Lab. Ref. no.

2335 |

HIMACHAL PRADESH JAL SHAKTI VIBHAG% /.,LL, FN%

SUB-DIVISIONAL LEVEL LABORATORY, SUNDERNAGAR
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{A) PRYSICAL TESTS
S.No. Parameter UNITS ACCEPTABLE LIMIT Cause of Rejection RESULT
1 Temperature °c - -
2 Turbidity NTU 1 5 Y-
3 Colour Hazen Units 5 15 /e ¢
4 - Odour - — Acceptable Acceptable "/HLC(,{/,'Z;%
5 Taste — Acceptable Acceptable - )
6 pH — 5.5-8.5 No relaxation =7.52
{B) CHEMICAL TESTS :
1 TDS Mg/l 500 2000 705
2 Residual Chlorine | Mg/l 0.2t00.5 1.0 -
3 Total Hardness Mg/l 200 600 85
4 Total Alkalinity mg/i 200 600 £ x
s Chloride Mg/l 250 1000 96
6 Sulphate mg/| 200 400 —<.c
7 Nitrates Mg/l | 45 No relaxation 5. R
8 Iron Mg/l 0.3 1.0 D-0/
9 Fluorides Mg/l 1.0 1.5 .
10 Manganese Mg/l 0.1 03 —
11 Arsenic* Mg/ 0.01 0.05 —
i {C) BACTERIOLOGICALTESTS v}
1 Total Coli forms MPN/100ml Nil ' > Nil N7 l
2 E-coli MPN/100ml Nil > Nil S
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No. __ Dated: )6)01‘)_)_,, 23 .
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Gﬁ”lw&%udiilcﬂ?&ﬂcé‘écfdmé( Name of school) has safe drinking water
facilities for the students and members of staff of the institution and is maintaining the hygienic

sanitation condition in the school building & the campus as per norms prescribed by the Central/

State/ U.T. Govt. y )
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