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. INORGANIC CHEMICALS (I0C's) IN DRINKING WATER
: iil State Form 53285 (6-07)
445, Indiana Department of Environmental Management (IDEM)
*:j Office of Water Quality - Drinking Water Branch - Compliance Section

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:
‘it aamen we ooy L WL L LI LM DL M L DL L]
PWSID: System Name:
N
Main Lab Certification: Main/Contracted LaboratoryName:
-1 1 ]- HNEEEEEEEENEEEREERENREEEREEEEEEEEEE
'@ing Lab ID: Lab Contact Person: Contact Phone No:
C-[1]- HNEEEEREEEEEREENERENNEECEEREEEEE
CollectionDate(MM/DD/YY): ~ SamplelD: POE: SamplingSite/Location:
HEEN R
Comp ID# Compound Name Analysis Date Approved Result Detection BDL MCL
(MM.DD.YY) Method ** (mglL) Level (mglL)
) 1110/7/4] antimony ] | 1 [ lo| /o6
QO 1/0/0|5| Arsenic L L (] ] (001
O1O1OBarium || || (] ] |20
— 1110]7|5] Berytiium || || L] ] |ol.loo
1/0|1|5| cadmium : : L] 0. 00
O [1/0/2/0] chromium i i | o)1
Q 1(0/2|4| cyanide (Free) ; ; [] 0.2
+ 1|0|2|5| Fiuoride (Adjusted) | | | | [] 2,0
C_G 1/0|2| 5| Fluoride (Natural) || || [] 4., 0
= [1]0]3]5] mercury B B (]| |o]|002
@1036Nickel || || L] 0.1
Q 1/0/4(5| selenium || || [] 0. 05
o 1(0{8|5| Thallium || | L] 0. 002
1]0/9]4 Asbestos | | L] | |7 MF
1/ 0/ 5| 5| suifate ) . : : [ ] (NoMcL)
1/ 0/ 5(2| sodium dl : : ] (NomcL)
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 [ No L HNO3
Vas this information sent to IDEM by the |ab? []Yes 1 No B e
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: .
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