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	Date Sampled
	Location
	Sampler
	Sample Water/Ice Test
(Microbiological)
	Date Results       Received
	Acceptable?
	Retest Required?

	
	
	
	
	
	Y
	N
	Y
	N

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Corrective Actions Taken / Comments:

 
 



Verification date and initials: ________________ Result:      acceptable        unacceptable-requires follow-up

Was this an on-site verification?      Yes      No      Result:      acceptable        unacceptable-requires follow-up

All samples (water, ice) requiring retests will be recorded. If a sample is a retest, it will be recorded as such in the Date Sampled column.






Classification: Public

Classification: Public
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