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13035 SW Pacific Hwy
Tigard, OR 97223
Tel.: (503) 639-9311 Fax: (503) 684-1588

ANALYSIS REPORT

Reported: 01/19/2021
Received: 01/13/2021
Sampled By:
Work Order: 1013009

Project:
(IE David Douglas School District Project # : N/A
I Attn: Troy Thompson Sample Type :
E 11300 NE Halsey St
N Portland OR, 97220
T Phone: (503) 252-2900 Sampling Location:
Lab Number
Code Method Result Units MRL EPA MCL* Analysis Date/ Time
1013009-01 Sample Name: #143 Retest 1st Draw Matrix: Water
Sampled: 12/31/20 6:24 Sample Composition: 1st Draw
tLead 1030 EPA 200.9 ND ppb 2 15 ppb 01/15/21 11:58
1013009-02 Sample Name: #143 Retest 2nd Draw Matrix: Water
Sampled: 12/31/20 6:25 Sample Composition: 2nd Draw
tLead 1030 EPA 200.9 ND ppb 2 15 ppb 01/15/21 11:58
ND = None detected at the MRL MRL = Minimum Reporting Limit MCL = Maximum Contamination Limit

TAIl procedures for this analysis are in accordance with NELAP standards.

* The EPA MCL for Lead in Public Drinking Water Systems is 15 ppb; this is a maximum contamination level for lead in samples, this is not an

acceptance level for health based exposure.

e

Approved by: e
Adrian alez-Gray
/ Labgf‘ggf Director

This report shall not be reproduced, except in full, without the written approval of the laboratory.
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dient Cantact Information

. |Results Reporting [nformation

[Involcing Information

jompany/Client Name: David Douglas S.D. Project Manager: Accounts Payable Gontact;
ddress: 11300 NE Halsay St - Mailing Address: same Mailing Address: same
ity/State/Zip:. Portland OR 987222 City/State/Zip: Clty/State/Zip: . .
hone: (503) 519-5244- phone: phone:
ax or email: froy-thompson@ddsd40.arg Tax or email: fax or email:
. . w>§u:Z® INFORMATION
sampling Location: . P.O. #: PWSID #:
sampled By; Project Name: - Project #: Permit #: |
>end results to OR State Health Division? (Pleass oirdle)  Yes  No . Analysis Requesled®*
Bl - . H - D -
NH = North digh gchssl | 2 |
ﬂ\ - ‘Mw«rc,fx\me M Sample Specific Notes/Field Data
o, WH“ for each WW sample, speciy Grab / Composite
) <[ |foreach DW sample, specify Raw / Treated,
- (Bagln-End IF oomp.) ¥ of o T oy . .
- Pleass enter a unique 1D per line for each' | Date Time Sample ooﬂﬁ_ S E momﬁom\bt_mwzdcma? Single/ Combined
Identification . separate sample Collectsd Gallected Matrix* lrecd | @ ¢ |WHERE APPLICABLE
,ﬁ (43 \Nn tes k@ Nw,‘? Oro st 4 A&N\ww\wawx ' 2%n
it |43 Kedest blw\@ﬁ@r& l2f24/ 2024 | o> 25 A
Relipguished By (print): Company: Date/Time:  Signature: Regelved By: ~ , .,  Company: Uamﬁ. & - Signafure:
hddom Pl Dovid Douclag 50 48 12/81)2026 ~ 2~ pr— Stnce W&\Nim:ma\ \u@mb 90 %&\E N\
Relinquished By (prini): Company: DatelTime:  Signature: Recelved By: Company: Date/Time! Signature:
[he most current revision of SOP~10-008 was c,mma when i
hese'sampleswere collected  [] . g RS TR T R R
‘ Drinking water (BW), effiuent (EFF), ground water (GW), Influent. (NF), non-aqueous liduid (NAL), paint chips, raf wétEr (RW), ** Analyses for SOC, Rhdier{uclide, Radon, and Asbesfos dte

sludge, soll, mo,_.a“ source water (SOURCE), spiing, stormwater (SW), surface water, wastewater (WW), well water (WELL)

subcontracted out to other accredited laboratories.
. . ' : rOcanNnRraun 4
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