NATIONAL HEALTH PORT ELIZABETH LABORATOR

LABORATORY SERVICE Buckingham Road, Mount Croix, Port Elizabeth, §
Tel: G4l bilh, Fax: T4l

Practice Number 5200296 pd Ioof

FULL FINAL LABORATORY REPORT

[ LAB NUMBER: UH 03008878

TAP WATER 07:35
PH26/00065

£ PH26/00065

£ No: 1 ENVIRO OFFICE,

SUBMITTED BY: REPQORT TO:
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PO Case No: ;g o
Po Collected:  21/04/2026 13:20 Port
JOERS Received: 21/04/2026 14:52 Easte
€0 Printed: 28,/a:4//30<,6 11:00 G000

PUBLIC HEALTH

Specimen received: Filtered water

Tests requested: otable water @
@ Test referred to another NHLS laboratory

&N

Potable Water:
Condition on arvival
Bate of testing 24/04/2026

Total bacterial count <1 ofi/ml
Coliforwm count (Ccolileri) 0 per i00ml
E coli count (Colilert’ ¢ per 100ml

DOMESTIC
ENTIAL MICR OLOGICAL CRITERIA AS PER SANS 241

bacrnvt"l count... ... ... N per mL
I coliforms. ... ... ... ... .. <=1Q0 per 100mL
Escherichia ooli.. . ... . . ... Absgent in 100mL

lates only te the iltem/sample as receivead
1, without the approval of the

rhis report shall not be reproduced except

@ Potable water referred to Green Point Laboratory {(Tel 021 417 9154/%)

Authorised by: T Shagane (Medlcal Technologist) Potakle water
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NATIONAL HEALTH PORT ELIZABETH LABORATOR
LABORATORY SERVICE Buckinghawm Ros '. v CYORY Pll'\i"r. Zlizabesth,

L«
L, Fax: C4l 19& 63@

Practice Number 5200296 pa 1 o
FULL FINAL LABORATORY REPORT

LAB NUMBER: UH 03008882

SAMPLE: FINAL FLOW 07:50
SOURCE: PH26/00066

PH26/00066
2 I-‘»'URIF?I.’ACATIC)I{?H WORKS.

fohags

SUBMITTED BY: REPQRT TO:

EY farah Baariman District Muni Baavitman District
AW

PO Box 318

5O Box

Port Elizabeth Collected: f2026 13:20 Port Elizasbeth
Bastern Cape Recelved: 4/2026 14:52 Eastern Cape
€000 bPrinted 4/2026 11:00 50660

PUBLIC HEALTH

|

Specimen received: Flltuered wabter
Tests request

Potable water @
@ Test referred to ancther NHLS laboratory

Potable Water:
Condition on arrival Acceptab
24/ 2

le
Date of testing 24/04/2026
Total bacterial count <1 afu/ml
Coliform count {Colilert) 0 per 100mi

E ccli count (Colilert) ¢ per 100ml

WATER DOMEST

ESSENTIAL MICROBIOLOGICAL CRITERIA AS PER SANS 241
Total bacterial count....... ... ... <=1000 per nL
Total coliformse. ... ..o ... <=10 per 109mL
Escherichia eola. . ... . ... ..., Abgent in 100mL:

test result relates only te t item/sample as received

he
shall not ke reproduced except in full, without the approvai of the
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@ Potable water referred to Green Point Laboratory (Tel 0

Ruthorised by: T Shagane (Medlcal Technologist) Potable water

-- End of Laboratory Report --



NATIONAL HEALTH
LABORATORY SERVICE

Pracuice Number 5200296

PORT ELI ZABETH LABORATOR

Cred Port Elizapesth,

041 6ilL, Fax: C4]

Mou

ey

lm

Buckingham Road,

SUBMITTED BY:

EH favah Baariman District Muni RH Digtr
PO Rox 318 21
Port Riizabeth 21/04/2026 12:30 Fe
Rastern Cape Recelved: 21/04/2026 14:52 Ea
000 Printed: 28/04/2026 11:00 &0

FULL FINAL LABORATORY
UH 03008883

REPORT

LAB NUMBER :

WATER 08:10 3

PH26/00068

PH26/
TANTYT

00067 REPQRT TO:

CLINIC

received:

-

Specimen
Tost S

requested

@ Tesght

Potable Water:
Condition on arvival
Date of testing

PUBLIC HEALTH

Filtered water
Potable

water @

referread

to anocther NHLS labora

Acceptable
23/04/2026

Total bacterial count 83 cfu/ml
Coliform count {Colilert) 0 per i00mi
E coli count (Colilert) ¢ per 100ml
WATER DOMESTIC
ESSENTIAL MICROBIOLOGICAL CRITERIA AS PER SANS 241
Total bacterial ocount......... . ... «<=10C00 per mi
Total coliforme. (... .. ... <= 10 per 100ml
Escher coli. ..o oo ool Abgent in 100mL
The above test result relates only te the iltewm/sample as received
This report shall not ke reproduced except in full, without the approval of the
laboratory
@ Potable water referred itc Green Point Laboratory (Tel 021 417 9354/5)

Authorised by:

{(Medical Technologist)

-- Brnd of Laboratory Report



NATIONAL HEALTH

PORT ELIZABETH LABORATOR‘

LABORATORY SERVICE Buckingham Road, Mount Croix, Port Elizabeth, o
Tel: 041 395 6111, Fax: G4l 4
Practice Number 5200296 pag 1 of
FULL FINAL LABORATORY REPORT
LAB NUMBER: UH 03008886
WATER 08:10
PH26/00068
SUBMITTED BY: e REPORT TO:
PH26/00068
, . . . \ O: INDGOR SPORT  CENTR IR : .
FH farah Baartman District Muni e N e ﬁ 1Kf-:ra\n Baartman District
P s NQY ~ g
PO Box 318 PO Box 318
Port Eliizabeth Colliected:  21/04/2026 13:20 Dﬂrt ullzabeth
Hastern Cape Received: 21/04/2026 14:52
000 Printed: 28/04/2C26 11:00
PUBLIC HEALTH
Specimen received: Filtered water
Tasts regquested: Potable water @
@ Test referred to another NHLS laboratory
Potable Water:
Condition on arrival Acceptable
Date testing 24/04/2026
Total bacterial count <1 cfu/ml
Coliform cou i 2] 0 per 100mi
E coli count ¢ per 100ml
WATER DOMESTIC
BESSENTIAL MICROBIOLOGICAL CRITERIA AS 'R SANS 241
Total bacterial count............. «=1000 pnv mi
Total coliforms. ... ... ... ... .. <=10 per 100mL
Escherichia coll. ... ... .. ... ... CAbsent in 100w
The above test result relates only to the ltem/sampie as received
This report shall not be reproduced except in full, without the approval of rhe
laboratory.
@ Potable water referred Lo Green Point Laboratory {(Tel 021 417 9354/95)
Authorised by: T Shagane (Medlcal Technologist) Potakle watern
-- Brnd of Laboratory Eepoxrt



NATIONAL HEALTH PORT ELIZABETH LABORATOR
LABORATORY SERVICE Buckingham Road, Mount Croix, Port El G0
Te;: 41 395 8111,

Practice Number 5200296 pg 1

FULL FINAL LABORATORY REPORT

LAB NUMBER: UH 03008888

WATER 08:45
PH26/00069
: PH26/00069
No: EXT 7 CLINIC

SUBMITTED BY: REPORT TO:

EH farah Baaritman District Muni . EH i
- . Case No: o - o

PO Box 318 DO Box 218

Port Elizabeth Coliected: 21/04/2026 13:20 Port Elizabeth

Bastern Cape Received: 21/ 0 1026 14:52 Eastern Cape

6000 Printed: 28/ 2046 11:00 ¢0CC

PUBLIC HEALTH

Specimen received: Filltered water
Tests requested: Potable waterv

@ Tegt referred to another NHLS laboratory

Potable Water:
Condition on arrival Acceptable
Date of testing 23/04/2026

Total bacterial count <1 afu/ml
Coliform count {Colileri) 0 per 100mi

E coll count (Colilert) ¢ per 100ml

DOMESTIC

ENTIAL MICROBIOLOGICAL CRITERIA AS PER SANS 2431
Total bacterial count........... .. <=1000 per mL
Total coliforms. ... o o, <=10 per 100mL
Escherichia coli. ... ... ... .. .. .Bhbsent in 100mI

te the item/sample as received
s report shall not be reproduced except in full, without the approvai of the

@ Potable water referred Lo Green Point Laboratory

Authorised by: T Shagane (Medical Technologist) Potable water

-~ End of Laboratory Report --



NATIONAL HEALTH PORT ELIZABETH LABORATOR
LABORATORY SERVICE Buckingham Road, Mount ix, Port Elizabeth, EC,
Tel: 1%, Fax: G411 295

O Ry

195 81
Practice Number 5200296 og 1 of
FULL FINAL LABORATORY REPORT

LAB NUMBER: UH 03008830

DRINKING WATER
FINAL RESIVIOR 10HO1
REPQRT TO:

SUBMITTED BY: PH26/00070

No: RIEBEECK EAS s .
artman Districo

H SZarah Baariman District Mani
PO Box 318 )

P“r* Eiizabeth Coliected: 21/04/2026 13:20 abeth
astern Cape Received: 21/G4/2026 14:52 Exe
6000 Printed: 28/04/2026 11:00 6GGCC

PUBLIC HEALTH

Specimen recaived: Fil
Tests requested: Potable watexr @

st referred to anotcher NHLS labkoratory

Potable Water:

Condition on arrival Acceptable

Date of testing 23/04/2026

Total bacterial count <1 cfu/ml
Coliform count (Colilert) O per i00mi

E coli count (Colilert: ¢ per 100ml

WATER DOMESTIC
HSSENTIAL MICROBIOLOGICAL CRITERIA AS PER SANS 241
Tmtal hacter:a“ count ... e <=1000 per nL
10 per 100mL

L
ssche “bh1a colj ................... Absent in 100mi:

The above relates only te the item/sampie as received

1& approval of the

be reproduced except in full, witchout

e 4 s .
fis report

@ Potable water referred tc Green Point Laboratory (Tel 021 417 9354/5)

Authoriged by: T Shagane (Medical Technologist) Potable water

-~ BEnd of Laboratory Report --



NATIONAL HEALTH
LABORATORY SERVICE

Practice Number 3200296

PORT ELIZABETH LABORATOR
"lul,."‘ it

Tel -
L L

neth,

C4l

Buckingham Road,

SUBMITTED BY:

FULL FINAL LABORATORY REPORT

LAB NUMBER: UH 03008893

DRINKING WATER
FINAL RESIVIQUR

PH26/00071

10H59
REPORT TO:

. Ci 10 ALTCEDALE . .
EH I Baariman District Muni e EH Sarah Baavtman Disty
PO Box 318 ~ ¢ e PO Box 218
Port Eiizabeth Collected: 21/04/2026 13:20 Port Ellzabeth
mastern Cape Receivad: 21/G4/2026 14:52 Eastern Cape
60 Printed: 28/04/2026 11:00 5000

ved:

Ted:

Filtered
rPotable
Test

recel

Specimen
Tests request
@ e
Potable Water:
Condition on
Date of test
Total
Coliform

arvival
ing
baciterial count

count. {Colilert)

eryed

PUBLIC HEALTH

water
water &

to ancther NHLS laboratory

cfu/ml

E c¢oli count (Colilert) ¢ per 100ml
WATER DOMEST
BSSENTIAL MICROBIQLOGICAL CRITERIA AS PER SANS 241
Total bacteriaL aount. ... ool per mi
Total coliforms. ... ... .. ... .. .. <=10 par 100mbL
Eh"her*vb1a coli. oo Absent in 100mL
The above test result relates only te the item/sample as received
This report shall not be reproduced except in full, without the approval of
laboratory.
@ Potable water referred o Green Point Laboratory (Tel 021 417 9354/5)
Authorised by: T Shagane (Medical Technologist) Potable water

of Laboratory Repor



