Massachusetts Department of Environmental Protection - Drinkina Water Proaram THM

Total Trihalomethanes Report

PWS ID #: [2185000 | City / Town: |Milford, MA
PWS Name: IMiIford Water Supply | PWS Class: COoM M NTNC '
 oeptocaon |
tocfis L _
A |001 226 Purchase Street 3/8/2011 Client
B {002 230 Main Street Yes [ 3/8/2011 Client
c |003 1 Countryside Drive Yes [ 3/8/2011 Client
D (004 22 Beaver Strest Yes [ 3/8/2011 Client
e Rounneor - Orlglnal Resubmmedor o : ,"‘fif'IfResubfnlneqReport, (st below ’ .
‘Speclal Sample © | . Confirmation Report. b (1) Re’ r ’for Resubmlsslon - _ (2) Collectlon Date of Original Sample
A M RS [1S8S ) Orl’glnal O Resubmitted [ Conflrmahon EI Resample [ Reanalysis [J Report Correctlon
B MRS []S8S A Original [0 Resubmitted [ Confirmation O Resample [0 Reanalysis [ Report Correction
(o] M RS [1SS 7 Original [] Resubmitted [J Confirmation [ Resample [ Reanalysis [] Report Correction
D MRS [OSs [4 Original [] Resubmitted [ Confirmation {1 Resample [] Reanalysis [1 Report Correction
| SAMPLE NOTES o ' . .
A
B
[
D

Primary Lab MA Cert. #: |M-CT008 Primary Lab Name: |Premier Laboratory, Inc Subcontract? (Y/N)

Analysis Lab WA Cert. #: [1-CT008 ] Analysis Lab Name: [Premier Laboratory, Inc

~ RESULTS'uall.

~ Contamlnant . | MCL,,[' 'MDL; . ,, .

. | w0 8 8 ]
TOTAL THMs 80 [ e 58 55 73
Bromoform | 050 |ND ND 1.9 ND
Chioroform o050 |4 a8 47 58
Bromodichloromethane . | 050 {13 8.7 8.1 13
Dibromochloromethane ' - 050 1.9 15 3.6 2.4
Lab Method - 15242 524.2 524.2 524.2
Date Extracted (651.1 only)
Date Analyzed 3/9/2011 3/9/2011 3/9/2011 3/9/2011
Lab Sample ID# ; - 1E103512-1 E103512-2 E103512-3 E103512-4
Surrogate #1:|Bromofiuorobenzene ~ [80% 80% 86% 84%
Surrogate #2:  |1,2-Dichlorobenzene-d4 73% 75% 77% 79%

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

|LAB SAMPLENOTES

Ol ol w >"*:‘f!

2 e
Primary Lab Director Signature: ;;é‘;{,;/-,:,;,,,.

b | Fcertily under penalties of law that | am the person.
authonzed tofill out this form. and the mformatlon contained hereln is
tme accurate and comp/ete to the best extent of my knowledge, -

Date: [3/11/2011

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.

Review aowats
Data Entered

DEP REVIEW STATUS (Initial & Date)
O Accepted [ Disapproved Comments




Massachusetts Department of Environmental Protection - Drinking Water Proaram

Total Trihalomethanes Report

THM

PWS ID #: City / Town: [Milford, MA

[2185000 |

PWS Name: [Mirford Water Supply |  Pwsclass:

com M

NTNC O

DEP LocATION " V'b'éF'Laéa'rlc{ﬁ tam o« “”‘égféd:ﬂv"y'

A VOkOG 159 Sé Méfn Street Yes {7] 3/8/2011 Client

B

o]

D

o ,'f’Rd'utlﬁeo'rk"; | - Orlglnal Resubmlﬁed o . _ IFResubmitted Reporf lIst below. ,
| spectatsampte | _Conflrmation Report , (1)Reason for‘R,‘esubmlss!on o L COIIecﬂon Dafe oforlglnal Sample

A M RS [JSS [ Original [1 Resubmitted (] Confirmation EJ Resample [0 Reanalysis [ Report Correction

B

5]

D
[ [sAMPLENOTES

A

B

C

D

Primary Lab MA Cert. # |M-CT008 | Primary Lab Name: |Premier Laboratory, Inc

Subcontract? (Y/N)

Analysis Lab MA Cert. # |M-CT008 | Analysis Lab Name:lPremier Laboratory, Inc

Contaminant | we | wor . . RESULTS'uglL
- ' o bglb oomgll g
TOTAL THMs 8 — |53
Bromoform 050 2.0
Chloroform 35
Bromodichloromethane i
Dibromochloromethane 4.8
Lab Method  |524.2
Date Extracted (651.1 only)
Date Analyzed [3r972011
Lab Sample ID# - [E103512-5
Surragate #1: Bromofluorobenzene / 86%
Surrogate #2: 11 2-Dichlorobenzene-d4 79%
"Report result as a number Greater than 0 or ND (not a<MDL value)
. |LAB SAMPLENOTES . -

Icertify under penalties of law that [ am the person. =~ Primary Lab Director Signature: 2%,
authorlzed to ﬂl/ out this form and.the lnfonnation contained hereinis
e, "accura!e ana cqmulete to the best extentof myf ' Date: 13/11/2011

in which you received this report or no later than 10 days after the end of the reporting period, whichever is sooner.

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

Review
Comments

DEP REVIEW STATUS (Initial & Date)
O Accepted 1 Disapproved

OwWQTs
Data Entered




Massachusetts Department of Environmental Protection - Drinking Water Proaram

HAAS

Haloacetic Acids Report

[2185000 | City / Town: [Milford, MA

[Mmitford Water Supply

PWS ID #:

PWS Name: | PWS Class:

coMm M

NTNC |

226 Purchase Stres! 3/8/2011 Client
230 Main Street 3/8/2011 Client
1 Countryside Drive 3/8/2011 Client
22 Beaver Street 3/8/2011 Client

i If Resu

i, list below

,Ro‘dilrje k’nr"[,ﬁ Orlglnal Resubmlttedo .

(1)Re soNn for Resubmlsslon 2) Collectlon Date of Orlglnal Sample .

_ Speclal Sample |

| Confirmatlon Report | e -
Al MRS [J88 M Original  [1 Resubmitted [] Confirmation |0 Resample [ Reanalysis L1 Report Correcton
B| MRS [18SS [ Original  [J Resubmitted [ Confirmation O Resample [] Reanalysis [] Report Correction
c| @RS OISS M Original [] Resubmitted [ Confirmation |[1 Resample [] Reanalysis [1 Report Correction
D| MRS O8S [ Original  [] Resubmitted [ Confirmation [ Resample [J Reanalysis L[] Report Correction
TSAMPLE NOTES -

A

B

C

D

Subcontract? (Y/N)

Primary Lab MA Cert. #: [M-CT008 Primary Lab Name: IF’remier Laboratory, Inc

Analysis Lab MA Cert. #: ||v| CT008 | Analysis Lab Name: |Premler Laboratory, Inc l

. Comamlnant el o RESULTS' vgll.

. [ i I R B
TOTAL HAA5 ;;::y'eq;i  pe——yi 57 85

MONOCLOROACETIC ACID 1.0 ND 2.4 ND ND
DICHLOROACETIC ACID 050 (3.0 22 3.3 10
TRICHLOROACETIC ACID o 0.50 (2.0 33 5.2 20
MONOBROMOACETIC ACID | ND ND ND ND
DIBROMOACETIC ACID ND ND ND ND
Lab Method I552.2 552.2 552.2 552.2
Date Extracted (551.1 only) 3/10/2011 3/10/201 3/10/2011 3/10/2011
Date Analyzed 3/10/2011 3/10/2011 3/10/2011 3/10/2011
l.ab Sample ID# E103512-1 E103512-2 E103512-3 E103512-4
Surogate#1: 2,3- leromoproplonlc acid 186% 85% 2% 89%

'Report Total HAASs result as a number greater than 0 or ND (not a<MDL value)

_ . [LABSAMPLENOTES = ‘ .

A

B

C

D

o - | certify under penalties of law that L am the person
uthorizeél to ﬁlf out this form and the Infonnati'on, t':onta/ned herein I
L true, Jaccurate and qqmple(e fo the best extent qf my know

Primary Lab Director Signature:

/’f{v”/ et

Date: {3/11/2011

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 Disapproved

3 Accepted

Review
Comments

OwWQTs
Data Entered




Haloacetic Acids Report

City / Town: |Milford, MA

Massachusetts Department of Environmental Protection - Drinking Water Program

HAAS

PWS ID #; [2185000 |
PWS Name: IMiIford Water Supply l PWS Class: CcCOM IZ[ NTNC O
DEP Location Name  CollectedBy
159 So Main Street 3/8/2011 Client
[»]
) Routlne or - Orlglnal Resubmme” - If Resubiifted Report llst balow :
ol Speclal Sample ‘ Conf[rmaﬂon Report - (1) Re \for f bn 1 2) Collection Date of Orlglnal Sampl
A MRS [1S8Ss [ Original [0 Resubmitted O Conflrmatlon O Resample [0 Reanalysis [0 Report Correction
B
o]
D
SAMPLE NOTES
A
B
Cc
D

Primary Lab MA Cert. #: |M-CT008 Primary Lab Name: IPremier Laboratory, Inc

Subcontract? (Y/N)

Analysis Lab MA Cert # ||v1 CT008 | Analysis Lab Name: |Premier Laboratory, Inc

RESULTSjglL =~

Contamlnant ':, ] MCL . MDL
. o FQ/L omwglt
TOTAL HAAS R——
MONOCLOROACETICACID [ ND
DICHLOROACETIC ACID 4.1
TRICHLOROACETIC ACID | 7.1
MONOBROMOACETIC ACID ND
DIBROMOACETIC ACID k ND
Lab Method - 1552.2
Date Extracted (6§61.1 only) 3/10/2011
Date Analyzed 3/10/2011
Lab Sample ID# - |[E103512-5
Surrogate #1: |2 3. leromoproplomc acid 90%

'Report Total HAASs result as a number greater than 0 or ND (nota < MDL value).

A

B

[o]

D
| [certityunder penalties of law that | am the person Primary Lab Director Signature: #5é,.
L authorlzed to filt out this form and the information contained herein |
; true’ accurate and complete to the best extent of my knowledg Date: |3/ 1172011

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.

DEP REVIEW STATUS (initial & Date)
[ Accepted

[ Disapproved

Review
Comments

OwWQTs
Data Entered




