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INSTRUCTIONS: Please submit completed forms to: IDEM OWQ Drinking Water, Mail Code 66-34, 100 N Senate Ave, Indianapolis, IN 46204-2251

LabReceived: QA Review Date: ReportDate: Lab Report Number:
e doces ae vy LWL LTI LM DD M LW DL LTI
PWSID: System Name:
N
Main Lab Certification: Main / Contracted Laboratory Name:
-1 1 ]- HNEEEEEEEENEEENNERENREEEREEEEEEEEEE
e EESEERANERNEENEERANE[RAN AR ANEE
D _ _ - -
CollectionDate (MM/DD/YY): ~ Sample|D: POE: SamplingSite / Location:
HEEN R
Comp ID# Compound Name A(’,‘Wan'ﬁ;_%t)e Approved Result c°”"t(if5,’ 5"°’ BoLr DOOStOn gy
4/0/0|0|Gross Alpha (pCilL) [] 1/5/,|0
4 0 0 6 Uranium (ug/L) D 3|0 . 0
4(0|3|0|Radium 228 (pCilL) ]
4/0|2|0| radium 226 (pCilL) []
4/0/1|0|Rad 226/228 (pCilL) [] 5.
4/1|0|0|Gross Beta (pCilL) [] 50
[]
[]
[]
[]
[]
[]
[]
[]
* BDL: Below Detection Limit ** MCL: Maximum Containment Level
Other Information: Preservative Used:
Does the systemchlorinate its water? O Yes O No O Iced
Was the sanpl e dechlorinated at the |ab? O Yes O No L HNO3
Was this information sent to IDEM by the |ab? 1 Yes O No L1 NaOH
O Other:
| hereby certify that all the information submitted herein is true and accurate to the best of my knowledge.
Completed by: Date: / / Reviewed by:

. Printed name: Signature:
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