Massachusetts Department of Environmental Protection - Drinking Water Program

Haloacetic Acids Report

HAAS

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

PWS ID: |3213000

| City/Town: [NORTH READING

PWS Name: [NORTH READING WATER DEPT ] PWS Class: COME NTNC O
DEP Location Dale
(LOC)ID# DEP Location Name Collected |Collected By
A | 10281 HOOD SCHOOL- HAVERHILL ST. 01/09/20 [Mark E. Clark
B (10283 TOWN HALL TAP 01/09/20 |Mark E. Clark
C [10300 CLARKE PARK BLDG 01/09/20 |Mark E. Clark
[D 10301 LINDENMEYER-MUNROE 01/09/20 |Mark E. Clark
Routine or Original, Resubmitted or If resubmitted Report, list below:
Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
A|RRs [Iss B3 Original O Resubmitted LI Confirmation | O Resample [ Reanalysis [1 Report Correction
B|&ERs DOss [® Original O Resubmitted [1 Confirmation | [J Resample [ Reanalysis [J Report Correction
C|Ers Oss [ Original I Resubmitted [J Confirmation | [0 Resample [ Reanalysis O] Report Correction
D|BRs [Iss x| Original LI Resubmitted LI Confirmation | [ Resample LI Reanalysis [J Report Correction
Sample Notes
A
B
C
D

Il. Analytical Laboratory Information

Primary Lab MA Cert.#:

Analysis Lab MA Cert #

MAQ72 Primary Lab Name:
MAOQ72 Analysis Lab Name:

|New England ChromaChem

| Subcontracted? (Y/N)

|New England ChromaChem |

Contaminant MCL MDL  Results' pa/L
pa/l pa/L A B C D

[Total HAAS B0 e 12.9 476 1.88 26.0
[[Monochloroacetic Acid 1 1.73 ND ND ND
Dichloroacetic Acid 1 7.08 2.32 ND 7.03
Trichloroacetic Acid 1 4.08 2.44 1.88 19.0
Monobromoacetic acid 1 ND ND ND ND
Dibromoacetic Acid 1 ND ND ND ND
Lab Method EPA 552.3 EPA 552.3 EPA 552.3 EPA 552.3
|[Date Extracted 01/14/20 01/14/20 01/14/20 01/14/20
IDate Analyzed 01/14/20 01/14/20 01/14/20 01/14/20
lLab Sample ID# 1265 1266 1267 1268
|[Surrogate: 2-Bromopropionic Acid % 98 94 93 99

1 Report result as a number greater than 0 or ND{not a value)

LAB SAMPLE NOTES

S|Ojm| >

| certify under penalties of law that | am the persen
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:

Bt £, [

Date:

01/15/20

If not submitting these resuits electronically, mail TWO copies of this report to 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 and Date)

O Disapproved

Review
Comments

O wars
Date Entered




Massachusetts Department of Environmental Protection - Drinking Water Program
Haloacetic Acids Report

HAA5

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

PWS ID: [3213000 ] City/Town: [NORTH READING
PWS Name: INORTH READING WATER DEPT | PWS Class: COME NTNC O
DEP Location Dale
(LOC)ID# DEP Location Name Collected |Collected By
A |10281 HOOD SCHOOL- HAVERHILL ST. 10/02/19 [Mark E. Clark
B |10283 TOWN HALL TAP 10/02/19 |Mark E. Clark
C [10300 CLARKE PARK BLDG 10/02/18 [Mark E. Clark
D |10301 LINDENMEYER-MUNROE 10/02/19 [Mark E. Clark
Routine or Original, Resubmitted or If resubmitted Repon, list below:
| Special Sample _______Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
A|ERs Llss [ original I Resubmitted C1 Confirmation | C] Resample [J Reanalysis L1 Report Correction
B|&Ers Oss & Original C1 Resubmitted I Confirmation | CI Resample [ Reanalysis (0 Report Carrection
ug ERs [Oss & Original [1 Resubmitted (1 Confirmation | [J Resample [ Reanalysis I Report Correction
D(®Rs L1ss T Original L] Resubmitted [J Confirmation | L1 Resample L Reanalysis L1 Report Correction
Sample Notes
B
C
s

ll. Analytical Laboratory Information

Primary Lab MA Cert.#:

MAQ72 Primary Lab Name:

{New England ChromaChem

] subcontractea? (ym)

Analysis Lab MA Cert #: Analysis Lab Name:  [New England ChromaChem |
Contaminant MCL MDL  Results’ pa/L
ug/L pg/l A B C D

Total HAA5 60 |- 9.91 3.25 3.51 7.54

Monochloroacetic Acid 1 1.02 ND ND ND

Dichloroacetic Acid 1 5.73 1.38 1.09 3.06

Trichloroacetic Acid 1 3.16 1.87 2.42 4.48

Monobromoacetic acid 1 ND ND ND ND
"'Dibromoacetic Acid 1 __ND ND ND ND
([lLab Method EPA 552.3 EPA 5523 EPA 552.3 EPA 552.3
|[Date Extracted 10/04/19 10/04/19 10/04/19 10/04/19
|[Date Analyzed 10/04/19 10/04/19 10/04/19 10/04/19
|lLab Sample ID# 910068 910069 910070 910071
[[Surrogate: 2-Bromopropionic Acid % 99 96 90 77

1 Report result as a number greater than 0 or ND(not a value)

LAB SAMPLE NOTES

(=]e][::] 52

1 certify under penaities 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:

Date:

10/07/19

If not submitting these results electronically, mail TWO copies of this report to 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 and Date)
O Accepted

O Disapproved

Review
Comments

Owars
Date Entered




Massachusetts Department of Environmental Protection - Drinking Water Program

Haloacetic Acids Report

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

HAAS

PWS ID: [3213000

] City/Town: [NORTH READING

—

PWS Name: [NORTH READING WATER DEPT I' PWS Class: COME NTNC O
DEP Location Date
(LOC)ID# DEP Location Name Collected |Collected By
A |10281 HOOD SCHOOL- HAVERHILL ST. 07/02/19  |Mark Clark
B 10283 TOWN HALL TAP 07/02/19 |Mark Clark
C |10300 CLARKE PARK BLDG 07/02/19 |Mark Clark
D [10301 LINDENME YER-MUNROE 07/02/19 |[Mark Clark
Routine or Original, Resubmitted or If resubmitted Report, list below:
| Special Sample Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
A|ERs [Oss [ Original [1 Resubmitted O Confirmation | [J Resample 1 Reanalysis 1 Report Correction
B|ERs 0Oss Original [] Resubmitted OJ Confirmation | (0 Resample [1 Reanalysis [I Report Correction
C|Krs 0Oss ¥ Original ] Resubmitted LI Confirmation | (1 Resample [J Reanalysis ] Report Corection
D| MRS LCIss X Original [J Resubmitted [1 Confirmation | L] Resample L] Reanalysis LJ Report Correction
Sample Notes
A
B
5
D

Il. Analytical Laboratory Information

Primary Lab MA Cert.#:

Analysis Lab MA Cert #:

MAQ72 Primary Lab Name:
MAO72 Analysis Lab Name:

[New England ChromaChem | Subcontracted? (i) [N_____|

[New England ChromaChem |

Contaminant MCL MDL  Results' pg/L
ua/L ug/L A B C D

Total HAAS 60 | -=mmmemmemm 11.6 7.44 8.32 15.9

Monochloroacetic Acid 1 ND 1.70 1.60 1.72

Dichloroacetic Acid 1 4.12 2.12 2.26 5.65

Trichloroacetic Acid 1 7.44 3.62 4.46 8.52

Monobromoacetic acid 1 ND ND ND ND
|[Dibromoacetic Acid 1 ND ND ND ND
([Cab Method EPA 552.3 EPA 552.3 EPA 552.3 EPA 552.3
|[Date Extracted 07/08/19 07/08/19 07/08/19 07/08/19
|[Date Analyzed 07/08/19 07/08/19 07/08/19 07/08/19
|[Lab Sample 1D# 907112 907113 907114 907115
|[Surrogate: 2-Bromopropionic Acid % 98 90 91 86

1 Report result as a number greater than 0 or ND{not a vaiue)

LAB SAMPLE NOTES

OjO| ] >

| 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 fo the best extent of my knowledge.

Primary Lab Director Signature:

Tt L. 200

Date:

07/09/19

If not submitting these results electronically, mail TWO copies of this report to 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.

[ Accepted

DEP Review Status (Initial and Date)

O Disapproved

Review
Comments

Owars
Date Entered




Massachusetts Department of Environmental Protection - Drinking Water Program
Haloacetic Acids Report

HAAS

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

PWS ID: (3213000

| City/Town: [NORTH READING

PWS Name: INORTH READING WATER DEPT | PWS Class: COME NTNC O
DEP Location Date
(LOC)ID# DEP Location Name Collected |Collected By
A (10281 HOOD SCHOOL- HAVERHILL ST 04/03/19 |Mark E. Clark
|E 10283 TOWN HALL TAP 04/03/19 [Mark E. Clark
C [10300 CLARKE PARK BLDG 04/03/19 [Mark E. Clark
D |10301 LINDENMEYER-MUNROE 04/03/19 |Mark E. Clark
Routine or QOriginal, Resubmitted or If resubmitted Repont, list below:
- Special Sample L Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample
A|ERs [Oss ¥ Original O Resubmitted L1 Confirmation | [T Resample [ Reanalysis (I Report Correction
E ERs [ss & Original O Resubmitted O Confirmation | O Resample [ Reanalysis [ Report Correction
C|ERs [Iss & Original O Resubmitted [T Confirmation | CJ Resample [ Reanalysis (1 Report Correction
D|ERrs 0Oss [ Oniginal LT Resubmitted LJ Gonfirmation | L] Resample LJ Reanalysis L1 Report Correction
Sample Notes
A
B
lic
|8

Il. Analytical Laboratory Information

Primary Lab MA Cert.#: Primary Lab Name:  [New England ChromaChem | Subcontracted? {Y/N)
Analysis Lab MA Cert #: Analysis Lab Name:  [New England ChromaChem |
Contaminant MCL MDL  Results’ po/L
Hg/L g/l A B C D

h'TotaI HAAS 60 |--———-- 17.3 10.0 31.1 3.25
[[Monochioroacetic Acid 1 1.17 1.19 ND ND
[[Dichloroacetic Acid 1 9.80 4.52 16.1 1.99
Frichloroacetic Acid 1 4.65 4.29 15.0 1.26
Monobromoacetic acid 1 ND ND ND ND
Dibromoacetic Acid 1 1.67 ND ND ND
|lLab Method EPA 552.3 EPA 552.3 EPA 552.3 EPA 552.3
|[Date Extracted 04/05/19 04/05/19 04/05/19 04/05/19
[[Date Analyzed 04/05/19 04/05/19 04/05/19 04/05/19
lILab Sample 1D# 904055 904056 904057 904058
[[Surrogate: 2-Bromopropionic Acid % 107 108 118 114

1 Report result as a number greater than 0 or ND{not a vaiue)

LLAB SAMPLE NOTES

O|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:

Tt L. [0

Date: 04/07/19

If not submitting these results electronically, mail TWO copies of this report to 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.

[ Accepted

DEP Review Status (Initial and Date)

O Disapproved

Review
Comments

O wars
Date Entered




