Space For Lab Letter Head

RADIONUCLIDES TEST PANEL

Beta Emitters

Report of Analysis
Do the following only if specifically requested by the client or the state.

	Date Collected:  (MM/DD/YY)   ___ ___ / ___ ___ / ___ ___
	System Group Type: (circle one)      A        B      Other:

	Water System ID Number:   ____  ____  ____  ____  ____  ____
	System Name:

	Lab Number / Sample Number: ___  ___  ___  /  ___   ___   ___   ___   ___
	County:

	Location Where Sample Collected:


	Source Number(s):  (list sources if blended or composited) 

	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 – does not satisfy monitoring requirements)

	Date Received: (MM/DD/YY)    ___ ___ / ___ ___ / ___ ___ 

Date Analyzed: (MM/DD/YY)    ___ ___ / ___ ___ / ___ ___

Date Reported:  (MM/DD/YY)    ___ ___ / ___ ___ / ___ ___
Sampler Comments:

	Sample Composition:  (check appropriate box)
  S  - Single Source

  B -  Blended (list sources in ‘Source Number(s)’ field)

  C -  Composite( list sources in ‘Source Number(s)’ field) 
  D -  Distribution sample 
	Sample Type:  (check one)          Untreated (raw)
    Treated
                                               Unknown 
Sample Collected by: (name)  ___________________________________
Phone Number:    _____________________________________

	Send Report to:

_________________________________________________

_________________________________________________

_________________________________________________


	Bill to:  (client name)

_________________________________________________

_________________________________________________

_________________________________________________


EPA REGULATED AND STATE REGULATED OR REQUIRED
	DOH  #
	ANALYTES
	LAB MDA
	RESULTS
	UNITS


	SRL
	TRIGGER
	MCL
	DATE

 ANALYZED
	METHOD/Analyst initials

	0042
	Gross beta*
	
	
	pCi/L
	4
	50
	50
	
	

	0043
	Tritium*
	
	
	pCi/L
	1,000
	20,000
	20,000
	
	

	0044
	Strontium 90*
	
	
	pCi/L
	2
	8
	8
	
	

	0107
	Cesium 134*
	
	
	pCi/L
	10
	80
	80
	
	

	0108
	Iodine 131*
	
	
	pCi/L
	1
	3
	3
	
	


NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either lab or sampler comments section.
MCL (Maximum Contaminant Level):  If the contaminant amount exceeds the MCL, please contact your regional DOH office to determine follow-up actions.
MDA: Minimum Detectable Amount.
SRL (State Reporting Level):  The minimum reporting level established by the Washington State Department of Health (DOH).

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.
pCi/L:  picocuries per liter (a measure of radioactivity).

< (0.00X):  The compound was not detected in the sample at or above the concentration indicated (usually the lab method reporting limit). 
* The MCL for beta particle and photon radioactivity from man-made radionuclides is the average annual concentration which shall not produce an annual dose equivalent to the total body or any internal organ greater than four millirems per year (mrem/yr).
	Lab Qualifiers and Comments:


