Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
i Sample Sample Date
LOCATION DEP Location Name . e Collected By
?
(LOC) ID# Information Acidified? Collected
RW-04G Station 1, Well #1 RAW O (M)ultiple M (R)aw Yes O  [8/12/2014  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction

ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: |M-CT008 Primary Lab Name: |Premier Laboratory Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed Lab
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 08/15/2014 E408A94-1
CONDUCTIVITY 240 umhos/cm |- 1.0 2.0 1201 08/14/2014 E408A94-1
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples with measured native perchlorate concentrations between 0.8 pg/L and 2.0 pg/L must be retested with and without a perchlorate spike approximately equal to
the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 ug/L and 2.0 pg/L or samples subject to pretreatment in method
Result MDL MRL sple Sple
Compound (ug/L) (ug/L) (uglL) Concentration Recovery Lab Method Date Analyzed
(Hg/L) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: |9 /5/2014
If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.
DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
i Sample Sample Date
LOCATION DEP Location Name . e Collected By
?
(LOC) ID# Information Acidified? Collected
RW-05G Station 1, Well #2 RAW O (M)ultiple M (R)aw Yes O  [8/12/2014  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction

ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: |M-CT008 Primary Lab Name: |Premier Laboratory Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed Lab
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 08/15/2014 E408A94-2
CONDUCTIVITY 360 umhos/cm |- 1.0 2.0 1201 08/14/2014 E408A94-2
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples with measured native perchlorate concentrations between 0.8 pg/L and 2.0 pg/L must be retested with and without a perchlorate spike approximately equal to
the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 ug/L and 2.0 pg/L or samples subject to pretreatment in method
Result MDL MRL sple Sple
Compound (ug/L) (ug/L) (uglL) Concentration Recovery Lab Method Date Analyzed
(Hg/L) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: |9 /5/2014
If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.
DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
i Sample Sample Date
LOCATION DEP Location Name . e Collected By
?
(LOC) ID# Information Acidified? Collected
RW-06G Station 1, Well #3 RAW O (M)ultiple M (R)aw Yes O  [8/12/2014  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction

ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: |M-CT008 Primary Lab Name: |Premier Laboratory Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed Lab
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 08/15/2014 E408A94-3
CONDUCTIVITY 330 umhos/cm |- 1.0 2.0 1201 08/14/2014 E408A94-3
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples with measured native perchlorate concentrations between 0.8 pg/L and 2.0 pg/L must be retested with and without a perchlorate spike approximately equal to
the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 ug/L and 2.0 pg/L or samples subject to pretreatment in method
Result MDL MRL sple Sple
Compound (ug/L) (ug/L) (uglL) Concentration Recovery Lab Method Date Analyzed
(Hg/L) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: |9 /5/2014
If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.
DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
i Sample Sample Date
LOCATION DEP Location Name . e Collected By
?
(LOC) ID# Information Acidified? Collected
RW-07G Station 1, Well #4 RAW O (M)ultiple M (R)aw Yes O  [8/12/2014  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction

ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: |M-CT008 Primary Lab Name: |Premier Laboratory Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed Lab
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 08/15/2014 E408A94-4
CONDUCTIVITY 1000 umhos/cm |- 1.0 2.0 1201 08/14/2014 E408A94-4
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples with measured native perchlorate concentrations between 0.8 pg/L and 2.0 pg/L must be retested with and without a perchlorate spike approximately equal to
the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 ug/L and 2.0 pg/L or samples subject to pretreatment in method
Result MDL MRL sple Sple
Compound (ug/L) (ug/L) (uglL) Concentration Recovery Lab Method Date Analyzed
(Hg/L) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: |9 /5/2014
If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.
DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
i Sample Sample Date
LOCATION DEP Location Name . e Collected By
?
(LOC) ID# Information Acidified? Collected
RW-08G Station 1, Well #5 RAW O (M)ultiple M (R)aw Yes O  [8/12/2014  |J. Patterson
M (S)ingle O (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction

ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: |M-CT008 Primary Lab Name: |Premier Laboratory Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed Lab
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 08/15/2014 E408A94-5
CONDUCTIVITY 570 umhos/cm |- 1.0 2.0 1201 08/14/2014 E408A94-5
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples with measured native perchlorate concentrations between 0.8 pg/L and 2.0 pg/L must be retested with and without a perchlorate spike approximately equal to
the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 ug/L and 2.0 pg/L or samples subject to pretreatment in method
Result MDL MRL sple Sple
Compound (ug/L) (ug/L) (uglL) Concentration Recovery Lab Method Date Analyzed
(Hg/L) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %(;/f
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: |9 /5/2014
If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.
DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
i Sample Sample Date
LOCATION DEP Location Name . e Collected By
?
(LOC) ID# Information Acidified? Collected
MULTI Station 1, Memorial Beach FINISHED Blend o (M)ultiple g (Ryaw Yes O [8/12/2014  |J. Patterson
O (8)ingle M (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction

ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: |M-CT008 Primary Lab Name: |Premier Laboratory Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed Lab
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 08/15/2014 E408A94-6
CONDUCTIVITY 380 umhos/cm |- 1.0 2.0 1201 08/14/2014 E408A94-6
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples with measured native perchlorate concentrations between 0.8 pg/L and 2.0 pg/L must be retested with and without a perchlorate spike approximately equal to
the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 ug/L and 2.0 pg/L or samples subject to pretreatment in method
Result MDL MRL sple Sple
Compound (ug/L) (ug/L) (uglL) Concentration Recovery Lab Method Date Analyzed
(Hg/L) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: |9 /5/2014
If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.
DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram ClO4

Perchlorate Report

|. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |z| NTNC N TNC O
DEP
i Sample Sample Date
LOCATION DEP Location Name . e Collected By
?
(LOC) ID# Information Acidified? Collected
03G Station 3 Bigelow Road FINISHED O (M)ultiple 0 (Rjaw Yes O  [8/12/2014  |J. Patterson
M (S)ingle M (F)inished
Routine or Original, Resumitted or iR I el
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
M RS 0O SS M Original O Resubmitted O Confirmation O Resample [ Reanalysis [ Report Correction

ISAMPLE NOTES - (Such as. if a Manifold/Multiple sample. list the sources that were on-line during sample collection).

Il. ANALYTICAL LABORATORY INFORMATION
Primary Lab MA Cert. #: |M-CT008 Primary Lab Name: |Premier Laboratory Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-MA009 | Analysis Lab Name:|Barnstable County Lab I

CONTAMINANT Result Units MCL MDL MRL Lab Method Date Analyzed Lab
Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 314.0 08/15/2014 E408A94-7
CONDUCTIVITY 370 umhos/cm |- 1.0 2.0 1201 08/14/2014 E408A94-7
Perchlorate analysis requires the use of a Massachusetts DEP approved laboratory.
Perchlorate concentrations between the Minimum Detection Limit (MDL) and the Minimum Reporting Limit (MRL) must be reported as estimated (J) values (i.e perchlorate is
positively present but tentatively quantified).
Al field samples with measured native perchlorate concentrations between 0.8 pg/L and 2.0 pg/L must be retested with and without a perchlorate spike approximately equal to
the native perchlorate concentration.
LAB SAMPLE NOTES
Reanalysis and Spike Recovery (required for results between 0.8 ug/L and 2.0 pg/L or samples subject to pretreatment in method
Result MDL MRL sple Sple
Compound (ug/L) (ug/L) (uglL) Concentration Recovery Lab Method Date Analyzed
(Hg/L) (Hg/L)

Perchlorate

(reanalysis)

Perchlorate

(spike)
| certify under penalties of law that | am the person Primary Lab Director Signature: %ﬁ/’
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge Date: |9 /5/2014
If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.
DEP REVIEW STATUS (Initial & Date) Review O waQTs
O Accepted [ Disapproved Comments Data Entered




Secondary Contaminant Report

Massachusetts Department of Environmental Protection - Drinkina Water Proaram

. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

Sec

PWS ID #: 2316000 | City / Town: [Webster, MA
PWS Name: |Webster Water Department | PWS Class: COM |Z[ NTNC |:| TNC |:|
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
] - O (M)ultipl M(R)
A |RW-04G Station 1, Well #1 RAW = (S)ilrjlqllge D(F)i?\\ighed 8/12/2014 J. Patterson
- i O (M)ultipl M(R)
B |RW-05G Station 1, Well #2 RAW = (snﬁq'fée D(F)i?]\i’;hed 8/12/2014 J. Patterson
) L. 5 If Resubmitted Report, list below
Routine or Original, Resubmitted or

Special Sample

Confirmation Report

(1) Reason for Resubmission

(2) Collection Date of Original Sample

A| MRS [OSS

M Original [0 Resubmitted [J Confirmation

O Resample [J Reanalysis [ Report Correction

B| MRS OSS

M Original [0 Resubmitted [J Confirmation

[ Resample [J Reanalysis [ Report Correction

SAMPLE NOTES

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. #: |M-CTO008 Primary Lab Name: |Premier Laboratory
Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lPremier Laboratory

Subcontract? (Y/N)

Results
Contaminant SMCL LT Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) 0.46 ND 0.3 0.051 200.7 8/14/2014 E408A94-1, E408A94-2
MANGANESE (mg/L) 0.26 0.26 0.05* 0.0020 200.7 8/14/2014 E408A94-1, E408A94-2
ALKALINITY (mg/L as CaCO |23 25 none 1.0 SM2320B 8/14/2014 E408A94-1, E408A94-2
CALCIUM (mg/L) 13 22 none 0.051 200.7 8/14/2014 E408A94-1, E408A94-2
MAGNESIUM (mg/L) 2.0 3.6 none 0.051 200.7 8/14/2014 E408A94-1, E408A94-2
HARDNESS (mg/L as CaCO: (42 70 none 0.35 SM2340B 8/14/2014 E408A94-1, E408A94-2
POTASSIUM (mg/L) 2.3 3.2 none 0.20 200.7 8/14/2014 E408A94-1, E408A94-2
TURBIDITY (NTU) 0.29 ND none 0.10 SM2130B 8/12/2014 E408A94-1, E408A94-2
ALUMINUM (mg/L) ND ND 0.2 0.051 200.7 8/14/2014 E408A94-1, E408A94-2
CHLORIDE (mg/L) 54 80 250 2.0 SM4500-CL-D 8/13/2014 E408A94-1, E408A94-2
COLOR (C.U) 0 0 15 SM2120B 8/12/2014 E408A94-1, E408A94-2
COPPER (mg/L) 0.013 0.018 1 0.0020 200.7 8/14/2014 E408A94-1, E408A94-2
ODOR (T.O.N) 1 1 3 SM2150B 8/12/2014 E408A94-1, E408A94-2
pH 6.6 6.3 6.5t0 8.5 SM 4500-H+B 8/12/2014 E408A94-1, E408A94-2
SILVER (mg/L) ND ND 0.10 0.0020 200.7 8/14/2014 E408A94-1, E408A94-2
SULFATE (mg/L) 5.2 8.1 250 5.0 SM4500-S0O4-E 8/13/2014 E408A94-1, E408A94-2
TDS (mg/L) 150 110 500 10 SM2540C 8/12/2014 E408A94-1, E408A94-2
ZINC (mg/L) 0.0067 0.018 5] 0.0020 200.7 8/14/2014 E408A94-1, E408A94-2

* EPA has established a lifetime Health Advisory (HA) for manganese at 0.3 mg/L and an acute HA at 1.0 mg/L.

LAB SAMPLE NOTES

| certify under penalties of law that | am the person
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge

Primary Lab Director Signature: %ﬁ/f

Date: [9/5/2014

If not submitting results electronically, mail TWQ copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

O Accepted

DEP REVIEW STATUS (Initial & Date)

O Disapproved

Review
Comments

OwaQTts

Data Entered




Secondary Contaminant Report

Massachusetts Department of Environmental Protection - Drinkina Water Proaram

. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

Sec

PWS ID #: 2316000 | City / Town: [Webster, MA
PWS Name: |Webster Water Department | PWS Class: COM |Z[ NTNC |:| TNC |:|
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
] - O (M)ultipl M(R)
A |RW-06G Station 1, Well #3 RAW = (s)il;qlllée D(F)i?\\i’éhed 8/12/2014 J. Patterson
- i O (M)ultipl M(R)
B |[RW-07G Station 1, Well #4 RAW = (snﬁq'fée D(F)i?]\i’;hed 8/12/2014 J. Patterson
) L. 5 If Resubmitted Report, list below
Routine or Original, Resubmitted or

Special Sample

Confirmation Report

(1) Reason for Resubmission

(2) Collection Date of Original Sample

A| MRS [OSS

M Original [0 Resubmitted [J Confirmation

O Resample [J Reanalysis [ Report Correction

B| MRS OSS

M Original [0 Resubmitted [J Confirmation

[ Resample [J Reanalysis [ Report Correction

SAMPLE NOTES

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. #: |M-CTO008 Primary Lab Name: |Premier Laboratory
Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lPremier Laboratory

Subcontract? (Y/N)

Results
Contaminant SMCL LT Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) ND 0.66 0.3 0.051 200.7 8/14/2014 E408A94-3, E408A94-4
MANGANESE (mg/L) 0.021 0.069 0.05* 0.0020 200.7 8/14/2014 E408A94-3, E408A94-4
ALKALINITY (mg/L as CaCO |23 23 none 1.0 SM2320B 8/14/2014 E408A94-3, E408A94-4
CALCIUM (mg/L) 17 24 none 0.051 200.7 8/14/2014 E408A94-3, E408A94-4
MAGNESIUM (mg/L) 2.8 3.8 none 0.051 200.7 8/14/2014 E408A94-3, E408A94-4
HARDNESS (mg/L as CaCO: |53 76 none 0.35 SM2340B 8/14/2014 E408A94-3, E408A94-4
POTASSIUM (mg/L) 3.0 4.0 none 0.20 200.7 8/14/2014 E408A94-3, E408A94-4
TURBIDITY (NTU) ND 54 none 0.10 SM2130B 8/12/2014 E408A94-3, E408A94-4
ALUMINUM (mg/L) ND ND 0.2 0.051 200.7 8/14/2014 E408A94-3, E408A94-4
CHLORIDE (mg/L) 78 280 250 2.0 SM4500-CL-D 8/13/2014 E408A94-3, E408A94-4
COLOR (C.U) 0 5 15 SM2120B 8/12/2014 E408A94-3, E408A94-4
COPPER (mg/L) 0.015 0.014 1 0.0020 200.7 8/14/2014 E408A94-3, E408A94-4
ODOR (T.O.N) 1 1 3 SM2150B 8/12/2014 E408A94-3, E408A94-4
pH 6.3 6.1 6.5t0 8.5 SM 4500-H+B 8/12/2014 E408A94-3, E408A94-4
SILVER (mg/L) ND ND 0.10 0.0020 200.7 8/14/2014 E408A94-3, E408A94-4
SULFATE (mg/L) 8.2 1 250 5.0 SM4500-S04-E 8/13/2014 E408A94-3, E408A94-4
TDS (mg/L) 180 510 500 10 SM2540C 8/12/2014 E408A94-3, E408A94-4
ZINC (mg/L) 0.0079 0.012 5] 0.0020 200.7 8/14/2014 E408A94-3, E408A94-4

* EPA has established a lifetime Health Advisory (HA) for manganese at 0.3 mg/L and an acute HA at 1.0 mg/L.

LAB SAMPLE NOTES

| certify under penalties of law that | am the person
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge

Primary Lab Director Signature: %ﬁ/f

Date: [9/5/2014

If not submitting results electronically, mail TWQ copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

O Accepted

DEP REVIEW STATUS (Initial & Date)

O Disapproved

Review
Comments

OwaQTts

Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram Sec
Secondary Contaminant Report
. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form
PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |Z[ NTNC |:| TNC |:|
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
3 i O i o
A |RW-08G Station 1, Well #5 RAW g }gﬂ))i%'%e DEF))i?\\i’éhed 8/12/2014 J. Patterson
B |MULTI Station 1, Memorial Beach FINISHED Blend g‘ ggﬂ)}g‘gige gggmhe g 8/12/2014 J. Patterson
) L. 5 If Resubmitted Report, list below
Routine or Original, Resubmitted or

Special Sample

Confirmation Report

(1) Reason for Resubmission

(2) Collection Date of Original Sample

A| MRS [OSS

M Original [0 Resubmitted [J Confirmation

O Resample [J Reanalysis [ Report Correction

B| MRS OSS

M Original [0 Resubmitted [J Confirmation

[ Resample [J Reanalysis [ Report Correction

SAMPLE NOTES

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. #: |M-CTO008 Primary Lab Name: |Premier Laboratory
Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lPremier Laboratory

Subcontract? (Y/N)

Results
Contaminant SMCL LT Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) ND 0.24 0.3 0.051 200.7 8/14/2014 E408A94-5, E408A94-6
MANGANESE (mg/L) 0.0041 0.1 0.05* 0.0020 200.7 8/14/2014 E408A94-5, E408A94-6
ALKALINITY (mg/L as CaCO |25 46 none 1.0 SM2320B 8/14/2014 E408A94-5, E408A94-6
CALCIUM (mg/L) 16 17 none 0.051 200.7 8/14/2014 E408A94-5, E408A94-6
MAGNESIUM (mg/L) 2.5 2.7 none 0.051 200.7 8/14/2014 E408A94-5, E408A94-6
HARDNESS (mg/L as CaCO: |51 54 none 0.35 SM2340B 8/14/2014 E408A94-5, E408A94-6
POTASSIUM (mg/L) 3.5 2.9 none 0.20 200.7 8/14/2014 E408A94-5, E408A94-6
TURBIDITY (NTU) ND 0.78 none 0.10 SM2130B 8/12/2014 E408A94-5, E408A94-6
ALUMINUM (mg/L) ND ND 0.2 0.051 200.7 8/14/2014 E408A94-5, E408A94-6
CHLORIDE (mg/L) 140 74 250 4.0 SM4500-CL-D 8/13/2014 E408A94-5, E408A94-6
COLOR (C.U) 0 0 15 SM2120B 8/12/2014 E408A94-5, E408A94-6
COPPER (mg/L) 0.023 0.0069 1 0.0020 200.7 8/14/2014 E408A94-5, E408A94-6
ODOR (T.O.N) 1 1 3 SM2150B 8/12/2014 E408A94-5, E408A94-6
pH 6.1 6.8 6.5t0 8.5 SM 4500-H+B 8/12/2014 E408A94-5, E408A94-6
SILVER (mg/L) ND ND 0.10 0.0020 200.7 8/14/2014 E408A94-5, E408A94-6
SULFATE (mg/L) 12 8.0 250 5.0 SM4500-S04-E 8/13/2014 E408A94-5, E408A94-6
TDS (mg/L) 300 180 500 10 SM2540C 8/12/2014 E408A94-5, E408A94-6
ZINC (mg/L) 0.025 0.0046 5] 0.0020 200.7 8/14/2014 E408A94-5, E408A94-6

* EPA has established a lifetime Health Advisory (HA) for manganese at 0.3 mg/L and an acute HA at 1.0 mg/L.

LAB SAMPLE NOTES

| certify under penalties of law that | am the person
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge

Primary Lab Director Signature: %ﬁ/f

Date: [9/5/2014

If not submitting results electronically, mail TWQ copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

O Accepted

DEP REVIEW STATUS (Initial & Date)

O Disapproved

Review
Comments

OwaQTts

Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram Sec
Secondary Contaminant Report
. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form
PWS ID #: 2316000 | City / Town: [Webster, MA |
PWS Name: |Webster Water Department | PWS Class: COM |Z[ NTNC |:| TNC |:|
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
- - O i m]
A |03G Station 3 Bigelow Road FINISHED g %}ﬁg‘%e IZIEF))i?]\i,;hed 8/12/2014 J. Patterson
B
) L. 5 If Resubmitted Report, list below
Routine or Original, Resubmitted or
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
A| MRS [OSS M Original [0 Resubmitted [J Confirmation [0 Resample [J Reanalysis [] Report Correction
B
SAMPLE NOTES
B

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. #: |M-CTO008 Primary Lab Name: |Premier Laboratory
Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lPremier Laboratory

Subcontract? (Y/N)

Results
Contaminant SMCL LT Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) ND 0.3 0.051 200.7 8/14/2014 E408A94-7
MANGANESE (mg/L) 0.014 0.05* 0.0020 200.7 8/14/2014 E408A94-7
ALKALINITY (mg/L as CaCO (63 none 1.0 SM2320B 8/14/2014 E408A94-7
CALCIUM (mg/L) 23 none 0.051 200.7 8/14/2014 E408A94-7
MAGNESIUM (mg/L) 3.7 none 0.051 200.7 8/14/2014 E408A94-7
HARDNESS (mg/L as CaCO: |73 none 0.35 SM2340B 8/14/2014 E408A94-7
POTASSIUM (mg/L) 3.4 none 0.20 200.7 8/14/2014 E408A94-7
TURBIDITY (NTU) 0.74 none 0.10 SM2130B 8/12/2014 E408A94-7
ALUMINUM (mg/L) ND 0.2 0.051 200.7 8/14/2014 E408A94-7
CHLORIDE (mg/L) 58 250 2.0 SM4500-CL-D 8/13/2014 E408A94-7
COLOR (C.U) 0 15 SM2120B 8/12/2014 E408A94-7
COPPER (mg/L) 0.22 1 0.0020 200.7 8/14/2014 E408A94-7
ODOR (T.O.N) 1 3 SM2150B 8/12/2014 E408A94-7
pH 6.9 6.5t0 8.5 SM 4500-H+B 8/12/2014 E408A94-7
SILVER (mg/L) ND 0.10 0.0020 200.7 8/14/2014 E408A94-7
SULFATE (mg/L) 9.7 250 5.0 SM4500-S04-E 8/15/2014 E408A94-7
TDS (mg/L) 180 500 10 SM2540C 8/15/2014 E408A94-7
ZINC (mg/L) 0.020 5] 0.0020 200.7 8/14/2014 E408A94-7

* EPA has established a lifetime Health Advisory (HA) for manganese at 0.3 mg/L and an acute HA at 1.0 mg/L.

LAB SAMPLE NOTES

| certify under penalties of law that | am the person
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge

Primary Lab Director Signature: %ﬁ/f

Date: [9/5/2014

If not submitting results electronically, mail TWQ copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

O Accepted

DEP REVIEW STATUS (Initial & Date)
O Disapproved

Review
Comments

OwaQTts

Data Entered



Total Trihalomethanes Report

Massachusetts Department of Environmental Protection - Drinkina Water Proaram

. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

THM

PWS ID #: [2316000 | City / Town: [Webster, MA
PWS Name: |Webster Water Department | PWS Class: COM |Z[ NTNC |:|
DEP LOCATION DEP Location Name Sample Date Collected Collected By
(LOC) ID# Acidified?
A |DBP1 350 Main Street - Town Hall Yes M 8/12/2014 J. Patterson
B |DBP2 340 Thompson Road - Hubbard Reg. Hospital Yes ¥ 8/12/2014 J. Patterson
C |DBP3 5 Cudworth Rd - Glass Guard Corp Yes ¥ 8/12/2014 J. Patterson
D |DBP4 745 School St. - Webster Nursing Home Yes ¥ 8/12/2014 J. Patterson
) . 5 If Resubmitted Report, list below
Routine or Original, Resubmitted or
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
A M RS [JSS M Original [0 Resubmitted [J Confirmation [ Resample [J Reanalysis [ Report Correction
B M RS [JSS M Original [0 Resubmitted [J Confirmation O Resample [J Reanalysis [ Report Correction
(] M RS [JSS M Original  [J Resubmitted [J Confirmation [0 Resample [J Reanalysis [] Report Correction
D| MRS [OSS M Original [0 Resubmitted [J Confirmation [0 Resample [J Reanalysis [] Report Correction
SAMPLE NOTES

A
B
C
D

Primary Lab MA Cert. #:

ANALYTICAL LABORATORY INFORMATION

Primary Lab Name: |Premier Laboratory

Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-CT008 | Analysis Lab Name:lF’l'emier Laboratory

Contaminant McL MDL RESULTS' g/t

gL pgiL A B c D
TOTAL THMs 80 | - 16 17 9.7 14
Bromoform 0.50 (34 3.8 24 3.6
Chloroform 050 (1.7 1.9 0.98 1.4
Bromodichloromethane 0.50 (4.0 4.1 2.2 3.0
Dibromochloromethane 0.50 (6.9 7.2 4.1 5.9
Lab Method 524.2 524.2 524.2 524.2
Date Extracted (551.1 only)
Date Analyzed 8/14/2014 8/14/2014 8/14/2014 8/14/2014
Lab Sample ID# E408A94-8 E408A94-9 E408A94-10 E408A94-11
Surrogate #1:  |Bromofluorobenzene 1M17% 114% 118% 114%
Surrogate #2: |1,2-Dichlorobenzene-d4 116% 113% 118% 115%

"Report result as a number Greater than 0 or ND (not a < MDL value).

LAB SAMPLE NOTES

Ol O W »

| certify under penalties of law that | am the person
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge

Primary Lab Director Signature:

7Pt

Date: [9/5/2014

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

O Accepted

DEP REVIEW STATUS (Initial & Date)
[ Disapproved

Review

Comments

OwaQTts

Data Entered




Haloacetic Acids Report

Massachusetts Department of Environmental Protection - Drinkina Water Proaram

HAAS

. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: [2316000 | City / Town: [Webster, MA
PWS Name: |Webster Water Department | PWS Class: COM |Z[ NTNC |:|
DEP LOCATION DEP Location Name Date Collected Collected By
(LOC) ID#

A |DBP1 350 Main Street - Town Hall 8/12/2014 J. Patterson
B |DBP2 340 Thompson Road - Hubbard Reg. Hospital 8/12/2014 J. Patterson
C |(DBP3 5 Cudworth Rd - Glass Guard Corp 8/12/2014 J. Patterson
D |DBP4 745 School St. - Webster Nursing Home 8/12/2014 J. Patterson

) . 5 If Resubmitted Report, list below

Routine or Original, Resubmitted or
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
A M RS [JSS M Original [0 Resubmitted [J Confirmation [ Resample [J Reanalysis [ Report Correction
B M RS [JSS M Original [0 Resubmitted [J Confirmation O Resample [J Reanalysis [ Report Correction
(] M RS [JSS M Original  [J Resubmitted [J Confirmation [0 Resample [J Reanalysis [] Report Correction
D| MRS [OSS M Original [0 Resubmitted [J Confirmation [0 Resample [J Reanalysis [] Report Correction
SAMPLE NOTES

A
B
C
D

Primary Lab MA Cert. #:

ANALYTICAL LABORATORY INFORMATION

Primary Lab Name: |Premier Laboratory

Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-CT008 | Analysis Lab Name:lF’l'emier Laboratory

Contaminant mcL DL RESULTS vgil
pglL pg/L A B c D

TOTAL HAA5 60 | - 3.1 1.7 1.6 1.8
MONOCLOROACETIC ACID 1.0 ND ND ND ND
DICHLOROACETIC ACID 0.50 0.89 ND ND ND
TRICHLOROACETIC ACID 0.50 ND ND ND ND
MONOBROMOACETIC ACID 0.50 [ND ND ND ND
DIBROMOACETIC ACID 0.50 |2.2 1.7 1.6 1.8
Lab Method 5562.2 5562.2 5562.2 5562.2
Date Extracted (551.1 only) 8/14/2014 8/14/2014 8/14/2014 8/14/2014
Date Analyzed 8/15/2014 8/15/2014 8/15/2014 8/15/2014
Lab Sample ID# E408A94-8 E408A94-9 E408A94-10 E408A94-11
Surrogate #1: |2,3-Dibromopropionic acid 83% 74% 73% 102%

"Report Total HAA5s result as a number greater than 0 or ND (not a < MDL value).

LAB SAMPLE NOTES

A

B

Cc

D

| certify under penalties of law that | am the person
authorized to fill out this form and the information contained herein is
true, accurate and complete to the best extent of my knowledge

Primary Lab Director Signature:

CalAe -

Date:[9/5/2014

If not submitting results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

O Accepted

DEP REVIEW STATUS (Initial & Date)
[ Disapproved

Review
Comments

OWQTS
Data Entered




E? Massachusetts Department of Environmental Protection - Drinking Water Program C|()4
M1 Perchlorate Report

I. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: . City / Town: [Dayville
PWS Name: ‘Premier Laboratory, LLC PWS Class: COM NTNC [] TNC []
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
L] (Multipte | [ (Ryaw
E408A94-1B 8/12/2014
(S)ingle [] (F)inished
Ro_utine or Original or Resubmitted Report If resubmitted Report, list below:
Special Sample (1) Reason for Resubmission (2) Collection Date of Original Sample
RS [ ]SS Original [} Resubmitted [] Resample [ | Reanalysis {_] Report Correction
SAMPLE NOTES - (Such as, if a Manifold/Multiple sample, list any sources that were on-line during collection.)

Il. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert. #: E@§ { Primary Lab Name: Barnstabie Counfy Health T.aboratory Subcontracted? (Y/N) N

Analysis Lab MA Cert. #: *Ai_:g Analysis Lab Name: f !

CONTAMINANT Result UOM MCL MDL MRL Lab Method Date Analyzed |Lab Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 EPA 314.0 8/15/2014 148267813
CONDUCTIVITY 240 umhos/cm - 1.0 2.0 EPA 120.1 8/14/2014 148267813

Perchlorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchlorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values. ,
(i.e ,perchiorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must be tested with and without a perchlorate spike

approximately equal to the native perchlorate concentration.

LAB SAMPLE NOTES

Reanalysis and Spike Recovery (required for results between 0.8ug/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)

Compound Result (ug/L) MDL (ug/L) | MRL (ug/L) |Spike Concentration | Spike Recovery Lab Method Date Analyzed
(ug/L) %
Perchlorate
(Reanalysis)
Perchlorate
(Spike)
’
- | certify, under penalties of law, thatiam the Primary Lab Director Signature:
person authorized to fill out this form, and the information J
contained herein is true, accurate, and complete to the best / /
extent of my knowledge. Date: 074 DoV —adod / 4‘
[ L4 ]

If not submitting these results electronically, mail TWQ copies of this report to your DEP Regional Office no later than 10 days after the end of the month in
which you received this report, or no later than 10 days after the end of the reporting period, whichever is sooner.

0O waTts

DEP REVIEW STATUS (Initial and Date) Review
Data Entered

[0 Accepted _____ [] Disapproved ___ Comments




L3

Massachusetts Department of Environmental Protection - Drinking Water Program

Perchlorate Report

1. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule

(WQSsS) to help complete this form

clo,

PWS ID #: :7_7_‘7:: City / Town: [Dayville Il
PWS Name: PPremier Laboratory, LLC JPwWs Class: cOM NTNC []  TNC [
DEP LOCATION DEP Location Name Sample Information * Date Collected Collected By
(LOC) ID#
[ ] Multiple | [ (Ryaw
E408A94-2B 12/2014
(S)ingle [] (F)inished 8/12/20
Routine or Original or Resubmitted Report If resubmitted Report, list below:

Special Sample

(1) Reason for Resubmission

{2) Collection Date of Original Sample

W RS []sSS

Original

[] Resubmitted

] Resample [ ] Reanalysis [ ] Report Correction

SAMPLE NOTES - (Such as, if a Manifold/Multiple sample, list any sources that were on-line during collection.)

il. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert. #: @MAOOQ ’, Primary Lab Name: @nstable County Health Laboratory Subcontracted? (Y/N) N

Analysis Lab MA Cert. #: i } Analysis Lab Name: E J

CONTAMINANT Result UOM MCL MDL MRL Lab Method Date Analyzed Lab Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 EPA 314.0 8/15/2014 148267814
CONDUCTIVITY 360 umhos/cm - 1.0 20 EPA 120.1 8/14/2014 148267814

Perchlorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchlorate concentrationsbetween the Minimum

(i.e ,perchlorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must be t

approximately equal to the native perchlorate concentration.

Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values. ,

ested with and without a perchlorate spike

LAB SAMPLE NOTES

Reanalysis and Spike Recovery

(required for results between 0.8ug/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)

Compound

Result (ug/L)

MDL (ug/L)

MRL (ug/L)

Spike Concentration

(ugit)

Yo

Spike Recovery
0,

Lab Method

Date Analyzed

Perchlorate
(Reanalysis)

Perchlorate
(Spike)

| certify, under penalties of law, that | am the
person authorized to fill out this form, and the information
contained herein is true, accurate, and complete to the best
extent of my knowledge.

If not submitting these resuits electronically,
which you received this repo

mail TWO copies
rt, or no later than 10 days after the

hY
Primary Lab Director Signature:MWl L—/"

(4 Jd
Date: X “LZ7 /Q—QIAIF

of this report to your DEP Regional Office no later than 10 days after the end of the month in
end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial and Date)

O Accepted

[J Disapproved

Review
Comments

O wats
Data Entered




B Massachusetts Department of Environmental Protection - Drinking Water Program CIO 4
B |
.3 Perchlorate Report

I. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS$) to help complete this form

[ . . ‘
PWS ID #: L ] City / Town: |Dayville i
PWS Name: [Premier Laboratory, LLC ]PWS Class:  COM NTNC [] TNC [
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID# :
(] (Muttiple | [_] (R)aw
E408A94-3B 2/2014
(S)ingle ] (F)inished 8/12/201
Roytine or Original or Resubmitted Report If resubmitted Report, list below: -
Special Sample (1) Reason for Resubmission (2) Collection Date of Original Sample
RS []SS Original [] Resubmitted  |[] Resample [] Reanalysis [_] Report Correction
SAMPLE NOTES - (Such as, if a Manifold/Muitiple sample, list any sources that were on-line during collection.)

1. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert. #: M@E_@ Primary Lab Name: {Bﬁs&{bligﬂnftyi Health Laboratory *j Subcontracted? (Y/N) N

Analysis Lab MA Cert. # 75771::j Analysis Lab Name: B ; 'jﬂgii 77? ;

CONTAMINANT Result UOoM MCL MDL MRL L.ab Method Date Analyzed Lab Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 EPA 314.0 8/15/2014 148267815
CONDUCTIVITY 330 umhos/cm - 1.0 20 EPA 1201 8/14/2014 148267815

Perchiorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchlorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values. ,
(i.e .perchlorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must be tested with and without a perchlorate spike
approximately equal to the native perchlorate concentration.

LAB SAMPLE NOTES

Reanalysis and Spike Recovery (required for results between 0.8ug/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)

Compound Result (ug/l) MDL. (ug/L) | MRL (ug/L) Spike Concentration | Spike Recovery Lab Method Date Analyzed
(ug/L) %

Perchlorate
(Reanalysis)

Perchlorate
(Spike)

| certify, under penalties of law, that | am the

\
A}
Primary Lab Director Signature: W lL«
person authorized to fill out this form, and the information ”
contained herein is true, accurate, and complete to the best /
Date: Sl27/=2 9/4,1»

extent of my knowledge.

If not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month in
which you received this report, or no later than 10 days after the end of the reporting period, whichever is sooner.

0O waTs

DEP REVIEW STATUS (Initial and Date) Review
Data Entered

[0 Accepted [J Disapproved Comments




D Massachusetts Department of Environmental Protection - Drinking Water Program (3|()4
Perchlorate Report

I. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: ] City / Town: [Dayville B
PWS Name: Premier Laboratory, LLC |PWS Class: COM NTNC [J TNC []
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
[ ] (wyultiple | ] (Ryaw
E408A94-4B 2/201
(S)ingle 7] (F)inished 811212014
untine or Original or Resubmitted Report If resubmitted Report, list below:
Special Sample (1) Reason for Resubmission (2) Collection Date of Original Sample
RS []SS Original [] Resubmitted  |[[] Resample [ ] Reanalysis [_] Report Correction
SAMPLE NOTES - (Such as, if a Manifold/Multiple sample, list any sources that were on-line during collection.)

Il. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert. #: E@ Primary Lab Name: @nstable County Health Laboratory j Subcontracted? (Y/N) N

Analysis Lab MA Cert. #: L———— | Analysis Lab Name: ﬁ ‘[

CONTAMINANT Result UOM MCL| MDL MRL Lab Method Date Analyzed Lab Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 EPA 314.0 8/15/2014 148267816
CONDUCTIVITY 1,000 umhos/cm - 1.0 2.0 EPA 120.1 8/14/2014 148267816

Perchlorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchlorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values. ,
(i.e ,perchlorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must be tested with and without a perchlorate spike
approximately equal to the native perchlorate concentration.

LAB SAMPLE NOTES

Reanalysis and Spike Recovery (required for results between 0.8ug/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)

Compound Resuit (ug/L) MDL (ug/L) | MRL (ug/L) |Spike Concentration | Spike Recovery Lab Method Date Analyzed
(ug/L) %

Perchlorate
(Reanalysis)

Perchlorate
(Spike)

A Y
| certify, under penalties of law, that | am the Primary Lab Director Signature: Mﬂm LQ)
person authorized to fill out this form, and the information C ' 0
contained herein is true, accurate, and complete to the best /
extent of my knowledge. Date: g » 2 Z / Zz: Qzﬁ“

If not submitting these results electronically, mail TWOQ copies of this report to your DEP Regional Office no later than 10 days after the end of the month in
which you received this report, or no later than 10 days after the end of the reporting period, whichever is sooner.

O waQTs

DEP REVIEW STATUS (Initial and Date) Review
Data Entered

[0 Accepted [ Disapproved . —— Comments




L3
|

Massachusetts Department of Environmental Protection - Drinking Water Program

Perchlorate Report

I. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

cio,

PWS ID #: ] City / Town: |Dayville
PWS Name: [F’remier Laboratory, LLC JPWS Class: COM NTNC [] TNC []
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
] (Myuttiple | [] (Ryaw
E408A94-5B 2/201
(S)ingle [] (F)inished 8/12/2014
Ro_utine or Original or Resubmitted Report If resubmitted Report, list below:
Special Sample (1) Reason for Resubmission (2) Collection Date of Original Sample
RS [1ss Original [ Resubmitted  |[_] Resample [] Reanalysis [_] Report Correction

SAMPLE NOTES - (Such as, if a Manifold/Multiple sample, list any sources that were on-line during collection.)

Il. ANALYTICAL LABORATORY INFORMATION:

| Subcontracted? (Y/N) N

Primary Lab MA Cert. #: @@j—j Primary Lab Name: @nstable County Health Laboratory

Analysis Lab MA Cert. #: | Analysis LabName: | - ]

CONTAMINANT Result UOM MCL MDL MRL Lab Method Date Analyzed Lab Sample ID#
PERCHLORATE ND ug/L 20 0.050 1.0 EPA 314.0 8/15/2014 148267817
CONDUCTIVITY 570 umhos/cm - 1.0 2.0 EPA 120.1 8/14/2014 148267817

Perchlorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchlorate concentrationsbetween the

Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values. ,

(i.e ,perchlorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must

approximately equal to the native perchlorate concentration.

be tested with and without a perchlorate spike

LAB SAMPLE NOTES

Reanalysis and S

pike Recovery (required for results between 0.8ug/L and 2.0 ug/L or samples subject to pretreatment in method EP

Lab Method

A 314.0)
Date Analyzed

Compound

Result (ug/L)

MDL (ug/L)

MRL (ug/L)

Spike Concentration

(uglt)

Spike Recovery
%

Perchlorate
(Reanalysis)

Perchlorate

(Spike)

| certify, under penalties of law, that|am the
person authorized to fill out this form, and the information
contained herein is true, accurate, and complete to the best

extent of my knowledge.

If not submitting these results electronically, mail TWO copies of this report
which you received this report, or no later than 10 days

Date:

/

=

Primary Lab Director Signature: W L—Q_/a‘
9&4-
{

7
’;?‘/27

to your DEP Regional Office no later than 10 days after the end of the month in
after the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial and Date)
[ Disapproved

Review
Comments

O waQTs
Data Entered

O Accepted



E Massachusetts Department of Environmental Protection - Drinking Water Program CIO 4
- Perchlorate Report

1. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

S— City / Town: |Dayville .

PWS ID #: | ;
PWS Name: [Premier Laboratory, LLC "~ JPWS Class:  COM NTNC [] TNC [
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
[ ] Muttiple | [] (Ryaw
E408A94-6B 8/12/2014
(S)ingle {] (F)inished
untine or Original or Resubmitted Report ‘ If resubmitted Report, list below:
Special Sample (1) Reason for Resubmission (2) Coliection Date of Original Sample
RS []sS Original [] Resubmitted  |{_] Resample [ ] Reanalysis [ | Report Correction

SAMPLE NOTES - (Such as, if a Manifold/Multiple sample, list any sources that were on-line during collection.)

il. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert. #: @@ Primary Lab Name: ,rBarnstabIe County Health Laboratory j Subcontracted? (Y/N) N
Analysis Lab MACert.# | | Analysis LabName: [ ]
CONTAMINANT Result uom | MCL MDL MRL Lab Method Date Analyzed |Lab Sample ID#
PERCHLORATE ND ug/L 20 0.050 1.0 EPA 314.0 8/15/2014 148267818
CONDUCTIVITY 380 umhos/cm - 1.0 20 EPA 120.1 8/14/2014 148267818
Perchlorat analysisrequires the use of a Massachusetts DEP approved laboratory.
) values. ,

Perchiorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J

(i.e ,perchlorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L must be tested with and without a perchlorate spike

approximately equal to the native perchlorate concentration.

LAB SAMPLE NOTES

e Recovery (required for results between 0.8ug/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)

Result (ug/L) MDL (ug/L) | MRL (ug/L) |Spike Concentration | Spike Recovery Lab Method Date Analyzed
(ug/L) %

Reanalysis and Spik

Compound

Perchlorate

(Reanalysis)
Perchlorate
(Spike)
. J—&J"
| certify, under penalties of law, that | am the Primary Lab Director Signature: V7 sl
person authorized to fill out this form, and the information /
contained herein is true, accurate, and complete to the best /
extent of my knowledge. Date: 7 -] [ 20! é/"
¥

our DEP Regional Office no later than 10 days after the end of the month in

If not submitting these results electronically, mail TWO copies of this report to y
r the end of the reporting period, whichever is sooner.

which you received this report, or no later than 10 days afte:

0O wats

DEP REVIEW STATUS (Initial and Date) Review
Comments Data Entered

O Accepted [ Disapproved




L ‘ Massachusetts Department of Environmental Protection - Drinking Water Program CIO 4
™. d Perchlorate Report

I. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Schedule (WQSS) to help complete this form

PWS ID #: - City / Town: |Dayville -
PWS Name: "Premier Laboratory, LLC - ~ |PWS Class:  COM NTNC [] TNC []
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID#
E408A94-78B L) Muitiple | [T (Rjaw 8/12/2014
(S)ingle [} (Finished
Roptine or Original or Resubmitted Report If resubmitted Report, list befow:
Special Sample (1) Reason for Resubmission (2) Collection Date of Original Sample
RS []SS Original [] Resubmitted  |[_] Resample [] Reanalysis [_] Report Correction
SAMPLE NOTES - (Such as, if a Manifold/Multiple sample, list any sources that were on-line during collection.)
Il. ANALYTICAL LABORATORY INFORMATION:
Primary Lab MA Cert. #: ﬁ\A-MAOOQ_j Primary Lab Name: [Eﬂnstable County Health Laboratory } Subcontracted? (Y/N) N
Analysis Lab MA Cert. #: fii’Aﬁ Analysis Lab Name: | j
CONTAMINANT Result uom MCL MDL MRL Lab Method Date Analyzed  |Lab Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 EPA 314.0 8/15/2014 148267819
CONDUCTIVITY 370 umhos/cm - 1.0 2.0 EPA 120.1 8/14/2014 148267819

Perchlorat analysisrequires the use of a Massachusetts DEP approved laboratory.

Perchlorate concentrationsbetween the Minimum Detection Limit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values. ,
(i.e ,perchlorate is positively present but tentatively quantified).

All field samples with measured native perchlorate concentrations between 0.8 ug/L and 2.0 ug/L. must be tested with and without a perchlorate spike

approximately equal to the native perchlorate concentration.

LAB SAMPLE NOTES

Reanalysis and Spike Recovery (required for results between 0.8ug/L and 2.0 ug/L or samples subject to pretreatment in method EPA 314.0)

Compound Result (ug/L) MDL (ug/L) | MRL (ug/L}) |Spike Concentration | Spike Recovery Lab Method Date Analyzed
(ug/L) %

Perchlorate
(Reanalysis)

Perchlorate
(Spike)

-~
Primary Lab Director Signature: MD LAL»’

Date: ’/X/®7 /20/?’

| certify, under penalties of law, that|am the
person authorized to fill out this form, and the information
contained herein is true, accurate, and complete to the best
extent of my knowledge. )

If not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month in
which you received this report, or no later than 10 days after the end of the reporting period, whichever is sooner.

0 WQTS

DEP REVIEW STATUS (Initial and Date) Review
Data Entered

[J Accepted ______ [] Disapproved Comments






