Revision: 11/01/2016

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

Section | (Supplied or Completed by Public Water System)

Section |1 (Supplied or Completed by Certified Laboratory)

Public Water System Information

Certified Laboratory Information

PWSID#: CO0210023 Facility ID: DS001

Laboratory ID: CO 0015

System Name: King Murphy Elementary

Laboratory Name: Colorado Analytical Laboratory

Contact Person:; Julie Sorensen Phone #: 720-287-0605

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)
9/24/19 LCROO1 Room 171 9/26/19 9/27/19 190926097-01 | Copper EPA 200.8 13 0.001 0.178
Lead EPA 200.8 0.015 0.001 0.002
Sample Collector Sample Pt Address, City, Zip Lab Receipt | Lab Analysis Laboratory Analyte Analytical AL Lab MRL Result
Date 1D Date Date Sample ID # Method (mg/L) (mg/L) (mg/L)
9/24/19 LCR002 Lounge 9/26/19 9/27/19 190926097-02 | Copper EPA 200.8 13 0.001 0.133
Lead EPA 200.8 0.015 0.001 BDL
Sample Collector Sample Pt Address, City, Zip Lab Receipt | Lab Analysis Laboratory Analyte Analytical AL Lab MRL Result
Date ID Date Date Sample ID # Method (mg/L) (mg/L) (mg/L)
9/24/19 LCR003 Romm 203 9/26/19 9/27/19 190926097-03 | Copper EPA 200.8 13 0.001 0.167
Lead EPA 200.8 0.015 0.001 0.004
Sample Collector Sample Pt Address, City, Zip Lab Receipt | Lab Analysis Laboratory Analyte Analytical AL Lab MRL Result
Date 1D Date Date Sample ID # Method (mg/L) (mg/L) (mg/L)
9/24/19 LCRO04 Restroom 9/26/19 9/27/19 190926097-04 | Copper EPA 200.8 13 0.001 0.139
Lead EPA 200.8 0.015 0.001 BDL
Sample Collector Sample Pt Address, City, Zip Lab Receipt | Lab Analysis Laboratory Analyte Analytical AL Lab MRL Result
Date 1D Date Date Sample ID # Method (mg/L) (mg/L) (mg/L)
9/24/19 LCR005 Cafeteria 9/26/19 9/27/19 190926097-05 | Copper EPA 200.8 13 0.001 0.161
Lead EPA 200.8 0.015 0.001 0.001
NT: Not Tested mg/L: Milligrams per Liter

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

Report To Information

Company Name: Treatment Technolo

Bill To Information (If different from report to})

Company Name:

State Form / Project Information

PWSID: CO0210023

LA\

* “\[olorado Analytical

lr_:m_u_u_.m.nu_._mm. Inc.

Brighton Lab

Contact Name: Jeff Sucher Contact Name: System Name: King Murphy Elem School 240 South Main Street
Brighton, CO 80601
wmwwmwmmm%oa Rd #10 Address: Syster Address:
425 Cirele K Ranch Rd Lakewood Lab
12860 W. Cedar Dr, Suite 101
— _ — Lakewood CO 80228
City: Littleton State: CO Zip: 80127 City: States Zips City: Evergreen State: CO_Zin: 80439
Phone: 303-659-2313
Phone:303-§16-1114 Fax:303-816-7030 Phone: Fax: County: Jeif Fax: 303-659-2315
Email: julic@treatmenttech.net Email: Compliance Samples: Yes [ No [[] www.coloradolab.com
Sampler Name: PO No.: Send Forms to State; Yes [] No |
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