Arizona Department
of Environmental Qualit

DRINKING WATER ANALYSIS REPORTING FORM
RADIONUCLIDES (RADS)
y

Adjusted Gross Alpha, Radium-226&-228, Uranium
*** Entry Point to the Distribution System (EPDS) Only ***

*** PUBLIC WATER SYSTEM INFORMATION ***
>>>>TO BE FILLED OUT BY SYSTEM PERSONNEL <<<<

I[DWS ID Number PWS Name
[ [ : ]
Sample Date Sample Time (aHRr cLock) Owner/Contact Person
( )
Owner/Contact Email Address Owner/Contact Phone Number
SAMPLE TYPE L] If Composite of Four Quarterly Samples
[] Reduced Monitoring Date Q1 Collected [ ]
[J Quarterly Monitoring Date Q2 Collected | ]
SAMPLE COLLECTION POINT Date Q3 Collected [ ]
[ Entry Point to the Distribution System [EPDS____ ] Date Q4 Collected [ ]
SAMPLE SITE ID [ ]
*** RADIONUCLIDE ANALYSIS ***
>>>TO BE COMPLETED BY LABORATORY PERSONNEL <<<
vewels  weL  [evering Contaminant O pels,mesur et
15 pCilL 3pCilL Adjusted Gross Alpha 4000 ]
3 pCilL Gross Alpha 4002
Radon 4004
30 pg/L 1 ug/L Combined Uranium * 4006 L]
Uranium-234* 4007
Uranium-235* 4008
Uranium-238 * 4009
5 pCi/lL 1 pCilL Combined Radium (-226,-228) 4010 L]
1 pCilL Radium-226 4020
1 pCilL Radium-228 4030
*** | ABORATORY INFORMATION ***
>>>TO BE COMPLETED BY LABORATORY PERSONNEL <<<
[Specimen Number ] Comment [ ]
Lab ID Number [AZ | Lab Name [ ] Phone Number [ ]
Lab Contact, Printed Name [ ] Authorized Signature [ ]
PWS Notification Date [ ] PWS Person Notified [ ]

* Combined Uranium must be
reported in micrograms per liter

DWAR 6: Revised 07/2019

Submit completedformto:

EMAIL: WQD Compliance Data@azdeg.qov___-or- _ MAIL: ADEQ Water Quality Compliance Data Unit (MC 5415B-1),
For questions, go to:jpzdeq.gov/DWComplianceAssistanc 1110 W. Washington St., Phoenix, AZ 85007.



mailto:WQD_Compliance_Data@azdeq.gov
www.azdeq.gov/DWComplianceAssistance
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