NEDYLIAB

REPORT OF ANALYTICAL RESULTS

PWS: 2286007
STOW CENTER SCHOOL

Samples Received: 21-September-2022

Laboratory Case Number: 2121056

Report Prepared for:

Andrew Donnelly
WhiteWater
253B Worcester Road
Charlton, MA 01507

B O ke

Director

New England Testing Laboratory, Inc.
Lab#: M-RI010

Date: 04-October-2022

NEW ENGLAND TESTING LABORATORY, INC.
59 Greenhill Street, West Warwick, RI 02893




Samples Submitted:

Sample Location
Lab ID Type Code Sample Location
2121056-01 RS Kitchen Sink By S Kitchen Sink by Skillet
2121056-02 RS Faucet RM D - 15 Faucet Rm D - 157
2121056-03 RS Sink/Bubbler Rm | Sink/Bubbler Rm D - 163
2121056-04 RS Sink/Bubbler Rm | Sink/Bubbler Rm D - 180
2121056-05 RS Sink/Bubbler Rm | Sink/Bubbler Rm D - 259
2121056-06 RS Sink/Bubbler Rm | Sink/Bubbler Rm D -
2121056-07 RS Teacher Sink Rm  Teacher Sink Rm B - 128
2121056-08 RS Bathroom Sink Rn Bathroom Sink Rm A - 118
2121056-09 RS Sink/Bubbler Rm ¢ Sink/Bubbler Rm A - 116
2121056-10 RS Sink/Bubbler Rm ¢ Sink/Bubbler Rm A - 113
2121056-11 RS Sink/Bubbler next Sink/Bubbler next to Kitchen
2121056-12 RS Sink/Bubbler Rm ( Sink/Bubbler Rm C - 136
2121056-13 RS Sink Rm C -131 Sink Rm C - 131
2121056-14 RS Sink/Bubbler Rm | Sink/Bubbler Rm D - 156
2121056-15 RS Sink/Bubbler Rm | Sink/Bubbler Rm D - 181
2121056-16 RS Sink Rm - 128 Sink Rm - 128
2121056-17 RS Sink/Bubbler Rm | Sink/Bubbler Rm B - 119
2121056-18 RS Sink/Bubbler Rm ¢ Sink/Bubbler Rm A - 114
2121056-19 RS Sink/Bubbler Musi  Sink/Bubbler Music Room
2121056-20 RS Sink RmD-169 Sink RmD - 169
Request for Analysis

Kitchen Sink By Skillet (RS) Kitchen Sink by Skillet

Copper EPA 200.8

Lead EPA 200.8
Faucet RM D - 157 (RS) Faucet Rm D - 157

Copper EPA 200.8

Lead EPA 200.8
Sink/Bubbler Rm D - 163 (RS) Sink/Bubbler Rm D - 163

Copper EPA 200.8

Lead EPA 200.8
Sink/Bubbler Rm D - 180 (RS) Sink/Bubbler Rm D - 180

Copper EPA 200.8

Lead EPA 200.8
Sink/Bubbler Rm D - 259 (RS) Sink/Bubbler Rm D - 259

Copper EPA 200.8

Lead EPA 200.8
Sink/Bubbler Rm D - 263 (RS) Sink/Bubbler Rm D -

Copper EPA 200.8

Lead EPA 200.8
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Teacher Sink Rm B - 128 (RS) Teacher Sink Rm B - 128

Copper EPA 200.8
Lead EPA 200.8

Bathroom Sink Rm A - 118 (RS) Bathroom Sink Rm A - 118

Copper EPA 200.8
Lead EPA 200.8

Sink/Bubbler Rm A - 116 (RS) Sink/Bubbler Rm A - 116

Copper EPA 200.8
Lead EPA 200.8

Sink/Bubbler Rm A - 113 (RS) Sink/Bubbler Rm A - 113

Copper EPA 200.8
Lead EPA 200.8

Sink/Bubbler next to Kitchen (RS) Sink/Bubbler next to Kitchen

Copper EPA 200.8

Lead EPA 200.8
Sink/Bubbler Rm C - 136 (RS) Sink/Bubbler Rm C - 136

Copper EPA 200.8

Lead EPA 200.8
Sink Rm C -131 (RS) Sink Rm C - 131

Copper EPA 200.8

Lead EPA 200.8
Sink/Bubbler Rm D - 156 (RS) Sink/Bubbler Rm D - 156

Copper EPA 200.8

Lead EPA 200.8
Sink/Bubbler Rm D - 181 (RS) Sink/Bubbler Rm D - 181

Copper EPA 200.8

Lead EPA 200.8
Sink Rm - 128 (RS) Sink Rm - 128

Copper EPA 200.8

Lead EPA 200.8
Sink/Bubbler Rm B - 119 (RS) Sink/Bubbler Rm B - 119

Copper EPA 200.8

Lead EPA 200.8
Sink/Bubbler Rm A - 114 (RS) Sink/Bubbler Rm A - 114

Copper EPA 200.8

Lead EPA 200.8

Sink/Bubbler Music Room (RS) Sink/Bubbler Music Room

Copper EPA 200.8

Lead EPA 200.8
Sink Rm D - 169 (RS) Sink Rm D - 169

Copper EPA 200.8

Lead EPA 200.8
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The analytical methods provided are documented in the following references:

Standard Methods for the Examination of Water and Wastewater, 20th Edition, 1998, APHA,
AWWA-WPCF.

Methods for the Determination of Organic Compounds in Finished Drinking Water and Raw
Source Water, USEPA/EMSL.
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Massachusetts Department of Enviromental Protection - Drinking Water Program

Lead and Copper Analysis Report

I. PWS INFORMATION : Please refer to your MADEP Lead and Copper sampling plan for approved sampling locations.

Doc Rev 12/2020

LCR-C

PWS ID #: [2286007 | City / Town: [STOW
PWS Name:  [STOW CENTER SCHOOL | PWS Class: COM[] NTNC[X] TNCI]
Routine or Original, Resubmittedor [ ! If Resubmitted Report, list below:

Special Sample

Confirmation Report

(1) Reason for Resubmission

(2) Collection Date of Original Sample

[XIRS []SS

[X] Original [] Resubmitted [] Confirmation

[1 Resample [] Reanalysis [] Report Correction

SAMPLE COMMENTS

1. ANALYTICAL LABORATORY INFORMATION: Attach copy of subcontracted lab analysis reports (as applicable)

Primary Lab MA Cert. #:

M-RI010 | Primary Lab Name:

| New England Testing Laboratory, Inc. |

Subcontracted? (Y/N)

Analyte Act(lg]r:;h_e)vel Lab Method MDL (mg/L) | MRL (mg/L) A&i'g: dl_';b Analysis Lab Name
Lead: 0.015 EPA 200.8 0.001 0.001 M-RI010 New England Testing Laboratory, Inc.
Copper: 1.3 EPA 200.8 0.005 0.005 M-RI010 New England Testing Laboratory, Inc.
LAB ANALYSIS COMMENTS Result Qualifier Result Qualifier Decription
) U = Undetected
MassDEP Approved Collection | § 5 LEAD 5 g COPPER 5 g Primary Lab Sample ID#
# LCR Plan Sample Location Date 258 AnZIe;f:e g 5::;"_'; €3 AnDaT;:e ’ :T::/T_I; €3 | Analysis La: Sample ID#
1 |Kitchen Sink By Skillet 09/17/2022 1 09/26/2022 ND U 09/26/2022 | 0.259 2121056-01/2121056-01
2 |FaucetRM D - 157 09/17/2022 1 09/26/2022 | 0.002 09/26/2022 | 0.585 2121056-02/2121056-02
3 |Sink/Bubbler Rm D - 163 09/17/2022 1 09/26/2022 | 0.002 09/26/2022 | 0.439 2121056-03/2121056-03
4 | Sink/Bubbler Rm D - 180 09/17/2022 1 09/26/2022 | 0.002 09/26/2022 | 0.434 2121056-04/2121056-04
5 |Sink/Bubbler Rm D - 259 09/17/2022 1 09/26/2022 | 0.002 09/26/2022 | 0.445 2121056-05/2121056-05
6 |Sink/Bubbler Rm D - 263 09/17/2022 1 09/26/2022 | 0.002 09/26/2022 | 0.475 2121056-06/2121056-06
7 | Teacher Sink Rm B - 128 09/17/2022 1 09/26/2022 ND U 09/26/2022 | 0.351 2121056-07/2121056-07
8 |Bathroom Sink Rm A - 118 09/17/2022 1 09/26/2022 ND U 09/26/2022 | 0.410 2121056-08/2121056-08
9 |Sink/Bubbler Rm A - 116 09/17/2022 1 09/27/2022 ND U 09/27/2022 | 0.424 2121056-09/2121056-09
10|Sink/Bubbler Rm A - 113 09/17/2022 1 09/27/2022 ND U 09/27/2022 | 0.476 2121056-10/2121056-10
11 | Sink/Bubbler next to Kitchen 09/17/2022 1 09/27/2022 | 0.003 09/27/2022 | 0.640 2121056-11/2121056-11
12 |Sink/Bubbler Rm C - 136 09/17/2022 1 09/27/2022 | 0.003 09/27/2022 | 0.177 2121056-12/2121056-12
13|Sink Rm C -131 09/17/2022 1 09/27/2022 ND U 09/27/2022 | 0.216 2121056-13/2121056-13
14 | Sink/Bubbler Rm D - 156 09/17/2022 1 09/27/2022 | 0.001 09/27/2022 | 0.552 2121056-14/2121056-14
15| Sink/Bubbler Rm D - 181 09/17/2022 1 09/27/2022 | 0.002 09/27/2022 | 0.460 2121056-15/2121056-15
16|Sink Rm - 128 09/17/2022 1 09/27/2022 | 0.004 09/27/2022 | 0.402 2121056-16/2121056-16
17 | Sink/Bubbler Rm B - 119 09/17/2022 1 09/27/2022 | 0.001 09/27/2022 | 0.356 2121056-17/2121056-17
18 | Sink/Bubbler Rm A - 114 09/17/2022 1 09/27/2022 | 0.001 09/27/2022 | 0.444 2121056-18/2121056-18
19 | Sink/Bubbler Music Room 09/17/2022 1 09/27/2022 | 0.001 09/27/2022 | 0.381 2121056-19/2121056-19
20|Sink Rm D - 169 09/17/2022 1 09/27/2022 | 0.002 09/27/2022 | 0.730 2121056-20/2121056-20
Report SCHOOL RESULTS (250 ml) collected under (LCCA) in accordance with 310 CMR 22.06B(7)(a)9 below. Do not use these school results in 90th percentile calculations.
1
2
3
4

| 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:

Ve M

Date:

10/4/2022

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later than 10 days after
the end of the month in which the results are received or no later than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic

reporting (eDEP) deadline is the same as above.

COM & NTNC public water suppliers must submitt forms LCR-D or LCR-E with this form to the appropriate MassDEP Regional Office

DEP REVIEW STATUS (Initial & Date)
D Accepted

D Disapproved

Review
Comments
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Massachusetts Department of Environmental Protection - Drinking Water LCR-D
Program
Lead and Copper - 90" PERCENTILE COMPLIANCE Report
(For Systems Required to Collect More Than 5 Samples)
I. PWS INFORMATION: Please refer to your DEP Lead & Copper sampling plan for approved sampling locations.
PWS ID #: W‘ City / Town: | Stow
PWS Name: Stow Center School PWS Class: coM [ NTNC[X
Sampling [0 FIRST SEMI-ANNUAL SAMPLING PERIOD [0 REDUCED - EVERY THREE YEARS
Frequency; X SECOND SEMI-ANNUAL SAMPLING PERIOD [0 LEAD SERVICE LINE (LSL) REPLACEMENT PROGRAM
(choose one) O REDUCED — ANNUAL [0 DEMONSTRATION

Step 1: Place lead results in ascending order (from lowest to highest value) with lowest value at # 1, in the table below. Repeat for copper results.
Please report results that are ND or less than (<) the laboratory's reported detection limit (MDL) as zero. Results at or above the laboratory's detection
limit (MDL) but below 0.005 mg/L for lead or 0.05 mg/L for copper shall be reported as measured or may be reported as 0.0025 mg/L for lead or 0.025
mg/L for copper.

Step 2: Multiply the total number of samples collected by 0.9 (this is your 90" percentile sample number). Round to the nearest whole number, if
necessary.

Step 3: Compare the sample result at the 90th percentile sample number against the corresponding action level. If the 90th percentile value is higher
than the action level, then you have an exceedance and are required to contact MassDEP as soon as possible for information on compliance actions.

Note: Do not include school results on this form unless the PWS is a school. Remember, within 30 days of receipt, you must send individual results to
the persons served at each sampled location as per 310 CMR 22.06B(6)(c)*.

LEAD RESULTS (mg/L) COPPER RESULTS (mg/L)
# Results # Results # | Results | # | Results # | Results # Results | # Results # Results
ks 0 16 0.002 31 46 1* 0.177 16 0.475 | 31 46
2 0 17 0.002 32 47 2 0.216 17 0.552 32 47
3 0 18 0.003 33 48 3 0.259 18 0.585 33 48
4 0 19 0.003 34 49 4 0.351 19 0.640 34 49
® 0 20 0.004 35 50 5 0.356 20 0.730 35 50
6 0.001 21 36 51 6 0.381 21 36 51
7 0.001 22 37 52 7 0.402 22 37 52
8 0.001 23 38 53 8 0.410 23 38 53
9 0.001 24 39 54 9 0.424 24 39 54
10 0.001 25 40 55 10 0.434 25 40 55
11 0.002 26 41 56 11 0.439 26 41 56
12 0.002 27 42 57 12 0.444 27 42 57
13 0.002 28 43 58 13 0.445 28 43 58
14 0.002 29 44 59 14 0.460 29 44 59
15 0.002 30 45 60 15 0.475 30 45 60
*Lowest Value
My system was requniie“(ﬂnt? 20 lead and copper samples. My system collected: 20 lead and copper samples.
Total # of samples collected: 20 x0.9= 18 This number is my system’s 90™ percentile sample #.
Circle the 90™ percentile sample # for both lead and copper in the table above, and enter the results in the appropriate spaces below.
0.003 Compared to 0.015 mg/L 0.585 Compared to 1.3 mg/L
(Lead result at 90" percentile sample#) (The lead action level) (Copper result at 90" percentile sample#) (The copper action level)

Il. CERTIFICATION:

Check and complete the correct statement for lead as determined by the above results. If you have an exceedance and you are a community system
you must comply with the Consumer Confidence Rule (CCR) reporting requirements in accordance with 310 CMR 22.16A(4)(i)6.

X My system was at or below the lead action level.
O My system exceeded the lead action level and sampling sites exceeded the lead action level.
(Insert # of samples)
Check and complete the correct statement for copper as determined from the above results. If you have an exceedance and you are a community
system you must comply with the Consumer Confidence Rule (CCR) reporting requirements in accordance with 310 CMR 22.16A(4)(i)6.
X My system was at or below the copper action level.
O My system exceeded the copper action level sampling sites exceeded the copper action level.
(Insert # of samples)

My signature below indicates that all sampling sites on this report have been previously approved in writing by the DEP, and both the sites and sampling procedures used
comply with 310 CMR 22.06B(7). | certify under penalty 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 of my knowledge and belief.

Title Signature of PWS or Owner’s Representative Date
Please submit Form LCR-C along with this 1

form. Rev. 02- 2019 Page of

1 The Consumer notification form template is available at: https://www.Bg%ﬁgv@'sE#g?gnd-copper-forms-and-templates#lead-and-copper-rule-( lcr)-



Massachusetts Department of Environmental Protection - Drinking Water LCR-D
Program

Lead and Copper - 90" PERCENTILE COMPLIANCE Report

(For Systems Required to Collect More Than 5 Samples)

page 7 of 29



Wh

WATER & |

253B Worcester Road, Charlton MA 01507

Phone: (888) 377-7678

A
212 1056 %*

Fax: (508) 248-2895

PWS ID #: 2286007

PWS NAME: Stow Center School -

PWS CLASS: NTNC

Page 1

JOB/SO #:

PWS ADDRESS: 403 Great Road, Stow, MA 01775

PWS PHONE #: 781-223-1980

/| ROUTINE SAMPLE |: SPECIAL SAMPLE
[ ] RepeaT sampLE [ Jwar sampLe
24 HR RUSH? PRESEASON SAMPLE
SPECIAL NOTES:
Lead & Copper Q3 2022

Required No of Samples: 20

**K = Kitchen, B = Bathroom

7

METER READINGS: CuFt. or

Gal

9-17-22- Is the source treated? @ NO
DATE COLLECTED:  4=2o—22 Sample after treatment? @ NO
LOESEIEN SAMPLE LOCATION S nes | DATE | TIME | L&cC NOTES (# of Bottles)
K Kitchen Sink by Skillet &C |gj7.22) 109 | ¢ [
Faucet Rm D - 157 L&C |9-y7-22| ,:27 | [ =
Sink/Bubbler Rm D - 163 L&C [g-y7.22| s:39 | [ =
Sink/Bubbler Rm D - 180 L&C |g-y7-22| yivy | [ <
Sink/Bubbler Rm - D259 L&C |4.y7-2Z| /:24 v | =
Sink/Bubbler Rm D - 263 L&C |g.y7.22] 7:3%| I e
Teacher Sink Rm B - 128 &C |gy7.22| J2F | v f s
Bathroom Sink Rm A -118 L&C |#-/7-22| 200 v ] =
Sink/Bubbler Rm A - 116 L&C |4.y7-22| /57 v [ =
Sink/Bubbler Rm A - 113 L&C |4.)7-22| /:54 | ¢ [ o
(70
Custody Transfer Name & Signature DATE TIME
Sampler: 5_/_0,_“\ 50‘40/,5,4.‘4 g9.-z0 -22
Relinquished by: igfﬂ KM ) §-zo0-22
Received by:  |7" T Bl WOed QU | /{00
Relinquished by: 4(21 ,UW Z/\ UV /:;\/Lf{
Received by: T -~ M___ q—fl{‘—al ( S\‘{

PLEASE EMAIL THIS REPORT WITH RESULT%%&%VOQ%E TO: ADonnelly@RHWhite%m an{CAstephen@RHWhite.com




WhiteWater

WATER & WASTEWATER SOLUTIONS

253B Worcester Road, Charlton MA 01507  Phone: (888) 377-7678

ROUTINE SAMPLE

v

| ] RepeAT sampLE

[ ]war sampLe

[ ] 24 HR RUSH?

SPECIAL SAMPLE

PRESEASON SAMPLE

Fax: (508) 248-2895 SPECIAL NOTES:

PWS ID #: 2286007 PWS CLASS: NTNC

PWS NAME: Stow Center School - Page 1

JOB/SO #:

Lead & Copper Q3 2022

Required No of Samples: 20

PWS ADDRESS: 403 Great Road, Stow, MA 01775

**K = Kitchen, B = Bathroom

PWS PHONE #: 781-223-1980

METER READINGS: CuFt. or Gal

Is the source treated? YES NO
DATE COLLECTED: 49-/7- 772 Sample after treatment? NO
LOCATION SAMPLE
CODE SAMPLE LOCATION TYPE DATE | TIME L&C NOTES (# of Bottles)
Sink/Bubbler next to Kitchen L&C |g_s9-22| /:/5 v /
Sink/Bubbler Rm C - 136 &C |g-y7-22| 22| [ °
Sink Rm C - 131 L&C g.y7-22| r:2¢ | [ =
Sink/Bubbler Rm D - 156 L&C |g9./7-22] 1:35 v [
Sink/Bubbler Rm D - 181 L&C |4.7-22| 45| ¢ [ .
Sink Rm - 128 L&C |9-7-22| ;: 53 v | -
Sink/Bubbler Rm B - 119 L&C |y 7-22| /:50 v | o
Sink/Bubbler Rm A - 114 L&C |4./7-22 | ;o5 | ¢ [ -
Sink/Bubbler Music Room L&C |g./7-22| 2:05 v | -
Sink Rm D - 169 L&C |gy7-22| 1: Y92 v [
Custody Transfer Name & Signature DATE TIME
Sampler: Stuen Pendrent 9-Zs-27 S2to6
Relinquished by: /ga A % -20-272
. — e : -
Received by: ‘Tﬁ lﬂ@mj\k ? - - /?’M)
Relinquished by: Mw(ﬂhl 94U - /{C’[’B/

Received by:

Gy

AR

(GUs

PLEASE EMAIL THIS REPORT WITH RESULTB%A%VOQ%E TO: ADonnelly@RHWHhite.com «d CAstghen@RHWhite.com




Massachusetts Department of Environmental Protection - Drinking Water
Program LCR

Chain of Custody (COC) coC
Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: é}"03 G-ree 7 0:2 (o)X} 1/ Town §%0\4/
Name: p/r s (Se i Qo (,’ Phone No (optional)

E-Mail (optional) s.wk_/Bu.H-k,r
next 4o Kitehen

Were there any recent changes to the plumbing of the facility? [] Yes Mo
Describe the changes, including the date they were made:

Do you have a treatment system or filter? [ Yes ] POU IerOE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: Kitchen [] Fountain/Bubbler [ Restroom
Water was last used before sample was taken: Time 7600 _ am/pm Date G-=/7-ZL
Time Sample was taken: Time §? /‘)/ am/pm Date g@—=/7-2 -
[ have readhe attached Sample Collection Ins fons and have taken a tap sample in accordance with these procedures:
Yes [] No
0 it &7 Q117120

Certified O_[‘)'C‘I'M()%Fﬂcilil_\' Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /
Sample rejected: (check applicable reason)
[ Collected at wrong location
[0 COC is not filled out properly
[] Improper standing time
[ Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate

and ¢pmplete tothe bgst of my knowledge and belief:
myZ fy/afa'[ Eav reEi f IZolZZ

_CertiTied Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both

documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: 4/&3 GCre a7 Q0¢/ Town 57l0 w”

Name: __ A -CA < &QQ n Phone No (optional) i,

E-Mail (optional) Sl /euJoH'-(("
G’( R C— 130

Were there any recent changes to the plumbing of the facility? [] Yes 0

Describe the changes, including the date they were made:

Do you have a treatment system or filter? IZ(YBS [ pOU [APOE I No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [J Kitchen IZrFountain/Bubbler [] Restroom
Water was last used before sample was taken: Time _“Fro=2 am/pm Date @ ~}7 ~?2v

Time Sample was taken: Time __fr29. am/pm Date __ gay7 -22

! have re‘cgfﬂe attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
Yes [ No

Dl 27— 9 17 =2

Certified ()pcrntor—(n- Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted:
Sample rejected: (check applicable reason)
[ Collected at wrong location
[J COC is not filled out properly
(] Improper standing time
[J Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

I certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate

and gomplete to the Pest of my knowledge and belief.
/QMZ SHwen Kot g 1z01z272

ertiﬁed’ﬁperator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR

Chain of Custody (COC) coc
Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: 4’(?_} Creed \Q ou/ Town 5/044/

Name: . i Phone No (optional)

E-Mail (optional) lE/ <A e C-13]
Were there any recent changes to the plumbing of the facility? [ Yes No

Describe the changes, including the date they were made:

Do you have a treatment system or filter? IZ]/Yes [ pOU IerOE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan, such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ZfKitchen [] Fountain/Bubbler [] Restroom
Water was last used before sample was taken: Time .79 am/pm Date G-~)J7-71
Time Sample was taken: Time  Jrres am/pm Date _ G-y7-24
T
[ have rec%dé attached Sample Collectio wictions and have taken a tap sample in accordance with these procedures:
Yes []No

9 1171 2v

Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted:
Sample rejected: (check applicable reason)
[ Collected at wrong location
[0 COC is not filled out properly
[] Improper standing time
[J Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
o thg best of my knowledge and belief.

Steven _5Wa/ftﬂ-6( 912022

ertified Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR

Chain of Custody (COC) coc
Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: ¢ o R (or v Roa l/ Town j}LO w”

Name: 'j‘l/r—ff\_ _Scpoiy Phone No (optional)

E-Mail (optional) gp"‘\:—/BubH"’f‘
Were there any recent changes to the plumbing of the facility? [J Yes Iﬂ’é Ron D— 150

Describe the changes, including the date they were made:

Do you have a treatment system or filter? ErYes O pOU IZ(POE [INo
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan, such as a Kitchen Faucet
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [] Kitchen IZﬂ:ountain/Bubbler [] Restroom

Water was last used before sample was taken: Time =-/(n am/pm Date &G—7~7 2

Time Sample was taken: Time L3 < am/pm Date _ @ ~/7-2+5

! have rec[g}/é attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
Yes [] No

Dl

Certified ()pcrntor‘-o'r Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

| 2 2

Sample accepted:
Sample rejected: (check applicable reason)
[ Collected at wrong location
[J COC is not filled out properly
] Improper standing time
[J Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that | am the person authorized to fill out this form and the information contained herein is true, accurate

and completesto th bev! of my knowledge and belief-
K STeven Ka—chﬂu 4 |1Zolz2

./ Certified Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both

documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:
Address: 03 Grea/ /\J,MJ Town j/&q/

Name: - Phone No (optional)

E-Mail Coptional) Sk Bubbler
Were there any recent changes to the plumbing of the facility? [ Yes [E( fen D ~158]

Describe the changes, including the date they were made:

Do you have a treatment system or filter? [Z(Yes ] POU E/POE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet.
Fountain/Bubbler or Restroom Faucet where vou would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [J Kitchen E]/Fountain/Bubbler [] Restroom
Water was last used before sample was taken: Time 7,2 & am/pm Date -
Time Sample was taken: Time /,'(/5"’ am/pm Date @ ~y9-24_

! have re% attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
Yes []No

17 12

Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /
Sample rejected: (check applicable reason)
[ Collected at wrong location
] COC is not filled out properly
(] Improper standing time
[ Plumbing modification to interior piping or building service line
[] Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
andfomplete to the best of my knowledge and belief.

Stawen /Som/ reatd G120/ 22

Print Name Date

Certified Operator Signature

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both

documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR

Chain of Custody (COC) coc
Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: 43 G/’La./ Roo() Town S}OM/
Name: . rege ) Phone No (optional)

E-Mail (optional)
[B/ Srk-Rm -138
Were there any recent changes to the plumbing of the facility? [ Yes No

Describe the changes, including the date they were made:

Do you have a treatment system or filter? [] Yes [JpOU ] POE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where vou would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: B/Kitchen [] Fountain/Bubbler [] Restroom

Water was last used before sample was taken: Time ek am/pm Date G ~y/7= 27
. . y

Time Sample was taken: ime /o5 am/pm Date G-47 ~2=

[ have read thgittached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
es [

@Zx/ M/// QizZI 2T

Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /

Sample rejected: (check applicable reason)
[ Collected at wrong location
[0 COC is not filled out properly
[J Improper standing time
[] Plumbing modification to interior piping or building service line
[] Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

1 certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate

an co%te tofthe best of my knowledge and belief.
2%, 4/2 ewen 5'%zmw 4/z0/z2

./Certﬂfélﬂ'O‘erator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR

Chain of Custody (COC) coc
Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:
Address: 4/03 G—f‘ra, 7 ,g’(_‘)q_ / Town _S'flaw’

Name: - Phone No (optional)
E-Mail (optional) S Mk-/ wauf(..
Were there any recent changes to the plumbing of the facility? [ Yes w v 6 - 119

Describe the changes, including the date they were made:

Do you have a treatment system or filter? IZ(Yes ] POU Eﬁ’OE [ No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan, such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where vou would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen E/Fountain/Bubbler [ Restroom

Water was last used before sample was taken: Time 7:-3& am/pm Date G@=/7~2Z-2.
Time Sample was taken: Time Zr,¢2 am/pm Date  ©—/7~24

| =
I have read the” attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
es []No
Wl £ Q1172122
Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /
Sample rejected: (check applicable reason)
[ Collected at wrong location
[0 COC is not filled out properly
[ Improper standing time
[J Plumbing modification to interior piping or building service line
[] Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate

a;Zzple!e to thg best of my knowledge and belief.
A M Sheven g W‘/rﬂwf 9|20 22

AertiTied Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both

documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR

Chain of Custody (COC) 7 coc
Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:
Address: 4/03 @V‘P@T ﬂ/ba,/ Town .5/‘01,4/

Name: Phone No (optional)
E-Mail (optional)

S’a\ajc-/BuL bley
Were there any recent changes to the plumbing of the facility? [J Yes Wd mA-1 . |

Describe the changes, including the date they were made:

Do you have a treatment system or filter? [7] Yes  [J POU E]/POE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen IZ/Fountain/Bubbler [ Restroom
Water was last used before sample was taken: Time  F'3 7 am/pm Date G~ /7-22.
Time Sample was taken: Time /v 5% am/pm Date P=/2 -2 2

1 have read te attached Sample Collection Instructions-and have taken a tap sample in accordance with these procedures:

Yes []No
/_7,7{}: -_,/ By &/ P
Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /
Sample rejected: (check applicable reason)
[ Collected at wrong location
[ COC is not filled out properly
[1 Improper standing time
[] Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certitied Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
and cgmplete tp the Pest of my knowledge and belief.

Stpen Bomelrenu 4120122

Print Name Date

ertified Operator Signature

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both

documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:
Address: 4;?3 Crea? R o / Town j/d(,(/

Name: A rck Serepe @ s Phone No (optional) :
E-Mail ) < (optional) & mie/ 6ubb\-ﬂ(‘
Were there any recent changes to the plumbing of the facility? [J Yes @4 Mugic & oo

Describe the changes, including the date they were made:

Do you have a treatment system or filter? E{Yes O pOU IZ(POE [ No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet.
Fountain/Bubbler or Restroom Faucet where vou would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen IZ/Fountain/Bubbler [] Restroom
Water was last used before sample was taken: Time 1 am/pm Date G -~/7-22

Time Sample was taken: Time o & am/pm Date _ @~y 7~ 22

I have readfhe attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:

Yes []No
/A / 977/ te

Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: 1/
Sample rejected: (check applicable reason)
[ Collected at wrong location
[0 COC is not filled out properly
(] Improper standing time
[ Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
e tofthe best of my knowledge and belief.

QW/I gWch’ﬂ’é/ 9120122

Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: ?03 G'f‘"( f .lq‘oq/ Town .j-/’-a“/
Name: __ ¢ Zrbﬂ % 1Y@y ) Phone No (optional)

E-Mail (optional) 6 e @YY\D |9
(e e

Were there any recent changes to the plumbing of the facility? [ Yes E’(
Describe the changes, including the date they were made:

Do you have a treatment system or filter? IZ/Yes ] pOU [4POE [0 No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where vou would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [AKitchen [ Fountain/Bubbler [] Restroom
Water was last used before sample was taken: Time 7-—2)/ am/pm Date 9-/7’? -
Time Sample was taken: Time /& am/pm Date G-/ 7-2T
I have read the attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
es []No
Dy = G112/ 2%
Certified Operator orFacility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:
Sample accepted: v

Sample rejected: (check applicable reason)
[ Collected at wrong location
0 COC is not filled out properly
(] Improper standing time
(] Plumbing modification to interior piping or building service line
[] Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ cerfify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
amzco

mpleteto the best of my knowledge and belief.
/ﬁ/l Floven Popleene G 120177

~~ Certified Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR

Chain of Custody (COC) coc
Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:
Address: W} é{'f'o\,f @Uq l/ Town 5 7L0[A/

Name: Phone No (optional)
E-Mail (optional) Iz/ \4\"}6111 n Sinde
Were there any recent changes to the plumbing of the facility? [J Yes No b}:l SL‘. llet

Describe the changes, including the date they were made:

Do you have a treatment system or filter? IZI/Yes [JpoU E/POE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen [] Fountain/Bubbler [] Restroom

Water was last used before sample was taken: Time *1; oe,‘/ am/pm Date &@-2-F 2+

Time Sample was taken: Time _ Jy /© am/pm Date o_/7-22_
T [ 4

s-and have taken a tap sample in accordance with these procedures:

[ have recl%{e attached Sample Collection Instructi
Yes [JNo

20 P I/7 12

Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted:
Sample rejected: (check applicable reason)
[ Collected at wrong location
] COC is not filled out properly
[ Improper standing time
[] Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

Q@@.Emﬁ/m Glzolzz

perator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both

documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:
Address: é'/03 @f&\f (aa_,o/ Town sfon "
5 >y

Name: Phone No (optional) F
aw cet™

E-Mail (optional)
Do T =1 5%

Were there any recent changes to the plumbing of the facility? [ Yes Dl%/
Describe the changes, including the date they were made:

Do you have a treatment system or filter? IZI/Yes [J pOU IZI/POE [ONo
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen [] Fountain/Bubbler [ Restroom
Water was last used before sample was taken: Time  J+/¢" am/pm Date __ Q~77 -1
Time Sample was taken: Time __fr3 7 am/pm Date __g9-17 ~22

! have re%tached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:

es [JNo
.A/// 9 1171 2

Certified Opa'ator oF Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /
Sample rejected: (check applicable reason)
[J Collected at wrong location
[J COC is not filled out properly
[J Improper standing time
[J Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate

andfcomplete to ll:e best of my knowledge and belief.
2&/( Shven Bomdrene 7 120l 22

/Cem—Operatnr Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both

documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: &3 G—f-eo\,f— y R a&/ Town SFow”
Name: N rep  Sc e@zo L Phone No (optional) Sl k/ Lokl
n &

E-Mail (optional)
DYBS m{o "?'-l‘l‘) b- |Ll°3

Were there any recent changes to the plumbing of the facility?
Describe the changes, including the date they were made:

Do you have a treatment system or filter? [ Yes O poOU IZ/POE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen E/Fountain/Bubbler [ Restroom
Water was last used before sample was taken: Time __9,/9 am/pm Date G 7' ~22

Time Sample was taken: Time 1,26 am/pm Date G—t2? -2~
-7

[ have re%ﬁached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
es [ No

Pia 2—C—— g

Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /
Sample rejected: (check applicable reason)
[ Collected at wrong location
[J COC is not filled out properly
[J Improper standing time
[ Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate

and pomplete to theibest of my knowledge and belief.
/‘45;” K SHeeen o drzmen g |zo 22

< Ceffified Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: ¢e23 Grea? /3 og ¢/ Town ‘5/'0\4/
Name: Mreh S qﬂa » Phone No (optional) Slwlr-] B ulblev
E-Mail (optional)
m D~ YO
¥o

Were there any recent changes to the plumbing of the facility? [] Yes
Describe the changes, including the date they were made:

Do you have a treatment system or filter? [Z]/Yes O pou A POE [ No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [] Kitchen M/Fountain/Bubbler [] Restroom

Water was last used before sample was taken: Time “1-27%%F am/pm Date _@-/7-22

Time Sample was taken: Time /rees - am/pm Date @~y 7-22_
7

[ have rec# attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:

Yes D %
Vs 9177122

Certified Op'era‘t'(')r or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /
Sample rejected: (check applicable reason)
[ Collected at wrong location
[ COC is not filled out properly
[] Improper standing time
[] Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
omplete o the hest of my knowledge and belief.

M&uﬁ:ﬂ g 120,22

Print Name Date

P Signature

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Y| Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

b Massachusetts Department of Environmental Protection - Drinking Water

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:
Address: &7 5 (=r<ca ‘f_ kogﬁ/ Town 59'014/

Name: Phone No (optional) L

E-Mail (optional) S / Bub blev
m-Da%

Were there any recent changes to the plumbing of the facility? [ Yes E’( & 9

Describe the changes, including the date they were made:

Do you have a treatment system or filter? IZﬁ(es 1 POU IZGDOE I No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where vou would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen Eﬁ:oumaim’Bubbler [] Restroom
Water was last used before sample was taken: Time /2~ am/pm Date @7~z =
Time Sample was taken: Time 1 I Z9 am/pm Date  G—y7- 724

! have readghe attached Sample Collection Instructi nd have taken a tap sample in accordance with these procedures:

Yes [ No
Dl 27— G 1771 2~
Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: ./
Sample rejected: (check applicable reason)
[ Collected at wrong location
] COC is not filled out properly
[ Improper standing time
] Plumbing modification to interior piping or building service line
[] Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
and tomplete to the Hest of my knowledge and belief.

SSheen Lonidrcru 9 120 22

perator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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E_ Massachusetts Department of Environmental Protection - Drinking Water
[

1yl Program LCR
Chain of Custody (COC) cOoc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:
Address: 408 Grar— Roa(/ Town 5%00/

Name: _ M rek  Se i /o) Phone No (optional)
E-Mail g (optional) gi"\l‘/s ubl (-6("
Were there any recent changes to the plumbing of the facility? [J Yes Iﬂ’( i D-2063

Describe the changes, including the date they were made:

Do you have a treatment system or filter? [Z!/Yes O pOU lerOE [ No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan, such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where vou would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen  [J Fountain/Bubbler [] Restroom
Water was last used before sample was taken: Time “3,/¢" am/pm Date @, /7~ 72—
Time Sample was taken: Time |z am/pm Date gy 7-21_
/
[ have reﬁhe attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
Yes [ No
@ M G 177/ 1T
Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /
Sample rejected: (check applicable reason)
[ Collected at wrong location
[J COC is not filled out properly
(] Improper standing time
(] Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certjfy under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
and fomplete to the hest of my knowledge and belief.

_/SCMZ Shever Bowdresn _7/z0/z2

ACertified Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both

documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR

Chain of Custody (COC) coc
Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: 403 G.{‘aﬁ Rosp”  Toun 5/_0 "
Name: _ A/t Sc W20 Bl Nl il
BN - (optional) TeadnerSmk

Were there any recent changes to the plumbing of the facility? [ Yes I]/( km 6’ 128

Describe the changes, including the date they were made:

Do you have a treatment system or filter? IZ/YeS O poU B/POE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: E{Kitchen [] Fountain/Bubbler ~ [] Restroom
Water was last used before sample was taken: Time = ,2%2 am/pm Date G~y 2- 2=
ke . e o
lme Sample was taken: lme __ fr ¥y~ am/pm Date  G~/>- o Y W—
[ have read ghe attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
Yes [ No

L % 9117 1 <22

Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted:
Sample rejected: (check applicable reason)
[] Collected at wrong location
[J COC is not filled out properly
] Improper standing time
(] Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

best of my knowledge and belief-

stuwen Kwo/rfﬂﬁ 9120 zz

perator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:
Address: o3 ,@ﬁc.T R@b,/ Town 3/01/

Name: A ek St Ponh ' Phone No _ (optional)
E-Mail d (optional) Bathcoom Sl

Were there any recent changes to the plumbing of the facility? [J Yes l__l_l/){ tn A ~ll8

Describe the changes, including the date they were made:

Do you have a treatment system or filter? E(Yes (] pOU IZ/POE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan, such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen [ Fountain/Bubbler Iz{estroom

Water was last used before sample was taken: Time wh ‘17 am/pm Date @-/7-z=2
Time Sample was taken: Time __ 7+ CZQ' am/pm Date @=t7-7~»
[ have read the-attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:

es []No
\
) 9 /17 | T
Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: '/
Sample rejected: (check applicable reason)
[] Collected at wrong location
[J COC is not filled out properly
[ Improper standing time
[ Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
and gomplete to the best of my knowledge and belief.

Sloven ﬁ;”@alw 7 | z0/ 22

Print Name Date

ertified Operator Signature

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR
Chain of Custody (COC) coc

Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: 4/03 C—{-ea,,?'_ R Ocu / Town _S‘/OM/ :
Name: Ph-op.c ?\Io (optional) gw /g“b bler

E-Mail

(optional)
, s EmA -1
Were there any recent changes to the plumbing of the facility? [ Yes 0

Describe the changes, including the date they were made:

7~
Do you have a treatment system or filter? E/Yes [JpoOU [¥]1 POE [ONo
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet,
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [J Kitchen IE/Fountain/Bubbler [] Restroo
Water was last used before sample was taken: Time _ 2,3 q am/pm Date &‘/7‘
Time Sample was taken: Time [, 5 & am/pm Date  Q-y9-272_

[ have read the’attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:

es [JNo
/r // G172

Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted:
Sample rejected: (check applicable reason)
[ Collected at wrong location
[J COC is not filled out properly
[] Improper standing time
[ Plumbing modification to interior piping or building service line
[ Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: [f the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

[ certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, accurate
and to the best of my knowledge and belief.

Soen fondrerv $i201 22

rtified Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both

documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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Massachusetts Department of Environmental Protection - Drinking Water
Program LCR

Chain of Custody (COC) coc
Sampling for Lead and Copper (NTNC Systems Only)

TO BE COMPLETED BY CERTIFIED OPERATOR OR FACILITY REPRESENTATIVE FOR SAMPLING:

PLEASE COMPLETE ALL INFORMATION HIGHLIGHTED IN RED:

Address: 423  (~r<aT R 0&% Town 5?%./
Name: A ety < )1 (420 ) Phone No (optional)
E-Mail (optional)

Sk (B ubbler
Were there any recent changes to the plumbing of the facility? [ Yes EO/ Qm /4— - 3

Describe the changes, including the date they were made:

Do you have a treatment system or filter? Eﬁx’es O poU IE/POE O No
Point of Use treatment Device (POU) /Point of Entry treatment Device (POE)

Indicate Location of Sample Collected for Lead & Copper Testing:

Please read the attached instructions. Collect cold water only from sites on approved sampling plan. such as a Kitchen Faucet.
Fountain/Bubbler or Restroom Faucet where you would normally use the water to drink or prepare food. The water must stay stagnant
(not used in the facility) for at least 6 hours before sample collection.

Sample location: [ Kitchen IZ/Fountain/Bubbler ] Restroom
Water was last used before sample was taken: Time _7.2¢ am/pm Date @-4/7-2 2~
Time Sample was taken: Time  /fr €<, am/pm Date  Gay2~2Z 2
s
[ have rea@d}f{ attached Sample Collection Instructions and have taken a tap sample in accordance with these procedures:
Yes [] No
7y, % Y1771 2
Certified Operator or Facility Representative Signature Date

TO BE COMPLETED BY CERTIFIED OPERATOR:

Sample accepted: /
Sample rejected: (check applicable reason)
[ Collected at wrong location
[J COC is not filled out properly
(] Improper standing time
[] Plumbing modification to interior piping or building service line
[] Installation of treatment device (POU/POE) that removes inorganic contaminants

Note: If the sample is rejected, the Certified Operator shall indicate the reason on the COC and provide a copy to the facility
representative. The rejected sample must be discarded and a new sample must be collected as soon as possible, but not later than the
end of the monitoring period.

under penalty of law that [ am the person authorized to fill out this form and the information contained herein is true, accurate
to thd best of my knowledge and belief-

iz lzZ

ertified Operator Signature Print Name Date

PWS Filing Requirement
PWS must staple this completed form to the certified laboratory chain of custody form for this sample and keep copies of both
documents in accordance with 310 CMR 22.00 record keeping requirements.

03/2020
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