TCEQ Microbial Reporting Form
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Eastex Environmental Lab, Inc.
PO Box 1089
35 Eastex Lane
Coldspring, Tx 77331
Phone: 936-653-3249

ENVIRONMENTAL LABS INC.
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Form Instructions: www.tceq.texas.gov/drinkingwater/microbial/revised-total-coliform-rule * Special and Contruction samples are NOT FOR COMPLIANCE Lab Rejected (LR) - Document Reason:
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Eastex Environmental Laboratory, Inc.




