
N ashoba Analytical, LLC Tel: 978-391-4428 Fax: 978-391-4643 

31A Willow Road, Ayer MA 01432 

Client: 

Website; http://www.NashobaAnalytical.com 

Georgetown Water Department 

1 Moulton Street 

Georgetown, MA 01833-1943 

Certificate of Analysis 

GEORGETOWN WATER DEPT. (GEORGETOWN) 3105000 

Parameter Method 

Treatment Plant-Finished, RS 10010 
Sampled: 112912015 8:00:00 AM by R Dash 

Manganese, MG/L EPA 200. 7 

Result 

• 

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level 

Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline 

ND= None Detected (<MRL), "=Background Bacteria Noted 

Massachusetts Certified 
Laboratory #M-MA 1118 

MCL 

Lab Number: 152904 
··--

Use this number with all correspondence 

ReportDate: 2/3/2015 

MRL Date of Analysis Analyst 

David L. Knowlton 
Laboratory Director 

M-MA1118 
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Nashoba Analytical, LLC 
31A Willow Road 

Ayer MA 01432 

Phone: (978) 391-4428 ./ FAX: (978) 391-4643 

Date Received: Jan. 29, 2015 
1 

CHAIN OF CUSTODY 
Company: PWSID# 3105000 Purchase Order Project# ~ Project Name Turn Around Time 

'C 

Georaetown Water Deoartment 'iii 

~ "' OEP MONTHLY SAMPLES NORMAL Q) 

Contact Person Address E-mail a:: ~ ANALYSIS REQUIRED Q) 

1·d ash 6)neo 1«.ietownma. q ov 
Q) c: 

Robert Dash 1 Moulton Street c:: 'iii Q) 
'i:: "O 

City State ZIP Phone: 0 ,., 'E ii= 
:2 CD 0:: 

~ 
:; 

Georaetown MA 01833-1943 1978) 352-5750 (.) 0 w Q) Cl) 
(.) z en c: E 2:' Q) 

LAB l.D. Date Time ~ 
(!) c: Q) 

"' 
' ro 

~ 
-' w <U .l!l "' c: "C 

~ 
,., e ~ 'It 0. Cl Sample Location I Source w 'ls z Ill Cl Jl1 .E 

Q) :;; 
ffi c c: "O " c. 'Ci R !;: !? 0:: ,g 0 J: e <U :; J: » c: :::i 

·"' Cl 5 LL (.) c. :::? Cl) c. J: N <( en 
PT 112;912015 I) I "f ':J x DW Treatment Plant Fin. 1 500mL x 
1.··/ , 

... 
; 

•<.'. 
,;;' ,,. 

··.• .. ·.·.·: . 

. X'. 
.'/'; 

.. ··: 
Matrix: DW-Drinkina Water GW=Groundwater S=Soil O=Oil SL=Sludae WW=Wast Water Samoler's Slanature R. 1\.A ,; 

Contamination Level L=Low <No Odorl M=Medium H=Hioh U=Unknown Samoler T"ne: 

RS Routine Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 
R\/vt Raw water Normal (7-10 Working Days)= 0% 

ss Soecial 6 Working Days = 10% 3 Working Days = 75% 

Relinquished by: (Signature) Date I Time Received by: (Signature) Date/Time 5 Working Days = 25% 48 Hours = 100% 

ii? .~Ac i._ I /j 1/;, iy.·co 4 Working Days = 50% 24 Hours= 150% 
I ,e,r 1f "·TAT begins when sample is received at test facility 

Relinquished by: (Signature) Date I Time Received by: (Signature) Date /Time 11
- TAT for samples received after 3p.m. will begin on the next bussiness day 
- Mii 1Pt 1 s are suoJect to 1acoratory approva1 anu customer consent 

Lab reserves the right to return unused samples to client 



N ashoba Analytical, LLC Tel: 978-391-4428 Fax: 978-391-4643 

31A Willow Road, Ayer MA 01432 

Client: 

Website: http://www.NashobaAnalytical.com 

Georgetown Water Department 

1 Moulton Street 

Georgetown, MA 01833-1943 

Certificate of Analysis 

GEORGETOWN WATER DEPT. (GEORGETOWN) 3105000 

Parameter Method Result 

Treatment Plant-Finished, RS 10010 
Sampled: 412112015 1:10:00 PM by R. Dash 

Manganese, MG/L EPA200.7 0.004 

Sodium, MG/L EPA200.7 21.7 

Nitrate as N, MG/L EPA 300.0 0.21 

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level 

Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline 
ND= None Detected (<MRL), *=Background Bacteria Noted 

Massachusetts Certified 
Laboratory #M-MA 1118 

MCL 

0.05 

See Note 

10 

LabNumber: 154656 

Use this number with all correspondence 

ReportDate: 4/24/2015 

MRL Date of Analysis 

4/24/2015 

4/24/2015 

David L. Knowlton 
Laboratory Director 

Analyst 

M-MA1118 

M-MA1118 

M-MA1118 

Page 1 of 1 



Nashoba Analytical, LLC 
31A Willow Road 

Ayer MA 01432 
Phone: (978) 391-4428 I FAX: (978) 391-4643 

Date Received: April 21 2015 

CHAIN OF CUSTODY 
Company: PWS ID# 3105000 Purchase Order Project# ~ Project Name Tum Around Time 

Georoetown Water Decartment 'iii Cl "' DEP MONTHLY SAMPLES NORMAL 
Contact Person Address E-mail 0:: $: I;; ANALYSIS REQUIRED 

Robert Dash 1 Moulton Street 1·dasr1@asora(:ltownma.uc'v .§ C5 ·~ -& 
Citv State ZIP Phone: o >- .,. !;:; , :c a:J - 0:: ::> 

Georaetown MA 01833-1943 19781 352-5750 u 8 !;li ~ 5l ~ E C" 
LAB l.D. Date Time _, <( (!) 2! a> ~ :i ~ 

~ <CW i-.; >. co ..... o .Sc: 
., 'It !la ~ ~ Sample Location I Source I- UJ 'O z a::i c: g' ,jg i; u E 8 
.g:, Ji R {ii ~ ~ ff ~ 8 ~ g ~ al ~ £' ~ ~I (j5 

PT''. 4/2112015 I ""' 10 X DW Treatment Plant Fin. 1 500ml X 

.. "'"" 
' 

.: 

\ •·· 
··:.··.• .. <' 
" .. 
<·· 

, .. ;·!,','' i" 

<::;., 
1>;" 

'""· 
Matrix: DW=Drinkino Water GW=Groundwater S=Soil O=Oil SL=Sludoe WW=Wast Water Samoler's Sianature .;lit. 'b" .-L 
Contamination Level L=Low INo Odor\ M=Medium H=Hinh U=Unknown Samnler T""e: 

'RS\ Routine Special Remarks I Requests Turn-Around· Time (TAT) Surcharges 
.RW·r Raw Water Normal (7-10Working Days)= 0% 

·s's" Soecial 6 Working Days= 10% 3 Working Days= 75% 
Relinquished b;;;y: (Signature) Date I Time Received by: (Signature) Date I Time 5 Working Days= 25% 48 Hours= 100% 
I HJ Q. Ii 11 4 Working Days= 50% 24 Hours= 150% 
1-'0(, U.-&v1 l"i /.:1-\ "-TAT begins when sample Is received at test facility 
Relinquished by: (Signature) Date I Time Received by: (Signature) Date (Time "-TAT for samples received after 3p.m. will begin on the next bussiness day 

- f\11 1M.1 s are suuJect to 1aoorawry approva1 ano customer consent 

Lab rese1Ws the right to return unused samples to client 



Nashoba Analytical, LLC 

31A Willow Road 

Ayer MA 01432 

USA 
Date Received: April 21, 2015 

Phone: (978) 391-4428 I FAX: (978) 391-4643 
CHAIN OF CUSTODY SECONDARY 

comp' PWS ID# 3105000 Purchase Order Project# Project Name Turn Around Time 

Georaetown Water Decartment I!! 
Contact Person Address E-mail "' ANALYSIS REQUIRED c 

Robert Dash 1 Moulton Street rdash.fflneoraetownma.aov ·a; 
0:: .'!l 

City State ZIP Phone: C' UJ c: 
z ;::.. co 

'978\ 352-5750 0 c: 
Georaetown MA 01833-2083 (.) ~ 

co ·e '"' "O E 
"' c: ·2 ...•.. 

LAB l.D. Date Time 
~ "' a: 'l5 z :2 "O 8 .l.\l ::I Q) '!lo 

~ 
'6 i Sample Location I Source Type 0 .2 m c: ~ :c C5 ,R .g <I> 0 0 

() z ...J CJ) () CJ) <( 0. 

4/21/15 i 3: 10 x DW Plant Fin 1L SS 1 1L P x 

., 

Matrix: DW=Drinklna Water GW=Groundwater S=Soil O=Oil SL=Sludae WW=Wast Water R=Routine Samnler's Sianature -
, J 

Contamination Level L=Low INo Odor) M=Medium H=Hiah U=Unknown SS=Soecial Samnler Tvne: 
Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 

Normal (7-10 Working Days)= 0% 

6 Working Days = 10% 3 Working Days = 75% 

Relinquished by: (Si!j,nature) Date I Time Received by: (Signature) Date/Time 5 Working Days = 25% 48 Hours = 100% 

~- ~,,v <-! b .. \ 4 Working Days = 50% 24 Hours = 150% 
11

- TAT begins when sample is received at test facility 
Relinquished by: (Signature) 'Date I Time Received by: (Signature) Date/Time "·TAT for samples received after 3p.m. will begin on the next bussiness day 

"-All TA rs are subject to laboratory approval and customer consent 

Lab reseNes the right to return unused samples to client 



Nashoba Analytical, LLC 
31A Willow Road 

Ayer MA 01432 

USA 
Date Received: April 21, 2015 

Phone: (978) 391-4428 I FAX: (978) 391-4643 
CHAIN OF CUSTODY NITRATE 

comp• PWS ID # 3105000 Purchase Order Project# Project Name Tum Around Time 

Georaetown Water Deoartment I!! 
Contact Person Address E-mail " ANALYSIS REQUIRED c 

Robert Dash 1 Moulton Street rdashtfY)neoroetownma.aov 'ffi 
City State ZIP iPhone: c 
GeDraetown MA 01833-2083 '978) 352-5750 0 0 u u 

LABl.D. Date Time 
al ~ 2 

'I> "- Sample Location I Source 0 1\i e! ;:;; ~ Type 
;Si 1R !;( 0 .'? "" § z z 

? 4/21/15 J3 I 0 x DW Treatment Plant 13G. 4G 5G\ 500ml x 

I 
~ 

u: 

<.; 

~ . 

Ma trix: DW=Orinkina Water GW=Groundwater S=Soil O=Oil SL=Sludoe WW=Wast Water R=Routine Samale~s Sionature v . -;- -- IV 
Co ntamination Level L=Low <No Odorl M=Medium H=Hioh U=Unknown SS=Soecial Samaler T''"e: 
Sp eciai Remarks I Requests Turn-Around-Time (TAT) Sun::harges 

Normal (7-10 Working Days)= 0% 
6 Working Days = 10% 3 Working Days= 75% 

Re linquished by: (Signature) Date I Time Received by: (Signature) Date/ Time 5 Working Days = 25% 48 Hours = 100% 

1-10 _ft.. j t..1/;i., 4 Working Days = 50% 24 Hours= 150% 
1
'- TAT begins when sample is received at test facility 

Re linquished by: (Signature) 'I Dat'e I Time Received by: (Signature) Date I Time 11-TAT for samples received after 3p.m. will begin on the next bussiness day 
"·Ali TA T's are subject to laboratory approval and customer consent 

Lab rese1Ves the right to return unused samples to client 



Nashoba Analytical, LLC Tel: 978-391-4428 Fax: 978-391-4643 
. 

31A Willow Road, Ayer MA 01432 Website: http://www.NashobaAnalytical.com 

Client: 

Georgetown Water Department 

1 Moulton Street 

Georgetown, MA 01833-1943 

Certificate of Analysis 

GEORGETOWN WATER DEPT. (GEORGETOWN) 3105000 

Parameter Method 

Treatment Plant-Finished, RS 10010 
Sampled: 71712015 8:00:00 AM by R Dash 

Manganese, MG/L EPA 200. 7 

Result 

MCL=Maximum· Contaminant Level (EPA Limit), MRL =Minimum Reporting Level 
Sodium Guidelines- Mass 20, EPA 250, # == Result Exceeds Limit or Guideline 
ND = None Delected (<MRL), • = Background Bacteria Noted 

Massachui~etts Certified 
Laboratory #M-MA 1118 

MCL 

LabNumber: 157173 
Use this number with all correspondence 

ReportDate: 7/9/2015 

MRL Date of Analysis Analyst 

David L. Knowlton 
Laboratory Director 

M-MA1118 

Page 1 of 1 



Nashoba Analytical, LLC 
31A Willow Road 

Ayer MA 01432 
Phone: (978) 391-4428 I FAX: (978) 391-4643 

Date Received: July 7 2015 

CHAIN OF CUSTODY 
Company: PWSID# 3105000 Purchase Order Project# .. Project Name Turn Around Time ::I 

Georgetown Water Department >;! 
DEP MONTHLY SAMPLES NORMAL 8l 

~ "' 
Contact Person Address E-mail a: ~ ANALYSIS REQUIRED " Robert Dash 1 Moulton Street rdash@georgetownma.aov. "' c c Cl ·o; "' ·c: .,, 
City Srate ZIP Phone: .Q >. <: <;:: 

.c: III 0::: 

~ 
:s 

Georgetown MA 01833-1943 (978) 352-5750 () 0 w "' en 
() z 8l c: E 2:-

LAB 1.D. Date Time ~ (!) c: "' ::I .. 
!S ...J w .. .Sl "' c 

.,, 
f5 >. e c 

'!lo 0.. 

~ ~ 
Sample Location I Source w (; z Ill "' Jl! .E 8 " 8 c c -g 0 

0. <l 0 a:: 6 0 :r: _g .. :; :r: c: 
~ "' f: OJ (!} I- LL z () 0. :;; en 0. :r: i'J en - 717/2015 1-<'.00 x DW Treatment Plant Fin. 1 500mL x 

' 

' 

~ ~ 

. -
Matrt>< DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water Sample~s Signature '-fr, "'" y .. -,.,. ~~"'"""' -~ _., ~- Sampler Type: 

Routine Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 
Raw Water Normal (7-10 Working Days)= 0% 

Soecial 6 Working Days = 1 Oo/o 3 Working Days = 75% 
Relinquished by: (Signature) Date I Time Received by: (Signature) Date /Time 5 Working Days = 25°,ii 48 Hours = 100% 

'-#< 'h A /) 1/') 4 Working Days = 50% 24 Hours= 150% 
"-TAT begins when sample is received at test facility 

Relinquished by: (Signature) 'Date I Time Received by: (Signature) Date/Time "-TAT for samples received after 3p.m. will begin on the next bussiness day 
·- All 1A1 ·s are sUOJect 10 1aooratory approval ana customer consent 

Lab reserves the right to return unused samples to client 



31A Willow Road, Ayer MA 01432 

Client: 

Georgetown Water Department 

1 Moulton Street 

Georgetown, MA 01833-1943 

Tel: 978-391-4428 Fax: 978-391-4643 

Website: http://www.NashobaAnalytical.com 

Certificate of Analysis 

GEORGETOWN WATER DEPT. (GEORGETOWN) 3105000 

Parameter Method 

Treatment Plant-Finished, RS 10010 

Sampled: 81412015 8:15:00 AM by R. Dash 

Perchlorate, UG/L EPA 314.0 

Result MCL 

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level 

Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline 

ND= None Detected (<MRL), *=Background Bacteria Noted 

M8ssachusetts Certified 
Laboratory #M-MA1118 

LabNumber: 158221 
Use this number with all correspondence 

ReportDate: 8/13/2015 

MRL Date of Analysis 

David L. Knowlton 
Laboratory Director 

Analyst 

M-MA009 

Page 1 of 1 



Nashoba Analytical, LLC 

31A Willow Road 

Ayer MA 01432 

USA 
Phone: (978) 391-4428 I FAX: (978) 391-4643 

comp• PWS ID# 3105000 Purchase Order 

Georaetown Water Department 

Contact Person Address E-mail 

!Project# 

Robert Dash 1 Moulton Street rdash@georgetownma.gov 
City State ZIP Phone: 

Georgetown MA 01833-2083 '978) 352-5750 
LABl.D. Date Time 

~ 
~ 

'It a. [:!: 
8 Sample Location I Source 

0 :Ii "' 
(!) 

8/4/2015 ~:1 x x DW 013 - Treatment Plant Finish 

Matrix: DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water 

Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown 
Special Remarks I Requests 

Relinquished by: (Signature) Date I Time Received by: (Signature) 

l-iP_w1 e,/ '1 
Relinquished by: (Signature) Date I Time Received by: (Signature) 

Lab resetves the right to return unused samples to client 

Date Received: August 4, 2015 

PERCHLORITE 
Project Name Tum Around Time 

l!! 

" ANALYSIS REQUIRED c: 

'iii 
1: ~ 0 ~ 0 ~ 

u Cl) (.) 0 c: 

0 B :c 
]i e (.) 

Type c: 
ci 0 {:. 

Q) §? Preservative z (.) 0.. 

RS 1 Coli x None loranae caol 

R=Routine Sample(s Signature "--; ..,.... - JI -
SS=Special Sampler Type: 

Turn-Around-Time (TAT) Surcharges 

Normal (7-10 Working Days)= 0% 
6 Working Days = 10% 3 Working Days = 75% 

Date/Time 5 Working Days = 25% 48 Hours= 100% 
4 Working Days = 50% 24 Hours = 150% 

"-TAT begins when sample is received at test facility 
Date /Time "-TAT for samples received after 3p.m. will begin on the next bussiness day 

_ "-All TAT's are subject to laboratory approval and customer consent 



Massachusetts Department of Environmental Protection - Drinking Water Program voe 
Volatile Organic Contaminant Report Page 1 of2 

l!l""wsn•~1SBiiJJ!iil1111li>l!liii"11l1l~~iri'a2Jil.ilJ!':~~ll2l:"sB"'"''"~"'i1"''"1Jlslim'!fill"llS~!ll'~"''ll!"1•1l!for<S~•8WlID'"'IWill"'"'i4ll'llwl~"'if'"''!:'l!Jh1!!i'il~li11l!ll!lilllf;'!!'lli~Ji ''"''"'tm'"""'""!n!iliW~\LM,,,,_,,,,_"':L""~'l,,g,,,""~~1mm~t,.M~&~0,,filillM_~!i!a~.OOA~L,.,,,,,_ .. ,,Jt."'''Q'F.,,,'i1 -~Ji!"'~MM!m'rt'~JA'!iftiwmM\itt:~ .... l!i!1m1,~liln~,l?JL'l,duL,illHnu;,,, __ , ____ ,,, .... !)'.,_ 

PWS ID#: I 3105000 I City I Town: \GEORGETOWN I 
PWS Name: PWS Class: COM !XJNTNC 0rNC 0 

Primary Lab MA Cert#: M-MA1118 Primary Lab Name: Nashoba Analytical, LLC I Subcontracted? (Y/N) ~I __ Y_~ 

71-43-2 BENZENE ND 5 0.50 

56-23-5 CARBON TETRACHLORIDE ND 5 0.50 

75-35-4 1, 1-DICHLOROETHYLENE ND 7 0.50 

107-06-02 1,2-DICHLOROETHANE ND 5 0.50 

106-46-7 PARA-DICHLOROBENZENE ND 5 0.50 

79-01-6 TRICHLOROETHYLENE (TCE) ND 5 0.50 

71-55-6 1, 1, 1-TRICHLOROETHANE ND 200 0.50 

75-01-4 VINYL CHLORIDE ND 2 0.50 

108-90-7 MONOCHLOROBENZENE ND 100 0.50 

95-50-1 0-DICHLOROBENZENE ND 600 0.50 

156-60-5 TRANS-1,2-DICHLOROETHYLENE ND 100 0.50 

156-59-2 CIS-1,2-DJCHLOROETHYLENE ND 70 0.50 

78-87-5 1,2-DICHLOROPROPANE ND 5 0.50 

100-41-4 ETHYLBENZENE ND 700 0.50 

100-42-5 STYRENE ND 100 0.50 

127-18-4 TETRACHLOROETHYLENE (PCE) ND 5 0.50 

108-88-3 TOLUENE ND 1000 0.50 

1330-20-7 XYLENES (TOTAL) ND 10000 0.50 

75-09-2 DICHLOROMETHANE ND 5 0.50 

120-82-1 1,2,4-TRICHLOROBENZENE ND 70 0.50 

79-00-5 1,1,2-TRICHLOROETHANE ND 5 0.50 



Massachusetts Department of Environmental Protection - Drinking Water Program voe 
Volatile Organic Contaminant Report Page 2 of2 

Lab Sample ID#: 157172-1 

67-66-3 CHLOROFORM" ND 0.50 109-99-9 TETRAHYDROFURAN (THF)" ND 10 

75-27-4 BROMODICHLOROMETHANE ND 0.50 75-65-0 TERT-BUTYL ALCOHOL (TBA)" ND 10 
124-48-1 CHLORODIBROMOMETHANE ND 0.50 994-05-8 TERT-AMYL METHYL ETHER (TAME)" ND 0.5 
75-25-2 BROMOFORM ND 0.50 637-92-3 ETHYL TERTIARY BUTYL ETHER (ETBE) ND 0.5 
541-73-1 M-DICHLOROBENZENE ND 0.50 108-20-3 Dl-ISOPROPYL ETHER (DIPE) ND 0.5 
74-95-3 DIBROMOMETHANE ND 0.50 67-64-1 ACETONE* ND 10 

563-58-6 1, 1-DICHLOROPROPENE ND 0.50 76-13-1 FREON 113* 

75-34-3 1, 1-DICHLOROETHANE* ND 0.50 78-93-3 METHYL ETHYL KETONE (MEK)" ND 10 
79-34-5 1, 1,2,2-TETRACHLOROETHANE ND 0.50 108-10-1 METHYL-ISOBUTYL KETONE (MIBK)" ND 10 

142-28-9 1,3-DICHLOROPROPANE ND 0.50 

74-87-3 CHLOROMETHANE ND 0.50 

74-83-9 BROMOMETHANE* ND 0.50 

96-18-4 1,2,3-TRICHLOROPROPANE ND 0.50 

630-20-6 1, 1, 1,2-TETRACHLOROETHANE ND 0.50 

75-00-3 CHLOROETHANE ND 0.50 

594-20-7 2,2-DICHLOROPROPANE ND 0.50 

95-49-8 0-CHLOROTOLUENE ND 0.50 

106-43-4 P-CHLOROTOLUENE ND 0.50 

108-86-1 BROMOBENZENE ND 0.50 

542-75-6 1,3-DICHLOROPROPENE" ND 0.50 

95-63-6 1,2,4-TRIMETHYLBENZENE ND 0.50 

87-61-6 1,2,3-TRICHLOROBENZENE ND 0.50 

103-65-1 N-PROPYLBENZENE ND 0.50 

104-51-8 N-BUTYLBENZENE ND 0.50 

91-20-3 NAPHTHALENE" ND 0.50 

87-68-3 HEXACHLOROBUTADIENE ND o.50 

108-67-8 1,3,5-TRIMETHYLBENZENE ND 0.50 

99-87-6 P-ISOPROPYL TOLUENE ND 0.50 

98-82-8 ISOPROPYLBENZENE ND o.so 

98-06-6 TERT-BUTYLBENZENE ND 0.50 

135-98-8 SEC-BUTYLBENZENE ND 0.50 

75-69-4 FLUOROTRICHLOROMETHANE ND o.so 

75-71-8 DICHLORODIFLUOROMETHANE" ND 0.50 D Check this box if attaching lab report to show additional VOC 

74-97-5 BROMOCHLOROMETHANE ND o.so· resul~s/contaminants tested. 

1634-04-4 
METHYL TERTIARY BUTYL ETHER 
(MTBE)#' ND 0.50 

f1 Required 

* DEP ORSG limit established 

ff not submitting these results electronically, mail T'vVO copies of this report to your DEP Regional Office no later than 10 days after the end of the month in which you 
received this report Q[ no later than 10 days after the end of the reporling period, whichever is sooner. 

DEP REVIEW STATUS (Initial & Date) 

D Accepted D Disa roved 
Review 

Comments 
D WQTS 

Data Entered 



voe ~l Massach~setts Departme~t of Environment~! Protection - Dri.nking Water Program 

~ Volatile Organic Contaminant Report Page 1 of2 

il~lk00~i!l!i!il!l'llfll1Bllif(iiillto4Hii;>i"""""'~''"h"iiil'Viliifi!i1!1'81!11'Hf•¥lllHlii>'fii!fj~~l!m"'llli~~·-r11-"7~tVl/\l'""'"l~"'1Mlll!lJ'1~·ll~~~iml!Jli[1TJ!llllfillilfsl!~siGiJillllillllillllillll§I ,,.,J'!1rlfit~,,.1-illti1~k~iiw!iHEilm01mm~L~!!?r;Jli't!i!M'J'm_~um!1"8!!!l?'n'iU!i'i:-.lf.:lb!',xf,,,,!till~JJ,,9'B1-n:i;;~;;a':!&!llit1''1ttl~JfA!lfi!111lfil~~"'~"·A!ll!~-=.d&Y5.JlbA,,,~0mYJitiflli,,,~NiS8Jl!TuH1 

PWS ID#: I 3105000 I City I Town: I GEORGETOWN I 
PWSName: !GEORGETOWN WATER DEPARTMENT PWS Class: COM liiJNTNC 0rNC 0 

Primary Lab MA Cert#: M·MA1118 Primary Lab Name: Nashoba Analytical, LLC I Subcontracted? (YIN) I y 

71-43-2 BENZENE ND 5 0.50 

56-23-5 CARBON TETRACHLORIDE ND 5 0.50 

75-35-4 1, 1-DICHLOROETHYLENE ND 7 0.50 

107-06-02 1,2-DICHLOROETHANE ND 5 0.50 

106-46-7 PARA-DICHLOROBENZENE ND 5 0.50 

79-01-6 TRICHLOROETHYLENE (TCE) ND 5 0.50 

71-55-6 1, 1, 1-TRICHLOROETHANE ND 200 0.50 

75-01-4 VINYL CHLORIDE ND 2 0.50 

108-90-7 MONOCHLOROBENZENE ND 100 0.50 

95-50-1 0-DICHLOROBENZENE ND 600 0.50 

156-60-5 TRANS-1,2-DICHLOROETHYLENE ND 100 0.50 

156-59-2 CIS-1,2-DICHLOROETHYLENE ND 70 0.50 

78-87-5 1,2-DICHLOROPROPANE ND 5 0.50 

100-41-4 ETHYLBENZENE ND 700 0.50 

100-42-5 STYRENE ND 100 0.50 

127-18-4 TETRACHLOROETHYLENE (PCE) ND 5 0.50 

108-88-3 TOLUENE ND 1000 0.50 

1330-20-7 XYLENES (TOT AL) ND 10000 0.50 

75-09-2 DICHLOROMETHANE ND 5 0.50 

120-82-1 1,2,4-TRICHLOROBENZENE ND 70 0.50 

79-00-5 1,1,2-TRICHLOROETHANE ND 5 0.50 



Massachusetts Department of Environmental Protection - Drinking Water Program voe 
Volatile Organic Contaminant Report Page 2 of 2 

3105000 Lab Sample ID#: 157172-2 

67-66-3 CHLOROFORM* ND 0.50 109-99-9 TETRAHYDROFURAN (THF)" ND 10 

75-27-4 BROMODICHLOROMETHANE ND 0.50 75-65-0 TERT-BUTYL ALCOHOL (TBA)"' ND 10 

124-48-1 CHLORODIBROMOMETHANE ND 0.50 994-05-8 TERT-AMYL METHYL ETHER (TAME)" ND 0.5 

75-25-2 BROMOFORM ND 0.50 637-92-3 ETHYL TERTIARY BUTYL ETHER (ETBE) ND 0.5 

541-73-1 M-DICHLOROBENZENE ND D.50 108-20-3 Dl-ISOPROPYL ETHER (DIPE) ND 0.5 

74-95-3 DIBROMOMETHANE ND 0.50 67-64-1 ACETONE• ND 10 

563-58-6 1, 1-DICHLOROPROPENE ND D.50 76-13-1 FREON 113* 

75-34-3 1, 1-DICHLOROETHANE* ND 0.50 78-93-3 METHYL ETHYL KETONE (MEK)" ND 10 

79-34-5 1, 1,2,2-TETRACHLOROETHANE ND 0.50 108-10-1 METHYL-ISOBUTYL KETONE (MIBK)" ND 10 

142-28-9 1,3-DICHLOROPROPANE ND 0.50 

74-87-3 CHLOROMETHANE ND 0.50 

74-83-9 BROMOMETHANE* ND 0.50 

96-18-4 1,2,3-TRICHLOROPROPANE ND 0.50 

630-20-6 1,1, 1,2-TETRACHLOROETHANE ND 0.50 

75-00-3 CHLOROETHANE ND 0.50 

594-20-7 2,2-DICHLOROPROPANE ND 0.50 

95-49-8 0-CHLOROTOLUENE ND 0.50 

106-43-4 P-CHLOROTOLUENE ND 0.50 

108-86-1 BROMOBENZENE ND 0.50 

542-75-6 1,3-DICHLOROPROPENE* ND 0.50 

95-63-6 1,2,4-TRIMETHYLBENZENE ND 0.50 

87-61-6 1,2,3-TRICHLOROBENZENE ND 0.50 

103-65-1 N-PROPYLBENZENE ND 0.50 

104-51-8 N-BUTYLBENZENE ND 0.50 

91-20-3 NAPHTHALENE* ND 0.50 

87-68-3 HEXACHLOROBUTADIENE ND 0.50 

108-67-8 1,3,5-TRIMETHYLBENZENE ND 0.50 

99-87-6 P-ISOPROPYLTOLUENE ND 0.50 

98-82-8 ISOPROPYLBENZENE ND 0.50 

98-06-6 TERT-BUTYLBENZENE ND 0.50 

135-98-8 SEC-BUTYLBENZENE ND 0.50 

75-69-4 FLUOROTRlCHLOROMETHANE ND 0.50 

75-71-8 DICHLORODIFLUOROMETHANE* ND 0.50 D Check this box if attaching lab report to show additional VOC 
74-97-5 BROMOCHLOROMETHANE ND 0.50 results/contaminants tested. 

1634-04-4 
METHYL TERTIARY BUTYL ETHER 
MTBE)#" ND 0.50 

ff Required 

* DEP ORSG limit established 

83 

Primary Lab Director Signature: --'-"""""'""""'....::.-"-'=""'..,""""'-"".._­
Date: 7-1'3-/f 

If not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month in which you 
received this report Q[ no later than 10 days after the end of the reporting period, whichever is sooner. 

DEP REVIEW STATUS (lni!ilil & Date) 

D Accepted LJ Disa roved 
Review 

Comments 
D WQTS 

Data Entered 



Massachusetts Department of Environmental Protection - Drinking Water Program voe 
Volatile Organic Contaminant Report Page 1 of2 

nm1m1t111m~a11~~~m§11s111lf!ltSL•a11:W,m~11111_11t~lriBll~i~)tlkl!1mJB11~J~IL\1111~s11:fii~~JJ1111t9~1111~]Fi_m1;1JfrllJ1lWrJ~~~1 
PWS ID#: I 3105000 I City I Town: I GEORGETOWN I 

Primary Lab MA Cert#: M-MA1118 Primary Lab Name: Nashoba Analytical, LLC I Subcontracted? (Y/N) LI _ _:Y _ __, 

71-43-2 BENZENE ND 5 0.50 

56-23-5 CARBON TETRACHLORIDE ND 5 0.50 

75-35-4 1, 1-DICHLOROETHYLENE ND 7 0.50 

107-06-02 1,2-DICHLOROETHANE ND 5 0.50 

106-46-7 PARA-DICHLOROBENZENE ND 5 0.50 

79-01-6 TRICHLOROETHYLENE (TCE) ND 5 0.50 

71-55-6 1, 1, 1-TRICHLOROETHANE ND 200 0.50 

75-01-4 VINYL CHLORIDE ND 2 0.50 

108-90-7 MONOCHLOROBENZENE ND 100 0.50 

95-50-1 0-DICHLOROBENZENE ND 600 0.50 

156-60-5 TRANS-1,2-DICHLOROETHYLENE ND 100 0.50 

156-59-2 CIS-1,2-DICHLOROETHYLENE ND 70 0.50 

78-87-5 1,2-DICHLOROPROPANE ND 5 0.50 

100-41-4 ETHYLBENZENE ND 700 0.50 

100-42-5 STYRENE ND 100 0.50 

127-18-4 TETRACHLOROETHYLENE (PCE) ND 5 0.50 

108-88-3 TOLUENE ND 1000 0.50 

1330-20-7 XYLENES (TOTAL) ND 10000 0.50 

75-09-2 DICHLOROMETHANE ND 5 0.50 

120-82-1 1,2,4-TRICHLOROBENZENE ND 70 0.50 

79-00-5 1, 1,2-TRICHLOROETHANE ND 5 0.50 



Massachusetts Department of Environmental Protection - Drinking Water Program voe 
Volatile Organic Contaminant Report Page 2 of 2 

67-66-3 CHLOROFORM" 

75-27-4 BROMODJCHLOROMETHANE 

124-48-1 CHLORODIBROMOMETHANE 

75-25-2 BROMOFORM 

541-73-1 M-DICHLOROBENZENE 

74-95-3 DIBROMOMETHANE 

563-58-6 1,1-DICHLOROPROPENE 

75-34-3 1,1-DICHLOROETHANE* 

79-34-5 1, 1,2,2-TETRACHLOROETHANE 

142-28-9 1,3-DICHLOROPROPANE 

74-87-3 CHLOROMETHANE 

74-83-9 BROMOMETHANE* 

96-18-4 1,2,3-TRICHLOROPROPANE 

630-20-6 1, 1, 1,2-TETRACHLOROETHANE 

75-00-3 CHLOROETHANE 

594-20-7 2,2-DICHLOROPROPANE 

9549-8 0-CHLOROTOLUENE 

106-43-4 P-CHLOROTOLUENE 

108-86-1 BROMOBENZENE 

542-75-6 1,3-DICHLOROPROPENE" 

95-63-6 1,2,4-TRIMETHYLBENZENE 

87-61-6 1,2,3-TR\CHLOROBENZENE 

103-65-1 N-PROPYLBENZENE 

104-51-8 N-BUTYLBENZENE 

91-20-3 NAPHTHALENE" 

87-68-3 HEXACHLOROBUTADIENE 

108-67-8 1,3,5-TRIMETHYLBENZENE 

99-87-6 P-ISOPROPYLTOLUENE 

98-82-8 ISOPROPYLBENZENE 

98-06-6 TERT-BUTYLBENZENE 

135-98-8 SEC-BUTYLBENZENE 

75-69-4 FLUOROTRICHLOROMETHANE 

75-71-8 DICHLORODIFLUOROMETHANE* 

74-97-5 BROMOCHLOROMETHANE 

1634-044 
METHYL TERTIARY BUTYL ETHER 
(MTBE)#' 

#Required 

* DEP ORSG limit established 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

ND 0.50 

Lab Sample ID#: 157172-3 

109-99-9 TETRAHYDROFURAN (THF)* ND 10 
75-65-0 TERT-BUTYL ALCOHOL (TBA)" ND 10 

994-05-8 TERT-AMYL METHYL ETHER (TAME)" ND 0.5 
637-92-3 ETHYL TERTIARY BUTYL ETHER (ETBE) ND 0.5 
108-20-3 Dl-ISOPROPYL ETHER (DIPE) ND 0.5 
67-64-1 ACETONE" ND 10 
76-13-1 FREON 113* 

78-93-3 METHYL ETHYL KETONE (MEK)" ND 10 
108-10-1 METHYL-ISOBUTYL KETONE (MIBK)" ND 10 

D Check this box if attaching lab report to show additional VOC 
results/contaminants tested. 

Primary Lab Director Signature: -<~¥<11!:1C~....:.,(....!!<!!!!!!l!H~~'-­

Date: 7-13-1.S 
ff not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the 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 (Initial & Date) 

D Acee ted D Disapproved 
Review 

Comments 
D WQTS 

Data Entered 



Nashoba Analytical, LLC 
31A Willow Road 

Ayer MA 01432 
USA 

Date Received: ul.A Ly 
Phone: (978) 391-4428 I FAX: (978) 391-4643 

CHAIN OF CUSTODY voe 
comp• PWS ID # 3105000 Purchase Order rroject# Project Name Turn Around Time 

Georaetown Water De artment !!! 
Contact Person Address E-mail Q) ANALYSIS REQUIRED c 

Robert Dash 1 Moulton Street rdashr?i\neoraetownma.Qill' "(ii 

City State ZIP Pnone: "E 
GeorJetown MA 01833-2083 (978) 352-5750 0 

() 

LAB 1.0. Date Tr me a. "' 
!S 

'O 0 ~ ::;; ~ i Sample Location I Source Type 15 0 0 ~ "' (.) (!) z 
' ?-7-1.5 .... ~DO x GW Comm. Well RAW i 2 x 

ri -1-/b ! .;2.5"' x GW Duffv's Well RAW l 2 x 
l'>-1-t..> I l,;2..0 x GW Marshall Well RAW U· 2 x 

- ~ 

Matrix: DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water R=Routine Sampler's Signature '""O ~/~ . .F . 

Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown SS=Special Sampler Type: 
Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 

Normal (7-10 Working Days)= 0% 
6 Working Days = 10% 3 Working Days = 75% 

Relinquished by: (Signature) Date I Time Received by: (Signature) Date/Time 5 Working Days = 25% 48 Hours = 100% 

~h 0 ?/? 4 Working Days = 50% 24 Hours = 150% 
"-TAT begins when sample is received at test facility 

Relinquished by: (Signature) I Date I Time Received by: (Signature) . Date/Time n_ TAT for samples received after 3p.m. will begin on the next bussiness day 
"-All TAT's are subject to laboratory approval and customer consent 

Lab reserves the right to return unused samples to client 



Massachusetts Department of Environmental Protection - Drinking Water Program THM 

Total Trihalomethanes Report 

PWS ID#: 

PWS Name: GEORGETOWN WATER DEPT. PWS Class: X COM NTNC 

DEP LOCATION Sample 
(LOC) ID# DEP Location Name Acidified? Date Collected Collected By 

902 12 BAILEY LANE Yes 8/4/2015 R. Dash 

905 PATRIOTS LANE BOOSTER STATION Yes 8/4/2015 R. Dash 

Routine or If Resubmitted Report, list below: 

Special Sample 

Original, Resubmitted or 

Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample 

A XRS SS X Original Resubmitted Confirmation Resample Reanalysis Report Correction 

B XRS SS X Original Resubmitted Confirmation Resample Reanalysis Report Correction 

c RS SS Original Resubmitted Confirmation Resemple Reanalysis Report Correction 

D RS SS Original Resubmitted Confirmation Resample Reanalysis 

SAMPLE NOTES 

A 

B 

c 

Analysis Lab MA Cert.#: M-MA072 

RESULTS1 µg/L 

Contaminant B c D 

TOTAL THMs 66.5 79.7 
Bromoform ND ND 
Chloroform 58.4 68.1 

Bromodichloromethane 0.5 7.40 10.6 

Dibromochloromethane 0.5 0.69 0.98 

Lab Method EPA524.2 EPA524.2 EPA524.2 EPA524.2 EPA524.2 

Date Extracted (551. 1 only) 

Date Analyzed 8/7/2015 8/7/2015 

Lab Sample ID# 158222-1 158222-2 

Surrogate#1: % 1,2-dichorobenzene 108 110 

Surrogate #2: % 4-bromofluorobenzene 108 104 
1 Report result as a number greater than 0 or ND (not a< MDL value) 

LAB SAMPLE NOTES 

A 

B . 
c II 
D II , • '' I 

I aertify under pe11a!tles of law that I am the person authorized to fill out this fonn and the information 
Primary Lab Director Signature: /X ~ -, 7_// '"-

contmned herein Is true, accui le a and complete to the best extent of my krrow/edge. Date:LI _.:1.1\1..-"'/,_.%"'--fc.r._ _____ _, 

If not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the 
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 (Initial & Date) WQTS 

RevieVI Data Entered 

Accepted Disapproved Comments 



Massachusetts Department of Environmental Protection - Drinking Water Program HAAS 

Haloacetic Acids Report 
i'!fiHl'ff;~11.~i!liilf':;""'"~r''"~""n&~r,Jll!l1!•11•ie.;1~'9~~,t®!!l[!lillf'1~~1i!l!llJ5jljl!l..-1!lillf>~l!l!~mm1li ,,J1u;illlllflw.B'4'ilf~~i~<lmilllll~m11rmii~~~~'mnY11S11mL~~~m~Jamz~1mm•~Jltl~ 
PWSID#: I 3105000 I City/Town:I GEORGETOWN I 

PWS Name: 

DEP LOCATION 

(LOC) ID# 

902 

905 

Routine or 

I GEORGETOWN WATER DEPT. 

DEP Location Name 

12 BAILEY LANE 

PATRIOTS LANE BOOSTER STATION 

PWS Class: XCOM NTNC 

Date Collected Collected By 

8/4/2015 R. Dash 

8/4/2015 R. Dash 

If Resubmitted Report, list below: 

Special Sample 

Original, Resubmitted or 

Confirmation Report (1) Reason for Resubmission (2) Collection Date of Original Sample 

A XRS SS X Original Resubmitted Confirmation Resample Reanalysis Report Corracilon 

B XRS SS X Original Resubmitted Confirmation Resample Reanalysis Report Correction 

c RS SS Original Resubmitted Confirmation Resample Reanalysis Report Correction 

D RS SS Original Resubmitted Confirmation Resample Reanalysis 

SAMPLE NOTES 

A 

B 

c 

Analysis Lab MA Cert.#: M-MA072 

RESULTS' µg/L 

Contaminant B c D 

TOTAL HAAS 56.8 17.0 
MONOCHLOROACETIC ACID 3.19 1.13 

DICHLOROACETIC ACID 28.6 3.57 

TRICHLOROACETIC ACID 25.0 12.3 

MONOBROMOACETIC ACID 1 ND ND 

DIBROMOACETIC ACID 1 ND ND 

Lab Method EPA 552.2 EPA 552.2 EPA 552.2 EPA 552.2 

Date Extracted 8/12/2015 8/12/2015 

Date Analyzed 8/12/2015 8/12/2015 

Lab Sample ID# 158222·1 158222-2 

Surrogate: "lo 2,3-dlbromopropionic acid 87 82 
1 Repo1t result as a number !,>Teater than 0 or ND (not a< MDL value) 

LAB SAMPLE NOTES 

A 

B . 
c II 
D II J - . /! ~/ . 

Primary Lab Director Signature: /~ v ',Z_ I/ / 
I certify under penalties of Jaw Iha/ I am the person eulhon"Zed to fill out /his form and the Information 
contained herein is true, aocurate and complete to the best extent of my knowledge. Date:1 i:i -1«-'S--
If not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the 
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 (Initial & Date) WQTS 

Reviev Data Entered 

Accepted Disapproved Comments 

I 



Nashoba Analytical, LLe 
31A Willow Road 

Ayer MA 01432 
USA 

Phone: (978) 391-4428 I FAX: (978) 391-4643 

Comp' PWS ID# 3105000 Purchase Order 

Georgetown Water Department 
Contact Person Address E-mail 

'Project# 

Robert Dash 1 Moulton Street rdash@georgetownma.gov 
City State ZIP Phone: 
Geor~etown MA 01833-1943 (978) 352-5750 

LAB l.D. Date Time ~ 

~ # ~ ~ Sample Location I Source 
0 8 "' Cl :;; 

8/412015 9.: "'.1'1 x ow 12 Bailev Ln. 

8/4/2015 """l:'.00 x ow Patriots Lane Booster Sta. 

Matrix: DW=Drinking Water GW=Groundwater S-Soil O=Oil SL=Sludge WW-Wast Water 
Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown 
Special Remarks I Requests 

Relinquished by: (Signature) Date I nme Received by: (Signature) 

_,p _<JZ,.l Yi)I-/ 
Relinquished by: (Signature) Date I Time Received by: (Signature) 

Lab reserves the right to return unused samples to client 

Date Received: August 4, 2015 

THM & HAAS 
f2 Project Name Tum Around Time 

" c: 

~ ANALYSIS REQUIRED 
0 ., 
0 a. 
0 {:':' 
~ 

0 ~ "O 
0 

., 
~ c: 0 "iii tt> 

:2 
., 

Type 
oil - ~ 

., 
0 

c: :c !!! 0 z () I- a.. 

2-60ml x Ascorbic 
SS Amber voe x Acid 

SS 2-60ml x Ascorbic 
Amber voe x - . Acid 

R-Routine Sampler's Signature -::ti:! .. j-. f 

SS=Special Sampler Type: 
Turn-Around-Time (TAT) Surcharges 

Normal (7-10 Working Days)= 0% 
6 Working Days = 10% 3 Working Days = 75% 

Date/Time 5 Working Days = 25% 48 Hours= 100% 
4 Working Days = 50% 24 Hours = 150% 

"-TAT begins when sample is received at test facility 
Date/Time "-TAT for samples received a~r 3p.m. will begin on the next bussiness day 

"-All TATs are subject to laboratory approval and customer consent 




