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

Revised 6/13/2014
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Codorado Dieparisent X X
offobiscHealth 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 I nformation
PWSID#. CO0207504 Laboratory ID: CO 0015
System Name: Meadow Mtn Water Supply Laboratory Name: Colorado Analytical Laboratory
Contact Person: Barry Mauerman Phone #: 303-747-2066 Contact Person: Customer Service Phone: 303-659-2313
Comments: Do Samples Need to be Comments:
Composited BY THE LAB?
[]
Section |11 (Supplied or Completed by Public Water System)
Sample Date: 8/1/19 | Collector: Barry Mauerman | Facility ID (On Schedule): 001 | Sample Pt ID (On Schedule): 001
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) (mg/L) (mg/L)
8/2/19 8/2/19 190802027-01 Fluoride 7681-49-4 EPA 300.0 4 0.09 BDL
NT: Not Tested mg/L: Milligrams per Liter
Lab MRL: Laboratory Minimum Reporting Level MCL: Maximum Contaminant Level 8/14/19
190802027-01

BDL: Below Laboratory MRL. A less than (<) may also used.
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LABORATORIES, INC.

Commerce City Lab
10411 Heinz Way
Commerce City CO 80640

Lakewood Service Center
12860 W. Cedar Dr, Suite 100A
Lakewood CO 80228

Phone: 303-659-2313

www.coloradolab.com
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