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Request to Report Qualified Drinking Water Sample Results – Chemistry
Please read the “Instructions for Completion of the Request to Report Qualified Drinking Water Sample Results” carefully before submission of your request.  Submit one form per batch of samples analyzed by a single method with the same QC failure type(s).   
	Laboratory Name:
	     


	DEP Laboratory ID#:
	     
	


	Analyte Name*:
	     
	
	Result  & units*:
	     


*Provide Analyte Names and Results in a separate table if request includes more than one analyte and/or sample.  Reference each entry to the appropriate Laboratory Sample ID# provided below. 
	Batch Information:
	

	Analysis/Preparation Method:
	     

	Date & Time^ of Sample Preparation:
	     

	Date & Time^ of Sample Analysis:
	     


^Time is required if holding time is ≤72 hours.
	Sample Information (attach additional sheets as necessary):

	PWS Sample ID#
	DEP Sample Location ID#
	Laboratory Sample ID#
	Date & Time of Sample Collection
	pH of Sample
	Residual Chlorine

(mg/L)
	Date & Time of Receipt at Lab

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Sample Receipt and Analysis Information:
	Yes
	No
	N/A

	Did the sample arrive at the required temperature?
	     
	     
	     

	Did the sample arrive on ice?
	     
	     
	     

	Did the sample arrive with the correct chemical preservation?
	     
	     
	     

	Was the sample analyzed within the minimum holding time?
	     
	     
	     

	Was the sample collected in the appropriate container?
	     
	     
	     


	Describe the qualifier (QC failure) that you are requesting to be considered valid for SDWA compliance?

	     


Provide the following attachments with this form:

 FORMCHECKBOX 
 Completed Sample and QC Summary (see Instructions)
 FORMCHECKBOX 
 Copy of the Chain of Custody and/or other sample receiving documentation

 FORMCHECKBOX 
 Summary of the investigations to determine the cause of the failure
 FORMCHECKBOX 
 Summary of the corrective actions undertaken to avoid this failure in the future
 FORMCHECKBOX 
 Justification or explanation why the Department should consider this result valid for SDWA compliance
	     
	
	
	
	     


QA Officer or Supervisor’s Name
QA Officer or Supervisor’s Signature
Date 
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