BTATE OF IDAMO

i RTMENT oF HE A
LABORATORIES
POCATELLD BOISE COEUR D'ALENE
TWIN FALLS LEWISTON

REPORT OF WATER ANALYSIS

Date Coliécted..-.-.s.:.&'..é.s ........................... Date Received......... .2 "]0'63 .............
RESULT:
Intestinal bacteria were....-_........-.....MOI.-.ﬁﬂund ...................... in this sample of water,

poor quality of water at its source or improper construction and maintenance of the system,
Because thé quality of water may vary from time to time, it is recommended that repeat
samples be submitted. For Department of Health recommendations or approval of your
water supply, please contact your sanitarian or public health engineer.
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