QUALITY CONTROL DISTRICT LAB

KERALA WATER AUTHORITY
VADAVATHOOR, KOTTAYAM

Telephone No. 0481 2994540, Email - gedlkottayam@gmail.com

Test Report

[ Report no : K895/KTM/09/2024

| Date: 26.09.2024

Customer Name & Address 1.Date of Receipt 23.09.2024
e 2.Sampling done by CUSTOMER
THEPIIREEE 3.Sample Code 2024/QC/KTM/K3277
GIRIDEEPAM SCHOOL 4.Source of Sample WELL
VADAVATHOORP . O, 5.Sample Quantfity 2 Litre
KOTTAYAM. 6 Sample condition Acceptable
7.Test performing date 24.09.2024 — 25.09.2024
Acceptable limits
SI. No Characteristics Unit Test Method As per IS Limit of detection Result
10500:2012
1 Residual Chlorine mg/l Kit Method 0.2 NIL
| IS 3025 (Part 38) 1989
2 Dissolved Oxygen mg/l (Reaffirmed 2019) - - NT
Winkler Method
1S 3025(part
Chemical Oxygen 58)2006(Reaffirmed
g demand gl 2023)-open Reflux NT
method
= = IS 3025(part 44):2023-
4 glo]oglcal Oxygen mg/l oxygen Depletion - - NT
emand
method

without the written approval of the laboratory

* Sampling is not done by the Lab

* BDL - Below Detection Limit
-—* NT- Not Tested

* Samples will be retained only for 7 days after completion of analysis

Verified By

KWA/QC/KTM/AR/F3 Issue No,03

*End of the Report*

ool
e,
e iy

—_—

Issue Date: 07.05.202.
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Authorized Siggatory

(Signature with Name)

Remarks: -NB:- The result stated above related only to the sample(s)submitted for testing. This test Certificate shall not be reproduced except in full
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Rev. Date: 22.08.2024
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QUALITY CONTROL DISTRICT LAB
KERALA WATER AUTHORITY

VADAVATHOOR, KOTTAYAM
Telephone No. 0481 2994540, Email- gcdlkottayam@gmail.com
TEST REPORT
[ Report No: K895/KTM/09/2024 Date: 26.09.2024
| Customer Name & Address 1.Date of Receipt 23.09.2024
' 2.Sampling done by CUSTOMER
THE PRINCIPAL
P 4.Source of Sample WELL
VADAVATHOORP. O, : ~z
KOTTAYAM 5.Sample Quantity 100 ML
' 6.Sample Condition Acceptable
3 7.Test performing date 23.09.2024 — 25.09.2024
BACTERIOLOGICAL ANALYSIS
l\?r:. Parameters Accip;; lilg 5l 6'61_';3:; per Test Method Result
3 Shall not be ; .
1 | Coliforms detectod/ D0 IS 15185:2016 ABSENT
y Shall not be ;
- . detected/100ml IAsHAsI20 ABSENT
Test method RS

Coliforms: Membrane Filtration Method
E. coli: Membrane Filtration Method
Remarks: -

NB:- The result stated above related only to the sample(s)submitted for tcstmg This test Certificate shall not be reproduced cxwpt in full without the

written approval of the laboratory

P 2
*Samples will fred' Al YA RS com etion of analysis
; ¥*pamplingismqt fohetylthe Lab
*END P S vt
% L/
Date: PNy /
\’r‘\“-m.._m_._._w \;&“ﬁ/ Authorized By

KWA/QC/KTM/AR/F4 Issue No.01
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