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Partial Instructions 

See Chapter 4 "Completing Lab Slips" of the Environmental Field Sampling Handbook for further 
instructions and definitions. 

The ID number and Point/Well (PW) fields should contain the appropriate IDs, left justified, for the 
program system the sample is for: 

Program ID Number Example PW Example 
Water Supply - Privates SID# OR 026003450 Well# 002 (opt) 

Unique Well # 00004567 Blank 
Water Supply - Publics RAW PWS ID# 241005670 Well# 002 

DIST PWS ID# 241005670 Blank 
Solid Waste/Hazardous Waste License# 00130 Point ID AD6 
Wastewater Permit# 0000030 Outfall# 001 
Water Resources (STORET) Storet # 265013 Basin# 051 

The ID/Water System Name field should be the "entity" name, and depends on the program the 
sample is for. For example, Facility, Site, Licensee, River/Lake, Owner, etc. 

The Route Code is a four digit code which will be used to route the completed lab slip from the 
SLOH to whoever wants the results. 

First two digits - Program code: WW, SW, WS, EE, etc. 
Third digit - District code: 1, 2, 4, 6, 7, 8 
Fourth digit - Area Office code: 1, 2, 3, 4 (see DNR Handbook) 

County Code 

Adams 01 Iowa 25 Polk 
Ashland 02 Iron 26 Portage 
Barron 03 Jackson 27 Price 
Bayfield 04 Jefferson 28 Racine 
Brown 05 Juneau 29 Richland 
Buffalo 06 Kenosha 30 Rock 
Burnett 07 Kewaunee 31 Rusk 
Calumet 08 La Crosse 32 St. Croix 
Chippewa 09 Lafayette 33 Sauk 
Clark 10 Langlade 34 Sawyer 
Columbia 11 Lincoln 35 Shawano 
Crawford 12 Manitowoc 36 Sheboygan 
Dane 13 Marathon 37 Taylor 
Dodge 14 Marinette 38 Trempealeau 
Door 15 Marquette 39 Vernon 
Douglas 16 Menominee 40 Vilas 
Dunn 17 Milwaukee 41 Walworth 
Eau Claire 18 Monroe 42 Washburn 
Florence 19 Oconto 43 Washington 
Fond du Lac 20 Oneida 44 Waukesha 
Forest 21 Outagamie 45 Waupaca 
Grant 22 Ozaukee 46 Waushara 
Green 23 Pepin 47 Winnebago 
Green Lake 24 Pierce 48 Wood 

49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
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Form 4800·& Rev. 12·~ . 

0 Water Supply O Spills 0 Other 

I.D. 
Number 

Point/ 
Well II 

Field 
No._ County II &2. rj ~:!8 s lJ1--

I.D. .c::::. _ /J3- ( P:O. or <'~,,,_ ~ 
Name_~J -=-0'----'---------- City c/~ / 

Collection Of / L ti / ,c, j . . .~• ~ , f)_ ( Samp~e ~ (~-C~ ~ - ;J 3 Date _ ~ {L Time. _ _ , _ _ Location _.c........;_"-'-'""'-==:.......:.....:-"-==-----'=------"--=-
M DD Y HH MM 

I\ 

Descriptio • ._ __________________________________________________ _ 

Send 
Report 
To: 

/c1li ~~ 
b 1012- waw.,µw] 

Account 
Number _ 5._lU ~ '7-

Collected By e~h ~ . 
Phone ( J. !_5_ ) ti_ Lf § _ d- ;}- 6 / 

Check any appropriate/ 

_ MW Monitoring Well _ EF Effluent _ OW Waste 
_ LY Lysimeter rs~ Influent 
_ LE Leachate Soil @ _ SE Sediment _QI Oil 
_ SU Surface Water _ SL Sludge 
_ PW Private Well _OT Other 

~lysis Type: 
Q GC/MS Screen and Quantification 
S GC/MS Screen 

_ 0 Parameter Specific 
(NOTE: if followup enter previous sample no.) ______ 

Water System Type (Water Supply Use ONLY) 

0 S Split ~ E Enforcement O B Field Blank 
_ M Community-Municipal Semple Type: 
_ 0 Community·OTM _ D (SDW A) Compliance Sample 0 S Surface Source O T Treated 
_ N Non-community _ C (SDW A) Check 

_ Free Chlorine Residual (Field) _ • __ mg/L P Pri·vate - - I - - I - -- (Initial Sample Date) 

_ Free Chlorine Residual (Lab) _ • __ mg/L _ X Non-potable _ w Raw Water _ .,,,. if New Well 

Detection litnits (ug/L) 
are indicated by I I 

_ Benzene 11.0I 
_ Bromobenzene 14,0I 
_ Bromodichloromethene 12.01•• 

_ Bromoform 15.0I** 
_ Bromomethane 11.0I 
_ Carbon Disulfide 15,0I 
_ Carbon Tetrachloride 12,0I 
_ Chlorobenzene 12,0I 
_ Chloroethene 12.01 
_ 2-Chloroethylvinyl ether 14.0I 

_ C~oroform 11.01•• 
_ 0-Chlorotoluene 11.01 
_ P-Chlorotoluene 11.0I 
_ Dibromomethene 12.0I 
_ Dibromochloromethane 12.01° 
_ 1,2·Dibromo-3•Chloropropene 17,01 

_ 1,2-Dichlorobenzene 12.0I 
_ 1,3-Dichlorobenzene 12,0I 

_ 1,4-Dichlorobenzene 12.01 
_ 1,1-Dichloroethane 11.0I 

_ 1,2-Dichloroethane 11.01 
_ 1,2-Dichloroethylene, cis 11.0I 
_ 1,1-Dichloroethylene 11.0I 
_ 1,2-Dichloroethylene, trans 11.0I 

_ 1,3-Dichloropropene 11.0I 
_ 1,1-Dichloropropene [2.01 
_ 1,2-Dichloropropene 11.0I 

R.H. Laessig, PhD., Director 
Wisconsin State Laboratory of Hygiene 

Detected 

}(025 
_ 046 

_ 051 
_ 053 
_ 055 

_071 

_ 073 
_ 083 
_ 087 
_ 093 
_ 095 
_ 108 

_ 110 

_ 146 
_ 147 

_ 148 
_ 153 
_ 156 

_ 157 
_ 165 
_ 167 

...,.... 168 
_ 169 
_ 170 

_ 178 
_ 180 

_ 181 

Madison, Wisconsin 53706 ,;2-/ t) 3/ 

I Miscellaneous Distribution 
ug/1:J-

~ (}_ , tif-2,2-Dichloropropane [2.01 
_ 1,3-Dichloropropene, cis 12,51 = = = : = _ 1,3-Dichloropropene, trans 12,51 
_ Ethylbenzene 11.0I 

--- . -

--- . -
--- . -
--- . -
--- •-
--- . -
--- . -
--- . -
--- . -
--- . -
--- . -

_ Ethylene Dibrotnide [1.01 
_ Methylethylketone (MEK) [121 

_ Methylene Chloride 15,0I 

_ Styrene 12.0I 
_ 1,1,1,2-Tetrachloroethane 13,0I 
_ 1,1,2,2-Tetrachloroethene 13.0I 

_ Tetrachloroethylene 11.0I 
_ Tetrahydrofuran (THF) 12001 

_ Toluene 11.0I 
_ 1,2,4-Trichlorobenzene 11.0I 

_ 1,1,1-Trichloroethene 11.0I 
_ 1,1,2-Trichloroethene 12,01 
_ Trichloroethylene [1.01 

_ Trichlorofluoromethane 11.0I 
_ Trichlorotrifluoroethane 13.0I 
_ 1,2,3-Trichloropropane 12.0I 

_ Vinyl Chloride 11.0I 
_ Xylenes 12,0I 

0 Total Trihelomethenes 

Detected 

_ 182 
_ 183 v 85 
/\ !33 
_ 236 
_ 319 

_ 325 
_ 393 
_ 396 
_ 397 
_ 399 
_ 401 

t 411 
_ 419 
_ 421 

_ 423 
_ 425 

_ 427 
_ 428 
_ 432 
_ 434 
~ -437 

--- . -
-- - . - □ NO Detects(,..-----

ug/L~ 

<'a ::6-

== o. :t:1? 

--n, • -;r-
- - '-l • <a:,) 

--- •- ~ated Received l 89-90 0 g 21 lj. 
. n Semple No. /Wt)/ VIA I; .·, , . SEP 2 o 1989 

U/ff•to .... ,,,... ' ·' ' I d L\ nQ'J2~ r1 L1 ,~...,...._ 



Partial Instructions 

See Chapter 4 "Completing Lab Slips" of the Environmental Field Sampling Handbook for further 
instructions and definitions. 

The ID number and Point/Well (PW) fields should contain the appropriate IDs, left justified, for the 
program system the sample is for: 

Program ID Number Example PW Example 
Water Supply - Privates SID II OR 026003450 Well II 002 (opt) 

Unique Well II 00004567 Blank 
Water Supply - Publics RAW PWS ID II 241005670 Well II 002 

DIST PWS ID II 241005670 Blank 
Solid Waste/Hazardous Waste License II 00130 Point ID AD6 
Wastewater Permit II 0000030 Outfall /I 001 
Water Resources (STORET) Storet II 265013 Basin II 051 

The ID/Water System Name field should be the "entity" name, and depends on the program the 
sample is for. For example, Facility, Site, Licensee, River/Lake, Owner, etc. 

The Route Code is a four digit code which will be used to route the completed lab slip from the 
SLOH to whoever wants the results. 

First two digits - Program code: WW, SW, WS, EE, etc. 
Third digit - District code: 1, 2, 4, 6, 7, 8 
Fourth digit - Area Office code: 1, 2, 3, 4 (see DNR Handbook) 

County Code 

Adams 01 Iowa 25 Polk 
Ashland 02 Iron 26 Portage 
Barron 03 Jackson 27 Price 
Bayfield 04 Jefferson 28 Racine 
Brown 05 Juneau 29 Richland 
Buffalo 06 Kenosha 30 Rock 
Burnett 07 Kewaunee 31 Rusk 
Calumet 08 La Crosse 32 St. Croix 
Chippewa 09 Lafayette 33 Sauk 
Clark 10 Langlade 34 Sawyer 
Columbia 11 Lincoln 35 Shawano 
Crawford 12 Manitowoc 36 Sheboygan 
Dane 13 Marathon 37 Taylor 
Dodge 14 Marinette 38 Trempealeau 
Door 15 Marquette 39 Vernon 
Douglas 16 Menominee 40 Vilas 
Dunn 17 Milwaukee 41 Walworth 
Eau Claire 18 Monroe 42 Washburn 
Florence 19 Oconto 43 Washington 
Fond du Lac 20 Oneida 44 Waukesha 
Forest 21 Outagamie 45 Waupaca 
Grant 22 Ozaukee 46 Waushara 
Green 23 Pepin 47 Winnebago 
Green Lake 24 Pierce 48 Wood 

49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
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REJECTED ___ _ SIQ4ATURE 

";N4"1..E 

ID NJ. I DATE I T lME I row. 

-----------
GRM. 
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NLMBER 
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<XMENTS 
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I 
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4015Y 
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(JCJJ() 
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9 .. 
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- ~ · Depa, tmeml ,'iatural , '. 
D if New Facility 
Bill to: 0 Solid Waste ~ Hazardous Waste 

·a· .. -. . 

-0 Wastewater 

Field 

voes· 1 
Form 4800-& Rev. 12-b . 

0 Water Supply D Spills 

ii l\ 

0 Other 

I.D. 
Number 

Point/ 
Well II No. _ ___ County II 6_ t ~;~!8 S\,\J :r _ 

~~~e 5- ~ I - f 

g~i::ction f) lj_ / l (J / g_ [f Time: 
MM D1> v-4- 1:J-.:00 

H H. MM 

~i~~ors~ ~ 
~=~~n ~ s-a1 

Descriptio.._ __________________________________________________ _ 

Send 
Report 
To: 

f t?tl £#KINS 
)),0 R.. - lJ OUVJ-M 

Account 
Number _SW027 _ 

Collected By /( fa~ 
Phone (t ..!_ 5') f 1. fl_ ~ :}-_£> J 
Check any appropriate: 

D S _Split ~E Enforcement O B Field Blank 
- 0 S Surface Source O T Treated 

_ Free Chlorine Residual (Field) _ , __ mg/L 

_ Free Chlorine Residual (Lab) _ , __ mg/L 

Betection tinrlt9 (Ug/Lr-
u e iBdicatcd b.rf I 

_ Benzene-f¼,:f)t-

- Bromobenzene [+.6)-

- Bromodichloromethane 12:'0J" 
_ Bromoform ~ 
_ Bromomethane~ 
_ Carbon Disulfidef.r.6t-, 
_ Carbon Tetrachloride12:()J­
- Chlorobenzene f2.0J.. 
_ Chloroethane ~~ 
_ 2-Chloroethylvinyl ether (>t:6r 

_ Chloroform [~-
- 0-Chlorotoluene (,r:6)-

- P-Chlorotoluene ~ 
_ Dibromomethane .12-0J_ 

_ Dibromochloromethane 12:0f...._ 
_ 1,2-Dibromo-3-Chloropropane (%}-­

- 1,2-Dichlorobenzene [~ 
_ 1,3-Dichlorobenzene-~ 
_ 1,4-Dichlorobenzene ~ 
_ 1,1-Dichloroethane fi-:ej-

- 1,2-Dichloroethane Ir.et-
- 1,2-Dichloroethylene, cis ~ 
_ 1,1-Dichloroethylene ~ 
_ 1,2-Dichloroethylene, trans ~ 
_ 1,3-Dichloropropane f1":6r 

Detected ug/L 

--- . -
--- . -
--- . -
-- - - . -
--- . -
--- . -
--- . -
--- . -
--- . -
--- . -
---·-
--- . -
--- . -
--- . -
--- . -
--- . -
--- . -
--- . -
--- . -
--- . -
--- . -
--- . -~--·-1 --- . -
--- ·-

_ MW Monitoring Well _ EF Effluent X. OW Waste 
_ LY Lysimeter _ IF Influent 

@ _ LE Leachate _ SO · Soil 
_ SE Sediment _OI Oil 
_ SU Surface Water _ SL Sludge 
_PW Private Well _OT Other 

Analysis Type: .i? .fu.>.eQ 
K Q GC/MS Screen an Quantification xF~l P~ 

S GC/MS Screen 
_ 0 Parameter Specific 
(NOTE: if followup enter previous sample no.) 

Water System Type (Water Supply Use ONLY) 
_ M Community-Municipal Sample Type: 
_ 0 Community-OTM _ D (SDW A) Compliance Sample 
_ N Non-community _ C (SDWA) Check 

P Private - - / - - / - -- (Initial Sample Date) 

- X Non-potable _ W Raw Water _ ,.,. if New Well 

_ I Miscellaneous Distribution 

Detected ug/L 

_ 2,2-Dichloropropane-~ _ 182 --- . -
_ 1,3-Dichloropropene, cis ~ _ 183 --- . -
_ 1,3-Dichloropropene, trans[~ _ 186 - ·- - . -
_ Ethylbenzen~ X 233 ---•-
_ Ethylene Dibromide [-l-:&1- _ 236 --- . -
_ Methylethylketone (MEKH~J- X 319 --- . -
_ Methylene Chloride (&:er _ 326 --- . -
_ Styrene-f2:6j- _ 393 ---·-
_ 1,1,1,2•Tetrachloroethane {3.0}- _ 396 --- • -
_ 1,l,2,2-Tetrachloroethane ·f8':0j _ 397 --- . -
_ Tetrachloroethylene 11::0J _ 399 ---• -
_ Tetrahydrofuran (THF) [200}- _ 401 --- . -
_ Toluene[~ X 411 --- . -
_ 1,2,4-Trichlorobenzene ~ _ 4l 9 ---·-
_ 1,1,1-Trichloroethane [Ulr _ 421 --- . -
_ 1,1,2-Trichloroethane [2:6t"' _ 423 ---•-
_ Trichloroethylene [·r.et-' _ 426 - ·--•-
_ Trichlorofluoromethane [,l-:91- _ 427 --- . -
_ Trichlorotrifluoroethane;~ _ 428 - - -•-
_ 1,2,3-Trichloropropane 12:Uf"' _ 432 ---•-
_ Vinyl Chloride-fr:6r _ 434 ---•-

~ 437 _ Xylene~ ---•-

0 ~ al~ than~s - ---•-
...;:r; ~ > 1'-lo ()F 
0 NO Detects 

_ 1,1-Dichloropropene~ 
_ 1,2-Dichloropropane 

'i,_ 026 
_ 046 
_ 061 
_ 063 
_ 066 
_071 
_ 073 
_ 083 
_ 087 
_ 093 
_ 096 
_ 108 
_ 110 
_ 146 
_ 147 
_ 148 

_ 1'63 
_ 166 
_ 167 
_ 166 
__: 167 
_ 168 
_ 169 
_ 170 
_ 178 
_ 180 

---·- .. ' 
Date Received 
And Sample No. 89-90 Q981 SEP 211989 

R.H. Laessig, PhD., Director 
Wisconsin State Laboratory of Hygiene 
Madison, Wisconsin 63706 ,;;Z; .,:;:,_b ksfl?t l~4e Reported /

' 1•' ; : 
' ' ,i,, 

• • IJ r~ .• / Ao'43-&9CAL:.f: 



Partial Instructions 

See Chapter 4 "Completing Lab Slips" of the Environmental Field Sampling Handbook for further 
instructions and definitions. 

The ID number and Point/Well (PW) fields should· contain the appropriate IDs, left justified, for the 
program system the sample is for: 

Program ID Number Example PW Example 
Water Supply - Privates SID# OR 026003450 Well# 002 (opt) 

Unique Well # 00004567 Blank 
Water Supply - Publics RAW PWS ID# 241005670 Well# 002 

DIST PWS ID# 241005670 Blank 
Solid Waste/Hazardous Waste License# 00130 Point ID AD6 
Was,tewater Permit# 0000030 Outfall# 001 
Water Resources (STORET) Storet # 265013 Basin# 051 

The ID/Water System Name field should be the "entity" name, and depends on the program the 
sample is for. For example, Facility, Site, Licensee, River/Lake, Owner, etc. 

The Route Code is a four digit code which will be used to route the completed lab slip from the 
SLOH to whoever wants the results. 

First two digits - Program code: WW, SW, WS, EE, etc. 
Third digit - District code: 1, 2, 4, 6, 7, 8 
Fourth digit - Area Office code: 1, 2, 3, 4 (see DNR Handbook) 

County Code 

Adams 01 Iowa 25 Polk 
Ashland 02 Iron 26 Portage 
Barron 03 Jackson 27 Price 
Bayfield 04 Jefferson 28 Racine 
Brown 05 Juneau 29 Richland 
Buffalo 06 Kenosha 30 Rock 
Burnett 07 Kewaunee 31 Rusk 
Calumet 08 La Crosse 32 St. Croix 
Chippewa 09 Lafayette 33 Sauk 
Clark 10 Langlade 34 Sawyer 
Columbia 11 Lincoln 35 Shawano 
Crawford 12 Manitowoc 36 Sheboygan 
Dane 13 Marathon 37 Taylor 
Dodge 14 Marinette 38 Trempealeau 
Door 15 Marquette 39 Vernon 
Douglas 16 Menominee 40 Vilas 
Dunn 17 Milwaukee 41 Walworth 
Eau Claire 18 Monroe 42 Washburn 
Florence 19 Oconto 43 Washington 
Fond du Lac 20 Oneida 44 Waukesha 
Forest 21 Outagamie 45 Waupaca 
Grant 22 Ozaukee 46 Waushara 
Green 23 Pepin 47 Winnebago 
Green Lake 24 Pierce 48 Wood 

49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 



.. 
Department of Natural Resources 

D If New Facility 

ORGANICS 
Form 4800-6 Rey. 2-88 

Bill To: 0 Solid Waste O Hazardous Waste D Wastewater D Water Supply D Spills D Other _______ _ 

I.D. 
Number 

i~e c)- d- /_, f 
' 

Collection / __ / __ 

Date M M · D D Y y 

Point/ 
:_wen# 

Time: 
H H MM 

Field 
No. County# 

P.O.or 

Route 
Code 

City ___ __.__~--:-----

. \ , ' 
Sample ------------ --;------­Location 

Description ________________________________________________ _ 

Send 
Report 
To: 

Account 
Number 

· . ;;,£ ollected By 

S W02 7 

Phone ( ___ ) __ .- ___ _ 
Check any appropriate: 

S Spli~ 

Gasoline 

Fuel Oil #1 

Fuel Oil #2 

E Enforcement 

Z Surface Source 

_ Priority Pollutant Scan (Non-VOC) 

PCB 

Dieldrin 

- o,pDDE 

- p,pDDE 

- o,pDDD 

- p,pDDD 

- o,pDDT 

- p,pDDT 

c-Chlordane 

t-Chlordane 

c-Nonachlor 

t-Nonachlor 

;~r, 

1~ · 

R. H. Laessig, PhD, Director 
Wisconsin State Laboratory of Hygiene 
Madison, Wisconsin 53706 

B Field Blank 

T Treated 

Concentration 

---·--

--- ·--

---·--

_ MW Monitoring Well 

_ LY Lysimeter 

LE Leachate 

SE Sediment 

SU Surface Water 

PW Private Well 

BF Effluent 

IF Influent 

SO Soil 

OI Oil 

_ SL Sludge 

OT Other 

OW Waste 

@ 
ater System Type (Water Supply Use ONLY) 

_ M Community­
Municipal 

_ 0 Community-OTM 

_ N Non-community 

P Private 

_ X Non-potable 

Aldrin 

Endrin 

Hexachlorobenzene 

_ AlphaBHC 

GammaBHC 

:.._ Methoxychlor 

S&mple Type: 

W Raw Water _✓ if New Well 

I Miscellaneous Distribution 

---·--

---·--

--- --
<:: 0 . _Q ~t.:J/2 ---

bM4fA-PiMd;L ~ =l,u(i7!J 
___ ._....!__ 

Comments: 
I ------------------------

Pate Received 
And Sample No. w 

I.·'",, 
07 J~1 / rff 

Date Reported _ _ ' -.e.:.....:.
0

__:_ __________ _ 



Partial Instructions 

See Chapter 4 "Completing Lab Slips" of the Environmental Field Sampling Handbook for 
further instructions and definitions. 

The ID Number and Point/Well (PW) fields should contain the appropriate IDs, left 
justified, for the program system the sample is for: 

Program ID Number Example PW Example 
Water Supply - Private~_ SID# OR 026003450 Well# 002(opt) 

Unique Well # 00004567 Blank 
Water Supply - Publics RAW PWS ID# 241005670 Well# 002 

DIST PWS ID# 241005670 Blank 
Solid Waste/Hazardous Waste License# 00130 Point ID AD6 
Wastewater Permit# 0000030 Outfall# 001 
Water Resources (STORET) Storet # 265013 Basin# 051 

The ID/Water System Name field should be the "entity" name, and depends on the 
program the sample is for. For example, Facility, Site, Licensee, River/Lake, Owner, etc. 

The Route Code is a four digit code which will be used to route the completed lab slip from 
the SLOH to whoever wants the results. 

First two digits - Program code: WW, SW, WS, EE, etc. 
Third digit - District code: 1, 2, 4, 6, 7, 8 
Fourth digit - Area Office code: 1, 2, 3, 4 (see DNR Handbook) 

County Code 

ADAMS 01 IOWA 25 POLK 49 
ASHLAND 02 IRON 26 PORTAGE 50 
BARRON 03 JACKSON 27 PRICE 51 
BAYFIELD 04 JEFFERSON 28 RACINE 52 
BROWN 05 JUNEAU 29 RICHLAND 53 
BUFFALO 06 KENOSHA 30 ROCK 54 
BURNETT 07 KEWAUNEE 31 RUSK 55 
CALUMET 08 LACROSSE 32 ST.CROIX 56 
CHIPPEWA 09 LAFAYETTE 33 SAUK 57 
CLARK 10 LANGLADE 34 SAWYER 58 
COLUMBIA 11 LINCOLN 35 SHAWANO 59 
CRAWFORD 12 MANITOWOC 36 SHEBOYGAN 60 
DANE 13 MARATHON 37 TAYLOR 61 
DODGE 14 MARINETTE 38 TREMPEALEAU 62 
DOOR 15 MARQUETTE 39 VERNON 63 
DOUGLAS 16 MENOMINEE 40 VILAS 64 
DUNN 17 MILWAUKEE 41 WALWORTH 65 
EAU CLAIRE 18 MONROE 42 WASHBURN 66 
FLORENCE 19 OCONTO 43 WASHINGTON 67 
FOND DULAC 20 ONEIDA 44 WAUKESHA 68 
FOREST 21 OUTAGAMIE 45 WAUPACA 69 
GRANT 22 I OZAUKEE 46 WAUSHARA 70 
GREEN 23 PEPIN 47 WINNEBAGO 71 
GREEN LAKE 24 PIERCE 48 WOOD 72 
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Department of Natural Resot· 1~· "}GANICS 
Form J0-4 Rev. 1-88 0 if New Facility " / J 

Bill to: 0 Solid Waste © Hazardous Waste 0 Wast.ewater O Water Supply O Spilla O Other 

I.D. 
Number 

PointJ 
Well#' 

t~e ~- d-3 .- J---
Collection 
Date ot., 1J.1 8 1 ~ i.:l:·2?-

MM DD YY HH MM 

Field 
No._ County I £2 c/ ~te £>it) J: 

P.O. or 

~~-------
:'::~ ~/pmt k1 t¼Mti2 s -;,3 

Deacriptio,n_ _____________________ -=---================= 
_ MW Monitoring. Well _ EF Effluent• OW Waste_ 
_ LY Lyeimeter Send 

Report 
To: 

/(it/_~~(} 
bJJt w~ 

Account 
Number S \,✓ 0 ~ (_p 

-- LE 
_ SE 

_su 
_PW 

Leachate 
Sediment 
Surface Water 

Private Well 

\'.~ Influent 
::::s so Soil 
_ 01 Oil 
_ SL Sludge 
_ OT Other 

~ ? @) 
------

Collected By BCJt ~~ 
Phone (Tl~) '6 4~ -d-d-0 i 
Check all appropriate: ..../ 

0 -!__F)ltered ~ R RCRA 
0 S Split ~ E Enforcement O B Field Blank 

_ Alkalinity (as CaCO) 

~Onia•N 

i/... _reenic (As)· 

'i. Barium (Ba) 

_ BODi; Day 

-Joron(B) 

~ c../J c;,,? pn tJ x~tt ,;-- /::?rt:J' 

'Ji Cadmium (Cd)· 

_ Calcium (Ca► 

_ COD 

_ Cond•Lab(uMHOS)@26-°C 

_ Chloride (Cl) 

lchromium (Cr) 

_ Chromium Hex 

_ Copper (Cu) 

_ Fluoride (Fl 

_ Hardness (as CaCO3) 

_ Iron(Fe) 

·, 

.1.-· 

--•--

----··-

__ .,. __ 

~ •,. • ~JI., •:...,• 

Analyses for SOLIDS are reported in: mg/Kg. NON-SOLIDS are 
reported in mg/L or ug/L depending on parameter and whether TotaL 
or Dissolved. '.' ·' · .. · -~ 

•• 1r, ' :}1.,1 . ' .. 

R.H. Laesaig, PhD., Director 
Wieconein State Laboratory of Hygien& 
Madison, Wisconsin 53706 

._ .. __ . .,.__- .,..-. 
_ .1._. · ...... ----~-.. ..... .......__ ..... _ 

Depth to Groundwater 
Water Elevation (MSL) 
Temperature (°C) 
Cond-fld (Uncorrected) 

Cond-fld (uMHOS/CM@25°C) 
Ph-Field (eul 
BOD estimate ____ _ 

Compliance Sample? 

/Lead(Pb) 

_ Magnesium (Mg), 

_ )fanganese (Mn) 

J/ Mercury (Hg) 

_ N03 + N02 (as N) 

_ Kjeldahl-N 

-~•Lab(Su) 

J/ Selenium (Sel 

_ Sodium (Na) 

_ Sulfate (SO 4) 
Total Solids 

_ Total Die. Solids 

_ Zinc (Znl 

Comments or add. parameters 

£Pto-±1f UfflL/ 

Date Received 
And Sample No. 

. ' 
,. :,t 

72002 
00842 247 

00010 131 

00872115 

00400 096 

D Yes 0 No 

----·-
-- . -

----·-
-- . -

~ ) .{U(fk?f i 

.!" 

:·-: ~ ,~ 

P 1 I lilQ ~ ') 7 Q Q \ 

Date Reported ________________ _ 

- •--·- -- ·-·- -- -~-~- ·-----· ~------
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Partial Instructions · ·· · 

1).hapter 4 "Completing Lab Slips" of the Environmental Field Sampling Handbook for further 
. · ·:ictions and definitions. 

, ID number and Point/Well (PW) fields should totttain the appropriate IDs. left justified~ for the 
,ram system the sample is for: · 

gram ID Number Example PW Example 
·.• ~r Supply - Privates- SID# OR 026003450 Well If 002 (opt► 

Unique Well I 00004567 Blank 
· ;Jr Supply - 'Pliblics RAW PWS ID II 241005670 Well /I 002 

· ~ DIST PWS ID II 241005670 Blank 
. l Waste/Hazardous Waste License II 08130 Point ID AD6 
·,,tewater Permit II 0000030 Outfall I 001 
,er Resources (STORET) Storet II 265013 Basin II 061 

J ID/Water System Name field should be the "etttity" name. and depends on the program the 
r. }le is for. For example~ Facility, Site, Licensee. River/Lake. Owner, etc . 

e Route Code is a four digit code which will be used to route the completed lab slip from the 
. . OH to whoever wants the results. 

First two digits - Program code: WW, SW, WS, EE, etc. 
Third digit - District code; l, 2, 4, 6, 7, 8 
Fourth digit - Area Office code: 1, 2, 3, 4 (see DNR Handbook) 

11.mty Code 

.. ,ms 01 Iowa 25 Polk 
'iland 02 Iron 26 Portage 
.eon 03 Jackson 27 Price 
/field 04 Jefferson 28 Racine 
lWn 05 Juneau 29 Richland 
ffalo . 06 Kenosha 30 Rock 
mett 07 Kewaunee 31 Rusk 
umet 08 La Crosse 32 St. Croix 
ppewa 09 Lafayette 33 Sauk 

.rk 10 Langlade 34 Sawyer 
,umbia 11 Lincoln 35 Shawano 
i.wford 12 Manitowoc 36 Sheboygan 
ne 13 Marathon 37 Taylor 
dge 14 Marinette- 3S Trempealeau 
or 15 Marquette 39 Vernon 
uglas 16 Menominee 40 Vilas 

:11ll 17 Milwaukee 41 Walworth 
u Claire 18 Monroe 42 Washburn 
Jrence 19 Oconto 43 Washington 
,ndduLac 20 Oneida 44 Waukesha 
•,>ast 21 Outagamie .45- Waupaca 
·ant 22 Ozaukee 46 Waushara-
:,Jen 23 Pepin 47 Winnebago 
:eenLake 24 Pierce 48 Wood 

49-
50 
51 
52 
53 
54, 
55 
56 
57 
58 
5i 
60 
61 
62 
63 
64. 
65 
66 
67 
68 
69 
'ZO 
71 
72 

I ... 



I , 
Department of Natural Reea, 

D if New Facility 
Bill to: 0 Solid Waate 

I.D. 
Number 

~~e :f>- ;J-/-'- / 

Hazardous Waste 

Point/ 
Well# 

·~1 

D Wastewater 

Field 
No._ 

1; jlGANICS 
Forn. .>00-4 Rev. 1-8& 

0 Water Suppl)" _Q §lpille D Other 

County I 6 i ~te .$ 0 _t-_ 
P.O.or City ______ _ 

Collection Of I L c1 8 'I Date _ L / __ 
MM DD YY 

Thm, ~? 'f ~ : ,s.:drfim ~ 4f r4&n. 5-i,L f 
Deecriptio,11,_ ________________ ======================== 

- EF Effluent. OW Waste - SOL 
Send 
Report 
To: 

Rd~~ 
t JJ/2. 0~ 

_ MW Monitoring Well 
_ LY Lyaimeter 

.J;<o !::uent . /?@G 
Account S W ~ ~ Number ___ O __ _ 

Collected By £ di__ ~~ 
Phone (.f / 5') if 4 i - /' '?- 0 l 
Check all appropriate: · · J · · · · ' 

D ~tered ~ R RCRA 
0 S Split ~ E Enforcement D B Field Blank 

_ Alkalinity (as CaCO) 

_ Ammonia•N 

4senic(As) 

J/ Barium (Ba) 

_ BOD5 Day 

Tcf M (JVi D ;<, f 
tc/11) 

_ 1;9ron(B) 

J/cadmium (Cd) 

_ Calcium (Ca) 

_ COD :: .< 

_ Cond•Lab(uMHOS)@25-°C 

_ SJtloride (Cl) 

Jlchromium (Cr) ·, 

_ Chromium Hex 

_ Copper (Cu) 

_ Fluoride (Fl 

_ Hardness (as CaCO3) 

_ Iron (Fe) 

__ ., __ 

· ," . ,,_ ., .• " 
Analyses for SOLIDS are reported in mg/Kg. NON.SOLIDS are 
reported in mg/Lor ug/L 'depending on parameter and whether Tota1. 
or Dissolved. •· •.· . .. : · · ., 

, · . .:,er ·.· 

.R.H. Laessig, PhD., Director 
Wisconsin State Laboratory of Hygiene 
Madison, Wisconsin 53706 ,. . , 

_ ._. __ _ '-_ _. __ ~ -~~"--'.....;------.. •- - -..:-·-- -· ··-· ___ ... 

_LE Leachate 
_ SE Sediment 
_ su Surface Water 
_PW Private Well 

Depth to Groundwater 
Water Elevation (MSL) 
Temperature (°C) 
Cond•fld (Uncorrected) 

Cond-fld (uMHOS/CM@25°C) 
Ph-Field (au) 
BOD estimate ____ _ 

Compliance Sample? 

VLead(Pb) 

_ Magnesium (Mg) 

~anganese (Mn) 

_ Mercury (Hg) f 
_ NO3 + NO2 (as N) 

_ Kjeldahl•N 

- o/1•Lab(Su) 

J/ Selenium (Se) 

_ Sodium (Na) 

_ Sulfate (SO 4) 
Total Solids · 

_ Total Dia. Solids 

_ Zinc (Zn) 

01 Oil f l .• ~, = SL Sludge ~~ 
_ OT Other 

72002 
00842 247 

00010 131 

00872115 

00400 096 

D Yea 0 No 

----·-__ ., _ 
---- •·-

-- •·-

Comments or add. parametera- .• j 
iE_~ ii Wb hip'~/ 

~ · ..•. 

Date Received 
;~ t 

And Sample No. ________________ _ 

Date Reported SFP Z I ft~ 0 2 7 9 2 9 

. -·--· - ~-._._ ___ , __ ......._. ·------~ ... ---

<. 
,.. ' 



•o 

Partial Inati'uctions ·· · •!'.',"'• 

.3ee Chapter 4 "Completing Lab Slips" of the Environmental. Field Sampling Handbook for further 
· nstructions and definitions. 

'1'he ID number and Point/Well (PW) fields should contain the appropriate IDs. left justifi~ for the 
orogram system the sample is for: · 

;ogftm ' ID Number Example PW Example 
, U\3i#Supply - Privates SID# OR 026003450 Well# OOZ(opt) 

Unique Well If 00004567 Blank 
Water Supply - Publics RAW PWS ID# 241005670 Well /I 002 

DIST PWS ID II 241005670 Blank 
Solid Waste/Hazardous Waste License# OG1'130 Point ID AD6 
Wastewater Permit# 0000030 Outfall I 001 
Water Resources (STORET) Storet # 265013 Basin If 051 

rhe ID/Water System Name field should be the "e:tttity" namEtp and depends on the program the 
sample is for. For example. Facility. Site. Licensee. River/Lake. Owner, etc. 

The Route Code is a four digit code which will be used to route the completed lab slip from the 
SLOH to whoever wants the results. 

First two digits - Program code: WW, SW, WS. EE. etc. 
Third digit - District code: 1. 2, 4. 6. 7. 8 
Fourth digit - Area Office code: 1, 2. 3. 4 (see DNR Handbook) 

County Code. ···-

:\dams 01 Iowa 25 Polk 
\shland 02 Iron 26 Portage, 
Jarron 03 Jackson 27 Price 
3ayfield 04 Jefferson 28 Racine 
3rown 05 Juneau 29 Richland 
Buffalo . 06 Kenosha 30 Rock 
Burnett 07 Kewaunee- 31 Rusk 
Calumet 08 La Crosse 32 St. Croix 
Chippewa 09 Lafayette 33 Sauk 
Clark 10 Langlade 34 Sawyer 
Columbia 11 Lincoln 35 Shawano 
Crawford 12 Manitowoc 36 Sheboygan 
Dane 13 Marathon 37 Taylor 
Jodge 14 Marinette 38- Trempealeau 
:Joor 15 Marquette 39 Vernon 
Douglas 16 Menominee 40· Vilas 
,)unn 17 Milwaukee 41 Walworth 
]au Claire 18 Monroe 4Z Washburn. 
J'lorence 19 Oconto 43 Washington 
J'ondduLac 20 Oneida 44 Waukesha 
?orest 21 Outagamie .45 Waupaca 
'Jrant 22 Ozaukee 46 Waushara-
}reen 23 Pepin 47 Winnebago 
}reenLake 24 Pierce 48 Wood 

49-
50 
51 
52 
53 
54 
55 
56 
51 
58 
59 
60 
61 
6.2 
63 
64 · 
65 
66 
67 
68 
69 
70 
11 
72 

i 
i 



• ,: 

,. 
·----1 

f . 
Department o' 

0 if New Facility 
Bill to: 0 Solid W ute 

,turalReac- 8 

Hazardous Waste 0 Wastewater 0 WaterSupply 

r· ,RGANIC 
Fon_ d()()-4 ' ., .JV. 1·88 

0 Sp_ills O Other 

I.D. Number ________ _ PointJ 
Well#-

Ffald 
No._ County I 

P.O.or 

b.'± ~te .St<l_r_ 

~~e ~rd- :1: -d-: City ________ _ 

Collection O a I CJ 611· 
Date _ L / _ L / .!!..' 

MM DD YY 
Time: I!) .. / 9-

1r ii" .. 1i 1i ~:u ~~ri ~ 5-~9: 
Descriptio,n_ ____________________ --==---================:; 

_ EF Effluent· OW Wu~ 
_ IF Influent Send 

Report 
To: R1 

CODMK 
Account 
Number S \10 0 ·a lo 

Collected By - f>r ~[-&l;Ub 
Phone (:Z .LS: )· '8 tj_ 2 _ :J 10 J_ 
Check all appropriate: -/ 

0 F Filtered k:ll R RCRA 
0 S Split lfil E Enforcement O B Field Blank 

_ Alkalinity (as CaCO) 

_ Ammonia•N 

~senic(Aa) 

✓aarium (Ba) 

_ BOD5 Day 

_ :i;ron (B) 

..l!cadmium (Cd) 

_ Calcium (Ca) 

_coo 

rz.pc,o pv, [);l(- t1 
~??3 

_ Cond-Lab(uMHOS)@25-°C 

_ Cjloride (Cl) 

¼hromium (Cr) 

_ Chromium Hex 

_ Copper (Cu) 

_ Fluoride (F) 

_ Hardness (as CaCO3~ • 

_ Iron (Fe) ,- . .,, 
\' ,,,.1 

-- ·--

---- ., _ 

; < 

Analyses for SOLIDS are reported in mg/Kg-. NON-SOt.IDS are 
reported in mg/L or ug/L depending, on parameter and whether Total, 
or Dissolved. ·· . · · ..,. 

R.H. Laessig, PhD., Director 
Wisconsin State Laboratory of Hygiene 
Madison, Wisconsin 63706 

., _,.,_ . .__.... ______ _______ . -·--

,I 

_ MW Monitoring Well 
_ LY Lysimeter 
_LE Leachate 
_ SE Sediment 
_su Surface Water 
_PW Private Well 

Depth to Groundwater 
Water Elevation (MSL) 
Temperature (°C) 
Cond-fld (Uncorrected) 
Cond•fld (uMHOS/CM@25°C) 
Ph-Field (su) 
BOD estimate ____ _ 

Compliance Sample? 
/ 

✓Lead(Pb) 
_ Magnesium (Mg) 

~ganese (Mn) 

_ Mercury (Hg) i 
_ NO3 + NO2 (as N) 

_ Kjeldahl-N 

_ PJJ · Lab (Su) 

J/Selenium (Se) 

_ Sodium (Na) 

_ Sulfate (SO 4) 
Total Solids 

_ Total Dis. Solids 

_ Zinc (Zn) 

_ 01 Oil 
_so Soil @) 
_ SL Slu~ 1 ENF 
_OT O~er ? " 
72002 
00842 247 
00010 131 

00872116 
00400096 

0 Yes 0 No 

----·-
-- •· -

----·-
-- ··-

Comment," •;;uamot,n J, _ I ~ 
£Pk tMtk 3th~ / 

Date Received 
And Sample No. 

·, .. --· 

. .. ,:t' . 'r; .,_ .. ~ , . 

~rP 7 I 89 0 21 9 ~ 0 
Date Reported _________________ _ 



•o 

Partial Instructions ·-· · · t ';'!;:.; 

a Chapter 4 "Completing Lab Slips" of the Environmental Field Sampling Handbook for further 
.structions aild definitions. · _ ,_ 

'he ID number and Point/Well (PW) fields should ~outain the appropriate IDs. left justified~ for the 
,.·ogram system the sample is for: · 

·ogram ID Number Example PW Example 
· 1ter Supply - Privates SID# OR 026003450 Well /I 002 (opt) 

Unique Well I 00004567 Blank 
1.ter Supply - Publics RAW PWS ID# 241005670 Well If 002 

DIST PWS ID II 241005670 Blank 
ud Waste/Hazardous Waste License# 00130 Point ID AD6 
1s tewater Permit# 0000030 Outfall If 001 
1ter Resources (STORET) Storet # 265013 Basin II 051 

1e ID/Water System Name field should be the "entity" name, and depends on the. program the 
1.mple is for. For example, Facility, Site, Licensee, River/Lake, Owner, et;c. 

\e Route Code is a four digit code which will be used to route the completed lab slip from the 
'.JOH to whoever wants the results. 

First two digits - Program code: WW, SW, WS. EE, etc. 
Third digit - District code: 1, 2, 4, 6, 7, 8 
Fourth digit - Area Office code: 1, 2, 3, 4 (see DNR Handbook► 

i1mty Code 

lams 01 Iowa 25 Polk 
.•.1land 02 Iron 26 Portage 

.'TOD 03 Jackson 27 Price 
,field 04 Jefferson 28 Racine 

''}Wn 05 Juneau 29 Richland 
1ffalo 06 Kenosha 30 Rock 
mett 07 Kewaunee 31 Rusk 
:umet 08 La Crosse 32 St. Croix 
rppewa 09 Lafayette 33 Sauk 
1rk 10 Langlade 34 Sawyer 
Jumbia 11 Lincoln 3S Shawano 
·awford lZ Manitowoc 36- Sheboygan 
me 13 Marathon. 37 Taylor 
odge 14 Marinette 38 Trempealeau 
oor 15 Marquette 39 Vernon 

1ouglas 16 Menominee 40 Vilas 
.,unn 17 Milwaukee 41 Walworth 
:au Claire lS Monroe 42 Washbum 
'lorence 1~ Oconto 43 Washington. 
;'ondduLac 20 Oneida 44 Waukesha 
:'orest 21 Outagamie .45, Waupaca 
)rant 22 Ozaukee 46 Waushara-
Jreen 23. Pepin 47 Winnebago 
'creenLake 24 Pierce 48 Wood 

49-
50 
51 
52 
53 
54. 
55 
56 
51 
58 
59 
60 
61 
62 
63 
64. 
65 
66 
67 
68 
69 
70 
71 
72 

,._ 
I 
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CHAIN OF OJSTOOY RE.CORO 

.-_. C<LLEClOR 844 ~ TITLE"""" STATION /{._ /J. 51'.P~ ~ 
I 

1£LfPf0£ WJ.::J-1§" 54$ ;J;}o ( 

PR<J!ERTY OWNER S~ PRCffRTY AOORESS p~ . TELEPK>NE. NO. ______ _ 

. PK>TOGRIPHS (~tloM ll: YES NO (Circle One> 

FACILITY F'R<Pf.RTY OWNER SPLIT SAMPLES· 
ACCEPTED____ Sl<JIATURE __________ _ 

REJECTED ___ _ Sl~ATURE __________ _ 

-~•'4'l.E STATION LOCATION LM ID 

, Ml. I DATE I TIME I OOM'. GRM. I S~E OESCRIPT ION I N\14BER I <XMENTS 

s.-J'r'-J-1 ✓ I ~~ ~~t«:nt ,5-;)?- I o/ 79J91 

5-:ll-l ✓ :zeu:;.; I..J¥<=-- 7) wuv,vt ><··-st: :z:::: I c/ 7o/ Ju I 
I . -

6-J'.3.-). / I OC0 l?I«tl 7) KKh(k'::'.f(K( - s< I d 79 3 l 

I 

I Rellriqulshed by:(Slgnature> I Oate/Tll!l9 I Re01tlved by:lSlgnwture) 

Rellnqulshed by:(Slgnirture> I Date/Time 
I 

40t,Y 

I I 
~lved by:<Slgnature> 

7-'l~/9/7) 
Disposition of .Unused Portion of S911Ple 
DI spose ---- Rehl n fOf" --- days Return ____ Other ______ _ 

II 

G' 
~ 



~ 

' , 
. 

i . 

I 
I 

I 

!: 

SN4A.£ CO..lEClOR Bw G&,111 
PR<J'ERTY OWNER 5 tf&w1 (ailk~~) 

CK\IN OF WSTOOY RE.CORO / . 

TITLE/VCR< STATION A ,U, ~~t L k)~ ttlfPlfX r«>. ;:¥.> ff'f? ;;?;Jv/ 
PR<J'ERTY AOORESS Pl~ It)) / - TELEPRH. NO. -----

. PK>TOGR#'HS (~t1one I): YES NO (Clrcle One> 

FACILITY PR<:PERTY OWNER SPLIT SAM'LES 
ACCEPT£D ____ S1QIATURE __________ _ 

REJ£CTEO ----
Sl~ATURE __________ _ 

i-'""'-E 
~. I DATE I TIME I 00"'• I GRM. 

5-:}/- I I f/J-.'tt), I ~ 

I 

R811 nqul shed by: l SI gnatun,) Date/Time 

40t,Y 

STATION LOCATION 
S~E DESCRIPTION 

Ri,cel"'9d by:lSlgneture> 

LM 10 
HIJ4BER 

9il 

<XMENTS 

I Date/Timi, I Rea,lved by:(Slgnature> 
I 

(Signature) I Date/Time 
&<_ r LP 9 ';I,: cJ d /04,J · 

DI sposl tlon of .Unu!ed Portion of '58111P le 
DI spose ____ Rehl n fOf" ___ deys 
Return ____ Othltr ______ _ 

~ 
~ 

G' 
---! 




