TCEQ Microbial Reporting Form (TCEQ-10525)

Form instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule

4751 Tokio Road. West, TX 76691-0356

Water System Identification & Sample Collection Information (Please print or type the information)

BIO CHEM LAB, INC

P: 254.829.8001 F: 254.829.8013 C: 254.749.4320
E: customerservice@biochemlabtx.com

Public Water System ID:
(Must be 7 digits; include all zeros)
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TCEQ Laboratory ID:
T104704270

Public Water System Name:
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bt P el Result Reporting and Approval
* SAMPLES MARKED AS SPECIAL OR CONSTRUCTION CANNOT BE USED AS ROUTINE OR REPEAT SAMPLES Laboratory Approval: Date;, Time:
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I acknowledge that samples were handled appropriately and all information is accurate. Falsification of this form or tampering with water samples is a crime punishable under state and/or federal law. (Texas Penal Code, Title 8, Chapter 37.10)

Sampler Name (Print): Sampler Signature: Sampler Phone #:
. Operator License #
Sampler Email: (if applicable):
] Date and Time: .Rec.elved .By Date and Time:
Sampler: Courier (if applicable):
Relmqullshed By Date and Time: Received By Lab: Date and Time:
Courier:

TCEQ-10525 (Rev. 05/2023)

TCEQ Water Supply Division - (512)-239-4691
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