
(LABORATORY NAME)                                                                                                                           

TOTAL COLIFORM/E. COLI IN DRINKING WATER (SM 9223B-2004)
Colilert
SETUP DATE/TIME:                                                                  ANALYST:                                                              INCUBATOR ID #______________________

	SAMPLE INFORMATION



	BIOCHEMICAL RESULTS


	
SAMPLE I.D. #
	
LOCATION
	TOTAL COLIFORM
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	Sterility (1/week)
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	Positive Control (1/week)
	Bacteria lot #/Type
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Test results recorded by:                             

Colilert Lot #_________________

P = Present  (+)      

Sample Container Lot #:                              
Expiration Date___________________

A = Absent
(-)

                                                                      Yellow color yields a POSITIVE Total Coliform result
Sample volume is 100 mL unless a different volume is specified                                                                           Yellow color & Fluorescence yields a POSITIVE E.coli result
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