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Particular of Sender :-
Pamcular of Sample Collected / Not collected by Laboratory |_—
Sample no. Place of collection and details of sample 5 Date
1 Gaﬁrmg welty LomPre , Utuw Crastryge | o6\ s3]0ooc
2 Lol  fdov€
3
4
partlcular to be filled in the laboratory |
Date of Receipt- © 6\ 89| Dvrt Time of Receipt:- V' 30 £
[Lab Reference No. 2| | 03-0y- 1o3¢ Date of Analysis:- 0%| 09 ] 2050
[ Nature of Testing- Physical, Chemical and Bacteriological Analysis
S.No | Characteristics Unit As Per BIS -10500:2012 for Result
Drinking water
Requirment |Permisible Limitin| Sample | Sample Sample | Sample
(Desirable Limit) [ the absence of 1
- alternet source
PHYSICAL TESTS o i+Y
1 Temperature A2l O} . - TP
2 |Turbidity NTU 1.0 5.0 A&k
3 Colour Hazen 5 19 (@)
4 _ |Taste Rating - Agreeable Agreeable Agtenati@
S |Odour - Agreeable Agreeable |R$ferakie
CHEMICAL TESTS
6  |pH Value pH Scale 6.5 to 8.5 No relaxation | - 32
> |Total Hardness Mg/! 200 600 Yo
as CaCo,
g |CERENRISSIGEE [ 75 200 T
Magnisium as :
A e Mg/l 30 100 14
Total Alkalinity
600 b
12 as CaCoO, Mg/-l 290 (Z
11 |Chloride as CI Mg/ 250 1000 3o
12 |Nitrate as NO, Mg/l 45 45 BeNe
Total Dissolved
13 Isolids. (TDS) Mg/I 500 2000 736
14 [lron as Fe Mg/l 1.0 1.0 ¢ 18
15  |Sulphate as So4 Mg/I 200 400 U, 94
L 16 |Fluoride as F- Mg/l 1.0 1.5 D2 o
[ 17 M:nganese as Mgl 0.1 0.3
18 Residual '
Chlorine as Cl, Mg/ 0.2 1.0 —
19  |Arsenic as As Mg/l - 0.01 0.01 —
BACTERIOLOGICAL TESTS |
20 |Total Coliform,__ Per 100 ml o B
21 |Fecal Coliform [per 100 mi | - 7
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