Aqual.ab Water Analysis
P.O. Box 356
Twain Harte CA 95383

State Certification # 1359
(209) 586-3400
Fax: (209) 586-1492

BACTERIOLOGICAL EXAMINATION OF WATER

YOSEMITE ALPINE CSD SWRCB 2210923
P O BOX 31
FISH CAMP CA 93623 YACSD@HOTMAIL.COM

mcgintyt@pacbell.net
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Source Reason Type
1) Surface/ Spring 4) Reservoir A) Routine |C) Total Coliform
2) Well Head 5) Distribution B) Repeat |F) Fecal Coliform
3) Well Distribution 6) Treatment Plant C) Special |H) Heterotrophic Plate Count
E) E. coli
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