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Well and Pump Certification
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Storage Tank: Size: i0.0¢2
Casing: Size:_ 1"
Grounds: Nes

Pump Saver: __7¢5

Potable Water Test:
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does not reflect future conditions. This test
regarding the results.

does not include a professional one-on-one consultation




LABORATORY REPORT
Telephone (619) 425-1993 Fax 425-7917 Established 1928

CLARKSON LABOR ATORY AND SUPPLY INC.
350 Trousdale Dr. Chula Vista, Ca. 91910 www.clarksonlab.com
ANALYTICAL AND C ONSULTING CHEM ISTS

Date: December 12, 2018
Purchase Order Number: NONE
Sales Order Number: 42567
Account Number: B.EASC

East County Pump Service & Well Drilling
22011 Japatul RD

Alpine, CA 91901

Attention: Dan Wasson

Laboratory Number: B4063 Customers Phone: 445-8828
Fax:

Sample Designation:

*

One water sample received on 12/10/18 at 3:12pm,
taken on 12/10/18 at 2:00pm by Sergio Martinez
taken from 2577 Arroyo Poco Ln.
ANALYSIS: Per EPA Drinking Water, National Primary
Drinking Water Regulations.
Test Method Colilert (MMO-MUG) SM 9223B
Total Coliform is ABSENT.

Fecal Coliform (E.Coli) is ABSENT.

Minimum APHA
Sample Detection Test
Result Limit Method
(mg/L) (mg/L) No.
Nitrate as Nitrogen 2.0 0.4 4500NO,D

(N03—N)

Note: < Is the symbol for less than.
* = Exceeds the maximum contamination level of
10 mg/L Nitrate as Nitrogen for Drinking Water.
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EAST CO. PUMP SERV

& WATER WELL DRILLING INC

22011 JAPATUL RD
ALPINE, CA 91901
(619) 445-8828
LIC# 408282

CUSTOMER'S ORDER NO. PHONE DATE

[2-11-1l%

NAME

Seott o Debbie

2577 Acrovyo Poco Ln
gui’ktfawal N

SOLD BY CASH C.0.D. CHARGE | ON ACCT. | MDSE.RET'D. | PAID OUT
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RECEIVED BY P
: TOTAL & |
470 |

1 0 8 6 All claims and returned goods MUST be accompanied by this bill.

THANK YOU




