Full Service Analytical & Environmental Solutions

WATER SYSTEMNO. ___ - .

County:

INORGANIC CHEMICAL ANALYSIS

Note: All information must be supplied for compliance cradit.

Main Office:

449 Springhrook Road
P.O. Box 240543
Charlofte, NC 28224-0543
Phone: 704/529-6364

- 1/800/529-6364

Fax; 704/525-0409

Name of Water System:

WWW.prismiabs.com

Sample Type: L1 Entry Point
Location Where Collected:
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Sample Point:
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*Note: Except for Iron, Manganese and Sulfate; if result exceeds allowable Emit, the laboratory must fax anafytical results 10 the State within 48 hours.
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TIME:

ANALYSES BEGUN:

LdMMpbaYn

ANALYSES COMPLETED: ) /
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(Specify AM or PM)

Laboratory Log #: Certified By:

{Print and sign name)

COMMENTS:

2008 .
Laboratory should Mail Results fo:

Public Water Supply Scetion. Alta: Data Enwy, 1634 Maii Service Center, Raleigh, NC 27695-1634

Fax: $19.715.6637




