Massachusetts Department of Environmental Protection - Drinking Water Program THM
Total Trihalomethanes Report

PWS Information: Please refer to your DEP Water Sampling Schedule (WQSS) to help complete this form.
PWSID# _ 4122000 City/Town: _Hanover
PWS Nam Hanover Water Dept. S Class: i TNC

A 10380 640 King Street X Yes 02/17/2009 T. Flynn
B 10383 Fire Station #3 X__ Yes 02/17/2009 T. Flynn
C 10385 70 Ponderosa X __Yes 02/17/2009 T. Flynn

A x_RS__S88 _x_Original ___ Resubmitted ____ Confirmation _ Resample __Reanalysis __ Report Corr.
B x_RS__ S8 _x_Original ___ Resubmitted ____ Confirmation _ Resample __Reanalysis __ Report Corr.
C _x_RS___SS _x_Original ____ Resubmitted ___ Confirmation __Resample __Reanalysis __ Report Corr.
D __ _RS__S§ __ Original ____ Resubmitted ____ Confirmation _ Resample __Reanalysis __ Report Corr.

o

D

1I. Analytical Laboratory Information:
Primary Lab MA Cert. # _M-MA022__ Primary Lab Name: _Analytical Balance Corp.__ Subcontracted? Y x N
Analysis Lab MA Cert. # M-MA022 Analysis Lab Name: _Analytical Balance Corp.

Total THMs 80 384 41,0 481
Bromoform 7.0 2.4 0.9
Chioroform 13.0 23.0 29.1
Bromodichloromethane 9.0 10.2 13.0
Dibromochloromethane 9.4 54 51
Lab method EPA 524.2 EPA 5242 EPA 524.2 EPA 5242
Dateextracted (551.1only) [l L a0 i S e e e
Date analyzed 02/20/2009 02/20/2009 02/20/2009
Lab Sample ID 13202-01 13202-02 13202-03
Surrogate # 1 1,2-dichlorchenzene d, 105% 105% 105% %
Surrogate # 2 4-bromofluorobenzene 102% 103% 103% %
R 1 than 0 or ND (not a <MDL value
A
B
c
D
m 7
I certify under penalties of law that I am the person authorized to fill { / /
out this form and the information contained herein is true, accurate Primary Lab Director Signature: 7
AL
and complete to the best extent of my knowledge. Date: 2L 51 9 /

If not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days afier the end of the month in which you received this report or no later than A0 days after the end of
the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & date) Review comments ____WQTS data enfered
Accepted Disapproved

U



< Massachusetts Department of Environmental Protection - Drinking Water Program

Total Trihalomethanes Report

PWS Information: Please refer to your DEP Water Sampling Schedule (WQSS) to help complete this form.

PWSID #: ___4122000

Water De

City/Town: _Hanover

THM

A 10380

640 King Street X___Yes 06/16/2009 T. Ferry
B 10383 Fire Station #3 X__ Yes 06/16/2009 T, Ferry
C 10385 70 Ponderosa X___Yes '06/16/2009 T. Ferry

x RS__SS

_x_ Original Resubmitted Confirmation

__Resample _ Reanalysis __ Report Corr.

B | x RS__SS

_x_ Original Resubmitted Confirmation

__Resample __ Reanalysis __ Report Corr.

c x_RS__SS

_x_ Original Resubmitted Confirmation

__Resample _ Reanalysis __ Report Corr.

D RS__SS

___ Original Resubmitted Confirmation

_ Resample __ Reanalysis

Report Corr.

C

D

1L Analytical Laboratory Information:
Primary Lab MA Cert. #_M-MA022__
Analysis Lab MA Cert. # _M-MA022

G

Primary Lab Name: _Analytical Balance Corp.__
Analysis Lab Name: _Analytical Balance Co

Subcontracted? Y x N

Total THMs 8 | e 393 58.4 77.1
Bromoform 0.5 6.2 0.8 0.7
Chloroform | } 05 14.8 391 48.2
Bromodichloromethane 05 9.0 14.2 214
Dibromochloromethane - 0.5 9.3 43 6.8
Lab method EPA 524.2 EPA 524.2 EPA 524.2 EPA 524.2
Date extracted (551.1 only) - \',‘x ----- —_— e
Date analyzed ¢ . - : . ‘ 06/17/2009 06/17/2009 06/17/2009
Lab Sample [D ; . o . 16413-01 16413-02 16413-03
Surrogate # 1 1,2-dichlorobenzene d, 95% 93% 95% %
Surrogate # 2 4-bromofluorobenzene 92% 88% 90% %
not a <MDL val
A
B
c
D

I certify under penalties of law that I 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.
1f 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 replort or no later than 10 dayg after the end of

the reporting period, whichever is sooner.

Primary Lab Director Signature:
Date:

DEP REVIEW STATUS (lnitial & date)
Accepted Disapproved

Review comments

____WQTS data entered /

7



Resubmit
Massachusetts Department of Environmental Protection - Drinking Water Program THM
Total Trihalomethanes Report

PWS Information: Please refer to your DEP Water Sampling Schedule (WQSS) to help complete this form.

PWS ID #: 4122000 City/Town: __Hanover
PWS Name: _Hanover Water Pept. i _ PWS Class: COM _X NTNC TNC
: " DEPLocain .. ¢ . DEPLocationName - - © Sample Date Collected - " Collected by.
LQOC)mE S i S Acidified? b :
A 10380 640 Kink St. X___Yes 07/28/2009 T. Ferry
B 10383 Fire Station #3 X__ Yes 07/28/2009 T. Ferry
C 10385 70 Ponderosa X__ Yes 07/28/2009 T. Ferry
D X___ Yes
gl o Rombrid Repr : vt b
Lo - Rumformbnumn e éﬁllgﬁ&n@&;ﬁﬁ@;;mpk ; o
A _x_RS___S§ __ Original _x__ Resubmitted ____ Confirmation __Resample _ Reanalysis _x_ Report Corr. 07/28/2009
B x_RS__SS _x_ Original ___ Resubmitted ____ Confirmation __Resample __ Reanalysis __ Report Corr.
[of x_RS___Sss _x_Original ___ Resubmitted ____ Confirmation __Resample __Reanalysis __ Report Corr.
D __ RS ___SS§ ___Original ___ Resubmitted ____ Confirmation __Resample _ Reanalysis __ Report Corr.

S e i ot e e o g

A

C

D

11. Analytical Laboratory Information:
Primary Lab MA Cert. # _M-MA022__  Primary Lab Name: _Analytical Balance Corp.__ Subcontracted? Y x_N

Analysis Lab MA Cen'. # M-MA022 Analysis Lab Name: _Analytical Balance Corp. . ‘
L Conaniim ~ P e o)
Total THMs 353 759 108
Bromoform 42 1.2 ND
Chloroform 141 517 775
Bromodichloromethane 9.2 175 250
Dibromochloromethane 78 5.5 5.3
Lab method EPA 5242 EPA 5242 EPA 5242 EPA 524.2
Date extracted (551.1 only) —— b emeee Y e e
Date analyzed 07/31/2009 07/31/2009 07/31/2009
Lab Sample ID 17883-01 17883-02 17883-03
Surrogate # 1 1,2-dichlorobenzene d, 103% 91% 99% %
Surrogate # 2 4-bromofluorobenzene 90% 100% 94% %
'} Report results as a number greater than 0 or ND (not a <MDL value).
A
B
C
° : A A

1 certify under penalties of law that [ am the person authorized to fill / (<
out this form and the information contained herein is true, accurate Primary Lab Director Signature; ’f

and complete to the best extent of my knowledge. Date: 22 U<t 6
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 fs after the end of

the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & date) Review comments WQTS data enter:
Accepted Disapproved -

.



THM

Massachusetts Department of Environmental Protection - Drinking Water Program
Total Trihalomethanes Report

PWS Information: Please refer to your DEP Water Sampling Schedule (WQSS) to help complete this form.
City/Town: __Hanover,
PWS Class: COM X NTNC _ TNC

PWSID#: ___4122000
PWS Name: Hanover Water Dept.

A 10380 640 King St. X__ Yes 11/30/2009 T. Ferry
B 10383 Fire Station #3 X__ Yes 11/30/2009 T. Ferry
C 10385 70 Ponderosa X___ Yes 11/30/2009 T. Ferry

_x_ Original Resubmitted Confirmation

__Resample __ Reanalysis __ Report Corr.

_x_Original Resubmitted Confirmation __Resample __Reanalysis __ Report Corr.

_x_ Original Resubmitted Confirmation __Resample _ Reanalysis __ Report Corr.

__ Original ___ Resubmitted Confirmation __Resample __Reanalysis __ Report Corr.

D

IL Analytical Laboratory Information:
Primary Lab MA Cert. # _M-MA022
Analysis Lab MA Cert. # M-MA022

Primary Lab Name: _Analytical Balance Corp.__
Analysis Lab Name: _Analytical Balance Co:

Subcontracted? Y x_N

Total THMs 284 399 622

Bromoform 33 0.7 ND

Chloroform 111 285 46.9

Bromodichloromethane 7.8 8.0 12.3

Dibromochloromethane 6.2 27 3.0

Lab method EPA 5242 EPA 5242 EPA 5242 EPA 5242
Dateextracted (551.1 only) ~ Bumiffam ooaendie e sl i e | e e
Date analyzed 12/14/2009 12/14/2009 12/14/2009

Lab Sample ID 21832-01 21832-02 21832-03

Surrogate # 1 1,2-dichlorobenzene d, 98% 99% 101% %
Surrogate # 2 4-bromofluorobenzene 98% 98% 100% %

! Report results as a numbe

ater than 0 or ND (not a <MDL value).

C

D

I certify under penalties of law that I 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. Date:
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 dayyﬁer the end of

the reporting period, whichever is sooner.

Primary Lab Director Signature:

DEP REVIEW STATUS (Initial & date)
Accepted Disapproved

Review comments

___WQTS data entered




	6-16-09 THM
	7-28-09 THM
	11-30-09 THM

