
Identification of
Collection Site

& Time Collected

Barcode Lab. No./
Date & Time Received

HPC (Cfu) Based

on 1mL. Vol.

by Spread Plate

Free or
combined
chlorine
residual
(mg/L)

HPC
Requested

Bacterial Counts (Cfu) Based on 100mL Vol. By Membrane Filtration

Total
Coliforms

E. coli Back-
ground

P. aeruginosa   Presumptive
Staphylococci

S. aureus

Laboratory Comments: Date Reported:

Date of Analysis: Authorized By: 
(Technologist)

Reported
By:

Date
Read:

Sampling Precautions:
- All samples must be <25°C when received at the lab. Samples must be received in the lab

within 6 hours of collection if not refrigerated.
- Refrigerated non-potable samples must be received in the laboratory within 1 calendar day

of collection
- Regulated drinking water must be received in the laboratory within 48 hours of collection
- Non-regulated drinking water must be received in the laboratory within 2 calendar days of

collection.Sample Information - Drinking WaterOfficial Agency Address

Owner of the Water Supply

Reason For Sampling

Sample Information - Non-Potable

Source of Drinking Water

Date Collected:

Time Collected:

Collected By:

Sampling Site:

Municipal

Non-Municipal

Private Residence

Other

(Please Specify)

Location Type

Treated

Non Treated

Well (ground water)

Surface Water

Distribution

Mandatory (select HPPA or SDWA):
Non Regulated HPPA
Regulated HPPA
SDWA
Indicate O. Regulation #:
Optional:
Control Customer Complaint
HACCP Audit, Food Premises
Outbreak Investigation
(complete section below)
Outbreak Number:

Etiological Agent if Known:

Test for Etiological Agent*
Or, Test for Potability

*Call laboratory before sampling

Date Collected:

Collected by:

Sampling site:

Recreational

Pool / Spa, swimming, whirlpool

Suspected Sewage Contamination

Other* (Please specify)

*Call laboratory before sampling

Facility

Bldg. No., Street, R.R., Box No.

City, Town

edoClatsoPecnivorP

Contact Name(s):

Tel: (Working hrs.):

Tel: (After hrs.):

Fax:

Waterworks No.:  Not assigned

if assigned, indicate number Assigned

Agency Name

Bldg. No., Street, R.R., Box No.

City, Town

edoClatsoPecnivorP

Submitted by: (Please Print)

Submitted to: Public Health Lab

Comments/Additional Information:

Ministry of Health 
Public Health Laboratories

FOR DRINKING WATER: THE REGULATION STATUS OF THE SAMPLE(S) MUST BE INDICATED. IF REGULATED, ALL NON-SHADED AREAS MUST BE COMPLETED OR THE
SAMPLE(S) WILL NOT BE ANALYZED BY THE LABORATORY AND ANOTHER SAMPLE / SAMPLE(S) WILL HAVE TO BE SUBMITTED. A UNIQUE IDENTIFIER (I.E. BARCODE)
MUST BE PRESENT ON BOTH THE BOTTLE AND REQUISITION WHEN RECEIVED AT THE LABORATORY OR THE SAMPLE(S) WILL NOT BE PROCESSED

Bacteriological Analysis of Water
Multiple Sample Requisition for Official Agencies

4321-44 (05/09)

These results relate only to the sample tested. This information is being collected in compliance with the requirements of the Safe Drinking Act, 2002 and its regulations, and it will only be used for the
purposes for which it is collected. The Ontario Agency for Health Protection and Promotion is subject to the Freedom of Information and Protection of Privacy Act and any information in its records may be subject 
to disclosure by the Ministry pursuant to the Freedom of Information and Protection of Privacy Act. 

For Regulated Drinking Water or Legal Samples:

:esUbaLroF:yBdehsiuqnileR

:yBdevieceR:yBdehsiuqnileR

Date: Time: Date: Time: 

(Print Name)

(Signature)

= Accredited test (drinking water) End of report
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Public Health Laboratories



P
ub

lic
H

ealth
Lab

o
rato

ries

To
ro

nto
81

R
esources

R
oad

Tel:(416)
235-5937

P.O
.B

ox
37,S

tation
B

Fax:(416)
235-5753

E
tobicoke,O

N
M

9W
5K

9

H
am

ilto
n

250
FennellA

venue
W

est
Tel:(905)

385-537958
0 0

-5
8 3

)5
09

( :
xa

F
00

12
xo

B.
O.

PH
am

ilton,O
N

L8N
3R

5

K
ing

sto
n

181
B

arrie
S

treet
Tel:(613)

548-663058
11

-7
45

) 3
16

(:
xa

F
04

2
x o

BK
ingston,O

N
K

7L
4V

8

Lo
nd

o
n

5th
Floor,850

H
ighbury

A
venue

Tel:(519)
455-9310

P.O
.B

ox
5704,P

ostalS
tation

“A”
Fax:(519)

455-3363
London,O

N
N

6A
4L6

O
rillia

750
M

em
orialA

venue
Tel:(705)

325-74491 0
06

- 9
23

)5
07

(:
xa

F
0 0

6
x o

B .
O .

PO
rillia,O

N
L3V

6K
5

O
ttaw

a
2380

S
t.LaurentB

lvd.
Tel:(613)

736-6800
O

ttaw
a,O

N
K

1G
6C

4
Fax:(613)

736-6820

P
eterb

o
ro

ug
h

99
H

ospitalD
rive

Tel:(705)
743-681175

21
-5

47
)5

0 7
( :

xa
F

56
2

xo
B.

O.
PP

eterborough,O
N

K
9J

6Y
8

S
ault

S
te.M

arie
160

M
cD

ougallS
treet

Tel:(705)
254-713237

8 6
-5

4 9
)5

07
( :

xa
F

02
2

x o
B .

O.
PS

aultS
te.M

arie,O
N

P
6A

3A
8

S
ud

b
ury

1300
P

aris
S

t.S
te

2
Tel:(705)

564-6917
S

udbury,O
N

P
3E

6H
3

Fax:(705)
564-6918

Th
und

er
B

ay
336

S
outh

S
yndicate

A
venue

Tel:(807)
622-6449

Thunder
B

ay,O
N

P
7E

1E
3

Fax:(807)
622-5423

Tim
m

ins
67

W
ilson

A
venue

Tel:(705)
267-6633

Tim
m

ins,O
N

P
4N

2S
5

Fax:(705)
360-2006

W
ind

so
r

3400
H

uron
C

hurch
R

oad
Tel:(519)

969-434118
41

-3
79

)9
15

(:
xa

F
6 1

61
xo

B.
O.

PW
indsor,O

N
N

9A
6S

2

4321-44
(05/09)



Ministry of Health
and Long - Term Care

Laboratories Branch

Lab Number Total Coliforms by MF
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For columns with two volumes indicated in the header, circle the correct volume used in the analysis.
When recording results, a record of the date and time the test is read must be documented.

MF = Membrane Filtration SP = Spread Plate

4321-44 (11/08)

Bacteriological Analysis of Water Worksheet

Read by: Date Read:

4321-44 (11/08)

Public Health Laboratories


