Massachusetts Depariment of Environmental Protection - Drinking Water Program Sec

Secondary Contaminant Report

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

PWS ID #; 3213000 City I Town: | NORTH READING |

PWS Name: | North Reading Water Dept. | PWS Class: €OM [ NTNC[] TNC [
DEP LOCATION " : Dat
{Loc) Iow DEP L.ocation Nama Sample information CoiI:r:Etad Collected By
R
A 10292 | Central St. - Andover Combined %f’;";{:g{:e % (o o | omosna | wec
i< ] R
B| 10010 | LAKESIDE GWTP e | QiR | omomna | wec
Routine or Original, Resubmitted or LI ’,“_’F“_':'_Tiﬂe_ﬁﬂeporl. list below:
Special Sample Cenfirmatlon Report (1) Reason for Resubmission (2} Collection Date of Original Sample

A | BRs [ss & Cnginal [J Resubmitled [ Confirmation [J Resamgle [J Reanalysis [] Reporl Correction
B! BRS [ss Onginal [J Resubmnted [J Confirmation | [ Resample [ Reanalysis [J Repor Correclion

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

A
B | Source: - {2,3,5,7G)

1Il. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert, #: Primary Lab Name: li}pha Analytical Subcontracted? (Y/N)
Analysis Lab MA Cert. #: Analysis Lab Name: ! Alpha Analytical |

Compound - Results - SMCL (:;t) Lab Method Anl:?yliad Lab Sample ID#
IRON (mgiL.) 0.3
MANGANESE {mg/L) 0.022 ND 0.05 0.010 200.7 7/10/2014 L1415039-01&-02
ALKALINITY (mg/L as CaCO3) None
CALCIUM (mgiL) None
MAGNESIUM (mg/L) Nona
HARDNESS {mg/L as CaCc03) None
POTASSIUM (mgn) None
TURBIDITY (NTU) None
ALUMINUM (mp/L) 0.2
CHLORIDE (mgiL) 250
COLOR {c.u,) 16
COPPER {mg/L) 1
OCOR (T.0.N) 3
pH B.6-8.5
SILVER [mpiL) 0.10
SULFATE {mgiL) 250
TDS (mgit} 500
ZINC (mglL) 5

* EPA has eslablished a lifelime Health Advisory (HA) for manganese at 0.3 mg/L and an acute HA at 1 0 mgfL
LAB SAMPLE NOTES

A
B
! cemify under penallies of law (ha! | am the . " o R
person authorized to fill oul this form and the information Primary Lab Direclor Signature: %ﬂ%mz
contaned herein is true, accurate and complete (o the best ',a
Date: 7122114

exlenl of my knowledge
i not submitling these resulls electromcally, mail TWO copies of his report fo your DEP Regional Office no fater thar 10 days after the end of the month in which you received

this report or rio later than 10 days after the end of the reporting period, whichever is sooner

DEP REVIEW STATUS (Initial & Date) Review [J waTs Data
[ Accepted ___ .. [ Disapproved ____ Commenls Entered




Massachusetts Department of Environmental Protection - Drinking Water Program

Secondary Contaminant Report

Sec

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: COM [ NTNC [J TNC [J
DETL;%??;ON DEP Location Name Sample Information c::ﬁ:?ted Collected By

10 LAKESIDE GWTP - (2,3,5,7G (M)ultiph L) (Ryaw
A 100 ( ) il (Finshea | 06123115 | MEC

91 RAILROAD BED GWTF (WEST VILLAGE)- FINISHED | [] (Myultiple | L (Rjaw
B 102 ) R Single | B (Finshea | 0672315 | MEC.

Routirie or Original, Resubmitted or If Resubmitted Repor, list below:

Special Sample

Confirmation Report

(1) Reason for Resubmission

(2) Collection Date of Original Sample

A | XRS [ss

& Original [] Resubmitted [J Confirmation

[ Resample [] Reanalysis [] Reporl Correction

B| @RS [JsS

& Original [J Resubmitted [J Confirmation

[0 Resample (] Reanalysis (] Report Correction

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

A

B

Il. ANALYTICAL LABORATORY INFORMATION:

M-MAQS6

Primary Lab MA Cert. #:

Analysis Lab MA Cert. #:

Primary Lab Name: | Alpha Analytical

Subcontracted? (Y/N)

Analysis Lab Name: ! Alpha Analytical

— - Results . SMCL (:\:;t, Lab Method Angf;:ed Lab Sample ID#
IRON (mg/} 0.3
MANGANESE (mgiL) ND ND 0.05" 0.010 2007 06/28/15 L1514153-02 & -03
ALKALINITY {mg/L as CaC03) None
CALCIUM {mgiL) None
MAGNESIUM (mg/L) None
HARDNESS (mg/L as CaC0O3) None
POTASSIUM (mg/L) None
TURBIDITY (NTU) None
ALUMINUM (mg/L) 0.2
CHLORIDE (mgiL) 250
COLOR (C.u.) 15
COPPER (mgiL) 1
ODOR (T.0.N) 3
pH 6.5-8.5
SILVER (mg/L} 0.10
SULFATE (mglL) 250
TDS (mg/L} 500
ZINC (mglL) 5

* 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

A

B

I certify under penalbies of law that | am the
person authorized to fill oul this form and the information
contained herein is lrue, accurate and complete to the best
extent of my knowledge.

If not submitting these resulls electronically, mail TWQ copies of this report to your DEP Regronal Office no later than 10 days after the end of the month in which you received

this report or nc later than 10 days after the end of the reporting period, whichever js sooner.

Primary Lab Director Signature:

Date:

07/01/15

DEP REVIEW STATUS (Initial & Date)
[ Disapproved

[ Accepted

Review

Comments

[J wQTs Dala
Entered




