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Analysis Report 
~
~ 1) 

DISTRICT LEVEL WATER ANALYSIS LABORATORY OF UTIAR PRADESH " ~ 

-;:--.:::: JAL NIGAM, BALRAMPUR (RURAL) TC•ftUf 

~ 
~er Details 

2695 Date 119.10.2024 
1 

J Office Na 
ST.XAVIER'S HIGH SCHOOL 

~ me and Address VISRUNAPUR, BALRAMPUR 

-!f!etter No & Date 

---- Basic details of sample 

~ict BALRAMPUR , Block 
BALRAMPUR 

~m Panchayat VISHUNAPUR, Village 
VISHUNAPUR, 

.!:!!_bitation 

~ater Source 
NORMAL SCHOOL Location 

ST. XAVIER'S HIGH SCHOOL 

TAP WATER Sample No. 
BAL/2695/09/2024 

,9uantity of Sample 1.5 LTR. Date of Sample Colfection 16.10.2024 

~Receving Date: 16.10.2024 Sample Collector RA VINDRA KUMAR (J,E) 

~ample Depositer 

~ 
Analysis Start Date 17.10.2024 Analysis Completion Date 19.10.2024 

~nvironmental Condition 

Jemperature 2s:1:3 ·c Humidity 50±15% 

~~ Technical Data of Analysis 

S. No. Parameter Units Observed Specified Values as per 

Value Acceptable Permissible Ref. Method of Analysis 

limit Limit 

1 2 3 4 5 6 
7 

1 Turbidity (NTU) 0.995 1.00 5.00 IS 3025 (Part I 0) : 2023 

2 pH Value (mg/L) 7.1'05 6.5-8.5 6.5-8.6 IS 3025 (Part II) : 2022 (Electrometric Method) 

3 TDS (mg/L) 69.17 500.00 2000 IS 3025 (Part 16) : 2023 

4 Fluoride (mg/L) 0.01 1.00 1.5 IS 3025 (Part 60) : 2022 ( Electro. Chem. Prob 

5 Chloride (mg/L) 7 250.00 1000 IS 3025 (Part 32) : 2019 

6 Total Alkalinity (mg/L) 48 200.00 600 IS 3025 (Part 23) : 2023 

7 Nitrate (mg/L) 1.95 45.00 • 100 'APHA 4500 : 24 ~ison 
, 

,. ' 

• ~ )it; 

8 • Sulphate (mg/L) 2.09 200.00 400 ·: IS 3025 (Part 24/sec 1) : 2022 

9 Iron (mg/L) 0.01 0.0] 1 IS 15303 : 2018 

10 Total Arsenic* (mg/L) 0.000 0.01 No Relaxation IS 3025 (Part 37): 2022 

11 Total Hardness (mg/L) 40 200.00 600 IS 3025 (Part21): 2019 

12 Calcium (mg/L) 12 75.00 200 IS 3025 (Part 40) : 2019 

~ 3 Mrumisium (mg/L) 2.4 30.00 100 IS 3025 (Part 46) : 2023 

14 CFU/100 0 Shall not be No MFT TECHNIQUE 

E.coli 
detectable in any 

Relaxation 
100 ml sample 

' 
15 CFU/100 0 Shall not be No MFT TECHNIQUE 

I 
T.Coliform 

detectable in any 
Relaxation 

100 ml sample 

Note:-
I. This Certificate refers only to the particular sample(s) submitted for testing. 

2. This Certificate shall not be reported, except in full, unless written pennission for the publication of an approved abstract 

3. • indicates parameter that are not NABL accredited. 

4. The test result.reported in this certificate are valid at the time of and under the stated condition of measunnents. 

I 
S. Sample will be stored up to 15 days (in~ of non pe.r.sbable· items.only) from lhe date of is.-;iic of tests.reports ul~. . 

' -Y 
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' G::.\.. ' ,~, - •-LI ... ___ -

District lt!r ~~· ~'XY 

Shi'~ f~f PJf4 
Technical Manager 

••• END OF THE TEST REPORT••• 

Laboratory Contact details-Emai1-upjnlabbalrampur09@gmail.com, Mob-9695410707 
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AnnexureC I 
. PROFORMA FOR SAFE DRINKING )VATER AND SANITARY CONDITION CERTIFICATE 

• No • .2.t9 ff • • • Dated: 13 I I of?-O :-1' 
: It is certified that an inspection team headed by . .bo.~ tJb .. k.Uffl4'r.yoof j:h/.• .. li(lnif le. .A.U-1$ ) 

-. (Name of Officers with designation) from JH: :r~ .~\~. ~~PHED 

•• inspected the .. b.td r)~ 1 .. ~ ... ~!/ .~w.. ... .¢ ... s..:r.:.t.m.im~ ... l:ti 3~ Sci-60 L, e.~ 

(Name & Address of the school) on .. \b!.\.~:.~.~i .. (date of inspection) and on the basis of 

Water Test Report (Attached) bearing no .. S.~.\.:..l,~!ltl!>.~J~~i~ .. dated ... .t.~.1,Lo.f 1.QJ,;(\ 

'. of .ti,~1:if'J.Mt~ .. ~q• (PHEO Lab) certified • that the 

: .Y.\:t,.j,:\"'~!.S .. .l:Hak..~Ulo.o.t, ............. ( Name of school) has safe drinking water 

• facilities for the students and members of staff of the institution. School is also maintains the 

:- hygienic sanitation condition. in the school building & the campus as per norms prescribed by the 

. Central/ State/ U.T. Govt. 

·: Th' • .. :fi t •. r.d t'II \ 4 lo A If'\ c, 2-f""' • • ~ tiffG'i 
IS ce,u 1ca 8 IS vad I ••• ·"'·~··:"t.·lr.:-..... ~ h A.-

• 

0 • • 

\JO 110 ulff ,.,.,., 

To • • '-'t 1 
....... .s:~TLia~J.elt~ .. ,.~.~het., . 

.... ~.~\\Ur\~1'.~ , .... l!,c,J~,f) ",r' 

(Name & Address of the lnstltutidn) 

Signature with Seal: . . . . . . . . . . . .... : ..... .aaa:U4jl. 

Name . : • .. SbiY-~ .. t9.~.q .t •••••• 
Designation . : .•. ~~~·•···:.:·K .. ~ 

Name & Addres~ of the Office I Depa~nt : !~-~aom, 

N~te: The certificate is to be Issued by authorized officer / P~Lab / local bodies 
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