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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:

» Avrecord 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.gov/Appeals/AppealForm.cfm

h
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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

i ki

Susan West, Agency Open Records Officer
2301 North Cameron Street

Harrisburg, PA 17110

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

-

Attachment
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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

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

Supervtsron Protection From Contamlnatlon
1. Person in charge present demonstrates knowledge & In 14._,’Food separated & protected ) In
performs duties 15. Food-contact surfaces cleaned & sanltlzed N/A
Employee Health e 16. Proper disposition of returned, ‘previously served, In
2. Management, food employee & conditional food employee In _reconditioned, & unsafe food ;
knowledge, responsibilities & reporting - T|me/Temperature Control for Safety
3. Proper use of restriction & exclusion S 17._Proper cooking time & temperatures \ N/A
4. Rr_ogedure ,f‘?’f esponding to vomiting & diarrheal events 18. Proper reheatlng ‘procedures for hot holding N/A
) Good Hygienic Practlces _ 19. Proper cooling time & temperatures ’ N/A
5. Proper eating, tastlng drinking, or tobacco use In 20. Proper hot holding temperatures N/A
6. No dlscharge from eyes, nose, & mouth In 21. ‘\Proper cold holding temperatures In
Preventmg Contammanon by Hands 22. Proper date markmg & disposition N N/A”
7 Hands clean & properly washed B o i NO 23. Time as a public health control: procedu s & records N/A
8. No bare hand contact with RTE food or a pre-approved N/A R Consumer AdV'SO"Y o o
alternate method properly followed ; e 24. Consumer advisory provided for raw / undercooked foods N/A
9. Adequate handwashmg smks properly supplred & accessrble In T Highly Susceptlble Populatlon o
Approved Source 25. Pasteurized foods used; prohibited foods not offered N/A
10._Food obtained from approved Source Food/Color Additives & Toxlc Substances
1. Food recerved at proper temperature : 26. Food ‘additives: approved & properly used N/A
12. Foodin good condition, safe, & unadulterated in 27. Toxic substances properly |dent|fed ‘stored & used held for In
13. Required records available: shellstock tags, parasrte N/A retail sale, properly stored
defiction. Conformance with Approved Procedures
28. 'Compllance with variance, specialized process reduced N/A
oxygen packaging criteria or HACCP plan
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Safe Food & Water Proper Use of Utensils
29. Pasteunzed eggs used where requured ) In 42. In-use utensns _properly stored In
30. Water & ice from approved source ) i In 43. Utensnls eqmpment & linens: properly stored dried & In
31. Varrance obtalned for speaalrzed processmg methods i In Whandled )
‘ Food Temperature Control NS o 44. Single- uselsmgle-semce amcles properly stored & used In
32. Proper cooling methods used; adequate equtpment for In 45. Gloves Used properly n,
temperature control Utensils, Equtpment & Vendlng
33. Plant food properly cooked for hot holding 46. Food & non-food contact surfaces cleanable, properly In
34, 7Approved thawing methods used ) designed, constructed, & used »
35. Thermometers prowded & accurate ) 47. Warewashing facilities: mstalled maintained & used test In
V Food ldentlflcatlon girips
- o 48. Non- food contact surfaces clean In
36. Food properly labeled; onglnal container In :
: v ol : " o — PhySIcal Facnlltles
Prevention of Food Contamination
50 Ry 1 . - 49. Hot& cold water avallable adequate pressure In
38. cr:tsetcts ro ten S anlr;najsdno Drfes:nt - " "T sothlumbmg installed; proper backflow devices In
A dlz;[:;mna ion prevented during food prepara lon storage & In 51. Sewage & waste water properly dlsposed o
39. Personal cleanlmess ' ‘ . In 52. WT0|let facilities: properly constructed, supplied, cleaned ) In
40. Wiping cloths: properly used & stored In 53. Garbage/refuse properly disposed; facilities mamtalnve_d_v__b In
41. Washing fruit & vegetables S 54. Physical facilities installed, maintained, & clean Out
§ 55. Adequate ventilation & lighting; deS|gnated areas used In
FOOD EMPLOYEE CERTIFICATION
Certified Food Employee Certificate
56. Certified Food Employee employed acts as PIC; accessible Ex 57. Certified food manager certificate: valid & properly dlsplayed ‘ Ex
et e e i et A
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)

5/17/2024 11:37:02 AM
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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

Item 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 %{// A/ﬂ—’w ,,,,,,,,

LICENSE IS NON-TRANSFERABLE

UNOFFICIAL COPY

Presorted First
Class
U.S. Postage

PAID
PA Department
of Agriculture

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



RETAIL FOOD FACILITY [ 1w
FACILITY LICENSE APPLICATION
FARMERS MARKpTS O ION
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SECTION 1

Facility # 172784

Lante, Chapior 48 Fo
ydet 3 Pa U8 A

i Code. the Rules and Heg

%

Wications for sos

‘rA’ cn be prepared, served jnd solid. P4 #
Act aleo reguives that “New”
DEbween prapivtors

FACHITY OPENING:

Anticipated date of opening/operation for the facility: % & “ zq tdate)

PURPOSE OF THE PLAN REVIEW
LICENSE TYPE: Retail Food Facility -

- Farmers Market Vendor
PART A: Fgeility is;
Within a permanent structure/building
L] Parking lot or open air market
PART B: Reason for review:

] New license for a new food vendor
] Other, describe

SECTION 2:

NAME OF VENDOR (Vendor Business ;{\lzme):
SchkarA‘s oveh  Facrm

NAME OF FARMERS MARKET (Markets you intend to sell from):

NON-MOBILE: [ will be located and selling at the following Farmers Market: o
wiall  be  tecated  and geiy ‘c\:o). at e itaw Ay RIS Muarked

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

LOCATION OF MARKET (non-mobile vendors) or BUSINESS LOCATION:
233  aunhard R4 Moln fon PA 148 4o

Street number and name City State Zip code
Feelss  Covaty Comy  Towns W)
County ! Township/Borough

(217, w3g sseo

Facility fax number

Shephes 33 bevclh Capm G ginacl .Com
Email address

cell pumber or alternate phone number

REV 1172023
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RETAIL FOOD FACILITY LICENSE APPLICATION
FARMERS MARKETS

SECTION 5

MARKET STAND LAY OUT & EQUIPMENT LIST

Al other vendors must SUBMIT copics of!

¢ stand Hoor planavout

» ation of all food service equipment {even if minimaly

¢ Listof equipment including manufacture’s names and mode! numbers

*  Location of hasdwashing and warewashing sinks (if applicable)

* stroom locations

e ace or materials for floors, walls and ceilings (overhead protection) even if tetsporary
»

Site plan showing the location of the vendor stand within the market

Plans may be hand drawn, but must be to approximate scale, neat und legible. Plans will NOT be returned. See
“Application Instructions” for vour guidance on completing this section of the application.

SECTION 6;

BUILDING CODES AND ZONING:
7 &{T] Market stand is compliant with local zoning/business requirements. Swalt ovm Stand

V74 (L] Market building/structure is compliant with all building Code requirernents (electrical, plumbing, ventilation,
structural, etc.} where applicable. Sva it (P A S dandd

SALES TAX: Select one;

7] A license to collect sales tax has been obtained or applicd for. For information on applying for a sales tax
license, contact the Pennsylvania Department of Revenue at (717) 787-8201, A copy of the sales tax license or
proof of application is attached to this application

E}'j{ccording to the PA Department of Revenue rules and regulations, T have determined that my business is
exempt from collection of sales tax.

REV 1172023




RETATL FOOD FACILITY LICENSE APPLICATION
FARMERS MARKETS

MAILING ADDRESS (£ dif¥eren than ahovels

22 fynkerd B Mebadon

afber wnd name

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

Eloiam  SdpldrCus _ Dwatyr !
Name ) Title
SECTION %

EARM MARKET / FACILITY SERVICE INFORMATION

TYPE OF SERVICE: Uhicck ALL that apply:

Eﬁ’rc-packaged foods: ftems come to the market in packages/containers/wrappings oaly; no food
hundling/packaging takes place at the market

Deli meator cheese Candy Maple products
Raw meats Drink mixes Honey & related producis
4 Deti calads [ Dried herbs/spices Acidified canned goods
Eaus
Baked goods, list:

[} Other, describe;

INox 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 {7 Raw meats [ Candy [ Cut Melons or other fruits
Other, describe:

EMPLOYEE INFORMATION:

Do you have u Certified Food Manager on Staff? ] YES - Attuch copy of certificate
[@No
] Exerapt (non-profit) or other exempt facility
Exempt, commercially pre-packaged foods only
[] Exempt, all non-TCS foods

Do you have an employee health poticy? [[] YES mo
Do you bave a written employee policy for cleanup of vomiting or diartheal events in the facility? [JyEs [H<o

2
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RETAIL FOOD FACILITY LICENSE APPLICATION
FARMERS MARKETS

Sl s,
SECTION7: st
LA Apy wrderatand

aud Ggred

wf G retail

4 3 PEERNE A
food facility Yevase anid thar & “propriciss™

é §
2 iy 4 ¥ o b s fhe T BEABTIRIOY fhe oG
wlth of Permsvhania The applicant verifies by signsure below, thutthey are the " propricior ¢fi
y s P is applicarnion 15 14
spplivation. The applicant verdfies thal ofl statements and inforsaiion in this appisc 3;111(:? ¥ :1
i, snfermoiion and belicl: and rankes theie statemenis su?yé’u 14 the ,&(‘M?:‘I? sof {3 74 L i

ifﬁxlgfvimpm PE

/ o
€ p f 74
PR

CIPARTNERSHIP:

A

Sumature - General Panwer Sigeanges ~ General Parinet

Legibly Prnt Name

ibly Prant Mame

2-29-5¢

ate of Panh Date Date of Bisth Date Date of Binks

1 CORPORATION OR ASSOCIATION / NON-PROFIT ENTITY:

Namme of Comporation of Non-Profit Entity

hame of current CEOPresidentior similar Official Titlo Date of Birth of CEQ/ Presdentior similar
Signature of Corporate / Assocuabon / Noa-Protit Official Officsal Title of Signatory

Legbly Print Name b

{1 LIMITED LIABILITY COMPANY (LLC) OR LIMITED LIABILITY PARTNERSHIP (LLP):

MName of LLC o LLP

Nausse of Semor Oificial/General Partner, or Similar — Official Tide Dute of Burth of Semior OfficialiGeneral Partner, or Similar

Sigpature - Member Date Signature - Member Dang

Legibly Prist Name Legibly Print Name

REV 1172023
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RETAIL FOOD FACILITY LICENSE APPLICATION
FARMERS MARKETS

LEGAL BUSINESS RAME (1 differcnt thas et

Hy naned
8 ;“«"‘d fain ool tus.

LEGAL OWNER MAILING ADDRESS (if different than sbove mailing sddressh

o
Mehg don PA -
City Stute
(7133 3¢ S50 Ephiam @ Winydus L ucstoch. (ot
Owner fax number ) §

Owner ¢ tress

SECTION 8: ALL APPLICANTS READ AND SIGN

Al muaterial must be submitted at )

cast 60 days priot to the preparatiow/sale of food from a retail food facility. Failure to provide
all required information conld del

ay your plan review.

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

Section 3:
1 have attached the following supporting documents:

[ Food Employee Certification N, / 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-pubilic water supply results and affidavivDEP documentation. Failure to provide written
proof from DEP will result in denial of plans from this Department

L1 Proof of municipal water supply (cx. A copy of a water bill)
OR

{1 DEP Approval Letter for a non-community public water system

R
E&on-puhlic water supply results AND affidavit / DEP documentation

Section 5
I have attached the following supporting documents:

&/\/cndur floorplan / layour* STk
LI Location of all food service equipment
L3 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
IR
M According o the PA Department of Revenue rules and regulations, T have determined that iy business is
exempt from collection of sales tux.
£ Teertify the facility is compliant with sales tax licensing.

7
REV 112023
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RETAIL FOOD FACILITY LICENSE APPLICATION
EARMERS MARKETS

HWY D¢ iy ; A % s =
S 094y be Band drawn, but st Be o approximate seale, neat and fegible. Plans will NOT be retursid.

s atta

: § 21 iij m:qu:r;d {dmumt‘uwiitl)r; For cach section outlined above that are applicable to this plan review
: oo 4 ;(&,m i {cappzzcabie individual seetions withis the application. Failure to provide documentation or
sign all sections will result 7§e3ay of prmc/e;;&ng and/ur the application may be denied.

g{#» A
P

Applicant Signature: 4
e
The sriment of i 2
& araent of Agriculture will rediow the plans and notily you of it approval/disapproval. Please aflow 4 - 6 weeks for
Proc w6 yau reeeive your appraval, notify your Food Inspector or regional office at least ten (10) days prior 1o vperation to

AT & 14 s g inspection. Inquirics regarding your application status should be directed 1o 717-787-4315 or
AnReviewiog aov,

Al mtenial must be fully conpleted and returned with any ¥ panying doc s

RA-AGPLANREVIEW@pa.gov

or mail / fax to:

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

& o 4 County Health Departiient Jurisdiction, you should costact them directly for Hicensing, These counties
W Bucks, Chesier, Dedaware, Erie, Montgomery, and Philadelphia.

There are WO fors axsociatod with this Plan Review Applicativn. DO NOT SENI MONEY WITH THIS APPLICATION,

Livense fees will be collected at the time of the licensing inspection pending the facility is compliant with all Food Safety
faws and regulations. The fees are as follows (payable to: Commonwealth of PAY:

License Fee Exemptions (not cxempt 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 Reénewals - $82
2" Follow-up Inspection — $150
3 or Subsequent Follow-up fospection - $300

.
¢ Duplicate License ~ $14
¢ Courtesy Inspeetion - $150

REV 1172023




RETAIL FOOD FACILITY LICENSE APPLICATION
FARMERS MARKETS

% i 4 S " ; 15544 4ils
The fellowing chart/schedulen are for your optional use. Complete and submit with yeur plans ALL facility detal
and cguipment sehedules

FLOORS, WALLS, CEILINGS SCHEDULE

Wall Finishes Floor Finishes Ceiling Finishes
| Example Drop down scrcening Linolewm Cverbead mp N
| Kiwchen/Cooking Food Prep
| Sales Arca { ontrede Con Ciede Painild ¢ ol i{hj
Dry Storage
Warewashing
Notes:
LIGHTING SCHEDULE
If Hghting is not provided due to outside/natural lighting, please mndicate such.
Foot Candles Cleaning and Shielding and
(fe) Arrangomont Service Protection
e 33 fluorescent 35 fluorescent lights Routine monthly Prorected by plastic
i overhead hights) spaced 4° apart cleaning sheaths and end caps

Preparation/Work Area /\/ JA

Storage /\/‘ S /}
Serving {\/ 7x

Dining Arca ]Y b2 A
| Special /\/ g /,}-

Notes:

17
REV 1172023




RETAILFOOD FACILITY LICENSE APPLICATION
FARMERS MARKETS

«««..,W‘wd«.é

FQUIPMENT SCHEDULE
puavid ayout drawing of all
T Your plasg,

s ; ; rwing fist of equipment
Cqupnent, even if s, i the regai] food facility, Complete the following fist of equip

{tem Na.

51 WMM , :

Type of Equipment Muanufacturer’s Name Maodel No. } Quantity _}
Frecaer Hobart ABCIZ4 1
{efigeradoy Gigp 60s5-ur-Hd |

REV 142023




PUre Test

LABORATORY

Report of Analysis
i ; Number: 413445401
Mail 1o Kingdom Livestock ;ﬁ; i;emb;aj' ()'}; 115624
233 Gunhart Rd e
Mohaton PA 19540
Haximum Anabydls
Anatyte Resuit PassfFail Contaminantlevel Dale  Timm Anglyst  Memod Rapeting Limit
Sampled: 0172922024 1443 sampug L Seth Kulp  Source: Cutsaor Tap Kingdam Uvestork 233 Gunhart Road % PAT34G
Hactaria g o MENHEE T b BN SR 23 )
o bactis B 4 lge group of bactera it o U9ed a3 an indicator rganisen i indivate the potantial kot isease-cousing baciena 1o be prasentin watir Collonn
Codt iretuenty 0 fovaie water Systems, usually fom conlamination by surface runof or bom Rumas or anintal wastes. Conswning water with coléonm bactena prasent
113Y LAISR 3 sl dnesses, fever, and othet fu iike sympioms. Resuls om coléonm basietia tesls are normally enrassed a3 e numhat of Baciena coionies tesent
¢ 10 vl ol of weaten ) e s ’
“ < Mg Pass B MPNAT0S BN W ez ¢
shor for Eschanichia 6ol 18 6 061e speciic bacena. Thisis a type of fecal ol bactera commonly feund i the intestings of aninais and humans: A postive £ ool
RS A srony wificabun that human sewage of animal wasle Ko ¢

otaminatad the water £ ool i prowuce & powerful town thal causes severe iiness and even death
This sample was collected by a lab-authorized sampler.

VAR OSSR Lol A @ DOOMRL R Wt ot e STVEA S50 St Bavid b0 Bcabbannd 40

]
g o Preteion, 8345 by e ) Cepatnant of the M
Tris somple meets state aad federal standards for safe drinking water, for the parameters raported,
Report Approved By: ‘
Andrew T Heist, Lab Technician
PureTast Laboratory. 129 East incoin Avenus, Myststown, PA 17067 71 7:356-2234 61 B00-866.5192 WWIW PURETEST CoM Page toft
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