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SAMPLING 

SITE NAME:                                                                                 

SAMPLING 

SITE NAME:                                                                                 

SAMPLING 
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SAMPLING 
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SAMPLING 
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SAMPLING 

SITE NAME:                                                                                 

SAMPLING 

SITE NAME:                                                                                 

Sampling Time                                         

(HH:MM)

Analyst

Media type:                                               

Regular (R) or Plus (P)

Temperature of the                                   

temperature check standard (
o
C)

Sample Volume added to Easygel (ml)

Incubation Start Date                                

(MM/DD/YY)

Incubation Start Time                               

(HH:MM)

Hold Time (HH:MM)                                  

Should be less than 6 HR

Incubation Start Temperature                   

(
o
C)

Incubation End Date                                 

(MM/DD/YY)

Incubation End Time                                 

(HH:MM)

Incubation End Temperature                    

(
o
C)

Number of BLUE tinged Colonies    (both 

purple and teal)

Number of PINK Colonies           

TOTAL Number of FLUORESCING 

Colonies (Must have a bluish halo)             

(Use NA for Regular media)

Calculated E. Coli Concentration from 

BLUE tinged colonies (CFU/100ml)

Calculated E. Coli Concentration from 

fluorescing colonies (CFU/100ml)
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