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Name & Address of Customer:-

chool , Mota

Test Report

Customer Reference No. :
Sample Submitted by
Date of Sample Receipt
Analysis Starting Date
Analysis competion Date
ULR No 5
Discipline 3

O Nc. 44 Do 8/7/20Z4

Sender
9/7/12024
10/7/2024
10/7/2024

Chemical Testing,Group:Water

Test Report No:

182/2024-25

Date of Issue

10/7/2024

TMCW-182/7-24

Mode of Sample

Satisfactory |

Sample ID :

Main Sourc: : Ground water Source . Hand Pump B |
Location Eklavya Model Residental School

Village : Mota Habitation : Mota

Eluka Bardoli District : Surat

Latitude -- Longitude : -

i Kindly find herewith the Analytical Results. Sample Type Drinking Water

fhs. ! . IS-10500:2012 (2nd Revision) ‘ o
INo. Parameter Unit Requirement Permissible Limit in the Reference Method : ) Analytical Value ‘I
I (Acceptable Limit) Max. Absence of Awl't:rale Source :

| 1 |Colour Hazen 5 15 APHA (23" Ed.2017), Method 2120 8 I 2 !
i 2 |Odour - Agreeable Agreeable 1S 3025 (Part 5) - 2018 (Second 2avisicn) I Agreesble i
| 3 [Taste - Agreeable Agreeable IS 3025 (Part 8) -1984 (Reaffimec 2017) ‘ Agreesable )
i 4 :Turb!dnty NTU 1 5 APHA (23" Ed 2017), Method' 2130 B I 1.39 !
: 5 |pH2125°C - 6.5t08.5 No relaxation APHA (23" Ed.2017) Method 4500 H™ B ) a2

| & Totai Dissolvec Solids mg/l 500 2000 APHA (23" Ed.2017) Method 2540 = | 508

;[ 7 (Totzal Hardness(as CaCO0s) mag/l 200 600 APHA (23" Ed.2017) Method 2240 = i 244

f a :Caicrum (as Ca'?) mg/l 75 200 APHA (23" Ed.2017) Methoa 3500 Ca™ B 49

': <] ]Magness.Jm (as Mg‘2 ) mag/l 30 100 APHA (23" Ed 2017) Metnod. 3500-Mg™ B 20

! 10 :Chlc,riae (as Cl') mg/l 250 1000 APHA (23" Ed.2017) Method. 4500-C! ~ B 124 |
|1 fsulpnate (as SO4?) mgl/l 200 400 APHA (23" Ed.2017) Methcd: 4500-SO,> E 23.01 J
;r 12 !;; trate (as NQ.™) mg/l 45 No relaxation APHA (23" Ed.2017) Method" 4500-N0, B 42 02 |
[ |Fiucride (as F) mg/l 1.00 1.50 APHA (23 Ed.2017) Method 45007~ C | 063 |
L_jﬂ'rma‘ Alkzlinity (as CaCO3) mg/l | 200 600 APHA (23" £d.2017) Method 2320 3 i 232 |

This Report is issued under the

following terms & Condition :

[).W.No. M/ \\\ O /of2024,0t. |0 / | /2024,

1. This repon is referring only 1o the tested sample and for applicable parameter.
2. The sample will be destroyed after retention time unless otherwise specified specially.
3. This reporl is not to be reproduce wholly or in part, and can't oe used be as evidence in court of law.

--+==r==s-eee-——--—-- End of the Test Report

Issued By:

G

Jagruti j Chaudhari

LAB ANALYST

Name & Designation of Authorized |
Signatory
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f Arrival at Lab. _9-Jul-24 e
— = i
= o Hand Pump ,Eklavya Model Residental School
a ) Mota
ion Mota
bE _ Bardoli
m Surat
APHA, AWWA, 9221-D Presence - Absence Coliform A(H2S)
| |Test, @ 37° C
. |APHA, AWWA, 9221-F Presence - Absence E-Coli Test,
I, Y
MPN of coliform per 100 mi of sample at 37°C <2
MPN of Faecal coliform per 100 ml of sample at 44°.C <2
Free Chlorine ( PPM ) Nil
OPINION FOR POTABILITY : FIT

@ All Water Intended for Drinking -

@ 0.2ppm Free Residual Chiorine at consumer end is recommanded.

Important Note:-
1) '>=' Indicates greater than or equal to, 2) '<' Indicates less than,3)'P’ Indicates Presence, 4)'A’ Indicates Absence

NOTE : Table - 6 Bacteriological Quality of Drinking Water (BIS:10500:2012) : Second Rivision.

(a) E.coli or Thermotolerant coliform bacteria shall not be detactable in any 100ml sample.
@ Treated Water Entering the Distribution system & Treated Water in the Distribution system -
(a) E.coli or Thermotolerant coliform bacteria shall not be detactable in any 100m| sample.

(b) Total coliform bacteria shall not be detactable in any 100ml sample.

1) Test Report is issued for assessing Bacterioiogical Fitness as per the BIS 10500:2012 for the given Drinking Water Sample only.

2) This Report should not be taken as a basis to getting license from any Government authority.
3) After Collection of Bact. Sample, it must be preserved at 4°C and submitted to laboratory within 24hrs.

ard No.: TLM/ 1Y\ /of 2024, Date: |0 : ——
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Annexure C

4 PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE > .
| No. Dated: 10 |7 | 2014
| is certfed that an inspection team headed by :\&%'cu\r\SC\mwd\mmCW\b Penedus)

(Name of Cfiicers with designation) from M U'V\")\\) \ PHED

------------------------------------------------

U U R O S T

i
t
&.. (Name & Address of the school) on \D]*"lzou’\(date of inspection) and on the basis of
| weter Test Report (Attached) bearing no...)3.%..].20. LA LS . sates. O 1. ]2021
Fos oMo (PHED  Lab)  certfied  that
the GR\Q\Q&Q&N’)“) @\Peﬂf'/h“’\\"'/\\sc\'\o""( Name of school) has safe drinking water

iaciliies for the students and members of staff of the instituton. School is aiso maintains the

hygienic sanitation condition in the school building & the campus as per nonms prescribed by the

%

{ Central/ State’ U.T. Gowt. )~ E“Q‘S.D‘\:

| This certificats is valid til .5..\.?&‘.\..\@.’1\.\.(.\{?%...(7‘.‘?.9‘“ R Post 3:‘?“ ”;‘uawd

‘E Si : A G ufat-

i gnature with Seal: ......."... - Lo p .

| Name Dee il K 3"‘90“‘/“ .

; Designation : ey . Cw_h)&—.(_.gfgl e
- Name & Address of the Office /'Depattment : Bl S. wh
| E Rl rodel Reidinful Divisleh Mty

5’ ool Panolni.. ERRS. Moty Cump@

(Name & Address of the Inatitution)

Note: The cert:ficate Is to be Issued by authorized offlcer / PHED Lab / local bodles

67 l Page



LIRS 7. ol o AT

& Nggt

I ——————
¢ .

S —T T

S ———— S

I Y T ———————— e
L T - Y

S

i g

Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: |0 [ \ZO AR
it is certified that an inspection team headed by JCA Wsr‘ 3. C\’W\‘d\"@‘ 8('5 {\ma\%’(}

(Name of Officers with designation) from ..... bt CVY\O\ ........................ PHED

W,megx.z.\.mg...m...........'.'.'.'.".;'alf;};;&a\ Lhivoel . Mot (Beradlel)

(Natng & Address of the school) on \O]Tfj'ZOZL}(date of inspection) and on the basis of
wWater Test Report (Attached) bearing noLS'Z,/O'LH'l,‘B ....... dated...‘.?.. 1’ \20 Y

Of & reesreran ™M Cl"‘\O)N AT (PHED Lab) certified that

-----------------------------------

oilites for the students and members of staff of the institution. School is alsc maintzins e
hygienic sanitation condition in the school building & the campus as per no
Ceniral State/ U.T. Gowt.

This certificate is valid IR AL

Signature with Seal: ........%.+3 :

Name D M@ég&‘/‘\

Designation *é E'&?.CWUQ wees
/

Name & Address of the Office epartment : Ll ,
CLZ\(’,(U P\OC«DQ& DWW Ren , WLWU( ——Sd'af—d’
AR R e

(Name & Address of the Ens&ltuuon)

Note: The certificate Is to be issued by authorized officer / PHED Lab / ‘ocal bodies
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