
              Indiana Certified Laboratory M-49-5

Lab No.: 194718
Date Received: 2-3-25

Time Received: 2:35 PM 
Time Incubated: 3:00 PM

Report Date:2-4-25

194718-001 FW 5100 E. 116th St. 2/3/25 11:40 AM JM Absent Absent RHW 2/3/25 - - - -

Authorized By:

Betsie L. McAfee, Laboratory ManagerFree & Total Residual Test Method: SM-4500Cl-G

FW=Flowing Well

Total Coliforms/E. coli Test Method: Colilert 
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                                                                                   Laboratory Analytical Report
Report To:

Carmel Clay Parks & Recreation
PWS # IN2290801

1411 E. 116th Street
Carmel, IN 46032

This report has been amended from its original format.  This report is a supplement to Lab # 192607, Issued 12-3-24. 
Lab Id # and header corrected per quality review.
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