
The State of Connecticut Department of Public Health Drinking Water Section has previously
announced that effective January 1, 2006, in accordance with section 19-13-B102(h)(4) of the
Public Health Code, all public water systems are required to submit all applicable water quality
data electronically to the Drinking Water Section (DWS) in the format approved by the DWS. 
Since this announcement we have received several inquires as to our implementation of this EDI.
 We are happy to notify you that after much programming time and testing that Spectrum is now
ready to submit data to the DWS in the approved electronic format.

Complete information concerning PWS samples must be provided in order to allow for
successful submission of data electronically to the DWS.  To this end, we have modified our
chain of custody to include pertinent information for the proper electronic submittal for the EDI.
 This form is attached for your reference and use.  This Public Water Supplier Chain of Custody
Record may be copied for future sample submittals.  Please be sure to check whether results are
to be reported directly to the DWS and complete all of the bolded fields.  Please note that data
will not be submitted electronically to the DWS unless indicated as such on the chain of custody.

We are happy to continue to support our public water suppliers.  Please feel free to contact our
Quality Service Department if we can be of any further assistance to you.



Public Water Supplier
CHAIN OF CUSTODY RECORD
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Special Handling:
o Standard TAT - 7 to 10 business days
o Rush TAT - Date Needed:                     
·  All TATs subject to laboratory approval.        
    Min. 24-hour notification needed for rushes.
·  Samples disposed of after 60 days unless
   otherwise instructed.

Report To:                                                             
                                                                           
                                                                           
                                                                           
Project Mgr.:                                                                    

Invoice To:                                                    
                                                                   
                                                                   
                                                                  
P.O. No.:                                RQN:                       

PWS ID :                                                                                             

PWS Name:                                                                                        

City/ Town:                                                                State:               

Sampler(s):                                                                                         

1=Na2S2O3    2=HCl    3=H2SO4   4=HNO3   5=NaOH    6=Ascorbic Acid
7=CH3OH    8= NaHSO4     9=                                  10=                               

Containers: Analyses: Notes:

DW=Drinking Water     GW=Groundwater     WW=Wastewater
O=Oil    SW= Surface Water     SO=Soil     SL=Sludge    A=Air
X1=                             X2=                                X3=                             

G=Grab     C=Composite
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Water System
Facility ID

Sampling
Point ID

Relinquished by: Received by: Date: Time:o Fax results when available to (          ) __________________

o E-mail to ________________________________________

EDD Format  _______________________________________

11 Almgren Drive • Agawam, MA 01001 • 413-789-9018 • FAX 413-789-4076 • www.spectrum-analytical.com

Condition upon receipt:   o Iced   o Ambient   o oC

SPECTRUM ANALYTICAL, INC.
Featuring

HANIBAL TECHNOLOGY

Submit Results to CT DWS via
Electronic Data Interchange

(EDI)
o Yes *    o No

*(Bolded fields must be completed for
submission to CT DWS)


