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pennsylvania

DEPARTMENT OF AGRICULTURE

May 21, 2024

Ms. Jenny Stephens

Bucks County Beacon

868 West Street Road #313
Warminster PA 18974

Re:

Right-to-Know Law Request No. 240536

Dear Ms. Stephens:

On May 15, 2024, the Agency Open Records Officer of the Pennsylvania Department
of Agriculture (PDA) received your request for information pursuant to the
Pennsylvania Right-To-Know Law, 65 P.S. §§ 67.101, et seq. (RTKL). Your request
is as follows:

Please consider this a formal request under Pennsylvania's Right-to-Know
Law, 65 P.S. §67.101 et seq., (hereinafter "RTK") for the following records,
which includes records maintained in electronic format.

Please provide a copy of all license applications, including those to renew an
existing license, along with any required attachments that accompanied the
license applications, submitted to the Pennsylvania Department of Agriculture
to operate as a meat establishment, farm and retail food facility for the time
period January 1, 2018 through March 31, 2024 by:

Shepherd's Touch Farm LLC
Ephraim Stoltzfus

233 Gunhart Road

Mohnton PA 19540

Additionally, please provide any inspection reports, citations for failing to
comply with Title 3 of the Pennsylvania Statutes, and any consent decree(s)
for the period January 01, 2018 through March 31, 2024.

As | am requesting electronic copies, | would like to request a waiver of all
fees in that the disclosure of the requested information is in the public
interest. The Pennsylvania Right to Know Law requires a response time
within five business days. If access to the records | am requesting will take
longer than this amount of time, please contact me -with information as to
when | might expect access to the requested records.

Should you deny any or all of this request, please cite each specific
exemption you feel justifies the refusal to release the information.

2301 North Cameron Street, Harrisburg, PA 17110 www.agriculture@pa.gov



To the extent that records are in the possession, custody or control of PDA,
your request is granted in part and denied in part. Attached you will find a
Farmers’ Market Retail Food Facility license application, license and inspection
report for your review. No other records were located in response to this
request. PDA has withheld specific information that is exempt from disclosure
by law, as follows:

» Arecord containing all or part of a person's Social Security
number; driver's license number; personal financial information:
home, cellular or personal telephone numbers; personal e mail
addresses; employee number or other confidential personal
identification number is exempt pursuant to Section
67.708(b)(6)(i)(A) of the Pennsylvania Right-To-Know Law 65 P.S.
§§ 67.101, et seq.

No records were located regarding violations or a meat establishment farm.
Therefore, PDA does not have these records in its possession custody or control.
Pursuant to the Office of Open Records Final Decision in Jenkins vs. Pennsylvania
Department of State, Docket # AP 2009-065, it should be noted that: "It is not a denial
of access when an agency does not possess records and [there is no] legal obligation
to obtain them (see, e.g. section 67.506 (d)(1))."

PDA is permitted to charge up to $.25 cents per page for requested documents. In
accordance with the policy that a fee will not be assessed when records are produced
and provided electronically, or for requests of 20 or less pages, no fee is due.

If you believe this response is a denial of access to records, you may file an appeal in
writing to the Executive Director, Office of Open Records (OOR), 333 Market Street,
16" Floor, Harrisburg, PA 17101-2234. If you choose to file an appeal you must do
so within 15 business days of the mailing date of this response.

In order to appeal, you must send to the OOR and simultaneously to me, in the same
manner as the appeal is sent to the Office of Open Records (e-mail, fax, mail or hand
delivery):

1) This response;

2) Your request;

3) The appeal form that is available on the OOR website at:
https://www.openrecords.pa.qov/Appeals/AppealForm.cfm

%
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“You must also include on the appeal form the reasons why you think the Agency was
wrong in its response to your request and what relief or agency action you are
seeking. All of the above must be submitted for your appeal to be valid.

Please let me know if you have any questions related to this response.
Very truly yours,

PENNSYLYANIA DEPARTMENT OF AGRICULTURE

o it

Susan West, Agency Open Records Officer
2301 North Cameron Street

Harrisburg, PA 17110

Telephone: (717) 787-5653
suewest@pa.gov

o

Attachment

e —
RTKL# 240536 Page 3 May 21, 2024



Commonwealth of Pennsylvania
pennsylvania Department of Agriculture 2301 N CAMERON ST

. RISBU
DEPARTMENT OF AGRICULTURE Bureau of Food Safety and Laboratory Services ???F-{?B? _432? iRk

Retail Food Facility Inspection Report
Facility: SHEPHERD'S TOUCH FARM Facility ID: 172784 Insp. ID: 1047441
Owner: EFHRAIM STOLTZFUS Insp. Date: 3/8/2024
Address: 233 Gunhart RD Insp. Reason: Opening
City/State: Mohnton PA No. of Risk Factors: 0
Zip: 19540 County: Berks Region: Territory 75 No. of Repeat Risk Factors: 0

Phone: (717) 471-7773 Overall Compliance: IN

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices and procedures identified as the most prevalent contributing factors of foodborne illness or injury.
Public Health Intervention are control measures to prevent foodborne illness or injury.

IN = In Compliance, OUT = Out of Compliance, N/O = Not Observed, N/A = Not Applicable, C = Corrected On Site, R = Repeat Violation

Supervision Protection From Cantamlnatlon
1. Person in charge present, demonstrates knowledge, & n 14. Food separated & protected - i
_performs duties o 15, Food-contact urfaces: cleaned & sanltlzed B N/A
_ Employea Health o _ 16. Proper disposition of returned, previously served, ' In
2. Management, food employee & conditional food employee | n reconditioned, & unsafe food .
knowledge, responsibilities & reporting R Tlms.-'T amperature Cantrul for Safety
3. Proper use of restriction & exclusmn ) Pro ) i N/A
4. Procedure for respondlng to vom:tmg & dlarrheal e\rents 18. Proper reheatlng_procedures for hot holdlng i o o NM
Good Hygienic Practices 19. Proper coo - N/A
5. Proper eatmg tastmg drinking, or tubacco use NIA
6. No d!scharge Tom eyes, nose, é muuth _' in
Preventing Cnmamination by Hands NIA
7. Hands ciean & proplerlg.ur was N/O NIA
8. No bare hand contact with d or a"bre-approved " ] ONA
alternate method properly followed T 24. Consumer advisory provided | for raw /| undercooked fcods NIA
9. Adequate handwashing sinks properly supplued & accessible In
Approved Source 25, Pasteurized foods used; prohit fered  NIA

10-...F°°d obtained from approved 50”[93 _In Food!Color Addillves & Toxlc Substances _

11. Food recelved at proper te:‘np:rature | N/IO od addltrves appmved & propedy used NA
o Food 1 food aoncinon: safo unadulterated B — s 27. Toxic substances properly identifi ed, stored & useo held for in

13. Requwed records available: shellstock tags, parasuie i N/A

retail sale, properly stored
Conforman:e \mth Approvad Procedures

28, Compllance with variance, spe0|anzad process, reduced CNA
oxygen packaging criteria or HACCP plan

destruction

GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Safe Food & Watar Proper Use of Utensils
29, Pasteunzed eqgs used where rECIUIFSd o In 42, u_tensus properly stored In
30. _Water &i ice from approved source B o In i 43, Utansrls equipment & linens: properly stored dried & In
31. Variance obtained for specialized processing methads . In _handled O
Food Temperature Control . i 44, Slngfe usea’smgle mlce articles: prcupneri),r stored &used In
32. Proper cooimg methods used; adequate equnpment for T S5 Soeeveed ooy — — - i
temperature control ) ] Utensils, Equipment & Vanding
33. Plant food properly cooked for hot holdmg | 46. Food & non-food contact surfaces claanable propeny In
34, Approved thawmg methods used ) ... designed, constructed, & used _ B
35, Thermometers provided & acl:urata ] 47, Warewashing faulltles mstallad malntamed & used test In
Food Identification St

S — - ood contact surfaces claan | In

36. Food properly Iabeled unglnal container In * B A
- i thsmal Facilities
Prevention of Food Contamlnation . i
y 49. Hot & c.c:ld water avarlable adequate pressure In
37. Insects, rodents & animals not present | In o
38. Contamination prevenled during food preparanon slorage & In
display

39. Personal cleanliness
40. Wiping cioths propedy used & slored -

ieé rnairi't"éined___ '

41, Washing fruit & vegetables I:Iean b oL
55. Adequate ventilation & Iightmg desngnatad areas used ; In
FOOD EMPLOYEE CERTIFICATION
Certified Food Employae Cer‘tiﬁcate

| 56 Certified Food Employee emplnye s cts as PIC; accessible Ex 57. Certified food manager certificate: valid & Eroparly dlsplazed Ex

— e - — e —— _—
Visit Date Person In Charge Person In Charge Sig. Date Sanitarian Sanitarian Signature Sig. Date Time In Time Out
Signature

3/8/2024 . Ephraim Stoltzfus 3/8/2024 Thomas Merkel 3/8/2024  9:.00 AM  10:00 AM

(Posted)
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Commonwealth of Pennsylvania

pennsylvania Department of Agriculture
DEPARTMENT OF AGRICULTURE Bureau of Food Safety and Laboratory Services

2301 N CAMERON ST
HARRISBURG, PA 17110
717-787-4315

Retail Food Facility Inspection Report

Facility: SHEPHERD'S TOUCH FARM Facility ID: 172784
Owner: EPHRAIM STOLTZFUS

Address: 233 Gunhart RD

City/State: Mohnton PA

Zip: 19540 County: Berks Region: Territory 7S

Phone: (717) 471-7773

Insp. ID: 1047441

Insp. Date: 3/8/2024

Insp. Reason: Opening

No. of Risk Factors: 0

No. of Repeat Risk Factors: 0
Overall Compliance: IN

OBSERVATIONS AND CORRECTIVE ACTIONS
Violations cited in this report must be corrected within the timeframes below

ltem Violation of Comment Correct By Date Repeat Violation
Number Code
54, 6-501.12 The floor area of the retail food facility is extremely dirty and in need of cleaning. 3/9/2024
PUBLISHED COMMENTS

This is the initial inspection of this retail space. The space is a separate room at the end of the firm's custom slaughter barn. Firm is to continue to maintain a clean access

area to the store entrance.
The firm is being licensed to only sell prepackaged shelf stable and refrigerated food items.

well water test; 1/29/2024.

Received Bird in Hand Band check # 13359 in the amount of $103 made payable to the Commonwealth of PA for licensing fees.

Owner expressed interest in the near future to expand the retail space into a separate shed structure with a food handling room. Owner was instructed to contact the

department when they start moving forward with those plans.

This report was reviewed with the person in charge and a copy was provided.

5/17/2024 11:37:02 AM
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGRICULTURE
BUREAU OF FOOD SAFETY AND LABORATORY SERVICES

6 MONTH
RETAIL FOOD FACILITY LICENSE

License No: Business Name: Business Address:
218308 SHEPHERD'S TOUCH FARM 233 GUNHART RD
MOHNTON, PA 19540

Expiration Date:
3/8/2025

Owner's Name:
EPHRAIM STOLTZFUS

Signature (applicant) Director ’,%’7 7 A’/ L

LICENSE IS NON-TRANSFERABLE

UNOFFICIAL COPY

Presorted First
Class
U.5. Postage

PAID
PA Department
of Agricullure

SHEPHERD'S TOUCH FARM
233 GUNHART RD
MOHNTON, PA 19540



RETAIL FOOD FACILITY 1 108w
FAC ACENSE APPLICATION
EARMERS Magkpps |- CATION A AT
ter 48, Food Code, 1h

% I Rules and Repndntiony or the P
b 2040 and reguive the b
sty Mokt be subsmitted to and q{-,.,,m.‘.f .,'}:’::"’;";;;’3‘!’”"- # plans and specificetins fsr "
. i o WARE Devsivivsony ey # g
wid Code ox inx repulations 7. gl food can be prepared, served
ot Pacility dmite T foersis b ons. The Raait Food Fasilia Safety e ;; AETEEG Ao : ! FE
i o oensing ax all Boeseex AHC H-osferabl bon i O a reguiney thet “New™ Propeiviors. i Ovwaars. of o
t ferable hety
SECTION1:

£ o
f(..‘r,.'.nmsm;r,_;‘r_|_,:_,!m;?w,,_ B Dt

WiTR proprisier

FACILITY OPENING:

Anticipated date of opening/operation for the facility: % - \ i 2:-{ (date)

PURPOSE OF THE PLAN REVIEW

LICENSE TYPE: Retil Food Facility - Farmers Market Vendor

PART A: Facility is;
@/\tiihin & permanent structure/building
] Parking lot or open air market

PART B: Reason for review:

New license for 2 new food vendor
] Other, describe

SECTION 2:

NAME OF VENDOR (Vendor Business Name):
5‘\&9%:(‘3'5 Touch  Farm
NAME OF FARMERS MARKET (Markets you intend to sell from):

NON-MOBILE: I will be located and selling at the following Farmers Market:
well  be \ocaded  and 4e 1[."n? Gt dae Eolfow A fmeme-"s_Mmarke |

MOBILE (sclling at multiple markets): DO NOT USE THIS APPLICATION. Complete the Application
Packet for Mobile Food Facilities,

LOCATION OF MARKET (non-mobile vendors) or BUSINESS LOCATION:

233  aunhard R4 Mohn ton PA 145 ya
Street number and nume City Stae Zin code
Comy  Townsh)
TownshipBorough

(217, w3 ssoo
Facility fax nomber

$hepaes 45 bovch Carm @ gl corr (NN
Email address ik cell pumber or alternate phone number

REV 1172023




M

SECTION &;

MARKET STAND LAY QUT & EQUIPMENT LIST

All other vendors must SUBMIT copies oft

*  Vendor stand floor plantayout
Location of all food service equipment {even if nyinimal)
Listof equipment including manufacture’s names aind model sumbers
Location of handwashing and warewashing sinks {(if applicable)
Restroom locations
Sutface or m

"
-
®
L]
. aterials for Noors, walls and ctilings (overhead protection) even if temporary
*  Site plan showing the location of the vendor stand within the market

Plans may be hand drawn, but must be to upproximate scale, neat and fegible. Plans will NOT be returned. See
“Apnics
Appl

ation Instructions”™ for your guidance on completing this section of the application.
SECTION 6;

ING AN THER CODES
BUILDING CODES AND ZONING:

N 5] Market stand is compliant with loeal zoning/business requirements, Swall Rvm Stand

/A ] Market building/structure is compliant with all building Code requirements {¢lectrical,

plumbing, ventilation,
structural, ete.) where applicable.

Swma lt Ciceom S tandd
SALES TAX: Select one;

[ A ticense to colleet sales tax has been obtained or applied for. For information on applying for a sales tax
license. contact the Pennsylvania Department of Revenue at (7173 T87-8201. A copy of the sales tax license or
proof of application is attached to this application

Mmrding to the PA Department of Revenue rules and regulations, 1 have determined that my business is
exempt from collection of sales tax.

REV F172023%
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RETATL FOOD FACILITY LICENSE APPLICATION
FARMERS MARKELS

FiA
2 Mobndon V4
mmberand name 00 Ciry Stale

RESPONSIBLE OFFICIAL AT THE FARMERS MARKET (if not the owner):

..fj;:..';}}‘_“{'_hju.‘l SHAsidafus L _ager i o
Name Title
SECTION 3:

FARM MARKET / FACILITY SERVICE INFORMATION

TYPE OF SERVICE: Uheck ALL that apply:

B'i’rc-paekagnd foods: Items come to the market in packages/containers/wrappings oaly; to food
handling/packaging takes place at the market

Dieli meat or cheese ~anidy aple products
3 Row meats Dirink mixes Honey & refated prodocis
[Ld Deli satads [E Dried herbsisprces Acidified eanned goods
Eoos
Baked goods, hist:
Other, describe;

[T NON Pre-packaged foods: Product did not come to the market in a packaged form; packaging and handling
takes place at the market

Baked goods [7] Deli meat or cheese 3 Raw mears [ Candy [ Cut Melons or other fruits
Other, describe:

EMPLOYEE INFORMATION:

Do you have  Certified Food Manager on Staff? %%BS - Attuch copy of certificate
8]

Exempt (non-profit) or other exempi facility
Exempt, commercially pre-packaged foods only
[] Exempt, all non-TCS foods

Do you have an employee health policy? [[] YES [B'?\‘O
Do you have a written employee policy for cleanup of vomiting or diarrheul events in the facility? [TJYES ['_blﬁo

3
REV 11/2023
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RETAIL FOOD FACILITY LICENSE APPLICA T1ON
FARMERS MARKETLS

SECTIONT:

wugse, and that a
wdpratands ahd

i prehip, assod
: dw, thai they ar
if versfies that ail siatements and inforsaiian in 4801 appsecas
and prkes dheie tafements vulijecs 1 the peaaltiis of 18 PaC8SA 3§

rgf a reladf food lacility
i a

The st verif

L.._l{]\ {}_f\"lnl AL PE R?().\' 3 CIPARTNERSHIP:

e

3 4L e Af
Sk il st }',..j,.’}f(&:{

Stpmature - Geperad Panner

Legbly Pript Name
Dae * Date of Birth

[] CORPORATION OR ASSOCIATION / NON-PROFIT ENTITY:

orperation of Non-Profit Entry

¢ of current IO/ Presidentior similar Official Trtke Date of Barth of CEO-Pressdentior simlar
Signatare of Corporate | Assoctaton | Noa-Profit Official a s Offieal Trele of Stgnatory
Legibly Print Name e
T — -

[ LIMITED LIABILITY COMPANY (LLC) OR LIMITED LIABILITY PARTNERSHIP (LLP):

Namw of LEC or LLT

Nume of Senior Dmcial/General Partner, or Similar — Official Tulle

Dhutc of Burth of Senior Offictal/Cenicral Patner, or Similar

Dhate Signature ~ Member Daw

. 6
REV 11:2023




RETAIL FOOD FACILITY LICENSE APPLICATION
EARMERS MARKETS

LEGAL BUSINESS NAME (i difteron o

than Tacility narse
CPhacaam S beldz fug

LEGAL OWNER MAILING ADDRESS (if different than above muailing addressy:

5 % / () (€A ¢
.'(' 2 2 g {A é i N_V_..._...f.:‘!.‘r_’h.fl..}i"’..f.'_‘...www..ww._. \ i i
Urwtier street number and name City Stute Zap cude
(711 ) M3% G560 Ephiram @ Waydos ivcsiock, et
T PRONE number Owner fax numbey Owner e-mal adidress

SECTION 8: ALL APPLICANTS READ AND SIGN

ATl matenial must b submitted at least 60 days prior to the preparationsale of foed from a retail food faeility. Fathure to provide
ali required information could delay your plan review.

Please check and sign you have included all required supporting decumentation along
with submission of the completed application.

Section 3:
Fhave antached the following supporting documents:

O Food Employee Certification /A

Section 4:

1 have attached proof of municipal water supply OR 1 have contacted DEP and attached my approval letter OR |
have attached my non-public water supply resulis and affidavivDEP documentation. Failure to provide written
proof from DEP will result in denial of plans from this Department

& Proof of municipal water supply (cx. A copy of a water bill)
OR

Z DEP Approval Letter for a non-community public water system
R

Non-public water supply results AND affidavit / DEP documentation

Section 5:
1 have attached the following supporting documents:

EE/Veudur floorplan / layou® m
£} Location of all food service equipment
£ List of equipment including manufacture's names and model numbers

Section 6:
| have attached the following supporting documents:
L1 Sales tax license or proof of application
R
EY./f\):s:mding to the PA Department of Revenue rules and regulations, T have determined that my business is
exempl from collection of sales tax.

& Leetify the facility is compliant with sales tax licensing.

7
REV 112023




RETAIL FOOD FACILITY LICENSE APPLICATION
FARMERS MARKELS
sphns may be hy

anud deawn, but must be (o approximate seale. neat and legible. Plans will NOT be returned.

vorgd o
hied 4l required documentation for each steti d e ficable to this plan review
08 oitiined above that are applic I

i Phave signed all apnties Bl in . Ly ; " ;
! 4 PRUCabie individual seetion: P ; v rovide documentation or
sign all sections will result in s; lelay of p i L SIS W

rocessing and/or the application may be denied.
t/._(@ v 3l
7 e—-»%?i .

The Die, ‘““""r “f_' Agriculture will review the plans and notidy you of 115 approvalidisapproval. Please allow 4 6 weeks for

£¥OU receive your appraval, notify your Food Inspector or regional office at feast ten (10) days prior Wwoperation (o
s ionpection. Inguiries regarding your application status should be dirceted to 7177874315 or
Reviewi@pa sow,

Applicant Signature:

Al matenal must be Tully conipleted and returned with any g d o o

¥ac panying doc

RA-AGPLANREVIEW@pa.goy

or mail 7 fax 1o

Pennsylvania Department of Agriculture
Bureau of Food Safety and Laboratory Services
Attn: Plan Review
2301 N. Cameron St, Room 112
Harrisburg, PA 17110

Fax: 717-787-1873

v s wnder o County Health Department Jorisdietion, you should contact them dirsctly for licensing, These counties
Bucks, Cheter, Delaware, Erie, Montgomery, and Phitadelphia.

Thare are NO fees axsociated with this Plan Review Application. DO NOT SEND MONEY WITH THIS APPLICATION,

Livense fees will be collected at the ime of the licensing inspection pending the facility is compliant with all Food Safety
luws and repulations. The fees are as follows (payable to: Ce calth of PA):

License Fee Exemptions (not exempt from inspections)
®  Pre-packaged non-TCS (time and temperature control for sufety) foods ONLY
« Raw agricultural commoditics ONLY

Retail Food License
«  New Licenses:
o Under 50 seats AND Owner Operated - $103

Other fees
¢ Annual Renewals - $82
« 2% Follow-up Inspection — $150
» 3" or Subsequent Follow-up Inspection - $300
s Duoplicate License - 814
«  Courtesy Inspection - §150

REWV 1172023




RETAIL FOOD FACILITY LICENSE APPLICATION
FARMERS MARKETS

o " " s " %3 B 3.3
The following chartschedules are for your optional use. Complete and submit whth your plans ALL facility detail

and eguipmient schedules

FLOORS, WALLS, CEILINGS SCHEDULE

Kitchen'Cooking Food Prey

| Wall Finishes

Floor Finishes

H
H

o

Ceiling Finishes |

Linolowm

i

i

(rverhead mep

Sules Arca

{ encrete

Con {iede

Dy Storage

Warewashing

Notes:

LIGHTING SCHEDULE

If lighting is not provided due to outside/matural lighting, please indicate such.

b Foot Candles Cleaning and Shielding and

(fc) ATTRIgmG Service Protection

Fiansks 35 fluorescent 35 fuorescent lights Routine monthly Protecied by plastic
i overhead hghts) spaced 47 apart cleanmg sheaths and end caps
Preparation/Work Arca /\/ I A

Storage /V / /‘)

Serving N

| Dining Area

N/ A

| Special

NS A

Notes:

REV }1/2023
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RETALL Foon l".-\(_'fl-_l'l'\' LICENSE, APPLICATION
% | FARME HS M ARKETS
[ t?lfl PMENT SCHEDULE

R -
Lo YUt deaving of all e
bt with vour ptans, T ent; even if minimal, jy the retaif food facility, Complete the full

5 i acihty, Complete the following list of equipment

P — et
lem No. | Ty e of Equip,
{ ! :
— - P fuipment Manufacturer'y Name jMazder No ]Qunmits }
| Exampie "Tegier - '
& ‘i' Hobant B2
W gerado - Gigp ;5{3!-:? HE | |
|
::
¢
:
é
REV 142023 !8




PUre TeSt

LABORATORY
Report of Analysis

Mailtor Kingdom Livestoek
233 Gunhart Rd
Mobmton PA 19340

Lab Number; 41344241
Date Reported: 6201,2024

e O Analysis

PassfFail Costamiasntlevel  Dale  Tima Anayst  Method Ragorting Limit
aied: 01/29/2024 14:43 Sampler: Seth Kulp  Source: Chatdoor Tap Kingdom Livestock 233 Gunharl Road Mohnaton PA 19540

. i T CHPNIGM Gia U b BEn

Gottprm Backns B 8 e group of bactria Bal are vied ad an ivdicatr Deganisit i indicata the polantial kot tisease-cousing baciena fo be presentin water Coltonn
bacinea scour Feauentiy 10 prals water Systems, ususly fom conlamnation by surface runolf or rom human or aveal wastes Costsuming water wih oM bactena prasent
i3y saiwe gasvuntasingl dinesses, foved, and other Ao Symploms. Rosults Yovn coldam bactena tesiy aes nortalty agirevsed as the number of baciena colones psenst
v VIR i s ) of walee

Analyte Result

£

L ST

Bactery- £ ¢ eI Pass oMPNITODM D R e s
£ el {shon for Eschanchia colll 18 & more specific baciens. This s a
el 6 4 svong mehoabon that human sewage of amal wante has

&
tybe of ecal colform battena commonty found in the intestnes of sranas and humans A positive & el
conaminatad the wakr £, o0 can produce & powerful 1o thal catises severs dness and even desth ;
This sample was collected by a lab-authorized sampier.

m t Wi G £ # 4 PRI Jeridribhe baand if Aot g et e SO S«?uaxsvw:iminvm-:am ¥ e
4 Bt Yot omiod 8300035 by e B : il Profection, 4345 by 1he Maryians Depatinsai ot oy © ; MIDE
This sample metts state and federal standarids for safe drinking water, for the parameters reporied, :
Andrew T Heist, Lab Technician
b
1
1
Purer Test Laboratony, 729 East Lineoin Avenue, Myerstown, P8 17087 717.868-2234 o BO0-BB6-5192 WWW PURETEST com Page tot i

e ———— ]
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