Lead and Copper Certified Laboratory Report Form
Submit Online: wgcdcompliance.com/login (preferred); Fax (303) 758-1398
WQCD-B2-Drinking Water CAS
4300 Cherry Creek Drive South; Denver, CO 80246-1530

LCR - Resaults

Revision: 11/01/2016

Section | (Supplied or Completed by Public Water System) Section |1 (Supplied or Completed by Certified Laboratory)

Public Water System Information Certified Laboratory Information

PWSID#: CO0207504 Facility ID: DS001 Laboratory ID: CO015

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. Comments:

Section |11 (Supplied or Completed by Public Water System) Section |V (Supplied or Completed by Certified Laboratory)
Sample Collector Sample Pt Address, City, Zip Lab Receipt | Lab Analysis Laboratory Anayte Analytical AL Lab MRL Result
Date 1D Date Date Sample ID # Method (mg/L) (mg/L) (mg/L)
9/2/21 Barry Mauerm Distribution - Entry 9/3/21 9/8/21 210903015-01 | Copper EPA 200.8 13 0.001 0.004
Lead EPA 200.8 0.015 0.001 BDL
NT: Not Tested mg/L: Milligrams per Liter

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

AL: Action Level
210903015 N
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Drinking Water Chain of Custody

Report/To Informatlon

/YlOUN ] IV

Company Name: \/\J QE §UPV
Contact Name: ’gﬁlgﬂ\l) MYQU\ZK’W&V

Company Name:

Contact Name;

Bill Tb,lnformationV(If‘d‘ifferent'from'report to)

Progect Informatlon :

PWSID: O:’?o 75 07

System Name: ¥ i) mMoungppv
VAL ?UF’/%L‘)/

| ' \\ Colorado

"X Analytical

LABORATORIES, INC.

Commerce City Lab
10411 Heinz Way

—T 22

(o= f//})/l; _—

*5—2]

7 C i
T \.og ommerce City CO 80640
Address: Address: .
7. Box | § é (\/\ Y/ Compliance Samples:  Yes fNo [J Lakewood Service Center
” Send Results to CDPHE: Y N i
City:HLLEMNSPBRK state: €O zip: EO5)O | ciry: aty Zip: end Results o K No L] ;szfo W. dCedar 1;;,88ulte 100A
~07- 037 L" Task Number akewood CO 80
. - - . Lab Use Onl
Phone: 5 O3 497 Phone: ’ (Lab Use Only) CAL Task \‘ Phone: 303-659-2313
Emait; parrgs MAs€ren@gmnil. @My, 210903015 |
|
Sample Collector: gﬂﬂﬂ Y I’V\Wﬁ%”ﬁﬂl/ ML i www.coloradolab.com
Sample Collector Phone: %?’ 7‘/ 7’03/7 PO Number:
PHASE I, H; V. Drinking Water Analyses (check requested analysis) Subcontract Analyses
e | < a, RPN -
= o & J| =] 8 wi 8 — 2l el s \\ 81
£1£ 55|88 2 .5 B8 a2 als HEEIRREER
g | s gl & 8l «| & § S| 8| 2 5 5 = 3| e
Sz 8 Sla|l% €89 €255 E 3 2| 21 Q&N 5 Q
5102l 5| Al g4 8| S| O B| & &| | & 2 ol Sl S QI > £l o
Sl _E|lS|ml dlz|>|a|lo| 2 a8l &|Z S| of ol B| §l 2|25 <| g El 8
, S [ 238| 5| =| X x| ol al 2|8 =| ool S| E| &5 58] 5|\ g 2| § 25
; . . = ; el ‘Gﬁ)s‘: Bl Tl ol gl =i R I 8 E| B 3 8 S| & >W el g Q| S =
Date | Time | ClientSampleID/SamplePtID | 2 | 2E5| & R| R | w| Q| K| K| 3| F| I Q|3 3| Z2| 2| =] £|2 | 2|3 | S| 2|55
T-2-A] 1195 | DISTRI TV ~ EpJRY | X
9-2-2) | ) Y5 | DISTR) B~ EnJKY | X
. 7
12-2) |30 | PR £ u Ty Mg g X
9-32) 5635 | pisTRIRUMen - EMRY | A
4-3-2) [6 715 | p1sTRIg v 0’ —mMBRERWIPIN Y.
Instructions: ﬂﬁﬂSIZ L , 5 /o 2 , a2 :zj- C/S Info: Seals Present Yes []No ]  Headspace Yes [] No ]
PisTRIBIt- ENEY _IL_}_; L%MF ‘7&? 5.5
DIsTRIE S i~V Pughmprs 7.2 I ; ‘/ 14.4~ Delivered Vi§: bw C/S Charge [J Temp.§°C flee ¥ Sample Pres. Yes [] No []
Relinquished By: Date/Time: Date/T ime:,1 OLO 4 Relinquished By: Date/Time: Received By: Date/Time:

v
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MEBDSW MoupTBIN  wPTER  SOfPLY

TEST LIST

e

CAL Task
*  Alkalinity 210903015
+ Calcium (as mg/L CaCOs) ML

Total Dissolved Solids -

Orthophosphate (mg/L as P)* (required even if an inhibitor containing phosphate is
not used)

Total phosphorus (mg/L as P)

Chloride

Sulfate

fron

Manganese

* Note, if an orthophosphate concentration is given in units of “mg/L as PO4” or “mg/L as
orthophosphate,” the value must be divided by 3 to convert to “mg/L as P”
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