
 

Massachusetts Department of Environmental Protection - Drinking Water Program B 
BACTERIOLOGICAL REPORT 

I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 

  PWS ID #:       PWS Name:       City/Town:       Class: COM  NTNC  TNC  

II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 

  Primary Lab MA Cert.#:       Primary Lab Name:       Subcontracted?  (Y/N):      

  Analysis Lab MA Cert.#:       Analysis Lab Name:          

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample:       

Lab Sample Notes Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method 

                              
       

MassDEP Approved Sample Site Information1 COLLECTION ANALYSIS 
Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 

TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A

#cfu/mL DATE TIME DATE TIME 
COLLECTED 

BY 
LAB SAMPLE  

ID # 

                                                                                    
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   

1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
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. 

Laboratory Authorized 
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  

3105000

Town of Georgetown, Water Department

Georgetown

M-MA123

Northeast Environmental Laboratory, Inc
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40389
01/08/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A05344: 001 Water Office collected 01/06/15 at 08:45 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

NEL# A05345: 002 Penn Brook School collected 01/06/15 at 11:15 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

NEL# A05346: 004 High School collected 01/06/15 at 11:40 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

NEL# A05347: 005 Baldpate Hospital collected 01/06/15 at 10:40 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

NEL# A05348: 007 Elderly Housing collected 01/06/15 at 12:10 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

NEL# A05349: 008 Marshall GP Well collected 01/06/15 at 09:20 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

NEL# A05350: 009 West Street Garage collected 01/06/15 at 10:20 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt

Laboratory Director


 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40389
01/08/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A05351: 010 Commissioner's Well collected 01/06/15 at 09:55 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

NEL# A05352: 011 Duffy's GP Well collected 01/06/15 at 09:15 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

NEL# A05353: 013 Treatment Plant Finish collected 01/06/15 at 09:05 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

NEL# A05354: 269 Central Street collected 01/06/15 at 11:05 by RD and received at NEL 01/06/15 at 13:30 by KC.

E. coli, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Total Coliform, Colilert, P/A 01/06/15 MC9223B/100ml MA123 P, Nabsent 0 13:55

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt

Laboratory Director


 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40493
01/28/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A05650: 003 Erie Fire Station collected 01/26/15 at 10:10 by RD and received at NEL 01/26/15 at 13:00 by KC.

E. coli, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Total Coliform, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

NEL# A05651: 006U B&W Press collected 01/26/15 at 09:20 by RD and received at NEL 01/26/15 at 13:00 by KC.

E. coli, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Total Coliform, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

NEL# A05652: 008 Marshall GP Well collected 01/26/15 at 08:10 by RD and received at NEL 01/26/15 at 13:00 by KC.

E. coli, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Total Coliform, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

NEL# A05653: 010 Commissioner's Well collected 01/26/15 at 08:40 by RD and received at NEL 01/26/15 at 13:00 by KC.

E. coli, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Total Coliform, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

NEL# A05654: 011 Duffy's GP Well collected 01/26/15 at 08:15 by RD and received at NEL 01/26/15 at 13:00 by KC.

E. coli, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Total Coliform, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

NEL# A05655: 012 Farm Lane Realty Trust collected 01/26/15 at 10:30 by RD and received at NEL 01/26/15 at 13:00 by 
KC.

E. coli, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Total Coliform, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

NEL# A05656: 014 Patriot Lane Booster Station collected 01/26/15 at 11:30 by RD and received at NEL 01/26/15 at 13:00 
by KC.

E. coli, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Total Coliform, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

NEL# A05657: 015 Patriot Lane Building #9 collected 01/26/15 at 11:00 by RD and received at NEL 01/26/15 at 13:00 by 
KC.

E. coli, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Total Coliform, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40493
01/28/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A05658: 013 Treatment Plant Finish collected 01/26/15 at 08:00 by RD and received at NEL 01/26/15 at 13:00 by KC.

E. coli, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Total Coliform, Colilert, P/A 01/26/15 MC9223B/100ml MA123 P, Nabsent 0 15:54

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Lj D~o~1st Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA O 1923 

Date Received: Jan. iP 2015 

Phone: (978) 777-4442 I FAX: 
CHAIN OF CUSTODY COLIFORM 

Company: PWS ID# 3105000 Purchase Order Project# - Project Name Turn Around Time 0 
Georgetown Water Department 

Q) 

~ c: DEP MONTHLY SAMPLES NORMAL ·c:: en 
Contact Person Address E-mail (.!) .Q Ci> ANALYSIS REQUIRED -

rdashtmc,eoraetownma.aov >- L:. c 
Robert Dash 1 Moulton Street co 0 'ffi 0::: § >-

City State ZIP Phone: - Cl Q) 0::: 
UJ ~ 

..... 
c ~ :J <( z ..... Cl Georgetown MA 01833-1943 (978) 352-5750 0 0 ..... m 

(.) ~ (.!) ..... z 
:::::: u Q) 

0 =It LAB l.D. Date Time aJ - >. c. a.. er: m Q) z m .0 Q) ::? ~ ~ Sample Location I Source Q) 
0 E (.) 

0-

~ 
..... 0 ..... :c UJ 

~ R ~ 
..... g 0 Q) 

(') :E LL u I- c. I- (J) 

RS AIS J t.J+ 1/ n /2015 ~ , ... ,~ x DW 001 - Water Office .. 3 _,.3 1 110 PS x ,{,. '' ~ 'f'>~.3 
·RS 'i':OS ~1-iit:. 1/ l} /2015 JJ : 1!) x DW 002 - Penn Brook School i> ~i. - J 1 110 PS x ..i)• ~ 1L 'ioJ' 
RS l~o "i ?~ ·~ 1/ I ~o /2015 '/!J../O x DW 004 - Hiah School " 1 

" -:.> nA 1 110 PS x 'o.~ ) ~ (p, ') 

RS ~n i:;.; .. f/f 1/ ,,, /2015 )1•) t'i 0 x DW 005 - Baldpate Hospital 
, 

4 ~- ~l 1 110 PS x lj ,, c,, 11./?.LJ 
RS IH-1J '; .,~ ',) 1/ v~ /2015 J..:.. l~ IO x DW 007 - Elderly Housing .,5 ~ /../ 1 110 PS x i)/' » ILl).?._"3 
RW IAl)J ;!p 1/ I/} /2015 -r ' .i u x GW 008 - Marshall GP Well £ tc 1 110 PS x .J, ~:~ .i 
RS IAo S ;~ o 1/ l;I /2015 { D ;,.10 x DW 009 - West Street Garage • -o- 1 110 PS x ,., , ,,. j f'1.0 
RW :tlr. (,4&) J 1/ \U /2015 er :_5.Jf x GW 010 - Commissioner's Well f< k' 1 110PS x _().9 ~~'~ 
RW 11] ~ ~f>,,. 1/ /"I /2015 V I l -

' -"' x GW 011 - Duffy's GP Well .K 1<. 1 110 PS x ,,.Y, l?-:3 . 
PT i'A-o ·~-;.: c) .. • 1/ :0 /2015 ~ '!DEl x DW 013 - Treatment Plant Finish I , > 

I ' 
i.~ 1 110 PS x ~ .') ~ .. ~ 

RS iln C.:" ~, .,/. 1/ ~ /2015 11 ; os x DW 269 Central Street • J./ ~ } 1 110 PS x • Cj 1..1.5:·· 
,_,, 

I ~ 

.. 

. --,,. 

Matrix: DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water Sampler's Sianature ·~-rf,_,,,~~ /-........Y~~ 
-

Contamination Level L=Low (No Odor) M=Medium H=Hiah U=Unknown Sampler Type: 

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

.SS Special 6 Working Days = 10% 3 Working Days = 75% 
Relinquished by: (Signature) Date I Time Z'2by:(ZL Date/Th 5 Working Days = 25% 48 Hours = 100% 

·-£~1L 1/ (,? I/;,, 1/ r- JI: .3 L-
4 Working Days = 50% 24 Hours = 150% , IA "-TAT begins when sample is received at test facility 

Relinquished by: (Signature) If Date I Time / Re1~vS'd''by: (Signature) Dafe I fime "- TAT for samples received after 3p.m. will begin on the next bussiness day 
- All I A I 8 i:lltl l:iUUjt:tCC lU li:IUUli:ltuly i:IJJfJIUVi:ll i:lllU CUl:ilUlfltll CUlll:itllll 

·- - - -



Ni~it f nJonmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: Jan. 26 2015 

978-777 -4442 CHAIN OF CUSTODY COLIFORM 
Company: PWS ID# 3105000 Purchase Order Project# - Project Name Turn Around Time 0 (I) 

GeorQetown Water Department ~ c: DEP MONTHLY SAMPLES NORMAL 'i:: (/) 

Contact Person Address E-mail ~ 0 '- ANALYSIS REQUIRED :c: Q) 

rdash®aeoraetownma.aov >. c: 
~ Robert Dash 1 Moulton Street co (.) 'ffi 

City State ZIP Phone: c 0 ..... 
- ~ 

(.!) 

Georaetown MA 01833-1943 (978) 352-5750 0 0 >. . 
(.) (.) (.!) .c 

:it LAB l.D. Date Time 0.. CD ~ s (I) - >. ci.. 
Q) 

~ <( 
~ Sample Location I Source ~ 

0 ro .c E 0.. g 8 0::: ~ 0 
..... 

I I ~ ~ (') ~ LL z ~ c.. c.. 
RS Ito '711so 1/26/2015 JO 1 L 0 x ow 003- Erie Fire Station 0 t.t 0 ... 3 1 x :o. t5 4J..t) 
RS Pro Sl1' I 1/26/2015 <1: d-0 x ow 006U- B& W Press f'i . J../ n, ·~ 1 x l /J C ;.IL.Iv 
RW A-n C' 11~1 1/26/2015 ,..)• ID x GW 008- Marshall GP Well fl..... /<.. 1 x t? . '~.L'-J 
RW 11-n~ioS' 1/26/2015 ~~ 40 x GW 010- Commissioner's Well R K 1 x l~ .i ) Jl/J,S 
RW A-0\''lii\ 4 1/26/2015 ;,.;) 1 I t; x GW 011-Duffv's GP Well .P Q 1 x 8 if) ~i .. fa 
RS l'lr o~.., 1,,s-s" 1/26/2015 i n l 3 o x ow 012- Farm Lane Realty Trust '() 7 n I 1 x lt? .c- L/L/ ' ') 
RS A O~/,,\' /1, 1/26/2015 7,'30 x ow 014- Patriot Lane Booster Station 0 I ,:J.. n~ I 1 x i),o ~ .:z . R Longvi r2l ALE3ER 8 RS l.AO \iJ ~ t 1/26/2015 J ~ 0 0 x ow 01 5- Patriot Lane Building #9 o 7 I n , I 1 x 1),0 41.d.. I -,(;i. ~ 'I B 
PT l'i..n \'\11 t:; ~ 1/26/2015 R ~ oo x ow 013- Treatment Plant Finish ic2 .0 Ii D, 1 x 1~ lj 5/,0 Get Key #38 from Longveiw Office 

I 

,, 

i': 

,,---...., 

Matrix: DW=DrinkinQ Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water Sampler's Signature '-«''" b)/'11f}..A!. 
Contamination Level L=Low (No Odor) M=Medium H=HiQh U=Unknown Sampler Type: 

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

SS Special 6 Working Days = 10% 3 Working Days = 75% 
Relinquished by: (Signature) Date I Time 

Ut!Jt~ °";"/;i~~.J / 3 ·oo 
5 Working Days = 25% 48 Hours = 100% 

'-f~.J)_ 1/~ 4 Working Days = 50% 24 Hours = 150% 
"-TAT begins when sample is received at test facility 

Relinquished by: (Signature) I Date I Time / Rece'iVed by: (Signature) Date I Tirie "-TAT for samples received after 3p.m. will begin on the next bussiness da~ 

- - 1-\11 1,... 1 s are suoJeCl lO raooralOry approva1 ana cuslorner consent I 
·-

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 

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 

Page 1 of 1 



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 



 

Massachusetts Department of Environmental Protection - Drinking Water Program B 
BACTERIOLOGICAL REPORT 

I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 

  PWS ID #:       PWS Name:       City/Town:       Class: COM  NTNC  TNC  

II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 

  Primary Lab MA Cert.#:       Primary Lab Name:       Subcontracted?  (Y/N):      

  Analysis Lab MA Cert.#:       Analysis Lab Name:          

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample:       

Lab Sample Notes Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method 

                              
       

MassDEP Approved Sample Site Information1 COLLECTION ANALYSIS 
Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 

TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A

#cfu/mL DATE TIME DATE TIME 
COLLECTED 

BY 
LAB SAMPLE  

ID # 

                                                                                    
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   

1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
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. 

Laboratory Authorized 
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  

3105000

Town of Georgetown, Water Department

Georgetown

M-MA123

Northeast Environmental Laboratory, Inc

N

X
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A

02/11/2015

02/11/2015

14:20
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Penn Brook School

A
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High School

A
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A

A
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Elderly Housing

A

A
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A

RW
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RW

011
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A
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A

X

02/25/2015
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A

A

A

RW
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08:00

02/23/2015
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02/11/2015

02/11/2015
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40560
02/12/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A05815: 001 Water Office collected 02/11/15 at 10:15 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

NEL# A05816: 002 Penn Brook School collected 02/11/15 at 10:50 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

NEL# A05817: 004 High School collected 02/11/15 at 10:30 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

NEL# A05818: 005 Baldpate Hospital collected 02/11/15 at 11:20 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

NEL# A05819: 007 Elderly Housing collected 02/11/15 at 11:50 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

NEL# A05820: 008 Marshall GP Well collected 02/11/15 at 08:55 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40560
02/12/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A05821: 009 West Street Garage collected 02/11/15 at 09:10 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

NEL# A05822: 010 Commissioner's Well collected 02/11/15 at 09:55 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

NEL# A05823: 011 Duffy's GP Well collected 02/11/15 at 08:50 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

NEL# A05824: 013 Treatment Plant Finish collected 02/11/15 at 08:30 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

NEL# A05825: 269 Central Street collected 02/11/15 at 11:10 by RD and received at NEL 02/11/15 at 13:30 by KC.

E. coli, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Total Coliform, Colilert, P/A 02/11/15 CW9223B/100ml MA123 P, Nabsent 0 14:20

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40597
02/25/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A05916: 003 Erie Fire Station collected 02/23/15 at 08:00 by RD and received at NEL 02/23/15 at 13:10 by KC.

E. coli, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Total Coliform, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

NEL# A05917: 006U B&W Press collected 02/23/15 at 10:15 by RD and received at NEL 02/23/15 at 13:10 by KC.

E. coli, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Total Coliform, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

NEL# A05918: 008 Marshall GP Well collected 02/23/15 at 09:30 by RD and received at NEL 02/23/15 at 13:10 by KC.

E. coli, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Total Coliform, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

NEL# A05919: 010 Commissioner's Well collected 02/23/15 at 11:00 by RD and received at NEL 02/23/15 at 13:10 by KC.

E. coli, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Total Coliform, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

NEL# A05920: 011 Duffy's GP Well collected 02/23/15 at 09:45 by RD and received at NEL 02/23/15 at 13:10 by KC.

E. coli, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Total Coliform, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

NEL# A05921: 012 Farm Lane Realty Trust collected 02/23/15 at 08:30 by RD and received at NEL 02/23/15 at 13:10 by 
KC.

E. coli, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Total Coliform, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

NEL# A05922: 014 Patriot Lane Booster Station collected 02/23/15 at 11:40 by RD and received at NEL 02/23/15 at 13:10 
by KC.

E. coli, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Total Coliform, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40597
02/25/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A05923: 015 Patriot Lane Building #9 collected 02/23/15 at 11:20 by RD and received at NEL 02/23/15 at 13:10 by 
KC.

E. coli, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Total Coliform, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

NEL# A05924: 013 Treatment Plant Finish collected 02/23/15 at 09:00 by RD and received at NEL 02/23/15 at 13:10 by KC.

E. coli, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Total Coliform, Colilert, P/A 02/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:30

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



w.osvo 
· \ Northeast Environmental Laboratory, Inc. 

41 Dayton Street, Danvers, MA 01923 
Date Received: Feb. 11 2015 

Phone: (978) 777-4442 I FAX: 
CHAIN OF CUSTODY COLIFORM 

Company: PWS ID# 3105000 Purchase Order Project# 0 Project Name Turn Around Time 

Georgetown Water Department 
Q) 

:s: c DEP MONTHLY SAMPLES NORMAL ·c Vl 

Contact Person Address E-mail ~ 0 ~ ANALYSIS REQUIRED 
>-

.i= c 
Robert Dash 1 Moulton Street rdash@qeorqetownma oov en u ·ro a:: E >-

City State ZIP Phone: .... 0 Cl) a:: c w .... 
0 s ::J <t: z ~ ....... 0 Georgetown MA 01833-1943 (978) 352-5750 0 

~ 
0 0 co 

(.) () :V z 
LAB l.D. Date Time a.. cc ~ - >. 0. 0 

<ll 
=i:t; cc: s a> 0 z ro .0 E (.) 

a. c5 ::2: <( 
~ Sample Location I Source a> 0 0 w 

~ 0 a:: ~ 
~ 

~ I Cl) 
ro n (_') :::!: LL () I- a. I- U) 

RS~ IJ S~J c:; 2/11/2015 10~' J5 x ow 001 - Water Office n) l" o .. s 1 110 PS x l.!J '7 'i3.l; 
RS !'.lt) ~;it l.i 2/11/2015 lo~EO x DW 002 - Penn Brook School r ,:;.. o . I 1 110 PS x \o.9 J...,. ) .,, 

J"' ~ 

RS ft iJ r.; £:-I "i 2/11/2015 tD! 3 o x DW 004 - Hiqh School l(J .. 1-) n .\.\ 1 110 PS x \J • I') l- I .lf[ 
:RS ,~tJ 5.RI 8 2/11 /2015 I I ·;.lo x DW 005 - Baldpate Hospital 0 :~ 0,;J.... 1 110 PS x f. '-) 1+ • '-l 1. t' 

RS~· f1.r) r;;:f; q 2/11 /2015 JI ··5'l_/ x DW 007 - Elderly Housinq O·l/ ()._J) 1 110 PS x ./},? ~ l J ..... -
RW 11) s k,11 2/11/2015 P')!..~ ~ x GW 008 - Marshall GP Well (.( k) 1 110 PS x It? .J. .:5J.:~ 
RS 11 05',~:2 2/11/2015 q ~ l 'D x DW 009 - West Street Garaqe o .l n 1 110 PS x /.D t.{\) .1t 
'RW 4o;.n~ 2/11/2015 '1~--~-- x GW 01 O - Commissioner's Well R_ f ~ 1 110PS x ~.a. '-11~ ,, 
RW V;. /) s k1. 2/11 /2015 t?:-~so x GW 011 - Duffy's GP Well R i?.. 1 110 PS x ~ , 8 9,_"i 
PT ~{) Cj ft 14 2/11 /2015 R~ _3o x DW 013 - Treatment Plant Finish ;). 'd- /./ 1 110 PS x 10·'1 ~.::i .. 
RS. .w ·a1 \ 2/11 /2015 /I~ J 0 x DW 269 Central Street o.0 O~d. 1 110 PS x '/J. t) i-.jO,- ~ 

. - . 

. ~ 
"'-r 

h --

- ,, 

Matrix: ow-Drinklnq Water GW=Groundwater S=Soil O=Oil SL -Sludge WW-Wast Water Sampler's Signature /( Jj-~'\!' 

Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown Sampler Tvoe: 

RS Routine Specinl Remarks I Requests Turn-Around-Time (TAT) Surcharges 
KW Raw Water 

~iA- !11J11 i11 w11 ()Ir .H 1:; 
Normal (7-10 Working Days)= 0% 

SS: Special I :J DO 6 Working Days = 10% 3 Working Days = 75% 

Relinquished by: (Signature) Date I Time ReWl"c:lj4!, - - ' 15a/. I Tl e . · ~ 5 Working Days = 25% 48 Hours= 100% 

·!f<~JJ~ :;}11 i;J.:oc . I ·? . "' 4 Working Days = 50% 24 Hours= 150% I~ - --- J /I /.)·; ,_,, j(., "- TAT begins when sample is received at test facility /D<./Y 

Relinquished by: (Signature) Date I Time I J:!l!/?:r ~7'~)me "- TAT for samples received after 3p. m. will begin on the next bussiness day 

,Ju11t ---M1111i.1 )//)~J.J I J \I\\\)\~ ? D I / Ii jj ~ 
- 1-\11 I A I ::; e:ue :;uujtll:t lU laUUli::llUIY i::lµµ1uva1 i:lllU t;U::iLUlllt::I t;Ull:St:fll 

,J I rf-rr J;, :30 , \. ...... I 

/ u- I I 



f/4D511 
· Northeast Environmental Laboratory, Inc. 

41 Dayton Street, Danvers, MA 01923 
Date Received: Feb. 23 2015 

978-777-4442 CHAIN OF CUSTODY COLIFORM 
Company: PWS ID# 3105000 Purchase Order Project# 0 Project Name Turn Around Time 

Georgetown Water Department 
Q) s: c 

(/) DEP MONTHLY SAMPLES NORMAL ·c 
Contact Person Address E-mail ~ 0 .... ANALYSIS REQUIRED Q) 

rdash@oeorqetownma .oov >. ..c c 
~ Robert Dash 1 Moulton Street CD 0 '(ij 

City State ZIP Phone: c: Cl (!) - ~ Georoetown MA 01833-1943 (978) 352-5750 0 0 >. 
u () (.') .0 

LAB l.D. Date Time cc ~ ....... >. ri. ~ a... ex: ~ 
Q) 0 ro .0 E Cl) 

~ C2 l- Sample Location I Source Q) . ,, a. .....; 

~ :r: :r: (I,) 
~ 0 0 <( 

~ '- 0 co () t') :a LL z a.. a.. . ~ 
RS A1> N ll/} 2/23/2015 '{5/ DC> x ow 003- Erie Fire Station In, ·3 ii). (,}_ 1 x ) ·.,., '.' ILfO, O 
RS f IJ ('CJ I f7 2/23/2015 Jn.' I 5 x DW 006U- B&W Press ifJ I,,.:)_ r ~ I 1 x 

'" t ' > £../? . t:. 
RW i+ o x· CiJ .~ 2/23/2015 ·c. .'3 0 x GW 008- Marshall GP Well j~ ,f( 1 x &., " I SJ.? 
·p.w Ir O f•tl I (1 2/23/2015 1:00 x GW 010- Commissioner's Well I~ p 1 x ~.o ~'10. 5 
RW(~ ~ n\''1 .'.J /) 2/23/2015 

(., . \ LJ_!j- x GW 011-Duffy's GP Well ~ R 1 x ~.H !)0. '1 
RS wwS·7:? I 2/23/2015 ~ 1!30 x DW 012- Farm Lane Realty Trust o. J - t'J - 1 x '.u' ' ) '-j3' 3 
RS r-140 . ~(1 j~ 2/23/2015 J, .·Lf D x DW 014- Patriot Lane Booster Station {) :J.. 0 .. 1 1 x ,;, ') 3 .. ~, , c,.; Longvi TOTALIZER 

RS I.A f7 \' 'U ~ 2/23/2015 JJ ; -r~D x DW 015- Patriot Lane Building #9 ri ~ I 0.-1 1 x IJ'd, ') '-IV....:.) ;1..00'-}41)?___,3 
PT l11t . \'q J 4 2/23/2015 c1~00 x ow 013- Treatment Plant Finish }. D O~ YS 1 x I/A ') JJ7J. ~ > Get Key #38 from Longveiw Office 

' 
~ · 

0 

-- ·--

- ~ /' 

Matrix: DW=Drinkino Water GW=Groundwater S==Soil O=Oil SL=Sfudge WW=Wast Water Sampler's $ignature _,..,t::" l::f~~~ 
Contamination Level L=Low (No Odor) M=Medium H==High U=Unknown Sampler Type: 

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

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

;f "<t=r:Lure) Date I Time ~b • (Siu:_ Date Ir;;;• 5 Working Days = 25% 48 Hours = 100% 

J/J IS- I .3 :; D 4 Working Days = 50% 24 Hours = 150% 
.;v~~ J~ :10 ,'/ .'))_ "-TAT begins when sample is received at test facility 

Relinquished by: (Signature) 'Date I Time / VRece~d~nature) Date I fime "-TAT for samples received after 3p.m. will begin on the next bussiness day --- - ,.....11 1,...., :s C::Ht! :suoJecr to 1aoore:nory <:tpprovai arm custorne1 consem I ----- --
Lab reserves the right to return unused samples to client 



 

Massachusetts Department of Environmental Protection - Drinking Water Program B 
BACTERIOLOGICAL REPORT 

I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 

  PWS ID #:       PWS Name:       City/Town:       Class: COM  NTNC  TNC  

II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 

  Primary Lab MA Cert.#:       Primary Lab Name:       Subcontracted?  (Y/N):      

  Analysis Lab MA Cert.#:       Analysis Lab Name:          

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample:       

Lab Sample Notes Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method 

                              
       

MassDEP Approved Sample Site Information1 COLLECTION ANALYSIS 
Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 

TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A

#cfu/mL DATE TIME DATE TIME 
COLLECTED 

BY 
LAB SAMPLE  

ID # 

                                                                                    
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   

1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
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. 

Laboratory Authorized 
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40663
03/11/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06087: 001 Water Office collected 03/09/15 at 08:10 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

NEL# A06088: 002 Penn Brook School collected 03/09/15 at 11:40 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

NEL# A06089: 004 High School collected 03/09/15 at 12:10 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

NEL# A06090: 005 Baldpate Hospital collected 03/09/15 at 10:45 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

NEL# A06091: 007 Elderly Housing collected 03/09/15 at 10:25 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

NEL# A06092: 008 Marshall GP Well collected 03/09/15 at 08:55 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40663
03/11/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06093: 009 West Street Garage collected 03/09/15 at 09:10 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

NEL# A06094: 010 Commissioner's Well collected 03/09/15 at 10:00 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

NEL# A06095: 011 Duffy's GP Well collected 03/09/15 at 09:00 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

NEL# A06096: 013 Treatment Plant Finish collected 03/09/15 at 08:35 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

NEL# A06097: 269 Central Street collected 03/09/15 at 11:15 by RD and received at NEL 03/09/15 at 13:18 by KC.

E. coli, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Total Coliform, Colilert, P/A 03/09/15 KC9223B/100ml MA123 P, Nabsent 0 13:33

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40730
03/24/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06397: 003 Erie Fire Station collected 03/23/15 at 09:25 by RD and received at NEL 03/23/15 at 12:40 by MC.

E. coli, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Total Coliform, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

NEL# A06398: 006U B&W Press collected 03/23/15 at 11:15 by RD and received at NEL 03/23/15 at 12:40 by MC.

E. coli, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Total Coliform, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

NEL# A06399: 008 Marshall GP Well collected 03/23/15 at 08:20 by RD and received at NEL 03/23/15 at 12:40 by MC.

E. coli, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Total Coliform, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

NEL# A06400: 010 Commissioner's Well collected 03/23/15 at 08:50 by RD and received at NEL 03/23/15 at 12:40 by MC.

E. coli, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Total Coliform, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

NEL# A06401: 011 Duffy's GP Well collected 03/23/15 at 08:25 by RD and received at NEL 03/23/15 at 12:40 by MC.

E. coli, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Total Coliform, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

NEL# A06402: 012 Farm Lane Realty Trust collected 03/23/15 at 09:50 by RD and received at NEL 03/23/15 at 12:40 by 
MC.

E. coli, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Total Coliform, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

NEL# A06403: 014 Patriot Lane Booster Station collected 03/23/15 at 10:45 by RD and received at NEL 03/23/15 at 12:40 
by MC.

E. coli, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Total Coliform, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40730
03/24/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06404: 015 Patriot Lane Building #9 collected 03/23/15 at 10:30 by RD and received at NEL 03/23/15 at 12:40 by 
MC.

E. coli, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Total Coliform, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

NEL# A06405: 013 Treatment Plant Finish collected 03/23/15 at 08:10 by RD and received at NEL 03/23/15 at 12:40 by MC.

E. coli, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Total Coliform, Colilert, P/A 03/23/15 KC9223B/100ml MA123 P, Nabsent 0 13:31

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



4D ~o~h2st Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: March 9 2015 

Phone: (978) 777-4442 I FAX: 
CHAIN OF CUSTODY COLIFORM 

Company: PWS ID# 3105000 Purchase Order Project# 0 Project Name Turn Around Time 

Georgetown Water Department 
CJ) s: c:. DEP MONTHLY SAMPLES NORMAL 'i:: en 

Contact Person Address E-mail ~ 0 ~ ANALYSIS REQUIRED ::c: Q) 

>- c:::: 
Robert Dash 1 Moulton Street rdash@aeorqetownma.Qov c:o u 'ffi 0::: E >-

!City state ZIP Phone: .... 
~ 

Q) 0::: 'E w .... 
~ :::J <( 

(978) 352-5750 
z ..... 0 Georgetown MA 01833-1943 0 

~ 
0 

..... ro 
(.) (9 .... z 

::::: (.) Q) 
0 LAB l.D. Date Time CD - >- a. 

Q) :it a.. 
<( 0: ro CJ) 0 z ro ..0 E (.) ::E !;( Sample Location I Source ~ 0.. ~ 

0 0:: ~ ~ 0 0 J: Q) w 
~ ~ () ~ ~ LL (.) I- a. I- Cl) 

RS ilnfJ O) 
,,, 

3/9/2015 H' JD x DW 001 - Water Office £'Jo/ ~· 'j 1 110 PS x 'r; .. _~ 1J;3 .. J -

RS lr0 fAbj ~~ 3/9/2015 11 ;40 x DW 002 - Penn Brook School .>~ - I 1 110 PS x t'),8 J.10,'1 
RS "'' ~ b~ ·q 3/9/2015 J,;J..! JD x ow 004 - Hioh School " '3 0 ;2.... 1 110 PS x Ui.I 0 "'D,') 
RS .() ,o' n 3/9/2015 j(J; '-I"\' x ow 005 - Baldoate Hosoital \ I • I 1 110 PS x ,, j ~j~ I ") r 

_J .I 

RS rD JO' I 3/9/2015 j() :d..!J x DW 007 - Elderly Housino f' I-/. 
. ., 

1 ".> 110 PS x '.iJ I ' 13 ,.1 ~ 7 ;-- ~ 
RW ~ I ot ~ 3/9/2015 ~: h-:!> x GW 008 - Marshall GP Well K.. ( 1 110 PS x (p, I _')/,!. 
RS •~a d 01 I 3/9/2015 U): It) x ow 009 - West Street Garage C> J ,, } 1 110 PS x f) 1'0 =l,F; ,/ I 

RW ~ .[) 'I{) lf4 3/9/2015 lo~ oo x GW 01 O - Commissioner's Well k:. f.2 1 110PS x !,., ,"J l'-/li. p 
RW no ,u~ ~ ... 3/9/2015 LJ: 0 0 x GW 011 - Duffy's GP Well K. J< 1 110 PS x ,1 .~ .5D.J 
PT I~ rO 11tJ' I• 31912015 r;.., ~-?5 x DW 013 - Treatment Plant Finish lo2 .? }. !> 1 110 PS x ll r'7l 1) ~.3 I 

RS ~rD ~tJ ~:r 3/9/2015 J : JS- x DW 269 Central Street •3' ;.l It I 1 110 PS x o.? l3B.? 

,\ - ,, 

Matrix: DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water Sampler's Sianature ~/~~ 
Contamination Level L=Low (No Odor) M=Medium H=Hiah U=Unknown Sampler Tvoe: 

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

ss--.. Special ~ 6 Working Days = 10% 3 Working Days = 75% 
Relinquished by: (Signature) Date I Time w~Sig(lre) / Date I Time 5 Working Days = 25% 48 Hours = 100% 

~-H-~,J ~f;/;s- lg/q/;.r /J:/f 4 Working Days = 50% 24 Hours = 150% 
"-TAT begins when sample is received at test facility 

Relinquished by: (Signature) Date I Time feceiv(j by: (Si~ature) Date Jtime "-TAT for samples received after 3p.m. will begin on the next bussiness day 
- 1-\11 I 1-\ I ·~ Cite ~UUJel.:l lU faUUfi::llUIY i::llJIJIUVi::ll i::lllU t;U~lUflltH i;um;em --- - --==-_,._....-



'-(o-=t . c ) 
Northeast Environmental Labor tory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: March 23 2015 

978-777-4442 CHAIN OF CUSTODY COLIFORM 
Company, PWS ID# 3105000 Purchase Order Project# 6 Project Name Turn Around Time 

Georqetown Water Department 
Q) 

~ r::: 
(/) DEP MONTHLY SAMPLES NORMAL ·c: 

Contact Person Address E-mail (.!) 0 ... ANALYSIS REQUIRED - :c Q) 

>. c: 

~ Robert Dash 1 M o ulton Street rd?sh(d>aeorqetownma qov 00 u ·c;; 
City State £It" t-1none: - ~ c: -
GeorQetown MA 01833-1943 (978) 352-5750 0 8 ~ u (.!) 

:it LAB l.D. Date Time Cl. CD c 
0 >. ci 0:: 

~ 
Q) jg .Q E Q) 

~ ~ ~ Sample Location I Source Q) a. 
~ 0 0 .._ 0 ~ ::r: ::r: Q) 

CD 0 (!) 
--

LL z a. a. I-

RS l#Oh ~ 'l '}- 3/23/2015 c .' .2 ~ x ow 003- Erie Fire Station * n S 0~ 'f 1 x n.P) _)<..}.'f 
RS ll<'l S' /~, 3/23/2015 I I ; ) If x DW 006U- B&W Press In. _l 0 . 1 1 x .I\ 9> 1-Jo. lP 
RW f\V(,_)' llf 3/23/2015 f,.rt , -2 u x GW 008- Marshal l GP Well R. (_ 1 x J, ,:}- JJD? 
RW 'Aob!/00 3/23/2015 ~ ~ i _.l)D x GW 010- Commissioner's Well R_ K 1 x {,)' $l._ J.{"( .. c 
RW l/1-d{:;l./O/ 3/23/2015 H. J..5 x GW 011-Duffv's GP Well (<:._ ~....., 1 x .;I l CJ J.-)il,lj 
RS fu,f;l../G l 3/23/2015 0 ~ J)l) x DW 012- Farm Lane Rea lty Trust o I n. I 1 x ~, .c; 4ni c, 
RS itlVL"/l' ~ 3/23/2015 ; n ~· t-J ""- x DW 014- Patriot Lane Booster Station ·1* (\,, )_ c 1 1 x l (.4 .3t) .1) Longvi TOTALIZER ,,. L 

RS f\ Ob'-/ulf 3/23/2015 JD :3i) x DW 015- Patriot Lane Build inQ #9 t). I n .1 1 x ,,1.h 3£.'\lc I~ c ') 'Io {,· /,. { .. 
PT '°')Ol'Y O'S 3/23/2015 F); ID x DW 013- Treatment Plant Finish ,.;2' <-J ,, i,· 1 x /,- ~ ~ IJO ") Get Kev #38 from LonQveiw Office 

-
-

-~ 

- --- - --- " 
Matrix: DW=Drinkino Water GW=Groundwator S=Soll 0 - 011 SL Sludge WW=Wast Water Sampler's Signature ~ ~ b__- .. __,/ 
Contamination LEwel L=Low (No Odor) M--: Medlum H=H1gh U_..: Unknown ~ampler Type: 

RS Routine Special Remarks I Requeat1 Turn-Around-Time (TAT) Surcharges 
RW Raw Water Normal (7-10 Working Days)= 0% 

SS Special 
- - 6 Working Days = 10% 3 Working Days = 75% 

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

-tC.Zl,i ]t )~ I /V~ 0"3 / z 3/1) 4 Working Days = 50% 24 Hours= 150% 
. ()._ ~ 1Z.Llc " TAT begins when sample is received at test facility 

Relinquished by: (Signature) 11ete I Time Received by: (Signature) Date /Time "-TAT for samples received after 3p.m. will begin on the next bussiness day 
• Mii IM I :; 1::1re SUOJBCl lU 1aoura1ury l::IJJJJIUVl::ll l::lllU CUSlUlrlt" cunsem 

- .~ -
- --

Lab reserves the right to return unused samples to client 
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Massachusetts Department of Environmental Protection - Drinking Water Program B 
BACTERIOLOGICAL REPORT 

 I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 
   PWS ID #: 3105000 PWS Name: TOWN OF GEORGETOWN, WATER DEPT City/Town: GEORGETOWN Class: COM  NTNC  TNC  
 II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 
   Primary Lab MA Cert.#: M-MA123 Primary Lab Name: Northeast Environmental Laboratory, Inc. Subcontracted?  (Y/N): N  
   Analysis Lab MA Cert.#: 

     

 Analysis Lab Name: 

     

    
 

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample: 

     

 

 Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method  

Lab Sample Notes 

     

 9223B 9223B 

     

 

     

 

     

 
 MassDEP Approved Sample Site Information1 

TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A 
#cfu/mL 

COLLECTION ANALYSIS 
COLLECTED 

BY 
LAB SAMPLE  

ID # Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 DATE TIME DATE TIME 

RS 001 Water Office A A 

     

 

     

 

     

 

     

 4/6/2015 07:25 4/6/2015 14:00 R. Dash A06567 
RS 002 Penn Brook School A A 

     

 

     

 

     

 

     

 4/6/2015 10:20 4/6/2015 14:00 R. Dash A06568 
RS 004 High School A A 

     

 

     

 

     

 

     

 4/6/2015 10:45 4/6/2015 14:00 R. Dash A06569 
RS 005 Baldpate Hospital A A 

     

 

     

 

     

 

     

 4/6/2015 08:00 4/6/2015 14:00 R. Dash A06570 
RS 007 Elderly Housing A A 

     

 

     

 

     

 

     

 4/6/2015 09:00 4/6/2015 14:00 R. Dash A06571 
RW 008 Marshall GP Well A A 

     

 

     

 

     

 

     

 4/6/2015 09:45 4/6/2015 14:00 R. Dash A06572 
RS 009 West Street Garage A A 

     

 

     

 

     

 

     

 4/6/2015 10:00 4/6/2015 14:00 R. Dash A06573 
RW 010 Commissioner's Well A A 

     

 

     

 

     

 

     

 4/6/2015 11:55 4/6/2015 14:00 R. Dash A06574 
RW 011 Duffy's GP Well A A 

     

 

     

 

     

 

     

 4/6/2015 09:40 4/6/2015 14:00 R. Dash A06575 
PT 013 Treatment Plant Finish A A 

     

 

     

 

     

 

     

 4/6/2015 11:15 4/6/2015 14:00 R. Dash A06576 
RS 

     

 269 Central Street A A 

     

 

     

 

     

 

     

 4/6/2015 08:30 4/6/2015 14:00 R. Dash A06577 
RS 003 Erie Fire Station A A 

     

 

     

 

     

 

     

 4/21/2015 10:45 4/21/2015 14:55 R. Dash A06780 
RS 006U B&W Press A A 

     

 

     

 

     

 

     

 4/21/2015 12:45 4/21/2015 14:55 R. Dash A06781 
RW 008 Marshall GP Well A A 

     

 

     

 

     

 

     

 4/21/2015 08:55 4/21/2015 14:55 R. Dash A06782 
RW 010 Commissioner's Well A A 

     

 

     

 

     

 

     

 4/21/2015 10:20 4/21/2015 14:55 R. Dash A06783 
RW 011 Duffy's GP Well A A 

     

 

     

 

     

 

     

 4/21/2015 08:50 4/21/2015 14:55 R. Dash A06784 
RS 012 Farm Lane Realty Trust A A 

     

 

     

 

     

 

     

 4/21/2015 11:10 4/21/2015 14:55 R. Dash A06785 
RS 014 Patriot Lane Booster Sta A A 

     

 

     

 

     

 

     

 4/21/2015 09:50 4/21/2015 14:55 R. Dash A06786 
RS 015 Patriot Lane Building #9 A A 

     

 

     

 

     

 

     

 4/21/2015 09:40 4/21/2015 14:55 R. Dash A06787 
PT 013 Treatment Plant Finish A A 

     

 

     

 

     

 

     

 4/21/2015 08:30 4/21/2015 14:55 R. Dash A06788 
1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no 
later than 10 days after the end of the monitoring period, whichever is sooner.  Please note: Electronic reporting (eDEP) deadline is the same as above. 
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. 

Laboratory Authorized  
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  

04/24/2015

tion



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40792
04/07/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06567: 001 Water Office collected 04/06/15 at 07:25 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

NEL# A06568: 002 Penn Brook School collected 04/06/15 at 10:20 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

NEL# A06569: 004 High School collected 04/06/15 at 10:45 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

NEL# A06570: 005 Baldpate Hospital collected 04/06/15 at 08:00 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

NEL# A06571: 007 Elderly Housing collected 04/06/15 at 09:00 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

NEL# A06572: 008 Marshall GP Well collected 04/06/15 at 09:45 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

NEL# A06573: 009 West Street Garage collected 04/06/15 at 10:00 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

NEL# A06574: 010 Commissioner's Well collected 04/06/15 at 11:55 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40792
04/07/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06575: 011 Duffy's GP Well collected 04/06/15 at 09:40 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

NEL# A06576: 013 Treatment Plant Finish collected 04/06/15 at 11:15 by RD and received at NEL 04/06/15 at 13:15 by 
ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

NEL# A06577: 269 Central Street collected 04/06/15 at 08:30 by RD and received at NEL 04/06/15 at 13:15 by ZTL.

E. coli, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Total Coliform, Colilert, P/A 04/06/15 MC9223B/100ml MA123 P, Nabsent 0 14:00

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40881
04/23/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06780: 003 Erie Fire Station collected 04/21/15 at 10:45 by RD and received at NEL 04/21/15 at 13:40 by RM.

E. coli, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Total Coliform, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

NEL# A06781: 006U B&W Press collected 04/21/15 at 12:45 by RD and received at NEL 04/21/15 at 13:40 by RM.

E. coli, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Total Coliform, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

NEL# A06782: 008 Marshall GP Well collected 04/21/15 at 08:55 by RD and received at NEL 04/21/15 at 13:40 by RM.

E. coli, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Total Coliform, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

NEL# A06783: 010 Commissioner's Well collected 04/21/15 at 10:20 by RD and received at NEL 04/21/15 at 13:40 by RM.

E. coli, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Total Coliform, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

NEL# A06784: 011 Duffy's GP Well collected 04/21/15 at 08:50 by RD and received at NEL 04/21/15 at 13:40 by RM.

E. coli, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Total Coliform, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

NEL# A06785: 012 Farm Lane Realty Trust collected 04/21/15 at 11:10 by RD and received at NEL 04/21/15 at 13:40 by 
RM.

E. coli, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Total Coliform, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

NEL# A06786: 014 Patriot Lane Booster Station collected 04/21/15 at 09:50 by RD and received at NEL 04/21/15 at 13:40 
by RM.

E. coli, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Total Coliform, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40881
04/23/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06787: 015 Patriot Lane Building #9 collected 04/21/15 at 09:40 by RD and received at NEL 04/21/15 at 13:40 by 
RM.

E. coli, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Total Coliform, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

NEL# A06788: 013 Treatment Plant Finish collected 04/21/15 at 08:30 by RD and received at NEL 04/21/15 at 13:40 by RM.

E. coli, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Total Coliform, Colilert, P/A 04/21/15 MC9223B/100ml MA123 P, Nabsent 0 14:55

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: April 6 2015 

Phone: (978) 777-4442 I FAX: 
CHAIN OF CUSTODY COLIFORM 

Company: PWS ID# 3105000 Purchase Order Project# 

Georgetown Water Department 
Contact Person Address E-mail 

Robert Dash 1 Moulton Street rdash<a)qemoetmvnrT1a oo .1 
City State ZIP Phone: 

Georgetown MA 01833-1943 (978) 352-5750 
LAB 1.0. Date Time cc 0 

:i:t: Cl. a:: CD ~ <( 
~ Sample Location I Source Q.. c5 ~ 0 er:: 

cc () ~ ~ 

RS ~~t '" 4/6/2015 I): -.J. ')- x ow 001 - Water Office 
RS • ..-'7 1:D 4/6/2015 ID/~O x ow 002 - Penn Brook School """V 1V"T'""'lr:l,...._ 

RS ~bS-"=4. 4/6/2015 10 ,'i.-1_') x ow 004 - High School 
RS :Mtf5"1-0 4/6/2015 ~ .· cc x ow 005 - Baldpate Hospital 
RS "'°~r-1 4/6/2015 '~ ~ VO x ow 007 - Elderly Housing 
RW f\'01.oSH- 4/6/2015 q: 4_1- x GW 008 - Marshal l GP Well 
RS Prrk51'~ 4/6/2015 J'O _co x ow 009 - West Street Garage 
RW Adv.'51<1 4/6/2015 / ';'..._6:~. x GW 010 - Commissioner's Well 
RW At>bS15' 4/6/2015 I : '-/0 x GW 011 - Duffy's GP Well 
PT Pttit<>'i1V 4/6/2015 1.· /_>) x ow 013 - Treatment Plant Finish 
RS Ao~-Y'1 4/6/2015 'B :.3 v x ow 269 Central Street 

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

Contamination Level L=Low (No Odor) M=Medium H=Hiqh U=Unknown 

RS Routine Special Remarks I Requests 

RW RawWater 

SS Soecial 

0,3 

n . P> 

Cl> 
c 
'i:: 
0 
:2 
0 

Cl> 
Cl> ...... 

LL 

D .o:l 
o . . 1 
o.~-

:k' t:.... 

J.ID o_K 

rn 
I... 
Q) 

t: ·ro 
c 
0 u -0 

ci 
z 
1 
1 
1 
1 
1 
1 

1 
1 
1 
1 
1 

Project Name 

DEP MONTHLY SAMPLES 

ANALYSIS REQUIRED 

0:: E 

~ 
~ ~ 

LlJ ~ ;:, z ...... 
0 C'Cl 

~ (9 ~ 

() Q) 
>. a. z -ro .0 E 0 ...... 

0 ::c <lJ 
() I- a. I-

110 PS x l/n . Cf t/'l.'3. 
110 PS x llu.CJ 3<J. ') 
110 PS x '. v. 

lu, l..l t/3,1,;; 
110 PS x 1-·.i 

(._,;, J.}11.J 
110 PS x ,;;-, c, 'i3r() 
110 PS x ~ .. ~ ... .. '50; 
110 PS x 'J • I ~f:l. ... 
110PS x b.1. I ~ 3.! -
110 PS x L .. ~ IL/CJ."-
110 PS x ;,?, ~. t!f/d-
110 PS x IL1.1 .i-)J .:~ 

Turn Around Time 

NORMAL 

>-
0:: 
(:§ 
z 
0 
(.) 
LlJ 
(/) 

Sampler's Siqnature "'~, /t-~"' ~-
Sampler Type: 

Turn-Around-Time (TAD Surcharges 
Normal (7-10 Working Days)= 0% 

6 Working Days = 10% 3 Working Days = 75% 
Relinquished by: (Signature) Date I Time ,.-' Received b. y: (:ig~ure) Date I Time 5 Working Days= 25% 48 Hours= 100% 

.-1()•· ~-- .,; .1_' , / -'L --- LP l i-.. 4 Working Days= 50% 24 Hours= 150% 
µf\Ll...:..s.::::::U..rt.~,.v!:::l::~"'~~------4~~.£'l'J.J.~t,:::;.:::-;J:......:.:/b::!-· .J.:.15~-,'--L~....::......·1L=-.:/~. --~~'~-----1-=0:.....lf..i.µf. 1~~b~·l!-!-t~~:...__Q..::_..!...(t;;~· \,~·-TAT begins when sample is received at test facility 

' Date I Time Received by: (~ignature) Date~ Time• "- TAT for samples received after 3p.m. will begin on the next bussiness day 
- 1-\11 11-\J s e:ire suuJel;t lU li:IUU1i:lcary i:Ippruvi:II i:lnu c.;usrnmer c.;onsem 

Relinquished by: (Signature) 



lf OCef<i I 
Northeast Environmental Laboratory, Inc. 

41 Dayton Street, Danvers, MA 01923 
Date Received: April 21 2015 

978-777-4442 CHAIN OF CUSTODY COLIFORM 
Company: PWS ID# 3105000 Purchase Order Project# - Project Name Turn Around Time 0 (1) 

Georaetown Water Department ~ c: DEP MONTHLY SAMPLES NORMAL ·c:: • Cl) 

Contact Person Address E-mail ~ 0 .... ANALYSIS REQUIRED 
.r:. Q) 

rdash@aeoraetownma .aov >. c: 

~ Robert Dash 1 Moulton Street cc (.) 'ffi 
~tty State LIP I Phone: - ~ c -
Georqetown MA 01833-1943 (978) 352-5750 0 0 - ~ () (.) C!) 

LAB l.D. Date Time CD 
:=: 

0 >. ci =It a. ex: 

~ 
<l> Q,) :? ~ ~ Sample Location I Source <l> ro ..0 E 0. c5 0 ~ 

~ - :c :c Cl) >. ~ - aJ 0 (') u. c.. c.. I-

RI ; D j "ry~O 4/21/2015 JD,· '-15 x ow 003- Erie Fire Station n . .3 (') •. :J 1 x I" H '-/'1 c~ . . 
Rt J 0 ) I <61 4/21/2015 J J.. ', t.J.£ x ow 006U- B&W Press ()~ -o - 1 x '1 . I ~ I L. C....C\, I +:r.. ,,- fi./J.o I I 

RW I (), JI~ '/rJ 4/21 /2015 ~ I J}'..f>- x GW 008- Marshall GP Well 
) "",} 

1 x _g, 3 I.{' f .''' 
- q I) p) - I) 9 ~ - D I I) )11"\ ..__ \. 

RW /;(; :1 '7 n 4/21/2015 iu '~O x GW 010- Commissioner's Well ~ r< 1 x /). J - L/L, \ ' 
RW_ ~ 01 ? I} ~ /LJ 4/21/2015 rs:so x GW 011-Duffy's GP Well R ( 1 x c.; 4' . r 

II 

RS 0 ~I (') 4/21/2015 II ' I 0 x ow 012- Farm Lane Realty Trust o.1 O. i 1 x u.J 'c;; LjL I ,L' 

RS /.iDj l)'i '~f 4/21/2015 ·~ ! -!J""'O x ow 014- Patriot Lane Booster Station n .~ () _ j 1 x j/, 0 '-/l 1, 'V Lonovi TOTALIZER 
RS ttJ •1 rrqr 4/21/2015 y : i../O x ow 015- Patriot Lane Building #9 o . .l. ('") , 1 x r1,o NJ>. o µ.r3IOOL/O 
PT 1m _,I ~~ 4/21/2015 R~3o x ow 013- Treatment Plant Finish J p) (), (., 1 x tu B 4q. '1 Get Key #38 from Longveiw Office 

-

- - -

- -

- - - -

- -
Matrix: DW=Drinking Water GW=Groundwater S -soil O=Oil SL -Sludge WW =Wast Wator Sampler's S1gnaturo ~/ ~ 
Contamination Level L=Low (No Odor) M Medium H"'High U Unknown - -

Sampler Type: 

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

SS Special - I - 6 Working Days = 10% 3 Working D1y1=75% 
Relinquished by: (Signature) Date I Time l/;Coovo~, 0 ·-t, Date/Time 5 Working Days • 25% 48 Houri 100% 

~ i/~1 ' '/,.;ff WI, IL 11 ll/;; ll~ / .(,"''-f/) " 
4 Working D1y1 '50% 24 Hours 150% 

--- T'A T begin• when 11mple 11 received at test faclllty 
Relinquished by: (Signature) 'r1ato I Time L-v ~1ved by (Slgn1tum) bafo I T1lne " TAT for 11mplea received 1fter 3p.m. will begin on the next bussiness day 

l'\11 11'\ I Ii' Hitt llUUJ9(;l lU 1111uur111tury apprOVCll cUIU 1..U1'lUlllttl <.;Umn::m 
- --

- -

Lab reserves the right to return unused Hmp/es 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 



 

Massachusetts Department of Environmental Protection - Drinking Water Program B 
 BACTERIOLOGICAL REPORT 

 I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 
   PWS ID #: 3105000 PWS Name: TOWN OF GEORGETOWN, WATER DEPT City/Town: GEORGETOWN Class: COM  NTNC  TNC  
 II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 
   Primary Lab MA Cert.#: M-MA123 Primary Lab Name: Northeast Environmental Laboratory, Inc. Subcontracted?  (Y/N): N  
   Analysis Lab MA Cert.#: 

     

 Analysis Lab Name: 

     

    
 

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample: 

     

 

 Lab Sample Notes Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method 

9223B 9223B 

     

 

     

 

     

 
 

     

 

 MassDEP Approved Sample Site Information1 COLLECTION ANALYSIS 
Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 

TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A 
#cfu/mL DATE TIME DATE TIME 

COLLECTED 
BY 

LAB SAMPLE  
ID # 

RS 001 Water Office A A 

     

 

     

 

     

 

     

 5/5/2015 07:20 5/5/2015 13:39 R. Dash A06983 
RS 002 Penn Brook School A A 

     

 

     

 

     

 

     

 5/5/2015 11:25 5/5/2015 13:39 R. Dash A06984 
RS 004 High School A A 

     

 

     

 

     

 

     

 5/5/2015 08:45 5/5/2015 13:39 R. Dash A06985 
RS 005 Baldpate Hospital A A 

     

 

     

 

     

 

     

 5/5/2015 11:55 5/5/2015 13:39 R. Dash A06986 
RS 007 Elderly Housing A A 

     

 

     

 

     

 

     

 5/5/2015 10:40 5/5/2015 13:39 R. Dash A06987 
RW 008 Marshall GP Well A A 

     

 

     

 

     

 

     

 5/5/2015 09:15 5/5/2015 13:39 R. Dash A06988 
RS 009 West Street Garage A A 

     

 

     

 

     

 

     

 5/5/2015 09:35 5/5/2015 13:39 R. Dash A06989 
RW 010 Commissioner's Well A A 

     

 

     

 

     

 

     

 5/5/2015 10:30 5/5/2015 13:39 R. Dash A06990 
RW 011 Duffy's GP Well A A 

     

 

     

 

     

 

     

 5/5/2015 09:25 5/5/2015 13:39 R. Dash A06991 
PT 013 Treatment Plant Finish A A 

     

 

     

 

     

 

     

 5/5/2015 08:20 5/5/2015 13:39 R. Dash A06992 
RS 

     

 269 Central Street A A 

     

 

     

 

     

 

     

 5/5/2015 11:05 5/5/2015 13:39 R. Dash A06993 
RS 003 Erie Fire Station A A 

     

 

     

 

     

 

     

 5/19/2015 11:15 5/19/2015 14:10 R. Dash A07245 
RS 006 Metal Tronics A A 

     

 

     

 

     

 

     

 5/19/2015 09:50 5/19/2015 14:10 R. Dash A07246 
RW 008 Marshall GP Well A A 

     

 

     

 

     

 

     

 5/19/2015 08:55 5/19/2015 14:10 R. Dash A07247 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 
RW 011 Duffy's GP Well A A 

     

 

     

 

     

 

     

 5/19/2015 08:55 5/19/2015 14:10 R. Dash A07248 
RS 012 Farm Lane Realty Trust A A 

     

 

     

 

     

 

     

 5/19/2015 10:45 5/19/2015 14:10 R. Dash A07249 
RS 014 Patriot Lane Booster Sta A A 

     

 

     

 

     

 

     

 5/19/2015 10:20 5/19/2015 14:10 R. Dash A07250 
RS 015 Patriot Lane Building #9 A A 

     

 

     

 

     

 

     

 5/19/2015 10:10 5/19/2015 14:10 R. Dash A07251 
PT 013 Treatment Plant Finish A A 

     

 

     

 

     

 

     

 5/19/2015 08:10 5/19/2015 14:10 R. Dash A07252 
1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no 
later than 10 days after the end of the monitoring period, whichever is sooner.  Please note: Electronic reporting (eDEP) deadline is the same as above. 
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. 

Laboratory Authorized  
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  

5/20/2015



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40945
05/07/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06983: 001 Water Office collected 05/05/15 at 07:20 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

NEL# A06984: 002 Penn Brook School collected 05/05/15 at 11:25 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

NEL# A06985: 004 High School collected 05/05/15 at 08:45 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

NEL# A06986: 005 Baldpate Hospital collected 05/05/15 at 11:55 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

NEL# A06987: 007 Elderly Housing collected 05/05/15 at 10:40 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

NEL# A06988: 008 Marshall GP Well collected 05/05/15 at 09:15 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

NEL# A06989: 009 West Street Garage collected 05/05/15 at 09:35 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

NEL# A06990: 010 Commissioner's Well collected 05/05/15 at 10:30 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 40945
05/07/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A06991: 011 Duffy's GP Well collected 05/05/15 at 09:25 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

NEL# A06992: 013 Treatment Plant Finish collected 05/05/15 at 08:20 by RD and received at NEL 05/05/15 at 13:21 by 
ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

NEL# A06993: 269 Central Street collected 05/05/15 at 11:05 by RD and received at NEL 05/05/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Total Coliform, Colilert, P/A 05/05/15 MC9223B/100ml MA123 P, Nabsent 0 13:39

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41045
05/20/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A07245: 003 Erie Fire Station collected 05/19/15 at 11:15 by RD and received at NEL 05/19/15 at 12:55 by ST.

E. coli, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

Total Coliform, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

NEL# A07246: 006 Metal Tronics collected 05/19/15 at 09:50 by RD and received at NEL 05/19/15 at 12:55 by ST.

E. coli, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

Total Coliform, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

NEL# A07247: 008 Marshall GP Well collected 05/19/15 at 08:55 by RD and received at NEL 05/19/15 at 12:55 by ST.

E. coli, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

Total Coliform, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

NEL# A07248: 011 Duffy's GP Well collected 05/19/15 at 08:55 by RD and received at NEL 05/19/15 at 12:55 by ST.

E. coli, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

Total Coliform, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

NEL# A07249: 012 Farm Lane Realty Trust collected 05/19/15 at 10:45 by RD and received at NEL 05/19/15 at 12:55 by ST.

E. coli, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

Total Coliform, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

NEL# A07250: 014 Patriot Lane Booster Station collected 05/19/15 at 10:20 by RD and received at NEL 05/19/15 at 12:55 
by ST.

E. coli, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

Total Coliform, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

NEL# A07251: 015 Patriot Lane Building #9 collected 05/19/15 at 10:10 by RD and received at NEL 05/19/15 at 12:55 by 
ST.

E. coli, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

Total Coliform, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

NEL# A07252: 013 Treatment Plant Finish collected 05/19/15 at 08:10 by RD and received at NEL 05/19/15 at 12:55 by ST.

E. coli, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

Total Coliform, Colilert, P/A 05/19/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:10

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: May 5 2015 

Phone: (978) 777-4442 I FAX: 
CHAIN OF CUSTODY COLIFORM 

Company: PWS ID# 3105000 Purchase Order Project# - Project Name Turn Around Time Cl 
Georgetown Water Department 

(l) 

3: c:: 
I/) DEP MONTHLY SAMPLES NORMAL ·c 

Contact Person Address E-mail ~ 0 ...... ANALYSIS REQUIRED 
::2 Q) 

rdash(ci)aeoraetownrna _oov >. c: 
Robert Dash 1 Moulton Street cc (.) 'ffi 0::: E >-

City State ZIP Phone: ....... L- CJ~ Q) 0::: 
UJ ~ 

...... c 
~ :::J <( 

Georgetown MA 01833-1943 (978) 352-5750 0 z 
0 T§ Cl 

{.) ~ (.) 
(!) 

Q) z 
LAB l.D. Date Time cc Cl - >. a.. 0 :i:i: c.. 

~ 
ro Cl) 0 z ~ ..c E u Q) 

~ ~ Sample Location I Source Cl) ci 

~ 0 ~ '- 0 0 0 :r: Q) UJ 
~ () (') LL z (.) I- 0.. I- en 

RS _- ft;lo<\8:.~ 5/5/2015 ? : ~o x DW 001 - Water Office /,O O •. H 1 110 PS x l:i .Cf ~.P 
RS -_ l ~<tS"{ 5/5/2015 JJ :~ x DW 002 - Penn Brook School () I -D~ 1 110 PS x 1).0 L·/'-J.1') 
RS Po~'i86 5/5/2015 ""' ,' L./ I) x DW 004 - HiQh School o .c'..1 () 0 1 110 PS x 'IJ .H lfO.C 
RS ~'l~b 5/5/2015 fl ·, i:;>; x DW 005 - Baldpate Hospital OlK {),C-\ 1 110 PS x ~~ci l5tJ,L 
RSr lb1o'tt?- 5/5/2015 JO~ ~10 x DW 007 - Elderly HousinQ ); J o.8 1 110 PS x /) '1 '.!:FD, L 

RW Ao.Jl~fJ 5/5/2015 r-1 ~/_I) x GW 008 - Marshall GP Well K ({ 1 110 PS x a. I l.JLJ ,' 
J(S /JrrfrtJJJ'f 5/5/2015 V) '3>.i\ x DW 009 - West Street GaraQe 0 . )_ u . \ 1 110 PS x ?L 'i-3. ' 
RW Ati-.:>1$) 5/5/2015 /D '-~O x GW 010 - Commissioner's Well fl rR. 1 110PS x t: 't I L/B. . 
RW ~i( 5/5/2015 (1 • .~-- x GW 011 - Duffy's GP Well (1,Z f< 1 110 PS x /')J ;..,;) i'-/ 'j. (~ 
PT ~ IA&~'t ·-Z,. 5/5/2015 P;:.,.J_o x DW 013 - Treatment Plant Finish 

I 
I . /') J ·:s 1 110 PS x /) . "'/ 5D, 't 

RS l\t~"'q-3 5/5/2015 jJ 'o ---~ x DW 269 Central Street n . '-/ n.,~ 1 110 PS x A9 1)/ ,'f . 

.. 
\1 --- /) 

Matrix: DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water Sampler's Signature '-11..:: 17_,,/A,}:)~----
Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown Sampler Type: 

.. R$ Routine Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 

.RW Raw Water Normal (7-10 Working Days)= 0% 

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

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

·~ - ~~J( .3 j!) 13~ 2..l /-~J .-) (J6)( 06 /d5°{r C € '13: 2. 
J 4 Working Days = 50% 24 Hours = 150% 

·c:< . ,A. - "-TAT begins when sample is received at test facility 
Relinquished by: (Signature) bate I Time ·~eceived by: (Signature) Date I Time "- TAT for samples received after 3p.m. wil l begin on the next bussiness day 

- f-\11 If-\ I s <ire SUUJeG{ {U ICiUUll::llUIY l::IJJJJIUVi::ll CillU Gusmrmn curisem 
-

-



Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: May 19 2015 

978-777-4442 CHAIN OF CUSTODY COLIFORM 
Company: PWS ID# 3105000 Purchase Order Project # 0 Project Name ~Tunn Around Time 

ID 
Georqetown Water Department ~ c I 

DEP MONTHLY SAMPLES NORMAL 
'C (/) 1, 

Contact Person Address E-mail (!) 0 .... ANALYSIS REQU IRED - QJ 

rdashta>aeoraetown ma. aov >. ..c c ~ Robert Dash 1 Moulton Street '°' 0 I "ffi I City State ZIP Phone: c: Cl -- ~ 
C9 

Georgetown MA 01833-1943 (978} 352-5750 0 0 >. 
(.) () " 

..0 

LAB l.D. Date Time co Q ...... ~ ci 
~ a. 

~ 
ro OJ Q.I ~ ..i:: Sample Location I Source !£ 

0 m E 1 0. '6 8 ' 0::: ;§ ~ -~ ::r: :c Q) 

~ cc CJ u.. c. c. ~ 

RS A:lJJJ-16 5/19/2015 u "1 /..5 x ow 003- Erie Fire Station n .3 o , ~ 1 x '//· r.z 53~~ 
RS Arr1:;c; (J") 5/1 9/2015 9~ 60 x ow 006- lh~C\L '°Tf"'bt\ IL 5 u~ ,.J... -o - 1 x 1./1 '1 __ Q , I R-iJ_:. P~--.o· • _sJ1.\/-
RW Ao9.~ 'i 5/1 9/201 5 H ' _€_~ ix GW 008- MarshaU GP Well .((___ r 1 x le; . '-1'1 . l-J I 
RW - 5/19/2015 x GW 010- Commissioner's Well off Une 1 x I oulled pump --

RW t\tf7:l 4.~ 5/1912015 H ~~S-lJ~ x .GW 011-Duffv's GP Well k1 R 1 x .J
1

11 .• P) !5Lh 
'RS t(f) ~~y 5/19/2015 J'D: 4 '5' x DW 012- Farm Lane Realty Trust oli ()_ .. '} 1 x I LR \' !JJ,/ . ' 
R~ Aa7.a-S7 5/1 9/2015 JO ;1d..O x DW 01 4- Patript Lane Booster Station D ;J_ D.} 1 x I 1L; I<.- 5.2 ..!. .. Lonqvi TOTALIZER 
RS ~Af17a<;; ,1 5/19/2015 Jo ; 10 x DW 015- Patriot Lane Bui1lding #9 0 I .1_ ....:-o - 1 x , i 4, 'c: S3.'> I ~18J;2JOC/ 
.PT '{)(fJfl..58.. 5/19/2015 75: /0 x DW 013- Treatment Plant Finish /.~ J,o 1 x I 1'/J . ~ ..5:2 , I Get Key #38 from Lon~we iw Office 
1~ I 

I 

I 

I 
I 

I 

I 
~ 

II I 

I 
I 

-
1 Sampler's Si,gnature '-1:. -~A J'_ -Matrix: OW-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 Samoler Type: 

RS 
, 

Routine Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 
RW .Raw Water Normal (7-1 O Working Days)= 0% 

SS { Special 6 Working Days = 10% 3 Working -pays = 75% 
Relinquished by: (Signature) Date I Time !Received by: (Signature) Date I Time 5 Working Days = 25% 48 Hours= ~ 00% 

rl!~Lhd 5/;0; l' ~uc-m P _Al s);q/1S /l : ~ 4 Working Days = 50% 24 Hours= 150% 
~ "- TAT beg·ins when sample is recejved at test facility .........- 17"-~ 

ReHnquished by: (Signature) 'Date I Time Reoeiv~by: {Signature) Date J TJme "w TAT for samples received after 3p .m. wiH begin on the next busslness day 
- l'\11 , ,..., 1 s are suoject m 1aoorarory approva1 ana cuscomer consem 

Lab reserves tha right to return unused samples to client 

I 

I 

~ 

I 
I 

J 



 

Massachusetts Department of Environmental Protection - Drinking Water Program B 
BACTERIOLOGICAL REPORT 

I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 

  PWS ID #:       PWS Name:       City/Town:       Class: COM  NTNC  TNC  

II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 

  Primary Lab MA Cert.#:       Primary Lab Name:       Subcontracted?  (Y/N):      

  Analysis Lab MA Cert.#:       Analysis Lab Name:          

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample:       

Lab Sample Notes Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method 

                              
       

MassDEP Approved Sample Site Information1 COLLECTION ANALYSIS 
Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 

TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A

#cfu/mL DATE TIME DATE TIME 
COLLECTED 

BY 
LAB SAMPLE  

ID # 

                                                                                    
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   

1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
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. 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41141
06/03/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A07496: 001 Water Office collected 06/02/15 at 07:20 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

NEL# A07497: 002 Penn Brook School collected 06/02/15 at 10:30 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

NEL# A07498: 004 High School collected 06/02/15 at 11:15 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

NEL# A07499: 005 Baldpate Hospital collected 06/02/15 at 09:30 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

NEL# A07500: 007 Elderly Housing collected 06/02/15 at 11:50 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

NEL# A07501: 008 Marshall GP Well collected 06/02/15 at 08:25 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

NEL# A07502: 009 West Street Garage collected 06/02/15 at 08:45 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41141
06/03/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A07503: 010 Commissioner's Well collected 06/02/15 at 12:20 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

NEL# A07504: 011 Duffy's GP Well collected 06/02/15 at 08:30 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

NEL# A07505: 013 Treatment Plant Finish collected 06/02/15 at 08:10 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

NEL# A07506: 269 Central Street collected 06/02/15 at 11:50 by RD and received at NEL 06/02/15 at 13:35 by ST.

E. coli, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Total Coliform, Colilert, P/A 06/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:52

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41263
06/18/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A07970: 003 Erie Fire Station collected 06/16/15 at 11:30 by RD and received at NEL 06/16/15 at 12:55 by JL.

E. coli, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A07971: 006 Metal Tronics collected 06/16/15 at 09:50 by RD and received at NEL 06/16/15 at 12:55 by JL.

E. coli, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A07972: 008 Marshall GP Well collected 06/16/15 at 08:40 by RD and received at NEL 06/16/15 at 12:55 by JL.

E. coli, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A07973: 010 Commissioner's Well collected 06/16/15 at 08:00 by RD and received at NEL 06/16/15 at 12:55 by JL.

E. coli, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A07974: 011 Duffy's GP Well collected 06/16/15 at 08:45 by RD and received at NEL 06/16/15 at 12:55 by JL.

E. coli, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Npresent 0 15:23

NEL# A07975: 012 Farm Lane Realty Trust collected 06/16/15 at 10:55 by RD and received at NEL 06/16/15 at 12:55 by JL.

E. coli, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A07976: 014 Patriot Lane Booster Station collected 06/16/15 at 10:05 by RD and received at NEL 06/16/15 at 12:55 
by JL.

E. coli, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A07977: 015 Patriot Lane Building #9 collected 06/16/15 at 10:20 by RD and received at NEL 06/16/15 at 12:55 by 
JL.

E. coli, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41263
06/18/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A07978: 013 Treatment Plant Finish collected 06/16/15 at 08:30 by RD and received at NEL 06/16/15 at 12:55 by JL.

E. coli, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 06/16/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:23

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received : June 2 2015 

Phone: (978) 777-4442 I FAX: 
CHAIN OF CUSTODY COLIFORM 

Company: PWS ID# 3105000 Purchase Order Project# 

Georgetown Water Department 
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Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: June 16 2015 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41384
07/27/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A08360: 001 Water Office collected 07/07/15 at 07:10 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

NEL# A08361: 002 Penn Brook School collected 07/07/15 at 10:55 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

NEL# A08362: 004 High School collected 07/07/15 at 11:10 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

NEL# A08363: 005 Baldpate Hospital collected 07/07/15 at 09:50 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

NEL# A08364: 007 Elderly Housing collected 07/07/15 at 11:50 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

NEL# A08365: 008 Marshall GP Well collected 07/07/15 at 08:20 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

NEL# A08366: 009 West Street Garage collected 07/07/15 at 08:40 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

 
The times of microbiology analyses originally reported on 7/8/2015 were incorrect and have been updated. The incorrect time recorded for the 
start of the 24-28 hour incubation period led to the results being read up to 1.5 hours prior to the end of the incubation period.

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 

REVISED REPORT



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41487
07/22/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A08692: 003 Erie Fire Station collected 07/21/15 at 11:30 by RD and received at NEL 07/21/15 at 13:03 by KC.

E. coli, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Total Coliform, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

NEL# A08693: 006 Metal Tronics collected 07/21/15 at 10:00 by RD and received at NEL 07/21/15 at 13:03 by KC.

E. coli, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Total Coliform, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

NEL# A08694: 008 Marshall GP Well collected 07/21/15 at 08:10 by RD and received at NEL 07/21/15 at 13:03 by KC.

E. coli, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Total Coliform, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

NEL# A08695: 010 Commissioner's Well collected 07/21/15 at 09:15 by RD and received at NEL 07/21/15 at 13:03 by KC.

E. coli, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Total Coliform, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

NEL# A08696: 011 Duffy's GP Well collected 07/21/15 at 08:15 by RD and received at NEL 07/21/15 at 13:03 by KC.

E. coli, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Total Coliform, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Npresent 0 14:40

NEL# A08697: 012 Farm Lane Realty Trust collected 07/21/15 at 11:10 by RD and received at NEL 07/21/15 at 13:03 by 
KC.

E. coli, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Total Coliform, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

NEL# A08698: 014 Patriot Lane Booster Station collected 07/21/15 at 10:30 by RD and received at NEL 07/21/15 at 13:03 
by KC.

E. coli, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Total Coliform, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41487
07/22/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A08699: 015 Patriot Lane Building #9 collected 07/21/15 at 10:10 by RD and received at NEL 07/21/15 at 13:03 by 
KC.

E. coli, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Total Coliform, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

NEL# A08700: 013 Treatment Plant Finish collected 07/21/15 at 08:00 by RD and received at NEL 07/21/15 at 13:03 by KC.

E. coli, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Total Coliform, Colilert, P/A 07/21/15 KC9223B/100ml MA123 P, Nabsent 0 14:40

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41539
08/03/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A08819: 001 Water Office collected 07/30/15 at 09:05 by RD and received at NEL 07/30/15 at 12:16 by ZTL.

E. coli, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

Total Coliform, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

NEL# A08820: 002 Penn Brook School (new) collected 07/30/15 at 10:35 by RD and received at NEL 07/30/15 at 12:16 by 
ZTL.

E. coli, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

Total Coliform, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Npresent 0 13:21

NEL# A08821: 008 Marshall GP Well collected 07/29/15 at 07:45 by RD and received at NEL 07/29/15 at 13:28 by ZTL.

E. coli, Colilert, P/A 07/29/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:10

Total Coliform, Colilert, P/A 07/29/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:10

NEL# A08822: 010 Commissioner's Well collected 07/29/15 at 08:05 by RD and received at NEL 07/29/15 at 13:28 by ZTL.

E. coli, Colilert, P/A 07/29/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:10

Total Coliform, Colilert, P/A 07/29/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:10

NEL# A08823: 011 Duffy's GP Well collected 07/29/15 at 07:40 by RD and received at NEL 07/29/15 at 13:28 by ZTL.

E. coli, Colilert, P/A 07/29/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:10

Total Coliform, Colilert, P/A 07/29/15 ZTL9223B/100ml MA123 P, Npresent 0 15:10

NEL# A08824: 004 High School collected 07/30/15 at 10:55 by RD and received at NEL 07/30/15 at 12:16 by ZTL.

E. coli, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

Total Coliform, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

NEL# A08825: 005 Baldpate Hospital collected 07/30/15 at 10:00 by RD and received at NEL 07/30/15 at 12:16 by ZTL.

E. coli, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

Total Coliform, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

NEL# A08826: 007 Elderly Housing collected 07/30/15 at 11:10 by RD and received at NEL 07/30/15 at 12:16 by ZTL.

E. coli, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

Total Coliform, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41539
08/03/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A08827: 013 Treatment Plant Finish collected 07/29/15 at 07:30 by RD and received at NEL 07/29/15 at 13:28 by 
ZTL.

E. coli, Colilert, P/A 07/29/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:10

Total Coliform, Colilert, P/A 07/29/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:10

NEL# A08828: 009 West Street Garage collected 07/30/15 at 09:40 by RD and received at NEL 07/30/15 at 12:16 by ZTL.

E. coli, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

Total Coliform, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

NEL# A08829: 269 Central Street collected 07/30/15 at 10:15 by RD and received at NEL 07/30/15 at 12:16 by ZTL.

E. coli, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

Total Coliform, Colilert, P/A 07/30/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:21

NEL# A08883: 002 Penn Brook School (new) collected 07/31/15 at 14:35 by RD and received at NEL 07/31/15 at 14:53 by 
ZTL.

E. coli, Colilert, P/A 07/31/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:08

Total Coliform, Colilert, P/A 07/31/15 ZTL9223B/100ml MA123 P, Npresent 0 15:08

NEL# A08884: 62 Elm St (Downstream of 002 Penn Brook School) collected 07/31/15 at 14:00 by RD and received at NEL 
07/31/15 at 14:53 by ZTL.

E. coli, Colilert, P/A 07/31/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:08

Total Coliform, Colilert, P/A 07/31/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:08

NEL# A08885: 71 Elm St (Upstream of 002 Penn Brook School) collected 07/31/15 at 14:10 by RD and received at NEL 
07/31/15 at 14:53 by ZTL.

E. coli, Colilert, P/A 07/31/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:08

Total Coliform, Colilert, P/A 07/31/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:08

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41384
07/27/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A08367: 010 Commissioner's Well collected 07/07/15 at 09:00 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

NEL# A08368: 011 Duffy's GP Well collected 07/07/15 at 08:25 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Npresent 0 15:25

NEL# A08369: 013 Treatment Plant Finish collected 07/07/15 at 08:10 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

NEL# A08370: 269 Central Street collected 07/07/15 at 10:05 by RD and received at NEL 07/07/15 at 14:00 by ST.

E. coli, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

Total Coliform, Colilert, P/A 07/07/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:25

 
The times of microbiology analyses originally reported on 7/8/2015 were incorrect and have been updated. The incorrect time recorded for the 
start of the 24-28 hour incubation period led to the results being read up to 1.5 hours prior to the end of the incubation period.

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41562
08/03/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A08886: 002 Penn Brook School (new) collected 08/02/15 at 11:20 by RD and received at NEL 08/02/15 at 12:12 by 
ZTL.

E. coli, Colilert, P/A 08/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 12:34

Total Coliform, Colilert, P/A 08/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 12:34

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41563
08/03/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A08887: Penn Brook School front hydrant collected 08/02/15 at 11:35 by RD and received at NEL 08/02/15 at 12:12 
by ZTL.

E. coli, Colilert, P/A 08/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 12:34

Total Coliform, Colilert, P/A 08/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 12:34

NEL# A08888: Penn Brook School rear hydrant collected 08/02/15 at 11:45 by RD and received at NEL 08/02/15 at 12:12 
by ZTL.

E. coli, Colilert, P/A 08/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 12:34

Total Coliform, Colilert, P/A 08/02/15 ZTL9223B/100ml MA123 P, Nabsent 0 12:34

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41629
08/12/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09109: 002 Penn Brook School (new) collected 08/11/15 at 08:00 by RD and received at NEL 08/11/15 at 09:35 by 
KC.

E. coli, Colilert, P/A 08/11/15 KC9223B/100ml MA123 P, Nabsent 0 09:42

Total Coliform, Colilert, P/A 08/11/15 KC9223B/100ml MA123 P, Npresent 0 09:42

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41642
08/14/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09157: 001 Water Office collected 08/11/15 at 08:20 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09158: 004 High School collected 08/11/15 at 10:05 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09159: 005 Baldpate Hospital collected 08/11/15 at 10:45 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09160: 007 Elderly Housing collected 08/11/15 at 11:30 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09161: 008 Marshall GP Well collected 08/11/15 at 08:50 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09162: 009 West Street Garage collected 08/11/15 at 12:00 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09163: 010 Commissioner's Well collected 08/11/15 at 09:15 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41642
08/14/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09164: 011 Duffy's GP Well collected 08/11/15 at 08:55 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09165: 013 Treatment Plant Finish collected 08/11/15 at 08:40 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09166: 269 Central Street collected 08/11/15 at 11:05 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41649
08/14/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09180: 002 Penn Brook School (new) collected 08/12/15 at 13:50 by RD and received at NEL 08/12/15 at 15:20 by 
ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

NEL# A09181: 62 Elm St. (downstream of 002) collected 08/12/15 at 12:55 by RD and received at NEL 08/12/15 at 15:20 
by ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

NEL# A09182: 94 Elm St. (upstream of 002) collected 08/12/15 at 13:10 by RD and received at NEL 08/12/15 at 15:20 by 
ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

NEL# A09183: 002 new Penn Brook School front hydrant collected 08/12/15 at 14:00 by RD and received at NEL 08/12/15 
at 15:20 by ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Npresent 0 15:53

NEL# A09184: 002 new Penn Brook School rear hydrant collected 08/12/15 at 14:10 by RD and received at NEL 08/12/15 at 
15:20 by ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Npresent 0 15:53

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Lab. Inc. 
41 Dayton Street I Danvers ma O 1923 

Date Received: August 12, 2015 
USA 

Phone: (978) 391~4428 I FAX: (978) 391-4643 REPEAT CHAIN OF CUSTODY 
Company: PWS ID# 3105000 Purchase Order Project# ' o ctl Project Name Tum Around Time 

Georgetown Water Department I 5: ::l 
DEP MONTHLY SAMPLES NORMAL I "'C "' Contact Person Address E-mail (9 '<ii ... ANALYSIS REQUIRED - Q) 

robert Dash 1 Moulton Street rd ash@aeoroetownm a. aov >. 
~ 

c: 
(]) "iii 
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Georgetown MA 01833-1943 (978) 352-5750 Q) 0 a 
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:it: LAB l.D. Date Time I c:o ~ ·c: .... >, I 
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Matrix: DW=Drinking Water GW=Groundwater S=Soit O=Oil SL=Sludge WW=Wast Water Sampler's Signature 

. Contamination Level . L=Low (No Odor) M=Medium H=High U=Unknown Samp'ler Type: 
.. 

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

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

Relinquisned by: (Signature) Date I Time Rec~iv~ure) Date/Tlme 5 W orking Days = 25% 48 Hours= 100% 

? l:;?.-- Aj)_ B/I :i.... ) I.} ~I ~ 
1 

_ ,..1rr/,_ I 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41674
08/17/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09241: 002 Penn Brook School (new) collected 08/14/15 at 13:20 by RD and received at NEL 08/14/15 at 13:57 by 
KC.

E. coli, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

Total Coliform, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

NEL# A09242: 002 new Penn Brook School front hydrant collected 08/14/15 at 12:20 by RD and received at NEL 08/14/15 
at 13:57 by KC.

E. coli, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

Total Coliform, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

NEL# A09243: 002 new Penn Brook School rear hydrant collected 08/14/15 at 12:30 by RD and received at NEL 08/14/15 at 
13:57 by KC.

E. coli, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

Total Coliform, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Lab. Inc. 
41 Dayton Street T Danvers ma 01923· 

Date Received: August 14, 2015 
USA 

Phone: (978) 391-4428 I FAX: (978) 391-4643 REPEAT CHAIN OF CUSTODY COLI FORM 
Company: PWS ID# 3105000 Purchase Order Project# 0 rn Project Name Turn Around T ime 

Georgetown Water Department ~ 
::::i 

DEP MONTHLY Sl'JMPLES NORMAL "O I/) 

Contact Person Address E-mail Q. ti) Q; ANALYSIS REQUIRED 

robert Dash 1 Moulton Street rdash@aeoraetown ma. gov >. ID c: 
I m I... 'ffi 

City State ZIP Phone: c 
81 ~ 
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c:: (.) l? 
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'O >. 

Q) I ~ <( ex: w 0 ro .c 
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atrix: DW=Drinking Water GW=Grou ndwater S-Soil o-Oil SL::::Sludge WW-Wast Water Sampler's Signature ~ J::l --~ .f 
"" " I ontamination Level L=Low (No Odor) M=Medium H==High U:;;Unknown Sampler Type: I 

Routine Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 
Raw Water Normal '(7-10 Worki ng Days)"" 0% 

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

ReHnquished by: (Signature) Date I Time R~( ·gnallirJ Date I Time /3 :St- ,. 5 Working Days = 25% 48 Hours = 100% 
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"-TAT begins when sample ,is rece.ived at test facillity 
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I • f\11 I A 1 s are suoJ~cr lU 1c.oora10ry approvci1 a11~ cusmmer consern ---- - 'I 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41749
08/27/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09478: 012 Farm Lane Realty Trust collected 08/25/15 at 15:30 by RD and received at NEL 08/25/15 at 16:58 by 
KC.

E. coli, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

Total Coliform, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

NEL# A09479: 63 Jackman St (upstream of 012) collected 08/25/15 at 15:00 by RD and received at NEL 08/25/15 at 16:58 
by KC.

E. coli, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

Total Coliform, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

NEL# A09480: 3 Farm Lane (downstream of 012) collected 08/25/15 at 15:40 by RD and received at NEL 08/25/15 at 16:58 
by KC.

E. coli, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

Total Coliform, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



11111 I . ' Northeast Environmental Lab. Inc. 
41 Dayton Street , Danvers ma 01923 

Date Received: Aug~st 25, 2015 
USA 
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Company: PWS ID# 31 05000 ·Purchase Order Project# -Cl ro Project Name Turn Around Time 

Georgetown Water Department ~ 
::s 

DEP MONTHLY S~MPLES NORMAL "'O Cl'I 
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Matrix: DW=Drinking Water GW-Groundwater S-Soil o-Oil SL- Sludge WW-Wast Water Sampler's Signat~ re -;ti. 2"'- n~/J~ 
~Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown Sampler Type: 

Routine Special Remarks I Requests Turn-Around-T ime (TAT) Surcharges 
Raw Water Norma·I (7-10 Working Days)= 0% 

Special 6 Working Days = 10% 3 Working Days = 75% 
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Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41734
08/25/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09442: 003 Erie Fire Station collected 08/24/15 at 11:30 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09443: 006 Metal Tronics collected 08/24/15 at 10:20 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09444: 008 Marshall GP Well collected 08/24/15 at 10:00 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09445: 010 Commissioner's Well collected 08/24/15 at 12:15 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09446: 011 Duffy's GP Well collected 08/24/15 at 10:05 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09447: 012 Farm Lane Realty Trust collected 08/24/15 at 11:10 by RD and received at NEL 08/24/15 at 13:21 by 
ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Npresent 0 13:40

NEL# A09448: 014 Patriot Lane Booster Station collected 08/24/15 at 10:50 by RD and received at NEL 08/24/15 at 13:21 
by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41734
08/25/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09449: 015 Patriot Lane Building #9 collected 08/24/15 at 10:40 by RD and received at NEL 08/24/15 at 13:21 by 
ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09450: 013 Treatment Plant Finish collected 08/24/15 at 09:50 by RD and received at NEL 08/24/15 at 13:21 by 
ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: Aug.24 2015 

97 8-777-4442 CHAIN OF CUST·ODY 
Company: ... P_W_S_ID_# __ 3_10_5_0 __ 0_0 _ _.__P_ur_c_ha_s_e_o_rd_e_r -------1.Project # c 

Georgetown Water Department ~ 
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Massachusetts Department of Environmental Protection - Drinking Water Program B 
 BACTERIOLOGICAL REPORT 

 I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 
   PWS ID #: 3105000 PWS Name: TOWN OF GEORGETOWN, WATER DEPT City/Town: GEORGETOWN Class: COM  NTNC  TNC  
 II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 
   Primary Lab MA Cert.#: M-MA123 Primary Lab Name: Northeast Environmental Laboratory, Inc. Subcontracted?  (Y/N): N  
   Analysis Lab MA Cert.#: 

     

 Analysis Lab Name: 

     

    
 

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample: 
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 MassDEP Approved Sample Site Information1 COLLECTION ANALYSIS 
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Type1,3 
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RS 

     

 269 Central Street A A 

     

 

     

 

     

 

     

 8/11/2015 11:05 8/11/2015 15:55 R. Dash A09166 
RS 002 Penn Brook School (new) A A 

     

 

     

 

     

 

     

 8/12/2015 13:50 8/12/2015 15:53 R. Dash A09180 
SS 

     

 62 Elm St (DS of 002) A A 

     

 

     

 

     

 

     

 8/12/2015 12:55 8/12/2015 15:53 R. Dash A09181 
SS 

     

 94 Elm St (US of 002) A A 

     

 

     

 

     

 

     

 8/12/2015 13:10 8/12/2015 15:53 R. Dash A09182 
SS 002 Penn Brook Sch. frnt hyd P A 

     

 

     

 

     

 

     

 8/12/2015 14:00 8/12/2015 15:53 R. Dash A09183 
SS 002 Penn Brook Sch. rear hyd P A 

     

 

     

 

     

 

     

 8/12/2015 14:10 8/12/2015 15:53 R. Dash A09184 
RO 002 Penn Brook School (new) A A 

     

 

     

 

     

 

     

 8/14/2015 13:20 8/14/2015 16:16 R. Dash A09241 
AR 002 Penn Brook Sch. frnt hyd A A 

     

 

     

 

     

 

     

 8/14/2015 12:20 8/14/2015 16:16 R. Dash A09242 
AR 002 Penn Brook Sch. rear hyd A A 

     

 

     

 

     

 

     

 8/14/2015 12:30 8/14/2015 16:16 R. Dash A09243 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 
1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no 
later than 10 days after the end of the monitoring period, whichever is sooner.  Please note: Electronic reporting (eDEP) deadline is the same as above. 
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. 

Laboratory Authorized  
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  

09/02/2015



 

Massachusetts Department of Environmental Protection - Drinking Water Program B 
 BACTERIOLOGICAL REPORT 

 I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 
   PWS ID #: 3105000 PWS Name: TOWN OF GEORGETOWN, WATER DEPT City/Town: GEORGETOWN Class: COM  NTNC  TNC  
 II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 
   Primary Lab MA Cert.#: M-MA123 Primary Lab Name: Northeast Environmental Laboratory, Inc. Subcontracted?  (Y/N): N  
   Analysis Lab MA Cert.#: 

     

 Analysis Lab Name: 

     

    
 

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample: 

     

 

 Lab Sample Notes Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method 

9223B 9223B 

     

 

     

 

     

 
 

     

 

 MassDEP Approved Sample Site Information1 COLLECTION ANALYSIS 
Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 

TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A 
#cfu/mL DATE TIME DATE TIME 

COLLECTED 
BY 

LAB SAMPLE  
ID # 

RS 003 Erie Fire Station A A 

     

 

     

 

     

 

     

 8/24/2015 11:30 8/24/2015 13:40 R. Dash A09442 
RS 006 Metal Tronics A A 

     

 

     

 

     

 

     

 8/24/2015 10:20 8/24/2015 13:40 R. Dash A09443 
RW 008 Marshall GP Well A A 

     

 

     

 

     

 

     

 8/24/2015 10:00 8/24/2015 13:40 R. Dash A09444 
RW 010 Commissioner's Well A A 

     

 

     

 

     

 

     

 8/24/2015 12:15 8/24/2015 13:40 R. Dash A09445 
RW 011 Duffy's GP Well A A 

     

 

     

 

     

 

     

 8/24/2015 10:05 8/24/2015 13:40 R. Dash A09446 
RS 012 Farm Lane Realty Trust P A 

     

 

     

 

     

 

     

 8/24/2015 11:10 8/24/2015 13:40 R. Dash A09447 
RS 014 Patriot Lane Booster Sta A A 

     

 

     

 

     

 

     

 8/24/2015 10:50 8/24/2015 13:40 R. Dash A09448 
RS 015 Patriot Lane Building #9 A A 

     

 

     

 

     

 

     

 8/24/2015 10:40 8/24/2015 13:40 R. Dash A09449 
PT 013 Treatment Plant Finish A A 

     

 

     

 

     

 

     

 8/24/2015 09:50 8/24/2015 13:40 R. Dash A09450 
RO 012 Farm Lane Realty Trust A A 

     

 

     

 

     

 

     

 8/25/2015 15:30 8/25/2015 17:00 R. Dash A09478 
UR 

     

 63 Jackman St (upstream) A A 

     

 

     

 

     

 

     

 8/25/2015 15:00 8/25/2015 17:00 R. Dash A09479 
DR 

     

 3 Farm Ln (downstream) A A 

     

 

     

 

     

 

     

 8/25/2015 15:40 8/25/2015 17:00 R. Dash A09480 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

  

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 
1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no 
later than 10 days after the end of the monitoring period, whichever is sooner.  Please note: Electronic reporting (eDEP) deadline is the same as above. 
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. 

Laboratory Authorized  
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  

09/02/2015



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41642
08/14/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09157: 001 Water Office collected 08/11/15 at 08:20 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09158: 004 High School collected 08/11/15 at 10:05 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09159: 005 Baldpate Hospital collected 08/11/15 at 10:45 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09160: 007 Elderly Housing collected 08/11/15 at 11:30 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09161: 008 Marshall GP Well collected 08/11/15 at 08:50 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09162: 009 West Street Garage collected 08/11/15 at 12:00 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09163: 010 Commissioner's Well collected 08/11/15 at 09:15 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41642
08/14/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09164: 011 Duffy's GP Well collected 08/11/15 at 08:55 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09165: 013 Treatment Plant Finish collected 08/11/15 at 08:40 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

NEL# A09166: 269 Central Street collected 08/11/15 at 11:05 by RD and received at NEL 08/11/15 at 14:11 by KC.

E. coli, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Total Coliform, Colilert, P/A 08/11/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:55

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41649
08/14/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09180: 002 Penn Brook School (new) collected 08/12/15 at 13:50 by RD and received at NEL 08/12/15 at 15:20 by 
ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

NEL# A09181: 62 Elm St. (downstream of 002) collected 08/12/15 at 12:55 by RD and received at NEL 08/12/15 at 15:20 
by ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

NEL# A09182: 94 Elm St. (upstream of 002) collected 08/12/15 at 13:10 by RD and received at NEL 08/12/15 at 15:20 by 
ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

NEL# A09183: 002 new Penn Brook School front hydrant collected 08/12/15 at 14:00 by RD and received at NEL 08/12/15 
at 15:20 by ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Npresent 0 15:53

NEL# A09184: 002 new Penn Brook School rear hydrant collected 08/12/15 at 14:10 by RD and received at NEL 08/12/15 at 
15:20 by ZTL.

E. coli, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Nabsent 0 15:53

Total Coliform, Colilert, P/A 08/12/15 ZTL9223B/100ml MA123 P, Npresent 0 15:53

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41674
08/17/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09241: 002 Penn Brook School (new) collected 08/14/15 at 13:20 by RD and received at NEL 08/14/15 at 13:57 by 
KC.

E. coli, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

Total Coliform, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

NEL# A09242: 002 new Penn Brook School front hydrant collected 08/14/15 at 12:20 by RD and received at NEL 08/14/15 
at 13:57 by KC.

E. coli, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

Total Coliform, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

NEL# A09243: 002 new Penn Brook School rear hydrant collected 08/14/15 at 12:30 by RD and received at NEL 08/14/15 at 
13:57 by KC.

E. coli, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

Total Coliform, Colilert, P/A 08/14/15 MC9223B/100ml MA123 P, Nabsent 0 16:16

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41734
08/25/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09442: 003 Erie Fire Station collected 08/24/15 at 11:30 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09443: 006 Metal Tronics collected 08/24/15 at 10:20 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09444: 008 Marshall GP Well collected 08/24/15 at 10:00 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09445: 010 Commissioner's Well collected 08/24/15 at 12:15 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09446: 011 Duffy's GP Well collected 08/24/15 at 10:05 by RD and received at NEL 08/24/15 at 13:21 by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09447: 012 Farm Lane Realty Trust collected 08/24/15 at 11:10 by RD and received at NEL 08/24/15 at 13:21 by 
ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Npresent 0 13:40

NEL# A09448: 014 Patriot Lane Booster Station collected 08/24/15 at 10:50 by RD and received at NEL 08/24/15 at 13:21 
by ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41734
08/25/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09449: 015 Patriot Lane Building #9 collected 08/24/15 at 10:40 by RD and received at NEL 08/24/15 at 13:21 by 
ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

NEL# A09450: 013 Treatment Plant Finish collected 08/24/15 at 09:50 by RD and received at NEL 08/24/15 at 13:21 by 
ZTL.

E. coli, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Total Coliform, Colilert, P/A 08/24/15 ZTL9223B/100ml MA123 P, Nabsent 0 13:40

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41749
08/27/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09478: 012 Farm Lane Realty Trust collected 08/25/15 at 15:30 by RD and received at NEL 08/25/15 at 16:58 by 
KC.

E. coli, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

Total Coliform, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

NEL# A09479: 63 Jackman St (upstream of 012) collected 08/25/15 at 15:00 by RD and received at NEL 08/25/15 at 16:58 
by KC.

E. coli, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

Total Coliform, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

NEL# A09480: 3 Farm Lane (downstream of 012) collected 08/25/15 at 15:40 by RD and received at NEL 08/25/15 at 16:58 
by KC.

E. coli, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

Total Coliform, Colilert, P/A 08/25/15 MC9223B/100ml MA123 P, Nabsent 0 17:00

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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In .. ~ ln .. J 

Project Name 

en I DEP MONTHLY SAMPLES 
lo.. ANALYSIS REQUIRED (]) 

c: ·a; 
~ E _, '-

~ ~ r:: w ~ :::J z 
~ 0 

~ 
a u 0 C> 

CL> 

0 ~ a. z 1§ E 
0 ·O 0 :r: ~ z C..) I- Q. 

1 110 PS x '}. ~ Jl}..3 
" A .... . -.-.- x .. . ,.., 

1 ' 110 PS I x I? .• . .., p .. ~ -
1 110 PS : x tt .!..:. I .., 

j , •• I 

1 110 PS '. x rl.,~L o;·..,,,,.. -
1 ! 110 PS x jA. <... ·- "' ~ 

1 ' 110 PS x J t~ u !.,·; I 

1 110PS x ~.:J. 111 .~. · 
1 110 PS x 1t .. .,S 1/.5:/ 
1 110 PS X • I I' • :J.... l/'1 •.• 
1 I 110 PS x I'/. :l..._ ~ ~ 

,,Iii 

I 

Sampler'.s Signature ~ ~ b -- - ~ :.,..' 
Sampler Type: 

COLIFORM 
Turn Around Time 

NORMAL 

>-0::: 

'3 z 
0 
(.) 
UJ 
en 

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

Special 6 Working Day.s = 10% 3 Working Days = 75% 

Rellnquished' by: (Signature) Date I Time ~- ~ve y· (~ignature) Date I Time S Working Days = 25% 48 Hours = 100% 
_ ..A? (,"i /J j • / 4 Working Days ~ 50% 24 Hours = 150% 

~,X~,:;. --..J7Zr.~:.a--~y:;=....--~--4~~i~~'llu)L:3~;~(?~'+~:::>~,~· ~"# J qf:..~~--:------· -.k~;::.· ;.·i~l.; 111-).1/~l.~~'r_tfl~·'.!..,~' '1{;~'::_· --1"- rAT beg.Ins when sample :is received at test facility 

Re~~J:· _J._ : -~~~!~lure) ,,~ •.. : .. /t .. ,e. , ~ :. im~_ .·' .1 J f.~ecei;edv")'~g,na~ Date /Time "· TATforsampies received afler3p.m. v.ill begin on the ne>dbussinessday P'TJP/b t.tQ,- IM 1-c· r 
1 

, , ~ A.Jl ~ , Pf /If /!J' / L/: / / -,u.11 1A1 t> "'"' ::;uoJttl:t w 1auo1<nury ~ppmv;jl !:mu cu~m;mt:!1 l:Ufl:..;em 

... ,,, ... I. r/ 



Northeast Environmental Lab. Inc. 
41 Dayton Street , Danvers ma 01923 

Date Received: August 12, 2015 
USA 

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

Company: PWS ID# 3105000 Purchase Order Project# - ca Project Name Turn Around Time 0 

Georgetown Water Department ~ 
::J 

DEP MONTHLY SAMPLES NORMAL "O (/) 

Contact Person Address E-mail ~ 'Ci) .... ANALYSIS REQUIRED Q) 

robert Dash 1 Moulton Street rdash®aeoraetownma.aov >. Q) c 
a:l '- "(ij 

City State ZIP Phone: c 0 
·- ~ 

Georgetown MA 01833-1943 (978) 352-5750 ()) 0 0 ...... 
c 0 0 C!) 

:it LAB l.D. Date Time a.. cc Q ·c: .... ....... >. 
Q) 

:? ~ 
0:: Q.) 0 0 

~ 
..0 

·J.J~ c5 ..... Sample Location I Source ~ .r. ci I :c fef'f 0 <( 0 
cc ii. """''ii" (.) (.'.) ::? u. (..) z I- 0.. 0.. 

: 1~ 
,,,;;,,._~ ___ ~ 

8/12/2015 I 3 ; s-n x new penn brook school OrJ.1 fl. L 1 x , .... .l... l'J..3 
AO'\ttt 8/12/2015 J:A ~ ~.,... x 62 Elm st. (down stream of 002) nL.1 1 x r "1 J').3 
AMf~ll 8/12/2015 I~ >~Jn x 1rf.,Elm st. (upstream of 002) If> .. ..1.. 1 x ( ,.l. 11 'l \? -- ~,IA~ 8/12/2015 l'i'!<!>O x new penn brook sch. Front hyd.[oo'-) rJ,~ 1 x •) .. a... JI). 3 ' 
Af)'lltt4 8/12/2015 )'/: l 0 x new penn brook sch. rear hyd. loo~\ I("') _:j 1 x ?.~ J?~~ 

,. ·111 

"" ,. -~-.,,. __ 
.. 
-·~ 

···'- ,_,; 
;,-~~ 

, .. 

- -
Matrix: DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water Sampler's Signature ~~~'"---AL 
Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown Sampler Type: 

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

Special 6 Working Days= 10% 3 Working Days = 75% 
Relinquislied by: (Signature) Date I Time .ReceW~J;ture) Date /Time 5 Working Days = 25% 48 Hours = 100% 

?~77~A11_ B/; A 1J.} 1_21 U'~ ..._ ,-\v/. I ~ o~f1z/ts I Y:2o 4 Working Days = 50% 24 Hours = 150% 
::> "-TAT begins when sample is received at test facility .., I •-.,...._ 

Relinquis.hed by: (Signature) t>ate I lime Received by: (Signature) Date /Time "- TAT for samples received after 3p.m. will begin on the next bussiness day 

l~fu__ c l./ n./1 :t I .f: le, --~ 
- M.11 1M.1 s are suoiecr to 1aooratory approva1 arm cuswmer consem 

_, ~ /.ie:?r 68 l1t..l 1 S- I S.,l..() _,,.,,_,-, 

Lab reserves the right to return unused samples f6 client I 



Northeast Environmental Lab. Inc. 
41 Dayton Street , Danvers ma 01923 

Date Received: August 14, 2015 
USA 

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

Company: ..... P_W_S_l_D_# ___ 3_1_0_5_0_0_0 _ __._P_u_rc_h_a_se_O_rd_e_r -----------1 Project# 

Georgetown Water Department 
Contact Person Address E-mail 

robert Dash 1 Moulton Street rdash®aeoraetownma.aov 
City State ZIP Phone: 

Georgetown !I ~ LAB 1.0. 

ACJ12 L/ ( 

MA 01833-1943 
Date Time 

8/14/2015 J ~: .10 

0.... (() 
:i! <( 
0 0:::: 
() c.9 

x 

(978) 352-5750 

Sample Location I Source 

new penn brook school () () ..::L 

0 rn 
$: 

:J 
"'O 

S2, 'Ci) 

>. (]) en L.. 

(]) 
c 
·c 

Q) 0 
Q) ..c. ...... 

() LL 

0 ~ .l. 

8/1412015 /;)..~ !J.O 
8/14/2015 i~ I ~o 

x 
x 

new penn brook sch . Front hyd. f(-)~!J..\ O, d. 
new penn brook sch. rear hyd. /~02\ 0-1 3 

...... --

IJ) 

(i; 
c 
cu 
1: 
0 
u 
'+-
0 

ci 
z 
1 

Project Name 

·-
0 
u 
+-' cu 
+-' 
0 
r-
x 

DEP MONTHLY SAMPLES 

I 
a. 

').J.. 

ANALYSIS REQUIRED 

0 
$: 
+-' 

C> 
>. 
.0 

I 
a. 1~~ 

l 'l .. J-

J') .. / 

''" \ 

Turn Around Time 

NORMAL 

; '---+----1--------+------f--l--l---___.. __________________ -l-____ ........__....__--+---f----I---------.----.--___,.----~------~ 

Matrix: OW- Drinking Water GW-Groundwater S-Soil O-Oil SL-Sludge WW-Wast Water 

Routine Special Remarks I Requests 

Raw Water 

,.- , ..... 

Sampler's Signature ~ J':l. - -:;"". 
Sampler Type : 

Turn-Around-Time (TAT) Surcharges 
Normal (7-10 Working Days)= 0% 

•

Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown 

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

Relinquished by: (Signature) Date I Time Re>7il:!eived b : ('j{·gnaa_ture Date I Time /"' I' ~ 5 Working Days== 25% 48 Hours= 100% 
.A? ~ /J ~J / , J ~ · / 4 Working Days = 50% 24 Hours = 150% 

µ~~----::.......=:/~ ~~~~·~/>A1e::i......_~-----~'0~1f...J.o/~----l.--..;:..::.::::..:.......A"-L~~:..........:::::=:::::._ __ 4 .J.l}tL£Jtf-/'...1.
1

1/4.JJ '/J./l .u·\ _ _ ~"- TAT begins when sample is received at test facility 
Relinquished by: (Signature) 'Date I Time R.eceivec{Yt: (Signature) Dafe I i1ime "- TAT for samples received after 3p.m. will begin on the next bussiness day 

I - All 1A1 s e1re suoJeCt 10 1auure1iory e1ppruva1 ana cusrnmer GOnsern 

Lab reserves the right to return unused samples to client 



f1 

·4 t1-3tf . . 
Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: Aug.24 2015 

97 8-777-4442 CHAIN OF CUST·ODY 
Company: ... P_W_S_ID_# __ 3_10_5_0 __ 0_0 _ _.__P_ur_c_ha_s_e_o_rd_e_r -------1.Project # c 

Georgetown Water Department ~ 
lcontact Person Address E-mail ~ 

Robert Dash 1 Moulton Street rdash®aeoroetownma.oov >. 
lD 

.City State ZIP Phone: 

GeorQetown MA 01833-1943 (978) 352-5750 
Date Time (ij 

15 
I-

a> ~ LAB l.D. 
g; c5 
I- cc 

G) 
c: 

'C: 
0 
.c 
() 

-

Cl> 
~ 

u... 

Iii 
i.... 
<J) ' 
c ·ro -c 
0 
u -0 

0 z 

Project Name 

0 
(.) 

DEP MONTHLY SAMPLES 

ANALYSIS REQUIRED 

() . .:1 -o- 1 B/24/2015 1 J : 3o X DW 003- Erie Fire Station X 1]. l l '1 · '1 
,,, - . 'L 

... ._ ..... -- D"' l o. I 1 
IA ..._ ·• ... ,~ ~ 1 

;"(_ ~ 1 8/24/2015 7 ~;JS · X GW 010- Commissioner's Well 1 X ,j~ .. J /o,_f::J 
...._ ... •-•L I J1 f J 1 8/24/2015 In 6n J} X . GW 011 -Duffy's GP Well X ·~. R /S.ll 

f)_~ I .- o- 1 ~' ./fr.,. \tl.ih- 8/24/2015 J J ~ I 0 X DW 012- Farm Lane Realty Trust X J ... -~ I cl. \; 0 , 
II'? I II') , 1 

0 .. 1 ·o:' 1 

JS"D I . ~ iC 1 

Matrix: OW-Drinking Water GW=Groundwater S=Soil O:::Oil SL:::Sludge W'N=Wast Water Sampleris Signature -,.:.... ~A JI_ 

Tum Around Time 

NORMAL 

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

~ Raw Water Norma1I (7-10 Working Days)== 0% 

·""~ Special _ _ 6 Working Days = 10% 3 Workl1ng Days = 75% 

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

I~ ~ '· ./:} ~Ii 4 Working Days= 50°/a 24 Hours= 150% 

~~1.! ._._:j./~ _J_,.~.-~·::'."!-~-:L------J.8~b1.:::'.. ::,'-1-,.__~/3=· =.:"Z-f~~~~~--~=-")_:~=-....iL-----l-~O~~rtL:'"'--:_<i~/~1 :!...S-_~l!t.3'....:~.::2...!...f __ ~"-TAT begins when sample is received at test facility 
Relinquished by; (Signature) Date' I Time vReceived by: (Signature) Date I Time "-TAT for samples received .after 3p.m. wiU begin on the next bussiness day 

- /\II ~A 1 s are suo1ect co 1aooratory approvai ano cusmmer consem -------
Lab reserves the right to return unused samples to client 



Northeast Environmental Lab. Inc. 
41 Dayton Street I Danvers ma O 1923 

Date Received: August 12, 2015 
USA 

Phone: (978) 391~4428 I FAX: (978) 391-4643 REPEAT CHAIN OF CUSTODY 
Company: PWS ID# 3105000 Purchase Order Project# ' o ctl Project Name Tum Around Time 

Georgetown Water Department I s: ::l 
DEP MONTHLY SAMPLES NORMAL I "'C "' Contact Person Address E-mail (!) 'iii ... ANALYSIS REQUIRED - Q) 

robert Dash 1 Moulton Street rd ash@aeoroetownm a. aov >. 
~ 

c: 
(]) "iii 

I City State Z IP Phone: ....... c c ·- ~ 
Georgetown MA 01833-1943 (978) 352-5750 Q) 0 a 

c:: (.) (.) (!) 

:it: LAB l.D. Date Time I co ~ ·c: .... >- I 
ID 

a.. 
I ~ 

0::: Q) 0 0 i9 .0 
a. 15 :?: ~ Sample Location I Source (I) ..c: ci :c :c fef'f l .>. 0 ""- 0 

I 
co A .... n.. n .n, u (.') ::? LL () z ~ a. a. 
_ ... .:;,.i_;;: ..... 8/12/2015 J3; S"'D x new penn brook school £?{)~ fLI.. 1 x I uL l 'l...3 ,# I 

AO'\l~I 8/12/2015 J~ ,~li_lj x 62 Elm st. (down stream of 002) IJ .. .1 1 x fl'L1 I'>. '3 
~~lltlt 8/12/2015 J ~ )~JO x • .,4/Elm st. (upstream of 002) In.~ 1 x ( ,.1. l'h 1 

HBV\ e k--1,A~ 8/1212015 1'1 '!oo :x new penn brook sch. Front hyd. f_oo.:t) rJ1~ 1 x : ,jJ...a... . )1)4 3 
[lll"j Ao119''1 8112/2015 J'J. I: l 0 IX new penn brook sch. rear hyd . l ooa.\ If'") _j 1 .x I 

') _;t ; J ?, "1. 
~~ . 

l~ 
I 

~·- I 

'. 
I 

-.· --
~ .... 

"""~ I 

,;:·q I 

I 

:,"4]"· I 

i 

I I 

T. ~- 'I I 
I 

~ ~ 

1. ~';, 
I 

~ 
I I 

II 
I - - I ·~ 

-£.'" ./':.~~ ~ 
-

Matrix: DW=Drinking Water GW=Groundwater S=Soit O=Oil SL=Sludge WW=Wast Water Sampler's Signa_ture 

. Contamination Level . L=Low (No Odor) M=Medium H=High U=Unknown Samp;ler Type: 
-· 

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

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

Rel inquisned by: (Signature) Date I Time Rec~iv~ure) Date/Tlme 5 W orking Days = 25% 48 Hours= 100% 

? l:;?.-- Aj)_ B/I :i.... ) l) ~I ~ 
1 

_ ,...1rr/,_ I 
~ er/ z/rs J l(: p;:; 4 Working Days = 50% 24 Hours = 150% 

C> -
"- TAT begins When sample is received at test facility j -..., l .. ~ 

~ by: (Signature) 1 t)ate I Ttme Received by: {Signature) Date I Time "- TAT for samples received after 3p.m. will begin on the next bussiness day 
I 

~· ~/ nits tS:lo 
- A il 1A1 s are sUDJecr io 1auoram1y apprava1 ano cuswmer consem 

I ~~ ?__,,,~ OB !,t.( 1 S- JS· J..o _,-;_l ~ ~ 
-

Lab re,serves the ri ht to return unused samples ft client I g 



. I 1 . l.o :=f-li 
V:\ \ . \ 

Northeast Environmental Lab. Inc. 
41 Dayton Street T Danvers ma 01923· 

Date Received: August 14, 2015 
USA 

Phone: (978) 391-4428 I FAX: (978) 391-4643 REPEAT CHAIN OF CUSTODY COLI FORM 
Company: PWS ID# 3105000 Purchase Order Project# 0 rn Project Name Turn Around Time 

Georgetown Water Department ~ 
::::i 

DEP MONTHLY SAMPLES NORMAL "O I/) 

Contact Person Address E-mail ~ ti) Q; ANALYSIS REQUIRED 

robert Dash 1 Moulton Street rdash@aeoraetown ma. gov >. ID c: 
I co I... 'ffi 

City State ZIP Phone: c 
81 ~ 

Georgetown MA 01833-1943 I (978) 352-5750 
(l) 0 
c:: (.) l? 

:i:t LAB 1.0. Date Time ((] 0 ·c 
'O >. 

Q) I ~ <( ex: w 0 cu .c 
0.. ~ ffi ~ Sample Location I Source ~ ::c ci 0 :c I 1'e'l-" ;>. 0 
~ ' CD u :::!: u.. 0 z I- c.. a. 

Ad1Z'-( ( 8/14/2 / ~ .. -' 0 x new penn brook school ()D..;J.. o .. J.. 1 x l'),J.- t 'l .. J.- I 

I 

I I 

A-c<:U.l-l~ 8/14/2015 J,l.; !JD new penn brook sch . Front hyd. ( ,...,...!! \ o,~ 1 x l?.J.. /1)..,/ 
.... ,.. 8/1 412015 J!)l ~o new penn brook sch. rear hyd. /l"\n-!'l\ ()-,3 1 x ·n.A t'N'\ ~".IY:". I . -- ....... _; . 

~ I _.,_ 
j .,. 

"' 
~ 

,_ ,._ .. 
ti ii I 

I 
I I 

I 

I 

,. 
I I 

I 

I 
~ "' ---.. 

.. ..., 

~· 
I -i... -

atrix: DW=Drinking Water GW=Grou ndwater S-Soil o-Oil SL::::Sludge WW-Wast Water Sampler's Signature ~ J::l --~ .f 
"" " I ontamination Level L=Low (No Odor) M=Medium H==High LJ:;;Unknown Sampler Type: I 

Routine Special Remarks I Requests Turn-Around-T ime (TAT) Surcharges 
Raw Water Normal '(7-1 0 Working Days)"" 0% 

.p 6 Working D.ays = 10% 3 Working Days = 75% 

ReHnquished by: (Signature) Date I Time R~( ·gnallirJ Date I Time /3 :St- f 5 Working Days = 25% 48 Hours = 100% 

.e_ 72--/1~ 1

5'11 ·- '){{}___ iu/1~/1~( 1 4 Working Days = 50% 24 Hours "" 150% 
"-TAT begins when sample ,is rece.ived at test facillity 

I 

Relinquished by: (Signature) "Date J Time ~ceivec{YY : (Signature) Date / llime "-TAT for samples received after 3p.m. will begin on the next bussiness ·day I 
I • f\11 I A 1 s are suoJ~cr lU 1c.oora10ry approvci1 a11~ cusmmer consern ---- - 'I 

Lab reserves the rigl1t to return unused samples to client 



11111 I . ' Northeast Environmental Lab. Inc. 
41 Dayton Street , Danvers ma 01923 

Date Received: Aug~st 25, 2015 
USA 

Phone: (978) 391-4428 I FAX: (978) 391-4643, 
REPEAT CHAIN OF CUSTODY COLIFORM 

Company: PWS ID# 31 05000 ·Purchase Order Project# -Cl ro Project Name Turn Around Time 

Georgetown Water Department ~ 
::s 

DEP MONTHLY S~MPLES NORMAL "'O Cl'I 

Contact Person Address E-mail ~ ·u; I... ANALYSIS REQUIRED Q.I 

robert Dash 1 Moulton Street rdash{cl)aeoraetownma. aov >- Q) c: 
Ill 'I.... 'ffi 

City State Z IP Phone: c Cl ·-
~~ Georgetown MA 01833-1943 (978} 352-5750 

Q) 0 0 
c u (.) 

LAB l.D. Date Time co ~ ·c;: - ....... L~ U: a.. er: '/(I) a 0 (L) 
~ ~ Sample Location I Source ig :d 0. ~ ~ \t :E ci K -:>. 0 "\j):!) ./\f')' (.) 

0 .. 
I I- []) u (.:!) ~ z I- a. .( 

.{11;q4,. 7tf 8/25/2015 3 ;301. " 
x (012) 4 Farnn:n: .+uJAA lm P/41..JJ In. l 1 x 'I' Jflll4t. I 

l lio9'4~ 79 8/25/2015 3[00~ x 63 Jackman st. (upstream) of 012 (/ o..t 1 x 103 '~"<.. 
!/;.-// !/ l./ ( f'o 8/25/2015 .3 ! 41 t'"JA x 3 Farm Ln. ( down stream) of 012 i<? d 1 x 1~3 :l:J.. ... £. . 

I 

~~' I 

~ I 

££ 
~ 
!I[' 

_ _:_•; 

-
··- ' 

:·~!"". 
I 

I i 

i:~L-
I 

~ c-. 

Matrix: DW=Drinking Water GW-Groundwater S- Soil o-Oil SL- Sludge WW-Wast Water Sampler's Signat~re -;ti. 2"'- n~/J~ 
~Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown Sampler Type: 

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

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

Relinquished by: (Signature) Date I !1~ ;l~~nature) Date I Time 5 Working Days = 25% 48 Hours= 100% 

~ ~~~ 1/ eJ ;OL11: 0dJi.1J.r J.'11), .,.., 4 Working Days = 50% .24 Hours = 150% 
.;t.1- f , "- TAT begins when sample is received at test facility 

w~··l 
mate I Time 

Y0?1Al2nature) 
Date / Time "- TAT for samples received after 3p.m. will begin on the next bussiness day 

- ,...ii l ;.,,, 1 s are suojer:r i c 1aoorcnory approval arm cusmmer consem I 

ttl /2s / / r V.-s! ~ iiPJJ0 !S" I (I 'Sc 
Lab reserves the ri ht to return unused sam ills to dfent g p 



f1 

·4 t1-3tf . . 
Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: Aug.24 2015 

97 8-777-4442 CHAIN OF CUST·ODY 
Company: ... P_W_S_ID_# __ 3_10_5_0 __ 0_0 _ _.__P_ur_c_ha_s_e_o_rd_e_r -------1.Project # c 

Georgetown Water Department ~ 
lcontact Person Address E-mail ~ 

Robert Dash 1 Moulton Street rdash®aeoroetownma.oov >. 
lD 

.City State ZIP Phone: 

GeorQetown MA 01833-1943 (978) 352-5750 
Date Time (ij 

15 
I-

a> ~ LAB l.D. 
g; c5 
I- cc 

G) 
c: 

'C: 
0 
.c 
() 

-

Cl> 
~ 

u... 

Iii 
i.... 
<J) ' 
c ·ro -c 
0 
u -0 

0 z 

Project Name 

0 
(.) 

DEP MONTHLY SAMPLES 

ANALYSIS REQUIRED 

() . .:1 -o- 1 B/24/2015 1 J : 3o X DW 003- Erie Fire Station X 1]. l l '1 · '1 
,,, - . 'L 

... ._ ..... -- D"' l o. I 1 
IA ..._ ·• ... ,~ ~ 1 

;"(_ ~ 1 8/24/2015 7 ~;JS · X GW 010- Commissioner's Well 1 X ,j~ .. J /o,_f::J 
...._ ... •-•L I J1 f J 1 8/24/2015 In 6n J} X . GW 011 -Duffy's GP Well X ·~. R /S.ll 

f)_~ I .- o- 1 ~' ./fr.,. \tl.ih- 8/24/2015 J J ~ I 0 X DW 012- Farm Lane Realty Trust X J ... -~ I cl. \; 0 , 
II'? I II') , 1 

0 .. 1 ·o:' 1 

JS"D I . ~ iC 1 

Matrix: OW-Drinking Water GW=Groundwater S=Soil O:::Oil SL:::Sludge W'N=Wast Water Sampleris Signature -,.:.... ~A JI_ 

Tum Around Time 

NORMAL 

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

~ Raw Water Norma1I (7-10 Working Days)== 0% 

·""~ Special _ _ 6 Working Days = 10% 3 Workl1ng Days = 75% 

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

I~ ~ '· ./:} ~Ii 4 Working Days= 50°/a 24 Hours= 150% 

~~1.! ._._:j./~ _J_,.~.-~·::'."!-~-:L------J.8~b1.:::'.. ::,'-1-,.__~/3=· =.:"Z-f~~~~~--~=-")_:~=-....iL-----l-~O~~rtL:'"'--:_<i~/~1 :!...S-_~l!t.3'....:~.::2...!...f __ ~"-TAT begins when sample is received at test facility 
Relinquished by; (Signature) Date' I Time vReceived by: (Signature) Date I Time "-TAT for samples received .after 3p.m. wiU begin on the next bussiness day 

- /\II ~A 1 s are suo1ect co 1aooratory approvai ano cusmmer consem -------
Lab reserves the right to return unused samples to client 



-·4/ 11'/tP 
Northeast Environmental Laboratory, Inc, 
41 Dayton Street, Danvers, MA 01923 

Phone: (978) 777_~4442 I FAX: 

•· 

Date Received: Aug. 11 2015 

CHAIN OF CUSTODY COLIFORM 
Company: ,_P_W_S_ID_# __ 3_1_0_5_0_0..._0 _ __.._Pu_r_ch_a_se_o_rd_e_r _______ ____.Project# Project Name Turn Around Time 

NORMAL Geor etown Water De artment 
Contact Person Address E~maU 

Robert Dash 1 Moulton Street fdash_ 
City State ZIP Phone: 

Geor etown MA 
:tt: tAB l.D. Date 

ov 

111 I DEP MONTHLY SAMPLES 
~----------~~------~~------t 03 ANALYSIS REQUIRED 

ct--~...---,---r--......,.-----,-~-'T'""""--_..-........,-~-----1 

·a; 

0 
u 

§ 
~ a 
0 

>-0::: 

'3 

Sample Location I Source 
0 1§ 

0 
I-

z 
0 
(.) 
UJ 
en 

x 
x 

-

1 ! 110 PS x 
' 110 PS x 

110PS x 
110 PS x 

013 - Treatment P.lant Finish 110 PS X • I 

269 Central Street I 110 PS x 
I 

H=High U=Unknown Sampler Type: 

Turn~Around-Time (TAT) Surcharges 
Normal {7-1 O Working Days)= 0% 

6 Working Day.s = 10% 3 Working Days = 75% 

Date I Time Date I Time S Working Days = 25% 48 Hours = 100% 
4 Working Days ~ 50% 24 Hours = 150% 

~~.J.~~2:2!:;=.-~---+:~~.L;.~~~~=..:,r..!!.::;t~~~---:----+-=~::·;.i~, .;l~!~~~'r___..:tJ~· ~,' ~~- :__-1"- rAT beg.Ins when sample :is received at test facility 
Date f Time "-TAT for samples received after 3p.m . will begin on the next ,bussiness day 
pf /I! / J' / L{ .. 1 / -,u.11 1A 1 t> a1 H ~UUJttl:t w 1aurn <nury ~ppmv;jl !:mu cu~m;mt:!1 t;Ufi::sem 



Northeast Environmental Lab. Inc. 
41 Dayton Street , Danvers ma 01923 

Date Received: August 12, 2015 
USA 

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

Company: PWS ID# 3105000 Purchase Order Project# - ca Project Name Turn Around Time 0 

Georgetown Water Department ~ 
::J 

DEP MONTHLY SAMPLES NORMAL "O (/) 

Contact Person Address E-mail ~ 'Ci) .... ANALYSIS REQUIRED Q) 

robert Dash 1 Moulton Street rdash®aeoraetownma.aov >. Q) c 
a:l '- "(ij 

City State ZIP Phone: c 0 
·- ~ 

Georgetown MA 01833-1943 (978) 352-5750 ()) 0 0 ...... 
c 0 0 C!) 

:it LAB l.D. Date Time a.. cc Q ·c: .... ....... >. 
Q) 

:? ~ 
a: Q.) 0 0 

~ 
..c 

·J.J~ c5 ..... Sample Location I Source ~ ..t::. ci I :c fef'f 0 <( 0 
cc ii. """''ii" (.) (.!) ::? u. (.) z I- 0.. 0.. 

: 1~ 
,,,;;,,._~ ___ ~ 

8/12/2015 I 3; s-n x new penn brook school OrJ.1 fl. L 1 x , .... .l... l'J..3 
AO'\ttt 8/12/2015 J:A ~ ~.,... x 62 Elm st. (down stream of 002) nL.1 1 x r "1 JI)~> 
AMf~ll 8/12/2015 I~ >~Jn x 1rf.,Elm st. (upstream of 002) 1n .. :i_ 1 x ( ,.l. 11 'l \? -- ~,IA~ 8/12/2015 l'i'!<!>O x new penn brook sch. Front hyd.[oo'-) rJ,~ 1 x •) .. a... JI). 3 ' 
Af)'lltt4 8/12/2015 )'/: l 0 x new penn brook sch. rear hyd. loo~\ I(") _:j 1 x ?.~ J?~~ 

,. ·111 

"" ,. -~-.,,. __ 
-~ 

,;,,_ J 
;,--:~jf 

''I 

'. - -
Matrix: DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water Sampler's Signature ~~~'"---AL 
Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown Sampler Type: 

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

Special 6 Working Days= 10% 3 Working Days = 75% 
Relinquislied by: (Signature) Date I Time .Receiv~~ture) Date /Time 5 Working Days = 25% 48 Hours = 100% 

?~Z?~AJJ_ B/; A 1J.} 1_2t U'~ ..._ ,-\,-/, I ~ o~f1z/rs I y:z.o 4 Working Days = 50% 24 Hours = 150% 
::> "-TAT begins when sample is received at test facility .., I •-.,...._ 

Relinquis.hed,.. by: (Signature) t>ate I lime Received by: (Signature) Date /Time "- TAT for samples received after 3p.m. will begin on the next bussiness day 

l~fu__ c l./ n./1 :t I .f: le, --~ 
- /-\11 1,..... 1 s are suoiecr to 1aooratory approva1 arm cuswmer consem 

_, ~ /.ie:?r 68 l1t..l 1 S- I S.,l..() _,,.,.._,-, 

Lab reserves the right to return unused samples f6 client I 



Northeast Environmental Lab. Inc. 
41 Dayton Street , Danvers ma 01923 

Date Received: August 14, 2015 
USA 

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

Company: ..... P_W_S_l_D_# ___ 3_1_0_5_0_0_0 _ __._P_u_rc_h_a_se_O_rd_e_r -----------1 Project# 

Georgetown Water Department 
Contact Person Address E-mail 

robert Dash 1 Moulton Street rdash®aeoraetownma.aov 
City State ZIP Phone: 

Georgetown !I ~ LAB 1.0. 

ACJ12 L/ ( 

MA 01833-1943 
Date Time 

8/14/2015 J ~: .10 

0.... (() 
:i! <( 
0 0:::: 
() c.9 

x 

(978) 352-5750 

Sample Location I Source 

new penn brook school () () ..::L 

0 rn 
$: 

:J 
"'O 

S2, 'Ci) 

>. (]) en L.. 

(]) 
c 
·c 

Q) 0 
Q) ..c. ...... 

() LL 

0 ~ .l. 

8/1412015 /;)..~ !J.O 
8/14/2015 i~ I ~o 

x 
x 

new penn brook sch . Front hyd. f(-)~!J..\ O, d. 
new penn brook sch. rear hyd. /~02\ 0-1 3 

...... --

IJ) 

(i; 
c 
cu 
1: 
0 
u 
'+-
0 

ci 
z 
1 

Project Name 

·-
0 
u 
+-' cu 
+-' 
0 
r-
x 

DEP MONTHLY SAMPLES 

I 
a. 

').J.. 

ANALYSIS REQUIRED 

0 
$: 
+-' 

C> 
>. 
.0 

I 
a. 1~~ 

l 'l .. J-

J') .. / 

''" \ 

Turn Around Time 

NORMAL 

; '---+----1--------+------f--l--l---___.. __________________ -l-____ ........__....__--+---f----I---------.----.--___,.----~------~ 

Matrix: OW- Drinking Water GW-Groundwater S-Soil O-Oil SL-Sludge WW-Wast Water 

Routine Special Remarks I Requests 

Raw Water 

,.- , ..... 

Sampler's Signature ~ J':l. - -:;"". 
Sampler Type : 

Turn-Around-Time (TAT) Surcharges 
Normal (7-10 Working Days)= 0% 

•

Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown 

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

Relinquished by: (Signature) Date I Time Re>7il:!eived b : ('j{·gnaa_ture Date I Time /"' I' ~ 5 Working Days== 25% 48 Hours= 100% 
.A? ~ /J ~J / , J ~ · / 4 Working Days = 50% 24 Hours = 150% 

µ~~----::.......=:/~ ~~~~·~/>A1e::i......_~-----~'0~1f...J.o/~----l.--..;:..::.::::..:.......A"-L~~:..........:::::=:::::._ __ 4 .J.l}tL£Jtf-/'...1.
1

1/4.JJ '/J./l .u·\ _ _ ~"- TAT begins when sample is received at test facility 
Relinquished by: (Signature) 'Date I Time R.eceivec{Yt: (Signature) Dafe I i1ime "- TAT for samples received after 3p.m. will begin on the next bussiness day 

I - All 1A1 s e1re suoJeCt 10 1auure1iory e1ppruva1 ana cusrnmer GOnsern 

Lab reserves the right to return unused samples to client 



·4 t1-3tf . . 
Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: Aug.24 2015 

97 8-777-4442 CHAIN OF CUST,ODY 
Company: PWS ID# 3105000 Purchase Order Project# c Project Name Tum Around Time 

Georgetown Water Department ~ 
~ c: 

Iii DEP MONTHLY SAMPLES NORMAt I 'C: 
lcontact Person Address E-mail ~ 0 i.... ANALYSIS REQUIRED <J) ' 

rdash®a eoroetownma. oov >. .c c 
~ 

I 
Robert Dash 1 Moulton Street lD () ·ro 

,City State ZIP Phone: - - a c - ~ . 
C!) 

GeorQetown MA 01833-1943 (978) 352-5750 0 0 ....... >. 
l) (.) (!) ..c 

:f* LAB l.D. Date Time a.. aJ Q 
Cl> - >. ci 

Q) 
~ ~ 

er: 
Sample Location I Source 

(ij 
~ 

0 "ffi ..c E 0.. c5 ~ 15 0 ;§ ::c: J: Q) >.. 0 
I- en : 0 <D I- u... z a. a. l-

.; 11~1:.J!! z.. 8/24/2015 11 :30 x DW 003- Erie Fire Station () . .:1 -o- 1 x ']. f '·'1 l'J. 
,,, - . 'L 8/24/2015 JO ;.io x DW 006- Metal Tronics D"' l o. I 1 x ll 1 'J I~ ~ .. o I 

... ._ ..... -- I I~ I 
... ~ . •I 8/24/2015 /f),F)O x GW 008- Marshall GP Well ,~ ~ I 1 x ~, (3.'f I 

I M# '"'of! ~ I ,, IL-" ,_,,,,... 8/24/2015 ]~;JS · x GW 010- Commissioner's Well ;"'(_ ~ 1 x ,j~r.J Jo~t:.~ I ·~ ·---·~ 
I 

- ..... _.i. I 8/24/2015 ln6n J5 x ,GW 011-Duffy's GP Well J1 f J 1 x 
,_ rs JS.I./ , - ·~· 

f1 ~' 
""' \tl.ih- 8/24/2015 JJ ~ 10 x ow 012- Farm Lane Realty Trust f)_~ I .. o- 1 x } .. -~ cl, \.01 

'i fJrnoul/f/, 8/24/2015 It> !.SD x DW 014- Patriot Lane Booster Station In I II') , 1 x ,, ".::!> I "Id I 
Longvi TOT ALIZE:R 

hb ~U."1't 8/24/2015 ID..' f.f D x ow 015- Patriot Lane Building #9 0 .. 1 '(): f 1 x I ·--::; .:J.O, ') 1 ~.:J '-I&;! 9 .33 ' -
:. - frbt:lut:TJ 8/24/2015 VJ.'50 'x ow 013-Treatment Plant Finish JS"D I . ~ iC 1 x I ') .. ,: 1£.~> Get Key #38 from Longveiw Office 

I _-. •''~}~] 
-

'"L~ -

~:.;~~~·, J-
f ,. 
~: .• '!. ,-, 

:~c--., . 
t·;·;,,· . ; I I 

R~i I I I 

I ,.,--"" ! 
I 

I 

~ ... ~ ... JI_ Matrix: OW-Drinking Water GW=Groundwater S=Soil O:::Oil SL:;;Sludge W'N=Wast Water Sampler's Signature I Contamination Level L=Low (No Odor) M=Medium U=Unknown , Sampler Type: "" H"'High 

.~ Routine Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 
~ Raw Water Norma1I (7-10 Working Days)== 0% 

·""~ Special 
--

6 Working Days = 10% 3 Workl1ng Days = 75% 

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

~!:1--· -- 8'd.L/ ~~v:q ore(t-<f/• r 
4 Working Days= 50°/a 24 Hours= 150% 

/3:"Z-{ 13 ~2.' "·TAT begins when sample is received at test facility 

Relinquished by; (Signature) Date' I Time "Received by: (Signature) Date I Time "-TAT for samples received .after 3p.m. wiU begin on the next bussiness day 
- /\II ~A 1 s are suo1ect co 1aooratory approvai ano cusmmer consem -- --- --

Lab reserves the right to return unused samples to client 



Northeast Environmental Lab. Inc. 
41 Dayton Street , Danvers ma 01923 

Date Received: August 25, 2015 
USA 

Phone: (978) 391-4428 I FAX: (978) 391-4643 REPEAT CHAIN OF CUSTODY COLIFORM 
Company: PWS ID# 3105000 Purchase Order Project# 0 ro Project Name Turn Around Time 

Georgetown Water Department ~ 
::3 

DEP MONTHLY SAMPLES NORMAL -0 CJ) 

Contact Person Address E-mail ~ '(i) 03 ANALYSIS REQUIRED 

robert Dash 1 Moulton Street rdash{a)aeoraetownma.aov >. Q) c: 
cc ._ "(ij 

City State ZIP Phone: .... 0 c ·-
~~ Georgetown MA 01833-1943 (978) 352-5750 

Q) 0 a 
c: u u 

~ LAB l.D. Date Time Cl. CD ~ ·c - ..... t j~ Q) 2 ~ 
0::: 

Sample Location I Source 
I (l) 0 0 rn a. c5 0:: ~ \t .I::. ci 

..... I~ " -~ ~ 0 ~ ·/.\ (\J 0 
0 

i~ CD (.) (!) 2 z 1-- 0... 

Q)N-,; :AJJ 14 "7 tR 8/25/2015 3 :30'" x (012) +-FarrTT1J1. +:urMA Lm P/4/~j fl. I 1 x ~3 Hi" la 
~· IAofL/'r/f 8/25/2015 3/00~ x 63 Jackman st. (upstream) of 012 (} o..t 1 x 'J3 I~'"' 
aw.-~ l.4iJ tjL/(fiJ 8/25/2015 .3 l 'tOn~ x 3 Farm Ln. (down stream) of012 Dd 1 x ~·3 :/._~ .. ~ 
ow~ ' 
DV'J il 

~~ :.f;· 

~::·'":~ 
i\~~ 

>I. ""· 
,_ 

r-r- :~t' 111 '.~~ 

'"' \>,);\; ,.,,;,,. 

1'€'. ..• ,~ 
-~ . 

,:.~ 

"' 
' \~ 

... ~. 

RS· c--
Matrix: DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WW=Wast Water Sampler's Signature -;K.._ .IJ4~ . 
Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown Sampler Type: 

1{RS 111 Routine Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 
RW Raw Water Normal (7-10 Working Days)"" 0% 

SS:"'"; Special 6 Working Days = 10% 3 Working Days = 75% 
Relinquished by: (Signature) Date I ~S! 

l?#~) 
Date I Time 5 Working Days == 25% 48 Hours = 100% 

~ YJ~AA, 01 :,~(; vl/i-'/1r J . 'ru 1~ 4 Working Days = 50% 24 Hours = 150% 
~ ,1·- f1 "-TAT begins when sample is received at test facility 

~~re) lllate I Time , '~/J!/ltC[ature) Date I Time "-TAT for samples received after 3p.m. will begin on the next bussiness day 

ttl f i-~/1r '(" llfjdrj!s' I 11 S( 
- f-\11 1,.... 1 s are suo1ecc to 1aooratory approva1 ana customer consent 

. 
Lab reseNes the ri ht to return unused sam 1/£s to dfent g p 



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 



Massachusetts Department of Environmental Protection - Drinking Water Program LCR-C 

Lead and Copper Analysis Report 

I. PWS INFORMATION: Please refer to your DEP Lead & Copper sampling plan for'approved sall)plln9 locations. 

PWS ID#: I 3105000 City I Town: GEORGETOWN 

PWS Name· I GEORGETOWN WATER DEPARTMENT PWS Class· COM i:8J NTNC 0 TNC 0 
- ~ 

Routine or Special Samples Original, Resubmitted or If Resubmitted Report, list below: 

Confirmation Report 
(1) Reason for Resubmission 

. 
(2) Collection Date of Original Sample 

[8J RS oss [8J Original D Resubmitted D Confirmation D Resample D Reanalysis D Report Correction 

SAMPLE NOTES - (Such as. if a ManifoldfMultiple sample, list the sources that were on-line during sample collection). 

II. ANALYTICAL LABORATORY INFORMATION: 

Primary Lab MA Cert #· I M-MA111s I Primary Lab Name· I NASHOBA ANALYTICAL, LLC I Subcontracted? (Y/N) I N 

Analyte Action Level (mg/L) Lab Method MDL(mg/L) I Analysis Lab MA Cert.# Analysis Lab Name 

Lead: 0.015 SM3113B 0.001 I M-MA1118 Nashoba Analytical, LLC 

Copper: 1.3 EPA 200.7 0.003 I M-MA1118 Nashoba Analytical, LLC 

LAB SAMPLE NOTES 

·~ 

DEP Approved Sample Location LEAD COPPER 
Lab sample JD# Collection Date 

(See DEP approved LCR plan for sampling locations) Result (mg/L) Date Analyzed Result (mgfl) Date Analyzed 
--

1 55A BAILEY LANE 8/14/15 ND 9/14/15 0.035 9/11/15 159427-1 
-

2 51 BALDPATE ROAD 8/13/15 0.002 9/14/15 0.38 9/11/15 159427-8 
--

3 205 JEWETI STREET 8/19/15 0.002 9/14/15 0.032 9/11/15 159427-9 

4 2 LAKERIDGE DRIVE 8/18/15 0.003 9/14/15 0.10 9/11/15 159427-10 

5 218 NORTH STREET 8/17/15 0.003 9/14/15 O.Q78 9/11/15 159427-11 
--

6 291 NORTH STREET 8/17/15 0.008 9/14/15 0.11 9/11/15 159427-12 

7 373 NORTH STREET 8/15/15 0.003 9/14/15 O.Q76 9/11/15 159427-13 
--

8 10 PILLSBURY LANE 8/18/15 ND 9/14/15 0.070 9/11/15 159427-14 

9 15 PILLSBURY LANE 8/15/15 0.001 9/14/15 0.046 9/11/15 159427-15 
--

10 19 PINGREE FARM ROAD 8/24/15 0.001 9/14/15 0.12 9/11/15 159427-16 

11 25 TENNEY STREET 8/22/15 ND 9/14/15 O.Q36 9/11/15 159427-17 
--

12 35 TENNEY STREET 8/19/15 0.003 9/14/15 0.088 9/11/15 159427-18 

13 140 TENNEY STREET 8/17/15 0.003 9/14/15 0.057 9/11/15 159427-19 
--

14 1 TERRACE LANE 8/18/15 0.002 9/14/15 0.086 9/11/15 159427-20 

15 102 THURLOW STREET 8/12/15 0.002 9/14/15 0.042 9/11/15 159427-21 

16 4 VILLAGE LANE 8/13/15 0.002 9/14/15 0.062 9/11/15 159427-22 
·-

17 5 VILLAGE LANE 8/18/15 0.006 9/14/15 0.11 9/11/15 159427-23 
--· 

18 3 WALDINGFIELD ROAD 8/21/15 0.011 9/14/15 0.055 9/11/15 159427-24 

19 37 WARREN STREET 8/19/15 0.016 9/14115 0.14 9/11/15 159427-25 

20 4 WALDINGFIELD ROAD 8/19/15 0.062 9/14/15 0.058 9/11/15 159427-26 

Report SCHOOL RESULTS collected in accordance with 310 CMR 22.068 (7)(a)9 below. Do not use these school results in 901
h percentile calculations. 

1 PENN BROOK SCHOOL - KITCHEN 8/21/15 ND 9/14/15 0.13 9111115 159427-1 

2 PENN BROOK SCHOOL- BUBBLER 8/21/15 0.006 9/14/15 0.039 9/11/15 159427-2 

3 MIDDLE/HIGH SCHOOL - BUBBLER 8/21/15 ND 9/14/15 0.059 9/11/15 159427-3 

4 MIDDLE/HIGH SCHOOL - KITCHEN 8/21/15 ND 9/14/15 0.40 9/1111555 157427-4 

f certify under penaltie~ of faw_that I am_ the pers?n _authorized to fill 
out this form and the mformat1on contained herem 1s true, accurate 
and complete to the best extent of my knowledge. 

Primary Lab Director Signature: 
J) 'If_// 2 it-

Date: _ ___,1_-_,_l..,u,_~_..f..,,'J ________ _ 
If not submitting these results electronically, mail ONE copy of this report to your DEP Regional Office no later than 10 days after the end of the month in which you received this 
____________ _ ____ ______ ______!!_F?_o__r!_ Q[ no l!'!t~r than_ !_O_Eay~ af!e! !!_1e en~._of the rep?__rling period, w__~ichever is s_o_9~~-'· ___ _ ____________ _ __________ 

1 

COM & NTNC Public Water Suppliers must submit Forms LCR-D or LCR-E with this form to the appropriate DEP Regional Office. 

DEP REVIEW STATUS (Initial & Date) Review 

0 Accepted D Disap roved Comments 

Page-·'-· of J 



Massachusetts Department of Environmental Protection - Drinking Water Program 

Lead and Copper Analysis Report 

LCR-C 

I. PWS INFORMATION: Please refer to your DEP Lead & Copper sampling plan for approved sampling locations. 
~~~~~~~~~~~~~~~~~~~~ 

PWS ID#: I 3105000 City I Town: GEORGETOWN 

PWS Name: I GEORGETOWN WATER DEPARTMENT PWS Class: COM [SJ NTNC 0 TNC 0 

Routine or Special Samples Original, Resubmitted or If Resubmitted Report, list below: 

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

Gl RS oss 0 Original D Resubmitted D Confirmation D Resample D Reanalysis D Report Correction 

SAMPLE NOTES - (Such as. if a Manifold/Multiple sample, list the sources that were on-line during sample collection). 

. . 
II. ANALYTICAL LABORATORY INFORMATION: 

Primary Lab MA Cert #; I M-MA111a I Primary Lab Name· NASHOBA ANALYTICAL, LLC I Subcontracted? (Y/N) LO 
Analyte Action Level (mglL) Lab Method MDL (mg/L) Analysis Lab MA Cert.# Analysis Lab Name 

Lead: 0.015 SM3113B 0.001 M·MA1118 Nashoba Analytical, LLC 

Copper: 1.3 EPA 200.7 0.003 M·MA1118 Nashoba Analytical, LLC 
·-~-~-- L---··--

LAB SAMPLE NOTES =J 
DEP Approved Sam pie Location LEAD COPPER 

Lab Sample ID# Collection Date 
{See DEP approved LCR plan for sampling locations) Result (mg/L) Date Analyzed Result (mg/L) Date Analyzed 

--
1 30 THURLOW STREET 8/27/15 0.001 9/14/15 0.019 9/11/15 159427-27 

2 19 PILLSBURY LANE 8/27/15 0.003 9/14/15 0.079 9/11/15 159427-28 
--

3 
·-

4 
-· ··--

5 
-- - ·--

6 
-

7 --
8 --
9 

·-
10 

11 

12 
--

13 

14 
--

15 
·-

16 
---

17 
~- - ··--~ 

18 
- ~- -·>-·----·--

19 
·---

20 
--~·-----

Report SCHOOL RESULTS collected in accordance with 310 CMR 22.068 (7)(a)9 below. Do not use these school results in goth percentile calculations. 
--

1 PERLEY SCHOOL - BUBBLER 8/21/15 0.005 9/14/15 0.079 9/11/15 159427-:.. 

2 PERLEY SCHOOL - KITCHEN 8/21/15 ND 9/14/15 0.057 9/11/15 159427-5 
--

3 

4 A ~ , -
I certify under penalties of law that ram the person authorized to till Primary Lab Director Signature: .// -1~// 
out this form and the information containe erein is tr te -d h ue, accura 
and complete to the best extent of my knowledge. Date: "f-lf4 -rr 
If not submitting these results electronically, mail ONE copy of this report to your DEP Regional Office no later than 10 days after the end of the month in which you receiveo' this 

__ (f1POrf_f4_n~ ~ter t_h_!1!!_ 10 ct_~ys '!!!_er th_e e~q_9~!~e re_E!!!!J!!t;! p_~rj_c:_d. whiC/_!!!_'!_f!!_ _ _i?_~oo_ne_c ___ __________ _ 

COM & NTNC Public Water Suppliers must submit Forms LCR-D or LCR-E with this form to the appropriate DEP Regional Office. 

DEP REVIEW STATUS (Initial & Date) Review 

D Acee led O Dlsap roved Comments 

Page ___]__ __ . of J 



Massachusetts Department of Environmental Protection - Drinking Water Program 

Lead and Copper - goth PERCENTILE COMPLIANCE Report 
(For Systems Required to Collect More Than 5 Samples) 

I. PWS INFORMATION: Please refer to your DEP Lead & Copper sampling plan for approved sampling locations. 

LCR-D 

PWS ID#: I 3105000 City I Town: I '--G_ e_o_rg=-e_to_w_ n ___________ ____, 

PWS Name: I Georgetown Water Department PWS Class: COM C8l NTNC D 

Sampling 0 FIRST SEMI-ANNUAL SAMPLING PERIOD 0 REDUCED - EVERY THREE YEARS 

Frequency: 0 SECOND SEMI-ANNUAL SAMPLING PERIOD 0 LEAD SERVICE LINE (LSL) REPLACEMENT PROGRAM 
(choose one) 181 REDUCED - ANNUAL 0 DEMONSTRATION 

Step 1: Place lead results in ascending order (from lowest to highest value) with lowest value at# 1, in the table below. Repeat for copper results. 
Please report results that are ND or less than(<) the laboratory's reported detection limit (MDL) as zero. Results at or above the laboratory's detection 
limit (MDL) but below 0.005 mg/L for lead or 0.05 mg/L for copper shall be reported as measured or may be reported as 0.0025 mg/L for lead or 0.025 
mg/L for copper. 
Step 2: Multiply the total number of samples collected by 0.9 (this is your goth percentile sample number). Round to the nearest whole number, if 
necessarv. 
Step 3: Compare the sample result at the 90th percentile sample number against the corresponding action level. If the 9oth percentile value is higher 
than the action level, then you have an exceedance and are required to contact MassDEP as soon as possible for information on compliance actions. 

Note: Do not include school results on this form unless the PWS is a school. 

LEAD RESULTS {mg/L) COPPER RESULTS {mg/L) 

# Results # Results # Results # Results # Results # Results # Results # Results 

1* ND 16 0.003 31 46 1* 0.019 16 0.088 31 46 

2 ND 17 0.003 32 47 2 0.032 17 0.100 32 47 

3 ND 18 0.006 33 48 3 0.035 18 0.110 33 48 

4 0.001 19 0.008 34 49 4 0.036 19 0.110 34 49 

5 0.001 20 0.011 35 50 5 0.042 20 0.120 35 50 

6 0.001 21 0.016 36 51 6 0.046 21 0.140 36 51 

7 0.002 22 0.062 37 52 7 0.055 22 0.380 37 52 

8 0.002 23 38 53 8 0.057 23 38 53 

9 0.002 24 39 54 9 0.058 24 39 54 

10 0.002 25 40 55 10 0.062 25 40 55 

11 0.002 26 41 56 11 0.070 26 41 56 

12 0.003 27 42 57 12 0.076 27 42 57 

13 0.003 28 43 58 13 0.078 28 43 58 

14 0.003 29 44 59 14 0.079 29 44 59 

15 0.003 30 45 60 15 0.086 30 45 60 

*Lowest Value 

My system was required to collect: 20 lead and copper samples. My system collected: 22 lead and copper samples . 
~~~~ ~~~~ 

Total# of samples collected : 22 x 0.9 = 19.8 This number is my system's 9Q1h percentile sample #. 

Circle the g(J.h percentile sample # for both lead and copper in the table above, and enter the results in the appropriate spaces below. 

0.011 I Compared to 0.015 mgll 0.120 I Compared to 1.3 mg/L 

Lead result at 90'h ercentile sam le#) 1 (The lead action level Co er result at 90'" percentile sample#) ! (The co er action level 

II. CERTIFICATION: 

Check and complete the correct statement for lead as determined by the above results. If you have an exceedance and you are a community system 
you must comply with the Consumer Confidence Rule (CCR) reporting requirements in accordance with 310 CMR 22.16A(4)(i)6. 

181 My system was at or below the lead action level. 

O My sy stem exceeded the lead action level and sampling sites exceeded the lead action level. 
(Insert# of samples) 

Check and complete the correct statement for copper as determined from the above results. If you have an exceedance and you are a community 
system you must comply with the Consumer Confidence Rule (CCR) reporting requirements in accordance with 310 CMR 22.16A(4)(i)6. 

181 My system was at or below the copper action level. 

D My system exceeded the copper action level and sampling sites exceeded the copper action level. 
(Insert # of samples) 

My signature below indicates that all sampling sites on this report have been previously approved in writing by the DEP and that I have complied with 310 CMR 22.068(7). 
I have also notified the owner of each sampling site of their sites' individual results. I certify under penalty of law that I am the person authorized to fill out this form and the 
information contained herein is true, accurate and complete to th est of my knowle e and belief. 

~--=J.~·~~~--~~~~ '..,Li.~~~~==~"11..li'.:........l!'...L...l!f.'!:1.!M O~/l/~f.~. €.~-,--1~0/_14_1_1 5 _ _ ~ 
Date 

General Manager 
Title 

Please submit Form LCR-C along with this fo rm. Page J of J 



 

Massachusetts Department of Environmental Protection - Drinking Water Program B 
BACTERIOLOGICAL REPORT 

I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 

  PWS ID #:       PWS Name:       City/Town:       Class: COM  NTNC  TNC  

II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 

  Primary Lab MA Cert.#:       Primary Lab Name:       Subcontracted?  (Y/N):      

  Analysis Lab MA Cert.#:       Analysis Lab Name:          

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample:       

Lab Sample Notes Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method 

                              
       

MassDEP Approved Sample Site Information1 COLLECTION ANALYSIS 
Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 

TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A

#cfu/mL DATE TIME DATE TIME 
COLLECTED 

BY 
LAB SAMPLE  

ID # 

                                                                                    
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   

1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
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. 

Laboratory Authorized 
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  

3105000 Town of Georgetown, Water Department Georgetown

M-MA123 Northeast Environmental Laboratory, Inc N

X

RS 001 Water Office
RS

A
002 Penn Brook School A

RS 004 High School A A
RS 005 Baldpate Hospital A A
RS 007 Elderly Housing A A

A
A

RW 008 Marshall GP Well A A
RS 009 West Street Garage A A
RW

011 Duffy’s GP Well
A

PT 013 Treatment Plant Finish
A A

RS 269 Central Street
A A

RS 003 Erie Fire Station
A A

RS 006 Metal Tronics
A A

RW 008 Marshall GP Well
A A

RW 011 Duffy’s GP Well

A A

RS 012 Farm Lane Realty Trust

A A

RS 014 Patriot Lane Booster Station

A A

RS 015 Patriot Lane Building #9

A A

PT 013 Treatment Plant Finish

A A

RW
010 Commissioner’s Well

A A

X

09/18/2015

9223B 9223B

A

AA

RW 010 Commissioner’s Well

R. Dash
R. Dash

R. Dash
R. Dash
R. Dash
R. Dash
R. Dash
R. Dash
R. Dash

R. Dash
R. Dash
R. Dash
R. Dash
R. Dash
R. Dash
R. Dash
R. Dash
R. Dash
R. Dash
R. Dash

09/01/15

09/01/1508:00 15:01 A09620
A09621

A09623
A09622

A09624
A09625
A09626
A09627
A09628
A09629
A09630

09/01/15
09/01/15

09/01/15
09/01/15
09/01/15
09/01/15
09/01/15
09/01/15
09/01/15
09/01/15

11:55
11:30
10:20
11:15
08:45
10:00
09:15
08:50
08:30
10:00

09/01/15
09/01/15
09/01/15
09/01/15
09/01/15
09/01/15
09/01/15
09/01/15
09/01/15
09/01/15

15:01
15:01
15:01
15:01
15:01
15:01
15:01
15:01
15:01
15:01

A09978
A09979
A09980
A09981
A09982
A09983
A09984
A09985
A09986

09/16/15
09/16/15
09/16/15
09/16/15
09/16/15
09/16/15
09/16/15
09/16/15
09/16/15

09/16/15
09/16/15

09/16/15

09/16/15

09/16/15

09/16/15

09/16/15

09/16/15
09/16/15

15:35
15:35
15:35
15:35
15:35
15:35
15:35
15:35
15:35

11:00
09:50
07:50
08:10
07:55
11:35
10:05
10:30
07:40



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41787
09/03/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09620: 001 Water Office collected 09/01/15 at 08:00 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

NEL# A09621: 002 Penn Brook School collected 09/01/15 at 11:55 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

NEL# A09622: 004 High School collected 09/01/15 at 11:30 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

NEL# A09623: 005 Baldpate Hospital collected 09/01/15 at 10:20 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

NEL# A09624: 007 Elderly Housing collected 09/01/15 at 11:15 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

NEL# A09625: 008 Marshall GP Well collected 09/01/15 at 08:45 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

NEL# A09626: 009 West Street Garage collected 09/01/15 at 10:00 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

NEL# A09627: 010 Commissioner's Well collected 09/01/15 at 09:15 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41787
09/03/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09628: 011 Duffy's GP Well collected 09/01/15 at 08:50 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

NEL# A09629: 013 Treatment Plant Finish collected 09/01/15 at 08:30 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

NEL# A09630: 269 Central Street collected 09/01/15 at 10:00 by RD and received at NEL 09/01/15 at 13:00 by KC.

E. coli, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Total Coliform, Colilert, P/A 09/01/15 KC9223B/100ml MA123 P, Nabsent 0 15:01

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41908
09/18/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09978: 003 Erie Fire Station collected 09/16/15 at 11:00 by RD and received at NEL 09/16/15 at 12:30 by MC.

E. coli, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Total Coliform, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

NEL# A09979: 006 Metal Tronics collected 09/16/15 at 09:50 by RD and received at NEL 09/16/15 at 12:30 by MC.

E. coli, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Total Coliform, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

NEL# A09980: 008 Marshall GP Well collected 09/16/15 at 07:50 by RD and received at NEL 09/16/15 at 12:30 by MC.

E. coli, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Total Coliform, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

NEL# A09981: 010 Commissioner's Well collected 09/16/15 at 08:10 by RD and received at NEL 09/16/15 at 12:30 by MC.

E. coli, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Total Coliform, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

NEL# A09982: 011 Duffy's GP Well collected 09/16/15 at 07:55 by RD and received at NEL 09/16/15 at 12:30 by MC.

E. coli, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Total Coliform, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

NEL# A09983: 012 Farm Lane Realty Trust collected 09/16/15 at 11:35 by RD and received at NEL 09/16/15 at 12:30 by 
MC.

E. coli, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Total Coliform, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 41908
09/18/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A09984: 014 Patriot Lane Booster Station collected 09/16/15 at 10:05 by RD and received at NEL 09/16/15 at 12:30 
by MC.

E. coli, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Total Coliform, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

NEL# A09985: 015 Patriot Lane Building #9 collected 09/16/15 at 10:30 by RD and received at NEL 09/16/15 at 12:30 by 
MC.

E. coli, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Total Coliform, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

NEL# A09986: 013 Treatment Plant Finish collected 09/16/15 at 07:40 by RD and received at NEL 09/16/15 at 12:30 by MC.

E. coli, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Total Coliform, Colilert, P/A 09/16/15 MC9223B/100ml MA123 P, Nabsent 0 15:35

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

' t 

Date Received: Sept 1 2015 

Phone: {978) 777.-4442 I FAX: 
CHAIN OF CUSTODY COLIFORM 

Company: PWS ID # 3105000 Purchase Order Project# El Project Name Turn Around Time 

Georgetown Water Department ~ 
Cl) 
c: en DEP MONTHLY SAMPLES NORMAL 

~ 
·;:: 

L.. Contact Person Address E-mail _Q (I) ANALYSIS REQUIRED 

Robert Dash 1 Moulton Street rd ash ®aeoraetownma. aov >. .c c:: 
ID (.) "ffi a:: E >-

City State ZIP Phone: c ~ 
Q) a:: w g .._ 

(:§ ::> 

. Georgetown MA 01833-1943 (978) 352-5750 0 z 
0 -ro u ~ (.) 

(9 ' (i; z 
:tt: LAB l.D. Date Time 

I a., Ill Q 
<l:I 

._ >. c. 0 a: -m 0 z ~ 
..0 (.) (J.) ::? ~ ~ Sample Location I Source <!) : E a. "5 0 ~ .... 0 0 I QJ ' w 

~ ca 0 <!) LL 
I z (.) I- a. I- ... C/J I 

A.oqlJJo 9/1/2015 ts:ou x ow 001 - Water Office o .. 1 .09.... 1 110 PS x l ?~.1.. ~~~. '1 
,ii. fi-n Qlj1_ I 9/1/2015 II 1..5...5 x DW 002 -(new} Penn Brook School o.ot o.Ol 1 110 PS x ') ~J l . }·Ji 
.. tf-IJ i r1d::i 9/1/201 5 JJ,~o x DW 004 - High School I~ I n.41 1 110 PS x '7 .. ' ''., l - I o' IJ.Q ; 9/1/2015 J~ 9 :.J.o x ow 005 - Baldpate Hospitar n . _t O .. 'I 1 110 PS x 'l ... ) I~ .. ~ 

... ! IV ri,jLJ 9/1/2015 /, -..: Ji;- x DW 007 ~ Elderly Housing o./1 O"'> 1 110 PS x ? ,/;._ ii' I:..,... 
A I ,_ 

' ll -() I 1Jrf\. 9/1/2015 9't 4_fi x GW 008 - Marshall GP Well ''- il 1 110 PS x Cn .. ~ ,(,.. I 

~ fJ I J111/J 9/1/2015 O!OO x DW 009 - West Street Garage J.D {).') 1 110 PS x . ') ,.; - '~ '~ I l "D l~ J,tJl'f : 9/11201 5 (,,'~IS x GW 010 ~ Commissioner's Well ·11 F. I 

1 110PS x (,,a. ll ~::3, 
li4n ' '111 ~ 9/1/2015 c >~KO x GW 011 ~ Duffy's GP Well ' 1( K. 1 110 PS x [" 'U /.1..3 

;:y IJl-fl 'J.c!J 7 9/1/2015 ·~ ;~o x DW 013 - Treatment Plant Finish J, ') J. ~ 1 110 PS x ') 1.:. .... /'/,3 
111 n a l.s< 1-0 9/1/2015 10:00 x ow 269 Central Street O\'Jl OL..l_ 1 110 PS x l '}..:,. l~. I.: 

........ I 
I -

'.!'.: 

~H~ 

~:" 
"· 

L~~· 

~ r;--. ,., 
Matrl.x: DW=Drinking Water GW=Groundwater S=Soll O=Oil SL=Sludge WW-Wast Water Sampler's Signature -,C:., ..... b -:..-1,. y - ~ -
Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown Sampler Type: I Routine 

Special Remarks I Requests ~ Tum-Around-Time (TAT) Sur:charges 
~ Raw Water 

~ I 1 \le.I Oq f t;d I < 
Normal (7~10 W orking Days)= 0% 

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

~"O~ \LJ 
Oatti I Time M ~Signalur~) , . 

Date// T(me 5 Working Days= 25% 48 Hours =: 100°/o 

t:@#- JJ~oc ·- -
~ /l .'().j 

11~ 4 Wof'iking Days = SO% 24 Hours = 150% ?/ _: - .. 
1 
"- TAT begins when sample is received at test facility 

Wdfhure) • !fate'. Time , , , ]lJ1/fj)_?:!:__, Date/Time "~ TAT for samples received afier 3p.m. wiH begin on the next bussiness day 

~/J- f IJC , !/_, Mj1J;/J~ M:oo 
- /-\II 1f\1 ::; ~1e ::iuuiec1 tu 1auur1nory approvi:il csno cu::i1or 11er i;om;em 

\ j I} . I ; • ·-, ~ ~ 
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\ oq/alJ\ s' I v 
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Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: Sept. 16 2015 

978-777-4442 CHAIN OF CUSTODY COLIFORM 
Company: PWS ID# 3105000 Purchase Order Project# - Project Name Turn Around Tlmt Cl 

Georgetown Water Department ~ 
Cl> c 

fl> DEP MONTHLY SAMPLES NORMAL 
Contact Person Address E-mail t!) ~ .... ANALYSIS REQUIRED - Cl.> 

rdash(a)aeorqetownma_qov ~ 
.:::. c: 

~ Robert Dash 1 Moulton Street t) ·a; 
City State ZIP Phone: c - ~ (.9 

Georgetown MA 01833-1943 (978) 352-5750 0 0 >. 
(.) 0 (.9 .c 

=It LAB 1.0. Date Time a.. co ::l 

$ - >- ci 
Q) :? ~ 

a::: 
Sample Location I Source 

(ij 0 (ij .c E a.. c5 I-

~ ->. 0 ~ 
L.. 0 0 :c:: :c:: <I.) - co () (!) u.. z I- a. a. I- -

Aoqq:'f~ 9/16/2015 11:00 x ow 003- Erie Fire Station o, I o.J 1 x I' • c2_ '1 ·D 
.-..,,,..-~ 9/16/2015 '-1,'50 x ow 006- Metal Tronics o, I o.J 1 x 111 .. 3 IJ!l.3 J'2.,3 141 -""1'-t-r I 

J'.\.D'1'18D 9/16/2015 ,,:so x GW 008- Marshall GP Well t< J? 1 x • . 3 J :!>. '1 -

Pro c{\9 i 9/16/2015 ~~ ~ 10 x GW 010- Commissioner's Well l( .. J ~ 1 x t1 ._3 Ji .. ;i_ 
llW ~ A- 0'1 'i fl 2. 9/16/2015 I) ! .!)_ -i;- x GW 011-Duffy's GP Well k. ~ 1 x D .. ~ i,. 'i --.. Aoc1c1 s 3 9/16/2015 j/!3.S x ow 01 2- Farm Lane Realty Trust n .J n.'/ 1 x '). J Ji r; .. o / '1 .. ~ 
RS Aoql\G,"f 9/16/2015 f /'\ ~ ~-5""' x ow 014- Patriot Lane Booster Station n~1 n .. J 1 x I) .. ~ t ~ . ..1 Longvi TOTALIZER ) j 

R8 IA-D '~1Cl f::: :r 9/16/2015 
0

JD !.30 x ow 01 5- Patriot Lane Building #9 o~ o. l 1 x 'hii ~o.;J..... l:L:2.J~O?? I~ 
PT IA1' c1'1tt.k 9/16/2015 ')I L/o x ow 013- Treatment Plant Finish J l L, I. 3 1 x 'J. ~ ' 3.8 Get Key #38 from Longveiw"Office 

--
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~ --
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,...-...... ,, 

Matrix: DW=Drinking Water GW=Groundwater S•Soil O=Oil SL=Sludge W\N=Wast Water Sampler's Signature ~ ~ .. h -- ---' '/ 
~ 

Contamination Level L=Low (No Odor) M=Medium H=High U=Unknown Sampler Type: 

lR8 Routine Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 
:KW Raw Water Normal (7-10 Working Daya)• 0% 

~· Special 
-

6 Working Daya • 10% 3 Working Daya = 75% 

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

~<j0_~A~ 9)/tp ,A1k~~ 4 Working Daya • 50% 24 Hours = 150% 

I//'/( 0--} f IG/IT 1i.#· 36 "-TAT begin• when 11mple is received at test faclllty 
Relinquished by: (Signature) bate I Time Received by (Signature) Date I Time "-TAT for samples received after 3p.m. will begin on the next bussiness day 

• /'\II I/'\ I • l:llH lfUUJUt;l IU 11:1uu11uury applUVi:ll l:UIU 1,;UlflUlllUI cunstml __ _ ,____.. 

~ 
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Lab reserves the right to return unused samples to client 



 

Massachusetts Department of Environmental Protection - Drinking Water Program B 
BACTERIOLOGICAL REPORT 

I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 

  PWS ID #:       PWS Name:       City/Town:       Class: COM  NTNC  TNC  

II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 

  Primary Lab MA Cert.#:       Primary Lab Name:       Subcontracted?  (Y/N):      

  Analysis Lab MA Cert.#:       Analysis Lab Name:          

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample:       

Lab Sample Notes Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method 

                              
       

MassDEP Approved Sample Site Information1 COLLECTION ANALYSIS 
Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 

TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A

#cfu/mL DATE TIME DATE TIME 
COLLECTED 

BY 
LAB SAMPLE  

ID # 

                                                                                    
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   

1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
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. 

Laboratory Authorized 
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  

3105000

Town of Georgetown, Water Department

Georgetown

M-MA123

Northeast Environmental Laboratory, Inc

N

X


RS

001

Water Office

RS

A

002

Penn Brook School

A

RS

004

High School

A

A

RS

005

Baldpate Hospital

A

A

RS

007

Elderly Housing

A

A

A

A

RW

008

Marshall GP Well

A

A

RS

009

West Street Garage

A

A

RW

011

Duffy’s GP Well

A

PT

013

Treatment Plant Finish

A

A

RS

269 Central Street

A

A

RS

003

Erie Fire Station

A

A

RS

006

Metal Tronics

A

A

RW

008

Marshall GP Well

A

A

RW

011

Duffy’s GP Well

A

A

RS

012

Farm Lane Realty Trust

A

A

RS

014

Patriot Lane Booster Station

A

A

RS

015

Patriot Lane Building #9

A

A

PT

013

Treatment Plant Finish

A

A

RW

010

Commissioner’s Well

A

A

X

10/22/2015

9223B

9223B

A

A

A

RW

010

Commissioner’s Well

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash

R. Dash



06/02/15

10/06/15

10/06/15

08:00

15:23

A10433

A10434

A10436

A10435

A10437

A10438

A10439

A10440

A10441

A10442

A10443

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

11:30

10:25

12:00

08:45

09:55

09:00

08:40

08:20

10:45

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

10/06/15

15:23

15:23

15:23

15:23

15:23

15:23

15:23

15:23

15:23

15:23

A10763

A10764

A10765

A10766

A10767

A10768

A10769

A10770

A10771

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

10/20/15

15:00

15:00

15:00

15:00

15:00

15:00

15:00

15:00

15:00

12:25

11:05

10:10

10:35

10:15

12:00

11:20

11:35

09:25

11:10



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 42047
10/07/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A10433: 001 Water Office collected 10/06/15 at 08:00 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A10434: 002 Penn Brook School collected 10/06/15 at 11:10 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A10435: 004 High School collected 10/06/15 at 11:30 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A10436: 005 Baldpate Hospital collected 10/06/15 at 10:25 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A10437: 007 Elderly Housing collected 10/06/15 at 12:00 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A10438: 008 Marshall GP Well collected 10/06/15 at 08:45 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A10439: 009 West Street Garage collected 10/06/15 at 09:55 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A10440: 010 Commissioner's Well collected 10/06/15 at 09:00 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/
100ml).  Heterotrophic Plate Count (HPC) should not exceed 500 per ml.

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 42047
10/07/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A10441: 011 Duffy's GP Well collected 10/06/15 at 08:40 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Npresent 0 15:23

NEL# A10442: 013 Treatment Plant Finish collected 10/06/15 at 08:20 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

NEL# A10443: 269 Central Street collected 10/06/15 at 10:45 by RD and received at NEL 10/06/15 at 14:00 by MC.

E. coli, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Total Coliform, Colilert, P/A 10/06/15 KC9223B/100ml MA123 P, Nabsent 0 15:23

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/
100ml).  Heterotrophic Plate Count (HPC) should not exceed 500 per ml.

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 42144
10/22/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A10763: 003 Erie Fire Station collected 10/20/15 at 12:25 by RD and received at NEL 10/20/15 at 13:55 by KC.

E. coli, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Total Coliform, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

NEL# A10764: 006 Metal Tronics collected 10/20/15 at 11:05 by RD and received at NEL 10/20/15 at 13:55 by KC.

E. coli, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Total Coliform, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

NEL# A10765: 008 Marshall GP Well collected 10/20/15 at 10:10 by RD and received at NEL 10/20/15 at 13:55 by KC.

E. coli, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Total Coliform, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

NEL# A10766: 010 Commissioner's Well collected 10/20/15 at 10:35 by RD and received at NEL 10/20/15 at 13:55 by KC.

E. coli, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Total Coliform, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

NEL# A10767: 011 Duffy's GP Well collected 10/20/15 at 10:15 by RD and received at NEL 10/20/15 at 13:55 by KC.

E. coli, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Total Coliform, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

NEL# A10768: 012 Farm Lane Realty Trust collected 10/20/15 at 12:00 by RD and received at NEL 10/20/15 at 13:55 by 
KC.

E. coli, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Total Coliform, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/
100ml).  Heterotrophic Plate Count (HPC) should not exceed 500 per ml.

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 42144
10/22/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A10769: 014 Patriot Lane Booster Station collected 10/20/15 at 11:20 by RD and received at NEL 10/20/15 at 13:55 
by KC.

E. coli, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Total Coliform, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

NEL# A10770: 015 Patriot Lane Building #9 collected 10/20/15 at 11:35 by RD and received at NEL 10/20/15 at 13:55 by 
KC.

E. coli, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Total Coliform, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

NEL# A10771: 013 Treatment Plant Finish collected 10/20/15 at 09:25 by RD and received at NEL 10/20/15 at 13:55 by KC.

E. coli, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Total Coliform, Colilert, P/A 10/20/15 KC9223B/100ml MA123 P, Nabsent 0 15:00

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/
100ml).  Heterotrophic Plate Count (HPC) should not exceed 500 per ml.

John Lovatt 
Laboratory Director 
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Northeast Environmental Labor tory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: Oct. 6 2015 

Phone: (978) 777-4442 I FAX: 
CHAIN OF CUSTODY COLIFORM 

--

Company: PWS ID# 3105000 Purchase Order Project# - Project Name Turn Around Time 0 
Georgetown Water Department ~ 

Q) 
c: en DEP MONTHLY SAMPLES NORMAL 

(!) ·c: 
Contact Person Address E mall 0 L.. ANALYSIS REQUIRED - :c Q) 

Robert Dash 1 Moulton Street 1dash®oeoraetownma.gov ~ 
c: u 'ffi a:: E >-

City State ZIP - ~ 
(I) a:: 

I Phone. w L.. c: g :::J < z - 0 Georgetown MA 01833-1943 {978) 352-5750 0 

~ 
0 ~ (.) C> z 

LAB l.D. Date Time ~ 
(.) 

>- 8. 0 
~ CD -~ 

Cl. 0::: ro ~ 0 z ~ ..0 E (.) 

15 8 ffi ~ Sample location I Source 0 0 r w >- ct 0 0 (I) 

t- CD ~ I- LL z (.) ._ Q. ._ CJ) 

RS A1oy33 10/6/2015 '?~' e>O x ow 001 - Water Office n.S- o.ot. 1 110 PS x ') .~ I~ 3 
DIS A1v43V 10/6/2015 .l: JD x ow 002 -(new) Penn Brook School n.1 (), 1 110 PS x I), £.. 

, I '1 
rM "'' 04:; S" 10/6/2015 //: .30 x ow 004 - High School r> ') ~.~• 1 110 PS x ~ . ~ u,,H 
lRI A104~(;. 10/6/2015 10: 1_~ x ow 005 - Baldpate Hospital (J &. 'f 10 . .;, 1 110 PS x r LI 1 • ..5' - A1c~3+ 10/6/2015 1~:00 x ow 007 - Elderly Housing 0 ~ 'f [f'J ._ LJ 1 110 PS x ?.L/ 1? 1.P, 

I Al lY-139 10/6/2015 B:LJ. 1; x GW 008 - Marshall GP Well r~ T< 1 110 PS x in .5 13.~ 
A tOl/~q 10/6/2015 '1 !-'-~ x ow 009 - West Street Garage o.~ n& 1 110 PS x 11 t.;. ) . '1,0 , ft104t.fo 10/6/2015 '1: 00 x GW 01 o .. Commissioners Well R. j{.. 1 110PS x ~.~ IJ,o 

I AIOl.f~I 10/6/2015 ~"S~LfO x GW 011 .. Duffy's GP Well K j~ 1 110 PS x n ~ I JS.? 
A.104'il 10/6/2015 ?>:...lo x ow 013 - Treatment Plant Finish l.S /, ,:; 1 110 PS x d , ~ ) J3.? 

l AIO'IJ./3 10/6/2015 )lJ ~"IS x ow 269 Central Street D .. \ o .. 1 110 PS x 'J l'1 , 'fi,.'1 . . 

.- -
Matrix: DWzDrinking Water GW•Groundwater S•Soll O•Oil SL -Sludge WW-Wast Water Sampler's Signature ~' 'f-7~-- y 
Contamination Level L•Low (No Odor) M=Medium H=High U=Unknown Sampler Type: 

lflB Routine Special Remarks I Requests Turn-Around-Time (TAT) Surcharges 

"" Raw Water Normal (7-10 Working Days)= 0% 

81 Special 6 Working Days = 10% 3 Working Days = 75% 
Relinquished by: (Signature) Date I Time Received by (Signature) Date I Time 5 Working Days = 25% 48 Hours = 100% 

~ZkJ b-I~ J3;o.!:. --,~~ f;/l/J~ 10/6'/tr 
4 Working Days m: 50% 24 Hours = 150% 

I J · o s " TAT begins when sample Is received at test facility 

~~,~nature) Date I ftme / Received by: (Signature) Date I Time '' TAT for samples received after 3p.m. will begin on the next bussiness day 

1°/~ C /tr A/l.10 /0/vl;,/IJ 
• ,.... ... ,.... • 1:1 HIH l:JUUJHGl 10 liiUUlttlUIY appruvi:il iillU GU~lUIJl~I GUlll;tml 

------
I i.J : t:•O -

./ / -2 ,' Df,.,.., 



1-/cJNt/ 
' Northeast Environmental, Laboratory 1 Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: Oct. 20 2015 

978-777 ~4442 CHAIN OF CUSTODY COLIFORM 
Company: PWS ID# 3105000 Purchase Order Project# 0 P:roject Name Turn Around T1ime 

Georgetown Water Department $'. 
Q) 
c: 

Ill DEP MONTHLY SAMPLES NO:RMAL ·c:: 
I Contact Person Address E-mail ~ 0 Q) ANALYSIS REQUl:RED 

~ 
::2 c; 

~ Robert Dash 1 Moulton Street rdash®aeora etownm a. aov (.) ·n; 
City State ZIP Phone: c c - ~ 

(.9 

Georgetown MA 01833-1943 (978) 352-5750 0 0 ~ (.) (.) (!) 

=it: I LAB 1.0. Dale Time c. cc Q ..... >- ci. 
I 

<11 c::: m ID 0 1§ ..0 E a. c5 ~ C2 i Sample Location I Source 0 ~ ci :r: J: : >- ' 0 0 <ii) I 

I- ' cc u (!) I- LL z 1-- a. c.. ~ 
~ .. 

i fl 10~111 ~ 10/20/2015 },?1..: ~.5 x DW 003- Erie Fire Station D13 o • ..3 1 x ?.~ JS.t?' ~ 

-- Ji I /Jf1J,;LI 10/20/2015 JI /o.5 x ow 006- Metal Tronics 10 ~ In /).... 1 x I ')I {, I JS,'-/ I 

·l #r!D'1 lff .) 10/20/2015 JO~ LO ,X GW 008- Marshall GP Well '~ " 1 x I 

lo. · ~ 13.? 
' if-1Dr7h 10/20/2015 110 ~..l ~ x GW 010- Commissioners Well J~ (. 1 x 1,;,, L J IJ, • .;L 

It! o '71; '7 10/20/2015 1n ~ 1.5 IX GW 01 1-Duffy's GP Well ~ .k' 1 x ' l.lL ~ -~'I ' 
Iv 

·-- .'4 1ott11() 10/20/2015 1~:00 x DW 012- Farm Lane Realty Trust 11'?.3 {:>.;~ 1 x j~>.3 , ~.D I 

M 'A-IOf1t1v 10/20/2015 f} ~ _j 0 x DW 014- Patriot Lane Booster Station n . ..J. n.:1 1 x f}, t/ ,·• n .:1 ' Longvi TOTALIZER 
·--

t4ro'11~ 10/20/2015 il~~s x ow 015- Patriot Lane Bu if ding #9 n ., ,;l. /).~ 1 x 'n 'i 1/ ., .. '{ 
1
1 kio285b/?.0 ·- - I ')& 

-~, 
.,_:o A w'1 '1 10/20/2015 4'.!r2.S x DW 013- Treatment Plant Finish /t!J /13 1 x f),3 ).3 .1 ~ Get Key #38 from Longveiw Office 

-··:---*" . 
I 

I 
-~·-· 

-' 

\,:: ' 

·~·· I 

~~(tj 
·~ 

:.2~ ""'· 

~ ' 
- ·~:;-~ 

_···;:··"""' 
I ·-~-· .. ·~ I 

A rl"I. A 

Matrix: OW-Drinking Water GW-Groundwater S=Soil o-Oil SL -:Sludge WW=Wast Water Sampler's Slgnature ~ 
y l? y 
~( 

Afl"I- -

Contaminat ion Level L=Low (No Odor} M=Medium H=High U=Unknown Sampler Type: 
~ Routine Special Remarks I Requests Turn-Amund-Time (TAT) Surcharges -n 

Raw Water Normal {7-10 Wo!iking Days)= 0% -
·- {~~ Special 6 Working 'Days = 10% 3 Working Days = 75% 

Relinquished by: (Signature) Date I Time Received ~j~~ature) Date I Time IJ-=3U 5 Working Days = 25% 48 'Hours = 1 00% 

'1-£l..&J- ,ciJ.o L1~1 ~ ;t;}lj1,Jr~ ffl/"lOh· ~~ 
4 Working Days = 50% 24 Hours = 150% 

"-TAT begi'ns when sample is received at test facility 

riJ?l~atu~) 'Date I Time 

~ ,"f!J/l))_s~ 
Date /Time "-TAT for samples received alfter 3p.m. wm begin on the next bussiness day 

1•fio/1r _ : " ): ;bf;;{) /1 .r l 3:5'5 
- 1-\11 1A1 s an!' suu1~cl io H:tooracory approva1 a rm cus1om1:n c;onsi::m 

IJ 
,/ - . ' Lab reserves the right to return unused samples to client 

\ : 'S'S"i~ 



 

Massachusetts Department of Environmental Protection - Drinking Water Program B 
BACTERIOLOGICAL REPORT 

I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 

  PWS ID #:       PWS Name:       City/Town:       Class: COM  NTNC  TNC  

II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 

  Primary Lab MA Cert.#:       Primary Lab Name:       Subcontracted?  (Y/N):      

  Analysis Lab MA Cert.#:       Analysis Lab Name:          

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample:       

Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method  

Lab Sample Notes 

      
                              

MassDEP Approved Sample Site Information1 
TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A

#cfu/mL

COLLECTION ANALYSIS 
COLLECTED 

BY 
LAB SAMPLE  

ID # Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 DATE TIME DATE TIME 

                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       

1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no 
later than 10 days after the end of the monitoring period, whichever is sooner.  Please note: Electronic reporting (eDEP) deadline is the same as above. 
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. 

Laboratory Authorized 
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  

RS

3105000 Town of Georgetown, Water Department Georgetown X

M-MA123 Northeast Environmental Laboratory, Inc. N

9223B 9223B

RS
RS

RW
RS

RS

RS

RW
RW
PT

RS
RS

A 07:4011/03/15Water Office 11/03/15A001 R. Dash14:38 A11121
AA002 Penn Brook School

11/03/15
11/03/15
11/03/15
11/03/15
11/03/15 11/03/15

11/03/15
11/03/15

11/03/15
11/03/15

11/03/15
11/03/15

11/03/15
11/03/15

11:45
A

14:38
004 High School A

09:20 14:38
A11123R. Dash14:3811:10
A11122R. Dash

A11130
A11129

R. Dash
R. Dash
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A11128
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A11126
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A11564
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A11562
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A11560
A11559
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A11131
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14:38
14:38

R. Dash A11566
A11565R. Dash

R. Dash
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R. Dash
R. Dash
R. Dash
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11/19/15
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11/19/15
11/19/15
11/19/15
11/19/15
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11/03/15
11/03/15
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16:18
16:18
16:18
16:18
16:18
16:18
16:18
16:18
16:18
14:38
14:38
14:38
14:38
14:38
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11/03/15
11/03/15
11/03/15
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11:15
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11:55
08:15
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10:50
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08:30
10:10
12:10
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010
009
008
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A
A

A
A
A
A
A
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Elderly Housing
Marshall GP Well

11/19/15
11/19/15
11/19/15
11/19/15
11/19/15
11/19/15
11/19/15

A
A

P
A A
A A
A A
A A
A A
A A

AP
AA
AA
AA
AA

West Street Garage

Duffy’s GP Well
Commissioner’s Well

Treatment Plant Finish
269 Central Street

Erie Fire Station
Metal Tronics

Marshall GP Well
Commissioner’s Well

Duffy’s GP Well
Farm Lane Realty Trust

Patriot Lane Booster Station
Patriot Lane Building #9
Treatment Plant Finish

011
013

003
006
008
010
011

014
012

015
013

RS
RW
RW
RW
RS
RS
RS
PT

11/23/15

X



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 42259
11/04/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A11121: 001 Water Office collected 11/03/15 at 07:40 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

NEL# A11122: 002 Penn Brook School collected 11/03/15 at 11:45 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

NEL# A11123: 004 High School collected 11/03/15 at 11:10 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

NEL# A11124: 005 Baldpate Hospital collected 11/03/15 at 09:20 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

NEL# A11125: 007 Elderly Housing collected 11/03/15 at 10:10 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

NEL# A11126: 008 Marshall GP Well collected 11/03/15 at 08:35 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

NEL# A11127: 009 West Street Garage collected 11/03/15 at 12:10 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

NEL# A11128: 010 Commissioner's Well collected 11/03/15 at 10:10 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/
100ml).  Heterotrophic Plate Count (HPC) should not exceed 500 per ml.

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442 !
Massachusetts DEP No. M-MA123

Report# 42259
11/04/15Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833

AnalyzedMethod Lab By Cert.*MDLResult

NEL# A11129: 011 Duffy's GP Well collected 11/03/15 at 08:30 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Npresent 0 14:38

NEL# A11130: 013 Treatment Plant Finish collected 11/03/15 at 08:15 by RD and received at NEL 11/03/15 at 13:45 by 
ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

NEL# A11131: 269 Central Street collected 11/03/15 at 10:50 by RD and received at NEL 11/03/15 at 13:45 by ZTL.

E. coli, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Total Coliform, Colilert, P/A 11/03/15 ZTL9223B/100ml MA123 P, Nabsent 0 14:38

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/
100ml).  Heterotrophic Plate Count (HPC) should not exceed 500 per ml.

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442
Massachusetts DEP No. M-MA123

Report# 42398 
11/23/15 Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833 

Analyzed Method Lab  By Cert.* MDL Result 

NEL# A11558: 003 Erie Fire Station collected 11/19/15 at 09:30 by RD and received at NEL 11/19/15 at 14:00 by KC. 

E. coli, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Total Coliform, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

NEL# A11559: 006 Metal Tronics collected 11/19/15 at 10:25 by RD and received at NEL 11/19/15 at 14:00 by KC. 

E. coli, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Total Coliform, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

NEL# A11560: 008 Marshall GP Well collected 11/19/15 at 08:10 by RD and received at NEL 11/19/15 at 14:00 by KC. 

E. coli, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Total Coliform, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

NEL# A11561: 010 Commissioner's Well collected 11/19/15 at 09:45 by RD and received at NEL 11/19/15 at 14:00 by KC. 

E. coli, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Total Coliform, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

NEL# A11562: 011 Duffy's GP Well collected 11/19/15 at 08:15 by RD and received at NEL 11/19/15 at 14:00 by KC. 

E. coli, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Total Coliform, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N present 0 16:18 

NEL# A11563: 012 Farm Lane Realty Trust collected 11/19/15 at 11:55 by RD and received at NEL 11/19/15 at 14:00 by 
KC. 

E. coli, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Total Coliform, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water 

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/100ml).  
Heterotrophic Plate Count (HPC) should not exceed 500 per ml. 

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc.

41 Dayton Street, Danvers, MA  01923-1015 • 978.777.4442
Massachusetts DEP No. M-MA123

Report# 42398 
11/23/15 Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833 

Analyzed Method Lab  By Cert.* MDL Result 

NEL# A11564: 014 Patriot Lane Booster Station collected 11/19/15 at 10:50 by RD and received at NEL 11/19/15 at 14:00 
by KC. 

E. coli, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Total Coliform, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

NEL# A11565: 015 Patriot Lane Building #9 collected 11/19/15 at 11:15 by RD and received at NEL 11/19/15 at 14:00 by 
KC. 

E. coli, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Total Coliform, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

NEL# A11566: 013 Treatment Plant Finish collected 11/19/15 at 08:30 by RD and received at NEL 11/19/15 at 14:00 by KC. 

E. coli, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Total Coliform, Colilert, P/A 11/19/15 ZTL 9223B /100ml MA123 P, N absent 0 16:18 

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water 

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/100ml).  
Heterotrophic Plate Count (HPC) should not exceed 500 per ml. 

John Lovatt 
Laboratory Director 

 



Northeast Environmental Laboratory, Inc. 
i·· 41 Dayton Street, Danvers, MA 01923 

Date Received: Nov.3 2015 

Phone: (978) 777-4442 I FAX: 

CHAIN OF CUSTODY COLIFORM 
Company: PWS ID# 31 05000 Purchase Order IPrcject # 0 I 

ProJect Name Turn Around Time 

Georgetown Water Oep~rtment I ~ 
(].) 
c (/) DEP MONTHLY SAMPLES NORMAL 

Contact Person Address E-meu ~ 
·;:: 
0 (i) . ANALYSIS iREQU:IRED I 

Robert Dash 1 Moulton Street cdash®aeoraetowoma .aov >. :c c: 
OJ u '(ij E \ 

City State ZIP Phone: c 0:: 

~ e w g z ;:J 

Georgetown MA 01833-1943 {978) 352-5750 0 

~ 
0 5 ~ (.) 

LAB l.D. Date Time a. 11 c::i ~ 
(.) 

>. ~ ' 
I 

I :i:I: a:: ~ 
..... z "'ffi Q) 

~ ~ ~ 
0 .0. E c. 15 f- Sample Location I Source 0 0 0 ~ 8 (.!) ~ I {!!. co u. z () 1-- a. 

J.\\\\'l.\ 11/3/2015 '>/"f{) x DW 001 - Water Office • It.' • 'f 1 110 PS x ').3 JI. /H 
l 

~\\\'2.:Z... 11/3/2015 I. '!'1.6 x DW 002 -(new) Penn Brook Schoo! • • ' 1 110 PS x .... ~> )_ I. ... 
·~ 

~Ill?'?. 11/3/2015 l ';Jo x DW 004 - High Scho·o1 .~ .. ,._ 1 110 PS x F ,_ J' ' '., -

l.4.\\l1.4 1113/2015 l,. ;,,:i D x ow 005 - Baldpate Hospital . -'..... -· 1 110 PS x ,__, I. 
I f'J. .. ~ ; - ,::, .,, ~ 

IA\\\'Z.~ 11/3/2015 /D: I 0 x ow 007 M Elderly Housing l~I".~ . P> 1 110 PS x I)' ... J!;l;J 
A..utlL. 11/3/2015 ~·3~-- x GW 008 w Marshal! GP Well K Iii~ 1 110 PS x 

I l' ~- ~ 13.1i111 --

; l/.3 1' C\-\\\1_?(' 11/3/2015 1
1..1'" Jo 1X ow 009 M West Street Garage - ':-1 II') 1 110 PS x ' ' .... ~ _... 

A\\\'l <\ 11/3/2015 JO : l.D x GW 010 M Commissioner's Well K K. 1 110PS x l/J.3 J .. 2 
A.\\\1-C\ 11/3/2015 ~~~o x GW 011 - Duffy's GP Well K j( 1 110 PS x (.1 .. K 11£ 
-4\\o.?n 11 /3/2015 ~,'Ui x ow 013 - Treatment Plant Finish i.? J • .s 1 110 PS x ?.3 IJ3 .~~ 
-A\.l\....~\ 11/3/2015 n I !!le? x ow 269 Central Street .~ :1 lJ J 1 11 0 PS x I') & 61 fl/.~ 

., . 
fr~~~ 

, ... 

"'" ·~ 
i~E' 

hfa2 . ,....... 
Matrix: DW~Drinklng Water GW=Groundwater S=Soll Qi:iOll SL•Sludge VWi/•Wast Water Sampler's Signature -K .. h ~- ~ ,f_ 

-
Contamination Level L=Low (No Odor) M=Medlum H•HIQh U•Unknown Sampler Type: 

' ~ Routine Special Remarl<s I Requests Turn-Around-Time (TAT) Surcharges 
Raw Water Normal {7-10 Wod<ing Days)= 0% 

Special 6 Working Days = 1 Oo/o 3 Working Days = 75% 

Relinquished by: (Signature) Date I Time Receive~gnature) Date/ Time 5 Working Days "" 25% 4B Hours = 100% 
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Nortt 1 I nvironmental Laboratory, Inc. 
41 [ 1yton Street, Danvers, MA 01923 

Date Received : Nov.19 2015 

978-777-4442 CHAIN OF CUSTODY COLIFORM 
Company: PWS ID# 3105000 Purchase Order Proiect # 6 Project Name Turn Around Time 

Georgetown Water Department 
(J) 

~ c: 
ell DEP MONTHLY SAMPLES NORMAL ·c 

Contact Per1on Addrou E-mail ~ 0 ..... ANALYSIS REQUIRED 
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Q) 

>. c: 

~ Robert Dash 1 Moulton Street rdi•~h(a)qeoraetownma . aov al (.) "(ij 
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Georgetown MA 01 833-1943 {978) 352-5750 8 8 >. 
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Matrix: DW=Drinking Water GW=Groundwater S=Soil O=Oil SL=Sludge WVV•Wast Water Sampler's Signature F(._ >-1 ~ - _p 
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MVV Raw Water Normal (7-10 Working Days)= 0% 

!18 Special 
.. - 6 Working Days = 10% 3 Working Days = 75% 
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Massachusetts Department of Environmental Protection - Drinking Water Program B 
BACTERIOLOGICAL REPORT 

I. PWS INFORMATION:  Refer to your MassDEP Coliform Sampling Plan to help complete the PWS Information and MassDEP Approved Sample Site Information sections below. 

  PWS ID #:       PWS Name:       City/Town:       Class: COM  NTNC  TNC  

II. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert. # and certified methods. 

  Primary Lab MA Cert.#:       Primary Lab Name:       Subcontracted?  (Y/N):      

  Analysis Lab MA Cert.#:       Analysis Lab Name:          

 Original Report  Resubmitted Report  Confirmation Report (1) Reason for Resubmission:  Resample  Reanalysis  Report Correction (2) Collection Date of Original Sample:       

Total Coliform  
(TC) Method 

E.coli  
(EC) Method 

Enterococci 
(ET) Method 

Fecal Coliform 
(FC) Method2B 

HPC 
 Method  

Lab Sample Notes 

      
                              

MassDEP Approved Sample Site Information1 
TC 4,5 

Result 
EC 4,5 

Result 
ET 4,5 
Result 

FC 2B,4 
Result 

Chlorine 

Result2A 
mg/L 

HPC 
Result2A

#cfu/mL

COLLECTION ANALYSIS 
COLLECTED 

BY 
LAB SAMPLE  

ID # Sample 
Type1,3 

Location 
Code #1 Approved SAMPLE LOCATION1 DATE TIME DATE TIME 

                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       

1 Sample Type, Location Code#, and Approved Sample Location must correspond to the sample information on your MassDEP Coliform Sampling Plan.  
2A SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chlorine residual is not detected at the sample site.  2BFecal reporting is for unfiltered SWTR sources only. 
3 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, SS-Special Sample 
4 Report as #/100mL, P (present), A (absent), or Too Numerous To Count: TNTC-I (invalid) or TNTC-P (present).  Notify MassDEP of any E.coli or enterococci positive results by the end of the business day. 
5 Collect appropriate number of repeat samples within 24 hours of laboratory notification for total coliform-positive or invalid samples and E.coli or enterococci-positive raw water samples.  
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no 
later than 10 days after the end of the monitoring period, whichever is sooner.  Please note: Electronic reporting (eDEP) deadline is the same as above. 
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. 

Laboratory Authorized 
Signature and Date:  

MassDEP Review Status:  Accepted   Disapproved Review Comments:  
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M-MA123 Northeast Environmental Laboratory, Inc. N
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41 Dayton Street 
Danvers, MA  01923-1015 

978.777.4442 
MADEP# M-MA123 

Report# 42460 
12/03/15 Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833 

Analyzed Method Lab  By Cert.* MDL Result 

NEL# A11704: 001 Water Office collected 12/02/15 at 08:00 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

NEL# A11705: 002 Penn Brook School collected 12/02/15 at 11:50 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

NEL# A11706: 004 High School collected 12/02/15 at 11:40 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

NEL# A11707: 005 Baldpate Hospital collected 12/02/15 at 10:40 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

NEL# A11708: 007 Elderly Housing collected 12/02/15 at 11:15 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

NEL# A11709: 008 Marshall GP Well collected 12/02/15 at 09:55 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

NEL# A11710: 009 West Street Garage collected 12/02/15 at 12:10 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water 

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/100ml).  
Heterotrophic Plate Count (HPC) should not exceed 500 per ml. 

John Lovatt 
Laboratory Director 

 



41 Dayton Street 
Danvers, MA  01923-1015 

978.777.4442 
MADEP# M-MA123 

Report# 42460 
12/03/15 Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833 

Analyzed Method Lab  By Cert.* MDL Result 

NEL# A11711: 010 Commissioner's Well collected 12/02/15 at 10:10 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

NEL# A11712: 011 Duffy's GP Well collected 12/02/15 at 10:00 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

NEL# A11713: 013 Treatment Plant Finish collected 12/02/15 at 08:30 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

NEL# A11714: 269 Central Street collected 12/02/15 at 11:00 by RD and received at NEL 12/02/15 at 14:05 by KC. 

E. coli, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Total Coliform, Colilert, P/A 12/02/15 KC 9223B /100ml MA123 P, N absent 0 15:17 

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water 

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/100ml).  
Heterotrophic Plate Count (HPC) should not exceed 500 per ml. 

John Lovatt 
Laboratory Director 

 



41 Dayton Street 
Danvers, MA  01923-1015 

978.777.4442 
MADEP# M-MA123 

Report# 42542 
12/17/15 Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833 

Analyzed Method Lab  By Cert.* MDL Result 

NEL# A11899: 003 Erie Fire Station collected 12/15/15 at 10:10 by RD and received at NEL 12/15/15 at 13:30 by AP. 

E. coli, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Total Coliform, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

NEL# A11900: 006 Metal Tronics collected 12/15/15 at 11:00 by RD and received at NEL 12/15/15 at 13:30 by AP. 

E. coli, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Total Coliform, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

NEL# A11901: 008 Marshall GP Well collected 12/15/15 at 08:40 by RD and received at NEL 12/15/15 at 13:30 by AP. 

E. coli, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Total Coliform, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

NEL# A11902: 010 Commissioner's Well collected 12/15/15 at 08:55 by RD and received at NEL 12/15/15 at 13:30 by AP. 

E. coli, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Total Coliform, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

NEL# A11903: 011 Duffy's GP Well collected 12/15/15 at 08:35 by RD and received at NEL 12/15/15 at 13:30 by AP. 

E. coli, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Total Coliform, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

NEL# A11904: 012 Farm Lane Realty Trust collected 12/15/15 at 11:30 by RD and received at NEL 12/15/15 at 13:30 by AP. 

E. coli, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Total Coliform, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

NEL# A11905: 014 Patriot Lane Booster Station collected 12/15/15 at 10:35 by RD and received at NEL 12/15/15 at 13:30 
by AP. 

E. coli, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Total Coliform, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water 

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/100ml).  
Heterotrophic Plate Count (HPC) should not exceed 500 per ml. 

John Lovatt 
Laboratory Director 

 



41 Dayton Street 
Danvers, MA  01923-1015 

978.777.4442 
MADEP# M-MA123 

Report# 42542 
12/17/15 Town of Georgetown, Water Department 

1 Moulton Street 
Georgetown, MA  01833 

Analyzed Method Lab  By Cert.* MDL Result 

NEL# A11906: 015 Patriot Lane Building #9 collected 12/15/15 at 10:25 by RD and received at NEL 12/15/15 at 13:30 by 
AP. 

E. coli, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Total Coliform, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

NEL# A11907: 013 Treatment Plant Finish collected 12/15/15 at 08:25 by RD and received at NEL 12/15/15 at 13:30 by AP. 

E. coli, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Total Coliform, Colilert, P/A 12/15/15 AP 9223B /100ml MA123 P, N absent 0 15:10 

Cert.* Lab performing analysis is certified for the parameter by MA-DEP in: P = potable water,  N = non-potable water 

310 CMR 22.0 specifies drinking water samples must be negative for the presence of Coliform and E. coli bacteria (0/100ml or absent/100ml).  
Heterotrophic Plate Count (HPC) should not exceed 500 per ml. 

John Lovatt 
Laboratory Director 
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Northeast Environmental Laboratory, Inc. 
41 Dayton Street, Danvers, MA 01923 

Date Received: Dec. 2 2015 

Phone: (978) 777-4442 I FAX: 
CHAIN OF CUSTODY COLIFORM 

Company: PWS ID# 3105000 Purchase Order Project# 
...-.. 

Project Name 0 Tum Around Time 

Georgetown Water Department s: <l) 
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~ 
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L/ZE/-/Z . . . 
_ · Northeast Environmental Laboratory, Inc. 

41 Dayton Street, Danvers 1 MA 01923 
Date Received: Dec. 15 2015 

978-777 ~4442 CHAIN OF CUST·ODY 
, Company: ._P_W_S~I D_# __ 3_1_0_5_0_0_0 _ ___,_P_u_rc_h_as_e_O_rd_e_r _____ ---1Project # 

Georgetown Water Department 
1 Contact Person 
I 

' Robert Dash 
, City State 

Georgetown MA 
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1 Moulton Street 
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01833-1943 

E-mail 
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Project Name 
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Raw Water No1rmal (7-10 Working Days)= 0% 

· . _Special 6 Working Days = 10% 3 Working Da·ys == 75% 

, _ P ..., 4 Working Days = 50% 24 Hours = i 50% 
R.el~inq~uishe--d AbyJ!_:-{Signature} !A./;Dar

1

te

05

- 1_· Tim/~e· · .~. 
0 
~Receiv0e,"d/.· ·~.b~y: .£kS· .,ignJature) Date I Time 5 Working Days "" 25% 40 Hours= 100% 

f:i-· 11· < 1.1· r J z: 3o -
~..W~~~:::=------~~~-:___J_r;t_~~f!f:.~t2===--~il:.:_•J~f~' -:__:_~:__-~ ;·~ TAT begins when sample !s received at test facility 

, .. ., - All 1 fl, 1 s are suojecc 10 1aCJoracory approva1 aria customer cow1sem \.R, eli · q~ui?Js.h~e~y&_-:_ (Signat.ure) Jz/,nr.:rat/ie
1

.· s-1 T/.i'mJ· e

6

· ,"· ,.__ (1r Jl- r;c~e,- ivJ e _d,.,,· .~· -.·. ~(}iSi/·/gnn)l/fi-ature· ·-) Date I Time "- TAT for samples received after 3p.m. wm !begin on the next busslness day 

(Z//S 16 13 ~ Xi 
v Lab reserves the right to return unused samples to clif}t -

I 
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