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_.zéfsfff-“?-% . INORGANIC CHEMICALS (1OC's) IN DRINKING WATER FORM
(#F GBS\ State Form 53285 (6-07)

'T Indiana Department of Environmental Management (IDEM)

¥ Office of Water Quality - Drinking VWater 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

Lab Received: QA Review Date: Report Date: Lab Report Number:
“owie ontos ooy (2[12[ol[1]3] [2]1n2]7}a]3] [1[1l2[7l2[s] [3lo[v[2lsl2[ [ [ [ [ [ ] |
PWSID: System Name:
I N/5/2/6/4/0/2|9 VAILIPARAIIS|O| WATER| DE|PAR|TME|N|T
Main Lab Certification: Main/Contracted Laboratory Name:
cl-[7]1]-JoJa] Wl [IITIQQOTLPLPOPITTTTQILLIPITTTTT]
Testing Lab ID: Lab Contact Person: Contact Phohe No:
C(311]-[olz]  [slzha] [vIelsIslo[w[ [ [ [ [ [ [ [11][sl7]al-|2[s[s]-[a[2[]7
Collection Date (MM/DD/YY): Sample |D: POE: Sampling Site/Location:
[1ifx slals) [2lsls[slolslo] [ | ] J[1s] [z elzle] |s/axle] efelalz] [ ]
Comp ID# Compound Name  Analysis Date Approved Result Detection BDL MCL
(MM.DD.YY) Method ** ~ (mglL) ~ Level {mgfL)
¢ 10174 animony 1/1.[2/0/[1|3||2/0/0|.[8 i 0/0/0|1/0| | m] |0/ /006
01005Arsenic 1/1.[2/0/[1|3||2/0/0|.[8 ! 0/0/0/1/0| | m] | [0 01
°10103arium 1/1).|2/0.|1/3] [2/0]0].]8 0.l0/5[9] || | L1 | 2}|0
1107|5| Beryliium 1/1.[2/0/[1|3||2/0/0|.[8 i 0/0/0]0 m | [0, 004
-1015Cadmium 1/1.(2/0/.|1|3| 2|0/0|.|8 H 0//0/0]1 ml | 0005
"® [10/2/0 chromium 11|20 .|1]3] 2|0|0|.|8 B 00]o|o m | 0|1
® 1024 cyanicerrey  |1/1.[2/10|1(3] [3/3]5]. 4 i 0/.02 m | 0|2
: 102 5| Flucride (Adjusted) . . B B [] 2110
o |1102/5) Fluoride (Natural) |1/11.12/11,/1/3]13/8/0/-|7|S|WE| | |07 || 1| 4]0
=1035Mercury 11/|2|2|.|1|3]| 2/4|5|.|1 - 0/0]0[0]1 m [0, 002
m1036Nickel 11,20/ (1(3||2|0/0|.|8 i_0027:. [] 0.1
010453elenium 1/1.|12/0.{1/3| |2/0/0|.|8 | - i =1 0. 05
¢1085Thallium 1/1/|2|0|.|1/3]| 2/0/0|.|8 B 0. m | oL oo>2
1094Asbestos | L D 7. MF|L
11055 sulfate mn : : L] (NomcL)
1/0/5|2| sodium 1|1||2/0.[1|3] |2|0|0|.|7 2|6/, : (] (Nomct)
Other Information : Preservative Used:
Does the system chlorinates its water? Wl ves Cwo il Iced
Was the sample dechlorinated at the lab? Oves I No ] HNO3
Was this information sent to IDEM by the lab? NaOH
v CWes Be Wl Other: NaBH4
| hereby certify that all the information submitted herein is true and accurate to the best of my knowledge.

. Reviewed By: Date: / / Finalized by: .

Note: This report may not be reproduced, except in full, without written approval from UL.
Note: The results presented relate only to the samples provided for analysis
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_.zéfsfff-“?-% . INORGANIC CHEMICALS (1OC's) IN DRINKING WATER FORM
(#F GBS\ State Form 53285 (6-07)

'T Indiana Department of Environmental Management (IDEM)

¥ Office of Water Quality - Drinking VWater 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

Lab Received: QA Review Date: Report Date: Lab Report Number:
owice autes scmpornsy (21212 [9l(1 ]3] [1[1}2[7Y[1[3] [1[1}/2[7}]1[3] [3[o]7]2[o]2] [ | [ [ ]| []
PWSID: System Name:
I N 52/6/4/0/2/9 VALPARA|I|S|O| [WATER| [DEPAR|TMENT
Main Lab Certification: Main/Contracted Laboratory Name:
cl-[7]a]-[ofa] lwll [[TTPIPTOIOOTOOTTTOTTTTITTTIITI]]
Testing Lab ID: Lab Contact Person: Contact Phone No:
cl-17]1]-lolz]  lolzlM[ v[e[rs[ols] [ | [ [ [ [ | ][] |[s]7]4]-|2]3[3]- 4[7]7]7]
Collection Date (MM/DD/YY): Sample |D: POE: Sampling Site/Location:
1[1ld1]ol/1]3] [2[s[sslo]s|s[ [ [ | | | |[ [2][alz]r]e|o[r[<] [e|e]alw|[ [ [ ][]
Comp ID# Compound Name  Analysis Date Approved Result Detection BDL MCL
(MM.DD.YY) Method ** ~ (mglL) ~ Level (mgil)
m1074Antimony 1/1.[2/0/[1|3||2/0/0|.[8 i 0/0/0|1/0| | m] |0/ /006
01005Arsenic 1/1|2/0.|13| |2/0/0.|8 ! 0/0/0/1/0| | m] | [0 01
°10103arium 1/1).|2/0.|1/3] [2/0]0].]8 0.l03[6] || | L1 | 2}|0
o 110175 Berytiium 1/1.]2/0.]1]3] |2/0/0 .|8 i 0/0/0]0 m | [0 004
101 5| cadmium 1/1.(2/0/.|1|3| 2|0/0|.|8 H 0//0/0]1 ml | [0[|005
"® (1020 chromium 11|2/0/|1|3| |2|0|0|. |8 B 00]o|o m | 0|1
® 1024 cyamicerrey |1/10.12/10.|1[3| 3[3/5 .4 i 0/.02 m | 0.2
: 102 5| Flucride (Adjusted) . . B B [] 2110
o |1102/5) Fluoride (Natural) |1/11.12/11,/1/3]13/8/0/-|7|S|WE| | |07 || 1| 4]0
=1035Mercury 11/|2|2|.|1|3]| 2/4|5|.|1 - 0/0]0[0]1 ml | 0] 002
(1036 nicke 1|1 |2/0||1|3||2/0/0|.|8 00014 | | L1 | |oL|1
010453elenium 1/1./2/0.|]1|3| |2/0/0 .|8 | - i =1 0. 05
¢1085Thallium 1/1/|2|0|.|1/3]| 2/0/0|.|8 B 0. m | oL oo>2
1094Asbestos | L D 7. MF|L
110 55| sufate 1L : : L1 (Nemer)
10152/ sodium 1/1|/2/0.|1|3] |2|0]0]|.|7 1|7|. : ] (NomeL)
Other Information: Preservative Used:
Does the system chlorinates its water? Wl ves Cwo il Iced
Was the sample dechlorinated at the lab? Oves I No ] HNO3
Was this information sent to IDEM by the lab? Yes = e NaOH
= il Other: NaBH4
| hereby certify that all the information submitted herein is true and accurate to the best of my knowledge.

. Reviewed By: Date: / / Finalized by: .

Note: This report may not be reproduced, except in full, without written approval from UL.
Note: The results presented relate only to the samples provided for analysis.






