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Revised 4/13/2015

Inorganic Chemicals Certified Laboratory Report Form
WQCD - Drinking Water CAS
Submit Online at http://www.wqcdcompliance.com/login

|OC

Section I (Supplied or Completed by Public Water System)

Section 11 (Supplied or Completed by Certified L aboratory)

Public Water System Information

Certified Laboratory Infor mation

PWSID#: CO0162724

Laboratory ID: CO015

System Name: St Vrain WTP

Laboratory Name: Colorado Analytical Laboratory

Contact Person: Wayne Ramey Phone #: 303-833-5505 Contact Person: Customer Service Phone: 303-659-2313
Comments: Do Samples Need to be Comments:
Composited BY THE LAB?
[]

Section 111 (Supplied or Completed by Public Water System)

Sample Date: 7/27/23

| Collector: Aaron Evans | Facility ID (On Schedule): 002 | Sample Pt ID (On Schedule): 002

Section 1V 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) (ma/L) (mg/L)
7127123 7127123 230727078-01 Fluoride 7681-49-4 EPA 300.0 4 0.10 0.67
NT: Not Tested mg/L: Milligrams per Liter
Lab MRL: Laboratory Minimum Reporting Level MCL: Maximum Contaminant Level 8/11/23

BDL: Below Laboratory MRL. A less than (<) may also used.
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Drinking Water Chain of Custody

"// Colorado

* "X Analytical

LABORATORIES, INC.

1734

Report To Information | Bill To Information (If different from report to) | Project Information
. complimece
Company Name: mg‘S“J m‘ax. ﬂQ\_\SN\L.h— Company Name: - %N. N
Y e pany PWSID: g ol N N\ Commerce City Lab
Contact Name: _\_\b& ne mﬁ\SN& Contact Name: System Name: 10411 Heinz Way
N 6t Veadn f\._‘«v Commerce City CO 80640
Address: Address: . .
5969 *r:s W X wy Compliance Samples:  Yes BZO O Lakewood Service Center
ot Send Results to CDPHE: Yes X No [] 610 Garrison Street, Unit E
N U . . : 4
City: T [ &h\ ' h\ﬂ State: % Zip: mO.m.NO City: State: Zip: T Lakewood CO 80215
o ask o
phone: 0B 833 5505 Phone: (Lab Use oa.so>rm._w3m | Phone: 303-659-2313
2307 “
Email: .CI\PJ\—Q\. bar&\n..bo :\-61—\ Email: 7
Sample Collector: %NQ ¢0m~N. 13 - JAK W www.coloradolab.com
J
Sample Collector Phone: \{Osa ml_\ﬁhv PO Number:
PHASE I, 11, V Drinking Water Analyses (check requested analysis) Subcontract Analyses
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Date Time | Client Sample ID/Sample PtID| 2 | ' CSEX| S| Q| R| &| F| Q| R | 3| F| Q| v 2| Z| 2| =| &| 2| & 2 Sf 2| & 5| O
7212|1700 Z - Entry Poirt |7 X[XXIX XA X
Instructions: C/S Info: g/ﬁv\ﬂ Seals Present Yes (] No ]  Headspace Yes [J No ]
, p .
|01 v m\
Delivered Via: C/S Charge [] | Temp. °C/lce ‘ Sample Pres. Yes f4 No []
Relinquished By: Date/Time: Received By: c»ﬁ\.ﬂ i e Relinquished By: Daté/Time: Received By: Date/Time:
S P N
= N , c/lﬁ; /(/ 12 3d




Colordo Deparisent
of Palic Flealth
aed Eswivoniment

Inorganic Chemicals Certified Laboratory Report Form
WQCD - Drinking Water CAS
Submit Online at http://www.wqcdcompliance.com/login

Revised 4/13/2015

|OC

Section | (Supplied or Completed by

Public Water System)

Section 11 (Supplied or Completed by Certified L aboratory)

Public Water System Information

Certified Laboratory Infor mation

PWSID#: CO0162724

Laboratory ID: CO015

System Name: St Vrain WTP

Laboratory Name: Colorado Analytical Laboratory

Contact Person: Wayne Ramey

Phone #: 303-833-5505 Contact Person: Customer Service

Phone: 303-659-2313

Comments:

Do Samples Need to be Comments:

Composited BY THE LAB?

[]

Section 111 (Supplied or Completed by Public Water System)

Sample Date: 7/27/23 | Collector: Aaron Evans | Facility ID (On Schedule): 002 | Sample Pt ID (On Schedule): 002
Section 1V 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) (ma/L) (mg/L)
7/27/23 8/3/23 230727078-01A Antimony 7740-36-0 EPA 200.8 0.006 0.001 BDL
7127123 8/3/23 230727078-01A Arsenic 7440-38-2 EPA 200.8 0.01 0.001 BDL
7127123 8/3/23 230727078-01A Barium 7440-39-3 EPA 200.8 2 0.001 0.001
7127123 8/3/23 230727078-01A Beryllium 7440-41-7 EPA 200.8 0.004 0.001 BDL
7127123 8/3/23 230727078-01A Cadmium 7440-43-9 EPA 200.8 0.005 0.001 BDL
7127123 8/3/23 230727078-01A Chromium 7440-47-3 EPA 200.8 0.1 0.001 0.003
7127123 8/3/23 230727078-01A Mercury 7439-97-6 EPA 200.8 0.002 0.0001 BDL
7127123 8/3/23 230727078-01A Nickel 7440-02-0 EPA 200.8 N/A 0.001 0.002
7127/23 8/3/23 230727078-01A Selenium 7782-49-2 EPA 200.8 0.05 0.001 BDL
7127123 7/31/23 230727078-01A Sodium 7440-23-5 EPA 200.7 N/A 0.1 35
7127123 8/3/23 230727078-01A Thallium 7440-28-0 EPA 200.8 0.002 0.001 BDL
NT: Not Tested mg/L: Milligrams per Liter
Lab MRL: Laboratory Minimum Reporting Level MCL: Maximum Contaminant Level 8/11/23

BDL: Below Laboratory MRL. A less than (<) may also used.
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Drinking Water Chain of Custody

"// Colorado

* "X Analytical

LABORATORIES, INC.

1734

Report To Information | Bill To Information (If different from report to) | Project Information
. complimece
Company Name: mg‘S“J m‘ax. ﬂQ\_\SN\L.h— Company Name: - %N. N
Y e pany PWSID: g ol N N\ Commerce City Lab
Contact Name: _\_\b& ne mﬁ\SN& Contact Name: System Name: 10411 Heinz Way
N 6t Veadn f\._‘«v Commerce City CO 80640
Address: Address: . .
5969 *r:s W X wy Compliance Samples:  Yes BZO O Lakewood Service Center
ot Send Results to CDPHE: Yes X No [] 610 Garrison Street, Unit E
N U . . : 4
City: T [ &h\ ' h\ﬂ State: % Zip: mO.m.NO City: State: Zip: T Lakewood CO 80215
o ask o
phone: 0B 833 5505 Phone: (Lab Use oa.so>rm._w3m | Phone: 303-659-2313
2307 “
Email: .CI\PJ\—Q\. bar&\n..bo :\-61—\ Email: 7
Sample Collector: %NQ ¢0m~N. 13 - JAK W www.coloradolab.com
J
Sample Collector Phone: \{Osa ml_\ﬁhv PO Number:
PHASE I, 11, V Drinking Water Analyses (check requested analysis) Subcontract Analyses
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Date Time | Client Sample ID/Sample PtID| 2 | ' CSEX| S| Q| R| &| F| Q| R | 3| F| Q| v 2| Z| 2| =| &| 2| & 2 Sf 2| & 5| O
7212|1700 Z - Entry Poirt |7 X[XXIX XA X
Instructions: C/S Info: g/ﬁv\ﬂ Seals Present Yes (] No ]  Headspace Yes [J No ]
, p .
|01 v m\
Delivered Via: C/S Charge [] | Temp. °C/lce ‘ Sample Pres. Yes f4 No []
Relinquished By: Date/Time: Received By: c»ﬁ\.ﬂ i e Relinquished By: Daté/Time: Received By: Date/Time:
S P N
= N , c/lﬁ; /(/ 12 3d
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Colordo Deparisent

of Palic Flealth
aesd Emvivanmen

Nitrate and Nitrite as Nitrogen Certified Laboratory Report Form
WQCD - Drinking Water CAS
Submit Online at http://www.wqcdcompliance.com/login

Revised 4/13/2015

NOX

Section I (Supplied or Completed by Public Water System)

Section 11 (Supplied or Completed by Certified L aboratory)

Public Water System Information

Certified Laboratory Infor mation

PWSID#: CO0162724

Laboratory ID: CO015

System Name: St Vrain WTP

Laboratory Name: Colorado Analytical Laboratory

Contact Person: Wayne Ramey

Phone #: 303-833-5505

Contact Person: Customer Service

Phone: 303-659-2313

Comments:

Comments:

Section 111 (Supplied or Completed by Public Water System)

Section 1V (Supplied or Completed by Certified Laboratory)

Sample Collector Facility ID On Schedule Sample Pt ID | Confirmation? | Lab Receipt | Lab Analysis Laboratory Analyte Analytical MCL Lab MRL Result
Date On Schedule Date Date Sample ID # Method (mg/L) (mg/L) (mg/L)

7/27/23 | Aaron Evans | 002 002 L] 7127/23 7127123 230727078-01 Nitrite Nitrogen | EPA 300.0 1 0.1 BDL

7127123 Aaron Evans 002 002 L] 7/27/23 7127123 230727078-01 Nitrate Nitrogen EPA 300.0 10 0.1 0.3

NT: Not Tested

Lab MRL: Laboratory Minimum Reporting Level
BDL: Below Laboratory MRL. A less than (<) may also used.

mg/L: Milligrams per Liter

MCL: Maximum Contaminant Level
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Drinking Water Chain of Custody

"// Colorado

* "X Analytical

LABORATORIES, INC.

1734

Report To Information | Bill To Information (If different from report to) | Project Information
. complimece
Company Name: mg‘S“J m‘ax. ﬂQ\_\SN\L.h— Company Name: - %N. N
Y e pany PWSID: g ol N N\ Commerce City Lab
Contact Name: _\_\b& ne mﬁ\SN& Contact Name: System Name: 10411 Heinz Way
N 6t Veadn f\._‘«v Commerce City CO 80640
Address: Address: . .
5969 *r:s W X wy Compliance Samples:  Yes BZO O Lakewood Service Center
ot Send Results to CDPHE: Yes X No [] 610 Garrison Street, Unit E
N U . . : 4
City: T [ &h\ ' h\ﬂ State: % Zip: mO.m.NO City: State: Zip: T Lakewood CO 80215
o ask o
phone: 0B 833 5505 Phone: (Lab Use oa.so>rm._w3m | Phone: 303-659-2313
2307 “
Email: .CI\PJ\—Q\. bar&\n..bo :\-61—\ Email: 7
Sample Collector: %NQ ¢0m~N. 13 - JAK W www.coloradolab.com
J
Sample Collector Phone: \{Osa ml_\ﬁhv PO Number:
PHASE I, 11, V Drinking Water Analyses (check requested analysis) Subcontract Analyses
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Date Time | Client Sample ID/Sample PtID| 2 | ' CSEX| S| Q| R| &| F| Q| R | 3| F| Q| v 2| Z| 2| =| &| 2| & 2 Sf 2| & 5| O
7212|1700 Z - Entry Poirt |7 X[XXIX XA X
Instructions: C/S Info: g/ﬁv\ﬂ Seals Present Yes (] No ]  Headspace Yes [J No ]
, p .
|01 v m\
Delivered Via: C/S Charge [] | Temp. °C/lce ‘ Sample Pres. Yes f4 No []
Relinquished By: Date/Time: Received By: c»ﬁ\.ﬂ i e Relinquished By: Daté/Time: Received By: Date/Time:
S P N
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