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·THlS JU;PORT RELATES ONLY TO TlIEITEMSTESj"EDANI> SHALL NOTBE REPRQDUCE)) EXCEPTIN FULL,
..AND WIl'B tIIE APPROVAL or THE WATER TESTING SE~tION~.PiJBLIC HEALTltMI~ROBI()LOGYLABORA'fORY,

.MJ;DICALMICROBIOLOGY·DEPARTMENl',
" UNIVERSITY HOSPITAL GALWAY.

*:DENOTES NON~ACCREi)JTED TEST ORREPORT COMMENT

. , . _.Certified by: Or. Delrbhile K. ·dy . .
. Consultant Mi(;robiol~gist •.

· . ... ...

, . .TestReport Comment* .

At the time. of sampling'thls'waterwas acceptablewith respect-to the.bacteriologicalparameters assessed. Tlris result does not .
exclude the.possibility thatthe water could contain infectious virus.parasites o~.cheniicalcontaminants. ... .

. . .

not detected' MPN per 1aOml
. . '. _... .. .

•Based on EmiironmenfAgEmcy UK:
·MDW (2009)Part 4D

W1S'

notdetected . MPN per 100mlBased on EhvironmentAgency UK: .
. MOW (2009) Part4D . . .:. . '.

· . : -. -. -. ..: .... . . '.'

MPNof Ecoli per 100mls

. .
· ; TEST :Specification ..

MPN of Coliforr'ns per 100mls , W18 .:

. .
. , RESULT·: . ' •,.UNITS .

. . . . .
TEST .:.. . . Lab Method No.
.Condition of Sample on.Receipt: Satisfactory •

. .. .. . .... .... . ..
',DateAriaiysed,: 09.;Jan-~a17.' .

WATER ANALYTICAL TEST REPORT
"; '..

.Note: All the informatiqrl in the previous section, (inClu,dirig measurements), is s~pplied by the C\.istornetto'the laboratorY .

. . .' .. . . .

. Water.sarople Type: GroupWaterScheme -Prlvate ,..... .. . . ,. .'. .

Treatment Statu·s: Chlorinated and UV·light . ' .. Temp of Water at Sampling Point~
--. -. -ReSIdual CI1IOfine: .ppm .~-'.~. - -'~.. _.,:-.---.-. .:._.., ~otirCfi1onne:. ppm ~--___,.--.--- .-~--,----~-

• . Sanitary Authority: Private Supply . SP$ Sl3rnple:No. .

Supply Code: .Date ofSampli'ng: 09-Jan-2017

Name of Suppiy~ lVlichaei MurphYi Kiltiernan Group WaterScherne ..Reason for Sampling: Not applica~le : .

SampUhg P()ifit: Kiltie.rnanCWS ~Well
. . _ ,_, _. _.

· Sample TakEm.by: MichaelMurphy

.. Rep~rt to: Michael MLirp~y;.Caheradoo,Kilcolqan,CoGalway· '

-. -.Telephone: Water Lab: (oet) 544954 Food lab:.(091) 544786l,ab Office (091).544916 Fax: (091) 542238

. . .' . '.' ..

. ...Water Testing Section··
. Publlc Health Microlliology Laboratory
. Medic.alMicrobiology Oepartment ..

. . University Hospital Galway .
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THIS R.E?()ET RELATES ONLYTO THE ITEMS TESTED.AND SHALL NOT BE REPRODUCED EXCEPT INFULL,
ANDwna THE APPROVAL OF THE WATER TESTING SECTION, PUBLIC HEALTH MICROBIOLOGY LABORATORY,

MEDICAL MICROBIOLOGY DEPARTMENT, _ .
. UNIVERSITY HOSPITAL GALWAY. . .

. . * DENOTES NON~ACCREi)trED TESt ORREPqRT COMMENT

Consultant Microbiologist
AuthoJiSed7:Al1gela Quinn ..

Quality Manager

. ~ :...:-- .
Certifiedy:or:TeCkWee Boo

~~" ..
. . I

. '. ' ... ' .' '\ ...,i'"

Test Report Comment*

At the time of sampling this water was acceptable with respect to the bacteriological parameters assessed. This result does not
exclude the possibility that the water could contain infectious virus, parasites or chemical contaminants.

not detected MPN per 100ml

MPN per 100mlnot detectedBased on EnvironmentAgency UK:
MOW (2009)PartAO'

Based on EnvironmentAgency UK:
MOW (2009) Part 40

W18MPN of E.coli per 100mls

MPN of Coliforms per 100mls W18
UNITSRESULTTEST SpecificationTEST Lab Method No.

Condition of Sample on Receipt: Satisfactory

. . .

.[)ate Analysed: 01-Feb-2017Date Received: 01-Feb-2017

Note: All the information in the previous section, (including measurements), is supplied by the customer to the laboratory

Total Chlorine: ppmResidual Chlorine: ppm

Temp of Water at Sampling Point:

SPS Sample:No

Date of Sampling: 01-Feb-2017

Reason for Sampling: Not Indicated

.Sanitary Authority: Private Supply

Supply Code:

Name of Supply: Kiltiernan GWS, Caheradoo, Kilcolgan

Sampling Point: Michael Murphy, Caheradoo, Kitchen Tap
.... Sample TakEn;by: Michael Murphy

Report to: Michael Murphy, Caheradoo, Kilcolgan, Co. Galway

Water Sample Type: Group Water Scheme - Private

Treatment Status: Chlorinated and UV light

Page 1 of 1Issue Date: 02/0212017Report Number.: W~255/17

'Telephone:Wat~r Lab: (091) 544954 Fo~d'Lab: {091) 5'44786Lab Office (091) 544916 "Fax:(091)"542238 .
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Water Testing Section
Public Health Microbiology Laboratory

Medical Microbiology Department
University Hospital Galway
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