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.

PWS ID # 4122000

City/Town: ___Hanover

THM

PWS Name: Hanover Water Dept. _ PWS Class: COM _X NTNC TNC
o ‘Deplocion  DEP LocationName | Sample Date Collected  Collected by
(LOC) ID# R AN Acidified? - IR R
A 10380 640 King St. X___ Yes 02/23/2010 T. Ferry
B 10383 Fire Station #3 X__ Yes 02/23/2010 T. Ferry
Cc 70 Ponderosa X___ Yes 02/23/2010 T. Ferry
D

" Routine or Special Sample

. Original or Resubmited Report

 IFresubmitted report, lst below:

‘Colllecrﬁbn z‘fa,te‘orf oniginal s‘mpie PR

___ Original Resubmitted Confirmation

A X_RS SS _x_Original ___Resubmitted ____ Confirmation __Resample _ Reanalysis __Report Corr.
B _x_RS SS _Xx_0Original ____Resubmitted ____ Confirmation ___Resample _ Reanalysis __ Report Corr.
C X_RS Ss _x_Original ____ Resubmitted ____ Confirmation __Resample _ Reanalysis __ Report Corr.
D __ RS SS

__Resample _ Reanalysis __ Report Corr,

" Susmple wotes - (Such a3 manifoldmulipl sample, st any sources tha e on Hine duing collston)

A

B

C

D

IL. 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.

5 Resulu‘(pg/[,) 0 .
B D :

Total THMs 28.7 46.4 41.4
Bromoform 4.7 2.0 0.8
Chloroform 9.0 235 21.0
Bromodichloromethane 7.0 13.5 13.1
Dibromochloromethane 8.0 74 6.5
Lab method EPA 5242 EPA 5242 EPA 5242 EPA 5242
Date extracted (551.1 only) L S o
Date analyzed 03/01/2010 03/01/2010 03/01/2010
Lab Sample ID 23859-01 23859-02 23859-03
Surrogate # | 1,2-dichlorobenzene d, 100% 96% 90% %
Surrogate # 2 4-bromofluorobenzene 97% 95% 93% %

Report results as a number greater than 0 or ND

e uumm

t a <MDL value)

A

B

C

D

—

=

I certify under penalties of law that [ 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.

If not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than !0 days after the end of the month in which you received this report or no later than 10 day:

reporting period, whichever is sooner.

Date:

C Y
Primary Lab Director Signature:M'{

(0 Mo iQ

er the end of the

DEP REVIEW STATUS (Initial & date)
Accepted Disapproved

Review comments

__WQTS data emcre/




¢ 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 Watey De_pt. ‘ PWS Class CO‘VI X N'I'NC

‘DEP Louuon Nme i - Date Colected | " Collected by

A 10380 640 King Street X__ Yes 06/08/2010 T. Flynn
B 10383 Fire Station #3 X___Yes 06/08/2010 T. Flynn
[of 10385 70 Ponderosa X___ Yes 06/08/2010 T. Flynn

resubmitted repor, list below:

A x_RS___SS§ _x_ Original Resubmitted Confirmation __Resample __ Reanalysis __ Report Corr.
B _x_RS___S§ _x_ Original Resubmitted Confirmation __Resample _ Reanalysis __ Report Corr,
C x_RS__SS _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__ Fﬂmuy Lab Name: _Analytical Balance Corp.__ - Subcontracted? Y _x_N
Analysis Lab MA Cert. # M-MA022 Analysus Lab Name: _Analytical Balance Corp.

Total THMs 80 —eeen 364 50.1 845
Bromoform 79 29 1.0
Chloroform 84 223 49.8
Bromodichloromethane 9.1 152 254
Dibromochloromethane 11.0 9.7 33
Lab method EPA 5242 EPA 5242 EPA 524.2 EPA 5242
Date extracted (551.1 only) ————- . —
Date analyzed 06/10/2010 06/10/2010 06/10/2010
Lab Sample ID 26922-01 26922-02 26922-03
Surrogate # 1 1,2-dichlorobenzene d, 95% N2% 96% %
Surrogate # 2 4-bromofluorobenzene 91% 93% 100%
! Report resu ts as a number greater than 0 or ND {nota <MPL yalug)_
B
C Sample #26922-03 exceed the MCL for trihalomethanes.
° ]

I certify under penalties of law that I am the person authorized to fill { m /
out this form and the information contained herein is true, accurate Prlmary Lab Director Signature:

and complete to the best extent of my knowledge. Date:_ o2 SJ une -l
If not submitting these results elcctronically, 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 of no later than 10 days after the end of the reponmg
whichever is sooner.

DEP REVIEW STATUS (lnitial & date) Review comments ___ WQTS data entered
Accepted

Disapproved




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 Name: __Hanover Water Dept. _PWS Class: COM_X NTNC TNC

A 10380 640 King Street X___Yes 08/10/2010 T. Flynn
B 10383 Fire Station #3 X__ Yes 08/10/2010 T. Flynn
Cc 10385 70 Ponderosa X__ Yes 08/10/2010 T. Flynn

A x RS__SS _x_Original ___ Resubmitted ___ Confirmation _ Resample __ Reanalysis __ Report Corr.
B x RS__SS§ _x_0Original ____ Resubmitted ___ Confirmation _ Resample __ Reanalysis __ Report Corr.
C _x RS__SS _x_Original ____ Resubmitted ___ Confirmation _ Resample _ Reanalysis __ Report Corr.
D Original Resubmitted Confirmation Resample _ Reanalysis __ Report Corr.

o

D

II. 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 426 726 68.7
Bromoform 83 47 26
Chloroform 12.6 358 29.0
Bromodichloromethane 10.5 19.1 22.4
Dibromochloromethane 11.2 13.0 147
Lab method EPA 5242 EPA 5242 EPA 5242 EPA 5242
Date extracted (S51.1only) [l memmeedd i ibaano o it JE— — —————
Date analyzed 08/13/2010 08/13/2010 08/13/2010
Lab Sample ID 29178-01 29178-02 29178-03
Surrogate # 1 1,2-dichlorobenzene d, 94% 93% 98% %
Surrogate # 2 4-bromofluorobenzene 98% 97% 98% %
f Report result

A

B

C

° /%

pa

I certify under penalties of law that [ am the person authorized to fill //{{ ~ 8 V / /
out this form and the information contained herein is true, accurate Primary Lab Director Signature: . Z 4

and complete to the best extent of my knowledge. Date: 20 A\u DN 4 /

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 rdort or no later than 10 dglys after the end of
the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & date) Review comments ___ WQTS data entered,
Accepted Disapproved




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.

THM

PWS 1D # 4122000 City/Town: _ Hanover,
PWS Na.me. Hanover Water Dept. PWS"‘C}”ass: COM X NTNC TNC S
; s ; Da;g\épﬁécte:& :
A 10380 640 King Street X Yes 11/02/2010 T. Flynn
B 10383 Fire Station #3 X__ Yes 11/02/2010 T. Flynn
C 10385 70 Ponderosa Drive X___Yes 11/02/2010 T. Flynn

Resubmitted

Resample __Reanalysis

A _x_RS Ss _x_Original ____ Resubmitted ____ Confirmation __Resample __Reanalysis__ Report Corr.

B _x_RS Ss _x_Origiral ____ Resubmitted ___ Confirmation __Resample __Reanalysis__ Report Cory.

C _Xx_RS SS _x_Original ____ Resubmitted ___ Confirmation _ Resample _ Reanalysis __ Report Corr.
___ Original ____ Confirmation

__Report Corr.

C

D

II. Analytical Laboratory Information:
Primary Lab MA Cert. # _M-MA022__
Analysis Lab MA Cert. # M-MA022

Primary Lab Name: _Analytical Balance Corp.__

Subcontracted? __ Y x_N

Analysis Lab Name: _Analytical Balance Corp.

Total THMs L 80 - 412 803 936

Bromoform 6.8 23 08

Chloroform 127 473 61.4

Bromodichloromethane 11.0 217 24.0

Dibromochioromethane 10.7 9.0 74

Lab method EPA 524.2 EPA 5242 EPA 5242 EPA 5242
Dateextracted (551.1only)  Posinsgn oo st e e Dl e — e e
Date analyzed 11/04/2010 11/04/2010 11/04/2010

Lab Sample ID 31877-01 31877-02 31877-03

Surrogate # 1 1,2-dichlorobenzene d, 113% 111% 114% %
Surrogate # 2 4-bromofluorobenzene 107% 111% 110% %

! Report results as a number greater than 0 or ND {not a <MDL valu

A
B Sample #31877-02 exceeds the MCL for trihalomethanes.
C Sample #31877-03 exceeds the MCL for trihalomethanes.
D

1 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.
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 aﬂy end of

the reporting period, whichever is sooner.

Date:

Primary Lab Director Signature: M§C~§A/ "4

JclJPI\ L0

DEP REVIEW STATUS (Initial & date)
Accepted Disapproved

Review comments

____WQTS data entered




	6-8-10 THM
	8-10-10 THM
	11-02-10 THM

