Massachusetts Department of Environmental Protection - Drinking Water Program Ni
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L ANALYTCAL LABORATORY INFORMATION: "0 oo i S = ‘
Primary Lab MA Cert. #: Primary Lab Name: I Spectrum Analytical, Inc. Subcontracted? (Y/N) II]
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NITRITE MCL MDL Lab
Result (mgiL) (mgiL) (mgfL) Lab Method Date Anaiyzed Sample 1D#

A ND 1 0.00500 EPA 353.2 2/3/09 Craig Jalbert
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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 confirmaticn sampling within 24 hours.
Notify MassDEP of any MCL exceedances.
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authorized to filt out this form and the information confained herein is !
true, accurate and complete to the bast exfent of my knowledge.
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If not submitting these results electronically, mail TWO copies of this report to your DEP Reg:ona! Office no later than 10 days after the end of the month
in which you received this report or no later than 10 days affer the end of the reporting period, whichever is sconer.
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