From: Paul Rafuse <prafuse@townsend.ma.us>

Sent: Tuesday, October 03, 2017 1:14 PM

To: rao@townsend.ma.us

Subject: Sue Funaiole Public Records Request

Attachments: New Compressed (zipped) Folder-2015.zip; New Compressed (zipped) Folder-2016.zip;
New Compressed (zipped) Folder2017.zip; Sue Funaiole-Public Records Request.pdf

Kathy,

The following and attachments is the Water Department’s response to Mrs. Funaiole’s request.

I

Are there any reports stating when, how much and what chemicals were added to the Fitchburg Rd. tank, in the
last three years? | would like copies, please.

Because the DEP does not require reporting of Chlorine use in storage tanks for maintenance purposes or
intermittent use. Maintenance purposes would include repairs, improvements performed on the tank.
Intermittent use would include treatment for suspected Total Coliform bacteria detection at a dose to acquire 2
residual of 0.25-0.3mL (milligrams per liter). Other than that there are no documents responsive to this request.
Are there test results by date for this period of time (3 years) before and after the chemicals were added ? |
would like this information also, please.

Please refer to the response no. | therefore, there are only test result records after chlorine was added (see
attached).

| would also like to know how much of each product we purchase in the last year, from whom and the cost of
each.

Please see attached. It should be noted that the total amount purchased during this time frame does not
represent what was used on the Fitchburg Rd. tank. Some was used for disinfection purposes for other projects
or repairs in the system and intermittent use at the Highland St. tank.

I hope this satisfies your request. If you have any questions please feel free to call our office or email me.

Thank you

For the purpose of fee assessment: The request includes 85 copies and took | hour @ $19.57/hr.

Paul Rafuse

Superintendent

Townsend Water Department
540 Main St

West Townsend, MA 01474

Tel: 978-597-2212

Fax: 978-597-561 |

E-mail: prafuse@townsend.ma.us

This electronic message is confidential and intended for the named recipient only. Any dissemination, disclosure or distribution
of the contenis of this communication is unlawful and prohibited. If you have received this message in error, please contact by
return email or telephone (978-597-2212), and delete the copy you received. Thank you.
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293893500 ql
ES]

HARCROS

HArcros COemucats e NV O
FEDERAL I.D. NO. 43-1935062 ;
Phone: 603-880-0535 deliznay :
8 CAPITOL STREET INVOICE DAJ

NASHUA, NH 03063

7 08-JUL-2016
[ 08215150 09136143 ?
o TOWN OF TOWNSEND - TOWN OF TOWNSEND
b WATER DEPARTMENT ~ WATER DEPARTMENT
a 540 MAIN STREET 2 540 MAIN STREET
@ WEST TOWNSEND, MA 01474 » WEST TOWNSEND, MA 01474
"l =
SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB :
08-JUL-2016 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid 1
SALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX S}
456 EMA Verbal/ Paul NET 30 TE TE';
IQUANTITYDELIVERED |TY.PKG ] DESCRIPTION UNITS DELIVERED|TYPE UNIT | TAX |PRICE PER UNIT| Al
3 |CS |Accu-Care Super Shock 12 |GL E 5.38000
4x1 Gal Case
16429
t
b
Z3) / 2 / 3 .
A5 /) C /,fLM/(J{ Total Tax: |
TOTAL !
AMOUNT !
DUE ;
i

YOUR CHECK

For Terms and Conditions of Sale, please visit: http://www.harcros.com/terms_conditions

or Sae your BOL

ORIGINAL INVOICE
PLEASE RETURN A COPY OF THIS INVOICE WITH
PAYMENT OR REFERENCE INVOICE NUMBERS ON

HARCROS CHEMICALS INC
P.O. Box 74583
Chicago, IL 60696

|
.



293965900 H E \ % ;

HARCROSH ©

one: 603-880-0535
APITOL STREET
NASHUA, NH 03063

&

L1y

3% '?—0\6

0821515%1@-“&
TOWN OF TOWNSEND
WATER DEPARTMENT
540 MAIN STREET
WEST TOWNSEND, MA 01474

SOLD TO
SHIP TO

cros Chemicals Inc
DERAL 1.D. NO. 43-1935062

INVOICE NUNMBER
290173578

INVOICE DATE

11-AUG-2016

09136143
TOWN OF TOWNSEND
WATER DEPARTMENT
540 MAIN STREET
WEST TOWNSEND, MA 01474

{ SAME UNLESS ]
SHOWN

SHIPPING DATE SHIPPED VIA

SHIPPING POINT

FREIGHT/FOB

11-AUG-2016 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
SALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
] T - TAXABLE
: 456 EMA Verbal/ Paul NET 30 E-EYERIPT
;_DUANTlTYDELlVERED TY.PKG | DESCRIPTION UNITS DELIVERED|TYPE UNIT| TAX IPRICE PER UNIT| AMOUNT
2 |CS Accu-Care Super Shock 8 |GL E 5.38000 43.04
4x1 Gal Case
16429
) I
<2 ,(Lg:v{ffﬁ )
2D Total Tay:  0.00
TOTAL
AMOUNT 43.04
DUE

ORIGINAL INVOICE
PLEASE RETURN A COPY OF THIS INVOICE WITH

PAYMENT OR REFERENCE INVOICE NUMBERS ON
YOUR CHECK

For Terms and Conditions of Sale, please visit: http://www.harcros.com/terms_conditions
or See your BOL

HARCROS CHEMICALS INC
P.0O. Box 74583
Chicago, IL 60696




qa Harcros Chemicals In
e = E T E B @:E%R 1.D. NO. 43719350521 ¢

p | héthe: 3-880-0535
HARCROS R_

 8.CAPI|OL STREET
2 0 LN kU K 03063

TOWNSEND

08215150  WATER DEPARTMENT

WATER DEPARTMENT
540 MAIN STREET
WEST TOWNSEND, MA 01474

SOLD TO
SHIP TO

( SAME UNLESS )
SHOWN

INVOICE NUMBER |

290174197

INVOICE DATE

12-SEP-2016

09136143

TOWN OF TOWNSEND TOWN OF TOWNSEND
WATER DEPARTMENT

540 MAIN STREET
WEST TOWNSEND, MA 01474

SHIPPING DATE SHIPPED VIA

SHIPPING POINT FREIGHT/FOB

12-SEP-2016 CUSTOMER PICK UP NASHUA

Dest/Freight Prepaid

iSPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE

TAX STATUS

EMA Verbal/ Paul NET 30

T - TAXABLE
E - EXEMPT

ITITYDELIVERED |TY.PKG DESCRIPTION UNITS DELIVERED|TYPE UNIT | TAX |PRICE PER UNIT{ AMOUNT

3 |CS Accu-Care Super Shock 12 |GL E 5.38000

4x1 Gal Case
16429

AK3) - ( b :af;-‘“

Total Tay:

64.56

0.00

" account is subject to a FINANCE CHARGE, at a PERIODIC RATE OF 1.5% per month

NUAL PERCENTAGE OF 18%) applied to all unpaid account balances, not paid within the terms AMOUNT
ale. This rate will be uniform in all states, except in those states where interest collected may be DUE

2 or less depending entirely on the state's statues.

TOTAL

64.56

ORIGINAL INVOICE

LEASE RETURN A COPY OF THIS INVOICE WITH

PLEASE REMIT PAYMENT TO:

AYMENT OR REFERENCE INVOICE NUMBERS ON
OUR CHECK

HARCROS CHEMICALS INC
P.0O. Box 74583
Chicago, IL 60696

- Terms and Conditions of Sale. please visit: http://www .harcros.com/terms_ conditions
See your BOL



1098700 Harcros Chemicals Inc INVOICE NUIVIBER
- FEDERAL I.D. NO. 43-1935062
290174883

Phone: 603-880-0535

HARCROS 8 CAPITOL STREET INVOICE DATE
E‘S@UE' 'ﬁ“gﬁ‘[’é’a 18-0CT-2016

08215150 N 09136143

i .
| oy Wi
i o TOWN OF TOWNSEND «Ulg, TOWN OF TOWNSEND
= b WATER DEPARTMENT ToWNseny o WATER DEPARTMENT
3 540 MAIN STREET WATER DEPARTYE R 540 MAIN STREET
* WEST TOWNSEND, MA 01474 7y WEST TOWNSEND, MA 01474
: { sasegam )
r SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
18-0CT-2016 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
ALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
T - TAXABLE
56 EMA Verbal/ Paul NET 30 T
ANTITYDELIVERED|TY.PKG. DESCRIPTION UNITS DELIVERED|TYPE UNIT| TAX |PRICE PER UNIT| AMOUNT
3 |CS Accu-Care Super Shock 12 |GL E 5.38000 64.56
4x1 Gal Case
16429
i
i
|
I
i
i
|
i
|
553 - C.fa end(colS
| Total Tax: 0.00
!
TOTAL
AMOUNT 64.56
DUE
stat

PLEASE RETURN A COPY OF THIS INVOICE WITH L

PAYMENT OR REFERENCE INVOICE NUMBERS ON HARCROS CHEMICALS INC
'YOUR CHECK P.0. Box 74583
| Chicago, IL 60696

| For Terms and Conditions of Sale. please visit: http://www_harcros.com/terms_conditions
! or See your BOL



294154800

2

HARCROS

Harcros Chemicals Inc INVOICE NUMBER
FEDERAL 1.D. NO. 43-1935062
290175456 '

Phone: 603- aso 0535
8 CAP'TO INVOICE DATE

D E @JNES'“U 17-NOV-2016

N ! \ﬁ
08215150 oy o 20 09136143
o TOWN OF TOWNSEND TOWNSEND O TOWN OF TOWNSEND
- WATER DEPARTMENT \NATER DEPARTMENTH WATER DEPARTMENT
2 540 MAIN STREET = 540 MAIN STREET
@ WEST TOWNSEND, MA 01474 & WEST TOWNSEND, MA 01474
(s )
SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
17-NOV-2016 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
SALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
T - TAXABLE
456 EMA Verbal/ Paul NET 30 Lo
QUANTITYDELIVERED [TY.PKG. DESCRIPTION UNITS DELIVERED|TYPE UNIT| TAX |PRICE PER UNIT| AMOUNT
3 |CS Accu-Care Super Shock 12 |GL E 5.38000 64.56
4x1 Gal Case
16429
e hTIs hericelS
\ - Total Tax: 0.00
i TOTAL
: AMOUNT 64.56
il DUE
HE
|
PLEASE RETURN A COPY OF THIS INVOICE WITH e
PAYMENT OR REFERENCE INVOICE NUMBERS ON HARCROS CHEMICALS INC
YOUR CHECK P.O. Box 74683
Chicago, IL 60696

For Terms and Conditions of Sale, please visit: http://www .harcros.com/terms_conditions

or See your BOL




FEDERAL I.D. NO. 43-1935062
Phone: 603-880-0535 <90 1Fae73

HARCROS 8 CAPITOL STREET INVOICE DATE

NASHUA, NH 02063

294180500 ‘Ev Harcros Chemicals Inc “ INVOICE NUMBER
34 |

01-DEC-2016
082151560 09136143
g TOWN OF TOWNSEND o TOWN OF TOWNSEND
a WATER DEPARTMENT = WATER DEPARTMENT
a 540 MAIN STREET s 540 MAIN STREET
0 WEST TOWNSEND, MA 01474 wn WEST TOWNSEND, MA 01474
R
SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
01-DEC-20186 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
SALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
| T - TAXABLE
1456 EMA VERBAL! JIM NET 30 ek EMTT
QUANTITYDELIVERED |TY.PKG DESCRIPTION UNITS DELIVERED | TYPE UNIT | TAX |PRICE PER UNIT| AMOUNT
l 3 |Cs Accu-Care Super Shock 12 |GL E 5.38000 64.56
4x1 Gal Case
16429
P s B ’ 4 ' ‘/ ‘_
\b{j/ g //’ £ f/./f S Total Tax: 0.00
{our account is subject to a FINANCE CHARGE, at a PERIODIC RATE OF 1.5% per month TOTAL
ANNUAL PERCENTAGE OF 18%) applied to all unpaid account balances, not paid within the terms AMOUNT 64.56
if sale. This rate will be uniform in all states, except in those states where interest collected may be DUE
nore or less depending entirely on the state's statues.

ORIGINAL |NVOICE PLEASE REMIT PAYMENT T0:

PLEASE RETURN A COPY OF THIS INVOICE WITH
PAYMENT OR REFERENCE INVOICE NUMIBERS ON HARCROS CHEMICALS INC
YOUR CHECK P.0. Box 74583

Chicago, IL 60696

For Terms and Conditions o! Sale. please visit: htip://www harcros.comiterms condilions
or See your BOL

Yourn Basincss To Atbreceiated



294260800

1}

HARCROS

SOLD TO

08215150
TOWN OF TOWNSEND
WATER DEPARTMENT
540 MAIN STREET

WEST TOWNSEND, MA 01474

Harcros Chemicals Inc
FEDERAL 1.D. NO. 43-1935062
Phone: 603-880-0535
8 CAPITOL STREET
NASHUA, NH 03063

09136143
TOWN OF TOWNSEND
WATER DEPARTMENT
540 MAIN STREET
WEST TOWNSEND, MA 01474

SHIP TO

l SAME UNLESS )
SHOWN

INVOICE NUNBER
290176435

INVOICE DATE

17-JAN-2017

ORIGINAL INVOICE

PLEASE RETURN A COPY OF THIS INVOICE WITH
PAYMENT OR REFERENCE INVOICE NUMBERS ON
YOUR CHECK

SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
17-JAN-2017 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
SALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATU
T - TAXABL

456 EMA VERBAL/ TIM NET 30 - sxewﬂ
IQUANTITYDELIVERED [TY.PKG DESCRIPTION UNITS DELIVERED|TYPE UNIT | TAX |PRICE PER UNIT AMOUNI
3 |CSs Accu-Care Super Shock 12 |GL E 5.38000 64.4

4x1 Gal Case

16429
i
i
]
i
!
1
|
. !
é‘?{”i’ [/Lé/u{[( S Total Tay: cj
TOTAL
AMOUNT 64.
DUE

For Terms and Conditions of Sale, please visit: http://www harcros.com/terms_conditions

or See, your BOL

HARCROS CHEMICALS INC
P.0O. Box 74583
Chicago, IL 60696

.

| 38

BILL
Accl:




"-,4326800
; 1

 HARCROS/

'; “f [If
[ -1 ¢ & |PHone: 603-880-0635
APITOL STREET
S SHUA, NH 03063

TOWNSEND
0821 SWER DEPARTMENT

Harcros Chemicals Inc
DERAL 1.D. NO. 43-1935062

290177005

INVOICE NUMBER

INVOICE DATE

21-FEB-2017

09136143

: o TOWN OF TOWNSEND o TOWN OF TOWNSEND
{ o WATER DEPARTMENT - WATER DEPARTMENT
& 540 MAIN STREET % 540 MAIN STREET

, b7 WEST TOWNSEND, MA 01474 7] WEST TOWNSEND, MA 01474
¥
i (S )

SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB

21-FEB-2017 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
ALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
56 EMA Verbal/ Jim NET 30 Gl fo
JANTITYDELIVERED [TY.PKG DESCRIPTION UNITS DELIVERED|TYPE UNIT| TAX |PRICE PER UNIT| AMOUNT
! 3 [CS Accu-Care Super Shock 12 [GL E 5.38000 64.566

4x1 Gal Case
16429

|
i
i
é
: — : S
55 31 f ( }7 f’“’”“‘l Total Tay:  0.00
]

: TOTAL

AMOUNT 64.56
DUE
epending: eritire

LEASE RETURN A COPY OF THIS INVOICE WITH

AYMENT OR REFERENCE INVOICE NUMBERS ON HARCROS CHEMICALS INC

OUR CHECK P.O. Box 74583
i Chicago, IL 60696
I
;or Terms and Conditions of Sale, please visit: http://www.harcros.com/terms_conditions

r See your BOL
i




1

54372300 q? Harcros Chemicals Inc
[ |

FEDERAL I.D. NO. 43-1935062

INVOICE NUNMBER

Phone: 603-880-0535 290117495
i. HARCROS 8 CAPITOL STREET INVOICE DATE
! NASHUA, EH 3063 16-MAR-2017
; - E
gGENY ‘“
i 08215150 Lﬂﬂ . 09136143
i E TOWN OF TOWNSEND \"ﬂ\” - TOWN OF TOWNSEND
{ a WATER DEPARTMENT SEND WATER DEPARTMENT
; 3 540 MAIN STREET \g:PA ENT°' 540 MAIN STREET
7] WEST TOWNSEND, MA 01474NATER WEST TOWNSEND, MA 01474
i { gy )
: SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
1 16-MAR-2017 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
ﬁESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
- T - TAXABLE
j6 EMA Verbal/ Jim NET 30 E - EXEMPT
NTITYDELIVERED |TY.PKG ] DESCRIPTION UNITS DELIVERED|TYPE UNIT | TAX |PRICE PER UNIT| AMOUNT
i
3 |CSs Accu-Care Super Shock 12 [GL E 5.38000 64.56
4x1 Gal Case
16429
. p
SS Total Tax: 0.00
TOTAL
{AMOUNT 64.56
DUE

ORIGINAL INVOICE

LEASE RETURN A COPY OF THIS INVOICE WITH
YMENT OR REFERENCE INVOICE NUMBERS ON
OUR CHECK

¥

Terms and Conditions of Sale, please visit: http://www.harcros.comiterms_conditions
ee your BOL

HARCROS CHEMICALS INC
P.O. Box 74583
Chicago, IL 60696




4386300

]

HARCROS

SOLD TO

08215150
TOWN OF TOWNSEND
WATER DEPARTMENT
540 MAIN STREET
WEST TOWNSEND, MA 01474

Harcros Chemicals Inc

FEDERAL |.D. NO. 43-1935062
Phone: 603-880-0535

8 CAPITOL STREET

NASHUA, NH 03063

INVOICE NUMBER

290177589

INVOICE DATE
24-MAR-2017

09136143

SHIP TO

( BAME UNLESS ]
SHOWN

TOWN OF TOWNSEND
WATER DEPARTMENT

540 MAIN STREET

WEST TOWNSEND, MA 01474

SHIPPING DATE SHIPPED VIA SHIPPIEG POINT FREIGHT/FOB
24-MAR-2017 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
ALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
T - TAXABLE
56 EMA Verbal NET 30 Ll
iANTITYDELIVERED TY.PKG DESCRIPTION UNITS DELIVERED|TYPE UNIT | TAX |PRICE PER UNIT| AMOUNT
1 Accu-Care Super Shock 4 |GL E 5.38000 21,52
4x1 Gal Case
16429
K531 ChenticalS
Total Tax: 0.00
TOTAL
AMOUNT 21.52
DUE
PLEASE RETURN A COPY OF THIS INVOICE WITH
PAYMENT OR REFERENCE INVOICE NUMBERS ON HARCROS CHEMICALS INC
YOUR CHECK P.O. Box 74583
Chicago, IL 60696

For Terms and Conditions of Sale, please visit: http://www harcros.com/terms_conditions

or See your BOL




294434100 Harcros Chemicals Inc INVOICE NUMBER
- FEDERAL 1.D. NO. 43-1935062
290178013 i

Phone: 603-880-0535

HARCROS 8 CAPITOL STREET INVOICE DATE

NASHUA, NH 03063
18-APR-2017
08215150 09136143
¢ TOWN OF TOWNSEND o TOWN OF TOWNSEND
~ WATER DEPARTMENT - WATER DEPARTMENT
a 540 MAIN STREET % 540 MAIN STREET
* WEST TOWNSEND, MA 01474 7 WEST TOWNSEND, MA 01474
{ e e )
SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
) 18-APR-2017 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
. SALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
I| 456 EMA Verbal/ Jim NET 30 Vgl
[}
EQUANTITYDELIVERED TY.PKG) DESCRIPTION UNITS DELIVERED|TYPE UNIT | TAX PRICE PER UNIT| AMOUNT
!
2 |CS Accu-Care Super Shock 8 |GL E 5.38000 43.04
4x1 Gal Case
16429
. ik "
! 56) 8’ ’(‘NM{(J"& Total Tax: 0.00
TOTAL I
AMOUNT 43.04 \
DUE /

eponding entirely on the state's

PAYMENT OR REFERENCE INVOICE NUMBERS ON HARCROS CHEMICALS INC
YOUR CHECK P.0. Box 74583
Chicago, IL 60696

ORIGINAL INVOICE

PLEASE RETURN A COPY OF THIS INVOICE WITH

For Terms and Conditions of Sale, pleasa visit: http:waw.harcros.comrterms_conditlons

or See your BOL



»200 Harcros Chemicals Inc INVOICE NUMBER
- FEDERAL I.D. NO. 43-1935062
3 290178448 -

Phone: 603-880-0535

HARCROS 8 CAPITOL STREET INVOICE DATE

NASHUA, NH 03063
10-MAY-2017

08215150 09136143
‘ E TOWN OF TOWNSEND o TOWN OF TOWNSEND
3‘ o WATER DEPARTMENT - WATER DEPARTMENT
| -o‘ 540 MAIN STREET % 540 MAIN STREET
; 7} WEST TOWNSEND, MA 01474 7] WEST TOWNSEND, MA 01474
i
' { s ges )
HIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
0-MAY-2017 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
sPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
T - TAXABLE
EMA Verbal/ Paul NET 30 E- ExEnET
JITYDELIVERED|TY.PKG| DESCRIPTION UNITS DELIVERED|TYPE UNIT | TAX |PRICE PER UNIT| AMOUNT
3 |Cs Accu-Care Super Shock 12 |GL E 5.38000 64.56
4x1 Gal Case
16429

B‘ - (‘A Z'(V“ (ﬂlg Total Tay: 0.00
L

TOTAL
AMOUNT 64.56
DUE

““ORIGINAL INVOICE
kEASE RETURN A COPY OF THIS INVOICE WITH

YMENT OR REFERENCE INVOICE NUMBERS ON ~ HARCROS CHEMICALS INC
DUR CHECK P.O. Box 74583

Chicago, IL 60696

Terms and Conditions of Sale, pleasa visit: http://www.harcros.com/terms_conditions
ee your BOL



2945565700 Harcros Chemicals Inc W
— FEDERAL 1.D. NO. 43-1935062 !
Phone: 603-880-0535 290179189

H A R C R O S 8 CAPI'I);OL STH:E:ET3 INVOICE DATI
E @AET! @'E) 15-JUN-2017

08215150 Jon 26 2017 09136143

E TOWN OF TOWNSEND o TOWN OF TOWNSEND
Q WATER DEPARTMENT TOMSENT?\AENEE.- WATER DEPARTMENT
el 540 MAIN STREET WATER DEPAR = 540 MAIN STREET
7 WEST TOWNSEND, MA 01474 7] WEST TOWNSEND, MA 01474
(=g gnies )
SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
156-JUN-2017 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
SALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STAT
456 EMA verbal/ Jim NET 30 T- TAXABI
E - EXEMP
QUANTITYDELIVERED [TY.PKG DESCRIPTION UNITS DELIVERED|TYPE UNIT| TAX |PRICE PER UNIT| AMOU
2 |CS Accu-Care Super Shock 8 |GL E 5.38000 43
4x1 Gal Case
16429
BBE] - JerrclS
Total TaX: 0.00
TOTAL
OF 1 AMOUNT 43.04
unifo es DUE

ORIGINAL INVOICE

PLEASE RETURN A COPY OF THIS INVOICE WITH . L G
PAYMENT OR REFERENCE INVOICE NUMBERS ON HARCROS CHEMICALS INC

YOUR CHECK P.O. Box 74583
Chicago, IL 60696

For Terms and Conditions of Sale, please visit: http://www.harcros.com/terms_conditions
or See your BOL



100 Harcros Chemicals Inc INVOICE NUMBER
- FEDERAL 1.D. NO. 43-1935062 290179538 0
Phone: 603-880-0535
HARCROS 8 CAPITOL STREET INVOICE DATE
NASHUA, NH 03063
05-JUL-2017
08215150 E @ E ﬂ y 09136143
o TOWN OF TOWNSEND E TOWN OF TOWNSEND
A WATER DEPARTMENT TR WATER DEPARTMENT
a 540 MAIN STREET JUL T 2007 540 MAIN STREET
0 WEST TOWNSEND, MA 01474 ) WEST TOWNSEND, MA 01474
MTE?WNSEND
DEPARTMENT (i )
IHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
)5-JUL-2017 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
PPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
. T - TAXABLE
EMA Verbal/ Jim NET 30 B = EXEkteT
[ITYDELIVERED TY.PKG| DESCRIPTION UNITS DELIVERED|TYPE UNIT| TAX |PRICE PER UNIT| AMOUNT
1 |€S Accu-Care Super Shock 4 [GL E 5.38000 21.52
4x1 Gal Case
16429
|
l Total Tax: 0.00
!
TOTAL
AMOUNT 21.52
! Xe tate DUE
ILEASE RETURN A COPY OF THIS INVOICE WITH
IAYMENT OR REFERENCE INVOICE NUMBERS ON HARCROS CHEMICALS INC
'OUR CHECK P.0. Box 74683
: Chicago, IL 60696
i

Tarms and Conditions of Sale, please visit: http://www.harcros.com/terms_conditions
See your BOL '



294628600

&

HARCROS

SOLD TO

08215150
TOWN OF TOWNSEND
WATER DEPARTMENT
540 MAIN STREET
WEST TOWNSEND, MA 01474

Harcros Chemicals Inc

FEDERAL I.D. NO. 43-1935062

Phone: 603-880-0535
8 CAPITOL STREET
NASHUA, NH 03063

54

SHIP TO

( SAME UNLESS
SHOWN

290179921

| INVOICE | ey

INVOICE DATE

24-JUL-2017

09136143

TOWN OF TOWNSEND
WATER DEPARTMENT

O MAIN STREET

WEST TOWNSEND, MA 01474

)

SHIPPING DATE SHIPPED VIA SHIPPING POINT FREIGHT/FOB
24-JUL-2017 CUSTOMER PICK UP NASHUA Dest/Freight Prepaid
SALESPERSON NO. CUSTOMER ORDER NUMBER TERMS OF SALE TAX STATUS
T T - TAXABLE
456 EMA verbal/ Jim NET 30 € EXEMDT
QUANTITYDELIVERED |TY.PKG. DESCRIPTION UNITS DELIVERED|TYPE UNIT | TAX [PRICE PER UNIT| AMOUNT
1 |CS Accu-Care Super Shock 4 |GL E 5.38000 21.62
4x1 Gal Case
16429
Total Tax: 0.00
Your account is subject to a FINANCE CHARGE, at a PERIODIC RATE OF 1.5% per month TOTAL
{ANNUAL PERCENTAGE OF 18%) applied to all unpaid account balances, not paid within the terms AMOUNT 21.52
of sale. This rate will be uniform in all states, except in those states where interest collected may be DUE
more or less depending entirely on the state's statues.

ORIGINAL INVOICE

PLEASE RETURN A COPY OF THIS INVOICE WITH
PAYMENT OR REFERENCE INVOICE NUMBERS ON
YOUR CHECK

PLEASE REMIT PAYMENT TO:

HARCROS CHEMICALS INC
P.O. Box 74583
Chicago, IL 60696

For Terms and Conditions of Sale. please visit: http://www.harcros.com/terms_conditions

or See your BOL







N ashoba Analytical, LLC

31A Willow Road, Ayer MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Tel: 978-391-4428

Fax: 978-391-4643

Website: hup://www.NashobaAnalytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008
Sampled: 1/14/2015 9:31:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

2 Maplewood Dr, RS 007

Sampled: 1/14/2015 8:21:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
70 Brookline Road, RS 003

Sampled: 1/14/2015 9:05:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

92 Ash Street, RS 009
Sampled: 1/14/2015 9:20:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml ENZ. SUB. SM3223

Cross St. Station (Finish), EP 02G
Sampled: 1/14/2015 10:26:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml
Cross St. Station (Raw), RW 02G

Sampled: 1/14/2015 10:25:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 1/14/2015 8:53:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (Harbor), RS 006 |

Sampled: 1/14/2015 8:30:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml

Fire Station (West), RS 001
Sampled: 1/14/2015 9:35:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223

Fitchburg Rd. Tank, RS 005

Sampled: 1/14/2015 8:05:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G

Sampled: 1/14/2015 8:11:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

ENZ. SUB. SM9223 \

ENZ. SUB. SM9223

Result MCL
A Absent
A Absent
A Absent
A Absent
A A\k_{sent
A Absent
A Absent
A Absent
A Absent
A Absent
A Absent

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),

Massachusetts Certified
Laboratory #M-MA1118

* = Background Bacteria Noted

LabNumber:

152571

Uise this number with all correspondence

ReportDate:

‘Date of Analysis

1/15/2015

Analyst

A 1/14/2015 11:40:00 AM M-MA1118

A 1/14/2015 11:40:00 AM M-MA1118

A 1/14/2015 11:40:00 AM M-MA1118

A 1/14/2015 11:40:00 AM M-MA1118

A 1/14/2015 11:40:00 AM

A 1/14/2015 11:40:00 AM

A 1/14/2015 11:40:00 AM

A 1/14/2015 11:40:00 AM

A 1/14/2015 11:40:00 AM

A 1/14/2015 11:40:00 AM

1/14/2015 11:40:00 AM

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

,4,/{4%"

David L. Knowlton
Laboratory Director

Page 1 of 2



N aShOba Ana]yti(:al, LLC Tel: 978-391-4428 Fax: 978-391-4643

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

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

Harbor Trace Well (Raw), RW 03G
Sampled: 1/14/2015 8:12:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Highland St. Tank, RS 004

Sampled: 1/14/2015 7:45:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Finish), EP 01G

Sampled: 1/14/2015 9:28:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Raw), RW 01G

Sampled: 1/14/2015 9:26:00 AM by M. MacEachem
Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223

Witches Brook Pump 2 Well #2, RW 05G
Sampled: 1/14/2015 8:40:00 AM by M. MacEachem

Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223

Witches Brook Pump 2 Well #2, EP 05G
Sampled: 1/14/2015 8:32:00 AM by M. MacEachemn
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223

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

Result MCL

A Absent

A Absent

A Abs?p!h_t

p A | ke Ifbs\ell"l‘t
A "'Ah;ent

: LA Absent

Minimum Reporting Level

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

Massachusetts Certified
Laboratory #M-MA1118

LabNumber:

152571

Use this number with all correspondence

ReportDate: 1/15/2015

MRL Date of Analysis

A 1/114/2015 11:40:00 AM
. A 1)141_2015 11:40:00 AM
A 1/14/2015 11:40:00 AM
A 1/14/2015 11:40:00 AM

A 1/14/2015 11:40:00 AM

A 1/14/2015 11:40:00 AM

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

AtalSH

David L. Knowlton
Laboratory Director

Page 2 of 2



N ashoba Analytical, LLC Tel: 978-301-4428 Fax: 978-391-4643 LabNumber: 153392

1A Willow Road. Aver MA 01432 Website: hitp://www.NashobaAnalytical.com Use this number with all correspondence
Client:

Townsend Water Department ReportDate;, ... 2/26/2015

540 Main St 7{" f 5

Townsend, MA 01474

Certificate of Analysis /‘ ¢ 2015
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2289000 e ~
Parameter Method Result MCL MRL Date of Analysis  Analyst

17 Chestnut Street, RS 008

Sampled: 2/25/2015 9:45:00 AM by M. MacEachern

Total Coliform Bacteria, /100m! ENZ. SUB. SM3223 A Absent A 2/25/2015 2:35:00 PM  M-MA1118
6 Maplewood Dr, UR 007A

Sampled: 2/25/2015 10:35:00 AM by M. MacEachern

Total Coliform Bacteria, /100m! ENZ. SUB. SM9223 A Absent A 2125/2015 2:35:00 PM  M-MA1118
70 Brookline Road, RS 003 \

Sampled: 2/25/2015 7.04.00 AM by M. MacEachern : :
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223 A Absent - A 2125/20152:35:00 PM  M-MA1118

97 Ash St., RO 009ALT
Sampled: 2/25/2015 10:15:00 AM by M. MacEachemn ; h 2
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 o R ““Absent A 2/25/2015 2:35:00 PM  M-MA1118

Fire Station (Center), RS 002
Sampled: 2/25/2015 7:18:00 AM by M. MacEachem

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 f 4 <A “Absent A 2/25/2015 2:35:00 PM  M-MA1118
“ y 4 ¢

Fire Station (Harbor), RS 006 .

Sampled: 2/25/2015 9:20:00 AM by M. MacEachern .

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 2/25/2015 2:35:00 PM  M-MA1118

Fire Station (West), RS 001

Sampled: 2/25/2015 7:33.00 AM by M. MacEachem

Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223 A Absent A 2/25/2015 2:35:00 PM  M-MA1118
Fitchburg Rd. Tank, RS 005 '

Sampled: 2/25/2015 6:49:00 AM by M. Mabﬁedherq i

Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223 A Absent A 2/25/2015 2:35:00 PM  M-MA1118
Harbor Trace Well (Finish), EP 03G

Sampled: 2/25/2015 7:28:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223 A Absent A 2/25/2015 2:35:00 PM  M-MA1118

Harbor Trace Well (Raw), RW 03G
Sampled: 2/25/2015 7:30.00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223 A Absent A 2/25/2015 2:35:.00 PM  M-MA1118

Highland St. Tank, RS 004

Sampled: 2/25/2015 6:37:00 AM by M. MacEachermn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 2/25/2015 2:35:00 PM  M-MA1118

MCL=Maximum Contaminant Leve! (EPA Limit), MRL = Minimum Reporting Level /}
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline f
ND = None Detected (<MRL), * = Background Bacteria Noted

e o B DRECD

Massachusetts Certified David L. Knowlton P i oi%
Laboratory #M-MA1118 Laboratory Director age 1 o



NaShOba Analytical, LLC Tek: 978-391-4428

1A Willow Road, Aver MA 01432

Client:

Fax: 978-391-4643

Website: hup://www . NashobaAnalytical.com

LabNumber:

153392

Use this number with all correspondence

Townsend Water Department ReporlDale 2/26/2015
540 Main St .
i‘fl. /?_ = —
Townsend, MA 01474 I e Iy
Certificate of Analysis o 2015
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000 —e ,’J
T, o i

Parameter Method Result MCL MRL Date of Analysis An.llvst
Main St. Station (Finish), EP 01G

Sampled: 2/25/2015 8:02:00 AM by M. MacEachern
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223 A Absent A 2/25/2015 2:35:00 PM  M-MA1118
Main St. Station (Raw), RW 01G

Sampled: 2/25/2015 8:00:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 2/25/2015 2:35:00 PM  M-MA1118
Witches Brook Pump 2 Well #2, RW 05G
Sampled: 2/25/2015 7:09:00 AM by M. MacEachern -
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223 A Absent A T 2/25/2015 2:35:00 PM - M-MA1118
Witches Brook Pump 2 Well #2, EP 05G G {

Sampled: 2/25/2015 7:05:00 AM by M. MacEachern . b N )
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 2/25/2015 2:35:00 PM  M-MA1118
MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level /7

Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline /ﬁ o i < -: s

ND = None Detected (<MRL), * = Background Bacteria Noted "-7~: il gL o (U EATETER

l"

Massachusetts Certified David L. Knowlton P 202
Laboratory #M-MA1118 Laboratory Director age.£o



N ashoba Analytical, LLG

31A Willow Road, Ayer MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

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

Website: hitp://www.NashobaAnalytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2298000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 3/25/2015 9:42:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml
2 Maplewood Dr, RS 007
Sampled: 3/25/2015 7:55:00 AM by M. MacEachern
Total Coliform Bacteria, /100m!
70 Brookline Road, RS 003
Sampled: 3/25/2015 8:36:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml
92 Ash Street, RS 009
Sampled: 3/25/2015 9:30:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml
Fire Station (Center), RS 002

Sampled: 3/25/2015 8:48:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml
Fire Station (Harbor), RS 006

Sampled: 3/25/2015 8:15:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml

Fire Station (West), RS 001

ENZ. SUB. SM8223 A
ENZ. SUB. SM9223 A
ENZ. SUB. SM9223 A
ENZ. SUB. SM9223 'Y )

ENZ. SUB. SM9223 < 4

ENZ. SUB. 5M9223 . EGRA

Result MCL

Absent

Absent

Absent

Sampled: 3/25/2015 10:02:00 AM by M. MacEachem

Total Coliform Bacteria, /100mI  ENZ. SUB. SMg223 A

.

Fitchburg Rd. Tank, RS 005 |\ "
Sampled: 3/25/2015 7:18:00 AM by M. MacEachern

ENZ. SUB.'SM8223" A

Total Coliform Bacteria, /100ml

Harbor Trace Well (Finish), EP 03G
Sampled: 3/25/2015 8:31:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml
Harbor Trace Well (Raw), RW 03G
Sampled: 3/25/2015 8:33:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml
Highland St. Tank, RS 004

Sampled: 3/25/2015 7:41:00 AM by M. MacEachern
Total Colifoerm Bacteria, /100ml|

ENZ. SUB. SM9223 A

ENZ. SUB. SM9223 A

ENZ. SUB. SM9223 A

Absent
%

J: /
y...o
Absent

Absent
Absent

Absent

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),

Massachusetts Certified
Laboratory #M-MA1118

* = Background Bacteria Noted

2 A 32512015 11:55:00 AM

154013

Use this number with all correspondence

LabNumber:

ReportDate:- 3/26/2015

7

MRL Date of Analysis Anal_vsf

A 3/25/2015 11:55:00 AM M-MA1118

T

/A 312812015 11:55:00 AM
® A N
. U )

y /.

M-MA1118

M-MA1118

B
Loy

3/25/2015 11:55:00 AM M-MA1118

A 3/25/2015 11:55:00 AM

M-MA1118

M-MA1118

>

3/25/2015 11:55:00 AM

A 3/25/2015 11:55:00 AM

M-MA1118

A 3/25/2015 11:55:00 AM M-MA1118

>

3/25/2015 11:55:00 AM M-MA1118

>

3/25/2015 11:55:00 AM M-MA1118

A 3/25/2015 11:55:00 AM

L7/

David L. Knowlton
Laboratory Director

M-MA1118

Page 1 of 2



N ashoba A vtical, LLC

31A Willow Road, Ayer MA 01432
Client;

Townsend Water Department

540 Main St 3y /7 =
Townsend, MA 01474 / &) ~y
Mag g, = /_I
(il
Certificate of Analysis / By /1t
__,::.::-H . - :"
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000 e —
Parameter Method Result MCL MRL Date of Analysis  Analyst
Main St. Station (Finish), EP 01G
Sampled: 3/25/2015 9:47:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 3/25/2015 11:55:00 AM M-MA1118
Main Street Well #1, RS 01G A
Sampled: 3/25/2015 9:45:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent 3/2"5%%5 11:55:00 AM M-MA1118
Witches Brook Pump 2 Well #2, RW 05G : }‘ o
Sampled: 3/25/2015 8:47:00 AM by M. MacEachem AFTRE \ e
Total Coliform Bacteria, /100m|  ENZ. SUB. SM9223 A Absgt” p “U3/25/2015 11:55:00 AM M-MA1118
ELof /’ P
Witches Brook Pump 2 Well #2, EP 05G g e 4 3
Sampled: 3/25/2015 8:53.00 AM by M. MacEachern p N \' : "\\ i85
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 P A . Absent A 3/25/2015 11:55:00 AM M-MA1118
/'/ 4 .'\7 i \
\ \\,
. h 4
-
&5 \
. 5 ""-l_\_\_ : v
./ 7 4 .
; & €
@ 5
\\‘ L__—’*'//
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 Z/
Massachusetts Certified David L. Knowiton Page 2 of 2

Laboratory #M-MA1118

Tel: 978-391-4428

Fax: 978-391-4643

Website: hitp://www.NashobaAnalytical.com

LabNumber: 154013

Use this number with all correspondence

3[26/201 5

ReportD ij [

Laboratory Director



N ashoba Analytical, LLC Tel: 978-391-4428 Fax: 978-301-4643 LabNumber: 154627

1A Willow Road. Ayer MA 01432 Website: hup://www NashobaAnalytical.com Use this number with all correspondence
Client:
Townsend Water Department —~ReportDate: ~ 4/23/2015
540 Main St / /F J.’:-j\,:». e
Townsend, MA 01474 S/
/ {5
f'!' R 3 0 20 /
/
Certificate of Analysis e 15

. L%

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000 -
==

Parameter Method Result MCL MRL Date of Analysis  Analyst

17 Chestnut Street, RS 008
Sampled: 4/21/2015 11:08:00 AM by M MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223 A Absent A 4/21/2015 3:55:00 PM  M-MA1118
2 Maplewood Dr, RS 007 N A

Sampled: 4/21/2015 8:11:00 AM by M MacEachern €37 A

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A ar21/2015 3:55:00 PM  M-MA1118
70 Brookline Road, RS 003 ¢ \

Sampled: 4/21/2015 7:40:00 AM by M MacEachem P

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absfem"' S UA 42112015 3:55:00 PM M-MA1118

92 Ash Street, RS 009
Sampled: 4/21/2015 11:00:00 AM by M MacEachern

Total Coliform Bacteria, /100mli  ENZ. SUB. SM9223 4/21/2015 3:55:00 PM  M-MA1118

Fire Station {Center), RS 002 : N \\

Sampled: 4/21/2015 8:00:00 AM by M MacEachem 4y A \\ v

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 <\ /x@? \Agb'ent A 4/21/2015 3:55:00 PM  M-MA1118
Fire Station (Harbor), RS 006 $eo

Sampled: 4/21/2015 8:20:00 AM by M MacEachem \\ R

Total Coliform Bacteria, /100ml  ENZ. SUB. SM$223 & \\A Absent A 4/21/2015 3:55:00 PM  M-MA1118
Fire Station (West), RS 001 y v

Sampled: 4/21/2015 7:36:00 AM by M MacEaghem .

Total Coliform Bacleria, /100mlI  ENZ. SUB’. SMoz23 " Py Absent A 4/21/2015 3:55:00 PM  M-MA1118

Fitchburg Rd. Tank, RS 005 (‘ L\ B
Sampled: 4/21/2015 8:25:00 AM by M MaéEgche[n B

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223" A Absent A 4/21/2015 3:55:00 PM  M-MA1118
Harbor Trace Well (Finish), EP 03G

Sampled: 4/21/2015 11:16:00 AM by M MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 4/21/2015 3:55:00 PM  M-MA1118

Harbor Trace Well (Raw), RW 03G

Sampled: 4/21/2015 11:15:00 AM by M MacEachern
Total Coliform Bacteria, /100mlI ENZ. SUB. SM8223 A Absent A 4/21/2015 3:55:00 PM  M-MA1118

Highland St. Tank, RS 004
Sampled: 4/21/2015 8:05:00 AM by M MacEachern

Total Coliform Bacteria, /100m| ENZ. SUB. SM9223 A Absent A 4/21/2015 3:55:00 PM  M-MA1118
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 {*—‘7—/

Massachusetts Certified David L. Knowlton

Laboratory #M-MA1118 Laboratory Director Page 1 0f 2



N ashoba Analytical, LLC Tel: 978-391-4428
31A Willow Road, Aver MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL

Main St. Station (Finish), EP 01G

Sampled: 4/21/2015 12:15:00 PM by M MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent

Main St. Station (Raw), RW 01G

Sampled: 4/21/2015 12:15:00 PM by M MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223 A Absent

Witches Brook Pump 2 Well #2, RW 05G

Sampled: 4/21/2015 11:04:00 AM by M MacEachemn -

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Abs?hi'
2 2

Witches Brook Pump 2 Well #2, EP 05G < {

Sampled: 4/21/2015 11:00:00 AM by M MacEachern

Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223 - A A “Absent
// g \'\:”\ \\\‘\‘ .
y A N \‘. 3
& //' : b
O L h 4
S Wi

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-MA1118

Fax: 978-391-4643

Website: hup://www . NashobaAnalytical.com

154627

Use this number with all correspondence

LabNumber:

'\\Bepoﬁoale: 4/23/12015

Jo - /1
‘{Uh f,
\ fU
Date of Am/'ms Analyst
A 412112015 3:55:00 PM  M-MA1118
Ef&' 412102015 3:55:00 PM M-MA1118
=t - %
N B
- -
A SL4r21/2015 3:55:00 PM M-MAT1118
‘{. 7 [.-
v \
."/’ 4 .
A 4/21/2015 3:55:00 PM  M-MA1118

s

David L. Knowiton

Laboratory Director Page 2 of 2



N ashoba Analytica], LLC Tel: 978-391-4428  Fax: 978-3914643 LabNumber: 155665

31A Willow Road. Ayer MA 01432 Website: http:/Awvww NashobaAnalytical. com Use this number with all correspondence
Clent:
Townsend Water Department atey 712015

540 Main St
Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000 \ /

Parameter Method Result MCL MRL Date of Analysis  Analyst

14 Chestnut Dr., UR 008B
Sampled: 5/26/2015 9:40:00 AM by P. Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 5/26/2015 12:00:00 PM M-MA1118

6 Maplewood Dr, UR 007A A

Sampled: 5/26/2015 10:03:00 AM by P. Rafuse POt

Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223 A Absent ‘A 5!26{2015 12:00:00 PM M-MA1118

70 Brookline Road, RS 003 )

Sampled: 5/26/2015 10:30:00 AM by P. Rafuse s A 4 4y

Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223 A Absgnt & A 5/26/201512:00:00 PM M-MA1118
e &

92 Ash Street, RS 009 <@ ’a& L 47

Sampled: &/26/2015 9:15:00 AM by P. Rafuse & Y |

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 - k. P “Absent LiERA 5/26/2015 12:00:00 PM M-MA1118

Fire Station (Center), RS 002 / y N \ \

Sampled: 5/26/2015 10:40:00 AM by P. Rafuse & \\.\ A 4

E. coli, /100m! ENZ. SUB.SM9223 ¢ - 4 \@sem A 5/26/2015 12:00:00 PM M-MA1118

Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223 "\.\‘# - 4 Ab\sem A 5/26/2015 12:00:00 PM M-MA1118

Fire Station (Harbor), RS 006

Sampled: 5/26/2015 8:50:00 AM by P. Rafuse o Q

Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223 V. 4 A Absent A 5/26/2015 12:00:00 PM M-MA1118

Fire Station (West), RS 001 y
Sampled: §/26/2015 7:30:00 AM by P. Rafuse &~
Total Coliform Bacleria, /100m|  ENZ. SUB. SM9223 |

Fitchburg Rd. Tank, RS 005 "

Sampled: 5/26/2015 6:30:00 AM by P. Rafuse

Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223 A Absent A 5/26/2015 12:00:00 PM M-MA1118
Harbor Trace Well (Finish), EP 03G

Sampled: 5/26/2015 8:32:00 AM by P. Rafuse

Tolal Coliform Bacteria, /100m|  ENZ. SUB. SM9223 A Absent A 5/26/2015 12:00:00 PM M-MA1118

Harbor Trace Well (Raw), RW 03G
Sampled: 5/26/2015 8:35.:00 AM by P. Rafuse

b=

Absent A 5/26/2015 12:00:00 PM M-MA1118

Total Coliform Bacteria, /100mI  ENZ. SUB. SM8223 A Absent A 5/26/2015 12:00:00 PM M-MA1118
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 Z/

Massachusetts Certified David L. Knowlton

Laboratory #M-MA1118 Laboratary Director Page 1 of 2



N ashoba Analytical, LLC Tel:978-391-4428  Fax: 978-391-4643 LabNumber: 155665

31A Willow Road. Ayer MA 01432 Website: hup://www NashobaAnalytical.com Use this number with all correspondence
Client:
Townsend Water Department ReportDate: 5/27/2015

540 Main St
Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2298000

Parameter Method Result MCL MRL Date of Analysis  Analyst

Highland St. Tank, RS 004

Sampled: 5/26/2015 6:45:00 AM by P. Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A : 5/26/2015 12:00:00 PM M-MA1118

Main St. Station (Finish), EP 01G
Sampled: 5/26/2015 7:20:00 AM by P. Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent (A 5/26/2015 12:00:00 PM M-MA1118
| s,
Main St. Station (Raw), RW 01G i |
5 £

Sampled: 5/26/2015 7:22:00 AM by P. Rafuse p: N e s
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent . A 5/26/2015 12:00:00 PM M-MA1118

A | Svikd
Witches Brook Pump 2 Well #2, RW 05G {
Sampled: 5/26/2015 8:13:00 AM by P. Rafuse ,
Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223 . A, “Absent~ A 5/26/2015 12:00:00 PM M-MA1118
Witches Brook Pump 2 Well #2, EP 05G . @ <
Sampled: 5/26/2015 8:10:00 AM by P. Rafuse . G V
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223 < - ' 4 “Absent A 5/26/2015 12:00:00 PM M-MA1118

&
B 4 ¢

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 David L. Knowlton

Laboratory #M-MA1118 Laboratory Director Page 2 of 2



N ashoba A oivtical, LLC

31A Willow Road. Aver MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Tel: 978-391-4428

Fax: 978-391-1643

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

10 Elm Street, DR 002B

Sampled: 5/27/2015 12:34:00 PM by P Rafuse

Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223
4 Elm Street, UR 002A

Sampled: 5/27/2015 12:23:00 PM by P Rafuse

Total Coliform Bacteria, /100ml ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 5/27/2015 12:28.00 PM by P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM38223

Result
A
A
A
4
N
-
&
\\
y. \‘
;/’ o
e 4 P
V. 4 o '3
h N Pt
\“‘-\- ’ //"
b ¢
\\
& 9
A <

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

Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline
* = Background Bacteria Noted

ND = None Detected (<MRL).

Massachusetts Certified
Laboratory #M-MA1118

Website: http:/Avww, NashobaAnalvtical. com

LabNumber:

165739

Use this number with all correspondence

" “ReportDate:  5/28/2015
/ 1‘ j’:.

i ‘
—==
MCL MRL  Date of Analysis  Analyst
Absent A 5/27/2015 1:40:00 PM  M-MA1118
.\;\.?_
Absent (A 52712015 1:40:00 PM M-MA1118
. :
\ 3y ;
)
o Q. 4
Absgnt’ A ~~5/27/20151:40.00 PM M-MA1118
& 4
Y e
\\ B \.._\; 5 - 4
< St

IQ,;,M/M

David L. Knowlton

Laboratory Director Page 1 of 1






NaShOba Analytical, LLC Tel: 978-391-4428

Website: hitp://Awww. NashobaAnalytical.com

1A Willow Road, Ayer MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

\1\ oL o 2 10\5

C‘ertlf' cate of Analysis —1

Fax: 978-391-4643

,-“"'

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 6/25/2015 9:36:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
2 Maplewood Dr, RS 007

Sampled: 6/25/2015 8:25:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

70 Brookline Road, RS 003

Sampled. 6/25/2015 10:11:00 AM by M. MacEachern
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223

92 Ash Street, RS 009
Sampled: 6/25/2015 9:28:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223

Cross St. Station (Raw), RW 02G
Sampled: 6/25/2015 8.:06:00 AM by M. MacEachemn

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 '&z

Fire Station (Center), RS 002

Sampled. 6/25/2015 10:27:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
Fire Station (Harbor), RS 006

Sampled: 6/25/2015 8:30.00 AM by M. MacEang:
Total Coliform Bacteria, /100ml  ENZ. Tl’ﬁﬁ' SMQE?S
Fire Station (West), RS 001 ; ‘

Sampled: 6/25/2015 9:39:00 AM by M. Macﬁ‘achem ;
Total Coliform Bacteria. /100ml  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Sampled: 6/25/2015 7:52.00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G
Sampled: 6/25/2015 8:40:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223
Harbor Trace Well (Raw), RW 03G

Sampled: 6/25/2015 8:43:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

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

Result

A

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-MA1118

MCL

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

LabNumber:

156787

Use this number with all correspondence

ReportDate: 6/26/2015

MRL Date of Analysis

A 6/25/2015 2:25:00 PM

6/25/2015 2:25:00 PM

6/25/2015 2:25:00 PM

A 6/25/2015 2:25:00 PM

A 6/25/2015 2:25:00 PM

A 6/25/2015 2:25:00 PM

A 6/25/2015 2:25:00 PM

A 6/25/2015 2:25:00 PM

6/25/2015 2:25:00 PM

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Lé/z/ﬁ

David L. Knowlton
Laboratory Director

Page 10f 3



Nashoba A .ivtical, LLC

31A Willow Road, Ayer MA 01432
Client:

Townsend Water Depariment
540 Main St

Townsend, MA 01474

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

Website: hitp://www. NashobaAnalytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

Harbor Trace Well-Finished, RS 03G

Sampled: 6/25/2015 8:40:00 AM by M. MacEachern

Iron, MG/L EPA 200.7
Manganese, MG/L EPA 200.7
Nitrate as N, MG/L EPA 300.0
Nitrite as N, MG/L EPA 300.0

Highland St. Tank, RS 004

Sampled: 6/25/2015 8:08:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223

Main St. Station (Finish), EP 01G

Sampled: 6/25/2015 9:57.00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223

Main St. Station (Raw), RW 01G

Sampled: 6/25/2015 9:55:00 AM by M. MacEachermn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Main Street Well #1, RS 01G

Sampled: 6/25/2015 9:57:00 AM by M. MacEachern

Result MCL

0.006 0.3
0.003 0.05
43 10
ND 1

Iron, MG/L EPA 200.7
Manganese, MG/L EPA 200.7
Nitrate as N, MG/L EPA 30@1»«\ 1.1 10
Nitrite as N, MG/L EPA 3000 ,5‘{/ oy ND 1
1A el 12 i
Witches Brook Pump 2 Well #2, RW/05G j;
i i
Sampled: 6/25/2015 9:13:00 AM by M. MacEagﬁﬂ >
Total Coliform Bacteria, /100m!  ENZ. SUB. SM3223 A Absent
Witches Brook Pump 2 Well #2, EP 05G
Sempled: 6/25/2015 9:05:00 AM by M. MacEachern
Total Coliform Bacteria, /100m! ENZ. SUB. SM8223 A Absent

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

Massachusetis Certified
Laboratory #1-MA1118

LabNumber:

156787

Use this number with all correspondence

ReportDate:  6/26/2015

MRL Date of Analysis

6/26/2015
6/26/2015
6/25/2015
6/25/2015

"5;3

R
6/25/2015 2:25:00 PM

6/25/2015 2:25:00 PM

6/25/2015 2:25:00 PM

6/26/2015

6/26/2015

0.05 6/25/2015

0.02 6/25/2015
A 6/25/2015 2:25:00 PM
A 6/25/2015 2:25.00 PM

Analyst

M-MA1118
M-MA1118
M-MA1118
M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118
M-MA1118
M-MA1118
M-MA1118

M-MA1118

M-MA1118

%z/zzm

David L. Knowilton
Laboratory Director

Page 2 of 3



N ashoba Analyticai LLC Tel: 9783914428 Fax: 978-391-4643
2

31A Willow Road. Aver MA 01432 Website: hitp://www.NashobaAnalytical.com

Client:

Townsend Water Department
540 Main St
Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL

Witches Brook Well #2, RS 05G
Sampled: 6/25/2015 9:05:00 AM by M. MacEachern

Iron, MG/L EPA 200.7 ND 0.3
Manganese, MG/L EPA 200.7 0.004 0.05
Nitrate as N, MG/L EPA 300.0 4.4 10

Nitrite as N, MG/L EPA 300.0

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-MA1118

LabNumber:

156787

Use this number with all correspondence

ReportDate: 6/26/2015

MRL Date of Analysis

6/26/2015
6/26/2015
6/25/2015
16/25/2015

-7/

David L. Knowlton
Laboratory Director

Analyst

M-MA1118
M-MA1118
M-MA1118
M-MA1118

Page 3 of 3






N ashoba A oivtical, LLC

3TA Willow Road. Aver MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Tel: 978-391-4428

Fax: 978-391-4643

Website: hitp://www NashobaAnalytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2289000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 7/22/2015 9:36:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

2 Maplewood Dr, RS 007

Sampled: 7/22/2015 8:02:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

70 Brookline Road, RS 003

Sampled: 7/22/2015 8:35:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

92 Ash Street, RS 009
Sampled: 7/22/2015 9:21:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Cross St. Station (Raw), RW 02G

Sampled: 7/22/2015 10:35:00 AM by M MacEacher/P Rafise
Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223 <

Fire Station (Center), RS 002

Sampled: 7/22/2015 8:25:00 AM by M MacEachern/P Rafuse :

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Fire Station (Harbor), RS 006

Sampled: 7/22/2015 8:55:00 AM by M MacEachem/P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Fire Station (West), RS 001 '

Sampled: 7/22/2015 9:10:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Sampled: 7/22/2015 7:45:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G

Sampled: 7/22/2015 8:54:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 7/22/2015 8:54:00 AM by M MacEachem/P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline
* = Background Bacteria Noted

ND = None Detected (<MRL),

Massachusetts Certified
Laboratory #M-MA1118

Result

A

MCL

Absent

Absent

Absent

\
\

Absenf b

“Absent

Absent

Absent

Absent

Absent

Absent

Absent

y.

MRL

A

‘A

A

y

A

A

A

A

A

A

A

LabNumber: 157699
Use this number with all correspondence
enortDate 712312015

Em -

Hw /, ‘,

Date of Analysis

712212015 1:55:00 PM

7/2212015 1:55:00 PM

%

72212015 1:55:00 PM

712212015 1:55:00 PM

7/22/2015 1:55:00 PM

7/22/2015 1:55:00 PM

7/22/2015 1:55:00 PM

7/22/2015 1:55:00 PM

7/22/2015 1:55:00 PM

7/22/2015 1:55:00 PM

7/22/2015 1:55:00 PM

30 4 4//

\

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

%J/M’

David L. Knowlton
Laboratory Director

Page 1of 2



N ashoba Ay iotical, LLC

J1A Willow Road. Ayer MA 01432
Client:

Townsend Water Department
540 Main St
Townsend, MA 01474

Tel: 978-391-4428

Fax: 978-391-1643

Website: hutp://www NashobaAnalytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

Highland St. Tank, RS 004

Sampled: 7/22/2015 8:15:00 AM by M MacEachern/P Raluse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Finish), EP 01G

Sampled: 7/22/2015 9:30:00 AM by M MacEachem/P Rafuse
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Main St. Station (Raw), RW 01G

Sampled: 7/22/2015 9:30:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100m!I  ENZ. SUB. SM9223

Witches Brook Pump 2 Well #2, RW 05G
Sampled: 7/22/2015 8:30:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 7/22/2015 8:31:00 AM by M MacEachern/P Rafuse
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223 <

Result MCL

Absent

Absent

Absent

Absent -

Absent

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-MA1118

LabNumber:

157699

Use this number with all correspondence

Re £ 7/23/2015
/ UL 30 245
[By___

MRL Date of Analysis  Analyst

A 7/22/2015 1:55:00 PM  M-MA1118
A 712212015 1:55:00 PM  M-MA1118
A 7/22/2015 1:55:00 PM  M-MA1118

A 7/22/2015 1:55:00 PM  M-MA1118

A 712212015 1:55:00 PM  M-MA1118

David L. Knowlton

Laboratory Director Page 2 of 2



N ashoba Analytical, L1LC

STA Willow Road. Aver MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

el 978-391-4428

Certificate of Analvsis

Fax: 978-391-4643

Website: hitp://www NashobaAnalvtical com

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 8/25/2015 9:45:00 AM by P Rafuse

Total Coliform Bacteria, /100m|  ENZ. SUB. SM9223
2 Maplewood Dr, RS 007

Sampled: 8/25/2015 10:20:00 AM by P Rafuse

Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
70 Brookline Road, RS 003

Sampled: 8/25/2015 9:10:00 AM b y P Rafuse

Total Coliform Bacteria, /100ml ENZ. SUB. SM9223
92 Ash Street, RS 009

Sampled: 8/25/2015 11:25:00 AM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Cross St. Station (Finish), EP 02G

Sampled: 8/25/2015 8:50:00 AM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Cross St. Station (Raw), RW 02G

Sampled: 8/25/2015 8:50:00 AM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 8/25/2015 9:30:00 AM by P Rafuse

Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223
Fire Station (Harbor), RS 006

Sampled: 8/25/2015 10:55:00 AM by P Rafuse

Total Coliform Bacteria, /100m|I ENZ. SUB. SM9223
Fire Station (West), RS 001

Sampled: 8/25/2015 11:50:00 AM by P Rafuse

Total Coliform Bacteria, /100ml ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Sampled: 8/25/2015 8:15:00 AM by P Rafuse

Tetal Coliform Bacteria, /100ml  ENZ. SUB. SMg223
Harbor Trace Well (Finish), EP 03G

Sampled: 8/25/2015 11:05:00 AM by P Rafuse
Total Coliform Bacteria. /100m!  ENZ. SUB. SM9223

Result MCL
A Absent
A Absent
A Absent
A Absent

A “Absent
A Absent
A Absent
A Absent
A Absent
A Absent
A Absent

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline

ND = Nene Detected (<MRL),

Massachusetts Certified
Laboratory #M-MA1118

* = Background Bacteria Noted

MRL

LabNumber:

158980

Use this number with all correspondence

Date of Analysis

8/25/2015 3:00:00 PM
872512015 3:00:00 PM
8/25/2015 3:00:00 PM
8/25/2015 3:00:00 PM
8/25/2015 3:00:00 PM
8/25/2015 3:00:00 PM
8/25/2015 3:00:00 PM
8/25/2015 3:00:00 PM
8/25/2015 3:00:00 PM
8/25/2015 3:00:00 PM

8/25/2015 3:00:00 PM

8/26/2015

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

A{M

David L. Knowlton
Labaoratory Director

Page 1 of 2



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

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

Client:

Townsend Water Department
540 Main St
Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL

Harbor Trace Well (Raw), RW 03G
Sampled: 8/25/2015 11:05:00 AM by P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent

Highland St. Tank, RS 004

Sampled: 8/25/2015 8:35:00 AM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent
Main St. Station (Finish), EP 01G

Sampled: 8/25/2015 12:00:00 PM by P Rafuse

Total Coliform Bacteria, /100m! ENZ. SUB. SM9223 A Absent
Main St. Station (Raw), RW 01G

Sampled: 8/25/2015 12:00:00 PM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent
Witches Brook Pump 2 Well #2, RW 05G

Sampled: 8/25/2015 10:00.00 AM by P Rafuse

Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223 A Absent
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 8/25/2015 10:00:00 AM by P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent

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-MA1118

LabNumber:

158980

Use this number with all correspondence

SEITE

2P 1 2075

MRL Date of Analysis

A 8/25/2015 3:00:00 PM
A 8/25/2015 3:00:00 PM
A 7 8/25/2015 3:00:00 PM
A 8/25/2015 3:00:00 PM
A 8/25/2015 3:00:00 PM

A 8/25/2015 3:00:00 PM

vd

David L. Knowlton
Laboratory Director

ﬂ E ["‘m\—RBQQﬂDatE: 8/26/2015

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 2 of 2



N ashoba Analytical, LL¢ Tel: 9783914428 Fax: 978-391-4643 LabNumber: 159823

31A Willow Road. Ayer MA 01432 Website: hup:/Awww. NashobaAnalyvtical.com Use this number with all correspondence
Client:

Townsend Water Department ReportDate: 9/23/2015

540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL MRL Date of Analysis Analyst

14 Chestnut Dr., UR 008B
Sampled: 9/22/2015 11:20:00 AM by P. Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 9/22/2015 2:25:00 PM  M-MA1118

2 Maplewood Dr, RS 007

Sampled: 9/22/2015 11:00:00 AM by P. Rafuse 75S

Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223 A Absent A 9/22/2015 2:25:00 PM  M-MA1118
70 Brookline Road, RS 003 "‘

Sampled: 9/22/2015 11:47:00 AM by P. Rafuse . 7y

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent DA ~9/22/2015 2:25:00 PM  M-MA1118
97 Ash St., RO 009ALT

Sampled: 9/22/2015 10:10.00 AM by P. Rafuse g g ;

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent . A 9/22/2015 2:25:00 PM  M-MA1118
Fire Station (Center), RS 002

Sampled: 9/22/2015 12:00.00 PM by P. Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 - - A Absent A 9/22/2015 2:25:00 PM  M-MA1118
Fire Station (Harbor), RS 006

Sampled: 9/22/2015 11:30.00 AM by P. Rafuse

Total Celiform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 9/22/2015 2:25:00 PM  M-MA1118
Fire Station (West), RS 001

Sampled: 9/22/2015 9:17:00 AM by P. Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 9/22/2015 2:25:00 PM  M-MA1118
Fitchburg Rd. Tank, RS 005

Sampled: 9/22/2015 7:57-00 AM by P. Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223 A Absent A 9/22/2015 2:25:00 PM  M-MA1118
Harbor Trace Well (Finish), EP 03G

Sampled: 9/22/2015 8:50.00 AM by P. Rafuse

Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223 A Absent A 9/22/2015 2:25:00 PM  M-MA1118
Harbor Trace Well (Raw), RW 03G

Sampled: 9/22/2015 8:57:00 AM by P. Rafuse

Total Coliform Bacteria. /100ml  ENZ. SUB. SM9223 A Absent A 9/22/2015 2:25:00 PM  M-MA1118
Highland St. Tank, RS 004

Sampled: 9/22/2015 8:'17:00 AM by P. Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 9/22/2015 2:25:00 PM  M-MA1118

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidehnes- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline

£ / mnj;
ND = None Detected (<MRL), * = Background Bacteria Noted }5@@%&{ géﬁﬁgﬂ%

Massachusetts Certified David L. Knowlton

Laboratory #M-MA1118 Laboratory Director Page 1 of 2



Nashoba Apaiytical, LLC et omaonse

JIA Willow Road. Aver MA 011432 Website: hup:/awww. NashobaAnalytical.com

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2293000

Parameter Method

Main St. Station (Finish), EP 01G

Sampled: 9/22/2015 9:28:00 AM by P. Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Raw), RW 01G

Sampled. 9/22/2015 9:25:00 AM by P. Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Witches Brook Pump 2 Well #2, RW 05G
Sampled: 9/22/2015 8:38:00 AM by P. Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 9/22/2015 8:33:00 AM by P. Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Result MCL
A Absent
A Absent
A Abgent ‘
A Abs.ent :

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 A/ s apsiaf 'f/ W oo /.
,v‘ﬂ Ll uPt é-\- -

Massachusetts Certified
Laboratory #M-MA1118

e

Fax: 978-391-4643

LabNumber:

159823

Use this number with all correspondence

ReportDate: 9/23/2015

MRL Date of Analysis

A 9/22/2015 2;25:00 PM
A 9/22/2015 2:25:00 PM
A 9/22/2015 2:25:00 PM

A 9/22/2015 2:25:00 PM

David L. Knowlton
Laboratory Director

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 2 of 2



N EERIR Analytical, LLE

31A Willow Road. Aver MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Tel: 978-391-4428

Fax: 978-391-4643

Website: http://www NashobaAnalytical. com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 10/23/2015 10:10:00 AM by M. MacEachern
Total Coliform Bacteria, /100ML  MF-SM9222B

2 Maplewood Dr, RS 007

Sampled: 10/23/2015 7:54:00 AM by M. MacEachern
Total Coliform Bacteria, /100ML  MF-SM92228

70 Brookline Road, RS 003

Sampled: 10/23/2015 9:07:00 AM by M. MacEachern
Total Coliform Bacteria, /1/00ML  MF-SM9222B

92 Ash Street, RS 009

Sampled: 10/23/2015 11:24:00 AM by M. MacEachern
Total Coliform Bacteria, /100ML  MF-SM9222B

Fire Station (Center), RS 002

Sampled: 10/23/2015 9:17:00 AM by M. MacEachem
Total Coliform Bacteria, /100ML  MF-SM9222B

Fire Station (Harbor), RS 006

Sampled: 10/23/2015 9:59:00 AM by M. MacEachern
Total Coliform Bacteria, /100ML MF-SM9222B

Fire Station (West), RS 001

Sampled: 10/23/2015 8:57:00 AM by M. MacEachem..

Total Coliform Bacteria, /100ML MF-SN}922ZB y
Fitchburg Rd. Tank, RS 005 |\ "

Sampled: 10/23/2015 8:20:00 AM by M. Méc__Eéctqu 4

Total Coliform Bacteria, /100ML  MF-SM9222B.

Harbor Trace Well (Finish), EP 03G
Sampled: 10/23/2015 9:37:00 AM by M. MacEachern
Total Coliform Bacteria. /100ML MF-SM9222B
Harbor Trace Well (Raw), RW 03G

Sampled: 10/23/2015 9:39:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Highland St. Tank, RS 004

Sampled. 10/23/2015 7:40:00 AM by M. MacEachern
Total Coliform Bacteria, /100ML  MF-SM9222B

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

Result MCL
A O/Absent
A 0/Absent
A O/Absent
N l\ P
A . “OlAbsent .
. ‘-\ \“.
y h R .
P
G y O/Absent
.\\ i
\ 9
Gad 0/Absent
N
A 0/Absent
A 0/Absent
A 0/Absent
A Absent
A 0/Absent

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-MA1118

LabNumber: 160761

Use this number with all correspondence

ReportDate:

10/26/2(

MRL Date of Analysis  Analyst

A 10/23/2015 2:05:00 PM M-MA1118
/A 102312015 2:05:00 PM M-MA1118

a A Y

“;. z \] ‘.\.

. '\‘ A8y

p. -40/23/2015 2:05:00 PM M-MA1118
VA 10/23/2015 2:05:00 PM M-MA1118
A 10/23/2015 2:05:00 PM M-MA1118
A 10/23/2015 2:05:00 PM M-MA1118
A 10/23/2015 2:05:00 PM M-MA1118
A 10/23/2015 2:05:00 PM M-MA1118
A 10/23/2015 2:05:00 PM M-MA1118
A 10/23/2015 2:10:00 PM M-MA1118
10/23/2015 2:05:00 PM M-MA1118

zéw/z’ P

David L. Knowlton

Laboratory Director Page 10f 2



Tel: 978-391-4428 FFax: 978-391-4643

N ashoba A tical, LLC

31A Willow Road, Aver MA 01432 Website: hitp://www.NashobaAnalytical.com
Client:

Townsend Water Department

540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL
Main St. Station (Finish), EP 01G
Sampled: 10/23/2015 10:24:00 AM by M. MacEachern
Total Coliform Bacteria, /100ML MF-SM8222B A 0/Absent
Main St. Station (Raw), RW 01G
Sampled: 10/23/2015 10:22:00 AM by M. MacEachern
Total Coliform Bacteria, /100m! ENZ. SUB. SMS223 A Absent
Witches Brook Pump 2 Well #2, RW 05G
Sampled: 10/23/2015 9:24.00 AM by M. MacEachem -
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Abspﬁ(‘ ‘
Witches Brook Pump 2 Well #2, EP 05G < B
Sampled: 10/23/2015 9:19:00 AM by M. MacEachemn s G A
Total Coliform Bacteria, /100ML  MF-SM92228 . A . “QlAbsent
_ < <
\\\ b ‘\,.‘.
.\‘\‘ i \‘Li
A

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-MA1118

160761

Use this number with all correspondence

LabNumber:

ReportDate:  10/26/2015

MRL Date of Analysis  Analyst
Av 10/23/2015 2:05:00 PM M-MA1118
'3

A ?0!2312015 2:10:00 PM M-MA1118
£ R

e \\ Bl

2 A 40/23/2015 2:10:00 PM M-MA1118
“/'/.'( -
IR EA 10/23/2015 2:05:00 PM M-MA1118

zZM{M

David L. Knowlton ¢
Laboratory Director Page 2 of 2



N ashoba

31A Willow Road, Ayer MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Fax: 978-391-4643

Analytical, LLC Tel: 978-391-4428
Website: hup:/www.Nashoba 7 cx] com_

/
=]
Z“{ﬂ i?: %

LabNumber: 1 61 594

Use this number with all correspondence

& [P =~
SR

fl (£ j; s
M/ /*’in & fonDate 11/20/2015
| 70 2015 /?/e

Certificate of Analysis ‘ ““?::

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 11/19/2015 10.00:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223

6 Maplewood Dr, UR 007A

Sampled: 11/19/2015 9:40:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223

70 Brookline Road, RS 003

Sampled: 11/19/2015 8:35:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

97 Ash St., RO 009ALT

Sampled: 11/19/2015 §:49:00 AM by M. MacEachem/J. Blanchard
E. coli, /100m| ENZ. SUB. SM8223

Total Coliform Bacteria, /100ml ~ ENZ. SUB. SM9223  _# ~
Fire Station (Center), RS 002 &

Sampled: 11/19/2015 8:47:00 AM by M. MacEacherm/J. ‘Blanchard 4

Total Coliform Bacteria, /100mi  ENZ. SUB, SM9223
Fire Station (Harbor), RS 006

L

Sampled: 11/19/2015 8:18:00 AM by M. MacEachern/J. Bfang_:pa_rd-" A

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Fire Station (West), RS 001 Py
Sampled: 11/19/2015 8:50:00 AM by M. MacEacneme Blanchard

Total Coliform Bacteria, /100ml  ENZ. SUB SM9223
B

Fitchburg Rd. Tank, RS 005 '\\ -
Sampled: 11/19/2015 7:45:00 AM by M. MacEachem/J Blanchard
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223

Harbor Trace Well (Finish), EP 03G

Sampled: 11/19/2015 7:55:00 AM by M. MacEachem/J. Blanchard
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223

Harbor Trace Well (Raw), RW 03G

Sampled: 11/19/2015 7.57.00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223

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-MA1118

MCL MRL Date of Analysis  Analyst

Absent A 11/19/2015 11:30:00 AM M-MA1118

V. 3
Absent A 1 1?1%!201 511:30:00 AM M-MA1118

_ e
proow e

Absent o YA “1149/2015 11:30:00 AM M-MA1118

11/19/2015 11:30:00 AM M-MA1118
11/19/2015 11:30:00 AM M-MA1118

Ab‘s.ent A 11/19/2015 11:30:00 AM M-MA1118
Absent A 11/19/2015 11:30:00 AM M-MA1118
Absent A 11/19/2015 11:30:00 AM M-MA1118
Absent A 11/19/2015 11:30:00 AM M-MA1118
11/19/2015 11:30:00 AM M-MA1118

Absent A

11/19/2015 11:30:00 AM M-MA1118

LA

David L. Knowlton
Laboratory Director

Absent A

Page 1 of 2



N ashoba Ao ivtical, LLC

31A Willow Road, Ayer MA 01432
Client:

Townsend Water Department

Tel: 978-391-4428 Fax: 978-391-4643 LabNumber:; 161594

Website: htp://www. NashobaAnalytical.com Use this number with all correspondence

540 Main St

/\ /;E \/7‘?“.‘5‘\““-
/ = (7 JE ReportDate: 1112012015
= 8O e n.‘.;u
W woy, 7 )
/

Townsend, MA 01474 / ¢
2 A
L
Certificate of Analysis - /
- '_m, ,.;
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000
Parameter Method Result MCL MRL Date of Analysis  Analyst
Highland St. Tank, RS 004
Sampled: 11/19/2015 7:30:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223 A Absent A 11/19/2015 11:30:00 AM M-MA1118
Main St. Station (Finish), EP 01G x
Sampled: 11/19/2015 9:10:00 AM by M. MacEachem/J. Blanchard AR
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 11/19£2015 11:30:00 AM M-MA1118
Main St. Station (Raw), RW 01G )
Sampled: 11/19/2015 9:08:00 AM by M. MacEachern/J. Blanchard A G 45
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent p “11/19/2015 11:30:00 AM M-MA1118
Witches Brook Pump 2 Well #2, RW 05G & 4 ¢
Sampled: 11/19/2015 8:20:00 AM by M. MacEachem/J. Blanchard : W y
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent " A 11/19/2015 11:30:00 AM M-MA1118
Witches Brook Pump 2 Well #2, EP 05G ; '
Sampled: 11/19/2015 8:16:00 AM by M. MacEachern/J). Blafichard : .
Total Coliform Bacteria, /100m|  ENZ. SUB. SM9223 <« 4 “Absent A 11/19/2015 11:30:00 AM M-MA1118
e
\\'_ y

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

David L. Knowlton
Laboratory Director

Massachusetts Certified

Laboratory #M-MA1118 Page 2 of 2



N ashoba Analylical, LLC Tel U78-301-4428 L 978-391-4643 LabNumber: 161643

JTA Willow Road. Aver MA 01432 Website: http/Awww NashobaAnalytical.com Use this number with all correspondence
Client:
Townsend Water Department 11/23/2015
540 Main St
Townsend, MA 01474
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000
Parameter Method Result MCL MRL Date of Analysis Analyst

92 Ash Street, RS 009

Sampled: 11/20/2015 11:35:00 AM by P Rafuse

Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223 A Absent A 11/20/2015 2:45:00 PM M-MA1118
95 Ash St.,, UR 009a

Sampled: 11/20/2015 11:48:00 AM by P Rafuse R
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223 A Absent A 11/20/2015 2:45:00 PM  M-MA1118

99 Ash St., DR 009b

Sampled: 11/20/2015 11:55:00 AM by P Rafuse ’ L
Total Coliform Bacteria, /100ml ENZ SUB. SM8223 A Absent A 41720/2015 2:45:00 PM M-MA1118

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 David L. Knowlton

Laboratory #M-MA1118 Laboratory Director Page 1 of 1






N ashoba A qivrical, LLC

31A Willow Road. Ayver MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

'el: 978-391-4428

Fax: Y78-391-4643

Website: hitp:/Avww. NashobaAnatytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 12/9/2015 10:50:00 AM by P Rafuse

Total Coliform Bacteria, /A00ml  ENZ. SUB. SM9223
2 Maplewood Dr, RS 007

Sampled: 12/9/2015 11:05:00 AM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
70 Brookline Road, RS 003

Sampled. 12/9/2015 9:43:00 AM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
92 Ash Street, RS 009

Sampled: 12/9/2015 9:55:00 AM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 12/9/2015 9:52:00 AM by P Rafuse

Total Coliform Bacteria, /100ml
Fire Station (Harbor), RS 006

Sampled: 12/9/2015 9:40:00 AM by P Rafuse

Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Fire Station (West), RS 001

Sampled: 12/9/2015 9:28:00 AM by P Rafuse’
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005 | '
Sampled: 12/9/2015 7:55:00 AM by P Rafuse

Total Celiform Bacteria, /100ml  ENZ. SUB. SM8223
Highland St. Tank, RS 004

Sampled: 12/9/2015 8:10:00 AM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Finish), EP 01G

Sampled: 12/9/2015 11:50:00 AM by P Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Raw), RW 01G

Sampled: 12/9/2015 11:50:00 AM by P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

ENZ. SUB. SM9223 <

Result MCL
A Absent
A Absent
A Absgnt - )
Ef o 4
Geid 5 >
LR, Rbgent
& .
b -“\
Y A \\A_l_)sent
A Absent
A Absent
A Absent
A Absent
A Absent
A Absent

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),

Massachusetts Certified
Laboratory #M-MA1118

* = Background Bacteria Noted

MRL

bl

David L. Knowlton
Laboratory Director

LabNumber:

ReportDate:

Date of Analysis

12/8/2015 1:35:00 PM

12/8/2015 1:35:00 PM

4

420912015 1:35:00 PM

12/9/2015 1:35:00 PM

12/9/2015 1:35:00 PM

12/9/2015 1:35:00 PM

12/9/2015 1:35:00 PM

12/9/2015 1:35:00 PM

12/9/2015 1:35:00 PM

12/9/2015 1:35:00 PM

12/9/2015 1:35:00 PM

(=

ETY
DEC 14E.. M

162088

Use this number with all correspondence

12/10/2015
]

ah

Analyst

M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118

M-MA1118

Page 1 of 2

V!



N ashoba Analytical, LLE Tel: 978-3914428  Fax: 978-391-4643 LabNumber: 162088

31A Willow Road. Ayer MA 01432 Website. http://www . NashobaAnalytical.com Use this number with all correspondence
Client:

Townsend Water Department ReportDate:  12/10/2015

540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL MRL Date of Analysis  Analyst

Main Street Well #1, RS 01G
Sampled: 12/9/2015 11:50.00 AM by P Rafuse

Nitrate as N, MG/L EPA 300.0 0.52 10 0.05 12/9/2015 M-MA1118
£ \‘ h
‘ A 5
| RN
. ”
p <
! | ,//,/; ’ 1
f\ v 4 I
MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline - / i .
ND = None Detected (<MRL), * = Background Bacteria Noted :///
{ ) 3 ,fzj - [ Attt \

Massachusetts Certified David L. Knowiton

Laboratory #M-MA1118 Laboratory Director Page 2 of 2



Tel: 978-391-4128

N skl Ana[ytical, LLC

STA Willow Road, Aver MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Fax: 978-391-4043

Website: htp://www NashobaAnalytical.com

LabNumber:

ReportDate:

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result

Harbor Trace Well (Finish), EP 03G
Sampled: 12/9/2015 9:25:00 AM by P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 12/3/2015 9:25.00 AM by P Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SMg9223

Harbor Trace Well-Finished, RS 03G
Sampled: 12/9/2015 9:25:00 AM by P Rafuse
Nitrate as N, MG/L EPA 300.0

Witches Brook Pump 2 Well #2, RW 05G

Sampled: 12/9/2015 8:40:00 AM by P Rafuse
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223

Witches Brook Pump 2 Well #2, EP 05G &

PV

Sampled: 12/9/2015 8:40:00 AM by P Rafuse V.

r

o rd
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 \ -\’__
Witches Brook Well #2, RS 05G =

4.3

.
S

Sampled: 12/9/2015 8:40:00 AM by P Rafuse O
Nitrate as N, MG/L EPA 300.0 s 1

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-MA1118

MCL MRL Date of Analysis
Absent A 12/9/2015 1:35:00 PM
Absent (A" 12/8/2015 1:35:00 PM

ki
kx' 5 R
/"F} v

=7 121912015

12/9/2015 1:35:00 PM
i ‘\\_
“Absent A 12/9/2015 1:35:00 PM
10 0.05 12/9/2015

|
/Jf// i)

David L. Knowlton
Laboratory Director

¢

162087

Use this number with all correspondence

12/10/2015

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 1 of 1






N ashoba Ana]ytical LLE Tel 978-391-4428 Fax: Y78-391-4043

31A Willow Road. Aver MA 014432 Website: hup /Zwww NashobaAnalyncal.com

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2289000

Parameter Method

14 Chestnut Dr., UR 008B

Sampled.: 1/23/2017 9:34.00 AM by TWD

Total Coliform Bacteria. /100mlI  ENZ. SUB. SM9223
2 Maplewood Dr, RS 007

Sampled: 1/23/2017 7:50.00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
70 Brookline Road, RS 003

Sampled: 1/23/2017 10:13:00 AM by TWD

Total Coliform Bacteria, /100ml ENZ. SUB. SM38223
95 Ash St., UR 009a

Sampled: 1/23/2017 9:17.00 AM by TWD

Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 1/23/2017 8.:00.00 AM by TWD

Total Coliform Bacteria, /100m]  ENZ. SUB. SM9223
Fire Station (Harbor), RS 006

Sampled: 1/23/2017 8:40:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (West), RS 001

Sampled: 1/23/2017 7.48.00 AM by TWD

Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Sampled: 1/23/2017 8:20:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM38223
Harbor Trace Well (Finish), EP 03G
Sampled: 1/23/2017 9:10.00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 1/23/2017 9:.08:00 AM by TWD
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM38223

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

Result MCL
A Absent
A Absent
A Absent
A Absent
A Absent
A Absent
A Absent
A Absent
A Absent
A Absent

Minimum Reporting Level

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

Analysis performed according to 310CMR42 .00

Massachusetts Certified
Laboratory #M-MA1118

LabNumber:

174138

Use this number with all correspondence

ReportDate: 1/24/2017

]
A

e
_—

WAT

MRL  Date of Analysis

A 1/23/2017 11:55:00 AM
A 1/23/2017 11:55:00 AM
A 1/23/2017 11:55:00 AM
A 1/23/2017 11:55:00 AM
A 1/23/12017 11:55:00 AM
A 1/23/2017 11:55:00 AM
A 1/23/2017 11:55:00 AM
A 1/23/2017 11:55:00 AM
A 1/23/2017 11:55.00 AM

A 123/2017 11:55:00 AM

o d)

David L. Knowlton
Laboratory Director

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 1 of 2



NaShOba Analytical LI Fel: 978-391-4428  Fax: 978-391-1643
3

1A Willow Road. Ayer MA 01432 Website: hup/Zwww NashobaAnalytical com

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL

Highland St. Tank, RS 004
Sampled: 1/23/2017 8:02:00 AM by TWD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223 A Absent

Witches Brook Pump 2 Well #2, RW 05G

Sampled: 1/23/2017 8:44:00 AM by TWD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent

Witches Brook Pump 2 Well #2, EP 05G

Sampled. 1/23/2017 8:32:00 AM by TWD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

LabNumber: 174138

Use this number with all correspondence

ReportDate: 1/24/2017

MRL Date of Analysis  Analyst
A 1/23/2017 11:55:00 AM  M-MA1118

A 1/23/2017 11:55:00 AM M-MA1118

A 1/23/2017 11:55:00 AM M-MA1118

Wrd

David L. Knowlton
P
Laboratory Directer sge 2002



Nashoba Analytical LLC lel: 978-391-4428  Fax; 978-391-4643
>

1A Willow Road. Aver MA 01432 Website: hup:/www NashobaAnalytical.com
Client: Y R
D) E
Townsend Water Department Yeob oW
540 Main St [2 .
MAR

Townsend, MA 01474

LabNumber:

174853

Use this number with all correspondence

Certificate of Analysis — “RIMENT

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result

17 Chestnut Street, RS 008

Sampled: 2/22/2017 9:20.00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A

2 Maplewood Dr, RS 007
Sampled: 2/22/2017 7:56:00 AM by Tewnsend WD
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223 A

70 Brookline Road, RS 003

Sampled: 2/22/2017 8:30:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A

92 Ash Street, RS 009

Sampled: 2/22/2017 10:00:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A

Fire Station (Center), RS 002
Sampled. 2/22/2017 9:12:00 AM by Townsend WD :
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A

Fire Station (Harbor), RS 006

Sampled. 222/2017 8:47:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A

Fire Station (West), RS 001
Sampled. 2/22/2017 9:23:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A

Fitchburg Rd. Tank, RS 005
Sampled: 2/22/2017 8.10:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A

Harbor Trace Well (Finish), EP 03G

Sampled: 2/22/2017 8:48:00 AM by Townsend WD
Tofal Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A

Harbor Trace Well (Raw), RW 03G
Sampled: 2/22/2017 §:47:00 AM by Townsend WD
Total Coliforrn Bacteria, /100ml  ENZ. SUB. SM9223 A

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

MCL

Absent
Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

MRL Date of Analysis

A 2/22/2017 11:55:00 AM

A 2/22/2017 11:55:00 AM

UL A 22212017 11:55:00 AM

A 2/22/2017 11:55:00 AM

A 2/2212017 11:55:00 AM

A 2/22/2017 11:55.00 AM

A 2/22/2017 11:55:00 AM

A 2/22/2017 11:55:00 AM

A 2/22/2017 11:55:00 AM

A 2/22/2017 11:55:00 AM

David L. Knowlton
Laboratory Director

_ﬁ,\ReponDale: 2123/2017

TOs
lr'v.!z"u‘gROL NSEND

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 1 of 2



N ashoba Anaiytical, LLC b

Website: hip:/Aaviww NashobaAnalytical .com

31A Willow Road. Aver MA 01432

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

Highland St. Tank, RS 004

Sampled: 2/22/2017 7:57:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, RW 05G
Sampled: 2/22/2017 8:29:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 2/22/2017 8:25:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

978-391-4428

Certificate of Anafy/Sis

Result

Fax: 978-301-4643

LabNumber: 174853
Use this number with all correspondence
5 ReportDate:  2/23/2017
ECE| e -
f#:i[\\ fl i 3 "
TOWNO,,
ND
MCL MRL Date of Analysis  Analyst
Absent A 2/22/2017 11:55:.00 AM M-MA1118
Absent A 2/22/2017 11:55:00 AM M-MA1118
A 22212017 11:55:.00 AM M-MA1118

Absent

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

Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline
* = Background Bacteria Noted

ND = None Detected (<MRL),
Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

=

David L. Knowiton
Laboratory Director Regetiota



N ashoba Analytical. LLC Fel: 978-391-4428 Fax: 978-391-1643 LabNumber: 175536

1A Willow Road, Ayer MA 01432 Website: hitp/Awww NashobaAnalytical.com Use this number with all correspondence
Client:
Townsend Water Department ReportDate:  3/22/2017
540 Main St
ENTVE M
Townsend, MA 01474 D Bl ¥ & il
n )
APR /! I

Certificate of Analysis

TOWRNSEND
NATER DEPARTMENT
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000 !

Parameter Method Result MCL MRL Date of Analysis  Analyst

14 Chestnut Dr., UR 008B
Sampled: 3/21/2017 9:30:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 3/21/2017 12:50:00 PM M-MA1118

2 Maplewood Dr, RS 007

Sampled: 3/21/2017 7.53.00 AM by M. MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223 A Absent A 3/21/2017 12:50:00 PM M-MA1118
70 Brookline Road, RS 003

Sampled: 3/21/2017 8:29:00 AM by M. MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 3/21/2017 12:50:00 PM M-MA1118

97 Ash St., RO 009ALT
Sampled: 3/21/2017 9:15.00 AM by M. MacEachem
Total Coliform Bacteria, /100mi  ENZ SUB. SM9223 A Absent A 3/21/2017 12:50.00 PM M-MA1118

Fire Station (Center), RS 002

Sampled: 3/21/2017 9:09:00 AM by M. MacEachern 4

Total Coliform Bacteria, /100ml  ENZ. SUB. SM39223 & A Absent A 3/21/2017 12:50.00 PM M-MA1118
Fire Station (Harbor), RS 006

Sampled: 3/21/2017 8:12:00 AM by M. MacEachemn

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 3/21/2017 12:50:00 PM M-MA1118

Fire Station (West), RS 001

Sampled: 3/21/2017 8:49:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223 A Absent A 3/21/2017 12:50:.00 PM M-MA1118

Fitchburg Rd. Tank, RS 005

Sampled: 3/21/2017 10:01:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 3/21/2017 12:50.00 PM M-MA1118

Harbor Trace Well (Finish), EP 03G

Sampled: 3/21/2017 8:30:00 AM by M. MacEacherm
Total Coliform Bacteria. /100ml  ENZ. SUB. SM8223 A Absent A 3/21/2017 12:50:00 PM M-MA1118

Harbor Trace Well (Raw), RW 03G

Sampled: 3/21/2017 8:29:00 AM by M. MacEachern
Total Coliform Bacteria, /100m!I  ENZ. SUB. SM9223 A Absent A 3/21/2017 12:50:00 PM M-MA1118

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

Sodium Guidelines- Mass 20, EPA 250, # = Resull Exceeds Limil or Guideline ’/’j . p,
< 7

ND = None Detected (<MRL), * = Background Bacleria Noted _ e »:,—_,_);*’ v £ .f o

Analysis performed according to 310CMR42.00 el il o (5 SSSEIRE ALY

David L. Knowiton Page 1 of 2

M husetts Certified .
R :: Laboratory Director

Laboratory #M-MA1118



N ashoba Analytical, LLE Tel: 978-391-4428 Fax: 978-391-4643 LabNumber: 175536

1A Willow Road. Ayer MA 01432 Website: hup//www NashobaAnalyvtical.com Use this number with all correspondence
Client:

Townsend Water Department ReportDate: 3122/2017

540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL MRL Date of Analysis  Analyst

Highland St. Tank, RS 004
Sampled. 3/21/2017 9:58:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 3/21/2017 12:50:00 PM M-MA1118

Witches Brook Pump 2 Well #2, RW 05G
Sampled: 3/21/2017 8:11:00 AM by M. MacEachern
Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223 A Absenl A 3/21/2017 12:50:00 PM  M-MA1118

Witches Brook Pump 2 Well #2, EP 05G

Sampled: 3/21/2017 8:04:00 AM by M. MacEachemn
Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223 A Absent A 3/21/2017 12:50:00 PM M-MA1118

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

A
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline f“}* # Vi
ND = None Detected (<MRL), * = Background Bacleria Noted i/ 5 v’ [ /S < .
Analysis performed according to 310CMR42.00 WEETEA L
Massachusetts Certified David L. Knowlton Page 2 of 2

Laboratory #M-MA1118 Laboratory Director



N ashoba Analyticql,, LLC Tel: 978-391-4428

31A Willow Road, A-ycr MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 4/20/2017 9:20:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
2 Maplewood Dr, RS 007

Sampled: 4/20/2017 7:57:00 AM by TWD

Total Coliform Bacteria, /100ml ENZ. SUB. SM9223
70 Brookline Road, RS 003

Sampled: 4/20/2017 9:02:00 AM by TWD

Total Coliform Bacteria, /100ml ENZ. SUB. SM8223
87 Ash Street, RS 009

Sampled: 4/20/2017 9:55:00 AM by TWD

Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 4/20/2017 7:34:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
Fire Station (Harbor), RS 006

Sampled: 4/20/2017 8:47:00 AM by TWD

Total Coliform Bacteria, /100mlI  ENZ. SUB. SN_‘IQ223
Fire Station (West), RS 001

Sampled: 4/20/2017 9:09:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Sampled: 4/20/2017 7:30:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G
Sampled: 4/20/2017 8:41:00 AM by TWD

Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 4/20/2017 8:39:00 AM by TWD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Result MCL

A Absent
A Absent
Al Abs;il;ll
A . Absent
A Absent
A Absent
A Absent
A Absent
A Absent
A Absent

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

Fax: 978-391-4643

Website: Imp:!!-.nn\‘.Nashoim.t\nalﬁical.cmu

LabNumber:

176435

Use this number with all correspondence

ReportDate: 4/21/2017

ﬁMEMﬂE

R 26 2017

TOWNsE
WATER DEPAR’?,%ENT

MRL Date of Analysis
A 4/20/2017 12:05:00 PM
A 4/20/2017 12:05:00 PM
A 4/20/2017 12:05:00 PM
A 4/20/2017 12:05:00 PM
A 4/20/2017 12:05:00 PM
A 4/20/2017 12:05:00 PM
A 4/20/2017 12:05:00 PM
A 4/20/2017 12:05:00 PM
A 4/20/2017 12:05:00 PM

A 4/20/2017 12:05:00 PM

F a7 A o

LT EERETR A

David L. Knowlton
Laboratory Director

J

Analyst

M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118
M-MA1118

M-MA1118

Page 10f 2



N ashoba Analyticalr, L Tel: 978-391-4428  Tax: 978-391-4643

31A Willow Road, Ayer MA 01432
Client:

Townsend Water Department
540 Main St
Townsend, MA 01474

Website: http://www.NashobaAnalytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

Highland St. Tank, RS 004

Sampled: 4/20/2017 7:45:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Finish), EP 01G

Sampled: 4/20/2017 9:29:00 AM by TWD

Total Coliform Bacteria, /100m!l  ENZ. SUB. SM8223
Main St. Station (Raw), RW 01G

Sampled: 4/20/2017 9:25:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 1 Well #1, RW 04G
Sampled: 4/20/2017 10:34:00 AM by TWD

Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223
Witches Brook Pump 1 Well #1, EP 04G
Sampled: 4/20/2017 10:34:00 AM by TWD

Total Coliform Bacteria, /100ml ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, RW 05G
Sampled: 4/20/2017 8:17.00 AM by TWD y

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 4/20/2017 8:14:00 AM by TWD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Result MCL
A Absent
A Absent
A Absent
A h Absent
A Absent
A Absent
A Absent

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

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

R T
k"l;""""‘\"‘;: Ly

LabNumber: 176435

Use this number with all correspondence

ReportDate: 4/21/2017
DECEIYE
APR 28 2017

TO
WATER HLSEND

Laboratory Director

R DEPARTMENT

MRL Date of Analysis  Analyst
A 4/20/2017 12:05:.00 PM M-MA1118
A 4/20/2017 12:05:00 PM M-MA1118
A 4/20/2017 12:05:00 PM M-MA1118
A 4/20/2017 12:05:00 PM M-MA1118
A 4/20/2017 12:05:.00 PM M-MA1118
A 4/20/2017 12:05:00 PM M-MA1118
A 4/20/2017 12:05:00 PM M-MA1118

4 4
Ao s f -
‘."‘__ e r;:, ...r-:. (..:'T-.‘;';-'i- Al
David L. Knowlton Page 2 of 2



el 97R-391-4428 Fax: Y78-391-4613

N ashoba Ana]ytical, 1.0

1A Willow Road. Ayver MA 01432 Website: hup://www NashobaAnalytical.com

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

175876

Use this number with all correspondence

LabNumber.

Re DE,e:  4/4/2017

R 102017 |l

”
L’mr;:,—{(.)l’”_’{ SEND
e

STARTMENT

Parameter Method Result MCL MRL Date of Analysis  Analyst
Main St. Station (Finish), EP 01G
Sampled. 4/3/2017 1:07:00 PM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 4/3/2017 3:00:00 PM  M-MA1118
Main St. Station (Raw), RW 01G
Sampled: 4/3/2017 1:06:00 PM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 4/3/2017 3:.00:.00 PM  M-MA1118
MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline ‘,f,
ND = None Detected (<MRL), * = Background Bacteria Noted R ,‘_,,N,}J!:.P”‘i’\/, ‘":_‘—“’f il
Analysis performed according to 310CMR42.00 . MOTEETI:
David L. Knowlton Page 1 of 1

Massachusetts Certified
Laboratory #M-MA1118

Laboratory Director






NaShOba Analyﬁcal, LLC Tel: 978-391-4428 Fax: 978-391-4643

LabNumber:

177215

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

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 5/15/2017 8:58:00 AM by Townsend WD
Total Coliform Bacteria, /100ml ENZ. SUB. SM8223
2 Maplewood Dr, RS 007

Sampled: 5/15/2017 7:50:00 AM by Townssnd WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
70 Brookline Road, RS 003

Sampled: 5/15/2017 8:26:00 AM by Townsend WD
Total Coliform Bacterla, /400mlI  ENZ. SUB. §M9223
97 Ash Street, RS 008

Sampled: 5/15/2017 9:58:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 51572017 10:02:00 AM by Townsend WD
Total Celiform Bacteria, /100m!  ENZ. SUB. SM9223
Fire Station (Harbor), RS 008

Sampled: 5/16/2017 8:41:00 AM by Townsend

Total Coliform Bacteria, /100m! ENZ, SUB. S

Fire Station (West), RS 001

Sampled: 5/15/2017 9.53.00 AM by Townsend WD
Total Coliform Bacteria, /100m1  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Samplad: 5/15/2017 7:51:00 AM by Townsend WD
Tota! Coliform Bacteria, /100m!  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G
Sampled: 5/15/2017 8:58:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
Harbor Trace Well (Raw), RW 03G

Sampled: 5152017 8:56:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SMB223

Result MCL

A Absent

\ Absent

A Absent
/4

A Absent

A Absent

A Absent

A Absent

A Absent

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidalines- Mass 20, EPA 250, # = Result Exceeds Limit or Guidetine
ND = None Detected (<MRL), * = Background Bacteria Noted

Analysis performed according to 310CMR42.00

Massachusetis Certified
Laboratory #M-MA1118

Use this number with all correspondence

ReportDate:  5/17/2017

MRL  Date of Analysis

A 5/15/2017 1:20.00 PM

A 5/15/2017 1:20:00 PM

A 5/16/2017 1:20:00 PM

A §/15/2017 1:20:00 PM

A 51572017 1:20.00 PM

A 5/15/2017 1:20:00 PM

A §/15/2017 1:20:00 PM

A §/15/2017 1:20:00 PM

A 5/15/2017 1:20:00 PM

A §/16/2017 1:20:00 PM

P o

David L. Knowiton
Laboratory Director

Analyst

M-MAT118

M-MAT118

M-MA1118

M-MA1118

M-MAT118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 10f2



Nashoba Analytical, LLC Tel: 978-3914428  Fax: 978-391-4643

LabNumber:

177215

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

Client:

Townsend Water Department
540 Main St
Townsend, MA 01474

Certificate of Analysi

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2298000

Parameter Method Result MCL

Highland St Tank, RS 004

Sampled: §/15/2017 8:13:00 AM by Townsend WD
Total Coliform Bacteria, /100m!  ENZ. SUB. SM8223 A Absent

Main St. Statien (Finish), EP 01G

Sampled: §/16/2017 9:46:00 AM by Townsend WD

Total Colfiorm Bacteria, /100ml  ENZ. SUB, SM9223 A
Main St Station (Raw), RW 01G

Sampled: 5/15/2017 9:44:00 AM by Tovmsend WD

Total Coliform Bacteria, /400ml  ENZ. SUB. SM9223

A
Witches Brook Pump 1 Well #1, RW 04G ®
Sampled: 5/15/2017 8:36:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 \ Absent
Witches Brook Pump 1 Well #1, EP 04G

Sampied: 5/15/2017 8:37:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223 A Absent

Witches Brook Pump 2 Well #2, RW 05G I
Sampled: 5/15/2017 8:22:00 AM by Townsend
Total Coliform Bacteria, /100ml ENZ. SUB. S A Absent

Witches Brook Pump 2 Well #2, EP 0

Sempled: 5/15/2017 8:19:00 AM by Townsend WD
Total Coliform Bacteria, /100m! ENZ. SUB. SM8223 A Absent

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #V-MA1118

Use this number with all correspondence

ReporiDate:  5/17/2017

MRL  Date of Analysis

A 5/15/2017 1:20:00 PM

A §/15/2017 1:20:00 PM

A §/15/2017 1:20:00 PM

A 511572017 1:20:00 PM

A 5/15/2017 1:20:00 PM

A §/15/2017 1:20:00 PM

A 5/15/2017 1:20:00 PM

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Dttt

David L. Knowiton
Laboratory Director

Page 20f2



N ashoba 1.«x11211)r,t'1(:2115 LLC Tel: 978-391-4428

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

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2288000

Parameter Method

Main St. Station (Finish), EP 01G

Sampled: 6/19/2017 10:49.00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Raw), RW 01G

Sampled: 6/19/2017 10:48:00 AM by M. MacEachem
Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223
Witches Brook Pump 1 Well #1, RW 04G
Sampled: 6/19/2017 9:17:00 AM by M. MacEachern
Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223
Witches Brook Pump 1 Well #1, EP 04G
Sampled: 6/19/2017 9:17.00 AM by M. MacEachemn
Total Coliform Bacteria, /100mI  ENZ. SUB. SM8223
Witches Brook Pump 2 Well #2, RW 05G
Sampled: 6/19/2017 8:08:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 6/19/2017 8:12:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline

Fax: 978-391-4643 LabNumber:

178535

Usc this number with all correspondence

ReporiDate:  6/21/2017

Certificate of Analysis

Result

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

MCL MRL Date of Analysis

Absent A 6/19/2017 2:00:00 PM
Absent A 6/19/2017 2:00:00 PM
Absent A 6/19/2017 2:00:00 PM
Abseﬁt A 6/19/2017 2:00:00 PM
Absent A 6/19/2017 2:00:00 PM
Absent A 6/19/2017 2:00:00 PM

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Dousl 2 oS

David L. Knowlton
Laboratory Director

Page 2 of 2



N ashoba A oitical, LLC

31A Willow Road. Ayer MA 01432
Client:

Townsend Water Department
540 Main St
Townsend, MA 01474

Tel: 978-391-4428

Website: http://www, NashobaAnalytical.com

Certificate of Analysis

Fax: 978-391-4643

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 6/19/2017 9:27:00 AM by M. MacEachermn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
2 Maplewood Dr, RS 007

Sampled: 6/19/2017 7:56:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
70 Brookline Road, RS 003

Sampled: 6/19/2017 8:55:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
97 Ash Street, RS 009

Sampled: 6/19/2017 9:40:00 AM by M. MacEachem
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 6/19/2017 8:43:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station {Harber), RS D06

Sampled: 6/19/2017 9:11:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (West), RS 001

Sampled: 6/19/2017 8:27:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
Harbor Trace Well (Finish), EP 03G
Sampled: 6/19/2017 10:11:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 6/19/2017 10:13:00 AM by M. MacEachem
Total Caliform Bacteria, /100ml  ENZ. SUB. SM9223
Highland St. Tank, RS 004

Sampled: 6/19/2017 7:30:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

LabNumber:

178535

Use this number with all correspondence

ReportDate: 6/21/2017

sz
L
~C iy
o DR
(e L=
(UL

Result MCL MRL  Date of Analysis  Analyst
A Absent A 6/19/2017 2:00:00 PM  M-MA1118
A Absen; A 6/19/2017 2:00:00 PM M-MA1118
A Abseﬁt A 6/19/2017 2:00:00 PM  M-MA1118

A ';F\bﬁent A 6/19/2017 2:00:00 PM M-MA1118
A Absent A 6/19/2017 2:00:00 PM M-MA1118
A Absent A 6/19/2017 2:00:00 PM  M-MA1118
A Absent A 6/19/2017 2:00:00 PM  M-MA1118
A Absent A 6/19/2017 2:00:00 PM  M-MA1118
A Absent A 6/19/2017 2:00:00 PM M-MA1118
A Absent A 6/19/2017 2:00:00 PM M-MA1118

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

Dol teH

David L. Knowlton Page 1 of 2
Laboratory Director



314 Willow Road, Aver MA 01432
Client:

Townsend Water Department

N — Analxtical,_ L1LC

Tel: 978-391-4428

Fax: 978-391-4643

Website: http:www. NashobaAnalytical.com

LabNumber:

179842

Use this number with all correspondence

ReportDate: 71212017
540 Main St
I 07
Townsend, MA 01474 H E @ E ﬁ ll,;/ E
" . ]}
Certificate of Analysis /
~_ TOWNSEND
WATER DEPAHTMENT

TOWNSEND WATER DEPARTMENT (TOWNSEND)

Parameter Method Result MCL MRL Date of Analysis  Analyst

- Fitchburg Rd. Tank

Sampled: 7/20/2017 8:33:00 AM by Townsend WD

E. coli, /100ml ENZ. SUB. SM3223 A Absent A 7/20/2017 10:00:00 AM  M-MA1118

Total Coliform Bacteria, /100m! ENZ. SUB. SM9223 2 P Absent A 7/20/2017 10.00.00 AM M-MA1118
MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sedium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline < , y_.
ND = None Detected (<MRL), " = Background Bacteria Noted &~ . /

i ing to 310CMR42.00

Analysis performed .aa.:curdmg (¢} Bavid L. Knowlton
Massachusetts Certified Laboratory Director Page 1 of 1
Laboratory #M-MA1118






) NaShOba Analytical, LLC Tel: 978-391-4428

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

0 S i ReportDate:  8/17/2017
iy

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

e
Certificate of Analysid“T6R ovgf,i%ﬁ

FFax: 978-391-4643 LabNumber:

5

ENT

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

Highland St. Tank, RS 004

Sampled: 8/16/2017 7:31:00 AM by Townsend WD
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Main St. Station (Finish), EP 01G

Sampled: 8/16/2017 9:48:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Raw), RW 01G

Sampled: 8/16/2017 9:46:00 AM by Townsend WD
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Witches Brook Pump 1 Well #1, RW 04G
Sampled: 8/16/2017 8:11:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 1 Well #1, EP 04G
Sampled: 8/16/2017 8:13:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, RW 05G
Sampled: 8/16/2017 8:05:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 8/16/2017 8:02:00 AM by Townsend WD
Total Coliform Bacteria, /100mi  ENZ. SUB. SM8223

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline

Result MCL MRL  Date of Analysis
A Absent A 8/16/2017 11:30:00 AM
A Absent A 8M16/2017 11:30:00 AM
A Absent | A 8/16/2017 11:30:00 AM
[V G
“A. . “Absent A B8/16/2017 11:30:00 AM
y ) N \\. \"\_'.
& A Absent A 816/2017 11:30:00 AM
A Absent A 8/16/2017 11:30:00 AM
A Absent A 8(16/2017 11:30:00 AM

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

David L. Knowlton
Laboratory Director

180974

Use this number with all correspondence

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Dol 7 o

Page 2 of 2



N 2shoba Ay .ictical, LLC

31A Willow Road, Ayer MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Tel: 978-391-4428

Certificate of Analysis e

Website: hitp://www .NashobaAnalytical.com

Fax: 978-391-4643

LabNumber:

180974

Use this number with all correspondence

E 6 E J y Eep;rgrt[)ate: 8/17/2017

Al

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 8/16/2017 9:10:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
2 Maplewood Dr, RS 007

Sampled: 8/16/2017 7:55:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

70 Brookline Road, RS 003

Sampled: 8/16/2017 8:25.00 AM by Townsend WD
Total Coliform Bacteria, /100m| ENZ. SUB. SM3223
97 Ash Street, RS 009

Sampled: 8/16/2017 9:16:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223

Fire Station (Center), RS 002

Sampled: 8/16/2017 8:56:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Fire Station (Harbor), RS 006
Sampled: 8/16/2017 8:57:00 AM by Townsend WD

Total Coliform Bacteria, /100mi ~ ENZ. SUB. SM9223

Fire Station (West), RS 001

Sampled: 8/16/2017 9:58:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Sampled: 8/16/2017 7:28:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G
Sampled: 8/16/2017 8:41:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 8/16/2017 8:40:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Result MCL

A Absent
A Absent

A Absent

SA. L Absent

‘ A Absent

A Absent
A Absent
A Absent
A Absent
A Absent

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

X 1l
TOWNSEND

MRL  Date of Analysis  Analyst

A 8/16/2017 11:30:00 AM M-MA1118

A 8/16/2017 11:30:00 AM M-MA1118

- A 8/16/2017 11:30:00 AM M-MA1118

A 8/16/2017 11:30:00 AM M-MA1118

A 8/16/2017 11:30:00 AM M-MA1118

A 8/16/2017 11:30:00 AM M-MA1118

A 8/16/2017 11:30:00 AM M-MA1118

A 8/16/2017 11:30:00 AM M-MA1118

A 8/16/2017 11:30:00 AM M-MA1118

A 8/16/2017 11:30:00 AM M-MA1118

Dol U

David L. Knowlton

y Page 1 of 2
Laboratory Director



N ashoba A ytical, LLC Tel: 978-391-428  Fax: 978-391-4643 LabNumber. 162880

3TA Willow Road. Aver MA 01432 Website: htip://www, NashobaAnalytical com Use this number with all correspondence
Client:
Townsend Water Department ReportDate: 1/15/2016

540 Main St € c B 1 "\}ﬁ €

Townsend, MA 01474

AN 25 2018
Certificate of Analysis END
OWNS
\WATER DEPARTMENT
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000
Parameter Method Result MCL MRL Date of Analysis Analyst

17 Chestnut Street, RS 008
Sampled: 1/14/2016 9:48:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 1/14/2016 11:45:00 AM M-MA1118

2 Maplewood Dr, RS 007
Sampled: 1/14/2016 8:47.00 AM by M. MacEachemn s
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 1/14/2016 11:45:00 AM M-MA1118

70 Brookline Road, RS 003
Sampled: 1/14/2016 8:40.00 AM by M. MacEachern i N A
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent . A -1/14/2016 11:45:00 AM M-MA1118

92 Ash Street, RS 009
Sampled: 1/14/2016 9:36:00 AM by M. MacEachem

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 . A . “Absent ITILA  1/14/2016 11:45:00 AM M-MA1118
Fire Station (Center), RS 002 A N
Loy N
Sampled: 1/14/2016 8:50:00 AM by M. MacEachern Vo o R ~
Total Coliform Bacteria, /100ml  ENZ, SUB. SM9223 <;\ 4 4 ‘Absent A 1/14/2016 11:45:00 AM  M-MA1118
Fire Station (Harbor), RS 006 A Y 4
Sampled: 1/14/2016 8:36:00 AM by M. MacEachem b
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 : ‘\_ A Absent A 1/14/2016 11:45:00 AM M-MA1118
£ ~
Fire Station (West), RS 001 y h
Sampled: 1/14/2016 10:10:00 AM by M. MacEachem .
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 1114/2016 11:45:00 AM M-MA1118

Fitchburg Rd. Tank, RS 005 ]
Sampled: 1/14/2016 8:21:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223 A Absent A 1/14/2016 11:45:00 AM M-MA1118

Harbor Trace Well (Finish), EP 03G

Sampled: 1/14/2016 8:54:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 1/14/2016 11:45:00 AM M-MA1118

Harbor Trace Well (Raw), RW 03G

Sampled: 1/14/2016 8:56:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 1/14/2016 11:45:00 AM M-MA1118

Highland St. Tank, RS 004
Sampled: 1/14/2016 8:05:00 AM by M. MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent 1/14/2016 11:45:00 AM M-MA1118
MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level

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

ND = None Detected (<MRL), * = Background Bacteria Noted 453‘,’[_‘?_L Z/} tpnd {-i.

Massachusetts Certified David L. Knowlton

Laboratory #M-MA1118 Laboratory Director Page 10f 2



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

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

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

Main St. Station (Finish), EP 01G

Sampled: 1/14/2016 7:48:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station (Raw), RW 01G

Sampled: 1/14/2016 7:45:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, RW 05G
Sampled: 1/14/2016 9:35:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 1/14/2016 9:31:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Result MCL
A Absent
A Absent
A Absgnt’
& &
\'\ \w-
< N

4 P A
b y N
% v 4
\\i‘
Y
$
\nr . b
y.. A
A 4
&3
o

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-MA1118

LabNumber:

162880

Use this number with all correspondence

ReporntDate: 1/15/2016

MRL Date of Analysis

A 1/14/2016 11:45:00 AM

p
NS,

%

V e
A 1/14/2016 11:45:00 AM

g | Y
A N B
: B~

L £
..»_:.1\ 4
-

T2 A 4412016 11:45:00 AM

David L. Knowiton
Laboratory Director

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 2 of 2



N ashoba Analytical, LLC Tel: 978-391-4428  Fax: 978-391-4643 LabNumber: 163813
31A Willow Road. Ayer MA 01432 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client: E @ E ﬂ M E

Townsend Water Department ﬂ ReportDate:  2/24/2016

Mlﬁ Iy
540 Main St W 201
Townsend, MA 01474 TO
WATER E,“g;, END
ARTME,\17
Certificate of Analysis
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000
Parameter Method Result MCL MRL Date of Analysis Analyst
17 Chestnut Street, RS 008
Sampled: 2/23/2016 9:40:00 AM by M MacEachern/J Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 2/23/2016 11:55:00 AM M-MA1118
2 Maplewood Dr, RS 007 B
Sampled: 2/23/2016 7:43:00 AM by M MacEachern/J Blanchard it
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223 A Absent f A 2/23/2016 11:55:00 AM M-MA1118
70 Brookline Road, RS 003 © ) L 2
Sampled: 2/23/2016 8:26:00 AM by M MacEachern/J Blanchard A el
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent” A TTe2/23/2016 11:55:00 AM M-MA1118
P &) £
92 Ash Street, RS 009 < . .
Sampled: 2/23/2016 9:30.00 AM by M MacEachern/J Blanchard ,__f" . ; G L 4 .
Total Coliform Bacteria, /100m|  ENZ. SUB. SM9223 . A . SAbsent A 2/23/2016 11:55:00 AM  M-MA1118
’J' < &
Fire Station (Center), RS 002 dE5 @
Sampled: 2/23/2016 8:38:00 AM by M MacEachern/J Blancf}ard - : -
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223 < y 4 “Absent A 2/23/12016 11:55:00 AM M-MA1118

Fire Station (Harbor), RS 006

Sampled: 2/23/2016 9:15:00 AM by M MacEachern/J Blanchard‘,
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 g A Absent A 2/23/2016 11:55:00 AM M-MA1118

Fire Station (West), RS 001 y.
Sampled: 2/23/2016 9:38:00 AM by M MaCEECfJWJ B!anchard

Total Coliform Bacteria, /100ml  ENZ. SUB SM9223 s A Absent A 2/23/2016 11:55:00 AM M-MA1118
Fitchburg Rd. Tank, RS 005 G 45 ]

Sampled: 2/23/2016 8:00:00 AM by M MacEachern/J Blanchard

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 2/23/2016 11:55:00 AM M-MA1118

Highland St. Tank, RS 004

Sampled: 2/23/2016 7:42:00 AM by M MacEachern/J Blanchard

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 2123/2016 11:55:00 AM M-MA1118
Main St. Station (Finish), EP 01G

Sampled: 2/23/2016 9:32:00 AM by M MacEachern/J Blanchard

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 2/23/2016 11:55:00 AM M-MA1118
Main St. Station (Raw), RW 01G

Sampled: 2/23/2016 9:30:00 AM by M MacEachern/J Blanchard

Total Coliform Bacteria, /100ml ENZ. SUB. SM9223 A Absent A 2/23/2016 11:55:.00 AM M-MA1118
MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level -
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline / % / N
ND = None Detected (<MRL), * = Back i A / / / 77
( ) ackground Bacteria Noted (Ve N Aot LD
Massachusetts Certified David L. Knowiton

Laboratory #M-MA1118 Laboratory Director Page 1 of a'-



N ashoba A ivtical, LLC

31A Willow Road. Aver MA 01432

Tel: 978-391-4428

163812

Use this number with all correspondence

Fax: 978-391-4643 LabNumber:

Website: hitp://www.NashobaAnalytical.com

Client:

ECE]

MAK

Townsend Water Department
540 Main St
Townsend, MA 01474 OWN

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL

Harbor Trace Well (Finish), EP 03G

Sampled: 2/23/2016 8:18:00 AM by M MacEachern/J Blanchard

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A
Harbor Trace Well (Raw), RW 03G

Sampled: 2/23/2016 8:20:00 AM by M MacEachern/J Blanchard

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A
Witches Brook Pump 2 Well #2, RW 05G

Sampled: 2/23/2016 8:46:00 AM by M MacEachern/J Blanchard

Total Coliform Bacteria, /100ml ENZ. SUB. SM39223 A
Witches Brook Pump 2 Well #2, EP 05G \

Sampled: 2/23/2016 8:41:00 AM by M MacEachern/J Blanchard y et \_
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 ““Absent -

A

Absent
Absent

Abs;’ﬁ?‘

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

Wiassachusetts Certified
Laboratory #M-MA1118

VE

U016

ReportDate:

TOWNSEND
WATER DEPARTMEN T

MRL Date of Analysis

Al 2/23/2016 11:55:00 AM

‘A 2/23/2016 11:55:00 AM

A 202312016 11:55:00 AM

A 2/23/2016 11:55:00 AM

/I
’7 / /
léj{?;;'[(, / / a7, "L\
David L. Knowlton

Laboratory Director

2/24/2016

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 1 of 1



N ashoba

1A Willow Road, Aver MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Analytical, LLC Tel: 978-391-4428

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2295000

Parameter Method

14 Chestnut Dr., UR 008B

Sampled: 3/22/2016 9:22:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223

6 Maplewood Dr, UR 007A

Sampled: 3/22/2016 9:55:00 AM by M. MacEachem/J. Blanchard
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223

70 Brookline Road, RS 003

Sampled. 3/22/2016 8:46:00 AM by M. MacEachermn/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

92 Ash Street, RS 009

Sampled: 3/22/2016 9:33:00 AM by M. MacEachem/J. Blanchard
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223

Fire Station (Center), RS 002

Sampled: 3/22/2016 8:56:00 AM by M. MacEachern/J. B.'anchsrd
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223 -

Fire Station (Harbor), RS 006 :
Sampled: 3/22/2016 9:10:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Fire Station (West), RS 001

Sampled: 3/22/2016 10:18:00 AM by M. MacEachem/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223
Fitchburg Rd. Tank, RS 005

Sampled: 3/22/2G716 7.47:G0 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM38223

Harbor Trace Well (Finish), EP 03G

Sampled: 3/22/2016 9:09:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Harbor Trace Well (Raw), RW 03G

Sampled: 3/22/2016 9:11:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Highland St. Tank, RS 004

Sampled: 3/22/2016 8:05:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100m!  ENZ. SUB. SM39223

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Leve!
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline

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

Massachusetts Cenrtified

Fax: 978-391-4643 LabNumber: 164531

Website: http://www. NashobaAnalytical.com Use this number with all correspondence
ﬁ E G El ¥ E ReporiDate:  3/23/2016
L 2L
Ak 2016
WATE V‘-IZ_‘J END
Certificate of AnaIySIE PARTMENT

Result MCL MRL Date of Analysis  Analyst
A Absent A 3/22/12016 11:35:00 AM M-MA1118
A Absent ‘A 3!22!2016 11:35:00 AM M-MA1118
A Absent A ©'3/22/2016 11.:35:00 AM M-MA1118
A ““Absent - A 3/22/2016 11:35:00 AM M-MA1118
‘A ‘Absent A 3/22/2016 11:35:00 AM M-MA1118
A Absent A 3/22/2016 11:35:00 AM M-MA1118
A Absent A 3/22/2016 11:35:00 AM M-MA1118
A Absent A 3/22/2016 11:35:00 AM M-MA1118
A Absent A 3/22/2016 11:35:00 AM M-MA1118
A Absent A 3/22/2016 11:35:00 AM M-MA1118
A Absent A 3/22/2016 11:35:00 AM M-MA1118

/‘I
V»(g el X //ézznz
David L. K It
avi nowiton Page 1of2

Laboratory #M-MA1118

Laboratory Director



N ashoba Analytical, L1L.C

31A Willow Road. Ayer MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

lel: 978-391-4428

Website: http:/www NashobaAnalytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

Main St. Station (Finish), EP 01G

Sampled: 3/22/2016 8:47:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Main St. Station (Raw), RW 01G

Sampled: 3/22/2016 8:41:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100m! ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, RW 05G

Sampled: 3/22/2016 9:41:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 3/22/2016 9:35:00 AM by M. MacEachern/J. Blanchard
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

MCL=Maximum Contaminant Leve! (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 #V-MA1118

Result

A

Fax: 978-391-4643 LabNumber: 164531
Use this number with all correspondence
E @ E ” W E ReportDate:  3/23/2016
MAR ¢ & 2016
TOWNSEND
WATER DEPARTMENT
MCL MRL Date of Analysis  Analyst
Absent A 3/22/2016 11:35:00 AM M-MA1118
Absent /A 3/22/2016 11:35:00 AM M-MA1118
Abseni A ©3/22/2016 11:35:00 AM M-MA1118
Absent A 3/22/2016 11:35:00 AM M-MA1118

/]

/ y o i
/o N -
{{‘/{/’7{;{ /,(_/ W7 2

David L. Knowlton

Laboratory Director Page 2 of 2



N aShOba A_naly‘“cal’ LLC Tel: 978-391-4428 Fax: 978-391-4643

S1A Willow Road. Aver MA 01432 Website: http://www.NashobaAnalytical.com

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008
Sampled: 4/21/2016 10:40:00 AM by TWD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

2 Maplewood Dr, RS 007
Sampled: 4/21/2016 10:55:00 AM by TWD
E. coli, /100ml| ENZ. SUB. SM9223

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

70 Brookline Road, RS 003

Sampled: 4/21/2016 12:00:00 PM by TWD
Total Coliform Bacteria, /100ml  ENZ. SUB, SM9223

92 Ash Street, RS 009

Sampled: 4/21/2016 10:05:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 4/21/2016 11:45:00 AM by TWD

Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223

Fire Station (Harbor), RS 006

Sampled: 4/21/2016 11:05:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (West), RS 001 oo
Sampled: 4/21/2016 12:15:00 PM by TWP

Total Coliform Bacteria, /100ml ~ ENZ. SUB. SM8223 |

Fitchburg Rd. Tank, RS 005

Sampled: 4/21/2016 7:31:00 AM by TWD —
Total Coliform Bacteria, /100m!  ENZ. SUB. SM8223
Harbor Trace Well (Finish), EP 03G
Sampled. 4/21/2016 8:53:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 4/21/2016 8:51:00 AM by TWD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

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-MA1118

LabNumber: 165409

Use this number with all correspondence

ReportDate: 4/22/2016
D ECE|YE
APR 2 8 2016 ﬂ
WaTER, ;%:i%’% iy

MRL Date of Analysis Analyst

A 4/21/2016 1:45:00 PM  M-MA1118

A" 412112016 1:45:00 PM  M-MA1118
VA 412172016-1:45:00 PM M-MA1118

.

' A' ‘y ‘-;:'2-11'2016 1:45:00 PM  M-MA1118
A 4/21/2016 1:45:00 PM  M-MA1118
A 4/21/2016 1:45:00 PM  M-MA1118
A 4/21/2016 1:45:00 PM  M-MA1118

A 4/21/2016 1:45:00 PM  M-MA1118

Result VICL
A Absent
Absent
# P Absent
»J'J',‘ 4
A <  Absent
y \\ ] s
© A N Absent
. X
1
2 < . A
A @7 A Absent
A Absent
i A Absent
A Absent A 4/21/2016 1:45:00 PM  M-MA1118
A Absent A 4/21/2016 1:45:00 PM  M-MA1118
A Absent A 4/21/2016 1:45:00 PM  M-MA1118

S

David L. Knowliton

Laboratory Director Page 1 of 2



N ashoba Analytica], LI Tel: 9783914428 Fax: 978-391 4643 LabNumber. 165409

31A Willow Road. Ayer MA 01432 Website: hitp://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Townsend Water Department ReportDate: 4/22/2016

540 Main St

Townsend, MA 01474 3 ¢ f‘ /v
J0 .

Certificate of Analysis ke 920 16

T

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000 P4 TMENT

Parameter Method Result MCL MRL Date of Analysis  Analyst

Highland St. Tank, RS 004

Sampled: 4/21/2016 7:51:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 4/21/2016 1:45:00 PM M-MA1118
Main St. Station (Finish), EP 01G

Sampled: 4/21/2016 9:36:00 AM by TWD ety

Total Coliform Bacteria, /100m|l  ENZ. SUB. SM9223 A Absent A 4121/2016 1:45:00 PM  M-MA1118
Main St. Station (Raw), RW 01G | ‘

Sampled: 4/21/2016 9:34:00 AM by TWD : L

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A -4/21/2016 1:45:.00 PM M-MA1118
Witches Brook Pump 2 Well #2, RW 05G

Sampled: 4/21/2016 8:22:00 AM by TWD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 . A Absent * A 4/21/2016 1:45:00 PM  M-MA1118

Witches Brook Pump 2 Well #2, EP 05G : @

Sampled: 4/21/2016 8:18:00 AM by TWD y. N

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 < . A ‘A_I_zsent A 4/21/2016 1:45:00 PM  M-MA1118
“\ o 4 w

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 David L. Knowlton P 20f2
Laboratory #M-MA1118 Laboratory Director ageco



N ashoba Ao vtical, LLC

31A Willow Road. Aver MA 01432

Tel: 978-391-4-128

Client:
Townsend Water Department

Vi
y E6E

540 Main St ‘0 0 ?Q'\“
Townsend, MA 01474 Wht
ND
TO\NN?ERTMENT

WiTERD Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL

2 Maplewood Dr, RS 007

Sampled: 4/22/2016 9:27:00 AM by P. Rafuse/M. MacEachern

Total Coliform Bacteria, /100mlI ENZ. SUB. SM9223 A
9 Beech Street, DR 007B

Sampled: 4/22/2016 10.00:00 AM by P. Rafuse/M. MacEachem

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A
9 Maplewood Dr, UR 007A

Sampled: 4/22/2016 9:45:00 AM by P. Rafuse/M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A

Absent

Absent

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-MA1118

Fax: 978-391-4643

Website: htip://www. NashobaAnalytical.com

Absent”

LabNumber:

165440

Use this number with all correspondence

ReportDate: 4/25/2016

JiR Y

TOWNSEND
WATER DEPARTMENT

MRL  Date of Analysis  Analyst

A 4/22/2016 12:15:00 PM M-MA1118

‘A 4/2212016 12:115:00 PM M-MA1118

A 412212016 12:15:00 PM M-MA1118

At

David L. Knowlton

Laboratory Director Page 1 of 1
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N ashoba Ana[ytical, LLC Tel: U78-391-4428

J1A Willow Road. Ayer MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 5/19/2016 10:05:00 AM by Townsend WD
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223
6 Maplewood Dr, UR 007A

Sampled: 5/19/2016 9:25:00 AM by Townsend WD
Total Coliform Bacteria, /100mI  ENZ. SUB. SM§223
70 Brookline Road, RS 003

Sampled: 5/19/2016 10:55:00 AM by Townsend WD
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223
97 Ash St., RO 009ALT

Sampled: 5/19/2016 9:45:00 AM by Townsend WD
Total Coliform Bacteria, /100m|I  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 5/19/2016 11:05:00 AM by Townsend WD
Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223
Fire Station (Harbor), RS 006

Sampled: 5/19/2016 10:35:00 AM by Townsend WD
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223
Fire Station (West), RS 001

Sampled: 5/19/2016 11:20:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Sampled: 5/19/2016 7:25.00 AM by Townsend WD
Total Coliform Bacteria, /100m|l  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G
Sampled: 5/19/2016 8:47:00 AM by Townsend WD
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 5/19/2016 8:49.00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sedium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline

Fax: 978-391-4643

Website: http:/fwww NashobaAnalytical.com

Certificate of Analysis

Result

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

MCL

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

LabNumber:

166362

Use this number with all correspondence

ReportDate: 5/20/2016

ECEI

VE

JUN 071 70186
TOWNSEND
WATER DEPARTMENT
MRL Date of Analysis Analyst
A 5/19/2016 1:35:00 PM  M-MA1118
A 5/18/2016 1:35:00 PM M-MA1118
A 5/15/2016 1:35:00 PM M-MA1118
A 5/19/2016 1:35:00 PM  M-MA1118
A 5/19/2016 1:35:00 PM  M-MA1118
A 5/19/2016 1:35:00 PM  M-MA1118
A 5/19/2016 1:35:00 PM M-MA1118
A 5/19/2016 1:35:00 PM  M-MA1118
A 5/19/2016 1:35:00 PM  M-MA1118
A 5/19/2016 1:35:00 PM  M-MA1118
Nrd)
David L. Knowiton Page 1 of 2

Laboratory Director



N ashioba Analytical, LLE Te:

1A Willow Road. Aver MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2298000

Parameter Method

Highland St. Tank, RS 004
Sampled: 5/19/2016 7:52:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Main St. Station (Finish), EP 01G

Sampled: 5/19/2016 9:29:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223
Main St. Station (Raw), RW 01G

Sampled: 5/19/2016 9:25:00 AM by Townsend WD
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223

Witches Brook Pump 2 Well #2, RW 05G

Sampled: 5/19/2016 8:17.00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Witches Brook Pump 2 Well #2, EP 05G
Sampled: 5/19/2016 8:12:00 AM by Townsend WD

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 -

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline

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

Website: htp://www. NashobaAnalytical.com

Certificate of Analysis

Result

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

MCL

Absent

Absent

Absent

ﬁbseni

.

“Absent

LabNumber:

166362

Use this number with all correspondence

ReportDate:  5/20/2016

MRL Date of Analysis

A 5/19/2016 1:35:00 PM

‘A 5M8IR016 1:35:00 PM

CA 51912016 1:35:00 PM
A 5/19/2016 1:35:00 PM
A 5/19/2016 1:35:00 PM

4L

David L. Knowlton
Laboratory Director

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 2 of 2



Massachusetts Department of Environmental Protection - Drinking Water Program

Bacteria Report

Submitted - Signed

PWS ID # 2299000 City/Town: WEST TOWNSEND
PWS Name: TOWNSEND WATER DEPARTMENT PWS Class: COM
Primary Lab MA Cert # M-MA1118  Primary Lab Name: NASHOBA ANALYTICAL LLC
Locatlon [D Location Routinel Speclal: Collected By: Collection Date: O/R/C: Resubmit Reason:
001 Fire Station (West) RS Townsend WD 6/23/2016 08:25:00 o
Sample Comments: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167596 1 T
Contaminant: Result: UOM: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 100mi ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
rmomno: D Location Routine/ Special: Collected By: Collection Date: O/RIC: Resubmit Reason:
01G Main St. Station (Finish) PT Tawnsend WD 6/23/2016 06:33:00 o
Sample Comments: Analysis Commaents: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167596 10 T
Contaminant: Result: uom: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 100ml ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
Location ID Location T Routinel Special: | Collected By: T Collection Date: OIRIC: Resubmit Reason:
01G Main St. Station (Raw) RW Townsend WD 6/23/2016 06:31:00 o
Sample Commaents: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167596 11 T
Contaminant: Result: UOoMm: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 1100mi| ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
Location ID Location Routinel Speclal:  Collected By: " Collaction Date:  OIRIC: Resubmit Reason:
03G Harbor Trace Well (Finish) PT Townsend WD 6/23/2016 06:06:00 o
Sample Comments: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167596 12 T
Contaminant: Result: uom: Anatytical Method: Analysls Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 1100ml ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
Location ID Location e e Routine/ m_ue.m_nﬂ Collected By: Collection Data: Q/RIC: Resubmit Reason:
03G Harbor Trace Well (Raw) RW Townsend WD 6/23/2016 06:04:00 o
Sampte Comments: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167586 13 I
Contaminant: Resuit: UOM: Analytical Method: Analysis Date: Analytical Lab [D: Analytical Lab:
TOTAL COLIFORM A /100mi ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
....-.o.Mm:o: iD Location Routine/ Special: ' Collected By: Collection Date: O/RIC: Resubmit Reason:
wm = Add. Repeat (dist System) DR = Downstream Repeat PWSID # 2298000 6/28/2016 10:59:21 AM
T = Plant Tap Sample RO = Original Site Repeat 4
RS = Routine Sample RW = Raw Water PAY S R “PCNESENSONER DERARTMENT Page 1of 3

S8 = Special Sample UR = Upstream Repeat



Massachusetts Department of Environmental Protection - Drinking Water Program

Bacteria Report

Submitted - Signed

05G Witches Brook Pump 2 Well #2 PT Townsend WD 6/23/2016 06:40:00
Sample Comments: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167596 14 T
Contaminant: Resuit: uom: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 7100mi ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
_.Mm.n._o__ ID Location Routine/ Spacial: Collected By: Collection Date: O/RIC: - Resubmit Reason: e
05G Wilches Brook Pump 2 Well #2 RW Townsend WD 6/23/2016 05:53:00 0
Sample Comments: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167596 15 T
Contaminant: Result: UOM: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A /100m!t ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
‘Location ID Location Routinel Special: Collected By: Collection Date: ORIC:  ResubmitReason: T
002 Fire Station (Center) RS Townsend WD 6/23/2016 11:56:00 o
Sample Comments: Analysls Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collaction:
16759862 T
Contaminant: Result: UOM: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 100ml ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
lr.mﬂm»_o: iD _“Mo.n._o-. " Routine/ Special: Collected By: Collection Date: OME_O“ - Resubmit Reason: h B
003 70 Brookline Road RS Townsend WD 6/23/2016 06:06:00 o
Sample Comments: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167596 3 I
Contaminant: Result: UoMm: Analytical Mothod: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 1100m{ ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
Hunn.__o_.. D ._.onunoa - Routine/ Special: Collected By: Collection Date: O/R/C: mou:w.ﬂ..m zouu.ﬁ_n h i
004 Highland St. Tank RS Townsend WD 6/23/2016 05:31:00 o
Sample Comments: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
1675064 I
Contaminant: Result: UomM: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 1100mi} ENZ, SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
|r.onu=o= ID h Location Routine/ Special: Collected By: Collection Date: Q_Em mouzc!wmﬂouuo_: e
005 Fitchburg Rd. Tank RS Townsend WD 6/23/2016 05:15:00 o
Sample Comments: Analysis Comments: Lab Sample ID: TCR(T)or SWTR(S)  Original Collaction:
1676965 I
Contaminant: Result: UoM: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A /100mi ENZ. SUB, SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
AR = Add. Repoal (dist System) DR = Downstream Repest "TPWSID # 2298000 . . 6/28/2016 10:59:21 AM
PT = Plant Tap Sample RO = Original Site Repeat SN T
RS = Routine Sampls RW = Raw Water PWS Name: TOWNSEND WATER DEPARTMENT Page 20f 3

S8 = Special Sample UR = Upstream Repeat



Massachusetts Department of Environmental Protection - Drinking Water Program

Bacteria Report

Submitted - Signed

Location ID Location Routine/ Special: Collected By: Collection Date: OIRIC: Rasubmit Reason:
006 Fire Station (Harbor) RS Townsend WD 6/23/2016 05:51:00 o
Sample Commaents: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167596 6 T
Contaminant: Result: UOM: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 1100mi ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
Location ID Location ) Routine/ Special: Collaected By: Collaction Data: O/RIC: Resubmit Reasan:
007A 6 Maplewood Dr UR Townsend WD 6/23/2016 12:13:00 o
Sample Comments: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S)  Original Collection:
167596 7 T
Contaminant: Result: uom: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 1100ml ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
ronmm_“r.ﬂn..i w.annzo: Routine/ Special: Collected By: Collection Date: O/R/C: Resubmit Reason:
008 17 Chestnut Strest RS Townsend WD 6/23/2016 13:15:00 o
Sample Comments: Analysis Comments: Lab Sample ID: TCR(T) or SWTR(S) Qriginal Collection:
167596 8 T
Contaminant: Result: UoM: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A /100m) ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
HMMN»._M:. 1D Location ' l..ﬂmﬂ_rlb.m_wrn_»_" - Collected By: Collaction cM..al llm_ﬁﬂm mam:ﬂa_. Reason:
009 97 Ash St. RS Townsend WD 6/23/2016 12:05:00 o
Sample Commaents: Analysis Comments: Lab Samgple ID: TCR(T) or SWTR(S) Original Collection:
ALTERNATE SITE 1675969 T
Contaminant: Result: UoM: Analytical Method: Analysis Date: Analytical Lab ID: Analytical Lab:
TOTAL COLIFORM A 1100mi ENZ. SUB. SM9223 6/23/2016 14:10:00 M-MA1118 NASHOBA ANALYTICAL LLC
Primary Lab Signature: Laura B Lajoie
Date: 6/28/2016

AR = Add. Repeal (dist System)

PT = Plant Tap Sample
RS = Routine Sample
SS = Special Sample

DR = Downstream Repeat
RO = Original Site Repeat

RW = Raw Water

UR = Upstream Repeat

EDEP Transaction ID: 843749
Certified Signer User Name: DRDOOM

PWSID # 2299000
PWS Name: TOWNSEND WATER DEPARTMENT

6/28/2016 10:59:21 AM
Page 3of 3
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NaShOba Analytical, LLC Tel: 9783914428 Fax: 978-391-4643

LabNumber:

168272

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

Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 22988000

Parameter Method

14 Chestnut Dr., UR 008B

Sampled: 7/13/2016 9:11:00 AM by M. MacEachem
Total Coliform Bacleria, /100m!  ENZ. SUB. SM9223
2 Maplewocd Dr, RS 007

Sampled: 7/13/2016 8:05:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
70 Brookline Road, RS 003

Sampled: 7/13/2016 6:43:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
99 Ash St, DR 008b

Sampled: 7/13/2016 9:00:00 AM by M. MacEachem
Total Coliform Bacteria, /100m|  ENZ. SUB. SM98223
Fire Station (Center), RS 002

Sampled: 7/13/2016 7:07:00 AM by M. MacEachem
Tota! Coliform Bacteria, /100m!  ENZ. SUB. SM9223
Fire Station (Harbor), RS 008

Sampled: 7H3/2016 6:00:00 AM by M. MacE

Total Coliform Bacteria, /100ml ENZ. SUB. S

Fire Station (West), RS 001

Sampled: 7/13/2016 7:23:00 AM by M. MacEechem
Tota! Coliform Bacteria, /100m1  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Sampled: 7/13/2016 6:45:00 AM by M. MacEachem
Total Coliform Bacterla, /100m!  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G
Sampled: 7/13/2016 5:43:00 AM by M. MacEachem
Total Coliform Bacteria, /400ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sempled: 7/13/2016 5:41:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SMs223

Result MCL

A Absent
V 4

A Absent

A Absent

A Absent

A Absent

A Absent

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

Analysls performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

N

Use this number with all enn:spo_ndmec_

ReportDate:  7/14/2016

MRL  Date of Analysis

A 71312016 2:10:00 PM

A 7/13/2016 2:10:00 PM

A 7/13/2016 2:10:00 PM

A 7/13/2016 2:10:00 PM

A 7/13/2016 2:10:00 PM

A 7/13/2016 2:10:00 PM

A 711372016 2:10:00 PM

A 7/13/2016 2:10:00 PM

A 7/13/2016 2:10:00 PM

A 7/43/2016 2:10:00 PM

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MAT118

e

David L. Knowiton
Laboratory Direclor

Page 10f2



N ashoba Analytical, LLC Tel:978-391-4428  Fax: 978-391-4643 LabNumber: 168272

31A Willow Road, Ayer MA 01432 Website: http://www.NashobaAnalytical.com Use this number with ell enmspomienu
Client:

Townsend Water Department ReportDate:  7/14/2016

540 Main St

Townsend, MA 01474

C a alysi

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2288000

Parameter Method Result MCL MRL  Dateof Analysis  Analyst

Highland St Tank, RS 004

Sampled: 7/13/2018 7:06:00 AM by M. MacEachemn
Total Coliform Bacteria, /100ml  ENZ. SUB. SM98223 A Absaent A 711372016 2:10:00 PM  M-MA1118
Main St. Station (Finish), EP 01G

Sampled: 713/2016 6:23:00 AM by M. MacEachem

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A
Main St. Station (Raw), RW 01G

Sampled: 7/13/2016 6:21:00 AM by M. MacEachem
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

A 7/13/2016 2:10:00 PM M-MA1118

A 7/13/2016 2:10:00 PM  M-MA1118

A
Witches Brook Pump 2 Well #2, RW 05G @
Sampled: 7/13/2016 5:25:00 AM by M. MacEachem
Tota! Coliform Bacteria, /100ml  ENZ. SUB. SM9223 \ Absent A 7M3/2016 2:10:00 PM  M-MA1118
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 7/13/2016 5:21.00 AM by M. MacEachem
Total Coliform Bacteria, /100m! ENZ. SUB. SM8223 A Absent A 7/13/2016 2:10:00 PM  M-MA1118

4

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guldelines- Mass 20, EPA 250, # = Result Exceeds Limit or Guideline

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

Analysis performed according to 310CMR42.00 2ty -{t

Massachusetts Certified Page 2 of 2
% vy Laboratory Director 2

Laboratory #M-MA1118



N ashoba Analytical, o Tel: 9783914428 Fax: 978-391-4643

LabNumber:

169596

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

Townsend Water Department

540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method Result MCL

17 Chestnut Street, RS 008

Sampled: 8/16/2016 10:55:00 AM by P. Rafuse
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223 A Absent
2 Maplewood Dr, RS 007

Sampled: 8/16/2016 11:20:00 AM by P. Rafuse

Total Coliform Bacteria, /100ml ENZ. SUB. SM3223 A
70 Brookline Road, RS 003

Sampled: 8/16/2016 8:25:00 AM by P. Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

ent

A
92 Ash Street, RS 009-old &
Sampled: 8/16/2016 11:05:00 AM by P. Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223 \ Absent
Fire Station (Center), RS 002

Sampled; 8/16/2016 8:35:00 AM by P. Rafuse
Total Coliform Bacleria, /100ml ENZ. SUB, SM9223 A Absent

Fire Station (Harbor), RS 006 /

Sampled: 8/16/2016 8:03:00 AM by F. Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. S
Fire Station (West), RS 001

Sampled: 8/16/2016 9:03:00 AM by P. Rafuse
Total Coliform Bacteria, /100mi ENZ. SUB. SM9223 A Absent
Fitchburg Rd. Tank, RS 005

Sampled: 8/16/2016 7:27:00 AM by P. Rafuse

Tolal Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent
Harbor Trace Well (Finish), EP 03G

Sampled: 8/16/2016 8:08:00 AM by P. Rafuse

Total Coliform Bacteria, /100m! ENZ. SUB. SM9223 A Absent
Harbor Trace Well (Raw), RW 03G

Sampled: 8/16/2016 8:11:00 AM by P. Rafuse
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent

A Absent

i

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

Analysis performed according to 310CMR42.00

Massachusetts Cenrtified
Laboratory #M-MA1118

Use this number with all correspondence

ReportDate: 8/17/2016

MRL Date of Analysis

A 8/16/2016 2:30:00 PM

A 8/16/2016 2:30:00 PM

A 8/16/2016 2:30:00 PM

A 8/16/2016 2:30:00 PM

A 8/16/2016 2:30.00 PM

A 8/16/2016 2:30:00 PM

A 8/16/2016 2:30:00 PM

A 8/16/2016 2:30:00 PM

A 81612016 2:30:00 PM

A 8/16/2016 2:30:00 PM

Y

David L. Knowlton
Laboratory Director

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 1 of 2



Nashoba Analytical, LLC Tel:978-3914428  Fax: 978-391-4643 LabNumber: 169596

31A Willow Road, Ayer MA 01432 Website: htp://www.NashobaAnalytical.com Use this number with all correspondence
Client:

Townsend Water Department ReportDate:  8/17/2016

540 Main St

Townsend, MA 01474

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2288000

Parameter Method Result MCL MRL  Date of Analysis  Analyst
Highland St. Tank, RS 004

Sampled: 8/16/2016 7:42:00 AM by P. Refuse

Total Coliform Bacteria, /100ml ENZ. SUB. SM8223 A Absent A 8/16/2016 2:30:00 PM M-MA1118

Main St. Station (Finish), EP 01G

Sampled: 6/16/2016 8:55:00 AM by P. Rafuse

Total Coliformy Bacteria, /100m!  ENZ. SUB. SM9223 A A 8/16/2016 2:30:00 PM M-MA1118
Maln St. Station (Raw), RW 01G

Sampled: 8/16/2016 8:53:00 AM by P. Rafuse

Total Coliform Bacteria, /100m)  ENZ. SUB. SM9223 A nt A 8/16/2016 2:30:00 PM  M-MA1118
Witches Brook Pump 2 Well #2, RW 05G @

Sampled: 8/16/2016 7.55:00 AM by P. Rafuse

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 Absent A 8/16/2016 2:30:00 PM M-MA1118

Witches Brook Pump 2 Well #2, EP 05G

Sampled: 8/16/2016 7:51:00 AM by P. Rafuse
Total Coliform Bacteria, /100m! ENZ. SUB. SM9223 A Absent A 8/16/2016 2:30.00 PM M-MA1118

4

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

Analysis performed according to 310CMR42.00 ¢
Massachusetts Certified David L. Knowiton Page 2 of 2
Laboratory #VHAA1118 Laboratory Director

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
Sodium Guidelines- Massa 20, EPA 250, # = Resuit Exceeds Limit or Guideline - /



NaShOba Analytical, LLC Tel: 978-391-4428

Website: hitp://www.NashobaAnalytical com

31A Willow Road, Aycr MA 01432
Client:
Townsend Water Department

540 Main St
Townsend, MA 01474

Fax: 978-391-4643

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

14 Chestnut Dr., UR 008B

Sampled: 9/15/2016 9:36:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
6 Maplewood Dr, UR 007A

Sampled: 9/15/2016 9:02:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
70 Brookline Road, RS 003

Sampled: 9/15/2016 8:10:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223
92 Ash Street, RS 009

Sampled: 9/15/2016 9:24:00 AM by Townsend WD
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 9/15/2016 9:17:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (Harbor), RS 006

Sampled: 9/15/2016 8:37:00 AM by Townsend WD %’5“‘?""5@
Total Coliform Bacteria, /100ml  ENZ. SUB. smgz%ﬁ_ﬁ"

P

Fire Station (West), RS 001 \ g

Sampled: 9/15/2016 9:39:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fitchburg Rd. Tank, RS 005

Sampled: 9/15/2016 7.33:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G
Sampled: 9/15/2016 8:25:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 9/15/2016 8:23:00 AM by Townsend WD
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

Result

A

MCL

Absent

Absent

Absent

Absent

Absent

Absent

Absent

LabNumber:

170638

Use this number with all correspondence

ReportDate: 9/19/2016

MRL Date of Analysis

A 9/15/2016 11:50:00 AM
A 9/15/2016 11:50:00 AM
9/15/2016 11:50:00 AM
9/15/2016 11:5[.)‘.00 AM
9/15/2016 11:50:00 AM
A 9/15/2016 11:50:00 AM
A 9/15/2016 11:50:00 AM
A 9/15/2016 11:50:00 AM
A 9/15/2016 11:50:00 AM

A 9/15/2016 11:50:00 AM

A1

David L. Knowlton
Laboratory Director

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 1 of 2



NaShOba Analytical, LLC Tel: 978-391-4428

31A Willow Road, Ayer MA 01432
Client:

Townsend Water Department
540 Main St

Townsend, MA 01474

Fax: 978-391-4643

Website: hitp://www,NashobaAnalytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

Highland St. Tank, RS 004

Sampled: 9/16/2016 7:54:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Main St. Station {Finish), EP 01G

Sampled: 9/15/2016 8:54:00 AM by Townsend WD
Total Coliform Bacteria, /100mi  ENZ. SUB. SM8223
Main St. Station (Raw), RW 01G

Sampled: 9/15/2016 8:52:00 AM by Townsend WD
Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, RW 05G
Sampled: 9/15/2016 8.02:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 9/15/2016 8:07:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

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

Result

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

MCL

Absent

Absent

MRL

LabNumber:

170638

Use this number with all correspondence

ReportDate:  9/19/2016

Date of Analysis

9/15/2016 11:50:00 AM

9/15/2016 11:50:00 AM

9/15/2016 11:50:00 AM

9/15/2016 11:50:00 AM

9/15/2016 11:50:00 AM

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Dot St

David L. Knowlton

P
Laboratory Director e



N ashioba Analytical, LAAS L

31A Willow Road, Aver MA 01432
Client:

Townsend Waler Department
540 Main St

Townsend, MA 01474

9TH-391-<1428

Fax: 978-391-4643

Website: hup://www. NashobaAnalytical.com

Certificate of Analysis

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 10/21/2016 9:39:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
2 Maplewood Dr, RS 007

Sampled: 10/21/2016 7:50:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM3223

70 Brookline Road, RS 003

Sampled: 10/21/2016 8:30:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
92 Ash Street, RS 009

Sampled: 10/21/2016 11:00:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Fire Station (Center), RS 002
Sampled: 10/21/2016 9:34:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Fire Station (Harbor), RS 006

Sampled: 10/21/2016 8:46.00 AM by Townsend WD ff'.

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Fire Station (West), RS 001

Sampled: 10/21/2016 10:05:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SMS8223
Fitchburg Rd. Tank, RS 005

Sampled: 10/21/2016 8:05:00 AM by Townsend WD
Total Coliform Bacteria, /100mI  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G
Sampled: 10/21/2016 8:50:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 10/21/2016 8:47.00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

Result MCL
A Absent
A

Absent

Absent

Absent

Absent

Absent

Absent

Absent

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

Wy

LabNumber:

171842

Use this number with all correspondence

ReportD E 0@4@0 ﬂ? E

Nov

o

& 2016

TOwns
E
TR DEPAR Ty

MRL Date of Analysis

A 10/21/2016 1:10:00 PM
A 10/21/2016 1:10:00 PM
10/21/2016 1:10:00 PM
10/21/2016 1:10:00 PM
A 10/21/2016 1:10:00 PM
A 10/21/2016 1:10:00 PM
A 10/21/2016 1:10:00 PM
A 10/21/2016 1:10:00 PM
A 10/21/2016 1:10:00 PM

A 10/21/2016 1:10:00 PM

A Z,

David L. Knowlton
Laboratory Director

Analyst

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

M-MA1118

Page 1 of 2



N ashoba Analytical, LLC Tel: 978-391-1428  Fax: 978-391-4643 LabNumber: 171842

31A Willow Road, Ayer MA 01432 Website: http://www. NashobaAnalytical.com Use this number with all correspondence
Client:

Townsend Water Department ReportDate:  10/24/2016

540 Main St

Townsend, MA 01474 E @ E

Certificate of Analysis ﬁ NOV ..
Y 2016

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000 WATETQOWNSEND
Parameter Method Result MCL MRL Date of Analysis  Analyst

Highland St. Tank, RS 004

Sampled: 10/21/2016 7:31:00 AM by Townsend \WD
Total Coliform Bacteria. /100ml  ENZ. SUB. SM9223 A Absent A 10/21/2016 1:10:.00 PM M-MA1118
Witches Brook Pump 2 Well #2, RW 05G
Sampled: 10/21/2016 8:35:00 AM by Townsend WD
Total Coliform Bacteria, /100ml ENZ. SUB. SM9223
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 10/21/2016 8:30:00 AM by Townsend WD
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223

10/21/2016 1:10:00 PM M-MA1118

10/21/2016 1:10:00 PM M-MA1118

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 = f/

Analysis performed according to 310CMR42.00 -

Massachusetts Certified David L. Knowiton Page 2 of 2

Laboratory #M-MA1118 Laboratory Director



N ashoba A1 iical, LLC

J1A Willow Road, Ayer MA 01432
Client:
Townsend Water Department

540 Main St
Townsend, MA 01474

I'el: 978-391-4428

Website: hup://www. NashobaAnalytical.com

TOWNSEND WATER DEPARTMENT (TOWNSEND) 2298000

Parameter Method

17 Chestnut Street, RS 008

Sampled: 11/21/2016 9:26:00 AM by Client

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
2 Mapiewood Dr, RS 007

Sampled: 11/21/2016 7:55:00 AM by Client

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
70 Brookline Road, RS 003

Sampled: 11/21/2016 8:27:00 AM by Client

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
92 Ash Street, RS 009

Sampled: 11/21/2016 9:15:00 AM by Client

Tota! Coliform Bacleria, /100ml  ENZ. SUB. SM9223
Fire Station (Center), RS 002

Sampled: 11/21/2016 9:34:00 AM by Client

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Fire Station (Harbor), RS 006

Sampled: 11/21/2016 8:43:00 AM by Client

Total Coliform Bacteria, /100m!
Fire Station (West), RS 001

Sampled: 11/21/2016 9:23:00 AM by Client

Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223
Fitchburg Rd. Tank, RS 005

Sampled: 11/21/2016 8 09:00 AM by Client

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Finish), EP 03G
Sampled: 11/21/2016 8.58:00 AM by Client

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223
Harbor Trace Well (Raw), RW 03G

Sampled: 11/21/2016 8:56:00 AM by Client
Total Coliform Bacteria, /100mlI  ENZ. SUB. SM3223

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

ENZ. SUB. SM9223 -

Fax: Y78-391-4643

LabNumber:

172753

Use this number with all correspondence

0 N
3 v ,r*
ECE |
iy E [ReportDate:  11/22/2016
Ul“-l-' Y- /
(= (‘0’6 Lj
WATE;?Ogg:)SEND
- . R
Certificate of Analysis MenT
Result MCL MRL Date of Analysis  Analyst
A Absent A 11/21/2016 12:15:00 PM M-MA1118
A Absent A 11/21/2016 12:15:00 PM M-MA1118
A Absent A 11/21/2016 12:15:00 PM M-MA1118
A Absent A 11/21/2016 12:15:00 PM M-MA1118
A Absent A 11/21/2016 12:15:00 PM M-MA1118
A Absent A 11/21/2016 12:15:00 PM M-MA1118
A Absent A 11/21/2016 12:15:00 PM M-MA1118
A Absent A 11/21/2016 12:15:00 PM M-MA1118
A Absent A 11/21/2016 12:15:00 PM M-MA1118
A Absent A 11/21/2016 12:15:00 PM M-MA1118

Minimum Reporting Level

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

Analysis performed according to 310CMR42.00

Massachusetts Certified
Laboratory #M-MA1118

o T

David L. Knowlton

Page 1 of 2
Laboratory Director Ll



NaShOba Analytical, LLC el 978-391-4428 Fax: 978-391-4643 LabNumber: 172753

31A Willow Road, Aver MA 01432 Website: hup:/www NashobaAnalytical.com Use this number with all correspondence
Client:

Townsend Water Department ReportDate:  11/22/2016

540 Main St

Certificate of Analysis Peg Vi g Ulg

Townsend, MA 01474 ﬁ E @3 E ﬁ ﬂfgﬁ

o
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000 WareR &iﬁ?’%
ENT
Parameter Method Result MCL MRL  Date of Analysis  Analyst

Highland St. Tank, RS 004

Sampled: 11/21/2016 7:57:00 AM by Client

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 11/21/2016 12:15:00 PM M-MA1118
Witches Brook Pump 2 Well #2, RW 05G

Sampled: 11/21/2016 8:32:00 AM by Client
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 11/21/2016 12:15:00 PM M-MA1118

Witches Brook Pump 2 Well #2, EP 05G

Sampled: 11/21/2016 8:27.00 AM by Client ‘
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 11/21/2016 12:15:00 PM M-MA1118

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 {/ :
Analysis performed according to 310CMR42.00 -
David L. Knowiton Page 20f2

Massachusetts Certified !
Laboratory #M-MA1118 Laboratory Director



N ashoba Ana|y[ica]’ LLC lel: 978-391-4428 Fax: 978-391-1643 LabNumber: 173045

31A Willow Road. Aver MA 01432 Website: hup://www NashobaAnalytical.com Use this number with all correspondence
Client:
Townsend Water Department ReportDate: 121712016
540 Main St
Townsend, MA 01474 B ™ 2 5 6p
D ECEIVE R
i g r g".
Certificate of Analysis eC 2016 U
T ISE
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000 WATER DEpp
ARTMENT
Parameter Method Result MCL MRL Date of Analysis Analyst

14 Chestnut Dr., UR 008B

Sampled: 12/6/2016 9:58:00 AM by M. MacEachern

Total Coliform Bacteria, /100mlI  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM  M-MA1118
2 Maplewood Dr, RS 007

Sampled: 12/6/2016 8.01.00 AM by M. MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM  M-MA1118
70 Brookline Road, RS 003

Sampled: 12/6/2016 8:15.00 AM by M. MacEachern

Total Coliform Bacteria, /100mi  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM M-MA1118
95 Ash St., UR 009a

Sampled: 12/6/2016 10:08:00 AM by M. MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM8223 A Absent A 12/6/2016 1:50:.00 PM M-MA1118
Fire Station (Center), RS 002

Sampled: 12/6/2016 8:53.00 AM by M. MacEacherm

Total Coliform Bacteria. /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM  M-MA1118
Fire Station (Harbor), RS 006

Sampled: 12/6/2016 8:35.00 AM by M. MacEacherm

Total Coliform Bacteria, /100m!  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM  M-MA1118
Fire Station (West), RS 001

Sampled: 12/6/2016 9:10.00 AM by M. MacEachermn

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM  M-MA1118
Fitchburg Rd. Tank, RS 005

Sampled: 12/6/2016 7.31:00 AM by M. MacEachem

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50.00 PM  M-MA1118
Harbor Trace Well (Finish), EP 03G

Sampled: 12/6/2016 8:23:00 AM by M. MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:.00 PM  M-MA1118
Harbor Trace Well (Raw), RW 03G

Sampled: 12/6/2016 8:22:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50.00 PM M-MA1118

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 =
Analysis performed according to 310CMR42.00 _
Massachusetts Certified David L. Knowiton Page 1 0f 2

Laboratory #M-MA1118 Laboratory Director



N ashoba Analytical, LLC Tel: 978-391-4428 Fax: 978-391-46:43 LabNumber: 173045

31A Willow Road. Ayver MA 01432 Website: http://www NashobaAnalytical.com Use this number with all correspondence
Client:
Townsend Water Department ReportDate: 12/7/2016

540 Main St B G BEQY E

Townsend, MA 01474

DEC 12 2016
Certificate of Analysis
TOWNSEND ,
WATER DEPARTMENT
TOWNSEND WATER DEPARTMENT (TOWNSEND) 2299000
Parameter Method Result MCL MRL  Date of Analysis  Analyst

Highland St. Tank, RS 004

Sampled: 12/6/2016 7:32:00 AM by M. MacEachern

Total Coliform Bacteria, 100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM M-MA1118
Main St. Station (Finish), EP 01G

Sampled: 12/6/2016 9:48:00 AM by M. MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:.00 PM  M-MA1118
Main St. Station (Raw), RW 01G

Sampled. 12/6/2016 9:46:00 AM by M. MacEachern

Total Coliform Bacteria. /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM M-MA1118
Witches Brook Pump 2 Well #2, RW 05G

Sampled: 12/6/2016 8:02:00 AM by M. MacEachern

Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM  M-MA1118B
Witches Brook Pump 2 Well #2, EP 05G

Sampled: 12/6/2016 7:58:00 AM by M. MacEachern
Total Coliform Bacteria, /100ml  ENZ. SUB. SM9223 A Absent A 12/6/2016 1:50:00 PM  M-MA1118

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 Bacleria Noted - {
Analysis performed according to 310CMR42.00

Massachusetts Certified David L. Kno\_.viton Page 2 of 2
Laboratory #M-MA1118 Laboratory Director



