Branch : NH, Desom

Environmentai e

Aluva - 683 103

S e rVi ces Mob : 9497003257

' } E-mail : noble777 il.
Head Office : Azad Building, Azad Road, Kaloor, Cochin - 17 e
Ph : 0484 - 2333265, Mob: 9447981480 mail : enviro.qc @ gmail.com

* Kerala State Pollution Control Board Approved Laboratory *

NAL EPORT .
Page 01 of 01
Ref.NOENV/05-2023/372 Date: 02.06.2023
Name and address of the customer : M/s.M A M BETHANY PUBLIC SCHOOL,
KUMILY, 1st MILE, IDUKKI DIST.
Particulars of the sample : WATER SAMPLE.
Date of receipt of sample : 31.05.2023
Standard Referred : IS 3025
ST PARAMETERS UNIT TEST METHOD RESULT LIMIT
NO
1 pH pH Units APHA I 6.8 6.5-85
2 | Odour - APHA Unobjectionable Unobjectionable
3 Turbidity NTU : APHA 2.9 5.6
4 Total Hardness{asCaC03). mg/L APHA I3 200.0
5 | Calcium as Ca mg/L | APHA 0s 75.0
& | Magnesium (as Mg) —mg/C APHA 0% —300
7 | Total alkalinity(asCaCO?3) mg/L APHA 12 200.0
8 | Chlorides (asCI) . mg/C APHA : 15 — 2500
9| Sulphates (as SO4) mg/L APHA 03 2000
10 | Nitrates (as NO3) mg/L APHA Absent 45.0
IT | Tron(as Fe) ' mg/L APHA 0.08 1.0
2| Total Dissolved Solids mg/L APHA 52 500
MICROBIOLOGICAL ANALYSIS
I3 | Coli form Count MPN/TO0mI IS 5401 <2 <2
I4 | E.col Absent/Present IS1622 Absent Absent

*Remark : Sample conforms to IS 10500 specifications for drinking water based on above tests conducted.
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APPENDIX - Xl

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. }Sé/b_? . Dated: /og 26@@&\5

It is certified that an inspection team headed by EAE‘CDETM&"PJJH&@% ﬁ‘dM :
(Name of Officers with de- ‘gnation) from .. /. CK(JW{G i ey < )
(Name of Department/ Office) inspected the mia @Q?ﬁ%&ﬂr@ ..... 2 C.,gch_ag f

(Name & Address of the school) on ..éjé/&RS..(date of inspection) and found that the
m&m}?eﬁcmq ............................ ( 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. Gowt. '

The above is valid for a period of ROR32-X0AY .

Signature with Seal: .. W ...........
Name - REXTOSCPY. - .
Designation Hﬁ‘“%w o

Name & Address of the Office / Department : ........
i Ko
ALTH INSPEL RUR

f&‘aﬂéwopw&ﬁr Schen] B 1. €CENTRE

(Name & Address of tha Institution)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate

as a single pdf.
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