Chalakudy Municipality
Pincode: 680307  GST: 32AAKFUGE533A1ZL

Phone number 0480-2708152  Email: secretarycmcchalakudy@gmail.com

https:/fchalakedymunicipaliity lsgkerala.gowin

Certificate number : 5696544-2025 Date : 19-11-2025

SANITARY CERTIFICATE

This is to certify that the sanitary conditions, waste disposal amenities and
hygienic conditions of CMI PUBLIC SCHOOL, Chalakudy Is working in
building no 24/244 are good aﬁﬂ-satisfattﬂw at the time of inspection.
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IRINJALAKUDA. THRISSUHR

KERALA WATER AUTHORITY
QUALITY CONTROL SUB DISTRICT LABORATORY

W Telephone No - 0480-2997 761, E-mail - kwa.gesd.ijk @ gmail.com

Test Repori

(NABL Recognized Sub Divisional Level Government Drinking Waiter Testing Laboratory)
{Certificaie No: NARL -D'WT-IHH54)

Test F.ltpn.r't. Mo RWAMQUSDL LR -TSRS-5%02/2025 Report Date : 3071272025
Customer Name & Address I. Date of Receipt : 22/127202%
THE PRINCIPAL 2. Sampling done by : The Customer
CMI PUBLIC SCHOOL. 3.UID Nowof Sample : KW A/QUSDELJK-TSR/S-005902/2025
CHALAKUDY 4. Source of Sample : OPEN WELL
307 5. Sample condition : Good
S 6. Name of sample : Drinking Water
7. Purpose of test : Commercial
8. Sample Quantity : 2 Litre
- 9, Test Performing Dates
From : 22/12715 To: 2212725
! 3 Acceprable
:: Characteristics Unit Test Method limits as per IS Hesult
T 10504 - 2012

1% 3025 (pary 10) - 2023

1 Turhidity (NTL} MNephelometric method 1 1.75

2 PH a1 25°C ': :::;E::::: :H:?: 6.5 io K5 650
15 3025 (part 21) - 2007

3 | Total Hardness (s Ca COy) | jmg/litre) {ReafMirmed. 2023) EDTA 100 17, 10

Titrati A

1S 3025 (part 32) - 228

4 Chbaride (us CI) imgditre) Argenlomeiric il lion 250 1250

NB:- The results stated nbo'r-r rr.'affd anly to the snmplrhj submitted for festing. This test certificate shall

P ey
Reviewed by:

Iszme Date 10/01/2023
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G . KERALA WATER AUTHORITY
f : QUALITY CONTROL SUB DISTRICT LABORATORY
T lde] IRINJALAKUDA, THRISSUR
-F:"‘r_}'“" Telephooe No - 480-2997761, E-mail - kwa.gesd.ijk o gmail.com
Test Report
Test Report, No : KW A/QUSDL/AIK-TSR/S-005902/2025 Report Date : 301272025
Customer Name & Address L. Date of Receipt  :22/12/2025
THE PRINCIPAL L. Sampling done by : The Customer
- OCMI PUBLIC SCHOOL ‘ J.U1D .’\iu.nr.'ill'lujlr :H“’:\J‘&L‘.‘il“ JIK-TSHS-0050 12028
' 4. Sowrce of Sample : OPEN WELL
cﬂﬁﬁ_} P 5. Sample condition : Good

6. Name of sample : Drinking Water

7. Purpose of test 1 Commercial

7. Sample Quantity : 2 Litre

B. Test Performing Dates

From :22/1225 To: 221228
sl Accepable limits
_;_ : Characteristics Unit Test Method ax per 15 10500 - Hesuli
o . 2012
1S 3025 (part 14} - 2012
| Elecrical Condaciivily fimbe v i bos/cm ) (Realirmed I2023) - 10
Flectrometric mdihod
1% 3025 (part 53) - 2024
- Irea (as Fe) {mplitre) 110 Phenanthroline met bl 1.0 015
s =
-1 Nitrate a5 N0 dtre) i “ o
| | ' kg ! - (Fhenol Disulphonc ackd Method) ) :
Hemarks:-

NB:- The results stated above related only to the sample(s) submitted for testing, This test certificate shall not be
reproduced except in full withowut the written approval of the Laboratory.,
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7|l Y KERALA WATER AUTHORITY
g : QUA LITY CONTROL SUB DISTRICT LABORATORY
W IRINJALAKUDA, THRISSUR

Trlfp.hnu Nao - (480-2997761, E-mail -kw agesd.ijka gmail.com

Test Report

Test Report, No : KWA/QUSDL/AJK-TSR/S-0059%02/2025 ! Report Date : 3/12:2028
Customer Name & Address 1. Date of Receipt @ 22/12/2025
THE PRINCIPAL 1. Sampling done by : The Customer
CMI PUBLIC SCHOOL, A.U1ID Noof Sample KW A/QCSDLIIK-TSR/S-0059022025
CHALAKUDY 4. Source of Sample : OPEN WELL
680307

5. Sample condition : Good

. 6. Name of sample : Drinking Water
7. Purpose of test : Commercial

8. Sample Quantity : 100 ml

9, Test Performing Dates

From : 2212725 To :24/12/25
sl No. Parameters h;;';:::;:;_";:];’ Test Method Result
i Coliforms | 5228 g ; bt : NOT DETECTED
2 il TRl NOT DETECTED
Remarks:-

NB:- The results stated above related only to the sample(s) submitted for testing, This fest certificate shall rot be
reproduced except in full withow! the written approval of the Laboratory,

Reviewed by: DT Apthnrff% -5'-;.":.:_-’”_.__.-_-4
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