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'»LB, . Lionville Laboratory

DESIGHERS COMSULTANTS.

CLIENT: WESTINGHOUSE HANFORD SAMPLE (8) RECEIVED: 07-16-92
RFW #: 9207L025
W.0. #: 6168-02-01

INORGANIC NARRATIVE

The following is a summary of the quality control results and a
description of any problems encountered during the analysis of
this batch of samples:

1. TI sample holding time as required by 40CFR136 was met.

2. The preparation blank result was below the required
detection limit.

3. Insufficient sample volume provided for matrix spike and
matrix spike dup.

4. The laboratory control standard (blank spike) was within
the control limits of 80-120% (70-130% for Total Organic
Halides). The %RPD was within the 20% (40% for Total
Organic Halides) guidance limit.

5. The analytical methods applied by the laboratory, unless
otherwise requested, for all inorganic analyses are
derived from the USEPA Method for Chemical Analysis of
Water and Wastes (USEPA 600/4-79-020) and Standard
Methods for the Exal ' ation of Water and Wasf er 16

i. ¥ :hods for the analysis of solid samples are

derived from Test Methods for Evaluating Solid Waste
(USEPA SW846).
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Jack R. Tuschall, rn.u. Date

Laboratory Manager
Lionville Analytical Laboratory
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ROY F. WESTON INC.

INORGANIC DATA SUMMARY REPORT 08/18/92

CLIENT:  ITII JUSE HANFORD WESTON BATCH #: 9207L025
WORK ORDER: 6. -02-01-0000

REPORTING
SAMDLE SITE ID ANALYTE RESULT UNITS LIMIT

-001 O62ZRO Total Organic Halides 12.4 UG/L 5.0
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