Recreational Water
Laboratory Testing

Jayme Calavera, REHS

Environmental Health Division




FDHU CODE REQUIREMENTS

& LAB USED MUST BE APPROVED BY DEPARTMENT.

& IF LAB IS NOT FDHU LAB IN MINOT, APPROVAL
TO USE THAT LAB MUST BE OBTAINED PRIOR TO

USING TH

F LAB.

& ADDITIONAL CRITERIA APPLY TO TESTS ANALYZED AT OTHER
LABS, CONTACT YOUR INSPECTOR PRIOR TO GET DETAILS AND
ESTABLISH A TESTING PROTOCOL.

& MICROBIOLOGICAL TESTING MUST CONSIST OF:

¢ COLIFORMS/E.COLI PRESENCE/ABSENCE TEST, AND
¢ HETEROTROPHIC PLATE COUNT (HPC).



FDHU CODE REQUIREMENTS

& ALL WATER CHEMISTRY PARAMETERS MUST
BE IN COMPLIANCE WITH CODE PRIOR TO
COLLECTING SAMPLE.

& MUST BE COLLECTED FROM THE PART OF
THE VENUE WHERE PATRONS ARE EXPOSED
TO THE WATER (EX. POOL OR SPA BASIN,
SPRAY FROM SPLASH PAD FEATURES).

® EACH VENUE MUST HAVE A PASSING

SAM

PLE FOR EACH MONTH OF OPERATION.



FDHU CODE REQUIREMENTS

& AQUATIC VENUE SAMPLES MUST BE
SUBMEFMIER:BYSTHES ST @ FBEIE N ONTE:

& FAILURE TO HAVE SUBMITTED A SAMPLE

BYSEEEEES =S FIA R RESTTHESTINEENE

AQUATIC VENUE BEING TAKEN OUT OF
SERVICE AND REMAINING OUT OF SERVICE

PLE IS OBTAINED.

UNTIL A PASSING SAM.



MUST HAVE A PASSING
MICROBIOLOGICAL TEST:

PRIOR TO PUTTING AN AQUATIC VENUE IN SERVICE AFTER
ANY PERIOD OF BEING NOT IN SERVICE.

FOR EACH MONTH OR FRACTION OF A MONTH THAT A
VENUE IS IN SERVICE.

PRIOR TO BEGINNING OF SEASON (FOR SEASONAL
VENUES).

AT LEAST 12 TIMES PER YEAR (FOR NON-SEASONAL
VENUES).

BEFORE PATRON USE IF THE CIRCULATION SYSTEM IS OFF
FOR >24 HOURS.

BEFORE PATRON USE IF ANY PART OF THE CIRCULATION
SYSTEM IS REPAIRED OR REPLACED.



AQUATC VENUE

MICROBIOLOGICAL TESTS

© COL

FORMS/E. COLI

¢ CONFIRMS PRESENCE OR ABSENCE OF COLIFORM
BACTERIA AND E. COLI.

& 48 HOUR TEST.
¢ ABSENCE OF BOTH IS A PASSING TEST.

& HETEROTROPHIC PLATE COUNT (E

C)

¢ DETECTS PRESENCE OF AND GIVES A COUNT OF
HETEROTROPHIC BACTERIA (EX. PSEUODOMONAYS).

¢ 48 HOUR TEST.
& <200 CFU IS A PASSING TEST.



WATER SAMPLE KIT

®STYROFOAM CONTAINER.

®WATER SAMPLE SUBMISSION
FORM/LAB CALENDAR.

®STERILE SEALED BOTTLE.



LAB CALENDAR

FDHU 2026
Water Lab Schedule

01-02: New Year Holiday

19: M. L. King Jr. Day

November

L]

Q
4 = Contact lab at 837-5119 for testing
ﬂ n options. Lab only accepts samples by
appointment on these days. Additional
charges will apply.

= Laboratory open to receive samples.

19 |19
85 ]




First District First District Health Unit .
A e T Envirenmental Laboratory WQier TeSflng

ND 58701 . .

ok Sample Submission
-y Received

Hea“h UH“ IGNQRE LINE ON BOTTLE, FILL BOTTLETO TOP

Phon

Muailing:
Send Results and Invoices By (Choose only one): DMciI (paper copies) DEmafl

State: Zip
(e

Date Collected: Time Collecte Collector:

ction Point:

Samples must arrive to lab within : lab personnel.

Reason for Sample (Check One Box):
|:| Routine |:| struction Dkepeal [ i |:|Eepeuz|l Upstream peat Downstream

D Repeat After Failed Test DTriggera S DC-Iher

Source

Indicate the water sc-ulce.hy checking the appropriate box on the left and filling 1 the colTe spon

D Public Water System # RTCR

DPri\mie Supply (Circle One): On-Site Measurements.
Well Cistern ring  Other Total

DRecreuﬁonui Water (Circle One):

Pool Spa Wading Other

m prasance/absenca and heteratrophic plat

i Presence /Absance | rinking water -

b 6000
b 30,00
15.00 EACH

Hordness Iron  Mangarase  Nitrotes

days for coliform or HPC samples are Monday, Tuesday and Wednesday by 4:00 p.m.
1g day fee is double standard fee. Non-testing day samples must have p

For Laboratory
Use Only




First District First District Health Unit Water Testing

Environmental Laboralory
1] !, Minat NO' 587 5
BOT 11th Ave . Minat NC 538701 sump[e Smeisslon
Recelved

_ Zio Code:

mail (el

Collection Point:
*Samp'as mus

Reason for Somple (Check One Box )
Pautine Teon i

D Repeat After Failzd Test DTnggered Scurze

Source
Indicate the woter source by thecking the oparopriote kox on the left and filling in the cometponding information.

I:l Private Supply (Circle One): On-Sie Measurements
Vel C Spring  Other '

ational Water (Cirde Ona):
Wading  Ofthar

I:l Waostewater

ID#/Sin

Inking watar - resatts cnalloblo In 4

ce cvd heterorranhiz pate

drmiing werer -

Routine |pH, conduarivity, Toral
\ariculturel Water [oH: conductivi

Hardnesy  bran
~ Notice ~ esing day: far colifurm or HPC samples are Manday, Tussday and Wednesday by 400 p.n.
- Hoastasting dery fen Is dsuble dendsrd Fas. Nendsiting dey carples musd have priar appravel. eall 83

For Laboratory
Use Cnly




STERILE BOTTLE

¢ KEEP BOTTLE SEALED
UNTIL SAMPLE
COLLLECTED.

&

¢ DO NOT TOUCH INSIDE
CARORSB ORI

¢ FILL THE BOTTLE TO
THE TOP. DO NOT
OVERFILL.

& CAP IMMEDIATELY.




FDHU WATER LAB

¢ DOOR B

\,My
¢ DROP SAMPLES IN BLUE DROP BOX g% Health Uny

¢ PICK UP BOTTLES FOR THE NEXT MONTHS
SAMPLES FROM RED CART.

¢ AQUATIC VENUE SAMPLES TESTED ONLY

MONDAYS, TUESDAYS, WEDNESDAYS.
& NO LATER THAN 4 PM.

¢ MUST BE <30 HOURS AFTER COLLECTION.



WATER ANALYSIS
RESULTS FORM

= = = & Results:

First District Health Unit Coliforms per 100 mL Present - Unsatistact
Environmental Laboratory E. Coli Coliforms per 100 mL: Absent - Satisfaciory

P.O. Box 1268 801 11th Ave SW HPC (cfw/mL) 311 - Unsatistactory

Minot ND 58702 Water Fammacice:
Phone: (701) 852-1376 -
Fax: (701) 852-5043 AnaIYS|S Test#: 181436 TESTING

WWW,’dhu.O(g Sampie Date/Time. 05/01/2018 9:00 AM Testing Date/Time. 0501/2018 11:00 AM

TESTING Collection Point Analysis Date/Time: 05/03/2018 9:00 AM

123 TEST ST Site
MINOT ND 58701

Source. Swimming Poal Public Analyst Lw
Sampling Reason Routine
Test Type: Colisure P/A + HPC
Results:
Coliforms per 100 mL Present -
E. Coli Coliforms per 100 mL. Present - L

Test#: 181433 TESTING
Sample Date/Time:  05/01/2018 9:00 AM Testing Date/Time: 05/01/2018 11:00 AM
Coliection Point. Analysis Date/Time: 05/03/2018 9:00 AM
Sie
Source Swimming Poal Public Analyst Lw
Sampling Reason Routine
Test Type Colisure P/IA + HPC
Results:
Coliforms per 100 mL Absent - Satlisfaciory
E. Coli Coliforms per 100 mL:  Absent - Satisfaciory
HPC (cfuw/mlL) <2 - Satistactory
Remarks:

HPC (cfu/mL) >738 - Unsalisfacs
Remarks:

Test ¥: 181434 TESTING
Sample Date/Time 05/01/2018 9:00 AM Testing Date/Time: 05/01/2018 11:00 AM
Collection Point Analysis Date/Time: 05/03/2018 9:00 AM
Site.
Source Spa Public Analyst w
Sampling Reason Routine
Test Type Colisure P/A + HPC
Results:
Coliforms per 100 mL. Absent - Satisfaciory
E. Coli Coliforms per 100 mL:  Absent - Salisfactory
HPC (cfu'mlL) - Unsatisfactor
Remarks:

Test#: 181435 TESTING

Sample Date/Time: 05/01/2018 9:.00 AM Testing Date/Time: 05/01/2018 11:00 AM
Collection Point. Analysis Date/Time:  05/03/2018 9:00 AM
Site

Source Wading Pool Public Analyst w

Sampling Reason Routine

Test Type Colisure P/A + HPC




IF YOR SAMPLE IS

UNSATISFACTORY
& UNSATISFACTORY SAMPLE = FAIL.
¢ HPC >200.

¢ COLIFORM POSITIVE.
¢ E. COLI POSITIVE.

& AQUATIC VENUES REGULATED BY FDHU:
¢ TAKE VENUE OUT OF SERVICE IMMEDIATELY.
¢ SUPERCHLORINATE AS PER CODE REQUIREMENTS.
¢ RESTORE VENUE CHEMISTRY TO CODE REQUIREMENTS.
¢ CHECK CALENDAR FOR NEXT LAB DAY.
¢ COLLECT A NEW SAMPLE ON THAT LAB DAY AND SUBMIT.

¢ WAIT FOR WRITTEN CONFIRMATION THAT SAMPLE PASSED
QEEVPI%PE’;ROVAL FROM FDHU TO PUT VENUE BACK IN



THANK YOU FOR YOUR
ATTENTION.

MICROBIOLOGICAL TESTING IS A TOOL THAT HELPS VERIFY
THAT YOUR DISINFECTION PROCESS IS WORKING.

FOR ANY AQUATIC VENUE /WATER TESTING QUESTIONS:
JAYME CALAVERA
837-5119 or 721-0547
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