Space For Lab Letter Head
BROMIDE TEST PANEL
(Bromide by EPA Methods 300.0 or 300.1)
REPORT OF ANALYSIS
	Date Collected:  (MM/DD/YY)   ___ ___ / ___ ___ / ___ ___
	System Group Type: (Circle one)      A        B      Other: (Specify)

	Water System ID Number:   ___ ___ ___ ___ ___ ___
	System Name:

	Lab -- Sample Number:  ___ ___ ___ -- ___ ___ ___ ___ ___
	County:

	Sample Location:_______________________________________

	Source Number(s):  _____ ,  _____ ,  ______,  _____ ,  _____ 

	Sample Purpose: (Check Appropriate Box)
     RC – Routine/Compliance (satisfies monitoring requirements)
   C – Confirmation (confirmation of chemical result)
     I – Investigative (does not satisfy monitoring requirements)
     O – Other (specify)

	Date Received: (MM/DD/YY)    ___ ___ / ___ ___ / ___ ___ 
Date Analyzed: (MM/DD/YY)    ___ ___ / ___ ___ / ___ ___
Date Reported:  (MM/DD/YY)    ___ ___ / ___ ___ / ___ ___
___________________________________________________
COMMENTS:

	Sample Composition:  (Check Appropriate Box)
  S  - Single Source
  B -  Blended (List Multiple Source Numbers in Source Nos. field)
  C -  Composite (Specify in Comments field)
  D -  Distribution  sample 
	Sample Type:  (Check one)       Pre-Treatment/Raw
                                                         Post-Treatment/Finished
                                                         Unknown
Sample Collected by: (Name)  ___________________________________
Phone Number:    _____________________________________

	Send Report to:
_________________________________________________
_________________________________________________
_________________________________________________

	Bill  to:  (Client Name)
__________________________________________________
__________________________________________________
__________________________________________________


Analysis Report 
	DOH  #
	ANALYTE
	RESULTS
	UNITS
	SRL
	TRIGGER
EXCEEDED
	MCL
	Method/Analyst

	
	
	
	
	
	
	
	

	0420
	BROMIDE
	
	mg/l
	0.07
	0.07
	N/A
	


NOTES:
SRL (State Reporting  Level):   The minimum reporting level established by the Washington State Department of Health  (DOH)
Trigger Level:    DOH Drinking Water response level.  Systems with compounds detected at concentrations in excess of this level may be required to take additional samples or monitor more frequently.  Please contact your DOH drinking water regional office for further information.
MCL (maximum contaminant level):   If the contaminant amount exceeds the MCL, please contact your regional DOH office to determine follow-up actions.
NA (Not Analyzed):  In the results column, indicates this compound was not included in the current analysis.
ND (Not Detected):  In the results column, indicates this compound was analyzed and not detected at a level greater than or equal to the SRL
< (0.00X) :   The compound was not detected in the sample at or above the concentration indicated (usually the lab MRL). 
	Comments:


