
FRESH SURFACE WATER SUBMISSION FORM  
Environmental Microbiology 

Connecticut Department of Public Health 

Katherine A. Kelley State Public Health Laboratory 

395 West St. Rocky Hill, CT 06067 

PH (860) 920-6699 FAX (860) 920-6703 

For Lab Use Only: DATE AND TIME ANALYZED: 

                               ANALYZED BY: 

                               METHOD (Circle test performed):     COLILERT-18          COLILERT-24           COLISURE 

PROFILE NO./NAME AND ADDRESS: 

 

 

 
 

 

 

Sample Type:             REGULAR                 RESAMPLE 

(Circle One) 

 

COLLECTED BY: ____________________________________ 
 

TOWN: _____________________________________________ 
 

DATE COLLECTED: _________________________________ 
 

CONTACT INFORMATION: __________________________ 
 

PHONE # (____)  _____________________________________ 
 

                                             FRESH SURFACE WATER           Date and Time Received 
                                                                                    Test A-Code: EC-SW 

                                                                                         Colilert/E. coli 

For Lab Use Only: 

 

Accession # 

 

Test: 

 

 

Time Collected: __________________ 
 

Collector’s No. _________________________________________ 
 

Location: _____________________________________________ 
 

Additional Info: ________________________________________  

For Lab Use Only: 

 

LW_______SW ______Initials ____  
 
POSITIVE WELLS: 

 

 

E. coli Count/100ml:
 

 

 

Accession # 

 

Test: 

 

 

Time Collected: __________________ 
 

Collector’s No.  _________________________________________ 
 

Location: _____________________________________________ 
 

Additional Info: ________________________________________ 
 

 

 

LW_______SW ______Initials ____  

POSITIVE WELLS: 

 

 

E. coli Count/100ml:
 

 

 

Accession # 

 

Test: 

 

 

Time Collected:__________________ 
 

Collector’s No. _________________________________________ 
 

Location: _____________________________________________ 
 

Additional Info: ________________________________________ 
 

 

 

LW_______SW ______Initials ____  

POSITIVE WELLS: 

 

 

E. coli Count/100ml:
 

 

 

Accession # 

 

Test: 

 

 

Time Collected: __________________ 
 

Collector’s No. _________________________________________ 
 

Location: _____________________________________________ 
 

Additional Info: ________________________________________ 
 

 

 

LW_______SW ______Initials ____  

POSITIVE WELLS: 

 

 

E. coli Count/100ml:
 

 

 

Accession # 

 

Test: 

 

 

Time Collected: __________________ 
 

Collector’s No. _________________________________________ 
 

Location: _____________________________________________ 
 

Additional Info: ________________________________________ 
 

 

 

LW_______SW ______Initials ____  
  
POSITIVE WELLS: 

 

 

E. coli Count/100ml:
 

 

 

 

For Lab Use Only:  

Called significant results: ___________ 
                            (Initials) 

Contact name: ____________________ 

Voice mail: Yes    No (circle one) 
 

Date/Time: ____________________ 

https://images.search.yahoo.com/images/view;_ylt=A0LEVx5oljdV5zgAN7ZXNyoA;_ylu=X3oDMTEyMTd0YmpnBGNvbG8DYmYxBHBvcwMxBHZ0aWQDQjAwMThfMQRzZWMDc2M-?p=State+of+CT+DPH+Logo&back=https://search.yahoo.com/search?p%3DState%2Bof%2BCT%2BDPH%2BLogo%26ei%3DUTF-8%26fp%3D1&no=1&fr=%26fr%3Dyfp-t-901&h=110&w=103&imgurl=naturalunseenhazards.files.wordpress.com/2013/08/dph-color_bigger.jpg&rurl=http://naturalunseenhazards.wordpress.com/tag/hantavirus-pulmonary-syndrome/&size=306KB&name=connecticut+08+29+13+ct+dept+of+public+health+officials+announced+...&tt=connecticut+08+29+13+ct+dept+of+public+health+officials+announced+...&sigr=12cjgtpib&sigi=125d7q2sq&sigb=1245s4n1k&sign=1256gqj5s&sigt=1256gqj5s

