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Massachusetts Department of Environmental Protection - Drinking Water Program CI04‘ ‘

Perchiorate Report

PWSID#: (1191000 ] City I Town: [Monso |
PWS Name: [Monson Water & Sewer | PWS Class: COM XJ NTNC [ TNC []
DEI; ng;mou ' DEF Location Nsma Sample Information Date Gollected Gollectad By
utt (Rjaw
10009 Bunyan Rd. WellS Bauuipe | 4o B s [4-2-07  [C.Jalbert
Rout » . ' if Resubmitted Report, list below: o
Spectal Sampe Orlginal or Resubmittad Report {1) Reason for Resubmission {2) Collection Dets of Original Sample
Rfrs Oss [® Original [ Resubmitied | [] Resample [] Reanalysis [7] Report Correction
SAMPLE NOTES — (Such as, I a Manifold/Multiple sarnple, list arty sources that were on-ine during collection).

Primary Lab MA Cert. #: m Primary Lab Name: | Spectyum Analytical, Inc. | Subcontracted? (YIN)

Anzlysis Lab MA Cort. #: m Analysis Lab Name: @ML ]

CONTAMINANT Result uom mMcL MDL MRL Lab Mathod Date Analyzed amL;: IO#
PERCHLORATE | £ 3 pgiL 0.3 1.0 314.0 4-9-07 SA60032-01
conouctvity | 117umhos umhoalcm 1 SM2510B 4-9-07 SA60032-01

Psrchiorate analysis requires the uss of a Massachusetts DEP spproved laborstory.

Perchiorate concentrations betwsen the Minimum Detection Limit (MDL}) and the Minimum Reporting Level (MRL) must be reporied as astimated (J) vatues [i.e, perchiorale is
positively present but tentatively quantifisd).

All fisld samples with measured native parchlorate concentrations betwesn 0.8 pg/l and 2.0 ug/L must be retestsd with and without a perchlorale spike approximately equal to
the native perchiorate concantration.

-LAB BAMPLE NOTES'

Rearalysls and Splke Recovery (requirad for resulis between 0.8 pg/L and 2.0 pg/L or sampies subject to pretreatment In method EPA 314.0)

" Spike Spike
Compound 'l‘::;‘,‘ ml m' Goncentration Recovery Lab Method Date Analyzed
. [ugn} %)
Parchlorate
{reanalysis}
Perchlorate
(spike)

———

‘ VR P
| catiy under penskies of law that | sm the person Primary Lab Director SIgnatum® % /[ (fﬁ

authorized to M out this form and the information conteined hamin is }

true, sccurale and complete ko the best extent of niy knowledge. Date:
if not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no Jater than 10 days after the e he 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 (Initlal & Date) Review OwaTs
[ Accepted ] Disapproved Comments Data Entered
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