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

PWS ID #: 1191000 City / Town: | MONSON

PWS Name: LMonson & Sewer Dept 1 PWS Class: COM [ NTNC [] TNC ]
DETL%DCC;TJ;ON DEP Location Name Sample information CoEI::::;ed Coliected By
O muttipie | LI (Rjaw
A 10001 Well #1 (Bethany Road) B (Shingie R (Fyinished 07/18/11 C. Jatbert
O mutiple | L (R)aw
B 10002 Well #1 (Paimer Road) & (S)ingle & (F)inished 07/18/11 C. Jalbert
O (mpultiple | L {Riaw
c 10009 Bunyan Wells Comb 5 (Sjingle & (F)inished 07/18/11 C. Jalbert
D O muttiple | Ol (Riaw
O (siingle [ {Fiinished
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 | RS [Jss B Original [ Resubmitted [ Confirmation 1 Resample Elnﬁzf’?r?r"ysm [ Report
B RS [Jss B Criginal [J Resubmitted [J Confirmation ] ResampleEn:?:ra'?:rl‘ysis 0 Report
C RS [Oss & Onginal [0 Resubmitted [J Confirmation [0 Resample Pﬂﬁ::?:lﬁis O Report
L f : [ Resample [J Reanalysis [J Report
D | ORSs [ss [ Original [J Resubmitted [] Confirmation © ) neana
SAMPLE NOTES ~ (Such as, if a Manifold/Multipie sample, list the sources that were on-iine during sample collection).

Primary Lab MA Cert. #: Primary Lab Name: ( Con-Test Analytical Lab j Subcontracted? (Y/N) Ijj
Analysis Lab MA Cert. l:l Analysis Lab Name: { I

NITRITE MCL MBDL Lab

Result (mgiL) {mglL) (mgiL) Lab Method Date Analyzed Sample ID#
A ND 1 0.010 SM 4500 NQZ B 07/20/11 11G0468-02
B ND 1 £.010 SM 4500 NO2 B 07/20/11 11G0466-04
c ND 1 0.010 SM 4500 NO2 B 07/20/11 11G0468-05
D 1

Finished water results equal to or exceeding ¥ of the MCL (0.5 mg/L} triggers quarterly monitoring.
Finished water results exceeding the MCL of 1 mg/L requires confirmation sampling within 24 hours.
Notify MassDEP of any MCL exceedances.

LAB SAMPLE NOTES

A

B

c

D Fal

. . . A
{ certify under penalties of faw that | am the person Primary Lab Director Signature: ”}&A_ w

authorized fo fill out this form and the information contained herein fs L

Iriie. accurate and compiete to the best extent of my knowigdge. Date: l ?\%‘ i }
J

if not submitting these results electronically, mail TWQ copies of this report to your DEP Regional Office no later than 10 days after the end of the month
inn which you received this report or no fater than 10 days after the end of the reparting period, whichever is sooner.

DEFP REVIEW STATUS (Initial & Date) . Review O waQTs Data
[0 Accepted ] Disapproved Comments Entered




