DISTRICT WATER TESTING LA BORATORY
RWS&S DIVISION, KEONJHAR

AtUp.o: Mandua, Dist Keonjhar.
Odisha. Pin: 738014
Lmail: rw s.\di,\ll;\lxL\cnl'ljh;u';/_gnmxh‘n:n

Letier No _‘SJ (/_ Dated “',/7//"’/// A b

I'he Principal.
Eklavya Model Residential School.
Gidhibas. Keonjhar,

Qubi-  Test report of water Sample.

Rels- Your [etter No. 197 dated 01.07.2024.
Sir.

With relerence to above, 1 am to forward herewith the test report of the water sampie Lof
BSI

\ffiliation of Eklavya Model Residential School. Gidhibas. Keonjhar with C

Yours faithtully.

©

I-ncli-As above N\
s ol ;{

(CEO-cum- Lxecutive Enginecy
District Water Testing Laboratot
RWS&S Division. Keonjhat
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Page 1ol |
DISTRICT WATER TESTING LABORATORY, R.W.S.&S., DIVISION,
KEONJHAR
Phone - (06766) 255442 | E-mail = (ws ssdistlab keonfhar@gmail.com
WATER ANALYSIS REPORT
Ay EST REPORT NO.- DWTLK-T R=30/2024/ S-01 - O
ULR - TCRD7924000000030F
DATE OF ISSUE - 11.07.2024
v A
Sample Parhculars i R . TS 4 Detanls of Sampllng
Name of the The Prmclpal Fklavva r‘Type of Source:- Ground Water
Customer :- Model Residential School, | pate of Sampling:- | Not Specified
Gidhibas, Keonjhar. arfplé-recz»lve—da_te:f 05 07 2024 (12 40 PM) Vide letter No 1%
LEes | Vide letter No. _!h(_r:ﬂ o1 07 2024
sample Package Condition:- Seal Sample Regmrauon Date:- 05072024
Sampling Protacol:- Samples are nol collecled by this laboratory
a) Quantity of Sample Received - s500ml Samp!e Collected by:- CiRlomer i
b) Type:ot Container=ep | sample Location:-  As per letter under reference(aove)
TESS TiER E SULT
Test started on- 05.07.2024 Test completed on- 11.07 2024
1est Parameters L nits Results Requirements Test Methud
M 1S 10500:2012 |
\nulunhh I* uuumlnu Limit
Limit in absence of
alternate souree |
| Electrometric Method
| 1- 7 e
pH pH Unit 01 551085 | Norelaxation | ( APHA 23 Eqg 4500-H B
& N e Ear. 4
= % In:(mmemal Mcmm
2 Elect Conductvity | WSfem 1= AUSC (APHA 23° Ed 2510 B
’ Argenlomelic Methoa
Cnlonge / - 2 1000 ]
Chlona mg/l - 3400 =2 e (APHA 23° Ed 4500-Ci- B
Total Haraness . 500 en EOTA Tirmetie Meth
as CaCO mg! | L 22400 2 500 (APHA 23 Ea 234CC
; Alkalinity 5 200 600 Titration Method
(a5 CaCO mgll 1= 250,00 £ & (APHA 23°Ed 2320 8)
4 o /|— o TR ; 0—9 10 No relaxation Pne”a”””o‘ naMeihod
fron mg gt 1 (APHA 23" Ed 3500 -Fe B)
[ i Nephelomatric Methox
Turbidity NTU | 4 030 1.0 50 | B

information on Test Repont

(APHA 23" Ed - 2130 B

Lo somples e eved in the Lobaratory
pahall n reprofuced except (i { full without weitten approval of OY NTL Keonjhor
D-\ummu ' formo! f yamg ¢ provided by the wramer & can affectithe val dity of texwii Tne sample has Been Jrovded oy &
5 Sample will be gisposed within 15 ays of aate ¢ \f reparting

HAPHA ~ /\mencan Pubhc Health Association
Checked & Re pviewed by

¢} »)

@ T (1

\\'M >
sawas Maohapatri

fr'v'),
31083

e

(homist S Pewhinisal Manager
st M |

1N SAS Divison. Iscanhur

esting Laboratory

1"t nml\hnl\ q’mnh

Chemist & Quakin Muanuger
Authorised Signator
Pistriet Water Festing Laboratoes
R S&S Division, Reonghae
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ONJHAR
Phone — (06766) 255442 E-mall - nwssdistlab. keonihar@gmail com

DISTRICT WATER TESTING LABORATORY, R.W.S.&S,, DIVISION,
KEO

WATER ANALYSIS REPORT

1EST REPORT NO - DWTL K-TR-30/2024 S-01 - 01
ULR
HATE OF ISSUE = 11.07.2024

Sample Particularg N PO i L ; Detjlils of Siarmpliﬁg
Name of the The Prix_\ci;;}al,—ﬁklﬁvya o Type of Source:- Ground Water _
Customer :- Model Residential School, Da\e o Samphng TS A Sp('n d )
Gidhibas, Keonjhar Sample racelve date:- —— 10507 2024 12 40 PM) Vide letter No 19

Vidc letter No__ dated 0107 2024

sample Package Condition:- seal s Sample Reglstrat;on Date:- |05 07.2024
‘ Samphng Protocol:- Samples are ot callected by 1S laboratory

. 158 L} e
a) Quantity of sample Received - 500ml | Sample Collected by:- Customer

b) T i - e — =
JTypeohiGontainci SR Sample Location:- As per letter under reference(above)

ST S TR RES ST
Test started on- 05.07.2024 Test completed on-

Test Parameters Units Results Requirements

S . 5105002012
\\L\[nl T Iummll.h- Limn

11.07.2024

Test Methad

Lionint 1 aliserce of
alternnte souree

108 ma/l 1. 2660 500 2000 Calculation [Method
Fluoride® ‘ 3 g Scaws Method
2 | mg/! ‘ 1- 034 10 15 S
(as F) o ‘ Ot 4 (APHA 237 Ed —4500FD
B_ACTER|0LOGICAL TEST
Test started on- | 05.0 7.2024 Test completed on- 11.07 2024
. Total Coliform | MPN 100m! {- < 1(C.00) Colilert-18/I1DEXX-Quantity
2 facleria’ Shall not be detectabie in Tray [Enzyme Subsirate
any 100 ml Samples Test APHA 23" Ed 9223
A g Colr MPN/100mi 1- -<1(0 Ci38
4 \
information on Test Report
v r snlae receivedinine Laboratoty
/ 7y d except (n Jull without written 1 opprovol of DWTL Keon/har
Disclaimer: The informe 10 /s prowvided by the amer & can affect the validity of result. The:sample Dos been oy dod oy ihe cntamer &

mole mple will be disposed within 30 days of date of reporiing

HAPHA - Amencan Pubhc Health Association
Checked & Reviewed by
P o
Y= ‘/'L
207 oo W24
Pranab Kishore Nandi

Chemist & Quality Vhanager
Authorised Signatory

ri\{ﬂ District Water Testing 1 ahoraton

; RWS&S Diviston, keonjhi

¥ f Report 03\“@‘\
k' \ ?““ 6\\\

g"\“s' 0\\‘

Syt Mohapatea
( hemist & Lechnical Manager
District Water Testing L.aboratary
1N S&S Division. Iseanjhar




DISTRICT/DIVISION WATER TESTING LABORATORY
(NATIONAL DRINKING WATER MISSION/WATER SUPPLY AND SANITATION DIVISION)

ANALYSIS REPORT ON WATER SAMPLE
(DIstFict/State .. Ve S MANA S vnrses)

St INO eans O 3 ................ Date: 3ﬁ’\03‘3’03—\1

PARTICULARS OF SAMPLE

| G ciahibes

1
|¢
\'. \ B’p(v‘! 7“"v"‘"”/'// , D34 - M o ngiisr
AN ; Z uT '
LSS BOTICE || Baye- v
| ¢

o€ /.,,/

| 5| Date and Time of Collection ; OJS L- 07-R02Y , Tene- 10 4 "i

lﬁ6 ] Dept ¢ 5‘7/3’ DQV[//? nest Deport ’ﬁ

7 ‘| Spring Level : |

‘ 8 l Name and Designation of the Person { (157 |
L

: B¢ bho Preded Befews (157 |
collecting the samples oAy

TEST RESULTS

L A

PHYSICAL AND CHEMICAL

e

limit of Alternate source

1 NTY sNTY

1| Turbidity (JTU)

| 2| Colour (Unit o Pt-Co Scale)

[3 | Taste and Odours (Qualitative) =

[4 lpH 70l | G g hR5 WO reladost W

5 | Total Dissolved Solids (mg/l) 60 60 | 96560

6 | Total Alkalnity (as CaCOs) mg/! | 25060 9 K0 l G 6o

7 | Total Hardness (as Cac0s) mg/i | 224-G0 | 9090 G 6o

8 | Calcium = l :

g | Magnesium = \
l
|

0~%0

[Te i
l'rw)\kb
|

\ BIS Desirable | Permissible Limit in absence
l
[

—

1

10 | Carbonate —
11 | Non-Carbonate =
12 | Chlorides (as/Cl) mg/| 3U. 0 SeD 1650

13 | Sulphates (as SOa) mg/I = 1
14 | Fluorides (as F) mg/l 0-24 1.0 1. ;
15 | Nitrate (as NOs) mg/Il S {
16 | Iron (as Fe) mg/! 030 3,0 L&Y'QLG o2 l
17 | Residual Chlorine (as Cl) mg/! — 5
18 | Conductivity micromhos/cm Uo9:0 M

BACTERIOLOGICAL

BACTERIOLOGICAL
17 plate Count (Colonies/ml)  oisicserunnens <l ..... OO—O)
7 Coliform Organism <..1.. OUD) .................
(MPN/100 ml)

oo ; e
1. The water is potable/non potable as Tested Result. - \\gpq
2. The following parameters are more then acceptable but less than thercayﬁe qu‘ligi"c‘uQn i 0
; DISTRICT WALRE A 2 Lahnrdlof
limit. > e e
VWSS S ALY “apninan

QI\P[_ \ (Sign & Stamp)
02125
zyyﬁ\%\’ (\\\"‘G\m\“‘ CHEMIST

& "\9,9 é’ “'\\\3‘ ‘ W.ate'r Supply &Santitation
w Division/District level Water Testing

REMARKS: (in view of the above analysis)
& N
&) \




Annexure C

Appendix-XIll
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

pated: )| O 1 2094

No. b‘«l
Qn.f......(..:&.c.\...u:(.ﬁ.m.,... S onell e

It is certified that an inspection team headed by ...

(Name of Officers with designation) from f‘/SS"/f’/"//f'yf"//\ s

(Name of Department/ Office) inspected the Kﬁ?.g/fsf)'ZLJ[(‘/[CT)¢J//LW.(/PCIIG

(Name & Address of the school) on 10:0%:.%.1.(date 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 ..Q.(:’..C....é}..f.i‘.!.‘!
—}\‘8 o A
Signature with Seal: \XE._ \,\\QJ‘V )
E ve Engd
NAME o st ok Ayl ofore ARSI
RW.5 & 9 Dlvislon,
DeSIgNAtiON & cimmminesiusiessenssmnspsssasstsssienses
Assistant Engineer of
the Govt. Public Health Department (PHED)/
Authorised officer of the Local Body
Name & Address of the Office / Department @ ... s
To |
/ > 1 00T PEC /
e LRIACTLES!

‘\ [.'.(&cx./mjxa../.t/mz/..&s.7;]/w/gh/ ér%[@ /[ G,‘.ﬂA{ [fag (< €en 5 /)m

(Name & Address of the Institution)

i or English. If it is issued in vernacular language,

|
l
’; * The filled up certificate should be either in Hind
' ed along with the original vernacular certificate

translated notarized version in English be upload

as a single pdf.




