Massachusetts Department of Environmental Protection - Drinkina Water Proaram THM

Total Trihalomethanes Report

PWS ID # [2185000 | City / Town: [Milford, MA

PWS Name: | Pwsciass: comM [7]

[Milford Water Supply

_ DEPLOCATION

. (ooyme -
A ooT 266 Purchase Street 12/21/2010 Frank Astephen
B |002 230 Main Street 12/21/2010 Frank Astephen
C {003 1 Countryside Drive 12/21/2010 Frank Astephen
D (004 ] 22 Beaver Street 12/21/2010 Frank Astephen

Routlne o

. () Collectlon Date of Original Sample

. Speclal sample | . epo - . 1) Rea ! on

A MRS [JSS e Original [ Resubmitted [j Conflrmahon O Resample [ Reanalysis [J Report Correction
B M RS [OSS [ Original [J Resubmitted [ Confirmation [0 Resample [1 Reanalysis [ Report Correction
(o] M RS [OSS [ Original [ Resubmitted [ Confirmation [0 Resample [0 Reanalysis [ Report Correction
D M RS []SS [ Original [ Resubmitted [ Confirmation {1 Resample [J Reanalysis [J] Report Correction
~ [SAMPLENOTES - — - T - -
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

TOTAL THMs 96 110 97 130

Bromaoform ND ND ND ND
Chloroform 67 . 93 83 110
Bromodichloromethane 25 13 13 16
Dibromochloromethane 39 0.96 1.1 15

Lab Method 524.2 524.2 524.2 524.2

Date Extracted (§51.1 only)

Date Analyzed 12/22/2010 12/22/2010 12/22/2010 12/22/2010
Lab Sample ID# . E012C07-1 E012C07-2 E012C07-3 E012C07-4
Sumegate #1. |Bromofiorobenzene  |92% 2% 54% 93%
Surrogate #2: |1 2-Dichlorobenzene-d4 96% 7% 96% 96%

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

LAB SAMPLE NOTES

ol ol w >;f{

"..,1cemfyunderpe"a/rzesof/awthatfam the person. Primary Lab Director Signature: 25,

Date: [12/28/2010

If not submitting resuits 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 petiod, whichever is sooner.

DEP REVIEW STATUS (Initial & Date) Review OwaQTs
[ Accepted [3 Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinking Water Proaram

THM

Total Trihalomethanes Report

PWS ID #:

[2185000 | City / Town: [Milford, MA

PWS Name: PWS Class:

[Miford Water Supply |

_DEPLOCATION.

159 So. Main Street

com IZ[

NTNC O

12/21/2010 Frank Astephen

_ Specialsample

. Orlglnal R Y ubmmedo .
Conﬂrmat!on Report

¥ RS []8S

& Original

' If Resubmitted Report, list below - L
_ (2) Collection Da ofOrIglnaIS, e

[3 Resubmitted [ Conﬂrmatlon

[0 Resample [ Reanalysis [J Report Correction

olo|jm >

| SAMPLE NOTES

olo|lw|»|l

Primary Lab MA Cert. # |M-CTO08 | Primary Lab Name: |Premier Laboratory, Inc

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

TOTAL THMs

Subcontract? (Y/N)

100

Bromoform 0.54
Chloroform 84
Bromodichloromethane 16
Dibromochloromethane 35

Lab Method | |5242
Date Extracted (551.1 only) '

Date Analyzed 12/22/2010
Lab Sample ID# . _ |[EO12C07-5
Surrogate #1: Bromoﬂuorobenzene 95%
Surrogate #2: (1 2-Dichlorobenzene-d4 99%

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

Primary Lab Director Signature: /%g%,m

Date: |12/28/2010

I 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)
[ Disapproved

1 Accepted

Review

Comments

O waQts
Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram HAAS

Haloacetic Acids Report

PWS ID #: [2185000 | i : |wmitford, MA

PWS Name: |MilfordWaterSupply | pwsciass: COM [ NTNG [T]

EP LOCATION
(Locyio

A 001|266 Purchase Street 1212172010 Frank Astephen
B [002 230 Main Street 12/21/2010 Frank Astephen
C (003 1 Countryside Drive 122172010 Frank Astephen
D |004 22 Beaver Street 12/21/2010 Frank Astephen

epor, list below

. Routineor Orlglnal Resubmltted or

| Speclaisample | _ Conflrmation Report | , [
Al MRS OsSs ol Origlnal [1 Resubmitted [ Confirmation EJ Resample E| Reanalysns El Report Correct:on

B MRS [18S8 [ Original [ Resubmitted [J Confirmation [1 Resample [J Reanalysis [J Report Correction

C MRS []8S 4 Criginal [0 Resubmitted [J Confirmation [0 Resample [] Reanalysis [ Report Correction

D| RS []8S [71 Original [J Resubmitted [ Confirmation [0 Resample [J Reanalysis [ Report Correction
 |SAMPLENOTES : e —= e - =

A -

B

[of

D

Primary Lab MA Cert. #: |M-CTO008 Primary Lab Name: |Premier Laboratory, Inc Subcontract? (Y/N)

Analysns Lab MA Cert. # |M CT008 | Analysis Lab Name:IPremier Laboratory, Inc

cOntam

TOTAL HAA5 80 46

ND 3.0 1.7 1.9
ND 29 26 11

MONOCLOROACETIC ACID |
DICHLOROACETIC ACID

TRICHLOROACETIC ACID 0.65 47 33 33
MONOBROMOACETIC ACID ND 0.56 ND ND
DIBROMOACETIC ACID ND ND ND ND

Lab Method |s52.2 552.2 552.2 552.2

Date Extracted (551.1 only) 12/22/2010 12/22/2010 12/22/2010 12/22/2010
Date Analyzed 12/22/2010 12/22/2010 12/22/2010 1212212010
Lab Sample ID# : - ~ |[EO12C07-1 E012C07-2 E012C07-3 E012C07-4
Surragate #1: |2 3. leromoproplonlc acid ' 88% 96% 98% 93%

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

' . L'certify under penaities of jaw that | am tiie person. Primary Lab Director Signature: 7455,
authorlzed fo ﬂll out this form and the lnfqnna’tion,,contamed herein i

true accurate and complet

Date: [12/28/2010

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 OwQTs
[0 Accepted 0 Disapproved Comments Data Entered




Massachusetts Department of Environmental Protection - Drinkina Water Proaram HAAS5

Haloacetic Acids Report

PWS ID #: [2185000 [ City / Town:  [Milford, MA
PWS Name: IMiIford Water Supply | Pwsoclass: COM [7] NTNG [7]
. 'DEP LOCATION
. (Locyip# .. - ’
“aloos  [|sssemnstest 2212010 |Frank Astephen
B
o]
(D]
L ~kﬁo,ht,1rie”orf",yf . ;  "VO"r'I‘gI'ﬁat‘Ré'sul':m‘lﬂyed'dr“ . ! Re,s,memed Reportlatpelow . 0 -
1 Spéclal Sample” , . Conflrmatlon Report : R 3 ’:,(2) Collectlon Date of. Orlglnal Sample; .
A M RS [S8S [ Original [0 Resubmitted [ Conflrmatlon E] Resample L’_I Reanaly5|s E| Report Correction
B
[+]
D
_ |SAMPLENOTES &=
A
B
C
D

Primary Lab MA Cert. #: |M-CTO008 Primary Lab Name: IPremier Laboratory, Inc Subcontract? (Y/N)

Analysns Lab MA Cert. #: IM CT008 l AnaIYSlS Lab Name: IPremIer Laboratory, Inc I
Contamlnant MCL : ,MDL, e R e

. . . [ HQIL, y"ffpgll_, .

TOTAL HAA5 80 2

MONOCLOROACETIC ACID |° ND

DICHLOROACETIC ACID 2.0

TRICHLOROACETICACID | 5.2

MONOBROMOACETIC ACID ND

DIBROMOACETIC ACID ND

Lab Method _ [522

Date Extracted (551.1 only) 12/22/2010

Date Analyzed 12/22/2010

Lab Sample ID# ‘ o . |[EO12C07-5

Surragate #1: (2 3- D|bromoprop|on|c acid 96%

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

L _ Tcortify under penalties of law that [ am the person Primary Lab Director Signature:  #%tm,
author/zed to f”/l out this form and the informa lon contalned hereinls

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

Date: 12/28/2010

If not submilting 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) Review OwQTs
[1 Accepted [J Disapproved Comments Data Entered




