SOUTHWEST UTAH PUBLIC HEALTH DEPARTMENT LAB Swimming Pool &

LAB NuMBER: UT00955 Spa Samples
_-\ 620 S. 400 East #400 ST. GEORGE, UT 84770 435-986-2580

Company Name: Contact Name:

Send Result Report Via: [ E-mail [(J USPS [] Fax

Address: Sample Date:*
Phone #: Fax # E-mail:
*SAMPLES MUST BE RECEIVED BY THE LAB WITHIN 24 HOURS OF COLLECTION TIME
fﬁ;’;&'ﬁﬁaﬁ;ﬂ P’:ﬁ_s";le Bf_tt_'e &L&L Sefole | Sampe % TCOIta' pH: | Ak | cyA: | ORP: |  Water Clarity: | Bathers: FOR LAB USE ONLY
[ Pool [ Routine [Clear [ Yes
[ Spa [ Repeat [ISlightly Cloudy O No
[ wader | [ Check [JCloudy Sample #:
[ Pool [ Routine [Clear [ Yes
[ spa [ Repeat [ISlightly Cloudy O] No
[Jwader | [ Check [ICloudy Sample #:
[ Pool [ Routine [cClear O Yes
[ Spa [ Repeat [ISlightly Cloudy O No
[J wader | [J Check [JCloudy Sample #:
[ Pool [ Routine [Clear [ Yes
[ spa [ Repeat [ISlightly Cloudy O] No
[Jwader | [J Check [ICloudy Sample #:
[ Pool [ Routine [cClear O Yes
[ Spa [ Repeat [ISlightly Cloudy O No
[J wader | [J Check [JCloudy Sample #:
[ Pool [ Routine [Clear O Yes
[ spa [ Repeat [ISlightly Cloudy O No
[ wader | [ Check [JCloudy Sample #:
[ Pool [ Routine [cClear [ Yes
[ Spa [ Repeat [ISlightly Cloudy 0 No
[J wader | [ Check [JCloudy Sample #:
[ Pool [ Routine [Clear O Yes
[ spa [ Repeat [ISlightly Cloudy O No
[ wader | [ Check [JCloudy Sample #:
[ Pool [ Routine [Clear [ Yes
[ spa [ Repeat [ISlightly Cloudy O] No
[Jwader | [J Check [ICloudy Sample #:
[ Pool [ Routine [cClear O Yes
[ Spa [ Repeat [ISlightly Cloudy O No
[J wader | [J Check [JCloudy Sample #:
I, , declare that the sample(s) submitted with this form have been in my possession since the time %_ d:
of collection and that, to the best of my knowledge, the information submitted on this form is true, accurate, correct and complete. meceved.
Time
Signed Date: Time: Received:
UN-SIGNED FORMS WILL NOT BE ACCEPTED E%Ived

Received On Ice? [] Yes []No [] Received within 1 Hour Temperature at Receipt: °C Paid:




