Company:

North Carolina Department of Human Resources

Division of Health Services
Occupational Health Laboratory

ANALYSIS REPORT

SO CAp Lo Cuple

Address:

9 / ~ ,
(Ous/oms (if{,) Yo¥ =, /4/\/47///‘«-62#: X, Ccaniy

,Qgﬁ/c

Service Requested: TC E ‘)Z b GE

Sample Taken On:

7 e §5

ByLAZZT/:;éf?5zﬁ_é V/Z—ZL,

Submitted To Laboratory On: 7;,::}5 Y‘f

Date of Analysis:

By:

" Analyzed By:

¥ 55505 INTRST e, < P,

Date Reported:

FABORATORY
NUMBER

SAMPLE NUMBER

DESCRIPTION

REMARKS

RESULTS 1IN

"y

1
(-
o

77 Auls20

REs@Vo e~ isicp Hl o

4\5_ /4

2

LrLTer 4 7/

it

A

Eirlen [ 7D

7y b

TH A UENE

rs BULLTE Feservoso

@) G G e
r S Eﬁ b

#%; ﬂ'(>£5;a9

FILlek EACH)

i !
c7 /

79 Frlee HP, T

A,

TnEluent

{

%2 Moy 2

LA Sy e aNEH) 7o Sorster

e Kt
Jo
;1
o3

-

Llen) Sofes) o]

o

L5/ e SH#°
O

7 25%1’/54 apore

CUMMENTS:

CLW

0600005369

DHS Form 1440 (Rev. 2-75)

[ L R ) -

REPORTED B

Chief, Oc

ational Health Lab



DEPARTMENT OF HUMAN RESCURCES -~ DIVISION OF HEALTH SERVICES . 0#\2
LLABORATORY SECTION

oo.ocw.»eHozb,r HEALTH OO O O O O w u N C

G C REPORT SHEET
DATE OF ANALYSIS: jm . 7, /118 S

COMPANY: USMC CAMP LEJEUNE

| ? TODALXKARLACRAKEY _ ug/L, \
TN e R ierlorobro I iomnoro- [proromcniofe-
00446 5.3 103 6.3 16.8 3.4
00447 | 2.0 6.8 4.3 <2.0 2.0
00 <2.0 9.1 5.7 3.4 3.4
00449 <2.0 | 5.0 4.0 <2.0 1.5
20450 < 2.0 | 14.84 8.3 <2.0 3.6
00451 <2.0 o 11.45 6.1 <2.0 | 1.2
20452 £2.0 10.03 : 5.8 <2.0 1.2
10453 2.0 m..p 4.9 <2.0 1.7
10454 9.0 | 23.92 10.74 . 32.4 4.5
20455 44,8 | 2449 10.83 135.1 | 5.0
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