
Twin City Water Clinic Laboratory Test Report
Minnesota State Laboratory lDf 027-OS3-1I9

Wisconsin State Laboratory IDS 105-10117

Wisconsin DNR tab lD f399073tfOO X No samples were subcontracted; or the above test

result(s) with'**'designation were produced by a

subcontractedlaboratory. ILaboratoryname;address;
MDH Lab lD#]. The subcontracted laboratory maintains

MDH Certification for the field(s) of testing performed.

Client: Adrian School

Address: Advanced Health safety & Security

105 Third Street

Balaton, MN 56115

ReportNumber: 18-01911

Sampfe Receipt Date: 216/tg

Sample Prep. Date: 2l6lLg

Sample Prep. Time: 12:00

Report lssue Date: o8lrslLs

Twin City Water Clinic Inc.

617 13th Avenue South

Hopkins, MN 55343

Phone: (952)935-3556

Fax: (952)935-5077

Approved methods used in analyzing the
samples listed above have the following
reporting levels:

SM3113 - Lead, 2.O VC / L

Maximum contaminant level: Lead, 15.0 gg /L

Laboratory Analyte Sample Parameter Sample Collection Sample Analysis Test

Sample lD Location Date Time Date Time Results Units

18-01911 Lead Middle Sch. Hall 100 Corridor Drinking Water otlstlts 13:35 o2loslts L2:LS <2.0 l4/L
18-01912 Lead Gym entrance WF Drinking Watel orlstlts !3:26 o2loslts L2:21 <2.0 VCIL
18-01913 Lead Wellness Center WF Drinkint Watel otlturs 13:38 o2loelLs L2:26 <2.O pclL
18-01914 Lead 400 Corridor WF Drinking Water otlsuts 13:39 o2loelrs 12:31 2.76 VEIL
18-01915 Lead Lunch RM Drinking Watel ou3tlrs 13:41 o2l09l18 12:36 3.25 ltglL Sample Collected by: _X_ Client _ TCWC

Sample Temp.: 14 o C

Notes:

Discussion:
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Bill Van Arsdale

Laboratory Manager

Approved By:

18-01916 Lead Kitchen Sink Drinking Watel otl3Llrs 13:44 o2l13l18 12:47 289.52 ltclL
18-01917 Lead Middle School Gym Drinking Watel orlsLlrs 13:48 o2lt2l18 11:15 <2.0 ITE/L

18-01918 Lead 300 Corridor Drinking Water otlstlts 13:50 o2h2lt8 It:20 5.15 ITE|L

18-01919 Lead 6(X) Corridor Boys Locker RM Drinking Watel otl3Llts 13:51 o2h2l]'8 11:25 <2.0 IIE/L
18-O1920 Lead 700 Corridor Drinking Watel otlsLlts 13:53 o2lr2lt8 11:35 <2.0 ILC|L

18-01921 Lead Home EC lnstructor Drinking Water otlsLlts L4:Ol o2lrzl18 11:40 <2.0 V8/L
LA-OL922 Lead Home EC f2 Drinking Water orlsrlLs 14:03 02l12lt8 11:45 3.s2 }EIL
18-01923 Lead (M) Cafeteria Middle School Drinking Watel otlstlrs 14:35 o2lr2lL8 11:50 <2.O VClL
ta-oL924 Lead (Ml Middle School Gym Hall Drinkint Watel ou3Llts 14:39 o2lt3lL8 12:55 <2.0 VClL
18-01925 Lead {Ml Kitchen lsland Drinking Water o1,l3tlt8 14:43 o2lt3lL8 13:00 <2.0 VC/L

18-01926 Lead {Ml Kitchen N side sink Drinking Watel otlsths t4r46 o2h?h8 13:04 4.75 VC/L

18-01927 Lead (Ml Upstairs commons Drinking Watel otl3tlts t4:48 o2lt3lL8 13:08 <2.0 VglL
18-01928 Lead {Ml Upstairs RM 216 Hall Drinking Water ou3tlrs L4:52 o2l13lL8 13:13 <2.O VE/L

are certified by the Minnesota Department of Health, unless otherwise noted.
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Twin Citv Water Clinic
617 13th Ave South
Hopkins, MN 55343

(9s2) 93s-3ss6 FAX (9s2) 93s-s077

CHAIN-OF.CUSTODY RECORI)

Client: Advanced Health Safety & Security

Client Address: 105 Third Street
Balaton, MN 56115

Customer Phone No: Brian Parrie 605-430-8842

Contract Lab
Infomation
Ship To:

Ship Date:
Courier:

Date Time Sample
ID

Sample Location Lead Sample
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Relinquished By: Date Time Relinquish To: Date Time

Container
Intact

Yes No Correct
Container

Yes No Comments:

Cooled Yes No Temperature
Blank

Yes No ( "c)

Field of testing: Lead SM3113B
TCWC Rev. l.0a
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