DISTRICT WATER TRSTING LABORATORY
RWS&S DIVISIQN, KEONJHAR

Atp.o: I'\’!““dllu. Dist: Keonjhar,
. Od,ls‘h“~ I'in: 758014
iimail: M"‘Lkpnnjhar@gmail.cum

LeerNo___ 30 pyrea_2.9 072024

To

Kamalendu Brahma,
Project Manager,
HSCL., Bhubaneswar,

Sub:- Test report of water Sample.
Ref:- Your Letter No. HSCL/KJR/EMRS/PATANA/PHI1/2024-25/02 dated 14.08.2024.
Sir,
With reference to above, [ am to forward herewith the test report of the water sample for

Drinking purpose of Eklavya Model Residential School, Patana, Keonjhar,

Yours faithfully,

@W
(CEO-cum- Executive Engﬂu) :VU]

District Water Testing Laboratory
RWS&S Division, Keonjhar.

o

Encl:-As above



DISTRICT WATER TESTING LABORATORY, RW.5.85., DIVISION,
KEONJHAR

Phone - (06766) 255442 , E-mail - ssdisilab keoryhar@gmar com —
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WATER ANALYSIS REPORT

TEST REPORT NO - DWITLK-TR-3772020 S-01 - 0)

) ,q_. . ULR - TCRITO 24000000037 F
Jo | DATE OF 155Ut - 23.08.2024 ,
| | !
_ Sample Partlculars Details of Sampling
Name of the Kamalendu Brahma, Type of Sourcerr ~ | Ground Water
Customer :- | :;ruiect Manager, HSCL, | pate DfSarnpnng.- =i Not Specified - -
ubaneswar. sample rece = 14.06 2024 (11 52 AM) Vide letter No
i 3?3?:'.30'? :ﬂw Ane: : HscumeéMRSrPATNNPH1:2024-25:02
: S | dated 14 08 2024 o
Sample Package Condition:- Seal _Sample Registration Date:- | 14.08.2024. -
Sampling Protocol:- | Samples are nol collected by this laboratory
a) Quantity of S.-.mple Received — 500m| ___-_'Sample Coliected by 1 T B
) TWEOfcomaIﬂ?_r_- o _Sample Location:- | As per letter under refe_rence{abovef_- e

TEST RESULT

Test started on- | 14.08.2024 Test completed on- | 23.08.2024
Test Parameters | Units Results Requirements Test Method
N 18 10500 ; 2012
Acceplabile Permissible Limil
Limii in nhsence of
alicrnate sgurce
1 BH oH Unit - 875 651085 | Norelaatin | Agzir::f E’;‘:“Sg":. )
2 Elect Conductivity |  pSiem - 6540 — : ;gﬁf?j?i;gﬂ?"a}
=]
3 Chloride mgil 1~ 5400 250 1000 ( A‘iﬁi"‘;’?&’c‘fd’:g’g""m .
© Total Hardness ~ EDTA Titrmetrc Method
(a5 CaCOy) mg/| - 196.00 200 son‘ (APHA 24" Eq 2340 C)
Total Alkalm:ty | Titration Method
- ; 20 .
> (as CaCOs) mg/l 1 228.00 0 500 | (APHA 24" Ed - 2320 8)
6 Iron mal 1+ 0106 10 | Norelaxation | [ Agm‘zzthg‘;‘g&sg‘é&‘z‘”‘jla}
e
7 Turbidity NTU . 010 10 50 ‘ Nephelometric Methoa

(APHA 24" Ed - 2130 B

Inlormation on Test Report !

fepsulrs relartes only (o somples received i the Loboratory.

The test report shalt nat be reproduced except in full withaut written opproval of DWTL Xeonhor,

Disclaimer: e wformanon of sample is provided by the customer & con affect the validity of result. The sample has been provided by the Customer & the res ™ 00 s
ta the sampie oy receved Sample will be cisposed within 15 dovs of date of reporting

HAPHA - American Public Health Association
ChrckWed by
q, * o
anan

Swati Mohapairy ; Prunab Kishoiv
Chemist & Technicnl Muanager | hemist & Qualiny Manager
District Water Testing Laborntary | Authorised Nignatory
RWS&S Disision, Keonjhar District Water 1osting Laboratury

+=saaEndd of Ri'pﬂ'“““' b li‘\’s&s []i\i\'tl.ln. Ht:unj'h:lr



Q

S

i

{78
T EA
a

i
|

o,

B
1%

W\

b

DISTRICT WATER TESTING LABORATORY, RW.8.85., DIVISION,

Phone — (06766} 255442 ; E-mail - mgs_d{sﬂabicmhﬂ@gm_arlg_or_n
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Sample Particulars

WATER ANALYSIS REPORT

KEONJHAR

) TEST REPORT NO.- DWTLK-TR-37/2024/ §-01 - 01
b ULR -
| DATE OF ISSUE - 23.08.2024

Page | of 1

— e — —

Details of Sampling
Ground Water |
|

" Name of the .| KamaTé_hE:-J'ﬁrahm:i_,
Customer :- Project Manager, H5CL,
‘ Bhubaneswar.

Vide

S —————
Type of Source:-

Date of Sampling:-

_.hEt‘Sp—ecified

Sample receive date:-

lotter No

- Sample Package Condition:- Seal

a) Quantity of Sample Received — 500ml
b) Type of Container - pp

Sample Regi;tratlon Date:-

14 082024 (1152 AM) Vide letter Ho
HSCUKJRIEMRS/PATNA/PH1/2024-25/02

dated 14.08.2024
14.08.2024

Sampling Protacol:-

Samples are not collected by this laboratary

Customer

Sample Collected by:-

Sample Location:-

As per letter under reference(above)

TEST RESULT

completed on- | 23.08.2024

" Test started on- 14.08.2024 Test
Test Parameters Units Results Requirements Test Method
SL 15 10300 : 2012
Acceptable Permissible Limit
Limir in absence of
alternate source
1 | TDS* mgfl 1- 4250 500 2000 Calculation Method
1) ) !
| Fluoride* Spadns Methed
X - K 1. y
2 (as F) mg/l 1- 032 1.0 > (APHA 24" Ed — 4500 F D)
BACTERIOLOGICAL TEST
TTest started on- 14.08.2024 Test completed on- 23.08.2024
3 | Total Colllform MPN/100mI 1- < 1(0.00) SFa il B siectabia Colilert-18/IDEXX-Quantity
Bacteria* e detectable in Tray. [Enzyme Subst
fusge — any 100 ml Samples y. [Enzyme Substrate
. Test APHA 247 Ed 9223 B)
| E Col” MPN/100m| 1- < 1(0.00}
Information on Test Report
Resulrs relares only to somples received in the Laboratory.
The test report sholl not be reproduced except in full without written approval of OWTL Keonjhar.
Disclaimer: The information of sampie 15 provided by the customer & can affect the validity of resulr. The sample has been provided by the Customer & the resuits o200 & e
date of reporting.

1omple us tereived. Somple wilt be disposed within 30 doys of
HAPHA - Americon Public Health Association

Checke&f Reviewed by

@ Lyl

Swali Mohapatra

Chemist & Technical Manager
District Water ‘Testing Laboratory
RAWS&S Division, Keonjhar

L
Franab re Nanda
Chemist & Quality Manuger
Authorised Signatory
District Water Testing Laboratory
RAWS&S Divivion, Keonjhar



Annexure C

Appendix-XIll

PRO
FORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No,
Dated: 1%\:\95’*
It is -
Certified that an inspection team headed by Mrﬁmnobl‘j&%mﬂrmdm ............
(Name of Officers with designation) from Rhlﬁ-?gbﬂmdwy\!%m -----------------------------
{Name of Department/ Office) inspected the ... EMUBR S J20LO .. sisssssssessssciniinnines

(Name & Address of the school) on ...a%.‘%‘%xdate of inspection), checked the water test report
submitted by the school and found that the school has potable drinking water for students and staff of the
institution and is having provision for running water in the toilets and maintaining hygienic sanitation

condition in the school building & the campus as per norms prescribed by the Central/ State/ U.T. Govt.

The above is valid for a period of O.’I\Im
- % 1 3
Signature with Seal ............... i

Name %&ww

Designation Mﬁmlcfﬁ@”tcﬁtm

Assistant Engineer of
the Govt. Public Health Department (PHED)/
Authorised officer of the Local Body

Name & Address of the Office / Department : ........
To

The pyin LIPOJ

LD TR

Ekhwja Model P\e.swlen-i—la,l Schoo)

ERRIS BEmER R

Evrendel, Pa.t:&na Keonj har, Odisha

{Name & Address of the Instltutlon}

* The filled up certificate should be either in Hindi or English. If it |s issued in vernacular language,
transiated notarized version in English be uploaded along with the original vernacular certificate

as a single pdf.



