GOVERNMENT OF WEST BENGAL
NEORAKHOLA W/S & MTC. DIVISION: PHE. DTE.
NEAR KANPUR HOUSE, UPPER CART ROAD

LIMPONG-73

1
DISTRICT WATER TESTING LABORATORY,KALIMPONG

'

PHYSICAL, CHEMICAL AND BACTERIOLOGICAL ANALYSIS

Kalimpong Municipality Office __ﬂ_ﬂl

Source Name Kalimpong Municloalitv | —
pong Municipality Samplé sample are not collected by this
Date of Collection | 23/03/2026 eiving | Laboratory
Date o f Analysis | 23/03/2026 ;er;t ool S
Date of Reporting | 24/03/2026 Ve No. Nil, Dtd. Nil_NOLA0/ 02252
@
Limit as per IS 10500-2021 Method Result Remarks
sl. No. Parameter
Desirable | Permissible

B Limit Limit |
1 Turbidity (NTU) 5 10 As per 1.06 Safe
2 TDS (mg//1) 500 2000 Standard 144.2 Safe
3 PH 6.5-8.5 No relaxation | Method of 7.06 Safe
4 Total Hardness (mg/I) 300 600 ' testing 57.1 Safe
5 Iron (mg/l) 0.3 1.0 water & 0.014 Safe
6 Manganese (mg/!) 0.1 03 waste 0.016 Safe
7 Total Coliform Absent Absent water, Absent Safe
8 Fecal Coliform Absent Absent APHA, 20 Absent Safe

i Edition

*The tests are done with the sample as deposited by the Party

*= The sources mentioned above are as per the labeled on sample bottles.
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Annexure C
PIROVOIMA OR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No Dated: 23/<3/26 -
It & eentified thal an inspection team headed by V&Y. . ABVN\MDQ\.WB‘WWWk

nspecled the .. (A WN\?C}\ G\

......... W T et AL U SR s

4 !
(Name & Address of the school) on /—?:/"2/ %o.......(date of inspection) and on the basis of

Water Test Report (Attached) bearing no. ND\-20/%/2.026 . ..... dated.. 2492 /1.
of  NEDRAMCNIWY WIS C AVC WY (PHED  Lab) certified  that the
UNTRA SO N’@“—’\\%mccg‘( Name of school) has safe drinking water

facilities for the students and members of staff of the institution. School is also maintains the

hygienic sanitation condition in the school building & the campus as per norms prescribed by the
Centrall State/ U.T. Gowt.

This certificate is valid till %qﬂglﬁ N A

. WA
Signature with Seal: ....,..
Name BER LRI ol S pt b I P
Designation : YO YOG 1D ChARED
: Name & Address of the Office / Department : ........
o

Cg,-‘- WV\M .........

Km\?cﬂﬁ MONLCA PR T

(Name & Address of the Institution)

Note: The certificate is to be issued by authorized officer / PHED Lab / local badies
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