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SUPREME TEST HOUSE

Website: www.supremetesthouse.com
Email: info@supremetesthouse.com

An 150 9001:2015, ISO 14001:2015, ISO 45001:2018 Certified Laboratory

NABL ACCREDITED LABORATORY

TEST REPORT

' Sample Name: Drinking Water

Report No: STH/2024/09/24/01

*‘Customer Name: Anshu Public School

Sample Quantity: 2 Ltr.

Customer Address: Dadri Uttar Pradesh.

Sampie Condition : Good
Temperature: 25°C+2
Humidity : 55%+10

ULR No.:- TC10581024092401F

Ref. No.:-Nil

| Sample Received On: 24/09/2024

}L Tested Location : At Laboratory

Duration of Testing: 24/09/2024-27/09/2024

Reporting Date : 27/09/2024

S.No. Test Parameter Test Result Requirement as per 15:10500:2012, Test Method
Acceptable/Permissible Limit in the absence of
alternate source

Chemical Parameters
1) Color, Hazen units 2 5/15 IS: 3025-(P-4)-1983
2 Odour Agreeable Agreeable/ Agreeable IS: 3025-(P-5)-2018
3) pH @27°C 6.98 6.5-8.5/No relaxation IS: 3025-(P-11)-1983
4.) Taste Agreeable Agreeable/ Agreeable 1S: 3025-(P-8)-1984
5) Turbidity (NTU)V, Max. <1 /5 1S: 3025-(P-10)-1984
6.) T.D.S (mg/l). Max. 40 500/2000 IS: 3025-(P-16)-1984
73) Total hardness (mg/1), Max. 8.4 200/600 1S: 3025-(P-21)-2009
8.) Chloride (mg/1), Max 11 250/1000 I1S:3025-(P-32)-1988
9) Residual free chlorine (mg/l) Max NIL 0.21 IS: 3025-(P-26)-1986
10.) Iron (mg/1) ,Max 0.004 1.0/No Relaxation IS: 3025-(P-53)-2003
1) Fluoride (mg/l) ,Max 0.008 1.0/1.5 APHA
12)) E Coil Bacteria Not detected Shall not be detectable in an y 100m! Sample 1S:1622-1981
13) Total Coliform Bacteria Not detected Shail not be detecrablg in any 100mi Sample 15:!62.2»1981
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