PRIVATE WELL TESTING ACT (PWTA)

Parameters Required by County
Prepared by QC Laboratories (215-355-3900)
www.qclaboratories.com/pwta
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Required parameters | <[ m| m|[ O]l O|O|w|O| || =S|[S|S[=]o0|laln|ln]la]lS[2
Total Coliform x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x
Fecal Coliform or E. Coli (Required in all counties only if Total Colifirm tests positive)
Nitrates X x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x] x
Iron X x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x] x| x| x
Manganese X x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x] x| x| x
pH x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x| x
Volatile Organics x| x| x| x| x| x| x| x| x| x| x| x]x]x]x|x|x|x]x]x]x
Lead X X X X X X X X X X X X X X X X X X X X X
Arsenic X X x | x| x| x X X X X
Mercury X x| x| x [ x X X X X
Gross Alpha *2 2| *2]*3|*1 *1 *3 | *3 | *3 | *3 *3 *2

Requirement for Gross Alpha testing

*1 = testing required 180 days after the effective date

*2 = testing required 1 year after the effective date

*3 = testing required 18 months after the effective date




