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Invoice to  (If different than reporting)

Contact | John Doe

Raw: Untreated source water
reated: Treated water right after source

Mailing | 1234 Nowhere St, North Bay

)
/

Distribution: Treated water further down the

Address | Ontario, Canada

ostal Code [ A1A

1A1 line (ex: kitchen tap)

Phone | (000) 000-0000
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4 L 1 loaded to the MOECC
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7 1 X
8 1 X
Name and signature of the - -
9 person who took the water Name and signature of the Date and time that the
0 Isample. person who handed over ample was handed over to
T T I The date that the sample the sample to a courier or a courier or dropped off at
was taken. dropped it off at the lab. the lab.
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Name (Print) ‘lohn Doe / Name | jane Doe / \
Sample Date 2017/01/12 © Date | p017/01/12 | Time| 4030 ¥

This form must be completely & accurately filled out or the laboratory may not be able to process the samples.

Drinking Water System

Name | Fictional Camp - South Well Supply

Medical Officer of Health
Region | North Bay Parry Sound District Health Unit

Waterworks # | 999999999 |

Contact: ;Jane Doe
Location:1234 NoWhere St, North Bay ON, A1A 1A1
Phone: ; (000) 111-1111

Phone: (111) 000-0000
Fax: (111) 010-0011
Atter Hours: ;(111) 101-1100

Chain of Custody Submission Form
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Microbiology

Invoice

Acceptable temperature at the time of receipt is 0.0° to 15.0°. Samples outside this
range will be processed except when frozen. Interpret results with caution.

Laboratory Use Only
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* Consult the SDWA or a "Certificate of Approval" to determine if any adverse results detected are reportable in accordance to Schedule 16, O. Reg. 170/03, Reg. 318/08-319/08, SDWA, MOECC. Ministry of the Environment and Climate Change: 1-800-565-4923 / www.ontario.ca
In accordance with the Safe Drinking Water Act, O. Reg. 170/03 & 318/08-319/08, nofification of exceedences must be reported to the MOECC/MOHLTC/DWS. Failure to do so is an offence under the act. It is imperative that the above information be complete.



