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Customer Name : CRESCENT PUBUC SCHOOL

Customer Address : Chalakudy

Phone No : 9895045661

Date Of Sample Receieved : O2-May_2025

Date ofanalysis : 02-May-2025 to 06-May_2025
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Hazen Unit

NTU

mg/L

US/cm

Coliform/100 ml

E.coli/100 mt

TEST RESULT

RESULTS

6.50

Colourless

Agreeable

0.05

25.5

37.t

Absent

Absent

Sample ID :

Type of sample :

Sample Quantity :

Sample Drawn by :

Sample Condition :

ACCEPTAAIE
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10!to-2012IArDz,

6.5 - 8.5

5

Agreeable

1

Max 500

No Limit

Abselt

Absent

Nit

Well water
1.11

Customer

Receieved In Good Condition
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IS: 3025 Patt tt;2022

IS: 3025 Pat LO;2024

IS: 3025 Part 16; 2023

IS: 3025 Paft t4;2023

IS: 15185;2021

IS: 15185;2021

ND : Not Oetected
BOL : Below Detection Limit
TNTC: Too Numerous to Counf
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Colour

Odour

Turbidity

Total Dissolved Solids

Electrical Conductivity

BACTERIOIOGICAI TEST

Coliform

E.coli

Remarks: Satisfactory,

No of Parameters Tested: g
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Date Of Issue : 06-May_2025

Disclaimer The



H2120s864912s C halakudy Municipality
Dated l8lffil2025

SAMTATION CERTIFICATE

This is to certifo that sanitation conditions of Crescent Public School

31/35C ) Chalakudy Municipality is good & satisfactory. The latrine arrangements

and the supply of drinking i:r.i:ler are adeq:rate and satisiactory.

Clean City

Chalakudy Municipality
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