Laboratory Reporting Guidance

331-530 - 2/28/2018

We designed this guide to help laboratories prepare and report analytical drinking water results to the state
Department of Health, Office of Drinking Water (DOH). Please follow this supplemental reporting guidance when
reporting results to the DOH.

Drinking Water Methods and Quality Control

Laboratories will only seek accreditation for drinking water methods in accordance with chapter 40 CFR 141,
chapter 40 CFR 143, or, with written approval, other DOH-approved methods. Laboratories will only submit
analyses using drinking water methods for which they hold accreditations from the Department of Ecology.

Test Panels and Special Notes

We included sample templates for all test panels. The data design is in a specific order and sequence to match our
database.

Laboratories may develop their own report forms as long as:
e They conform to the sequence and order used in the templates—top-to-bottom and left-to-right;
e They must contain all required content; and
e They must contain the most current regulatory limits such as, but not limited to, SDRL, MCL, and
Triggers.
e Attributes such as type font and size, spacing, and boxes may differ from our templates.

These templates are important because they present information sequentially, so we can process the data efficiently
and accurately. You can get copies of the templates at
http://www.doh.wa.gov/CommunityandEnvironment/DrinkingWater/Contaminants/LabTemplates

To obtain a monitoring waiver for any eligible panel, a public water system must submit results for all
analytes listed on the templates below.

New Test Panels

In the event that testing is required for a new analyte, please follow the generic test panel procedures listed at the
end of this guidance.

W a VVington StateDepariment o
D Healt


http://www.doh.wa.gov/CommunityandEnvironment/DrinkingWater/Contaminants/LabTemplates

Chemical Monitoring Lab Slips

The chemical monitoring sample result templates have similar title and header information.
This section defines all aspects of these areas.

Test Panel Title: There is space at the top of each panel for the laboratory letterhead, graphics, or other symbols.
The test panel name must be on the top of each test panel report.

Test Panel Header: This section contains information from the sampler about the water system and the sample.
Samplers can record this information on our Chain of Custody or Sample Information Form, or use their own
template. The information must be in the following sequence and order.

Space for Lab Letter Head
Arsenic
Report of Analysis
@ Date Collected: avDDYY) /[ eSystem Group Type: (circleone) A B Other:
OWater System ID Number: QSystem Name:
eLab Number / Sample Number: _~~~ / _QCouuty:
o'Sa.mple Location: Source Number(s): (list all sources if blended or composited)
|
©) Sample Purpose: (check appropriate box) @Date Received: vwoDYY) /]
[[] RC —Routine/Compliance (satisfies monitoring requirements) @Date Analyzed: MmoDYY) _ /
D C — Confirmation (confirmation of chemical result)* @Date Reported: vmMoODYY) _  /
[[] I-Investigative (does not satisfy monitoring requirements)
[[] ©O-—oOther (specify — does not satisfy monitoring requirements) COMMENTS:
€D Sample Composition: (check appropriate box) ample Type: (check one) [] Pre-treatment/Untreated (Raw)
[] s-single Source [] Post-treatment (Finished)
[] B—Blended (list source numbers in “Source Numbers” field) [[] Unknown or Other
|:| C — Composite (list source numbers in “Source Numbers™ field)
[[] D-Distribution Sample Sample Collected by: (name)
Phone Number:

® Date Collected: Use the numeric month, day, and year (MM/DD/YY). For example: 03/14/16.

(2] System Group Type: Public water systems are “A” or “B.” Private water systems or nonpotable water
samples are “Other” (for a house sale, shellfish, private well, and so on). Don’t send sample results for “Other”
to us. Please send samples from tribal water systems directly to the Environmental Protection Agency (EPA).

© water System ID Number: List the 5- or 6-digit ID we assigned to the public water system. You can find the
ID number on the system’s WFI or in Sentry at https://fortress.wa.gov/doh/eh/portal/odw/si/Intro.aspx

(4] System Name: Enter the water system’s offical name. If the name on the lab slip does not match the official
water system name, our database will not accept it. You can find official names in Sentry Internet (see link in
#3 above) and on the WFI form.

O Lap Number/Sample Number: The first three digits are the identification number we assigned to the lab. The
second five digits are the number the lab assigned to the sample.

(6 County: List the county where the water system is located. If the water system crosses county lines, list the
county where most of the system is located.

@ Sample Location: Provide a detailed description of the sample location point. For example: “123 X Street
outside tap on back of house” or “sample station #XX.”

Source Number(s): List the identification number we assigned to each water source being tested. You can find
source numbers on the system’s WFI or in Sentry (see link in #3 above).
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NOTE: Samples collected to comply with source chemical monitoring requirements must come from the
entrypoint to the distribution system after all treatment.

e Single Source: Use the source identification number we assigned to the source (including a wellfield or a
springfield).

o Blended source sample: If the sample represents two or more sources blended together before entering the
distribution system, list the number for each source included. For example: S01, S03, and S13.

¢ Flowing distribution sample: If the sample is from a flowing distribution line use “S92.” (Halocetic acid
or total trihalomethanes.)

e Standing distribution sample: If the sample is from a standing distribution line use “S93.” (Lead and
Copper Rule.)
0 Sample Purpose: Check ONE box to describe the purpose of this sample. Don’t send results for most samples
marked “Investigative”, “Other”, or “For Information Only” to us.

€ Date Received: List the date the lab received the sample.
@® Date Analyzed: List the date the lab analyzed the sample.
@ Dpate Reported: List the date the lab released the report.
® COMMENTS: Use this space for addional comments.

@ Sample Composition: Check ONE box to describe the composition of the sample.
e The following sample compositions must show the different sources from which they originate:
S “Single Source” sample represents one source.
B “Blended” sample represents mulitple sources mixed before entering distribution.

C “Composite” sample is from up to five individual sources mixed in the lab on the water system’s
request.

D *“Distribution” sample is collected in the distribution line.

® Sample Type: Sampler will indicate whether a sample was taken before or after a treatment process.

o “Pre-treatment/Untreated (Raw).” Check this box if the sampler collected the sample from a source before
treatment or a source before it entered the distribution system when the system doesn’t treat the water.

o “Post-treatment.” Check this box if a water system treats the water and the sample was taken after
treatment was performed.

e “Unknown or Other.” Check this box if you don’t know whether the sample was collected before or after
treatment.

¢ Include the sampler’s name and phone number and the company the sampler works for (if applicable).
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Organic Chemicals

Method reporting limit (MRL) means the lowest concentration of a standard used for calibration.

State detection reporting limit (SDRL) means the minimum reportable detection of an analyte as established in
Tables 1 through 4 of WAC 246-390.

Here are some result reporting examples for WAC 246-390-075 (13) (b)-(d):

(b) Organics SDRL < MRL

(i) = ND
0 ug/L 0.2125 pg/L 0.5 pg/L 0.6125 pg/L 1.0 pug/L
Result SDRL MRL
(ii) = 0.61)
0 ug/L 0.5 pg/L 0.6125 pg/L 0.8125 pg/L 1.0 pug/L
SDRL Result MRL
(iii) = 0.81
0 pg/L 0.5 pg/L 0.6125 pg/L 0.8125 pg/L 1.0 pug/L
SDRL MRL Result
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(c) Organics MRL< SDRL

(i)= ND
0 ug/L 0.1825 pg/L 0.2500 pg/L 0.5 pg/L 1.0 pg/L
Result MRL SDRL
(ii) = ND
0 ug/L 0.1825 pg/L 0.2500 pg/L 0.5 pg/L 1.0 pg/L
MRL Result SDRL
(iii) = 0.81
0 ug/L 0.5 pg/L 0.6125 pg/L 0.8125 pg/L 1.0 pg/L
MRL SDRL Result
(d) Organics MRL = SDRL
(i) = ND
0 ug/L 0.2125 pg/L 0.5 pg/L 1.0 pg/L
Result SDRL/MRL
(i) = 0.81
0 pg/L 0.5 pg/L 0.8125 pg/L 1.0 pg/L
SDRL/MRL Result
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Dioxin

Space for Lab Letter Head

Dioxin (2,3,7.8-Tetrachlorodibenzodioxin)

Report of Analysis

Date Collected: @MDDYYY _  /_  /_ _ System Group Type: (circlecne) A B Other:

Water System ID Number: System Name:

Lab Number/Sample Number: _ /| County:

Sample Location: Source Number(s): (listall sources if blended or composited)

Sample Purpose: (check appropriate box) Date Recerved: MMDDYY) _ _ /_  /
[] RC - Routine/Compliance (satisfies monitoring requirements) Date Analyzed: @@MDDYY) _ /|
[] C - Confirmation (confirmation of chemical result)* Date Reported: QMDDYY) [/ [/
[] 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) [] Pre-treatment/Untreated (Raw)
[] S - Single Source [] Post-treatment (Finished)
[] B —Blended (list source mumbers in “Source Numbers™ field) [J] Unknown or Other
[] C— Composite (list source numbers in “Source Numbers” field)

[J] D - Distribution Sample Sample Collected by: (name)
Phone Number:
Send Report to: Bill to: (client name)
ANALYTICAL RESULTS

DOH# | ANALYTE DATA RESULTS | SDRL | TRIGGER | MCL | UNITS | EXCEEDS | METHOD /
QUALIFIER MCL? INTIALS

(X if Yes)

0149 Dioxin 0.005 | 0.005 003 | ngL

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

ANALYTE: The name of the analyte being tested for.
DATA QUALIFIER: A symbol or letter to denote additional information about the result.
DOH#: Department assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291 WAC.
Please contact the department’s drinking water regional office in your area to determine follow-up actions.

METHOD/INITIALS: Analytical method used. / Initials of the analyst that performed the analysis.

ng/L: nanograms per liter or parts per trillion.

RESULT: The laboratory reported result.

SDRL (State Detection Reporting Limit): The minimum reportable detection of an analyte as established by the department.

TRIGGER: The department’s 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 the department’s drinking water regional office in vour area for fiurther
information.

LAB COMMENTS:

Laboratory Reporting Guidance -6- DOH 331-530



Endothall

Space for Lab Letter Head
Endothall
Report of Analysis
Date Collected: @dDDYY) _ _ /_ _ /_ System Group Type: (circleons) A B  Other:
Water System ID Number: Systemn Name:
Lab Number / Sample Number: /| County:
Sample Location: Source Number(s): (list all sources if blended or composited)
Sample Purpose: (check appropriate box) Date Received: oYY _ /1
[] RC - Routine/Compliance (satisfies monitoring requirsments) Date Analyzed: qoqoDYY) /4
[0 C-Confirmation (confirmation of chamical result)* Date Reported: ouuoDYYY, _  f_  f_
I:l I- Im-'estigative {does not satizfy monitoring requirements)
D 0 — Other (spacify — does not satisfir monitoring requiraments) COMMENTS:
Sample Composition: (check appropriste box) Sample Type: (check one) [] Pre-treatmentUntreated (Raw)
[1 S- Single Source [] Post-treatment (Finished)
D B — Blended (list sourca numbers in “Source Numbers™ ﬁd.cl) D Unknown or Other
[ C-Composite (list source mumbers in “Source Numbers" field)
[[] D-Distribution Sample Sample Collected by: (name)
Phone Number:
Send Report to: Bill to: (client name)
ANALYTICAL RESULTS
DOH# | ANALYTE DATA RESULTS | SDRL | TRIGGER | MCL | UNITS | EXCEEDS METHOD/
QUALIFIER LEVEL MCL? INTTIALS
(X if Yes)
0151 Endothall 9 9 100 ug/'L
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.
ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER: A symbol or letter to denote additional information about the result.

DOH#: Department assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level): MMarked if the contaminant amount exceeds the MCL under chapters 246-290 and 246-281 WAC.
Please contact the department’s drinking water regional office in your area to determine follow-up actions.

METHOD/INITIALS: Analytical method used. / Initials of the analyst that performed the analysis.
RESULT: The laboratory reported result.
SDRL (State Detection Reporting Limit): The minimum reportable detection of an analyte as established by the department.

TRIGGER: The department’s drinking water response level. Systems with contaminants detected at concentrations mn excess of this level may be
required to take additional samples or monitor more frequently. Please contact the department’s drinking water regional office in vour area for further
information.

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

LAB COMMENTS:
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Fumigant

Space for Lab Letter Head

Soil Fumigants
Report of Analysis

Date Collected: (MMDDYY)

System Group Type: (circlecne) A B Other:

Water System ID Number: __

Systemn Name:

Lab Number / Sample Number:

County:

Sample Location:

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

Sample Purpose: (check sppropriate hox)

[] RC - Routine/Compliance (satisfies monitoring requirements)
[0 € - Confirmation (confirmation of chemical result)*

[ I-Investigative (does not satisfy monitoring requirements)

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

Date Received: QMDDYY) _ !
Date Analyzed: MMDDYY) _ / !
Date Reported: (MMDD/TY) !

COMMENTS:

Sample Composition: (check appropriate box)

[0 s - Single Source

[0 B - Blended (list source numbers in “Source Numbers” field)
[0 € - Composite (list source numbers in “Source Numbers” field)
[0 D -Distribution Sample

[] Pre-treatment/Untreated (Raw)
[] Post-treatment (Finished)
[J] Unknown or Other

Sample Type: (check one)

Sample Collected by: (name)

Phone Number:
Send Report to: Bill to: (client name)
ANALYTICAL RESULTS
. DATA
DOH # ANALYTE RESULTS | SDRL | TRIGGER | MCL | UNITS | EXCEED METHOD /
QUALIFIER MCL? | INITIALS
(X if Yes)
0102 | EDB (Ethylene Dibromide) 0.01 001 05 | pel
0103 | DBCP (Dibromochloropropane) 0.02 0.02 2 ug'L
NOTES:

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

ANALYTE: The name of the analyte being tested for.

DATA QUALIFTIER: A symbol or letter to denote additional information about the result.

DOH#: Department assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant amount exceeds the MCL under chapters 246-200 and 246-291 WAC.
Please contact the department’s drinking water regional office in your area to determine follow-up actions.

METHOD/INITIALS: Analytical method used. / Initials of the analyst that performed the analysis.

RESULT: The laboratory reported result.

SDRL (State Detection Reporting Limit): The minimum reportable detection of an analvte as established by the department.

TRIGGER: The department’s 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 the department’s drinking water regional office in vour area for further

information.
ng/L: micrograms per liter.

LAB COMMENTS:
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Glyphosate

Space for Lab Letter Head
Glyphosate
Report of Analysis

Date Collected: ¢upgDDYY) _  / System Group Type: (cicleons) A E  Other:

Water System ID Number: System Name:

Lab Number / Sample Number: /| Counfy:

Sample Location: Source Number(s): (list all sources if blandad or compozited)
Sample Purpose: {check appropriate box) Date Received: oDy, ./
[0 EC - Routine/Compliance (satisfies monitoring requirements) Date Analyzed: Q@4DDYY _ _ /_  f
[] C- Confirmation (confirmation of chemical remlé* Date Reported: oumoDiyyy /0
D I- Im-'es'tigative {doez not satisfiy monitoring requirements)

D (0 — Other (spacify — does not satisfi monitoring requiraments) CONMENTS:

Sample Composition: (check sppropriate box) Sample Tvpe: (check one) ] Pre-treatment/Tntreated (Raw)
[0 S- Single Source [] Post-treatment (Finished)
D B — Blended (list source numbers in “Source Numbers" field) D Unknown or Otther

D C- COﬂlpOSitE (hist source numbers mn “Source Numbers™ field)

[1 D- Distribution Sample Sample Collected by: (name)

Phone Number:
Send Report to: Bill to: (client nama)
ANALYTICAL RESULTS
DOH # ANALYTE DATA RESULTS | SDRL | TRIGGER | MCL | UNITS | EXCEEDS | METHOD/
QUALIFIER MCL? INITIALS
(X if Yes)
0152 Glyphosate 6 6 700 pg'l

NOTES

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.
ANALYTE: The name of the analyte being tested for.

DATA QUALIFIEE: A symbol or letter to denote additional information about the result.

DOH#: Department assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant amount exceeds the MCL under chapters 246-290 and 246-201 WAC.
Please contact the department’s drinking water regional office in your area to determine follow-up actions.

METHOD/INITIALS: Analytical method used. / Initials of the analyst that performed the analysis.
RESULT: The laboratory reported result.
SDEL (State Detection Reporting Limit): The mimimum reportable detection of an analyte as established by the department.

TRIGGER: The department’s 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 the department’s drinking water regional office in vour area for further
information.

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

LAB COMMENTS:
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Haloacetic Acid (HAAD5)

Use a flowing distribution sample (Source S92). 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

HAADS 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
HALOACETIC ACIDS System Group Type: (circle one) A B Other:
Water System ID Number: System Name:
Source: S92 (distribution samples) County:

[[] RC-Routine/Compliance (satisfies monitoring requirements)
[] C-Confirmation (confirmation of chemical result)*

[[] I-Investigative (does not satisfy monitoring requirements)

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

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

COMMENTS:

[] S- Single Source

[[] B —Blended tist sources in “Source Number(s)" field)
[[] € - Composite (list sources in *Source Number(s)’ field)
[[] D-Distribution Sample

Sample Type: (check one [] Pre-treatment/Untreated (Raw)
[] Post-treatment (Finished)

[] Unknown or Other

Sample Collected by: (name)
Phone Number:

Send Report to:

Bill to: (client name)

Analyte Abbreviations:

Monochloroacetic Acid = “MCAA™ Dichloroacetic Acid = “DCAA™ Trichloroacetic Acid = “TCAA” Monobromoacetic Acid = “MBAA™ Dibromoacetic Acid = “DBAA” Total Haloacetic Acids = “HAASs™

METHOD/INITIALS

(DOH #) (0411) (0412) (0413) (0414) (0415) (0416)
ANALYTE MCAA DCAA TCAA MBAA DBAA HAASs
(ug/L) (ng/L) (ng/L) (ng/L) (ug/L) (ng/L)
SDRL 2.0 1.0 1.0 1.0 1.0 —
MCL — - - — — 60%=

DOH 331-530

-10-

Laboratory Reporting Guidance



Haloacetic Acid (HAAS) - Cont.

HALOACETIC ACIDS (cont.)

Lab Number/ Sample Number Date
_ __/ ) Collected

Sample Location:

MCCA
(gT)

DCAA
(ngT)

TCAA
(gT)

MBAA
(gT)

DBAA
(ngT)

HAASs
(ng/L)

DATA QUALIFER — Note data qualifiers next to the individual result. Note the definition of the qualifier here:

*Confirmation: Include the onginal lab number, sample number, and collection date of original sample 1n either comment section.

**Value listed 1s for the sum of the five haloacetic acids (MCCA, DCAA, TCAA MBAA, and DBAA).

--No existing value.
ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER: A symbol or letter to denote additional information about the result.

DOH#: Department assigned analyte number.

MCL (Maximum Contaminant Level): Highlight result if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291 WAC. Please contact the department’s drinking water regional

office in your area to determine follow-up actions.

METHOD/INITTIALS: Analytical method used. / Initials of the analyst that performed the analysis.
SDRL (State Detection Reporting Limit): The minimum reportable detection of an analyte as established by the department.

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

LAB COMMENTS
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Herbicides

Space for Lab Letter Head

Herbicides
Report of Analysis

Date Collected: podDDYY)

System Group Type: (circlecme) A B Other

Water System ID Number:

System Name:

Labk Number / Sample Number:

County:

Sample Location:

Sou.rc; MNumber(z): (list all zources if hlendad or composited)

Sample Purpose: (chack sppropriate box)
[0 RC - Foutine/Compliance (satisfies meonitoring requirements)
[0 € -Confinnation (confimeation of chemical resalt)®

Date Received: pMDDYY)
Date Analyzed: goioDyyy,
Date Reported: 4DDYY) (

[ I-Investigative (doss not satisfy monitoring requirements)
|:| (0 — Orther (specify — does not satisfy manitoring requiremsnts)

COMMENTS:

] Pre-treatmentTntreated (Faw)
[ Past-treatment (Finished)
] Unkmown or Other

Sample Composition: (check appropriate box) Sample Tvpe: (check ons)

[ 5-Single Source
|:| B — Blended (st source numbers in *Source Munbers” field)

[0 C-Composite (list source mmbers in “Source Mumbers” fisld)
[ D - Distribution Sample Sample Collected by: (name)
Phone Number:
Send Report to: Bill to: (client name)
ANALYTICAL RESULTS
DOH # ANALYTE DATA RESULTS SDEL TRIGGER AMCL THITS EXCEEDS METHOD /
QUALIFIER NCL? INITIALS
(X if Yez)
TITT | Dalapon T I 0 neL
T | I3-D Tl 7T ] IEL
55 | 235 TP [Sihver) W 12 4] nEL
T | Demachloroghens] T PR T HEL
TII | Dimeses ] L% 7 neL
T | Diclorzm 0T T Bl HEL
T8 | Dicamba ] [ = n=L -
T35 | L4DE T T = LET =
M6 | 245T 03 S = = =
0II0 Eenfazon 0.5 0.3 — el —
0ZI1 Tichlarprop 0.3 03 - el -
TITT | Acieren T T = nEL =
[ DCEA TAnd Tetabolites) oI [} - pel -
0IIE 3.5 - Dichlorobenzaic Acid 0.5 0.3 — el —
NOTES:

*Confirmation: Inchude the origingl leb monber, sample mmiber, and collection date of original sample in either conument section.

ANALYTE: The nama of the analyte being tested for.

DATA QUALIFIER: A svinbol or letter to denote additionsl information sbout the resalt.

DOH#: Deparnmant assigned anzlyte number,

EXCEEDS MCL (Maximum Contaminant Level): hlarked if the contaminant amoumt exceeds the MCL under chapters 246-100 and 245-291 WAC. Plesse contact the
deparmnent’s drinking water regional office in your area to determine follow-up actions.

METHODINITIALS: Analyticsl method used. / Initials of the analyst that performed the analysis.

ERESULT: The laboratory reparted result.

SDEL (State Detection Reporting Limif): The minirmm reportable detection of an snalyte as established by the department

TRIGGER: The department’s drinking water response level. Svstams with contaminants detectad st concentrations in excess of this level may be required to take additional
zamples or monitor more fregquantly. Plaase contact the department’s drinking water regionz] office in vour area for farther infonmation.

ngL: micrograms per liter.

Lab Comments:

Laboratory Reporting Guidance -12- DOH 331-530



Insecticides (Carbamate)

Space for Lab Letter Head

Insecticides/Carbamate

Report of Analysis
Date Collected: oaoDYY) _ _ /_  _ /_ System Group Type: (circleons) A B Other:
Water System [DNumber: _ System Name:
Lab Number / Sample Number: /| Counfty:
Sample Location: Source Number(s): (list all sources if blendad or compositad )
Sample Purpose: (check aporopriate box) Date Received: oYY _ /0
[] RC-Routine/Compliance (satisfies menitoring requirement) Date Analyzed: qMoDiyyy _ /4
[[] C-Confirmation (confirmation of chamical result)* Date Reported: quuoDYYy _ /
I:‘ I- 111‘."65&22{&‘;‘& (does not satisfy monitoring requirements)
I:‘ O — Other (spacifi- — does not satizfi- monitoring requiraments) COMMENTS:
Sample Composition: (check zppropriate box) Sample Type: (check ome) ] Pre-treatment/Untreated (Raw)
[] S-Single Source [] Post-treatment (Finished)
I:‘ B — Blended (list source numbers in “Source Numbers" field) I:‘ Unknown or Other
D C — Composite (list source numbers in “Sourca Nuwnbers” field)
[] D - Distribution Sample Sample Collected by: (nams)
Phone Number:
Send Report to: Bill to: (client nams)
ANALYTICAL RESULTS
EXCEEDS | METHOD |
DOH # ANALYTE DATA RESULTS | SDREL | TRIGGER | MCL | UNITS MCL? INITIALS
QUALIFIER (X if Ves)
0146 | Carbofuran 09 0.9 40 ug/L
0148 | Oxamyl (Vydate) 2 2 200 ug/L
0142 | Aldicarb 0.5 0.5 3 ugL
0143 | Aldicarb sulfone 08 0.8 2 ug/L
0144 | Aldicarb sulfoxide 0.5 0.5 4 ug/L
0145 | Carbaryl 2 2 - ugL
0147 | Methomyl 4 4 - ug/L
NOTES:

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

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER: A symbol or letter to denote additional mformation about the result.

DOH#: Department assigned analyte mmmber.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contammant amount excesds the MCL under chapters 246-290 and 246-281 WAC. Please
contzct the department s drinking water regional office in your area to determine follow-up actions.

METHOD/INITIALS: Anabytical method used / Initials of the analyst that performed the analysis.

RESULT: The laboratory reported result.

SDRL (State Detection Reporting Limit): The rumimum reportable detection of an analyte as established by the department.

TRIGGER: The department’s drinkimg water response level. Systems with contarninants detected at concentrations in excess of this level may be required to take
additional samples or moniter more frequently. Please contact the department s drinking water regional office in your area for further information.

pg/L: micrograms per liter.

LAB COMMENTS:
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PCB - Decachlorobiphenyl

Space for Lab Letter Head
PCB TEST PANEL
(SOC - PCB as Decachlorobiphenyl EPA Method S08A)
Report of Analysis
Date Collected: @uDDYYy _ _ /_ _ /_ System Group Type: (circleone) A B Other:
Water System ID Number: _ System Name:
Lab Number / Sample Number: /| County:
Sample Location: Source Number(s): (list all sources if blended or composited)
Sample Purpose: (check appropriate box) Date Recetved: 0MDDYY) _ /[
[0 ERC-Routine/Compliance (satisfies monitoring requirements) Date Analyzed: vMoDYY) _ f
[0 € - Confirmation (confinmation of chemical result)* Date Reported: (MMDD/YTY) Y
[J 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) [] Pre-treatment/Untreated (Raw)
[0 s - Single Source [] Post-treatment (Finished)
[] B -Blended (list source numbers in “Source Numbers™ field) ] Unknown or Other
[0 € - Composite (list source numbers in “Source Numbers” field)
[0 D - Distribution Sample Sample Collected by: (name)
Phone Number:
Send Report to: Bill to: (client nare)
ANALYTICAL RESULTS
, DATA EXCEEDS | \ETHOD/
DOH# ANALYTE QUALIFIER RESULTS | SDRL | TRIGGER | MCL | UNITS }IICL? INITIALS
(X if Yes)
0401 | PCB (as Decachlorobiphenyl) 0.1 0.1 0.5 | ugl
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either lab or sampler comments section.
ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER: A symbol or letter to denote additional information about the result.

DOH#: Department assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291 WAC.
Please contact the department’s drinking water regional office in your area to determine follow-up actions.

METHOD/INITIALS: Analytical method used. / Initials of the analyst that performed the analysis.
RESULT: The laboratory reported result.
SDRL (State Detection Reporting Limit): The minimum reportable detection of an analyte as established by the department.

TRIGGER: The department’s 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 the department’s drinking water regional office in vour area for further
information.
pg/L: micrograms per liter or parts per billion.

LAB COMMENTS:
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Pesticides

If Arochlor is detected in a sample, the lab must use method 508A to analyze the sample for Decachlorobiphenyl.

Space for Lab Letter Haad
General Pesticides
Report of Analyvsis
Date Collected: (amiaawyyy _ _ F_  _  /_ Syatem Group Type: icircle pme) A E  Other:
Water System ID Wumber: _ 0 Byatem Mame:
Lab IMumber / Sample Mumber: /0 County:
Bample Location: Source Mumber(g): (list all sources if hlended or composised))
Date Feceived: (MMWDINYY) _
[0 ERC - Foutine/Compliance (saisfies monisoring reuiremesss) Date Analyzed: (MM/DIFYY) I S
O €-Confirmation {confimation of <& Date Feportad:  sammnyy) Y Y
[0 I-Imvestizative jdoes not satisfy mesitoriig =
[0 © - Other ispecify - does not satisfy memitceing requirements) COMBMENTS:
Sample Composition: (check appropriate box Sample Tvpe: (check ome) ] Pra-treztmentTntreated (Faw)
[0 =-Single Sourca [] Post-treatment (Finished)
O E —Elended (list source nunshers is “Source Mumsbess™ feld) [0 Unknown or Other
[0 € - Composite jlist source nusibers in “Souree Numbers™ field)
[0 D - Diztribution Sample Bample Collacted by (name)
Phone Mumber:
Bend Faport to: Bill to: {client name}
ANALYTICAL RESULTS
DOH# ANALYTE QUE-‘I%;!ES EESULTS | 3DEL | TRIGGER AICL UNITS EEEELEE? ::ﬁ':fﬁg
0033 | Endrin 0.01 001 2 gl
0034 | Lindans (BHC - gamma) 0.02 0.0z 0.2 gl
0035 | Methoxychlar 0.1 0.1 40 usl
0036 | Toxaphens 1 1 3 ugl
0117 | Alachlor 02 01 2 gl
0119 | Atrazine 01 0.1 3 wsl
0110 | Benzo () pyTens 0.02 0.0z 0.2 uzl
0112 | Chlordane (total) 0.2 01 2 uzl
0124 | Di (2-ethylhesyl) adipate 0.8 0.4 400 uzl
0125 | Di (2-ethylbexyl) phthalate 0.a 0.4 4§ uzl
0116 | Heptachlor 0.04 0.04 04 gl
0127 | Heptachlor epoxide 0.02 0.02 0.z wzl
0118 | Hexachlorobenzens 0.1 0.1 1 gl
0128 | Hexachloracyclopentadiens 0.1 0.1 50 gl
0133 | Simazine 0.07 0.7 4 wsl
0118 | Aldrin 01 0.1 -- gl
0121 | Butachlor 0.1 0.1 -- gl
0113 | Dieldrin 0.1 0.1 - usl
0130 | Mdetolachlor 0.1 0.1 -- gl
0131 | Memwibuzin 0.1 0.1 -- gl
0131 | Propachlor 0.1 0l - el
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Pesticides (cont.)

EXCEEDS .
DOH# ANALYVTE quf:g:;ms EESULT: | SDRL | TRIGGER | MCL | UNITS [IH:':E:{-'IE;] oo
0254 | Flnorena [ [ - uzl
0173 | Arochlor 1221 2 2 -- uz/L
0174 | Arochlor 1232 0.3 0.3 -- uz'l
0175 | Arochlor 1242 0.3 03 - uzl
0176 | Arochlor 1248 0.1 0.1 -- uz'l
0177 | Arochlor 1254 0.1 0.1 -- uzL
0178 | Arochlor 1260 0.2 02 - wzl
0179 | Bromaril 0.l 0.1 - ugl
0180 | Arochlor 1016 0.08 0.08 -- uz/L
0190 | Terbacil 0.1 0.1 - uzl
0208 | EFTC 0.1 0.1 -- uz'l
0218 | Molinate 0.1 0.1 -- uz'l
0231 | 44DDD 0.1 0.1 - uzl
0233 | 44DDE 0.1 0.1 -- uzL
0134 | 44DDT 0.1 0.1 -- uzl
0243 | Trifluralin 0.1 0.1 - uzl
0244 | Acenzphbthylens 031 01 -- uzl
0246 | Anthracene 01 02 - pzl
0247 | Benzo (a) anthracens (1] 02 - uzl
0248 | Benzo (b) fluoroanthens 0z 01 - uzl
0230 | Benzo (k) fluoranthane 01 01 -- uz'l
0251 | Chryzene 0z [(] - uzl
0233 | Fluoranthane 01 01 -- uz'l
0236 | Phenanthrene 01 01 -- uzl
0257 | Pyrens 0.2 02 - wzl
0258 | Benzyl butyl phthalate 1.0 1.0 -- uzl
0239 | Di-n-butyl phthalats 1.0 1.0 -- uzl
0260 | Diethyl phthalate 1.0 1.0 - wzl
0261 | Dimethyl phthalate 1.0 1.0 - uzl
NOTES:
*Confirmation: Include the orizinal lab munber, samples muaber, and collection date of original :amyple in efther comment section.
—Mlo exiting vahue.
'If detected using Methed 303, 50, or 502 1, sample muost be rematyzs using hsthod 3084 to quantify PCBa (2= decachlorobiphernyD).
ANALYTE: The name of the analyte being tested for.
DATA QUALIFIER: A symbol or letter to denote additional information about the result
DiDHE: Department a:sizped analyte nomber.
EXCEEDS MCL (Maximum Contsminant Level): Darked if the contaminant amount egzoesds the MCL under chapters 246-290 and 246-201 WAC.
Please contact the department's drinking water regional office in your area to determine follow-up actions.
METHODINITIALS: Analytical method used. / Inttials of the analyst that perfonmed the anabysis.
RESULT: The laboratory reported result.
SDEL (5tate Detection Reporting Limit): The minmmum reportable detection of an analyte as established by the deparment
TRIGGER: The department’s drinking water rezponse level Systems with confaminemts detected at concentrations m excess of this level may be
required to take additional samples or monitor more Tequently. Pleass contact the deparment’s drinking water regional office in your area for further
information.
wz'L: micrograms per liter or parts per billion
LAB COMMENTS
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Quat

Space for Lab Letter Head
Diquat and Paraquat
Report of Analysis
Date Collected: pmiDDYYy, 7 7 System Group Tvpe: (drdeons) A B Other
Water System ID Kumber: System Name:
Lab Mumber " Sample Number: 7 [ Counfy:
Sample Location: Source Number(s): (list all sources if blended or composited)
Sample Purpose: (check anproprizte box) Date Fecetved: MOMDDYY) I
[[] RC-FRoutine/Compliance (satisfies monitoring raquirements) Date Analyzed: QIMDDYY) o
[[1 C-Confirmation {confimsasion of chemicsl resulty* Date FEeported: MDDYY) Y S S
[] I-Investigative (doss not sstisfy monitoring requirements)
[0 O — Other specifi— does nat satisfir monitoring requitemsnts) COMMENTS:
Sample Composition: (check sporopriate box) Sample Tvpe: (check ane) [ 1 Pre-treatmentUntreated (Faw)
[[] %-Single Source [] Post-treatment (Finished)
D B — Blended (Jist source numbers in “Source Munibers™ field) D Unkmown or Other
O c- Composite (list source numbers in “Source Mumbers” feld)
[] D-Distribution Sample Sample Collected by (name)
Phone Number:
Send Feport fo: Bill to: (client name)
ANALYTICAL RESULTS
. DATA EXCEEDS | pMFTHODY
DOH# ANALYTE QUALIFIER EESULTS | SDRL | TRIGGER | MCL UNITS (éiﬁ,‘.‘ ) INITIALS
& es
0130 | Diguat 0.4 04 20 uzl
0400 | Paraquat 08 0.8 — | wel
NOTES:
*Confirmation: Include the orizmal lab mumber, sampls nomber, and collaction date of orizinal sample in either comment section.
--Mo existing value,

ANALYTE: Tha namea of the analytz baing tested for.
DATA QUALIFIER: A symbol or latter to denote additional information about the result.
DOH#: Deparbment aszizned anzlyte mumber.

EXCEEDS MCL (Maximum Contaminant Level): Markad if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291 WAC,
Pleaza contact the depariment’s drinking water regional office in your arez to determine follow-up actions.

METHOD/INITIALS: Analytical method used. / Initialz of the analyst that performed the analysiz.
RESULT: The laboratory reported razult.
SDEL (State Detection Reporting Limit): The mininnum reportzble detzction of an analvte as established by the dapartmant.

TRIGGER: The department’s drinking water response lavel. Systems with contaminants detectad at concentrations in excess of this level may be
required to take additicnal samples or monitor mors frequently. Please contact the departrment’s drinking water resional office mn vour area for further
information.

ug'L: micrograms per liter or parts par billion.

LAB COMMENTS
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Total Organic Carbon (TOC)

Space for Lak Letter Head

Total Organic Carbon/Alkalinity

Report of Analysis
Date Collected: p@ITDYYy 7 7 System Group Tvpe: (drdeens) A B Other
Water System ID Number: Systemn MName:
LabMumber /Sample Fumber: 7 | Coumnty:
Sample Location: Source Number(s): (list all sources if blended or composited)
Sample Purpose: (check sppropriste bos) Date Recerved: @MTDYY) _ 7 7
[ BC-ERoutme/Compliance (satisfies monitoring reguirements) Date Analyzed: QMDDYY) N A
[] C-Confinmation {confimstion of chemical result)* Date Reported: (WMIDDYY) Y S
[] I-—Investigative (does not satisfy monitoring requirermnents)
[] 0O - Other (specifi — does not satisfy monitoring requirements) COMLENTS:
Sample Composition- (chack sporoprista box) Sample Tvpe: (chack one) I Pre-treatmentUnireated (Faw)
[] %-Single Source [] Post-treatment (Finished)
D B — Blended (lis source nomibers i “Source Mimbers” field) D Unkmown or Other
[] C-Composite (lizz source mumbers in “Source Mubers” field)
[ D-Distribution Sample Sample Collected by (name)
Phone Number:
Send Feport to: Bill to: (client name)
ANALYTICAL RESULTS
- DATA METHOD /
DOH £ ANALYTE QUALIFIER RESULT EDFL AICL TMITS INITIALS
0421 | Total Organic Carbon (TOC) 0.7 - mg/L
0403 | Alkalinity-Lab 3 — mgL
NOTES:
*Confirmation: Include the origmal lab munber, zampls number, and collection date of cnigmal sample in sither comment section.
--Mo exsting value

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER: A symbeol or latter to denote addittonal information about the result.

DOH#: Departmeant aszizned analyte mumber.

METHODVINITIALS: Analvtical methed used. / [mihals of the analyst that performed the analysis.

mg/L: millizrams per liter or partz per million.

RESULT: The laboratory reported result.

SDEL (State Detection Reporting Limit): The mmimum reportable detection of an analyte as astablished by the department.

TRIGGER: The department’s drinking water response lavel. Systems with contaminants detectad at concentrations in execess of this level may be
required to fzke addiional samples or monitor more frequently. Please contact the department’s drinking water regional office m vour area for further
information.

LAB COMMENTS
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Space for Lab Letter Head

TTHM TEST PANEL

Distribution System - Report of Analysis

TRIHALOMETHANE ANALYSIS

System Group Type: (circle ong) A

Other:

Water System ID Number:

System Name:

Source: 592 (Distribution samples)

County:

Sample Purpose: (check approprizte box’

[J RC-Routine/Compliance (satisfies monitoring requirements)
[] € - Confirmation (confirmation of chemical result)*

[J 1I-Investigative (does not satisfy monitoring requirements)

[0 © - Other (specify - does not satisfy monitoring requirements)

Date Recerved: (MMDD/YY)
Date Analyzed: (MMDD/YY)
Date Reported: (MMDDIYY)

Ji

COMMENTS:

[0 5-Single Source

[] B -Blended (list source numbers in “Source Numbers™ field)
[] € - Composite (list source numbers in “Source Numbers” field)
[0 D - Distribution Sample

Sample Type: (check one

Sample Collected by: (name)

Phone Number:

[] Pre-treatment/Untreated (Raw)

[] Post-treatment (Finished)
[] Unknown or Other

Send Report to: Bill to: (client name)
(DOH #) 02T (0028} (0029) 0030y 0031)
ANALYTE Chloroform, | Bn dichl th Dibr hlormethane Bromoform TTHM:
(ug/l) (ng/L) (ngL) (ng/l) (ng/l)
SDRL 0.5 0.5 0.5 0.5
MCL - - -- - 80+
METHOD/INITIALS

sample. Individual analytes do not have an MCL, but the sum of the individual analytes does have an MCL. The

Use a flowing distribution sample (Source S92). There should be specific distribution sample locations for each
“TTHMSs” column is for the sum total of each of the analytes for that sample.

Total Trihalomethane (TTHM)

DOH 331-530
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Total Trihalomethane (TTHM) — (cont.)

TRIHALOMETHANE ANALYSIS (cont.)

Lab Number / Sample Number Date Sample Location:
Collected

Chloroform,

(ug/L)

Bromodichloromethane
(ng/L)

Dibromochlormethane

(ngL)

Bromoform
(ngll)

TTHM:
(ug/L)

DATA QUALIFER — Note data qualifiers next to the individual result. Note the definition of the qualifier here:

NOTES:

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

**Walue listed is for the sum of the four trihalomethanes

--No existing value.

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER: A symbol or letter to denote additionzal information about the result.
DOH#: Department assigned analyte number.

MCL (Maximum Contaminant Level): Highlight result if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291 WAC. Please contact the department’s drinking water regional

office in your area to determine follow-up actions.

METHOID/INITIALS: Analytical method used. / Initials of the analyst that performed the analysis.

SDRL (State Detection Reporting Limit): The minimum reportable detection of an analyte as established by the department.

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

LAB COMMENTS:

DOH 331-530
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Volatile Organic Compounds (VOC)
Total Xylenes are the sum of m/p-Xylenes and o-Xylene. Analysis for EDB and DBCP are at a screening level
only. Detections of EDB and DBCP require further analysis using the fumigant test panel.

Space for Lab Letter Head
Volatile Organic Compounds
Report of Analysis
Date Collected: ¢amoDYY) [/ / System Group Type: (circleons) A B Other:
Water System ID Number: System Name:
Lab Number / Sample Number: _ ~ — / County:
Sample Location: Source Number(s): (list all sources if blended or composited)
[ Date Recerved: MMDD/YY) N S S
[ RC - Routine/Compliance (satisfies monitoring requirements) Date Analyzed: MMDD/YY) Y
[] € - Confirmation (confirmation of chemical result)* Date Reported: aMDDYY) i
[] I-Investigative (does not satishy monitoring requirements)
D O = Other (specify - does not satisfy monitoring requirements) COMMENTS:
Sample Composition: (check sppropriste bex) Sample Type: (checkens) || Pre-treatment/Unireated (Raw)
[] s-Single Source ] Post-treatment (Finished)
[] B-Blended (list sousce aumbers in “Source Numbers” field) ] Unknown or Other
|:| C — Composite (list source numbers in “Source Numbers” field)
|:| D — Distnbution Sample Sample Collected by: (name)
Phone Number:
Send Report to: Bill to: (client name)
ANALYTICAL RESULTS
DOH & ANALYTE Ql:iﬂ.?ﬂ:n RESULTS | SDRL | TRIGGER | MCL | UNITS E’;fci-x.m Pt
(X if Yes)
0045 | Vinyl chlonde 05 0.5 2 pgl
0046 1,1 Duchloroethylene 05 0.5 7 gl
0047 1.1.1 Trichloroethane 0.5 05 200 ug/L
0048 | Carbon tetrachloride 0.5 0.5 5 pel
0049 Benzene 0.5 0.5 5 pgl
0050 1.2 Dichloroethane 05 [ 5 ng/L
0051 | Trichloroethylens 0.5 05 5 pgl
0052 1,4 Dachlorobenzene 0.5 0.5 75 pgl
(para-Dichlorobenzeng)
0056 | Methylene chloride 0.5 0.5 ] pgl
{Dichleromethane)
0057 | trans- 1,2 Dichloroethylene 05 0.5 100 ugL
0060 | cis- 1,2 Dichloroethylene 0.5 05 70 pgll
0063 | 1.2 Dichloropropane 05 0.5 5 pgl
0066 | Toluene 0.5 0.5 1000 | peL
0067 1,1.2 Trichloroethane 03 05 5 ug/L
0068 | Tetrachloroethylene 05 0.5 5 pgl
0071 | Chlorobenzens 05 0.5 100 pgl
{monochlorobenzene)
0073 | Ethylbenzene 05 0.5 700 pgl
0076 Styrene 05 0.5 100 pgl
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Volatile Organic Compounds (VOC) - (Cont.)

DOHE ANALYTE QL’.]:'S;IIR RESULTS | SDREL | TRIGGER | MCL | UNITS EE{EEE: "ilféf&f
0054 1,2 Dhehilorobenzens 0.5 0.5 00 pgl
fortho-Dichlorobenzene)
0095 1,2 4 Tnchlorobenrens 05 05 10 puel
0160 Total xylenes 0.5 05 10,000 ugl
0074 | m'p Xylenes (MCL for total) 0.5 0.5 - pel
0075 | o Xylene (MCL for total) 0.5 0.5 - pgl
0027 | Chioroform 05 - - pgl
0028 Bromodichloromethane 05 - - ugl
0029 | Dabromochloromethane 0.5 - - pel
0030 | Bromoform 05 - - ppl
0031 Total trihalomethane - - - pel
0053 | Chloromethane 0.5 [E] - pel
0054 | Bromomethane 0% 03 - pel
0058 1,1 Dhchloroethane 05 05 - el
0072 | 1,1,1.2 Tetrachloroethane ] 03 - uel
0078 | Bromobenrens 0.5 0.5 - pel
0079 1,2,3 Tnchloropropane 0.5 05 - ppl
0081 o~ Chlomotoluens 0.5 05 - pEL
0085 | Tnchlorofluoremethane 0.5 0.5 - ugl
0086 | Bromochloromethane 0.5 0.5 - pel
00E9 13,5 Tnmethylbenzens 0.5 05 - pgl
0091 1.2 4 Trmethy lbenzens 05 05 - ugL
2 | sec-Butylbenzene 0.5 0.5 - pel
0093 | p-lsopropyltoluens [X3 05 - ugl
0054 n—Hui}'l'benmnE 0.5 0.3 - pgl
0096 | Naphthalene 0.5 0.3 - pel
0104 | Dachlorodiflucromethane 05 0% - pel
0154 1,3 Dachloropropens 0.5 05 - pgpl
2z 1,1 Duchloropropens 0.5 0.5 - ugl

0064 | Dibromomethane 0.5 0.5 - pel
0070 1,3 Dachloropropans 0.3 0.5 - pel
0080 1,1.2,2 Tetrachloroethane 05 05 - ugl
0082 | p- Chlorotoluens [X] [X] - ugl
0083 m- Dichlorobenzens 0.5 05 - ugL
0087 | Isopropylbenzens 0.3 0.5 - Bl
0058 | n- Propylbenrens 0.5 0.5 - ugl
0090 tert. Butylbenzrens 0.3 0.5 - gL
0097 | Hexachlorobutadiene 0.5 0.5 - pel
0098 12,3 Tnchlorobenzene 0.5 0.5 - ugl
0427 | EDB (screemng)t 0.5 05 - pel
0428 DBCP (screening)! 05 [E] - ugl

NOTES

*Confirmation; Include the ongmal Lab sumber, sample number, and collection date of ongmal sample i erther comment section.

~No exmteng tngger or MCL value.

YAnalyns for EDB and DBCP 1 screening cnly. Detections of EDB and DBCP are confirmed using the fumagant test panel

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER: A symbol or letter to denote additional information about the result.

DiOH#: Department assagned analyte member.

EXCEEDS MCL (Mazimum Contaminant Level): Marked of the contamenant amount exceeds the MCL under chapters 246-250 and 245-291 WAC.

Please contact the department’s drenking water regional office 1 your area to determiene follow-up actions.

METHODINITIALS: Analytical method used. / Initials of the anakyst that performed the analysis

RESULT: The laboratory reported result

SDEL (State Detection Reporting Limit): The musumum reportable detection of an analyte as estabhshed by the depanment.

TRIGGER: The department’s drinking water response level. Systems with contammants detected at concentrations i excess of this level may be

requured 1o tike addinona] samples or monnor more frequently. Please contact the deparment’s dranking water regiona] office n your ares for further

pgL: mucrograms per hter of parts per bulhon

LAB COMMENTS
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Organic Chemicals

Method reporting limit (MRL) means the lowest concentration of a standard used for calibration.

State detection reporting limit (SDRL) means the minimum reportable detection of an analyte as established in
Tables 1 through 4 of WAC 246-390.

Here are some result reporting examples for WAC 246-390-075 (14) (a)-(c):

(a) Inorganics SDRL < MRL

(i) =ND
0 mg/L 0.00210 mg/L 0.004 mg/L 0.005 mg/L 0.009 mg/L
Result SDRL MRL
(ii) = 0.0042J
0 mg/L 0.004 mg/L 0.00422 mg/L 0.005 mg/L 0.009 mg/L
SDRL Result MRL
(iii) = 0.0050
0 mg/L 0.004 mg/L 0.00450 mg/L 0.0050 mg/L 0.009 mg/L
SDRL MRL Result
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(b) Inorganics MRL < SDRL

(i)=ND
0 mg/L 0.210 mg/L 0.322 mg/L 0.50 mg/L 0.9 mg/L
Result MRL SDRL
(ii) =ND
0 mg/L 0.210 mg/L 0.322 mg/L 0.50 mg/L 0.9 mg/L
MRL Result SDRL
(iii) = 0.601
0 mg/L 0.210 mg/L 0.50 mg/L 0.601 mg/L 0.9 mg/L
MRL SDRL Result
(c) Inorganics MRL = SDRL
(i)=ND
0.0 mg/L 0.210 mg/L 0.60 mg/L 0.9 mg/L
Result SDRL/MRL
(i) = 0.521
0.0 mg/L 0.20 mg/L 0.521 mg/L 0.9 mg/L
SDRL/MRL Result

Laboratory Reporting Guidance -24- DOH 331-530



Arsenic

Space for Lab Letter Head
Arsenic
Report of Analysis

Date Collected: gumDDYY) System Group Tvpe: (drcdeons) A B Other
Water System ID Number: System MName:
Lab Number / Sample Nuomber: /| County:
Sample Location: Source Mumberis): (list all sources if blended or composited)
Sample Purpose: (check anpropriste bos) Date Fecetved: pioDyyy 7 7
[l RC—Routine/Compliance (satisfies monitoring raguirements) Date Analyzed: (MDDYY) I R
] € -Confirmation (confimsation of chemical Tesult)* Date Reported: @MIDDYY) I S S
[] I-Investigative (does not sstisfy monitoring requiramsns)
] O — Other (specifi — doea not satisfy monitoring ragquiremsrts) CONMIENTS:
Sample Composition: {check appropriate bax) Sample Tvpe: (chack ane) I Pre-treatment Untreated (Faw)
[0 &-Single Source [] Post-treatment (Finishad)
[0 B -Blended (st source members in “Source Mimhers™ fizld) [0 Unkmown or Other
0 c- Composite (list source numbars in “Source Mumbers” field)
[] D - Distribution Sample Sample Collected by: (name)

Phone Number:
Send Feport to: Bill to: {client name)

ANALYTICAL RESULTS
3 DATA , EXCEEDS | yrrHOD/
DOH# ANALYTE Qu REEZULTS SDEL TRIGGER | MCL UNITE I_tICI.'? INITIALS
(X if Yes)
0004 Arsenic 0.001 0.010 0.010 mgL
NOTES:

*Confirmation: Include the orizinzl lab mumber, sarple nomber, and collection date of crizinal sample in either comment section.
ANALYTE: The nama of the analyts baing testad for.

DATA QUALIFIER: A symbol or latter to denote additional information about the result.

DOH#: Department as=igned analyte mumber.

EXCEEDS MCL Maximum Contaminant Level): Markad if the comtarnmant amount exceeds the MCL under chapters 246-290 and 246-2591
WAC, Pleaza contact the department’s drinking water ragional office in vour area to detenmine follow-up actions.

METHODVINITIALS: Anabtical method used. / Imitials of the analyst that performed the analyzis.

mg/L: millizrams per liter or parts par million.

RESULT: The laboratory reported result.

SDEL (State Detection Reporfing Limit): The mmmirmum reportable detection of an analvte as established by the dapartmant.

TRIGGER: The department’s drinking water response lavel Systemes with contaminants detectad at concentrations in excess of this level may be
required to take additional samples or momitor more frequently. Please contact the department’s drinlang water regional office n your area for
further information.

LAB COMMENTS:
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Asbestos

This sample usually comes from the distribution system (S92 flowing distribution), but may come directly from a
surface water source (S01 or S02).

Space for Lab Letter Head
Asbestos
Report of Analysis

Date Collected: amIDDYY 7 [ System Group Type: (drdecne) A B COther

Water System ID Fumber: System Name:

Lab Number " Sample Kumber: 7 T County:

Sample Locabuon: Source Mumber(s): (list all zources if blanded or composited)

Sample Purpose: (check appropriate hox) Date Fecerved: MMTDYY) I

[0 RC- Routine/Compliance (satisfies monitoring raguirements) Date Analyzed: AMDDYY) I S S

[[1 C- Confirmation (confirmation of chemical result)* Date Feported: @MDDIYY) I S

[ I-Investizative (does not sstisfy monitoring requivements)

[ O —Other (specifi — does not satisfy monitorins reguiremsnts) COMMENTS:

Sample Composition: (chack appropriate box) Sample Tvpe: (chack ane) [T Pre-treatmentUntreated [Faw)
[ 5-Single Source [ Post-treatment (Finished)

[0 E -Blended (list source mumibers in “Saurce Mimahers” fisld) [J Unimown or Other

[[] C-Composite (ist source nombars in “Source Numbers” field)

[0 D-Distribution Sample Sample Collected by: (name)

Phone Number:
Send Feport to: Bill to: (client name)
ANALYTICAL RESULTS
, . DATA EXCEEDS MCL? (METHOD.
DOH # ANALYTE QUALIFIER RESULTS SDEL | TRIGCER | MCL | UNITS (X if Yes) INITIALS
0115 Asbestos 02 7 7 MFL

NOTES:

*Confirmation: Inclede the ongmal lab mumber, sample number, and collection date of crigmal sample m either comment section.
ANALYTE: The name of the analyte being testad for.

DATA QUALIFIER: A symbol or letter to denote additional mformation about the result.

DOH#: Department assizned analyte number.

EXCEEDS MCL (Mavimum Contaminant Level): MMarked if the contammant amount exceeds the MCL under chapters 246-290 and 246-281 WAC.
Plaaza contact the depariment’s drinkmgz water regional office in your arez to determine follow-up actions.

METHOD/INITIALS: Anzbtical method used. / Initials of the analyst that performed the analysis.

MFL: Millions of fibers per liter.

RESULT: The laboratory reported rasult.

SDEL (State Detection Reporting Limit): The mininuwm reportable detection of an analvte as astablished by the daparbment.

TRIGGER: The department’s drinking water response level. Systems with contanmunants detectad at concentrations m emcess of this level may be
required to take additional samples or monitor more frequently. Please contact the department’s drinking water regional offics in vour area for further
information.

LAB COMMENTS:
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Bromate

Space for Lab Letter Head
Bromate
Report of Analysis

Date Collected: pmDDYYy _ 7 7 System Group Tvpe: (drdeczsy A B Other
Water System ID Mumber: System Name:
Lab Mumber Sample Number: /7 | Coumnfy:
Sample Location: Source Number(z): {list all sources if blended or composited )
Sample Purpose: (check appropriste boz) Date Fecetved: WMMDDYY) I
[ RC-Routme/Compliance (satisfies monitoring reguirements) Date Analyzed: AMDDYY) S S N
[0 C-Confirmation (confirmaticn of chemical result)® Date Reported:  MDDYY) I S
[0 I-Investigative (does not satisfy monitoring requiraments)
] ©— Other (specify — does not sati=fi monitoring raquirements) COMDMENTS:
Sample Composition: {check sporopriate bo) Sample Tvpe: (chack one) ] Pre-treatmentTUntreated (Faw)
[0 S-S3ingle Source ] Post-treatment (Finished)
I:‘ E - Blended (lizt source nombers in “Source Mumbers” ﬁ.ehi:l D Unkmown or Other
0 c- Composite (list source mumbers in “Source Numbers” field)
[0 D-Distribution Sample Sample Collected by: (name)

Phone Number:
Send Feport to: Bill to: (chent name)

ANALYTICAL RESULTS
DOH# | ANALYTE QU'RE.;ER RESULTS | SDRL** | MCL UNITS HCE?;;;CLT ]:;EHTf:iDS"
0419 | Bromate 0.010 mg/L
NOTES:

*Confirmation: Includs the origimal lab munber, sampls number, and collection date of orizinal zample in either comment section.

¥+ [ abs that use EPA Methods 317.0, 326.0 or 321.8 moust meat 2 0.0010 mg/L SDEL for bromate. All other methods must meet 0,005 mgL SDEL.
ANALYTE: The names of the analyts baing testad for.

DATA QUALIFIER: A symbol or letter fo denote additional information about the result.

DOH#: Departmant azzizned analvts mmber.

EXCEEDS MCL (Maximum Contaminant Level): Markad if the contaminant amount exceeds the MCL wnder chapters 246-290 and 246-201 WAC,
Plzaze contact the deparimeant’s drinking water regional office in your arez to detenmine follow-up actions.

METHOD/INITIALS: Analytical methed used. / Initials of the analyst that performed the analysis.

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

RESULT: The laboratory reported result.

SDEL (State Detection Reporting Limit): The minirnen reportable detection of an analyte as established by the department.

LAB COMMENTS:
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Chlorite

Space for Lab Letter Head
Chlorite
Report of Analysis

Date Collected: MDDy _ 7 7 System Group Tyvpe: (drdecns) A B Other:
Water System ID Number: System Name:
Lab Mumber " Sample Fumber: 7 [ Coumnfy:
Sample Location: Source Mumber(s): (list all sources if blanded or composited)
Sample Purpose: fcheck sopropriste box) Date Eeceived: @MTDYY) __F
[ RC-Routine/Compliance (satisfies monitoring raquiremerts) Date Analyzed: @DDYYY _ [/
[0 €-Confirmation (confirmation of chemizal result)* Date Reported: QMDDYY) Y Y
[] I-Investizative (does not satisfy monitoring requirsments)
[ O - Other (specifi-— does not satisfy monitoring requiremsnts) CONMMENTS:
Sample Composition: (check sporopriate box) Sample Tvpe: (check one) ] Pre-treatmentUntreated [Faw)
[ %-Smgle Sowree [] Post-treatment (Finished)
I:‘ B - Blended (list source nombers in *Source Mumbers” feld) D Unknown or Other
[] C€-Composite (list source munbers in “Source Numbars” field)
[ D-Distribution Sample Sample Collected by (name)

Phone Number:
Send Feport to: Bill to: ([client name)

ANALYTICAL RESULTS
EXCEEDs | METHOD/
. DATA - ACLT INITIALS
DOH# | ANALYTE QUALIFIER RESULTS | SDEL MCL UNITS i
0418 | Chlorite 0.02 1.0 mg/l
NOTES:

*Confirmation: Include the crizmal lab number, sample number, and collsction date of orizinal sampls in either comment section.
ANALYTE: The nama of the analyta baing testad for.

DATA QUALIFIER: A symbol or letter to denote additional information about the rasult.

DOH#: Departmeant aszizned analvte mumber.

EXCEEDS MCL (Maximum Contaminant Level): Markad if the contammant amount exceeds the MCL under chapters 246-250 and 246-291 WAC.
Plzaza comtact the department’s drinkmg water regional office in your arez to determine follow-up actions.

METHOD/INITIALS: Anabvtical method used. / Initials of the analyst that performed the analysiz.

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

RESULT: The laboratory reported rasult.

SDRL (State Detection Reporting Limit): The minimum reportable detection of an analyvte as extablished by the department.

LAB COMMENTS:
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Complete Inorganic Chemistry

Report most results in milligrams per liter (mg/L) or parts per million except:

o0 Conductivity in microSiemens per centimeter (umhos/cm).
0 Turbidity in nephelometric turbidity units (NTU).

o Color in color units (CU).

To satisfy the monitoring and reporting requirement for “Complete Inorganic Chemistry,” the public water
system must have all the analytes listed on this panel analyzed and submitted to us.

Space for Lab Letter Head

Complete Inorganic Chemistry

Report of Analysis
Date Collected: gmMDDYYy 7 7 System Group Tvpe: (drdeces) A B Other
Water System ID Number: System Name:
Lab Mumber /Sample Number: 7 1 County:
Sample Location: Source Mumber(s): (list all sources if blended or composited)
Sample Purpose: (check ampropriste box) Date Feceived: QMDDYY) - F

[0 RC-Routine/Compliance (satisfies mowitoring raguirements)
[0 € -Confirmation {confimstion of chermical resulf)®
[] I-Investigative (does not satisfy monitoring requizermante)

0 — Othier (specify — does not satisfy monitering raguiremsrts)

Date Reported: (DMDDYY)

COMMENTS:

Sample Composition: {check aporopriate bo)

[] %-Smgle Source

I:‘ B - Blended izt source numbers in #Source Mumbers” field)
O c- Composite (list source pumbers in “Source Mumbers” feld)
[] D -Distribution Sample

Sample Tvpe: (check ans)
[ Post-treatment (Finished)
O Unknown or Other

[ Pre-treatmentTntraated (Rawr)

Sample Collected by: (name)
Phone Number:

Send Feport to: Bill to: (cliant name)
ANALYTICAL RESULTS
DATA EXCEED |  payrp | METHOD/
DOH# | ANALYTE | QUALIFIER | RESULT | SDRL | TRIGGER | MCL | UNITS d‘ﬁ;} ANALVZED | INITIALS
T | Arsenic 0.001 0.010 0.010 [ mgT
0005 | Barium 0.1 2 2 mgL
008 | Cadmium 0.001 0.003 0005 [ mgT
T | Chromium 0.007 0.1 0.1 mg/L
T0IT | Mercury 0.0002 | 0.002 | 0.002 | mgl
U012 | Selenium 0.002 005 | 003 | mgl
U0 | Beryllium 0.0003 0.004 0.004 [ mgT
T | Wickel 0.003 — — | mgT
0TI | Antimony 0.005 | 0.006 |0.006| mgL
UT13 | Thallivm 0.001 0.002 0.002 [ mgT
0118 | Cyanide 0.03 02 0.2 mgL
0018 | Fluoride 0.2 20 40 | mgl
0114 | Nitrite-N 0.1 0.3 1.0 mgTL
0 | Nitrate-N 0.z 5.0 100 | mgT
0161 | Total 0.3 3.0 100 | mgL
Mitrate Mitrite
THE | Iron 0.1 -- 03" | mglL
0010 | Manganese 0.01 - 0.03" [ mgT
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Complete Inorganic Chemistry (cont.)

DATA L;‘fc'%“ DATE | METHODV
DOH # ANALYTE QUALIFTER | RESULT | SDRL | TRIGCER | MCL | UNITS X if Yes) ANALYZED | INITIALS
D013 | Silver 0.1 -- 01" | mgL
T | Chioride 20 — 250" [ mgT
TZ | Sulfate 30 - 250" [ mgT
W2 | Zinc 02 -- 5t mg/L
0014 | Sodium 5 - - mg/L
TS | Hardness 10 — - mg/L
W18 [ Conductivity 70 - 700" | umhos
/em
TT | Turbidity 01 - ~ | NTU
(01E Color 15 - 15! color
units
0025 TDE-Total
Diszohrad 100 -- 300" | mgL
Solids’
0009 | Lead 0.001 - — mg/L
W3 | Copper 0.02 - - mg/L
NOTES:
*Confirmation: Includs the origmal lab mumber, sample numbar, and collection date of origmal sampls m erther comment section.
Mo existing tmgger or MCL value,

'Secondary MCL (Established for aesthetic purposes, not health hased).

*TD& iz required to be run if conductivity exceeds the MCL.

ANALYTE: Tha name of the analyts baing testad for.

DATA QUALIFTER: A symbol or latter fo denote additional information about the result.
DOH#: Department aszizmed anzlyte mimber.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contammant amount exeeeds the MCL under chapters 246-290 and 246-291
WAC. Pleass contact the department’s drinking water ragional office in your zrea to determine follow-up actions.

METHODVINITIALS: Analytical method used. | Imtials of the analyst that performed the analysis.

mgL: millizrams per liter or paris par million.

NTU: Nephelometnic turbadity units.

RESULT: The laboratory reported rezult.

SDEL (State Detection Reporting Limit): The mmirmum reportable detzction of an analvte as astablished by the dapartment.

TRIGGER: The department’s drinking water response level  Systems with contaminants detected at concenfrations in excess of this level may be
requited to tzke additionzl samples or monitor more frequently. Pleaze contact tha department’s drinking water regional office in vour area for
farthar information.

pmbos/em: micro ohms per centimetar. One miero clom per centimetar is aquivalent to one micro Siemen per centimater (uf/cm).

LAE COMMENTS:
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Inorganic Chemistry- Select

o Report most results in milligrams per liter (mg/L) or parts per million except:
o0 Conductivity in microSiemens per centimeter (umhos/cm).
0 Turbidity in nephelometric turbidity units (NTU).
o Color in color units (CU)

Space for Lab Letter Head
Select Inorganic Chemistry
Report of Analysis
Date Collected: gm0y ____ 0 1 Systems Group TYpe: icochony) A 2B Ooher
Waber System [D Wegber: Syztem Mame:
| Tab Humber /Sample Fumber: _— — 7 — — — County:
Sample Locatioa: Eoamre SumBer(s) (sl wezce i hndsd o componied |
- Date Fecemed: pOIDDYY) e
[ R - Feutmes Complsance (wrivies monnoring requinemenr) Date Beporied: pRADDYT) Y I
[0 - Confirmation (ssfmion of charrical mael()*
[0 - Isvestigative jdoes on smsfy mannanng requremen ) COMMENTS:
O O — Crther (apacity = dods s samly Sapinning rylesesn)
Gample Type checkoesy [ ] Prectreamment Untreated (Faw)
O & -Single Sowce [] Peoss-mreatmens {Finisked)
O B - Blendad M somos sommse i <Somoe Momber™ Bekd) O Unlnown or Other
D C=0C r aite (e L o Sharrkary” Sald]
O D=Distritastion Sampbe Sample Collected by (nene)
Phose Numb
Send Feport 1o Bl b (ctiem name)
ANALYTICAL RESULTS
DATA EE:EE" DATE | METHOD'
DOa & ANALYTE QUALIFIER | RESULTS | SDEL | TRIGGER MEL UNITS T ANALVEID | INTTIALS
il | Chloaide 20 - 250 mgl
W5 | Conductivity T0 — 700" | pmbosem
EE | Arsenac 0001 0010 Q.010 mgL
W Nitrate-N [ 50 100 mgl
0T | Eron [N - 03 mzL
U0 | Manganese 0.61 - 003 mg'L
WY | Torkddity ['%} - - NTU
EERETT [ ] 4.0 mel
W | Sediam 5 - - mgl
Wil | Sulfate 50 — — mgL
NOTES:
“WConflrmution: [aclnds the onginal lab sumber, iamgds sumbar, and sollscesa dats of ongina sassples @ aithar commsst seetion.
«2n axisting erigper or MCL value
"Sasemdiry M0CL (Esinblabad for avbatic p , s baalth basad).

{.‘L{L\TLTh-umed'hmlhub-qmudk

DATA QUALTFIER: A wambol or bettes 1o dencts additional informution shot the rweialt

DOER: Dy grid szahte k

EXCEEDS MCL (Mazimuss Contaminant Levell: hMuked 1f the contamnant amownt excesds the MCL under chaptery 146-190 and 146-28] WAL
Please comtact the depariment’s dnnking waber repional office in vour area to Setermine follow-up achons.

METHODINTTIALS: Axahtical mathod used | Initaly of the amahot that pesformed ibe anabysis.

mgL1 molligraees per liter or parts per million.

NTU: Nephalomatnic merbidity units.

EESULT!: Tha laboratery reporied resals.

STHRL (Seats Datoction Roporting Lissit) The mini reubla it of 5n snakyte b aitablishid by tha dag

mm Tha dspartesst’ 1dnmhﬂ|mmpwalnﬂ. WMWMHWmMHMMu]wh
oy o talles addrinad naegp guanth, e ey i dninkeng walse regecas] office in your s for forthee
adormaten.

mmbos'tm: mcro chos per centomater. O macro ohon per centimeter 1 equn-alent to ome macro 5 e cenfimeter (w3 'oml.

LAE COADMENTS:
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Lead and Copper Rule

Use a standing distribution sample (Source S93). There should be specific distribution sample locations for each
sample. Highlight any results that exceed the “Regulatory Action Level.”

Lead and Copper
Distribution System - Report of Analyses

Lead and Copper Analyses (LCR)

System Group Type: (circlecne) A

B Other:

Water System ID Number:

System Name:

Source: 593 (standing distribution samples)

County:

Consecutive System? (circlecne)  YES  NO

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: MMDD/YY) _
Date Analyzed: (MMDDYY) _ /
Date Reported: WMMDD/YY)

]

!

COMMENTS:

Sample Composition: (check appropriate box)
[] S-Single Source

|:| B — Blended (list source numbers in “Source Numbers™ field)

|:| C — Composite (list source numbers in “Source Numbers™ field)
[] D-Distribution Sample

Sample Type: (check one)

Sample Collected by: (name)

[] Pre-treatment/Untreated (Raw)
[] Post-treatment (Finished)
] Unknown or Other

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

aystem iz in violation.

Phone Number:
Send Report to: Bill to: (client name)
ANALYTICAL RESULTS
(DOH #) Analyte (0009) Lead (0023) Copper
State Reporting Level (SDRL) 0.001 mg/L 0.02 mg/L
Regulatory Action Level 0.015 mg/L 13mgTL
Analytical Method / Analyst’s Initials I I
Lab Number / Sample Number Date Sample Location: Lead Copper
N S Collected (mg/L) mg/T
NOTES:

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

Regulatory Action Level: The concentration against which the 90" percentile of all distribution samples collected during the monitoring period that, if exceeded, signals the

SDEL (State Detection Reporting Level): The minimum reporting level established by the department.
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Nitrate/Nitrite

To satisfy a public water system’s nitrate monitoring requirement, only the nitrate analysis on this test panel is
required.

Space for Lab Letter Head

Nitrate/Nitrite
Repart aof Analysis
Date Collected: oDy _  /_  f System Group Type: (crcleons) A B Other
Water System ID Number: System Name:
Lab Number / Sample Numaber: _ /| Comty:
Sample Location: Source Mumber(s): (Tt all sources if blended or compozsited)
Sample 032 (check iate box Date Recerved: {OMDDVYY) o
[0 RC-Routine/Compliance (satisfies monitoring requirements) Date Analyzed: QIMDDYY) I
[0 C-Confimmation (coafinnation of cherical resulty* Date Reported: @@LDDYY) I
[ I-Investigative (does not satisfy manitoring requirements)
[] O — Other (specify — does not satisfy monitoring requirements) COMMENTS:
Sample Compogition: (check sppropristes o) Sample Type: (check one) ] Pre-treatmentUntreated (Faw)
[ 5-Single Source [] Post-treatment (Finished)
[0 B -EBElended {list source mmbers in “Source Mumbers® field) [ Unkmown or Other
[ C-Composite {list source numbers in “Soarce Mumbers™ fisld)
[0 D- Distribution Sample Sample Collected by: (nams)
FPhone Number:
Send Report to: Bill to- (client nama)
ANALYTICAL RESULTS
DATA Ew METHOD/
DOH# ANALYTE QUALIFIER | RESTLTS SDRL TRIGGER. MCL UNITS * i:I‘Ya:s) INITIALS
0020 | MNitrate-N 0.5 3.0 10.0 mgL
0114 | Nitrrte-IV 0.1 0.3 1.0 mg'L
Total Nitrate + =
0161 Nitrite 0.5 - 10.0 mgL
NOTES:

*Confirmation: Include the original lab number, sample mumber, and collection dats of criginal sarapls i erther comment section.

--Mo trizger valua for combmed mitrate phis mitrita.

ANALYTE: The name of the analyte being testad for.

DATA QUALIFTER: A symbel or letter to denote additional information about the rasult.

DOH#: Department aszigned analyvte mumber.

EXCEEDS MCL (Maximum Contaminant Level): MMarked if the contaminant amount exceads the MCL under chapters 246-290 and 246-231 WAC. Pleasa
contact the department’s drinkimg water regional office In your arez to determune follovweup actions.

METHODVINITIALS: Analytical method used. / Initials of the analyst that performed the analysis.

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

RESULT: Tke laboratery reported rasult.

SDEL (State Detection Reporting Limit): The mininam reportzble detection of an analyte as established by the deparimeant.

TRIGGER: The department’s dnnking water response level  Systems wath contammants detected at concentrations m excess of this level may be required to
take additional samples or mentor more fraquently. Pleazs contact the department’s drinking water regional office in your area for further information.

LAB COMMENTS:
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Radiochemistry

Radionuclides Alpha Emitters

Report results in picocuries per liter (pCi/L) except for Uranium, which you should report in milligrams per liter
(mg/L). 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.

RADIONUCLIDES
Report of Analysis
Date Collected: MDDYY) _ /  / System Group Type: (circleons) A B Other:
Water System ID Number: System Name:
Lab Number / Sample Number: /| County:
Sample Location: Source Number(s): (list zll sources if blended or composited)
Sample Purpose: (check appropriate box) Date Recewved: QMMDDYY) Y S S
[[] RC —Routine/Compliance (satisfies monitoring requirements) Date Analyzed: Qu4oDYY) _  f
[] €—Ceonfirmation (confimation of chemical rasult)* Date Reported: QMDDYY) /|
[J 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) [] Pre-treatment Untreated (Raw)
[ s-single Source [ Post-treatment (Finished)
[[] B—Blended (list source mmbers in “Source Numbers” field) [] Unknown or Other
[] €-—Composite (list source mumbers in “Source Numbers” field)
[[] D-Distribution Sample Sample Collected by: (name)
Phone Number:
Send Report to: Bill to: (client name)
ANALYTICAL RESULTS
DATA
: UNCERT | LAB DATE METHOD /
DOH # ANALYTES QUALIFIER | RESULTS I MDA SDEL | TRIGGER | MCL | UNITS ANALYZED | INITIALS
0165 |Gross alpha 3 - - | pCvL
0166 |Radium 228 1 - - | pCL
0039 |Radium 226 1 - - | pCiL
0105 |Uranium(mass) 1 30 30 | pgL

0040 |Radmum 226 + 228 -- 5 5 | pGyVL
0041 |Gross alpha minus uranium - 15 15 | pCy/L

0109 |Radon - - - | pG/L

NOTES:

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

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER: A symbol or letter to denote additional information zbout the result.

DOH#: Department assigned analyte number.

MCL (Maximum Contaminant Level): Ifthe contaminant ameount exceads the MCL, please contact the Department’s drinking water regional office in your area to
determine follow-up actions.

MDA: Minimum Detectable Amount. (Must be equal to or less than the SDRL.)

METHOD/INITIALS: Analytical method used. / Initials of the analyst that performed the analyzis

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

RESULT: The laboratory reportad result.

SDRL (State Detection Reporting Limit): The minimum reportable detection of an analyte as established by the department.

TRIGGER: The department’s drinking water response level. Systems with contaminants detected at concentrations m excess of this level may be required to take additional
samples or monitor more frequently. Please contact the department’s drinking water regional office in vour area for further information.

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

UNCERT +/-: The totzl amount of analytical uncertamty associzted with the sample analysis.
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Radionuclides Beta Emitters
Report results in picocuries per liter (pCi/L)

Radionuclides Beta Emitters

Report of Analysis
Date Collected: 0MoDIYYY _ /[ System Group Type: (circlecne) A B Other:
Water System ID Number: System Name:
Lab Number / Sample Number: County:

Sample Location:

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

Sample Purpose: (check appropriate box)

[[1 RC-Routine/Compliance (satisfies monitoring requirements)
I:‘ C — Confirmation (confirmation of chemical result)*

[] I-Investigative (does not satisfy monitoring requirements)

I:‘ O — Other (specify — does not satisfy monitoring requirements)

Date Recetved: (MMDDIYY) /
Date Analyzed: MMDDYY) _  _ / !
Date Reported: (MMDDIYY) !

COMMENTS:

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

Sample Type: (check cne) [] Pre-treatmentUntreated (Raw)

[] Post-treatment (Finished)

I:‘ B — Blended (list source numbers in “Source Numbers™ field)
[] C-Composite (list source numbers in “Source Numbers” field)
[] D - Distribution Sample

[] Unknown or Other

Sample Collected by: (name)

Phone Number:

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

equivalent to the total body or any internal organ greater than four millirems per year (mrem/yr).
ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER: A symbol or letter to denote additional information about the result.
DOH#: Department assizned analyte number.

determine follow-up actions.

MDA: Minimum Detectable Amount. (Must be equal to or less than the SDEL.)

METHOD/INITIALS: Analytical method used. / Initials of the analyst that performed the analysis

pCifL: picocuries per liter (a measure of radioactivity).

RESULT: The laboratory reported result.

SDRL (State Detection Reporting Limit): The minimum reportable detection of an analyte as established by the department.

samples or monitor more frequently. Please contact the department’s drinking water regional office in your area for further information.
pg/L: micrograms per liters or parts per billion.
UNCERT +/-: The total amount of analytical uncertainty associated with the sample analysis.

Send Report to: Bill to: (client name)
ANALYTICAL RESULTS
DOH # | ANALYTES QU%TE‘;ER RESULTS| UNCERT +- ;“[Eﬁ SDRL | TRIGGER | MCL UNITS AN?‘L“T;ID ﬁﬁg’f
0042 |Gross beta** 4 50 50 pCiL
0043 | Tritium** 1,000 | 20,000 |20.000 pCiL
0044 |Strontium 90** 2 8 8 pCiL
0107 |Cesium 134%* 10 80 80 pCiL
0108 |Iodine 131%=* 1 3 3 pCiL
NOTES:

#*The MCL for beta particle and photon radicactivity from man-made radionuclides iz the average annual concentration, which shall not produce an annual dose

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact the Department’s drinking water regional office in your area to

TRIGGER: The department’s drinking water response level. Systems with contaminants detected at concentrations in excess of this level may be required to take additional
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Coliform Bacteria Analysis Lab Slips

This section explains how to complete lab slips for a coliform sample analysis. The template comes in two sizes:
4x11 inches and 5x8 inches. The 4x11 version fits conveniently around most collection bottles. The 5x8 version
meets postal requirements to mail in a standard-sized window envelop so the address is visible.

Test Panel Title: There is space at the top of each panel for the

Place Add Your Name Here |

panel report.

Here

OLIFORM BACTERIA ANALYSIS )

County

Date Sample Collected Time Sample

laboratory letterhead, graphics, or other symbols (orange circle).
The test panel name (green circle) must be at the top of each test

Collected
| / = EWY Loge
Yaar - : - D M

Month Day & | Dot Semple Coleced |

! I

Type of Water System (check only one box)
[ Group A [ Group B ] Other
Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):

System Name:

Contact Person:

Place. [Place Your Name Herd
Here COLIFORM BACTERIA ANALYSIS

Time Sargle | County
Collected Chiorne Resduat Total__Froe.

Water System (check anly one bex)

DOGrouwpA | m [

Group B Systems - Prowide fom Water Faciies

T o Sasaple (st check ordy o bt of B Ihiough 84 sk beow)
1. [ Routine Distribution 5ample
Chioinaled:Yes_ Mo

| 2. Ropeat Sampls (after unsat. routing)
] Disrbuon Sysiem
Chlotiated Yes Mo

[ Chiotine Residual Total__Free

B 3. Raw Water Source Sample
! 1 EIE cob-GWRAR)

O Other,
Unsafistaciory routine b number

Unsafistactory routine collect date

| A1 Sample Collacted for Information Only

Investgatie Canstuction | Repars Oer

4x11 inch Coliform Lab Slip

Basic Sample and Water System Information

Date Sample Collected: Two-digit month, day, and year the sample
was collected, for example 02/15/2017

Time Sample Collected: Time sample collected. Check AM or PM.
County*: County location for the water system.
Type of Water System*: Group A, Group B, or Other.

Water Facilities Inventory (WFI) 1D#*: The six-character water
system ID

System Name*: Water system name registered with DOH.

Contact Person: The person the lab or DOH staff should contact
with guestions about this sample.

Day/Cell/Evening Phone and Email: List the best way to reach the
Contact Person.

Send results to: List the best mail and email address for the lab to
send the results.

Sample collected by: List the person who collected the sample.

Specific location where sample collected: Describe, in detail, the
sample location point. Do not include the water system’s address
if it is the specific location where the sample is collected.

Specific instructions or comments: Include any specific
instructions for the lab.

5x8 inch Coliform Lab Slip

Place Add Your Name Here |
Logo
Here |
COLIFORM BACTERIA ANALYSIS
Date Sample Collected [ Time Sample County
Collected
| | oA
Month Dary Year i Eeu
Type of Water System (check only one box)
[0 Group A [ Group B [ Other

Group A and Group B Systems - Provide from Water Facilities Inventory (WF1):
104

System Name

Contact Person

Day Phone; ( ) Cell Phone: | ]
Email: Eve. Phone: ( ]

Send results to. (Prnt full name, address and zip code or e-mail)

SAMPLE INFORMATION

Sample collected by (name)

Specific location where sample collected Special instructions or comments:
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Sample Purpose (Type of Sample)

@ Routine Distribution Sample

(A/P): Public water systems must

take this sample on a routine basis.

o0 Chlorinated: Mark “Yes” or
“NO”

o If yes, list the measured Free

Type of Sample (select only one type of sample from types 1 through 5 below)

1. [C] Routine Distribution Sample (A/P)
o Chlorinated: Yes No

Chlorine Residual: Total Free

‘ 2. Repeat Sample (A/P)
9 (from distribution system after unsat. routine)
Unsatisfactory routine lab number:

3. Ground Water Rule Source Sample

Chlorine Residual.

‘ s ‘ ‘ ‘ Unsatisfactory routine collect date:
. / /
eRepeat Sample (A/P)**: Public
: Chlorinated: Yes No
water systems must take this [ Triggered (AP) _ _
sample after a coliform-present Chlorine Residual: Total____Free

routine sample.

(0}

(0}

0}
(0}
(o}

] Assessment (A/P)

© 4. Surface or GWI Raw Source Water Sample (Enumeration)

[JE coli [ Fecal

Distribution System Sample:
Take at a sample tap in the

(s | |

Filtered Yes No

distribution system.

Unsatisfactory routine lab e 5. |:| Sample Collected for Information Only:

number: List the lab and sample ID number from the original unsatisfactory routine sample.
Unsatisfactory routine collect date: Enter collection date for the original unsatisfactory routine sample.
Chlorinated: Mark “Yes” or “No.”

If yes, list the measured Free Chlorine Residual.

® Ground Water Rule Source Sample

(0}

(0}
(0}

List the source 1D number here: 5| | | This source number is found on the Water Facilities Inventory
form.

Triggered (A/P): Raw source sample following a coliform-present routine sample.

Assessment (A/P): DOH directed some public water systems to monitor their groundwater source monthly
for 12 months, even if they have no coliform-present routine samples.

© surface or GWI Raw Source Water Sample (Enumeration):
When a system needs an enumeration for E.coli or fecal analysis.

0}
0}
(0}

List the source 1D number here: [ | |

E.coli: Requires an enumeration for E.coli not an absence/presence test.

Fecal: Requires an enumeration for fecal coliform not an absence/presence test.

» Filtered: Mark “Yes” or “No” to indicate whether the surface water source is filtered.
o0 Filtered surface water coliform samples have a 30 hour hold time.
0 Unfiltered surface water coliform samples have an 8 hour hold time.

QSampIe Collected for Information Only: Check if sample is for engineering purposes, construction or repairs,
a home sale, or other uses. These coliform slips do not need to be sent to DOH data processing.
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Drinking Water Results

Unsat'ﬁ]‘:acmry: Che(,:al\<|\I]];38aEmplﬁ is total or LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY
colt O.rm-present -Ccoli present [[] Unsatisfactory Total Coliform Present and [[] satisfactory

E.coli absent

' ) [] E coli present [ E coli absent

Satlsfactory: Check if no coliforms detected. Bacterial Density Results: Total Coliform /100ml. E.coli /100ml.
Bacterial Density Results: Record the colony Feerfniiwn Wil RRG Wi

count or most-probable number if the test Replacement Sample Required: ] TNTC [ sample too old

yields it. (both are enumeration methods). [C] Sample Volume  [C] Damaged Container [
Replacement Sample Required: Check if e s et b Reference Number

sample is not viable for any reason, such as Recap Tomp C° s

‘too old’ or “volume less than 100ml’.

. . A Date Reported to DOH Lab Use Only:

Date/Time Received: Enter the date and time the

laboratory received the sample. DOH Lab-Sample
Lab Reference Number: Lab staff generate this

number or reference ID for in-laboratory tracking.
Receipt Temp C°: Required for unfiltered surface water samples.

Method Code: Enter the code for the analytical method used to analyse the sample (SM-9223B or SM-9222B,
not MICR codes).

Date Reported to DOH: Enter the date that the sample was reported to the department.

DOH Lab-Sample#: Enter the three-digit DOH-assigned lab number and then the five-digit lab-assigned
sample ID number.

Lab Use Only: A space for the lab’s own purpose. For example, to record sample-received temperature.

* This information is on your Water Facilities Inventory form and Sentry at:
https://fortress.wa.gov/doh/eh/portal/odw/si/Intro.aspx

**See Follow-up to an unsatisfactory routine coliform sample (DOH 331-187) for more information at:
http://www.doh.wa.gov/Portals/1/Documents/Pubs/331-187.pdf
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Coliforms

Coliform test panels are designed to print two on an 8 X 11% sheet of paper for printer convenience.

Coliform 5x8

Place
Logo
Here

DOH Form #331-320 (effective B/17)

If you need this publi
alternative form. 1 800.525.0127
(TDDITTY call This and other
publications are available at
www.doh wa

inan

(apoa diz pue ssaIppe ‘BWweu ||n} Julld) |0} SYnsal puag

Place Your Name Here

COLIFORM BACTERIA ANALYSIS

TYPE OF SAMPLE (sclect only one type of sample from types 1 through 5 below)

1. [C] Routine Distribution Sample (A/P) | 2 Repeat Sample (A/P)

Date Sample Collected Time Sample County Chlorinated: Yes No (from distribufion syster after unsal. rouline)
Collected Unsatisfactory routine lab number:
/ I} ] M Chlorine Residual: Total___ Free_
Month Day  Year . Y 3 Ground Water Rule Source Sample Unsatisfactory routine collect date
Type of Water System (check only one box) s _ _ / /
[ Group A [ Group B [[] Other [T Triggered (AP) Chlorinated: Yes No
Group A and Group B System [] Assessment (A/P) Chlorine Residual: Total Free
ID#
System Name: 4. Surface or GWI Raw Source Water Sample (Enumeration)
[CJE coi ] Fecal Filtered Yes, No, F_|_|_
Contact Person: 5[] Sample Collected for Information Only
Day Phone: () CellPhone: () LABUSE ONLY  DRINKING WATER RESULTS  LAB USE ONLY
Eve. Phone: () FAX(C ) [] Unsatisfactory Total Coliform Present and [[] satisfactory
SAMPLE INFORMATION [ E coli present [ E coli absent
Sample collected by (name) Bacterial Density Results: Total Goliform /100ml. Ecofi 100l
Specific Iocation where sample Special instructions or comments Fecal Coliform 00ml HPC Al
collected:
Replacement Sample Required: [] TNTC [] sample too old

[[] Sample Volume  [] Damaged Container ~ []

Date/Time Recelved: Lab Reference Number
Receipt Temp C° Method Code
Date Reported to DOH: Lab Use Only:

DOH Lab-Sample #

DOH 331-530
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Coliform 4x11

Place Add Your Name Here
Logo
Here
COLIFORM BACTERIA ANALYSIS FORM
[Oate Sample Collected Time Sample County
Callected
! ! om
Mo Dy Yemr ——Om
Type of Watsr Sysiem (check only one baox)
[ Group A O Growp B O Other
Group A znd Group B Systems — Prowide from Water Faciliies Inventory (WFI):
D&
System Name:
Contact Person:
Day Phone: | ] Cell Phone: | ]
Email- Ewe. Phone: { )

Sand results to [Print Al name, address and op code ar e-mail)

SAMPLE INFORMATION
Sample collectzd by (name):

Spediic location where sample collecied: Special instructions or comments:

Type of Sample {sekect only one type of sample: from types 1 through 3 Delow]
1. [[] Routine Distribution Sample (AP} | 2 Repeat Sample (AJP)

Chlofinated: Yes Mo, [from distribution sysiem afer unsat. routing]
) Unsafisfaciory roufing lab rumber:

Chlorne Residual: Total__ Free___
2. Ground Water Rule Source Sample Unsatisfactory rouine collect date:

8 i f
Chlorinated: Yes, Ma

[ Triggerad (AF) Chloving Residual: Totsl____ Free
[ Assessment [AF)

4. Surface or GWI Raw Source Water Sample (Erumerstion) 8
O E cof [T Fecal

Fitmead s, Ne,

5. [0 sampie conected for Information Oty

LAB USEONLY  DRINKING WATER RESULTS  LAB USE OMLY

O] Unsatisfactory Total Colifoem Present and [0 Satisfactory
[ E cofi present O] E cofi absent

Bacterial Density Results: Total Colifoem, J100mL E ool #100ml.

Fecal Coliform /100mi. HPC. M il

Replacement Sample Required: [ TNTC [0 Sample foo old

[ Sample Violume  [OJ Damaged Contziner [

DateTime Recsied: Lab Fieference Number

Receipt Temp C* Igthod Cofe

Date Repored th DOH Lab Usa Only:

DOH Lab-Sampleg
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Generic Template
The name of the panel will be determined by us.

The DOH #, analyte name, SDRL, Trigger, MCL, and Units will be determined by us.
The order of the analytes listed on the panel will be in “DOH #’* numerical order from smallest to largest.

[0 C-Confirmation (confimation of chemical result)®
[0 I-Investigative (does not satisfy manitaring requirerents)
[0 ©O— Other (specify — does nat satizf monitoring requiremsnts)

[0 RC - Routine/Compliance (sausfies monitoring raguirements)

Space for Lab Letter Head
Name of Panel

Report of Analysis
Date Collected: oYYy 7 7 System Group Type: (drdeensy A B Other
Water System ID Number: System Name:
Lab Number /Sample Mumber: 7 [ County:
Sample Location: Source Number(z): (list all sources if blended or composited)
Sample Purpose: (check appropriste box) Date Fecerved: (nMDDYY)

Date Analyzed: (MLDDYY)
Date Reported: ADMDDYY)

CONMDMENTS:

ANALYTE: The namea of the analyte being tested for.

DOH#: Dapartment assigmed analyte momber,

RESULT: The laboratory reported result.

LAE COMMENTS:

Sample Composition: (check sppropriate bo) Sample Tvpe: (chack ans) [T Pre-treatmentTUntreated (Faw)
[0 5%-Single Sowce [] Post-treatment (Finished)
|:| B - Blended (lizt souorce numbears in “Source Mumbers™ ﬁdﬂ:l I:‘ Unkmowm or Other
[[] C-Composite (list source munbers in “Source Mumbers™” field)
[0 D-Distribution Sample Sample Collected by: (name)
Phone Number:
Send Feport to: Bill to: {client name)
ANALYTICAL RESULTS
DOH # ANALYTE DATA RESULTS | SDRL | TRIGGER | MCL | UNITS EXCEEDS METHOD /
QUALIFIER MCL? INITIALS
(X if Yex)
NOTES:

*Confirmation: Inchide the ariginal lab monber, sample pumber, and collection date of orizinal zample i either comment section.
DATA QUALIFIER: A symibol or letter to denote additional information about the rasult.

EXCFEEDS MCL (Mavimum Contaminant Level): hizrked if the contaminant armount excesds the MCL uwnder chapters 248-290 and 246-201 WAC, Pleaze contact the
department’s drinking water regionsal office in your ares to determine follow-up actions.

METHODVMINITIALS: Analvtical method used. / Initiaks of the analyst that performed the analysiz.

SDRL (State Detection Reporting Limit): The mininnm reportable detection of an analyte as established by the department.

TRIGGER: The department’s drinking water respanse level. Systems with contaminamts dstacted 2t concentrations in excess of this level may be required to take additionzl
samples or moaitor more Sequently. Please contact the depariment’s drinking water regionzl office m your area for further mformation.
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Sample preservatives and hold times per EPA’s Manual for the Certification of Laboratories Analyzing Drinking

Water:

Parameter/

Preservative

Sample Holding

Exiract Holding

Sugpgested

Type of

Method Time Time and Storage Sample Size Container
Conditions
Metals HNQ, pH<2 6 months 1L Plastic or Glass
(except Hg)
Mercury HNQO, pH<2 28 days 100 mL Plastic or Glass
Alkalinity Cool, 4C 14 days 100 mL Plastic or Glass
Asbestos Cool, 4C 48 hours 1L Plastic or Glass
Chloride none 28 days 100 mL Plastic or Glass
Residual none immediately 200 mL Plastic or Glass
Disinfectant
Color Cool, 4C 48 hours 100 mL Plastic or Glass
Conductivity Cool, 4C 28 days 100 mL Plastic or Glass
Cyanide Cool, 4C, 14 days 1L Plastic or Glass
Ascorbic acid (1f
chlorinated),
NaOH pH=12
Fluoride none 1 month 100 mL Plastic or Glass
Foaming Agents Cool, 4C 48 hours
Nitrate Cool, 4C 14 days 100 mL Plastic or Glass
(chlormated) non-acidi fied
Nitrate Cool, 4C, 48 hours 100 mL Plastic or Glass
(non chlorinated) | non-acidified
Nitrite Cool, 4C 48 hours 100 mL Plastic or Glass
Nitrate+ Nitrite H2504 pH<2 28 days 100 mL Plastic or Glass
Odor Cool, 4C 24 hours 200 mL Glass
pH none immediately 25 mL Plastic or Glass
o-Phosphate Cool, 4C 48 hours 100mL Plastic or Glass
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Parameter/ Preservative Sample Holding Extract Holding Suggested Type of
Method Time Time and Storage Sample Size Container
Conditions

Silica Cool, 4C 28 days 100 mL Plastic

Solids (TDS) Cool, 4C 7 days 100 mL Plastic or Glass

Sulfate Cool, 4C 28 days 100 mL Plastic or Glass

Temperature none immediately 1L Plastic or Glass

Turbidity Cool, 4C 48 hours 100 mL Plastic or Glass

502.2 Sodium 14 days 40-120 mL Glass with PTFE
Thiosulfate Lined Septum
or Ascorbic
Acid, 4C, HCI
pH=<2

504.1 Sodium 14 days 4C, 24 hours 40 mL (ilass with PTFE
Thiosulfate Lined Septum
Cool, 4C,

505 Sodium 14 days 4C, 24 hours 40 mL Glass with PTFE
Thiosulfate (7 days for Lined Septum
Cool, 4C Heptachlor)

506 Sodium 14 days 4C, dark 1L Amber Glass with
Thiosulfate 14 days PTFE Lined Cap
Cool, 4C, Dark

507 Sodium 14 days(sec 4C, dark 1L Amber Glass with
Thiosulfate method for 14 days PTFE Lined Cap
Cool, 4C, Dark exceplions)

508 Sodium T days (sce 4C, dark 1L Glass with PTFE
Thiosulfate method for 14 days Lined Cap
Cool, 4C, Dark exceptions)

S08A Cool, 4C 14 days 30 days 1L Amber Glass with

PTFE Lined Cap

508.1 Sodium Sulfite 14 days (sce 30 days 1L Glass
HCI pH<2 method for with PTFE
Cool, 4C exceptions) Lined Cap

515.1 Sodium 14 days 4C, dark 1L Amber Glass with
Thiosulfate 28 days PTFE Lined Cap
Cool, 4C, Dark
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Parameter/ Preservative Sample Holding Extract Holding Suggested Type of
Method Time Time and Storage Sample Size Container
Conditions

515.2 Sodium 14 days =4C, dark 1L Amber Glass with
Thiosulfate or 14 days PTFE Lined Cap
Sodium Sulfite
HCI pH=2
Cool, 4C, Dark

515.3 Sodium 14 days =4C, dark 50 mL Amber Glass with
Thiosulfate 14 days PTFE Lined Cap
Cool, 4C, Dark

515.4 Sodium Sulfite, 14 days =0C 40 mL Amber glass with
dark, cool <10C 21 days PTFE hned
fro first 48 hr. septum
=6C therealier

524 .2 Ascorbic Acid 14 days 40-120 mL Glass with PTFE
or Sodium Lined Septum
Thiosulfate
HCI pH=2, Cool
4C

525.2 Sodium Sulfite, 14 days (see =4C 1L Amber Glass with
Dark, method for 30 days PTFE Lined Cap
Cool, 4C, HCI exceptions)
pH=2

531.1, 6610 Sodium Cool 4C 28 days 60 mL Gilass with PTFE
Thiosulfate, Lined Septum
Monochloroacet
1c acid, pH<3,
Cool, 4C

531.2 Sodium 28 days 40 mL Gilass with PTFE
Thiosulfate, Lined Septum
Potassium
Dihydrogen
Citrate buffer to
pH 4, dark,
<10C for first 48
hr, <6C
thereafter

547 Sodium 14 days(18 60 mL Glass with PTFE
Thiosulfate mao.frozen) Lined Septum
Cool, 4C
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Parameter/ Preservative Sample Holding Extract Holding Suggested Type of
Method Time Time and Storage Sample Size Container
Conditions

548.1 Sodium 7 days <4C z 250 mL Amber Glass with
Thiosulfate 14 days PTFE
(HClpH 1.5-2 1f Lined Septum
high biological
activity)
Cool, 4C, Dark

549.2 Sodium 7 days 21 days z 250mL High Density
Thiosulfate, Amber Plastic or
(H,S0, pH=2 1f Silanized Amber
biologieally Glass
active)
Cool, 4C, Dark

550, 550.1 Sodium 7 days 4C, Dark 1L Amber Glass with
Thiosulfate 550, 30 days PTFE Lined Cap
Cool, 4C, HCI 550.1, 40 days
pH=2

31,1 Sodium Sulfite, 14 days = 40 mL Glass with PTFE
Ammonium Lined Septum
Chloride,
pH 4.5-5.0 with
phosphate buffer
Cool, 4C

552.1 Ammonium 28 days <4C, dark 250 mL Amber Glass with
chloride 48 hours PTFE Lined Cap
Cool, 4C, Dark

552.2 Ammonium 14 days =4C, dark 7 days 50mL Amber Glass with
chlonde PTFE Lined Cap
Cool, 4C, Dark =-10C 14 days

555 Sodium Sulfite 14 days = 100 mL Glass with PTFE
HCIl, pH=2 Lined cap
Dark, Cool 4C

1613 Sodium Recommend 1L Amber Glass with
Thiosulfate 40 days PTFE Lined Cap
Cool, 04C,
Dark

Our publications are online at https://fortress.wa.gov/doh/eh/dw/publications/publications.cfm

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON

For people with disabilities, this document is available on request in other formats. To submit a request, please
call 1-800-525-0127 (TDD/TTY call 711).
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