Inorganic Chemicals Certified Laboratory Report Form
WQCD - Drinking Water CAS
4300 Cherry Creek Drive South, Denver, CO 80246-1530

Revised 6/13/2014

|OC

Colorado Department N )
of Pabli Halth Fax: (303) 758-1398; cdphe.drinkingwater @state.co.us
Section | (Supplied or Completed by Public Water System) Section |1 (Supplied or Completed by Certified Laboratory)
Public Water System Information Certified Laboratory Information
PWSID#: C0O0134065 Laboratory ID: CO 0015
System Name: Blue Sky Ranch Laboratory Name: Colorado Analytical Laboratory
Contact Person: Fred Stephenson Phone#: 970-247-4271 Contact Person: Customer Service Phone: 303-659-2313
Comments: Do Samp|es Need to be CommentS:
Composited BY THE LAB?
L]
Section |11 (Supplied or Completed by Public Water System)
Sample Date: 3/22/16 | Collector: Fred Stephenson | Facility ID (On Schedule): 003 | Sample Pt ID (On Schedule): 003
Section |V Inorganic Chemicals (Completed by Certified Laboratory)
Lab Receipt Lab Analysis Lab Sample ID Analyte Name CAS No. Analytical MCL Lab MRL Result
Date Date Method (mg/L) (mg/L) (mg/L)
3/24/16 3/25/16 160324024-01H Fluoride 7681-49-4 EPA 300.0 4 0.09 0.16
NT: Not Tested mg/L: Milligrams per Liter
Lab MRL: Laboratory Minimum Reporting Level MCL: Maximum Contaminant Level 41716
BDL: Below Laboratory MRL. A less than (<) may also used. 160324024"3':
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State Form f Project Information

pwsin: ¢o 017V 065

Brighton Lab

240 South Main Street

Brighton, CO 80601

Cantact Name: hﬁ.‘..mmm_ .WHF.,E_@“. i Contact Name: __ﬂ_n.b :_h_._n__ ..u.“_.__r_m # System Nane:
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Lakewood Lab
12860 W. Cedar Dr, Suite 1004
Lakewood €O 50228

Phone: 303-659-2313

ﬁumﬁu.?‘\em‘mﬁ, sl Zip .w_,w_n_.__
“_..__n...n"nﬂ.w_n_.-mr_\._._T Yirl  pas:
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Fax:

County: h..“__n .xu____h H__.Wi.

Fax: 303-659-2315

s A : .
Email: &l mﬁn@q_w.. ..R.D..;.H_..___..m\ L AeT
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www.coloradolab.com
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* PO No.:
CAL Task No. PHASE I, IL, V Drinking Water Analyses (check analysis) Subcontract Analyses
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Instructions: m...n:jwmiﬂm muh Wl Lﬁb&_ Scenus Co023Y340 C15 Info: Seals Present Yes JA No ] Headspace Yes [ No
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