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TIDS REPORT RELATjESONLYTO' THE ITEMS TESTED AND SHALL NO'~ BE REPRO'DUCED EXCEPT IN FULL,

ANDWITH THE APPRO\{ln O'F THE WATER TESTING SECTIO'N, PUBLIC HEALTH MI~RO'BIOLOGY LABO'RATQRY,
. . . . MEDICAL MICRO'BIQLOGY DEPART'l\'IENT," . . .

UNIVERSITY HOSPITAL GALWAY.' .
* DENO'TES NO'N-ACCREDITED TEST OR REPO'RT CO'MMENT

~ ..n <
".'- .~'\...h

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

not detected MPN per 100ml

not detected MPN per 100mlMPN of Coliforms per 100mis W18 Based on EnvironmentAgency UK:
. I MOW (2009) Part 40

··-·--MPN~f-E.coli per 100mls 1-'" _... -W18 - _''~B~';ed on E~~i;onm~;t'A~~~~; UK:
I MOW (2009) Part 40

RESULT UNITSTeST !Lab Method No. TEST Specification

Date Received: 02-sep-201/6 Date Analysed: 02-Sep-2016

Condition of Sample on Receipt: Satisfactory .

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

Temp of Water at Sampling Point:

Total Chlorine: ppm

Treatment Status: Chlorina d and UV light

Residual Chlorine: ppm

SPS Sample:No

Date of Sampling: 02~Sep-2016

Reason for Sampling: Not Indicated

I
Sanitary Authority: Private Supply

Supply Code:· 1-,
Name of Supply: Kiltiernan fBWS

Sampling Point: Michael M~rphY,Caheradoo, Kilcolgan, ~well

Sample Taken by:\ Michael rUrPhY

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

Water Sample Type: Old Sdre

Page 1 of 1Issue Date: 05/09/2016Report Number.: W- 917/16

Telephone:Water Labt (091) 544954 Food Lab: (091) 544786 Lab Office (091) 544916Fax: (091) 542238
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i THIS REPORT RELATES ONLYTO THE ITEMS TESTED AND SHALL NOT BE REPRODUCED EXCEPT IN FULL,
!ANDWITH THE APPROIVALOF THE WATER TESTING SECTION, PuBLIC HEALTH MICROBIOLOGY LABORATORY
, 'MEDICAL MICROBIOLOGY DEPARTMENT,

UNIVERSITY HOSPITAL GALWAY.
* DENOTES NON-ACCREDITED TEST OR REPORT COMMENT

QualityMcmager

Test Report Comment*

At the time of sampling thi$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 100mlBased on EnvironmentAgency UK: "
MOW (2009) Part 40

W18MPN of E.coli per 100mls "

MPN per 100mlnot detectedBased on EnvironmentAgency UK:
MOW (2009) Part 40

MPN of Coliforms per 100~ls W18
UNITSRESULTTEST SpecificationTEST j Lab Method No..

Condition of Sample on Receipt: Satisfactory

Date Analysed: 30-Sep-2016Date Received: 30-Sep-2016
!
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Residual Chlorine: ppm : Total Chlorine: ppm
Note: All the information in.the previous section, (including measurements), is supplied by the customer to the laboratory

___,,_, ._.__,;,~_._._..__.._--",-._.,--.___......,,"'""'_..~.,.---.....~..-..--_. -~__.._.-- ..-.--------~ ~,.--~-----~-----"'"'7'"-~-.-----'~'-,'-~....-'.-.-'-----.
Temp of Water at Sampling Point:

SPS Sample:No

Date of Sampling: 30-Sep-2016

Reason for Sampling: Not applicable

Sanitary Authority: Privat~ Supply
!

Supply Code:
;

Name of Supply: Kiltierna~ GWS

Sampling Point: Kiltierna~ GWS - Well
i

Sample Taken by: Mlchae! Murphy
i

Report to: Michael J. Murphy, Caheradoo, Kllcolqan, Co.Galway
!

Water Sample Type: Old Bore
I

Treatment Status: Chlorinated and UV light

Page 1 of 1Issue Date: 03/10/2016
i

Report Number.: ~~3317/16

.oeTAJtED IN SCOPE'REGNO.o911,
;

Telephone:Water L~b: (091) 544954 Food Lab: (091) 544786 Lab Office (091) 544916 Fax: (091) 542238
I

Water Testing Section
Public Health Microbiology Laboratory

Medical Microbiology Department
University Hospital Galway
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