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Closed)

Address A
A3 8/1/2024 Residence

Requested 

sample 8/8/2024 Y TPH ND (ND) RRT (Certified)

No Further 

Action Needed Closed

Address B
F1 8/8/2024 Residence

Requested 

sample 8/13/2024 Y TPH ND (ND) RRT (Certified)

No Further 

Action Needed Closed

Address C
D2 8/8/2024 Residence

Requested 

sample 8/9/2024 Y TPH ND (ND) RRT (Certified)

No Further 

Action Needed Closed

Address D
D2 8/13/2024 Residence

Requested 

sample 8/15/2024 Y TPH ND (ND) RRT (Certified)

No Further 

Action Needed Closed

Address E
D2 8/20/2024 Residence

Requested 

sample 8/21/2024 Y TPH ND (Pending) RRT (Certified)

Pending 

Validated 

Results* Pending

Actions Taken

*Results pending due to ongoing validation of data


