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N2 = NaS2O3

S =H2SO4

Z = ZnAcetate

X = None
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Use attachments if necessary.
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JOB ID:

UST NPDES MIPP RCRA Stormwater DEP (PWS#
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Readirg, PA 19605 CHAIN OF CUSTODY
phone: (610) 921-8333
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REPORTING REQUIREMENTS (Circle all that apply)
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