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Y MICROBAC®

61 Louisa Viens Drive
Dayville, CT 06241
Fax: 860-774-2689
Phone: 860-774-6814
Toll-Free: 800-334-0103

Report No: E508B71
Client: Webster Water Department

Project: Webster Water Department

CASE NARRATIVE / METHOD CONFORMANCE SUMMARY

The results presented in this report relate only to the samples received.

This report is incomplete unless all pages indicated in the pagination at the bottom of the page are included,
along with a copy of the chain of custody and any subcontracted analyses reports, if applicable, for the
sample(s) in this report. Subcontractor results are identified by 'SUB' next to the analysis.

Microbac Laboratories, Inc. received nine samples from Webster Water Department on 08/11/2015. The
samples were analyzed for the following list of analyses in accordance with MA DEP regulations unless
otherwise indicated:

Client Reported Chlorine Client Reported WQP
SM4500-C1-G 150.1, 170.1

Haloacetic Acids5 by 552 in DW Iron & Manganese by ICP by 200.7
552.2[552.2] 200.7[3000]

Mass Secondary Standards in DW Perchlorate by 314 in DW
200.7[3000], SM 4500-H+B, SM2120B, SM2130B, 120.1, 314.0

SM2150B, SM2320B, SM2340B[3000], SM2540C,
SM4500-CL-D, SM4500-SO4-E

Trihalomethanes by 524.2 in DW
5242

Non-Conformances:
Work Order:

None

Sample:

None

Analysis:

None

NIRRT e
101-000000471049



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
MULT 1 Station 1, Memorial Beach FINISHED Blend & (M)ultiple g (Ryaw Yes O [8/11/2015  |J. Patterson
O (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: |Microbac Laboratories, Inc. 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 08/14/2015 E508B71-1
CONDUCTIVITY 550 umhos/cm |- 1.0 2.0 1201 08/12/2015 E508B71-1
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: | 8/19/2015
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-04G Station 1, Well #1 RAW O (Myultiple M (R)aw Yes O [8/11/2015  |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: |Microbac Laboratories, Inc. 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 08/14/2015 E508B71-2
CONDUCTIVITY 320 umhos/cm |- 1.0 2.0 1201 08/12/2015 E508B71-2
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: | 8/19/2015
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 (Rjaw Yes O  [8/11/2015  |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: |Microbac Laboratories, Inc. 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 08/14/2015 E508B71-3
CONDUCTIVITY 450 umhos/cm |- 1.0 2.0 1201 08/12/2015 E508B71-3
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: | 8/19/2015
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 (Rjaw Yes O  [8/11/2015  |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: |Microbac Laboratories, Inc. 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 08/14/2015 E508B71-4
CONDUCTIVITY 480 umhos/cm |- 1.0 2.0 1201 08/12/2015 E508B71-4
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: | 8/19/2015
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 (Rjaw Yes O  [8/11/2015  |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: |Microbac Laboratories, Inc. 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 08/14/2015 E508B71-5
CONDUCTIVITY 1000 umhos/cm |- 1.0 2.0 1201 08/12/2015 E508B71-5
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: %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: | 8/19/2015
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 (Rjaw Yes O  [8/11/2015  |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: |Microbac Laboratories, Inc. 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 08/14/2015 E508B71-6
CONDUCTIVITY 1400 umhos/cm |- 1.0 2.0 1201 08/12/2015 E508B71-6
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: | 8/19/2015
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  [8/11/2015  |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: |Microbac Laboratories, Inc. 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 08/14/2015 E508B71-7
CONDUCTIVITY 410 umhos/cm |- 1.0 2.0 1201 08/12/2015 E508B71-7
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: | 8/19/2015
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 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#
i i o] i O
A |[MULT1 Station 1, Memorial Beach FINISHED Blend o f%ﬂ))ilrl]g'fé'e IZIEF))i?]\ighed 8/11/2015 J. Patterson
B |RW-04G Station 1, Well #1 RAW g ggﬂ)}g‘gige g‘ggmhe g 8/11/2015 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

[ Resample [J Reanalysis [ Report Correction

B| MRS OSS

M Original [0 Resubmitted [J Confirmation

O Resample [J Reanalysis [ Report Correction

SAMPLE NOTES

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. # |M-CT008 | Primary Lab Name: [Microbac Laboratories, Inc.
Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lMicrobac Laboratories, Inc.

Subcontract? (Y/N)

Results
Contaminant SMCL LT Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) 0.34 0.68 0.3 0.051 200.7 8/12/2015 E508B71-1, E508B71-2
MANGANESE (mg/L) 0.17 0.40 0.05* 0.0020 200.7 8/12/2015 E508B71-1, E508B71-2
ALKALINITY (mg/L as CaCO |57 23 none 1.0 SM2320B 8/12/2015 E508B71-1, E508B71-2
CALCIUM (mg/L) 21 17 none 0.051 200.7 8/12/2015 E508B71-1, E508B71-2
MAGNESIUM (mg/L) 3.3 2.5 none 0.051 200.7 8/12/2015 E508B71-1, E508B71-2
HARDNESS (mg/L as CaCO: |66 52 none 0.35 SM2340B 8/12/2015 E508B71-1, E508B71-2
POTASSIUM (mg/L) 3.4 2.6 none 0.20 200.7 8/12/2015 E508B71-1, E508B71-2
TURBIDITY (NTU) 1.5 14 none 0.10 SM2130B 8/11/2015 E508B71-1, E508B71-2
ALUMINUM (mg/L) ND ND 0.2 0.051 200.7 8/12/2015 E508B71-1, E508B71-2
CHLORIDE (mg/L) 120 76 250 4.0 SM4500-CL-D 8/11/2015 E508B71-1, E508B71-2
COLOR (C.U) 5 5 15 SM2120B 8/11/2015 E508B71-1, E508B71-2
COPPER (mg/L) 0.0048 0.014 1 0.0020 200.7 8/12/2015 E508B71-1, E508B71-2
ODOR (T.O.N) 1 1 3 SM2150B 8/11/2015 E508B71-1, E508B71-2
pH 7.9 6.4 6.5t0 8.5 SM 4500-H+B 8/11/2015 E508B71-1, E508B71-2
SILVER (mg/L) ND ND 0.10 0.0020 200.7 8/12/2015 E508B71-1, E508B71-2
SULFATE (mg/L) " 6.9 250 5.0 SM4500-S0O4-E 8/12/2015 E508B71-1, E508B71-2
TDS (mg/L) 270 180 500 10 SM2540C 8/12/2015 E508B71-1, E508B71-2
ZINC (mg/L) 0.024 0.021 5] 0.0051 200.7 8/18/2015 E508B71-1, E508B71-2

* 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: [8/19/2015

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-05G Station 1, Well #2 RAW = (S)ilrjlqllge D(F)i?\\ighed 8/11/2015 J. Patterson
- i O (M)ultipl M(R)
B |RW-06G Station 1, Well #3 RAW = (snﬁq'fée D(F)i?]\i’;hed 8/11/2015 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

[ Resample [J Reanalysis [ Report Correction

B| MRS OSS

M Original [0 Resubmitted [J Confirmation

O Resample [J Reanalysis [ Report Correction

SAMPLE NOTES

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. # |M-CT008 | Primary Lab Name: [Microbac Laboratories, Inc.
Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lMicrobac Laboratories, Inc.

Subcontract? (Y/N)

Results
Contaminant SMCL LT Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) ND ND 0.3 0.051 200.7 8/12/2015 E508B71-3, E508B71-4
MANGANESE (mg/L) 0.22 0.0085 0.05* 0.0020 200.7 8/12/2015 E508B71-3, E508B71-4
ALKALINITY (mg/L as CaCO |26 21 none 1.0 SM2320B 8/12/2015 E508B71-3, E508B71-4
CALCIUM (mg/L) 24 20 none 0.051 200.7 8/12/2015 E508B71-3, E508B71-4
MAGNESIUM (mg/L) 3.9 3.4 none 0.051 200.7 8/12/2015 E508B71-3, E508B71-4
HARDNESS (mg/L as CaCO: |76 65 none 0.35 SM2340B 8/12/2015 E508B71-3, E508B71-4
POTASSIUM (mg/L) 3.6 3.6 none 0.20 200.7 8/12/2015 E508B71-3, E508B71-4
TURBIDITY (NTU) ND 0.21 none 0.10 SM2130B 8/11/2015 E508B71-3, E508B71-4
ALUMINUM (mg/L) ND ND 0.2 0.051 200.7 8/12/2015 E508B71-3, E508B71-4
CHLORIDE (mg/L) 110 100 250 4.0 SM4500-CL-D 8/11/2015 E508B71-3, E508B71-4
COLOR (C.U) 0 0 15 SM2120B 8/11/2015 E508B71-3, E508B71-4
COPPER (mg/L) 0.016 0.038 1 0.0020 200.7 8/12/2015 E508B71-3, E508B71-4
ODOR (T.O.N) 1 1 3 SM2150B 8/11/2015 E508B71-3, E508B71-4
pH 6.2 6.2 6.5t0 8.5 SM 4500-H+B 8/11/2015 E508B71-3, E508B71-4
SILVER (mg/L) ND ND 0.10 0.0020 200.7 8/12/2015 E508B71-3, E508B71-4
SULFATE (mg/L) " 1" 250 5.0 SM4500-S0O4-E 8/12/2015 E508B71-3, E508B71-4
TDS (mg/L) 260 270 500 10 SM2540C 8/12/2015 E508B71-3, E508B71-4
ZINC (mg/L) 0.024 0.032 5] 0.0051 200.7 8/18/2015 E508B71-3, E508B71-4

* 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: [8/19/2015

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-07G Station 1, Well #4 RAW = (S)ilrjlqllge D(F)i?\\ighed 8/11/2015 J. Patterson
- i O (M)ultipl M(R)
B |RW-08G Station 1, Well #5 RAW = (snﬁq'fée D(F)i?]\i’;hed 8/11/2015 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

[ Resample [J Reanalysis [ Report Correction

B| MRS OSS

M Original [0 Resubmitted [J Confirmation

O Resample [J Reanalysis [ Report Correction

SAMPLE NOTES

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. # |M-CT008 | Primary Lab Name: [Microbac Laboratories, Inc.
Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lMicrobac Laboratories, Inc.

Subcontract? (Y/N)

Results
Contaminant SMCL LT Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) 0.60 ND 0.3 0.050 200.7 8/18/2015 E508B71-5, E508B71-6
MANGANESE (mg/L) 0.020 0.0045 0.05* 0.0020 200.7 8/18/2015 E508B71-5, E508B71-6
ALKALINITY (mg/L as CaCO |23 13 none 1.0 SM2320B 8/12/2015 E508B71-5, E508B71-6
CALCIUM (mg/L) 24 39 none 0.050 200.7 8/18/2015 E508B71-5, E508B71-6
MAGNESIUM (mg/L) 3.4 5.9 none 0.050 200.7 8/18/2015 E508B71-5, E508B71-6
HARDNESS (mg/L as CaCO: |74 120 none 0.34 SM2340B 8/18/2015 E508B71-5, E508B71-6
POTASSIUM (mg/L) 3.4 6.3 none 0.20 200.7 8/18/2015 E508B71-5, E508B71-6
TURBIDITY (NTU) 7.0 0.21 none 0.10 SM2130B 8/11/2015 E508B71-5, E508B71-6
ALUMINUM (mg/L) ND ND 0.2 0.050 200.7 8/18/2015 E508B71-5, E508B71-6
CHLORIDE (mg/L) 300 400 250 8.0 SM4500-CL-D 8/11/2015 E508B71-5, E508B71-6
COLOR (C.U) 15 0 15 SM2120B 8/11/2015 E508B71-5, E508B71-6
COPPER (mg/L) 0.025 0.036 1 0.0020 200.7 8/18/2015 E508B71-5, E508B71-6
ODOR (T.O.N) 1 1 3 SM2150B 8/11/2015 E508B71-5, E508B71-6
pH 6.1 6.0 6.5t0 8.5 SM 4500-H+B 8/11/2015 E508B71-5, E508B71-6
SILVER (mg/L) ND ND 0.10 0.0020 200.7 8/18/2015 E508B71-5, E508B71-6
SULFATE (mg/L) 12 16 250 5.0 SM4500-S04-E 8/12/2015 E508B71-5, E508B71-6
TDS (mg/L) 540 760 500 10 SM2540C 8/12/2015 E508B71-5, E508B71-6
ZINC (mg/L) 0.031 0.055 5] 0.0050 200.7 8/18/2015 E508B71-5, E508B71-6

* 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: [8/19/2015

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 8/11/2015 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-CT008 | Primary Lab Name: [Microbac Laboratories, Inc.
Analysis Lab MA Cert. #: |M-CT008 Analysis Lab Name:lMicrobac Laboratories, Inc.

Subcontract? (Y/N)

Results
Contaminant SMCL LT Lab Method Date Lab
A B (mglL) Snslvzec Sample ID#
IRON (mg/L) 0.073 0.3 0.050 200.7 8/18/2015 E508B71-7
MANGANESE (mg/L) 0.27 0.05* 0.0020 200.7 8/18/2015 E508B71-7
ALKALINITY (mg/L as CaCO |72 none 1.0 SM2320B 8/12/2015 E508B71-7
CALCIUM (mg/L) 24 none 0.050 200.7 8/18/2015 E508B71-7
MAGNESIUM (mg/L) 3.7 none 0.050 200.7 8/18/2015 E508B71-7
HARDNESS (mg/L as CaCO: |74 none 0.34 SM2340B 8/18/2015 E508B71-7
POTASSIUM (mg/L) 3.2 none 0.20 200.7 8/18/2015 E508B71-7
TURBIDITY (NTU) 4.4 none 0.10 SM2130B 8/11/2015 E508B71-7
ALUMINUM (mg/L) ND 0.2 0.050 200.7 8/18/2015 E508B71-7
CHLORIDE (mg/L) 75 250 2.0 SM4500-CL-D 8/11/2015 E508B71-7
COLOR (C.U) 15 15 SM2120B 8/11/2015 E508B71-7
COPPER (mg/L) 0.12 1 0.0020 200.7 8/18/2015 E508B71-7
ODOR (T.O.N) 1 3 SM2150B 8/11/2015 E508B71-7
pH 8.4 6.5t0 8.5 SM 4500-H+B 8/11/2015 E508B71-7
SILVER (mg/L) ND 0.10 0.0020 200.7 8/18/2015 E508B71-7
SULFATE (mg/L) 9.1 250 5.0 SM4500-S04-E 8/12/2015 E508B71-7
TDS (mg/L) 210 500 10 SM2540C 8/12/2015 E508B71-7
ZINC (mg/L) 0.021 5] 0.0050 200.7 8/18/2015 E508B71-7

* 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: [8/19/2015

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)
[ Disapproved

Review
Comments

OwaQTts

Data Entered



Massachusetts Department of Environmental Protection - Drinkina Water Proaram

Lead and Copper Water Quality Parameter 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

WQA

Sample Collection Date: |8/11/2015

PWS Class:

COM ]

NTNC [ TNC

Number of Distribution Samples Required:|

Number of Entry Point Samples Required:|

Number of Distribution Tap Samples Submitted:|

Number of Entry Point Samples Submitted: |

'SAMPLE NOTES

E508B71

Il. ANALYTICAL LABORATORY INFORMATION

Field Parameters Parameter

Sample Site Address pH Temperature | Alkalinity | Conductivity | Calcium | Orthophosphate* Silica*

(°F) (mgl/L) (pmho/cm) (mg/L) (mg/L) (mgl/L)
MULT 1 Station 1, Memorial Beach FINISHED Blend 7.79 58.1
RW-04G |Station 1, Well #1 RAW 5.95 57.6
RW-05G |Station 1, Well #2 RAW 5.89 56.8
RW-06G |Station 1, Well #3 RAW 5.82 57.9
RW-07G |Station 1, Well #4 RAW 5.55 57.4
RW-08G |Station 1, Well #5 RAW 5.67 55.6
03G Station 3 Bigelow Road FINISHED 8.09 60.8
DBP1 350 Main Street - Town Hall 7.58 66.7
DBP2 340 Thompson Road - Hubbard Reg. Hospital |7.76 68.5

* Required when using corrosion control inhibitor containing phosphate or silicate compounds.

authorized to fill out this form and the information contained herein is

| certify under penalties of law that | am the person

true, accurate and complete to the best extent of my knowledge

Primary Lab Director Signature: %f

Date: [8/19/2015

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)
[0 Accepted [ Disapproved

Review

Comments

OwQTs
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 8/11/2015 J. Patterson
B |DBP2 340 Thompson Road - Hubbard Reg. Hospital Yes ¥ 8/11/2015 J. Patterson
C
D
) . 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
C
D
SAMPLE NOTES

A
B
C
D

Il. ANALYTICAL LABORATORY INFORMATION

Primary Lab MA Cert. #:
Analysis Lab MA Cert. #: |M-CT008 | Analysis Lab Name:|Microbac Laboratories, Inc.

Primary Lab Name: |Microbac Laboratories, Inc.

Subcontract? (Y/N)

Contaminant mcL MDL RESULTS' pgll
Hg/L Hg/L A (o] D

TOTAL THMs 80 | - 11 26
Bromoform 0.50 (3.4 5.6
Chloroform 0.50 |0.86 29
Bromodichloromethane 0.50 2.3 6.6
Dibromochloromethane 0.50 (4.8 11
Lab Method 524.2 524.2
Date Extracted (551.1 only)
Date Analyzed 8/12/2015 8/12/2015
Lab Sample ID# E508B71-8 E508B71-9
Surrogate #1:  |Bromofluorobenzene 93% 96%
Surrogate #2: |1, 2-Dichlorobenzene-d4 95% 82%

"Report 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:

7Pt

Date: [8/19/2015

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)
O Accepted [ Disapproved

Review
Comments

OWQTS
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 8/11/2015 J. Patterson
B |DBP2 340 Thompson Road - Hubbard Reg. Hospital 8/11/2015 J. Patterson
C
D

) . 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
C
D
SAMPLE NOTES

A
B
C
D

Primary Lab MA Cert. #:

ANALYTICAL LABORATORY INFORMATION

Primary Lab Name: |Microbac Laboratories, Inc.

Subcontract? (Y/N)

Analysis Lab MA Cert. #: |M-CT008 | Analysis Lab Name;lMicrobac Laboratories, Inc.

Contaminant mcL MDL RESULTS' pgll
pgiL pa/L A B c D
TOTAL HAA5 60 | - 2.4 3.5
MONOCLOROACETIC ACID 1.0 ND ND
DICHLOROACETIC ACID 0.50 |ND 0.82
TRICHLOROACETIC ACID 0.50 |ND ND
MONOBROMOACETIC ACID 0.50 [ND ND
DIBROMOACETIC ACID 050 |24 2.7
Lab Method 552.2 552.2
Date Extracted (551.1 only) 8/13/2015 8/13/2015
Date Analyzed 8/14/2015 8/14/2015
Lab Sample ID# E508B71-8 E508B71-9
Surrogate #1: |2,3-Dibromopropionic acid 112% 87%

"Report Total HAA5s 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:

CalAe -

Date:[8/19/2015

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‘j Massachusetts Department of Environmental Protection - Drinking Water Program ClO
B i Perchlorate Report

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

PWS ID #: . o o City / Town: g'DayVi"e ''''' ] —__ﬁ
PWS Name: Microbac Laboratory, LLC [PWS Class: COM [ NINC [ TNC []
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID# ‘ ‘
1 Muttiple | [] (Ryaw
E508871-18 - 8/11/2015
[V (S)ingle (] (F)inished
Routine or Original or Resubmitied Report : . if resubmitted Report, list below: ‘
Special Sample (1) Reason for Resubmission T (2) Coliection Date of Original Sample
WM 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.)
li. ANALYTICAL LABORATORY INFORMATION:
Primary Lab MA Cert, #: M-MA009 | Primary Lab Name: [Barnstable County Health Laboratory | Subcontracted? (YIN) N
Analysis Lab MA Cert. #: __ _ Analysis Lab Name: | ) ) - — ]
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 8/14/2015 158944901
CONDUCTIVITY 550 umhos/cm -- 1.0 2.0 EPA 120.1 8/12/2015 158944301

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 Resuit (ug/L) MDL (ug/L) | MRL {ug/l) |Spike Concentration | Spike Recovery Lab Method Date Analyzed
(ugll) %
Perchlorate
(Reanalysis)
Perchlorate
(Spike}

N
i certify, under penalties of law, that | am the Primary Lab Director Signature: : /yff’/e’(’f" ) Z‘Q\

person authorized to fill out this form, and the information ( J (7
contained herein is true, accurate, and complete fo the best ~ / S
extent of my knowledge. Date: % /7 7/ =20 (S

If not submitting these resuits electronically, mait 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 alter the end of the reporting period, whichever is sconer.

DEP REVIEW STATUS (Initial and Date) Review 0 waQTts
O Accepted [} Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinking Water Program ClO 4

E Perchlorate Report

i. PWS INFORMATION: Please refer to your DEP Water Quality Sam
L ] City / Town: 'rﬁ_gyvﬂTa_

pling Schedule (WQSS) to help complete this form

B . l

1

PWS ID # o | I )
PWS Name: Microbac Laboratory, LLC ~ T " lpwsClass: CoM [ NG [} NG (]
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) 1D#
M)ultipl "] (Ryaw
E508B71-2B L] M)ultiple U Roay 8/11/2015
M (S)ingle [[] (F)inished

Routine or Original or Resubmitted Report if resubmitted Report, list below: -
Special Sample (1) Reason for Resubmission (2) Collection Date of Originat Sample
W Rs [1sS iV} Original [] Resubmitted [ ] Resample [} Reanalysis [_} Report Correction

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

Il. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert. #: IMMACOS | Primary Lab Name: [Bamstable County Ea_ltfﬂb_ora_wrx_ "] subcontracted? (YIN) N

Analysis Lab MA Cert. # ' _ “ . ’ _ Analysis Lab Name: *L—_ —_ ___ —__ ______—_ —____ -

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 8/14/2015 158944902
CONDUCTIVITY 320 umhos/cm - 1.0 2.0 EPA 120.1 8/12/2015 158944902

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/t) | MRL (ug/l) |Spike Concentration Spike Recovery Lab Method Date Analyzed
(ugit) % ‘

Perchlorate
(Reanalysis)

Perchlorate

(Spike)
y ~
| certify, under penalties of law, that | am the Primary Lab Director Signature: /&7‘/&%’3 .
person authorized to fifl out this form, and the information . -/ ﬂ
contained herein is true, accurate, and complete to the best ¢ /
Date: ? / '7/7,'2, 9;/‘(—/

extent of my knowledge.

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

if not submitting these results electronically, mait TWO copies of this report to your D
period, whichever is sooner.

which you received this report, or no later than 10 days after the end of the reporting

DEP REVIEW STATUS (Initial and Date) Review 0 waQts
Data Entered

O Accepled [J Disapproved . Comments




E! Massachusetts Department of Environmental Protection - Drinking Water Program ClO 4
B 1 Perchiorate Report

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

PWS ID #: L i City/Town: Dayile ]
PWS Name: Microbac Laboratory, LLC . ~ JPwsClass: COM [ NWNC [ TNC []
DEP LOCATION DEP Location Name Sample Information | Date Collegted Collected By
(LOC) ID#
) (uttiple | [] (Rjaw
E508B71-3B 8/11/2015
(S)ingle -] [J (Flinished
Ro_utine or Original o Resubmitted Report If resubmitted Report, list below:
Special Sample (1) Reason for Resubmission (2) Collection Date of Original Sample
rRs [18S Original ] Resubmitted  |[_] Resample [T} Reanalysis [} Report Correction
SAMPLE NOTES - (Such as, ifa Manifold/Multiple sample, list any sources that were on-line during collection.)

Il. ANALYTICAL LABORATORY INFORMATION:

primary Lab MA Cert. #: M-MAQD9 | Primary Lab Name: @é}n-ﬁbgiéh'ﬁ"t_yﬁ?@ E@Egly__? Subcontracted? {Y/N) N

Analysis Lab MA Cert. #: -j_ —-_‘ Analysis Lab Name: L :_ __ —_ __ __ __ ___ —_ __ — _]

CONTAMINANT Result yom | mcL MDL MRL Lab Method Date Analyzed | Lab Sample 1D#
PERCHLORATE ND ug/L 20 0.050 1.0 EPA 314.0 8/14/2015 158944903
CONDUCTIVITY 450 | umhosicm | - 1.0 2.0 EPA 120.1 812/2015 | 158944903

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 perchiorate 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 conceniration.

LAB SAMPLE NOTES

Reanalysis and Spike Recovery (required for results between 0.8ug/L and 2.0 ugiL 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) Y% )

Perchlorate
(Reanalysis)

Perchlorate
(Spike)

= /Z——é_,
{ certily, under penalties of law, that | am the Primary Lab Director Signature: _%/W

person authorized to fill out this form, and the information <l J v
contained herein is true, accurate, and complete to the best / .
extent of my knowledge. Date: ? s 2 /2 = 6/’

If not submitting these resuilts 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 Jater than 10 days after the end of the reporting period, whichever is sooner.

O waQTts

DEP REVIEW STATUS (Initial and Date) Review
Data Entered

[] Accepted ____ [] Disapproved __ Comments




E' Massachusetts Department of Environmental Protection - Drinking Water Program ClO A
B« 1 Perchlorate Report

1. PWS INFORMATION: Please refer to your DEP Water Quality Sam
PWS ID #: T City/ Town: Dawile ' |
PWS Name: Microbac Laporatory, LLGC . . JPWS Class:  COM V] NTNC [] TNC []
DEP LOCATION DEP Location Name’ Sample Information Date Collected " Collected By

pling Schedule (WQSS) to help complete this form

(LOC) ID¥#
[ 1 (wuttiple | [ (Ryaw
E508871-48 - - 8/11/2015
) (Syingle | [ (Finished
Routine or Original or Resubmitted Report ' If resubmitted Report, list below:
Special Sample (1) Reason for Resubmission {2) Coliection Date of Original Sample

[] Resubmitted  |[] Resample [ ] Reanalysis [_] Report Correction

Wl Rs [Jss | IviOrginal
ple, list any sources that were on-line during collection.)

SAMPLE NOTES - {Such as, if a Manifold/Muitiple sam

1l. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert. #: MMAO_Og_ Primary Lab Name: Eaf@gbl?@y@jea@}a@!dy; ___Jl Subcontracted? (Y/N) N

Analysis Lab MA Cert. #: - . " Analysis Lab Name': ._ __ —_:_ ___ ___ ._; —_ ——__ -7__-_ o j

CONTAMINANT Result UoMm MCL MDL MRL Lab Method Date Analyzed | Lab Sample 1D#
PERCHLORATE ND ug/L 20 0.050 1.0 EPA 314.0 8/14/2015 158944904
CONDUCTIVITY 480 umhos/cm - 1.0 2.0 EPA 120.1 8/12/2015 158944904

Perchlorat analysisrequires the use of a Massachuselts DEP approved laboratory.

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

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

All field samples
perchlorate concentration.

approximately equat to the native

LAB SAMPLE NOTES

/L and 2.0 uglL or samples subject to pretreatment in method EPA 314.0)

Spike Concentration Spike Recovery Lab Method Date Analyzed
(ug/L) %

Reanalysis and Spike Recovery {required for results between 0.8ug
Compound Result (ug/L) MDL (ug/L) | MRL (ug/L)

Perchiorate
(Reanalysis)

Perchlorate
(Spike)

‘ ety /L_cL_,
| certify, under penalties of law, that I am the Primary Lab Director Signature: /%7@% -
rd a -~

person authorized to filf out this form, and the information _/
contained herein is true, accurale, and complete to the best G / / .
extent of my knowledge. Date: & /7 7 L2 (v(

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

cally, mail TWO copies of this report to your DEP
d of the reporting period, whichever is sooner.

If not submilting these results electroni
d this report, or no later than 1 0 days after the en

which you receive
DEP REVIEW STATUS (Initial and Date) Review O waQTts
[J Accepted () Disapproved Comments Data Entered




L3

1. PWS INFORMATIO

Massachusetts Department of Environmental Protection - Drinking Water Program

Perchlorate Report

N: Please refer to your DEP Water Quality Sa

clo,

mpling Schedule (W¥QSS) to help complete this form

o ]

City / Town: I"D_aﬂlViE_

PWS ID #: o N I o
PWS Name: \Microbac Laboratory, LLC_ - 7 _ 'pwsClass: COM @ NINC [ TNC [
DEP LOCATION DEP Location Name Sampte Information Date Collected Collected By
(LOC) ID# .
7 (wuttiple | L] (Rlaw
E508B71-5B 8/11/20
0887 (S)ingle [ (Finished /1172015
Routine or Original or Resubmitted Report f resubmitted Report, list below: .
Special Sample (1) Reason for Resubmission (2) Collection Date of Original Sample
VI RS []SS [¥) Originat [] Resubmitted [[] Resample [] Reanalysis [} Report Correction

{Such as, if a Manifold/Multipie sample, list any sources that were on-line during collection.)

SAMPLE NOTES -

1. ANALYTICAL LABORATORY IN FORMATION:

Primary Lab MA Cert. #: _MRAAOOQ__| Primary Lab Name: ggiqéaég"ééﬁﬁ@ﬁiga@a@m i ] Subcontracted? (Y/N) N

Analysis LabMA Cert. #: analysis LabNeme: | _ - |

CONTAMINANT Result uoMm MCL mDL MRL Lab Method Date Analyzed |Lab Sample ID#
PERCHLORATE ND ug/L 2.0 0.050 1.0 EPA 314.0 8/14/2015 158944905
CONDUCTIVITY 1,000 umhos/cm - 1.0 2.0 EPA 120.1 8/12/2015 158944905

Perchlorat analysisrequires the use of

Perchlorate concentrationsbetween the Minimum Detection Limit (
is positively present but tentatively quantified).

{i.e ,perchlorate

All field samples with measured native

perchlorate concentrations between 0.8 ug/L ang 2.0 ug/L must

a Massachusetts DEP approved laboratory.

approximately equal to the native perchlorate concentration.

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

be tested with and without a perchlorate spike

LAB SAMPLE NOTES

Reanalysis and Sp

ike Recovery (required for results between 0.8ugil. and 2.0 ug

/L or samples subject to pretreatment in method EPA 314.0)

Compound

Resuilt (ug/L}

MDL (ug/L)

MRL (ug/L)

Spike Recovery | LabMethod | Date Analyzed
0, B

Spike Concentration
' %

{ug/L)

Perchlorate
(Reanalysis)

Perchlorate
(Spike)

{ certify, under penalties of law, that | am the
to fill out this form, and the information
and complete to the best

person authorized

contained herein is true, accurale,

extent of my knowledge.

If not submitting these resuils

electronically, mail TWO copi
which you received this report, or no la

gs of this report to yo

Primary Lab Director Signature: /d%ﬂ”éfﬁfxg\ﬁ /L&
? / )7 & o {5/7

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

Date:

DEP REVIEW STATUS (initial and Date)

Review
Comments

1, WQTs ’
Data Entered

[0 Accepted

O Disapproved




‘ﬁ Massachusetts Department of Environmental Protection - Drinking Water Program CIO 4
b 1 Perchiorate Report

l. PWS INFORMATION: Please refer to your DEP Water Quali

PWS ID #: T Gity /Town: [Dawile 1
PWS Name: Microbac Laboratory, LLC 7 lpwscClass: com [ NWNC [ TNC []
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By

{(LOC) 1ID# . . : .

: 1 autiple | [] (Ryaw
E508871- » - 8/11/2015
50887168 [ (S)ingle [} (F)inished

Routine or Original or Resubmitted Report Jf resubmitted Repor’(, list below: .
Special Sample (1) Reason for Resubmission (2) Collection Date of Original Sample
W] RS []SS [v] Originat {7) Resubmitted  {[ ] Resample (] Reanalysis[_] Report Correction

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

1. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert, #  M-MA009  Primary Lab Name: {Barnstable County I Health Laboratory | Subcontracted? (Y/N) N

Analysls Lab MA Cert. #: _ ‘ . Analysis Lab Name: i o _—_ T_ -_ —_ —_ #_ —__ o

CONTAMINANT Result UOM | MCL MDL MRL Lab Method Date Analyzed | Lab Sample ID#
PERCHLORATE ND ugl | 20 0.050 10 EPA 314.0 8/14/2015 158944906
CONDUCTIVITY 1400 | umhosicm | - 1.0 20 EPA 120.1 8/12/2015 158944906

ires the use of a Massachuselts DEP approved laboratory.

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

Perchlorate concentrationsbetween the Minimum Detection Limit (
(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
approximately equal ta the native perchlorate concentration.

and without a perchiorate spike

LAB SAMPLE NOTES

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

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

Compound

Perchlorate
(Reanalysis)

Perchlorate
(Spike)

. \
| certify, under penalties of law, that | am the Primary Lab Director Signature: Mfﬂ/“”? :

person authorized to filf out this form, and the information & U
contained herein is true, accurate, and complete to the best / .
Date: §7_/7/:),@(</

extent of my knowledge.

r DEP Regional Office no later than 10 days after the end of the monlth in

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

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

DEP REVIEW STATUS (Initial and Date) Review O waQTs
3 Accepted [Q Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinking Water Program C|O4

S |
E Perchlorate Report

L. PWS INFORMATION: Please refer to your DEP Water Quality Sampling Sch

edule (WQSS) to help complete this form

_ |
™Ne ]

PWS ID #: r_ ‘ City / Town: Dayvile_ -

PWS Name: Microbac Laboratory, LLC__ - ~ lpWsClass: COM [ NTNG []
DEP LOCATION DEP Location Name Sample Information Date Collected Collected By
(LOC) ID# . ‘
[ (Muttiple | [J (Ryaw
€508871-7B . . o 8/11/2015
¥ (S)ingle [} (Finished
Rogline or COriginal or Resubmitted Report If resubmitted Report, list below:
Special Sample (1) Reason for Resubmission (2) Collection Date of Original Sample
RS []sS [v| 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. #: M-RAAOO@‘ _____ ‘ Primary Lab Name: iéira;_iiplegu_n_w_ﬁ_e"a_uﬁiba-g@a:_»fj Subcontracted? (Y/N) N

Analysis Lab MA Cert. #: ' N Analysis Lab Name: ;__ ___ M_ 7____ __ _*7 _—_ —_—_ _;_ *______l

CONTAMINANT Result UOoM MCL mDL MRL Lab Metho;j Date Analyzed | tLab Sample ID#
PERCHLORATE ND ug/L 20 0.050 1.0 EPA 314.0 8/14/2015 158944907
CONDUCTVITY 410 umhos/om - 1.0 2.0 EPA 1201 8/12/2015 158944907

Massachuselts DEP approved laboratory.

Perchlorat analysisrequires the use ofa
imit (MDL) and the Minimum Reporting Lavel (MRL) must be reported as estimated (J) values. ,

Perchlorate concentrationsbetween the Minimum Detection L
{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
approximately equal to the nalive perchlorate concentration.

without a perchlorate spike

LAB SAMPLE NOTES

is 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)

Reanalys
Compound Resuit (ug/t) MDL (ug/t) | MRL (ug/L} |Spike Concentration | Spike Recovery Lab Method Date Analyzed
(ug/L) % : ’
Perchlorate
(Reanalysis)
Perchlorate
{Spike)
N ’é&_
| certify, under penallies of law, that 1 am the Primary Lab Director Signature: W"” 7 ;
person authorized to filt out this form, and the information U /4
contained herein is true, accurate, and complete to the best
extent of my knowledge. Date: ? / / i / ac0f q/

If not submitting these results electronically, mail_ TWQ copies of this report o your DEP Regional Office no later than 10 days after the end of the month in
d, whichever is sooner.

d this report, or no laler than 10 days after the end of the reporting perio

which you receive
DEP REVIEW STATUS (Initial and Date) Review 3 wats
O Accepted [ Disapproved Comments Data Entered
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