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DRAFT Laboratory
Reporting Guidance

Introduction

This guide is designed to assist laboratories prepare and report drinking
water analytical results to the state Office of Drinking Water (ODW or
Department). Included in this guidance are the sample templates for all test
panels. The most important aspect of these templates is that the
information is presented in a specific order to provide for efficient and
accurate processing of the data by the Department.

Laboratories may develop their own forms as long as they conform to the

same sequence and order—top-to-bottom and left-to-right—as shown in

the templates. Individual elements, such as font type and size, spacing, boxing, or other similar attributes are
allowed to be different from ODW’s laboratory templates. Copies of these test panels can be obtained from the
department or online at
http://www.doh.wa.gov/CommunityandEnvironment/DrinkingWater/Contaminants/L abTemplates

Coliform Bacteria Analysis Lab Slips

This section provides information on how to complete lab slips for a coliform sample analysis. The template was
developed in two sizes: 5x8 and 4x11. The 5x8 version was developed to meet the requirements of the U.S. Post
Office for mailing information in a standard-sized window envelop so the address is visible.

Test Panel Title: At the top of each panel there is a space provided to include the laboratory letterhead, graphics,
or other symbols. The test panel name must be included at the top of each test panel report.
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Test Panel Header: This section contains water system and sample specific information which is provided by the
water system personnel or others collecting the sample. This information should be provided to the lab on the
chain of custody or sample information form. This information must be in the same sequence and order as

follows:

4x11 Coliform Lab Slip

Place [Add Your Name Here |
Loge
Here |
COLIFORM BACTERIA ANALYSIS
(1} Date Sample Collected (2} Time Sample (3) County
i i Collected

Ionth Cay Year SESEls

{4} Type of Water System {check oniy one box)

Group A Group B her

Group A and Group B Systerns — Provide from Water Faciiities inventory {WFI):
{5} ID#

{6) System Name:

{7} Contact Person:

{8a} Day Phone:{ } {8k} Cell Phone: { }
{8c} Eve. Phone:{ } {8d} FAX:{ )

{10} Send results fo: (Print full name, address and zip code)

SAMPLE INFORMATION

{9} Samgle collected by {name}:

{12) Special instructions or
comments:

{11} Specific iocation where sampie coflected:

{13} Type of Sample {must check only one box of #1 through #4 listed below)

[ Routine Distribution Sample
Chicrinated: Yes Ne

Chicrine Residual: Total Free Chlcrinated: Yes No
3. Raw Water Source Sample Chlorine Residual; Total Free

E. cofi- GWR (AP}
Fecal— Surface, oW, springs (numeration}

Assessment Monitoring {A/P)

Source Groundwater Rule (GWR) (A/P}
{Population of 1,000 or less)

[s | [ |

Unsatisfactory routine fab number,

Unsatisfactory routine collect date:

i i
/ i

Investigative _

_ Construction/Repairs _____ Other _

Sample Collected for Information Only
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5x8 Coliform Lab Slip

[Place :Place Your Name Heré' {13)Type of Sample (must check only one box of #1 through #4 listed below)
Logo I -
Here | COLIFORM BACTERIA ANALYSIS 1. [ Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chierinated: Y N Distribution S
@ | (1) Date Sample Collected (2) Time Sample 3) County orinated: Yes______ o [0 Distribution System
2 | | Coliected Chlorine Residual: Total Free Chiorinated: Yes_ No__
&
g o I . N
& - 3, Raw Water Source Sample Chionine Residual: Total Free_
fal Month Cray Year i
) E. coli- GWR (AP [ Source Groundwater Rule (GWR) (A/P)
‘::_ {4) Type of Water System (check only one box) g o (AP) (Population of 1,000 or less)
- Fecal - Suriace. G, springs {numeraton)
i O Growp & O Group B [ Other - . s |
w | GroupAand Group B Systems - Provide from Water Faciliies [ Assessment Monitoring (A/P) \_
5 Inventory (WFI): [ Other Unsatisfaciory routine lab number.
E|®oO®___ 00 0 0000 000
3 (6) System Name: | s Unsatisfactory routine collect date
7) Contact Person:
(#a) Day Fhene | b | (%) Cell Phone { 1
{#c)Eve. Prone | } By Fax | )
SAMPLE INFORMATION
(9) Sample collected by (name):
{11) Specific location where [ {12) Special instructions or
sample collected comments:

1. Date Sample Collected: The month, day, and last two digits of the year the sample was collected for
example, 4/01/16.

2. Time Samples Collected: The time, hour and minutes, that the sample was collected. AM or PM must be
marked.

3. County: The county where the water system is located. Note: Some water systems are located in two
counties. Choose the county in which the majority of the system is located.

4. Type of Water System: Public water system are “A” or “B.” Private water sources or non-drinking water
samples are “Other.” (for example, shell fish, Washington State ferry, etc.). Do not send sample results for
“other” to the Department.

5. ID#: The 5- or 6-digit public water system ID provided by the Department. ID numbers can be found at
Sentry Internet: https://fortress.wa.gov/doh/eh/portal/odw/si/Intro.aspx or on the Water Facilities Inventory
(WFI) form.

6. System Name: The offical public water system’s name. Official names can be found at Sentry Internet (see
link to Sentry in #5 above) and on the WFI form. If the name on the labslip is not very similar to the official
water system name, the sample cannot be entered by the Department’s data processing.

7. Contact Person: The name of the person that should be contacted for any questions regarding the sample
information.

8. (a-d) Phone Numbers: Day time, Cell, Evening, and Fax contact phone numbers

9. Sample Collected by: The name of the person and company that collected the sample.

10. Send Results to: The address where the results should be mailed and/or emailed.

11. Specific location where sample collected: A detailed description of where the sample was taken. For
example, 123 X Street outside tap on back of house.

12. Special instructions or comments: Comments made by the client to the laboratory.

13. Type of Sample:

1 Routine Distribution Sample: Required by a water system’s specific monitoring schedule or a sample
collected by a non-public water system. If the sample was chlorinated then the *“Yes” is marked and the
results of the sampler’s chlorine residue (free or total) tests are filled in. If the sample is not chlorinated
then the “No” is marked. All samples marked as “Routine Distribution Sample” should be reported as
absence/presence (A/P) for total coliform with an E. coli confirmation on positive total coliform results.
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2 Repeat Sample is required after an unsatisfactory, or present routine sample result. A repeat sample is
collected from the distribution system unless the water system consists only of a well and no distribution
piping, for example a hand pump well. If the repeat distribution sample was chlorinated then the “Yes” is
marked and the results of the sampler’s chlorine residue (free or total) tests are filled in. If the sample is
not chlorinated then the “No” is marked. If a system serves a population less than 1,000 under the
Groundwater Rule (GWR) the system can use a raw groundwater sample as one of their repeat samples.
Please indicate the source number where this sample was drawn. The three-digit laboratory number, the
five-digit /sample number and the collect date of the unsatisfactory routine sample is required so the
Department can link a repeat sample to the unsatisfactory routine sample. A repeat sample should be
reported as A/P for total coliform with an E. coli confirmation on a total coliform positive result.

3 Raw Water Source Sample is used to meet the requirements of the GWR, the Surface Water Treatment
Rule (SWTR), and ODW requested/required assessment monitoring. For GWR report as A/P for total
coliform with an E. coli confirmation on a total coliform positive result. The Department’s source
number, for example SO1, should be indicated on the form. The source number can be found on the water
system’s WFI or on SENTRY. For SWTR report with enumeration for fecal coliform. The Department’s
source number, for example S01, can be found on the water system’s WFI or on SENTRY. For
Assessment Monitoring, report as A/P for total coliform with an E. coli coliform confirmation on positive
results. The Department’s source number, for example SO01, can be found on the water system’s WFI or
on SENTRY. Sample Collected for Information Only: Do not send the results to the Department.

4  Sample Collected for Information Only is collected by a public water system or private water system for
their information only. Do not send the results to the Department.

Test Panel Results: this section contains the results as recorded from the laboratory.

CoNOGAWN

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
(1) [ Unsatisfactory Total Colifiorm Present and (2) [ satisfactory
[ E.colf present [ E.coli absent

[ Fecal coliform present [ Fecal coliform absent

(3) Replacement Sample Required:

[] sample too old (=30 hours) [O] TNTC O
(4) Bacterial Density Results: Total Coliform M00ml. E coli 1100ml
Fecal Coliform /100mi. HPC Al
(5) Method Code: (8) Date and Time Received
(7) Date and Tirme Anabyzed: (8) Date Reported

(9) sample Number (DOH number plus fve diges) {10} Lab Use Only:

Mark Unsatisfactory Total Coliform Present and E. coli present or E. coli absent or Fecal coliform present
or Fecal coliform absent. A total coliform present sample that is not reported as either E. coli present or
absent will be considered present by the department for MCL compliance.

Mark Satisfactory if the sample is run A/P and the sample results come back negative.

Replacement Sample Required: Mark any option or write in an option if a replacement sample is needed.
Bacterial Density Results: is used to record the results when performing an enumeration analysis.

Method Code: Indicate what method was used to perform the analysis. I.E. SM 9223 (not MICR codes)
Date and Time Received: is used to signify when the laboratory received the sample.

Date and Time Analyzed: is used to signify when the laboratory started incubation of the sample.

Date Reported: is used to signify when the laboratory reported the results to the department.

Sample Number: the first three numbers are the department assigned laboratory identification numbers. The
second five numbers are the laboratory assigned numerical sample number.

10. Lab Use Only: is a space provided for the laboratory. I.E. a place to note the temperature upon arrival.
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Source Water Chemical Monitoring Lab Slips

This section provides information on how to complete lab slips for all source water monitoring sample analysis.
The test panel title and header information is discussed below. Each test panel template is provided with specific
notes if applicable.

Test Panel Title: At the top of each panel there is a space provided to include the laboratory letterhead, graphics,
or other symbols. The test panel name must be included at the top of each test panel report.

Test Panel Header: This section contains water system and sample specific information which is provided by the
water system personnel or others collecting the sample. This information should be provided to the lab on the
chain of custody or sample information form. This information must be in the same sequence and order as
follows:

Space For Lab Letter Head

Arsenic
Report of Analysis

(1) Date Collected: (MMDD/YY) (2) System Group Type: (circle one) A B Other:

(3) Water System ID Number: {4) System Name:

(5) Lab Number/ Sample Number- (6) County:

(7) Location Where Sample Collected: (8) Source Number(s): (ist all sources if blended)

(9) Sample Purpose: (check appropriate box) {10) Date Received: (MMDD/YY) _ /7  /
RC — Routine/Compliance (satisfies monitoring requirements) (11) Date Analyzed: MMDDYY) __ _ /_ _ /_

(12) Date Reported: (MMDDYY)} _

I — Investigative (doesnot satisfy monitoring requirements)

[0 C - Confirmation (confirmation of chemical result}
= (13) COMMENTS:

O — Other (specify — does not satisfy monitoring requirements)

14) Sample Ccmposition: {check appropriate box) (15) Sample Type: {(check one)

[0 8 — Single Source

_ B —Blended (st multiple source numbers in “Source Numbers™ field)
Oo- Composite (specifvin ‘Comments’ field) Sample Collected by: (name)
[l D Distribution sample Phone Number:

Untreated
Treated
Unknown or Other

1. Date Collected: The numerical month, day, and last two digits of year sample was collected, for example,
3/14/12.

2. System Group Type: Public water system are “A” or “B.” Private water sources are “Other.” Private water
sources are not typically sent to the Department.

3. Water System ID Number: The 5- or 6-digit public water system ID provided by the Department. ID
numbers can be found at Sentry Internet: https://fortress.wa.gov/doh/eh/portal/odw/si/Intro.aspx

4. System Name: Public water system name. Note: Official names can be found at Sentry Internet (see link to
Sentry in #3 above).

5. Lab Number/Sample Number: The first 3-digit number the Department of Health assigned to the lab
running the sample. The next 5 digits are a unique sequential number generated by the lab to identify the
particular sample.

6. County: The county where the water system is located. Note: Some water systems are located in two
counties. Choose the county in which the majority of the system is located.

7. Location Where Sample Collected: Very specific location information, for example, 123 X Street by
backdoor, outside tap.

8. Source Number(s):
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10.
11.

12.
13.
14.

15.

a. If the sample is blended by the purveyor or comes from a blended source, show this by writing all source
numbers that represent that sample, for example, S01, S03, S13 and so on.

b. If the sample is obtained from a flowing distribution line IE. Halo Acidic Acid or Total Trihalomethanes
use *“S92”

c. If the sample is obtained from a standing distribution line IE. Lead and Copper Rule use “S93”

d. Anysample coming directly from the source, use the source number identifiers referred to by the
Department. These can be found on Sentry Internet (see link to Sentry in #3 above).

Sample Purpose: Check only ONE box to describe the purpose of this sample. (Typically I-Investigative or

O- Other do not get mailed to the Department.)

Date Received: This box is for lab use only. It describes when a sample was received

Date Analyzed: This box is for lab use only. It describes when a sample was analyzed. This box may or may

not appear in the header information. If it does not appear in the header information than it was added to the

body of the results.

Date Reported: This box is for lab use only. It describes when the report was released from the lab.

COMMENTS: This is a place for any addional comments.

Sample Composition: Check only ONE box to describe composition of sample.

a. “Blended” samples are done in the field by the purveyor or sample was taken where mulitple sources are
blended before distribution.

b. “Composite” samples are done in the lab under direction of the purveyor.

(Both of these types of samples must show the different sources from which they come.)

Sample Type: Purveyor will mark to show if sample was taken before treatment process or after. If no

treatment, mark “Untreated.” If unknown, mark “Unknown or Other.” Include the name and phone number

of who collected the sample.
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Special Test Panel Notes

Arsenic—Results are reported in mg/L — milligrams per liter or parts per million.

Space For Lab Letter Head

Arsenic

Report of Analysis

Date Collected: @aa/DDYY) System Group Type: (circle one) A B Other:
Water System ID Number: System Name:
Lab Number /Sample Number County:
Location Where Sample Cellected: Source Number(s): (list all sowrces if blended or compesited)
Sample Purpose: ({check appropriate hox) Date Received: ¢M/DDYY) L
L] RC — Reutine/Compliance (satisfies monitoring requirements) Date Analyzed: ¢/DD/YY) / /
u C — Confirmation {confimation of chemical result* Date Repoﬂed_ AMM/DDYY)
L] I- Investigative {doesnot satisfy monitoring requirements)
D O — Other {specify — does not satisfy monitoring requirements) COMMENTS:
Sample Composition: (check appropriate box) Sample Type: (checkoney || Untreated (raw)
S - Single Source || Treated
|_| B - Blended (list sowrce numbersin ‘Source Numbers” field) |_| Unknown or Other
L] e- Composite (ist source numbers in *Source Nurnbers’ field) Sample Collected by: mame)
[] D- Distributionsample Phone Number:
Send Report to: Billto: (client name)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH # ANALYTE RESULTS | UNITS SRL TRIGGER | MCL | EXCEEDS MCL? | METHOD/
(X if Yes) Analyst initials
0004 Arsenic mg/L 0.001 0.010 0.010
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact vour regional DOH office to determine
follow-up actions.

mg/L; milligrams per liter or parts per million.

NA (Mot Analyzed): In the results column, indicates this compound was not included in the current analvsis.

ND (Not Detected): In the results column, indicates this compound was analvzed and not detected at a level equal to or greater than the SEL.
SRL (State Reporting Level);: The minimum reporting level established by the Washington State Department of Health (DOH).

Trigger Level: DOH drinking water response level. Svstems with contaminants detected at concenmrations in excess of this level mav be required o
take additicnal samples or monitor more frequently. Please contact your DOH drinking water regional office for further information.

Lab Qualifiers and Comments:
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Asbestos—Results are reported in MFL — millions of fibers per liter. Sample can be taken directly from the
source for surface water (S01, S02...) or from a flowing distribution (S92).

Space For Lab Letter Head

Asbestos

Report of Analysis

Date Collected: p04/DDAY) System Group Type: (circle one) A B Other:
Water System ID Number: System Name:
Lab Number / Sample Number: / County:
Location Where Sample Collected: Sounrce Number(s)!: (hst all scurces if blended or composited)
Sample Purpose: (check appropriate box) Date Received: M/DDAY)
| | RC —Routine ‘Compliance (satisfies monitoring requirements} Date Analvzed: (MM/DD/YY) T o | e
|| € —Confirmation {confimation of chemical result)* Date Reported: MDDV
|_| I- ]_n\'esiigative {does not satisfy monitoring requirements)
|:| O — Other {specify — doesnot satisfy monitoring requirements) COMMENTS
Sample Composition: (check appropriate box) Sample Type: {check ane) [ Untreated (raw)
[ ] S -Single Source | | Treated
B- Blended {list sources in “Source Numbers” field) u Unknown or Other
u E= COIIJpOSi?.E {list sources in “Source Numbers® field) San]ple Collected b}-‘; {name)
[l D- Distribution sample Phone Number:
Send Reportto: Bill to: (client name)

EPA REGULATED AND STATE REGULATED

DOH# ANAIYTE RESULTS UNITS | SRL | TRIGGER |MCL | EXCEEDS MCL? METHOD/Analyst’s Initials
(X if Yes)
0113 Asbestos MFL 0.01 7 7
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.
1: Use source number 592 if the sample is a flowing distribution sample.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact vour regional DOH office to determine follow-up
actions.

MFL: millions of fibers per liter.

NA (Not Analyzed): In the results column, indicates this compound was notincluded in the current analvsis.

ND (Not Detected): In the results column. indicates this compound was analvzed and not detected ata level equal to or greater than the SRL.
SRL (State Reporting Level): The minimum reporting level established by the Washington State Department of Health (DOH).

Trigger Level: DOH drinking water response level. Svstems with contaminants detected at concentrations in excess ofthis level may be required to take
additicnal samples or meniter more frequently. Please contact vour DOH drinking water regional office for further information.

Lab Qualifiers and Comments:
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Bromate—Results are reported in mg/L — milligrams per liter or parts per million.

Space For Lab Letter Head

Bromate

Report of Analysis

Date Collected: 2M/DDYY)

System Group Type: (Circle one) A B Other:

Water System ID Number:

Svstem Name

Lab Number/ Sample Number:

County

Location where sample collected:

Source N{.IIIIE}E'I(S-}Z (]ist sources if blended or compaosited)

Sample Purpose: (Check Appropriate Box)
|| RC —Routine/Compliance (satisfies monitoring requirements}

Date Received: (M/DD/YY)
Date Analvzed: MM/DD/YY)

|_| C — Cenfirmation {confirmation of chemical result) *
|_| = I‘nvesiigaﬁve {does not satisfy monitoring requirements)
l:‘ O — Other (specify - does not satisfy monitoring requirernents)

Date Reported: (M/DD/YY)

COMMENTS:

[T Untreated (raw)
|| Treated
|| Unknown

Sample Type: (Check one)

Sample Compesition: (Check Appropriate Box)
[ | S—Singlesource
|_| B --Blended (st sources in “Source Number(s) field)
|_| cC- CDII]pOSiTE (]ist sources in ‘Source Numbey(s)' field)

Sample Cellected by: MName)
[l D-Distributionsample

Phone Number:
Send Report to: Bill to: (Client Name)
EPA REGULATED AND STATE REGULATED OR REQUIRED
DOH # | ANALYTE RESULTS UNITS SRL MCL EXCEEDS MCL? METHOD/Analyst initials
(X if Yes)
0419 Bromate mgl 0.0001 0.010
NOTES:

*Confirmation: Include the original lab number, sample number. and collection date of original sample in either comment section.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact vour regional DOH office to determine follow-up
actions.

mg/L: milligrams per liter or parts per million.

NA (Not Analyzed): In the results column, indicates this compound was notincluded in the current analvsis.

ND (Not Detected): In the results column, indicates this compound was analvzed and not detected at a level equal to or greater than the SRL.
SRL (State Reporting Level): The minimum reporting level established by the Washington State Department of Health (DOH).

Lab Qualifiers and Commenis:
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Chlorite—Results are reported in mg/L — milligrams per liter or parts per million.

Space For Lab Letter Head

Chlorite
Report of Analysis

Date Collected: (MmDDYY)  / 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) Date Received: MmDoOD/YNY) _  /  f
[[] RC - Routine/Compliance (satisfies monitoring requirements) Date Analyzed: (vmypnRFVYYY) /
[] C - Confirmation (confirmation of chemical resutty* Date Reported: (vmDODYY) /0
D I — Investigative (does not satisfy monitoring requirements)

[[] O-— Other (specify - does not satisfy monitoring requirements) COMMENTS:
Sample Composition: (Check Appropriate Box) Sample Type: (Check one) [ ] Untreated (raw)

[] S - Single Source [] Treated

[[] B - Blended (list sources in “Source Number(s)’ field) [] Unknown

[[] C- Composite (list sources in ‘Source Number(s)® field) Sample Collected by: (Name)

[[] D- Distribution sample Phone Number:
Send Report to: Bill to: (Client Name)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH # | ANALYTE | RESULTS | UNITS SRL MCL EXCEEDS MCL? METHOD/Analyst’s initials
(X if Yes)

0418 | Chlorite mg/l 0.02 1.0

NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact your regional DOH office to determine follow-up
actions.

mg/L: milligrams per liter or parts per million.

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 equal to or greater than the SRL.
SRL (State Reporting Level): The minimum reporting level established by the Washington State Department of Health (DOH).

Lab Qualifiers and Conunents:
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Dioxin—Results are reported in ng/L — nanograms per liter.

Space For Lab Letter Head

Dioxin (2,3,7,8-Tetrachlorodibenzodioxin)

Report of Analysis

Date Collected: ¢mDDYYY /| System Group Type: (circle one) A B Other:
Water SystemIDNumber: System Name:
Lab Number/ Sample Number: County:

Location Where Sample Collected:

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

Sample Purpose: (check appropriate box)

Ll RC- Routine/Compliance (satisfies monitoring requirements)

L | € - Confirmation (confirmation of chemicalresulty*
|| I-Investigative (doesnotsatisfy 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)

COMMENTS:

Sample Composition: (check appropriate box)
[ I S -Single Source
|_| B - Blended (list sources in “Source Mumbers™ field)
[ | C- Composite (st sources in ‘Source Numbers® field)
[l D- Distribution sample

Sample Type: (check one) [] Untreated (raw)
|| Treated

|| Unknown or Other

Sample Collectedby: (name)

Phone Number:

Send Report to: Bill to: (client name)
EPA REGULATED AND STATE REGULATED OR REQUIRED
DOH# | ANALYTE | RESULTS | UNITS | SRL | TRIGGER | MCL EXCEEDS MCL? | METHOD/Analyst’s
(X if Yes) initials
0149 Dioxin ng/L 0.011 0.011 0.03
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

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): Inthe results column, indicates this compound was notincluded in the current analysis.
ND (Not Detected): In the results column, indicates this compound was analyzed and not detected at a level equal to or greater than the SRL.

ng/L: nanograms per liter.

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 contaminants 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.

Lab Qualifiers and Comments:
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Endothall—Results are reported in pg/L — micrograms per liter or parts per billion.

Space For Lab Letter Head

Endothall
Report of Analysis

Date Collected: (MmpDIY) /[ System Group Type: (Circleone) A B Other:
Water SystemID Number: System Name:
Lab Number/ SampleNumber: -~~~ | County:
Location Where Sample Collected: Source Number(s): (list all sources if blended or composited)
Sample Purpose: (Check Appropriate Box) Date Received: (MMDD/YY) Y Y S
[J RC - Routine/Compliance (satisfies monitoring requirements) Date Analyzed: (MM/DD/YY) I R S
[J C- Confirmation (confirmation of chemical result)* Date Reported: (MM/DD/YY) N S S
[] I-Investigative (does not satisfy monitoring requirements)

[[] O — Other(specify— does not satisfy monitoring requirements) COMMENTS:
Sample Composition: (Check Appropriate Box) Sample Type: (Check one) [] Untreated (raw)

[J S - Single Source [] Treated

[[] B - Blended (list sources in “Source Number(s) field) [] Unknown

[J C - Composite (list sources in *Source Number(s)’ field) Sample Collected by: (Name)

[] D - Distribution sample Phone Number:
Send Report to: Bill to: (Client Name)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH # ANALYTE RESULTS UNITS SRL TRIGGER MCL EXCEEDS MCL? METHOD/
LEVEL (X if Yes) Analyst’s initials
0151 Endothall ug/L 19.8 19.8 100
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

MCL (Maximum Contaminant Level): Ifthe contaminant amount exceeds the MCL, please contact your regional DOH office to determine follow-up
actions.

[NA (Not Analyzed): Inthe results columr indicates this compound was not included in the current analysis.
ND (Not Detected): In the results columm, indicates this compound was analyzed andnot detected at a level equal to or greater than the SRL.
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 contaminants detected at concentrations in excess ofthis level may be required to take
additional samples or monitor more frequently. Please contactyour DOH drinking water regional office for further information.

ug/L: micrograms per liter or parts per billion
Lab Qualifiers and Comments:
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Fumigant—Results are reported in pug/L — micrograms per liter or parts per billion.

Space for Lab Letter Head

Soil Fumigants

Report of Analysis
Date Collected: (MMDDYY) _ /[ [/ System Group Type: (circleone) A B Other
Water System ID Number: _ System Name:
Lab Number/Sample Number: /| County:

Location Where Sample Collected:

Source Number(s): (listall sources ifblended or composited)

Sample Purpose: (check appropriate box}

[[] € - Confirmation (confirmation of chemical result)*
[] 1-Investigative (doesnot satisfymonitoring requirements)
[] O — Other (specify- does not satisfy monitoring requirements)

] RC - Routine/Compliance (satisfies monitoring requirements)

Date Received: (MM/DD/YY)
Date Analyzed: (MM/DD/YY)
Date Reported: (MMDD/YY)

COMMENTS:

Sample Composition: (check appropriate box)
] S - Single Source
[] B - Blended (list sources in *Source Numbers® field)
[] € - Composite (list sources in *Source Numbers® field)
[] D - Distribution sample

Sample Type: (check one) [] Untreated (raw)
[] Treated

[] Unknown or Other

Sample Collected by: (name)
Phone Number:

Send Report to:

Bill to: (clientname)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH ANALYTE

—: No existing value

actions.

mg/L: milligrams perliter or parts per million.

ng/L: micrograms per liter.
Lab Qualifiers and Comments

RESULTS | UNITS SRL TRIGGER | MCL | pXCEEDS MCL? | METHOD/
# (X if Yes) Analyst’sinitials
0102 | EDB (Ethylene Dibromide) pg/'L 0.022 0.022
0103 | DBCP (Dibromochloropropane) ng/'L 0.044 0.044 0.2
0079 | 1,2,3 Trichloropropane pg/'L 0.5 0.5 -
0063 | 1,2 Dichloropropane ug'L 0.5 0.5 5
INOTES:

*Confirmation: Include the original lab number. sample number. and collection date of original sample in either comment section

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact your regional DOH office to determine follow-up

[NA (Not Analvzed): In the results column. indicates this compound was not included in the current analysis.
IND (Not Detected): Inthe results column, indicates this compound was analyzed and notdetected at a level equal to or greater than the SRL.
SRL (State Reporting Level): The minimum reporting level established by the Washington State Department of Health (DOH).

Trigger Level: DOH drinking waterresponse level. Systems with contaminants 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.

DRAFT Laboratory Reporting Guidance
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Glyphosate—Results are reported in pg/L — micrograms per liter or parts per billion.

Space For Lab Letter Head

Glyphosate

Report of Analysis

Date Collected: (MM/DD/YY)

System Group Type: (Circle one) A

B Other:

Water System ID Number:

System Natne:

Lab -- Sample Number: -

County:

Location Where Sample Collected:

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

Sample Purpose: (Check Appropriate Box)

L
O
O

C — Confirmation (confirmation of chemical result)*®
I- ]nvestigative (does not satisfy monitoring requirements)
O — Other (specify — does not satisfy monitoring requirements)

RC —Routine/Compliance (satisfies monitoring requirements)

Date Received: vMM/DD/YY)
Date Analyzed: (MM/DD/YY)
Date Reported: (MM/DD/YY)

COMMENTS:

Sample Composition: (Check Appropriate Box)
S - Single Source
|_| B - Blended (list sources in “Source Number(s)' field)
D C- Composite (list sources in ‘Source Number(s)® field)

Sample Type: (Check one)

Sample Collected by: (Name)

[T Untreated (raw)
[] Treated
|| Unknown

actions.

pg/L: micrograms per liter or parts per billion.

Lab Qualifiers and Comments:

[ D- Distribution sample Phone Number:
Send Report to: Bill to: (Client Name)
EPA REGULATED AND STATE REGULATED OR REQUIRED
DOH# ANALYTE RESULTS UNITS SRL TRIGGER MCL EXCEEDS MCL? METHOD/
(X if Yes) Analyst’s initials
0152 Glyphosate ug/'L 13.2 13.2 700
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact vour regional DOH office to determine follow-up

NA (Not Analyzed): Inthe results column, indicates this compound was notincluded in the current analysis.
ND (Not Detected): In the results column, indicates this compound was analvzed and not detected ata level equal to or greater than the SBL.
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 contaminants detected at concentrations in excess of this level may be required to take
additional samples or monitor more frequently. Please contact vour DOH drinking water regional office for further information

DRAFT Laboratory Reporting Guidance
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Herbicides— Results are reported in pg/L — micrograms per liter or parts per billion.

Space For Lab Letter Head

Herbicides

Report of Analysis

Date Collected: ¢amDDYYYy _  / /| System Group Type: (circle one) A B Other:
Water System[DNumber: System Name:
Lab Number / Sample Number: County:

Location Where Sample Collected:

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

Sample Purpose: (check appropriate box)
L] RC —Routine/Compliance (satisfies monitoring requirements)

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

U C — Confirmation (confirmation of chemical result)*
U I - Investi gative (doesnot satisfy monitoring requirements)
D O — Other (specify — doesnot satisfy monitoring requirements)

Date Reported: (MM/DD/YY)

COMMENTS:

Sample Type: (check one) [T Untreated (raw)
|| Treated

|| Unknown or Other

Sample Composition: (check appropriate box)
[ I S - single Source
|_| B- Blended (list sources in ‘Source Numbers' field)
[ ] C- Composite (st sources in “Source Numbers' field)
[l D- Distributionsample

Sample Collected by: (name)
Phone Number:

Send Report to: Billto: (client name)
EPA REGULATED AND STATE REGULATED OR REQUIRED
DOH # ANALYTE RESULTS | UNITS | SRL | TRIGGER | MCL | EXCEEDS MCL? | METHOD/
(X if Yes) Analysts initials
0037 24-D ug'L 022 022 70
0038 | 2.4,5- TP (Silvex) ugl | 044 044 50
0134 | Pentachlorophenol ug'L 0.088 0.088 1
0137 | Dalapon ug'L 22 22 200
0139 | Dinoseb ug'L 0.44 0.44 7
0140 | Picloram ug'L 0.22 0.22 500
0225 | DCPA (Acid Metabolites) ug'L 0.1 0.1 - -
0138 | Dicamba ug'L 02 02 - -
0135 | 24DB ug’L 1 1 — =
0136 | 245T ug’L 04 04 - -
220 Bentazon ug'L 0.5 0.5 - -
0221 | Dichlorprop ug'L 0.5 0.5 - -
0223 | Acifluorfen ug'L 2 2 - -
0226 | 3.5 - Dichlorobenzoic Acid ug'L 0.5 0.5 - -
NOTES:

*Confirmation: Include the original labnumber, samplenumber, and collection date of original sample in either comment section.

—: No existing value.

MCL (Maximum Contaminant Level): Ifthe contaminant amourt exceedsthe MCL, please contact yourregional DOH office to determine follow-up actions.
NA (Not Analyzed): Inthe results column, indicates this compound was notincluded in the current analysis.

ND (Not Detected): Intheresults column, indicates this compound was analyzed and not detected at a level equalto or greater thanthe SRL.

SRL (State Reporting Level): The minimum reporting level established by the Washington State Department of Health (DOH).

Trigger Level: DOH drinking water response level. Systemswith contaminants detected at concentrations in excess of this level may be required totake additional samples
or monitor more frequently. Please contact your DOH dnnking water regional office for further mformation.

pg/L: micrograms per liter.

Lab Qualifiers and Comments:
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Insecticides (Carbamate)—Results are reported in pug/L — micrograms per liter or parts per billion.

Space For Lab Letter Head

Carbamate/Insecticides

Report of Analysis

Date Collected: (MM/DD/YY) System Group Type: (circle one) A B Other:
Water SystemID Number: - System Name:
Lab Number / Sample Number: | County:
Location Where Sample Collected: Source Number(s): (list all sourcesif blended or composited)
Sample Purpose: (check appropriate box) Date Received: (MMDDYY)
RC —Routine/Compliance (satisfies monitoring requirements) Date Analyzed: (MM/DDYY)

[ | C-Confirmation (confimation of chemical result)* Date Reported: (MM/DD/YY) :

D I- ]nvestigaﬁve (does not satisfy monitoring requirements)

D O — Other (specify — does not satisfy monitoring requirements) COMMENTS:
Sample Composition: (check appropriate box) Sample Type: (check one) |_| Untreated (raw)

S - Single Source [] Treated

|| B- Blended (ist nultiple source numbers in *Source Numbers® field) || Unknown or Other

l:‘ C- Composite (Specifyin ‘Comments’ field) Sample Collected by: (nams)

l:‘ D- Distribmionsa:mple Phone Number:
Send Report to: Bill to: (client name)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH# ANALYTE RESULTS | UNITS | SRL | IRIGGER | MCL | EXCEEDSMCL? | METHOD/Analysts
(X if Yes) initials
0146 Carbofuran ug'L 1.98 1.98 40
0148 | Oxamyl (Vydate) ug/'L 4.4 44 200
0142 Aldicarb ug'L 1.1 1.1 3
0143 | Aldicarb sulfone ug'L 0.8 0.8 2
0144 Aldicarb sulfoxide ug'L 1.76 1.76 4
0145 Carbaryl ug'L 2 2 --
0147 | Methomyl ug'L 4 4 -
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.
—: No existing MCLvalue.

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 equal to or greater than the SRL.
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 contaminants detected at concentrations in excess ofthis level may be required to take
additional samples or monitor more frequently. Please contact your DOH drinking water regional office for further information.

pg/L: micrograms per liter.
Lab Qualifiers and Comments
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Complete Inorganic Chemistry—~Results are reported in mg/L — milligrams per liter or parts per million

EXCEPT; Conductivity is reported in pmhos/cm: microSiemens/centimeter, Turbidity is reported in NTU:

Nephelometric Turbidity Units, and Color is reported in CU: Color Units

Space For Lab Latter Head

Complete Inorganic Chemistry

Report of Analysis

Date Collected: @MDDYY)

Syatermn Group Type: fvrcle one) A B Othen

Water System D Number:

Systemn Name

Lab Number / Sample Number:

Couanty:

Location Where Sample Collected:

Source Nummber(s): (list all sources if blended or compozited)

Sample Purpose: (check appropriate hox)

|| RC —Routine/Compliance (satisfies monitoring requirements)
U C — Confirmation (ronfinmation of chemiral ezl

U I —Investi gative {deesnot satisfy monitoring requirernents)

D 0O —Other {specify — deesnot satisfy monitoring requirements)

Diate Received DD YT
Date Reported: AMMDIYY)

COMMENTS:

Sample Composition: {check appropriate box)
[ ] §- single Source

[l D- Distributionsample

|_| B- Blended list sources in “Source Mumbers® field)
L] c- Composite (at sources in *Source Mumbere” field)

[T Untreated (taw)
|| Treated
|| Unknown or Other

Sample Type: reheck one)

Sample Collected by name)
Phone Number:

Send Report to: Bill to: {client name]}
EPA REGULATED AXND STATE REGULATED OR REQUIRED
DOH # ANATYTE RESULTS DATE UNITS SRL TRIGGER | MCL | IXCIEDS Method’
ANALYZED MEL? Analyst’s
EEYS | nitials
004 Agrsenic mg’L 0.0at 0.010 0.010
0005 | Barium mg'L 0.1 2 2
0006 Cadmium mgL 0.001 0.005 0.005
0007 Chromium mg'L 0.007 8.1 a.1
0011 Mercury mgL 0.8002 0.002 0.002
0012 Selenium mg'L 0.002 0.05 0.05
0110 | Bervilium mgL 0.0803 0.004 0.604
8112 | Antimony mg’L 0.003 0.006 0.606
g113 Thaltium mgL 0.001 0.002 0.002
0116 Cyanide mg’L 0.05 0.2 0.2
0019 | Fluoride mgL 0.2 2.0 4.0
0114 | Nitrite-N mgL 0.1 0.5 1.0
8020 | Nitrate-N mg’L 0.5 2.0 10.0
a161 Total Nitrate/Nitrite mgL 0.5 5.0 10.0
0008 | Iron mg/L 0.1 -- 0.3
0010 | Manganese mgL 0.0t - 0.055
0013 Silver mg’L 0.1 - 0.1
0021 Chloride mgL 20 - 2508
aa22 Sulfate mg'L 50 - 2508
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—: No exlisting trigger or MCL value.

I Secondary MCL (Established for aesthetic purposes, not health based).

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL {except for secondary MCLs), please contact vour regional DOH
office to determine follow-up actions.

NTU: nephelometric turbidity units.
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 contaminants detected at concentrations in excess of this level may be required to take
additienal samples or moniter more frequently. Please contact vour DOH drinking water regional office for further information.

Lab Qualifiers & Comments:

mg/L: milligrams per liter or parts per million

NA (Not Analyzed): In the results column, indicates this compound was net included in the current analysis

DOH # ANALYTE RESULTS DATE UNITS SRL TRIGGER | MCL | EXCEEDS Method/

ANALYZED MCL? Analyst's
(X if Yes) 8 S
initials

0024 | Zinc mg/L 0.2 - 5t

0014 Sodium mg/L 5 = =

0015 Hardness mg/L 10 - -

0016 Conductivity umhos/cm 70 - 700!

0017 Turbidity NIU 0.1 -- --

0018 Color color units 15 - 15

0026 TDS-TOtal . me/L 100 N 500!

Dissolved Solids °

0111 Nickel mg/L 0.003 - -

0009 | Lead mg/L 0.001 - -

0023 Copper mg/L 0.02 -- --

NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

ND (Not Detected): In the results column, indicates this compound was analvzed and not detected at a level equal to or greater than the SRL.

nmhos/em: Micro ohms per centimeter. One micro ohm per centimeter is equivalent to one micro Siemen per centimeter (uS/cm).
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Select Inorganic Chemistry—Results are reported in mg/L — milligrams per liter or parts per million EXCEPT;
Conductivity is reported in pmhos/cm: microSiemens/centimeter and Turbidity is reported in NTU:

Nephelometric Turbidity Units

Space For Lab Letter Head

Select Inorganic Chemistry

Report of Analysis

Date Cellected: ADLDDYY)

System Group Type: {circle ene) A B Other:

Water System ID Number:

Systermn Name:

Lab Number/ Sample Number:

County:

Location Where Sample Collected:

Source Number[s): {fist all sources if blended or compesited)

Sample Purpose: {check appropriate box)
RC — Routine/Compliance (satisfie

[ | €—Confirmation {confimation of chemicalre

s monitonng requirsments)

Date Received: (MM/DDYY)
Date Reported: (4M/DDYY)

S - Single Source
| | B- Blended s
[ ¢- Composite
[0 D- Distributionsample

SOt

sin ‘Seurce Numbers

 field)

ources in ‘Source Numbers™ field}

D I- I_n\'esﬁgati\'e {does not satisfy monitoring requirements) COMMENTS
D O — Other {specify — does not satisfy monitoring requirements)
Sample Compesiion: (check appropratebex) Sample Type: (check one} |_| Untreated (raw)

[] Treated

| | Unknownor Other
Sample Collected by: name)
Phone Number:

Send Report to: Bill to: (chient name)
EPA REGULATED AND STATE REGULATED OR REQUIRED
DOH# ANALYTE RESULTS DATE UNITS SRL TRIGGER MCL EXCEEDS | METHOD/
ANALYZED ACL? Analyst initials
(X if Yes)
0021 | Chloride mg/L 20 - 250
0016 | Conductivity umhos/em | 70 - 700
0004 | Arsenic mg/L 0.001 0.010 0.010
0020 | Nitrate-N mg/L 0.5 5.0 10.0
0008 | Iron mg/L 0.1 -- 0.3
0010 | Manganese mg/L 0.01 -- 0.05¢
0017 | Turbidity NTU 0.1 -- --
0019 | Fluoride mg/L 0.2 2.0 4.0
0014 | Sodium mg/L 3 -- =
0022 | Sulfate mg/L 50 -- --

NOTES:

--: No existing trigger or MCL value.

office to determine follow-up actions.

NTU: nephelometric turbidity units.

Lab Quaiifiers & Commenis:

mg/L: milligrams per liter or parts per million.

*Confirmatien: Include the original lab number, sample number, and collection date of original sample in either comment section

I: Secondary MCL (Established for aesthetic purposes, not health based).

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL {(except for secondary MCLs), please contact vour regional DOH

NA (Not Analyzed): In theresults column, indicates this compound was not included in the current analysis

ND (Not Detected): In the results column, indicates this compound was analvzed and not detected at a level equal to or greater than the SRL.

SRL (State Reperting Level): The minimum reporting level established by the Washington State Department of Health (DOH)

Trigger Level: DOH drinking water response level. Svstems with contaminants detected at concentrations in excess of this level mav be required to take
additional samples or monitor more frequently. Please contact vour DOH drinking water regional office for further information.

pmhesiem: Micro chms per centimeter. One micro chm per centimeter is equivalent to one micro Siemen per centimeter (uS/cm)
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Nitrate/Nitrite—Results are reported in mg/L — milligrams per liter or parts per million.

Space For Lab Letter Head

Nitrate/Nitrite
Report of Analysis

Date Collected: quM/DDYY} System Group Type: (circle one) A B Othen:
Water SystemID Number: System Name
Lab Number/ Sample Number: _ | County:
Location Where Sample Collected Source Number(s): (Bst all sowrces if blended or composited)
Sample Purpose: (check appropriate box} Date Received: (MMDD/YY) I S
RC — Routine/Compliance (satisfies monitoring requirements) Date Analyzed: (MMDD/YY) _ _ /_  _ /
|| C-Confirmation (confirmation of chemical result)* Date Reported: (MMDD/YY) _ _ /_ _ /_
D 1 ]’_TlTE‘STigElTi\'G {doesnot satisfy monitoring requirements) . =
D O — Other {specify - does not satisfy monitoring requirements) COMMENTS:
Sample Composition: {check appropriate box) Sample Tvpe: {check one) l_l Untreated (raw)
[] s- Single Source [] Treated
L | B- Blended ource nurnbers in ‘Source Numbers' field) || Unknown or Other
l:l C- Composite fist source mumbers in “Source Numbers™ field) Sample Collected by: (nams)
[l D- Distributionsample Phone Number:

Send Reportto: Bill to: {client name}

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH ANALYTE RESULTS | UNITS | SRL | TRIGGER | MCL | ©EXCEEDS MCL? | METHOD/Analyst’s Initials
# (X if Yes)
0020 | Nitrate-N mg/L. | 0.5 5.0 10.0
0114 | Nitrite-N mg/L. | 0.1 0.5 1.0
0161 | Total Nitrate + mg/L | 0.5 -- 10.0
Nitrite
NOTES:

*Ceonfirmation: Include the original lab number, sample number, and collection date of original sample in either comment section
--: No trigger value for combined nitrate plus nitrite.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact your regional DOH office to determine follow-up
actions

mg/L: milligrams per liter or parts per million.

NA (Mot Analyzed): In the results column, indicates this compound was not included in the current analysis.

ND (Net Detected): In the results column, indicates this compound was analvzed and not detected ata level equal to or greater than the SRL.
SEL {State Reporting Level): The minimum reperting level established by the Washington State Department of Health (DOH}.

Trigger Level: DOH drinking water response level. Systems with contaminants detected at concentrations in excess of'this level mav be required to take
additional samples or monitor more frequently. Please contact vour DOH drinking water regional office for further information

Lab Qualifiers & Comments:
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Pesticides—Results are reported in pug/L — micrograms per liter or parts per billion. If a sample has a detection of
any Arochlor then the sample MUST be analyzed for Decacholobiphenyl by method 508A and results MUST be
listed on this panel.

Space For Lab Letter Head

General Pesticides

Report of Analysis

Date Collected: @MDDYYY _ /| 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): (listall sources if blended or compositad)
Sample Purpose: (check appropriate box) Date Received: MMDDYY) _ [/
[J RC —Routine/Compliance (satisfies monitoring requirements) Date Analyzed: ¢4DDYY) _ [/
[ C—Confirmation (confirmation of chemieal result)* Date Reported: ¢MDDYY) _  /_ /
[] I- Investigative (dossnot satisfy monitoring requirements)

[] O-— Other (specify - does not sztisfy monitoring requirements) COMMENTS:
Sample Composition: (check appropriate box) Sample Tvpe: (check one) [] Untreated (raw)

[] S -Single Source [] Treated

[] B- Blended (lstsources in *Source Numbers® field) [] Unknown or Other

[J C€- Composite (listsources in ‘Source Numbers® field) Sample Collected by: (name)

[J D- Distribution sample Phone Number:
Send Report to: Bill to: (client name)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH # ANALYTE RESULTS | UNITS | SRL | TRIGGER | MCL | EXCEEDS MCL? | METHOD/Analyst
(X if Yes) initials

0033 | Endrin ugL | 0.022| 0.022 2
0034 | Lindane (BHC - gamma) ugL | 0.044| 0.044 02
0035 | Methoxychlor ug’L | 022 0.22 40
0036 | Toxaphene ug | 22 22 3
0117 | Alachlor ugL | 044 | 044 2
0119 | Atrazine ugL | 022 [ 022 3
0120 | Benzo (a) pyrete ugL | 0.044| 0.044 02
0122 | Chlordane (total) ugL | 044 | 044 2
0124 | Di(2-ethylhexyl) adipate ugl, | 1.32 132 400
0125 | Di (2-ethylhexyl) phthalate ug | 1.32 132 6
0126 | Heptachlor ug/L | 0.088| 0088 .
0127 | Heptachlor epoxide ug/L | 0.044 | 0044 02
0128 | Hexachlorobenzene ugL, | 022 022 1
0129 | Hexachlorocyclopentadiene ug/L | 022 022 50
0133 | Simazine ugL | 0.154| 0.154 4
0188 | Aldrin ug'L 0.2 02 --
0121 | Butachlor ug. | 04 0.4 -
0123 | Dieldrin ugL | 01 0.1 —
0130 | Metolachlor ug/L 1 1 --
0131 | Metribuzin ugL | 02 02 =
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0132 | Propachlor ugL | 0.1 0.1 --
0254 | Fluorene ugL | 02 02 -
0173 | Arochlor 12211 ug’L | 20 20 -
0174 | Arochlor 12321 ugL | 05 05 -
0175 | Arochlor 1242! ugL | 03 03 —
0176 | Arochlor 1248! ugL | 01 01 -
0177 | Arochlor 1254 ugL | 01 01 —
0178 | Arochlor 1260! ugL | 02 02 —
0179 | Bromacil ugl | 0.2 0.2 -—-
0180 | Arochlor 1016! ug’L | 0.08 0.08 --
0190 | Terbacil ugL | 02 02 -
0208 | EPTC ugL | 03 03 ~
0218 | Molinate ugL | 02 02 —
0232 | 44DDD ugL | 0.1 0.1 -
0233 | 44DDE ugL | 01 01 -
0234 |44DDT ugL | 01 01 —
0243 | Trifluralin ugl | 02 02 -
0244 | Acenaphthylene ugL | 02 02 -
0246 | Anthracene ug'l, | 0.2 0.2 -
0247 | Benzo (a) anthracene ugL | 02 02 -
0248 | Benzo (b) fluoroanthene ug'L 02 02 --
0250 | Benzo (k) fluoranthene uglL | 02 02 --
0251 | Chrysene ugL | 02 02 -
0253 | Fluoranthene ug'l, | 0.2 0.2 -
0256 | Phenanthrene ugL | 02 02 -
0257 | Pyrene ugL | 02 02 --
0258 | Benzyl butyl phthalate ug'L 1.0 1.0 --
0259 | Di-n-butyl phthalate ugL | 1.0 10 —
0260 | Diethyl phthalate ug'L, | 1.0 1.0 -
0261 | Dimethylphthalate ugL | 1.0 1.0 -
0401 | PCB ugl | 022 0.22 0.5
(as Decachlorobiphenyl)!

NOTES:

*Confirmation: Inchide the original lab number, sample number, and collection date of origmal sample in either comment section.
--: No existing value.

1 If detected using Method 505 or 508A. sample must be reanalyze using Method 508A to quantify PCBs (as decachlorcbiphenyl).

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact yvour regional DOH office to determine follow-up
actions.

mg/L: milligrams per liter or parts per million

NA (Not Analyzed): In the results colunm, indicates this compound was not included in the cumrent analysis.

ND (Not Detected): In the results column, indicates this compound was analyzed and not detected at a level equal to or greater than the SREL.
SRL (State Reporting Level): The mininmm reporting level established by the Washington State Department of Health (DOH).

Trigger Level: DOH drintang water response level. Svstems with contaminants 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.

pg/L: micrograms per liter or parts per billion.

Lab Qualifiers and Comments:

DRAFT Laboratory Reporting Guidance -22- DOH 331-530 DRAFT




Phthalates—Results are reported in pg/L — micrograms per liter or parts per billion.

Space For Lab Letter Head

Phthalates
Report of Analysis

Date Collected: (MMDD/YY) / / System Group Type: (Circleone) 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) Date Received: (MMDD/YY)

[[] RC - Routine/Compliance (satisfies monitoring requirements) Date Analvzed: (MM/DD/YY)

[[] € - Confirmation {confirmation of chemical result)* Date Reported: (MM/DD/YY)

[] I-Investigative (doesnotsatisfy monitoring requirements) COMMENTS:

I:‘ O — Other (specifv does not satisfv monitoring requirements)

Sample Composition: (Check Appropriate Box) Sample Tvpe: (Checkone) [ | Untreated (raw)
[J s - Single Source [] Treated

[[] B - Blended (list sources in ‘Source Number(s)" field) [] Unknown

[[] € - Composite (list sources in ‘Source Number(s)® field) Sample Collected by: (Wame)

[[] D - Distribution sample Phone Number:

Send Report to: Bill to: (ClientName)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOCH # ANALYTE RESULTS | UNITS SRL | TRIGGER | MCL EXCEEDS MCL? METHOD/
(X if Yes) Analyst’s initials
0124 | Di (2-ethythexyl) Adipate ug'L 0.6 0.6 400
0125 | Di(2-ethylhexyl) Phthalate ug'L 0.6 0.6 6
0258 | Benzyl Butyl Phthalate ug'L 0.6 1.3 --
0259 | Di-n-Butyl Phthalate ug'L 0.6 1.3 -
0260 | Diethyl Phthalate ug’L 0.6 1.3 --
0261 | Dimethyl Phthalate ug'L 0.6 1.3 -
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of criginal sample in either comment section.

-1 No existingvalue

MCL (Maximum Contaminant Eevel): If the contaminant amount exceeds the MCL, please contact vour regional DOH office to determine follow-up
actions.

NA (Not Analyzed): In the results column, indicates this compound was notincluded in the current analysis.

ND (Not Detected): Inthe results column. indicates this compound was analyzed and not detected at a level equal to or greater than the SRL.

SRL (State Reporting Eevel): The minimum reporting level established by the Washington State Department of Health (DOH).

Trigger Level: DOH drinking waterresponse level. Systems with contaminants 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.

pg/L: micrograms perliter.

Lab Qualifiers and Comments:
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Quat—Results are reported in pg/L — micrograms per liter or parts per billion.

Space For Lab Letter Head

Diquat and Paraquat

Report of Analysis
Date Collected: (MmMDDYYY _ _ /_  / System Group Type: (Circleone) 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 (doesnot satisfy monitoring requirements)
I:‘ O — Other (specifv— does not satisfy monitoring requirements)

Date Received: (MM/DD/YY)
Date Analyzed: (MM/DD/YY)
Date Reported: (MM/DD/YY)
Comments:

Sample Composition: (Check Appropriate Box)

Sample Type: (Check one) ] Untreated (raw)

[J S - Single Source [] Treated
[] B - Blended (list sources in “Source Number(s)" field) [] Unknown
[J C - Composite (list sources in *Source Number(s)* field) Sample Collected by: (Name)
[[] D - Distribution sample Phone Number:
Send Report to: Bill to: (Client Name)
EPA REGULATED AND STATE REGULATED OR REQUIRED
DOH 2 ANALYTE RESULTS UNITS | SRL | IRIGGER | MCL | ExCEEDS MCL? | METHOD/Analyst
(X if Yes) initials
0150 | Diquat ng'L 0.88 0.88 20
0400 Paraquat ne/L 0.8 0.8 -
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

-1 No existing value.

MCL (Maximum Contaminant Level): Ifthe contaminant amount exceeds the MCL, please contact your regional DOH office to determine follow-up
actions.

mg/L: milligrams per liter or parts per million.

NA (Not Analyzed): Inthe results column indicates this compound was notincluded in the current analysis.

ND (Not Detected): In the results column, indicates this compound was analyzed and notdetected at a level equal to or greater than the SRL.

SRL (State Reporting Level): The minimum reportinglevel established by the Washington State Department of Health (DOH).

Trigger Level: DOH drinking water response level. Systems with contaminants 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.

pg/L: micrograms perliter or parts per billion.

Lab Qualifiers and Commenis:
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Radionuclides (Beta)—Results are reported in pCi/L — picocuries per liter.

Space For Lab Letter Head

Radionuclides Beta Emitters
Report of Analysis

Date Cellected: p3/DD/YY) Svstem Group Tvpe: {circle one) A B Other:
Water System ID Number: System Name:
Lab Number/ Sample Number: County:
Location Where Sample Collected: Source Number(s): (list sowces if blended or composited)
Sample Purpose: (check appropiate box) Date Received: M/DDYY)
RC —Routine C.omplizmce {zatisfies monitoring requirements} Date Analvzed M/DDYY)

u C — Confirmation (confumation of chemicalresult) * Date Re?oﬁed MM/DD/YY)

L] 1= Investigative {(doesnot satisfy monitoring requirements) Comments:

D ) — Other (specify — doesnot satisfy monitoring requirements)
Sample Composition: (check appropriate box) Sample Tvpe: (checkoney | | Untreated (raw)

S - Single Scurce | | Treated

| | B- Blended st sources in *Source Number{s)’ field) | | Unknown

L] ¢- Composite( listsources in *Source Numnbe field) Sample Collected by: (name)

| | D- Distributionsample Phone Number:
Send Reportte: Billto: (client name)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH # ANALYTES LAB RESULTS | UNITS | SRL | TRIGGER | MCL DATE METHOD/
MDA ANALYZED |Analyst initials
0042 | Gross beta** pCiL 4 30 50
0043 | Tritium®** pCiL | 1.000 20.000 20.000
0044  |Strontium 90%* pCiL 2 8 8
0107 |Cesium 134%% pCiL 10 80 80
0108 |lodine 131%** pCiL 1 3 3
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

** The MCL for beta particle and photon radieactivity from man-made radionuclides is the average annual concentration which shall not produce an
annual dose equivalent to the total body or any intemnal organ greater than four millirems per vear (mrem/vr).

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact vour regional DOH office to determine follow-up
actions

MDA: Minimum Detectable Amount.

NA (Wot Analvzed): In the results column. indicartes this compound was notincluded in the current analvsis.

ND {Not Detected): In the results column, indicates this compeund was analvzed and not detected at a level equal to or greater than the SRL
pCiL: picocuries per liter (a measure of radicactivity).

SRL {State Reporting Level): The minimum reporting level established bv the Washington State Department of Health (DOH}.

Trigger Level: DOH drinking water response level. Svstems with contaminants detected at concentrations in excess of this level may be required to take
additienal samples or menitor mere frequently. Please contact vour DOH drinking water regional office for further information.

Lab Qualifiers and Comments:
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Radionuclides—Results are reported in pCi/L — picocuries per liter EXCEPT Uranium which is reported in
mg/L -milligrams per liter. If the sum of the alpha activity plus the radium 228 activity is greater than 5 pCi/L,
quantify radium 226 activity. If the gross alpha activity exceeds 15 pCi/L, quantify uranium mass.

Space For Lab Letter Head

RADIONUCLIDES
Report of Analysis
Date Collected: gutpdYYVY /4 System Group Type: {circle one) A B Other
Water System ID Number System Name:
Lab#-Sample® - County:
Locatien Where Sample Collected: Source Number(s): (lst sources if blended or composited)

Sample Purpose: {check appropriate box} Date Received: p/DD YY)
|| RC —Reutine/Compliance iatisfiesmonitoring requirements) Date Reported: (/DDYY)
|| € —Confirmation {confimation of chemical result) * Comments

L] I- Investigative {doesnot satisfy monitoring requirements)
D O —Other {specify — doesnot satisfy monitering requirements)

Sample Composition: {check appropriate box} Sample Tvpe: {check one) [T Untreated (raw)
[ ] s - single Source || Treated
|_| B- Blended {list sources in ‘Source Number(s)' field) |_| Unknown
|_| C- Composite( list sources in ‘Source Number(s)' field) Sarnp]e Collectedb}'; {name)

Phone Number

| | D- Distribution sample

Send Report to: Billto: (client name)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH # ANALYTES LAE |RESULTS | UNITS | SRL | TRIGGER | MCL DATE METHOD /
MDA ANALYZED | Analyst’s initials
0165 |Gross alpha** pCi'L 3 - -
0166 |Radium 228%* pCi'L 1 - --
0039 |Radium 226 pCi’'L 1 - --
0105  |Uranium***(mass) ug/L 1 30 30
0040 |Radium 226 + 228 pCi/L - 5 5
0041 |Gross alpha minus pCi'LL -- 15 15
0109 |Radon pCi’'L -- - -
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

®*% If the sum of the alpha activity plus the radium 228 activity is greater than 5 pCi/L, quantify radium 226 activity.

*** If the gross alpha activity exceeds 15 pCi/L, quantify uranium mass.

--: No existing value

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact vour regional DOH officeto determine follow-up
actions.

MDA: Minimum Detectable Amount.

NA (Not Analyzed): In the results column, indicates this compound was notincluded in the current analysis.

ND (Not Detected): In the results column, indicates this compound was analvzed and not detected at a level equal to or greater than the SRL.
pCi/L: picocuries per liter (a measure of radicactivity).

SRL (State Reporting Level): The minimum reporting level established by the Washington State Department of Health (DOH).

ng/L: micrograms per liters or parts per billion.

Lab Qualifiers and Comments:
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Total Organic Carbon (TOC)—Results are reported in mg/L — milligrams per liter or parts per million.

Space For Lab Letter Head

Total Organic Carbon/Alkalinity
Report of Analysis

Date Collected: (MMDDYYY /4 System Group Type: (Circleone) 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)

I:‘ RC — Routine/Compliance (satisfies menitoring requirements)
[ € — Confirmation (confirmation of chemical result)*

[] I-Investigative (doesnotsatisfy monitoring requirements)

I:‘ O — Other (specifv- does not satisfv monitoring requirements)

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

Sample Composition: (Check Appropriate Box)
[[] S - Single Source
[] B - Blended (list sources in “Source Number(s)" field)
[[] € - Composite (list sources in ‘Source Number(s)” field)
[[] D - Distribution sample

[] Untreated (raw)
[] Treated
[] Unknown

Sample Tvpe: (Check one)

Sample Collected by: (Name)
Phone Number:

Send Report to:

Bill to: (Client Name)

EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH # Analyte Results Units SRL MCL METHOD !/ Analyst’s
initials
0421 Total Crganic Carbon {TOC) mg/L 0.7 -
0403 Alkalinity-Lab mg/L 5 -
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

-1 No existing value

MCL (Maximum Contaminant Eevel): If the contaminant amount exceeds the MCL. please contact vour regional DOH office to determine follow-up

actions.
mg/L: milligrams perliter or parts per million.

NA (Not Analyzed): In the results column. indicates this compound was notincluded in the current analysis.
ND (Not Detected): Inthe results column, indicates this compound was analyzed and not detected at a level equal to or greater than the SRL.
SRL (S¢ate Reporting Level): The minimum reperting level established by the Washingten State Department of Health (DOH).

Lab Qualifiers and Comments:
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Volatile Organic Compounds (VOC)—Results are reported in pg/L — micrograms per liter or parts per billion.
Total Xylenes is the sum of m/p Xylenes and o Xylene. Analysis for EDB and DBCP is screening only.
Detections of EDB and DBCP are confirmed using the fumigant test panel.

Space For Lab Letter Head

Volatile Organic Compounds

Report of Analysis

Other:

Date Collected: pMDDYY)

System Group Type: [circle one)

‘Water System D Number:

Systiem Name:

Lab Number Sample Number:

County:

Location Where Sample Collected:

Source Nu.mber(s) (]ist all sources if blended or cnmposited)

Sample Purpose: {check appropriate box)

L] RC- Routine/Compliance (satisfies monitoring requirernents)
|_| C — Confirmation {renfirnation of chemical resulty*

|_| I —Investi gative (doesnot satizfy monitoring requirerments)

l:l 3 — (Other (mpecify — doeznot atisfy monitoring requirernents)

Date Received: g DDiYY)
Date Analyzed: @43/'DD-YY)
Drate Reporied: 300D YY)
COMMENTS:

Sample COmDOSiﬁOﬂ' {check appropriate hox
L] & -Single Sowrce
| | B- Blendedlist source mmbersin ‘Source Numbers' field)
|_| c- Cemposite (list aource mumberz in “Source Numbers® field)
[l - bDistributionsample

|| Untreated (raw)
|| Treated
|| Unknown or Other

Sample Type: (check one)

Sample Collected by name)

Phone Number

Send Report to: Billtn: (client name)
EPA REGULATED AND STATE REGULATED OR REQUIRED
DOH # ANALYTE RESULTS | UNITS | SRL | TRIGGER | MCL | EXCEEDS MCL? | METHOD/
(X if Yer) Analyst initials

G045 Vinyl chloride #gL 0.5 0.3 2

Goda 1,1 Bichlorcethylene gL oA [ 7

0047 1.1.1 Trichloroethane ugL 0.3 3 200

0048 Carbon tetrachloride agL 0.3 k) k]

Qo4 Benzene ug’l. (£ (£ 5

0050 1,2 Dichloroethane wgL 0.5 [ 3

0651 Trichloroethylene ugL 0.3 3 3

0052 1.4 Bichlorobenzene gL 0.3 3 73
{para-Dicklorobenzene)

oosa Methylenechloride FEas 0. [ 5
fDichioromethanel

o057 trans- 1.2 Dichloroetivlene ugL 0.3 0.3 Held

o060 cis- 1.2 Dichloroethylene ngL 0.3 k) 70

0063 1.2 Dichloropropane ngL 0.3 3 H

0066 Toluene wgL 0.5 [ 1000

ooa7 1.1.2 Trichloroethane wgh 0.3 £ 3

3G68 Tetrachloroethylene ugL 0.3 3 k]

3071 Chlorobenzene ugL 0.3 0.3 100
fmoncciloroberzene

0073 Ethylbenzens gL 0.3 0.3 700

oe7e Styrene ug’L 0.5 0.5 H

0084 1,2 Dichlorobenzene ugL 0.5 (] 600
fortho-Dichiorobenzene)

ooss 1.2 4 Trichlorobenzens gL 0.3 0.3 70

G160 Total xylenses ugL 0.3 0.3 10,000

o074 m'p Xylenes (MCL for total} ugL 0.3 [ =
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DOH # ANALYTE RESULTS | GNITS | SRL | TRIGGER | MCL | EXCEEDS McCL? | METHOD/
X if Yes} Analyst initials
ooTs o- Xylene (MCL for total) ugL .3 [ _
sleea Chloroform ugL .3 - =
0028 Bromodichioromethane ug’L 0.3 = =
6029 Bibromochloromethane ugL 0.3 = =
GO0 Bromoform gL 5 - i
0031 Total trihalomethane ugD - - =
G053 Chloromethane ugL 3 3
HERES Eromomethane ug'L E] .3
Oos8 1.1 Dichloroethane ugL ] 3 3
oo72 1.1,1.2 Tetrachloroethane ugL 3 3 =
Go7s Bromoebenzens ugL ] 3
[elalre] 1.2.3 Trichlorepropane ugL 3 3
0081 o- Chlorotoluene ug’L 0.3 0.3 =
Q0ORS Trichlorofluoromethane ug’L [} 0.3 -
GG86 Bromochloromethane ugL 3 3 =
008o 1.3.5 Trimethvlbenzens ugL 0.3 0.3 -
o0gl 1,24 Trimethvlbenzene ug’L ] [k =
oo sec-Butylbenzene ugL [ [ -
0093 p-Isopropyloluens ug'L 0.3 0.3 =
[HE{eES n-Butvlbenzens ugL K] 3 -
Gooa Naphthalene gL E 3 i
0104 Dichlorodiflucromethane ugh 5 .3 -
0154 1.3 Dicloropropene ng’lL 3 3
RN Chloroethane ug’L 3 3
oose 2,2 Dichloropropane #g’L = 5 -
aos2 1.1 Dichloropropene ug’l & B -
0064 Dibromomethane ug'L 3 3
0065 cis- 1.3 Dichloropropene agL 0.3 0.3
aoes trans- 1,3 Dichloropropene ugL 0.3 0.3 -
GoTo 1.3 Dichloropropane ugL 0.3 o3 1
[tk 1.1.2.2 Tetrachlorosthane gl 0.3 0.3 -
GOE2 p- Chlorotoluene gL 0.3 0.3 i
Qo83 m- Bichlorcbenzens ugL [ .3 =
G087 Isopropylbenzene ugL [ O -
[HEkE] n- Propylbenzene gL 0.3 0.3 =
OO0 teri- Butylbenzene ugL E] .3 -
elelon Hexachlorobutadiens ugL E K] i
CO%8 1.2.3 Trichlorobenzene ug’L 3 15 =
0427 EDB (screening)! gL 3 5
0428 DBCP (screening)’ ug'L 3 3
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

--; No existing trigger or MCL value.

1: Analvsis for EDB and DBCP is screening only. Detections of EDB and DBCP are confirmed using the fumigant test panel.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact vour 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 analvzed and not detected at a level equal to or greater than the SRL.

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 contaminants detected at concentrations in excess of this level may be required to taly
additional samples or monitor more frequently. Please contact your DOH drinking water regional office for further information

pg/L: micrograms per liter or parts per billion.

Lab Qualifiers & Comments:
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Distribution Water Chemical Monitoring Lab Slips

Haloacetic Acid (HAAS) — These samples are sampled at a flowing distribution (Source S92). The results are
reported in pg/L — micrograms per liter or parts per billion. There should be specific distribution sample locations
for each sample. Individual analytes do not have an MCL but, the sum of the individual analytes does have an
MCL. The HAAS5 column is for the sum total of each of the analytes for that sample.

Space For Lab Letter Head

Haloacetic Acid (HAAS)
Distribution System — Report of Analyses

HALOGACETIC ACIDS System Group Type: (circle one) A B Other:
Water SystemID Number System Name
Souzce: 892 (distribution samples) County:

Sample 058 | (check appropriate box
[ RC-RoutineCompliance a

nof chemical resulty®

|| €-Confirmaton
[] 1-Investigative {doesnotsatisfy monitoring requirements)
[0 O-—0Other ispecify - daes not satisfy monitoring requirements)

Date Received: (MMDDYYY)
Date Analyzed: [}

MADDIYY)

Date Reported: (MM/DD/YY)

COMMENTS

Send Reportte

Bill to! (client

name)

Analyte Abhreviations:

Monochloroacetic Acid = “MCAA”  Dichloroacetie Acid = “DCAAY ic Arid = “TCAA” Arid = “MBAA”  Dik ic Acid = “DBAA®  Total Haloacetic Arvids = “HAASs”
EPA REGULATED
(DOH #} 04113 (0412) 0413) 04143 04153 04163
ANALYTE MCAA DCAA TCAA MBAA DBAA HAASs
{uell) (gl (el (gl (gl (gl
SRL 24 1.0 1.9 1.0 1.0 =
MCL - - - - - 0°=
Analytical Method (Analyst’s
Initials)
RESULTS
Lab Numbez / Date Location YWheze Sample Collected MCCA DCAA TCAL MBAA DBAA HAASs
Sample Number Collected (ngLy (pgdLy (ugd) (pgly (pgd) (pgdLy
: Y

-+ Mo existing value.

*Confirmation: Include the criginal lab number, sample number, and collection date of original sample in either comment section.

*=*: Valuelisted is for the sum of the five haloacetic acids (MCCA, DCAA, TCAA. MBAA. and DBAA)

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact your regional DCH office to determine follow-up actions

NA (Not Analyzed): In the results column, indicates this componnd was notincluded in the current analysis

ND (Not Detected): In the results column, indicates this compound was analyzed and not detected at a level equal to or greater than the SRL

SRL (State Reporting Level}: The minimum reperting level established by the Washington State Department of Health (DOH).

pg/L: micrograms per liter or parts per billion

Lab Qualifiers and Conamants:
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Lead and Copper Rule—Results are reported in mg/L — milligrams per liter or parts per million. Highlight the
results that are over the “Regulatory Action Level.”

Space For Lab Letter Head

Lead and Copper
Distribution System - Report of Analyses

Lead and CUPPEF Analyses (LCR) System GI’OU.p T}’pe: {circle one) A B Other:
Water System D Number: System Name:
Source: 593 (standing distribution samples) County:
Consecutive System? (cirdle oney = YES  NO

Sample Purpose: (check appropriate box) Date Received: p4DDFYYy 7 &

RC —Routine/Compliance {sarisfies monitoring requirements) Date Analyzed gMDDYY  F &
| € -Confirmation (confimation of chemical resulty* Date Reported: gasimniyyy 7§
|| I-Imvestigative {doesnotsatisfy monitoring requirements)
|:| O — Other {sperify — doesnot :atisfy monitoring requirements) COMMENTS:
Send Reportto Billto: (client name)

EPA REGULATED and or STATE REGULATED GE REGUIRED

(DOH #) Analyte (0009) Lead (1123} Copper

State Reporting Level (3RL) £.0401 mg/L 002 meL

Regulatory Action Level 2013 mg/L 1.3 mg/L
Analytical Method / Analyst’s Initials i (-

Results
Lab Number / Date Laocation Where Sample Collected Lead Copper
Sample Nmunber Collected ma/l (mg/l}
(T [ e —— 3
NOTES:

*Confirmaton: Include the original labmunber, sample number, and collection date of original zamplein either comment section.

mg/l: millizrams perliter or parts per million

NA (Mot Analyzed): Inthe results columm, indicates this compeoundvwasnotineluded in the cwrent analysis.

NIy {Not Betected): Intheresults column, indicates this compound wasanalyzed and not detected at alevel equalto or greater thanthe SEL.

Regulatory Acton Level: The concentration against which the 90= percentile of all distribution zamplez collected during the monitoring period that, if exceeded, signals the
systemis in vielation.

5R1. {State Reportng Level): The minimumreporting level established by the Washington State Department of Health {ICGH)

Lab Gualifizrs and Conunents:
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Total Trihalomethane (TTHM)—These are flowing distribution samples (Source S92). Results are reported in
Hg/L — micrograms per liter or parts per billion. Specific distribution sample locations are needed. Individual
analytes do not have an MCL but, the sum of the individual analytes does have an MCL. The “TTHMSs” column is
for the sum total of each of the analytes for that sample.

Space For Lab Letter Head
Total Trihalomethane

Distribution System - Report of Analysis

TRIHALOMETHANE ANALYSIS System Group Type: (cacle one} A B Other
Water System ID Number: System Name:
Source: S92 (Distribution samples) County
Sample Purpose: (check appropriate box) Date Received: (MM/DDYY)
|| RC —Routine/Compliance (satisfies monitoring requirements) Date Analvzed AMM/DDYY) /
Ll € —Confirmation {confimation of chemical resulty* Date Reported: pMM/DDYY)
| | 1-Tnvestigative (doesnot satisfy monitoring requirements}
[] © —Other (specify - does not satisfy monitoring requirements) Sampler Comments
Send Reportto Bill to: (client name}
EPA REGULATED
(DOH #) 0027} (0028} {0025) {003G) (0031}
ANALYTE Chloroform, | Bromodichloromethane | Dibromocklormethane | Bromoform TTHMs
(mg/L} (ng/L) (ug/L) (ug/L) (ng/L}
SRL 05 [ 0.3 0.3
ACL = - = = 50% %
Analytical Method (Analyst Enitials)

RESULTS
Lab Number / Date Location Where Sample Collected (0017} (0028} 0029y 0030y (0031}
Sample Number Collected Cl i i ethane Bromoform TTHMs
________ (ng/L} (ng/Ly (ng/Ly (ng/Ly (ug/L}
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of criginal sample in either comment section.

**: Value listed is for the sum of the four rihalomethanes.

—: No existing value.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact vour regional DOH office to determine fallow-up actions.
NA ¢(Not Analyzed): In the results column, indicates this compoeund was notincluded in the current analysis.

ND ¢(Not Detected): In the results column, indicates this compound was analyzed and not detected at a level equal to or greater than the SRL.

SRL (State Reporting Level): The minimum reporting level established by the Washington State Department of Health (DCH).

pg/L: micrograms per liter or parts per billion.

Lab Qualifiers and Commenis:

Our publications are online at https://fortress.wa.gov/doh/eh/dw/publications/publications.cfm
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For people with disabilities, this document is available on request in other formats. To submit a request, please
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