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i Republic of the Phil ppines
d i LEYTE METROPOLIT AN WATER DISTRICT
:;\_ A COH ACCREDITED WATER TESTING LABORATORY
g Accreditation Ne.: 13-001-08-LW-2
Rapid Filtration Plant, Brgy. Hinunawen, Jaro, Leyte
Telefax No. (053] 332-7485/332-7424

BACTERIOLOGICAL TEST RESULT

Name of Client: CALBAYOG WATER DISTRICT
Address: 1.D. Avelino St. Calbayog City

FOR WATER

Submitted by: Janice R. Ma ribojoc, RMT
Contact No.:

| Date and Time of; | Result of Analysis
Lab. No. Sample Source and Address . ‘ : . Total | Fecal HPC Remarks
Collection Recsipt | Examination (MPN) | (MPN) {CFU/ML)
January 9, 2017 January 11, 2017

17-0065 |WTP Reservoir 1 2:45 AM §:00 AM 1:15FM - <1.1 <1.1 3 PASSED

Calbayog ‘Water Dist.

Calbayog City
17-0066 |WTP Reservoir 2 10:10 AM 8:00 AM 1:20 PM <ol I 211 1 PASSED

Calbayog Water Dist.

I

[Calbayog City

1. The results given in this report ware obtained af the time

2. This resuit shall not be reproduced vinless in fll
3. Test Method Used: Multigle Tuke Rermentation Technigue & Pour Slata HMethod.

Remarks:

Philippine National Standards for Drinking Water (PNSDW)
MPN = Mcst Prosable Mumber
CRJ = Coleny Farming Unit

Refi ling Station
MPN/100 mi. Total Coliorm = = Less than 1.10r 0
MPNf100 ml. Fecal Coliform = Less than 1.1 0or 0
Heterotrophic Plata Court = Less than 500 CFU/mL

Certified Corract:

“Certificate No. WMLA-15-0436

ofthe analysis and refer only o the particular sample submittag

Public Wat=r Suppliss
lessthan 1.1or 0
Lessthan 1.1ar 0
Less than 500 CAU/mL

Noted:

LES, RMT ROSALTNDA & DUMAGSA
Quality Controffdssumance Officar

Hemocialysis Canters
Less than 1.10orQ
lessthan 11or0
Less than 200 CFU/mL

CYNJHIA L. TERRADO

OIC, Div. Mgr.. Quality Controf




€

Name cf Client: CALBAYOG WATER DISTRICT

Republic of the Ph lcpinzss
LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation Mc.: 13-001-08-Lw-2

Rapid Filtation Flant, Brgy. Hib

unzvon, Jaro, Leye

Talefax Na (053} 332-7465/{332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Submitted by: Janice R, Maribojoc, RMT

Address:  1.D. Avelino St, Calbayeg City Contact No.:
’ Date and Time of; | Result of Analysis
Lab. No. Sample Source and Address ) ) L Total | Fecal HPC Remarks
Collection Receipt | Examination (MPN) | (MPN) {CFU/ML) :
January 9, 2017 January 11, 2017
17-0067 |Hcuse Faucet 10:30 AM 8:00AM I 1.259M <1.1 <1.1 2 PASSED
Oquendo Dist. Calbayog City
17-0068 [Fouse Faucet 11:10 AM 8:00 AM 1:30PM | <«1.1 <1.1 c PASSED
Tinambacan Norte Ceibayog City
17-0069 House Faucet 11:30 AM 8:00 AM 1:35 PM <1.1 <1.1 1 PASSED
| |Bray. Amampaczang Calbaycg City |
Ramarks: 1. The results given jn this repoit wera obizined at the timea of tha analysis and reiacomy s e Darticilar samplzs subinyttad.
2. THis rasult shal nof be regradiced unless in fil
3. Tast Mathod Lisag: Mulbiple Tube Fermentation Technigue & Pour Piata Methed.
Phlippine Mational Standargs for Crinking Water (PNSDWY)
MFN = Most Probzble Number
CFJ = Coiony Forming Unit
Refilling Station Public Watsr Supnlies Hemedialysis Centers

MPN/1C0 ml. Totz! Califerm
MPN/100 mi. Fecal Coiifarm
Heteratrophic Plate Count

224 S RMT

Lessthan 1.1 0r 0
Less tran 1.10r 0
Less than 300 CFU/mL

Certif 2d Correct:

ROSALINDA A,

Quality Controirdss

=sstianl1lord
Less than 1.1¢cr @
Less thar 300 ZFUfmL

Noted:

MAGSA

wance Officar

lessthan 1.1ar 0
Less than 1.1 or g
Less than 200 CAU/mL

L. TERRADO
QIC. DigfMgr, Quaitty Control



A\

Republic cf the Philiopines

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY

Accreditztion No. 13-001-08-LW-2

Rzoid Filtration Plant, 3rgy. Hibunawan, Jaro, Leye

Telefax Ho. (053) 332-7435/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Clisnt: CALBAYQOG WATER DISTRICT

Suomittec oy:  Janice R. Maribojoc, RMT

Address:  J.D. Aveling St. Calbayog City Conact No.:
Date and Time of: Result of Analysis
Lab. Ne. Sample Source and Address A Total | Fecal HPC Remarks
liecti i inati !
Celiection Receipt | Examination (MPN) | (MPN) | (CFU/ML
January 9, 2017 | January 11, 20.7 n
17-007Q |Pagbalican Pumping Staticn 8:25 AM 8:0C &M 1:40 PM <1.1 <1.1 87 PASSED
Calbayog City
17-0071 |[NHS Pumpirg Station 2:30 PM §:00 aM 1:45PM <1.1 <1.1 4 PASSED
Caloayog City
17-0072 |Fulgencio Pumping Station 8:35 AM 8:00 AM 1:50 PM <1.1 <11 6 PASSED
Calbayog City
Remarxs: 1 The results given in this report were ohizined 3t the Sme of the analysis and refer only o tha particular sample submiitas,
2. This result shalf not be reprocced unless in Sl
3. Test Method Lisad- Multiple Tube Rarmentsfion Technrgue & Pour Plate Mathod,
Philippine National Standards for Drinking Water (PNSDW)
MPN = Most Prcoable Number
CAU = Colony Farming Unit
Refilling Smton Puklic Water Supniies Hemeadizlysis Centars
MPN/100 ml. Total Coliform = lessthan 1.2 0r0 Lessthan L.1cr0 ess than 1.1ar 0
MPN/100 ml. Fecal Celiform = lessthan1.10r 0 Less thar L.1cr0 lessthan 1.1 or
Heterotrophic Plate Count = Less than 500 CFJ/mL L=ss thar 500 CFU/mL Lass than 200 CRUfmL
Certified Cor-ect: Noted:
RO§ALINDA A, ﬁMAGSA L. TERRADO

"Certificate N¢

WIVILA-168-0498

Quality Control/Lssurance Offcer

v. Mar., Quality Control




Rapublic of the Phil ppines

LEYTE METROPOLITAN WATER DISTRICT

A DOH ACTREDITED WATER TESTING LARORATORY
Accrecitation No.: 13-002-08-LwW-2
Rapid Fltrztion Plant, Brgy. Fibunzwan, Jaro, Leyte
Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Submitisc by: Janice R. Maribojoc, RMT

*Cerlificate Mo.

2. This result shall nok be reproduced anless in fili
3. Test Method Used: Multivle Tube Fermentzton Technigua & Pour Plsie Methad.

Philippine National Standards for Drinking Water (PNSDW)

MPN = Mcst Probable Number
CRU = Colony Farming Unit

MPNJ100 ml. Total Colifarm
MPN/100 ml. Fecal Coliform
Heterotrophic Plate Coun:

WMLA-15-04386

Refiliing Stztion Public Warar Suoplies
Lass than 1.1 0r 0 lessthan1.1cr(
Less than 1.1 cr 0 lessthan 11crQ
Less than 500 CFU/mL Less than 500 CAU/mL

Certified Correct:

ROSALINDA & D@MAGSA
Quality ControlfAssuranca Officer

Name of Client: CALBAYOG WATER DISTRICT
Address:  1.D. Avelino St. Calbayog City Contact MNo..
Date and Time of: Result of Analysis |
Lab. No. Sample Source and Address : . - Total | Fecal HPC Remarks
Collection ‘ Receipt J Examination {MPN) | [MPN) |{CFU/ML)
January 9@, 2017 January 11, 2017
7-0073 [House Faucet 12:00 NN 8:00 &M 1:55 =M <1.1 <1.1 0 PASSED
Brgy. Central Calbayeqg City
17-0074 {House Faucet 1:50 2M 8:00 AM 2:00 PV <1.1 <1.1 155 PASSED

Brgy. Monbon {Sta. Margarita)
Calbaycg City

Remarks: 1. The results given in this report were obtained af the Sme of ne aralysis and refer only fo the particuiar sample submitted,

Hemodalysis Centers
Less than 1.1ar 0
Lessthan 1.10r 0
Less thap 200 CFU/mL

CYNTHIA L. TERRADC
QIC, Fv. Mgr.. Quality Control
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Neme of Client: CALBAYOG WATER DISTRICT

Republic of ths Pailippines
LEYTE METROPCLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.. 13-001-084W-2
Rapid Filtration Plant. Brgy. Hicunawion, Jaro, Leyte
Telefex No. [053) 332-7455/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Suomitted by: Janice R. Maribojoc, RMT

., Address:  1.D. Avelino St. Calbayog City Contact No.:
l Date and Time of: Result of Analysis
Lab. No. Sample Source and Address " N Remarks
P Collection Examination Total Fecal | HPC
{MPN} | (MPN)  (CFU/ML)
January 9, 2027 11, 2017
17-0075 |House Fauce: 1:35 PM 2:05 PM <1.1 <1.1 3 PASSED
Bray. CaLtoc [Sta. Margerita)
Calbayog City
17-0076 |House Faucst 3:0C PM 2:.0FM <11 <1.1 1 | PASSED
Brgy. Matobzto Calbayog City
Remarks: 1. The reswifs given in s repart were obisinad at the time of the analysis and refer anly to the paiticular sample submitted,
2. This resuit shall not be repraduced unfess in fiull
3. Test Hethod Used: Multiple Tube Fermentation Technique & Pour Biste Mathod
Philippine Nadonal Standards for Drinking Water (PNSDW)
MPN = Most Frobzbie Numbe-
CRU = Celony Forming Unit
Refilling S=tion Public Vtater Supplies Hemodialysis Centers
MPN/10C ml. Total Coliform Less than 1.1cr 0 Lessthan 1.1 or D lessthan 1.10r 0
MPN/10C ml. Fecal Coliform less than 1.1or 0 lessthan 1.1or 0 Less than 1.1 or O
Heterotrophic Plat= Count Less than 500 CFU/mL Less than 500 CFU/mL Less tham 200 CRU/mML
Certified Correct: Noted:

“Certificale No. WRLA-16-0456

ROSALINDA A. DUMAGSA

Quakity Controlydssorance Officer

CYNFHIA L. TERRADO

QIC. Div. Mgr., Quality Control




/ ' e Republic of the Philippines
' , LEYTE METROPOLITAN WATER DISTRICT
3 A DOH ACCREDITED WATER TESTING LABORATORY
el Accreditztion Ne..: 13-001-08-LW-2

Rapid Fltration Plant, Brgy. Hibunzwon, Jaro, Levte
Telefax No. [053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Submitted by: Janice R. Maribojoc, RMT

Name cf Clien:: CALBAYOG WATER DISTRICT
Contact No.:

)Address: J.D. Avelino St. Calbayog City

|

{
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address : : . Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) |(CFU/ML)
January 9, 2017 January 11, 2017
17-0077 |House Faucet 10:45 AM 8:00 AM 2:15 PM <1 <l 1 PASSED
Brgy. Begaho Calbavog City
17-0078 {House Faucst 2:10 PM g:00 AM 2:20 PM <11 <11 i PASSED
Brgy. Rawis {Narasa Subd.) Calbayog City
17-0079 |House Fzucet 2:30 PM 8:0C AM 2:25PM <1.1 <1.1 1 PASSED
- |Brgy. Payzhan Calbayog City :
Remarks: 1. The results given in this report were obtsined at the time of He analysis and refer ondy i the particular sampie submittad,
2. This resolt shall not be reproduced unless in fll,
) 3. Test Method Used: Multile Tube Fermentstion Technigue & Pour Piate Methad,
Philippine National Smndards for Drinking Water [PNSDW)
MPN = Most Probable Mumber
CFL = Colony Forming Unit
Refil ing Station Public ¥Water Supplies Hemodialysis Centers
MPN /100 ml. Total Coliform = Llessthan L.1or DD Lessthan 1.10r0 Lessthan 1.10r Q0
MPN/100 ml. Fezzl Coliorm = lessthan L.1or 0 Lessthan 1.1 0r 0 Lessthan 1.10r 0
gterotrophic Plate Count = Less than 500 CFU/mL Less than 500 CFU/mL Less than CRJ/mL
Cert/fied Correct: Noted:
S, RMT ROSALINDA A, MAGSA CYNT L. TERRADD

QIC, Divl Mgr., Quality Controt

Quality Controi/Assuance Officer
























Republic of the Philippines
LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-08-LW-2
Rapid Fiftration Plant, Brgy. Hbunawan, Jaro, Leyte
Telefax No. (053] 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAY QG WATER DISTRICT Submitted by:  Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contect No.:
_‘ Date and Time of: Result of Analysis
Lab. No. Sample Source and Address . - SLEEE Total Fecal HPC Remarks
Collection Receipt Examination {MPN) | (MPN) | (CFU/ML)
March &, 2017 March 8, 2017 | March 9, 2017 |
17-0819 WTP Reservoir 1 9:33 AM 3:35 PM 4:00 PM <1.1 <]l 2 PASSED
Calbayog City '
17-0820 WTP Reservoir 2 9:55 AM 3:35PM 4:05 PM <1.1 <]1.1 3 PASSED
Calbayog City
17-0821 House Faucet 10:10 AM 3:35PM 4:10 PM <1.1 <1.1 0 PASSED
Brgy. Anisleg, Czlbayog City
Ramarks: 1. The reswlfs given in Bhis raport were obtzined at tha fime cfthe analysis and refer only fo the particular sample submitted,
2. This result shall not be reproduced unlass in Finll.
3. Test Method Lsed: Mulfiple Tube Fermentation Technique & Four Flate Method,
. Philippine National Standards for Drinking Water {PNSDW)
MPN = Most Probable Number
CFU = Colony Forming Unit
Refilling Station Public Water Supplies Hemodialysis Centars
MPN/10Q ml. Total Coliform = Less than 1.1ar 0 Lessthzn 1.1or(Q Lessthan 1.10r D
MPN/ 100 ml. Fecal Coliform = Less than 1.1orQ Less than 1.1 or 0 Lessthzn 1.10r O
eterntraphic Flate Count = L=ss than 500 CANm. Less than 500 CFU/mL Less than 200 CFU/m
Araly, Certified Correct: Noted:
A : i
v o g A7 Ll
HARCE wliﬂ'ﬁ""" MT ROéALINDA A. DJMAGSA CYNTHIA L. TERRADQ
o LetrTit \J Quaidy Confrolfdssurance Offcer OIC, Div. Mgr., Qublity Control

*Certificate No. WMLA-1€-04356




Reoublic of the Philippines
o Ny LEYTE METROPOLITAN WATER DISTRICT
A DCH ACCREDITED WATER TESTING LABORATORY
Accreditaton No.: 13-001-08-Lw'-2 '
Rzpid Filration Plant, Srgy Hibunawan, Jaro, Leyte
Telefax Mo. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FCR WATER

Name of Clisnt: CALBAYOG WATER DISTRICT Submitted by:  Janice R. Maribojoc
Address: J.D. Aveline St. Calbayog City Contact No.:
l"t I Date and Time of: Result of Analysis
Lab. No. Sample Source and Address i : f 2N Total | Fecal HPC Remarks
Collection Receipt | Examination (MPN) | (MPN) | {CFU/ML)
March 6, 2017 March 8, 2017 | March 8, 2017
17-0822 House Faucet 10:30 AM 3:35PM 4:15 PM <1.1 <1.1 0 PASSED
Tinambacan Sur, Calbayog City ‘
17-0823 House Faucet 10:55 AM 3:35 PM 4:20 PM <l.1 <11 0 PASSED
Brgy. Amampacang, Calbayog City
17-0824 House Faucet 11:20 AM 3:35PM 4:25 PM <1.1 <1.1 2 PASSED
Brgy. Dagum, Caloayog City
Remarks: 1. The results given in this report were obtained at the sime of the analysis and refer only to the parbicular sampia submitted.
2. This result shall not ke reprodiced uniess in i,
3 Test Method Used- Multiple Tube Fermentation Tachnigua & Pour Plate Methad,
. Philippine Nationzl Standards for Drinking Water (PNSDWY)
MPN = Mest Probable Number
CAJ = Colony Formng Unit
Refilling Stztion Public Water Supplies Hemodialysis Centers
MPN/100 m!. Total Califarm = Less than 1.2 arD Less than 1.1or 0 Less than 1.10r 0
MPNF100 mi. Fecal Coliform = lessthan 1.10r0 Llessthan 1.1 ar 0 Less than 1.1cr 0
etzrotraphic Plate Count = Less than 500 CF./mL. Less than 520 CFUfmL Less than 200 CAJ/mL
Analys / Certified Correct: Noted:
) ) (
KATHERINBYSS IO RMT ROSALINDA A. DUMAGSA CYNTHIA L. TERRADO
RQga Lk A J Quality Conbroy/Assarance Offcer OIC, Div. Mar.f Quakity Controf

“Certificale No. WMLA-16-0496
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Republic of

Accrad ztion N

the Philippires
LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY

0.: 13-001-08-L¥-2

Rapid Filtration Plant, 3rgy. Kibunawon, Jar, Leyte

Telefax Wo. (053

) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Mame of Client: CALBAYOG WATER DISTRICT Submitted by:  Janice R. Maribojoc
Address: 1.D. Avelineo St. Calbayog City Contact No.:
r_. Date and Time of: Result of Analysis
Lab. No. Sample Source and Address . ; e Tokal Fecal HPC Remarks
Collection Receipt Examination [MPN) | (MPN) |{CFU/ML)
March 6, 2017 March 8, 2017 | March 9, 2017
17-0825 House Faucet 11:40 AM 3:35FM 4:30 PM <1.1 <1.1 S PASSED
Brgy. Hamurawon, Calbayoqg City
17-0826 House Faucet 2:20 PM 3:35FM 4.35 PM £l <1.1 ! PASSED
NHS Pumping Station, Czlbayog City
17-0827 House Faucst 8:35 AM 3:35 PV 4:40 PM <l.1 <1.1 5] PASSED
Fulgencio Fumping Staticn, Calbayog City
Ramarks. 1. The results @iven in Vs report were obtained at the time of the analysis znd refer only to the particular sample submitted.
2. This resuft shall not be reproducad unfess in Al
3. Test Method Uked: Multiple Tube Fermentation Technigue & Four Plafa Methad,
. Philippine Naticnal Standards for Drinking Water (PNSDW)
MFN = Most Prokzble Mumber
CFU = Colany Forming Urit
Refilling Station Public Water Supp!ies Hemodialysis Centers
MPN/100 mi. Total Caliform = Less than 1.1ar D Less than 1.1 or 0 Less than 1.1 or O
MPN/LD0 mi. Fecal Caliform = lessthan 1.1or 0 Less than L.1orQ lessthan L.icr 0
Heteromephic Plate Count = Less than 500 CFU/mL lLess than 500 CAYmL Less than 200 CAL/mL
Certified Correct: Noted:

“Cerlificale No. WMLA-16-0496

ROSALINDA A. EfmAGSA

Quanty Confrol/Assurance Officer

CYNTHIA L. TERRADD
OIC, Div, Mgr] Quality Control




Republic of the Phlippines

LEYTE METROPOLITAN WATER DISTRICT

A DOH ACCREDITED WATER TESTING LABORATCRY
Accreditation No.: 13-001-08-1L\W'-2

Rapid Filtration Plant, Bray. Hibunawen, Jara, Leyte
Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc
Address: 1.D. Avelino St. Calbayog City Contact No.:
_’ Date and Time of: Result of Analysis
Lab. No, Sample Source and Address ’ . ce Total Fecal HPC Remarks
Collection Receipt Examination {MPN) | (MPN) | (CFU/ML)
March 6, 2017 March 8, 2017 | March 9, 2017
17-0828 House Fauce: 8:15 AM 3:35 P 4:45 PM <1.1 <11 2 PASSED
Pagbalican Pumping Station, Calbayog City
17-0828 House Faucet 2:35 PM 3:35FM 4:50 PM <) <1.1 1 PASSED
Brgy. Rawis, Calbayog City
17-0830 House Faucet 1:55 PM 3:35PM 4:55 PM <1.1 <1.1 4 PASSED
Brgy. Burabod (Sta. Margarita} Calbayog City
Remarks: 1. The results given in this report were obtainad af the time of the analysic and refer aniy to the particetar sample sibmitted,
2. This reswlt shafl not ba reproduced uniass in Fill,
X Test Method Used: Multiple Tube Fermeaniation Technique & Pour Flate Mathod.
. Philippine Nationz Standards for Drinking Water (PNSDW)
MPN = Mest Probable Mumber
CARJ = Colony Forming Unit
Refilling Skztion Public Water Supplies Hemodialysis Centers
MPNSL100 ml. Total Coliform = lessthan 1.10r 0 Less than 1.10r Q Less than 1.1or C
MPK 100 ml. Fecal Celiform = lessthan L.1or 0 Less than 1.1or0 Less than 1.10r 0
Heterotrephic Plate Count = Less than 500 CFU/mL Less than 500 CRJ/mL Less than 200 CFU/mL
Certified Correct: Noted:

‘Cerlificate No WMLA-16-0496

ROSALINDA A,

MAGSA

Quality ControffAssiiance Officer

CYNTHIA L. TERRADO

QIC, Div. #

., Quality Controf




o) Republic of the Philippines
ey LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditztion No.. 13-001-08-Lw-2
Rapid Filtration Plant, Brgy. Hibunawon, Jarc, Layte
Telefax No, (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT

Submitted by:  Janice R. Maribojoc

Address: J.D. Avelino St. Calbayog City Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address A A i Total | Fecal | HPC Remarks
Collection Receipt Examination {MPN) | (MPN) | (CFU/ML)
March 6, 2017 | March 8, 2017 [ March 9, 2017

17-0831 House Faucet 1:30 PM 3:35PM 5:00 FM <l.1 <1.1 9) PASSED
Brgy. Cautod (Ste. Margarita) Calbayog City

17-0832 House Faucet 12:00 NN 3:35PM 5:C5 PM <1.1 <11 2 PASEED
Brgy. East Awang, Calbayog City

17-0833 House Faucet 3:30 PM 3:35 PM S:10PM <1.1 <1.1 0 PASSED
Brgy. Payahan, Calbayog City

1. The reswlts given in this recort were obtzined at the time of the analysis and refer onfy fo the particular sample submitted.

Remarks.:
2. This result shall not ke resroduced unless i il
3. Test Mathod Used: Multivle Tube Farmeaniztion Technigue & Four Flate Method,
. Philippine National Standzrds for Drinking Water (PNSDW)

MFN = Most Prebable Mumber
CFU = Coleny Forming Unit

Reflling Stzkion Public water Supplies
MPN{1CD ml. Tetz! Coliform = Lessthan 1.1 or 0 Lessthan 1.10-0
MPN,/100 ml. Fecal Coliform = Less than 1.1 or 0 Lessthan L.1or 0
Heterctrophic Plate Count = Less than 500 CFU/mL Less thzn 500 CFU/mL

Certified Correct:

RMT ROSALINDA A. JUMAGSA

Quality Controli4ssurance Officer

1l 44 Gt ] 4
KA ; N LA LIRS

/7
t‘ '.- -
Qr y

"Certificate No. WMLA-16-0496

Femodialysis Centers
lessthan 1.1 or0Q
lessthan 1.1orD
Less than 200 CFU/mL

MNotec:

L. TERRADO
QIC, Div. Mgr., Quality Contral



















Republic of the Philippines

ey LEYTE METROPOLITAN WATER DISTRICT
e Vo A DOH ACCREDITED WATER TESTING LABORATORY
Sz Accreditation No.: 13-001-03-LW-2

Rzoid Filtration Flant, 3rgy. kibunawen, Jaro, Leyte
Telefax No. (053) 332-7455/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

‘f, .2 of Client: CALBAYOG WATER DISTRICT Submitted by:  Janice R. Maribojoc, RMT
Address: Calbayog City Contact Mo.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address Collection Recsiot " Examination Total Fecal HPC Remarks
e (MPN) | (MPN) | (CFU/ML)
May 2, 2017 May 3, 2017
17-1476 WTP Reservoir 1 9:45 AM i 3:45 PM | 4:00 PM <1.1 1 1 15 PASSED
Calbayog Ciky i
1
17-1477 WTP Resenvoir 2 10:00 AM 3:45 PM 4:05PM <1.1 <1.1 10 PASSED
Calbayog Ciby
Remarks; 1. The results given in 8is raport were obtained at the ime of the analysis and refer only to the particular sample submitted,
- 2. This resalt shail not be reproduced wnless in Al
( 3. Test Method Used: Multiple Tube Farmeniztion Technigue & Pour Plate Method,
Philippine Mationzl S=ndards %or Drinking Water (PNSDW)
MPN = Mast Prabable Number
CFU = Colony Forming Unit
Refilling Station Public Water Supplies Hemadialysis Canters
MPN/100 ml Totzl Coliform = Less than 1.10r O Less than 1.10r0 Lessthan 1.1 0or 0
MPN/10Q ml. Fecal Celiform = Less than 1.10r O Less than 1.10r 0 Lessthan 1.1 0or 0
Heterotrophic Plate Count = Less than 500 CRJ/mL Less than 530 CRJ/mL

Certified Correct: MNotead:

LES, RMT ROSALINDA A. DUMAGSA

Quality Control/4ssurance Officer

*Cerlificate Mo. WMLA-16-0496



Republic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT
A DCH ACCREDITED WATER TESTING LABORATORY

Accreditation Mo.: 13-001-08-LWW-2

Rzpid Filtraticn Plant, Brgy. Hibunawon, Jaro, Leyte

Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

‘{ 2 of Client: CALBAYOQOG WATER DISTRICT Submitted by:  Janice R. Maribojoc, RMT
‘ddress: Calbayog City Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address Collection Recei Examination Total Fecal HPC Remarks
. e {(MPH) | (MPN) |(CFU/ML)
May 2, 2017 May 3, 2017 _
17-1473 House Faucst - 10:15 AM 3:45PM 4:10 PM <14 <1.1 10 PASSED
Brgy. Panlayanan, Calbayog City
17-1479 House Faucet 10:30 AM 3:45PM 4:15 PM <1.1 <1.1 3 PASSED
Brgy. Cagbilwang, Calbavog City
Semarks: 1. The results given in this report were obtained at the time of the analysis and refer only ko the particulzr sample submitted,
7 2. This resu/t shall not be reproduced unless in il

3. Test Method Lsed: Multipla Tube Fermentztion Technigre & Pour Flate Method.

Philippine Mational Standards for Drinking Water (PNSDW)
MPN = Most Prabzble Mumber
CAJ = Colony Forming Unit

MPN/100 ml. Tctal Caliform =
MPN/100 ml. Fecal Caliform =
Hetzrctrophic Plate Count =

Refilling Station
Less than 1.10r 0
lessthan 1.1or 0

L=ss than 500 CARUfmL

Certified Corract:

Public Watar Supplies
Less than 1.1o0r 0
Less than 1.1 o0r 0
Less than 500 CFU/mL

ROSALINDA A. w MAGSA

Quality ConfrolfAssurance Ofiicar

Hemcdialysis Centers
Less than 1.1orD
Less than 1.1orD

Noted:

CYNTHIA L. TERRADO
OIC, Div. Mgr., Quality Controf




Reoublic of the Philippines

LEYTE METROPCLITAN WATER DISTRICT

A DOH ACCREDITED WATER TESTING LABORATORY
Accradifation Ne.: 13-001-38-L/-2
Rapic Fltration Plant, Brgy. Hibunawen, Jaro, Leyte
Telefax No. ((53) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

= of Client: CALBAYOG WATER DISTRICT

Submitted by:

Janice R. Maribojoc, RMT

Address: Calbayog City Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address . : e Total Fecal HPC Remarks
, Collection Receipt Examination [MPN) | {MPN) | (CFU/ML)
May 2, 2017 May 3, 2017 |
17-148C _ |House Faucet 10:55 AM 3:45 PM 4.20 PM <1.1 <1.1 <] PASSED
Tinambacan Sur, Calbaycg City
17-1481 House Faucet 11:10 AM 3:45 PM £:25PM <1.1 <1.1 25 PASSED
Broy. Ipao, Calbayog City
lemarks: 1. The resuifs given in S5 regort ware obtained at the time of the analysis and refer only to the particular sample submittad.
) 2. This result shall not be reproduced unless in i,
{ 3. Test Method Used: Multiple Tube Fermentation Technigue & Pour Plate Method
Philiopine Naticnal Standards for Drinking Water (PNSDW)
MPN = Most Probabie Number
CAJ = Colony Ferming Unit
Refilling Station Public Water Supplies Hemcedialysis Centers
MPNSLCC0 ml. Tokal Celifarm = Less than 1.1cr 0 Less than 1.10r 0 Less than 1.1cr 0
VMPN/100 ml. Fecal Coliform = Less than 1.1 0r 0 Less than 1.1cr 0 L=ss than 1.10r 0
Heterotrophic Plate Count = Less than 500 CFU/mL Less than 300 CFU/mL L=ss than 200-CFU/mL
Certified Corract: Noted:
S, RMT RDéALINDA A. -DlﬁMAGSA CYNTHIA L. TERRADO
Quatity Controlfdssurance Offcer QOIC, Div. Mgr., Quality Control

“ertificate No. WNMLA-16-0496




S

Republic of the Priliopines

LEYTE METROPOLITAN WATER DISTRICT
A DOk ACTREDITED WATER TESTING LABORATORY

Accreditation MNo.: 13-001-05-Lw-2

Rapid Fi treticn Plant, Brgy. Hibunzwon, Jaro, Layte

Tzlefex Ne. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

[1 & of Client: CALBAYOG WATER DISTRICT Submittd by: Janice R. Maribojoc, RMT
Address: Calbayog City Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address s : - Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) | (CFU/ML)
May 2, 2017 May 3, 2017
17-1432 House Faucet : 2:05 PM 3:45FM - 4:30 PM <1.1 <1.1 3 PASSED
Brgy. Rawis, Calbavog City
17-1483 House Faucet 2:15 M 3:45 PM 4:35 PM <1.1 <1.1 3 PASSED
NHES Pumping Station, Calbayog City
Remarks. 1 The resufts given in Bhis recort ware ohizined af the time of fhe analysis and refer only fo the particuiar sample submitted
p 2. This result shall not be renroduced unless i il
{ 3. Test Method Used- Multiple Tube Fermentation Tecknigue & Four Flafe Method,

Philippine Naticnal Szancards for Drinking Water (PNSDW)

MPN = Most Praczble Number
CFJ = Colony Forming Unit

MPN/10C ml. Total Coliform =
MPNS100 mi. Fecal Coliform =
Heterotraphic Plate Count

Certificate No. WMLA-16-0496

Refilling Station

Less than 1.1 or0
lessthan 1.1orQ
Less than 500 CRU/mL

Certified Correct:

Public Water Supplies
lessthan L.1or 0
lessthan 1.1or 0
Less than 500 CAJ/mL

ROSALINDA A. gUMAGSA

Quality ControfjAssurance Cfficer

Hemaodialysis Centers
Lessthan 1.10rQ
Less than 1.1 0r 0
Less than 200 CFU/mL

Noted:

L. TERRADO
Har.. Quality Controf




Republic of the Philippines

£y LEYTE METROPOLITAN WATER DISTRICT
o ) A DCH ACCREDITED WATER TESTING LABORATORY
o Accraditation No.: 13-001-08-LW-2

Rapid Filtraton Plant, Brgy. Hibunawon, Jaro, Leyts
Telefax No. (053) 332-7255/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

I1 se of Cliert: CALBAYOG WATER DISTRICT Submittad by: Janice R. Maribojoc, RMT
Adcress: Calbayog City Contact No.:
\ Date and Time of: Result of Analysis
Lab. No. Sample Source and Address . . . Total Fecal HPC Remarks
_ Collection Receipt Examination (MPN) | (MPN) |(CFL/ML)
May 2, 2017 May 3, 2017
17-1484 House Faucst 3:30 PM . 3:45PM ; 440 PM <l.1 <1.1 5 PASSED
Brgy. Dagum, Calbayog City ‘
17-1485 House Faucet 8:30 AM 345 PM 4:45 PM <1.1 <1.1 1 PASSED
Pagbalican Pumping Station, Calbayog City
| 1
Remairks: 1 The resuifs given it this report wers ob&ined at Ere time of the analysis and raieronly o te particuiar sample submitted.
2. This result shail nor be reproduced unless in full
{ 3. Test Mathod Used: Multiple Tube Fermentation Tachnique & Pour Flata Method.
Philippine Naticnal Standards for Drinking Water (PNSDWY)
MPN = Most Probable Number
CFU = Colony Forming Unit
Refilling Staton Public Water Supplies Hemeodialysis Centers
MPN/100 ml. Total Coliform = lessthan L.1or 0 Lessthan 1.1 0or 0 Lessthan 1.1or0
MPN/100 ml. Fecal Colibrm = lessthan 1.1or 0 Lessthan 1.1 or 0 Lessthan 1.1orC
Heterotrophic Plate Count = Less than 500 CFU/mL Less than 500 CFU/mL Less than 20 FHJJmL
Certified Correct: Noted:
)
“gﬁﬁ""’ S, RMT R LINDA A, MAGSA CYNTHIA L. TERRADO
: OIC, Div. Mgy, Quality Control

Quality Conirolidssurance Cfficer

"Cerlificate No. WMLA-16-0496




Republic of the Philippines
LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation Nc.: 13-001-08-LW-2
Rapid Filtration Plant, Brgy. Hibunawon, Jara, Leyte
Telefax No. (D53) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

I:_' " of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc, RMT
Address: Calbayog City Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address : - o Total Fecal HPC Remarks
Collection Receipt | Examination {MPN) | (MPN) |(CFU/ML)
May 2, 2017 May 3, 2017
17-1486 House Fzucet 1:50 PM 3:45 PM 4:50 PM <1.1 <1.1 3 PASSED
Brgy. Bagacay, Calbavog City
17-1487 House Fzucet 1:20 PM 3:45 PM 4:55 PM <1.1 <i.1 i0 PASSED
Brgy. Cautod {Sta. Margarita)
Calbavog City
Remarks. 1. The results given i this report were obisined af the time of the analysis and refer only o the particuisr sampla supmitted,
Z. This resuit shal! nof be reproduced unless in fil
} 3. Test Mathod Usec: Multiole Tube Fermentation Technique & Pour Plate Methad,
Philippine National Standards for Drinking Water (PNSDWY)
MPN = Most Probable Number
CARJ = Colony Forming Unit
Refilling Station Pub ic ‘Azter Supplies Hemodizlysis Centers
MPN/100 ml. Towl Coliform = Lessthan 1.1cr 0 Less than 2.1o0r 0 Less than 1.1o0r0
MPN/100 ml. Fecal Coliform = Less than 1.1 or 0 Lessthan 1.10or 0 Less than 1.1or 0
Heterotrophiz Flate Count = Less than 50C CFU/mL Lass than 500 CARU/mL Less than m_/mL
/ /

“Certificate No. WMLA-16-0439¢

Certified Correct;
RO NDA A. DUMAGSA

Quatity Confrol/Assurance Offficar

Noted:

CYNTHIA L. TERRADO
oIC, Dt'vj-tgr,, Quality Contro!




Republic of the Philippines

A LEYTE METROPOLITAN WATER DISTRICT
S A DOH ACCREDITED WATER TESTING LABORATORY
e Accraditation Ne.: 13-001-08-LW-2

Rapid Filtrzban Plant, Bray. Hibunawon, laro, Leyte
Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

K e of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribgjoc, RMT
At ress: Calbayog City Contzct No.:
Date and Time of; Result of Analysis
Lab. No. Sample Source and Address . . B Total | Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) | (CFU/ML}
- May 2, 2017 May 3, 2017
17-1488 Heouse Fauce: 11:40 AM 3:45 PM 5:COPM <1.1 <1.1 5 PASSED
Brgy. Obrero, Calnaycg City '
17-1489  [House Faucet 11:30 &AM 3:45PM 5:05 PM <1.1 1.1 3 PASEED
Brgy. Carmen, Ca bayeg City
17-1490  [House Fauce: 4:00 PM 3:45PM 5:10PM <1.1 <1.1 3 PASSED
Brgy. Payahan, Czlbayog City
Remarks: 1. The resuits given in this raport were obizined a¢ &1z ime of the analysis and raer only to he particular sample submitted,

(

2. This result shalf not be repreduced anfass in fill,
3. Test Method Used; Multicle Tube Fermentstion Techrigue & Pour Flate Method,

Philippine National Standards for Drinking Water (PNSDW)
MPN = Most Probable Numker
CFU = Coleny Forming Unis

Refilling Station Public Watar Supplies
MPN/100 ml. Total Caliform = lessthan1.1crQ lessthan 1.10r 0
MPN/100 ml. Fecal Coliform = lessthan 1.1¢cr0 Lessthan L1cr @
Heterotrophic Plate Count = Lass than 500 CRU/mL Less than 500 CFU/mL

Certified Correct:

OWBALES, RMT ROYALINDA A. DUMAGSA
Quality ControlfAssurance Officer

Certificate No. WNLA-16-0496

Notad:

Hemodialysis Cantars
Lessthan 1.10r 0
Lessthan 1.10r 0
Less than 200 CFU/mL

/

'

CYNTHJA L. TERRADQ
OIC, Div/*ar., Ouality Contro?




Republic of the Philippines
LEYTE METROPOLITAN WATER DISTRICT
; A DOH ACCREDITED 'WATER TESTING LABORATORY
e ize” Accredization Mo.: 13-001-08-Lw-2
Rapid Filtrat.en Plant, Brgy. Hibunawon, Jarc, Leyte
Talefax No. (053} 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Janice R. Maribojoc, RMT

Name of Client: CALBAYOG WATER DISTRICT Submitted by:

Address: J.D. Avelina St. Calbayog City Contact No.:
Date and Time of: Resuit of Analysis
Lab. No. Sample Source and Address . ; ) Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) |{CFU/ML)
June 5, 2017 June 7, 2017 June 8, 2017
17-1805 WTP Reservair 1 9:25 AM 4:00 PM 4.Z5PM <1.1 =3 1 pi PASSED
Calbayog City
17-1806  |WTP Reservair 2 2:3C AM 4:00 PM 4:30 PM <1.1 <1.1 3 PASSED
Calbayog City 1
17-1807 -ouse Faucet 2:30 AM 4:00 PM 4:35 PM <1.1 <1.1 0 PASSED
Bray. West Awang, Czalbayoq City ,
Ramarks:

2. This resuit shali not be reproduced unless i fuil
3. Test Method Useg: Multiple Tube Rarmentation Technigue & Pour Plate Methed,

Philippine Mational Standards for Drinking Water {PNSDW )
MPN = Most Prckzble Numbier
CRU = Colony Forming Unit

Refilling Station Public Water Supplies Hemocialysis Centers
MPN/100 inl. Total Coliform = lessthan 1.1 0-0 lessthan 1.10r 0 lessthan L.1or D
MPN/100 mi. Fecal Coliform = Lessthan 1.10r(C lessthanilor lessthan 1.10r 0

Less than 200 fmL

Heterotrophic Plate Count = Less than 500 CAU/mL Less than 500 CFU/mL

Certifiad Corract: Noted:

/

ROSALINDA A. MAGSA
Quality Control{Assuance Officer

L. TERRADO

., Quality Control

CYNTH
CIc, Div.

“Certificate No. WRILA-16-0436



Republic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT
A DCH ACCREDITED WATER TESTING LABORATCRY
- Accredization No.: 13-001-08-Lw-2

Rap/d Filtradon Plant, Brgy. Hibunawen, Jaro, Layte

Telefex No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT

Submittad Hy:

Janice R. Maribojoc, RMT

Address: J.D. Avelino St. Calbayog City Centact Mo.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address . . i . Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) |(CFU/MU)
June €, 2017 June 7, 2017 June 8, 2017
17-1808  |House Faucer 10:30 AM 4:00 PM 4:40 PM <1.1 <1.1 1 PASSED
Brgy. Trinidad, Calbayog City '
17-1809 House Faucet 2:45 PM 4:CC PM 4:45 pP™ <i.1 <1.1 2 PASSED
Brgy. Central, Calbayog City
17-1810 House Faucet 10:00 AM 4:00 PM 4:50 PM <1.1 <1.1 0 PASSED
Brgy. Cahumpen, Calbaveg City
Remarks:
2. This result sha¥ not be reoreduced unfass in il
3. Test Mathod sac: Multiple Tufe Fermentation Techaique & Pour Plata Method,
Philippine National Standards for Crinking Wat=r (PNSDVY)
MPN = Most Probzhle Mumbser
CFU = Calony Forming Lnit
Refilling Stzation Public Watsr Supplies Hemodialysis Centers
MPN{100 ml. Tatal Caliform = Less than 1.10r 0 Lessthan 1.10r 0 Lessthan 1.1 0rQ
MPNF100 mi, Fecal Colitarm = Less than 1.1or0 lessthan 11cr 0 Lessthan 1.10or0
Het=rotrophic Plate Count = Less than 500 CRU/mL Less than 500 CFUfmL Less than %A/mL
Certified Correct: Noted: | 7

“ertificate No. WIMLA-16-0436

ROSALINDA A. DUMAGSA
Quality Controlfdssurance Officer

CYNTHIA L. TERRADO

QIC, Div. Mgr., Quality Control




Name of Client: CALBAYOG WATER DISTRICT

Republic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATCRY

Accreditation Na.: 13-001-08-LW-2

Rapid Fltration Plant, 3rgv. Hibunawon, Jaro, Leyte

Telefax Mo. [053) 332-7455/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Submitted by:
Contact MNo.;

Janice R. Maribojoc, RMT

Address: J.D. Avelino St. Calbayog City
Date and Time of: Result of Analysis ]
Lab. No. Sample Source and Address : . e Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) |(CFU/ML)
June 6, 2017 June 7, 2017 Jurne 8, 2017 '
17-1811 House Faucsr 2:00 PM 4:00 PV 4:55 PM <1.1 <11 2 PASSED
Brgy. Aguit-itan, Calbayog City ‘
17-1812 Faucst 3:00 PM 4:00 PM 5:00 PM <1.1 <1.1 2 PASSED
NHS Pumping Strtion, Calbayoqg City
17-1813 House Fauce: 3:10 PM 4:00 PM 5:05 PM | <11 <1.1 1 PASSED
|Narcisa Hills Subd., Calbayog City | |
Remarks:
2. This result siall not be reoroduced umless in fifl
3. Test Method Used Multiole Tiube Farmentation Technigue & Four Plate Method,
Philippine Natonal Stzndards for Drinking Water (FNSDWY) ¢
MFN = Mast Probable Number
CFU = Coleny Forming Unit
Refilling Stadon Puklic Water Supplies Hemodialysis Centers
MPH/100 ml. Total Coliform = Less than 1.1 c- 0 Less than 1.10or 0 Less than 1.1 or 0
FMPM/100 mi. Pecal Caliorm = Lessthan 1.1 0r 0 Less than 1.1or 0 Less than 1.1 or
Heterotrophic Plate Count = Less than 500 CRU/mL Less than 500 CFU/mL Less than 200 fmL
Certified Correct: MNoted:
ROSALINDA A. DUMAGSA CYNTHIA/L. TERRADO

Cenificale No. WIMLA-16-0496

Quaiity Control/Assurance Officer

CIC, Div. Mgy, Quality Controf




Republic of the Philippines
LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation Ne.: 13-001-08-Lwi-2
Rapid Fltration Plant. Brgy. Hibunawon, Jarc, Levie
Telefax Ma. {053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submited by: Janice R. Maribojoc, RMT
Address: J.D. Avelino St. Calbayog City Contact No.:
Date and Time of: Result of Analysis (7]
Lab. No. Sample Source and Address . f g . Total | Fecal HPC Remarks
Collection | Receipt Examination (MPN) | (MPN) | (CFU/ML)
June €, 2017 June 7, 2017 June 8, 2017
17-1814 Faucst 9:10 AM 4:00 PM 5:1C BPM <1.1 <1.1 2 PASSEC
Pagbalican Pumping Station, Calbayog City -
17-1815 House Faucet 9:25 AM 4:00 PM 5:15PM 1.1 <1i.1 3 PASSED
Brgy. Pagbaiican, Calbavog City
17-18156 House Faucet 11:15 AM 4:00 PM 5:20 PM <1.1 <1.1 0 PASSED
{Brgy. Burabed {Sta. Margarita) Calbayog City
Remarks:
2. This result skall not be ravroduced unfess in il
3. Test Methed Used: Multiple Tuba Fermentation Tecnnigue & Pour Plate Method,
Philippine National Stzndzrds for Drinking Water (PNSDW) (
MPN = Most Probable NMumber
CRJ = Celony Forming Unit
Refilling Station Punlic Water Supplies Hemodialysis Centers

MPNF100 ml. Tetal Colitorm
MPN/ 100 ml. Fecal Colitorm
Heterotrophic Plate Count

"Certificate No. WRILA-1€-0436

Less than 1.1cr 0
lessthan1.1cr @
Less than 500 CFU/mL

lessthan 1.10r0
lessthan 1.1or0
Less than 500 CFU/mL

Certified Correct:

ROSALINDA A. ﬁu MAGSA

Quality ControlfAssuranca Officar

Noted:

Lessthan 1.10r G
Less than 1.10r 0
Less than 20

M

7@%/ mL

f
CYNTHIA L. TERRADO

QIC, Dyy. M%r., Quality Controd



Republic of the Philippines
LEYTE METROPOLITAN WATER DISTRICT
A DCH ACCREDITED. WATER TESTING LABORATORY
Accradimtion Mo.: 13-001-08-Lw-2
Rapid Filtraticn Aant, Brgy. Hibunawoen, Jarc, Leyte
Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc, RMT
Address: 1.D. Avelino St. Calbayog City Contact No.:
Date and Time of: Result of Analysis “CF]
Lab. No. Sample Source and Address . . . Total Fecal HPC Remarks
Collection Receipt Examination {MPN) | (MPN) | (CFU/ML)
June &, 2017 June 7, 2017 June 8, 2017
17-1817  [House Faucet 11:00 AM 4.C0 PM S:25 PM <1.1 <1.1 1 PASSED
Brgy. Monben (Sta. Margara) Calbayeg City
17-1818 House Faucet 11:45 AM 4:00 PM 5:30 PM <1.1 <1.1 2 PASSED
Brgy. Caraymar, Calozyeg City
17-1819 House Faucet 3:15 PM 4:00 PM S:35 PM <11 <1.1 3 PASSED
Bragy. Payahan, Calbayog City
Temarks:
2. This result shall not be renroduced ankass in 5.
3. Test Method Lsed: Mulbiole Tube Rermentztion Technigue & Pour Flate Mathod,
Philippine National Standards for Crinking Water (PNSDW) U
MPN = Most Probatle Number
CFU = Calony Forming Unit
Refilling Station Public Water Supplies Hemeodizlysis Centers

MPN/ 100 mi, Total Calitorm
MPMF100 ml. Fecal Colitorm
Het=rotrophic Plate Count

oy

Certificale No. WhILA-76-0£36

Lessthan 1.1 0r D
Lessthan 1.10or 0
Less than 500 CFU/mL

Certified Correct:

Less than 1.10r 0
Less than 1.1or 0
Less than 500 CFUfmL

ROSALINDA A. DUMAGSA
Quahity Control/Assurance Officer

Noted:

Lessthan 1.ior0
Lessthan L.1or 0




Republic of the Philippines
LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-08-LW-2

{

@.,

v Rapid Filtration Plant, Brgy. Hibunawon, Jaro, Leyte
Telefax No. (053) 332-7465/332-7424
BACTERIOLOGICAL TEST RESULT FOR WATER
Name of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.:
' ' ' " Date and Time of: " Result of Analysis
Lab. No. Sample Source and Address ] : .. Total | Fecal | HPC Remarks
Colisction I Examination =Ny | (MPN) |{CFU/ML)
, July 6, 2017 July 7, 2017 ' '
17-2053 WTP Reseryoir 1 9:00 AM 3:50 PM 4:00 PM <1.1 <1.1 | 6 PASSED
Calbayog City ' ' ‘ '
17-2054 WTP Reseryoir 2 ' 9:10 AM 3:50 PM 4:05 PM <1.1 <1.1 | 8 » PASSED
Calbayog Gty : . : ;
Remarks: 1. The resufks given in this report were obtained at the time of the analysis and refer only to the pambr sample suaméfed
2. This resuft shail not be reproduced unless in full, .

3. Test Method Used: Multiple Tube Fermentabtion Technigue & Pour Piate Method.

Philippine National Standards for Drinking Water (PNSDW)
. MPN = Most Probablk Number
CFU = Colony Forming Unit

Refilling Station Public Water Supplies Hemodialysis Centers
MPN/100 ml. Total Coliform = Less than 1.1 or 0 Less than L.1 or 0 Less than 1.1 or 0
MPN/100 ml. Fecal Caliform = Less than 1.1 or 0 Less than L.1 or 0 ) Less than 1.1 or O
Heterotrophic Plate Count = Less than 500 CFU/mL Less than 500 CFU/mL Less than 2 U/mL
Certified Corect: Noted:
ALES, RMT ROSALINDA A. DUMAGSA CYNT L. TERRADO
Quality Control/Assurance Officer OFC, Div| Mgr., Quality Control

*Cartificate No. WMLA-16-0496



Republic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT
A DGH ACCREDITED WATER TESTING LABORATORY

Accreditation No.: 13-001-08-LW-2

Rapid Filtration Plant, Brgy. Hibunawon, Jaro, Leyte

Telefax No. (053] 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc

Address: J.D. Avelino St. Calbayog City Contact No.:

i Date and Time of: Resuit of Analysis

b. No. Sample Source and Address . 3 s Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) | (CFU/ML)
July 6, 2017 July 7, 2017
17-2055 House Faucet N 9:45 AM 3:50 PM 4:10 PM <1.1 <1.1 0 PASSED
Brgy. Limarayon, Calbayog Gity
17-2056 House Faucet 9:15 AM 3:50 PM 4:15 PM <11 <1.1 1 PASSED

Brgy. Cabatuan, Calbayog City

Remarks: 1. The results given m this report were oblained at the time of the analysis and refer only o the particular sample submitted.
2. This resuit shail not be reproduced vmless fn i,
3. Test Method Usea: Multiple Tube Fermentation Technigue & Pour Plate Method.
Philippine National Standards for Drinking Water (PNSDW)

. MPN = Most Probable Number :
CFU = Colony Ferming Unit
Refilling Station Public Wazar Supplles Hemodialysis Centers
MPN/1G0 ml. Total Coliform = Less than 1.1 or O Lessthan 1.1 0r 0 Less than 1.1 0r Q
MPN/1GO ml. Fecal Celiform = Less than 1.1 or 0 Less than 1.1 or O Less than 1.1 or @
Less than 500 CFU/mL Less than 500 CFU/mL Less tha CFU/mL

Heteratrophic Plate Count =

NZALES, RMT

*Certificate No, WWMLA-16-0495

Certified Correct:

RO&LIHDA A. DEMAGSA

Quaiity Control/Assurance Officer

Noted:

CYNTHIA L. TERRADO

orc,

v. Mgr., Quality Controf




Republic of the Philippines
LEYTE METROPOLITAN WATER DISTRICT

A DOH ACCREDITED WATER TESTING LABORATORY

Accreditztion No.: 13-001-08-LW-2

Rapid Filtration Plant, Brgy. Hibunawon, Jarc, Leyte

Telefax No. (053] 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.:
Date and Time of: " Result of Analysis
b. No. Sample Source and Address ’ . gt o Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | {MPN) | (CFU/ML)
July 6, 2017 July 7, 2017 ’
17-2057 House Faucet 10:05 AM 3:50 PM 4:20 PM <11 <1.1 1 PASSED
Tinambacan Norte, Calbayog City
17-2058 House Faucet 9:30 AM 3:50 PM 4:25 PM <1.1 <1l 221 PASSED
Oguendo District, Calbayog City
Remarks: 1. The results given in this report were obtained at the time of the analysis and refer only fo the particular :anzae submitted.
2. This result shall not be reproduced uniess in full.
3. Test Method Used: Multiple Tube Fermentation Technique & Pour Plate Method.
Philippine National Standards for Drinking Water {PNSDW)
. MPN = Most Probable Number
CFU = Colony Forming Unit
Refilling Station Public Water Supplies Hemodialysis Centers

*).

MPN/100 ml. Tetal Coliform =
MPN/100 ml. Fecal Coliform =
Heterotrophic Plate Count =

7

Y

; \ LES RMT

*Certificate Nc. WMLA-15-0496

Less than 1.1 or 0
Less than 1.1 or 0
Less than 500 CFU/mL

Certified Correct:

ROSALINDA A. Dg GSA

Officer

Quality Control/Assura,

Less than 1.1 or O
Less than 1.1 or D
Less than 500 CFU/mL

Noted:

Llessthan 1.1 or 0
Less than 1.1 or 0
Less than 200 CFU/mL




Republic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT

A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-08-Lw-2

Rapid Fiit-ation Plant, Brgy. Hibunawon, Jaro, Leyte
Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.: .
b‘a Date and Time of: " Result of Analysis
b. No. Sample Source and Address " . e Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | {MPN) | (CFU/ML)
July 6, 2017 July 7, 2017 '
17-2059 House Faucet 3:05 PM 3:50 PM 4:30 PM <1.1 <]1.1 0 PASSED
. West Awang, Celbayog City
17-2060 House Faucet 2:50 PM 3:50 PM 4:35 PM <1.1 <1.1 0 PASSED
NHS Pumping Station, Calbayog Gity
Remarks: 1. The results given in this report were oblained at the bime of the analysis and refer oy Lo the particular sample submitied,
*2. This result shalfl not be reproduced untess in full, L K
3. Test Method Used: Multiple Tube Fermentation Technigue & Pour Piate Method.
Philippine National Standards for Drinking Water (PNSDW)
. MPN = Most Probable Number
CFU = Colony Forming Unit
Refilling Station Public Water Supplies Hemodialysis Centers

MPN/100 mi. Total Coliform =
MPN/100 ml. Fecal Coliform
Heterotrophic Plate Count

]

*Cartificate Nc. WMLA-16-0496

Lessthan 1.1 orQ
Less than 1.1 or O
Less than 500 CFU/mL

Certified Correct;

ROSALINDA A.

Less than 1.1 or @
Less than 1.1 or @

Less than 500 CFU/mL

UMAGSA

Quality Controj/Assurance Officer

Noted:

Less than 1.1 or O
Less than 1.1 or 0

CYNTH]A L. TERRADO
OIC, Div.jMgr., Quality Controf




Republic of the Philippines
LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation Nc.: 13-001-08-L\W-2
Rapid Filtration Plant, Brgy. Hibunawon, Jaro, Leyte
Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact Ne.: -
_‘a Date and Time of: " Result of Analysis
b. No. Sample Source and Address " . SR Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) | (CFU/ML)
July 6, 2017 July 7, 2017 ‘
17-2061 House Faucet 11:20 AM 3:50 PM 4:40 PM <1.1 <1.1 0 PASSED
Brgy. Gadgaran, Calbayog City
17-2062 House Faucet 7:10 AM 3:50 PM 4:45 PM <1.1 <1.1 1 PASSED
Pagbalican Pumping Station, Calbayog City
Remarks: 1. The resufts given in s report were obtained at the time of the analysis and refer only to the particuiar sample submitted,
2. This result shail not be reproduced uniess in ful, ' "
3. Test Method Used: Multiple Tube Fermentation Technigue & Pour Plake Method.
Philippine National Standards for Drinking Water (PNSDW)
. MPN = Most Prabable Number
CFU = Colony Fcrming Unit
Refilling Station Public Water Supplies Hemodialysis Centers
MPN/100 ml. Total Coliform = Less than 1.1 0r 0 less than 1.1 or D Less than 1.1 0r 0

MPN/100 ml. Fecal Coliform = Less than 1.1 0or 0 Less than 1.1 or 0 Less than 1.1 0r D
Hetzrotrophic Plate Count = Less than 500 CFU/mL Less than 500 CFU/mL
Certified Correct:
INZALES, RMT RO NDA A. DUMAGSA
Quaiity ConmtrolyAssurance Officer OIC, Div.|Mgr., Quality Controf

*Certificate No. WMLA-16-0496



Republic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATCRY

Accreditation

No.: 13-001-08-LW-2

Rapd Filtration Plant, Brgy. Hibunawen, Jaro, Leyte
Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.:
.a Date and Time of: Resuit of Analysis
b. No. Sample Source and Address . : et Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | {MPN) | (CFU/ML)
July 6, 2017 July 7, 2017
17-2063 House Faucet 11:55 AM 3:50 PM 4:.50 PM <1.1 <1.1 1 PASSED
Brgy. East Awang, Calbayog City
17-2064 House Faucet 2:30 PM 3:50 PM 4:55 PM <1.1 <1.1 18 PASSED
Brgy. Cautod (Sta. Margarita)
Calbayog City
Remarks: 1. The results given in this report were obtained at the time of the analysis and refer only o the particular sample submitied,
2. This resuit shafl not be reproduced uniess in full,
3. Test Method Used: Multiple Tube Fermentation Technigue & Pour Piate Method.
. Philippine Naticnal Standards for Drinking Water (PNSDW)
. MPN = Mast Probable Number .
CFU = Calony Farming Unit
Refilling Station Public Water Supplies Hemodialysis Centers
MPN/10C ml. Total Coliform = Less than 1.1 or 0 Less than 1.1 or 0 Less than 1.1 or 0
MPN/100 mi, Fecal Coliform = Less than 1.1 or 0 Less than 1.1 or 0 Less than 1.1 or 0
Heterctrophic Plate Count = Lass than 500 CFU/mL Less than 500 CFU/mL /mL

*Certificate No. WMLA-16-0486

Certified Correct:
ROSALINDA A. DUMAGSA
Quality ComtrolyAssurance Officer

Noted:

CYNTHIA L. TERRADC
OFC, Div| Mgr,, Quality Contror



Repubilic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCRECITED WATER TESTING LABORATORY

Accreditation No.: 13-001-08-LW-2

Rapid Filtration Plant, Brgy. Hibunawaon, Jaro, Leyte

Telefax No. [053) 332-7465/332-7424

BACTERICLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.:
P Date and Time of: Result of Analysis
Lab. No. Sample Source and Address = . N Total Fecal HPC Remarks
B Collection Receipt Examination (MPN) | (MPN) |(CFU/ML)
July 6, 2017 July 7, 2017 )

17-2065 House Faucet . 2:20 PM 3:50 PM 5:00 PM <1.1 <11 21 PASSED
Brgy. Monbon (Sta. Margaritz)
Calbayog City

17-2066 House Faucet 11:45 AM 3:50 PM 5:05 PM <1.1 <1.1 16 PASSED
Brgy. Balud, Calbayog City

Remarks. 1. The results given in this report were oblained at the fime of the analysis and refer ariy to the particutar sample submnied.

2. This result shalf not be reproduced unkess in full.
3. Test Method Used: Multiple Tube Fermentation Technigue & Pour Plate Method.

: Philippine National Standards for Drinking Water (PNSDW)

. MPN = Most Probable Number i
CFU = Colony Forming Unit
Refilling Station Public Water Supglies Hemodialysis Centers
MPN/10C ml. Total Celiform = Less than 1.1 or 0 Less than 1.1 or C Less than 1.10r 0
MPN/10Q ml. Fecal Coliform = Less than 1.1 or 0 Less than 1.1 or C Less than 1.10r 0
Less than 5C0 CFU/mL Less than 500 CFU/mL Less than 2 /mL

Heterotraphic Plate Count =

LES, RMT

*Cartificate No. \WMLA-16-0496

-

Certified Correct:
A

ROSALINDA A. DUMAGSA
Quality ControlyAssurance Officer

Noted:

CYNTHIA L. TERRADO

OIC, Div.

r., Quality Controf
y



Republic of the Philippines
N LEYTE METROPOLITAN WATER DISTRICT
T el A DCH ACCRECITED WATER TESTING LABORATORY
poen Accreditation No.: 13-001-C84LW-2
Rzpid Filtration Plant, Brgy. Hibunawan, Jaro, Leyte
Telefax No. (053) 332-74€5/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Neme of Client: CALBAYCG WATER DISTRICT Submitted by: Janice Maribojoc
Address: Calbayog, N. Samar Contact Ne.:
‘ Date anc Time of: Result of Analysis
b. No. Sample Source and Address . . S Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) | (CFU/ML)
August 2, 2017
17-2295 WTP, Reservoir 1 9:00 AM 3:40 PM 4:00 PM <1.1 <11 C PASSED

CWD, Calbawvoqg, Cits

. 17-2296 WTP, Reservair £ 3:25 AM 3:20 PM 4:05 PM <1.1 <1.1 0 PASSED

CWD, Calbavoqg, City

17-2297 House Faucet, Brgy. Monbon (Sta. Margarita) 10:20 AM 3:20 PM 4:10 PM <1.1 <1i.1 0 PASSED

CWD, Calbavoq, City

Remarks: 1. The resufts grivan in Bhis report wvere obtained at the bme of the analvsis and refer only o the particular sample submittad.
2. This resuft shar! not be reproduced unless in il
3. Test Method Used: Multiole Tuhe Fermentation Technigue & Pour Flate Hethod.

. Philippine National Standards for Drinking Water (PNSDW)
MPN = Most Prokzble Number
CRJ = Colany Forming Unit
Refilling Station Fublic Water Supplies Hemcdialysis Centers
MPN/100 ml. Total Coliform = Lessthan 1.10r 0 Less than 1.1orQ Less than 1.1or O
MPNf100 ml. Fecal Coliform = Lessthan 1.10r0 Less than 1.1or @ Lessthan 1.1or 0
Heterotrophic Plate Count = Less than 500 CAJ/mL Less than 500 CRU/mL

Certifisd Correct: MNoted:

PRZALES, RMT ROS/ALINDAA. DaaAGSA

Guality Coniros/Assuwance Officer

“Cerificate Nc. WNLA-16-0436



Republic of the Philippines
I LEYTE METROPOLITAN WATER DISTRICT
: A DOH ACCREDITED WATER TESTING LABORATCRY
Accreditadon No.: 13-001-08-LW-2
Rapid Filtration Plant, Brgy. Hibunawcn, Jaro, Leyte
Telefax No. [053) 332-7455/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Neme of Client: CALBAYOG WATER DISTRICT Submittzd by: Janice Maribojoc
Address: Calbayog, N. Samar Contzct No.:
.a Date and Time of: Result of Analysis
b. No. Sample Source and Address : . S Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) |(CFU/ML)
August 1, 2017 August 2, 2017
17-2298 House Faucet, Brgv. Bagacay 11:05 AM 3:40 PV 4:15 PM <1.1 <1.1 0 PASSED
® CWD, Calbeyog, City '
~ 17-2299 House Faucet, Brgy. Burzbod, (Sta. Margarita) 10:45 AM 3:40 PM 4:20 PM <14 L1l 0 PASSED
CWD, Calbayog, City
17-2300 House Faucst, Fido Extension 11:35 AM 3:40 PM 4:25 PM <1.1 <l.1 0 PASSED
CWD, Calbayog, City
Remarks: 1. The resulis given in dhis racort were obtained af the bme ofthe analysis and refer only to the particular sample swbmittad.
2. This result shall nof be reproduced imless in full.
3 Test Mathod Used: Multipla Tube Rermentation Technique & Pour Flafe Method.
. Fhilippine National Standards for Drinking Water (PNSDW)
MPN = Most Probable Number
CFU = Ccleny Forming Unit
Refilling Station Public Water Supplies Hemodialysis Canters
MPN/10C ml. Total Coliform = Less than L.lor0 lessthan1lor( Lessthan 1.10r 0
MPN/10C ml, Fecal Coliform = Less than L.lorQ lessthan 1.1orQ Less than 1.1orQ
Heterotrophic Plate Count = Less than 500 CFU/mL Less than 500 CFU/mL Less than CFUfmL
Certified Correct: Noted: 7
ROgALINDA A. ;ﬁMAGSA CYNTHIA L. TERRADO

Quality ControffAssurance Cfficer

OIC, Dit. Mgr., Quality Controf




Republic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCRECITED WATER TESTING LABORATORY

Accreditadon No @ 13-001-08-LW-2

Rapic Filtration Flant, Brgy. Hibunawon, Jarc, Leyt=

Telefax No (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Subm tted by: Janice Maribojoc
Address: Calbayog; N. Samar Contact No.:
! Date and Time of: Result of Analysis
b. Ne. Sample Source and Address collection Aacaih Examination Total Fecal HPC Rernarks
P (MPN) | (MPN) |(CFU/ML)
Auqust 1, 2017 August 2, 2017 '
17-2301 House Fzucet, Tinambacan Sur 1:35PM 3:40 PM 4:30 2M <1.1 <1.1 0] PASSED
g CWD, Calbzvog, City )
17-2302 House Fzucet, Brgy. Balud 12:00 NN 3:40 PM 4:35 PM <1.1 <11 0 PASSED
CWD, Calbayog, City
17-2303 House Faucet, Brgy. Dagum 3:.00 PM 3:40 PM 4:40 FM <1.1 <1.1 0 PASSED
CWD, Calbavoqg, City
Ramarks: 1. The results given in &his report were oblained at the tme of the analysic and refer ondy to tne parficular sample submiired.

2. This result shai! nof ba raprodaced umless in ffl,

3. Test Methad Used. Mulliple Tuba Farmentabion Technique & Pour Flate Method.

Philippine National Standards for Drinking Water (PNSDW)
MPN = Mast Probable Number
CRJ = Colony Forming Unit

MPN/100 ml, Tekzl Celiform =
MPN{100 ml, Fecal Celiform
Heterotrophic Flaks Count

Il

*Cerlificate No. WMLA-16-0496

Mg swucn

lessthanllar0
lessthan L1lord
Less than 500 CAU/mL

Certifiad Corract:

FUIC e LS SUPpHIES
lessthanl.lor D
lessthan 1.2 or 0
Less than 500 CFU/mL

ROgALIN DA A, DUMAGSA
Quality ComtrolfAssurance Officer

Motad:

aernouidiyss erers
Lessthan 1.10r 0
Less than 1.10r 0
Less than 200 CFU/mL

CYNTHIA L. TERRADO
OIC, O¥v. Mgr., Quality Contro!




Republic of thz Philippines

Accreditation No.: 13-001-08-LWv-2

Telefax No. (053) 332-7465/332-7424

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATCRY

Rapid Fltrztion Plant, Brgy. Hibunawon, Jaro, Leytz

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submittad by: Janice Maribojoc
Address: Calbayog, N. Samar Contact No.:
‘a Date and Time of: Result of Analysis
b. No. Sample Source and Address . . .. Total | Fecal HPC Remarks
Collection Receipt Examination TMPN) | (MPN) |{CFU/ML)
August 1, 2017 August 2, 2017
17-2304 Faucet, NHS 2umping Stzton, 11:25PM 3:40 PM 4:45 PM <1.1 «<1.1 4] PAS'SED
CWD, Calbayeg, City
17-2305  |House Faucet, Fulgencic Subdiv., 3:15FPM 3:40 FM 4:50 PM <1.1 <1.1 0 PASSED
CWD, Calbayog, City
17-2306 Faucet, Pagbzlican Pumping Station 8:30 AM 3:40 PM 4.55 PM <11 <1.1 0 PASSED
CWD, Calbayoq, City
Remarks: 1. The results given in Hus report wers obtzined at the me cfthe analysis and refer only to the particular sampla submittad,

2. This result shail not be reproduced unless in fdl.

3. Test Method tsed: Multipla Tube Fermentation Technrigue & Pour Flate Mathod.

Philippine Nateral Standards «or Drinking Water (PNSDW?
MPN = Most Frobzkle Number
CFU = Colony Forming Unit

MPN/100 ml. Tota! Colifarm =
MPN/100 ml. Feczl Coliform =
Hetaromephic Plate Count =

*Certificate No. WWMLA-16-0496

nonnny Swauwr

L=ss than 1.1or C
Less than 1.1or C
L=ss than 500 CRU/mL

Certfied Correct:

FULiis INALET SURPIS>
Lessthan 1.1ar Q
Lless thani.lorQ
Less than 500 CFU/mL

ROSALINDA A. DUMAGSA
Quality Control/Assurance Officer

MNotad:

I LR RLS T = 1) 2 i

lessthan1.1or0

Less than 1.

CIC, Div. pigr., Quality Contral




Republic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY

Accreditation No.: 13-001-08-LW-2

Rapid Fltradon Plant, Brgy. Hibunawon, Jaro, Leyte

Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submittad by: Janice Maribojoc
Address: Calbayog, N. Samar Contact No.:
T Date and Time of: Result of Analysis \
ab. No. Sample Source and Address . ; LI Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) | (CFU/ML)
August 1, 2017} August 2, 2017 A
17-2307 House Faucet, 3rgy. Capoocan 1:15PM 3:40PM 5:00 PM <11 <l.1 C PASSED
CWD, Caltayog, City .
17-23CE House Faucet, Brgy. Lonoy 2:15PM 3:40 PM 5:05PM <1.1 <1.1 0 PASSEC
CwD, Calbayog, City
\
17-2309 House Faucet, Brgy. Obrero 1:00 PM 3:40 PM 5:10 PM <i.1 1.1 0 PASSEC
CWD, Calbaycg, City J
Remarks: 1, The resulls given i this report were obtained af the fime of the analysis and rafer only ko the pariicular sample submitted.
2. This result shall nof be reproduced anless in full.
3 Test Method Usad: Mulbple Tube Rermentation Tecanique & Pour Flate Method.
. Philippine Natonal Sndards for Drinking Water (PNSDW)
MPN = Most Probable Number
CFU = Colony Formng Unit
Kehlling Stator Puniic VWater Supphes Hemaod alysis Centers
MPM/100 ml. Total Celiform = Lessthan 1 1or 0 Less thar 1.1 0r 0 Less than 1.1or 0
MPN/100 ml, Fecal Coliform = Lessthar 1 1o0r0 Lessthan 1.10r 0 Less than L4 0r 0
Hetarotrophic Plate Count = Less than 500 CFU/mL Less than 500 CFU/mL Less tha CFJ/mL
Certified Correct: Noted:
ALES, RMT ROSALINDA A. DUMAGSA CYNTHIA L. TERRADO
Guality ControlfAssurance Officer OIC. biv) Mgr., Quality Control

*Certificate Mo. WLA-16-0436




Republic of the Philippines

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTINC LABORATORY

Accreditation Mo.: 13-001-0BL\W-2

Rapid Filtraticn Plant, Brgy. Hibunawon, lar, Leyte

Telefax Mo. {053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

MName of Client: CALBAYOG WATER DISTRICT

Submitted by: Janice Maribojoc

Address: Calbayog, M. Samar Contact No.:
.j Date and Time of: Result of Analysis
b. No. Sample Source and Address Collection Recei Examination Total | Fecal =~ HPC Remarks
i MPN) | (MPN) (CFU/ML)
August 1, 2017 Aucust 2, 2C17
17-2310 House Faucet, Brgv. Payahan 3:30 PM | 3:40 PM 5:15 PM <1.1- <1.1 0 PASSED
CWD, Calbayeg, City . . '
Remarks: 1. The results given in tus regort were obiained at the dme of the analysis and refer only to tne particar sample submitted.

2. This resule shalf not be reproduced unless fn i,

3 Test Method Used: Multiple Tube Fermantation Technigue & Pour Plate Mathod.

Philippine Naticnal Stzndards for Crinking Water [PNSDVY)
MPN = Most Probanle Number
CFJ = Colony Forming Unit

MPMNFLOO ml. Total Coliform =
MPNFL0O ml. Fecal Coliform =
Heterctrophic Plate Count =

“Ceriificate No. WMLA-16-0486

Refililing Staticr
Laessthan 1.10r 0
Less than 1.10r 0

Less than 500 CFU/mL

Certifiec Corract:

Public Water Supplies
lessthan1l.lor @
lessthan 1.1or 0
Less than 500 CFU/mL

ROSALINDA A. DUMAGSA
Quaitty ControlfAssurance Officer

Noted:

Hemodialysis Centears
Lessthan 1.1orQ
Lessthan 1.1ar0




Accreditation No.: 13-001-08-L¥¥-2

Telefax No. (053] 332-7455/332-7424

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATCRY

Rapid Filtradon Plant, Brgy. Abunawon, Jaro, Leyte

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT

Address:

Calbayog City, Samar

Submitted by:
Contact No.:

Date and Time of:

Result of Analysis

—.ab. No. Sample Source and Addrass Collection Receint Examination Total Fecal HPC Remarks
P nation TrypN) | (MPN) | (CFU/ML)
September S, 2017 Septemmber 6, 2017 '
17-2623 WTP Resarvoir 1 3:30PM 4:30 PM <1.1 <1.1 5 PASSED
Calbayog City, Samar
17-2624 WTP Reservoir 2 9:20 AM 3:30PM 4:35PM <11 <1.1 4 PASSED
Calbaycqg City, Samar
Remarks: 1. The results given in this raport were obtained af the time of the analysis and refer only fo the parficulzr sample submitted.
2. This resaft sial nof be reproduced uniess in Fill.
3. Test Method Used: Multipla Tube Farmentation Technique & Four Plate Methed.
Philippine National Standards for Crinking Water (PNSDW)
. MPN = Most Probable Number
CFU = Caclony Forming Unit
Refilling Station Public Water Supplies Hemodialysis Centers
MPNS100 ml. Total Coliform = Less than 1.1 or O lessthen L.icor@ Less than 1.10r0
MPNSL00 ml. Fecal Celiform = Less than 1.1 or 0 Lessthen L.icrd@ Less than 1.10r 0
Hetarotrophic Plate Count = Lass than 500 CFU/mL Less than 500 CFU/mL Less than 20 mL
Certified Correct: MNoted:

ALINDA A. DUMAGSA

Quatity ControlfAssurarice Officer

L. TERRADO
T, Quality Controf




LEYTE METROPOLITAN WATER DISTRICT
A DCH ACCREDITED WATER TESTING LABORATORY
Accreditatior No : 13-001-08-L'W-2
Rapid Altration Flant, Srgy. Hibunawon, Jaro, Leyte
Telafax No. (053] 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT

Submitted by:
Contact No.:

Address: Calbayog City, Samar
‘a Date and Time of: Result of Analysis
b. No. Sample Source and Address . . L Total | Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) |(CFU/ML)
‘ September 5, 2017 September 6, 2017 :
17-2625 Faucet ¢:50 AM 3:30 PM 4:40 PM <1.1 <1.1 g PASSEL
g Broy. Palanas Cara, Calbeyog City, Samar '
17-2626 Faucet 10:00 AM 3:30 PM 4:45 PM i | <1.1 0 PASSED
Tinambacan Neorte, Calbayog City, Samar
Remarks. 1. The results given i this report were chiained at the qime af the analysis and refer onfy fo the particular sampla submitted.
2. This result shall not be reproduced unfess in finf.
3. Tast Method Used: Multipie Tube Fermentation Technique & Pour Flate leathoed.
. Philippine National Smndards for Drinking Water (PNSDV/}
MPN = Maost Probable Mumber
CRU = Colony Farming Unit
Refilling Smtion Public Water Supplies Hemcdizlysis Centers
MFN/100 mi. Total Coliform = Less than 1.1orC Lessthan 1.1 0r O Less than1.1or0
MPN/100 ml. Fecal Coliform = Less than 1.iorC lessthan 1.1or 0 Less than1.10r 0
Heterctrophiz Plate Count = Less than 500 CFU,mL L=ss than 500 CARJ/mL Less than 208-CFU/mL

Certified Correct:

ROSALINDA A. BE&AGSA

Quaiity ControlfAssurance Officar

MNoted:

CYNTHIA L. TERRADD
OIC, Dyv. f:’_c;n, Quality Control



Accreditation No.: 13-001-08-Lw-2

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LAECRATCRY

Rapid Filtration Aant, 3rgy. Hibunawon, Jaro, Leyte
Telefax No. {053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by:
Address: Calbayog City, Samar Contact No.:
..a Date and Time of: Result of Analysis
b. No. Sample Source and Address . : s Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) | (CFU/ML)
September 5, 2017 Septemoer 6, 2017 '
17-2627 Faucet 2:00 =M 3:30 PM 4:50 PM <1.1 <1.1 0 PASSED
Brgy. Central, Calbaycg City, Samiar -
17-2628 Faucet 10:5C AM 3:30 PM 4:55 PM <1.1 <1.1 1 PASSED
Broy. West Awang, Ce bayog City, Samar
Remarks: 1 The resufis givan in bs report wera obiaimed at the fime of the analysis and Vre.%r only £0 the parbicular sample submitted,

2. This resoit shasl not be reprodiiced unless in Al

3. Test Method Used.! Multile Tube Fermeniation Technigue & FPour Flafa Methad,

Philippine Nadona Standards far Drinking Water (PNSDW)
MFN = Most Frobable Number
CFU = Coleny Forming Unit

MPN/100 ml. Total Coliform
MPNS 100 ml. Fecal Coliform
Heterorophic Plate Count

oy I

*Cerlificate No. WMLA-15-0496

Refilling Statior
Llessthan 1.1 0r O
Llessthan 1.1or 0
Less than 5C0 CFU/mL

Cert/fied Correct:

ROYALINDA A, DEpﬁ

GSA

Quality ControffAssuranca Offtcer

Fublic Vyater Supplies
Less than 1.1 0r Q
Less than 1.1 or 0
L=ss than 500 CFUfmL

Noted:

Hemedizlysis Centars
lessthan 1.10r 0
Lessthan 1.1o0r 0

Less than 200 CFUfmL

CYNTHIA L. TERRADO

Mgr., Quality Con&roy




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY

Accreditation Ne.: 13-001-08-L\¥-2

Rapid Fitration Fant, Brgy. Hibunawaon, Jaro, Leyte

Telefax Mo. {053) 332-7455/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT

Submitted bv:

*Cerlificate No. WIMLA-15-0496

Address: Calbayog City, Samar Contact No.:
Date and Time of: Reasult of Analysis
.a b. No. Sample Source and Address Collection Receipt Eiaiination Total Fecal HPC Remarks
(MPN) | (MPN) | (CFU/ML)
September 5, 2017 Septamber 6, 2017 _
17-2629 Faucet 1:35PM 3:30 P™ 2:00 PM <1.1 <1.1 0 PASSED
Brgy. East Awarg, Calbayog City, Samar ’ g
17-2630 Faucet 11:35 AM 2:30 PM 5:05 PM <i.1 <1l.1 8] PASSED
NHS Pumping Station, Calbayog City, Samar
Remarks: 1 The results giver in $his report were obtained at the time of the anaiysis and refer oniy ta the particular sample submiited,
2. This resuft shali nct be reproduced unless in full,
3. Test Method Used: Multipla Tube Fermentation Teckmigue & Four Plata Mefhod.
Philippine National Stancards for Drinking Wate- (PNSDW)
. MPN = Most Probzble Number
CRU = Colony Forming Unit
Refilling Station Public VWater Supplies Hemadialysis Centers
MPHN/100 ml. Tozal Coliform = lessthan 1.10r 0 Less than 1.1 or 0 Less than .1 or 0
MPH/200 ml. Fecal Coliform = Lessthan 1.10r 0 Less than 1.1or 0 Less than 1.1 0r 0
Heterctrophic Plate Count = Less than 500 CFR/mL L=ss than 500 CRU/mL Less than Z?GfFUimL
Certified Correct: Noted:
S, RMT ROSALTINDA A, AGSA CYNTHIA L. TERRADQ
Quiaifty Contrel/Assurance Officar QIC, Div. Mgr., Quality Control




LEYTE METROPOLITAN WATER DISTRICT

A DCH ACCREDITED WATER TESTING LABORATCRY
Accreditation No.: 13-001-081LW-2
Rapid Filtradon Flant, Brgy. Hibunawon, Jaro, Leyte
Telefax Mo, (D53) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Subm tted by:
Address: Calbayog City, Samar Contact No.:
‘ Date and Time of: Result of Analysis
ab. No. Sample Source and Address < . e Total Fecal HPC Remarks
Collection Receipt Examinaticn {MPN) | (MPN) |(CFU/ML)
September 5, 2017 Septamber 6, 2017 ]
17-2631 Faucet 8:00 AM 3:30PM 3:20PM <1.1 <1.1 o PASSED i
Fulgencic Purmping Station, Calbayog City, Samar ) ]
17-2632 Faucet 8:30 AM 3:30 PM 5:15 PM <1.1 <1.1 2 FASSED
Pagbalican Pumping Station, Calbayog City, Samar
Ramarks: 1. The resuits given in 6his report were obtained at the time of the analysis and refer onfy o the particuiar samola submitted.
2. This resuft shali not be repreduced unless in i,
3. Test Method Lsed: Multiple Tube Fermentation Technique & Pour Flata Method
Philippine National Standards for Drinking Water (PNSDW)
. MPN = Most Probzable Number
CFRU = Calony Ferming Unit
Refilling Staticn Public Water Supgliss Hemadialysis Centers
MPN/100 ml. Total Coliform = Lessthan 1.1orQ Less than 1.1cr 0 Less than 1.1cr0
MPN/100 ml. Fecal Coliform = Less than 1.1or 0 Less than 1.1cr 0 Less than 1.1 0r0
Heterotrophic Plate Count = Less than 500 CRU/mL Less than 500 CFU/rL Less than 200 CRJ/mL
Certified Correct: Noted:

“Certificate No. WMLA-16-0496

ROSALINDA A. AGSA
Quality Control/Assurance Officer

L. TERRADC

QIC, Div. Mar., Quality Condrol



LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATCRY

Accreditztion No.: 13-00-08-Lw-2

Rapic Filtration Plant, Brgy Hiburzwen, Jaro, Leyte

Telefax Ne. {053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

"Certificale No. WWLA-16-0496

ROSALINDA A,

AGSA

Quality Control/dssurance Offcer

Neame of Client: CALBAYOG WATER DISTRICT Submitted by:
Acldress: Calbayog City, Samar Contact Me.:
Date and Time of: Result of Analysis
.ab. No. Sample Source and Address Collecti Receint Examination Total | Fecal HPC Remarks
oliection Bosp " (MPN) | (MPN) | (CFU/ML)
September'5, 2017 September 6, 2017 '
17-2633 Faucet 1:20 PM 3:30 PM 5:20 PM <l.1 <1.1 0 PASSED
Brgy."Nijaga, Ca bayaqg City, Samar ' !
17-2634 Faucet 11:15 AM 3:20PM 5:25 PM <1.1 <1.1 0 PASSED
Brgy. Cautod {Sta. Margarita)
Calbayog City, Semar
‘ J
Remarks: 1. The resalts given in Bhis rapcrt were obisimed st the time of tha analysis and refer onfy to the parficular sample submitied.
2. This resuft shall nof be reproduced uniess i filf
3. Test Methad Used- MulEipla Tube Fermenistion Technique & Pour Plste Hathod,
Philippine Naticral Standards for Drinking Viater (PNSDW)
. MPN = Mast Probzble Number
CFU = Colony Forming Unit
Refiling Stztion Public Water Supplies Hemcdialysis Centers
MPN/100 m|. Total Coliform = Less than 1.10r0 Less than 1.1orC Less than 1.1cr 0
MPN/10C mi. Fecal Coliform = Less than 1.10r0 Less than 1.1or C Lessthan 1.1 0r 0
Heterotrophic Plate Count = Less than 500 CFU/mL Less than 500 CFJ/mL
Certified Corract: Notec:

CYNTHIA L. TERRADO
QOIC, Div Mgr., Quality Controf



PA LEYTE METROPOLITAN WATER DISTRICT

A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-081W-2
Rapid Filtration Plant, Brgy. Hibunzwon, Jaro, Layte
Telefax No. (053) 332-7485/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submittad by:
Address: Calbayog City, Samar Cor@ct No.:
1 Date and Time of: Result of Analysis
ab. No. Sample Source and Address . . P Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) |{CFU/ML)
September 5, 2017 September 6, 2017
17-2635 Faucet 10:35 AM 3:30 BM 5:30 FM <i.1 <11 0 PASSED
Brgy. Matokato, Calbayog City, Samar !
17-2636 Faucet 1:40 PM Z:30PM 5:35 PM <1.1 <11 0 PASSED
Brgy. Balud, Calbavec City, Samar
17-2637 Faucet 3:00 PM 3:30 PM 540 BM <1.1 <11 1 PASSED
Bray. Payahan, Calbayog City, Samar
Remarks: 1. The results given in this reoort were obizined 2f the time of the analysis and refer only to the paricalar sample sobmitted,

2. This resuit shail not be repradiced unless in i,

3 Test /ethod Used: fHultivie Tube Fermentation Techmigere & Pour Plate Method,

Philippine Matianal Stancards for Drinking Water (PNSDW)
MPN = Most Prebzkle Number
CFU = Colony =crming Unit

MPNJ100 mi. Total Coliform =
MPH/130 ml. Fecal Coliform =
Heterctrophic Plate Count =

"Cerlificate No. WMLA-16-0435

Refilling Station

Less han 1.1cr 0
Less than 1.10r O
Less than 500 CFU/mL

lessthan L.1or0Q
lessthan 1.2 or 0

Certified Correct:

ROSALINDA A. DUMAGSA
Quality ControliAssuanca Offcer

Public Wzter Supplies

Less than 500 CRU/mL

Noted:

Hemadialysis Centers
Less than L.10r D

Less than 1.
Less than

CYNTHIA L. TERRADO

OIC. Div./Mgr,, Quality

Contrcf




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-0B-1W-2
Rzpid Filtration Plart, Broy. Hibunawen, Jaro, Leyte
Telefax No. {053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by:  Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.:
; _ Date and Time of: Result of Analysis
Lab. No. Sample Source and Address : > gt Total Fecal HPC Remarks
Collection Receipt Examination {MPN) | (MPN) | (CFU/ML)
October 11, 2017 October 12, 2017 5
17-2935 WTP Reservoir 1 9:00 AM 4:00 PM 6:10 PM <11 eyl 0
Calbayog City
17-2936 WTP Reservoir 2 9:20 AM 4:.00 PM £:15 PM <1 < 0
Calbayog City :
Remarks: 1 The results given in this report were pbtained at the time of the anajysis and refer only fo the particular sampfe submytted,
2. This resust shalf not be reproduced unfess in i,
3. Test Method Used: HMultipla Tube Fermentation Technigue & Pour Plate Method,
Fhilippine National Standards for Drinking Water (PNSDW)
MPN = Maost _Probable Number
CRU = Colony Farming Unit
Refilling Station Public ¥Water Supplies Hemodialysis Centers
MPN/100 ml. Totzl Coliform = Less than 1.1 0r 0 lessthan 1.10r 0 lessthan 1.1or 0
MPN}‘iOD m! Feczl Coliform = Less than 1.10r 0 Lessthan 1.1 0r 0 lessthan 1.10r 0
: = Less than 500 CFU/mL Lass than 500 CFU/mL Less than 200 CFU/mL
Noted:

CYNT L. TERRADO
Quality Cpntrol Assurance Chief

"Certificale No. WMLA-15-0498




—f

LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-08-L@W-2
Rapid Filration Plant, Srgy. Hiburawon, lzro, Leyte
Telefax No. {(053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name cf Client: CALBAY0OG WATER DISTRICT Submitted by:  Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.:
- Date and Time of: Result of Analysis
Lab. No. Sample Source and Address 3 3 g Total Fecal HPC Remarks
Collection Receipt Examination [MPN) | (MPN) | (CFU/ML)
Octcber 11, 2017 October 12, 2017
17-2937 House Faucet 10:30 AM 4:00 PM €:20 PM <11 <1.1 0 PASSED
Brgy. Cabugawan, Calbayog City
17-2938 House Faucet : 11:05 AM 4:00 PM 6:25 PM <1.1 <1.1 0 PASSED
Brgy. Dinagan, Calbayog City
~ Remarks: 1. The results givan in this recort weretaﬁta.'hed at ihe 6me of the analysis and refer only & ths particular sample submitted.

2. This resolt shall nct be reproduced uniess jn A,

3. Test Methed Used" Multiple Tube Fermentzbion Technigque & Pour Flate Methed.

Philippine Naticnal Standards for Drinking Y¥ater (PNSDV/}

MPN = Mast Prosable Number
CFU = Colony Fzrming Unit

MPN/100 ml. Totz! Coliform
MPN/100 ml. Feczl Coliform

*Certificate MNo. WhLA-16-0496

Refilling Station
Lessthan L.1or 0
Lassthan 1.1 or Q
Less than 500 CRU/mL

Public Water Supplies
Less than 1.1 or Q

" Lessthan 1.1or0

Less than 500 CFU/m,

Noted:

CYNTHIA L. TERRADO

Quality

! Assurance Chief

Hemcodialysis Centers
Less than 1.10r 0
Less than 1.10r 0
Less than 200 CFU/mL




e
F i LEYTE METROPOLITAN WATER DISTRICT
H A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-08-LW-2
Rapid Fitration Plant, Brgy. Hibunawor, Jaro, Leyte
Telefax No. (053) 332-7465/332-7424
BACTERIOLOGICAL TEST RESULT FOR WATER
Neme of Client: CALBAYOG WATER DISTRICT : Submitted by:  Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address . - e Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) |(CFU/ML)
October 11, 2017 Cctober 12, 2017
17-2939 House Faucet 11:30 AM 4:00 PM 6:30 PM <31 <1.1 0]
Brgy. Lonov, Calbayog City
17-2940 House Faucet 10%40 AM £:00 PM £:35PM ] <l <14 C
Bray. Amezmpacang, Calbayoq City
Remarks: 1. The resois giver in this report were abizined at the time of the analvsis and refer only to the particular sampie submitted,

2. This result sirafl not be reprodiiced uniess in i,
3. Test Method Used. Multiple Tube Fermentztion Technigue & Pour Plate Method

Philippine Natianal Standards for Drinking Water {PNSDYY)
MPN = Most Probable Number
CFU = Colony Forming Unit .
Refilling Stztion Public Water Supplies

MPN#100 ml. Total Coliform = , Lessthan 1.i0r 0 lesstheniior @
MPN/100 ml. Fecal Coliform = Less than 1.1or D lessthan 1.1 cr Q@
S8 = Less than 500 CRU/mL Less than 500 CFU/
Noted:

CYNT L. TERRADO

Quality Assurance Chief

"Certificate No YWIMLA-15-0498

Hemaodialysis Centers
Less than 1.1 0r 0
Less than 1.1 0r 0
Less than 200 CFU/mL




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED VIATER TESTING LABORATORY
Accreditation No.: 13-001-08-1LW-2
Rapid Fltration Plant, Brgy. Hibunawon, Jaro, Leyte
Telefax No, (053) 332-7455/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submittad by:  Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address : : e Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN) | (CFU/ML)
October 11, 2017 | October 12, 2017
17-2941 House Faucet 11:20 AM | 4:00 PM 6:40 PM <%.1 <13 0
Brgy. Bante, Calbayog City
17-2942 House Faucet 2:00 PM 4:00 PM £:45 PM <1.1 <11 0
NHS Pumping Station, Calbayoqg Citvy
Remarks: 1. The results given in Ehis report were obizained at the Hime of the analysis and refer only o the particulsr sample submittad.

2. This resuft shall not be reproducéd vnless in fil,
3. Test Method Lsed: Multipie Tiube Fermentation Technique & Pour Plate Method.

Philippine Nationzl Standards for Drinking Water (PNSDW)
MPN = Most Probable Number
CFJ = Colony Forming Unit

Refilling Station Public Water Supplies
MPN/100 ml. Tow! Caliform = lessthan 1iorQ Less than 1.1 0r 0
MF‘N}mD ml Fecal Caliform = Less than 1.1o0r0 lessthan 1.1 or @
= Less than 500 CFU/mL Less than 500 CFUfmL
Noted:

CYNTHIA L. TERRADO
Quality Co Assurance Chief

"Cerlificate No. WhILA-16-0496

Hemodialysis Centers
Less than 1.10r 0
lessthan 1.1or0
Less than 200 CAJ/mL




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-08-1wW-2
* Rapic Albation Plant, Brgy. Hibunawon, Jaro, Leyte
Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted oy:  Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Contact No.:
‘ Date and Time of: Result of Analysis
Lab. No. Sample Source and Address : : PR Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | {MPN) | (CFU/ML)
' Cctober 11, 2017 Cclober 12, 2017 i
17-2943 House Faucet 2:30 PM 4:00 PM ©:50 PM <Lt <1.1 0

Bray. Dagum, Calbayog City

17-2944 House Faucet §:00 AM 4.00 PM 6:55 PM <1.1 <1:1 0
Pagbalican Pumping Station, Calbzyog City
Remaiks; L The reswls given in this report weréobfamed at the time of Bhe analysis and refer only o e particular sample submitad,

2. This resuit shall not be reproduced unless in fill,
3. Test Mebicd Used: Multiple Tube Fermentation Technigue & Pour Plate Method.

Philippine Naticnal Standards for Drinking Water (PNSDW)
MPN = Most Frabable Mumber
CFU = Colony Forming Unit

Refilling Skaticn Public Water Supplies
MPN/10Q ml. Total Caliform = Less than L.1or 0 Less than 1.1 or 0
MPN/10Q ml. Feczal Coliform = Less then L.1or 0 Less than 1.1 or 0
STOTToR = Less thzn 500 CFU/mL ' Less than 500 CRUfm

Quality Codtol Assurance Chief

*Certificate Mc. WLA-15-0436

Hemodialysis Centers
Lessthan 1.10r 0
Lessthan1.1ar 0
Less than 200 CFUfmL




LEYTE METROPOLITAN WATER DISTRICT
A DCH ACCREDITED WATER TESTING LABCRATORY
Accreditation Mo.: 13-001-08-LW-2
- Rapid Filtration Plant, Brgy. Hibunawon, Jaro, Leyte
Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT ' Submitted by:  Janice R. Maribojoc
Address: 3.D. Avelino St. Calbayog City Contact No.:
- Date and Time of: Result of Analysis :
Lab. No. Sample Source and Address 7 5 T Total Fecal HPC Remarks
: Colliection Receipt Examination {(MPN] | (MPN) | (CFU/ML)
' Octcber 11, 2017 October 12, 2017 &
17-2945 House Faucet 10:45 AM 4:00 PM 7:00 PM <1.1 <1zt 0 PASSED
Cquende District, Calbayog City ‘
17-2946 House Faucet 1:30 PM 4:C0 PM | 7:05 PM <1.1 <1.1 0 PASSED
Brgy. Monbon (Sta. Margarita)
Calbayog City
Ramarks: 1. The resuvits gi'veﬁ n this report weré—abtafned at the ime of the anzlysic and refer only to the particilar sample submittad,

2. This reswit shall nof be reproduced unless in full,
3. Test Method Used: Multiple Tube Fermeniation Technique & Pour Plate Mathod,

Philippine Nationa! Standards for Drinking Water (PNSDW)
MPN = Most Probable Number
CRU = Coleny Farming Unit

Refilling Stzaticn Public Water Supplies Hemodialysis Centers
MPN/100 mi. Totzl Coliform = Llessthan 1.1 0r 0 lessthan 1.1 0r 0 Less than 1.10r D
P38, Fecal Coliform = Less than 1.10r 0 lessthan 1.10rQ Less than 1.10r 0
teCount = Less than 500 CFU/mL Less than 500 CFU/ Less than 200 CFU/mL
Ncted:
S, RMT CYNTH[A L. TERRADO

Quality Coltrof Assurance Chief

*Cerificale No WALA-16-0496



LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-08-LW-2
Rapid Filtration Plant, Brgy. Hibunzwon, Jaro, Leyte
Telefex Mo. (053) 332-7465/332-7424

BACTERICLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted by:  Janice R. Maribojoc
Address: J.D. Avelino St. Calbayog City Centact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address : . o Total Fecal HPC Remarks
Collection Receipt Examination {MPN) | (MPN) |(CFU/ML)
October 11, 2017 Cctober 12,.2017
17-2947 House Faucet 1:40 PM 4:00 PM 7:10 PM <D1 <14 0 PASSED
Brgy. Carayman, Ca bayog City
17-2948 House Fauce: 8:10 AM 4:00 PM 715 PM <i1 <1.1 0 PASSED
Brgy. Pagbalican, Calbayog City
17-2949 House Faucet 3:30 PM 4:00 PM 7:20 PM <13 <i:d 0 PASSED
Brgy. Payanhzn, Calbayog City
Remaris: 1. The results given in this report were obiainad st the time of tha analysis and refer opiy to Bhe particuiar sample submittad,
2. This result shall nor be reproduced unless in il
3 Test Metned Uses: Muitiple Tube Fermentzfion Technigue & Four Piate Mathad,
Philippine National Stzndards for Drinking Water {PNSDW)
MPN = Most Probzble Number
CRJ = Colony Forming Unit
Refilling Station Public Water Supplies Hemodialysis Centers

MPN/100 ml. Totzl Coliform
MPNf100 ml. Fecal Coliform

*Certificaie Mo. WMLA-15-0486

Lessthan 1.1ar 0
Less than 1.10r 0

Less than 500 CFU/mL

lessthan 1.1or 0
Less than 1.1 or 0
Less than 500 CFLY

Noted:

CYNTHIA L. TERRADOQ
Quality Co Assurance Chief

Less than L.1or 0
Less than 1.1or 0
Less than 200 CFU/mL




LEYTE METROPOLITAN WATER DISTRICT
A DCH ACCREDITED WATER TESTING LABORATORY

Accreditaticn Ne.; 13-001-08-Lw-2

Rapid Filoation Plant. Brgy Hibunawon, Jaro, Leyte

Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Suomitted by: Janice R. Maribojoc, RMT
Address: 1.D. Avelina St. Calbayog City, Samar Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address g ) | Total Fecal HPC Rernarks
Collection Receipt Examination {MPN] | (MPN) | (CFU/ML)
Navember 9, 2017 | November 15, 2017 | November 16, 2017
17-3291 WTP Reservoir 1 9:30 AM 4:00 PM 9:30 AM <1.1 <1.1 2 PASSED
Calbayog City, Samar

17-3292  |WTP Reservoir 2 10:00 AM 4:00 PM 9:35 AM <1.1 1.1 6 PASSED
) Calbayoc City, Samar
Remarks: 1. The results given in this report were obtained at the ime of the analysis and refer only to the particuiar sample submitted

2. This resuit shall not be reproduced unfess in full.

32 Jest Methed Used: Mulfiole Tube Fermentation Techmique & Pour Plate Method.

Philippine National Standards for Drinking Water (PNSDW)

MPN = Most Probable Number
CFJ = Cakny Forming Unit

MPNJ/1C00 mi Total Coliform
MPN/ 100 ml. Fecal Coliform
cbaka ¢ Plate Count

“Cerificate No. WMLA-16-0496

]

Refilling Station

Less than 1.1 0r 0
Less than 1.10r 0
Less than 500 CAU/mL

Public Water Supplies
Lessthan 2.1cr D
lessthan 11orD
{ess than 500 CRU/mL

Noted:

CYNTHIA L{ TERRADO
Quality Conérol Assurance Chief

Hemadizlysis Centers
Lessthan L.1or D
Less than 1.10r 0
Less than 200 CRUfmL




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED 'NATER TESTING LABCRATORY
f-creditation No.: 13-001-08-LW-2

Rapid Filzation Plant, Brgy. Hibunawon, Jaro, Leyte

Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted bv: Janice R. Maribojoc, RMT
Add ress: J.D. Avelino St. Calbayog City, Samar Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address 5 . S Total Fecal HPC Remarks
Collection Receipt Examination [MPN) | (MPN) | (CFU/ML)
Noverrber 9, 20.7 | November 15, 2017 | November 15, 2017
17-3293 House Faucet 11:00 AM 4:00 PM 9:40 AM <1.1 <1i.1 0 PASSED
Oquendo Dist. Calbayog City, Samar

17-32¢4 House Faucet 11:20 AM 4:00 PM 9:45 AM <1.1 <1.1 0 PASSED
- Tinambacan Sur Celbayog City, Samar
Remarks: 1. The resufts given in Bhis rapcrt were obfzined at the tme of e anaiysis and refer only to the parbcu'ar sample submitted.

2. This resuit shall nor be reproduced unless i full,

3 Test Merhod Used: Miltiple Tibe Fermentation Technigie & Pour Plate Mathad.

Philippine Mational Standards for Ornking Water (PNSDW)

MPN = Most Probable Number
CFU = Colany Forming Unit

MPH 100 rnl. Total Coliform
MPH 100 ml, Fecal Coliform
g ic Plate Count

Y= 'mobist
*Cerlificate Ne. W LA-16-02485

Refilling Station
lessthan 1.1er D
Less than 1.2or D
Less than 500 CRUfmL

Public Water Supplies
Less than 1. 1orQ
Less than 1.1orQ
Less than 500 CFU/mL

Noted:

/)
7

CYNTHIA L. TERRADO

Hemodialysis Canters
Less than 1.1 0r 0
Less than 1.10r 0
Less than 200 CFU/mL




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED 'WATER TESTING LABORATORY

Accreditation Mc.: 13-001-C8-LW¥-2

Rapic Filtraton Plant, Brgy. Hibunawon, Zaro, Leyte

Telefax No. {053) 332-74565/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name cf Client: CALBAYOG WATER DISTRICT Submitted by: Janice R. Maribojoc, RMT
Address: 1.D. Avelino S5t. Calbayog City, Samar Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address . . AL e Total Fecal HPC Remarks
Collection Receipt Examination TMPN) | (MPN) [(CFU/ML)
November 9, 2017 | Novemnber 15, 2017 | Novernoer 16, 2017
17-3295 House ~aucet 11:40 AM 4:00 PM 9:50 AM | <11 0 PASSED
'Brgy. Basuc Calbayog City, Samar
17-3296 House Fzucet 12:00 NN 4:00 PM 3:55 AM o U | <1.1 0 PASSED
Bray. [o20 Celoayog Cly, Semer
Remaris: 1. The resw'ts gwan i this report were ohltained at the bime ofthe analysis and refer only fo the particuiar sample submitted.

2. This resui shau nor be reproducsd onkess in foll,

2, Test MHathod Used: Mutiple Tube Femmentation Technique & Pour Plate Hethod.

Philippins Nationz Standards for Drinking Water (PNSDW)

MPN = Naost Probzkle Mumber
CAU = Colony Forming Unit

MPNF100 mi Total Coliform =
MPR/100 ml Fecal Celiform =
=zterstyoph © Plate Count -

*Certificate ho. WAMLA-16-0425

Reflling Station
lessthanl.icr 0
lessthan 1.1or
Less than 500 CFU/mL

Public Water Supplies
Less than 1.Lor 0
Lass than 1.1 ar B
Less than 500 CRU/mL

MNoted:

Hemaodialysis Centers
lessthan 1.1or 0
Less than 1.1or 0
Less than 200 CFU/mL

CYNTHIA L. TERRADO
Quality Conifol Assurance Chief




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED "WATER TESTING LABORATORY

Accreditztion No.: 13-001-08-LW-2

Rapid Fltration Plant, Srgy. Hibunawan, Jarc, Leyt=

Telefax No. (053} 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYCG WATER DISTRICT Subm tted by: Janice R. Maribojoc, RMT
Address: 1.D. Avelino St. Calbayog City, Samar Contact Ne.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address i ) e Total Fecal HPC Remarks
Collection Receipt Examination TMPN) | (MPN) {CFU/ML)
November 9, 2017 | November 15, 2017 | November 16, 2017
17-3297  |House Faucet 4:00 PM 4:00 PM 10:00 AM <1.1 <1.1 0 PASSEC
Ergy. Bzlud Calbayog City, Samar
17-3298 Faucet 3:00 PM 4:00 PM 10:05 AM <1.1 <1.1 1 PASSED
NHS Pumping Staticn
Calbaycg City, Samar
Remarks: 1 The results given in this report viere cbtained at the Gime of the analysis and refer only to the particu'ar sample submitted.
2. This resut-shall nor be reoradiced upless in full,
3. Test Matbod Used: Multiple Tube Farmentation Techmigue & Pour Flzle Method.
Fhilippine Naticnal Stancards for Drinking Water (PNSDWY)
MPN = Mast Probable Number
CRJ = Colony Forming Unit
Reflling Station Public Water Supplies Hemcdialysis Centers

MPR /100 M. Totzl Caliform
WP 100 ml. Fecal Coliform

"Cerlificale Mo, WMLA-16-0455

]

Less than 1.1cr 0
Less than 1.1or i
Less than 500 CARWmL

Less than 1.1 er O
lessthen L.1orQ
Less than 500 CFU/mL

Notea:

CYNTH

L. TERRADO

Quiality Codtrof Assurance Chief

Lessthan 1.10r 0
tessthan 1.10r 0
Less than 200 CFU/mL




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED 'WATER TESTING LABCRATGRY

Accreditation No.: 13-001-08-LwV -2

Rapid Filtration Plant, Brgy. Hibunawon, Jam, Leyte

Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted bv: Janice R. Maribojoc, RMT
Address: J.D. Avelino St. Calbayog City, Samar Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address . 3 - Total Fecal HPC Remarks
Collection Receipt Examination (MPN) | (MPN} | (CFU/ML)
November 9, 2017 | November 15, 2017 [November 16, 2017
17-3299 Faucet 7:40 AM 4:00 FM 10:10 aM <1.1 <1.1 2 PASSED

Fulgencic Pumping Staton

Calbayog City, Samar
- 17-3300 Faucet 1:30 PM 4:00 PM 10:15 AM <1.1 <1.1 0 PASSED

Pagbalican Pumping Stetion

Calbayog City, Samar
Remarks: 1. The resolts given in his raport ware obtained at the time of the analysis and r=iEr only &6 the particular sample submrtted,

2. This result shall ror be ragrodiced unless in full.

3 Test Hethad Used: Mulbple Tuke Fermentation Technigue & Pour Flate Mebhod.

Philippinz Naticnal Standards for Drirking Water (PNSDYY)

MPN = Most Probable Number

CFU = Colony Forming Unik

Re:filling Station Publiz Water Supplies Hemodizlysis Centers
MPNJL0Q ml, Total Celiform = Less than 1.1 0r 0 Less than 1.1o0r 0 Less than 1.10r O
MPN/ 100 mi. Fecal Celiform l=ssthan 1.10r 0 Less than 1.10r 0 Less than 1.10r O
' Less than 500 CRJ/mL Less than 500 CFU/mL e Less than 200 CAJ/mL
/
Nctad: f X
CYMNTHIA L. TERRADO
Quality Cohtrof Assurance Chiel

*Cerificale Mo. WMLA-15-048E




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY

Accrecitatior No.: 13-001-08-UW-2

Rapid Filtration Plant, Brgy. Hibunawoen, Zaro, Leyte

Telefax No. (053) 332-7465/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYQG WATER DISTRICT Submitted bv: Janice R. Maribojoc, RMT
Address: 1.D. Avelino St. Calbayog City, Samar Contact No.:
Date and Time of: Fesult of Analysis
Lab. No. Sample Source and Address Collection Receipt Examination Total Fecal HPC Remarks
(MPN) | (MPN) |(CFU/ML)
November 9, 2017 | November 15, 2C17 |November 16, 2017
17-3301 House Faucet 3:35PM 4:00 PM 10:20 AM <1.1 <1zl 1 PASSED
Brgy. West Awang Calbayog City, Samar
17-3302 House Faucet 1:40 PM 4:00 PM 10:25 PM <1.d <1.1 16 PASSED
Brgy. Dagum Calbayeg City, Samar
Remarks: 1. The results given in this report were obtained at the time of e analysis and refer only to the particuiar sample submitted,
2, This rasgit shall nor be reproduced uniess in full
3. Tast tHethod Liced Multivle Tube Fermentation Technique & Pour Plate Method.
Philippine MNatianal Standards for Drinking Water [PNSDW)
MPN = Most Prcbable Number
CFU = Colony Forming Unit
Refilling Station Public Water Supplies Hemodialysis Centers
MPM/L100 ml. Total Califborm = Less than 1.1or 0 Less than 1.10r 0 Lessthan 1.10r 0
MPM/100 ml. Fecal Coliform = Lessthan 1.1or D Less than 1.1 ar 0 lessthan 1.10r @
sterotreghic Plate Count S Less than 500 CRJ/mL. Less than 500 CFU/mL Less than 200 CFU/mL
Noted:
S, RMT CYNTHJA L. TERRADO
Quality Céntrof Assurance Chief

*Cedificale No WHLA-16-0496




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTIRG LABORATORY

Acaeditation No.: 13-001-084L\V-2

Rapid Fltztion Plant, Brgy. Hibunawon, Jar, Leyte

Telzfax No. (053) 332-7465/332-+424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted y: Janice R. Maribojoc, RMT
Address: 1.D. Avelino St. Calbayog City, Samar Contact No.:
Date and Time of: Fesult of Analysis
Lab. No. Sample Source and Address Collection Receipt Esansination Total Fecal HPC Remarks
P (MPN) | (MPN) [(CFU/ML)
Movemiber 8, 2017 | November 15, 2017 | hovember 15, 2017
17-3303 House Faucet 2:05 PM 4:00 PM 10:30 AM 1.1 <1.1 0 PASSED
Brgy. Morbon {Sta. Margarita)
Calbayog City, Samar
17-3304 House Faucet 2:20 PV 4:00 PM 10:35 PM <i.1 <1.1 0 PASSED
Bray. Burabod, Calbayog City, Samar
Remarks: 1. The results given in Bhis raport were cbtained at the time of e analysis and refer only to the padticilar sample siubmttes.

2. This result shal not be reproduced anfess i fill.

3 Test Metnod Used: Multiole Tube Fermentation Technigue & Pour Mate Method

Philippina Naticnal Stzndards for Drinking Water (PNSDW)

MPN = WMost Prabablz Number
CFU = Calony Forming Unit

FPN/100 mi. Total Coliform
MPH/100 ml. Fecal Coliform
Hetzrotrophic Plate Count

“Cerificate Nc. WMLA-16-0426

Refilling Station
Lessthan 1.1ar )
Lessthan 1.10r D
Less than 500 CAmL

Public Water Supplies
Lessthan 1.10r 0
Less than 1.10r D
Less than 500 CAU/mL

Noted:

Hemodialysis Centers
Less than L.1ar 0
Less than 1.1 or 0
Less than 200 CRU/mL




LEYTE METROPOLITAN WATER DISTRICT
A DOH ACCREDITED WATER TESTING LABORATORY
Accreditation No.: 13-001-08-LW-2
Rapid Filtration Flant, Brgy. Hibunawon, Jaro, Leyte
Telefax No. (053) 332-74€5/332-7424

BACTERIOLOGICAL TEST RESULT FOR WATER

Name of Client: CALBAYOG WATER DISTRICT Submitted bv: Janice R. Maribojoc, RMT
Address: 1.D. Avelino St. Calbayog City, Samar Contact No.:
Date and Time of: Result of Analysis
Lab. No. Sample Source and Address Collection Receint Excaminaiion Total Fecal HPC Remarks
’ {MPN) | (MPN) [(CFU/ML)
November 9, 2017 | November 15, 2017 | November 16, 2017
17-3305 House Faucst 5:10 PM 4:00 FM 10:40 AM <1.1 <].1 0 PASSED
Bray. Payehan Calbayog City, Samar
Remarks: 1. The results given in this report were chizined at the time of tire analysis and refer only to the particular sample submitted.
2. This rasui* shall nor be reoroduced unfess in full,
3. Tast MHethod Used Mulfiple Tube Feimentation Technique & Pour Plate Method.
Philippine MNzticnal Standards for Drinking Water (PNSD'W)
MPN = Most Preheble Number
CRU = Colony Forming Unit
Refilling Staton Public Water Supplies Hemaodialysis Centers
MPM/100 ml. Total Coliform = Less thar 1.10r 0 lessthan 1.1or 0 Less than 1.1or 0
MPN/100 ml. Fecal Coliform = Less than 1.10r 0 Less than 1.10r 0 Less than 1.1 or O
Heterotmophic Plate Count = Less than 500 CFU/mL. Less than 500 CFJ/mL Less than 200 CFU/mL
Noted:
CYNTHIA L. TERRADO

*Certificale Ma $YMLA-15-0495

Quality Contiof Assurance Chief
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