August 29, 2011 SECEIVED

Executive Director AUG 31 200
Kentucky Public Service Commission '

211 Sower Boulevard _ PUBLIC SERVICE
Post Office Box 615 COMMISSION

Frankfort, KY 40602

Re: Center Ridge Water District Case No. 2010-00397 — Rehearing Request

Dear Sirs:

Center Ridge has received the Commission’s Final Order dated August 11, 2011
approving a new water rate of $22.29, and hereby respectfully requests a
rehearing in this case. By law, upon rehearing a party may offer additional
evidence that could not with reasonable diligence have been offered in the
original case process. Center Ridge is requesting a rehearing for the
Commission to consider additional evidence in three respects, and believes this
additional evidence could not reasonably have been provided in the original case
for reasons as noted below. These three issues are as follows:

Recent costs mandated by the Kentucky Division of Water (*DOW”) — Center
Ridge recently received a report from the DOW requiring it to install certain
chlorinating equipment in its system. Center Ridge is being required to install
this equipment without delay, and this requirement and these costs were
unknown throughout most of the rate case process. Therefore, Center Ridge
respectfully requests that the Commission grant rehearing to immediately include
these added costs in rates, especially since Center Ridge lacks the cash flow to
absorb these costs. Each chlorinator costs $450.50, and 6 are needed, resulting
in a materials cost of $2,703. The installation labor would be $150 for each of
the 6 chlorinators, or $900, for a total cost of $3,603. This cost is expected to be
incurred annually because the chlorinators have only a 12-month warranty and
tend to fail shortly after the warranty expires.

Transportation Expense Errors — Center Ridge is intimately familiar with the local
roads traveled to service its four water systems on a daily basis. In establishing
transportation expense at $12,965, the Commission included only a daily mileage
of 64 miles based on Appendix B of its Order. Appendix B appears to have been
based upon an incorrect Internet driving distance calculation. Specifically, at
least one of the roads included in this calculation — Hillcrest Lane - does not even
exist, and other roads are dirt-lane and not easily traveled by normal vehicles.

In addition, the Commission did not allow mileage for the travel associated with
dropping off water samples from each of the four systems to McCoy and McCoy




Lab facilities at either Hardin or Paducah, and these trips occur at least twice
monthly. To prove these trips, Center Ridge has included herein copies of
“Chain of Custody” documents. Moreover, the Commission allowed no mileage
for the considerable travel associated with finding water leaks when they occur,
picking up supplies, and other utility-related travel.

To correct these errors, Center Ridge respectfully requests that the Commission
allow transportation expense of $5,368 based upon additional yearly mileage of
9,760 miles times 55 cents per mile, as follows:

Category Miles per trip | Trips per vear

Daily Visits — PSC allowance of 64 miles is 0.4 miles round-trip 365 146 miles

off by 0.4 miles per day due to Internet

errors.

Daily visits — 1 mile per day per system — 4 miles each day 365 1,460 miles

chlorine checks required by DOW out in the

field in each distribution system.

Laboratory Visits — required sampling is 130 miles round-trip 24 3,120 miles

done twice a month at each system, and

samples are then taken to an outiside lab.

Other — Conservative estimate

-Leak repairs (53 leaks in 2009) 30 miles 53 1,590 miles

~-PSC and DOW Inspections

Other — trips to Murray once a week for 36 miles 52 1,872

bank visits.

24 trips to Murray Supply and 36 miles 24 864

Lowes for plumbing supplies

8 trips to New Concord US Post Office 8 miles 12 96

5 trips to Murray Walmart for printer ink. 36 miles 5 180

12 trips to pay multiple electric bills 36 miles 12 432

Subtotal 3,444 miles
2009 Total 9,760 miles

Retainer Arrangement — Recent issues with the PSC, including not only this rate
case but also a failed PSC Staff rate case assistance process, have made it
painfully clear to Center Ridge that it lacks the staff resources, time, and
expertise to successfully document and justify its considerable expenses to the
PSC. Because adequate revenues and rates are critical to Center Ridge’s
survival, it wishes to enter into a retainer arrangement costing $250 per month
(or $3,000 per year) with Kentucky Small Utility Consulting to provide ongoing
financial, regulatory and strategic advice and assistance. This contract cost is
minimal compared to the expense of having in-house expertise, and the
Commission has recently approved a similar arrangement for ratemaking
purposes for Ridgelea Investments, Inc. This cost was not foreseen only a few




months ago, prior to the issuance of a PSC Staff Report recommending a rate
reduction instead of a rate increase. It was only through extraordinary and
unusual steps taken by the Commission and certain PSC Staff — and Center
Ridge appreciates the additional effort expended in this regard - that this highly
unfavorable recommendation was avoided at the eleventh hour, and Center
Ridge wishes to avoid this type of process and potential result in the future.
Center Ridge therefore respectfully requests that the Commission include this
cost in rates at this time.

Sincerely,

William Duncan, President
Center Ridge Water District, Inc.







Jack Kaninberg
Kentucky Small Utility Consulting, LLC
13005 Middletown Industrial Bivd., Suite J
Louisville, KY 40243
Business Phone (502) 671-0214
Cell Phone (502) 554-7541

August 22, 2011

Mr. William Duncan, President
Center Ridge Water District
69 Marguerite Blvd.

New Concord, KY 42036

Dear Bill:

As you know, the recent rate case process has proven to be extraordinarily
difficult for Center Ridge Water District. In addition to requesting PSC Staff rate
case assistance a few years ago and then receiving a delayed and unsatisfactory
result, Center Ridge also experienced the real threat of a rate reduction in Case
No. 2010-00397, before the PSC ultimately approved a monthly water rate of
$22.29. In both processes, the Commission questioned the documentation
available to support operating expenses. To better address these issues, and
given Center Ridge’s critical need for adequate revenues to provide safe and
reliable water service, | am hereby proposing a retainer arrangement priced at
$250 per month to provide ongoing assistance to Center Ridge Water District.
The Commission has approved a similar retainer arrangement for ratemaking
purposes for Ridgelea Investments sewer system in Case No. 2009-00500, and
your situation is very similar to Ridgelea’s, especially because both utilities lack
the staff resources to address ongoing regulatory issues.

In general terms, my assistance would include strategic, financial, and regulatory
planning and assistance to help ensure that Center Ridge has the financial
resources it needs. This would include, but is not limited to, the following:

-Improved recordkeeping, increased documentation and justification of expenses.
-Regulatory assistance on a frequent basis with the PSC (and maybe DOW).
-Annual and Gross Revenue Reports to the PSC due annually by March 31.
-Financial Analysis and Financial Planning related to rate increases.

-Strategic planning related to Center Ridge and each of its four systems.
-Bookkeeping assistance in accordance with PSC regulatory requirements.
-Computerized preparation of a general ledger based upon Center Ridge’s
checkbook.

-Assistance in filing a rehearing request in PSC Case 2010-00397.

-A monthly meeting, if desired, in the Center Ridge area to discuss financial and
other issues of importance with the utility.




-Other duties as mutually agreed to in writing between us.

| hope this proposal is suitable to you, but if you have any questions or concerns,
please don't hesitate to contact me at (502) 671-0214 to discuss it.

Sincerely,

Jack Kaninberg







- STEVEN L. BESHEAR

LEONARD K. PETERS

: - SECRETARY
GOVERNOR.
ENERGY AND ENVIRONMENT CABINET
DEPARTMENT FOR ENVIRONMENTAL PROTECTION ,
- DiVISION OF WATER '
200 FAIR OpKs LANE, 4TH FLOOR
FRANKFORT KENTUCKY 40601
www. kentucky.gov -
~ August4,2011
Wﬂham M Duncan
Center Ridge Water System
69 Marguerite Blvd
New Concord, KY 42076. -
RE: AL: 33828
PWSID: KY0180549 .

Dear Mr. Duncan:

‘The Division of Water conducted a Dnnkmg Water Sanitary Survey (attached) of ;
and 21, 201 1. A Capacity Development assessment was done as part.of the survey.

Drinking Water Sanitary Survey

Slgmﬁcant Deﬂclencles (written response w1thm 30 days must address deficxencxes as resolved or prov1de a .
corrective action plan; September 3, 2011) :

°

Well is not properly sealed Proper seal needs to be mstalled

Non Slgmﬁcant (written response within 90 days must ‘address deficxencles as resolved or provide a correctlve
“action plan; November 2, 2011) .

e 6 ¢ 6 0

-System is mlssmg the followmg records BacT 2006. and 2007, Chlorine 2001 and 2002, Nitrate 2002, SEC 2002,
Secondary 2002 -

- System shall compile exxstmo data and records into an Operanon & Mamtenance manual

Wellhead Protection Plan needs to be updated..
Groundwatér Protection Plan needs to be developed.

A screened vent that points downward oeeds to be mstalled at or above the top of the casmg of the well

‘Raw water tap needs to be installed. -

The Di'vision Recommends:

- K S -
KentuckyUnbridledSpirit.com e o ) UNBRIDLED splnrr% X Anqual OppommityEmployerME/D '

Contracting or hiring more certified operators in case of emergencies, sick days, or vacations.

. _Developmg a strategic plan with a mission statement, goals and objectives.

Reviewing its insurance coverage for liability, property, etc. v
Compiling existing records into an asset management program. ~
Docuimenting their existing verbal preventive maintenance plan and capital mprovement plan.
Notifying customers prior to performing scheduled maintenance. -

Evaluating both their rates and how they charge their customers to better reﬂect the cost of producing water. The
systém should install new meters to better track water usage.

Acquiring new generators so each plant has access toa back-up generator in case of power loss.
Obtaining proper chlorine containers, these were not available for inspection at the time of the sanitary survey.

" .Chlorine must be NSF or United Laboratories certified. Venfy NSF certification at

http://www.nsf, org/Cemﬁed/PwsChemlcals/




‘s Implementing redundancyfor the chlorine lines and cooling the facility. There is a history of air locks in the
chlorine feed line at the Center Ridge facilities. When hqmd chlorine heats up it gases off and can cause dn air -
lock in the line. The feeder is checked everyday, but if an air lock occurs it is possible for many hours to pass

- with no chlorine being fed to the system before being detected. At this mne itis recommended that reducdancy be
installed and consider cooling the facility.”
¢  Using the 50-24-25 method for stenhzmg new mains/main breaks

All deﬁc1ency responses should be sent to the attention of Noah Taylor, Comphance and Techmcal Assmtance Branch,
Division of Water, 200 Fair Oaks Lane, 4™ Floor, Frankfort, K'Y 40601 (phone 502/564-8158, extension 4978).

Assistance with the “Managerial and Financial Assessment” section of the sanitary survey for Center Ridge Water System
: can be obtained by contacting Jennifer Spradhn in the Water Infrastructure Branch at 502/564-3410 extensmn 4030 .

If you have any questions regarding the “Techmcal Inspectlon” portxon, contact Jackie Logsdon in the Madlsonvﬂle
Regional Office at 270/824—7529

i »Smcerely,

i

Noah Taylor .
Sanitary Survey Coordinator
Division of Water - '

C: Morehead Regional Office




STEVEN L-BESHEAR ‘

LEONARD K. PETERS

SECRETARY
GOVERNOR .
ENERGY AND ENVIRONMENT CABINET
~ DEPARTMENT FOR ENVIRONMENTAL PROTECTION
. DivIsIoN OF WATER
200 FAIR OAKS LANE, 4TH FLOOR
. FRANKFORT KENTUCKY 40601
' www.kentucky.gov
~August 4, 2011
William M Duncan ,
Center Ridge Water System
69 Marguerite Blvd
New Concord, KY 42076
RE: AL: 33828 .
PWSID: KY0180549
Drinking Water Sanitary Survey

Dear Mr. Duncan:

The Division of Water conducted a Drinking Water Samtary Survey (attached) of Center Rldge Water Dlstn
14 and 21,2011. A Capacrty Development assessment was done as part of the survey

Non Slgmﬁcant (written response within 90 days must address deﬁcxencles as resolved or provide a corrective
. action plan; November 2 . 2011)

e 0.0 0 ©

System is missing the followmg records: BacT 2006 and 2007, Chlorine 2001 and 2002, Nitrate 2002 Secondary
2002.

System shall compile existing data and records into an Operatlon & Mamtenance manual
Wellhead Protection Plan needs to be updated.
‘Groundwater Protection Plan needs to be developed.

A screened vent that points downward needs to be installed at or above the top of the casing of the well.
Raw water tap needs to be installed. :

The Division Recommends:

.o e © 06 0 0 ©

Contracting or hiring more certified operators in case of emergencies, sick days, or vacations.

Developing a strategic plan with a mission statemert, goals and objectives.

Reviewing its insurance coverage for liability, property, etc.

Compiling existing records into an asset management program. :

Documenting their existing verbal preventive maintenance plan and capital improvement plan.

Notifying customers prior to performing scheduled maintenance.

Evaluating both their rates and how they charge their customers to better reﬂect the cost of producing water. The
system should install new meters to better track water usage. -

Acquiring new generators so each plant has access to a back-up generator in case of power loss.

Obtaining proper chlorine containers, these were not available for inspection at the time of the sanitary survey.
Chlorine must be NSF or United Laboratories ceruﬁed Venfy NSF certlﬁcatlon at
http://www.nsf.org/Certified/PwsChemicals/.

Implementing redundancyfor the chlorine lines and cooling the facility. There is a history of air locks in the
chlorine feed line at the Center Ridge facilities. When hqmd chlorine heats up it gases off and can cause an air
lock in the line.  The feeder is checked everyday, but if an air lock occurs it is possible for many hours to pass

with no chlorine being fed to the system before being detected. At this time it is recommended that reducdancy be
installed and consider cooling the facility.

KenmckyUnbriciie_dSpiritcom L - ) UNBRIDLED smnn-% An Equal Opportunity Employer M/F/D
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e  Using the 50-24-25 method for sterilizing new imains/main breaks.
All deficiency responses should be $ent to the attention of Noah Taylor, Compliance and Technical Assistance Branch,
Division of Water, 200 Fair Oaks Lane, 4® Floor, Frankforg KY 40601{(p1{10ne 502/564-8158, extension 4978).

Assistance with the “Managerial and Financial Assessment” section of the sanitary survey for Center Ridge Water System
#2 can be obtained by contacting Jennifer Spradlin in the Water Infrastructure Branch at 502/564-3410 extension 4030

If you have any questions regarding the “Technical Inspection” portion, contact Jackie Logsdon in the Madisonville
Regional Office at 270/824-7529. L : oo

" Sincerely,

ol
£ .. .'

Noah Taylor ;
Sanitary Survey Coordinator
Division of Water

C: Paducah Regional Office




STEVEN L. BESHEAR

LEONARD K. PETERS

SECRETARY .
GOVERNOR
ENERGY AND ENVlRONMENT CABINET-'
DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION OF WATER
200 FAIR OAKS LANE, 4TH FLOOR
- FRANKFORT KENTUCKY 40601
www.k'entucky.gov
... August4,2011
William M Duncan
Center Ridge Water System
69 Marguerite Blvd
New Concord, KY 42076,
RE: Al 33828 -
" . PWSID: KY0180549

Drinking Water Sanitary Survey

’ Deaer Duncan

The D1v1ston of Water conducted a Drinking Water Samtary Survey (attached) of Center Rldge ‘Water: Dlstn
14 and 21, 2011 A Capacity Development assessment was done as part of the survey. -

Slgmﬁcant Deficiencies (wrltten response within 30 days must address deﬁclencles as resolved or provxde a
corrective action plan; September 3, 2011)

‘Well is not properly sealed Proper seal needs to be mstalled

Non Slgmficant (wrltten response within 90 days must. -address deﬁcrencles as resolved or provrde a correctrve
action plan' November 2,2011)

e 6 ¢ 0 ©

System is rmssmg the followmg records BacT 2006 and 2007, Chlorine 2001 and 2002 Nitrate 2002, Secondary
2002 o

System shall compile existing data and records into an Operatlon & Mamtenance manual
Wellhead Protection Plan needs to be updated..
Groundwater Protection Plan needs to be. developed

A screened vent that points downward needs to be mstalled at or above the top of the casmg of the well.
Raw water tap needs to be mstalled.

The Division Recommends

e 6 060 6 © O

‘Contracting or hiring more certified operators in case of emergencies, sick days, or vactions.

Developing a strategic plan with a mission statement, goals and objectives.

Reviewing its insurance coverage for hablhty, property, etc.

Compiling existing records into an asset management program.

Documenting their existing verbal preventive maintenance plan and caprtal improvement plan.

Notifying customers prior to performing schieduled maintenance. :
Evaluating both their rates and how they charge their customers to better reflect the cost of producmg water The

- system should install new meters to better track water usage.

Acquiring new generators so each plant has dccess.to a back-up. generator in case of power loss.

Obtaining proper chlorine containers, these were not available for inspection at the time of the samtary survey.
Chlorine must be NSF or United Laboratories® certlﬁed Verify NSF certification at
t_tg //www nsf. orQ/Cernﬁed/PwsChechals/

| Ke al ' '
KentuckyUnbridledSpiritcom . ) o WUNBRIDLED spmn-% ’ . An Equal Opportunity Employer MF/D :
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Implementing redundancyfor the chlorine lines and cd‘oﬁng the facility. Thereisa bjstorjr of air locks in the
. chlorine feed line at the Center Ridge facilities. When liquid chlorine heats up it gases off and can cause an air -
lock in the line. The feeder is checked everyday, but if an air lock occurs it is possible for many hours to pass

with no chlorine being fed to the system before bemg detected. At this time it is recommended that reducdancy be
installed and consider cooling the facility.

e, Using the 50-24-25 method for sterilizing new mams/mam breaks.
All deﬁc1ency responses should be sent to the attentlon of Noah Taylor Compliance and Technical Asswtance Branch,
- Division of Water 200 Fair Oaks Lane, 4% Floor Frankfort, KY 40601 (phone 502/564-8158 extension 4978).

Assistance wﬂ:h the “Managenal and Financial Assessment” section of the samtary survey for Center Ridge Water System .
. #3 can be obtained by contacting Jennifer Spradlin in the Water Infrastructure Branch at 502/564-3410 extension 4030

. If you have any questions regarding the “Technical Inspecno ? portion, centact Jackie Logsdon in the Madisonville
Regional Office at 270/824-7529 , . '

Noah Taylor

. Sanitary Survey Coordmator
Division of Water

C: Paducah Regional Office




LEONARD K. PETERS

STEVEN L. BESHEAR

SECRETARY
(GOVERNOR
ENERGY AND ENVIRONMENT CABINET
DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION OF WATER :
200 FAIR OAKS LANE, 4TH FLOOR : : ‘
- FRANKFORT KENTUCKY 40601 - : : |
- www.kentucky.gov ’ ’
- August 4,2011
~ William M Duncan ,
Center Ridge Water System
69 Marguerite Blvd
" New Concord, KY 42076
RE: AL: 33828
PWSID: KY0180549
Drinking Water Sanitary Survey

‘Dear Mr. Duncan:

* The Division of Water conducted a Drinking Water Sanitary Survey (attached) of Cent
14 and 21, 2011." A Capacity Development assessment was done as part of the survey.

Slgmficant Deficiencies (written response within 30 days must address deficiencies as resolved or provxde a
correctlve actlon plan; September 3, 2011)

e  Well is not properly sealed. Proper seal needs to be installed.

Non Significant (written response within 90 days must address deficiencies as resolved or provide a corrective
action plan; November 2,2011)

System is missing the following records: BacT 2006, Chlorine 2001 and 2002.

System shall compile existing data and records into an Operation & Mamtenance manual.
Wellhead Protéction Plan needs to be updated.

Groundwater Protection Plan needs to be developed.

A screened vent that points downward needs to be mstalled at or above the top of the casmg of the well
Raw water tap needs to be installed.

The Division Recommends:

“Contracting or hiring more certified operators in case of emergencies, sick days, or vacations.
Developing a strategic plan with a mission statement, goals and objectives.
Reviewing its insurance coverage for liability, property, etc. -
Compiling existing records into an asset management program. :
Documenting their existing verbal preventive maintenance plan and capital mprovement plan.
Notifying customers prior to performing scheduled maintenance:
- Evaluating both their rates and how they charge their customers to better reflect the cost of producmg water. The
system should install new meters to better track water usage.
e  Acquiring new generators so each plant has access to a back-up generator in case of power loss.

e Obtaining proper chlorine containers, these were not available for inspection at the time of the sanitary survey.
Chlorine must be NSF or United Laboratories certified. "Verify NSF certlﬁcatlon at

hitp://www.nsf org/Certified/PwsChemicals/.
° Implementmg redundancyfor the chlorine lmes and cooling the facility. There is 2 lnstory of air locks in the

K
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http://www.kentucky.gov

chlorine feed line at the Center Ridge facilities. When liquid chlorine heats up it gases off and can cause an air
lock in the line. The feeder is checked everyday, but if an air lock occurs it is possible for many hours to pass
with no chlorine being fed to the system before being detected. At this time it is recommended that reducdancy be
installed and consider cooling the facility.

e Using the 50-24-25 method for sterilizing new mains/main breaks.
All deficiency responses should be sent to the attention of Noah Taylor, Compliance and Technical Assistance Branch,
Division of Water, 200 Fair Oaks Lane, 4™ Floor, Frankfort, KY 40601 (phone 502/564-8158, extension 4978).

Assistance with the “Managerial and Financial Assessment” section of the sanitary survey for Center Ridge Water System
#4 can be obtained by contacting Jennifer Spradlin in the Water Infrastructure Branch at 502/564-3410 extension 4030

~ If you have any questions regardmg the- “Techmcal Inspectlo " portion, contact Jackie Logsdon in the Madisonville
Reglonal Office at 270/824-7529. .

‘Sincerely,

7
awé
Noah Taylor -

" Sanitary Survey Coordinator
. Division of Water

C: Paducah Regional Office -
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READ ALL CAUTIONS CAREFULLY BEFORE

INSTALLING PUMP

SEE PAGE (4) = |

INSTRUCTION

MANUAL

Ce



a MANUFACTURER'’S PRODUCT WARRANTY..

under this policy extends for twenty-four (24) months from the date of purchase or one (1) year from date of mstallatlon or
whichever comes first. The manufacturer’s liability is limited to repair or replacement of any device or part which is
returned, prepaid, to the factory and which is proven defective upon examination. This warranty does not include
installation or repair cost and in no event shall the manufacturer’s liability exceed its selling price of such part.

The manufacturer disclaims all liability for damage to its products through improper installation, maintenance, use or
attempts to operate such products beyond their functional capacity, intentionally or otherwise, or any unauthorized repair.
Replaceable elastomeric parts are expendable and are not covered by any warranty either expressed or implied. The

manufacturer is not responsible for consequential or other damages, injuries or expense incurred through use of its -
products.

The above warranty is in lieu of any other warranty, either expressed or implied. The manufacturer makes no warranty of '
fitness or merchantability. No agent of ours is authorized to make any warranty other than the above.

For warranty and service matters within the European Union, contact the seller first or:

Pulsafeeder, Inc. Europe
Units 12 and 13, Edison Road
Highfield Industrial Estates
Eastbourne, East Sussex BN23 6PT

PRECAUTIONS FOR OPERATION

Each Series 1.0.0/1 50 chemical feeder has been tested to meet prescribed specifications and certain safety standards.

However, a few precautionary notes should be adhered to at all times. THOROUGHLY READ ALL CAUTIONS PRIOR TO
INSTALLING METERING PUMP.

1. Protective fitting caps must be removed prior to installing tubing onto fitting assemblies.

2. Chemicals used may be dangerous and should be used carefully and according to warnings on the label. Follow
the directions given with each type of chemical. Do not assume chemicals are the same because they lgok alike.
Always store chemicals in a safe location away from children and others. We cannot be responsible for the
misuse of chemicals being fed by the pump.

3. Always wear protective clothing (protectwe gloves and safety glasses) when working on or near chemical
metering pumps.

- 4. Tampering with electrical devices can be potentlally hazardous. Always place chemicals and feeder installation
well out of the reach of children and others.

5. Be careful to check that the voltage of the installation matches the voltage indicated on the specification label.
Each pump is equipped with a three prong plug. Whether plugging into a receptacle or wiring into a system,
always be sure the feeder is grounded. If receptacle is utilized, to disconnect, do not pull wire but grip the plug
with fingers and pull out.

6. Never repair or move the metering pump while operating. Always disconnect electrical current. Before handling
the pump always allow sufficient time for the motor housing to cool off. Handling the pump too soon after
shutdown may cause hand burns. For safety use protective gloves.

7. All pumps are pretested with water before shipment. Remove head and dry thoroughly if you are pumping a
material that will react with water, (i.e. sulfuric acid). Valve seats, ball checks, gaskets, and diaphragm should also
be dried. Before placing feeder into service, extreme care should be taken to follow this procedure. -

8. Arrows on the pump head and injection fitting indicate chemical flow. When properly installed, these arrows’
should be pointing upward.

9. When metering hazardous material DO NOT use plastic tubing. Strictly use proper rigid pipe. Consult supplier for
special adaptors.






| STATEMENT

b 7%

20()07

DATE

Fan 1-3/

| TOC\ cf..éf?"ler i

c/c;g ch:AzV

lt§7z'

TO

n"" zf R d w/i)-le/ (‘11 sv" “

“|ADDRESS

Lﬂc( W’\(’o V‘é.‘ U\@I‘x

o \ V’tCZ

ADBRESé ‘

L ARTCY r?f‘ ¥ ) ‘l’ea b

F L z‘md() vl //) Y

qzo7¢.

;i‘w(fonmr(% Koy Hz207¢

TiN ACCOUNT WITH

g X

'IN-ACCOUNT WITH

5.0

TRW C_\/\ viNe
- S

a & X

l D / Z,UCKl ac

Feb - e parrs

. E/(’S‘F

/?'m F

- (epors

dlli t

) .,(;;']._.M,L,-f-' I

| Tan

/% aAv) MHEv e

DO

DO |

Tue.

] ArclmarK_c 2l

Hoo

Z /(l.-{”l lbs CARue.

400

n0 |

S0

1 Stararas

xz

400

f1§;~/),"}
Fint: |z

A0

oo |

Thr

zz

Tervdc €

Foo

oo 8D

30| niarlborp

|#H o0

_Seuth creels

"FV'V

4&/ ;4;447‘@&;@} -  

Bnedsms DCEB12

T 7/’715/ /;/1171“6&)@( .'

. @vodams DC5812




 STATEMENT DAZ? P [-[.30 2009

 STATEMENT [5771 3] zogs]

" ﬂf’ﬂlﬁf fﬁchf Loaler d <t

Cet’?l& K«COM /,L)I"]le!/ (} 51(’

ADDRESS
(ﬂq i //'hféijf’ff l@ b ;,lfj

ADDRESS

(S \r\/\_@rg U\i\(‘\"EE’_, i

L@u)ﬁ&ﬂé@;’é/ Ay 4707¢

e oconnned, by 42070

4IN ACCOUNT WITH

TN AGCOUNT WITH

/5 D. T/Zuczkmj g Fxc.

B.D T'(L\)G,Ktr\i] ,;/ S K¢

clefe| | mAre h~ repecrs dist ST

. 8l p\rk\ <Repes rs

Coze; dr

|won | Z C’U«f‘; L: ‘r ' rd Do

Aenros blud

Holly HeoeK

Terrose.

K ¢n(7:1€‘)'d

wed |1l Rose dr l 400
Eri 20 Dpwcms% f | |4be
TUE 24 Rccﬁ%’ el 3 +/p0

" @hadams DCEB12

N a,f ﬁmv‘@u)pp 9 /(p@ﬂ

&nsdams DO5812




STATEM;ENT

/’VM‘/// 31 Zoaﬂms

(\P_\"\Avexr‘ Ride g (@%Vr

Ace

'ADDRESS 8
oS \'\'\Cx\rivamise, \O\VA
NoLoenpc AT, \'i\u ‘/2'07(40

“ITN-ACCOUNT WITH

?L.T‘)

TR VST D 8 EXC.

VA oy - CeDey 08 dest

At

?\\C\CJ,FC\ : 3

(Y

LN

X<

’7/(90 6l&)

Fri Dl ‘(\\ &AL 1

/S" .

TR Pei «f\’uz.(‘aS €.

Yoo

19
2d] Richaed b | 1

LT

oo

20

QCCXCLP haven

00|

.t 20

" @odams DCEB12.

STATEMENT

DATE

e l-36 2009

TO

Cender R \‘C\Cf) LWader A

ADDRESS {
LS Mapcuer. Lo blvd

Mo wepneord, Y Hz01¢

IN ACCOUNT WITH

R, D

T { UL\'\{ et
)

A Exl

dale Qopairs sl

June. -

Amt

wed |2 ] MWMeclbeoro i Z

”gmwl

Frl\ oz an [

400

W 01 ooy \)h@\Q f 3

oo

| thoe

@D\w PiNng. 1z

00

C.‘T v e et \«'Qﬂ\&v— A/

400

Tue: §

Sadoms DCSBIZ -




: STATE MEN T [PRE

J\)[u/ -3

00

STATEMENT

Mg 1 5 7008

F Céi’\‘\-(’ P\&é\ca LA

$e¢ (‘\'a‘ﬁjr

" : (-\/0\/\‘\“\‘3\('

\(\Cﬂ LUA\&@W‘ (*\ %‘

ADDRESS

&

\\'\&m UPFL ch b\vd

ADDRESS

9 _Maryg 2k \vd

\fuww«\aorc\ K Y

/Zo’/(p

" [IN ACCOUNT WITH

ﬁD

\UCk\(\C\ d EFXC

Mwmﬂcnm My

L2107l

IN ACCOUNT WITH

B. D

mckmﬁ dsxe.

Ulu - {2” l)ftlff

Hnne murie

ntussel Ln

Da Y. brenlt

Deey Lyes

Luerivlfzf ww Tel

 @padams DC5812

" @vadams DCEBI2

. A ote AUP‘, ~ (e Qoirs (.i;r.jvl_ Anat
SUN | & wood \a WIN of x| 400
Fri 9] \cke poinlin | Z L | “o0K
Sun |l P\am Ar_ Xz Yoo
T\f\.\)r Z20 “{0 O NG Ar 1 “ook
Y\’\le\ 21 -Par K viewl ) Hoob

B {'To%owl' Amt owed i P $60 1



-'STATEMENT

DATE

"=o 4 1-30 zooq

“"""Ew ol [ 2/ ?@0‘?

£T5120

. TERMS R

. jT0

(‘éﬂﬂ‘gﬁv’ R c?m»', l,uﬁi@— Au:nl‘

ADDRESS

B Q@\“fr K\r\dﬂ U)Q‘L@(‘ dti\&‘
L9 narcecile o\vd

(G ﬁ’:’/"t‘l/f’;myr ~[—€ é)h)cl

Lo wto V\CC)\J‘C

Hu

H 767 @

!/Lﬁl f)ﬂﬂm/"nm"/ /41/ L‘/707//J

IN:ACCOUNT W!TH )

B,

T (Lue;\«unq & Exe

- [N ACGOUNT WITH

B D TRU z«:.ﬂ.;

S,a”@%-\ r.;o,'ﬂa/‘KS

cl/s%

;'l?t’%%

[ P&Ar KSide

1400 pO.

whispor Ar w

Yoo oD

Amtk|

“Loft - @e,ﬂamé -

z1 Linkg Sheore,

00

(o] 4

Lohrspee dr &

4
-

4oy 16

(O reeR \Viei)

~

A[0 0 O

“Rinclet dr

Y400 |

LI‘%KQ‘ Shore de

Y00

L/—]'/(ﬂ 0:94/’)4"!4’1

LYoo IC

l mu 5/40r’rz

N NN R L |

Y00 o

e

o0

Iy

Tthor

7 K (‘ikpf'i- _
Jst LaKe pmfﬂ'{f

400

oY

- Son

18] Goluie . )

[y

& 00

O¢

'7-04&,/ AmA xf))ecfﬁ’

Aot owed [

3,1,;0(3 oD

 @padams DCBB12 ~ -

GDAYS  [OVERGODAYS

caf

TOTAL AMOUNT

@ 'I_ ms'bcsaia N —




f’f’,_‘“STATEMENT

A SNl

DATE"

Alf})/ /- ?h ?mm@ :

] TERMS: T

el

o Rm[{j, /t)ﬁ?lﬁ’r* KL(?L |

. o

MG ﬂf?’!—?!?:«nﬁml-p ;9‘{/(/

Hou LN a Arr/ /’fc/f ‘5/2/77/

- N ACCOUNT WITH

ﬁ D T/ﬁ Uﬂkr F’)r" ﬁ

‘IN.ACCOUNTWITHF o

Moy — Lepiirs

Lilkocloore da

Vanaid |

el Lo, e

s‘;/;?

| romimounr |

g tALDD

DATE

D;ar 1-.21 2@()@{

Gé?r’llfrﬂ r)f‘,ﬁ (1) ﬂ‘l@l" r"{lﬁ’f"

LG VV\&mmanl.& hludl

O f{ %u "-'/207(@;

B.D e ‘r\:(\'ﬂ(‘ =4 ?/Hf”

. (“] ;IQ:"}{ v‘

} N SRR U, SV V RN
Yoo & Mg Py

: T . Ty =

P b s : 0
AR R U il SRR TR [ 3

xxxxxx

LS Cogibye ey i R

T romeamoun |







A 753-3361

SUPPLY comm‘ﬁ R
/W figy Utee Gy torgs_

SUPPLY CO.

§
o
L
D
T
e}

C,,\.\ Lo 0 . .
N t -
f ﬁ TELEPHONE NO. fi. \ %/ - TERMS: Acounis due 1o oimanth | JOB N
[CHARGE] folowing dato of purchase. -

oRbERED SHIPPED DESCRIPTION UNITPRICE / DISCOUNT AMOUNT

’/‘ — L{L(!ﬂ?;\l DL 2 ,zzmﬂ
' (PO HH-03 & %Swzo/ﬂ»cf

I Ay Of Deteine.

V @&4\4}(3 A E\,éi‘k{//‘

PSS 6517 MEHCHANDlSE NOT RETURNABLE WITHOUT THIS SLIP ’ ‘_ i . = RECEIVED THE ABOVE IN GOOD CONDITION




3§
}
L

HURRAT BURS

LY
e ?liié‘i’ EHT
-2

'éﬂZ

LRIy 4

SRR, BT

ST T
PHIES {270

FORIDGE URTER DIZTRICY LUAT § 0z
E“ﬁﬂ"‘ ERNGD HET L0TH

FRIZ RO,

K1 42054

WER Loy

E. Hai 32{’%?

E‘ W5 HUST BE AUCHIBRED By 1

&% ADDITIORGL. CHARRE 0 P88T DI ¢

Frny
sl

il
.1.‘

E“J

AEAH m'

: 3!%)3!:)’:’ '

t
¥
i
i
-
|
!
i
i
K

P :
I 3
¢ ' <
. E
&
L
i
i
|
PE'.J. TNER 22 W75 TAE _ mm o
B HH-TREARLE A :
) SUE-TOTAL A X
i e ey TR A e .
i . FATHERT .79 THE MU L7
X o 74” »Qi» CHITAL MR 2,78 '
l‘ . . B B )
L RECEIVED BY '
2 .. . “__’]




7

r
oy
e

Uy JJM.; £0, SLESALE TLER Uf. : - PARE
VURRAY ¥ E‘“" & u“zf‘ FHIER ‘
Shn-Tid, T, AL

dutd

CEHTER RIDGE BRTER DIRTRICT e & RlozEr
- GRIE £ 1A

cl. ACLET . 14 £
8 BORRIS Rﬁ . . - CLERKS 1aY

T % 'y 2 . 4
) lji;:":xkfé ;.‘4": AL0Eh . . LiJ% k3

HWE BIE

wi FRYHENT RECEIVED 3¢

st PRI I FULL wx

X e e 0
i , RECEIVED BY . S N - '




3.
i

R ’.i%; 5 ;'" { D Urii.'LiSw..; :;:f‘ L L FEGE BD
BURRAY REHNTAL mm ogtEs DENTER - _ 2
00-704 Sa HATH STREET |
CHURRRS, Y 4RI7L-E15
FHERER (200 TR3-T

RETURME HIRT B & “fﬂr:—n ggi_ § T |
A .&uBX TIGHAL CHARGE O PRSY }g ;;,r;g_ J{d - ’ '
. N . o - ‘ i

CENTER RIDGE WATER DISTREET oNET Bl I B RIBLE

[
CASH ACEOUNT : TERNS: HET fomg C BT B 3009
281 VORRIS D, S R £ =11 71 :

i dr‘T‘L.' SRty

Ut

& |Exjaman . -z ?a. ML BB 5.3
e @:‘:ziz - ,i s_a:«s% LOUPLIED , 8,47 JE& .98
2 Ealaatg 1% REPAIE COUALING I IR 2,87 5 778
1. |E&{AtieT 234" 5 iéﬂ oane | ' Za1Y fER 2§
S i 2* SF BIEEL tlay L9 ER 17,50
10 (g la f*e's m;.:‘* 1.7% EA 1.5

i,

4 PAVHENT RECEIVED 79 BE T i
i FRID I FULL ot STEEME | G
- T0TA. 107,28

: : CHEEK PEIMENT ;51~. g OURT - W
¥ s Lid 797 ook . ’ ?E‘JQV” i
RECEIVED BY o R




o e e e

i T SN

n&&n?"e’ ,.‘UFFLY m_ viﬂﬂL LE ELEil i

’ "TﬁL _»ﬁkﬁ GALES CEWTER
. WAL BTREET

11 f,jnr :

LAY
F"iﬂ‘! 27( e‘"xiri I

w
ci
=

.i"

auus.r::; ST B ACTRERNER BY RECEIET
21 AT mzw- T PRST DU ACCOUMT

QFHTEF« &IBEE H?JYR mmBU’T . l”T i! IR If"' E
CAEH T ‘L,Q”iﬁ T }ENE : HIE ¢

284 MERIG L S : S L ."C,EF{FE
s.."'fscx ) H Q;m - T ‘ o TER e

DUE TATE:

o ht‘gﬁz.E
HOH-TAYARLE
vﬂ&f"?ﬁ

SRR R .L.-Ir"‘ﬂIrE

( \\&U\LQ

‘ ascsweo B




RECEIVED BY |




. %t PAYENT RECEIVED P
o mpPAID FLL &

EVEDBY

G o

27,50 TAXPBLE

o HON-TANASLE |
CSUB-TOTAL |
CG7S0TRC AT |
- TOTRL DICE |

4:95 !




e
o BUB-TOTML -

T L TARDE

Fadd

475
81.03

i ey



 Gnd TRRARLE

R T
L ‘.-UZ!‘_‘,‘E ;







mxam
A0 TAIAELE

| nua—*m,

@I

rm:-‘.._, zr.mc{ o

e R O

7R

72,1
4,75

23.91




11U!QU

“ ;fm QM BT e,
el -

el




¥ PATHE FECEIT
% PAID 1N FULL -




P PR R
8 PAID T FLL

| :
awm

SRRy a2

TR TRICE ),




TG FPT 4381
2 SEH 40 e 435008
: DO 3/BA1/2TPT W

57 ThAAL

LT




" 53 PATIENT RECEIVER 78
PAI TN FULL 33

OCHECK PAVENT

o wseE .

16,52 TAIRBE
T
BUB-TOTAL

18,32 TAR-AHOUNT
o TOTAL WVGICE

C0.06

et

R
. 1-:9?
wa




20,00 TAYABL
- 15,25 10
T
20,00 TR -ARIT







LOVE'S HOME CENTERS, INC.
1400 LOUE'S DRIVE
HURRAY, KY 42071
(270)753-9088
-SALE-

SALES #: $0722LL1 73934 01-13-08
13580 R19 FACED118.8350" 6X23 B 57.04
99930 JH 25'X 1" POUERLOCK TAPE 8.43
91431 1/2" 750 STAPLE 1250CT 2.97
180289 SS 160 CTD SINKER NAIL 30 36.89
13517 1202 FORH GAPS AND CRACK 19.92

48 4,98
21489 2" PUC BALL UALVE SOCKET 23.94
28 1197
47385 10 02 SILICONE I W&D WRIT 12.84
ie §.28
SUBTOTAL: 162.03
L TAR: 9,72
THUOICE 06297 TOTAL: 171378
BALANCE DUE: 1711.75
CHECK 171.15

0722 TERHINAL: 06 01/13/09 10:37:12

# OF ITEMS PURCHASED: 13
EXCLUDES FEES, SERVICES AND SPECIAL ORDER ITENS

T

THANK YOU FOR SHOPPING LOWE'S "~
RECEIPT REQUIRED FOR CASH. REFUND.
CHECK PURCHASE REFUNDS REQUIRE
15 DAV UAIT PERIOD FOR CASH BACK.
STORE HGR: JON HEATH

worsserse s JME HOUF THE LOWEST PRICES. GUARANTEED!

g

LOYE'S HOHE CENTERS, .INC.
1400 LOVE"S DRIVE
HURRAY, KV 42071
{270)753-3099
-SALE-
Tl B SO07226W1 1419525

12-27-09

16141 12'ROYELLE ROCKHILL WULTI 11,88

ie 3.96
£6%0s 77 $295 VINYL SHEET QDHES .54
9832 A4 STHAD COUPLTHE 42900 2.16

26055 3/4" SCHAO ELBOW 405027 1 2.61
25523 172" SCH40 COUPLING 42500 1.1
260576 374" SCH40 ADAPTER 433007 3.87
25014 1-1/2 CENTER QUTLET HASTE 6.77
245677 1/18"X1/16"X3/32" U NOTCH 3.42
260569 374" SCH40 ADAPTER 433007 2.97
23923 3/4" ¥ 1/2" SCH40 BUSHING 2.22

58  0.37
sysToTAL: 45.15
TAY: 2.1
INUOICE 14632 TOTAL: 47.86
BALAMCE DUE: 47.86
CHECK : 47.86

0722 TERMINAL: 14 12/27/03 18:01:52

# OF ITEHWMS PURCHASED: 15
EXCLUDES ‘FEES, SERVICES.AND SPECIAL ORDER ITEMS. . .

LOWE'S HONE CENTERS, INC.
1400. LOYE'S DRIVE
HURRAY, kv 42071
(270)753-9089
-SALE-
SALES #: S0722LL1 73334

01-18-03

12957 19/32"4%8 8" 0C T1-11 RS 155.28

5@ 2.8
| : SUBTOTAL: 155,28
T™: 9.3
TWVOICE 06914 TOTAL: 164.50
i | BALANCE DUE: 164.60
' CHECK : 164.60

0722 TERHINAL: 06 01/19/09 15:41:25

' # OF ITEMS PURCHASED: 6
EXCLUDES FEES, SERVICES AND SPECIAL ORDER ITEMS

UEAOETE TR

‘ THRNK YOU FOR SHOPPING LOUE'S
RECEIPT REQUIRED FOR CASH REFUND.
CHECK PURCHASE REFUNDS REQUIRE
15 DAY UAIT PERIOD FOR CASH BACK.
STORE MGR: JOM HEATH -

;

!

\TRJ~~~»-‘:MEnﬁnue THE LOYEST PRICES, GUARANTEED)
‘. FIND A LOVER PRICE, VE WILL

Y 103, SEE STORE FOR DETAILS




MURRAY POST OFFICE
Murray, Kentucky
420719998

2047860071 -0097

06/30/2009 (800)275-8777  10:55:30 AM

R AR

Product Sale Unit Final

Description Gty Price Price

FRANKFORT KY 40601 $1.22
Zone-3 First-Class

Large Env

2.20 oz.

Issue PVI: $1.22 -
FRANKFORT KY 40802 $1.56
Zone-3 First-Class
Large Env

4.40 oz,

Tssue PVI: $1.56
Total : - $2.78
Pald by:

Personal Check $2.78

Order stamps at USPS.com/shop or call
1-800-Stamp24. Go to USPS.com/clicknship
to print shipping labels with postage.
For other information call 1-800-ASK-USPS.

Bill#: 1000304572570
Clerk: 14

A1 sales final on stamps and postage
Refunds for guaranteed services only

Thank you for your business
xxx***xxxxxxxx*wx*xxxwwxxxxx*xw*kk*wxw*x

**x*x****x**xxwr***xx*xw*wxr*xxxx*****xx

HELP US SERVE YOU BETTER
Go to: http://gx.gallup.com/pos

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

YOUR OPINION COUNTS

xxx#xx*x*zxxx*xx*x**xxxxxx**x*xxxwxxx**x
KEERKKKKKRKKEKKXKKRRKRHKRARKKRKEKKKRKKKRRKX

Customer Copy

B R R I

COPYPLUS oW 2
T N L
(2700 753-T117

0673072008 10:3340 01
00000042975  CLERKO1

g @ $0.11
DEPT. 01 11$0. 99
9 @ $0.05
DEPT. 01 1140. 45
57 8 $0.17
DEPT. 01 149, 69
| 4 @ $0.25
DEPT. 01 11$1.00
DEPT. 01 11$0.09
HDSE ST $12.22
TAX] $0. 73
ITEHS 800

CHARGE $12. 95



FURRAY NEWSFAFERS, INC.
MURRAY LEDGER & TIMES

Foll. BOX 1040

MURRAY 3

KY 420711040 (

STATEFENT

ADVERTISING

Q&S I0/0P

DEXTER; KY 42036

13
14

FREVIOUS BALARNCE
FAY T THAMK YDOU

2650

PTION/BROD D

- 30

TERMS: 1.5% INTEREST CHARGED OM BﬁLﬁNCE UMFA
MIMIMUM FIMNAMCE

18% AMMUAL INTEREST.

DETACH AND RETURN THIS PORTION ’

SEE REVERSE SIDE
FOR IMPORTANT INFORMATION

l:.nmn -

{FURRAY NEWSFAFER
MURRAY |EDBER
BOX 1040

O

MURRAY







McCoy & McCoy Laboratories, Inc. : Lexington KY Paducah KY
P. 0. Box 907 859-299-7775 270-444-6547

. . Madisonville KY Pikeville KY
Madisonville, KY 42431 270-821-7375 606-432-3104

www.mccoylabs.com :
y M.DeMoss@mccoylabs.com

Center Ridge Water Dist #2

Attn: William Duncan . Reported: 01/22/09
69 Marguerite Bivd Client CE648504
Newconcord KY 42076 Batch No: 08121454

Sample ID: AG40691

This analytical report has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.

CORRECTED COPY

Report corrected for analysis date of “lron”. Previous report indicated incorrect date of
01062008. Date has been corrected to indicate 01062009.

WEEYLY


http://www.mccoylabs.com

SAMPLE CATEGORY = CH KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
DISTRIBUTION SAMPLING SECONDARY CONTAMINANT ANALYSIS REPORT FORM

Plant Name or
PWS I -KYD180509 PlantiD A or Dist Location Name CENTER RIDGE WTP #2 : Location Code TPA

PWS Name CENTER RIDGE WATER DISTRICT #2
PWS Address 281 MORRIS RD, DEXTER, KY 42036

PWS Contact WILLIAM M DUNCAN
PWS Phone 270-474-8267

ﬁﬁﬁané)é?m?ﬁ)te ——————12152008 Time 1916— sf :n}:)cl 3;’2’;2 c:;iance) Collector Name Derek Leatherman
8P = Special (Not for Compliance) Signature/Date

LabiD: 00030 Lab Sample Number  AG40691 Lab Phone  270.821.7375

Lab Analyst  Matt Taylor 01/22/2009 Lab Supervisor W )@'(:7‘77” //3&’/‘1’7

Signature/Date Signature/Date
Analyte Code Analyte Name " ;:\;\:éy(s:igde < Resujto g'ng/i.) - | Analysis Date (MMDDYYYY)
Lab Minimum Reporting Limit (mg/L)

1002 Aluminum 797 < 0.01 01082008
1017 Chioride . 720 4.36 12162008
1022 Copper 799 0.007 01082009
1025 Fluoride 720 0.2 12162008
1028 Iron 799 < 0.02 01062009
1032 Manganese 799 < 0.002 01082009
1050 Silver ’ 799 < 0.002 01082009
1055 Sulfate 720 < 1.0 12162008
1095 Zinc 799 0.004 01082009
1905 Color (cu) 957 < 1.0 12162008
1910 Corrosivity (LANG) 838 - 2. 34 01092008
1920 | Odor (TON) 833 < 1.0 12162008
1925 pH 734 6.82 12152008
1930 Total Dissolved Solids (TDS) 806 44. 0 12172008
2905 Foaming Agents/Surfactants 755 < 0.1 12162008

CORRECTED COPY

The signatories of Ihis form certify by their signatures 1hat collection and analysis of the water sample analyzed and the resulling data hemby brmilled, were with the provisi of 401 KAR Chapter 8; and tha! lhe dala
subrnitted on this form is a true an accurate report of the resulls of collection and analysis performed pursuant 10 the above-r A of 401 KAR Chapler 8 are subject m severe penallies prescribed in KRS 224.89-010, up
to $25,000 fine per day per violation and in some cases a violation may sublecl the violator to prison,

Page 1




McCoy & McCoy Laboratories, Inc. ' Lexington KY Paducah KY

P. 0. Box 907 859-299-7775 270-444-6547
. . Madisonville KY Pikeville KY
Madisonville, KY 42431 ' : 270-821-7375 606-432-3104

www.mccoylabs.com
M.DeMoss@mecoylabs.com

Center Ridge Water System
Attn: William Duncan ' Reported: 01/22/09
69 Marguerite Blvd Client: CE648403
N ;

ewconcord KY 42076 Batch No: 08121449

Sample iD: AG40675

{This analytical report has been sent via express courier to. .
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.

CORRECTED COPY

Report cotrected for analysis date of “lron”. Previous report indicated tncorrect date of
01062008. Date has been corrected to indicate 01062009.

mﬂ«b Qe
/23[9



http://mccoylabs.com

SAMPLE Ca "EGORY = CH
r!STRIBUTION SAMPLING

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
SECONDARY CONTAMINANT ANALYSIS REPORT FORM

Plant Name or
PWS ID . KY0180548 PiantID L or Dist Location Name CENTER RIDGE WTP Location Code TPA
TER RIDGE WATER SYSTEM
PWS Name CEN PWS Contact WILLIAM M DUNCAN
PWS Address 281 MORRIS RD, DEXTER, KY 42036
- PWS Phone 270-474-8267
Sample Date 12152008 Time 0944 Sample Type RT Collector Name Derek Leatherma
(MMDDYYYY) RT = Routine (For Comptiance) ollector Name Derek Leatherman
SP = Speciat (Not for Compliance) Signature/Date
LabID: 00030 Lab Sample Number  AG408675 Lab Phone  270.821.7375
[t - ~ aram /s
Lab Analyst Matt Taylor 01/22/2009 Lab Supenisor 7 PPAJOT Nern 1/92(27
Signature/Date Signature/Date
Analyte Code Analyte Name Analysis < Result (mg/L) Analysis Date (MMDDYYYY)
Method Code -Of-
Lab Minimum Reporting Limit (mg/L)

1002 Aluminum 797 < 0. 01 01082009
1017 Chloride 720 3.77 12162008
1022 Copper 799 0.003 01082009
1025 Fluoride 720 0.2 12162008
1028 fron 799 < 0.02 01062009
1032 Manganese 799 < 0.002 01082009
1050 Silver 799 < 0.002 01082009
1055 Sulfate 720 7.91 12162008
1095 Zinc 799 0.005 01082009
1905 Color (cu) 957 < 1.0 12162008
1910 Corrosivity (LANG) 838 - 1.83 01092009
1820 Odor (TON) 833 < 1.0 12162008
1925 pH 734 7.09 12152008
1930 Total Dissoived Solids (TDS) 806 76.0 12172008
2905 Foaming Agents/Surfactants 755 < 0.1 12162008

CORRECTED copy

The signalories of this form cenify by their signatures that collection and analysis of the water sample snalyzed and lhe resulting dats hereby

were

with the p
submitted on this form is a true an accurate repon of the resulls of collection and analysis p

o $25,000 fine per day per violation and in some cases a vigialion may subject the violator to prison.

Page 1

of 401 KAR Chapler B; and thal the data

p o \ of 401 KAR Chapler 8§ are subject Io severe penallies prescribed in KRS 224.98-010, up




McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

P. 0. Box 907 859-299-7775 270-444-6547
PO Madisonville KY  Pikeville KY
Madisonville, KY 42431 270-821-7375 606-432-3104

www.mccoylabs.com
y M.DeMoss@mccoylabs.com

Center Ridge Water Dist #2 ‘
Attn: William Duncan : Reported: 01/08/09

69 Marguerite Blvd Client; CE648512
4
Newconcord KY 42076 Batch No: 08121456

This analytiCaI repOrt has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.



mailto:M.DeMoss@mccoylabs.com

SAMPLE CATEGORY = CH
ENTRY POINT SAMPLING

This Section To Be Completed By Collector

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
SODIUM ANALYSIS REPORT FORM

PWSID KY0180509 PlantID A

Plant Name CENTER RIDGE WTF #2

Location Code TPA

PWS Name CENTER RIDGE WATER DISTRICT #2

PWS Address 281 MORRIS RD, DEXTER, KY 42036

Sample Date 12152008 Time 1046 Sample Type RT
(MMDDYYYY) —— T —

RT = Routine {For Compliance)
SP = Special (Not for Compliance)

PWS Contact ~ WILLIAM M DUNCAN
PWS Phone 270-474-8267

Collector Name Derek Leatherman
Signature/Dale

This Section To Be Completed By Lab

Lab iD 00030 Lab Sample Number  AG40699 Lab Phone  270.821.7375
Lab Analyst Jared Daugherty 01/08/2009 Lab Supervisor 7 7WA )T s 1[5 (29
Signature/Dale Signature/Dale
Analyte Code Analyle Name Analysis < Resull {mg/L) Analysis Date (MMDDYYYY)
Method Code -Of-
Lab Minimum Reporling Limit (mg/L)

1052 Sodium 7599 3.12 01062008
The signalories of this form cedify by their sig that ion and is of the water sample analyzed and the resulting data hereby itled, were with the provisi of 401 KAR Chapler 8; and that the data
submilted on this form is a rue an accurate report of the results of and analysis p {o the above-r A of 401 KAR Chapler 8 are subjec! to severe penallies prescribed in KRS 224.83-010, up

to §25,000 fine per day per violation and in some cases a violation may subject the violator to prison,

Page 1




Mooy & Meloy Laboratories, .

P, Q. Boxn 867
Madbsonyills, KY 42434

iy mccoviabs, com

Chain of Custoddy

Padueah KY
270-444-8547
Fikaville 1Y

Layington KY
8582007775

Hadisonville KY
270-821-7375

606-432-3104

Loudsvile KY
502-261-0003

Route: 54  Project SDWA Colisrted by: Jlren oy Jopl Collection Date: /7 )5 =
Center Ridge Water Dist #2 ' Coliection Thme: 7 G/,
Aitn: Willlam Duncan P O, No: B
89 Marguerie Blvd A PhoneFayx:  270-436-6304
Newconcord KY 42076

{.,56485’12 Center Ridqe WD 2 Sodium 0180500 TEA BE0 0 &P 81 IGEN DIEUERDALE SIB

Logbateh Composite Semple  Starl Date Time

Sample Nos Stop Date Time . L

Field Date By Date Time Fecal Date Timz

pH Meteri: pH: . - DO Meter#: Do:

Temp: ok Flow: _ Unitss Matrix:  Liguid

_, g:___ oliaction Bisthod Test Snatvsis Reguested Bottle Tyne apd Prossryative
{ C-} DWW RIETPU A Drinking Water Matals Pick Up from Lo
Lare DW MAICPAES 1 Sodiumn by ICP/AES 250 ml Plastic Hitiie Acid4 ¢

Relinquish:;d'}ay‘ 1 ‘

Received qﬁ:

Ralinguished bgr:

Received by:

Re!inq‘uishéd by

Date/Time:
DatefTime:

Data/Time:

Received by

DateiTime:




McCoy & McCoy Laboratories, Inc.

P.O. Box 907
Madisonville, KY 42431
270-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

cnent@m&gd@g,#; Logbatch No.@% \QlquLab No.: 'PC)L’l qu Q]

Sample Delivery Type (circle): US Postal UPS FedEx @ Client

Sample Receipt Checklist:

k.

Logged in By: W\f\‘ Date:

Were custody seals used on outer package, and/or sample containers?

. Were sample containers received damaged?

Unacceptable

1A
Cooler Temp.:z-_(,(e?f”cle)

Were the samples accompanied with a Chain-of-Custody or other

transferable document?
Was all information recorded to defend the sample transfer & submittal?

Is each sample and container uniguely identified on the COC?

. Were all samples in appropriate containers?

. Did all samples have appropriate volumes?

Were all samples submitted within sample holding times?
Were "Collection Methods” recorded?

Were "Flow Units" recorded?

Exceptions:

YES NO
I
~
~A__. _____
\)
~.J

Reviewed By:QD\B\\é\

Q:\MADISONVILLE\ADMIN\Forms & Labels\Sample Checklist.doc

Action Required:

Client informedon ____/____/____  Client Rep:_ By:

No Action Required, see notes
No Action Required

Sy ,
Project Manager Date: )\9\ /99\/5:{7




McCoy & McCoy Laboratories, Inc. Lexington KY

Paducah KY
P. O. Box 907 . 859-299-7775 270-444-6547
. o ile. KY 42431 Madisonville KY Pikeville KY
Madisonville, 270-821-7375 606-432-3104
www.mccoylabs.com

M.DeMoss@mccoylabs.com

Center Ridge Water Dist #3

Attn: William Duncan Reported: 01/22/09
69 Marguerite Bivd

, Client: CE648603
Newcorjcord KY 42076 Batch No: 08121458

Sample ID: AG40701

This analytical report has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.

CORRECTED COPY

Report corrected for analysis date of “Iron”. Previous report indicated incorrect date of
01062008. Date has been corrected to indicate 01062009.

7Nt TN
[ [&/*T


http://www.mccoyIabs.com
mailto:M.DeMoss@mccoylabs.com

SAMPLE CA' 'EGORY = CH KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
DISTRIBUT N SAMPLING SECONDARY CONTAMINANT ANALYSIS REPORT FORM

Plant Name or
PWSID KY0180502 PlantiD A or Dist Location Name CENTER RIDGE WTP #3 Location Code TPA

PWS Name CENTER RIDGE WATER DISTRICT #3
PWS Address 281 MORRIS RD, DEXTER, KY 42036

PWS Contact WILLIAM M DUNCAN
PWS Phone 270-474-8267

ﬁﬁmﬁf ¢ ———-——12152008 Time 195—5— S‘ra T:: ;;l;y(gz Co:;iame) Collector Name Derek Leatherman
SP = Special (Not for Compliance) Signature/Date
LabID: 00030 Lab Sample Number  AG40701 Lab Phone 270.821.7375
LabAnalyst Matt Taylor 01/22/2009 Lab Supenvisor 7 2 A TN ] JEE! [e3
Signature/Date : Signalure/Date
Analyte Code Analyte Name " e/:mljyéi:de < Resu_!:) EfnglL) Analysis Date (MMDDYYYY)
Lab Minimum Reporting Limit (mg/L)

1002 Aluminum 797 < 0.01 01082009
1017 Chioride 720 2.89 12162008

1022 Copper 799 0.014 01082009

1025 Fiuoride 720 0.2 12162008

1028 fron 799 < 0.02 01062009

1032 Manganese 799 < 0.002 01082009
1050 Silver 799 < 0.002 01082009

1055 Sulfate 720 < 1.0 12162008
1095 Zinc 799 0.012 ’ 01082009
1905 Color (cu) 957 < 1.0 12162008

1910 Corrosivity (LANG) 838 - 3.14 : 01092009

1920 Odor (TON) 833 < 1.0 12162008
1925 pH 734 6. 51 12152008

1930 Total Dissolved Solids (TDS) 806 38.0 12172008
2005 Foaming Agents/Surfactants 755 < 0.1 12162008

e on s form 8 Ly oECurals Pt of N tosuls of CaTEChon an SNy per{ommed,purecant 1 1 sove-re1anced guaions, Violtons of A1 KA Ghapler & s SuHet 1 sevore penaties sescned n KIS 2249901, up

o $25,000 fine per day per violation and in some cases a viaialion may subject the viotalor lo prison.

Page 1




McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

P. O. Box 907 859-299-7775 270-444-6547
lle, KY 42431 Madisonville KY  Pikeville KY
Madisonville, - 270-821-7375 506.432-3104

www.mccoylabs.com .
y M.DeMoss@mccoylabs.com

Center Ridge Water District #4 ~

Attn: William Duncan : Reported: 01/22/09
69 Marguerite Bivd ' Client: CE648302
Newconcord KY 42076 Batch No: 08121463

Sample ID: AG40709

This analytical report has been sent via express courier to
- ithe Kentucky Division of Water.. We:recommend thatyou -
contact the DOW to ensure delivery of your data.

CORRECTED COPY

Report corrected for analysis date of “lron”. Preﬁous report indicated incorrect date of
01062008. Date has been corrected to indicate 01062009.

Frwds BT

//3:1,/07



http://www.mccoy1abs.com

SAMPLE G-nTEGORY = CH
DISTRIBU FON SAMPLING

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
SECONDARY CONTAMINANT ANALYSIS REPORT FORM

Plant Name or
PWS ID KY0183106 PlantiD A or Dist Location Name LH& MWTP Location Code TPA
" PWS Nz L H & MWATER ASSOCIATION )
ame PWS Contact MITCH PACE
PWS Address 66 EDWARDS LANE, BENTON, KY 42025 PWS Phone  270-527-9785
Sample Date 12152008 Time 1005 Sample Type RT Coll Name Derek Leatherma
(MMDDYYYY) T ——— RT = Routine (For Compliance) ollector Name Derek Leatherman
SP = Special {Not for Compliance) Signature/Dale
LabID: 00030 Lab Sample Number ~ AG40709 Lab Phone  270.821.7375
Lab Analyst Matt Taylor 01/22/2009 L.ab Supervisor ‘ o [ / &3 / &7
Signature/Date Signature/Date
Analyte Code Analyte Name Analysis < Result (mg/L) Analysis Date (MMDDYYYY)
Method Code -Of-
Lab Minimum Reporting Limit (mg/L)

1002 Aluminum 797 < 0.01 01082009
1017 Chloride 720 2.63 12162008
1022 Copper 799 0.003 01082009
1025 Fluoride 720 0.2 12162008
1028 Iron 799 < 0.02 01062009
1032 Manganese 799 < 0.002 01082009
1050 Silver 799 < 0.002 01082009
1055 Sulfate 720 1.21 12162008
1085 Zinc 799 0.0086 01082009
1805 Color (cu) 957 < 1.0 12162008
1910 Corrosivity (LANG) 838 - 2.56 01082009
1920 Odor (TON) 833 < 1.0 12162008
1925 pH 734 6.58 12152008
1930 Total Dissolved Solids (TDS) 806 50.0 12172008
2905 Foaming Agents/Surfactants 755 < 0.1 12162008

CORRECTED COPY

were

The signatories of this form certify by their signatures thai collection and analysis of the water sample analyzed and lhe resulling data hereby itted, with the p

subrnitted on this form Is a lrue an accurate report of the resulls of collection and analysis p
1o $25,000 fine per day per violation and In some cases a violalion may subject the violator to prison.

Page 1

of 401 KAR Chapler 8; and that the data

of 401 KAR chapler 8 are subject lo severe penslties prescribed in KRS 224.99-010, up




VicCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

869-209-7775 270-444-6547
>. 0. Box 907

O. Ox. Madisonville KY Pikeville KY
Vadisonville, KY 42431 270-821-7375 606-432-3104

vww.mccoylabs.com
mccoy M.DeMoss@mccoylabs.com

Center Ridge Water Dist #2

Attn: William Duncan Reported: 01/09/09
69 Marguerite Bivd Client: CE648504

Newconcord KY 42076 Batch No: 08121454

Sample ID: AG40691

This'analytical report has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.



http://w.mccoylabs.com
mailto:M.DeMoss@mccoylabs.com

SAMPLE CATEGORY = CH KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
DISTRIBUTION SAMPLING SECONDARY CONTAMINANT ANALYSIS REPORT FORM

Plant Name or
PWS ID KY0180509 PlantiD A or Dist Location Name CENTER RIDGE WTP #2 Location Code TPA

PWS Name CENTER RIDGE WATER DISTRICT #2

PWS Contact WILLIAM M DUNCAN

RRIS RD, DEXTER, KY 4203
PWS Address 281 MORRIS D XTER, 42036 PWS Phone  270.474-8267
Sample Date 12152008 Time 1046 Sample Type RT Collector N “Derek Leatherma
(MMDDYYYY) - RT = Routine (For Compliance) oliector Name Derek Leatherman -
SP = Special (Not for Compliance) Signalure/Dale
LabID: 00030 Lab Sample Number ~ AG40691 Lab Phone  270.821.7375 i
Lab Analyst Matt Taylor 01/09/2009 Lab Supenisor 7 Vil AT e 0t (97 /0%
‘ Signature/Date Signature/Dale
Analyte Cade Analyte Name ’ Analysis | < Result (mglL) Analysis Date (MMDDYYYY)
Method Code -0r-
’ Lab Minimum Reporting Limit (mg/L)
1002 Aluminum 797 < 0. 01 01082009
1017 Chloride 720 4.36 . 12162008
1022 Copper 799 0.007 01082009
1025 Fiuoride 720 0.2 12162008
1028 Iron 799 < 0.02 © 01062008
1032 Manganese 799 < 0.002 01082008
1050 Silver 799 < 0.002 01082009
1055 Sulfate 720 < 1.0 12162008
1095 Zinc 799 0.004 01082009
1905 Color (cu) : ’ 957 < 1.0 12162008
1910 Corrosivity (LANG) 838 - . 2.34 01082009
1920 Odor (TON} 833 < 1.0 12162008
1825 pH 734 6.82 12152008
1930 Total Dissolved Solids {TDS) 806 44.0 12172008
2905 Foaming Agents/Surfactants 755 < 0.1 12162008
The signataries of this form certify by their signatures that colleclion and analysxs of the wa(er sample snalyzed and the resulling dala hereby submitied, were y with the provish of 401 KAR Chapter 8; and that the data
submitled on this form is a true an accurate report of the resuits of and to the above.r fons of 401 KAR Chapter 8 are subject lo severe penallies prescribed in KRS 224.99-010, up

to $25,000 fine per day per violation and in sorne cases g violation may subject the vimalnr to prison,

Page 1



Mfecoy & MoCay Laboratorfes, inc

3 .

Lexdngion KY Padueals 1KY

: s . Loutwvilie KXY
F. O.Bax 807 hain of Custody  ssees7775  270-444.6547  EDI-B61-0001
Eagiconyilie, iKY 42431 Madisonville (Y Pliceville 1KY :
; ijﬁ:ﬁ;ﬁahs - 270821737 BOG-432-3104
Route: 54  Project SDWA Collscted by: fi i g Collection Date: /%7
Center Ridge Water Dist #2 Collection Tims: /44 £
Adin: Willism Duncan O, Ro: . S —
69 Marguerite Bivd SO PhoneFex: 270-436-6304
Newconcord KY 42076 o~ T
' Tlosk Tow (Ted

CEG48504  Center Ridge WD #2

SECOND 0180509

Logbatch

(U S

7
L/ é/ i)
e

GRe 04 BFGLIGENE SIRNIBIIBE RIB

Relinquished lyy k-
Received by‘“
Relinquished by:
Recsived by
Relinquished by:
Received by

fron by ICPIAES

Composite Sample  Start Date Tirne
TN AT ” py
Sample Nos /"VD ] (J(_,Q(-«’( f Stop Date Time
Field Dats By: e b SO Date /3 /5% Time ¥ G Fecal Date Time
ol Materd: pH: i %«J DO Materé: oo L
Temp: 1251 ct: Flow, Units: ) Matrix:  Liguid
LColisetion Mathod Topt Analysie Requestad Boltte Type and Preservative
G‘v),' C © DWW ZNICPRMS 1 Zine by ICPIMS 250 mf Plastic Mitric Acid 4 ¢
PG ‘{ C DW_SO4IC 1 Sulfate by 1C Mdv 250 mi Plastic 4 ¢
:' G { C W ALICPMS 1 Auminung by (ICP/MS 250 il Plastic Mitrde Acid 4 ¢
[ alc DW_CAICRAEE 1 Caleium by ICPIAES 250 mil Plastic Nitric Asid 4 ¢
PG / C DW_CLICPMS_{  Copper by ICPIMS 250 mif Plastls Nitde Auld 4 ¢
* G (C DW_ODOR_1 Odor WMdv 2oz Wide Mouth Glass 4 ¢
G { o DW_MNICFMS 1 Manganese by ICP/MS 250 mi Plastic Nitrie Acid 4 ¢
1’ G { o DVW_TURBIDITY_  Turbidity M 1 Litsr Plastic 4 ¢
i GIC DWW _ALKPHENG_  Allatinlty, Phene Mdv 1 Llter Plastic 4 ¢
G { c DW_AGICPMS_1  Silver by ICPAMS 250 trd Plastic Nitde Acid 4 ¢
G { C DW_HARDNESS_ Hardness as CaCO3 Mdv 250 mi Plastic Nitric Acid 4 ¢
' G{ C DW_TDS 1 Total Dissolvied Solids Mdv 1 Liter Plastic 4 ¢
GicC DW_ALKTOT 1 Total Alicalinity by Thrimetry Mdv i Liter Plasticd ¢
GfC T DW_COLORPCU_ PCU Colar Mdv 1 Liter Plastic 4 ¢
a@1C Dw_CL_t Chleride by 12 Mdy 1 Liter Plastic4 ¢
-G DW_ALKCAR 1 Alkalinity, Carbaonate (CO3) Mdv 1 Liter Plastic 4 ¢
GIC DW_ALKBICAR 1 Alkalinity, Bicarbonate (HCO3) fMdv 1 Liter Plastie 4 ¢
G { C DW_MBAS_1 MBAS ag LAS Mdv 1 Liter Amber Wide Houth Glass 4 ¢
G { c TEMPFLD3 Tamperature, C (Fisld)
G/C PH_FLD3 pH (Field)
\ G)I C MIA_ICPU 1 Multt Matrd G Pick Up from Logh
\oale DW_HARDCA_{  Hardnass, Calgium
L Gic DW_METPU_ 1 Drinking Water Matals Pick Up from Lo
Lol DW_FIC_1 Fluorids by I Widv "4 Liter Plastic 4 ¢
[iC DW_FEICPAES 4 250 mi Plastic Mitric Acid 4 ¢

) :
DatefTimels /I = HI O e
AN DatelTime: (;J\;( £ >

Date/Time;
DatefTime:

Date/Tima:

DatefTihe:



McCoy & McCoy Laboratories, Inc.
P.O. Box 907

Madisonville, KY 42431

270-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

Client: Qwv\ll’\«&rdﬁ? @9\ Logbatch NOQ%‘;\LKSLI Lab No.: %L’[QLOOL t

Sample Delivery Type (circle):  US Postal UPS FedEx MML Client

o)

Sample Receipt Checklist:

. ?
a. Were custody seals used on outer package, and/or sample containers? \_) ) .

b. Were sample containers receiv amaget._

Acceptable

¢. Cooler Temp._f___"~ (circle) Unacceptable

d. Were the samples accompanied with a Chain-of-Custody or other R
transferable document?

e. Was all information recorded to defend the sample transfer & submittal? T __ e

f. Is each sample and container uniquely identified on the COC? ) S

g. Were all samples in appropriate containers? \_9 ________

h. Did all samples have appropriate volumes? x" R

i. Were all samples submitted within sample holding times? \_9 _______
\\3

j. Were "Collection Methods" recorded?z

k. Were "Flow W et T
Date!% (,6/08

Logged In By:

Exceptions:

Action Required:

Client Informedon ____/____/____  Client Rep: _By:
No Action Required, see notes

No Action Required

Reviewed B;\HY\\/\ Project Manager Date:,[&&_/é.é.z/.@_b__

Q:\MADISONVILLE\ADMIN\Forms & Labels\Sample Checklist.doc




McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

. 0. Box 907
P O‘ BOX, Madisonville KY Pikeville KY
Madisonville, KY 42431 270-821-7375 606-432-3104

. labs.com
WL mecoy M.DeMoss@mccoylabs.com

859-289-7775 270-444-6547

Center Ridge Water System
Attn: William Duncan Reported: 01/09/09

69 Marguerite Bivd Client: CE648403
Newconcord KY 42076 Batch No: 08121449

Sample ID: AG40675

This analytidal réport has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.



http://www.mccoylabs.com
mailto:M.DeMoss@mccoylabs.com

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
SECONDARY CONTAMINANT ANALYSIS REPORT FORM

SAMPLE CATEGORY = (4
DISTRIBUTION SAMPLING:. -

Piant Name or
PWS ID KY0180549 Plant D A_\__ or Dist Location Name CENTER RIDGE WTP Location Code TPA
: ENTER RIDGE WATER SYSTEM
PWSName — CENTER PWS Contact WILLIAM M DUNCAN
PWS Address 281 MORRIS RD, DEXTER, KY 42036 PWS Phone 270-474-8267
Sample Date 12152008 Time 0944 Sample Type RT R S
(MMDDYYYY) —_— . RT = Routine (For Compliance) Collector Name Derek Leatherman
SP = Special (Not for Compliance) Signature/Dale
Lab1D: 00030 Lab Sample Number ~ AG40675 Lab Phone  270.821.7375 . )
Lab Analyst Matt Taylor 01/09/2009 Lab Supenvisor 7 Pk AT Nl o1 (o7 /9
Signature/Date Signature/Date
Analyte Code Analyte Name Analysis < Resul! (mg/L) Analysis Date (MMDDYYYY)
Method Cade -or-
Lab Minimum Reporiing Limit (mg/L)

1002 Aluminum 797 < 0.01 01082009

1017 | Chioride 720 | 3.77 12162008

1022 Copper 799 0.003 01082009

1025 Fluoride 720 0.2 12162008

1028 Iron 799 < 0.02 01062008

1032 Manganese 799 < 0.002 01082009

1050 Sitver 799 < 0.002 01082009

1055 Sulfate 720 7.91 12162008

1095 Zinc 799 0.005 01082009

1905 Color {cu) 957 < 1.0 12162008

1910 Corrosivity (LANG) 838 - 1.83 01092009

1920 Odor (TON) 833 < 1.0 12162008

1925 pH 734 7.09 12152008

1930 Tota! Dissolved Solids {TDS) 806 . 76.0 12172008

2905 Foaming Agents/Surfactants 755 < 0.1 12162008
The signatories of this form cesify by their signatures that cofieciion and analysls of the waler sample analyzed and lhe resulting data heraby bmilted, were with the pi of 4D1 KAR Chapler 8; and Ihat the dala
submitted on this form Is a true an accurate report of the results of colfection and analysis he L of 401 KAR Chaplet 8 are subjeci lo severe penallies prescribed in KRS 224.99-010, up

1o $25,000 fine per day per violation and in some cases a violalion may subjec! the violalor to prison,

Page 1




airoraicfes

e

sty 4

Whaclis ;csrwir?& Ky
"1{! Ay

Route: 54 %
Center Ridae Wa

Colleeted by:

Cotlect rn Drate:

A - “’-n i
!l/) ’:‘x’ 2

LT [3{1(,

Atk William [ ' SRR olection Time: 7 & a, /J! 2
ARREMERT LS H TR ‘Ul\(.:u A By T SR
@g;ﬂd‘;m |':€e Bilvd " P. G No: PhonsFas  270-436-6304
Nevesoncorg KY 42076
CEBARACS Center Ridge WD #1 _SECOND _01808se( PR ) BEE FE S0 UEIE RYERIIEG IR B MRS
Logbatah &’3( 'F‘) ‘( L“\L{,(‘/{ Cotposiie Saimple  Shart Date . e
Sample Nos H(:;a L’} (5 n7 Q:; Stop Date e
iy Fleld Date By e fF S Ape Date 70 /T e QFese, Fecal Dets Tire
{4 pHMstert pH: 7.0% DO Wetsr: DO )
}amp: T Gt Flow, Urifts: Matri:  Liguid
SCpftection NMsthod Tast fkombyeie Bevussiad Bottle Tupe aud Prasurvative
/ 'Lz’/ G DW_TURBIDITY_  Turbidity bdv 4 Liter Plastic 4 ¢
P aie DW_ALKPHENG _ Allcalinlty, Pheno [dv 1 Liter Flastic 4 o
\ aGlre DOW_ALKCAR 1 Alcalinity, Carbonaie (COJ) fbdy 1 Liter Plagtic 4 ¢
G]/ C DW_ALKBICAR 1 Alkalinity, Bloarbonazte (MOOY) Kdv 1 Liter Plastic 4 ¢
Q /G W _MBAS 1 MIBAS as LAS Mdy i Liter Amber Wide Mouth Glass 4 ¢
(.:x G TEMPFLDS Termparsture, C (Fiald)
Lf: e PH_FLD3 pi (Field)
C{%IC. MM__(CFUJ finfd Matrb [C Plek Up from Logli
5T DW_HARDCA 1 Hardness, Caleium
; 1C DW_METPU_T - Drinking Water Metuls Pick Up from Lo
310 DW_FIC 1 Fluoride by IC ldv 1 Liter Plastic 4 ¢
{ C% e DW_COLORPCUY_ PCU Color My © ot Liter Plastic 4 ¢
! a’ ¢ DWW CL_id Chivride by 1 Mdv 1 Liter Plastic 4 ¢ -
( GIC . DWW TDHE 1 Total Dissolved Solids Mdv 1 Litsr Plastio & ¢
| ﬁia/ C DW_SO4HC 1 Sulfate by 1€ Mdv 250 mi Plastic 4 ¢
%‘/ c . IR ALICPMES t Aluminum by ICPAVS Z50 mi Plastic Nittie Soid 4 ¢
B/C W_CAICPAES 1 Caleium by ICPIAES 250 il Plastl Nigrle Actd 4 ¢
Bic DN CUHCPMS 1 Coppuer by ICP/ME 250 il Plactic Nittie Acid 4 ¢
I f@fc DW_HARDNESS_ Hardness as CaCGd Mdv 250 i Plastic Nitric Aeld 4 ¢
‘; Bic DW_FEICPAES 1 lron by ICP/AES 250 mit Plastic Nitric Acid 4 ¢
".: Gic DW_MNICPME 1  Manganese by ICPAS 280 mt Plastic Nitvie Acld 4 ¢
‘ %/ C DWW AGICPMS 1 Silver by ICPMS 260 mi Plastls Nitris Aeid 4 ©
; ‘1" i DW_ZNICPIIS 1 Zine by ICPMS 250 mit Plastic Nitric Acid 4 ©
: OI*/ ¢ DWW _ODOR_1 Odor May 2oz Wids kouth Glass 4 ¢
B DWW ALKTOT 1 Total Alkalinity by Titrimelry Mdv i Liter Magtin d ¢

{
Redinguished by ‘D

\?‘,i-;’.w[_fj' N, Receives-hy TN e
Vol ShRlinguished by™ ] T

Recelved by,

Dafa/Time: 1/

DiatefTime: j— |

DatelTirme:

Date Tirme:

DatefTime:

Redinauishsd by
Fecaived by

Date/Time:




McCoy & McCoy Laboratories, Inc.
P.O. Box 907

Madisonville, KY 42431

270-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

4

3 cnenQQA/\h/\ Kl(ﬂ &\OQ Logbatch No>BAUYA 1ab nldG H OIS | X ‘

N N
? Sample Delivery Type (circle): US Postal UPS FedEx @ Client
Sample Receipt Checklist: v ' ;
YES NO '
a. Were custody seals used on outer package, and/or sample containers?  _____ \___l_
b. Were sample containers received damaged? \_-_:_
‘7 C N =
¢. Cooler Temp._!__N\— (circle) Acceptabl \-) Unacceptable )
, d. Were the samples accompanied with a Chain-of-Custody or other —De e 7
4 transferable document? ‘.’
e. Was all information recorded to defend the sample transfer & submittal? \f} ______ :
-
%5 f. Is each sample and container uniquely identified on the COC? \\9_ _______
g. Were all samples in appropriate containers? TN

h. Did all samples have appropriate volumes?

i. Were all samples submitted within sample holding times?

j. Were“Collection Methods” recorded? }3 ______ i
k. Were "Flow Units" recorded? — \_'“ .
Logged In By: m/uv\ Date: \gll % (O S)\ .
Exceptions:

Action Required:

_____ Client Informedon ____/____/_.__ Client Rep: By:
_____ No Action Required, see notes

_____ No Action Required

Reviewed BV/EY\B Project Manager Date:)é\ /&Q/ 5\75

Q:\MADISONVILLE\ADMIN\Forms & Labels\Sample Checklist.doc




McCoy & McCoy Laboratories, Inc. ‘ Lexington KY Paducah KY
P. 0. Box 907 859-298-7775 270-444-6547

: . Madisonville KY Pikeville KY
Madisonville, KY 42431 270-821-7375 606-432-3104
www.mccoylabs.com

M.DeMoss@meccoylabs.com

Center Ridge Water Dist #3

Attn: William Duncan Reported: 01/09/09

69 Marguerite Blvd Client: CE648603
4 :

Newconcord KY 42076 Batch No: 08121458

Sample ID: AG40701

This analytical report has been sent via expres"s courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.




SAMPLE CATEGORY = CH KENTUCKY DIVISION OF WATER/ DRINKING WATER BRANCH
DISTRIBUTION SAMPLING ' SECONDARY CONTAMINANT ANALYSIS REPORT EORM

Plant Name or
PWS ID  KY0180502 Plant 1D A or Dist Location Name CENTER RIDGE WTP #3 Location Code TPA

PWS Name CENTER RIDGE WATER DISTRICT #3
PWS Address 281 MORRIS RD, DEXTER, KY 42036

PWS Contact WILLIAM M DUNCAN
PWS Phone  270-474-8267

S(hamrwnéag\e;\(%)le M Time —19—5—& :Ta :n:: ii;?(gi Coi;iame) Collector Name Derek Leatherman
SP = Special {Not for Compliance) Signature/Date
LabID: 00030 Lab Sample Number  AG40701 Lab Phone 270.821.7375
Lab Analyst  Matt Taylor 01/09/2009 Lab Supenvisor 7 1A 771’ 01 [09/27
Signature/Date Signature/Date
Analyle Code Analyte Name " ;!\Q:;ygzde < Resuiﬁng!l.) Analysis Date (MMDDYYYY)
Lab Minimum Reporting Limit (mg/L)
1002 Aluminum 797 < 0.01 01082009
1017 Chloride 720 2.89 12162008
1022 Copper : 799 0.014 01082009
1025 Fluoride ) 720 0.2 12162008
1028 fron 798 < 0.02 01062008
1032 Manganese 799 < 0.002 01082009
1050 Silver 799 < 0.002 01082009
1055 Sulfale 720 < 1.0 12162008
1095 Zinc 799 0.012 01082009
1905 Color (cu) 957 < 1.0 12162008
1910 Corrosivity (LANG) 838 - 3.14 . 01092009
1920 Odor (TON) 833 < 1.0 12162008
1925 pH : 734 6561 i 12152008
1930 Total Dissolved Solids (TDS) 806 38. 0 12172008
2905 Foaming Agents/Surfaclants 755 < 0.1 12162008
e e o s s o Sameeion 2o s e poroumed puracmar 16 e muova rIANERS voqmrana, Vilshans of A1 KAR Coater e subja:tosevere panatie preschmed in KRS 204 95010, up

10 $25,000 fine per day per violation and in some cases a violalion may subject the vmlalur to prison.

Page 1



MoCoy & ooy Laboratories, ing.
F, €, Box 307
Wadisonville, iKY 42431

WYY Tnecoviabs, som

Chain of Guatody

Paducsh KY
2704445547

Fileavilie 17V
(064323104

Levngton KY
B58-200.7775

Hadisonville KY
270-821-7375

Lotteville 107
502-861-0001

Route: 54  Project SDWA Collected by: A1 ;‘)jfé Collestion Date: 147/ 5720 %
Center Ridge Waier Dist #3 Collection Time: T
At Williarn Duncan B, No: , B
Gg {V‘a"guerite B‘Vd D ) PhonsFax:  270-436- G304
Newconcord KY 42076

CEB48603 _Center Ridge WD #3 SECOND 01 80502\ 7 rmj BEE L6 RO KO VISRREE REILLIG ISR D
T Syt e e
Logbetel e ( Y \‘ O Compostte Sample  Start Dale Time
Sample Nos / (){\"' 2 L’ﬂ ) 4y Stop Date Tirne
Fleld Data By:  Aladl 37' e Vi Date /4 / / w’e"f( Time /u S Fecal Date Tims
pH Meteré: pi (0.5 ] DO Meters: Do
Temp: [4.% Ct. Flow Urits: ) Matrix:  Liquid
F&R@mt@@ﬂ__gjﬂg@ Test Anlysls Requasiod Bottle Tyvoe snd Precorvative
gcsjyic TEMPFLD3 Temperature, C (Field)
ieiie DW_MBAS_1 MBAS 25 LAS Mdv ' 1 Liter Amber Wide Mouth Glass 4 ¢
f"é }}C DW_ALIBICAR_1  Alkalinity, Bicarbonste (HCOR) fddy 1 Liter Plastic 4 ¢
GiC DW_ALIKCAR 1 Alkalinkty, Carbonhate (CO3) Mdv 1 Liter Plagtle 4 ¢
G g C DW ALKPHENG_ Allealinity, Pheno Mdv 1 Liter Plastic 4 ¢
@ f c DW_CL 1 Chioride by 1C Mdv { Liter Plaglic 4 ¢
G 7 c DW_FIC 1 Fluoride by IC Mdv 1 LiterPlastic 4 ¢
GfC DW_CAOLORPCY_ PCU Color Mdv 1 Liter Plastic 4 ¢
G ;i’ C DW _ALKTQT_ 1 Total Alkalintty by Titimetry fdv 1 Litar Plastic 4 ¢
aic PH_FLD3 pH (Fisld)
alc DW_TURBIDITY_  Turbidity Mdv 1 Liter Plastic 4 ¢
G i C DW_SO4IC 1 Sulfate by (C Mdv 2650 mi Plastic 4 o
G é C DW_ALICPMS_ 1 Aluminum by ICPIMS 250 mt Phastic Mitiic Acid 4 ¢
(—;g* & DW“_L,AICPAES 1 Caleium by CPIAES 250 i Plastie Nitrls Acld 4 ¢
Gi c DV_CUICPMS 1 Copper by ICP/I4S 250 mil Plastic Nitre Acld 4 o
G DW_HARDNESS, Hardness as CaCO3 Mdv 250 mi Plastic Nitric Acki 4 ¢
G f c DW_FEICPAES_{ lron by ICPIAES 250 mi Plastic Nitric Acld 4 ¢
G f G DW_MMICPMS_1  Manganese by ICP/MS 250 mt Plastic Nitric Acid 4 ¢
Gic DW_AGICPRAS 1 Silver by ICPIME 250 mi Plastic Nitrie Acid 4 ¢
3 # ¢ DW_ZNICPWMS 1 Zinc by ICP/MS 250 mi Plastic Nitric Acld 4 ¢
G P’ C DWW TDS 1 Totzl Dissolved Solids Mdv 1 Liter Plastic 4 ¢
B¢C DW_HARDCA_ 1. Hardness, Calelum
Gf c DW_METRU_1 Drinking Water Metals Piek Up from Lo
(i}? v DW_ODOR_ 1 Cdor Mdv 20z Wida Mouth Glass 4 ¢
\gic

A_ICPU_t

Ruitt Matrix 1€ Plel Up Srem Login

Recerved by

Relinguished by

Ly

Received by

Date/Time: ix:
Date/Time:
DatefTims:

DatefTime:

Relinquished by

DatefTime:

Receivad by

Date/Time:




McCoy & McCoy Laboratories, Inc.
P.O. Box 907

Madisonville, KY 42431

270-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

cliem;‘C*R/'\i{\:\K p\\i %d\@g&@iﬁgbatch NO@S(;&Q%CQ Lab No.:P@ LL(\_] b ‘

UPS FedEx

US Postal IMLI

5\

Sample Delivery Type (circle):

Sample Receipt Checklist:

a. Were custody seals used on outer package, and/or sample containers?

b. Were sample containers received damaged?

»

¢. Cooler Temp.“_-__c’(circle)

d. Were the samples accompanied with a Chain-of-Custody or other
transferable document?

e. Was all information recorded to defend the sample transfer & submittal?

f. Is each sample and container uniquely identified on the COC?
g. Were all samples in appropriate containers?

h. Did all samples have appropriate volumes?

i. Were all samples submitted within sample holding times?

j. Were "Collection Methods” recorded?

k. Were "Flow Units” recorded?

YU

Logged in By: /

Client

Unacceptable

Exceptions:

Action Required:

Client informed on ____/____/____  Client Rep:

By:

No Action Required, see notes
No Action Required

Reviewed Byj)\‘i\k

Q:\MADISONVILLE\ADMIN\Forms & Labels\Sample Checklist.doc

Project Manager Date:

|2 20, 0%




]
#

McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY
P. 0. Box 907 859-299-7775 270-444-6547
B Madisonville KY  Pikeville KY
Madisonville, KY 42431 A 970-821.7375 506.432-3104

bs.
www. mecoylabs. com M.DeMoss@rmccoylabs.com

Center Ridge Water Dist #3

Attn: William Duncan Reported: 01/08/09
69 Marguerite Bivd Client: CE648610
Newconcord KY 42076

Batch No: 08121459

This analyticai report has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.



http://www.rnccoylabs.com
mailto:M.DeMoss@mccoylabs.com

SAMPLE CATEGORY = CH
ENTRY POIN'T SAMPLING

This Section.To Be Completed By Collector

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
SODIUM ANALYSIS REPORT FORM

PWSID KY0180502 PlantiD A

Plant Name Center Ridge #3 WTP

Location Code TPA

PWS Name CENTER RIDGE WATER DISTRICT #3

PWS Address 281 MORRIS RD, DEXTER, KY 42036

Sample Date 12152008 Time 10565 Sample Type RT
(MMDDYYYY) T S

RT = Rowtine {For Compliance}

SP = Special {Not for Compliance)

PWS Contact ~ WILLIAM M DUNCAN

PWS Phone 270-474-8267

Collector Name Derek Leatherman
Signature/Dale

This Section To Be Completed By Lab

Lab ID 00030
Lab Analyst Jared Daugherty 01/08/2009

Signature/Date

Lab Sample Number  AG40702

Lab Phone  270.821.7375

Trod- Fnon’ o1 (93 (&5

Signature/Date

Lab Supervisor

Analyte Code Analyte Name Analysis < Result (mg/L) Analysis Date (MMDDYYYY)
Method Code -or-
L.ab Minimum Reporling Limit {(mg/L)
1052 Sodium 799 3.08 01062008
The signatories of this form certify by their signatures thal collection and analysis of the water sample analyzed and the resulting data hereby b d, were with the provi: of 401 KAR Chapler 8; and that the data
submitted on this form is a rue an accurate report of the resulls of collection and analysis pedcrrnad pursuant 1o the above.r \

10 $25,000 fine per day per violalion and in some cases a violalion may subject the violalor 1o prison,

Page 1

of 401 KAR Chapler B are subject 10 severe penallies prescribed in KRS 224,89-010, up




Motoy & MoCoy Laboratories, ine.
0, Boy 962
Madisoneiile, KY 42437

Chain of Custody

Paduseh [y Louisville KY
AT0A4-68547  BOZ-GE1-000%
Pievilte Y
BO8-432-3904

Lexington KY
8502007 l
Madisonvilla KY
270-821-7376

www mosoytalie o
Route: &4 Project SDWA
Capter Ridge Water Dist #3
At William Duncan
68 Margusrite Bivd
Nawconcord KY 42076

Co!lebtadby /‘mivt( / "7- Collection Date:; | ¢

PO No:

Collection Time:

PhoneFax: 27(3“13?: 6304

BOE LB BD G RN BEMETED EEOHE B

CER4BS10  Center Ridge WD #2  Sodium 0180502 TRA
- \ . \\\\\/ <A - N
Leghateh - > ~t Composite Ssmple  Start Date Tirns
Sample Nog I u \' ( 0o Stop Date Tirne
Field Data By Date Time o Feoal Date Tims
pH Meterd: - oBH: DO Meters: Lo )
Termp: ct Flow. Uplts: Matrbe _Liguid
r:gtqf,}_z_gm‘ Kethod Tesi Angdveie Boguested Boftle Tyne and Freservelive
[ 3 & DW_METPU_1  Drinking Water Ketals Pick Up from Lo
{ 1 f0 DWW _WAICPAES 1 Sodium by ICPH/AES 250 ml Plastlc Nitric Acid 4 ¢
RN

Relinguished by \\ Ao f‘ﬁ’z

i
‘ -t
e ot o
Received by: f Wy AN K ot
f

DatefTime:
Date/Time:

Relinquished by:

Date/Time:;

|

. Recelved by

2 Date/Tims:

Retinquished by:

Datel/Time:

Received by

Drate Tima:




McCoy & McCoy Laboratories, Inc.
P.0O. Box 907

Madisonville, KY 42431

270-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

Client:O{)U\,)("Qr R{d&ygﬁk‘% Logbatch No.GEADIHET Lab No.: \A@QQ\( O o

Sample Delivery Type (circle): US Postal UPS FedEx * MMJ. Client

sample Receipt Checklist:
a. Were custody seals used on guter package, and/or sample containers? T
b. Were sample containers received dérr{aged? _____\,,_»;_

c. Cooler Temp._"____ (circle) Unacceptable

d. Were the samples accompanied with a Chain-of-Custody or other = ___ _____
transferable document?

e. Was all information recorded to defend the sample transfer & submittal? ~ _____ R
f. Is each sample and container uniquely identified on the COC? TN e

g. Were all samples in appropriate containers? T

h. Did all samples have appropriate volumes? TN
i. Were all samples submitted within sample holding times? \___;._ S
j. Were "Collection Methods" recorded? \_,3_ _______
k. Were "Flow Units" ,__:'_,\_fﬂ-

NN

Logged In By: Date:

Exceptions:

Action Required: '

Client Informedon ____/____/..__ Client Rep: By:
No Action Required, see notes

No Action Required

N )
Reviewed By:bK\\)\ Project Manager Date:)gx /QJ_Q_/_ @

Q:\MADISONVILLE\ADMIN\Forms & Labels\Sample Checklist.doc




lcCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

> O Box 807 Mon kY Eheviie kY
N . adisonvilie Keviie
wiadisonville, KY 42431 : ' 270-821-7375 606-432-3104

vww.mccoylabs.com
M.DeMoss@mccoylabs.com

Center Ridge Water District #4
Attn: William Duncan Reported: 01/08/09

69 Marguerite Blvd Client: CEB648309
d KY 42076 ‘
Newconcor Batch No: 08121465

This analytical report has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.



http://w.rnccoylabs.com
mailto:M.DeMoss@rnccoytabs.com

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

SAMPLE CATEGORY =C.*
ENTRY POINT SAMFLING

This Section To Be Completed By Collector

SODIUM ANALYSIS REPORT FORM

Location Code TPA

PWSID KYD183106 PlantiD A Plant Name L H&MWTP

L H & MWATER ASSOCIATION

PWS Name

PWS Address 66 EDWARDS LANE, BENTON, KY 42025

Sample Date 12152008 Time 1005 Sample Type RT
(MMDDYYYY) T T RT=Routine (For Compliance)

SP = Special (Not for Compliance)

PWS Contact  MITCH PACE
PWS Phone 270-527-9785

Collector Name Derek Leatherman
Signature/Date

This Section To Be Completed By Lab

Lab ID 00030 Lab Sample Number  AG40712 Lab Phone 270.821.7375 )
Lab Analyst  Jared Daugherty ~01/08/2009 Lab Supervisor Pl DT Nen” 0i /6% /2’7
Signature/Dale Signature/Date
Analyte Code Analyle Name Analysis < Result (mg/L) Analysis Date (MMDDYYYY)
Method Code -of-
Lab Minimum Reporting Limit (mg/L)
1052 Sodium 799 3.92 01062008

The signatories of this form certily by their signatures that coflection and anaiysis of {he water sample analyzed and the resulting oata hereby

fe in with the pi of 401 KAR Chapter B, and Ihat the data
of 401 KAR Ghapter B are subject 1o severe penaliles prescribed In KRS 224.99.010, up

were

subrnitled on this form is a true an accurate repor of the resulls of colleclion and analysis p
1o $25,000 fine per day per violalion and in some cases a violation may subject the violator 1o prison.

Page 1

fo the above.r



- Mcay & MeCoy Laboraicties, fne.

=, O, Box 307
Madisonuilie, KV 42631

Paducal BY Louisville KY
270-444-8547  BD2-D81-0004
Plicevifle Y

8064323104

Lesdngton KY
BE8.289.7775

Madisonvifle Y
270-821-7375

Chain of Custody

Colisetion Drate: )«:f ﬂf' $ ,,// (; 3’

www msgoylabes.com _
Route: 54  Project SDWA Colbcted by: /1A (7] )74
Center Ridge Water District #4 N Collection Time:, /oS
Attn: William Duncan .G No e
69 Marguerite Bivd ARG PhongFax: 270-436-8304
Neweconcord Y 42076 e
CE648309 Center Ridge WD #4 _ Sodium omame‘;i‘ 5P, BEE 4 E WY U IBE ROGTINYE FRIRE BIE
e S LA ‘ |
Logbaich Lﬁ /.”" \ ”“»\'\ { (DL ! Composite Sample StartDate  Timg
Sample Nos |7} 3U<f‘ = stop Date . Time
Fleld Data By: . - Date Tifoe . Feoal Date Time
ph: Meterd: pH: DO Nisterd: DO;
;...m?mp: Ch Flow:. _ Units: Matriz.  Liguid
7 RTINS S o
/Qég!ea@ian Method Test Analveis Regussted Banttie Tvpe ang Preservative
é}c{ DW_NAICPAES_1 Sodium by ICP/AES 250 raf Plastic Nitrle Acid 4 ¢
: 1C ? DW_METHU_1 Diinkdng Water Metals Plek Up from Lo
Loy
i
I
x‘ i
[
o
[
[
S
: i
P
-
} /
[y
b
Lo
‘S\_» _,P'J
/,.‘\ P j/ i
g ST B e Y 4 0t 5
Relinquished by Date/Time: 'GfIF/0E [ 1o~z
1 . [ el AN A B
Received by, - DatefTime:
Relinguished by: DatefTime:
Received by: DatelTime;
Relinquished by. DatefTime: -
Diate/Mime:

Received by:



McCoy & McCoy Laboratories, Inc.
P.O. Box 907

Madisonville, KY 42431

270-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

Client: Q&Akmk \Zm Logbatch NOQ(%\Q*\\\LO% Lab
Sample Delivery Type (circle):  US Postal upPs FedEx‘_.

Sample Receipt Checklist:

Ci

vo. PO UCT(D-

ient

YES NO

a. Were custody seals used on outer package, and/or sample containers? . §

\
‘b. Were sample containers receive d?mmged __________

“)C,
c. Cooler Temp.__£___“{etrcle) Unacceptable
d. Were the samples accompanied with a Chain-of-Custody or other ——S
transferable document?

e. Was all information recorded to defend the sample transfer & submittalz
f. Is each sample and container uniguely identified on the COC? —\__} _______
g. Were all samples in appropriate containers? \f ________
h. Did all samples have appropriate volumes? e

Were all samples submitted within sample holding times?
Were "Collection Methods" recorded?
k. Were "Flow Units" rer?

Logged In By:

Exceptions:

Action Required:

Client informedon ____/____/____  Client Rep:_

By:

No Action Required, see notes
No Action Required

Reviewed By%\L\X

Q:\MADISONVILLE\ADMIN\Forms & Labels\Sample Checklist.doc

Project Manager Date:-,)@,\h@%fzf_&“




McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

P. O. Box 807 859-299-7775 270-444-6547
X . Madisonville KY Pikeville KY
Madisonville, KY 42431 270-821-7375 606-432-3104

www.mccoylabs.com
y M.DeMoss@mccoylabs.com

Center Ridge Water System

Attn: William Duncan Reported: 01/08/09 . '
69 Marguerite Blvd Client CEB48413
Newconcord KY 42076 Batch No: 08121451

This analytical report has -_béen' sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.



http://www.rnccoyIabs.com
mailto:M.DeMoss@rnccoyiabs.com

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

SAMPLE CATEGORY = CH
ENTRY POINT SAMPLING SODIUM ANALYSIS REPORT FORM

This Section To Be Completed By Collector

PWS 1D L KY0180549 PlantiD A Plant Name Center Ridge WTP #1 ) Location Code TPA
PWS Name CENTER RIDGE WATER SYSTEM PWS Contact  WILLIAM M DUNCAN T
PWS Address 281 MORRIS RD, DEXTER, KY 42036 PWS Phone 270-474-8267
Sample Date 12152008 Time 0944 Sample Type RT Collector Name Derek Leatherman
(MMDDYYYY) T RT & Routine {(For Compliance) Signature/Dale
§P = Special (Nol for Compliance)

This Section To Be Completed By Lab

Lab ID 00030 Lab Sample 'Number AG40676 Lab Phone 270.821.7375
R AT TTIAR e
Lab Analyst  Jared Daugherty 01/08/2008 Lab Supervisor mﬂb }ﬂwmﬂ’»’"] Z?//ﬁ?’ /07
Signature/Date Signature/Date
Analyte Code Analyle Name Analysis < Result (mg/L) Analysis Date (MMDDYYYY)
' Method Code -or- .

Lab Minimum Reporting Limit (mg/L)

1052 Sodium 799 3.94 01062008
The signalories of this form certify by their signatures that collection and analysis of the waler sample analyzed and the resulting data hetehy were in with the provi of 4D1 KAR Chapler 8; and thal the data
submitled on Ihis torm is a lrue a0 accurate repont of the resulls of collection and analysis {u the abave-r of 401 KAR Chapter B are subjact 1o severe penailies prescribed in KRS 224,98-010, up

to $25,000 fine per day per viotation and in some cases a violation may subect the viclator to pnson

Page 1



MeCesy & Mooy Laboratarfes, In.

P Q. Bax 987
Hedisonyile, KY 4245

weny. mosoviahs.com

Lousville KY
502-861-0091

Praveak KY
2704448547

Plkevilie KY
B08-4%2.5104

Lexington €Y
850.208-7775

Hadisenville KY
270-821-737%

Chain of Custody

Roule: 54  Project SDWA
Center Ridge Watar Systerm

Collected by: Cellection Dadte: ’QZ

Collection Time: 73 fm’«f

Attn: Witham Duncan PO, No:
69 Marguerite Blvd Lo PhoneFax: 270-438-6304
Neweconeord KY 42076 P |
. 4 \
CEG48413  Center Ridae WD #1_ Sodium 0180549‘[1"?_!;{9 FRE G0 MEBYGIEIOR BUCBOOBEBELE HiB
‘ AN o
Logoateh {' ("’( )i Y F 3/ Composite Saimple  Start Date Time
7o~
Sarple Nos e ? Ll Z U7 . Stop Date Time L
Field Data By: Date Time - : Fecal Date e
P Meterf: ik DO Meter#: o Do _ o C
Temp: ch Flow: o Unfts: fiatriv: ._.‘::!S,{{’_ _____
-vunfggg,g@ﬁ Weathod Yaut alysis Resuesied Botfle Tupe and Pregarvative
C-;a AC DW_ETPLE 1 Drinking Water. Matals Piok Up frem Lo
DU _NAICPAES 1 Sodium by ICPIAES 250 mi Plastic Nitde Acld 4 ¢

,9“,’ ©

Relinquishad bx

Received by:

Datel Tlme:

Relinguished by

DatefTime: v

Recelvad by

DatelTime:

Relinquished by:

Date/Time:

Received by

DatefTime:




McCoy & McCoy Laboratories, Inc.

P.O. Box 907
Madisonville, KY 42431

270~-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

crenC 211 R (s SRS o GHOGT L

Sample Delivery Type (circle): US Postal UPS FedEx { MMLI Client

Sample Receipt Checklist:

a. Were custody seals used on outer package, and/or sample containers?
b. Were sample containers received damaged?

v
c. Cooler Temp‘?—z_ag/ {circle)

d.” Were the samples accompanied with a Chain-of-Custody or other

Unacceptable

transferable document? \J

e. Was all information recorded to defend the sample transfer & submittal?

f. fs each sample and container uniguely identified on the COC?

g. Were all samples in appropriate containers? .\__)___

h. Did all samples have appropriate volumes?
i. Were all samples submitted within sample holding times?
j. Were "Collection Methods" recorded?

k. Were "Flow Units” recorded?

sseamer LVUNN ol

Exceptions:

Action Required:

Client Informedon ____/____/____  Client Rep: By:
No Action Required, see notes

No Action Required

) i ‘
Reviewed By:‘D\L\A Project Manager Date: LQ /9}91 &D

Q:\MADISONVILLE\ADMIN\Forms & Labels\Sample Checkiist.doc




McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

859-299-7775 270-444-6547
P. O. Box 907

O. ox' Madisonville KY Pikeville KY
Madisonville, KY 42431 270-821-7375 606-432-3104

www.mccoylabs.c
mecoylabs.com M.DeMoss@mccoylabs.com

Center Ridge Water District #4

& Attn: William Duncan Reported: 01/21/09
: 69 Marguerite Bivd ' Client: CE648309
Newconcord KY 42076

Batch No: 08121465

This analytical report has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.

CORRECTED COPY


mailto:M.DeMoss@rnccoylabs.com

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

S arNT S LING. SODIUM ANALYSIS REPORT FORM

This Section To Be Completed By Collector

PWSID KY0183106 PlantID A Plant Name LH&MWTP Location Code TPA
PWS Name - L H& M WATER ASSOCIATION PWS Contact  MITCH PACE _
PWS Address 66 EDWARDS LANE, BENTON, KY 42025 PWS Phone 270-527-9785

Sample Date 12152008 Time 1005 Sample Type RT Collector Name Derek Leatherman

(MMDDYYYY) - T RT=Routine (For Compliance) Signature/Date

SP = Special (Not for Compliance)

This Section To Be Completed By Lab

LabID 00030 Lab Sample Number  AG40712 Lab Phone 270.821.7375
Lab Analyst  Jared Daugherty  01/21/2009 Lab Supervisor i 7 19»4/%/ XT Ve g1 [ 31 /"’?
Signature/Date Signature/Date
Analyte Code Analyte Name Analysis < Result (mg/L) Analysis Date (MMDDYYYY)
Method Code -of-

Lab Minimum Reporting Limit (mg/L)

1052 Sodium 799 3.92 01062009

CORRECTED COPY

The signatories of this form certify by their signatures that collection and analysis of the water sample analyzed and lhe resulting data hereby submmed were completed in accordance with the provisions of 401 KAR Chapiev 8; and that the data
subrnitled on this form is a true an accurate report of the resulls of ion and analysis pi to the 7 of 401 KAR Chapter B are subjeci 1p severe penallies prescribed in KRs 224.99-010, up
ta $25,000 line per day per violation and in some cases a violation may subject the violslor to prison.

Page 1




McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

850-299-7775 270-444-6547
. 0. 0

P. 0. Box 907 Madisonville KY  Pikeville KY

Madisonville, KY 42431 270-821-7375 606-432-3104

. labs.com
WWW.Mecayians.¢ M.DeMoss@mccoylabs.com

Center Ridge Water District #4 . )
Attn: William Duncan Reported: 01/09/09

69 Marguerite Blvd Client: CE648302
Newconcord KY 42076 Batch No: 08121463

Sample ID: AG40709

This analyticalgrepor’t has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.



mailto:M.DeMoss@mccoyiabs.com
http://www.mccoylabs.com

KENTUCKY DIVISION OF WATER /

SAMPLE CATEGORY = CH
DISTRIBUTION SAMPLING

DRINKING WATER BRANCH

SECONDARY CONTAMINANT ANALYSIS REPORT FORM

’ Plant Name or

PWS ID KY0183106 Plant D L or Dist Location Name L H& MWTP Location Code TPA

W & MWATER ASSOCIATION

PWS Name LH PWS Contact MITCH PACE

PWS Address 66 EDWARDS LANE, BENTON, KY 42025 PWS Phone  270-527-9785

Sample Date 12152008 Time 1005 Sample Type RT Collector Name Derek Leatherma

(MMDDYYYY) T T RT = Routine {For Compliance) ollector Name Lerex Leatnerman
SP = Special (Not for Compliance) Signature/Dale
Lab ID: 00030 L.ab Sample Number  AG40709 Lab Phone 270.821.7375 ,
bubabinill Pt ad . , o
Lab Analyst  Matt Taylor 01/09/2009 Lab Supenvisor 7 15 e it D1 /e9/o7
Signature/Dale Signature/Dale
Analyte Code Analyle Name Analysis < Resuit (mg/L) Analysis Date (MMDODYYYY)
Method Code -or-
Lab Minimum Reporting Limit (mg/L)

1002 Aluminum 797 < 0. 01 01082009
1017 - Chloride 720 2.63 12162008
1022 Copper 799 0.003 01082009
1025 Fluoride 720 0.2 12162008
1028 Iron 799 < 0.02 01062008
1032 Manganese 7899 < 0.002 01082009
1050 Siiver 799 < 0.002 01082009
1055 Sulfate 720 1.21 12162008
1085 Zinc 799 0. 006 01082009
1905 Color (cu) 957 < 1.0 12162008
1910 Corrosivity (LANG) 838 - 2.56 01092009
1920 Odor (TON) 833 < 1.0 12162008
1925 pH 734 6.58 12152008
1930 Total Dissolved Solids (TDS) 806 50.0 12172008
2905 Foaming Agents/Surfactants 755 < 0.1 12162008

The signatories of this form certify by thelr signatures that coltection and analysis of the waler sample analyzed and the resulting dala hereby

submitted on this form is a8 true an accurate report of the resulls of colleclion and analysis performed pursuant to the above-r

were with the p of 481 KAR Chapter B; and thal the dals

1o $25,000 fine per day per viotalion and In seme cases a violalion may subject the violator to prison,

Page 1

of 401 KAR Chapler 8 are subject fo severe penalties prescribed in KRS 224.88-010, up




Mooy & MeCoy Laboretories, ine.
&, 0. Boy 807
Madisonwitle, KY 42434

Shain of Custody

(‘*-sdu:‘. (Y
2704446547

Pikevi!le KY
ROB-432.-3104

Lexington Y
858.285-7776

Madisonville 1Y
270-821.7375

Lotisville €Y
502.9G1-0007

sy mccoviahs.com
Routz: 54  Project SDWA

Center Ridge— Waker District #4
Attn: William Dunocan

88 Marguerite Blvd
Newconcord KY 42076

Collected by /d 44y

=i

Collection Date:

PG N

Collection Time:

PhoneFet  270-436-6304

T

'c:Eaassoz Center Ridge WD #4__Secondary_ 0183108 A J RS L E B0 OLEEEIN BN VR AEMEND BN
.
Logbateh ( ( I, \ ;1 = Uf :13 Composite Semple  Start Date Tine
Sample Nos A\( L—\ | l“)(‘? v Stop Date Tirre
Figld Data By: A1 400 1/ / )z _ Date | 7/ /fn Time "}_(_’,.. b Fecal Date Tirmie
pH Meterd: pH: [p A & DO Meter: Do:
Temp: \ ;, T Cl: Flow: — Units! Matrie  Liguid
,‘c\ Hection Bethod Test Analyeis Rewuested Bottle Tvpe and Progarvalive
] C:/ ‘C DW_MBAS_1 MBAS as LAS Mdv 1 Liter Amber Wide Mouth Glass 4 ¢
i Gl /{ DVW_HARDCA_t  Hardness, Calohum
"GAC DW_COLORPCU . PCU Color Wdv 1 Liter Plastic 4 ¢
Gjic. Mbi_ICPU_A Multi Matrix. (C Piek U from Lagin
F GfC DW¥ TDS_1 Total Dissolvad Solids Mdv 1 Liter Plastle 4
Gy DW_ALKPHENO _  Allalinity, Pheno Mdv 1 Liter Plastic 4 ¢
! GyC . TEMPFLDS Ternperature, C (Flsld) :
Gl e DW_CL_1 Chioride by IC Mdv { Liter Plastic 4 ¢
Gy e DW_ALKBICAR 1 Allalinity, Biearbonate (HCO3) Mdv 1 Liter Plastic 4 ¢
GycC DW_ALKCAR 1 Adkalinity, Carhonate {CO3) Mdv i Liter Plastic 4 ¢
GLC DW_FIC 1 Fluoride by 1C Mdv 1 Liter Plasticd ¢~
G ;iC DW__A;KTOTJ Total Allzalinity by Titrimetry fdv 1 Liter Plastic 4 ¢
G/ EC ) DW_METPU 1 Drinldng Water Metals Picl Up from Lo
GiIe " PH_FLD3 pH (Field)
G X DW_ALICPMS_ 1 Aluminum by ICP/ME 2560 mil Plastic Nitrde Acid 4 ¢
G40 DW_CAICPAES_1 Calcium by ICR/AES 250 ml Plastic Nitric Acid 4 ¢
G¢cC DVY_TURRBIDITY_  Turbidity Mdv 1 Liter Plastic 4 ¢
GiC DW_FEICPAES_1 Iron by ICP/IAES 250 mi Plastic Nitric Acid 4 ¢
G f(C DW_SO4IC 1 Sulfate by 10 Mdv 2580 mi Plastic 4 ¢
G é c DW_HARDNESS  Hardness as CaCO% Mdv 250 m! Plastic Nitrie Acid 4 ¢
GiC oW ODOR_1 Odor Mdv 20z Wide Mouth Glass 4 ¢
G % c DW_ZNICPMS_1  Zinc by ICP/MS 280 ml Plastic Nitric Acid £ ¢ _
GIC DV _AGICPMS 1  Silver by ICPMMS 250 mi Plastic Nitric Acld 4 ¢ «
& ){C DW_MNICPMS_1  Manganese by [CP/MS 250 mi Plastie Nitrie Acld 4 ¢
K G 7(’: DW_CUICPMS_1  Copper by ICP/KS 250 myf Plastle Nitrie Acid 4 ¢

s

Relinquished hy

Received by, / M A7

KAE d <5
J,(,//\// |

T”L:)\

Ratlinquished by,

Date/Time:
Date/Time:

DatefTime:

Recsived by

Date/Time:

Relinguished by

DatefTime:;

_ Received by:

Date/Time:




McCoy & McCoy Laboratories, Inc.
P.O. Box 907

Madisonviile, KY 42431

270-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

7 : o
ClientCQ U\JhUk Qid\% Logbatch No.D%t)\l—'ck@z) Lab NQ%QO-ZQC?]

Sample Delivery Type (circle): US Postal UPS FedEx ) Client

Sample Receipt Checklist:

a. Were custody seals used on outer package, and/or sample containers? T/ __

b. Were sample containers received damaged?

a
Q
Q
jo]
&
ha
-
s
3
'G‘J
O
™
A
ja
A
<

Unacceptable

d. Were the samples accompanied with a Chain-of-Custody or other -\_b___ _____
transferable document?
\'Q
e. Was all information recorded to defend the sample transfer & submittal? — _____  _____
f. Is each sample and container uniquely identified on the COC? —~—
g. Were all samples in appropriate containers? ~.\__)__._ _____
\_)
h. Did all samples have appropriate volumes? e
i. Were all samples submitted within sample holding times? — .
~

j- Were "Collection Methods" recorded? e

k. Were "Flow Units" recorded?

cesmar DUUNN e A2 5[y

Exceptions:

Action Required: _

ClientInformedon ____/____/____  Client Rep:_ By:
Nog Action Required, see notes

_____ No Action Required

Reviewed BY%Y\)\)\ Project Manager Date:lg\ / ,9& O%

Q:\MADISONVILLE\ADMIN\Forms & Labels\Sample Checklist.doc




SANPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
éCTERIOLOGICAL ANALYSIS REPORT FORM

General Informatxon — This Section To Be Completed By Collecto
PWS ID Compliance Period (MMYYYY)
Nl
PWS Name PWS Contact Y Collection Date (MMDDYYYY)
(Al Samples Reporied on this Fonn
& 43 W&
PWS Address & 1 m‘-*h&,\\,\j\,l\/. ﬂ-c \qwf‘z al f Y \“J it PWS Phone A Collector Name V\ ‘J»U«"“"" ‘U A T
Date
General Informat:on Thls Sectlon To Be Completed By Lab
Total Coliform Analysis Method Code (\B

LabID

Lab Receipt Date (MMDDYYYY)

E Coli Analysis Method Cod

2

is Date (MMDDYYYY) :
. ‘ o
Lab Analyst \Jﬁ\/’\w\/mwm‘v\)\ CZ Lab Supervisor /12(»2‘7/5/ / 'D/é Z /g / o %
\J Signature/Date ’ Sigrature/Date
Sample Information — This Section To Be Completed By Collector Analysis Information - This Section To Be Completeﬂ By Lab
] =
g 8 5 _ g K Resuft =
o Uia [} o i
o o 9| _| o c O o (Total Coliform T .
g6 o 85z 8% §2 Free Chiorine | Total Chiorine Count Slg| @ Sampleslit;r‘rr\,:r of Original
= o = a__‘ K= = . is Th N . = 0.
S S¥foi= 8 c 2 w0 Sample Time (Required forall | (Required when Analysis Time or o B i
¥ § e s g% | 8% (24 he) disinfectants except]  disinfectart is Lab Sample Number (@4 hr) TNTC 313 ‘Rg‘;:;:;::;iﬁ ;::)"’r
@ o= UG a2 B a" Chloramine) Chloramine) .or- 21 e |
0 g -§ g % ] é" § % CNFG) g {See Instruclions)
o, O oz -
o E’. (Ses Key)

1e signatories of this form certify by thelr signatures that collection and analysis of
& water sample analyzed and the resuiting data hereby submitted, were

mpleted In accordance with the provisions of 401 KAR Chapter 8, specifically
sluding but not imited to 401 KAR 8;200, Section 1and 401 KAR 8:040; and that
» data submitted on this form is a true and accurate report of the resutts of
llection and analysis performed pursuant to the above-referenced regulations,
stations of 401 KAR Chaptar 8 are subject to severe penafties prescribed in KRS
4,99-010, up to $25,000 fine per day per viclation and in some casas a visiation

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

Sample Type:

RT = Routine (For Compliance)

RP = Repeat (For Compliance)

SP = Specia! {Not for Compliance)

Special Sample Reason:
(Only if Sample Type = SP)
of Line Extension

A = Suspected Contamination
B = New Plant, Modification,

C = Treatment Modification
D = Study/investigation

E = Line Break, Emergency Repair

[ P



McCoy & McCoy.
Laboratories; Inc.
www.mccoylabs.com

PO Box 907 * 825 Industrial Rd.
Madisonville, KY 42431

270.821.7375
270.825.9200 fax

"

‘5510 Fern Valley Rd.
Stiite 104 ‘Promenade: Pavullon
omsvﬂle KY 40228 ;

2456 Fortune.Dr., Suite 4860 173 Island Creek Rd., 1800 Kentucky Ave.
Pikeville, KY 41501 ! KY 420

Lexington, KY: 40509 . - 1. Pa
859.299.7775 ' 606:432.3104 - o
859.298. 7785 fax B 606 432.3171 fax

cou.r—:cnou t
TIME

(24'hr}

Bili To:

PhonelEm‘ai\

‘SéndResults to:

‘ STATE

Phone/Email: - PwsiD#

Collected b '(Sagnature)

'MATRIX CODE

(See Lower Left)

PRESERVATIVE CODE. ~
(See Lowarr Left)

- # OF CONTAINERS

1. Expedited ‘services not avallable for- aII servlces, please call. 2.

‘Samples re:ceived unannounced with less than 48 hdurs‘h.z::l_diri:glt‘im

'bjecua additic

Relmqunshed by: (Signature)
¢ ) ’ {I\

Al L

Ao .

Recelvéd~B,y:;(_Si_gnature)

Relinquished by: (Signature)

o
Receuved by (Slgnature)

Relinquished by: (Signature) -Received for MMLI-by: DATE
PRESERVATIVE CODES' .

. DW= Drinking Water Ground Water /NI - Nitric amd (HNO3). - CSA - Sulfunc A
SW — Solid Waste WW — Waste Water “HA ~ Hydrothioric Acid: (HCY) 4C-40C =
S0 - Soil/Solid -OL- Ol “SH— Sodium Hydroxide: (NaOH) AN —AscorbicAl
SL ~Sludge SU - Surface Water 8T - Sodium: Thiosulfate NO- NoipresenV;

7ZN ~Zinc acstate

SS Sodiumsuiﬂe :




SAMPLE CATEGORY = TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
éCTIﬁRlOLOGiCAL ANALYSIS REPORT FORM
y Ca T

Gemeral Infonnaﬁon Thts Sechon To Be

Compiance Period (MIYYYY)

[ asanss G 9 “\&WN% MWMM‘#&W@WSM 470 - 30~ 6304 conctrrome Molirn Durcom | -

Gereeral mformatmn This Secuon To Be Completed By Lab

LabiD

Iy
-y

‘7_

i Date (MMDOYYYY)

2o

Total Coliform Analysis Method Code

E Coli Anaiysis Method Code _,

Lab Supervisor

Sample Information — Thts‘éechon To Be Conipleted By Collector

Analysis Information ~ This Section To Be Cum;ﬁ;ted By Lab

& a'a;;'

2 — x

e I8 e & §$
g%%-f %t 3 §2 FreeChioine | Total Chiorine
¢°-¥E' H .gg gg Sample Time (Required for sll | (Requined when
'g.&gﬁ 5 ;§;§ Ss 24 he) disinfectants except]  disinfectant ks
| I Z @ " Chloramine) Chioramine)

bk 2 58 | &8

% «3

Lab Sample Number

Result =
(Tota! Coliform | & 2| Lab Sample Number of Original
Count Elg Sample
Analysis Tane -of- S|z (Required for Repeat andiior
(24 b S8 8 Replacement Samples)
c;;é) B w (See Instnuctions)

pit

errro
PO,

BACTERIOUJGICAL ANALYSIS REPORT FROM KEY

signaniories of this focm certlly by thelr sig that Jon and smalysis of N
nn:mm;mwwmbzwwwmwmm Sample Type: RT = Routine (For Compfiance) RP = Repeat (For Compliance) SP = Special (Not for Compiance)
k with the provisions of 401 KAR Chapter 8, specifically . . 3 =
hawmumtmbaxmm m1mmp:na.w and twat | Seecial Sample Reason; A= Suspecied Contamination C = Tregtment Modification £ = Line Break, Emergency Repalr
mdahuurmdmﬂﬁbmh:mmdmnmaﬁ\emd {Oniy Hf Sample Type =SP} B = New Plant, Modification, D = Study/investigation
cotiection and enulysis p nt to the sbova-refe d o Line Extension
demwammbmm 4 in KRS
22485018, up to $25,000 fina per day per vidlstion 2nd In some cases 2 violation &pastLoc:ﬂénCodu' ON = D + UP = Upst R = Origing Site

may subject the viokstor to prison.

Fclor B € mvmanlon Torvnm = 231N




825 Industrial Rd. - 2456 F

916) PO/Box-907 5 173 sland Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.
ne. Madisghville; KY 42431 Lexingt: Pikeville;, KY 41501 Paducah, KY 42003 - Suite 104 Promenade Pavilion
g 7O.821T375 606.432.3104 270.444.6547 Louisville, KY 40228
. ’ " B06.432.3171 fax 270.444.6572 fax 502.961.0001

“Client:” o T BTy T ' o : A ' Compliéhce,Monitbring}(cheé;kohé)?
» - N , , g1 : , Yes 1 No
ool 1 SRS S i 8 ' ; ’ - o . ;o .‘
. WV :: i e S . I Samples Chlorinated (check one)?
T 3 . AR : C ok vyes[] No
PWS 1D# STATE 0
x = w
w w = Q..
= 23 3%
MMLI Quote # (if applicable) ;f_ o *g g E
. ' z |53 |3
T ; - ?
N SIS REQUESTED SAMPLE REMARKS Fodpata | O | 23 | B2
wdicate! begin time, Dif known {i.e. composite, grab, field pH - Temp o = &
tempi(°C) at end time 10B/7470A...) readings, corrosive...) su. °C **

Ny
E—\\ :

£ i Sl L . s e B . . X . |

to client.

' {:Expedited'setvices not available forall_'sen’lri' ses / ble:

© Relinquished by: (Signature)

y: (Sigr A é)-'f

Dw . Diinking Water -+~ GW
. SW — Solid Waste WW'-Waste
SO —Sol/Solid oL=0il

SL—~Sludge . SU = Surface Water:




McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

859-299-7775 270-444-6547
.0.Box 907 .

P. 0. Box! Madisonville KY  Pikeville KY
Madisonville, KY 42431 270-821-7375 606-432-3104

www.mccoylabs.com
v M.DeMoss@mccoylabs.com

Center Ridge Water System

Attn: William Duncan _ Reported: 01/21/09
69 Marguerite Blvd : Cliont.
Newconcord KY 42076 ient: CE648413

Batch No: 08121451

This analytical report has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.

CORRECTED COPY


mailto:M.DeMoss@mccoylabs.com

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

SAMPLE CATEGORY = CH SODIUM ANALYSIS REPORT FORM

ENTRY POINT SAMPLING

This Section To Be Completed By Collector

[ PWSID KY0180549 Plant ID L Plant Name Center Ridge WTP #1 ) Location Code TPA
| PWS Name CENTER RIDGE WATER SYSTEM PWS Contact ~ WILLIAM M DUNCAN

PWS Address 281 MORRIS RD, DEXTER, KY 42036 PWS Phone 270-474-8267

Sample Date 12152008 Time 0944 Sample Type RT Collector Name Derek Leatherman

(MMDDYYYY) - ) T RT = Routine (For Compliance) Signature/Date

§P = 8pecial (Not for Compliance)

This Section To Be Completed By Lab

Lab 1D 00030 Lab Sample Number  AG40676 Lab Phone  270.821.7375
Lab Analyst  Jared Daugherty 01/21/2009 Lab Supervisor 7 ;(&ZZ )0&7"7&”'/ ﬂ//p(/ /ﬂ?
Signature/Date Signature/Date
Analyte Code Analyte Name Analysis < Result (mg/.) Analysis Date (MMDDYYYY)
Method Code -Of-

Lab Minimum Reporting Limit (mg/L)

1052 Sodium 799 3.94 01062009

CORRECTED COPY

The signatories of this form cenlify by thelr signatures that collection and analysis of the water sample analyzed and the resulling data hereby were in with the p of 401 KAR Chapter B; and that the data
submitted on this form is a true an accurale repont of the resulls of collection and analysis performed 1o the above-r of 401 KAR Chapter 8 are subject lu severe penaltles prescribed in KRS 224,98-010, up
to 525,000 fine per day per violation and In some cases a violalion may subject the violator 1o prison,

Page 1




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
Q’C&ERIO}_OGICAL ANALYSIS REPORT FORM

4
PWS Name w

o soss (0. T Merghiaritly T e vy Bootiomsmons 470+ 1366304

General Information — This Section To Be Completed By Lab

SAMPLE CATEGORY =TC

General lnformat:on - This Sectxon To Be Com

PWS D Compliance Pesiod (MMYYYY)

Cofiection Date (MMDDYYYY)  ila & f S8 3 0
(M&mmRmmdmmkFummmemm)

PWS Contact

Lab Reoceipt Date (MMDDYYYY)

Date(f

t.abiD

-
Analysis Information — This Section To Be Corﬁ:leted By Lab

3;5 Result
N 2 ® ¥ (Total Colform | & o
34 ?, 38 | &2 rme | EoCriaine | ToCraine ] e < Leb Sample Nurmber of Origina
> % = _ Sample Time Requiced vt Coun " Samys
gE g 3 EE | 8¢ @ab)  |ssimoctarts excepd]  claiectant & Lab Sample Number o o [ S 5| eoired torRepetandir
= 2 x] B%a T o ‘ Chioramine) Chicramine) -or- 81¢ Replacement Samples)
@ f 23 25 oy 5 w (See Instruciions)
- E = e g
z% mw .

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

The sigraxtocies of this form cortlly by thelr siy

the water sample anstyzed and the resuiting data heneby submitied, were

ot bn with the p

Inciuding but not Smited to 401 IAR 6:200, Section 1 and 401 KAR 8:040; and that

mmmmdmmmhnmmdmmanmdmma

and y d
Vicistions of 401 mwswmbmm

224.69-010, up to $25,000 fins pex day per Violation and in some cases a violatk

may sutject tho volgior to prizon.

Fanbes I Bavenale Fovem o BII

_ v Sample Type: RT = Routine {For Compfiance) RP = Repest (For Compliance) SP = Spechl (Not for Compiance)
of 401 KAR Chupter 8, spectically | o 121 Sample Reason: A = Suspected Contamination C = Treatment Modtication E = Line Break, Emergency Repalr
nd sccurais repor {Only if Simple Type =SP) B = New Piant, Modification, D = Study/investigation
ihod In RS or Line Exdension
Repeat Location Coda: DN = Downstraam UP = Upstream OR = Original Shte




LS a_.\ \_' \ T 4 ’ P

“173 lsiand‘Creek Rd. 1800 Kenjtuclw Ave. 55';16 Fern Valley Rd.
pikeville, KY 41501 Paducah, KY 42003 - Suite 104 Promenade Pavilion
606.432.3104 270.444.6547 Louisville, KY 40228

71 fax 6572fax - 502.961.0001

- 606.432.31

" Compliance Monitoring (Check one)?
Yes [ No O ,

Samples Chiorinated (check one)?
Yes [ No [

PWS ID# STATE

MML! Quote # (if applicable)

MATRIX CODE
(See Lower Left)
PRESERVATIVE conE

{See Lowarr Left}

E.ANALYSIS REQUESTED SAMPLE REMARKS Field Data
lethodID if known {i.e. composite, grab, field pH TeTP
8260B, 6010B/7470A...) readings, corrosive...) s.u. c

DESCRIPTION-

ndicate _bé‘gin timé, '
- and temp (°cyatendtime

# OF CONTAINERS

N : s
B 29 RS

t d 8

3

. 1 Expédiiéd-sewices‘npt availablefor all'sen@lééé,- please-calli2:

.séinpl;as.recéivédzunannpunced-w h less than 48 hd{tr& holding i

el

Relinquished by::(sighature) -

Kefipeoptaineloiing -
‘ %‘g %‘eﬁvhjt visamplels
S

ATHE] Hest;

Relinquishe& 'byv;‘(Sijg'natur'e)_‘ i -

" MATRIX CODES

DW — DrinkingWaler . -~ GW = GolindWate

" SW ~SolidWaste - WW
S0 — Soil/Solid: !
sl ~Sludge -

~\Waste- Wi

. SS-—Suduum ulf




McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY

850-299-7775 270-444-6547
0. 7
P. 0. Box 90 : Madisonville KY  Pikeville KY
Madisonville, KY 42431 : 270-821-7375 606-432-3104

mecoylabs.com M.DeMoss@mccoylabs.com

Center Ridge Water Dist #2 .
Attn: William Duncan Reported: 01/21/09
69 Marguerite Blvd ‘ Client CE648512

Newconcord KY 42076 Batch No: 08121456

This analytical report has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.

CORRECTED COPY


http://www.rnccoylabs.com

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

SAMPLE CATEGORY = CH
ENTRY POINT SAMPLING SODIUM ANALYSIS REPORT FORM

This Section To Be Completed By Collector

PWSID KY0180509 PlantiD A Plant Name CENTER RIDGE #2 WTP . Location Code TPA
PWS Name CENTER RIDGE WATER DISTRICT #2 PWS Contact ~ WILLIAM M DUNCAN T
PWS Address 281 MORRIS RD, DEXTER, KY 42036 PWS Phone 270-474-8267
Sample Date 12152008 Time 1046 Sampie Type RT Coliector Name Derek Leatherman
(MMODYYYY) —-—_—- T RT=Rouline (For Compliance) Signature/Date

SP = Special (Not for Compliance)

This Section To Be Completed By Lab

LabID 00030 Lab Sample Number  AG40699 L.ab Phone  270.821.7375
Lab Analyst Jared Daugherty 01/21/2009 Lab Supervisor 7 2R YU TP g1 [ 71 [6F
Signature/Date Signature/Date
Analyte Code Analyte Name Analysis < Result (mg/L) Analysis Date (MMDDYYYY)
Method Code -or-

Lab Minimum Reporting Limit (mg/L)

- 1052 Sodium _ 799 3.12 01062009

CORRECTED COPY

The signatories of this form certify by their signatures that collection and analysis of the waler sample 1 and the g dala hereby were pl in with the provisions of 401 KAR Chaptéer 8; and that the data
submitted on this form is a true an accurale report of the resulls of collection and analysis performed p to the above-r i A ions of 401 KAR Chaptler 8 are subject to severe penalties prescribed in KRS 224,99-010, up
to $25,000 fine per day per violation and in some cases a violation may subject the violator to prison.

Page 1




SAMPLE CATEGORY = TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
éﬁ;l;ﬁRlOrLOGICAL ANALYSIS REPORT FORM

General Enfomla&on - This Section To Be

Comphance Period (MMYY:

]
PWS Contact w Caflection Date (MMDOYYYY) NE R
(NlSaw\ctﬂepaﬁede:FommmCome

s adaress (9 m&'!}LU’\HV Puir Concrh Ky 4507ows pnone 70 - T3 6304 cocrtime Mrallirn G&MW\ |- &)-07

General lnformahon ThlS Sectlon To Be Completed By Lab
) : Lab Receipt Date (MMDOYYYY)

b

Labio i

o Wﬁﬁ

Date (M

Analysis Information — This Section To Be Cam/pleted By Lab

Sample Information ~ This Sectlon To Be Completed By Collector
-4 ﬂ;
P g%% Py §§ (Tc:;Cdﬂoun g Norwer of Originl
sl 1f |4 e | o Bl oo
S 2 = & & Sample Time (Required forall | (Requined when Analysis Time -or- sls .
é&s?EE%J 5§ §9 R4ty |disinectants except| disintectant is Lab Sampie Number 24 hr) ™IC 513 ‘RW“W“’)’“
S -2Pagy] Be = Chioramine) |  Chioramine) : -or- Sla me;msaﬂw)
ok i £ =3 §% : CNFG) 8
© e e .
@ “5 (See Key)

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

signavodes Soamn certify by thelr 84 that jon and o
rmw:‘:wwmwmw'wmm,m i Sample Type: RT = Routine (For Compfiance) RP = Repeat {For Compliance) * SP = Special (ot for Complance)
wémammmmﬁamxmmmg'mw'm Spaclal Sample Reason: A= Suspected Contamination C = Treatmert Modification & = Line Break, Emergency Repalr
the data submited on this fom b 8 rue and aceurate feport of the restils of {Only if Sample Type =5P) B = New Plant, Modification, D = Studyfimvestigation
cotiection 1nd anaiysis pet o the shove-ref: -~ o Line lon
wuwsmmamwnmm d n KRS Extens!
224.85010, up to $25,000 fina per day per violation and In some cases 3 viottion ww&‘m DN =D . e ORe Ste
mary sisbject the violstor to prigon. B e Femam o BV Upstrezm Original



N G
N\ b
473 Island Creek Rd.

Pikeville, KY 41501
. 606:432.3104

5510 Fern Valley Rd.

Suite 104 Promenadi Pavilion
Louisville, KY 40228
502.961.0001

1800 Kentucky

==

Paducah; KY 42003

Complianceé Monitoring (check ohe)? | Po# T
’ “Yes:O No[J

Samplés Chlorinated (check one)?

“ PWSID#. STATE:

(i-e: composite, gra
‘readings, corrosive,

0" .
[14 — w
! . L wEhlag
. . P =7 8 3 "§
MML! Quote # (if applicable) L ':g ¥t
_ 8 | 25
" T > ui 8
'SAMPLE REMARKS | Fieldbata | o | £8 | 2
‘ foid | pH Temp | & | F2 | E
3t

s.u. °c

Hstod)
S
Eﬁ@
rr 50

‘Relinquished by:(Signaturé)

; - “MATRIXCODE
- DW~Drinking:Water-~ - "=
:SW = SolidWaste™: -
180 = Soil/Solid: .
gl ~Sludge” . -




McCoy & McCoy Laboratories, Inc. Lexington KY Paducah KY
P. O. Box 807 859-299-7775 270-444-6547

) R . Madisonville KY Pikeville KY
Madisonvilie, KY 42431 270-821-7375 606.432-3104
www.mccoylabs.com

M.DeMoss@mccoylabs.com

Center Ridge Water Dist #3
Attn: William Duncan Reported: 01/21/09

69 Marguerite Blvd Client: CE648610
Newconcord KY 42076 Batch No: 08121459

This analytical report has been sent via express courier to
the Kentucky Division of Water. We recommend that you
contact the DOW to ensure delivery of your data.

CORRECTED CoPy


http://www.mccoylabs.com
mailto:M.DeMoss@mccoylabs.com

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

SAMPLE CATEGORY = CH
ENTRY POINT SAMPLING

This Section To Be Completed By Collector

SODIUM ANALYSIS REPORT FORM

PWSID KY0180502 Plant iD A

Plant Name Center Ridge #3 WTP

Location Code TPA

PWS Name CENTER RIDGE WATER DISTRICT #3

PWS Address 281 MORRIS RD, DEXTER, KY 42038

Sample Date 12152008 Time 1055 Sample Type RT
(MMDDYYYY) "7 RT = Routine (For Compliance)

SP = Special (Not for Compliance)

PWS Contact ~ WILLIAM M DUNCAN
PWS Phone 270-474-8267

Collector Name Derek Leatherman
Signature/Dale

This Section To Be Completed By Lab

Lab ID 00030 Lab Sample Number  AG40702 Lab Phone 270.821.7375
Lab Analyst  Jared Daugherty 01/21/2009 Lab Supervisor 7 A W) T e OF /&/ / o7
Signature/Date Signature/Date
Analyte Code Analyte Name Analysis < Result (mg/L) Analysis Date (MMDDYYYY)
Method Code -0r-
Lab Minimum Reporting Limit (mg/L)
1052 Sodium 799 3.08 01062009
were in with the provi of 401 KAR Chapler 8; and that the data

The signatories of this form certily by their signatures that collection and analysis of the waler sample analyzed and lhe resulling date hereby

of 401 KAR Chapter 8 are subject {o severe penalties prescribed in KRS 224.99-010, up

submitted on this form 15 a true an accurale report of the results of collection and analysis
1o $25,000 fine per doy per viotation and in some cases a violation may subject the violator to prison.

Page 1

to the above-r



\/}A

SAMPLE CATEGORY =TC

Generaluxfombon ﬂusSecuonToBe

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
PéCTliR!OLOGICAL ANALYSIS REPORT FORRM -

OHBRERTHELIA
CRWD 4 4

PWS ID

PWS Neme

PWS Contad

eeverrgnirenes grures

Compiianos Period {MIYYYY)

Cofeiion Dale (MMDOYYYY)

uvs aaess b 'W\@@Lh__&ﬁﬂgﬁtﬁﬂé s Prone

870 - Y3G- (34

wwwmum"

L\,\r\,Qluum @Wmv\ |~ gu (‘ 7

Collector Mame

General !nformatnon ThIS Sechon To Be Completed By Lab

Lab Receipt Date (MMDOYYYY]}

szw_ﬁ&@ﬁ

Total Colform Analysks Method Code

Analysis information — This Section To Be Compéied By Lab

Lab Sampie Number

€ Coli Analysis iethod Code
Lab Supenisor
Resuf -
(folCaiorn § & | _ | | s Ssmple Number of Original
Count E é Sample
A“‘gﬁ:""" -or- 21z (Required for Repeat andior
"’“"c_ 8|3 Reptacement Sempios)
OFG) BiY (See instructions)

k]

H H
4 bk
oy
A

g <5 g;f

38 ) g
g;&;s“ g% §§ £e - FreeCriodne | Tolal Criorine
¢”§~Egl c gg SampleTine | (Requiredforall | (Required when
§¢=5°§_5 28 5 QR4 sisindoctants oxept]  Gisinfecient ks
55:23— g B %o Crvoraming) |  Chiccamine)

EAIRIED

] L Tt

......

W'ER!OLOGICALAKALYSIS REOR! FROM KEY

The sigestonss of iz forn canlly by thek sig tat ction and enalysts of
e westor pmpka arastyred and the Rating dats heveby subimiind, wore Sample Type: RT = Routine (For Complance) RP = Repest (For Campaance) SP = Special (o2 for Compéance)
d in iRy tho P Jong of £01 AR Chiapler 8, epociiically .
mumwbatmm Bection 1 and 401 KAR 8040, nred thal Spacial Sample Reeson: A = Saspeciad Contamination ¢ = Treatmeant Modfication £ = Line Brock, Emargercy Repait
nw-mnumh-mmmmduma (Only Hf Semple Typa = SF) B = New Plani, Mod¥ficstion, D = Study/investigation
t o tha abow o
Wummawcm-mbmm niIRs . o Lina Exdension
M\thﬂnwﬁp«mmhmm-clm wmw 0N = Doumatrazm P = Upstrenm OR = Origina! §%3

gy Guteet The wdolator o prison.




C

PhoneIEmaiI:

TN & CREN
PR ] .
o S

i = Batchi

2456 F

Lexmgto‘

_une Dr Suute 160
iKY 40509

606.432.3104

173 1slarid Creek Rd.
Pikeville, KY 41501

606,432:3171 fax

Paducah KY 42003
270.444, 6547

'5510 Fern Valley Rd.
Suite 104 Promenade Pavilion
Louisville, KY 40228
502.961.0001

Phone/Email:

N'lomtormg (check one)?

: ESCRIP. TION

‘samples:indicate: begin time,

= end time’ and‘temp (° C) at end time

“Yes I  No O
Samples Chlorinated (check one)?
Yes [J No [
PWS ID# STATE 0
14 = "
i W o_
. : : Z 23 o8
MMLI Quote # (if applicable) 2 | o5 g
z | X2 £i
18| g3 | §
‘SAMPLE REMARKS - Field Data O | 23 28
(i.e. composite; grab, field pH Temp o e £
s.u. °c =*

readings, corrosive...}

ER R

1 Expedite;:l. services not available for all sew{ces,

please call. 2. Sem

ples received unannounced: with less than 48’ hours holding: ime emaimng may be subject

VRelinqulshed by: (Signature)
N L. 41'. '{
L"‘J ? 4 G I -’ .
Relinquished by:A‘.(.Signat'ure) DATE
" ‘Relinquished:by: (Signature} - ‘DATE
= PRESERVATIVE cones

ATR!X CODES
GW- Ground Water
" WW.—Waste Water =
oL- Ot :
SU -~ Surface Water * -

DW - Drinking’ Water
SW —Solid Waste
30~ SoiliSolid

SL -Sludge

CINLe
A~ Hydroc

ric {HCH)
1. sH—Sodium Hydrox;de (NaOH)
I 8T- SodmmThmsu!fate :
ZN - chacetate g

SA- Sulfun

ss - Sodtum -sulfite

fo additional surcharges. 3 Lab reserves -the right to return unused

pomcns of samples to client.

}5-;.

ﬁw;a.:f'

R “"-ﬁ&‘;ﬁe" B
ﬁ’”‘" SPD



SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER/ DRINKING WATER BRANCH
RIOrLOGlCAL ANALYSIS REPORT FORM

Gereral lnformatlon Thxs Sechon To Be Completeg é Co
i { Cormpliance Period (MMYYYY)

3
w Coliection Date (MMDDYYYY) PN
(mwﬁﬂmmdmmrommmtu

&.70"“36"(930% Collector Name c\p\gﬁlwﬂ‘bhmwﬂ\ "i

¢ i .-:.0 .5
PVWVS iame ( R W D qi- j. FWS Contact
PVVS Jddress G 9 .‘“&M MWMKV 430 7fpws Phone

General lnformatlon — Thls Sectton To Be Completed By Lab
Lab Receipt Date (MMDOYYYY)

Lab 10

[

e (MMDOYYYY)

LMW\’H\Y\M@\WG )Mg@ o9

Analysis Information — This Section To Be Compiéted By Lab

Sample Information — This Section To Be Corpleted By Collector

- g E Result =
15 did gF |0 e | e e (€| e o
BE 5 52— ‘ o |8 (Soc Inston

BA.GT ERIOLOGICAL ANALYSIS REPORY FROM KEY

he signiteades of this fon cestify by thek sig that eofiection #nd analysis of
*wwmwummmmwwmm Sample Type: RT = Routine (For Comptance) RP = Repest {For Compliance} SP = Special (Not for Compéance)
Sated En daros with the provisions of 401 KAR Chapter 8, specifically ) . . . -
g beg not o 401 ICAR 6:200, S and 401 KAR B040; snd Ut Spectai Sample Reason: A = Suspecied Contamination C = Treaiment Modification £ = Line Breal, Emergency Repair
uuumemmhamwmmﬁmMmd (Onty it Sample Type = 5P} B = New Plant, Modffication, D = Study/investigation
ard yets £ it to the above-ref g 'ine B
;‘aﬂan:of&m mmsmmumm, dnKRS orkine o "
53010, upto$25,000 five por dary per Violation and bn some cases a2 violztion Repest Location Coda: DN = Downstieam UP = Upstream OR = Qrigina! Sfte
qmwmwm PYCIR TPy VR B ket




2456 Fortune Dr., Suite 160 173 Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.
. Lexingtori;-KY.:40509. Pikeville, KY 41501 Paducah, KY 42003 Suite 104 Promenade Pavilion
859:299:7775..- - . 606.432.3104 270.444.6547 Louisville, KY 40228
) 5fax ; 606.432.3171 fax 270.444.6572 fax 502.961.0001

Compliahte Mbnitor‘i'ng'(bhéck one)?
Yes [0 No

‘Send Results to:

Samples Chlorinated (check one)?
Yes [] No [

943
o
oot}
e,

1 Phone/Email: PWS ID# STATE

2l .s |y
v ' : 2 8% | 8¢
ERR =3 -l cs
|-«Collegted by (Signature): MMLI Quote # (if applicable) 2 8% gt

< i : =
SAMP ANALYSIS REQUESTED SAMPLE REMARKS » - Field Data 3 g 3 %g

: “:Mgthqq:,’lp if known (i.e. composite, grab, field ,‘PH Tel;np () 2 g

‘(i.;e. 82608, 6010BIT4TCA...) readings, corrosive...) s.u. c 3t

Ré!;hquié_hed‘byg'(signature)
oot e

t PR U R
R Pt e L

s il TR i -
Relinquished by: (Signature) “Raceived: by: (signatqrg),

Relinquished by: {Signature) - 201 'Received for MMLIEby - DATE
. . MATRIX-CODES: B B RO . PRESERVATIVE.CODES: :
DPW— Drinking Water GW .- Ground Water-. .-} NI = Nitricacid{(MNGa) - = : SA — Sulfuric'Acid-(HaS
SW - Solid Waste'. VW — Waste Water - - |- HA~Hyd‘rochlpl"ic_Acid"(HC}) o 4C-4C. L
SO - Soil/Solid SOL-0il 7 o hE) Sh=Sodiu :_Hydrpxide:(NaO‘!jl)' . . AA ZAscorbic
8L ~Sludge SU ~ Surface Water - ' 'ST-Sodium Thiosulfate. - NO- No'press

“ZN-zincacetate . 58 = Sedigmsilfite




SAMPLE CATEGORY =TC

éycgolaRlO}OGICAL ANALYSIS REPORT FORM

KENTUCKY .DIVISION OF WATER / DRINKING WATER BRANCH

Geteral lnfomlatlon Thts Section To Be

Compliance Period (MMYYYY)

P
PYVStame PWS Cortact MQ Collection %m on this Famwemcawad o this Digte)
wsigess o_1 “\m})\w\ﬁ\a e Crne b Ky HioTppwserone. 570 $36- 6304 cocorrome o ﬂuwm 15907

Lab D

v %und%

General lnformatmn — This Sec‘llon To Be Completed By Lab

Lab Receipt Ddi {MMDDYYYY)

B

Yolal Cotform Analysis Method Code

E Coli Analysis Method

Lab Supervisor

Analysis Information — This Section To Be Compl¢ied By Lab

Sample Information — This Section To Be Completed By Collector
& (\- [} ‘5
~ 2518 z | 8% omoutom | €
a. Qe B s & © b
§§§§m5¥ §§ 2 Free Chiosine |  Total Chikorine Count % g Lab Sample Number of Origina!
@ X s W= 2 e 2 W Sample Time Required forall. | (Required when Aralysts Time ~or- sl | Sampie
g&s§°§°§i 5% gg 04 te) oot etz & Lab Sample Numbet aah) e HE Wadh’ﬂepedm\jlor
Spoeclsy) 82 3 o Chioramine) Cricramine) : -or- S "WS&‘:'“‘&‘. mples;
€ 2o =¥ 25 CIFG) 2 (See Instiuctions)
59 €z ey |- :

he Sgnateasies of this form cartity by thelr sig that eollect
“Wtamplcmlgxedmu\emmmhembymbmw'me

with the of 401 KAR Chapter 8, specifically
iltting b g ot Smited to 407 IAR £:200, Soction 18nd 401 KAR 8:040; and that
”“hw&rﬂhdmwmhamudmmmc\cmmﬁ
stection Bead ansysts povlt nt o the abon '

L4

BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

olstions o 401 muupus mwbjedbmpuum
14.99.010, upto$29,600 fino pec day per vidlation and i soma cages 2 visiztion

BY SUCR the violator o prison.

srud aralysis of
Sample Type: RT = Routine (For Compliance) RP = Repeat (For Complianee) SP = Special (Not for Complance)
Special Samnple Rexson: A = Suspecied Contamination C = Treatrnert ModHication £ = Uine Break, Emergency Repair
(Only f Sample Type = SP) B © New Plart, Modification, D = Studyfinvestigation
cbed I KRS or Line Exdenslon
Repeat Location Code: DN = Downstream UP = Upstream OR = Originat Site
el w D B vnenonlon W s ws TUETY




173 Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.
Pikeville, KY -41501 Paducah, KY 42003 _ Suite 104 Promenade Pavilion
606.432.3104 270.444.6547 Louisville, KY 40228
606.432.3171 fax . 270.444.6572 fax . 502.961.0001

i : ; : o ot x
~ Client: : ' R | Bill Te: SendResults to:; Compliance Monitoring (check one)?
' ' ves 1  No
tﬁ v Samples Chiorinated {check one)?
o ;;\ Yes L] No [
- f "thOn%’Eméﬂi : | Phone/Email: ' PWS ID# STATE @
Sl ; . w w & 8
— - ; Z 23 8%
ollected by (Signature): MNLI Quote # (if applicable) £ |93 Wy
, . ; - , S s X 2 E¢
FPEEEI P 9 | B | &
; SAM “E:DESCRIPTION ; SAMPLE:ANALYSIS REQUESTED SAMPLE REMARKS Field Data S g é:; 28
| . Composite:sa _pl&s‘indicatebegin time, “Method:ID if known {i.e. composite, grab, fleld - pH TeTp o - g
‘end timé:ahgiftemp-'("C) at end time {i.e. 8260B,601 OBIT4T0A...) readings, corrosive...) S.u. C 3

please call.2; Samples récelved unannounce

: Re’ceivedfo:‘(Sighature) BT
MY . \‘_'_J.';.‘ \1 v
=3 \3"‘} . A .
)
, P BT LA LN
Relinquished by: {Signature) " Received-by: (Signature)

Relinquishéd by’ (Signature) B Received forMMLIby:

AL
TR
AL

SR MATRIXCODES:; | - - - | PRESERVATIVE:CODES: : -
DW= Dririking Water- GW— Ground Water B - SA=Sulfu e
| sw — Solid Waste: WW —Waste Water - AC—4C

50~ Soil/Solid” - oL=Off AA = Ascor
st —Sludge . SU - Surface Water- - NO- No:preservative




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
TE':.RIOLOGICAL ANALYSIS REPORT FORM

Gereral Information — Thts Sectxon To Be Comp!ete§ éC

Compiarce Period (MMYYYY)

L}
PWS Contact w Collection Date (MMDOYYYY) iy
(N!Snmvl:sRepoﬂedDﬂMvamm"

s 0 Menghianify M%\LMKV%&@?@SM' 274~ $36-6304 cocorrime Wl u&wl ﬂ”‘?

General lnfonnatmn Thls Section To Be Completed By Lab

PWS lame

Total Coliform Analysis Method Code

Lab 1D Lab Receipt Date (MMDOYYYY)

AnalysisDate(MMﬂJYYYY) € Coli Analysis Method Code

o ﬂi\m\f\ d NW\J 91 . 001 ££ e

Analysis Information — This Section To Be Compigfed By Lab

)

Sample Information —~ This Section To Be Completed By Collector
§ % _ gg Result z
= |2 o 8 (Total Coiform |
g%'ﬁf §%l ‘ég é §, Free Ch Total - QE-. g Lab Sample Number of Original
e l¢fel=28 cpg & | SempleTime | (Requiedforal | (Required when Aralysis Tme -or- siS Sample .
§&§ § E 5 %g §g 241 d‘skdedamsa;xp!] distﬁeda;?ei)s Lab Sample Number Q4 he) ™TC 5|3 W""WE”")"”
LCAT i [ T N Chioramine, Chiorami . -Of - ot
& § ﬁt 38 E#%_ Gy § w (See instruzlions)
g 8 (56 Key) -

BACTERSGLOGICALANALYSERE’ORTFROMIGY

he Shgnatcuces of this form centtfy by thal signalures that coliection knd analysis of " -
‘e Wdar Symple shalyzed and the fesulting data hereby submitied, were S Type: RT = Routine [For Complance) RP = Reneat {For Compkance) SP = Spechil (ot for Complance)
mplatad Gin with the provisions of 401 KAR Chapter 8, Specifically’ K ] K -
d"‘&mbunatmaom1ma-2m Soction 1 and 401 KAR 8:040; and that Special Sample Reason: A = Suspecled Contamination C = Treatment Modfication £ = Line Break, Emergency Repair
c&uwwmmmunmwmmmdumma {Only Iif Sample Type =SP) B = New Plant, Modification, D = Study/investigation

#Hoction e~y ansiysis porformed P 0 the sbove-reh g

:‘%\xwwammum foct o vevere penafies p 4l KRS . or Line Exdension

8010, upto 525,000 fina per day per vislation and I some cases 2 violztion | Repeat Location Code: ON = Dowrstream UP = Upst OR = Oripinal Stte

¥ SLILRCE: the vidkator to prisen. $%mbe e B I8 w538 W s, s EIEWE




173 Island Rd. 1800 Kentucky Ave 5510 Fern Valley Rd

“i-Pikeville, KY 41501 Paducah; KY 42003 -Suite 104 Promenade Pavilion
606.432.3104 270.444.6547 Louisville, KY 40228

B806.432:3717 fax 270.444.6572 fax 502.961.0001

McCoy &Mc
-Laboratories; Ing... Mac

ndustrial Rd:
431

Compliance Monitoring: (check one)?
Yes O No O

C" Q\ f,js} Iy ji o o ' 31.»" ‘ _ff S o Samples Chlorinated (check one)?
: T j ¥ B i B o Yes [I No O
PWS ID# STATE 7]
, 8 .
2 | 8% 8z
N -— ) Oa
D MMLI Quote # (if applicable) < | 8% gg
- Z |55 |32
YIS REQUESTED SAMPLE REMARKS | Felapaa | O | £3 | §2
Method ID:if known (i.e. composite, grab, field pH TeTp o 22 x
2503 60 QB‘]TAﬂ)A...) readings, corrosive...) s.u. c 3%

4. Expedited s'ervit_:.ésnot‘available forall seﬁices‘?;; please call: ‘Sai nples ive ;.‘?v;énuuu- !
Relinquiéhed by: (é_ignéture) ‘ . Ré&e?ged By: ‘(S_irgnatu're)'b
o o } 2 o [ R S it
b bt Y R O BRI N~ Y
3 FolhA an FooF S, £, FANR'S SN
T Py v by b s }f PP
p - T
Relinguished by: (Signature) Received by: {Signature) /

Relinquished by: {Signature) A ‘R_eceived'f,c';r;MMLl} by:

-DW.=DrinkingWate
“8W'~Surface Water
S0= SoilfSolid 7 .
i BLi=Sludge :

SPRINT PRINT FORM#6265



KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
é&&%}OGICAL ANALYSIS REPORT FORM -

Compiiznos Pericd (MMYYYY)

SAMPLE CATEGORY = TC

Gaeral infonnahon Thxs Sectmn To Be

e CMMM + —

PW3 Address (’ﬁ er'L&éégD!’k@ Mg&ﬁ&' !‘&0‘7(; PWS Phone &70 = L,:S({’Q30L<

General Information — Th:s Sectson To Be Completed By Lab

oo Bio
" ﬂ%@jﬁ%%fﬁ%ﬁg}

O 3 ] Lab Receipl Date (MUDDYYYY}

Analysis Information — This Section To Be Compiéied By Lab

Samptle information — This Section To Be Completed By Collector
§x‘_§ . gi’. (Totai 4
g {2 g s Cotdorm | £
§§§£§'¥ g% £ Eree Chiodine .|  Total Chiarine Court % g Lab Sameiz Number of Original
@ S = T Sample Time | (Required foraf | (Required when Analysis Time —or- Sangle
E&égsgé 2% §§ @Aty |dsinkociants compt]  dakdectant ks Lab Sample Normber Q4n ™IC ::; 5| oot
@ L bt -— . -Of - —
S i (32 gg fe Chioraming} |  Chioramine) ) o 5 w ”EF(S”‘!’GUM"“S'IO)“)
s - éﬁ. ' ey | T " '
p e

.....

e . WI’ERDOLOGQCALANALYSEREORTFROMEY
whiassdas of thiz forn contlly by thek =ip ction and snalysis of )
“wwmwhmmwwwm Samgple Type: RT = Routine {For Compiance} RP = Repeat (For Complance) SP = Special (Not for Compliance)
< In wih the panisions of 401 KAR Chaplar 8, apecificslly .
Mummhaammmiwmmmwm Spectal Sample Rezson: A= Suspedad Contamiration C = Treatment fMod¥ication E = Line Bresl, Emarpency Repsdt
umw«uw&-wmwmdwma {Only if Sample Typae &SP} B = MNew Plant, Modificstion, O = Studyfinvestigation
SReTun pad saclyels por p £ i the abovo-rak o Line Exdensic
lolntions o &t KAR Chiapter § are subjact 0 covers pecaiies p d KRS -
, p £ 525,000 s par clay per Violatian and I soma cxsas s volalion | Rapaxt Location Code: Dit = Dovnstruam P = Upstream OR = Criginal Ste

Wmﬂmauwrhm



uhe Dr;, Stite 160-
exington, KY 40509
859.299:7775 = .

173 Island Rd.
Pikeville, KY 41501
606.432.3104

606:432.3717 fax

| 270.444:6572fax

1800 Kentucky Ave
.Paducah, KY 42003
270.444:6547

5510 Femn Valley Rd

Suite 104 Promenade Pavilion
Louisville, KY 40228
502.961.0001

Compliarice Monitoring (check one)?
Yes O No'O
Samples Chlorinated (check one)?
Yes O No O
tione/Email: PWS ID# STATE o
. 4 P
: S i wE a8
G '_‘:‘, - Z g_ﬂj SE
ollected by (Signature): MMLI Quote # (if applicable) Z | o | %t
Yotk : z x 2 2z
o | &3 z3
oo s g
SAMPLE REMARKS FieldData | 2 | L8 | 88
(i.e. composite, grab, field pH TeTp o - &
readings, corrosive...) s.u. c 3
:}nay be_subject 1o additional surcharges. 3.Lab reserves the ';ight to return d portions of ples to client.

Relinquished by: (Signature)
Ty

4
3

v

R
el

N

Rélinquished by: (Signature})

|- 805SoiliSolid: 7"
- SL - Sludge .

T
C)

ONS)

£l
s

L R SR
T
o

AT
2Tl

R

T

SPRINT PRINT FORM#6265



SAMPLE CATEGORY =1C KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

General Information — This Section To Be Completeg f(;l;;:iectoRlorL OGICAL ANALYSIS REPORT FORM

reeeseeny $o

ewso 1KiYEOA] 1850 Compiance Period (MUYYYY)
o ]
PVWS Name C W D ﬁ’ PWS Contact EA‘M Cotiection Date (MMDOYYYY)
(Al Sanpics Reported on this Foan were

PWS Address (0 9 WW MWM&V 4507 pws Phone ERIE %36" ‘0.30% Catiector Name mﬂ ‘B“"‘\WY\ 4

General Information — This Section To Be Completed By Lab

Total Coliform Analysis Method Cade

{abID Lab Receipt Date (MMDOYYYY)

Anatysis Date (MMDDYYYY) € Coli Analysis Method

Analysis Information — This Section To Be Completed By Lab

Sample Information — This Section To Be Completed By Collector
_ 5 § Resuit =
,§~' % T § % g_ é Free Chiotine Total Chiorine mc'ﬁ,"}f""“ % g Lab Wsm of Original
ig g «;_5_ ,_g -_f g ‘é oyl o e :‘;':ﬂ (Requie “*’;:“ Lab Sample Numoes Bt T.;:c _§ 5| e rRepentanc
Sk =) £ : aFe) N {See Instuctions)
gz ety | © -

foon
BACTERIOLOGICAL ANALYSIS REPORT FROM KEY

The signatores of this form certify by thek sigr that caflection and analysis of ] )
the watas sample anslyzed and the resutting data heroby submitted, were Sample Type: RT = Rouline (For Compfance) RP = Repest (For Compliance) SP = Special (Not for Comptance)
d in with the provizions of 401 KAR Chapter 8, speciically N - . L .

hdwmammtmnmlmczzm.m1wdmm&mwm Special Sample Reason: A = Suspecied Contamination C = Treatment Modification E = Line Break, Emergency Repalr
the data submited on Biis form i3 3 true snd acsurats feportof the resutts of (Only if Sample Type = SP) 8 = New Piant, Modification, D = Study/investigation

soction and analysls performed p ot t the aboveret 4 rogulat g o Line o
m«m1mmramwb§edhmpemmr d In KRS Exens

124.85-010, up € 525,000 fina per day per Vioiation and in some cases 2 voistion | Repeat Location Code: DN = Downstream UP = Upstream OR = Original Stte
Ww“m”m £ %ulin s BY ot Wsmmm o DOF



173 Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.
_Pikeville,:KY 41501 Paducah; KY 42003 Suite 104 Promenade Pavilion
g 104 270:444.6547 . ALouisville, KY 40228
: 02.961.0001

' 'Cbmplia'n‘c_e;Mohitormg;.(check‘ﬁone)?
yes 1 NoO
Samples-Chlorinated (check one)?
Yes [ No. [
PWS ID# | STATE 9
4 - w
R i W -
- — £ | 83 |8%§
MML! Quote # (if applicable) 2 o g ‘é;
R -R
S A g |25 | &3
, RIPTION: 'SAMPLE REMARKS ~ | Field Data ° | =38 gg
“:Compo: amp ridicate: begin time,. {i.e. composite, grab, field | pH Temp o - &
" end time.and'temp.(°C) at end time readings, corrosive...) su. ¢ | o=

Ta s

mie

e

e 'PRESERVATIVE CODES: ™ =
DW < Drinking:Wi : :

SW.L SolidWaste "
SO~ Soil/Solid-
/] sL —Shudge:




Cofloction Method

B
Relinquished by:

Received by (' |,
T

Reltnhquished by:

Received by:

Relinquished by

Roraived by

Date/Time;

Datef/Time: =

PR ,
: l‘._(;

Date/Time: R f

¥ . "’
£ ,?JN_‘J v /

Date/Time:

DatefTime:

DatafTimea:




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER 7 DRINKING WATER BRANCH

General Information - This Section To:Be Comp ? ﬁg’oFﬁRlO}_OGICAL ANALYSIS REPORT FORM

Fvsm

e CRWDE S TR

General Information — This Section To Be Completed By Lab
QYL Lab Recelpt Date (MMDDYYYY)

Compiiance Period (MMYYYY)

Y

{.ab D

Anelysis Date (MMOODYYYY)

e VMLWMW@\Q\G% PGELLELE o

‘Analysis Information — This Section To Be C ted By Lab

Sample Information — This Section To Be Completed By Collector
g . gg Resutt =
~ |5 - @ (Total Coliom | §
é%gf %] 5-55‘ §°3— Free Chiorine | Tota! Chiorine Count “'g g Lab Sample Numiber of Original
O xwle ‘——r c 2 o Sample Time (Required for all {Required when .Analysts Time -of - gl= 5 ¥
Be3 EsEll 5% go @4ty |disifctants cwepl]  dsinkectant is Leb Sample Number @4 ) wne |%13 (Reguired for Repeat andior
EXgalgy] 8 = Cioraming) |  Chioramine) : ~or- 81s Replacement Sarmples)
w E § 5 i §'g.’. CNEG) .__3 {See Instructions)

“n B S S B : ¥: LI .

BACTI IOLOGICAL ANALYSIS REPORT FROM KEY

Fhe signataries of this form certfy by thalr sigs that coflection and analysis of J "
e watker camphe Bralyzod end the fesuffing data heroby submilied, were Sample Type: RT = Routine (For Compiiance) RP = Repezt {For Compliance) SP = Special (Hot for Compiance)
Mamwmmmawimcﬂwa.w j ] . . .

Prctuding bust not Smied to 401 KAR 8:200, Section 1 end 401 KAR 8:040; snd that Special Sample Reason: A = Suspected Contamnination C = Treatment Modification £ = Uine Break, Emergency Repalr
mau,mmmmmh-mmmwmdwmmd {Only if Sample Type = SF) B = New Piant, Modification, D = Studyfinvestigation

sotection and snslysis performed pursuant to the sbove-ref d reg o Line Extenslon

Wd“immsmsmdbmmmr critsed in KRS

12495010, 3p £0 525,000 fine pex day per Viiatlon and I same cases 2 izt Rapest Location Code: DN = Dounglream UP = Upstream OR = Oxiginal Site
thwu’m' $%nbon B D mswsonln "Fs s o O




- 173.Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.

“ Pikeville, KY 41501 Paducah; KY 42003 Suite 104 Promenade Pavilion
608.432.3104 270.444.6547 Louisville, KY 40228
606.432.3171 fax 270.444.6572 fax 502.961.0001

V Cbmpha‘nce;M'oﬁitOri_ﬁQ-’(cHéék-‘oné)?
Yes 1 =~ No

Samplés‘ Chlorinated’(check one)?

Yes [l No.[J
PWS ID# | STATE )
4 = w
u 8% 8z
4 8 ..1 o%
MMLI Quote # (if applicable) g o5 g%
z x3 | g2
— — : o & 3 g2
SAMPLE REMARKS Feldpata | O | £8 | ¢
et ‘if known. (i.e. composite, grab; field pH TETP o e g
82608, 6010B/7470A...) readings, corrosive...) su. °c *

s lease calk 221'53_‘[11'9!@5 rége!ved:n;nannounced with less than:48 hqi}ﬁ,‘hgldfﬁg time:re

‘Relinqu‘ished by: (Signature)

~ Relinquished by: (Signature} .




MoCoy & MoCoy Laboratories, Ine. - Lexinglon KY Paducah KY Louisyilt
i Chain of Custody  esozcerrzs 2704446547 502081
nandisonville, KY 42431 Madisonville 1Y Plleavife KY
’ 276-821-7376  806-432-3104
WA, mwoyiabs com
. <y ik T "y ”
Raufte: 54 Pro;ect SDWA Coliected by: R {‘f:;'g_} Coflection Date: - ¢ ~ {5 -

C@ntar dege Water Dist #2
iam D

Collestion Time: ¢

P.O.No:

f—_, Id Data By L Date
pH Materz’* : pHy o , Do Me’cer#
Ternp : ch. . Ftow

gﬁnégﬁpn_mgegmu Test
SO RADZ2B A

Nedby: - R T DatefTime:



SAMPLE CATEGORY = TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
General Information - This Section ToiBe Comp ?éf&iRlO}.OGICAL ANALYSIS REPORT FORM

..........

vy

G

P . 3

PWS ID H

cervet Masnss Laass

b

PWS Contact

B

Compiance Pefiod (MMYYYY)

Collection Date (MMDOYYYY)

970- 3~ 6304

Al Sampies Repored on this For were Conedaod on B

8
§

S

. O&M\mfv\
Collector Name c\/»«%‘wﬂ
Fonanae/Daie

General Information — This Section To Be Completed By Lab

Lab Recelpt Date (MMDDYYYY)

Total Caliform Analysis Method Code

LabID
\Up : ‘jfn N\Tism(wwmn E Coli Analysis Method C
Lab Analyst M a'TJU:’\/\-) s \Cﬂ : Lab Supervisor
{\‘W'
Sample Information — This Section To Be Completed By Collector Analysis Information ~ This Section To Be Comipleted By Lab
g8y - |3 g Rest |
= 12 ] g (Total Colform | X )
36 e = 3 g% £ Free Chioine | Total Chicrine Count Eé' z Lab Sampie Number of Original
= oglalilg e B Sampie Time (Reguired forall | (Required when Analysis Time -or- sle Sampie
g&zls g2l £% §§ @4ty |cisintectants excepl]  disinfectant is Lab Sampie Numbet @4h) ™ic 513 (Required for Repeat andix
< “E’L'i_? 8 > § P 5 Chioramine) Chioramine} .ot- S B W‘lﬂis&' npies)
& Tl xz {Sée Key) :

{
i
=
}

SACTERIOLOGICAL ANALYSIS REPORT FROM KEY

mmumb«mmmww iy that and ysis of -
the water gampie aralyzed and the resutting data heneby submilted, were Sample Type: RT = Rouline (For Comyifiance) RP = Repest (For Compliance) SP = Special (Not for Compiance)
plated In d3nc0 with the provisions of 401 KAR Chapter 8, specifically . . . .
mwmmmmbmtmam.miwmmaw;wm Spe:ldSamp!eRoasoa: A = Suspecied Contamination C = Treatment Modification E = Line Braak, Emergency Repair
mdatawbmnadmma!ofmh:vuamdmmpertdmemmd (Only if Sample Type = SP} B = New Plant, Modification, D = Study/investigation
ction and enalysis p dp nt to the atx * d regulsth of Line Extenslon
detmmummﬁbmm, cibed In KRS
724,29010, 1 10 525,000 fine por diay per violstion and In some cases 2 viotion | Rapeat Location Code: DN = Downgiream UP = Upstream OR = Original Site
wwwm”m' %y P @ ool o sonan o DT




PO Box 807.* 825; Industrial Rd.
Madisenville; KY- 42431

2456 Fortune Dr., Suite 160 4173 Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.
Lexington, KY 40509 Pikeville, KY 41501 Paducah, KY 42003 Suite 104 Promenade Pavilion
859.299.7775 606.432.3104 270.444.6547 Louisville, KY 40228

‘ : 270.444.6572 fax 502.961.0001

606.432.3171 fax

Client:
C AR .‘\:_
. f\'\h} YR
g .Phdng(E_mai’l-:‘
e

Fona

R

Compliance Monitoring (check one)?
Yes No

. SéndfiRe‘v'sultStt‘o:f

Samples Chiorinated (check one)?
Yes [l No [

PWS ID#

- Phone/Email: STATE

(?O,llec,tedl by (Sigpafure): MMLI Quote # (if applicable)

MATRIX CODE
(See Lower Left)
PRESERVATIVE CODE

{See Lowerr Left}

# OF CONTAINERS

SAMPLE REMARKS Field Data
(i.e. composite, grab, fieid pH Temp
S.U. °c

readings, corrosive...)

1_.:E.xpe'dited éewlces not available for all services, please call. 2. T

Relinquished by: (Signature)

Received By: (Signature}

o~ L ra /*"
b S -}_ / ,«:‘%"
i } e e s

Relinquished by:f(Signature)

S .

: Tl
“ | Received by:Av(51gnature) .

* Relinquished bys {Signature)

- Receivad for MML by

MATRIX CODES;
DW — Drinking.Water:
SW—~Solid Waste”
S0 - Soil/Solid |
. “SL-~Sludge

OL-OiF: . -~
SuU —-‘Surface Water

GW.— Ground Water'~ - =3[
WW - Waste Water ™ -

T . - PRESERVATIVE COD
NI'=Nitriciagid (HNO3) -
HA'-—_HydrogblqricAcid (HCI)-
SH'-Sodium Hydroxide:(NaOH)
E ; josulfate- -

DATE S URORY ‘Egﬁl%'ggs :
' Citempe: 2
DATE
DATE
ES: ~'
SA — Suilfuri
4C-#C
AA —Ascorb
NO=No prese

8§ —Spdium




. Lem fted

\X/omcn s Busmcss Entcrpnse

,McCoy & McCoy Laboratone snc. Sl LexingtonKY Paducah KY -
.~ P.0.Box 907" = _ Lo Ll e 8592097775 T 270:444- 6547,

. ’ o CT G o IR T R ,"Madtsonvnle KY = Pikeville KY
s ;~-Mad'5°"‘""ex KY 42431 |-.270-821-7875 . :606-432-3104

M DeMoss@mccoylabe cbhw
Batch #: 09021905

5 eoelved 02/1 8/2009
Reported 03/1 2/2009

- Client: CE6486

Page‘.' 1of’l

;'www mccoylabs

Ana:!ys'as Repor‘t

”\Aés_,’:zjse TPA PlantTap Collected 2/18/2009 -

Analyzed By  Method: .- . Result Units. Limit Note :
03/02/2009 - KNL - -EPA900.0 = 0507 .pCill - S
| 03/07/2009°; KNL - EPA QD30 ... S 0307 pGifl

- Test'Des'c‘ripti'o’n' ‘
GrossAlpha SDWA
4._Rad!urn 228

Mark Del\/loss SDW Coordm or

ported above. have been;.determmed‘ by protocols that meet ‘or. exceed the reqwrement of N ELAC
i are fiot part of: thns‘accredltatlon Call Mark Del\/loss at 270 821 7375 joid ny g estlon‘

Thé analyses
M'ethods llsted




FL DOH Certification #E84025
Kentucky Lab ID #90033

S . . G- Report Date: March 9, 2009
LABORATORY SERVICES
2742 N. Florida Ave.
P.O. Box 1833
Tampa, Florida 33601
(813) 229-2879
Fax (813) 229-0002
McCoy & McCoy Laboratories, Inc. Field Custody: Client
P.0. Box 907 Cliient/Field 1ID: AG52186
Madisonville, KY 42431
' Sample Collection: 2-18-09
Attn: Doug Wolfe Lab ID No: 09.1528
Lab Custody Date: 2-23-09
Sample description: DW
CERTIFICATE OF ANALYSIS
Analysis Detection
Parameter Units Results Date Method Limit
Gross Alpha pCi/l .5 + .7 03-02-09/0800 EPA 900.0 1.2
Radium-228 pCi/1 .3 + .7 03-07-09/1230 EPA Ra-05 1.0

Alpha Standard: Th-2Z30

Test results meet

analytical method procedures.

QAIMM/MJ-W

James W. Hayes

Laboratory Manager

Jim Hayes

Page 1 of 1

all requirements of the NELAC and EPA drinking water standard operating and

Contact person: (813) 229-2879




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

SAMPLE CATEGORY = RA RADIONUCLIDES ANALYSIS REPORT FORM

ENTRY POINT SAMPLING

This Section To Be Completed By Collector

Rev. 01/15/2006

PWSID L.J L LOJ! 1.}@110“..3 1(,7] 2 Piant II.) [Aj{ Piant Name e,éﬁ'rﬁ@ R'D% '4*5 WTP Location Code L?;i/ﬂ“
PWS Nama C,GM‘"CTZ '2“76’5 WATER. DIBTRICT 43 PWS Contact -W/LLIMM /‘1, bi‘b"@d
Pwsaddess  RB1 MORRIS IZD;, DEXTER. KY X303t PWSPhone R T 7 - €47
SamptaDate ‘0 f;_;( /_H S’J[ [DJI‘?} Time ‘w_ U}(ﬁj SampIeTypa L)]P“ Collector Name  §{ 1y M D éncad
(MMDDYYYY) ™™™ T = Routlne (For Compllance) Signature/Deais
SP = Spacial (Not for Compiiance)
This Seclion 1o Be Completed By Lab
Lab 1D ;(f !O r‘w;’ .ﬁ mple Nu qu }l( % ” “X ;{ XI ] Lab Phone 3) qu 2,8 7 ?
Lab A '7‘63@2 A —oq Lab Suparion .\f,aww D Y i Ry A
Signsture/Date i) S‘gnnfur-m(u[
[
alysis Raaui (pCin) . unting Error
e Gece et tame M:t?o;yc‘ode = Lab M‘ninmmﬁ;::rﬁnguml(pcvu Analysis Data (MMODYYYY) « :’*l?)E
1___“0 OlL0§GR0SSALPHA LSPJEE ;l ’!{_ ii ‘ii.”_!i ;{Aigi "Z‘ir‘ioi‘d@ :ﬁfﬁ?”
410 W‘um EENNEN NN %lmz EEEENENER
Iy — ENENNRNE R ARENENE AR
%.iil.g,s!.&}f,.Q.: RADIUM226 NN EEEEENE NN im
’E{i@ 3‘L9J RADIUM.228 . E)JL} i §iw5m!w§U§Qﬂ'
[4]0] ][4 ][pormssiumao.rora IRRERRRERRERRED
{4]1] 0} 0][eross eera INNEREREERN N
i{ijlﬁﬂnﬁ MAN-MADE BETA PARTICLE AND PHOTON EMITTERS “JLJ “1 ﬁ }! l; !; ﬂ H —}{ "_
nnoa = INRRRERNNE N
][1] 7] 4 )}smmonmumso LA l§ NEREREE N
LJUL&?D IODINE.131 S
L4) 2] 7] 0jcesums J .JL I JL IR ER NN

The signatortas of this form cerlify by their signatures that coliection and snalysis of the walor sample analyzex and the resulting dals hersby woit d in

wih the p
submitied on this form Is & true and accurate repart of the resuls of and analysis p to the abo

$25,000 finn par day per violation snd In some cases » vioialion may subject the violator to prison,

of 401 KAR Chapler 8; and that the data

0f 401 KAR Chapler B are subject to severe penalties prescribed in KRS 224.98-010, up 1o




Laboratories, In

McCoy & McCoy

PO Box 907 * 825 Industrial R
Madisonville, KY 42431
270.821.7375

270.825.9200 fax

2456 Fortune Dr., Suite 160 173 Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.

Lexington, KY 40509 Pikeville, KY 41501 Paducah, KY 42003 Suite 104 Promenade Pavilion

859.299.7775 506.432.3104 270.444 6547 Louisville, KY 40228
606.432.3171 fax 270.444.6572 fax 502.961.0001

859.299.7785 fax

Client Bill To: Send Results to: Compliance Monitoring (check one)? PO#
_ Yes No
<7 P
== / ét-g' Samples Chlorinated (check one)?
€ Yes[O Noll o -
) oo ole03
Phone/Email: Phone/Email Phone/Email: PWS ID# WTE @
W wE a_
e Z | 23 | o§
i Project Name gllected, by (Signature): MMLI Quote # (if applicable) < | o5 gy
= Z | 52 g3
‘ - 8 | B3 | &3
COLLECTIO SANMPLE DESCRIPTION SAMPLE ANALYSIS REQUESTED SAMPLE REMARKS Field Data ff_ g t% Qﬁ
TIME Composite samples indicate begin time, Method ID if known {i.e. composite, grab, field pH TeTP =) - &
(24 hr) end time and temp (°C} at end time (i.e. 8260B, 6010B/7470A...) readings, corrosive...) s.u. c 3t
= - ; p P
st Owio | PG 5al%e PAD 2ag, Caiote Rlphd Gral 2N

.'r/

Y

:
)

A

A VY <datte ol nN

n : /
¥ple 0Re \Co. n\ﬁc*)ﬁ

1. Expedited services not available for all services,

please call. 2. Samples received unannounced with less than 48 hours holding time remaining ma;

y be subject to additionél surcharges. 3.Lab reserves the right to return unused portions of samples to client,

Relinquished by: {Signature)

MurdodYadn

Received By: (Signature)

TIME [Egras
{24 hr) i? ¢

Al let ffgx:a,a:

DATE

B

Relinquished by: (signatge)

Rec?«)d by: (Signature) B

v

Relinquished by: {Signature)

Received for MMLI by: /

DATE TIME
2 —6 C‘/ (24 hr)
8307 / 130
pATE TIME 5
(24h0) |

MATRIX CODES:
DW - Drinking Water GW -~ Ground Water
SW - Solid Waste WW -~ Waste Water
S0 - SoilfSolid oL~ Qil
St ~Sludge SU - Surface Water

PRESERVATIVE CODES:

NI - Nitric acid (HNQ3)

HA ~ Hydrochlaric Acid (HCI)
SH - Sodium Hydroxide (NaOH}
ST ~ Sodium Thiosulfate

ZN - Zinc acetate

SA — Sulfuric Acid (H2S04)
4C - 4°C

AA - Ascorbic Acid

NO- No preservative

$S - Sodium sulfite




MeCoy & fcCoy Laboratories, Inc.

P. 0. Box 907
Madisonville, KY 42431

www.mecoylabs.com

Chain of Custody

Lexington KY Paducah KY Louisville KY
§59-299-7775 270-444-6547  502-961-0001
Madisonville KY  Pikeville iKY
270-821-7375 606-432-3104

i

Collection Date:

i-1§-99

Route: 54 Project SDWA Collected by:
Center Ridge Water Dist #3
Aitn: William Duncan P O No-

Collection Time:

0hic

PhoneFax: 270-436-6304

69 Marguerite Blvd
Newconcord KY 42076

CE648613  Center Ridge WD #3 RAD 0180502

BED B0 GO B0 IRER0D BERNIIOED G IR BB

Logbatch mo) ()’2 Xq @ Composite Sample Start Date Time
Sample Nos [A(/z SN LD Stop Date Time
Field Data By: Date Time Fecal Date L __ Time
pH Meter#: pH: DO Meter#: DO:
Temp: ~  Ck Flow: Units: Matrix.  Liquid
Collection Methed Test Analysis Requested Bottle Type and Preservative
cl/c RAD228_1 Radium 228 1 Liter Plastic Nitric Acid 4 ¢
G/C ALPHA_1 Gross Alpha - SDWA 1 Liter Plastic Nitric Acid 4 ¢
G/C SHIP13_1 UPS Shipping Charge
Gic RAD228_SHIP_1 Radium 228 Date sent to sub
CGIC ALPHA_SHIP_1  Gross Alpha - SDWA Date shipped to
G ; “\, oY 3, .
Relinguished by: \J‘J”J’k‘» Ly Llwwve;m DatefTime: 4-18-05 N Ede

Received by: O ’L _)
Relinquished by: @ QAJ
Received by\7/ )/] 'VY\()L {7/)/\ éufm

Relinquished by:

Date/Time: {15/ / Lo

Date/Time: Z ASD

{/

Date/Time: ) | ;8 &9 1250
DatefTime:

MNatal Thnas
Uas/ 1 Iimel



http://www.mccoylabs.com

McCoy & Mcpr Laboratories, Inc.
P.O. Box 907

Madisonville, KY 42431 -

270-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

Client:

it Logbaich No LT O TOS a0 No LGS M T Lo

Sample Delivery Type (circle): US Postal UPS FedEx ( _“MMLI 5 Client

Sampie Receipt Checklist:

a. Were custody seals used on outer package, and/or sample containers?

b. Were sample containers received damaged?

c. Cooler Temp. _W,C_:prcle)

Unacceptable

d Were the samples accompanied with a Chain- o% Custody or other \___ _____
transferable document?

e. Was all information recorded to defend the sample transfer & submittal?  _____ ___.__

f. 1s each sample and container uniquely identified on the COC? \_l ________
g. Were all samples in appropriate containers? \,___ _____
. h. Did all samples have appropriate volumes? \_L-_ S

i. Were all samples submitted within sample holding times? ' e

j. Were "Collection Methods” recorded?

k. Were "Flow Units" recorded?

Logged In By: m Y\/\

Exceptions:

PO e e

e 12162

PP

Actio

Revie

n Required:

Client Informedon ____/____/____
No Action Required, see notes

No Action Required

wed By:.%K-\r\ |

Client Rep: By:.

o
Project Manager Date: Q\ /QO/W

Q:\MADISONVILLE\ADMIN\Forms & Labels\Sample Checklist.doc




MeCoy & Mooy Laboratories, ine.

£, £, Boy 907
faadisonyiile, KY 42431

W .mecoyiahe.com

Lexington KXY Paducah 1Y Louisville

Chain of Custody . ess2007775  270-444-8547 502961

Madisomvile iKY Pieville 1Y
270-821-7378 £06-432-3104

Route: 54  Project SDWA
Genter Ridge Water Dist #3
Aty Vidllam Duncf;n
Be Marguanﬁe Blvd.
Nfewmncord WY !izDTu

Collectad by,

Coliection Dater  + 15 -0

© Collection Time: -~ 4/ (¢

o&edgfsz; Conter Rxdqa WD #3 RAD omoao_g

PhoneFax: 270:436-6304

- BT E O B IREM BETERY I

Log;bamh t“ompcsite Sample Start Dat@ Time

Sampi Nos - ‘ iStep: Date o Time

Field Datg\ By 'fime ;M;_“_W _ z'-ecat Date R Time
pH Meterd: pH: - Do: -
- Temp: cl: o oueiss o Wi L
- Loflection tethod Tégk : Ag bygis Rl Raww g Bottie Tybe aﬁdﬁ%ewmu ‘,.

aic RAD228_1. L i Lfter Plastic Mirie Addd ¢«

GiC ALPH}\ 1 Gro*‘s Aipha SDWA:‘" 1 ther Ptasﬂc Nitrie- Acid 4 ¢~

aic SHIP13 1 . 'UP$ uhipplng omrg“j_ IR

IS RAD228 SHIP_1 - )

Awm SHl’P"‘i Gross Atpha -8

Relinguished by

DatelTime: 2,

Received by, 1 ), 4

Relinquished by

Received by

Retinguished by: -

DatalT ‘uﬁe; ”_ i

DatefTirne:
DatelTime:
DatefTime:
DatefTime:




SAMPLE CATEGORY'=TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
?@CTF‘:’! OLOGICAL ANALYSIS REPORT FORM -

Comgpliance Perod (MMYYYY)

General kxfomwbon — This Secbon To Be

wlsm p vos 34
o CRWDE G oo 8 M%mmg;wa
ows naveas &Y Meanguunike P oneprdh iy K102 povs e 470 - H3L-e3c4 corecer e

General Information — Thls Sectlon Yo Be Completed ByiLab
LabID () 0 : ' Lab Receipt Date (MMDOYYYY) 0

Dae (MMDOYYYY) \ o IRME L T ’

Lab Analyst WL’\ /v\d/(,‘/m/mﬂ’\) \O\\Oal : Leb Supentsor 1
Sample Information — This Section To Be Completed By Collector Analysis inforration — This Section To Be Completed By Lab
3 o % Resutt _
P g : 2 8 § omiCottom | £ | | ab Sample Number of Original
ggs"‘ , §§ $2 Free Ciiorine |  Tota! Chiorine . Count gl Sample
g ‘:% 4 g5 86 mmrm mb:ept um:’:ﬂ Lab Sample Number "'gm"‘ b £l (Reguired for Repoat anclior
-gn:. gz g g: 335 X : Cor- 8 g Repizoement Sampies)
ak .§ & g8 Chioramine Chiomine . Q) § (See Insiructions)
ol & 3 o (568 Key) :
pees =
A
o s

Tt signatoiss of this form candly by thok sigr that cticn and snalyels of
tve ater pampbe ariaty2ed s thasrautling data heruby submited, wor Sampie Type: RT = Routine (For Compliance) RP = Repest (For Compliance) SP = Special (ot for Compéiance)
¥ n anh the P of 401 KAR Chapter 8, epeciically .
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173:Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valiey Rd.
" Pikeville, KY 41501 Paducah, KY 42003 Suite 104 Premenade Pavilion
. 606;432.3104 270.444:8547 Louisville, KY 40228
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Client: Compliance Monitoring (check one)? | PO#
. ‘Yes No O
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SAMPLE CATEGORY = TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

General inform ation ..n“s Se onToBe Commple te? CJO%RIOIQ_OGICAL ANALYSIS REPORT FORM

PWS 1D CompEance Pesiod (MMYYYY)
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ég:?% ‘ég‘ §§ %g Sampie Time (l:::hedbran (;::.’iedwhen Analysis Time -or- § E— s:rple
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Laboratones Inc

173 Island Creek Rd. 1800 Kentucky Ave.
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606.432.3104 270.444.6547
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Clistody sealoipresentintac - L [Flae] Bkl
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SAMPLE CATEGORY = TC

General lnformatnon Th:s Secbon To Be Complete?

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
Cg; RIOrLOGICAL ANALYSIS REPORT FORM
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173 Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
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5510 Fern Valley Rd.
‘Suite 104 Promenade Pavilion
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WWW. .mccqylabs com

2456 Fortune Dr.; Su1te 160 173 lsland Creek Rd;;:-
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09 .. Pikevile, 42003

Client Bill To: “SendResults'to:
G G TR T G B ' Samples Chlormated (check one)?
T S YesO No[d
Phone/Email: Phonel/Email Phone/Email: PWS IDi# STATE ®
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SAMPLE CATEGORY =TC

KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

éfgotﬁRlOg_OGlCAL ANALYSIS REPORT FORM
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icate: begin time;. . Method 1D if known (i.e. composite, grab, field pH Temp o) 2 £
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SAMPLE CATEGORY = TC

KENTUCKY DIVISION OF WATER/ DRINKING WATER BRANCH
C&ﬁRlO}.OGICAL ANALYSIS REPORT FORM
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The signaiorges of thia fm cestily by thelr sig that jon end snoiysis of ; )
mmmwmu:,wwwmymm,m Sample Type: RT = Routine (For Compliance) RP = Repeat {For Compliance) SP = Special (Not for Compiance)
o Wi the peslon ol 0 . Sample Rexson: A= Suspected Contaminati © = Treatment Modtfication £ =Line Break, E! Repair
nctisting BUEs not mied to 401 1GAR 8:200, Section § 8nd 401 KAR B:04D; and that Speckal ; Suspected nation = ‘mergency
ho data subarnitted oa this form b8 3 Tus End accursts repartof the results of {Only if Sample Type = 5P) B « New Plant, Modifieation, D = Study/investigation
baction unc= ansysls performod pursaart (o the sbes #HEment 70 or Line Extension
ctations of @m0y KAR Chinpter & nro subject o sovere penalfics pr d inKRS -
24.99-010, ump to 525,000 fina per day per vidlation 2nd in some cases 2 viohtion | Rapent Location Code: il = Dowrstream UP = Upst OR & Original Ste

[Py SRy R




73:sland; Cregk Rd.
Pikeville, KY 41501

1800 Kentucky Ave.
Paducah; KY 42003
270.444.6547

270.444.:8572fax

"ij e e

5510 Fern Valley Rd.

Suite 104 Promenade Pavilion
Louisville, KY 40228
'502.861.0001

Complia’ribe»Mdnit‘dring}(éﬁec::‘k 'one)'?

y:(Signature):

NALYSIS REQUESTED
ethod IR:if known

2608, .6010B/7470A...)

PO#
Yes [0  No
Samples Chiorinated (check one)?
Yes [J No [
PWSID¥ |  STATE 9
14 _ 1w
: g - e
) = ] O
MMLI-Quote # (if applicable) < 8% |ut
SAMPLE REMARKS Field Data | & § e | 88
(i.e. composite, grab, field pH Temp o @ z
su.  °C %=

readings, corrosive...}

Rélinquis_heﬁ by,:iSjginétﬁré) B

S e - MATRIXCGODES:.. . ¢

DW= DrinkingWater .~ GW.~ Ground Wal
" SW.—SolidWaste - - - "W '
* 0 - SolliSofid: - 0L

- Sl -Sldge - - - SUS

'PRESERVATIVE CODES: - -

. sA-= Sulfu
ic— 4

88 ~Sodiums

‘rése’rvesthe‘righ't“to return.unused portions of samples to client.

B




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

SAMPLE CATEGORY = TC
Geteral | nfom m  This Sedm“ Tor Be éfmrl_OGlCAL ANALYSIS REPORT FORM
PYVS Name ( R W D :;t— — PWS Contact Cuitection Date (MMDDYYYY)
fprsssen 6 3 Mengiuantly oo Comtrh Ky BioTpws e~ 270~ 366304

General lnformahon This Sectlon To Be Completed By Lab

LablD

Lab Rece!pt Dele (MMDOYYYY)

W“Nmm@m%(“ lea™

D

Analysis Information — This Section To Be Completéd By Lab

Sample Information — Thls\éechon To Be Completed By Collector

=
) e |8 L | B
w— a = [:3
@ jo ol S c o (fow! Callorm | & | __ of
ég;@?g EE §§ 52 Sample Time (:::iedbruﬂ q:::mm : Analysis Time or % g = Sample
- - € m [ -of- S| =
BE 35 :‘;“a’ 28 §§ @4ty |dsinfectants except]  Gisintectat &s Leb Sampie Number @4m) ™TC 518 (Reguired for Repoat andior
R N g5 ] Cricramine) ) o sle Replacement Samples)
“E f§ 2 =8 g% el 3 (See instructions)
& off “F (Sé2 Key) -

Thie signatorses of this foan certily by thek sig that oned ysis of
ihe warter stuple 2rvalyzed 2nd the resulting data hetetry Submitcd, want Sampie Type: RT = Routine: (Fer Compfance) RP = Repent (For Compiance) SP e Special (Not for Compliance)

P tha provisions of 401 KAR Chapter 8, A ‘
memmbmxm&msmimmmwwﬂm Special Sample Reason; A= Suspectad Contamination C = Treatment Modification £ = Line Break, Emargency Repair
mauwmwmaammmmammd (Only if Sample Type =SF}) B = New Plant, Modification, D = Study/investigation

nt to the alxx
Wd-‘mmwamwﬁbmm cribed in KRS or Line Extenslon
mqumw,mmwaywmmhmmam wmm Dh = Dovsistream UP = Upstream OR = Origing! Stte
Fvambes 2F @ arminlon Tosmm wa AL

may subrect e violator to prizon.




A3 f[slarfld'.Creek Rd.

5510 Fern Valley Rd.

‘Suite 104 Promenade Pavilion
- Louisville, KY 40228
:502.961.0001

1800:Kentucky Ave.
Paducah, KY 42003
270.444.6547

z
S S 5
T T e e 253

C"omp"liaﬁ-ce:Mo’nitdringe(cyhecfk'6ne)-?

:DESCRIPTION

amplesindicate begin timey
gmp;(*C) atendtime -

Yes [0 No
Samples Chlorinated (check one)?
Yes[O Nol
PWS ID# STATE ®
14 = w
g 2% 8=z
= wd e
MMLI Quote # (if applicable) < | 8% |
z
SAMPLE REMARKS | Fewbaa | O | 28 | 2
(i.e. composite, grab, field pH Temp o e £
readings, corrosive...) su. °C 3

1. Expeditéd services not.a

flable-for all servic

d withless thanAt‘!-holi"g"svhold:in

Relinguished by: (Signature)

_ DATE: o1

Y %
“‘N‘\@.ﬂf‘ﬁ ;;}%xywtw\

Relinquished by:{Signature)

1o
1 d Jered
B8 22

Received by

| Relinquished by: (Signature)

SL ~Studge: :

I ~MATRIX‘CODES: BN
| DW - Drifking Waler: = GW.-Ground Water
- SW-— Solid:Waste: - W= Waste Watél
SO SoiliSolig: Ol G

¢ sl SudaceWater

PRESERVATIVE COD

ES: "

SA = Sulfuric

g 'iﬁe: émainin'g_jm,ay'be_subject'to additional surcharges.
T S
SfijiTo] R’g&xe@ggg -
e .ﬁ@%&@%m =
e
:

e



A

SAMPLE CATEGORY = TC

General lnformaﬁon Tris Sechon ToBe

KENTUCKY DIVISION OF WATER/ DRINKING WATER BRANCH

QF&WOGICAL ANALYSIS REPORT FORM -

eo

Ry wmt i

PWS Neme

PWS Contad

BY

PG Address (’ﬁ m’\%ﬂ gggg'iz kﬁﬂ:&ﬁy V&O’?é PWS Phane

870 - 436~ 34

Comgiiance Paried (MMYYYY)

Vcawm \,\hﬂw«m i{)

‘General Information — — This Sechon To Be Completed By Lab

Tota! Colifon Analysis Method Code

z/e/aé}

Labip G a Q i Lab Receipl Cule (MMDOYYYY)
&\’\_ r\ (MMDDYYYY) E Coéi Analysis Method Code

Lab Araiyst \-/!\’ E \)k qOL %/l \/\B( 200) Lab Supervisor @

~ Sample information — This éﬁﬁo Be Completed By Collector Analysis Information — This Section ToBeCoLmléed@yub
P
& e% RCSU"
) : H 85 (Fotat Cotform | & Lsb Sample Number of Original

.§°§$§ §-§ e FreeChlodne | Total Chiorine Court E Qs: Sampie

- OX T SampleTime | (Requiredforell | (Requied when Analysis Time .ar- s|&

A %_’g §§ @4h)  |Gsclectsnis eiept]  dicindoctsnt ks LabSample Numbet @4t wne |53 R e

mEy- _'g’ gg Chioramine) Chiccamine) -7 - E w (See Instnct )

et (s Ky ' -

Nmauwa«ywmt 17
&nmwmmmm&uwwm

Wilts tha p af 401 AR Ciaaptar 8, apecifically
Mﬂmwummmmm Boction 1 und 431 KAR &040; ard that
hwm-mm-.mmmmumm:r

that coltaction ond enalysis of

(Only i Sumpis Type = SF)

o tha BboN g
mwm:mmsmuﬂuhmm d n KRS
24IBIN,. yp 1o 525,000 fina par Gy per violation and ks soma casas 1 vickTion
RO SLIECHI tha sdnnter ta exfucn.

Repoat Location Ceda:



270.444:6572 fax

173 Island:Creek Rd. 1800 Kentucky Ave, 5510 Fern Valley Rd.
* Pikeville, KY- 41501 Paducah; KY 42003 Suite 104 Promenade Pavilion
Re '60.6.432.3104 270.444.6547 Louisville, KY 40228
606.432.3171.fax 502.961.0001

‘Gompliance Monitoring:(check one)?
Yes 1" Noll

Samples:Chiorinated (checkione)?

10BI74T0A...)

readings; corrosive...)

Yes [0 - No-(I
& PWSID# STATE »
o A R
i w w a._.
— z | 83 |83
ure): MMLE Quote # (if applicable) < C 5 gg
- g |E3 |2
SAMPLE REMARKS | Felpats | S | 23§ | &4
Method:ID:if known {i.e. composite, grab, field pH Temp o (2 g
3

S.u. °c

\

Relinguished by: (S}gnature)
S T8 N
B, o il

AR, J BTy,

‘ Eiéiinqufshe;i by:.(S_Ighatu're)‘




SAMPLE CATEGORY =TC KENTUCKY, DIVISION OF WATER / DRINKING WATER BRANCH
éGTﬁREOLOGGCAL ANALYSIS REPORT FORM

Gemral lnformatlon . This Sechon To Be Com
PwsD : Compliance Period (MUYYYY)
4
PWS lame PWS Contact M‘q Coflection De!e (MMDOYYYY)
Sumples Raporied on this Form: veors Co

ﬁ')(}-“‘?C“QBQ‘} Colector Name w«dﬂ‘n&m\‘nﬂ\j"""\:

Jpws s L9 W\mgﬁw\if\a %»WM‘S\/ Y59 7fews Phone
Gereral [iformation — This Section To Be Completed By Lab
‘ E Lab Receipt Date (MMDDYYYY)

Total Cotform Analysis Method Code

Lab 1D 3
Analysis Datg/ (MMDDYYYY) i (309 £ Coli Analysis Method Code PR
Lab Aralyst 87) “ 5 ;ILQZC)C‘JI ' Lab Supervisor ?% iy / e G
Analysis Information — This Section To Be Completed By Lab

Sample Information — This Sdktion To Be Completed By Collector
§2 | o
g ' S8 (Total Cottiorm {5
g%E 5% §2 Free Ctiorine | Tolal Criiorine Count ‘E— g Lab Sample Number of Original
o - A o g s :
é&.; £¢ §§ smrget:)—m m"i& d}si'da:ta:::n Lab Sample Number “"‘{;TJ‘"*" v £ 3 {Recqired for Repeat andior
SEY 2o 3o Chloraming) Chioramine) : -t~ 2 S WM)
= e & 5 ' CHFG) 2 (See Instructions)
xZ {562 Key) o

BACTBUOLOGEALAMLYSIS RE’ORTFNMKEY

The signatories of this form cartily by thelr signatures that jon end sralysts of
he water stumple analyzed and the resufling dama hereby submatted, were Sample Type: RT = Routine (For Complance) RP = Repest {For Compliance) SP = Special {Not for Compéance)

Lol sancs with the provisions of 401 KAR Chapter 8, spaciically ] ] | i
W&nb:mmnabm1m§mmsmmp:;ﬂawwm Special Sample Reason: A = Suspecied Contamination C = Treatment Mcdfication E = Line Break, Emenency Repalr
Maawmwmu-mmdmmammd (Only if Sample Type = SP) 8 = New Plard, ModBicstion, D = Study/investigation

ared to the above.refy of Lina Bdension

mwwtmmaw:&j«:bmm crisad n KRG
224.00.01, wpto 525,000 fine por day per vislation 3nd I some casex 3 voldion | Danast [ nestian Cada: IR e Prmsomarbrmenn 1D § fommbinn AD - tatna Cha




173 Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.
Pikeville, KY 41501 Paducah; KY 42003 Suite 104 Promenade Pavilion
606.432.3104 270.444:6547 Louisville, KY 40228
606.432.3171 fax 270.444.6572fax 502.961.0001

S aak % =z
Co.mpIiédﬁe-.mbni{otihg;(check'Onei?
“Yes [1° Noll
) - 4 ,/ . o x . 2
(‘\ %{\ o % L4 Samples thortnated (check one)?
L Yes[O Noll
PWS'ID# STATE o
14 = w
ul w3 Q_
= 83 8§
MMLI Quote # (if applicable) & o g g E
: x E
: , g |23 |i;
“SAMPLE REMARKS FieldData | & | 28 | g¢
(i.e. composite, grab, field pH TeTp e} = &
readings, corrosive...) s.u. c 3t

'

fREge RS D

1, Expedited-services not-available for all services;,

Relinquished by: (Sig\nature) 1 Received By: (si'gnatu(‘e)-»:
Wy e

o T2 S,

Rél.!,nquish'e‘d-Ey::(éignature)

" Relinguistied by: (Sinature)

R MATRDCCODES: -~ -1, . PRESERVATIVECODES: . -
* DW.=Drinking Water: -~ GW ~Ground Water- : o Slé—'snulfun‘c:'

(HEI):
E:le]




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
?éfc'l;lﬁgg‘g.OGlCAL ANALYSIS REPORT FORM

Genral Information — This Section To Be Comp
P —
PYWS lame PWS Contact R‘&Q Cofiection Date (MMDDYYYY)
Al Sampies Reporied on this Fom were
suess 0 3 Mangartfi R GnedhKy Fivifonseneee 270~ 3~ 6304 e e Do 72

Gengral Information — This Sectuon To Be Completed By Lab
: ' Lab Receipt Date (MMDDYYYY)

Analysis Information — This Section To Be Completed By Lab

S | 3 o | £
— o ay © <
E%E& 5%" §§ 52 FreeChlorine | Total Chiorine Caunt % g Lab Sampie Number of Original
cxlaliz g e T E | SampleTime | Requiediorsl | (Required when Analysis Trme ~or- 5le Sarmple
‘é&:g E% 22 §9 24t}  Jdisinfectants excepl]  disinfectant is Lab Sample Number Qatn) TG 3; 3 (Required for Repeat andiat
% 2|2 Ol8 > e P Chiloraniing) Chioramine) ’ -of- = lw Replacement Sampies)
ok = ols 58 28 . CFT) E (See instructions)
g“ & &(23. (sujw [ - .
T T
HE i »;\ 1
Y
"

fvrend bt Saned vsnrs

WTER!OLOG!CAL .RNALYSS REPORT FROM KEY

The Signatocies of this form certiy by thel signatures that cottection snd sralysts of -
mmmmmummmmwmwmm Sample Type: RT = Routine {For Compiance) RP = Repeat [For Compliance) SP = Spectsl (Not for Complance)
complated with the provisions of 401 KAR Chapler 8, gpecifica . . . .
hduwb:mwnmmamamvmmmm::m Spectal Sample Reason: A= Syspecled Contamination C = Treatment Modtication £ = Line Break, Emergency Repair
N&huwnmmhummmmdummd (Only i Sample Type = SP} B = New Pland, Modification, 0 = Studyfinvestigation

Sred analyss pork nt to the above-ref utst of Line Extenslon
W&mxwmamxuﬁe&bmmm d In KRS

Danaas | mnwilam @ ados P e P e o~ ma e —— e e e

224.95.010, 1 to $25.000 fin per cluy per viststion and n soma cases 1 violztion



Suite 160" . 173 Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valiey Rd.
... Pikeville, KY 41501 Paducah, KY 42003 Suite 104 Promenade Pavilion
ST 608.432.3104 270.444.6547 Louisville, KY 40228
606.432.3171 fax 270.444.6572 fax 502.961.0001

Compliaﬁ};‘;e Monitoﬁngz(chéck 'oﬁe)?

Cliént: :
Yes [1 No

o \ o
{ ij g }} \(% \«Z\ SamplesﬁChlorinated {check one)?
R Yes [] No [
| Phone/Email: *. oqe'l‘éméil:"- o PWS ID# STATE @
oo S e > Lo _ i wE 8_
T L 2 53 %
. gqllegged by (Signature): MML1 Quote # (if applicable) 2 o5 4 %
RIPTION:- , IPLE IS REQUESTED SAMPLE'REMARKS | Field Data © g g | 28
icate begin-time, - Meth nown. {i.e. composite, grab, field pH TETP o] 122 £
P C)'—at,e’nd time 82608, 60108[7470A..,) readings, corrosive...) S.u. C E

v

1.‘E'xpedited ser{ricéS' nbt available for-all sewices';;pleése call: 2¢ Samples.received:

‘Relinquished by: {Signature) .} Recelved By:(Signature)

aa ) Y .

W o §y NS NN
B Bl R - :_%P'ivf‘ F A

"I “Received:by:(Si J

Relinquished by: {Signature)

Refinquishied by: (Signatuire)

-MATRIX CODES: : DT . PRESERVATIVE CODES: D
DW=Drinking'Water =~ GW= Ground Water: ' - R : SA = Sulfuric Al
SWi-SolidWaste. .. . VWW.—Waste' Water. . 4C-#C -

gonseilSelid; . Ok=Ol e s :

8L ~Sludge: " " "8l - Suiface Wa




SAMPLE CATEGORY =TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH

éfc'l;ﬁ&gé_OGlCALi ANALYSIS REPORT FORM

Genral lnformaﬁon - This Section To Be Com
PWS D i Compliance Period (MUYYYY)
L3
PWS lame PWS Contact &M Coliection Date (MMDDYYYY)
(mmnmdmmm

s s 0 MW%»WMKW&WMM 970~ $~L30Y4

Gernral Informnation — Th|s Sectcon To Be Completed By Lab
. ' Lab Receipt Date (MMDDYYYY) D

Lab D
Analysis Date {MMDDYYYY)

Lab Araist //md/) mtﬁf\.f/;ue / i N

Tolal Coliform Analysis Method Code

Emmumacwe

Sipavaiue

Lab Supervisor . Q./

Analysis nformation — This Section To Be Completed By Lab

Sample information — This Séction To Be Completed By Collector
§ ‘é _ g’ :? Resuh =
a 12 2 ¥ s (Total Cotform |
é%k‘% ugs% §§ g8 Free Chioine | Total Chiorine Caumt % g Lab Sampie Number of Origina!
G Zlall- S £ 2 RE SampleTime | (Requiredforall | (Required when - Aralysis Time -of- sle Samgle
§~&s§ gg £3 gg o4 ) " ! itectort Lab Sample Numbes @4 k) NG § 3 (Reqv.&edbrﬂepealmd)b
selecsy B T o Chloraming) Chioramine) : ot Sia Replacernent Samples,
E g9 5§ | i8 ar |2 (See tnstrctions)
& ok 2z tse2 K} :

BACTERIOLOGICAL ANALYS!S REPORT FROM KEY

The signiiowies of this form certity by thek cly that lon and analysis of ) -
the wertarsample anafyZed end the resufting data hereby submitted, were Sample Type: RT = Routine {For CompEance) RP = Renest (For Compliance) P=Spedal&g€u'0umiatee)
compated by sooandancn with the provisionss of 401 KAR Chapter 8, spectfically . . - -
mwmu:mmmmmamwsmmﬁuwmm Special Sample Reazon: A= Susgeded Contamirtion C = Treatment Modication £ =Line Break, Emergency Repair
N«hnmemuammmmdMMd (Only it Sample Type =SF) B = New Plant, Wodification, D = Study/investigation

i o tha sbova.referonced crine Bxdension
mm«mmmawnmbmmm crited in KRS

Danact I crattan Sadas LS v P s n B s baaan — PR -~

2249900, apto $25.000 fino per day per viclution and in some cases 2 vblation



dustrial Rd. 173 Island Creek Rd. 1800 Kentucky Ave. 5510 Fern Valley Rd.

31. : Pikeville, KY 41501 Paducah; KY 42003 Suite 104 Promenade Pavilion
7 606.432.3104 270.444.6547 Louisville, KY 40228
" 606:432.3171 fax 270.444.6572fax - 502.961.0001

- élient: 7 ,; " Send Results'to: Compliance Monitoring:(check one)?
. g Yes [  No
" {{ W % b 3 Sample‘sY i::lcly_—r}inateil gclgck one)?
:iPﬁbneIEm’ail::' ! §Phone/Ei'néil’: PWS ID# STATE n
: _ 4 v ﬁ:.t wE g
T =Y - Z 53 8%
Project Name 'Coll,ect:eéd by (Signature): MMLI Quote # (if applicable) £ | 5 gg
. R : ' ) by g E 3 %E
SR . - : & 3
o SAMPLE}DESCRIPTIQN SAMPLE ANALYSIS REQUESTED SAMPLE REMARKS Field Data 8 g ug: gg
Composite:samples indicate: begin time, _ - Method IDif known (i.e. composite, grab, field pH TGTP o = o
" end~'tinie 'ahdft_;er_riﬁ {°Cyat end time : (i.e. 82608, 6010B/7T470A...) readings, corrosive...) S.U. c e
% h o , N J

2 i .
&’3 ‘-r"“‘ & Yt L e

1. Expedited:servic;eus not Iavail'able for‘all’s'erﬁigaé;lplea_ée call; 2 S

dwith less than 48 hours

Jolding time femaining may be.subject to additio

- £ 1
‘receivedt

' T e T
Relinquished by: (Signature). 'CENDITION: UPBP{%_&E@E!E;T‘E(&HEE:NE‘) >

BV

> B .

G ‘l‘x;v‘ o .
ey 'L&; . BR
A S WA

Relinquished by: (Signature)

Refinguished by: (Signature) ' | Received forMMLIBy: _DATE
. . . Lo SEe
' * MATRIX CODES: R PRESERVATIVE CODES: R Lés‘ﬁg’s%‘\f‘d’“wm’
DW.—Drinking Water. T GW- GroundWater. ““NI=Nitric acid:(HNO3): - o - SA - Sulfuric Acid (Ha80 by b.e :
SW~Solid Wasle - WW - Waste Water . HA - HydrochioricAg id-(HCI). - 2 AC—-47C : &ﬁbl E;'ina‘r % Z :
. 80 Soil/Solid - -~ OL-Ofl R );ifde (NaOH l;\j/g —QSQD{bIC’ ; : né’ﬁk"qu e o oy
gl ~-Sludge SU — Surface Water- ate’: - NO~ No'preservative - Al e =
et L . S 55 — Sediiim stifile 2 #ﬁ'gitff’f“*!?ﬁ"ﬁ% letes s ] 3@%5 B
) - ‘ b 4 %% £ : £ .: T 5 T PR e B T 5




kS

SAMPLE CATEGORY = TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
G aeral Information - This Section To Be Comple!ggéc‘rﬁggl-OGlCAL ANALYSIS REPORT FORM -
PYA D g oeteon et pteere
PV Neme PWS Contad &_,Q Cofection Do UDOYYY) Lo AT S iy NG

&70‘ L’&Q‘((:'-;C’L‘ Coliscior Name C\, m»vn (ﬂuv\.c_mn S\J.J*f'r

evwinasess 03 Mt gasan i T Gonend Jy 0T soren

General Information — This Section To Be Completed By Lab

Totat Colfform Aradysis Method Code

Lab kst 2 /M. ) /10/ {)' ?&{1\‘ 6/3*@ 9 : Lab Supervisor / =
Sample information —~ This n To Be Completed By Collector Analysis Information — This Section To Be Completed By Lab
§ ] ' Resut
g g a? 3 § (Tetat Color | & Lob Nurnber of Oviginal
E:i“'g‘_g §§ g2 Free Criodne | Total Chiorine camt. gt Swrete
- o Sampie Time (Required fora | (Required when Analysis Time -or- S
E&.é‘g %_’E §§ @4ty |dsinfectants oepl]  disindecant ks "'b"“""t’o ) Qih ™NTC § 3 Wghmsm]
%E~§ -‘é To Chioramine) Chicramine) 5&9& : -o- s w (See ingtnuctions)
! & 5 .. . &fg” 2 . .
@ 7, .
I ‘ DGl [ HA
' 3 ] ravaw s syl

Thee signnisg of this orn caetily by thek signatures that collaction pnd enalyols of

€ st mampla analyted oned the fesuling data hevely submBted, sworz Sample Type: RT = Routine {For Compliance) RP = Repeet (For Compliance) = Spacial {Not for Compiance)
=n with the p of 401 KAR Ciuapior 8, speciically . p

hdmwmwuctmm Sacton 18nd 401 KAR B:040; o that Spactal Sample Rerson: A » Surpecied Contgmination C = Treatment Sodcation E = Line Brosk, Ememgency Repair

huw—umn-mmmm«mmd (Oniy i Sampie Type &SP} B & Naw Plard, Modfication, D = Studyfinvestigalion

cSRoCTien oS oty 0 the 8oV

Viotatiom oo 401 KAR Chiagshur 8 aro subjoct to oavers parmlties prasoribed In KRS ' or Line Extensic

2Z24.99.010, up 125,000 five per cy per vielation and n poms Crses 8 Violi3:n | Renast Locatton Cara- TTYNY VR P e e b




173 sland Creek Rd.
" Pikeville, KY 41501
606.432.3104
606.432.3171 fax

1800 Kentucky Ave. 5510 Fern Valley Rd.

Paducah, KY 42003 Suite 104 Promenade Pavilion
270.444.6547 Louisville, KY 40228
270.444.6572 fax 502.961.0001

Compliarice Monitoring (check one)?

| “sendResuits to: -

Yes [ = No

Samples:Chlorinated (check one)?

Yes [] No [
Phdnéjgméi_] _Phone/Email: PWS ID# STATE
3. Prdjgg’é Némé V Collegtg‘dgli)y" (Signature): MMLI Quote # (if applicable)

DESCRIPTION

-samples:indicate begin time, .-

SAMPLE-REMARKS Field Data
(i.e. composite, grab, field pH  Temp
readings, corrosive...) s.u. c

e _rerhaining 'y;r\ay be subject to additi

\ &,
L N Y B

. Relfi:nquisl‘;ed by: {Signature)

Relinquished by: (Signature)

"I Received fo MMLI by:

MATRIX CODES:

DWi~ Drinkirig Water .~ GW - Ground Water:
SwW.-SolidWaste . WW- Waste Water - -
SO- SoliSohid ~ .~ OL=OIl

. 'SL'Sludge’. - .~ SU-SurfaceWate St

1 Nitric acid (

. .. PRESERVATIVECOD
HNOS)” - . S
jo-Acid (HC
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