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New York State Department of Environmental Conservatl6n
50 Wolf Road, Albany, New York 12233 -10 IO

MAR 0 3 1992
Thomas C. Jortino
Commissioner

Mr. Albert Zaepfel
Industrial Monitoring Coordinator
Department of Utilities
Niagara Waste Water Plant
1200 Buffalo Avenue

Niagara Falls, NY 14302

Dear Mr. Zaepfel:

RE: 1992 First Quarter Analytical and Flow Results

Enclosed are the Self-Monitoring Data and Compliance Reports for
the first quarter samples which were collected January 12, 1992 at the
Love Canil Leachate Treatment Facility (LCLTF). These reports fulfill
the monitoring requirements for the LCLTF Final Waste Water Discharge
Permit No. 16. All of the facility and sewer use ordinance parameters
are found to be at the working detection limit of the laboratory.
Also, enclosed are copies of the RECRA Environmental, Inc. Analytical
Report as backup.

If there are any questions concerning the data, please telephone
Ronnie Lee, of my staff, at (518) 457-0927.

Sincerely,

01 .h A t-O - 1-

Gerald J. Rider, Jr., P.E.
Chief, Operation and Maintenance Section
Bureau of Construction Services
Division of Hazardous Waste Remediation

Enclosures

cc:w/enc. - J. Westendorf, City of Niagara Falls
R. Lee, NYSDEC

bcc: w/enc. P. Buechi, Reg. 9 w/0 enc. - M. 0'Toole
B. Sadowski . A. Rockmore

M. Podd

a:zaepfell:RL:et



SIU SELF MONITORING DATA REPORT

FOR THE CITY OF NIAGARA FALLS

<1 QUARTER FIRST
PERMIT NO.

INDUSTRY NAME LOVE CANAL LEACHATE 7£64 THENT fACILITY PAGE 1 OF ..

PURSUANT TO THE REPORTING REQUIREMENTS FOR THOSE SIU'S REQUIRED TO
SUBMIT A QUARTERLY SELF MONITORING REPORT, THIS REPORT SHALL 'BE SUB-
MITTED SUBJECT TO THE FOLLOWING CONDITIONS: THIS REPORT SHALL BE SUB-
MITTED TO THE CITY QUARTERLY ON OR BEFORE FEBRUARY 28, MAY 31, AUGUST 31,
NOVEMBER 30 EACH YEAR. EACH SECTION MUST BE FILLED OUT FOR THOSE PARA-
METERS LISTED IN SECTION G OF YOUR WASTEWATER DISCHARGE PERMIT. THE

RESULTS MUST BE REPORTED IN CONCENTRATION, MASS, AND ANNUAL AVERAGES FOR
ALL PARAMETERS LISTED IN SECTION G .OF THE PERMIT. THE SAMPLE LOCATION

SHOULD ONLY BE IDENTIFIED AS LISTED ON PAGE TWO (2) OF THE WASTEWATER
DISCHARGE PERMIT. PART II OF THE REPORT IS THE COMPLIANCE MONITORING
SECTION. ALL VIOLATIONS NOTED IN YOUR QUARTERLY ANALYSIS SHALL BE
LISTED HERE. QUARTERLY DATA SHOULD BE COMPARED TO ALL PERMIT, LOCAL
ORDINANCE AND FEDERAL STANDARDS. IF NO VIOLATIONS ARE DETECTED, THEN,
"NO VIOLATIONS" SHOULD APPEAR ON THE REPORT. PURSUANT TO SECTION

40 CFR 403.12g OF THE FEDERAL STANDARDS, ALL VIOLATIONS NOTED MUST BE
FOLLOWED UP BY A SAMPLE RECOLLECT AND ANALYSIS AND THE RESULTS SUB-
MITTED TO THE CITY WITHIN 30 DAYS OF FIRST BECOMING AWARE OF THE VIOLA-
TION.

PURSUANT TO SECTION 40 CFR 403.12 ALL REPORTS SUBMITTED TO THE CITY
MUST BE SIGNED BY A COMPANY OFFICIAL.

I CERTIFY THAT I HAVE EXAMINED AND AM FAMILIAR .WITH THE INFORMATION
SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDI-
ATELY RESPONSIBLE FOR OBTAINING. THE INFORMATION, I BELIEVE THE SUB-
MITTED INFORMATION ISc,TRUE, ACCURATE *ID COMPLETE.
SIGNED O<' * A
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SIU PERMIT NAME WASTENATUR 0/5(WARGE PEENIT Page 1 of_.__
SIU PERMIT NO.

SAMPLE LOCATION (as per permit )97-1 57*€-r Efflueu T

RESULTS IN ug/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG lb/M
Date Sampled |1l1-'il

24 Hr Flow(MG
Monochloro-

phenol
Dichloro-

phenol
Monochloro-

Gresol
Trichloro-

phenol

·0441

<14 <0·00,4 < 13.(p-1 < O.00535

<14 10.0054 <15.47 10.06335

<it <O· 00 5/ L <O-00935
€ /3-63 <0.00532

Hexachlorocy-
Clohexanes

PCB's

Endosulfan

Mirex

Endosulfan

Sulfate
Declorane
Plus

Heotachlor
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SIU PERMIT NAME 1/,/45-f€l,vA TER 0/ScHARGG PERMIT Page 3 of_QL
SIU PERMIT NO. <7

SAMPLE LOCATION (as per permit)7 31*Gr EfFLUENT

RESULTS IN u,g/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG 16,
Date Sampled

24 Hr Flo w#·((,3
Dimethyl
Phthalate

Butyl Benzyl
Phthalate

Dibutyl
Phthalate

Nitrosodiphen-
ylamine
Dichloro-

benzenes

Dichloro-

toluene

Acenaphthene

Fluoranthene

Chrysene

NaphthaleAe
Benzo(a)
Anthracene

Ilitill j
0 0441

< /4 10·0054 <Il.75 < 009 5,4

<Ilf <0 005) 6 < 12,75 <0,0051 5

€ /9 <0100916 < 4.75 < 0. 005 45

< 1 7, <0.OU)1 6 < ll·79 < 6.?6515

<0 -00'41 .1 6.06 40·6637/
<Coly)5<C'. oci 16 < 14.75

<1 Y 1 0.00 51 b < 11,7-5 <D.005(15
< 4- <o.ccitt·£ KID- 15 40·004 1 1

<4 <D. OD 1 4.9 <10· 1 5 < 0 D 6 4 31

<14 <0005,6 <10 75 < 8 , AD '54.5

<9 <0 -0014% < /0· *5 41*.10 4 33
Pyrene
Irlchloro-

benzene

irichloro-

toluene

Hexachloro-

butadiene

letrachloro-

benzene

Hexachlorocy-
clopentadiene
Hexachloro-

benzene

Dichlorobenzo-

trifluoride

Phenanthrene

4/4 <0 096 < 1 1 · 75 < O.ov 515

</9 to- DD516 4 )175 4 0 1 00 515

1 1 9 <D- 005 14 < 1.&. o D . <0· 005:13

< 11-f <o.ob5 tb <11.73 < O.005).5

<fy- <t)- 6cilk <11 75 < O% DO 54-3
C o.ot 5% rill. 7 5 <000515

119- <D-°O5Ii, < 13. 6,7 1 0,00533
<1 4- <000516______11*11___Se -00 515

--

\



SIU PERMIT NAME WA5 TE#11 -rEK 015[.1/A AG€ PERMIT - Page_ -of P
SIU PERMIT NO.

SAMPLE LOCATION (as per permit)£17457'ferT CFFLUttvT

RESULTS IN pg/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG lt/,
Date Sampled Illilly/
24 Hr Flow 0441

Benzene
Carbon Tetra-

chloride
Chlorodibromo-

methane

Monochloro-

benzene

Dichlorobromo-

methane

Chloroform
Dichloro-

ethylene

promoform
Dichloro-

propylenes

Ethylbenzene
Tetrachloro-

ethanes

Tetrachloro-

ethylene

<5 - 10·°049 < 5 10·00107

<5 <6.00 1%4 <5 <O·00107

<5 co.col %4 K 5 <6.00 10 7
<.0 CO. ©DIS' <5 io-60101

<0 -°01 Sit <5 < 0. 00 167

15 <O-00,54 . <5 <o. 60 107
<5 <D. De /84 <5 co.0010-1

TS <0 -00134 45 <o ob 10 7
<5 <0. 80184 <5 <O · 00 10 7

<5 <0 · 00 lill <S <0. 001 6 7

<5 <6 ,DO:%9 < 5 <0.00 101
<6 <0·DOI&4 <5 <O-00107
< 5 40. Do 1 64 < 9 < 0. 00 2-01

Toluene

Trichloro- 1 5 . . <Dot#4 <5 Co.001.61
ethanes

Trichloro-
<5 <0·0189 <5 <0,00107ethylene

Methylene 15 <D. to Irl' <5 < o. 00 10 7
Chloride

Monochloro-

toluenes 15 <0 . 001 Yll <5 < 0. 00 10 1
Monochloroben- <5 2'5 <0 -0020-1
zotrifluoride

1



SIU PERMIT NAME 14)45-1-EucATEA DISC/-lAKGE fERMET Page 5 of B

SIU PERMIT NO.

SAMPLE LOCATION (as per permit#7'4 5-MEET EFTLOENT

RESULTS IN mg/1 RESULTS IN lbs/d ANNUAL AVG mg/1 ANNUAL AVG 11/D,
Date Sampled

24 Hr Flow
(in mgd)
Total Suspend
ed Solids

Soluable Org-
anic Carbon
Total

Phosphorus
Total

Phenol

111I19)
'0441

< 4. O 1 6 475 < 2. iro- <2/''fli

2- Z 0.811 < 5.79 <2·277

<.006 ,001 10-006 <0.00 L

Cadmium

Chromium

Copper

Lead

Mercury

Nickel

Zinc·

Total Cyanide

pH(std units) . N/A N/A N/A N/A



INDUSTRY NAME LO\£ CAA/AL LE€#Afe 7REA*f€An- FAUL 1-Ty 1 page 6 of ki

PERMIT NO. |b

.olation Flow Sample Pt Actual* Permit Type Limit

trameter Date (MGD) Location Discharge .Limit Violated *
4

So/1 44 0/ym'c G ibm Nove„. uz. 2 Flve.*t No VA k /4 75 16/4
((Ad J ITt El.) Dere w AY

/7 i

96/4 Sliff-cirdq fol,-ds Novvy%6"- tff/,1-.r:-f N \At I 1, 4 \6 \6 Pt
b14.v . 1 1L. 0

Actual Discharge - List ictual analytical results and appropriate units
:*4 Type Limit Violated - List type:. A.A. = Annual Avg., D.M. = Daily Max,

L.L. = Local Limit (Ordianace 250.5.1)



Date Prepared: March 2. 1992

NEW YORK STATE DEPARTMENT ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION

BUREAU OF CONSTRUCTION SERVICES

OPERATION AND MAINTENANCE SECTION

LOVE CANAL LEACHATE TREATMENT FACILITY

FIRST QUARTER 1992

EFFLUENT

LINE CALENDAR FLOW

NO. DATE GPD

59 11/07/91 44500

60 11/18/91 34500

61 11/21/91 29100

62 11/25/91 12680

63 11/26/91 43000

SUBTOTAL 163780

64 12/04/91 55000

65 12/05/91 48500

66 12/09/91 58500

67 12/10/91 28500

68 12/12/91 44200 quarterlv
69 12/16/91 45000

70 12/23/91 40820

71 12/26/91 47450

72 12/30/91 49900

SUBTOTAL 417870

1 01/02/92 46700

2 01/07/92 38500

3 01/14/92 53500

4 01/17/92 48000

5 01/24/92 61300

6 01/27/92 65000

7 01/28/92 25530

8 01/29/92 46800

SUBTOTAL 385330



ORGANICS ANALYSIS DATA SHEET

1X SAMPLE NO.

 Lab Name: RECRA ENVIRON C
Lab Code: RECNY Case No.: L091

 Matrix: (soil/water) WATER

 Sample wt/vol: 5.0 (g/mL) ML

Level: (low/med) lOW

 % Moisture: not dec.
Column Type: (Pack/Cap/Wide) PACI

CAS NO. COMPOUND

1635E

Zontract: COO2412

SAS No.: SDG No.: 12025

Lab Sample ID: As004279

Lab File ID: A5064

Date Received: 12/12/91

Date Analyzed: 12/18/91

Dilution Factor: 1.0

CONCENTRATION UNITS:

(ug/L or ug/Kg) UG/L Q

74-87-3---------Chloromethane 10 U

74-83-9---------Bromomethane 10 U

75-01-4---------Vinyl Chloride · 10 U

75-00-3---------Chloroethane 10 U

75-09-2---------Methylene Chloride 5 U
75-35-4---------1,1-Dichloroethene 10 U
75-34-3---------1,1-Dichloroethane 5 U

540-59-0--------1,2-Dichloroethene (total) 5 U

67-66-3---------Chloroform 5 U

107-06-2--------1,2-Dichloroethane 5 U

71-55-6---------1,1,1-Trichloroethane 5 U
56-23-5---------Carbon Tetrachloride 5 U

75-27-4---------Bromodichloromethane 5 U

78-87-5---------1,2-Dichloropropane 5 U

10061-01-5------cis-1,3-dichloropropene 5 U

79-01-6---------Trichloroethene 5 U

124-48-1--------Dibromochloromethane 5 U

79-00-5---------1,1,2-Trichloroethane 5 U

110-75-8--------2-Chloroethylvinyl ether 10 U

71-43-2---------Benzene 5 U

1 10061-02-6------trans-1,3-dichloropropene 5 U

75-25-2---------Bromoform " 5 U

127-18-4--------Tetrachloroethene 5 U

79-34-5---------1,1,2,2-Tetrachloroethane 5 U

1 108-88-3--------Toluene , 5 U

108-90-7--------Chlorobenzene 5 U

100-41-4--------Ethylbenzene 5 U

1 541-73-1--------1,1-Dichlorobenzene 5 U
95-50-1---------I,2-& 1,4-Dichlorobenzene 5 U

75-69-4---------Trichlorofluoromethane 5 U

FORM I X-1 10/89 Rev.

1



4 0

1X SAMPLE NO.
ORGANICS ANALYSIS DATA SHEET

Lab Name: RECRA ENVIRON C

Lab Code: RECNY Case No.: L091

Matrix: (soil/water) WATER

Sample wt/vol: 5.0 (g/mL) ML _

Level: (low/med) LOW

% Moisture: not dec.

Column Type: (Pack/Cap/Wide) PAC}

.

L ·

CAS NO. COMPOUND

1635E
:ontract: C002412

SAS No.: SDG No.: 12025

Lab Sample ID: AS004279

Lab File Ib: A5064

Date Received: 12/12/91

Date Analyzed: 12/18/91

Dilution Factor: 1.0

CONCENTRATION UNITS:

(ug/L or ug/Kg) UG/L Q

0/m Cltol.------0 & m-Chlorotoluene 5 U

106-4,3-4--------p-Chlorotoluene 5 U

88-16-4---------2-Monochlorobenzotrifluoride_ 5 U

98-15-7---------3-Monochlorobenzotrifluoride_ 5 U

98-56-6---------4-Monochlorobenzotrifluoride 5 U

FORM I X-1 10/89 Rev.



1X

ORGANICS ANALYSIS DATA SHEET

SAMPLM NO.

ab Name: RECRA ENVIRON (

,ab Code: RECNY Case No.: L091

latrix: (soil/water) WATER

ample wt/vol: 700 (g/mL) ML

,evel: (low/med) LOW

Moisture: not dec. dec.

:xtraction: (SepF/Cont/Sonc) SEPI

:PC Cleanup : (Y/N) N__ pH: 7.(

CAS NO. COMPOUND

1634E

Zontract: C002412

SAS No.: SDG No.: 12025

Lab Sample ID: AS004278

Lab File ID: 9993Z

Date Received: 12/12/91

Date Extracted: 12/16/91

1 Date Analyzed: 12/21/91

) Dilution Factor: 1.0

CONCENTRATION UNITS:

(ug/L or ug/Kg) UG/L Q

108-95-2--------Phenol 14 U

111-44-4--------bis(2-Chloroethyl)Ether 14 U

95-57-8---------2-Chlorophenol 14 U

541-73-1--------1,3-Dichlorobenzene 4 U

106-46-7--------1,4-Dichlorobenzene 4 U

95-50-1---------1,2-Dichlorobenzene 4 U

108-60-1--------bis(2-Chloroisopropyl)Ether 14 U

621-64-7--------N-Nitroso-Di-n-Propylamine 14 U

67-72-1---------Hexachloroethane - 14 U
98-95-3---------Nitrobenzene 14 U

78-59-1---------Isophorone 14 U
88-75-5---------2-Nitrophenol 14 U

105-67-9--------2,4-Dimethylphenol 14 U

111-91-1--------bis(2-Chloroethoxy)Methane 14 U

120-83-2--------2,4-Dichlorophenol 14 U

120-82-1--------1,2,4-Trichlorobenzene 14 U

91-20-3---------Naphthalene 14 U

87-68-3---------Hexachlorobutadiene 14 U

59-50-7---------4-Chloro-3-Methylphenol 14 U

77-47-4---------Hexachlorocyclopentadiene 14 U

88-06-2---------2,4,6-Trichlorophenol 14 U

91-58-7---------2-Chloronaphthalene 14 U

131-11-3--------Dimethyl Phthalate , ·14 U

208-96-8--------Acenaphthylene 14 U

606-20-2--------2,6-Dinitrotoluene 14 U

83-32-9---------Acenaphthene 14 U

51-28-5---------2,4-Dinitrophenol 72 U.

100-02-7--------4-Nitrophenol 72 U

121-14-2--------2,4-Dinitrotoluene 14 U

84-66-2- ------- -.Diethylphthalate . .. .· 14 U

7005-72-3-------4-Chlorophenyl-phenylether 14 U

86-73-7---------Fluorene 14 U
534-52-1--------4,6-Dinitro-2-Methylphenol 72 U

86-30-6---------N-Nitrosodiphenylamine (1)- 14 U

FORM I X-1 10/89 Rev.

-1

-- 1



1X SAMPLE NO.

ORGANICS ANALYSIS DATA SHEET

|Lab Name: RECRA ENVIRON (

ab Code: RECNY Case No.: L091

atrix: (soil/water) WATER

ample wt/vol: 700 (g/mL) ML

Level: (1 ow/med) LOW

 Moisture: not dec. dec.

¤xtraction: (SepF/Cont/Sonc) SEPI

3PC Cleanup: (Y/N) N pH: 7.(

CAS NO. COMPOUND

1634E

Zontract: CO02412

SAS No.: SDG No.: 12025

Lab Sample ID: AS004278

Lab File ID: 9993Z

Date Received: 12/12/91

Date Extracted: 12/16/91

Date Analyzed: 12/21/9i

) Dilution Factor: 1.0

CONCENTRATION UNITS:
(ug/L or ug/Kg) UG/L Q

101-55-3--------4-Bromophenyl-phenylether 14 U

118-74-1--------Hexachlorobenzene 14 U

87-86-5---------Pentachlorophenol 72 U

85-01-8---------Phenanthrene 14 U

120-12-7--------Anthracene 14 U

84-74-2---------Di-n-Butylphthalate 14 U

206-44-0--------Fluoranthene
4 U

92-87-5---------Benzidine . . 110 U
129-00-0--------Pyrene 14 U

85-68-7---------Butylbenzylphthalate 14 U
91-94-1---------3,3'-Dichlorobenzidine 29 U

56-55-3---------Benzo(a)Anthracene 4 U

218-01-9--------Chrysene
4 U

117-81-7--------Bis(2-Ethylhexyl)Phthalate 14 U

117-84-0--------Di-n-Octyl Phthalate 14U

205-99-2--------Benzo(b)Fluoranthene . 14 U

207-08-9--------Benzo(k)Fluoranthene 14 U

50-32-8---------Benzo(a)Pyrene 14 U

193-39-5--------Indeno(1,2,3-cd)Pyrene 14 U

53-70-3- ------- -Dibenz (a,h) Anthracene 14 U

191-24-2- ------ -Benzo (g, h, i) Perylene 14 U

320-60-5--------Dichlorobenzotrifluorides 14 U

611-19-8--------alpha,2-Dichlorotoluene , 14 U
620-20-2--------alpha,3-Dichlorotoluene / 14 U

104-83-6--------alpha,4-Dichlorotoluene I 14 U

95-73-8---------2,4-Dichlorotoluene m 14 U
118-69-4--------2,6-Dichlorotoluene 14 U

102 - 47 -6------ -: 31 4-Dichlorotoluene 14 U

98-07-7---------a,a,a-trichlorotoluene 14 U

94-99-5---------alpha,2,4-trichlorotoluene 14 . U

102-47-6--------alpha,3,4-trichlorotoluene 14 U

61878-57-f------2,4,5-trichlorotoluene 14 U

----------------2,3,6-Trichlorotoluene 14 U

98-56-6---------Tetrachlorotoluene 14 U

FORM I X-2 10/89 Rev.

41 6,



SAMPLE NO.1X

ORGANICS ANALYSIS DATA SHEET

ILab Name: RECRA ENVIRON C

ab Code: RECNY Case No.: L091

Matrix: (soil/water) WATER

ample wt/vol: 700 (g/mL) ML

(low/med) LOW

Moisture: not dec. dec.

xtraction: (SepF/Cont/Sonc) SEPI

FGPC Cleanup: (Y/N) N pH: 7.(

CAS NO. COMPOUND

1634E

lontract: C002412

SAS No.: SDG No.: 12025

Lab Sample ID: AS004278

Lab File ID: 9993Z

Date Received: 12/12/91

Date Extracted: 12/16/91

F Date Analyzed: 12/21/91

) Dilution Factor: 1.0

CONCENTRATION UNITS:

(ug/L or ug/Kg) UG/L Q

98-87-3---------alpha,alpha-Dichlorotoluene
19398-61-9------2,5-Dichlorotoluene
2014-83-7-------alpha,2,6-trichlorotoluene_
62-75-9---------N-Nitrosodimethylamine

14 U

14 U

14 U

14 U

FORM I X-3 10/89 Rev.

gi.



NYSDEC

AQUEOUS MATRIX
WATER QUALITY TESTING

LAB NAME RECRA ENVIRONMENTAL INC.

JOB NO. 91-3711 SAMPLE DATE 12/12/91
DESC L09112025L1637E

SAMPLE NO. L1637E

COMPOUND UNIT OF METHOD ANALYSIS RESULT Q
MEASURE NUMBER DATE

Non-Filterable Residue (103°C) mg/1 160.2 12/16/91 .4.0 U

Soluble Organic Carbon mg/1 9060 01/06/92 2.2

85



AQUEOUS MATRIX
WATER QUALITY TESTING

LAB NAME RECRA ENVIRONMENTAL INC.

JOB NO. 91-3711 SAMPLE DATE 12/12/91
DESC L09112025L1637F

SAMPLE NO.. L1637F

COMPOUND UNIT OF METHOD ANALYSIS RESULT Q
MEASURE NUMBER DATE

Non-Filterable Residue (103°C) mg/1 160.2 12/16/91 133

Soluble Organic Carbon mg/1 9060 01/06/92 18

65



M. U

NYSDEC

AQUEOUS MATRIX
WATER QUALITY TESTING

LAB NAME RECRA ENVIRONMENTAL INC.

JOB NO. 91-3711 SAMPLE DATE 12/12/91
DESC L09112025L1637M

SAMPLE NO. L1637M

COMPOUND . UNIT OF METHOD ANALYSIS RESULT

MEASURE NUMBER DATE

Non-Filterable Residue (103°C) mg/1 160.2 12/16/91 4.0 U

Soluble Organic Carbon mg/1 9060 01/06/92 10

85



<7
NYSDEC

AQUEOUS MATRIX
WATER QUALITY TESTING

 LAB NAME RECRA ENVIRONMENTAL INC.
JOB NO. 91-3711 SAMPLE DATE 12/i2/91
DESC L09112025L1638E

SAMPLE NO. L1638E

 COMPOUND MEASURE NUMBER DATE
UNIT OF METHOD ANALYSIS RESULT Q

Total Recoverable Phenolics mg/1 9065 12/17/91 0.006 U

85

1

-



JUN 5 1992

Mr. Albert Zaepfel
Industrial Monitoring Coordinator
Department of Utilities
Niagara Waste Water Plant
1200 Buffalo Avenue

Niagara Falls, NY 14302

Dear Mr. Zaepfel:

RE: 1992 Second Quarter Analytical and Flow Results

Enclosed are the Self-Monitoring Data and Compliance Reports for
the second quarter samples which were collected March 12, 1992 at the
Love Canal Leachate Treatment Facility (LCLTF). These reports fulfill
the monitoring requirements for the LCLTF Final Waste Water Discharge
Permit No. 16. All of the facility and sewer use ordinance parameters
are found to be at the working detection limit of the laboratory.
Also, enclosed are copies of the RECRA Environmental, Inc. Analytical
Report as backup.

If there are any questions concerning the data, please telephone
Ronnie Lee, of my staff, at (518) 457-0927.

Sincerely,

Gerald J. Rider, Jr., P.E.
Chief, Operation and Maintenance Section
Bureau of Construction Services
Division of Hazardous Waste Remediation

Enclosures

cc:w/enc. - J. Westendorf, City of Niagara Falls
R. Lee, NYSDEC

bcc: w/enc. P. Buechi, Reg. 9 .w/0 enc. - M. O'Toole
B. Sadowski A. Rockmore

M. Podd

a:zaepfell:RL:et

f

.:·-9: r.it:Qw.,.. i 
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SIU SELF MONITORING DATA REPORT

FOR. THE CITY OF NIAGARA FALLS

PERMIT NO. 16 QUARTER Second
INDUSTRY NAME Love Canal Leachate Treatment Facility PAGE 1 OF 6

PURSUANT TO THE REPORTING REQUIREMENTS FOR THOSE SIU'S REQUIRED TO
SUBMIT A QUARTERLY SELF MONITORING REPORT, THIS REPORT SHALL BE SUB-
MITTED SUBJECT TO THE FOLLOWING CONDITIONS: THIS REPORT SHALL BE SUB-
MITTED TO THE CITY QUARTERLY ON OR BEFORE FEBRUARY 28, MAY 31, AUGUST 31,
NOVEMBER 30 EACH YEAR. EACH SECTION MUST BE FILLED OUT FOR THOSE PARA-
METERS LISTED IN SECTION G OF YOUR WASTEWATER DISCHARGE PERMIT. THE

RESULTS MUST BE REPORTED IN CONCENTRATION, MASS, AND ANNUAL AVERAGES FOR
ALL PARAMETERS LISTED IN SECTION G OF THE PERMIT. THE SAMPLE LOCATION

SHOULD ONLY BE IDENTIFIED AS LISTED ON PAGE TWO (2) OF THE WASTEWATER
DISCHARGE PERMIT. PART II OF THE REPORT IS THE COMPLIANCE MONITORING
SECTION. ALL VIOLATIONS NOTED IN YOUR QUARTERLY ANALYSIS SHALL BE
LISTED HERE. QUARTERLY DATA SHOULD BE COMPARED TO ALL PERMIT, LOCAL
ORDINANCE AND FEDERAL STANDARDS. IF NO VIOLATIONS ARE DETECTED, THEN
"NO VIOLATIONS" SHOULD APPEAR ON THE REPORT. PURSUANT TO SECTION

40 CFR 403.129 OF THE FEDERAL STANDARDS, ALL VIOLATIONS NOTED MUST BE
FOLLOWED UP BY A SAMPLE RECOLLECT AND ANALYSIS AND THE RESULTS SUB-
MITTED TO THE CITY WITHIN 30 DAYS OF FIRST BECOMING AWARE OF THE VIOLA-
TION.

PURSUANT TO SECTION 40 CFR 403.12 ALL REPORTS SUBMITTED TO THE CITY
MUST BE SIGNED BY A COMPANY OFFICIAL.

I CERTIFY THAT I HAVE EXAMINED AND AM FAMILIAR WITH THE INFORMATION
SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDI-
ATELY 'RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUB-
MITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE.
SIGNE ·



bIU PERMIT NAME Love Canal Leachate Treat Facilitv

SIU PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

Page 2 of 6

RESULTS IN ug/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG 16&4
Date Sampled 3/12/92

24 Hr Flowth61 .0551

Monochloro- ' < 0.00539phenol <12 < 0.00552 < 13.25

Dichloro- < 13.25 < 0.00539<12 < 0.0055
phenol
Monochloro-

cresol <12 < 0.00552 < 13.25 < 0,00534

JA1rro- <12 I < 0.00552 < 13.25 < n· Anxia

Hexachlorocy-
clohexanes

PCB's

Endosulfan

Mirex

Endosulfan

Sulfate
Declorane
Plus

Heotachlor

··2



5IU PERMIT NAME Wastewater Discharge Permit Page 3 Of 6

SIU PERMIT NO. 16
SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN ug/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG
Date Sampled 3/12/92

24 Hr Flow(MGD) .0551

Dimethy 1 <0.nong
Phthalate <12 < 0.00552 <13.25

Butyl Benzyl <13175 < 0.00539
'Phthalate < 12 < 0.00552

Dibutyl < 0.00552 <13.25 < 0.00539
Phthalate < 12

Nitrosodiphen- < n.nnflq

ylamine < 12 < 0.00552 <13.25

Dichloro- < R 7G < 0.00355
benzenes C 4 <0.0184

Dichloro- < 13.25
toluene < 12 <0.00552 < 0.00539

Acenaphthene < 12 * < O.00552 <13.25 < 0.00519

Fluoranthene < 12 . < 0.00552 < 10.75 < 0.00417

Chrysene <4 <0.00184 < 8.75 < o.nolf,

Naphthalefie < 12 <0.00552 < 13.25 < 0.00539
Benzo(a) 1 8.75
Anthri,cene <4

<0.00184 < 0.00355

Pyrene
irichloro-

benzene

Irichloro-

toluene
Hexachloro-
butadiene
letrachloro-

benzene

Hexachlorocy-
clopentadiene
Hexachloro-
benzene

Dichlorobenzo-

trifluoride

< 12 C 0.00552

< 12 < 0..00552

< 12 < 0.00552

< 12 < 0.00552

< 12 < 0.00552

<12 < 0.00552

< 12 < 0.00552

< 13.75 ¢ n nflq

< 13.25 < 0.00539

< 12.00 < 0.00483

'< 13.25 < 0.00539

< 13.25 < 0:00539

< 13.25 < 0.00539

< 13.25 < 0.00539

Phenanthrene
i 12 < 0.00552 < 13.25 r 0.00539

1



'SIU PERMIT NAME Wastewater Discharge Permit Page 4 of 6

SIU PERMIT No. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN p.g/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG ld,
Date Sampled 3/12/92

24 Hr Flow .0551

Benzene < 5 < 0.00230 < 5.00 < 0.00203

Carbon Tetra-
chloride <5 <0.00230 < 5.00 < 0.00703

Chlorodibromo-
methane <5 <0.00230 < 5.00 < 0.00203

Monochloro- <5.00 < 0.00203benzene <5 < 0.00230
Dichlorobromo- <5.00 < 0.00203
methane <5 < 0.00230

<5 < 0.00230 <5.00 < 0.00203
Chloroform

Dichloro- < 5.00ethylene <5 ' 40,00230 < 0.00203

Bromoform
Dichloro-

propylenes

<5 <0.00230 < 5.00 < 0.00203

< 5 <0.00230 < 5.00 < O.00283

'Ethylbenzene <5 < 0.00230 <5.00 < 0.00203

Tetrachloro- <5 <0.00230 <5.00 < 0.00203
ethanes

Tetrachloro- <0.00230 < 5.00 < 0.00203
ithylene <5

Toluene

Trichloro-

ethanes

Trichloro-

ethylene
Methylene
Chloride
Monochloro-

toluenes

Monochloroben-

zotrifluoride

< 5 ' <0.00230 < 5.00 < 0.00703

<5 < 0.00230 < 5.00 < 0.00203

<5 < 0.00230              < 5.00 . < 0.00203

<5 <0.00230 < 5.00 < 0.00203

<5 <0.00230 < 5.00 < 0.00203

€ 5 < 0.00230 < 5.00 r 0.00203



' - PART I SELF MONITORING
1 .

SIU PERMIT NAME Wastewater Discharge Permit Page 5 of 6

SIU PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN mg/1 RESULTS IN lbs/d ANNUAL AVG mg/1 ANNUAL AVG 140
Date Sampled 3/12/92
24 Hr Flow
(in mgd) .0511

Total Suspend
ed Solids 4.0 1.84 < 1.10 <
Soluable Org-

1 0.55 < 5.65 <
anic Carbon

Total
32

Phosphorus
Total
Phenol 0.006 0.003 < 0.006 <

1.33

2.24

0.007

Cadmium <0.0003 < 0.0001 . < 0.0035 < 0.0014

Chromium 0.011 0.0051  < 0.0103 < n.nnal

Copper '0.0135 0.0067 < n.nnqR < 0 0042

Lead <0.003 < 0.0014 < n.nnin < 0.0008 ·

Mercury <O.0002 < O.001 < O.0002 < O.0001

Nickel <0.02 < 0.0092 < 0.020 < 0.0084

Zinc 0.0244 0.0112 < 0.0236 < 0.0101

Total Cyanide

pH(std units) N/A N/A N/A ,N/A



PART II COMPLIANCE MONITORING

INDUSTRY NAME Love Canal Leachate Treatment Facility Page 6 of 6

PERMIT NO. 16

.olation Flow Sample Pt Actual* Permit Type Limit

trameter Date (MGD) Location Discharge Limit Violated**

Soluble Organic Carbon February effluent No Violation 75 lb/d

(acidified) .March effluent

April effluent t 4

Total Stispended Solids Februark effluent No Violation 16/lb/d

March . effluent

April effluent V

Actual Discharge - List actual analytical results and appropriate units
-*'Type Limit Violated - List type: A.A. = Annual Avg., D.M. = Daily Max,

L.L. = Local Limit (Ordianace 250.5.1)



Date Prepared: .Itine 2, 1992

NEW YORK STATE DEPARTMENT ENVIRONMENTAI CONSERVATION

DIVISION OF HAZARDOUS WASTE RFMEDIATION

BUREAU OF CONSTRUCTION SERVICFS

OPERATION AND MAINTENANCE qrCTION

LOVF CANAL LEACHATE TREATMENT 1-Aftll ITY
U

SECOND QUARTER 1992

EFFLUENT

, LINE CALENDAR FLOW

NO. DATE · GPD

9 02/06/92 34500

10 02/13/92 31000

11 02/19/92 34500

12 02/20/92. 62500

13 02/21/92 56000

14 02/24/92 62000

15 02/26/92 43000

SUBTOTAL 323500

16 03/02/92 64000

17 03/05/92 38000

18 03/11/92 61000

19 03/12/92 6400n

20 03/13/92 385On

21 03/18/92 48500

22 03/23/92 · 6350n

23 03/26/92 41500

24 03/30/92 66000

25 03/31/92 66000

SUBTOTAL 55'non

26 04/02/92 61500

27 04/06/92 60000

28 04/14/92 63000

29 04/16/92 33500

30 04/20/92 34000

31 04/24/92 58000

32 04/27/92 62500

33 04/28/92 66000

34 04/29/92 66350

35 04/30/92 52oon

SUBTOTAL 55685n



1X SAMPLE NO.

ORGANICS ANALYSIS DATA SHEET.

Lab Name: RECRA ENVIRON (

Lab Code: RECNY Case No.: L091

Matrix: (soil/water) WATER

Sample wt/vol: 5.0 (g/mL) ML

Level: (low/med) LOW

% Moisture: not dec.

Column Type: (Pack/Cap/Wide) PACE

CAS NO. COMPOUND

L1645E

Zontract: C002412

SAS No.: SDG No.: 03025

Lab Sample ID: AS008410

Lab File ID: A5684

Date Received: 03/12/92

Date Analyzed: 03/16/92

Dilution Factor: 1.0

CONCENTRATION UNITS:

(ug/L or ug/Kg) UG/L Q

74-87-3---------Chloromethane 10 U
74-83-9---------Bromomethane 10 U

75-01-4---------Vinyl Chloride 10 U

75-00-3---------Chloroethane 10 U

75-09-2---------Methylene Chloride 5 U

75-35-4---------1,1-Dichloroethene 5 U

75-34-3---------1,1-Dichloroethane . 5 U
540-59-0--------1,2-Dichloroethene (total) 5 U

67-66-3---------Chloroform 5 U

107-06-2--------1,2-Dichloroethane 5 U

71-55-6---------1,1,1-Trichloroethane 5 U

56-23-5---------Carbon Tetrachloride 5' U

75-27-4---------Bromodichloromethane · 5 U

78-87-5---------1,2-Dichloropropane . 5 U
10061-01-5------cis-1,3-dichloropropene · 5 U
79-01-6---------Trichloroethene 5 U

124-48-1--------Dibromochloromethane 5 U

79-00-5---------1,1,2-Trichloroethane 5 U
110-75-8--------2-Chloroethylvinyl ether 10 U

71-43-2---------Benzene 5 U

10061-02-6------trans-1,3-dichloropropene 5 U

75-25-2---------Bromoform . 5 U
127-18-4--------Tetrachloroethene 5 U

79-34-5---------1,1,2,2-Tetrachloroethane 5 U

108-88-3--------Toluene 5 U

108-90-7--------Chlorobenzene 5 U

100-41-4--------Ethylbenzene 5 U

541-73-1--------1,3-Dichlorobenzene 5 U

12/14DCLB-------1,2-& 1,4-Dichlorobenzene 5 U

75-69-4---------Trichlorofluoromethane 5 U

106-43-4--------p-Chlorotoluene 5 U

88-16-4---------0-Monochlorobenzotrifluoride_ 5 U

98-15-7---------m-Monochlorobenzotrifluoride 5 U

98-56-6---------p-Monochlorobenzotrifluoride_ 5 U

FORM I X-1 10/89 Rev.

./. al' i- all 'ill



1X SAMPLE N61
ORGANICS ANALYSIS DATA SHEET

Lab Name: RECRA ENVIRON (

Lab Code: RECNY Case No.: L091

Matrix: (soil/water) WATER

Sample wt/vol: 5.0 (g/mL) ML

Level: (low/med) LOW

t Moisture: not dec.

Column'Type: (Pack/Cap/Wide) PACB

Li645E
Zontract: C002412

SAS No.: SDG No.: 03025

Lab Sample ID: AS008410

Lab File ID: A5684

Date Received: 03/12/92

Date Analyzed: 03/16/92

Dilution Factor: 1.0

CAS NO. COMPOUND
CONCENTRATION UNITS:
(ug/L or Ug/Kg) UG/L ' Q

0,m Cltol.------o,m-Chlorotoluene 5 U

FORM I X-2 10/89 Rev.

CDT



ORGANICS ANALYSIS DATA SHEET

Lab Name: RECRA ENVIRON (

Lab Code: RECNY Case No.: L091

Matrix: (soil/water) WATER

Sample wt/vol: 800 (g/mL) ML

Level: ( low/med) LOW

t Moisture: not dec. dec.

Extraction: (SepF/Cont/Sonc) SEPI

GPC Cleanup: (Y/N) N pH: 7.(

CAS NO. · COMPOUND

L1643E

Zontract: C002412

SAS No.: SDG No.: 03025

Lab Sample ID: AS008408

Lab File ID: 8064W

Date Receivedi 03/12/92

Date Extracted: 03/13/92

7 Date Analyzed: 03/17/92

) Dilution Factor: 1.0

CONCENTRATION UNITS:

(ug/L or ug/Kg) UG/L Q

108-95-2--1-----Phenol 12 U

111-44-4--------bis(2-Chloroethyl)Ether 12 U

95-57-8---------2-Chlorophenol 12 U

541-73-1--------1,3-Dichlorobenzene 4 U

106-46-7--------1,4-Dichlorobenzene 4 U

95-50-1---------1,2-Dichlorobenzene 4 U

108-60-1--------bis(2-Chloroisopropyl)Ether 12 U

621-64-7--------N-Nitroso-Di-n-Propylamine 12 U

67-72-1---------Hexachloroethane 12 U

98-95-3---------Nitrobenzene 12 U

78-59-1---------Isophorone 12 U

88-75-5---------2-Nitrophenol 12 U

105-67-9--------2,4-Dimethylphenol . 12 U
111-91-1--------bis(2-Chloroethoxy)Methane 12 U

120-83-2--------2,4-Dichlorophenol 12 U

120-82-1--------1,2,4-Trichlorobenzene 12 U

91-20-3---------Naphthalene 12 U

87-68-3---------Hexachlorobutadiene . 12 U

59-50-7---------4-Chloro-3-Methylphenol 12 U

77-47-4---------Hexachlorocyclopentadiene 12 U

88-06-2---------2,4,6-Trichlorophenol 12 U

91-58-7---------2-Chloronaphthalene 12 U

131-11-3--------Dimethyl Phthalate 12 U

208-96-8--------Acenaphthylene 12 U

606-20-2--------2,6-Dinitrotoluene 12 U

83-32-9---------Acenaphthene 12 U

51-28-5---------2,4-Dinitrophenol 62 U

100-02-7--------4-Nitrophenol 62 U

121-14-2--------2,4-Dinitrotoluene 12 U

84-66-2---------Diethylphthalate 12 U

7005-72-3-------4-Chlorophenyl-phenylether 12 U

86-73-7---------Fluorene . 12 U

534-52-1--------4,6-Dinitro-2-Methylphenol 62 U

86-30-6---------N-Nitrosodiphenylamine (1) 12 U

FORM I X-1 10/89 Rev.

--

--

-1C -.



1X SAMPLE NO

ORGANICS ANALYSIS DATA SHEET

L1643E

VI,ab' Name: RECRA ENVIRON Contract: C002412

7
1 Lab Code: RECNY Case No.: L091 SAS No.: SDG No.: 03025

Matrix: (soil/water) WATER Lab Sample ID: AS008408

1
Sample wt/vol: 800 (g/mI,) ML Lab File ID: 8064W

'Level: (low/med) LOW Date Received: 03/12/92

K·'

(t Moisture: not dec. dec. Date Extracted: 03/13/92

.Extraction: (SepF/Cont/Sonc) SEPF Date Analyzed: 03/17/92

GPC Cleanup: (Y/N) N PH: 7.0 Dilution Factor: 1.0

CONCENTRATION UNITS:

CAS NO. ' COMPOUND (ug/L or ug/Kg) UG/L O

101-55-3- - - -·- - - -4-Bromophenyl-phenylether 12 U

118-74-1--------Hexachlorobenzene 12 U
87-86-5---------Pentachlorophenol 62 U
85-01-8-------=-Phenanthrene 12 U

120-12-7--------Anthracene 12 U

84-74-2---------Di-n-Butylphthalate 12 U

206-44-0--------Fluoranthene 4 U

92-87-5---------Benzidine 100 U

129-00-0--------Pyrene 12 U

85-68-7----L----Butylbenzylphthalate 12 U

91-94-1---------3,3'-Dichlorobenzidine 25 U
56-55-3---------Benzo(a)Anthracene 4 U

218-01-9--------Chrysene 4 U
117-81-7--------Bis(2-Ethylhexyl)Phthalate 12 U

117-84-0--------Di-n-Octyl Phthalate 12 U

205-99-2--------Benzo(b)Fluoranthene 12 U
207-08-9--------Benzo(k)Fluoranthene 12 U
50-32-8---------Benzo(a)Pyrene 12 U
193-39-5--------Indeno(1,2,3-cd)Pyrene · 12 U
53-70-3---------Dibenz(a,h)Anthracene 12 U

191-24-2--------Benzo(g,h, i)Perylene 12 U

320-60-5--------Dichlorobenzotrifluorides 12 U

611-19-8--------alpha,2-Dichlorotoluene 12 U

620-20-2--------alpha,3-Dichlorotoluene 12 U

104-83-6--------alpha,4-Dichlorotoluene 12 U

95-73-8---------2,4-Dichlorotoluene 12 U

118-69-4--------2,6-Dichlorotoluene 12 U

102-47-6--------3,4-Dichlorotoluene 12 U

98-07-7---------a,a,a-trichlorotoluene 12 U

94-99-5---------alpha,2,4-trichlorotoluene 12 U

102-47-6--------alpha,3,4-trichlorotoluene- 12 U

61878-57-f------2,4,5-trichlorotoluene 12 U

236c13tol-------2,3,6-Trichlorotoluene 12 U

98-56-6---------Tetrachlorotoluene 12 U

FORM I X -2 10/89 Rev.

.....



1X SAMPLE NO.

ORGANICS ANALYSIS DATA SHEET

 Lab Name: RECRA ENVIRON (
1 Lab Code: RECNY Case No.: L091

Matrix: (soil/water) WATER

 Sample wt/vol : ' 800 (g/mL) ML

Level: (low/med) LOW

 t Moisture: not dec. dec.

Extraction: (SepF/Cont/Sonc) SEPI

 GPC Cleanup: (Y/N) N_ PH: 7.(
COMPOUNDCAS NO.

L1643E

Zontract: C002412

SAS No.: -_ SDG No.: 03025

Lab Sample ID: AS000408

Lab File ID: 8064W

Date Received: 03/12/92

Date Extracted: 03/13/92

1 Date Analyzed: 03/17/92

) Dilution Factor: 1.0

CONCENTRATION UNITS:

(ug/L or ug/Kg) UG/L Q

98-87-3---------alpha,alpha-Dichlorotoluene
19398-61-9------2,5-Dichlorotoluene
2014-83-7-------alpha,2,6-trichlorotoluene_
62-75-9---------N-Nitrosodimethylamine

12

12

12

12

FORM I X-3 10/89 Rev.



O0
9.

U.S. EPA - CLP

1 EPA SAMPLE NO.

INORGANIC ANALYSES DATA SHEET

L1647E

Lab Name: RECRA_ENVIRONMENTAL_INC._ Contract: C002412

Lab Code: RECNY_ Case No.: L091 SAS No.: SDG No.: 03025
-

Matrix (soil/water) : WATER Lab Sample ID: 3987

Level (low/med): LOW Date Received: 03/12/92

t Solids: 0.0

Concentration Units (ug/L or mg/kg dry weight): UG/L_

CAS No. Analyte Concentration C Q

7429-90-5 Aluminum_ · NR
7440-36-0 Antimony_ 5.0 U F

7440-38-2 Arsenic 5.0 U F

7440-39-3 Barium NR

7440-41-7 Beryllium 5.0 U P
7440-43-9 Cadmium 0.30 U F

7440-70-2 Calcium NR
-

7440-47-3 Chromium_ 11.0 A 1
7440-48-4 Cobalt Ni

-

7440-50-8 Copper 13.5 B P

7439-89-6 Iron .NR

7439-92-1 Lead 3.0 U F

7439-95-4 Magnesium NR

7439-96-5 Manganese NR

7439-97-6 Mercury__ 0.20 U CV

7440-02-0 Nickel 20.0 U P

7440-09-7 Potassium NR

7782-49-2 Selenium_ 5.0 U W F
-

7440-22-4 Silver 10.0 U P

7440-23-5 Sodium NR

7440-28-0 Thallium_ 7.0 U W F_
7440-62-2 Vanadium_ NR

7440-66-6 Zinc 24.4 P
-

Cyanide NR

Color Before: COLORLESS Clarity Before: CLEAR_ Texture:

1 Color After: COLORLESS Clarity After: CLEAR ·Artifacts:

IComments:
LAB SAMPLE_ID: AS008412

 CLIENT_SAMPLE_ID:_L091-03025-L1647E

FORM I - IN

3/90



NYS DEC

Wet Chemistry Analysis
Client Sample No.
1 1

IL1644E

kab Name: Recra Environmental . Inc. Contract :

i,ab Code: RECNY Case No.: L091 SAS No.: SDG No.: 03025

•Matrix (soil/water) : WATER Lab Sample ID: AS008409

4 .

ft Solids: 0.0 Date Samp/Recv: 03/12/92 03/12/92

Units of Method Analyzed
Parameter Name Measure Result C Q M Number .Date

Total Recoverable Phenolics MG/L 0.0060 U 420.1 03/17/92

itomments:

FORM I - WC

...



, NYS DEC
Wet Chemistry Analysis

Client Sample No.
1 1

1616482 , 1
. . .1

rLab Name: Recra Environmental. Inc. Contract:

Lab Code: RECNY Case No.: L091 SAS No.: SDG No.: 03025·

rMatrix (soil/water) : WATER Lab Sample ID.: AS008415

t Solids: 0.0 Date Samp/Recv: 03/12/92 03/12/92

- Units of · Method Analyzed

Parameter Name Measure Result C Q M Number. Date

on-Filterable Residue (103°C) MG/L 4.0 160.2 03/17/92

1 |Soluble Organic Carbon MG/L 1.2 415.1 03/19/92

!Comments

,A

FORM I - WC

..

.. ..

1.. . I

t



Mr. Albert Zaepfel
Industrial Monitoring Coordinator
Department of Utilities

Niagara Waste Water Plant
1200 Buffalo Avenue

Niagara Falls, NY 14302

Dear Mr. Zaepfel:

RE: 1992 Third*Quarter Analytical and Flow Results

Enclosed are the Self-Monitoring Data and Compliance Reports for ,

the third quarter samples which were collected June 1, 1992 at the Love
Canal Leachate Treatment Facility (LCLTF). These reports fulfill the
monitoring requirements for the LCLTF Final Waste Water Discharge
Permit No. 16. All of the facility and sewer use ordinance parameters
are found to be at the working detection limit of the laboratory.
Enclosed are copies of the RECRA Enyironmental, Inc. Analytical Report
as backup.

If there are any questions concerning the data, please telephone
Ronnie Lee. of my staff, at (518) 457-0927.

Sincerely,
4 1

%1
Gerald J. Rider, Jr., P.E.
Chief, Operation & Maintenance Section
Bureau of Construction Services

Division of Hazardous Waste Remediation

Enclosures

cc: J. Westendorf, City of Niagara Falls
R. Lee, NYSDEC

bcc: w/enc. P. Buechi, Reg. 9 w/0 enc. - M. 0'Toole
B. Sadowski A. Rockmore

M. Podd

a:zaepfel:RL:et

L

SEP. 0 .3 31?

L



SIU SELF-MONITORING DATA REPORT

FOR THE CITY OF NIAGARA FALLS

PERMIT NO. 16 QUARTER Third

INDUSTRY NAME Love Canal Leachate Treatment Facility PAGE 1 OF 6

PURSUANT TO THE REPORTING REQUIREMENTS FOR THOSE SIU'S,REQUIRED TO
SUBMIT A QUARTERLY SELF-MONITORING REPORT., THIS REPORT SHALL BE
SUBMITTED SUBJECT TO THE FOLLOWING CONDITIONS: THIS REPORT SHALL BE
SUBMITTED TO THE CITY QUARTERLY ON OR BEFORE FEBRUARY 28, MAY 31,
AUGUST 31, NOVEMBER 30 EACH YEAR. EACH SECTION MUST BE FILLED OUT FOR
THOSE PARAMETERS LISTED IN SECTION G OF YOUR WASTEWATER DISCHARGE
PERMIT. THE RESULTS MUST BE REPORTED IN CONCENTRATION, MASS, AND ANNUAL
AVERAGES FOR ALL PARAMETERS LISTED IN SECTION G OF THE PERMIT. THE
SAMPLE LOCATION SHOULD ONLY BE IDENTIFIED AS LISTED ON PAGE· TWO (2) OF
THE WASTEWATER DISCHARGE PERMIT. PART II OF THE REPORT IS THE

COMPLIANCE MONITORING SECTION. ALL VIOLATIONS NOTED IN YOUR QUARTERLY
ANALYSIS SHALL BE LISTED HERE. QUARTERLY DATA SHOULD BE COMPARED TO ALL
PERMIT, LOCAL ORDINANCE AND FEDERAL STANDARDS. IF NO VIOLATIONS ARE

DETECTED, THEN "NO VIOLATIONS" SHOULD APPEAR ON THE REPORT. PURSUANT TO
SECTION 40 CFR 403.129 OF THE FEDERAL STANDARDS, ALL VIOLATIONS NOTED
MUST BE FOLLOWED UP BY A SAMPLE RECOLLECT AND ANALYSIS AND THE RESULTS
SUBMITTED TO THE CITY WITHIN 30 DAYS OF FIST BECOMING AWARE OF THE
VIOLATION.

PURSUANT TO SECTION 40 CFR 403.2 ALL REPORTS SUBMITTED TO THE CITY MUST
BE SIGNED BY A COMPANY OFFICIAL.

I CERTIFY THAT I HAVE EXAMINED AND AM FAMILIAR WITH THE INFORMATION
SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE.

SIGNED 4=fuy



PART I SELF MONITORING

SIU PERMIT NAME Waste Water Discharge Permit Page 2 of 6

SIU PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN ug/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG lb/d

Date Sampled 6/1/92

24 Hr Flow(MGD) 0.0455

Monochloro- · <10 <0.00380 <11.50 <0.00457

phenol

Dichloro- <10 <0.00380 <11.50 <0.00457

phenol

UMonochloro- <10 <0.00380 <11.50 <0.00457

cresol

Trichloro- <10 <0.00380 <11.50 <0.00457

phenol

Hexachlorocy-
clohexanes

PCB's

Endosulfan

Mirex

Endosulfan
Sulfate

Declorane

Plus

Heptachlor



PART I SELF MONITORING

SIU PERMIT NAME Wastewater Discharge Permit Page 3 of 6

SIU PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN ug/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG 'lb/d

Date Sampled 6/1/92

24 Hr Flow(MGD) 0.0455

Dimethyl Phthalate <10 <0.00380 . <11.50 <0.00457

Butyl Benzyl <10 <0.00380 <11.50 <0.00457

Phthalate

Dibutyl Phthalate <10 <0.00380 <11.50 <0.00457

Nitrosodiphen- <10 <0.00380 <11.50 <0.00457

ylamine

Dichlorobenzenes <3 <0.00114 < 5.25 <0.00206

Dichlorotoluene <10 <0.00380 <11.50 . <0.00457

Acenaphthene · <10 <0.00380 <11.50 <0.00457

Fluoranthene <3 <0.00114 < 7.25 <0.00298

Chrysene <3 <0.00114 < 5.25 <0.00206

Naphthalene <10 <0.00380 <11.50 <0.00457

Benzo(a)Anthracene <3 <0.00114 < 5.25 <0.00206

Pyrene <10 <0.00380 <11.50 <0.00457

Trichlorobenzene <10 . <0.00380 <11.50 <0.00457

Trichlorotoluene <10 <0.00380 <11.50 <0.00457

Hexachloro- <10 <0.00380 <11.50 <0.00457

butadiene

Tetrachloro- - -
benzene

Hexachlorocyclo- <10 <0.00380 <11.50 <0.00457

pentadiene

Hexachlorobenzene <10 <0.00380 <11.50 <0.00457

Dichlorobenzo- <10 <0.00380 · <11.50 <0.00457

trifluoride

Phenanthrene <10 <0.00380 <11.50 <0.00457



PART I SELF MONITORING

SIU PERMIT NAME Wastewater Discharge Permit Page 4 of 6

SIU PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN ug/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG lb/d

Date Sampled 6/1/92

24 Hr Flow(MGD) 0.0455

Benzene <5 <0.00190 <5.00 <0.00198

Carbon Tetra- <5 <0.00190 · <5.00 <0.00198

Chloride

Chlorodibromo- <5 <0.00190 <5.00 <0.00198

methane

Monochlorobenzene <5 <0.00190 . <5.00 <0.00198

Dichlorobromo- <5 <0.00190 <5.00 <0.00198

methane

Dichlorobromo- <5 <0.00190
methane

3 <5.00 <0.00198

Chloroform <5 <0.00190 -  <5.00 · <0.00198

Dichloroethylene <5 <0.00190 <5.00 <0.00198

Bromoform <5 <0.00190 <5.00 <0.00198

Dichloropropylenes <5 <0.00190 <5.00 <0.00198

Ethylbenzene <5 <0.00190 <5.00 <0.00198

Tetrachloroethanes <5 <0.00190 <5.00 <0.00198

Tetrachloro- <5 <0.00190 <5.00 <0.00198

ethylene

Toluene <5 <0.00190 <5.00 <0.00198

Trichloroethanes <5 <0.00190 <5.00 <0.00198

Trichloroethylene <5 <0.00190 <5.00 <0·00198

Methylene Chloride 0.2B <0.00008 <3.80 <0.00153

Monochlorotoluenes <5 <0.00190 <5.00 <0.00198

Monochlorobenzo- <5 <0.00190 <5.00 <0.00198

trifluoride



PART I SELF MONITORING

SIU PERMIT NAME Wastewater Discharge Permit Page 5 of 6

SIU PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN mg/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG lb/d

-Date Sampled 6/1/92

24 Hr Flow(MGD) 0.0455

Total Suspended <4.0 <1.519 <4.00 <1.588

Solids

Soluble Organic 5.6 2.126 4.95 1.897

Ca,·bon

Total Phosphorus - - -

Total Phenol 0.0090 0.003 0 0.0068 0.003

-Cadmium - I

Chromium -

-Copper - -

lead · - -

Mercury - -
- I

Nickel - -

-Zinc -

Total Cyanide

PH (std units) N/A N/A N/A N/A



PART II COMPLIANCE MONITORING

INDUSTRY NAME Love Canal Leachate Treatment Facility Page 6 of 6

PERMIT NO. 16

Violation Flow Sample Pt Actual* Permit Type Limit
Parameter Date (MGD) location Discharge  Limit Violated**

SoC April effluent No Violation 75 lb/d

May effluent

June effluent
.,

TSS April . effluent No Violation 16 lb/d

May effluent

June effluent
4 V

* Actual Discharge - List actual analytical results and appropriate units
** Type Limit Violated - List type: A.A. = Annual Avg., D.M. = Daily Max,

L.L. = Local Limit (Ordinance 250.5.1)

1
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1X
SAMPLE NO.

ORGANICS ANALYSIS DATA SHEET
L1653E

, Name: RECRA ENVIRON Contract: C002412

1 Code: RECNY Case No.: L092 SAS No.: SDG No.: 06015

:rix: (soil/water) WATER Lab Sample ID: AS012019

ople wt/vol: 1000 (g/mL) ML Lab File ID: 11002Y

,el: (low/med) LOW
Date Received: 06/01/92

€oisture: decanted: (Y/N) N Date Extracted: 06/03/92

icentrated Extract Volume: 1000(uL) Date Analyzed: 06/15/92

jection Volume: 2.0 (uL)
Dilution Factor: 1.0

1 Cleanup: (Y/N) N_ PH: 7.0
CONCENTRATION UNITS:

CAS NO. COMPOUND (ug/L or ug/Kg) UG/L Q

541-73-1--------1,3-Dichlorobenzene · 3 U
106-46-7--------1,4-Dichlorobenzene 3 U
108-95-2--------Phenol

10 U

111-44-4--------bis(2-Chloroethyl)Ether . 10 U
95-57-8---------2-Chlorophenol

10 U

95-50-1---------1,2-Dichlorobenzene
3 U

108-60-1--------2,2'-oxybis(1-Chloropropane)_
10 U

621-64-7--------N-Nitroso-Di-n-Propylamine
10 U

67-72-1---------Hexachloroethane 10 U
98-95-3---------Nitrobenzene

10 U

78-59-1---------Isophorone
10 U

88-75-5---------2-Nitrophenol
10 U

105-67-9--------2,4-Dimethylphenol
10 U

111-91-1--------bis(2-Chloroethoxy)Methane
10 U

120-83-2--------2,4-Dichlorophenol
10 U

120-82-1--------1,2,4-Trichlorobenzene .
10 U

91-20-3---------Naphthalene 10 U
87-68-3---------Hexachlorobutadiene

10 U

59-50-7---------4-Chloro-3-Methylphenol 10 U
77-47-4---------Hexachlorocyclopentadiene

10 U

88-06-2---------2,4,6-Trichlorophenol
10 U

91-58-7---------2-Chloronaphthalene 10 U
131-11-3--------Dimethyl Phthalate

10 U

208-96-8--------Acenaphthylene 10 ' U
606-20-2--------2,6-Dinitrotoluene

10 U

83-32-9---------Acenaphthene
10 U

51-28-5---------2,4-Dinitrophenol
50 U

100-02-7--------4-Nitrophenol 50 U
121-14-2--------2,4-Dinitrotoluene

10 U

84-66-2---------Diethylphthalate
10 U

7005-72-3-------4-Chlorophenyl-phenylether 10 U

86-73-7---------Fluorene
10 U

534-52-1--------4,6-Dinitro-2-Methylphenol 50 U

86-30-6---------N-Nitrosodiphenylamine (1) 10 U

FORM I X-2
3/90



SAMPLE NO
1X

ORGANICS ANALYSIS DATA SHEET

ab Name: RECRA ENVIRON Contra

ab Code: RECNY Case No.: L092 SAS N

atrix: (soil/Water) WATER

ample wt/vol: 1000 (g/mL) ML

evel: (low/med) LOW

Moisture: decanted: (Y/N) L-

oncentrated Extract Volume: 1000(uL)

njection Volume: 2.0(uL)

PC Cleanup: (Y/N) N PH: 7.0

CON

CAS NO. COMPOUND (ug

L1653E

ict: C002412

O.: SDG No.: 06015

Lab Sample ID: As012019

Lab File ID: 11002Y

Date Received: 06/01/92

Date Extracted: 06/03/92

Date Analyzed: 06/15/92

Dilution Factor: 1.0

CENTRATION UNITS:

/L or ug/Kg) UG/L Q

101-55-3--------4-Bromophenyl-phenylether 10 U
118-74-1--------Hexachlorobenzene . 10 U
87-86-5---------Pentachlorophenol

50 U

85-01-8---------Phenanthrene
10 U

120-12-7--------Anthracene
10 U

84-74-2---------Di-n-Butylphthalate ' 10 U
206-44-0--------Fluoranthene

3 U

62-75-9---------N-Nitrosodimethylamine 10 U

92-87-5---------Benzidine
80 U

129-00-0--------Pyrene
10 U

85-68-7---------Butylbenzylphthalate·
10 U

91-94-1---------3,3'-Dichlorobenzidine 20 U
56-55-3---------Benzo(a)Anthracene 3 U
218-01-9--------Chrysene

3 U

117-81-7--------Bis(2-Ethylhexyl)Phthalate 10 U
117-84-0--------Di-n-Octyl Phthalate ' 10 U
205-99-2--------Benzo(b)Fluoranthene

10 U

207-08-9--------Benzo(k)Fluoranthene
10 U

50-32-8---------Benzo(a)Pyrene
10· U

193-39-5--------Indeno(1,2,3-cd)Pyrene
10 U

53-70-3---------Dibenz(a,h)Anthracene 10 U

191-24-2--------Benzo(g,h, i)Perylene 10 U

FORM I X-3 3/90



SAMPLE NO.
1X

ORGANICS ANALYSIS DATA SHEET

61653E

,ab Name: RECRA ENVIRON Contract: C002412

b Code: RECNY Case No.: L092 SAS No.: SDG No.: 06015.

latrix: (soil/water) WATER Lab Sample ID: AS012019

Lple wt/vol: 1000 (g/mL) ML Lab File ID: 11002Y

vel: (low/med)
LOW Date Received: 06/01/92

1 Moisture: decanted: (Y/N) ·N Date Extracted: 06/03/92

ncentrated Extract Volume: 1000(uL) .Date Analyzed: 06/15/92

njection Volume: 2.0(uL) Dilution Factor: 1.0

ic 'Cleanup: (Y/N) N- · PH: 7.0
CONCENTRATION UNITS:

CAS NO. COMPOUND (ug/L or ug/Kg) UG/L Q

320-60-5--------Dichlorobenzotrifluorides

1 611-19-8--------alpha,2-Dichlorotoluene
620-20-2--------alpha,3-Dichlorotolufne
104-83-6--------alpha,4-Dichlorotoluene

 95-73-8---------2,4-Dichlorotoluene
118-69-4--------2,6-Dichlorotoluene
95-75-0---------3,4-Dichlorotoluene
98-07-7---------a,a,a-trichlorotoluene
94-99-5---------alpha,2,4-trichlorotoluene
102-47-6--------alpha,3,4-trichlorotoluene_
61878-57-F------2,4,5-trichlorotoluene

1 236CL)TOL-------2,3,6-Trichlorotoluene
CL4TOL----------Tetrachlorotoluene
98-87-3---------alpha,alpha-Dichlorotoluene
19398-61-9------2,5-Dichlorotoluene

-2014-83-7-------alpha,2,6-trichlorotoluene

10 U

10 U

10 U

10 U

10 U

10 U
io U ·

10 U

10 U

10 U

10 U
10 U

10 U

10 U

10 U

10 U

1

1

1

1
FORM I X-1 3/90

1



1F
EPA SAMPLE NO.

SEMIVOLATILE ORGANICS ANALYSIS DATA SHEET
TENTATIVELY IDENTIFIED COMPOUNDS L1653E

ab Name: RECRA ENVIRON Contract: C002412

ab Code: RECNY Case No.: L092 SAS No.: SDG No.: 06015

atrix: (soil/water) WATER Lab Sample ID: ASD12019

ample wt/vol: 1000 (g/mL) MU__ Lab File ID: 11002Y

evel: (low/med) LOW Date Received: 06/01/92

Moisture: decanted: (Y/N) ___ Date Extracted: 06/03/92

mcentrated Extract Volume: 1000 (uL) Date Analyzed: 06/15/92

dection Volume: 2.0(uL) Dilution Factor: 1.0

?C Cleanup: (Y/N) N pH: 7.0

CONCENTRATION UNITS:

amber TICs found: 10 (ug/L or ug/Kg) UG/L

CAS NUMBER COMPOUND NAME RT EST. CONC. Q
====

1. OXYGENATED COMPOUND 4'.07 7 J

2. UNKNOWN · 4.28
48 J.

3. CHLORINATED COMPOUND 5.35 3 3

4. 930-68-7 2-CYCLOHEXEN-1-ONE 5.93 3 BJN

5. UNKNOWN
8.20 3 BJ

6. UNSATURATED COMPOUND 8.95 4 BJ

7. UNKNOWN 23.69 10 J
8. UNKNOWN HYDROCARBON 25.76 4 J
9. UNKNOWN

26.07 11 J

10. UNKNOWN
32.24 4 J

FORM I SV-TIC . 3/90

- --- - --- I ---



N Y S DEC

Wet Chemistry Analysis
Client Sample No.

161654E
ab Name: Recra Environmental. Inc. .

ab Code: RECNY Case No.: L092 SDG No.: 06015

atrix (soil/water): WATER Lab Sample ID: AS012020

Solids: 0.0 Date Samp/Recv: 06/01/92 06/01/92

Units of Method Analyzed
Parameter Name Measure Result C Q M Number Date

rotal Recoverable Phenolics MG/L 0.0090 420.1 06/02/92

FORM I - WC

.......

..



NY S DEC 4 9
Wet Chemistry Analysis

Client Sample No.

i L1656E
gb Name: Recra Environmental. Inc.

Case No.: L092

atrix (Soil/water): WATER

Solids: 0.0

SDG No.: 06015_

Lab Sample ID: AS012024

Date Samp/Recv: 06/01/92 Q.6.LQ-Ull

Units of Method Analyzed
Parameter Name Measure Result C Q M Number Date

ion-Filterable Residue (103°C) MG/L 4.0 U 160.2 06/05/92

Soluble Organic Carbon MG/L 5.6 415.1 06/05/92

1

FORM I - WC



1X

ORGANICS ANALYSIS DATA SHEET

b Name: RECRA ENVIRON Contract

b Code: RECNY Case No.: L092 SAS No.

trix: (soil/water) WATER

mple wt/vol: '5.0 (g/mL) ML

vel: (low/med) LOW

Moisture: not dec. Heated Purge: N

' Column: SP-1000 ID: · 2.0 (mm)

il Extract Volume: (uL)

SAMPLE NO.

L1655E

: C002412

: SDG No.: 06015

Lab Sample ID: AS012021

Lab File ID: G3468

Date Received: 06/01/92

Date Analyzed: 06/04/92

Dilution Factor: 1.0

Soil Aliquot Volume: (uL)

CONCENTRATION ·UNITS:

CAS NO. COMPOUND (ug/L or ug/Kg) UG/L Q

74-87-3---------Chloromethane
10 U

74-83-9---------Bromomethane ' 2 BJ
75-01-4---------Vinyl Chloride

10 U

75-00-3---------Chloroethane
10 U

75-09-2---------Methylene Chloride ,
0.2 BJ

75-35-4---------1,1-Dichloroethene . 5 U
75-34-3---------1,1-Dichloroethane ' 5 U
540-59-0--------1,2-Dichloroethene (total)· 5 U
67-66-3---------Chl oroform  · 5 U
107-06-2--------1,2-Dichloroethane

5 U

71-55-6---------1,1,1-Trichloroethane
5 U

56-23-5---------Carbon Tetrachloride
5 U

75-27-4---------Bromodichloromethane . · 5 U
78-87-5---------1,2-Dichloropropane

5 U

10061-01-5------cis-1,3-dichloropropene
5 U

79-01-6---------Trichloroethene 5 U
124-48-1--------Dibromochloromethane

5 U

79-00-5---------1,1,2-Trichloroethane 5 U
71-43-2---------Benzene

5 U

10061-02-6------trans-1,3-dichloropropene 5 U
75-25-2---------Bromoform

5 U

127-18-4--------Tetrachloroethene
5 U

79-34-5---------1,1,2,2-Tetrachloroethane 5 U

108-88-3--- ----Toluene 5 U
108-90-7--------Chlorobenzene

5 U

100-41-4--------Ethylbenzene
5 U

FORM I X-1 3/90

k- 1



1X SAMPLE RO.14
ORGANICS ANALYSIS DATA SHEET

Code: RECNY Case No

ix: (soil/water) WATER

le wt/vol: 5.0

1: (low/med) LOW

isture: not dec.

olumn: SP-1000 ID:

Extract Volume:

Contract

.: L092 SAS No.

(g/mL) ML

Heated Purge: N

2.0(mm)

(uL)

L1655E

: C002412

: SDG No.: 06015

Lab Sample ID: AS012021

Lab File ID: G3468

Date Received: 06/01/92

Date Analyzed: 06/04/92

Dilution Factor: 1.0

Soil Aliquot V91ume: (uL)

CONCENTRATION UNITS:

CAS NO. COMPOUND (ug/L or ug/Kg) UG/L Q

110-75-8--------2-Chloroethylvinyl ether , 10 U
12/14DCLB-------1,2-& 1,4 -Dichlorobenzene 10 U

75-69-4---------Trichlorofluoromethane 10 U

541-73-1--------1,3-Dichlorobenzene 10 U

FORM I X-1 3/90

--



1X SAMPLE NON
ORGANICS ANALYSIS DATA SHEET

L1655E

 b Name: RECRA ENVIRON Contract: C002412

ab Code: RECNY Case No.: L092 SAS No.: SDG No.: 06015

-trix: (soil/water) WATER Lab Sample ID: AS012021

5.0 (g/mL) EL-- Lab File ID: G3468

evel: (low/med) LOW Date Received: 06/01/92

Heated Purge: N Date Analyzed: 06/04/92

C Column: SP-1000 Ib: 2.0(mm) Dilution Factor: 1.0

jil Extract Volume: . (uL) Soil Aliquot Volume: (uL)

CONCENTRATION. UNITS:

CAS NO. COMPOUND (ug/L or ug/Kg) UG/L Q

CLTOL-------0 & m-Chlorotoluene 5 U
43-4--------p-Chlorotoluene ' 5 U
6-4---------2-Monochlorobenzotrifluoride_ 5 U
5-7---------3-Monochlorobenzotrifluoride 5 U

6-6---------4-MonochlorobenzotrigluorideE 5 U

FORM I X-1 3/90'i-= I---I .-il ./---
Il- 'I-.+ ..Il.£-+ -1.--I-



1X SAMPLE NO . 16
ORGANICS ANALYSIS DATA SHEET

TENTATIVELY IDENTIFIED COMPOUNDS

b Name: RECRA ENVIRON

b Code: RECNY Case No.: L092

trix: (soil/water) WATER

nple wt/vol: .LA (g/mL)

vel: (low/med) LOW

loisture: not dec.

Column: SP-1000 ID: 2.0(mm)

il Extract Volume: (uL)

nber TICs found: 0

L1655E

Contract: C002412

SAS No.: SDG No.: 06015

Lab Sample ID: AS012021

Ful- Lab File ID: G3468

Date Received: 06/01/92

Date Analyzed: 06/04/92

Dilution Factor: 1.0

Soil Aliquot Volume: (uL)

CONCENTRATION UNITS:

- (ug/L or ug/Kg) UG/L

CAS NUMBER . COMPOUND NAME RT EST. CONC. Q
1 ===== =====

3

FORM I X-TIC 3/90

1-



Mr. Albert Zaepfel

Industrial Monitoring Coordinator
Department of Utilities

Niagara Waste Water Plant
1200 Buffalo Avenue

Niagara Falls, NY 14302

Dear Mr. Zaepfel:

RE: 1992 Fourth Quarter Analytical and Flow Results

Enclosed are the Self-Monitoring Data and Compliance Reports for
the fourth quarter samples which were collected September 14: 1992 at
the Love Canal Leachate Treatment Facility (LCLTF). These reports
fulfill the monitoring requirements for the LCLTF Final Waste Water
Discharge Permit No. 16. All of the facility and sewer use ordinance
parameters are found to be at the working detection limit of the
laboratory. Enclosed are. copies of the RECRA Environmental, Inc.
Analytical Report as backup.

If there are any questions concerning the data, please telephone
Ronnie Lee, of my staff, at (518) 457-0927.

Sincerely,
1

l Gerald J. Rider, Jr., P.E.
Chief, Operation & Maintenance Section
Bureau of Construction Services

Division of Hazardous Waste Remediation

Enclosures

cc: J. Westendorf, City of Niagara Falls
R. Lee.·NYSDEC

bcc: w/enc. P. Buechi, Reg. 9 w/0 enc. - M. 0'Toole

B. Sadowski· A. Rockmore

M. Podd

a:zaepfel:RL:et

1

V



SIU SELF-MONITORING DATA REPORT

FOR THE CITY OF NIAGARA FALLS

PERMIT NO. .16 QUARTER Fourth

INDUSTRY NAME Love Canal Leachate Treatment Facility PAGE 1 OF 6

PURSUANT To THE REPORTING REQUIREMENTS FOR THOSE SIU'S REQUIRED TO
SUBMIT A QUARTERLY SELF-MONITORING REPORT., THIS REPORT SHALL BE
SUBMITTED SUBJECT TO THE FOLLOWING CONDITIONS: THIS REPORT SHALL BE

SUBMITTED TO THE CITY QUARTERLY ON OR BEFORE FEBRUARY 28, MAY 31,
AUGUST 31, NOVEMBER 30 EACH YEAR. EACH SECTION MUST BE FILLED OUT FOR
THOSE PARAMETERS LISTED IN SECTION G OF YOUR WASTEWATER DISCHARGE

PERMIT. THE RESULTS MUST BE REPORTED IN CONCENTRATION, MASS, AND ANNUAL
AVERAGES FOR ALL PARAMETERS LISTED IN SECTION G OF THE PERMIT. THE

SAMPLE LOCATION SHOULD ONLY BE IDENTIFIED AS LISTED ON PAGE TWO (2) OF
THE WASTEWATER DISCHARGE PERMIT. PART II OF THE REPORT IS THE

COMPLIANCE MONITORING SECTION. ALL VIOLATIONS NOTED IN YOUR QUARTERLY
ANALYSIS SHALL BE LISTED HERE. QUARTERLY DATA SHOULD BE COMPARED TO ALL
PERMIT, LOCAL ORDINANCE AND FEDERAL STANDARDS. IF NO VIOLATIONS ARE
DETECTED. THEN "NO VIOLATIONS" SHOULD APPEAR ON THE REPORT. PURSUANT TO
SECTION 40,CFR 403.12g OF THE .FEDERAL STANDARDS, ALL VIOLATIONS NOTED
MUST BE FOLLOWED UP BY A SAMPLE RECOLLECT AND ANALYSIS AND THE RESULTS

SUBMITTED TO THE CITY WITHIN 30 DAYS OF FIST BECOMING AWARE OF THE
VIOLATION.

PURSUANT TO SECTION 40 CFR 403.2 ALL REPORTS SUBMITTED TO THE CITY MUST
BE SIGNED BY A COMPANY OFFICIAL.

I CERTIFY THAT I HAVE EXAMINED AND AM FAMILIAR WITH THE INFORMATION
SUBMITTED HEREIN AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION IS TRUE: ACCURATE AND COMPLETE.

i . ----' '.

SIGNED .+61« IL Ot\(L-vu , p.t.



PART I SELF MONITORING

AIU PERMIT NAME Waste Water Discharge Permit Page 2 of 6

SIU·PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN ug/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG lb/d

Date Sampled 9/14/92

24 Hr Flow(MGO) 0.0550

Monochloro- <10 <0.00459 <11.50 <0.00477

phenol

Dichloro- <10 <0.00459 <11.50 <0.00477

phenol

Monochloro- <10 <0.00459 <11.50 <0.00477

cresol

Trichloro- <10 <0.00459 <11.50 <0.00477

phenol

Hexachlorocy-
clohexanes

PCB's

Endosulfan

Mirex

Endosulfan

Sulfate

Declorane

Plus

Heptachlor



PART I SELF MONITORING

SIU PERMIT NAME Wastewater Discharge Permit Page 4 of 6

SIU PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN ug/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG lb/d

Date Sampled 9/14/92

24 Hr Flow(MGD) 0.0550

Benzene <5 <0.00229 <5.00 <0.00208

Carbon Tetra- <5 <0.00229 <5.00 <0.00208

Chloride

Chlorodibromo- <5 <0.00229 <5.00 <0.00208

methane

Monochlorobenzene <5 <0.00229 <5.00 <0.00208

Dichlorobromo- <5 <0.00229 <5.00 <0.00208

methane

Chloroform <5 <0.00229 <5.00 <0.00208

Dichloroethylene <5 <0.00229 <5.00 <0.00208

Bromoform <5 <0.00229 <5.00 <0.00208

Dichloropropylenes <5 <0.00229 <5.00 <0.00208

Ethylbenzene <5 <0.00229 <5.00 <0.00208

Tetrachloroethanes <5 <0.00229 <5.00 <0.00208

Tetrachloro- <5 <0.00229 <5.00 <0.00208

ethylene

Toluene <5 <0.00229 <5.00 <0.00208

Trichloroethanes <5 · <0.00229 <5.00 <0.00208

Trichloroethylene <5 <0.00229 .<5.00 <0.00208

Methylene Chloride <5 <0.00229 <3.80 <0.00163

Monochlorotoluenes <5 <0.00229 <5.00 <0.00208

Monochlorobenzo- <5 <0.00229 . <5.00 <0.00208

trifluoride



PART I SELF MONITORING

SIU PERMIT NAME Wastewater Discharge Permit Page 3 of 6

SIU PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN ug/1 RESULTS IN lbs/d ANNUAL AVG ug/1 ANNUAL AVG lb/d

Date Sampled 9/14/92

24 Hr Flow(MGD) 0.0550

Dimethyl Phthalate <10 <0.00459 <11.50 <0.00477

Butyl Benzyl <10 <0.00459 . <11.50 <0.00477

Phthalate

Dibutyl Phthalate <10 <0.00459 <11.50 <0.00477

Nitrosodiphen- <10 <0.00459 <11.50 <0.00477

ylamine

Dichlorobenzenes <3. <0.00138 < 3.50 <0.00146

Dichlorotoluene <10 <0.00459 <11.50 <0.00477

Acenaphthene <10 <0.00459 <11.50 <0.00477

Fluoranthene <10 . <0.00459 < 7.25 <0.00318

Chrysene <3 <0.00138 < 3.50 <0.00146

Naphthalene <10 <0.00459 <11.50 <0.00477

Benzo(a)Anthracene <3 <0.00138 < 3.50 <0.00146

Pyrene <10 <0.00459 <11.50 <0.00477

Trichlorobenzene <10 , <0.00459 <11.50 <0.00477

Trichlorotoluene <10 <0.00459 . <11.50 <0.00477

Hexachloro- <10 <0.00459 <11.50 <0.00477

butadiene

Tetrachloro- - -
benzene

0 -

Hexachlorocyclo- <10 <0.00459 <11.50 <0.00477

pentadiene

Hexachlorobenzene <10 <0.00459 <11.50 <0.00477

Dichlorobenzo-. <10 <0.00459 <11.50 <0.00477

trifluoride

Phenanthrene <10 <0.00459 <11.50 <0.00477



PART I SELF MONITORING

SIU PERMIT NAME Wastewater Discharge Permit Page 5 of 6

SIU PERMIT NO. 16

SAMPLE LOCATION (as per permit) 97th Street Effluent

RESULTS IN mg/1 RESULTS IN lbs/d ANNUAL AVG mg/1 *ANNUAL AVG lb/d

Date Sampled 9/14/92

24 Hr Flow(MGD) 0.0550

Total Suspended <4.0 <1.836 <4.00 <1.667

Solids

Soluble Organic 1.5 0.688 2.63 1.044

Carbon

Total Phosphorus - - -

Total Phenol 0.0080 0.004 0.0100 0.00302

Cadmium <0.005 <0.0023 <0.0027 <0.0012

Chromium <0.010 <0.0046 <0.0105 <0.0048

Copper <0.010 · <0.0046 <0.0118 <0.0054

lead <0.003 · <0.0014 <0.0030 <0.0014

Mercury <0.0002 <0.0001 <0.0002 <0.0001

Nickel <0.030 <0.0138 <0.0250 <0.0115

Zinc 0.141 0.0647 0.0827 0.0380

Total Cyanide

pH (std units) N/A N/A N/A N/A



PART II COMPLIANCE MONITORING

INDUSTRY NAME Love Canal Leachate Treatment Facility Page 6 of 6

PERMIT NO. 16

Violation Flow Sample Pt Actual* Permit Type Limit
Parameter Date (MGD) Location Discharge Limit . Violated**

SoC August effluent No Violation 75 lb/d

September effluent

October effluent

TSS August effluent No Violation 16 lb/d

September effluent

October effluent

* Actual Discharge - List actual analytical results and appropriate units

** Type Limit Violated - List type: A.A. = Annual Avg., D.M. = Daily Max,
L.L. = Local Limit (Ordinance 250.5.1)

C
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NEW YORK STATE DEPARTMENT ENVIRMNMENTAI, CONSF.Rr·'AllnN
DIVISION OF HAZARDO[IS WASTE REMED T A'r i f,ki

BUREAU OF CONSTRUCT I AN SERV ICES

OPERATTON AND MATNTFNANCE gECTTON

r,OVE CANAL LEACHATE 'rREA t'>11:.N'r 1 Af' It,i'r¥

FOURTH QUARTER 1 997

EFFLUENT

LINE CALENDAR ir,ow

NO. nATE opn

61 08/05/92 :'IonA

62 08/11/92 ;7450

67 08/14/92 'Rooo

64 08/20/92 64000

65 OR/78/92 'If}non

STIRTOTAL , 1 '1.4 5(1

66 07/01/92 -8400

67 09/08/92 16 180

68 09/09/92 · )8100

69 09/10/92 3700

70 09/11/92 48000

71 09/14/92 :5000 lilarterlv

72 09/17/92 77500

73 09/21/92 1 1500

74 09/22/92 1 5000

75 09/24/97 1.) 5 on

76 09/28/92 16000

77 09/30/92 t./.000

PIRTOTAL r,URR80

78 10/05/97 -1400

79 · 10/09/97 2%000

80 10/15/92 t 4600

81 10/16/92 ''125n

82 10/19/92 46000

83 10/21/92 31000

84 10/22/92 47000

85 10/26/97 4'1500

SIIRTOTAI. '91750

1



1X

ORGANICS ANALYSIS DATA SHEET

Lab Name: RECRA ENVIRON
Contract

Lab Code: RECNY Case No.: L092 SAS No.

Matrix: (soil/water) WATER

Sample wt/vol: 5.0 (g/mL) ML

Level: (low/med) LOW

% Moisture: not dec. Heated Purge:
GC Column: DB-624 ID,: 0.53(mm)

Soil Extract Volume: (uL)

SAMPLE NO.

C002412

SDG No.: 09023

Lab Sample ID: As017603

Lab File ID: L1593

Date Received: 09/14/92

Date Analyzed: 09/15/92

Dilution Factor: 1..0

Soil Aliquot Volume: (uL)

L1668E

CONCENTRATION UNITS:

CAS NO. COMPOUND (ug/L or ug/Kg) UG/L Q

74-87-3---------Chloromethane
10 U

74-83-9---------Bromomethane
10 U

75-01-4---------Vinyl Chloride
10 U

75-00-3---------Chloroethane
10 U

75-09-2---------Methylene Chloride . 5 U
75-35-4---------1,1-Dichloroethene 5 U
75-34-3---------1,1-Dichloroethane

5 U

540-59-0--------1,2-Dichloroethene (total)
5 U

67-66-3---------Chloroform
5 U

107-06-2--------1,2-Dichloroethane
.5U

71-55-6---------1,1,1-Trichloroethane
5 U

56-23-5---------Carbon Tetrachloride
5 U

75-27-4---------Bromodichloromethane
5 U

78-87-5---------1,2-Dichloropropane
5 U

10061-01-5------cis-1,3-dichloropropene
5 U

79-01-6---------Trichloroethene
5 U

124-48-1--------Dibromochloromethane
5 U

79-00-5---------1,1,2-Trichloroethane
5 U

110-75-8--------2-Chloroethylvinyl ether
10 U

71-43-2---------Benzene
5 U

10061-02-6------trans-1,3-dichloropropene
5. U

75-25-2---------Bromoform
5 U

127-18-4--------Tetrachloroethene
5 U

79-34-5---------1,1,2,2-Tetrachloroethane
5 U

108-88-3--------Toluene
5 U

108-90-7--------Chlorobenzene
5 U

100-41-4--------Ethylbenzene . 5 U
541-73-1--------1,3-Dichlorobenzene

10 U

12/14DCLB-------1,2-& 1,4-Dichlorobenzene 10 U

75-69-4---------Trichlorofluoromethane
10 U

FORM I X-1 · 3/90

16
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ORGANICS ANALYSIS DATA SHEET

Lab Name: RECRA ENVIRON Contract

Lab Code: RECNY Case No.: L092 · SAS No.

Matrix: (soil/water). WATER

Sample wt/vol: 5.0 (g/mL) ML-_

Level: (low/med) LOW

% Moisture: not dec. Heated Purge:

GC Column: DB-624 ID: 0.53(n'un)

Soil Extract Volume: (uL)

SAMPLE NO.

L1668E
: C002412

SDG No.: 09023

Lab Sample ID: AS017603

Lab File ID: L1593

Date Received: 09/14/92

Date Analyzed: 09/15/92

Dilution Factor: 1.0

Soil Aliquot Volume: (uL)

CONCENTRATION UNITS:

CAS NO. COMPOUND (ug/L or ug/Kg) UG/L Q

O/M CLTOL-------0 & m-Chlorotoluene 5 U

106-43-4--------p-Chlorotoluene 5 U
88-16-4---------2-Monochlorobenzotrifluoride_ 5 U

98-15-7---------3-Monochlorobenzotrifluoride 5 U

98-56-6---------4-Monochlorobenzotrifluoride- 5 U

FORM I X-1. 3/90

17



1X

ORGANICS ANALYSIS DATA SHEET

Lab Name: RECRA ENVIRON Contract

Lab Code: RECNY Case No.: L092 SAS No.

Matrix: (soil/water) WATER

Sample wt/vol: 1000 (g/mL) ML

Level: (low/med) LOW

% Moisture: decanted: (Y/N) N

Concentrated Extract Volume: 1000(uL)

Injection Volume: 2.0(uL)

GPC Cleanup: (Y/N) N- PH: _1.-0

SAMPLE NO.

L1666E

: C002412

SDG No.: 09023

Lab Sample ID: AS017601

Lab File ID: 9996W

Date Received: 09/14/92

Date Extracted: 09/18/92

Date Analyzed: 09/29/92

Dilution Factor: 1.0

CONCENTRATION UNITS:

CAS · NO. COMPOUND (ug/L or ug/Kg) UG/L Q

108-95-2--------Phenol . 9 J
111-44-4--------bis(2-Chloroethyl)Ether ,10 U

95-57-8---------2-Chlorophenol 10 U

541-73-1--------1,3-Dichlorobenzene 3 U

106-46-7--------1,4-Dichlorobenzene 3 U

95-50-1---------1,2-Dichlorobenzene · 3 U
108-60-1--------2,2'-oxybis(1-Chloropropane)_ 10 U

621-64-7--------N-Nitroso-Di-n-Propylamine 10 U

67 -.72 -1-------- -Hexachloroethane 10 U

98-95-3---------Nitrobenzene 10 U

78-59-1---------Isophorone 10 U

88-75-5---------2-Nitrophenol 10 U

105-67-9--------2,4-Dimethylphenol 10 U

111-91-1--------bis(2-Chloroethoxy)Methane 10 U

120-83-2--------2,4-Dichlorophenol 10 U

120-82-1--------1,2,4-Trichlorobenzene 10 U

91-20-3---------Naphthalene 10 U

87-68-3---------Hexachlorobutadiene 10 U

59-50-7---------4-Chloro-3-Methylphenol 10 U

77-47-4---------Hexachlorocyclopentadiene 10 U

88-06-2---------2,4,6-Trichlorophenol 10 U

91-58-7---------2-Chloronaphthalene 10 U

131-11-3--------Dimethyl Phthalate 10 U

208-96-8--------Acenaphthylene 10 U

606-20-2--------2,6-Dinitrotoluene 10 U

83-32-9---------Acenaphthene 10 U

51-28-5---------2,4-Dinitrophenol 50 U

100.-02-7- ------ -4-Nitrophenol 50 U

121-14-2--------2,4-Dinitrotoluene 10 U

84-66-2---------Diethylphthalate 10 U

7005-72-3-------4-Chlorophenyl-phenylether 10 U

86-73-7---------Fluorene 10 U

534-52-1--------4,6-Dinitro-2-Methylphenol 50 U

FORM I X-·1 3/90

0



1X

ORGANICS ANALYSIS DATA SHEET

Lab Name: RECRA ENVIRON Contract

Lab Code: RECNY Case No.: L092 SAS No.

Matrix: (soil/water) WATER

Sample wt/vol: 1000 (g/mL) MI,

Level: (low/med) LOW

% Moisture: decanted:.(Y/N) N

Concentrated Extract Volume: 1000(uL)

Injection Volume: 2.0(uL)

GPC Cleanup: (Y/N) N__ PH: _1.-2

SAMPLE NO.

L1666E

: C002412

: SDG No.: 29023-

Lab Sample ID: AS017601

Lab File ID: 9996W

Date Received: 09/14/92

Date Extracted: 09/18/92

Date Analyzed: 09/29/92

Dilution Factor: 1.0

CONCENTRATION UNITS:

CAS NO. COMPOUND (ug/L or ug/Kg) UG/L Q

86-30-6---------N-Nitrosodiphenylamine (1) 10 U

101-55-3--------4-Bromophenyl-phenylether - 10 U

118-74-1--------Hexachlorobenzene 10 U

87-86-5---------Pentachlorophenol
10 U

85-01-8---------Phenanthrene 10 U

120-12- 7------- -Anthracene 10 U

84-74-2---------Di-n-Butylphthalate 10 U

206-44-0--------Fluoranthene 3 U

62-75-9---------N-Nitrosodimethylamine 10 U

92-87-5---------Benzidine 80 U
10 U

129-00-0--------Pyrene

85-68-7---------Butylbenzylphthalate 10 U

91-94-1---------3,3'-Dichlorobenzidine 20 U

56-55-3---------Benzo(a)Anthracene 3 U

218-01-9--------Chrysene
3 U

117-81-7--------Bis(2-Ethylhexyl)Phthalate 10 U

117-84-0--------Di-n-Octyl Phthalate 10 U

205-99-2--------Benzo(b)Fluoranthene 10 U

207-08-9--------Benzo(k)Fluoranthene 10 U

50-32-8---------Benzo(a)Pyrene . 10 U
193-39-5--------Indeno(1,2,3-cd)Pyrene

10 U

53-70-3---------Dibenz(a,h)Anthracene 10 U

191-24-2--------Benzo(g,h,i)Perylene 10 * U

320-60-5--------Dichlorobenzotrifluorides 10 U

611-19-8--------alpha,2-Dichlorotoluene - 10 U

620-20-2--------alpha,3-Dichlorotoluene 10 U

104-83-6--------alpha,4-Dichlorotoluene 10 U

95-73-8---------2,4-Dichlorotoluene 10 U

118-69-4--------2,6-Dichlorotoluene 10 U

95-75-0---------3,4-Dichlorotoluene 10 U

98-07-7---------a,a,a-trichlorotoluene 10 U

94-99-5---------alpha,2,4-trichlorotoluene 10 U

102-47-6--------alpha,3,4-trichlorotoluene 10 U

FORM I X-2 3/90

26



1X

ORGANICS ANALYSIS DATA SHEET

Lab Name: RECRA ENVIRON Contract

Lab Code: RECNY Case No.: L092 SAS No.

Matrix: (soil/water) WATER

Sample wt/vol: * 1000 (g/mL) MLII

Level: (low/med) LOW

Moisture: decanted: (Y/N) N

Concentrated Extract Volume: 1000(uL)

Injection' Volume: 2.0(uL)

GPC Cleanup: (Y/N) N pH: -1.

%

SAMPLE NO.

L1666E

: C002412

SDG No.: 09023

Lab Sample ID: AS017601

Lab File ID: 9996W

Date Received: 09/14/92

Date Extracted: 09/18/92

Date Analyzed: 09/29/92

Dilution Factor: 1.0

CONCENTRATION UNITS:

CAS NO. COMPOUND (ug/L or ug/Kg) UG/L Q

61878-57-F------2,4,5-trichlorotoluene
236CL3TOL-------2,3,6-Trichlorotoluene
CL4TOL----------Tetrachlorotoluene
98-87-3---------alpha,alpha-Dichlorotoluene
19398-61-9------2,5-Dichlorotoluene
2014-83-7-------alpha,2,6-trichlorotoluene_

10 U

10 U

10 U

10 U

10 U

10 U

FORM I X-3 3/90.
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NYSDEC-ASP ·

1 NYSDEC SAMPLE NO.

INORGANIC ANALYSES DATA SHEET
1 1

L1670E

Lab Name: RECRA_ENVIRONMENTAL_INC._ Contract: C002412 | I

Lab Code: RECNY Case No.: L092_ SAS No.: SDG No.: 09023

Matrix (soil/water): WATER Lab Sample ID: 9612·

Level (low/med): LOW Date Received: 09/14/92

% Solids: 0

Concentration Units (ug/L or mg/kg dry weight): UG/L_

CAS No. Analyte Concentration C Q

7429-90-5
7440-36-0

7440-38-2
7440-39-3
7440-41-7

7440-43-9
7440-70-2
7440-47-3

7440-48-4
7440-50-8

7439-89-6

7439-92-1
7439-95-4
7439-96-5

7439-97-6
7440-02-0

7440-09-7

7782-49-2

7440-22-4

7440-23-5

7440-28-0

7440-62-2

7440-66-6

Aluminum - BR
Antimony_ 5.0 U F

Arsenic 5.0 U. F
Barium NN
Beryllium 5.0 U P

Cadmium 5.0 U A

Calcium-- NR
Chromium 10.0 U A
Cobalt - NR

Copper___ 10.0 U A

Iron NR

Lead 3.0 U __W F_
Magnesium NR

Manganese - NR
Mercury 0.20 U 01

Nickel - 30.0 U P

Potassium NF

Selenium_ 5.0 U W F

Silver 1.0 U -W- F
Sodium- -- NR

Thallium 6.0 U W F
vanadium- - - NR

Zinc ,141 * P

Cyanide --NR

Col or Before: COLORLESS Clarity Before: CLEAR Texture:

Color After: COLORLESS Clarity After: CLEAR_ Artifacts:

Comments:
LAB SAMPLE ID: AS017605-SG000005
REDIGESTION IDT.9934

-

FORM I -IN 9/89/1//-* - ./-.I-Ill-- I.-'I- -



NYS DEC  ' n.-
3 ')

Wet Chemistry Analysis
Client Sample No.

L1665E

Lab Name: Recra Environmental, Inc. Contract:
1. 1

Lab Code: RECNY Case No.: L092 SAS No.: SDG No.: 09023

Matrix (soil/water): WATER Lab Sample ID:. AS017600

% Solids: 0.0 Date Samp/Recv: 09/14/92 09/14/92

Units of
Method Analyzed

Parameter Name Measure Result C Q M Number Date

Non-Filterable Residue (103°C) . MG/L 4.0 U 160.2 09/18/92

Soluble Organic Carbon
MG/L 1.5 415.1 09/30/92

Comments:

t

FORM I - WC-

4/'lli

..........



N Y S DEC 0

wet Chemistry Analysis
Client Sample No.

IL1667E

Lab Name: Recra Environmental, Inc. Contract: 1 --

Lab Code: RECNY . Case No.: L092 SAS No.:
SDG No.: 09023 '

Matrix (soil/water): WATER Lab Sample ID: AS017602

Solids: 0.0 . Date Samp/Recv: 09/14/92 09/14/92

Units of Method Analyzed

Parameter Name Measure Result C Q M Number Date

Total Recoverable Phenolics MG/L 0.0080 420.1 09/17/92

Comments:

FORM I - WC-

-I -

--

f
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36-16-1 (10/88)-10c
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

OFFICE SUPPLY REQUEST
Please Type or Print-Use Black Ink

To: MAIL PROCESSING CENTER SHIP TO: (Name and Address) El OS-Out of stock
Reorder at

FROM: Emily B. Latko NYS Dept. of Environmental Conservation later date

Public Information Office O NS-Not Stocked
DATE: July 2, 1992 9820 Colvin Boulevard
DIVISION OF REGION: Niagara Falls, NY 14304 MAIL

PROCESSING

Operation & Maintenance CENTER

ACCOUNT NUMBER: USE

ONLY

STOCK · UNIT TOTAL QUANTITY

NUMBER QUANTITY UNIT DESCRIPTION OF ARTICLE COST COST SHIPPED

49 500 ea Env. S/S #41 6" x 9" . .03 15 00

51 100· ea Env. S/S #44 74" x 103" .04 4 00

115 1 ream Paper Memo 83" x 11" 5.20 5.20

85 1 fanf. Label Pinfeed 5000/fan fold 11.97 11.97

102 1 doz. Pads Plain 3" x 5" .79 .79

103 1 doz. Pads Plain 4" x 6" 1.40 1.40

104 1 doz. Pads Ruled 5t" x 84" 2.16 2.18

105 1 doz. Pads Ruled 8" x 11" 4.03 4.03

176 1 case Paper Xerox 86" x 14" 27.47 27.47

184 3 case Paper Computer Part 14 7/8" x 11" .· 20.21 60.63

.

AUTHORIZED SIGNATURE:
TOTAL 132.65

SHIPPING DATA CHECKED BY:

ORDER CLERK: VIA:

DATE: NUMBER OF CASES:

1 DATE: 1 /

OFFICE SERVICES COPY

-- --
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New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233

Thomas C. JorlIng
Commissioner

MEMORANDUM

TO: Italo Carsich, Director, Bureau of Technical Services and
Research

FROM: Bob , gasti, Director, Bureau of Technical Services,
DHWR

RE: Use of DOH's Lab Qualities

DATE: JUN 1 C 1002
J lec-

On May 28, 1992, G. Ryder, D. Foster and myself met with J.
Ryan and L. Bailey of your staff. The purpose of the meeting was
to discuss the issue of having DOH provide analytical services for
the monitoring of activities at Love Canal during this year's
sampling program and hopefully, future monitoring activities.

Our immediate needs for this summer involves.the analysis of
regular groundwater monitoring effectiveness sampling at sites that
are the responsibility of the State, such as Love Canal. The

sampling and the corresponding analytical work are both routine.

As you know, the Division of HWR has been allocated 2.6
person-years (p-y)(4290 man-hours) for FY 92-93 tobeused at DOH' s
Wadsworth Center for Laboratory and Research. Out of the 2.6 p-y

committed to the Division we will allocate 2 p-y (3,300 man hours)
to Love Canal 0&M work. We feel that DOH lab is more suited for

this type of routine analytical work.

The sampling schedule for the 1992 Long Term Monitoring (LTM)
for Love Canal is as follows:

Week of Number of Samples

7/7 · 9 10 + Field and Trip Blanks

7/13 1 1.0
'1

7/20 1 9 1,

1/21 7

8/3 - no sampling scheduled at this time -

i t



(cont.)

8/10 9 + Field and Trip Blanks

8/17 6 "

8/24 4 "

The last week of sampling will include wells known to have
contamination ranging from low ppb to moderate ppm levels of
halogenated and non - halogenated organics. "Hot" samples * will> be
indicated on the sample label.

Analysis will be for Volatiles, BNA's and Pesticides. It is
very important that DOH lab report all hits, including tentatively
identified compounds (T.I.C.'s) All summary reporting must be in
standard ASP format, including best estimate values for compounds
detected at or below the quantification limit ( "J" values) .

Samples will be shipped on Thursday of each week for arrival
at Wadsworth Labs by mid-morning on Friday. DEC would like to try
to ship via NYS courier. If the courier delivers the samples to

DOH mail room, can the Lab arrange to receive them?

DOH should ship bottles for the first week's sampling as soon
as practical to : Mr. Maurice Moore

Love Canal Treatment Plant

9820 Colvin Blvd.

Niagra Falls, NY 14304

We all believe that DOH will be able to provide DEC with
satisfactory analytical results for this monitoring activity at
Love Canal.

If you have any questions please contact Gerry Ryder or Dave
Foster at 7-0927.

bcc: M. 0'Toole

C. Goddard

G. Rider

. Ryan

. Rankin

i

. : fi



JUN-25-1992 11:41 FROM NYS.ENVIR.CONSERVATION TO 88687547162974674 P.01

New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233

Thomas C JorlIng
Commillioner

To: /1/1 A u R. I c.,g 111, o eeg-

FROM: bAv, b .FA Tal„

DATE: 4/294 2-
NUMBER OF PAGES: 1 + CO U E-72.

FOR VERIFICATION OF PROBLEMS CALL b· Fa ste-fl AT 6 (c)4 1-7294 1 H

OUR RECEIVING TELECOPIER - RAPICOM 230 - (518) 457-1088

L
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NEW YORK STATE DEPARTMENT OF HEALTH

/ . 31:44 : 4 WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
, ALBANY, N.Y. 12201-0509

3 43' - CHAIN OF CUSTODY RECORD

,. Must be completed for samples which might be ubed
for enforcement proceedings or litigation.

FIELD

SAMPLE <It) REFERENCE DATE/TIME

Mr/•U '•·Al ·
UUNiC

(LAB UNNJORLY) NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC

V L Lot .20990/1- , SNA-

¢54)667 · hle /0210(L / 0:*w• gweuc / 1
I

' 4 r... : 'bw' ; .

nho Un.me, m :36 PEST· jPC.e) *411.,60 u4%691¥69-

torit Ve*%6 UT.alip)3                      < *r¢ip WAL.
. 1,0/ 1 ff'8203 6 ,

1 4,04*81 . i1 / 41 ti:7 . 4 f I
e.64*.wa;

mw 16;UDA to: 64 #MBI
/*#:AB to.t

2)(91.3 L  01140402/04 10:59 mw 46)10-A 2 4
. . 14

2 'b "A : 40

9..09:42/K.,d¥AR 3 mw toubb #0 :44 Mt 10>108 2, 1

1 mW /02/0 6 /02 07 iw ,6 ),o Br.·,4* *,·U e

:Deuy 4

. SPECI]?'YU NETHOD OF PRESERVATION TRANSPORTING SAMPLES

a

 NaOH

- '·00314. Ii:•
 i\15fication
Aters,-: I .
U other (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY„ *lit CILAIN OF CUSTODY MUST BE UNDROKEN.
, GENERALLY THYS WILL REQUIRE THAT THE SAMPLE BE DELIVERED

BY THE SAMDLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

(specify) WHO WILL MTGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF 'tilt SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS · QUESTIONED, ,DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

P 14 .:f

.
CUSTODY 04 SAMPLES

I

,

1. Samtole container
i *apired by

2. - Receivad by .
3.: h Red'86ed by
4. ·*ehiM¥ Collected by
5. ;SaRIP Received by
6..:Skillite -Received by

4Received by ., ,
' Received by

9. ' Sample Received by
10.-tAmi;d.e Rec'd Lab by
11. UM*p.le Accessioned by

D0H25%% <2/91)<

NAME AFFILIATION DATE

-1--64.- . 0
(,44-L 4.-¢L. 0/Jst '

1%¥*C- -
1446DF-c_ ·61 Zill

TIME

11 ?D

L

I F-3>*- i



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

SAMPLE ID

(LAB USE ONLY)

1 01- 47¥ 02 1 226/1.

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be ubed
for enforcement proceedings or litigation.

FIELD

REFERENCE DATE/TIME 0 6'WATER,)AIR
NO. COLLECTED SAMPLE COLLECTION POINT efuTTE:Tc.

I

M•> #0110 A I/:02, tK>.1 01 ID A { (05-1300
2

MLA> 1 02)08 10 100 44 10 2106
05(303

05-1307
Lor 1.1190(2.

04 344
2.3 L Lot 13/7031

Ill?Ge

PO:r./ k£
mw tolioe lo: 2-8 . 10./ 10 llc 6 < (

2
me le'35 15 i JU 'AW ID 155 ( C

2

Me 102-10 A 11201 4 fA.,Al tb Z 10 A

2

11/.9-7,0- »110 #DZ,O 6 hu),dh ,ANd {0210 e 1 1
1

111 27 4 MWIOZID C 10.31 K,=01100 /1
2

)1(97 9 m w :01 35 1#.4 1- 11

SPECIFY METHOD OF PRESERVATION

 NaOH

- Caol-, 40C

 Acidification (specify)

1 ' (/ Other (specify

TRANSPORTING SAMPLES

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

, CUSTODY OF SAMPLES

NAME AFFILIATION

1. Sample Container

Prepared by
2. Received by .
3. Received by
4. Sample Collected by
5. Sample Received by
6. Sample Received by

7. 'Sample Received by
8. Sample Received by

9. Sample Received by

lp. Sample Rec'd Lab by
11. Sample Accessioned by

I-64**
*01 01 4' ' Ex-- 2-,6.71.

PY 5 865
. 75 6«-

Lr ' 'I
V Atn *896,Der

boH-3349 (2/91)

DATE TIME

K r.jl j ..

'. L



NEW YORK STATE DEPARTMENT OF HEALTII
WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

· ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be uied

for enforcement proceedings or litigation.
FIELD

SAMPLE ID REFERENCE DATE/TIME <.WATERJAIR
(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT lmETETc.
¥ov·-1- W/42 49, 4//6/1 ' 1

Alto /02-jO i £01(0 1 1059 2-f L "14 102'DC

092-A m W /02106 ID: 11

D f') 266
#11,0 IOZIDC . ID  /G

how,09 10 4 It
f¥16/ #1%0 + I - 1 1

3

mw 141#OC ' 11
11 + 1,

In Q 101106 /0:/5 1 i fof<} 26 7 rh-2 , 02,0 r.
11 * 3

M 10 102,06 /0 : 21
0 0 16 F I

1/ 1,+

b 59 269 mW ID 2-100 /0 L 19

Mu) to#35 1, Ib
OS-9 2-97 ,1

m.) (0135 1.' 13
0(1234

1 .

14 w looloo b
'0'35

B H P,ik»,c 1 <tlor"/ //Z

SPECIFY METHOD OF PRESERVATION

 NaOII ·

r-3,/ 4
dw Cool, 40£

 Acidification (specify)

 Other (specify

-

TRANSPORTING SAMPLES

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES

NAME AFFILIATION DATE TIME

1. Sample Container

, Prepared by I-Ckeo*
2. Received by . 14- a 'L-,L . u.k CA,C

3. Received*by .·/4 1&* Ui{ 5 1>
4. Sample Collected by.
5. Sample Received by d it*= 840'
6. 'Sample Received by
7. Sample Received by
8. Sample Received by
9. Sample Received by ,

10. Sample Rec'd Lab by
11. Sample Accessioned by

A--27-72 835-
rK

DOH-3349 (2/91)

1 . 04



PNEWYORKSTATE DEPAR™ENTOF HEALTH
Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

For Laboratoty Lab Accession Number
Use Only 2=le L-1-1 L=-3 La-j L3

Test Pattern Year Month Day Military Hour 00-24

1%21*#1i-trit#nAIATII,1* 7,I 't1,L:%2%%<:pma:S::e r:·e:..49.........:.:c,bv4iI:»:Rom.·m:MA·=R:;»f®*$2·

Program Code L_ILQ„_-1 program Name 51»mE JupeAQvr.c) Ana,L, trol ·5e,w, u.0
1.Ove CA-nal- Le/\6 Ter-M mun rton At'Source Number ittii,af# County b-)*AloARA

Drainage Basin L&11 Name UR[.. ( , 6 eA New York Gazetteer Noi.3.... !19.Al Town k) , A Coa-rA Follo
Latitude 14 il} ° m o ¢i 't A M.. 1 Dial"N Longitude .7.4.1 ' NS?.1 0 1.031-:. i.oje, j " w
Z Direction, altitude or depth, include units 1 s % 42i,3.O, F. 1

LOCATION : 60 charader maximum. PLEASE rRINT.
-102¢-ltefuil U 9-32-020

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite ;9&.W l,01,11 14.a.ki Il.11.1 I.Q..1 Free t 24 CHLORRES ¢ °CFinish
Year Month Day Mil hrs. 00-23 Minute

Composite Start 19, a. l. 0 11 !4 ,Gl 1 / . Di l510! Total i 23 CHLORRES
.

Type of Sample (Select from list) 1#SU Description 2*Jbcli gound *•4£4
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

'...%

4.1 Illness (A) U Turbidity (C) U Natural Disaster (IE) El New Equip. or Proc. (G) U Interruption in Chlorination (I)
I.V... ..%- ..:

t....} Taste/Odor (B) U Color (D) L.1 Fishkill (F) 1.3 Equip. Failure (H) Other (J)

f>LChain of custody form accompaning sample

Report Results CO i I RO{ i LPHE i
To (No. of copies) FED i i INFO 1 1 LAB i

Xt* · :....„,

Special
Mail Additional Information Regarding This Sample
Code

Submitted by Im :m o:o: ni€. i : 1
&U/·.•-V-%•>.m#.V...•.•.W.=#I..%*.•%•.%W.%•.

Phone Number ( 1 \4, 313 - on,

Sanitary Bacterlology Organic Chemistry Inorganic Chemistry
eN ....%...

i...{ Total Coliforms MF 1.-1 Insecticides 1...1 Expanded List L.j Potable Water, OCSS-I
Chlorinated Potable Water U Herbicides |3 Fluoride

U Total Coliforms MF &SPC 1....) PCBs L..1 Nitrate
Unchlorinated Potable Water

U Purgeable Halocarbons U Trace Metals, HSL
E.j Total & Fecal Coliforms MF

Nonpotable Surface Water E Purgeable Aromatics
U Total Coliforms MPN &SPC O Nitrogen/Phosphorus Pesticides Fl WQSN

Potable Water i...j Petroleum Products t....1 Other
:....:

U Total & Fecal Coliforms MPN U Priority Pollutants
Chlorinated Waste Water r·...

Ld Dioxin/Furan Nuclear Chemistry
0 Other U Ketones Cj Scheduled Analysis

20·other L o Vt Ca/,1 A L .»..9

t....{ Other
An a1 +4,9

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

I. 1 ''.- r.... r.

N



Mi NEW YORK STATE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laborato,y Lab Accession Number
Use Only

V4- * •I.• %%•.
-*%tmj*mle[ 1 1 La_j i , ' LidTest Pattern Year Month Day Military Hour 00-24

tm***: . .:GUkal<UibE-iE 6j:."i48&::4"' *t#:*U)*1'41fA*22'2 <2'&raig#441'*
&*.52%:SSS---

Program Code ._1 Program Name ·C:*aAe Su eAU,nd Ar,0,4\,2,6 45849) LU
Love CRAAk Long-rerm ric·n,1-,A Source Number 1 1 Y I ; 2 5 1 1 county U , P,6*<-4u--Il-lili-%........I-

Drainage Basin . Dal i Name 16 006 ve.t New York Gazetteer No}.„-...i ' 1932 Town k)) AGA,-4 -Pr\\.S
w· 1 . 1,

Latitude 14.blob K f ID,(.1. ID#01" N Longitude 27:%
6-L-: -.6- :.4.,$6 -. ...........1 - i€.3.1 1.9.i3.6 :..9.-9 w

Z Direction, altitude or depth, include units !..........L.......g.....271
LOCATION : 60 character maximum. PLEASE PRINT. .

_19.Mi: -:wc-Ea».#.-.-A# .-
/u--WI.·.u#..·-.·.W.·.%W.V.-.*.-.WI'.0#--Iw.w./w.I•.-w-·m.w.w.w.·,6-.•A%-I•.I#v-·.W--Y-/.VA·.%-A##I-

21,A-h-44 5,Ap J 9-32-Ozo

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 charader maximum. PLEASE PRINT.

j&#*Ex.20»k-*21_=111%Ell___---:--:-:-.-----.:-------

TIME OF SAMPLING

Grab/Composite 8 9-1 59111 12.,te 1 11 P 1 1430 FreeFinish Year Month Day Mil hrs. 00-23 Minute
-B--I.&

Composite Start t{ 101 10*91 11 sol Illd i Total
.t ............. .............. ................

Type of Sample (Select from list) 0.:g Description '82.3 rbck-

Chlorine Residual (Field)

1 24 CHLORRES

123 CHLORRES

Gfu,unA u,p,

i Sample Temp.

1. V OC0 -i
-----Wk.-·WW/%-

WA

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U illness (A) L Turbidity (C) U Natural Disaster (E) L.j New Equip. or Proc. (G) El Interruption in Chlorination (I)
:.V... &# >.... 4
M,..j Taste/Odor (B) L} Color (D) t...1 Fishkill (F) i...i Equip. Failure (H) 12 Other (J)

50 Chain of custody form accompaning sample

Report Results CO i { ROI i LPHE | i

To (No. of copies) FED i { INFO{ i LAB i i
6."U;

Special
Mail Additional Information Regarding This Sample
Code

Submitted by Uns M Joioirte: i i
>.·AUV.W6%t--U•X%U%•.•».%V.·.%%•6•.%M

Phone Number (1)4)2163 .0 fia

Sanitary Bacteriology

f...j Total Coliforms MF
Chlorinated Potable Water

e#··

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

0 Total Coliforms MPN &SPC
Potable Water

Lj Total & Fecal Coliforms MPN
Chlorinated Waste Water

U Other

Organic Chemistry
#%V,

U Insecticides Li Expanded List
b Herbicides
O PCBs
U Purgeable Halocarbons
i.: Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
e-%

2.3 Petroleum Products
V••••

U Priority Pollutants
r#.·

L.1 Dioxin/Furan
U Ketones

,><Lpther L O Ve; C Prr, \
4 A- Lu4-C-=6=2

Inorganic Chemistry

U Potable Water, OCSS-1

U Fluoride
.1 Nitrate

U Trace Metals, HSL

{3 WQSN
t..,1 Other

Nuclear Chemistry
......

L.j Scheduled Analysis
El Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

N

N

t,3

El

r



- 'NEW YORK STATE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number Sample j : ;% 2 {{ t  { 2Use Only

Test Pattern Rec'd L.#- m -m.4 L --'1 -m* $.....m.
L,1,3

Year Month Day Military Hour 00-24

3352..UZZZEEE(¢m*DE*®,IY3f1j3E#*1%.-
Program Code i 1\ O i Program Name 94 e '&,94l,4 Prnor 461 C»t- suu, r_ AD

1.04 € Cb<Ad L.'M L ler w AM .Aor,A 8
Source Number i > b € i % . S iuu-=-a--:-& County VI, ACk.(U

Drainage Basin 1.*Q.14 Name 10% 0,6. FidG New York Gazetteer Nol.3,1,1.9}.2.1 Town U , 46,A\\ S

Latitude {4 51 of ON | 0 i q 6 i. 1 0, 01 " N Longitude [7:..11 ' 1.5.7' 1...0,9?8- ...Digj " W

Z Direction, altitude or depth, include units } i«==ULL...:i
LOCATION : 60 character maximum. PLEASE PRINT.

.- L.:ev:t:. ---Ce<226-:=3:e:/3324!.eh..98..- -:4..1A.O.-1:l*Z.,naTg

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

·.*.me.i.k«a - -6<l--#-----I1911 0-

' TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite ilt.21 1.-01.ll i,<Aq 1.1.1.9 IV) ...1 Free 24 CHLORRES : · °cFinish Year Month Day Mil hrs. 00-23 Minute 
2 .·,%%%%*m....V-•%-%%- -'·4·'-'.....--::'*......W:>............•A- ..-: -*•

Composite Start i la. 1 0%1 1 De'lln 41 (ntlRIO.4.,2Type of Sample (Select from list)

COMPLAINTd, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

2 0 Illness CA) Lj Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) C.} Interruption in Chlorination (I)
0%...A r- »*

U Taste/Odor (B) i...: Color (D) s..2 Fishkill (F) [3 Equip. Failure (H) 4,¢Other (J)

/--Chain of custody form accompaning sample

Report Results CO i j RO i LPHE i

To (No. of copies) FED i j INFO m j LAB j
·Mw.*· 64 .-

Special
Mail Additional Information Regarding This Sample
Code

Submitted by M rn M o rt i : 2

Phone Number (114 ) 5% 3- oll)

Sanitary Bacteriology

l...6 Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

Ej Total & Fecal Coliforms MF
Nonpotable Surface Water

O Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

l...i Other

Organic Chemistry
m-

U Insecticides Lj Expanded List
U Herbicides
OPCBs
I :

U Purgeable Halocarbons

1.3 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
C...j Petroleum Products

U Priority Pollutants
kull
}.1 Dioxin/Furan
....

U Ketones
Omther Love OAAA L

Al\Al 4173

Inorganic Chemistry

i.3 Potable Water, OCSS-I

U Fluoride
»WI

.1 Nitrate

Cd Trace Metals, HSL

U WQSN
*-i
:....: Other

Nuclear Chemistry
....%

U Scheduled Analysis
e·€

i...1 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

N NJ

N

I . ..t - ,



-4 ' NEW YORK STATE DEPARTMENT OF HEALTH
Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

----I----Il.--I--i--I-I

For Laborato,y Lab Accession Number Sample { 1 11 i {{ % i LL/Use Only
4,m-.M-%* X%%%,V.%%,%

Test Pattern Rec'd
Year Month Day Military Hour 00-24

5%€t.3:::.: :42..: .:

Program Code L_1123 Program Name 9,trit€ SUUli-,04 BPRoNA· rl 2>LAU, €18v j-ove e.ern Al, \_016 -re.4 IY\(» .
Source Number i , 2 1 8 1 % 1 § County U & 46 CLax I

Drainage Basin ;011.i Name U i AG Qi v·01 New York Gazetteer NotE?t..!,1.!2 }* Town k) a A(.ca-(Li -4 I U
1· 0. ..1 · 9 . 1,

Latitude |416 % 041 102& 8., 10301 N Longitude [7;Diojecli' In.fl. 1-.02' W
t·

I ./ZDirection, altitude ordepth, include units i ..a. : N o.:-:fi
LOCATION : 60 character maximum. PLEASE PRINT. i 1 ·

LO 4 2 C »A A L Fi F.h . 1 1 S , 14 -- 5.32 - D -Cb

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

'(1\'L - ) 0 \ 35-

TIME OF SAMPLING Chlorine Residual (Field) 2  Sample Temp.

Grab/Composite M.1.31 1.01.1.1 1&.41 1.1...4.1 Gl.\-1 Free |24 CHLORRES ,  ocFinish Year Month Day Mil hrs. 00-23 Minute
#--u%%%%%%%U%-Ill-I::#Il.£m-m.w.•.-m./.V.----#**.%%%*%-.%Uu--%%%-'

i \Composite Start 401 101 i ig,01 UNI INDI Total  23 CHLORRES
:

Type of Sample (Select from list) i3,6-IDi Description 07«80 rh 6(Zm-,Ah Cupk{-1
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

O Illness (A) U Turbidity (C) u Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (I)
»%/ -t

f..} Taste/Odor (B) Ed Color (D) i....2 Fishkill (F) i...j Equip. Failure (H) -1-0ther (J)

60- Chain of custody form accompaning sample

Report Results CO: f RO} i LPHE i

To (No. of copies) FED  f INFO t i LAB }
M..... m:

Submitted by O.Lb.1 -:„.2--

Phone Number (1\4 ) 2%3- oll D

Special
Mail Additional Information Regarding This Sample
Code

1717 s W.4 k 45 exLLU
ON\'4<nA, AA*lou P/frav€-

N.St CAU-hDA \\3,
Sanitary Bacteriology

1.3 Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

i..,1 Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

.....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

E.{ Other

DOH-246 (10/90) WHITE COPY -

Organic Chemistry
.....

L..1 Insecticides Lj Expanded List
U Herbicides
3 PCBs
....,

U Purgeable Halocarbons
E Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
e--
6...j Petroleum Products
%.....

Li Priority Pollutants
r-

L.3 Dioxin/Furan

13 Ketones
C?Other 1- ove C A- 4- 1

Ah c.,-n-1-f-$
Laboratory YELLOW COPY -

Inorganic Chemistry

l...i Potable Water, OCSS-1

U Fluoride
*%%9

.f Nitrate

3 Trace Metals, HSL

El WQSN
·rw€

U Other

Nuclear Chemistry
......

U Scheduled Analysis
:....2 Other

Collector Retains

i V.



FORM OF PAYMENT * SERVICES **

Gov't Bill of Lading Number

Cash 0 g:t El
-- Third

AZ, Ecotig%ee ¤ 2% 0
Shipper's Account Number

E 3 0160131 / 1710Ia

-EMIERW
WORLOWIOE

e.=
Companq_.

.

UNITED STATES / CANADA INTERNATIONAL

r-1 same Day r-1 ¤ ExpressExtra Charges)L.1

IM OPM m Preferred
[Second Day Delivery  Standard¤ Saturday

Date Origin Shipment Number

r 116083828 3
From: Yotir Name Phone , * To: Consignee s Name Phone

CHECK TO

2/4 Au€,a; Emoo/U \11(4313 01\ -1- 9 17.NALD PA=E 5/0 473 039-2, SHIPPER

Company Name Dept. or Floor ' Company Name Dept ow=leor $¢Uist e.c- *Nis··*A W-oatb (UJU/66 *Rel.
Address Address

4 Rof °\-\Th S V. 6)'npl 21; 3Afrk P/*Yirt:YN 23- Pick Up Lt willcollectconsignee's
Hfor _ EMERY WORLDWIDE

City State . City State Countly Canada r-, check made payableCanada ¤ r4
4)\MIharA FAilj Ni. · ALBARY /¢ LJ only to the shipper

for the value of the

Customer's Reference Numbers (will appear on invoice) Zip Code (Reauired) Consignee's Account Number Zip Code (Required) goods in the amount

9 9 -30 -0 30 , 14 30 1 .Ellilll!11 / 3301-0507 shown above.

Description Diminsions Total Pieces Total Weight ' If No Form Of Payment Is Checked, The Shipper Shall Be Liable For Declared Value

r>Pi-fl,4 ) n EDJ Pcs. L W H (in Lbs.) Charges.

Cpole•o i 1      - * *
See Description Of Services On Reverse Side Of This Waybill.

Terms and Conditions, Declared Value and Limit Of Liability

1-rc,*v This shipment shall be subject to the Terms and Conditions ot Contract ("Terms") as set forth on thE
Remarks Zip Ship ¤ Check if our

- Packaging is used
. For shipments within the

50 United States Shipper
has the option to check Urgent

this box and, by checking, Urgent Pack

diaL(\A agrees that the ZIP SHIP :Envelope   ,

Shippers

V.•07--1---ra to the right. apply. 6-1-2
/- '- . conditions, described in the iI;'7' 12X1 5 ,K

Signature A

Inte,Mt*,al Shjpments Third party Third P,ny Account Number

C Commodity Code Account Number
Free mandatory for

Domicile Third party billing. E lili lili
International And International Customs Value International Insurance

Canadian Shipments

May Require
Commercial Invoices FOR INFORMATION OR RATES

And Other  CALL 1-800 HI EMERY

Special Documents (1-800-443-6379)

reversehereof. Ourliability shallbe limitedtothehigherof $50.00pershipmentor$(150perpound,$1.10
perkllogram) ofcargo lost ordamaged, unless you specifv a higheramount In the DeclaredValue Box on
this Wavbill.The maximum declared value foran Urgent Envelope or Urgent Pack Is $50.00. We shall In no
event be liable for loss of profit, income Interest attorneys fees or any special, Incidental or
conseauential dama es. 11 thisshipmentinvofves international transportation, ourliabilityshall belimited10 $9.07 perpound (60.00 perkllogram) unless you specify a higheramountin the Declared Value Box on
this waybill and the Warsaw Convention may govern and thereby limit our liability.

ZIP SHIP

The following conditions apply when the Zip Ship box to the left is checked by the shipper:
1. Shipper must provide Consignee's zip code on the Waybitt; Consignee's full name and address is

optional.
2. Shipper must provide a "ship to name andaddress" label on every package.
3. Billing will be to the Shipper or a Third Party; "Bill to Consignee" is

not available. Multiple Shpts. / Drop Box
4. Consignee's name and address will not appear on the invoice.
5. Shipments must be within the 50 United States. . 123456

Time Received Date Reaeived 789012

1425 %/ J 9 /4 2 Over 32 --

Goods Shppers ¤ %:I'¤ 0 ::fgct By: f- -A Non-Negotiable Waybill OP-1

Rec'd                                                                      .
ExecutiveOffices:Pato Atto,CA94303 ,

At 721,7.ina/ [ZI,==Cl Bl
60001-46 (5/90) Litho U.S.A.

L L

SHIPPER'S COPY - 1



U.S./CANADA SERVICES INTERNATIONAL SERVICES

Same Day-Expedited service with extra charges. Express-Fastest service Dgor-to-Doot for letters, packages, and heavyweight Bhipments.
AM-Earliest possible delivery before noon the next business d4< Preferred-Expedited Airport-to-Airport services for packages and heavyweight shipments with pick-up, customs
PM-Delivery before 5:00PM the next business day. · clearance, and delivery options available..'                                                          ..
Second Day-Delivery the second business day. - Standard-Reliable, predictable Airport-to-Airport service for packages and heavyweight shipments with•gotly

longer transit times. Pick-up, customs clearance, and delivery options-available.
e,

NOTE: Delivery time arid charges for all services may vary depending or
times call 1-800 HI EMERY (1-800-443-6379) or consult our Servict

For International Shipments we px,ept,ihis,*cument asSh*er'94-9
export documentation from the infoimatio?r#hbwl'i hkeon. *61 so?ne»up
apply. .44 0*1 AA \ c I . r.,r4EFIMS£*ibcoNDONS

1. In tendering this shipment, the Shipper and the ConsL@op2**RhARMS which 06'egentq,impleyep
of the parties may atter. This Waybill is NON-NEGOTIAblE an'a-4§42®re,Rt&(id @y**per 151?¢\!6 42
Shipper's behaH. The Shipper agrees that this shipment is SUSJect to ttiD·rERMIstatal tlerein aAd thbse
TERMS AND CONDITIONS in the Service Guide in effect on the date of shipment, which are incorporated
herein by reference, and made a part of this contract. In the case of conflict betweenpha-TERMS contained
herein and those TERMS AND CONDITIONS in the Service Guide, the TERMS AND CONOMWNS in tre Service
Guide shall control. The Service Guide is available at all our offices or a copy can be obtained by writing to
Emery Worldwide, Palo Alto, Califo ' 94303.

2. OUR LIABILITY [S LIMITED TO TH GHER OF $*eb PESSNIPMENT OR $0.50 PER POUND ($1.10 PER
KILOGRAM) OF CARGO LOST, AGED, OR DELAYED UNLESS A HIGHER DECLARED VALUE IS
REQUESTED, AND THE FEES SET FORTH IN THE SERVICE GUIDE FOR SUCH HIGHER DECLARED VALUE
ARE PAID. IN NO EVENT SHALL OUR LIABILITY EXCEED THE DECLARED VALUE OF THE SHIPMENT OR
THE AMOUNT OF LOSS OR DAMAGE ACTUALLY SUSTAINED, WHICHEVER IS LOWER. '

IF THE SHIPMENT INVOLVES INTERNATIONAL TRANSPORTATION, OUR UABILITY SHALL BE LIMITED TO
$9.07 PER POUND ($20.00 PER KILOGRAM) OF CARGO LOST. DAMAGED, OR DELAYED UNLESS A HIGHER
DECLARED VALUE IS REQUESTED, AND THE FEES SET FORTH IN THE SERVICE GUIDE FOR SUCH HIGHER

 DECLARED VALUE ARE PAID. THE RULES RELATING TO LIABILITY ESTABLISHED BY THE V/ARSAW
CONVENTION SHALL APPLY TO THE INTERNATIONAL CARRIAGE OF ANY SHIPMENT HEREUNDER
INSOFAR AS THE SAME IS GOVERNED THEREBY. FOR INTERNATIONAL SHIPMENTS THIS WAYBILL SHALL
BE DEEMED AN AIR WAYBILL WITHIN THE MEANING OF THE WARSAW CONVENMON..

THE MAXIMUM DECLARED VALUE FOR ANY URGENT ENVELOPE OR URGENT PACK IS $50.00.

The Maximum Declared Value for shipments containing artworks, drawings, etcbings, water colors, tapestries,
scutplure, clocks, chronographs, jewelry, including costume jewelry, furs, fur trimmed clothing and personal
effects, shall be limited to $500 per shipment.

fn the event of loss or damage to a shipment containing glass, our liability shall be limited to $50. ShipmeAts
of glass valued in excess of $50 will not be accepted and it such are accepted our liability will be.limited to
$50. Glass shipments include, but are not limited to windshields, plate glass and light bulbs.

i r rAny DeEGred *bq 171 dxgps of the maxw·np.ms, allowed herein is null and void and the acceptance by us of
any shibmbnt with 6 Deblared Valile In ex6ess of the allowed maximums does not constitute a waiver of these
maximums.

Subject to the limitations of liability contained ifI this·Waybill and the Service Guide, we shall only od liable for
loss, damage, misdetivery or non-delivery caused by· our own negligence. . · ' - 1

We are not liablb for any loss, misdelivery or non-delivery caused by the act, default or onission of the Shipper,
Consignee, or other party who claims interest in the shipment, the nature of the shipment or any defect thereof,
violation by the Shipper or Consignee of any of the TERMS contained in the Waybill or in the SERVICE GUIDE
including, but not limited to, improper or insufficient packing, securing. marking or addressing, or failure to
observe any of the rules relating to shipments nat acceptable for transportation or shipments acceptable only

A n , r, B -\* 14
i origin and destination points. To be sure of rates, Seas serted<antrdeli»ry
3 Guide.

'§diSY:' mdiaoyn a8.avZt!?i5%rl?r-244;#%3 743%$#8%&
,OF-CONTRACT (THE "TERMS") .      - .050 6¥U

A .unclf Dertairn conditions, acts of God, perils of the air, public enemitl py»lic authefaips. @ci, oi.omifB
, VJ j jdthist*ls or quarantine officials, war, riots, strikes, or other tabor dispilles,.we¥Nr ®rditins or redbjgmpl

delay ot aircraft or other equipment, compliance with dehvery instructions from the Shipper or Corklgnee, Or
acts or omissions of any person other than us.

UA t.fW•51'not guarantee delivery by a specmc time or date 46 '411 n-ot ba#k A cl'7130*¥4W -r#*1*hallvery or non-delivery. _
INANYEVENT, WESHALLIVOTBE+IABLESFORANYSPECIAL, INCIDENT81.08CONSEQUENTIALDSMAGES,
INCLUDING BUT NOT LIMIw[€7[OSt PROFITS OR INCOME WHET5'WR@™4)® RNOkEDGE

, - THAT SUCH DAMAGES MfGHTEft INCURRED. - ,

i 3. Receipt of the shipment by the Consignee dr the Consignee's agaN withe[A written notice on the defrvery
--- .receipt and/or delivery manifest will be prima fade evidence that the I ered' - r.17.

. Ne qlaim will be Bocess,4 by us until all kPNPo(!ition charges h1*tygt ame?tur2*E
' CAyclairnsbooflfmfupB fqg to us w;him.%redtL!2$06 days afterthe date of acceptance of the shighnt by us.

. 4

Claims for overcharge must be made in writing to us within one hundred eighty (180) days after the bill date.

Notice of loss or damage must be reported to us at 1-800 HI EMERY (1-800-443+6379) for shipments moving
within the United States or to the Emery Worldwide terminal of destination for International shipments w,thin
fourteen (1.4) days from the date of delivery, unless otherwise required by federal or state law, rule or regulation

applicable to the shipment. The dipment,,its container(s), and packing material musbe made available tous for inspection at the delivery locatioh.

- Claims for service failure, or non-delivery,of a shipm&,4 must be rJpo us in writitlin ninety 190)
. days after tile date of acceptance of the shiprrient 622,-.„ \ t'·»444.ft,,'k.

Forintemational shipments, notice for a delayed shipment must b@ reported to us in wnting vln twenty-one(21) days after the ihiprfient is delivered-to the consignee.

For information about filing a claim please contact 1-800 HI EMERY (1-800-443-6379) or your local Emery
Worldwide omce if not in the United States. We shall have no liability for any such claim for which notice and
documentation is not filed within the timb limits Ret forth herein.

4. Ail shipments are subject to opening for inspection by us; however, we are not pbligated to perform·4uch
inspection.

5. The Shipper shall b1 primArily liable for all costs and expenses related to this. shipment.
6. All TERMS, including.but not limited to all the limitations of liability, shall apply to ouragentsand Iheir contracting

, carriers.

0 7.As used herein the words 'our', "we', and us- shall refer to Emery Worldwide, A CF company.

' I-



NEW YORK STATE DEPAR'PMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

, Must be completed for samples which might be lised
for enforcement proceedings or litigation.

FIELD TYPE:

SAMPLE ID REFERENCE DATE/TIME WATER, AIR

(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

kiA.V,AL; 6 r- 2„40,3 · 0110
019 16 3 C hA vJ 4 \ 01 %\451 iku; 4\01 l ujcw, C- \

01 1 1

0¢>1164 1 MU., 41 0% 4630\1 14\U) 4 \0 4 . 1
0130

03 16 r
1 in u.7 i I 40

1

073 2

ofi'70 fAW »40 1\¥\/9 /*u) 8, 40 1
09 30

\1

D m alr mw> loi,3 \69- {MU)<2**%> loj \-1 ®.
0903

0.1-9 22 6  In,0 10"3 1 Y'*Jh> Aw \4\3 1
Ot,jo

1 1

O Fy.227 mu (13,0 <l\C\(·1> ©flua r,\.1 40 1 lf.

0% I 3-
/1D 622.9' 4 mu) 4# In M«,6- W . 7 e\ D \ O 3

\

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

 NaOH

..01'Cool, 40C .

 Acidification (specify)

 Other (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY.OF SAMPLES

NAME AFFILIATION DATE TIME

1. Sample Container

Prepared by 1 1 C L
2. Received by . C. , d'67 i'/ ' t24 L-c 1-- C c +4.

3. Received by / 'AN. NL.n- WN. 5, AU SIts 1 2-
4. Sample Collected by *l\. - A--:h U ys \3 UL_ 1\ V\\33
5. Sample Received by

6. Sample Received by

7. Sample Received by

8. Sample Received by

9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

/0 41

3 -0 e

5 -\1

DOH-3349 (2/91) -

i



NEW YORK STATE DEPAR'PMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be dsed
for enforcement proceedings or litigation.

FIELD TYPE:

SAMPLE ID REFERENCE DATE/TIME ' WATER, AIR
(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

gor.6 4, /Rs Lot 2, I lu l O%35./ 1

D 59 2 29 a 333>1 2.1
0%.3>K

Df923u PAw jodor 1\ \619j BAW \050·r . 1

iD % 5-3/

oil 2.03 Mu 109,5- A \0111 g\W \eau- 1 3 (C
O%5-9

O 5-9 21--F AlvJ 1 0),50 X  I'\<16 D«p' WA\% 1 1 1
0904 P# Ff, 6 d i

0 f92 19  tw /0„; 1  16,193· r#,4 \0%8- d- /1
09·3 C\

M% rn 5 0 0 2

0 iEl 2.6 0 »' coli-5 g /7*1 r.w /04/1- 3 1 1
0932. 0,50\50 US

0 Ffi Lpfc Aw 1,9 I,3 h I \'\\Al. rtiv \0 Idg- 3 / i
0935.- · m, 1 ¥V% r) 0- H

D\'t'2 F9 1/ mvu Dia.1 < )46\A fl\Ul\\O\\7) . GL / J
SPECIFY METHOD OF PRESERVATION

 NaOH

GCool, 4¤C

 Acidification (specify)

// Other (specify

TRANSPORTING SAMPLES

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES

NAME AFFILIATION DATE .TIME

1. Sample Container .

Prepared by J - c /1 en4 ,
2. Received by . 1.. ./.aL« 22£L.-{ k.« 1 k U } 0 2 /ft / i

3. Received by ' LMS Ae.e - %|M\91 5--00
4. Sample Collected by 1\. Al<.·-·, - 441 9 fl-CL f< '\ a.\'u- 2 - 111/&.
5. Sample Received by

6. Sample Received by

7. Sample Received by ·

8. Sample Received by

9. Sample Received by
10. Sample Rec'd Lab by
11. Sample Accessioned by

DOH-3349 (2/91)



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be dsed
for enforcement proceedings or litigation.

FIELD TYPE:

SAMPLE ID REFERENCE DATE/TIME WATER, AIR

(LAB USE ONLY) NO. COLLECTED SAMPLE .COLLECTION POINT SOIL, ETC.

2 54_ k=r \ 41 -7032- 0730 .1

\, il-\DA
1/192-6 A).J.400% A\40- 1«j 4\'01 V...1- %0140 7
1 1 1 913 1,\*J <61 4 0 1\<,61 69 1\4 0 11

// /931 ») ton> 4\*cu- 'iNX.U.) ' \3\(75 I c

0%00 . 3111 q.5 4- A. Clw 64»- *Aco °\3 \O l'
4199 3

11 193 7 A o I 0 3 0 5' iCo,1>' \\A U \ 0 3 0931 050%
11\ 9 59 p)4) IDA<f Wi)\4373+ 14.Ljo (<>b- li

YO AL v. 4(.ska. 2%18...13

0592¢U 1 1 1 < i p 6 LIC r/ihz'

61

l l

1 '1

D m z. 3 r I, 3 1 6 f (4ck 1/ I /' i L IV

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

 NaOH

-C-ool, 40C

 Acidification (specify)

 Other (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES

NAME AFFILIATION DATE TIME

1. Sample Container

Prepared by i - C Ar-.i
2. Received by . t. -C,-fo·JIb, li.C ( 1£
3. Received by hjils IMA. 5) '19 2 j ur>
4. Sample Collected by A - A.5--·   &1 4 i 0- e.€ 5 '7 44- C -7 2.-
5. Sample Received by
6. Sample Received by
7. Sample Received by
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

DOH-3349 (2/91)



19.0%7*0<470'Imir"Mwk'·.4/Mi-9. NEW YORK STATE DEPA*TMEN* OF HEALTH .

d)SWORTH CENTER MOR. IABORATORIES AND RESEARCH,
G t AL9AiW-,tij,Yj.61220*-0509
1*· t>' .I·  .e'

-. ·. CHAIN 'OF eD#TbbY' fiECORD

Must be completed for samplee Whibh might be Used
for enforcement proceedings, or litigotion.

FIELD · ' TYPE:

( REFERENCE DATE/TIME , - .J WATER, AIR

NO. '. ' COLLECTEb 'SAMPLE COLLECTION POINT SOIL, ETC.
0950 ' t Ms<m, D

rnF ,(445 1/)9 ka -bl·4 i W,via
075-S' Mthd 6 |

mt.hou 1)/9 19.*. ?esf,PCA
01/5 I

1 w VIOX yll't\A J- A- 4'01 r
0135'

AW 1'40 kill /9. CAw 8/40 l f

0946 1

h# w I b ),3 6  I 1 Ill B,w , 0 ,% 3 4 1
l

l

h\, W 92 10 3 I h 11 mw 1 9 I o I
084 0 3

mw *0#95' 7\\1)hi mw \0301' t,
0900

r..u to,v: i\l'\10>- (nw iual,- ll
SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

) NaOH

Cool, 40C
 Acidification (specify)

 Other (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES

NAME

y
AB. .AA AN-

AFFILIATION DATE TIME

Sample Container
Prepared by .

Received by . Cuc l ·t«i,

Received by . __ k.}VS,Cb€_e i j\(\€\ 7- 5-3 13
Sample Collected by UV 5 nu

Sample Received by
Sample Received by

Sample Received by
Sample Received by
Sample Received by

Sample Rec'd Lab by
Sample Accessioned by

DOH-3349 (2/91)

by7009

04/0/0

Of 8/ 6

043/ f-1

04 31 59

o YS'fci

09 3/6 u

Ov 5,6 1 ·4



, NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample  , 11 i 11 , j 1,Use Only
Test Pattern Rec'd h%%%%%%%*m:I 1.„„,"A...".v> 6.V-4."-6% '.--m..I

Year Month Day Military Hour 00-24
2y@kb">&**92>%*::"mu.=-U*=14::*:30,*.6.IM*.:8**:*:*3?3*8i¢?222-?-?.3,**. :.,: .re t.st,.:ir:.+f:p2.Ag.....,..F.

(\ CProgram Code i \\O # Program Name 5401 e. 5,pu t....,Re Y,r...,3<172 J :SLAA, I u..,8
Love c.-00-prit 1-onG -'rkan. mow.

Source Number L-A m.LJ.-m-JJ -' County U\AGar P
Drainage Basin i.91.11 Name U 1 AL .'Ki AANew York Gazetteer Nol3.1.,1.0..Di Town U 1 AL{b,rn 11.A
Latitude 14,3 010*0'1 0164 1 0301"N Longitude Izill°l€7.l' 1.-03 4 19.1.0} " w

--B /4-1-1.1-

Z Direction, altitude or lude units I....:....1... j... ·:·3(9..P:.T.
LOCATION : 60 character maximum. PLEASE PRINT.

Lo -R en&€1 init, 0'. ' 4' i1LC....G#AQ.4..C...
-:-·······•%m*%•A%%Al.······%···.•.,%-#V .....„......./-.*.--

......3=.3:J-:91.-0. .

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

.:.- „m.Ackt../.Ah.-%%-.-w·.I---%-- %-%--:*:I--w.·.-:·.I: -I.-·- -*--- -:--%·,:.-»w--w.·.#:-:- -:.·.-w--: *v.·.·.%-%.-- I--I v..w.v.%%--.-.Ii.% I·.--I,

TIME OF SAMPLING . Chlorine Residual (Field) i Sample Temp

 laN il,P 111.11 1011.1 1.4-4 Free ; 24 CHLORRES
Year Month Day Mil hrs. 00-23 Minute

#-*=+-I.---%%-%%%tu---#&*mm. V%-%%

.

Composite Stall i.f\,.34 2 O: .1 I j. 1 st! los.'ll i./ .toi Total : 23 CHLORRES
% 2

°C
,%..%%%%%*It

Type of Sample (Select from list) 13 1¥Di Description O'vO,.bu r[\e. 6,Clou,J WALL-
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

.....

O Illness (A) U Turbidity (C) U NAral Disaster (E) U,144/ Equip. or Proc. (G) U Interrupti6n in Chlorination (1)
P%... >---W

O Taste/Odor (B) t...i Color (D) El Fish'Jil ®P E..1 Equip. Failure (H) 2:Yether (J)

ain of custody form accompaning sample 03

Report Results ' CO { 1 RO . LPHE 1 : Special>.....; Mail

To (No. of copies) FED i i INFO M : LAB i Code
2„„. ».%%%,

4*Submitted by fk: .MA, 0:rtei j i I
Phone Number (1\6 ) ,&13- ta ll

r=
.6

7 Additional Information,Regarding This Sample
5

Sanitary Bacteriology

f....4 Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

Ed Total & Fecal Coliforms MF
Nonpotable Surface Water

O Total Coliforms MPN &SPC
Potable Water

....

Li Total & Fecal Coliforms MPN
Chlorinated Waste Water

E... Other

DOH-246 (10/90) WHITE COPY -

Organic Chemistry
t•.%•ul• 'A...

U Insecticides G Expanded List
U Herbicides
i...i PCBs

U Purgeable Halocarbons
r....

L.1 Purgeable Aromatics

U Nitrogen/Phosphorus Pesticides
2---->
U Petroleum Products

U Priority Pollutants
O Dioxin/Furan
U Ketones

phother Love CAA,ul

Laboratory YELLOW COPY -

InorganIc Chemistry

U Potable Water, OCSS-1

U Fluoride
·rw..

Ll Nitrate
....

U Trace Metals, HSL

3 WQSN
t....i Other

Nuclear Chemistry

L.j Scheduled Analysis
f Other

Collector Retains

4.

t



NEW YORK STATE DEPARTMENT OF HEALTH

.· Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number Sample 1 2 11 1 11 t 1 1;Use Only

Test Pattern Rec'd --*--„6 %%%%%%„%*.%.„,+ ...%%%%%%%„%9 >.--/*..2

Year Month Day Military Hour 00-24
1 .....:I•.

I·.·:·X'./&&/././::«%·:·

Program Code i \ID i Program Name 45¥ Cd- e Sufer-CLArl AM„lut, Co { ,#fruice=mwwvw,UWVW9/

Love ccvv» L L&6 Te„/4 rn,In,
Source Number l-Ll_j..1-1211.-1 County k) , 46<1 Q. 4

i IDrainage Basin i.ch..O Name O% Ab. Rive# New York Gazetteer Nol33.39.}Gi Town Cl,Anar-« 901<1
Latitude 14 610341' }0:6 i 0,01 1, N Longitude 1.7.*1 0 {57.71. ' [Qi)..4:· i.-91,-4 " w

Z Direction, altitude odEEzinclude units i .1..% 4 :3: 1 21
LOCATION : 60 character maximum. PLEASE PRINT.

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

.heaj.ke*ak„.aaiLL----.KN 0

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite Q.j l.O.1 1 1.1 841 1.0..i.7..I N..s..91 j 24 CHLORRES ; °C......E., Free
f o·

Finish
Year Month Day' Mil hrs. 00-23 Minute I./.-........../..I:./.....-...-......:..../......../..,/.....#.../............/......:........-..........: .............:/,/.........................

i

! i§

Composite Start i9431 1012 it 991 lbs-71 h.ch' Total t 23 CHLORRES
./.....

I. 1. ..... ... -I &", .,>4.%."/

Type of Sample (Select from list) V:.fj.2 Description Over horne,4 (242.16.,Al'b wa•|<A.
.J

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
'...%

U Illness (A) U Turbidity (C) U Natural Disaster (E) O New Equip. or Proc. (G) L.: Interruption in Chlorination (1)

f...j Taste/Odor (B) C Color (D) .f Fishkill (F) E.1 Equip. Failure (H) 200ther (J)

2-6-hain of custody form accompaning sample

Reporl Results CO: RO: i LPHE i
To (No. of copies) FED i 1 INFO i i LAB j

·X/· Cv.#I:· »...M

Special ...1

Mail 7
Code

Additional Information Regarding This Sample

-f Submitted by f,* .M: hit) r-t_< i : t

Phone Number (ljlo) O%3- 01*2

Sanitary Bacteriology

6,..{ Total Coliforms MF
Chlorinated Potable Water

I.W...

U Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

O Total Coliforms MPN &SPC
Potable Water

.....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

t....i Other

DOH-246 (10/90) WHITE COPY -

Organic Chemistry
......

1.3 Insecticides g...1 Expanded List
O Herbicides
O PCBs
L: Purgeable Halocarbons
L.{ Purgeable Aromatics
L j Nitrogen/Phosphorus Pesticides
2...j Petroleum Products

U Priority Pollutants
r-

L.: Dioxin/Furan

U Ketones

5(other Loy+ £::'_ 1
/0..1 *19 +2 5

Laboratory YELLOW COPY -

Inorganic Chemistry
V.V./>

L.j Potable Water, OCSS-1
L,3 Fluoride
L.1 Nitrate
......

U Trace Metals, HSL

U WQSN
C.1 Other

Nuclear Chemistry
......

Lj Scheduled Analysis
IR} Other

Collector Retains

.1



NEW YORK STATE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laborato,y Lab Accession Number

i IUse Only Sample i 1 11 i 11 ; 1
Test Pattern Rec'd Am#-m- LU#-........ M%%%%%«..=/ L-lu-

Year Month Day Military Hour 00-24

Program Code i il-t, 1 Program Name 54-,de su 94·01.0\ AR©,I<14-Ya- :5+A 4, iQ,0
, 1- ove ' co»ca Lo A) -bern me#.

Source Number LJJ-.1.-L.L-:J._i County u * BrbCL TA
Drainage Basin .0 | t Name L) I 46· 44New York Gazetteer Nol,11.1.,92 Town U,AAn 1--A ·|·Ar\\1
Latitude 14 :o| 0,41 ' lo> 61:. 1 40 l" N Longitude R.L.yi ° LE.71 ' 1.·913.1* 6.1.0.1 " w

Z Direction, altitude 0(.£Eizinclude units  s 2 : :ps T -2·tr
LOCATION : 60 character maximum. PLEASE PRINT.

..- ....k. kie- -_Ceia£.3*.1= -e<*die£k-D:**3. - -wt:4=3130#za:- _____----:

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

_-*-*#or.--- __li.-JOU:3:--

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Composite 1921 l.01 1 11.111 toll.1 'El Free 24 CHLORRES 9 OCYear Month Day Mil hrs. 00-23 Minute :
I:......v.•.•6.....···.%%.%%%%.Il•.• .All......%%-·...%%%W,m. -I........WAI--+/WA.I--Il./

Composite Stan 1-9,j; I.Dill b..ill In,11 1.2.i,Gl Total :23 CHLORRES

Type of Sample (Select from list) 03570 Description Ove.< PU, rDER 6,2-uno wa,ke

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

Li Illness (A) U Turbidity (C) 0 Natural Disaster (E) U New Equip. or Proc. (G) O Interruption in Chlorination (1)
>.....>..%

:,...i Taste/Odor (B) O Color (D) U Fishkill (F) i...} Equip. Failure (H) .6*Cfher (J)

,;.«-Chain of custody form accompaning sample

Report Results CO i i RO{ 1 LPHE 
To (No. of copies) FED f j INFO t j LAB i

U=

Special
Mail Additional Information Regarding This Sample
Code

Submitted by lin :14 0:0 :92 .: i

Phone Number (116 ) 213 - bii :>

Sanitary Bacteriology

U Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

Dj Total & Fecal Coliforms MF
Nonpotable Surface Water

O Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

L.1 Other

Organic Chemistry
-V =,

1...1 Insecticides t. Expanded List
U Herbicides
C, PCBs
......

U Purgeable Halocarbons
L.1 Purgeable Aromatics
'...%

U Nitrogen/Phosphorus Pesticides
e"
0 Petroleum Products
%.....

U Priority Pollutants
r-

U Dioxin/Furan

L j Ketones

3(lother L [w e Covnci L
An pr \ d+65

Inorganic Chemistry
»%.A

i...1 Potable Water, OCSS-1

Ll Fluoride
>%-I

U Nitrate

U Trace Metals, HSL

7 WQSN
r=

U Other

Nuclear Chemistry
'...V

Lj Scheduled Analysis
**

.} Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPARTMENT OF HEAL™

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
----

For Laborato,y Lab Accession Number
2 kUse Only .:*Test Pattern sijlle l._.- -1 1_1 -1 L -J: -1 L:-Year Month Day Military Hour 00-24

140:mEL:*:·:4::M::»y:.f&:126
(1 /Program Code i \\ O j Program Name ,<,41:-e Supew·4-Cat> AAR·4·1C,A j 5'-rl"e'LA

u ov e C/*4*L v 1-onG 1-er,- roon.
Source Number L-,1-12.-J--L-:.._13 County k)) A6ACA

.

Drainage Basin LQI)..1 Name U AU YL,u New York Gazetteer Nolit]„1&}4.1 Town U,Aka,LA 'Al.LA
i / A to: $1'N .,% O      : 2 1,

Latitude 1.3,{.3 i,91.11 i.,9,kie L.Gi:¤ ,Longitude  i.#. j ly? i o: R..19 g..GLP W

Z Direction, altitude or,¢*b, include units 1 c k x : 8:24711
LOCATION : 60 character maximum. PLEASE PRINT.

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

41 9 A\0
I.•.-•.•.•./•.%v™•.V.%•.•...•*.•...•-%U%*av-%%%I.-:-ml'.Il:**...:-:Il:*-•%¥•%*•I•-#I****•m..•--:,,-I•',V,*.V.*.V,V,V-'.-.V,-*-:/'-%%%:V-%V,'.-%''./--•.%V,---V,V-•I••.V.·.-a.--/%•-•.•.-..•.•.%••.V.•.V.*-

TIME OF SAMPLING

Grab/Composite }901 [61] i..\.i,3.1 loo 'i Ilig.I
Finish

Year Month Day Mil Ars. 66-23 Minute

Composite Start i13 Lot,%.1 Lia] imlj Ltigj

Chlorine Residual (Field) i Sample Temp.

Free 24 CHLORRES E °C
UVAV.%.%V.v# 4%%%U%%%%-U.%%%U----*--yAM

Total 23 CHLORRES

Type of Sample (Select from list) 19 STC Description -B. el r-z>c If. 6/2.0 u,. d wak,00%
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

Cj Illness (A) El Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) U Interruption in Chlorination (I)
e...t .*» */ . -2

t....i Taste/Odor (B) Lj Color (D) 0...1 Fishkill (F) 23 Equip. Failure (H) (rether (J)

Chain of custody form accompaning sample

Report Results CO: i ROi : LPHEL:
....

To (No. of copies) FED i 1 INFOf . LAB j
%„%«. --'-

Special
Mail Additional Information Regarding This Sample
Code

Submitted by im :Moo :{ke_ i il
Uw.•.I•.--*..-*.%%tI.#.-.I.I..:.w.m/•.%%•.

Phone Number ( 1\le)3<63 - Dilj-

Sanitary Bacteriology

L.{ Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

C Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

0 Other

Organic Chemistry

l....1 Insecticides {...1 Expanded List
U Herbicides
O PCBs
U Purgeable Halocarbons
>m:

{3 Purgeable Aromatics

L Nitrogen/Phosphorus Pesticides

L.: Petroleum Products
......

U Priority Pollutants
i...: Dioxin/Furan

U Ketones

dSother LA V e rn.-a- 1
prn,+ 7 +GA

Inorganic Chemistry

i...1 Potable Water, OCSS-1

U Fluoride
'tw.

: Nitrate

O Trace Metals, HSL

U WQSN
..W<

1...1 Other

Nuclear Chemistry
......

Lj Scheduled Analysis
FA%·€

i...1 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

4 V..
..



™me· •477 . ©'.7',

.

NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laborato,y Lab Accession Number

Sample 1 , 22 2 C : i iUse Only
Test Pattern Rec'd I.-/-./.-/I-: 6-„---* L---1

.,V.,t,„%

Year Month Day Military Hour 00-24
22#MUNNU"ou'lluu,2030'Au.p,RURUM,menq

Program Code LDP_j Program Name 25$«Ar Suoei Q,A/1 *Acl.(446 25€Avou·<9
U U Ove CAncud 4- C)v. 6 -f€,r»- *ld·n.

Source Number 2 :Li..-1-.Lj..1.1 County lk)) Abc£(-A
Drainage Basin ©..tj.. Name 'D  Ale- & 4.UNew York Gazetteer Noi:.1..9..}@i Town 'IJ 11a.,f-1¥ iwl j s

1,

Latitude 1432-10*41' 1041.. iupt" N Longitude 1.7:..0 °MI.:' IO.:31·-p. le.io j

Z Direction, altitude 6Eifi) include units !.....i....... i .jjT.014..TF
W

LOCATION : 60 character maximum. PLEASE PRINT.

•,&-.Il...1.#I.--.....I-=*:I.I.

EXACT DESCRIPTION OF SITE: (name 01 resident, street addiess, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field)

Gr,b/Composite 11* 101.1 l.\1.3\1 , 10.0-1 lit.;§-I Free 1 24 CHLORRESFinish
Year Month Day Mil hrs. 00-23 Minute -----------1----- .--- -

Composite Start .9 :33 1.0111 11.8.1 10.9..1 29.25.1 Total 6 23 CHLORRES

Type of Sample (Select from list) 10:523 Description -Berl r,Dric (12-a.,nd U,/Ol,-{-4

 Sample Temp.

°C
i.·%%·-··%%--%%%%.·-1%- ··. -%·-%··%-·-%·-%%·

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
U Illness (A) U Turbidity (C) U Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (1)
*%.V, %.6...

her (J)U Taste/Odor (B) t..1 Color (D) U Fishkill (F) j....} Equip. Failure (H)

,*f'-Chain of custody form accompaning sample

Report Results CO i

To (No. of copies) FED :

< : Special
RO: : LPHE 1 Additional Information Regarding This Samplet·····. Mail

INFO i i LAB i Code
&%%":

Submitted by *A: alv\D'ni r\:rt i i : 1
--/B-Ul.%-%•.--:--..W.•-/*.«•.W.W.V.%·,A

Phone Number (1\Ip) 2 33-oit :1

Sanitary Bacteriology

t...: Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

El Total Coliforms MPN &SPC
Potable Water

C Total & Fecal Coliforms MPN
Chlorinated Waste Water

i....i Other

DOH-246 (10/90) WHITE COPY

Organic Chemistry
-V

Ll Insecticides 1....i Expanded List
1 7 Herbicides
El PCBs
U Purgeable Halocarbons
31 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
e%-

1....j Petroleum Products
V•• ••

U Priority Pollutants
t..1 Dioxin/Furan

E-: Ketones

4Other 1-Ov P L. ruta * |
A-A 07,1-60

- Laboratory YELLOW COPY -

Inorganic Chemistry

L.i Potable Water, OCSS-1
'....

U Fluoride
iE] Nitrate
O Trace Metals, HSL

U WQSN
*#I

0...1 Other

Nuclear Chemistry
E.3 Scheduled Analysis

.} Other

Collector Retains



.

NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laborato,y Lab Accession Number
Use Only 27' La._3 Lid Li_J Lid

Test Pattern Year Month Day Military Hour 00-24

:;i:::F:::*fE{*frze>x·:23,/;:2/3xt:::S<::,:§58·>:GsmS;A.AE:/·-Wi·)jk
.===Wiujug*32*ES@32'23.:

Program Code 1 110 1 program Name 04-«ke supd 421 111\4421-- 22-502,3-
\-Svc C.prywd Le*22 4€r lk, M·M.4 r,)U.

Source Number i , b 5 8 : K € 1 County U % A,10Cl rA
Drainage Basin {03 I i Name U \ 46 44/New York Gazetteer No'Billo:* Town U \MnACMr F*IC J

O 2 11Latitude 14 it 0{0 4f i 4.44 10,01" N Longitude i.7 :®0: --* 1' 

Z Direction, altitude odiftklude units 1 6 1 4 i (#O 411
LOCATION : 60 character maximum. PLEASE PRINT.

ALD 1,41-iu 9,1, 11. Q-3Z-ozo_ -.Lple- --C-c,-v-,+A: L -.....#
-.-#.:*.#.%-.I#......#.*#**.--/-*m#w.*-*-.-mm---.=...&-I-

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

W JU =11 1 21/.....

TIME OF SAMPLING Chlorine Residual (Field) , Sample Temp.

Grab/Composite + C 1-4.%1 1..]211 1.0..1.1 1.96 4 Free 1 24 CHLORRESFinish : °C
Year Month Day Mil hrs. 00-23 Minuie

.t--w----.6-m,m#mA---*Uuuuuutt• It, t „9*.H-•I•--••••••

Composite start 8.,..2 10:% 1 }.111 lofi 153,4 Total i 23 CHLORRES

Type of Sample (Select fromlist) 1.3 5-4 Description-1> e..sl ro c. L G flou B illcul ·U
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U Illness (A) 6 Turbidity (C) El Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (I)
*W-·,. rv> >%%%: >.V.

U Taste/Odor (B) i...j Color (D) i....1 Fishkill (F) i...: Equip. Failure (H) 10!f®!Fier (J)

Chain of custody form accompaning sample

Report Results CO {

To (No. of copies) FED f

RO{ i LPHE t

INFOi j LAB i
,%%%/ =/

Special
Mail Additional Information Regarding This Sample
Code

Submitted by {IA :1 0:0: /t-: i i i
Phone Number ( -1 jf ) OU - 01 \ 2

Sanitary Bacteriology

O Total Coliforms MF
Chlorinated Potable Water

ew·

Lj Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

O Total Coliforms MPN &SPC
Potable Water

C Total & Fecal Coliforms MPN
Chlorinated Waste Water

U Other

Organic Chemistry
#-V

U Insecticides L.1 Expanded List
U Herbicides
O PCBs
....

U Purgeable Halocarbons
12 Purgeable Aromatics

U Nitrogen/Phosphorus Pesticides
1-"%>
,...1 Petroleum Products
......

U Priority Pollutants
r-

L.1 Dioxin/Furan

3 Ketones
(PR)ther Love CAn#/

An *\5 4<00 0

Inorganic Chemistry

U Potable Water, OCSS-1
....

U Fluoride
>tw<

U Nitrate

U Trace Metals, HSL

U WQSN
'AW<

:...3 Other

Nuclear Chemistry
1.3 Scheduled Analysis
:...,i Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

1



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

Must be completed for samples·which might be used

for enforcement proceedings or litigation.
FIELD

i SAMPLE ID ' REFERENCE DATE/TIME

(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT

4-1 10,90, i BJV4" '36

4 0 4 01¢6 1€1 0 m w ¥)30 Cm|€44 3-

Mw %/70 ill\„,
9 04092\ 13-15- mw glao ,44 41; 3-

2·& 6 Le¥ I 31 701 1-

4 1 "444
M W)/0 1

rn w 1 1 a I e.,4 B 4-

4jol
/340

/400

TYPE:

EEDAIR
SOIL, ETC. -

BAJA, MK
M50.

Pgst/pcil;
Hl, MS,D-'
BNA ,

PIN %106 mu 2 1114 6,4 * i
13", y...

t

J

j

\J

J

Il Illl

Illl 71-

i "Illl
i

Il,171

MWSNO

MWY]/5

MW W 1 10

MIA) S 1 15

1\4\17
/4120 rn w i ) I o e.,4,H* 1

14 35- tw Kile Cout *1

1 S-bv mu KID.O 22.01
1 \H \4>
j 5-10 Atw f 1 35- OA&*3-

40 R 3.2
t '14,

BNA .0

6"4 f

EMA. ·

SPECIFY METHOD OF PRESERVATION

 NaOH

£52001, 4¤c

 Acidification (specify)

 Other (specify

TRANSPORTING SAMPLES

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED

BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT.- IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM. .

CUSTODY OF SAMPLES ·

..S . ..1 .

NAME . AFFILIATION TIME ' .DATE

7)/6k u

2014 /91
€/5/9 4

1. Sample Container
Prepared by I- 0444

2. Received by . ./4--Allb< 16&-*- - UJC,GWL  11 la
3. Received by  ' RS· Qh"AVK-a UNSOUC 151 €

4. Sample Collected by ,/Lf - 41.,r _ * £7VS Ock /309 //700
5. Sample Received by /L Lut 1+14 DtiC 0%064
6. Sample Received by
7. Sample Received by.
8. Sample Received by --
9. Sample Received by . 1

10. Sample Rec'd Lab by
11. Sample Accessioned by

DOH-3349 (2/91)



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

SAMPLE ID

CIIAIN OF CUSTODY RECORD

Must be completed for samples which might be used

for enforcement proceedings or litigation.
FIELD

REFERENCE DATE/TIME

TYPE:

42*, AIR
SOIL, ETC.

8 ju 4 2.

(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT

R. 3,- L07 1 6 1 703£- 3)411 '
H N S 1 30

4 1 \17 7 0 /5-4 4 At,w ¥ I 30 6,44€ 1
4,7 10 Go /1- 44&,B

O 2 07 1 0 HW-1 1 4 ) / 3 457 f w 7 /0 I Oavt. 0 1 kt / PCB 's
?8 1 Rfi4 0 2,0 0 Yg· 11\J liD 6 /&/05 MIA) y) OG Gn,L *1 4-

F|4 141 .
/ 0 2.010 Mw %116 /9,6- M U' 9/10 an,< 0 i 9131·1 fIBIL

%\4\9 A
4 vulll Vwj %1,5 /440 AW 5/;5- 0.4 0,1 fest) Pt¢$

Fill
O br 1 1 ,/- MU %110 ,·540 fvuw y i,30 cutrk*/ 9/5tl FC*95
01 ¢-7 iq 1110 il jg %\419'- 82„2*, 1/8 '92* kip MF-·6•U 'St*.0. rimt.**r · RA liff-6

j
4 0 6<6¥ 3

M ¢ SI JD de' 00 e..6- 0-0 94/:·fult *·
153 0

/ 510

SPECIFY METHOD OF PRESERVATION

 NaOH

- Cool, 4¤C

 Acidification (specify)

 Other (specify

TRANSPORTING SAMPLES -

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING :SITE .TO r
LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN. ,

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVEREP

BY THE SAMPLE COLLECTOR OF HIS DESIGNATED.REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY'OFSAMPLE
IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES

NAME AFFILIATION DATE , TIME

1. Sample Container
Prepared by

2. Received by
3. Received by

4. Sample Collected by
5. Sample Received by
6. Sample Received by
7. Sample Received by.
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

J Che

' 1 K ·C · 44#V•J/k

4 Ai.-0
R.6.4

Nue Pac-- 7//6/9-1 . lE-/6-

b/SOC-C _ 9 1,46. /30 -11011
Nj'<, DG c 11Ri--1 ofor

.

-

*2

-

-

.



NEW YORK STATE ,DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCII
ALBANY, N.Y. 12201-0509 '

CHAIN OF CUSTODY RECORD

Must be completed.for samples which might be used
for enforcement proceedings or litigation.

FIELD TYPE;

SAMPLE ID REFERENCE DATE/TIME . ,£3fiED, AIR
(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT UQILr· . ETC. ,

c

59.ru_ LOT •ll I 50 il 0(41 1 ,1/J/f#L--S Di9196 Mwt)),0 ./4®4?* /2 9,30 64#,1
%4617

b »' 7)30 1 94 1*-2- . 90'319 7 tl W F) 30 )541>
%\4\412

oil lit FLD BLNK /3/t
2 - -

. 1 2 . .,
ri ,r .09, 1< FLOt)alk ,31 5' tf(/ 4/,-1(2 614:+11- - Uc

1-AP (bl.4,91, C.n/6, AA
071114 >l . 4\) ?ce_06,1,9 -dho|qu 2.,,p T - .-74(t- al,

0 61« C Al-6 P Al.ANIL . *4 27.•./
5/'-*Ax'k -,1)6/4... W

¢ 71 4 .1 I.

X
1

1,

SPECIFY METHOD OF PRESERVATION . TRANSPORTING SAMPLES

I .

 NaOH · DURING TRANSPORT Or' THE SAMPLE FROM SAMPLING.SITE TO i

1001, 400 LABORATORY , THE CHAIN OF CUSTODY, MUST BE UNBRRKEN.
GENERALLY THIS · WILL REQUIRE THAT THE SAMPLE · BE JDELIVERED

' BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE,'
 Acidification (specify) WIIO WILL SIGN FOR THE RECEIPT, INTEGRITY ,AND TRANSFER ' i

OF THE SAMPLE DURING SHIPMENTC IF INTEGRITY' OFi.SAMPI•E,11
Othcr (specify , 'IS QUESTIONED, DESCRIBE·PROBLEM ON REVERSE SIDE OF THIS '

FORM.
'al .

.

.
1

t ,©CUSTODY OF SAMPLES

NAME AFFILIATION · TIME '.

1. Sample Container
Prepared by

2. Received by
3. Received by
4. Sample Collected by
5. Sample Received by
6. .Sample Received by
7. Sample Received by
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

DOH ·3349 (2/91)

DATE

7 j/eME
-15-Chen

64,„-ROW ¥L.L u,c,CM- . 1/30
' 1¢c <,4*11SM UMS DEC.    , 19-ir

1/liD«, 136D€)1(10 -
NT<> DEC 0%07

. 1

.

4 ...7 1 . ...

.



. NEW YORK STATE. DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

SAMPLE ID

CHAIN OF CUSTODY RECORD

Must be compl rted for samples which might be used

for enforcement proceedings or litigation.·
FIELD

REFERENCE DATE/TIME

(LAB

-Mlm L
4,AU

V

4

J

V'

1
V

6/

USE ONLY)

£-0 1- 2830,3

O 79 1 W

0 11 1 t'i

014/14

0 21 /4 1

0 1-1 19 I

0<.1191/

0 <114 >

NO.

Hvi OJo
PIM) 9710

N W 2)20

M. 8,20

Mvj %/20
N w 8)40
11# i /15

MW 5116

COLLECTED

8 14 hl
/440
f/411,

j 4 4lp
51411 1

2441
5, 4 i96

15-03
%14\41

12>O

TYPE E 23·P¢*?fi .

SOILS·+ETC« 7SAMPLE COLLECTION POINT

AM.) I ) 36 64 * i

Al/ ¥ ) 34 0¢'A 1,6, 1

M& MSD # .1. 0245
85,MSD #12,»i

MS;MiD # 3604**

HS, 890 1#gilkj
4 1 10'2 el£6£'L

043 5 1 3-5' 8,4 #'3-

. 4

-12 iff<94. f f ,

SPECIFY METHOD OF PRESERVATION

 NaOH

/.Cool, 40C

 Acidification (specify)

 Other (specify

NP

TRANSPORTING SAMPLES

I. I 'l:#'I '11 :'. I :. 4, 4.9 4, 9 . ' 1

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING ·SITE TO '

LABORATORY, THE CHAIN OF CUSTODY MUST,BE UNBROKEN , 7 ' '
GENERALLY THIS WILL REQUIRE TIIAT THE SAMPLE BE. DELIVEREP
BY THE SAMPLE COLLECTOR OF' HIS'·DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY'OFESAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS

% 1...20 '%*Ml I . .17

CUSTODY OF SAMPLES -t»i»fet

J'IE AFFILIATION
t' DATE 24>232PYME /'

1. Sample Container -,--4/2 114,# :

Prepared by
2. Received by . -26.1 ?CbM · BCOWL  , 7#10#94, '/3644

·tvs DEC ' -71<G 191 .Tr, -,C,A'·T* ' i3. Received by , «954+k.0-
' L/fS D€-C- 9}4/41. ewrs:19*o4. Sample Collected by

5. Sample Received by g, 6-0 1      - NY 5 he c                       , 7907...

6. Sample Received by *
7. Sample Received by, ·  2»ro<51.1
8. Sample Received by .
9. Sample Received by

I -I-- 1
10. Sample Rec'd Lab by
11. Sample Accessioned by Key·© B
DOH-3349 (2/91) - - .,- IL*L.-4.2< /4, ' i

P

-4 T

Ut

41.



.

NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be used

- for enforcement proceedings or litigation. _
FIELD

SAMPLE ID REFERENCE DATA/'r T ME .
(LAB USE ONLY) NO. COLLECTED SAMPLE COLI.ECTION POINT

Abvi Lo'r.2 "5013 $4\11 '
4 4,40 07,Ilt tiw 7/6,1 ' - 11&4 1\9\ 2,44#

' .1-

TYPE:

WATER, AIR

SOIL, ETC.

\0¢VU/L

M w 7/6 17 0%01

V 0 6240 Mlv 906

j M w 1,06
0(1(19

j

V 0 0 i flo Md SliD

4 0 (911 NIA %,ID
£ Al W All 5

SPECIFY METHOD OF PRESERVATION

 NaOH

Cool, 4'C

 Acidification (specify)

 Other (spegify
,..

1339

1334

1353

1351

M w 1 \U\ &,4.04 £ 4

A w <\04 8.,6-12 ' 1

AW Y \ 04 2.4 /'"4 i i

thv' 1\\0 20«8 , \
11 1

V .

"4 %\ \ 0 62·,42

AW %1\5' a.6,4 4

vh W F)/ 5' te,02.-*.11 4
TRANSPORTING SAMPLES

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DUR.ANG SHIPMENT. IF INTEGRITY Or SAMPLE
TS .*ESTIONED, DESCRIBE PROBLEM ON REVE-*8* MIDE OP THIS
FORM.

CUSTODY OF SAMPLES

'W li
r

I I.. Will/ 1430
i Mw fl 15

U

NAME AFFILIATION DATE T™12

1. Sample Container
Prepared by

2. Received by .
3. Received by
4, sample Collected by
5. Sample Received by
6. Sample Received by
7. Sample Received by,
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessigned by

WU,Wl. 1 h /41- 1/60
N 4£ pe *¥,r

1/160 2-G
NY#DEC 91,/'gl 0905

DOH-3349 (2/91)

..

-I-i-

j



NEW YORK STATEEPAR™ENT OF HEALTH
Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laborat04 Lab Accession Number

Sample i z {i f %1 :1 . Ii Use Only e
Rec'd Amummm m-Mmmm4 ---%------------

--*-1
Test Pattern Year Month Day Military Hour 00-24

Program Code i f Program Name 50'4/6 foPER¥vmb ANALYTICAL teiv /(6 E
Lovlf CANAL CONG- 4 201 NON,7-01<1/,6

Source Number i a : i , 2 4 1 | County /b/41 6A KA
:,W...4,I.W......wwvw.m.....

Drainage Basin f.'d..i NarneN/A6· A/1/ge New York Gazetteer Nol„10#9 Town *'A6404 PRLS
Latitude 14%3101 %4%(I RfL. loso l" Al 5 Longitude 17,glo15;71' 10:31, to,01" w

Z Direction, altitude 9(153¥Iclude units L..p. , 4240} F:Ti
LOCATION : 60 charact6r maximum. PLEASE PRINJ.

LoUG CAA/46 -AL-Net)/ AL 914 0- 31-010
*:m../.*.I.=m#.==*mm:KI#%:=:I:-VI:'.'AUU'*9*VVV.%%VI..-*-:=*. I.-/W-:*-.W:-:-:m.,,,'-*:*W,W.m:.#-**'*%%t%-Ill.I.I=m-*W'*'.*.WAW.•.W....'I-.I..-...

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

233»mmm,146L,*•.
U--.Mm#.VM-mm#I-.,--%%V,VVV-'*---**%'-*=.•*.•.%%%V.•.%•.'.'I#-/--

¢/ 1 '
TIME OF SAMPLING Chlorine Residual (Field) - i Sample Temp.
Grab/Composite 1'42 1 1023.1 *te,41 1 I,5 1 14:51 i 2u . m
Finish ·· Free 24 CHLORRES i 21/, 34*-Year MOnth ' bly ' Mil Ars. 00-23 MiALIie

*W-.·.-%%%&*I :4-%%%%U=-m-.t%%·.·A%%%uu%%%%U69.%%K*-%9%%%%%%' -

composite stan 14,4 10:21 10,0 1.1,31 13.#5.1 Total 23 CHLORRES

Type of Sample (Selectfrom list) :2,5:O,i Description OVERBVROEN 07)(owv# 1,14 76<
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

••••V

El Illness (A) El Turbidity (C) 0 Natural Disaster (E) L.j New Equip. or Proc. (G) U Interruption in Chlorination (1)
P%%. r··r

.i Taste/Odor (B) {.3 Color (D) .1 Fishkill (F) 1....i Equip. Failure (H) i¥ Other (J)
e..W.,

b/1 Chain of custody form accompaning sample
I SpecialReporl Results CO j j RO{ i LPHE 

. Mail Additional Information Regarding This Sample
To (No. of copies) FED i } INFO , : LAB 1 Code

h-v·
6VM

Submined by #M 2/10,0.4.6
-*=&#--•%-:.#*Il*K: .•M·.t%%•%.m'

Phone Number ( 7/6 )li3 - 0/ 1.2

Sanitary Bacterlology
*ttt..

1...j Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

Organic Chemistry
4/•

1.1 Insecticides U Expanded List

f@ Herbicides
1 j PCBs

U Purgeable Halocarbons
-W

1...1 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
.r"%

U Petroleum Products
V•• ••

U Priority Pollutants
t%%-

U Dioxin/Furan
'....

U Ketones
*] Other L 00 CA,Vtll

AN*L V TES

Inorganic Chemistry

i...j Potable Water, OCSS-1

L..3 Fluoride
L.1 Nit rate

U Trace Metals, HSL

'WQSN

El Other

Nuclear Chemistry
......

i { Scheduled Analysis
:....f Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

''

e



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

For Laboratory Lab Accession Number
Use Only

Test Pattern
10 [_i_J L„„i- 1 Li -.1 Lid

Year Month Day Military Hour 00-24
til..'..alf:.fai-

>Avmei'. 'WA-24.11'W/:5»x·>.·i"/WAI'I·.U«:

Program Code i 1 Program Name 57-Aly' 5 uPE-Q-FuAO ARAN'hcaL 1212-Vt €1

6 ove CARAL *0716 Tilm n'Unt jbruSource Number LL,..bl-t-L-ILLJ County U/A6(NZA
Drainage Basin iolt] Name 4'/AG. dve# New York Gazetteer Nol.:A.(.2.21 Town 12/AA,An /216
Latitude 14 2 1 0 lot'Wi ' i 01#* lo s 01 " N Longitude {7,8j° li71 '1 Date i,m.j " W i

4„,a..9,6                                                                                                                             -'

Z Direction, altitude 8=Emh:include units i .. 2 ..6.....3. i;
LOCATION : 60 charader maximum. PLEASE PRINT.

„,0„.„L&.yi.,Aaekk 2 -1 . A·hu 25, 191. 9-32-020-*.#*C.Cjg/&<----------.--:K-------'-I.-.---

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

......,ltal,2£64L-.WC.L.L.

TIME OF SAMPLING

Grab/Composite #9 ;*21 103,·k..1 4, 41 1.-. 4 i i? .*51
Finish Year Month Dai Mil Ars. bo-23 Minute

Composite Start 19,91 1 0& 1 . o: 0 1.12 1 15i51

Chlorine Residual (Field) i Sample Temp.

Free 24 CHLORRES °C
---utt,·,-uw-·-%%-%-----%-%«p-·-, -Av

Total 23 CHLORRES

Type of Sample (Select from list) (g):5*3?' Description 0*ugueoe-:J 64.ovnd e.·4 £

COMPLAINTS,-OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
E Illness (A) C Turbidity (C) O Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (I)

./%%. »%9 t./.: >..%21

L...i Taste/Odor (B) 1.3 Color (D) i...2 Fishkill (F) 1...i Equip. Failure (H) ,2Dther (J)

*3 Chain of custody form accompaning sample

Report Results CO i i RO,

To (No. of copies) FED i j INFO:

LPHE ,

j LABi i

Special
Mail Additional Information Regarding This Sample
Code

Submitted by 01; d* 0:O:R: A i

Phone Number ( 7/6 )963 - o„ 2-

Sanitary Bacteriology Organic Chemistry Inorganic Chemistry

i f....i Total Coliforms MF
n . Chlorinated Potable Water

.y:

. U Total Coliforms MF &SPC
Unchlorinated Potable Water

ENTotal & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

6..4 Other

i....1 Insecticides Lj Expanded List 1...i Potable Water, OCSS-I

Q Herbicides U Fluoride
+>.W'

2...1 PCBs L..1 Nitrate
....

U Purgeable Halocarbons 13 Trace Metals, HSL

El Purgeable Aromatics
Fl WQSNU Nitrogen/Phosphorus Pesticides
Im.

e»
U Petroleum Products t....: Other

U Priority Pollutants
r-

L.1 Dioxin/Furan Nuclear Chemistry
U Ketones U Scheduled Analysis
Other AD,e CARAL ..f Other

>U....

AnALUTF-1

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

r.

4

9

"



¥

NEW YORK STATE DEPAR™ENTOF HEAL™

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laborato,y Lab Accession Number

Sample 1 2 1 L -.1.- -i L --L -1
€ I .

Use Only
Test Pattern Rec'd --*-- Lid

Year Month Day Military Hour 00-24

>;>.Rt<*:·»».t<2%%·,>t:

Program Code - ? Program Name 37 A7*6 SUPE<ruND ANALYTI<-4L 5€Ruics
1-096 CANAL LON 6 TERM MONI 70 R'A,6

Source Number iu11111113 County */46/liA

Drainage Basin 2.3..4 NameNIAG- RIVE< New York Gazetteer Noll„d.,-,R. 4.1 Town N/AGARA' FALLS
Latitude i.1.j.3.i°t.?Al' 20,61. lDp !" N Longitude .7.,3.1 0 l.fi./.1 0 1.93..le i?..,16.1" w
Z Direction, altitude EMEDinclude units I i % 4 20%30[f:-1 1
LOCATION : 60 character maximum. PLEASE PRINT.

LOVE CANAL ReMEDIAL 5/Te 4-32- 018
.#+WI·%-%W·%W.V.V.W..tW.--%%%W.VA%W.W.W.--V.V.%W----.V%%W.UUW,--%·.w'.·.•*·.%%

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

-.-mwi-i.*Atkk- 1214- tiL.-9- - .-: ---- -:-=- -- -:.-m.·.%- --- -v.... -*.·.-------·•,-.--m,--a·,-

TIME OF SAMPLING Chlorine Residual (Field)

Grab/Composite : 9,61 1.ff,1 1.4.01 1/ ¥1 1165  FreeFinish Year Month Day ' Mil hrs. 00-23 Minuie 24 CHLORRES

Composite Start I.1.ill 1.21.Y.1 IM..1.9'j
.-I...

2/.Uf i/:41 Total 23 CHLORRES

Type of Sample (Select from list) 11,5 :0 i Description OVE € OURDEN 4 RouND WA TER

i Sample Temp.

i

':%%%.--%%%%.--/*%.t%.---

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
......

13 Illness (A) U Turbidity (C) 0 Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (I)
E.} Taste/Odor (B) t..1 Color (D) j...1 Fishkill (F) i...i Equip. Failure (H) $ Other (J)

}024 Chain of custody form accompaning sample
SpecialReport Results CO 3 1 RO i LPHE i
Mail Additional Information Regarding This Sample

To (No. of copies) FED i j INFO t i LAB j Code

Submitted by 1*1: :FiED i O: 4,6 %
'w-w.m.wm.w....··w.·4-.v.w.--I............w..

Phone Number ( 7/6 ) 2- Yl- 0(/ 1

Sanitary Bacteriology

M Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

F..{ Total & Fecal Coliforms MF
Nonpotable Surface Water

L Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

E.*.1 Other

Organic Chemistry
luV 2-1

1...1 Insecticides L.i Expanded List
0 Herbicides
O PCBs
U Purgeable Halocarbons
L.{ Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
2,...{ Petroleum Products

U Priority Pollutants
rw
L.1 Dioxin/Furan

tti:j:;el cUE 24*4 £
ANALY rer

InorganIc Chemistry

U Potable Water, OCSS-1

U Fluoride

.3 Nitrate
....%

U Trace Metals, HSL

WQSN

t....1 Other

Nuclear Chemistry
......

L.j Scheduled Analysis
U Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

f,h . -



-

NEW YORK STATE DEPAR™ENTOF HEALTH

WAdsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

For Laboratory Lab Accession Number i<

Use Only Sample i 2 11 i a I %

Rec'd -...--/.„e 2"- -6- -.· L=„„,
Test Pattern Year Month Day Military Hour 00-24

.·.·WN©6%655azZ:k.

Program Code i 2 Program Name STATE lufaRruND ANAL»Th,f\L SERVIUS
LovE CANAL LofuL TE"' MoN,1-0/9,6

Source Number i a 4 i S : f $ 9 County w'464RA
W.U./WI'l....Im.... I,·-Ill'll./...

Drainage Basin }.t., Name /'4£,- RIVER New York Gazetteer Not.11„„1.911.j Town */46/1,0 0>94 y
Latitude 14,3°10*41' 10.61. losbi" N Longitude 1.N j ° f -2..i ' 13.. 3..110 1.0.1.91 " w
Z Direction, altitude o101. include units i : t . ipfi47-1
LOCATION : 60 character maximum. PLEASE PRINT.

LOVE CANAL REMKD)1% flit 9-31-010
.-.-6.•.•.•,.v.v.-w.-*:mw*mml--6w.%•.%/...:I:.......:I/**I•VI--*I•%%:Al Im'.'-·9-m*-I-Il-%%%V-+.-#-.&.Il.%%.*I:.*#All'll'-mlll-::*-....&:....

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field)

Grab/Composite # qflj 3 ®0 d.4.1 14.fol Free i 24 CHLORRESFinish Year Month Day Mil hrs. 00-23 Minute

Composite Start i 9,1 1 joist jo,al u wi ilig Total  23 CHLORRES
:)44..> S

Type of Sample (Select from list) il: 51.9 Description OU€AdvRDEN GrROUNO WA-tER

i Sample Temp.

,>.V.-m--m#M*--

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
U Illness (A) 13 Turbidity (C) El Natural Disaster (E) U New Equip. or Proc. (G) C.j Interruption in Chlorination (1)
t...i Taste/Odor (B) Li Color (D) L.1 Fishkill (F) 1...} Equip. Failure (H) £15 Other (J)

li: Chain of custody form accompaning sample
y

Report Results CO 1 { ROI 1 LPHE |
.......

To (No. of copies) FED i j INF:O 1 i LAB t
-%%%«. :9%.

Special
Mail Additional Information Regarding This Sample
Code

Submitted by i #1 z /1: 01 0: R> 6. c · }
Al-:#-6. -4-'- -':#.2. - -,: 3. -* --:

Phone Number ( 7'* ) 43 - 01/0

Sanitary Bacteriology

U Total Coliforms MF
Chlorinated Potable Water

ew.

U Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

E..1 Other

Organic Chemistry
m- 'W....

U Insecticides U Expanded List
17 Herbicides
VA.

O PCBs
U Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
E.j Petroleum Products
t.....

U Priority Pollutants
7-·

U Dioxin/Furan
.....%

U Ketones
* Other to US Ul NA L

Aw A L M rk

Inorganic Chemistry

1.3 Potable Water, OCSS-1

L.3 Fluoride
>-/.

U Nitrate
1,••••

LJ Trace Metals, HSL

El WQSN
1...1 Other

Nuclear Chemistry
U Scheduled Analysis

} Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

..



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

For Laboratory Lab Accession Number
Use Only 1 111Sample i $ 11 i 2% 6

Test Pattern Rec'd A...........-I„%. -„--lu„-/%* .---I#--/ k#*-m

Year Month Day Military Hour 00-24
...................................%

Program Code i 4 Program Name CS¥-Ate :bufc-Rk ed,a-<Y ·17;2\ servic,e=
1-0 v e c An Au LaGler,\,- rAt»,inr,hu

Source Number i 4 2 11112 County U I Ahar-4
Drainage Basin LIbL.1 Name %)\:46.RD€A New York Gazetteer Nol31.1,19.21 Town U,Aball Exik

2, C 'R k <11
Latitude 16.1 1231* LQ.121

Z Direction, altitude or include units i : 2

N Longitude .7.}.10 §513.1' 1,0.3.1+ i,-9;.9.i "

j....,/2-0(311
W

LOCATION : 60 character maximum. PLEASE PRINT.

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

/non, -4,2,11/ • £*e LL * 9/26
•.•.-U--•I#.*V.%•.V.•.•.•Ul..*%%I..U%m--»»UmUmm*:..-I.*V--IVV.#V--.--U.'-%%-V-'AV'.%*'%:''..-%:,%7-%--m-=I•0•.m:I•*.•&/*.V,V--#.•*I•.•.-·-.•V•.•.•.I....•.V..

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

t»ite 10 '231 i..0-1 1 - 6/ J..' ti. Free 24 CHLORRES : °C
1 1 .144

Day Mil Ars. 06-23 Minute

Composite Stan I.U; 1,0..K | Ll 151 Total 23 CHLORRES

Type of Sample (Select from list) %2..53 91 Description / V Cr £3,/8 £9374 62.OvAL WATb-2.

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U Illness (A) 13 Turbidity (C) U Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (I)

C.i Taste/Odor (B) i.3 Color (D) U Fishkill (F) E Equip. Failure (H) ther (J)
<-W..

€0- Chain of custody form accompaning sample
, : Special

Report Results CO j } RO{ i LPHE {
1.... Mail Additional Information Regarding This Sample

To (No. of copies) FED i j INFO t & LAB i i Code
L„«:

.t,vt

Submitted by 1 IN - rio .
x...,-jAUER/LJLL-1-.-LJ

Phone Number ( 1 1 6 ) 3%3 . 0 612

Sanitary Bacteriology

L Total Coliforms MF
Chlorinated Potable Water

3 Total Coliforms MF &SPC
Unchlorinated Potable Water

L.j Total & Fecal Coliforms MF
Nonpotable Surface Water

Eli Total Coliforms MPN &SPC
Potable Water

Lj Total & Fecal Coliforms MPN
Chlorinated Waste Water

il.1 Other

Organic Chemistry
%%-

U Insecticides {...1 Expanded List
El Herbicides

i....i PCBs

U Purgeable Halocarbons
1.3 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
U Petroleum Products
......

U Priority Pollutants
r··s ,

U Dioxin/Furan

L i Ketones

£*other Love (C/- Af
Al'\Al'*1

Inorganic Chemistry

U Potable Water, OCSS-I
L Fluoride
....

U Nitrate

Cd Trace Metals, HSL

t 'WQSN

El Other

Nuclear Chemistry

L.1 Scheduled Analysis
i..,.} Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-05a\equest for Analysis
For Laborato,y Lab Accession Number Sample i  2 *i, i i .Use Only .

Test Pattern Rec'd **%„„Il-#-- %%%-%%%.*A„%-e
m---- .V.%% ...-'

Year Month ·.  Day Military Aour 00-24

Program Code i i Program Name 44-Je Super-(4,4 |>fr+L.ncdk .05€Ah C.L.0
%%%%•AVW,V-V%.%%-wX d

Source Number L.L.L.:f..1.- -1-1 County A) ,-e loa. F ri
Drainage Basin {Dit.s Name'k),Re. R. v'er New York Gazetteer Nol5(.LI (?:,N Town U\#BAER F;ild)

, Latitude Lt.2 0 1.Rk] ' lo NL k.,91 " N Longitude 1.7.11 ' l.%.1.1 ' 1.-p.i.3,1. i,.,4 " w "i
.... 4 .

Z Direction, altitude c nclude Units M 2 % 4 13)# >11 -rf
-'.2...../2

LOCATION : 60 character maximum. PLEASE PRINT.--:.14LC-_1...2
EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

munt.:thAL£16*p,<4..<4£%12.5.

TIME OF SAMPLING

Grab/Composite HIP.1 {Qil] 1.-0.¢.1 i.l..5.1 ibiqi
Finish Year Month Day Mil hrs. 00-23 Minute

Composite Start il,ad 10:141 1.0£0 1,1,1,51 Diet

Chlorine Residual (Field) . Sample Temp.

Free  24 CHLORRES U D OC
-W-UU%%%%%%%%%-%U-t%t-A-W-WA%%9.%Ut->---%#w*--9

Total ' 23 CHLORRES

Type of Sample (Select from list) 1,21.5-7.4 Description Over Burber. a'Za.,AA Ii-;AA
COMPLAINTS; OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

..

U Illness (A) U,Turbiditi, (C) U Natural Disaster (E) U New Equip. or Proc. (G) U Interruption in Chlorination (I)
P...... ».....< t.%%.

: .i Tasie/Odor (B) 9...j Cobr (D) :.1 Fishkill (F) i....i Equip. Failure (H) 870[her (J)

1>·§ Chain of custody form accompaning sample

RepA Results Co  1 ROi  LPHE i
Tp (No. of copies) FED 1 1 INFO { 1 LAB IM„%*. ------<- -W

Special
Mail Additional Information Regarding This Sample
Code

Submitted by +N_„.*61Digic.jfLI-1-1-

Phone Number (1 \9 ) 2%3 - 61, 0-

Sanitary Bacteriology

U Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

El Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

....%

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

<3 other

Organic Chemistry
%--V

1...1 Insecticides i. Expanded List
U Herbicides
3 PCBs
U Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
t...j Petroleum Products
V•• ••

U Priority Pollutants
r_

1...1 Dioxin/Furan
O Ketones
-54-Other Love CAMGI-

An ply-t'*5

Inorganic Chemistry
r.

i...4 Potable Water, OCSS-I

U Fluoride
U Nitrate

iIi Trace Metals, HSL

El WCSN
:....1 Other

Nuclear Chemistry
U Scheduled Analysis
i...1 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPAR™ENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number Sample ! a ji i i{ : i £ iUse Only

Test Pattern Reed
Year Month Day Military Hour 00-24

g
..-Ill-....V.... 2.'-""M--w> M--„.-- 1

m-#

1011m,eit.**na/m/mn:'itply#ty. kw #,vk.:...  .: -.# .*- -2 ..E&.i::.85 ::4::12.J%22:f"S:40%r
Program Code i .6 program Name 54(44 e :Su•f).A A£/ An n j il 41 c'- :sf. r V t@.4

Love C ov- L un G -Yer ,» Mo n , 10 A n JSource Number LLia -1.2.-mi--C.J Countv U , erlocL CA
Drainage Basin LD.,6..1.1 Nanle 1it>((  % 4(A,New York Gazetteer No@11.t.9.i,4 Town U \ 0,(,« 04- F.£64
Latitude lit> 0 1.g..9.1' l.28* 1.Qi.gl " N Longitude R.15.1 ° 3-1.'7;

Z Direction, altitude o iclude units I : t 4 £¢0 -BA
' [RAL W

LOCATION : 60 character maximum. PLEASE PRINT.

ng_laned- -12 Iybf##4829 .5 , 1€- 4 9 - 92 - o Zb
EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite 5,121 LA.%.1 1.-99..i i..1.1.5.1 14.{R.I Free 24 CHLORRES 3 l °CFinish
Year Month Day Mil hrs. 00-23 Minute :

.······...·-..·.·*-···.%%%.....·.·.VAI.V .uw.%-I/%+we-%I•.W.V.•.•.WmA,UV.W....W-VE.-/U.UW-%/·6V.%%U%W.-V

Composite Stan 1,2 b.1 1 1441 11 .Fit 1101 Total 23 CHLORRES
:....4

Type of Sample (Select from list) 0%53>1 Description D vt'. Sure tr. A (bund twp,4.0.,L

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

El Illness (A) U Turbidity (C) 0 Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (I)
*V- -                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         ..#.

U Taste/Odor (B) t...} Color (D) El Fishkill (F) i...i Equip. Failure (H) 44Other (J)

DC Chain of custody form accompaning sample

Re*A Results CO i

To (No. of copies) FEED
-.

i
' i Special

ROi i LPHE i Additional Information Regarding This Samplej Mail

INFO t i LAB  i Code
¢%%%%%·· ...m..

Submitted by 1/k! ,/14: Diu irne: i i I
... .%%«W.•.·&+.mmm-•.<%•&«W.U..AVAIW:·.

Phone Number (7/9,30 -6„.2

Sanitary Bacteriology

1...4 Total Coliforms MF
Chlorinated Potable Water

t...{ Total Coliforms MF &SPC
Unchlorinated Potable Water

5 j Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

E.1 Other

Organic Chemistry
-/ .W:

1...1 Insecticides 2...1 Expanded List

Q Herbicides
2 j PCBs

....

U Purgeable Halocarbons
L.1 Purgeable Aromatics

U Nitrogen/Phosphorus Pesticides
.....

t...j Petroleum Products
El Priority Pollutants
/.....

i.... Dioxin/Furan

U Ketones
I./.6.fefher k D v e d An AL

Al,/ALVTES

Inorganic Chemistry

U Potable Water, OCSS-I

U Fluoride
"W<

N Nitrate

}3 Trace Metals, HSL

U WQSN
f3 Other

Nuclear Chemistry
......

Lj Scheduled Analysis
i...1 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

4,



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

201©;ato,y Lab Accession Number Sample j 2 jl i {i * 1 1%
Test Pattern Rec'd . -#......%'ll/ w'.„m*In,-* .%%,%,%W„%,„,P --.Im.'

Year Month Day Military Hour 00-24
-tlt-%9.t

Program Code i P Program Name arcel-E fu Pe/l PUAb AnALV TH_aL ·.S«0/ cta
*--I

Love COV-4.L 1.0,16 yER.rA /yl.untlb,L,VL
Source Number i t * i s : x < i Counw U i A 66, /ZA

Drainage Basin iQ..113 Name' Ah,46 /€ ve,£ New York Gazetteer No6311.1..02.1 Town U, A C.Ain. Fi•,04
21 : C : i "

Latitude l.1.6:3 1.8.-91 LMO. lo.ift! N Longitude { 7.}f,t ° Wi.7.1 ' 10.-·31:> i.e.g..1 W
Z Direction, altitude o r,Jlude units li 1 4 i · M
LOCATION : 60 character maximum. PLEASE PRINT.

1 , a -44. S ,+c -4 9 - 5 2- Dz 0-...14*111-*L:.....12&0&--
WI.*.:....I-'ll'll/. -..-Il·.Ilm)w.-.·,w.-Il/A.w.-.·.·....v.·-w.v.-Il·....I---I-+I.I-#I..-..#Il.#..m.'-I...I...#.&#*..

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

Entiurlail.......„.£„ia.t..D....41.an.K......„„Ail..£=aneR...„mo A)J 9
J

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite *12 le.1 I lafl.! u./31 1 1} 0, Free |24 CHLORRES i °CFinish
Year Mdnth Day Mil Firs.66-23 101*inuii

..-_.,„,-....#:--/-„_.m.-/.Im-Ill.m„.-m: -./*.....*...„-m......

Composite Start ;7: * 101.%.1 ios di 1/s 3 1/ :sl Total :3 23 CHLORRES
% : I./.I ...... I

Type of Sample (Select from list) 62 531 Description Ant,f heAT Al£ Pre.O ginnk

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
•• ••V

CJ Illness (A) U Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) O Interruption in Chlorination (I)
-:

U Taste/Odor (B) 03 Color (D) i....3 Fishkill (F) i...} Equip. Failure (H) :Ki Other (J)

©K-Chain of custody form accompaning sample
i SpecialReport Results CO 1 i ROI I LPHE f

%...... 9......1 Mail

To (No. of copies) FED i  INFO 1 i LAB j Code
Mw.0 &/Im©

Additional Information Regarding This Sample

Submitted by 14 &*6 01 0 :122 e i 2 1

Phone Number ( 7/6· )@K 3 - O,1 3

Sanitary Bacteriology Organic Chemistry Inorganic Chemistry
6%%%%

i...i Total Coliforms MF
Chlorinated Potable Water

L.j Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

f 1 Other

U Insecticides Lj Expanded List
.....

U Herbicides
L.j PCBs
.....:

U Purgeable Halocarbons

U Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
.>%%%%

U Petroleum Products
......

Li Priority Pollutants
U Dioxin/Furan

U Ketones
*ather 1-Ove C-AfIRL

AJA All TES

U Potable Water, OCSS-1

Lj Fluoride
3 Nitrate
LJ Trace Metals, HSL

WQSN
ew..

0....f Other

Nuclear Chemistry
,•••V

U Scheduled Analysis
i....1 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

.

.



2 NEW YORK STATE DEPARTMENT OF HEALTH ,
. 2.,F; ./ ill:·.:.37- a WAD.SWO#TH CENTER' FOR LABORATORIES: AND RESEARCHL'-'.1-4·

ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be used
for enforcement proceedings or litigation.

FIELD TYPE:

SAMPLE ID REFERENCE DATE/TIME - * WATER, AIR
(LAB USE ONLY)

Z./ 05836 8 4646
1

A 11306
* 03-6.769 1

Z
956'37 0

2- 36-eau ,

 9523 aNy

NO. COLLECTED

03 -7 h ?11 '
9&/0,18 '09

01 -llihi
93/0 4.% loff

7/ %)53.
920< t\35'

7 / 1)52-
99-8 5'

7/9 14>
/45-0

3.2 33

SAMPLE COLLECTION POINT SOIL, ETC:

ine %2,0 Lv o A) WpiTE R

mu) Za\O l-VOR\ W Al-ER-
.

ItAw 920 € C voa
t

Ihw 0,130,5- lyoA .

rn w aa 33 LoR 3

2 0 UJ 9.0 4
3233 ) (455 Mw -3 9 3 3 OD X J

7/%/91
9140 /436 0 mv. 1,4 0 (-1/,1 A. j

1)1|13-
15-53 Mw 01'40 4 1/n*)

-

1,
..

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

 NaOH

Cool, 4¤C

 Acidification (specify)

 Other (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE· DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. *IF INTEGRITY OF -SAMPLE
IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM..

CUSTODY OF SAMPLES

NAME AFFILIATION DATE TIME

1. Sample Container
Prepared by 10-e« . to 8083: goD

2'. Received by . C=...UG# ' th,u.1 CuC l.+k G 14419,- 11 vu

3. Received by Wit). A»,49r&1 DE-0- 1- \ -11 \0 ZOo

4. Sample Collected by A.,vs Dec 1LLI-lk ir- svc
5. Sample Received by 75· f.1 -f,tv.04·./Ct HY¢ Dr c-. 4,9 *, __10CL_
6. Sample Received by
7. Sample Received by.
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by .

11. Sample Accessioned by ,,
DOH-3349 (2/91)

f



4 .NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

ALBANY, N.Y. 12201-0509

.

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be used

for enforcement proceedings or litigation.
FIELD TYPE:

SAMPLE ID REFERENCE DATE/TIME WATER, AIR

(LAB USE ONLY) r NO. COLLEpTED SAMPLE COLLECTION POINT SOIL, ETC.

4 3,11058 9.Ak 1/1/11 '
a H Bo B 10105 - * 1 555 41 u? )0103' (20 A- J tualtil

3581 13 7/ihj
/0 1 05- rAW /0,05- Lro A) W ATbt

osi 1/ 3.h¥ -41193 NZE 4' KTEL

(51 U€Ut¥& 2 620 111 .ak t'*11 66*k(v4 (·Love Rirs€i

358 5(AS- I -1/114> -UI W #1-68.

9 1/ IST Weck Pa ,*9-< /61- betic-Ack 1/AA//4 WA 66,k·Rinse
1-P /

9 7

.. , 1

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

 aOH
WC001, 4¤C

 Acidification (specify)

 Other (specify 

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY , THE CHAIN OF CUSTODY MUST BE UNBROKEN .

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

4

CUSTODY OF SAMPLES . 4. ,

AFFILIATION DATE , TIME

1. Sample Container
Prepared by

2. Received by
3. Received by
4. Sample Collected by
5. Sample Received by
6. Sample Received by
7. Sample Received by,
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

NAME

Z!

64040< ·13 00
1/LA-

f 1>A« U.,C C +71 0/145 & i INV

'(4,t¢-,p..4/4 - Dpic- 1 72:4 9: 00
W 1 5 0 OC- 4 2.-· t. -81*

1 LZE=i- M-6 DE G 1 -7- 12 900
4 .

DOH-3349 (2/91) '  , fLk:2£w2-

6

03 N i ro O)



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be used
for enforcement proceedings or litigation.

FIELD TYPE:,

SAMPLE ID REFERENCE DATE/TIME WATER, AIR

3
1

(LAB USE ONLY) NO. COLLEFTED SAMPLE COLLECTION POINT SOIL, ETC.

63.9-76 6 1 L 11'0. ,
02 0 560/1 32 33· ' , t/,0- mU 3233 .PaoTI WATEYL

,.S"; 6, C 4>, \

3 / ca 5-6, A 9 < 0 0 914[) 9140 r ru,-3 l,alblt. t

..r' f

I $ (5&5-74,1 /0/05' /M W /0 1 01£- G)e, 7'  UJ{»nce<

1.: a a 6--76 7
2 068376

* \|/- X:rrtA >('T'QA X 1-fl A

111368 90 ,"f
1 ,

2 8 (LE 37 6

DOURA-t

2 057334°t l -
7/1 ha

65109 13: 355' m= 6-9 09 4/04 1,Anhl
7/1/90.

2./>03,£33?62,7 , 6409 8'· ie m w 630 9 l voA)  LJ A-hYL ,
SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES . ,

 NaOH

Cool, 40C

 Acidification (specify)

 Other (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE,DELIVEREP

BY THE SAMPLE COLLECTOR OF. HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER ,
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM- ON REVERSE SIDE OF· THIS
FORM.

CUSTODY OF SAMPLES

NAME AFFILIATION DATE , TIME.

1. Sample Container
Prepared by

2. Received by
3. Received by
4. Sample Collected by
5. Sample Received by
6. Sample Received by
7. Sample Received by,
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

5 66/A , . 6-3044 )800
\4-·L WC C. 1.-k G /16.th- /3¢71

44/41*04*74(4 Der 7 - 1 -9 n /0 :00
44<88£ 7)1)41- g-s--re

t. -tf 17-244 W·/4 DEC-_ 1 4 -47; q90

DOH-3349 (2/91)



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH ' ·
ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be used
for enforcement proceedings or litigation.

FIELD

SAMPLE ID REFERENCE DATE/TIME

TYPE;

WATEK, AIR
(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT SOIL; ETC.

0589/0 404 7)% b a - --i 1 -

A i /30,3  * jo „ 5- 1 40 0 fir b.) A-IVM -
03199<) \ 731 )97-

11.3 I
f lo 1,5- 9 03 •cr mv ID)157 Ove*»
056.q,6 -1)1 Ill

/0 0 10 9:90 Mu /oe;}70 (404) |1
(350 7/7 7/ 1 h 1

10 #1 D 4:,03 rn *0 1 OR 1 6 ( 1/0 4- j , .1.

. . f  

Btio 10:40 1410 82)0 l \;04
1

058 1/7 .

91/D 104% mu) 90,0 C *Ab
:-355 9323 + I , ,

82 ID 2,0 Cr} u) 2,3 30 < voA 'j (1 f

, 0,9854 ) .1

\1/ 14 / 10/04; 1049 m w 93 1 6. C voo J * ·
SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

 NaOH DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.
Cool, 4¤C GENERALLY THIS WILL REQUIRE THAT THE SAMPLE,BE.DELIVERED

BY THE SAMPLE COLLECTOR OF HIS DESIGNATED.REPRESENTATIVE

 Acidification (specify) WHO WILL SIGN FOR THE RECEIPT, INTEGRITY'AN8 TRANSFER
OF THE SAMPLE DURING SHIPMENT. *IF INTEGRITY OF . SAMPLE

 Other (specify IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES

NAME AFFILIATION , DATE' ...  TIME' 4

1. Sample Container
Prepared by

2. Received by
3. Received by
4. Sample Collected by
5. Sample Received by
6. Sample Received by
7. Sample Received by
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

DOH-3349 (2/91)

31 0(£» G y)-1 x   -1986
WC L.*Vt- 6 Ad* b ' 73.1

-*ph f,A;Mvi:El- PEC_ · 4-1-41 .ID:00

14"A-wt U NUU- 1 Ott- 7/1 1%
-14. e. 4.lue'.GPI:- 612>5£1 7 -1 -fz-

Ill'.
jil,Al,915'h ' ......

N  Ne WN n, 4(p'



NEW YORK STATE DEPARTMENT OF HEALTH · - ' -

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH ...10:4' 99,1. '

ALBANY, N.Y. .12201-0509

SAMPLE ID &
(LAB USE ONLY)

'*0238 2,69041- 1-

2 ;'• 2.-.1

, · hi

ER) 1

CiIAIN OF CUSTODY RECORD I .

Must be completed for samples which might be used 1 :15 2. 2
for enforcement proceedings or litigation.
FIELD . , . . TYP

.

REFERENCE DATE/TIME WAT 4IR,
NO. COLLECTED SAMPLE COLLECTION POINT . SOI_,- CCE

1,10 02 "Co )14%3 'O #MS 1,47* (BRAA
O*937 11

Vi ' \IC gam Rin ti '4-
'11591 13)704'.

34 9/1/98
62D9 8 : 250*n

W€23 7/1 11
'DIIi' , 1: ID Ar

1 j 1 -7.9 Ek 7)%)13
I O DlD 9:052

11/59 5

Bil D 1 l;00

m# %310 Mj ,1,€Sib 4/**At

m,0 6209 Cs#Ah wAn:-r - r

/nuoj /0)/ir 08 NA) I
... 1

Me- jo 270 lk•JAS
I . I 4/I.' 

r,w £ t,1 0 TANA

k./A>472

5,

111189
• 1

4

9 DOS- I '40 k..3 12-01 ' BNA

1 1 )18 e 1

7 8433 1//bo niw 5333 /13.) A, .144it .;
I ,

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES ' ·· ,4,-CO '1'2 : 0
. I d

DURINC TRANSPORT OF THE SAMPLE FROM. SAMPLING'SITE TO :

, LADORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY, THIS WILL REQUIRE TIIAT THE SAMPLENBE ;DELIVEREP
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

 Acidification (specify) ' WHO WILL SIGN FOR THE RECEIPT, INTEGRITY ANDATRANSFER
9 b OF THE SAMPLE DURING SHIPMENT. IF INTEGRITYP.OF. SAMPLE

 Other (specify M !1 IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE + SIDE, OF THIS
n -' FORM.

CUSTODY OF SAMPLES    "... 4.1.U, 21..... 4- i,ZIi,L

AFFILIATION naT¥2. 1. If.*. TTME' ' . 1

 laOII
EF Cool, 40C

0. 14

f

1. Sample Container
Prepared by

2. Received by . 16/c- C.VE
3. Received by * DE-C_
4. Sample Collected by wy i AC_

5. Sample Received by My€; per
6. Sample Received by
7. Sample Received by, 1
8. Sample Received by '
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by .

DOH-3349 (2/91) -
.

• 1(.P.* ' '. J

' 4,604*49·800 £ 4
..und,€*11»

*10':023

14 400
4

..t J, 0 k-1.

9- 1 -4 2

t.iL:, r..

LA)

N. 03
Q

4



-

NEW, YORK STATE DEPARTMENT OF HEALTH
./ I .,

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

ALBANY, N.Y. 12201-0509

CIIAIN OF CUSTODY RECORD

Must be' completed for samples which might be used
for enforcement proceedings or litigation.

FIELD TYPE:t -·
.

SAMPI,E ID REFERENCE DATE/TIME WATER'.AIR '
(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC. 3

13 /70342>,L ,

3 7111143 4 9/40#4 1530 9140 Au 4 6*122. :

7/ 9 »- ' v.· li

101651 /£.00 4 w /0,0 5-C 8,5 , kA#&/

r, I

L /Un88 *TYLA· ?On'-a X 1-TLA X 7/ZA·

ao€101 14 L 7/9/92,

< /01,5-77,1 638 1 8: *DAA . me (0 300 ( Atenc,DE WA*17,2 · .
7/9/95 ,

3,)02.7 767 /r)/ 15- 9:06 n. nAd joi}%- (AcaT\ A, A'17F .
Nt ija ·( -616-76 9  /0.9 70
9 :30 m W - / b ) 70 C A.sy) 61,9,}72 L

1

3/ 02 5- 7( 5- 83/0 Bios' 4,!w 5,3 /0 , · (·Perr..) .i.-,n,4%46$.
:

.

2./O,15-0 4 1/ 7 1302- 1'' 48< mw, 9205-- C-r,es-P) LA,hitf' , 7
SPECIFY METHOD OF PRESERVAT1ON 1 ; TRANSPORTING .SAMPLES

..
A

paOH ' ' 4 DURING TRANSPORT OF THE SAMPLE FROM SAMPPIN**tmTO .L. . 3
 LABORATORY, THE CHAIN OF CUSTODYMUST BE':UNB]014 -2 4 -apCool, 40C .GENERALLY THIS WILL REQUIRE THAT· THE· SAMPI,EE*ELIVEREP :;

r . , MY THE SAMPLE Col.1,1*.71'OR OF HIS DESIGNATEDB*VANTATIVE*
[} Acidification (specify) 1 WHO WILL SIGN FOR THE RECEIPT, INTEGRITY *MIUTRKNSFER . . i

, OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY'YOF*SAMPLE-
 Other (specify ' ,; IS QUEST10NED, DESCRIBE PROBLEM ON REVERSE¥SIDEiDETTHISjt

i

i FORM

i| ' . CUSTODY OF SAMPT.ES, -t ..&if:jE&14}f

NAME ". .  ' AFFILIATIgN  - 7. '4 2, DATE 49
4 2 ' h . j rY,JI/WH/l/"11819#/"9$--frk LUP1. Sample Container 9 . r, 140

Prepared by · t. 01.r-,- , ,2. Received by :1 #Flrn'

6:7/9»-rt_- C•,C. L-Wl_ .--< 4 'Je/,4,42 4*37/:200<4:t}'41,>
3. Received by DEC  9-/-441970:'*9 4;f -i'-
4. Sample Collected hy
L. sample Received by
6. Sample Received by                                                                                                                                                                                                                                                                                                                     '; -3-' I'-'t.· 4--, .,103.:6, 9,15 4:. ·-: -4,7-3.

7. Sample Received by ,
8. Sample Received ·by
9. Sample Received by

10. Sample Rce'd Lab by
11. Sample Accessioned by .

r

n

eDOH-3349 (2/91) ,: . .·i :,  '=- 11&2*tu!425&11[*09

.

4



NEW YORK STAlE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laborato,y Lab Accession Number Sample{ 1 ji i 11 I j 1 Z

Use Only 3 }
Test Pattern Rec'd ---%' %„U-ww L.A„%%%„„%- 6%%%<%,m<

Year Month Day Military Hour 00-24

Program Code i //D i Program Name LOVE CAUAL LONG TeRM MOW 1 lb-R 1 kl L

5-rm-rf SupeA-PUAO Al)Al,wn UU tew, 05-0
Source Number' 1 l ¥ 1 8 1 1 <__-- -J counw U NA<44124

Drainage Basin i...4 Name U,/¥4•· ,4/iNew York Gazetteer No|, Town ,'/,4'6*1,£# T|
Latitude 1431 01041' #10#. 10,0|" N Longitude [7. El ° lg.Zi ' to, 4 6.igj" W

Z Direction, altitude orinclude units I c z , ig@ :f:i
LOCATION : 60 character maximum. PLEASE PRINT.

•'........4£11(ECAN„Alkuw.·
m.

5>TE 44 9

AR,Ok.,ibla.,„,mgh..1.AUCG

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

mgul.Bglak,-,]24«1&.0...1.„,_.,.»€1-20.4..u.K.L.: .:Q.¥,E.,CAMO2„. -„„„„„„101*.„9.-FRQ*DER AVE ·

TIME OF SAMPLING

Grab/Composite 9121 1.Di.i] tolit i.oly! B..1.0 FreeFinish Year Month Day Mil hrs. 00-23 Minute
---W

Composite Start i.9$5 *:..1 iD:.71 058.f tRiQI Total

Type of Sample (Select from list) 01 25-1) 1 Description 23£/,·mi

Chlorine Residual (Field) i Sample Temp.

 24 CHLORRES 1 4/ oc
m.Ba--Ia-W,+I----Iny-.----.m-.uw.%-.'.--mviw'....-mt.•.m--=p-m#-

 23 CHLORRES
i

L*»#AL,MEL-
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

C Illness (A) U Turbidity (C) U Natural Disaster (IE) El New Equip. or Proc. (G) O Interruption in Chlorination (I)
»%N -%

.i Taste/Odor (B) Li Color (D) U Fishkill (F) U Equip. Failurb (H) O4Other (J)

A-: Chain of custody form accompaning sample
X €

Report Results CO i } RO# 1 LPHE i
To (No. of copies) FED i  INFO' : LAB j

,%%%%«.

Special
Mail Additional Information Regarding This Sample
Code 

Submitted by 1/4 , 9% 040 :R :8; i i t
»6tJ.«W.--UV.%*tt%%%%t-W.-I•.·.·.V.•.·.%,--•.

Phone Number ( 776, ) 3%3 - OIl 2

Sanitary Bacteriology

i...i Total Coliforms MF
Chlorinated Potable Water

tO Total Coliforms MF &SPC
Unchlorinated Potable Water

E..1 Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

L: Total & Fecal Coliforms MPN
Chlorinated Waste Water

El Other

DOH-246 (10/90) WHITE COPY -

Organic Chemistry

2 Insecticides O Expanded List
Q Herbicides
U PCBS
U Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
rm
O Petroleum Products

35 Priority Pollutants
U Dioxin/Furan

U Ketones
0%·other LOV£ CAA* L

ANA I MKS

Laboratory YELLOW COPY -

Inorganic Chemistry
*I

Ll Potable Water, OCSS-1

U Fluoride
r.5

L.3 Nitrate
V....

U Trace Metals, HSL

2 WQSN
ew:

L.,1 Other

Nuclear Chemistry '

U Scheduled Analysis
i...1 Other

Collector Retains

... .

-.



NEW YORK STATE DEPARTMENT OF HEAL™

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number Sample { 1{ IUse Only I iii t 1 [)4  Military Ho 00-24Test Pattern Rec'd 1"mwmmm, %-m-„„W>

%%%%-:.%,%
L„%,%'*

Year Month

i -················---········· ....LIZEME,BEEZ
Program Code i // D i Program Name LovE CANAL LONG 7-612m Alou,-rbpiNG

. erprr¥ 50961001 D AnAL,171(Cl| 957 01<Les
Source Number i ,uUU212113 County U IAMANA

iDrainage Basin 101 / | Name A),Al..  Ve£New York Gazetteer No131.Li,AA Town #/46039 /6//3
Latitude 1423210:qi' •,61.- Inal" N Longitude m.7..F.1 1271 10..AL i.qi *i "-'0. ·'>

Z Direction, altitude or depth, include units i ...t.  j JW.:Afl

W

LOCATION : 60 character maximum. PLEASE PRINT. ,
,# 4- 37-D@ D-i=jA,VE.:mCANAi„,,Ef€43k'*CE,Luj-/-47---*--..„--*---m//w----L-w.---v--

................A.QU.6.__I©4m__„m.m.,#70/7*.4..,............,..........................................„...............,..............,...-.,...,........................,...,....,....,..,.-

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

5.RM.)32114.-k-„-9*flk-:*., -: 10114. - --4!51 ..:CgRALE&.- -:9 .4.f-lANE,.9-4 .* 8124%16-2

TIME OF SAMPLING . .1 . T

Grab/Composite i Qi.11 , 119
Finish Year Monfh Day Mil hrs. 00-23 Minute

Free

Composite Start il.,21 10: 11 1 0'i ID:91 10 .oi Total
/1 .                        -' -I

Chlorine Residual (Field)

i 24 CHLORRES

2 23 CHLORRES

i Sample Temp.

9 °C
I.U.•-%-.W.%/V.·.IVA-/--.

Type of Sample (Select from list) &:&54 Description O 0/#24//2)67* £/d CG 6 171) u AO *uATbt

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
......

E.3 Illness (A) U Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) Lj Interruption in Chlorination (I)
.%%%. ».V:

f...j Taste/Odor (B) L} Color (D) :..1 Fishkill (F) t..1 Equip. Failure (H) kother (J)

1)4 Chain of custody form accompaning sample

Report Results ,

To (No. of copies) FED i
$

RO{ i LPHE i
INFO# : LAB #

Xtut

Special
Mail Additional Information Regarding This Sample
Code

Submitted by m . unno:*>>C-
. E .0> I . :- : I

».W.•»%*.%%•*.#***%..W.V.V.W.W.W.•.V.V.

Phone Number ( 7/(0 ) 4¥3 - 0,/2

Sanitary Bacteriology

U Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

i.{ Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

L} Total & Fecal Coliforms MPN
Chlorinated Waste Water

t..... Other

Organic Chemistry
m-

U Insecticides U Expanded List
U Herbicides
El PCBs
El Purgeable Halocarbons
i.3 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
r»
6...j Petroleum Products
......

*Priority Pollutants
C Dioxin/Furan
'

U Ketones

y.eher Love CARAL
ANA-le.t-3

Inorganic Chemistry

U Potable Water, OCSS-I
....

U Fluoride
El Nitrate
id Trace Metals, HSL

'WQSN

..1 Other

Nuclear Chemistry
....%

Lj Scheduled Analysis
C.1 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number
Use Only Recd|' Yr -1 L@AiR-J D-f#I--1 Li- *ITest Pattern

Military Hour 00-24

1-/:il- Jf<€<°22€ff@ #17'#*P..'.$-Vift...,3.,941¥3*23

Program Code 1//O 1 Program Name 1-OVE C.AWAL Z..00-)6 -rER.M 64861)-rb,1,0 6
W ....-...%W....9./W.

01.8-TE 54).A/AD ANAll#,44 5,w, cuSource Number i i : 2 st , s i___u_&:..-2. Aaunty U/A #>A/?A
-e

Drainage Basin 21.4 Name V,AD. 2,/er New York Gazetteer Nol.&.(.1.Mi.:01 Town 4/,Al.Ar» A,/ls
Latitude Longitude 1.7:.8.1°lmi' t.0.:3.4 19.0.i" w14 Ja °b .V i'|D 144 1090|"N

Z Direction, altitude or depth, include units i.....i.....i.........i*'i.Zi.#73
LOCATION : 60 character maximum. PLEASE PRINT.

-£995 KE.CALE-L ,„. 2 pn,A:nou ,-,- 04 4-8@-Dab
ADAH. 1-gRA Flun,Auri,9(.

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

fyi #14 /72)72 1&/(, W e Ll -U ) O 010 25 w e 67- (Qj21(!:A miti<aud.L 1

858-LE<QuILEL,-4-kdia*

nME OF SAMPUNG

Grab/Composite M.£21 bill i.0. I 1(21.1.1
Finish

Year Month Day Mil hrs. 00-23

Composite Start 5.:03 10 1.2 10:.%.1 1.0..9.1

13.Qi
Minute

Chlorine Residual (Field) I Sample Temp.

Free i 24 CHLORRES

Total 1 23 CHLORRES

Type of Sample (Select from list) 0570 Description 6&. A,Lock Gtcu·,€1"' 0;+ER-
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U Illness (A) U Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) O Interruption in Chlorination (I)
O Taste/Odor (B) 0 Color (D) El Fishkill (F) i...i Equip. Failure (H) pQ Other (J)

lit Chain of custody form accompaning sample

Report Results CO i. i ROf i LPHE i Special, . Mail Additional Information Regarding This Sample
To (No. of copies) FED i } INFO i LAB 1 Code

.-M

[dUL 4-4, }de L. ...,i»#e. 6%£08
Submitted by Im .wh £10:42169 2 21

X*.I#.-96*mi)%-:*#W6..tW %WA*,.%%W.9.=< »,yll»L' 4 LueJ- 606.-65 01 A WAW
- I

Phone Number C 7/ U ) 2% 3 - 0)/1
0,#rd e RJJ

Sanitary Bacteriology

2..,4 Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

E.1 Other

Organic Chemistry
.rw€

U Insecticides t..... Expanded List
U Herbicides
El PCBs
El Purgeable Halocarbons
L.1 Purgeable Aromatics
'...%

U Nitrogen/Phosphorus Pesticides
€*Petroleum Products

}....{ uloxin/ruran

U Ketones

'teher A- ove- CANA L 0
ANAL VT-ES

Inorganic Chemistry
>t---2

i...j Potable Water, OCSS-1
L.3 Fluoride

U Nitrate
U Trace Metals, HSL

U WQSN
13 Other

Nuclear Chemistry

U Scheduled Analysis
C.-'.V€

.i Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains · ,



NEW YORK STATE DEPAR™ENTOF HEALTH :

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

For Laboratory Lab Accession Number i kUse Only Sample j : 2 i il : s,{
Test Pattern Rec'd L--6-- lilli---./.----.--- *-m#-I .'.........

Year Month Day Military Hodr 00-24
.................., - I**&%*N@**81*8: 26:8*>19'**% 1

··..%%%%w......W.W.*·.·%W.v.w.·.%w.·.%%W·*.:·.·m.·.w#·vAW'-w·

program Code U„HZ.-1 Program Name LOVE CAVAL 1-DA/& 7172NI A}o,u,772,1/4,
51-89 SuPERFU•16 AWAI.ynco/ :50,U/CA··1'

Source Number L„1„i,.3. -1-1-,j --- County d /AAARA

3. 0:0 9 2 411
Latitude i. 9 1 10% 54 !0 +6 ID *1 N Longitude R.21 0 *71 ' 12.Ale l.a,o]" w j

--/4/1 4,,

Z Direction, altitude include units i.. i. a....t :. i. 3 :·M
LOCATION : 60 character maximum. PLEASE PRINT.

-bgMAT-j68-42/ 6--Et:LE,91£87219-=35 2/12--6*1--f .135-2 1-9132 ---.---------: --_
„,4.80.42„129%.E„.„Almi,40.£.ddk..

-Ill -I -I .... ./--- I. I. --Il ... I

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT. ,

_lflaoilk#W.M.- w e...!1*,„,:Bal.9..-„.„__7&8. - :1-D.121. In-.- A.ABA#6:61*.
kt_„10N-1LAMELLICkA_

TIME OF SAMPLING Chlorine Residual (Field) , Sample Temp.

4.rab/Composite 92{ 10.11 10,9 1 11 19 1 4.-dr € i..
Finish -··········' ············ ····· · ·· Free | 24 CHLORRES : °C

Year Month Day Mil hrs. 00-23 Minute :--------P---%---I-------%-----------------=>-----------------

Composite Start 4,3-! in:11 1.Oill i/. sOI 19.{Di Total 6: 23 CHLORRES

Type of Sample (Select from list) 1245©| Description AuL€ark (04_ounh U.'801<,L
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

•• ••VLi illness (A) U Turbidity (C) U Natural Disaster (IE) U New Equip. or Proc. (G) U Interruption in Chlorination (I)
.>U»

3,...i Taste/Odor (B) 2...j Cobr (D) El Fishkill (F) E.1 Equip. Failure (H) her (J)

513 Chain of custody form accompaning sample
, : Special

Report Results CO i ... 1 ROI ...: LPHE 1 Mail Additional Information Regarding This Sample 71
To (No. of copies) FED i f INFO i i LAB 1 i Code

6-6 64 nA J. , A A

+AA*An, \6 A VID,)Ux=P/4£'f 'Submitted by 0_1Z12{Qj£01 1-,id ecul Cl

Phone Number ( 7/6') AR-3 -

Sanitary Bacteriology
4.........

t...i Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

13 Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

C Total & Fecal Coliforms MPN
Chlorinated Waste Water

£3 Other

Organic Chemistry
mw

U Insecticides U Expanded List
U Herbicides
O PCBs
El Purgeable Halocarbons
El Purgeable Aromatics
....

U Nitrogen/Phosphorus Pesticides
<--

1...j Petroleum Products
* Priority Pollutants
r™

.: Dioxin/Furan

U Ketones

Staher AWE' (IAWA L

InorganIc Chemistry

1.3 Potable Water, OCSS-1
L.3 Fluoride
rw<
U Nitrate

U Trace Metals, HSL

*1 WQSN
El Other

Nuclear Chemistry .

L.3 Scheduled Analysis
•W-W

U Other

ANAL \/TES

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

-----

'4

.L L.



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworlh Cehte-r for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

sreLyratory Lab Accession Number Sample  : 11 : i{ . 1 { I

Test Pattern Rec'd --6-1 -4-3 1.--.6.--* L="- c
Year Month Day Military Hour 00-24

Program Code i / /O i Program Name LDVE CARAL LOW(. -76-RA An'TOR,VE .
W........ I.

vnTE SvPU* Pu•10 0,2919*,co.1 JavictsSource Number i ; 4 2 8 k & , 2 County kj /A 6 4/2/1:.Ill.:....I,wk-/:Il-*m<-d. w.

Drainage Basin i.8../1 Name 6/At'*  Vt£ New York Gazetteer Not,fill.fift Town £'/AGARA 64 //3
Latitude 14 i.3 ° i 4 ¢1 ' la bL 1030 i " N Longitude 17; 21 ' 15711' ID: 81. 10; 4" w

./. - ..

Z Direction, altitude nclude units I s i.. i 9,9344.77
LOCATION : 60 character maximum. PLEASE PRINT.

,4"9,-,Ytf::„,C** 5- -,"R€m€,Diang«_*1,-r.- -,--92:32:2„L
1·089 76£m moA,-ra*iNG

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

fn on 1 1-1) R i.,G Lue Lt * 9805- Cott de-14 00,+IEATFI 6-LA AVE &
I. ./.-Il-/Ill'-I'-V--%'/.-U-*--V.V ...' VIV-.V,/Ill/'////I-./.I///-*/// ///'-Ill/*'-I'll'-Il ....... -*V.I'A'-/-.%.V•............... ......:/--It'I-.'-V /'VA //Ill -'/I-'ll ....... /-/ I./-

100 -Th :57. J-ove BARAL L-bA AIAGARA &:Alls 1,1
- SAMPLING Chlorine Residual (Field) i Sample Temp.

Finish mposite 9,5.2 1.Dj.7.1 ie{.91 1.(.1..,.1 1.0. Free  24 CHLORRES i 4/ OC
i i

Year Month Day Mil hrs. 00-23 Minute i
*WI--%%%%---/*9**m=----mv-m-mI,%%%%%%%%---+U%%/

Composite Start 14 01 D '11 in 1. 1 4 4 BsE Total 123 CHLORRES

Type of Sample (Select from list) kA5D! Description 8££*fock 6/££40//k/wajER

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
El Illness (A) U Turbidity (C) 0 Natural Disaster (E) O New Equip. or Proc. (G) 1-3 Interruption in Chlorination (I)

.%%. ...... >..9

-V..'.

EU Taste/Odor (B) i...j Color (D) j...1 Fishkill (F) i...} Equip. Failure (H) Other (J)

24 Chain of custody form accompaning sample
Repon Results CO i i RO{ i LPHE f

To (No. of copies) FED { i INFO t : LAB '
...%-/ $-U 1-m.

Submitted by iM: M: DiD:2.&- i : 2
i·m,-•#-*-/*---uw.wXv--Il.w./%•-%2

Phone Number (7/G ) 31 3 -oll 1

Special
Mail Additional Information Regarding This Sample
Code

f I .

Sanitary Bacteriology

1,..j Total Coliforms MF
Chlorinated Potable Water

ew.

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

13 Total & Fecal Coliforms MPN
Chlorinated Waste Water

E.*.} Other

Organic Chemistry · Inorganic Chemistry

U Insecticides t...1 Expanded List L.i Potable Water, OCSS-1
....U Herbicides U Auoride

iT] PCBs L.1 Nitrate
.....: /'.*t

U Purgeable Halocarbons U Trace Metals, HSL
(3 Purgeable Aromatics
LJ Nitrogen/Phosphorus Pesticides U WQSN
*%*

2...i Petroleum Products .f Other

i#'Priority Pollutants
%%%....:

i...: Dioxin/Furan Nuclear Chemistry
L } Ketones

W"/
{ i Scheduled Analysis

02 Other £ O VE CAA/AL , 21 Other
AMAilles

0OH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

%..... /9 . .0 -. I



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample i : {1 1 11Use Only f

Test Pattern Rec'd L„%%%%%-„„,I 4-%.„„U.„%W> k.-,„%%'.„u/ %%%%%„„%%

Year Month Day Military Hour 00-24

.

Program Code : i Program Name LOVE. CARAt- AD/)6 7-ERm /hrn,TbRIAL
=177* SupekFU,04 &'AL,mcal. se,tv,ULS

Source Number Lia_ij -i -iLJ County V/AC,Aflt
Drainage Basin |2111 Name*446•· 606€ New York Gazetteer Nol311,1.Qi.41 Town .1 446,4,2,0 A./k
Latitude i4 ;Ji °10*,4 ' io, 6L IC' sot" N Longitude |7,2| ' [,5;71 ' l. 4310 jo, 4 " W

Z Direction, altitude nclude units i, 5 % 4 i ¢:a:#77
LOCATION : 60 character maximum. PLEASE PRINT.

£ ove can.aL..............Re.miDIALDW:-4561&=i*EL=jiMNEQL

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

- 46- 3 233=/1-12¥21*k-.W L t_ L 9.-1-ad_:*-ReAD_A«-„_„„-
A)/A6ARA FALLS 11 1

TIME OF SAMPLING Chlorine Residual (Field) , Sample Temp.
Grab/Composite :7.1.2 [0111 *0 1./.i« D..21 Free 24 CHLORRES E D),/ ocFinish Year Month Day Mil hrs. 00-23 Minute

Composite Start 1,24 ID: 71 14%< 1 i/¥2 irbl Total i 23 CHLORRES

Type of Sample (Select from list) 12:576 Description 4,84 WA/D WATZ'£ (-88-0 2</0
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

'...t

El Illness (A) U Turbidity (C) U Natural Disaster (E) El New Equip. or Proc. (G) El Interruption in Chlorination (I)
e- ..m -:

a....i Taste/Odor (B) U Color (D) i...3 Fishkill (F) 23 Equip. Failure (H) * Other (J)

13¢ Chain of custody form accompaning sample

Report Results CO ' i RO, 2 LPHE 
.......

To (No. of copies) FED i j INFO t i LAB i
=*+ C•.%W> >#.%%t

Special
Mail Additional Information Regarding This Sample
Code

Submitted by *k 2,10:0:24, iii
I•-«%•.W..%%//.I#............./..../...&/I..-.I

Phone Number C 7/1, ) 9 93 - O,/1

Sanitary Bacteriology

U Total Coliforms MF
Chlorinated Potable Water

C.W.

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

..

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

0 Other

Organic Chemistry
:-7
U Insecticides M....i Expanded List
.....

U Herbicides
0 PCBs
U Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
0-4

U Petroleum Products

4*-7#ority Pollutants
F f Dioxin/Furan
.....

U Ketones
23(Other 1-Ovt CAAA'--

AARLyho

reig

Inorganic Chemistry

1.3 Potable Water, OCSS-1

U Fluoride
0 Nitrate
O Trace Metals, HSL

U WQSN
ew€

{...3 Other

Nuclear Chemistry
......

Lj Scheduled Analysis
i....{ Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number Sample { , {  :Use Only .

X-%.«%

it .I 95

Test Pattern Rec'd
Year Month Day Military Hour 00-24

exe»:·t»exe····-w.·.>·«.· w.•.w*w.w.w.w.•...w.w.w.•.%•i:%%-.%•#.•.v.%%%W.....:.%%%'i.•.--·.-'.W.•.WA%'"'p.*X•.>»».u>»»•.V•%,•»»y•»%»%%,+» .2>#»p-'.7.

Program Code i )/O j Program Name 1- OVE C AnA L Lo n t. TERA Aon ,-1-1),2,*6
Lwe.I-v-

sTA-re ·suP«FuND AN,Atinaul ·Suv,ces
Source Number La._a_La-J-LJJ County ,R 640/0
Drainage Basin .Qi.„ji Name £), *6• /,A• New York Gazetteer No.„„*..„.„„,-,3 Town A)/A£,ALA' /2/15:/ 1034 1

Latitude 14 3} °10 #1 70 *L b io i" N Longitude  7 ;Pj ' isi?.i ' to,13.,2, bid " W
../

Z Direction, altitude or,31. include units a s x i :Re 9.:47% I
LOCATION : 60 character maximum. PLEASE PRINT. i

4 4--31 -Da A..4-:.: ALI -.0.&«46 -Q.e..m.2..ULA.119.4..- -.:5..jIL--.-.-„,-,-•'-
Np

1-op6 -762.r,· bkn,Jot,lf L

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

_Aa:01*lA -..2&14 -: -2 -9,40
DF Loved.AnAL

®ME OF SAMPLING

*b/Composite 11.5.31 1.0.13.-1 it).i.I.-1 1.1...i#  Free..4-1-inish Year Month Day Mil hrs. 00-23 Minute

Composite Start 11)23 ID (71 6..1.2 9.,.{51 21.d Total

Chlorine Residual (Field) i Sample Temp.

| 24 CHLORRES i oc

} 23 CHLORRES
€

Type of Sample (Select from list) iA-53? Description (0 2.ov r, G W A YV/2- < 0 0€4,6.03''U_
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

C.j Illness (A) U Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (9) U Interruption in Chlorination (I)
»WI >%%/

E.j Taste/Odor (B) U Color (D) i...1 Fishkill (F) i...j Equip. Failure (H) : gother (J)

i)¢3 Chain of custody form accompaning sample

Report Results CO i M RO: 2 LPHE
, : Special

Additional Information Regarding This Sample
To (No. of copies) FED i j INFO' : LAB j i Code ,

.%..... A..%%. t

11*CUBI 4 AYMurfIK  DRA-06€ PANT ;N
,Submitted by Mi :M:<O:0:228 : it 1 A»,m.w.w-•--m:•--*-•.tw.-w.•-.v>.w·-·-·•».%U Vh 13 .5R*Vod' 4
Phone Number ( 7/4 ) £9% 3 - 0,11

Sanitary Bacterlology Organic Chemistry InorganIc Chemistry

L.j Total Coliforms MF 1.1 Insecticides L.j Expanded List i...j Potable Water, OCSS-1
Chlorinated Potable Water *U Herbicides i' -- \ U Fluoride

U Total Coliforms MF &SPC O PCBs , % ..1 2 Nitrate
Unchlorinated Potable Water ...... ...1

€4.....4/ U Purgeable Halocarbons , U Trace Metals, HSL
U Total & Fecal Coliforms MF

Nonpotable Surface Water El Purgeable Aromatics
U Total Coliforms MPN &SPC O Nitrogen/Phosphorus Pesticidis U WQSN

$-%%

Potable Water 1...) Petroleum Products El Other
U Total & Fecal Coliforms MPN *Pfiarity Pollutants

Chlorinated Waste Water L.1 Dioxin/Furan Nuclear Chemistry
r./.: •

16.1 Other 3-··/

u Ketones                                                                                                    . O.,Scheduled Analysis
54.Other £ o vf e ARAL 1 147· 17I.i'aher
Au pr I 01.€3 6

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COP Collector Retains

.4 f

4'

3

t



NEW YORK STATE DEPAR™ENTOF HEALTH

· Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number C.}Use Only al Z $Sample 1 1 11 i . I

Test Pattern Rec'd A„„%*=m=. «%%%%%%%U„„* -- AM--,3
Year Month Day Military Hour 00-24

Program Code i //O i Program Name i-OVE CAVAL Aoh/G TE-72,h mon,ron,#G .
DrA-TE Suml PUA)O 87)ALYncal jew,cer

Source Number i & t---ULLL<.-1 County # 1 , AberA

Drainage Basin i 02....e,.11 Name U//46, 084 New York Gazetteer No{31.1.2..0.4, Town U'/00444· /243
Latitude * 4 q in.°fo#¥1 ' I a G L j O:o i " N Longitude 17210 471' 10:34 10 Pt"w

Z Direction, altitude or €nclude units i .. i .....j.....iA.9  F:71
LOCATION : 60 character maximum. PLEASE PRINT. .

LOVE CAnAL RemeB )47)00 6,77 4 9-32-DJO
•/-.I-.'.-t•.•.•m: I.ml .&.-I-VI***e.--*. --I-%%.%%%./:-.V.U.B.-•V- ¥%.••-I''*/I-VA' It%--%.-%-----'*/I*'.'-'AUV-VAUU#/U%./:*' *WI..Ill I*W *I tA I.'-Ill.V--- . . I%'6%

Lon G 132/ nurn, Ar,Ve

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

Wellit)0105 LALALLE E-WPRES,WAJ Jou¥4
DP LovE C AMAL

TIME OF SAMPLING

Grab/Composite i 9.2 t..4 1.1
Finish Year Month

Composite Start i.1.:2# i.#i 1.1

Type of Sample (Select from list)

1011 U,B
Day Mil hrs. 00-23

i C Description

Chlorine Residual (Field) . Sample Temp.

104 Free  24 CHLORRES i  o C
\€ Tota\ 2 23 CHLORRES
4,4; F

4:>MUROWATER (,OV«guRbA

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
U Illness (A) U Turbidity (C) 13 Natural Disaster (E) El New Equip. or Proc. (G) O Interruption in Chlorination (1)

0%Ye

U Taste/Odor (B) U Color (D) El Fishkill (F) El Equip. Failure (H) P?%Other (J)

90 Chain of custody form accompaning sample

Report Results CO i i ROI i LPHE i...3
To (No. of copies) FED 1 1 INFO i i LAB i i

CW-<• M,V%%.

Special
Mail Additional Information Regarding This Sample
Code

Submitted by Un .m 0; 0 /2 E s i I
WA.%tW.V.W.%**t.9.'.-.%-.%%%%*.*At-.**I

Phone Number ( 7/G ) 96.3- O,/@.

Sanitary Bacteriology

L Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

Lj Total & Fecal Coliforms MF
Nonpotable Surface Water

O Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

FI.i Other

Organic Chemistry

U Insecticides 1..... Expanded List
U Herbicides
O PCBs
U Purgeable Halocarbons
rw<
L.1 Purgeable Aromatics

..%

U Nitrogen/Phosphorus Pesticides
e=

t...j Petroleum Products

·t€ Priority Pollutants
L.% Dioxin/Furan
13 Ketones
X Other Love CknAL

Au*)91€5

Inorganic Chemistry
4%""

U Potable Water, OCSS-1

U Fluoride
-W€

...1 Nitrate

i'„3 Trace Metals, HSL

2...1 WQSN
rw
t....{ Other

Nuclear Chemistry

U Scheduled Analysis
i....} Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



11* I
NEW YORK STATE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample  2 ji i {i ; 1 1Use Only 
Test Pattern Rec'd X„„„%=mm.. Lum.A.-* ..%„,„<„%„%%, ...mi

Year Month Day Military Hour 00-24
P·>·>:»:51*':.

.w.&'-',;#%*,*.I+Flu.902*05*33*2;**;**&%&%5*02*§.§: ir .5.kwiiubiLDir fai#GL: a#*:..
Program Code i // n i Program Name Z ove CARAL £ 0,1 6. 72/25* *lw>v tor,13 6

5'1-A'rE Sup€*Pun.0 4046917401 deitv,les
Source Number Li_al-L -LJ-J County A /,#AAM
Drainage Basin 1221 Name V/460 /6,4££ New York Gazetteer No311.12}.24 Town £3 / A/64 /0 A,-//5

i A to: 1: f': 2 .1,

Latitude 34£42 16),4 IY,9%* Fhol N Longitude RLF' O 411' 10..3 4 1 9}.4 " w

Z Direction, altitude ordepth, include units  ...s.....1. ..0 ..1.. .:A....1
LOCATION : 60 charader maximum. PLEASE PRINT.

1-0,9 e  u J D. „. I,- 0 6, ·Ar .2£ 4 - 3.5 -OAK

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

+ /5 j e LD O 1(- G 1 ove R ) A.ISE J V 0.43 On)14 '-819.,.-
m-m-M-m-*M-A'--.-#**%V,UV--%V,-#:--B71

TIME OF SAMPLING Chlorine Residual (Field) . Sample Temp.

Grab/Composite 9.0 1.411.1 1.01%..1 i j %01 0 15[ Free 24 CHLORRES i °cFinish
Year Month Day Mil hrs. 00-23 Minuie

....--**........V...../. .-W--.--*-..... ....--«U"UU"V+.....*..

Composite Start 11.21 10,71 10, 61 1/ ki 12£01 Total · 23 CHLORRES -

Type of Sample (Selectfrom list) 4#%5-Di Description h/./641)3£'et JUR·h,7 66p, Rinie-

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

C Illness (A) El Turbidity (C) 13 Natural Disaster (E) U New Equip. or Proc. (G) U Interruption in Chlorination (I)

El Taste/Odor (B) t...1 Color (D) U Fishkill (F) f.3 Equip. Failure (H) her (J)

i>U Chain of custody form accompaning sample

Report Results CO 2

To (No. of copies) FEED

%

$

RO# i LPHE a Special
i......: Mail Additional Information Regarding This Sample

INFO j i LAB { i Code

Submitted by 
Phone Number C 7>'6' ) 2,fF - 0))2-

Sanitary Bacteriology

1...i Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

l...: Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

F.1 Other

Organic Chemistry
ew··

U Insecticides Lj Expanded List
U Herbicides
O PCBs
U Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
2,..j Petroleum Products

U Priority Pollutants
r-:

L.1 Dioxin/Furan

El Ketones
d%-Other love CA-1\Al_

AVALVir-r

Inorganic Chemistry

Li Potable Water, OCSS-1
<....

Lf Fluoride

U Nitrate

Cd Trace Metals, HSL

U WQSN
ew<
i...1 Other

Nuclear Chemistry
....%

L.j Scheduled Analysis
i....} Other

0OH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

, 11 /1/



'' NEW YORK STA'MC DEPARTMENT OF HEALTH
WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

ALBANY, N.Y. 12201-0509

11
.., . CHAIN OF CUSTODY RECOkD

0.214'794" Must be completed for samples Which might be uked
.· for enforcement proceedings or litigation.

FIELD TYPE:

SA!*1€<tD REFERENCE DATE/TIME WATER, AIR

(LABt;OSE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

82'C.U., i , 9/15Pt> 1

\108iLL.. nOWN& 11 45-5- 7 11 6D mw 1 \54 \,JaA€A

' ' 1llsh)-
469 M 2" v; 7/ 55- 4 1/ 46 1»?. 1 \5 5 6 l i

911€ ha
25?140192114 3/ 5-4 /3 /4 »e, 151 r c

' 91'514543 481,¥,443·
tff¢351/ 01'lli;0 3/25-/ v' /3/¥ mw :b\SI 4 b

1
1\5\92

in w 32·53 0

211 of91/4 305-4 /33 0(58, H
f..it*¢9{7.4 -, i 1\14\43
't.,1'· 'I1 (*3 2:--b. ni911<0 320-7 v / 33( . mv) 295\ 11, 4

L..-J 9\,407 0(4 u.pul. ADJEAPAL
I 1 li Qi»'4 3rrjbjeeffE I 033 . ls,;. ...»4,§,rk

4 1/FRat ) U vok *eXA eXUL1 .

 85 4.1:2,- 0(91|76* gnjee,t/B / 000' - Arw te:¥ ·f i

7,

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

In,
OH

Z #€· t ·

61; 40C

0 ibidification (specify)
043.4.>,34..
U otliar (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO
LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.
GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE
WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

44;.,2 25,1: CUSTODY OP SAMPLES
' .1»40, '-12:' : . c

AFFILIATION. i 4444:21€V··· NAME

1. 2/AN*re Container
:*061»*d by I- CU,™

2. fate'belved by . (L.-ue V 'Whg. /2.<2 C/'C

3. ff#dedived by 6148*)EC
ti'C. K-6,414¥1 ' · K},tif'

| 4.3*h*10 Collected by . 1'4/A.Uek,-11'I,re--- , 40/*S/kC...
5.:·Sailiple Received by R.C. q,.49%16. A)V S DIFC

i 6. 0#am#16 Received by ,
7. . 13&mpld Received by
8.:fo#*&*Ple Received by

, 9. ,Safliple Received by
1 10.118&®le Rec'd Lab by
1 11,74*il#16 Accessioned by

i | Ddi?1330·.(2/91)

DATE TIME

7/9/fL Aloil
01 -04- 97- 30006*42&9 .03 40-7 /4 9 L c) 9'4¥

1=4"lry'lt,- 3 -1.-: t. ,- r ., . -



1.#i. 1 - ftit·:.:.i:
..,,1/ 1 WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

ALBAN¥, N.Y. 12201-0509
. 191:i4 .:.j 2

-4,·-va . , CHAIN OF CUSTODY RECOAD
Must be completed for samples which might be uAed
for enforcement proceedings or litigation.

FIELD 1

SAMPLE+ iD REFERENCE DATE/TIME
(LABLUSiJDNLY) NO. COLLECTED SAMPLE COLLECTION POINT·

O<91 WO 1195-4 /0,0 mw 9135 VOR
7/15/95

. P

: 8€99'¥f-;T f Dfy " (4 friw -1 \ 31 ,
1115113

'Drgi'4 1,40591 H N m w 720 f il

19 15'190.

Bilin,4 7,0 osi 10 row 1 305
: 7//*U

00 104 7!30 j 1 1 3< 74uj -1 I 50

i.51 % C

TYPE:

WATER, AIR

SOIL, ETC.

D ATER

1 1

11

o<W.4 7/30 - 4. MW 1130 . f, If

..i h oil#* 9 132-J 1)'/0 .11» 1\31. 11
.

7 I i 5/4,>-
11-- 0211874, 9/32. 4 )/¢; A.4 1 I,32 · ' 1

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

 NaOH

0i, i.4°c -

US*818*fieation (specify)

06/thet (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO
LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.
GENERALLY THIS WILL REQUIRE THAT THE SAMPLE DE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE
WHO WILL SIGN POR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS

14.0, i
FORM. ,

CUSTODY Of SAMPLES

AFFILIATION DATE TIME

1. 4 84&. Container
'f™{hied by

2. Of'headigad by . ihau , MA
3. Rhetived by ---t-==-=2 .99'24_ 07-04-41 deo

85-2.,-1 '7017

4. f49&0016 Colleated by -0747£w,.u Nio AJ Yo h l.: (1- n 1- j €141 R -':4

5.·Sample Received by R.l-.4.AAh-• . 49 9Duc -677.im 00417
6.' , 8&*160. Received by
7.': Salt®le Received by
8. Samplk Received by
9. *ample Received by

10.1&61*le Rec'd Lab by
11. 35'ant]Ole Accessioned by

D®334¥ (2/91)

NAME

15-641

A.C. 113

fE \E [5115[



F¢,4 NEW YORK STATE DEPARTMENT Ot HEALTH
WADSWORTH CENTER FOR LABORATORiES AND RESEARCH

ALBANY, N.Y. 12201-0509

.. ik=ill ,. CHAIN OF CUSTODY RECORD

- if>·.'f··C.; ·. Must be completed for samples which might be uAed

. for enforcement proceedings or litigation.
FIELD ' . TYPE:

SAMPLE .ID REFERENCE DATE/TIME WATER, AIR

(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

f/3/709.1 A. . /1/4704 7/32 J /' 94 m./ 7/32 Lu A U#Al/V

Ilf«0 7 /5-9 u , / f ·rf' · mw,7/53-- , , 80 A . . .. 8
1jt€j,3

lit<\91 '

\N41(4 -5/6-1 J .is». mwans/, ' 2*34 4
1\1€h>

11/4974 3251 j \,540 mw 331-1 AVA' 11
1115193

O%-1 77/ 71/5- 4/ 900 m,·t -7/13' UDA IC

1/,519j

. - '' 0 (*31 1,/ 9 I MY 4 943 /yl W 7 Il; UU-fu
1 )1519)

41/om(·.1.-4 9 I AD,# 1049 . Mw 7.1,40 UnA . I· ; 1\
lillit) '

4.- or 88?04/ 9130) f 1043 r'\41\100 . , VoA-
SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

31
05.#&01{ 4 „

01,58017. ? 4¤c
-:#4*,7·12.6,#.
U;*183.tication (specify)

NAIheit' (Specify
. , le'; 9 A.-t .

' 1.}ME>.31.11
44;4?fIU ..: .*

4 0'2.0, f ':·fftfa'

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LAbORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.
GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE
WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF TIIIS
FORM.

CUSTODY OP SAMPLES

S, Str  NAME

1. 0-hmpia Container
.Pre#Ated by -3>64._rt

2. Received by . , E...,tiv' ra

3. Received by M. 1 '2.wf>ter
4. rtample Collected by ,1430-w-7»L---
5. ihhmple Received by K. c. €154,<1..

, 6. thhIPI,6 Received by
7. A®16. Received by
8. Simple"Received by
9. Samplh Received by

10. f Sample *ee' d Lab by
11. '€Sample Acceosioned by

D01*3349 (2/91)

AFFILIATION DATE TIME

1 hh L. 1.2,/G
HVSDEC- 0 4 -09 -iL 300

-Nuf fl..<

p H s Dere
1 zorr ,·

01- f 5--7,1 9 -7
NYS De,C 07-/4.12 08 ME



NEW YORK STATE HAPARTMENT OF HEALTA

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be used ' ' -t'·54 ¥?;.*. 4
for enforcement proceedings or litigation.

FIELD .7 . T¥PKifif.32'.,
SAMPLE ID REFERENCE DATE/TIME .  WATJAilj #*L,

(LAB USE ONLY) NO. COLLECTEl) SAMPLE COLLECTION POINT SOIL'diETC.4,

46 - L,rl .2099011 / 7/1$191 '
mt*- i4 of°9,3.'/4 105- 0, 1,06 tnt£j 9)25 Pur W

' 4L Lot- JO9 got 1- . 1 \,5 )41

A ovoc«3 4'4 r)Id) ggil /1,4 murl)05 eWA
4.-1 L . lit 5-)9 a

-

m w -1115- Per

331

iE

1j 151'la
b 106*60 7/ 90 U mw 113-0

02<64 -9 7125 9 106 mt., 11)4 Pu ¥

1/5\93
o,z-fr·et'.0 72/I4 tur mw 7301 A,+

1 \05 J91

41¢,wgij 7/30 4 9,31 Aw ll30 Aut
7 ..9 -diP? 94€1:1\/ch>
41*MS
1 5.''d*4,3=€gi../ .,0 U ,)44 7/31 4 1,0 W 9 1 1 31-

1 .· t.,1,·t.; f'1-2,44 1
SPECIFY METHOD OF PRESERVAU'll)N TRANSPORTING SAMPLES , i 14. C. -·j '' .

 NaOH

8121, 4C

 Acidification (specify)

 Other (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING.25*TE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNNAQKUN.
GENERALLY THIS WILL REWU I RE THAT THE SAMPLE* DEOIVEREP

BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY ANRegRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY rOF , SAMPLE
IS QUESTIONED, DESCRIBE PROBT,BM ON REVERSE 'SIDE'OF THIS
FORM.
---

N

CUSTODY OF SAMPLES
i k.kiUUO,4.* '

·. -· *447 ./.
'....A

AME AFFILIATION DATE . . i -:.T?m
1. Sample Container . < .....4%%,9...4,

1 Prepared by Lch-
2. Received by . . 4¢a r ?au_.4 Culth<.

3. Received by
4 54*4 -f®DEC  - -

. 0.4 77'-WA - . P' 't: P FC 67--
4. Sample Collected by -,AIL'/4--'- '005 /)611
5. Sample Received by KIC 4..44"it" NV$ DFFC
6. Sample Received by
7. Sample Received by.
8. Sample Received by     . " ./"£

:1

9. Sample Received by
10. sample Rec'd Lab by , .'

I ./ I · - ' ·

4.>ae '.l.ael ...

11. sample Accessioned hy - -
1 . -

DOH-3349 (2/91) ·t 4 ..%' fl#kl'»'
.. --=t.  .=:2'Wdi.ikair·. .

---P



77.ge'll--'®-- .....7™r -

·.¢.f  i f ¥ f

NEW YORK STATE DEPARTMENT 04 HEALTH
WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

ALBANY, N.Y. 12201-0509

SA!*11#}fID

CHAIN OF CUSTODY RECOkD

Must bd complated for samples whidh might be ulsed
for enforcement proceedings or litigation.

FIELD

REFERENCE DATE/TIME

TYPE:

WATER, AIR

(LAB-'USEJOILY)
1%16*w.;

kiko z.* 1,4

<46*=6.410 f bo
1. A'..41*&p.
19-AG.< 9.,

.n,4 4.+15/70¢i *' i/(7,614

zElla

NO. COLLECTED SAMPLE, COLLECTION POINT SOIL, ETC.

1 1/4.1 1
7 1 €5- J j B DP frtw -1 16-5- Ptor b Al-[A

1\04,
3 /67 4 }325- Aut -?A 51

1\\OA

3957/ 4 , /395-' mw, X,snr. P-r 11
1\ 41

7//4,4/ 90 Mw -1\\5 69 4 "

.·32 i

VI

i i. i 198<k' 71 *D 4 1 6 44 rAw 1 \ 30 84 8- * (l

ll(491
c:,1 11,1914 1 I j 5 4 i of• ing n \25 AVA- 1I

1

' f jn 7,74 7610579 1/,9 mw 1705- FOR > /4
1,491

. :- Il'14,4 1!30 4 liss m\,) 1\05) 60 fr

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

0 NaOM
ri 1,

Viooit 4%
*.tryll'...4 Ak \-4.
U *didification (sp¢:ci fy)

.%04*'j
0 4€HA' C.pAr,ify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.
GENERALLY THIS WILL REQUIRE THAT THE SAMPLE DE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE CAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

'413V. ., CUSTODY OF SAMPLES
'

, 1.:»,22::•:

NAME AFFILIATION DATE TIME

1.45&*te"Container

r#.I¥®djted by ,
2. 4*heeived by . <£6, 74£.... 7 14)1 L 144

3.-¢1248*ived by . P B ¢¥IZIE · thMEW#55 04-01-12 -360
f 2 C-'

4. 9%614le Collected by -Aftb,uunrW)Beg ; 195 /1/€0 , 01,5-,3 Y - 
5.5€085##Ye - Received by K, c, 1414#44 0 45 0 K- 07 169 2 , 0845'

6. 4*ath#le Received by

0• ' ·1.Jcul'FAC. A=*g-V=U WY

9. ')13#*00+t Received by . . .
10. j*b¥116 Rec'd Lab by
11. 4 *Shiliple Accessioned by
MA,54**aD

-19*€3-Al.;4··-

9.- -

(% (& & 15 C

k

/.* etiam. Le Receivea £



NEW YORK STATE DEPARTMENT'OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD ,,

 #*-***P Must be completed for samples which might be' used
2?041• r... . ,

TYPE:

for enforcement proceedings or litigation.
25·'2·;,•Li*6 ·,· . I

·16%·»i'fr. - , FIELD

i f'MA"MDLE*' -iD ' REFERENCE DATE/TIME WATER, AIR

(LaB USE ONLY) No. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

*f /4 9,1919-1 '
t.'. h.

640 5511 h// '910645. ·ID» mt,) 7135. /YS jms) k J 0,1. 01
St Z I4 'll,5 191

--1.. S >4'3 244*.,i'· %5 '
1t1>Ft - Dfl,vi// 7/3571@71 1031 int/ 11!357 m,Slinsh

#3 4 1|15/11
. ...... .c i... oil/1-6,0 9)25'. 1.•41:  mo.] 7/39- rn<mio t'
\ ,·:41- 0<5I fil¢ gflr-5 11:4¢ mw -7/252 ki 1,71SO I f

 : ·f:VA9.4-1.                                                                                                                                                                                                                                                                                                                                                                               ,
4 '326 0 of°t *f M' TAe BANKV . . T{ 1 8104.. i <

4,
'''.u OV 51>4 10,0 81 ANK' · · 1.6 84£

f '

' t.2.}11 4:/t,i.:-: ,-

..4424Lr.,!12·...' ,

al? 4

sbibirY METHOD OF PRESERVATION TRANSPORTING SAMPLES

'  ·NaOM

oRi41, 4OC
,

Jibdidification (specify)
- L P L.>'N; 3
n

U Other (specify
1 )36349 .,-3 -

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, TUE CHAIN OF CUSTODY MUST BE UNBROKEN.
GENERALLY THIE; WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS

£92!1·

7. ..64. &·.4.·. CUSTODY OF SAMPLES
..071 5**2.c ..2
t#*541 t'

NAME AFFILIATION DATE TIME
,

1. t tample Container h
3, VPr®ared by „1 -(%#*- .,

2*,**eived by . WC<_+ 4.                             ,h AL , Uch) 0
329*6*ived by. 46*05*fgk „46¢>GUL 2;213& 2107.,5. =444+U Z i 1#fl Oct

4 JU:Sam#,le Collected by A'),1,.44,7 /ly,l,r: k.14 SAUr 1,1-1.,51-1 1?- 4#b ,
5 :r Samble Received by ' KfC. € .461£144  . . Mis. DC€ 01 -16-1 2. 0 @45

62: Sample Received by

7%42*Ae keceived by
87*-Sample Received by
924-Sample Received by

10. · Sample Rec'd Lab by
11. 'Sample Accessioned by

DOH-3349 (2/91)

1

31 11 iII iN M

-



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample i , 11 . 1{ . 13Use Only
k./-*----I .---W> --„.I--I -*-

€ 2 I I :2 >

Test Pattern Rec'd
Year Month Day Military Hour 00-24

;9:Er?*{%***4{%%*4. 4. *.7:#,Prr<Ii,

Program Code i // 0 9 Program Name 577? 76- 5,4472 FU/8 ANALincal Se,zv,c-ex
1-ove CA•'AA- Le.AC. 7611,- tv,vy, '-O/t/UG

Source Number Li-LLL..112 - County V *6#KA-
Drainage Basin 810 Name A4/H•·,4/e/C- New York Gazetteer No.3..2...4.4} Town A// A& A02,0 /*//3

i. 2:0. . 2 < 1,

Latitude 2 4 1.)i 0 '47 5 {D :G i.7, 10; 01 N Longitude 17?Fl°}5771' iD:54 jo.ot" w

Z Direction, altitude a[4@DInclude units m i x  i ,0(.F:-rr
LOCATION : 60 character maximum. PLEASE PRINT.

L ovE r 9-12-020-19.def.-kieregitikik.-esiLL*-EK--
w,m·w,m.--IV..•#I.w.tw,-•.m..-*.%-m---Wm

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

Ae::=:!==26 Amgiept AIR- FIELD 8LABIL

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.
Grab/Composite i1.% 12.7 1.1.1.4, 1.6.81 31· Free | 24 CHLORRES  oc

.

Finish
Year Month Day AMil hrs. 00-23 Minute -------/.----./.--------9-------

composite start 19,A 10·71 1 4)1 1/£01 13$31 Total { 23 CHLORRES

Type of Sample (Select from list) }B 57-Di Description &)8£147 9,4 F< 6,0£) 8/avK_
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

fE Illness (A) U Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) 0 Interruption in Chlorination (I)
..,%%>

M....i Taste/Odor (B) L.j Color (D) i...1 Fishkill (F) i....i Equip. Failure (H) 19-Other (J)

004.-Chain of custody form accompaning sample
Report Results CO i j RO j LPHE i

To (No. of copies) FED 1 1 INFO! 1 LAB I
...%„«1 "%,%,

Special
Mail Additional Information Regarding This Sample
Code

Submitted by m UMO: O: 4 E i i I
X•AmV-/*WA··W-····W*··%-*W.W.W.•.•.W.-./W.W./W. .*/

Phone Number ( 7/4 ) 03 - 0,0-

Ama jeur A 14. P /61,0 8/8*14 42 VGA

8. 06 Ou ;7

Sanitary Bacteriology

1...) Total Coliforms MF
Chlorinated Potable Water

e·A·.

Lj Total Coliforms MF &SPC
Unchlorinated Potable Water

[3 Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

LI Total & Focal Coliforms MPN
Chlorinated Waste Water

El Other

Organic Chemistry

N Insecticides U Expanded List
U Herbicides
$%.

C...}PCBs

U Purgeable Halocarbons
f.3 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
8.,.1 Petroleum Products

U Priority Pollutants
rw
1...1 Dioxin/Furan
Li Ketones

i*Other Love- ORVAL
AWALTTES

Inorganic Chemistry

U Potable Water, OCSS-1
••••V

U Fluoride

U Nitrate

C Trace Metals, HSL

U WQSN
ew
i...3 Other

Nuclear Chemistry
L.j Scheduled Analysis

j Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

.



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number Sample   li i li F j LUUse Only

Test Pattern Rec'd .„U„.W„%%.,V $-m.-I,„- ...„%%-*--

Year Month Day Military Hour 00-24

Program Code i // D i Program Name .:57'wry .suRENFUut) Al/At,/77££J _Sa/lu,/,.4
LOV€- CanAL AunG 7172/h ANY),12471/G

Source Number LL-1-1„1LLID County V /4600'eA
Drainage Basin i#,111 Name U/AG f,I/,LNew York Gazetteer Noili,d.,2121 Town ./£49,6,1/* ,<24
Latitude 14 £3to: "'' . Longitude 1.7.,31 0 .Zi ' 1.Ri3.6:. 1.9.6.9.J " W.....,-,,... 10*.1 #01&.6 1.291" N

Z Direction, altitudeinclude units i : 2 : g :,243:rf
LOCATION : 60 character maximum. PLEASE PRINT.

10¥e2£.ANak_.4&€91*424_=ul:#3-:azek: --- - - - - - --# +:-

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.
I I

--:40.nALL.*4141--TiLlr---A&L/4-eGM,-AejECaLL&B=-----: -.----

TIME OF SAMPLING

Grab/Composite 141 1211
Finish Year Month

Composite Start P,2 10 :';71

Chlorine Residual (Field) i Sample Temp.
1.1.151 10# 1 9701 Free  24 CHLORRES ; OC
Day" Mil hrs. 60-23 Minuie

%-#--m*--**pmmm.-%%•*=M--%%W-V,•*---*-t«%W.=mmlv.%%%•.%%%%,%,%%%•

1 I e€ b:91 1.Al Total 2 23 CHLORRES
%"I ..............

$ i

Type of Sample (Select from list) ,@.52] Description DVe,4.Au<A#,4.) 6£6(,Aa •4*nat--

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U Illness (A) U Turbidity (C) U Natural Disaster CE) U New Equip. or Proc. (G) U Interruption in Chlorination (I)
P%%%> ...... >....

j,...Taste/Odor (B) i...3 Color (D) U Fishkill (F) i...i Equip. Failure (H) 0 Other (J)

® Chain of custody form accompaning sample

Report Results CO i

To (No. of copies) FED i

1 ROE.1 LPHE L
j INFO{ i LAB j

AL.-3.

Special
Mail Additional Information Regarding This Sample
Code

Submitted by 07 ;/*Q u :AA.r $ i

Phone Number ( 7/6 43 K.3 - O//2-

Sanitary Bacteriology

t....t Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

8 Total & Fecal Coliforms MF
Nonpotable Suflace Water

U Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

El Other

Organic Chemistry
%%-V

U Insecticides Ld Expanded List
U Herbicides
O PCBs
U Purgeable Halocarbons
L.% Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
e">

M Petroleum Products
......

U Priority Pollutants
r....

L.1 Dioxin/Furan

L Ketones
i* Other k 0 v e- - C.AnAL

AUAL+TFS

InorganIc Chemistry

i...i Potable Water, OCSS-1
Fl
u Fluoride
El Nitrate
O Trace Metals, HSL

13 WQSN
ew
1....1 Other

Nuclear Chemistry

U Scheduled Analysis
*.Al:

.f Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPAR™ENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample i 2 j} 2 41 6 Lana
i

Use Only
Test Pattern Rec'd *-.........

Year Month Day Military Hour 00-24
$9 7 5 0 ie: *.$0 :1:1: IC,5/ ,·6

Program Code i /JO i Program Name 077}701 ovARFUUG AWALincid- te#vic-es
V%%--•-%%•,-a,-%%WWW...:

Love CAWAL UIn G -7-2Qrn /nun ,·rbr,MI

Source Number L„1-1.3..2-Lia-1. county U )ReARA
Drainage Basin LA./..1 Name U,Ab. 76 172/r New York Gazetteer No:....................../ logi Town U, A6AAA FANS

Latitude 14131 010,41' #02*L losoI" N Longitude I 7.i.2 ' 1€72' i.0:31* lei.4 " W
Z Direction, altitude ornclude units j ....3....i... j.....:3 J f..i
LOCATION : 60 character maximum. PLEASE PRINT.

_*99.f„„Aau.86 --e.864..Iah!...0.. - 0.:5-- -:- -.-9.: - R.z&@9.._

" .-*B#J-J--------------*-*---------- --------

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLIG Chlorine Residual (Field)

Grab/Composite M L" 1.).1.4 Ul€ l;19| Free 24 CHLORRESFinish Year Month Day Mil hrs. 00-23 Minute

Composite Stan i.ji;.2 *,i.7.1 i./..,ST
...t. .,g........ $4.1... I,>,I.
1/got 1/:CH Total 23 CHLORRES

Type of Sample (Select from list) 9153?1 Description Overe-BuRS E# 60/1000 D+972£.

i Sample Temp.

0 °C

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
....

U Illness (A) El Turbidity (C) U Natural Disaster (E) C. New Equip. or Proc. (G) U Interruption in Chlorination (I)
1-%

•I

C.Ii Taste/Odor (B) 1...}Colo/ (D) •4. 4..1 Fishkill (F) 13 Equip. Failure (H) .>{(Other (J)

£8 Chain of custody form accompaning sample

Report Results CO i.....i
To (No. of copies) FED i j

RO. : LPHE
......

INFOF j LAB '
Lu«·

Special
Mail Additional Information Regarding This Sample
Code

Submitted by 101: Ult·010:,2t dE i: 1
W,·,W,Il-V--.....W-I--Il-#•.W....Ill'UW..Ill.

Phone Number C 7/G )273 - 01/1

Sanitary Bacteriology
..m:

1...1 Total Coliforms MF
Chlorinated Potable Water

y..-

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

CO Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

i....2 Other

Organic Chemistry

L.! Insecticides L.: Expanded List

J Herbicides
1...i PCBs

U Purgeable Halocarbons
W..<

El Purgeable Aromatics
'....

L Nitrogen/Phosphorus Pesticides
2....{ Petroleum Products

U Priority Pollutants
r·-·

L.1 Dioxin/Furan

U Ketones

*her k o Vr owi.
AN N.,4 rES

Inorganic Chemistry

U Potable Water, OCSS-1
U Fluoride
L..1 Nitrate
......

U Trace Metals, HSL

WQSN
e..W.:

U Other

Nuclear Chemistry -.
......

U Scheduled Analysis
iii Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

.r

T ...



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratog Lab Accession Number

Sample i . 11Use Only < K < LiliiI ·
Test Pattern Rec'd .UW.-%„%%..4=- i„---$-* L-1-3

Year Month Day Military Hour 00-24

•10*:,la:m*it:<i£&4222FT:a·XI:tex

Program Code i. lund Program Name :97?73' 5£//6,7(/24£) APALy>76/U- .Sge,/«eS
LOVE€.AnAL Lon61-Ulth n)*M,9641>Jl.

Source Number La.-1.1.. -. - L..6.j-.:i County PAARA
D.Drainage Basin i /. 4 Name /AG· A, ,/154 New YoN Gazetteer Nok:>{ 4, i £?: 4 Town 'U/#MLA

Latitude I 4,31 0 10 * ¢1 ' totc i.p. %0£' i " N Longitude i7.,11°lg.i' tO:3.4 i,9501" w

Z Direction, altitude ordEED include units i.,.. i.....6 q :¢0:. 7;F:*71
LOCATION : 60 character maximum. PLEASE PRINT.

. .4*.1.Et-a.gArk.:#Ijamediatk.# 5.., 71=*L..9-LA22•92Q=- -m- - -=..

Blili

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

mon %42,26 well * 113%, Uorfl- Wts + 1.ove-CarAL-_

TIME OF SAMPLING

Grab/Compositp i.1 j.,2 1. Cy.#
Finish Year Month

Composite Start ;122; lo:74

Chlorine Residual (Field) i Sample Temp.

i /}.51 1/ }01 FT.$-r- Free  24 CHLORRES , OC
.

Day0 Mil hrs. 00-23 Minute .---wi&-------,-:-7----
4.9.1 11{01 1.Sej Total 1 23 CHLORRES

Type of Sample (Select from list) fa Description O VEAAuRDR A 0,8 u A-0 LA'*Thft
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

'...t

C Illness (A) U Turbidity (C) U Natural Disaster (E) C New Equip. or Proc. (G) U Interruption in Chlorination (I)
>I-

t..1 Taste/Odor (B) O Color (D) El Fishkill (F) i...i Equip. Failure (H) her (J)

20 Chain of custody form accompaning sample

Report Results CO i } RO{ i LPHE }
.......

To (No. of copies) FED i j INFO t i LAB :

Submitted by *): .4 0:O:*V. i il

Phone Number (7/6 j 413 - 01 Nl

Special
Mail Additional Information Regarding This Sample
Code

46# 1. 52,)4 41 Moin'* 37, 1. £'7)

Sanitary Bacteriology
ew.

}....1 Total Coliforms MF
Chlorinated Potable Water

<'......

Lj Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

i..... Other

Organic Chemistry

U Insecticides L.i Expanded List
U Herbicides
€"=

1...}PCBs

U Purgeable Halocarbons

i...1 Purgeable Aromatics
'...%

U Nitrogen/Phosphorus Pesticides
$*

2...j Petroleum Products

U Priority Pollutants
1.-1 Dioxin/Furan
....

U Ketones
* Other LOVE CAWAL

ANIALVTES

Inorganic Chemistry

U Potable Water, OCSS-I

U Fluoride
U Nitrate

O Trace Metals, HSL

U WQSN
.»W<

i...1 Other

Nuclear Chemistry

U Schedu16d Analysis
t...i Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

j

.

r ." .41.-M- -/ i- -.· 3 444 /•- , ,'2f
-r



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample j 2 92 2 {{ : i iUse Only 
Test Pattern Rec'd A.,%-*-m. ...-Il.*......... Xw.-mm/ >--%<'...

Year Month Day Military Hour 00-24
'mm«mmm:mmeMeRMi€iff'Mie-MifeiEi-MMimid*REMIN"IMMut #1mvE",Iv,Mie#*9121.*Amlimiuky"Mfam/A: fattifig#W**imat&'*,F

..................--: -: ':mm:" 444 2':sE#EA:·1::*82>: 2.b
.0.

Program Code i //D i Program Name 577972- 5 ¢002/2 Fu#Ju AU Al,3n cal- 6,en,U, u/S
L OVE CANAL J-ow, 7211 Mcn,fa,liA•'40

Source Number i a_.1111111 Countv Uj'R6AXA
Al yetDrainage Basin {Ch /j NameA)/AD 53: New York Gazetteer No3,,1„,9.-1,% Town U /AM/ZA FALLS

21,

Latitude Longitude 17,81'15171' 10,34 jO,01Lit>.1 °*i¥1' 12.4 1.0.ie.1 " N
Z Direction, altitude or€Bl include units I : t 1£0£11
LOCATION : 60 character maximum. PLEASE PRINT.

9-32-ozo....4.-2dE2616---Al/f.*42209_4MrE-*L.
Im##7#-*v.**-.. -

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

.- -m-%-%»--v:#.- -..-1€-m -e-- Ac4t:ki:„42*lt: - 1 0.¥*3,1.Cm.-A-1 -rn-.·.»:--rhon.ligal#6 well 46 92

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite 1£21 [gil] il.. ill i./i (-1 11-4 I
Finish Free j 24 CHLORRES ¢ °cYear Month Day Mil hrs. 00-23 Minute

-·.-lut......$.·.·.u. ..........-/./-........-...-.-m....mmm.v..-.v.„-w.w

Composite Start 411 0 5.71 1 /..ST 11. s./ 1 1/ .,Di Total 123 CHLORRES

Type of Sample (Select from list) 62%570 Description e.Ah=£ Aza.6,84·444€
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U Illness (A) C.1 Turbidity (C) O Natural Disaster (E) CO New Equip. or Proc. (G) El Interruption in Chlorination (I)
f...j Taste/Odor (B) L.} Color (D) i...1 Fishkill (F) E.1 Equip. Failure (H) i€Other (J)

:&.1UE Chain of custody form acc6mpaning sample
.

Report Results CO i j ROE.: LPHE 
......

To (No. of copies) FED i j INFO t i LAB '
-*. »...„

Special
Mail Additional Information Regarding This Sample
Code

Submitted by *13 ,M: 0io 02* i i i
X-Il#•.........-I/#Il--/V.4.--•.-.•.U%-.%«I..-I

Phone Number c /U ) 913 - n,/2

Sanitary Bacteriology

f....{ Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

1 3 Total & Fecal Coliforms MPN
Chlorinated Waste Water

13 Other

Organic Chemistry
%"Vwl.

L.1 Insecticides 1. Expanded List
Lj Herbicides
.03 PCBs
U Purgeable Halocarbons

i...{ Purgeable Aromatics
Cj Nitrogen/Phosphorus Pesticides
*U»

U Petroleum Products

U Priority Pollutants
U Dioxin/Furan

U Ketones
X:. Other £ 0 Ve- OAWAL

A WAL 9761

InorganIc Chemistry

i...i Potable Water, OCSS-1

U Fluoride
13 Nitrate
U Trace Metals, HSL

3 WQSN -- -
.W: -

L.1 Other

Nuclear Chemistry

C{ Scheduled Analysis
i Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

7



NEW YORK STATE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
-

For Laborato,y Lab Accession Number
Sample j i kUse Only % 1] : il .

Test Pattern Rec'd -%„1%%„%%%. .m..I--I... .***_2
19-"Year Month Military Hour 00-24

"02 +Ii......................................................:...............a- -: .. ..:.. A . - '4.*b.1.F.fi ,'.P..44
Program Code i //O 1 Program Name .-57,?7N .Sc/Af;2,4*0 AUALiTRAL .-5€41/JeCZE,

L ove' CAVAL A.ONG 7212/4 /non,TwEAD 6
Source Number l._L,1*.JULJ-<.1 County /j,AhARA
Drainage Basin Lad Name /*A6. 2 224 New York Gazetteer Nol,31.4.0}-?i Town A/,A60- 0@0/3

0·, ·1 0
Latitude 1.4632 10,04 :o:GL 10301" N Longitude [7 21° l.€71' 103.10 j..919.1 " w

Z Direction, altitude or *MIB>include units L,§.., i,, I .jif% 4>1
LOCATION : 60 character maximum. PLEASE PRINT.

--119*EL-""Che"8k --£24*00-e.man.bil-1632232 „1tBEM=929_.

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

Ejeof/QUP&-jkekk.:1011116.-
AU·Yrnv.---%/*-**·-4·.%V.·I·.---9.%

11 00-fk i -ALA+ 1.6

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite i.121 I.Qi.1.1 1..(.i.%1 1/..97 13.i. ' :Free | 24 CHLORRESFinish Year Month Day Mil hrs. 00-23 Minute A
oC

'-Ul--%'A'AU-----Im.-t%-.•,*%%%•.%%%%,UU%%%•A---W-%.t.*..m-.*I.U•.M--t'..%%I

Composite Start 1 1,2 1 toi 71 1 1 .¢ 1, c, 1 INEST Total  23 CHLORRES
i

Type of Sample (Select from list) }203*t Description nveR8 ukoe-4 6/touual,49TEE

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U illness (A) U Turbidity (C) u Natural Disaster (E) U New Equip. or Proc. (G) U Interruption in Chlorination (I)
>....: >%„t

1....1 Taste/Odor (B) 1.3 Color (D) El Fishkill (F) EU Equip. Failure (H) 2% Other (J)

CM Chain of custody form accompaning sample

Report Results CO : 1 RO{ 1 LPHE 1

Io(No. of copies) FED i j INFO{ i LAB i
».%-

Special
Mail Additional Information Regarding This Sample
Code

Submitted by 012

Phone Number ( 7/6, ) 2 83 - 0/ / a

Sanitary Bacteriology

1...j Total Coliforms MF
Chlorinated Potable Water

Lj Total Coliforms MF &SPC
Unchlorinated Potable Water

27
Lj Total & Fecal Coliforms MF

Nonpotable Surface Water
Eli Total Coliforms MPN &SPC

Potable Water
'....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

U Other

Organic Chemistry
r.1
u Insecticides 1. Expanded List
U Herbicides
e.u"
U PCBs
V••••

U Purgeable Halocarbons
L.t Purgeable Aromatics

U Nitrogen/Phosphorus Pesticides
t...j Petroleum Products
V••••

Li Priority Pollutants
El Dioxin/Furan
U Ketones

InorganIc Chemistry
»...

i...j Potable Water, OCSS-1

1.3 Fluoride

U Nitrate
.....

U Trace Metals, HSL

U WQSN
i*If Other

Nuclear Chemistry

O Scheduled Analysis
62-Other £ 0 VE- CAUAL .} Other

ANAL,/7¥CS

0OH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPAR™ENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
-

For Laboratory LabAccession Number . Sample  , 11 i i{ 6 1 1 i k

Use Only
Test Pattern Rec'd M.....U„%.,... i.„um&m-* M%„%%„%%,„%%. -*-

Year Month Day Military Hour 00-24

Program Code i //0 2 Program Name 577#11 .SW*/0/l/6,4£) 410£747(AL ·Stlew,50,-I
W---.wwwu%.MI

J.ove- CAWA<,1. 109676*m Man,11£)06
Source Number f > . 2 0 .-a-LL=1113 CounW *1 JA6ARA

Drainage Basin Rld Name V/A*. ·d'ghlew York Gazetteer Nol.3.4.,9},2 Town £4,46*» /6/4
Latitude 14,30010¥411 k,%6,1. 10:01" N Longitude [7.11 0 *.91 ' [0:34 joe.i " W
Z Direction, altitude or iIN> include units t.. c.....t....4.. 029 ·6fr
LOCATION : 60 character maximum. PLEASE PRINT.

"...""}z·lkE,""Ga,4.--: -. Ke-80:calar29L:w&,1.rki.* S=.3.2„.3.9»„„„.- - ..„„„„.....

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

/91!on.in)•*/4..Sue..4...:97/3.3 . 000€77/#·/¢?571.ZUC 43&6*9.4*:.#*...&-

TIME OF SAMPLING Chlorine Residual (Field)
, i

Grab/Composite 1*121 12.11 1 '61 41[.,1 1.4 0
 24 CHLORRES
f

Finish .. 2.4.2.....' Free
Year Month Day Mil Ars. 00-23 Minute

. A-- I
Composite Stan 19&.4 b..il] i./...i.,j 11.£.1.1 1.-4.61 Total 2 23 CHLORRES

Type of Sample (Select from list) 0.5-* Description Ove/lautbe# 62*u,JOWAY

i Sample Temp.

1 /4 00

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U Illness (A) Et Turbidity (C) U Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (1)
.-t

:...j Taste/Odor (B) U Color (D) U Fishkill (F) C Equip. Failure (H) -&96 her (J)

34 Chain of custody form accompaning sample

Special
Report Results CO § i ROi i LPHE {

9...: Mail Additional Information Regarding This Sample
To (No. of copies) FED i j INFO 1 1 LAB i Code

kW.

Submitted by A Mo io :68: i : 1

Phone Number C 7/9 1 2%.3 - O//1

Sanitary Bacteriology

f...6 Total Coliforms MF
Chlorinated Potable Water

U Total CoIHorms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

0 Other

Organic Chemistry InorganIc Chemistry
U-V

1.-3 Insecticides U Expanded List U Potable Water, OCSS-1
U Herbicides L.3 Fluoride
OPCBs

.1-/

L.1 Nitrate

U Purgeable Halocarbons U Trace Metals, HSL

El Purgeable Aromatics
...

U Nitrogen/Phosphorus Pesticides U WQSN
¢%%%> W€
t...j Petroleum Products i...1 Other

U Priority Pollutants
r......:

L.: Dioxin/Furan Nuclear Chemistry
i.u Ketones U Scheduled Analysis
*:Other LovE CA-+ L .1 Other

Ae,•t-97)71

DOH-246 (10/90) WHITE COPY. - Laboratory YELLOW COPY - Collector Retains

..r-.



NEW YORK STATE DEPARTMENT OF HEAL™

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
'1

For Laboratory Lab Accession Number Sample f , ji i 11 D I 1%1Use Only
Test Pattern Rec'd A-%%%%„mmm, 2%„„%-4..0-,r- A.'.-is::."-„ .*6-

Year Month Day Military Hour 00-24

*gp==

Program Code i //D 8 Program Name 577172- SUP+CLAJAJA AAJACH 77(AL .SE-/2,4 ,/LS
-/···%·M,·6%--V-I

, L o ver CA-+JAL. A¢N 6 72-71.61 /40,i.ral,WD
Source Number tL.11111112 County 1.j / AA,2*

Drainage Basin LB..4 Name /,26.4!00 New Yor*Gazetteer Nollt].§2*21 Town V/A/*AA ,4,44
Latitude 1431°jo#r i.abL b 01" N Longitude 1-7.,i O i€*{' I·411% :CWRJ" W
Z Direction, altitude oinclude units L i .1 , <A Uft 'T
LOCATION : 60 charader maximum. PLEASE PRINT.

kg.VE.„=CaMAL=„2€Alzuird#1--JLITEL.*-f--,ija,reada.-.-.--..------

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field) . Sample Temp.
Grab/Composite 19.1.21 1.Qi.J] 1.-+51 1*:21 #A 0
Finish

.......3 Umt.....5 E.M.{.....8 Free 24 CHLORRES °C
Year Month Day Mil hrs. 00-23 Minute :

*--./.-:....-'.-I-%%'-,/ .--.....%%%%%%#'-"m-•-4,W-V:·-'·4%'-:'m'$%%%%U""'U%"-'

Composite Start }9 + D .1 1 i ' .t'-- :-"A :LEJ kil. 1LO Total 23 CHLORRES

Type of Sample (Select from list) t#:.SIt# Description 8 VbnAughth) A20%.NO WAndZ

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

Li Illness (A) lE Turbidity (C) U Natural Disaster (E) Lu New Equip. or Proc. (G) U Interruption in Chlorination (I)

E.i Taste/Odor (B) L.i Color (D) i...1 Fishkill (F) i...} Equip. Failure (H) ,*3 Other (J)

5¢2 Chain of custody form accompaning sample

Report Results

To (No. of copies) FED i
$

, Special
RO: LPHE {

i.....i Mail Additional Information Regarding This Sample
INFO: : LAB i } Code

C,%-%·· W•.

Submitted by : :U: Rn 0 £1 i i i

Phone Number ( 7/ 6 ).25 3 - 0//1

Sanitary Bacteriology

1....t Total Coliforms MF
Chlorinated Potable Water

Lj Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

O Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

}....i Other

Organic Chemistry
WAr

1...1 Insecticides Lj Expanded List
U Herbicides
O PCBs
U Purgeable Halocarbons
U Purgeable Aromatics

U Nitrogen/Phosphorus Pesticides
a....{ Petroleum Products
.....:

U Priority Pollutants
L.1 Dioxin/Furan

U Ketones
DE.Other * 0 ve- rAn/A.

'90:h Vys-5

Inorganic Chemistry

l...2 Potable Water, OCSS-1

83 Fluoride
L.f Nitrate

O Trace Metals, HSL

f WQSN
.%"t
ew<

t....1 Other

Nuclear Chemistry
....t

U Scheduled Analysis
C.„W

i....5 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

..1-



NEW YORK STATE DEPARTMENT OF HEAL™

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number Sample{ x ji i if 2 1 *,1Use Only

Test Pattern Rec'd 6--Am'%%%%4 .---.-m* '.,%%%%%%%„%„U .--*#-'

Year Month Day Military Hour 00-24

Program Code LER_1 Program Name 571775 •2>0Akie/DI,0 /9/9$92,3/770(£ 542046;3
LOVe. CAuAL 1-0,46 -TE£)4 Mou,TaRING

Source Number 411111- 1 County U/86ARA

Drainage Basin i.4.6 Name khA6. /¢3'424 New York Gazetteer No}31./.1.0.4 Town ,U//96,4/2,4 6215
Latitude 14 :3, ° i 0.41 ' 1 Kk ic>,01 " N Longitude 1 7.:f j ° 1.572,l' 1 0,3.1. pigj " w
Z Direction, altitude ocEE>,clude units L. s....1. 4.. .16# 
LOCATION : 60 character maximum. PLEASE PRINT.

I-OVECANAL +JAZARDous RemeaD,ADow ain- 46 9-32-Dat
.-V.V.*.W&*.9.--I.9.%-.-.%V.%/*.tv6¥.-.--..%%%'.-.%-A%#.V.V.m-'I-I-.I:I./.I:.-V.-.-.%-...---...%%...%I.-.-.%.9-I-*I.%%V,%#-I.*-.&m.--6-.v.v.-.v.Iv.6•6-8/

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

„ff».:*.Wi=.wt,K-:-:-*-,&*U=_-.-9-.1E - - -pr--dv:L -oaggids -...4 :t- . - - . --._-_

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite L13! l.2.7.1 1 /151 1
Finish 24 CHLORRES : °C

Year Month Day Mil hi -23
•m-Il./.-V-,%%%%'..... -I'll/%W,-V./Mm-Il....---#.Im*.I=..%..m-I•.m-*.Il•.

Composite Start i.1,.0 ID:ll i /,Sf- 1 631 16:52 Total 23 CHLORRES i

,

Type of Sample (Select from list) 6123?1 Description Ove.RevebEN 61?ouND UATER.

Free

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
......

U Illness (A) L{ Turbidity (C) U Natural Disaster (IE) O New Equip. or Proc. (G) U Interruption in Chlorination (I)
»%9

C.j Taste/Odor (B) L.j Color (D) U Fishkill (F) i....i Equip. Failure (H) ® Other (J)

K: Chain of custody form accompaning sample

Report Results CO i f RO, i LPHE 

To (No. of copies) FED f j INFO t i LAB j
ktu·.4··

Special
Mail Additional Information Regarding This Sample
Code

Submitted by 971 xm 01 0 W> '6- 4
./- -- -·.--·..w-v. - - #-·. -:/:-- 2.-/#:#.

Phone Number ( 7/6 1 881- 0,/a

Sanitary Bacteriology

i....i Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

t.....j Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

E.1 Other

Organic Chemistry

i...1 Insecticides 6. Expanded List
1/ Herbicides
O PCBs

U Purgeable Halocarbons
V.W.

L.} Purgeable Aromatics
L Nitrogen/Phosphorus Pesticides
C Petroleum Products
V••••

U Priority Pollutants
I/'

L.f Dioxin/Furan

U Ketones

iM. Other ADVE OAr¥)6
A wA L yTES

Inorganic Chemistry

1.3 Potable Water, OCSS-I
3 Fluoride
ew,

L.j Nitrate

U Trace Metals, HSL

.....

U WQSN
-

i...1 Other

Nuclear Chemistry
L.3 Scheduled Analysis
L..1 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

n. ·. i
V.-L  .1/1 • r



NEW YORK STATE DEPAR™ENTOF HEALTH

Wadlworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample j , 11 i {{ e I 1.%Use Only
Test Pattern Rec'd A.U%„%%„,4I 1„--„.---* -mu.-.'.3

-I.*mI

Year Month Day Military Hour 00-24
*::*8**29>-:?*?f-x«-=06,#¥*6*8=8***8* 'mr-mrEEEM*%**2 4.:f::14 :'2744 '45 42',.":&2',„.,b

Program Code ,- LO„„„1 Prograrn Name 577411 -5,/Pe72FiJUD /4,UALyn€a L. 58-/2,/,Ce-J
k ove CAnAL 1.-ant• TER-rr· Al•n,Tur,UG

Source Number LiniaaiaN County V /A6A/A
Drainage Basin I.A./.1 Name V„96. >Cd New York Gazetteer No43..1.,1.2?21 Town 1/,Ah,4,20, ,*06
Latitude Longitude 17:0 210 1471 1 104311.1.131° 1.Ri¥.i' l#*.6 1.0.:.9.1" N 1060£"W

Z Direction, altitude er-¢Diclude units i.....f....%....3......{4 9>€1
LOCATION : 60 character maximum. PLEASE PRINT.

,- -„498.42©.608.L.ke.4.9,40.2.4.-..5-,11<--. t.92..:larD; a
./.......+-&.....7.W.5..I...-I.I-.m-'ll-'ll--...

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

9 7.71 ST. 0(vnot:-0.:914:hahk- w.u.#:1- i:-:3.:&:5.#-*.-„„--.--: - . --. -: . ----:.. -,61,Id&. .1.of:.. - . - .-

TIME OF SAMPLING

Grab/Composite 29; 2 1 loil] 1.1.-%51 1.-b.,,3 *.6T- FreeFinish
Year Month Day Mil hrs. 00-23 Minute

Composite Start 192,1 10 :71 1, 14 2..1.:.3.1 9..155 Total

Type of Sample (Select from list) 253?1 Description ,A,<420. k

Chlorine Residual (Field)

 24 CHLORRES

i 23 CHLORRES

Gn.oundw.-k-/2

£ Sample Temp.

°C
.*U--,%%..."%*--'---+

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
U Illness (A) U Turbidity (C) 0 Natural Disaster (E) U New Equip. or Proc. (G) El Interruption in Chlorination (I)
P... -- ...#/ :....t...i Taste/Odor (B) i...} Color (D) .1 Fishkill (F) i...i Equip. Failure (H) ig Other (J)

t73 Chain of custody form accompaning sample

c : Special
Report Results CO i I ROI i LPHE I

Mail Additional Information Regarding This Sample
To (No. of copies) FED i j INFO: i LAB j Code

Submmed by 01 m:01 0 0,67 1 i I
X•,/#•*•.%%•.-<.W>-V,•*•**.«%mw..&U%

Phone Number ( 7/6 ) -

Sanitary Bacteriology

i....2 Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

0 Other

Organic Chemistry

U Insecticides L Expanded List
U Herbicides
El PCBs
U Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
1...i Petroleum Products
t••• ••

U Priority Pollutants
rw
L.1 Dioxin/Furan

U Ketones

0 Other A-OVE CARAL
Ar,ALYTel

Inorganic Chemistry

U Potable Water, OCSS-1

U Fluoride
U Nitrate

U Trace Metals, HSL

U WQSN
El Other

Nuclear Chemistry

13 Scheduled Analysis
7 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPARTMENT OF HEALTH
1

, WADSWORTH CENTER FOR LABORATORIES AND RESEARCH . -

t ALBANY, N.Y. 12201-0509 ,
.

. CHAIN OF CUSTODY RECORD

Must be completed for samples which might be used
for enforcement proceedings or litigation.

FIELD TYPE:

SAMPLE ID REFERENCE DATE/TIME WATER, AIR 
B USE ONLY)

30/3
1

O 59 A Fl

NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

Aw 101148 ' 1\\951 1 nw I D '14 8
rA·4404.6- i 4 8-1 L.- 1 v.* £-6--, 1- v)44 -

4 -%\,9.\CO- P
mv, 10 1 146 mw lo'198
"TgrrE30PE 142 12 YA.·4*94¥ 64 Lu-lk WA«.7

7-so.91

O 51 1 4 5  / / 1/ 5-14 77>ff.

l

SPECIFY METHOD OF PRESERVATION

 NaOH

:.<Cool, 40C

 Acidification (specify)

 Other (specify ,

I It

TRANSPORTING SAMPLES

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.
W

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF' SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDEt OF THIS
FORM.

... I

CUSTODY OF SAMPLES . ©. , 4

NAME AFFILIATION DATE TIME ,

Sample Container I-OLM .
Prepared by ICL«
Received by . 8<Nurcul.41_ FY/Don U)(144/4 7 -30-912 I INC)
Received by ee- Al 4 5 -Dec

Sample Collected by 1.6/1€. PH 5 0«_ 2 I I.)/11 7- i
Sample Received by 1-1 MU=:6.- A>186,7-c 4,4797 0:30
Sample Received by
Sample Received by.
Sample Received by
Sample Received by
Sample Rec'd Lab by .
Sample Accessioned by

V

DOH-3349 (2/91)

1

--



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

ALBANY,.N.Y. , 12201-0509

CIIAIN OF CUSTODY RECORD

Must be completed for samples which might be used
for enforcement proceedings or litigation.
FIELD TYPE:

SAMPLE ID REFERENCE DATE/TIME WATER, AIR

LAB USE ONLY) 1 NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

150/3 NOA 4 9 112\11 1 7051199

a57&0/ 

ad-%>, 08

059 &0 k

051&03

omaol

*b)-Ber

1 06-9£*0>f

mw '0325-A I 305- mu) 103}5 A Cool« 9. 00*4
,

Mt '0835*A #303 Aw \033-sh £00 1 - 0- whiul

ine loa)5-8 111 r ing lob}18 g 14 3- 9044

ine 1 0335-8 Ine 10305-0 Coot- 1 \JL /
6-0€ 3

In.!032'rcf Rld /271 fAW to )>re .,16.*_ Wak..
9\\3\93·

Ing 1 0335-t j 1 74K Inw tops- c. Coole.A 3 96*A#t
4 11'49

Fou) 1031# I4O5' Ing loj11 C.lt %- \Ok
4 1)'a\'W·

A W /6 31 0- 140% rn,0 '0311 6£.> 1« i UU-4

METHOD OF PRESERVATION TRANSPORTING SAMPLES
,

| NaOH

Cool, 40C
 Acidification (specify)

 Other (specify

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE'BE, DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

t

CUSTODY OF SAMPLES

NAME AFFILIATION DATE . TIME

Sample Container 37 An r-r <-18
Prepared by c...tfiw-\- -A- L.U/'•„ '

Received by . , fUr»- 0 cdh.k_ U Y33) 0+1 (A) C-1.4 A-,rjor©13% ,
Received by R.itc 945-bec

Sample Collected by 4 1£*L P Y 5 Oct. -2/,2/11
Sample Received by (-1 2141 95/7,0 Ajtu 0 671 -8/(#92
Sample Received by ,
Sample Received by
Sample Received by
Sample Received by
Sample Rec'd Lab by
Sample Accessioned by

}13 0

7-f .
9(20

DOH-3349 (2/91)

11-<1 <4 1 11\



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

ALBANY, N.Y. 12201-0509

CHAIN OF CUSTODY RECORD -

Must be completed,for samples which might be used
for enforcement proceedings or litigation.
FIELD · TYPE:,

.

SAMPLE ID REFERENCE DATE/TIME WATER, AIR
USE ONLY) NO. COLLECTED -SAMPLE COLLECTION POINT SOIL, ETC.

801 3. 1 0 1-

051&98 ing 10»50

05)239 mw *0335* C

0 3-/30 / 1 Ing 10 91 3

 mw al 146
O 5)30 Oy r .....re¥.

3 &fo m,k

1105 rAW \083-5- B

1 8 5-u muj /02&1£-
91\3-\%

)4,0 1*W \09-13-

91,3-/1& m#) 10 14 8
1430 BLW-4467%

1/,\/a.

£-la e PA•.\

600/V' 44 '0441 1

6001,4 1 W,1«. 0

0 5.7 1 5-7 AW to,41 1 1 330 rie /0/41 Gov·G.. 3 940
9\Qhl

0 Slifirl PA W /O/41 / 133;L C *21 3 0 44
l

0 21 1 46 Inla lots[) / ITA'll rAW \O \CD G,·sA 03 A} 4-·t„ .

05-9/6 Iv munots[) , 1 4,5-- DAW lols'b C'ruL- 3 60444
SPECIFY METHOD OF PRESERVATION

 NaOH

Cool, 40C

 Acidification (specify)

 Other (specify

TRANSPORTING SAMPLES '

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND.TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY,OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES
, t.

NAME AFFILIATION DATE ' TIME '

Sample Container
Prepared by

Received by
Received by
Sample Collected by
Sample Received by
Sample Received by
Sample Received by
Sample Received by
Sample Received by
Sample Rec'd Lab by
Sample Accessioned by

9-- Cl-e_
..<r«- P *kA)u
12 LEE

F #triek

T. Cl
j04'sAa+-1 1,00' L+A -7.38-9>, Re

W 4 5 -Dec.

MVS Dec. 7-Y
A'yf bez- e f to

. I

DOH-3349 (2/91) - 2 U€-*41*·-

2->b
-7

--7



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

# ALBANY, N.Y. 12201-0509

CIIAIN OF CUSTODY RECORD

Must be completed for samples which might be used
for enforcement proceedings or litigation.
FIELD ' TYPE:

SAMPLE ID REFERENCE DATE/TIME WATER,-AIR
(LAB USE ONLY) NO.

01 1 60/3 402)

4 l 059/6 k me h o \5-D

v 0 5-9/66 mu, \OrD

4  0599 7 ing m 151)

Y. Ofs., 13 C me lol :58

4 0%1 13 k 1#01*t14*
mw & O *19

./ 1 ,
Ing 10818

O 91}13 A•'-148

O ST /7.y \ m.3 10,1% A

l

4 i/ 8 »1 ) 7/Y inw lo rli A

COLLECTED SAMPLE COLLECTION POINT

6.6- 3

1 19 11 A w \ 0 Ittb rns f)6i#
%\\3\91 6.A- -3

DAW 1 43 I 5D InMs{) 4 2
11 9 jft, (41 3

/ /&,1 PKI 0 4 9/ 5-b As se U.-4
6,01,-3

/ )33-0 MJ \0\5-D rr,5meD kil
' 1 j I 3\5,

/31/ rh .O 021¥
1 0*4

B\/3¥,3. -
/523 m W '09--,Y

j -!, 9¥,sg-Srers (,4-'1

150(, c.w I 0,71M

kli nu.) \5,9 1 A /4 146

SOIL, ETC.

\OCU- I
..

lual«,1

loak 

SPECIFY METHOD OF PRESERVATION

 NaOH

-€ool, 40C

 Acidification (specify)

 Other (specify

TRANSPORTING SAMPLES

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES

NAME AFFILIATION DATE , TIME

1. Sample Container I 61.Prepared by Ii-
2. Received by . Arn potute O Y..2 0 H Ul) Ek + Q
3. Received by 12,Lee A-45 Dc-c_
4. Sample Collected by A- 14*01 PY·5 Att
5. Sample Received by .04*=„
6. Sample Received by 613»2-,Wa-- 6/«BEr-

7. Sample Received by,
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by _

73#·94 418 0

9/8/92 062 0

DOH-3349 (2/91)



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH ,
ALBANY, N.Y. 12201-0509

CIIAIN OF CUSTODY RECORD

Must be completed for samples which might be used
for enforcement proceedings or litigation.
FIELD TYPE:

SAMPLE ID REFERENCE DATE/TIME . WATER, AIR
(LAB USE ONLY)

131-703 A 2.3

\/
11*038

9 119,0,59

11 304 6 y
4/450/ A 1 Q.+

O 57*91

J c % I,91

0 5/(*94 \
4. 03 *96 |J  . 051#97· «

NO.

MW lo335 C.

me *0313·

mw to,14 8
-frrnrle#*Pe
meti

mv, jo \47

mul 10\50

rAW 1 0719
1-,-1019(ti;

m•> 101-lyA

rn.» lo335A

CQLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

1 1 5-5 mu) '0325-0- 6,0\« tuaL-
1\\3\91
MIN- 810 #O 371 6,0 le£ 3 ,"o,hA
211\)hi

mw loilYB

1 433- rerpH=ro*1'l £00 1 94 9- 6,41£*
9\ 9\91

I 335' · MU) 10 %41 Cal I tud«
%\'3\9

/01,2 Aw \ 0 \571 Gol- 1 \0044 ,
48\\3\91

/93 MW )0311 co44 0 3
D---,en•143 G=*AWAL 10.1.3%

15-ID m w I o ev£ A Ceoc 04 2 v 042
9 \Whi

1301 mu b.»s-A Lou U #3 Woh<

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

 NaOH

3-tool, 4¤c

 Acidification (specify)

 Other (specify i

/

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.
GENERALLY THIS WILL REQUIRE THAT THE SAMPLESBELDELIVEREP
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED<.REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY ·AND+TRANSFER.
OF THE SAMPLE DURING SHIPMENT. ·IF INTEGRITY, OF SAMPLE

IS QUESTIONED, DESCRIBE· PROBLEM ON REVERSE. SIDEC OF THIS
.: ?*".:44.2-,2.FORM, .

. · ··11.3,33 69...1- I
-

, CUSTODY OF SAMPLES
7:

NAME AFFILIATION DATE

1. Sample Container
Prepared by

2. Received by
3. Received by
4. Sample Collected by
5. Sample Received by
6. Sample Received by
7. Sample Received by.
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

DON-3349 (2/91)

13 EM . 'I 06,r,u .  .. -f.CSM* ..
./ 2'ik€.2*.,A-

Po»- f GuiA-L_ O YS DcV-/ ll)C4+14... 1-30·91*.ill'30
72 L EE, 10 YS -Dec_

1 0.PYS Ock- 1 ' ¥!1219£437496»Y S DE-ZL .8/ /*4 2-0 84 ta .
'Rk.41·6%

1!0484**#..4,
* \'*1*Mr.-

' 44**449
''f

+ 4, L,4 ..t+ >4.1.,?12.. I'01.,!11.1"Mul//8/5.

k

. 4

5 r'

.



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

CilAIN OF CUSTODY RECORD

Must be completed for samples which might be used '
for enforcement proceedings or litigation.

FIELD TYPE:

SAMPLE ID REFERENCE DATE/TIME WATER, AIR

(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

20990 Nk 411 L %\\Al> 1 2*18
rAw le'St>

04/oil i m., 10,55 . 1 D '30 lon\.& i
rADvD L.>cA e.4

9\\Aa> r,w lo '51)
I 336 P.4/ ece, "%,se £24 1 w 04-e''d '

8 1 -703 k 07.34 3\\23#11-
4 /, / 7457  ln#* 10 %41 1331 mu) / 0/41 Go iti f U«

1\6>\4>-
1(1871 mu, \0'SU 13.24 M. , 0,51) , ' Cooterk i. 644

j 11393 r--»4446 ./9rn,*) loollt %*115*(=2%41 4»1.:11 3 w.k
%\19\4 k

ml•) 10V11 A 15157' mw 10,-11Q A L.r,Luc 2- 1444.
1\'41&

1/2(334  mu' D334 A 1310 mu) Mawk oppier 1 w4

V //*08 7 V m.,4.':-8 u %0 - ifiw I %405 A r..1.*, 9- 1.J•,'4
SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

 NaOH

 cool, 4'C
 Acidification (specify)

 Other (specify ,
.

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE·BE DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIV#
WHO WILI, SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES

NAME AFFILIATION DATE ki,TIME
1, Sample Container .r d,4,..-7 ;pi ' : 61*24* gn' . ..te'-'•'. k,11'.3,·'- -

prepared by -,6 -V-vn-
2. Rec6ived by . R··A- PU42_ , hUMS pa,9,U CA« 9«,-427'118-
3. Received by >¥. 1 et WYS -Pcl

4. Sample Collected by ". Y¥1,· 4nl-- px S 11•<_  ¢ #,2-19111747
5. Sample Received by . Cr.;0,4/ 775'Ui M 4 ibel- ®/ 1 3 1 9 €43119-

,.

6. Sample Received by
7. Sample Received by,
A. Sample 'Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

DOH-3349 (2/91) 0

lf,tk ,

r.

R R r r:



.NEW YORK STATE DEPAR™ENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laborato/y Lab Accession Number Sample j 2 il ' 11 . 1Use Only

Rec'd Luam- 4-6-J 6-1-4
-m*mTest Pattern Year Month Day Military Hour 00-24

· v...1:.·m.w.wm.,".,*.,9»X•:;1

P ogram Code 1 1 ID 1 Program Name 5'rwke Su  adruecl a,v.614-,cal Sext„ ca-4310 3- Love Cang£< Look rerm thc,kil·orinSource Number Luouu_L:f.JU County L)\ C« Aff
0

Drainage Basin i:.911.1 Name ¥1*46' RAY«New York Gazetteer Not.@it.,1,9.1,2-1 Town k) ia<ark 0.1,la
Latitude 14 3 10 10 * qi' i Oa GL 1 09 01 " N Longitude % 7 ·5 1

.2 'S k : 21,

.

Z Direction, altitude or depth, include units L...1.....1...1-1.....:.....1.1
LOCATION : 60 character maximum. PLEASE PRINT.

--LeNg.C»L-,.R.ee2.-.lk.--8r2.ZIR19-.-..__----____

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field)

Grab/Composite icQ*j .03.1.1 1.1.-i.3.1 LL..N !3.1.1. Free |24 CHLORRES
Finish Year Month Day Mil hrs. 00-23 Minute

21€%,

Composite Start 113>1 IDit A ,3.1 143 13ial Total i 23 CHLORRES

Type of Sample (Select from list) ijts-p i Description OVEA BurS·e-• 4.QA.oD l,·30*C-

i Sample Temp.

: °C
•ku..tuu/•Aul-t-----

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
U Illness (A) U Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) U Interruption in Chlorination (I)

t...j Taste/Odor (B) i...} Color (D) El Fishkill (F) El Equip. Failure (H) ki Other (J)

2¢ Chain of custody form accompaning sample

Report Results CO {

To (No. of copies) FED :
...

m RO, : LPHE 1

INFO} i LAB j I

Special
Mail ' Additional Information Regarding This Sample
Code

Submitted by M #4:0:0 ine: . : i
.V..•.t%·.-%*-I.%•.V-WC-*.&.•.U*t%«%%%%-.

Phone Number ( 116 )44 3 -ottik

Sanitary Bacteriology

f...} Total Coliforms MF
Chlorinated Potable Water

iN Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

Lj Total & Fecal Coliforms MPN
Chlorinated Waste Water

U Other

Organic Chemistry

U Insecticides Lj Expanded List
U Herbicides
O PCBs
U Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
<."%%

2...j Petroleum Products
I :

id Priority Pollutants

M...1.Dioxin/Furan

U Retones
85 -Othir 1-0 v e CcvAA·A

A-n,13+12-S

InorganIc Chemistry

U Potable Water, OCSS-1

U Fluoride
»WI .

I,,.1 Nitrate

Cd Trace Metals, HSL

*1 WQSN

El Other

Nuclear Chemistry
....

U Scheduled Analysis
El Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



.NEW YORK STATE DEPAR™ENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

For Laboratory Lab Accession Number Sample 1 2 1 1 i { { 1 j LidUse Only
.---„I.--#/

Test Pattern Rec'd
Year Month Day Military Hour 00-24

Program Code i 110 i Program Name :EAr,4-e 1,pe,Act PrAPr\Q+G,J S.AU,c..0
-                 1--OVe COILEWL. Lon6 -1-eA.rn Ber,i 40 r, A

Source Number i ; t : 8 2 : f f County k) I P,r«=wkm-mi--*&*-Wm

Drainage Basin i.QU..1 Name D %&3 2,4-4 New York Gazetteer Not&(.)...1.0.9.1 Town U# Aca.ra -(DIA
0

.O{ .1 . k : 1, I

Latitude ..4 33f £>t Ui }0 :G 4 toot N Longitude 1.7..3.1 0 6.71' 3 010.1 1, WI big }* .

Z Direction, altitude or depth, include units L...c.....1....1.,...<....1,,.,1{1.17
LOCATION : 60 character maximum. PLEASE PRINT.

4

_.14*,g__Caa*----56284£LE,--1.24%-el.1-32- Dz=
%W---WW..W•*V*,-:-I*V-VA%W*•.•,AV----W*W.W,#m-*W,%'--mv,-6-*·

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

-Ul·.·A·.%/-•.-.-.·.··%--.·.•¥•Ir.·.·..v.%--W•---buw·'•UV•'4%%W-•V•'•'•'•'•V•'•-*-I···.·.·.·.W.W.--.V.-W.WU%·W.-.V.W•···/·.W.·.· ·.V.·.W.WV.V.V.W.%·.W. ·.·.- *·.·.I·.I·.V.%-%V.%·.%·.w

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

omposite 19£21 la.] h.lj.1 1.1.-fjj 12·21 Free | 24 CHLORRES iYear Month Day Mil hrs. 00-23 Minute i

Composite Start 1.1,21 1239.1 1./...Al 113{ h :5; Total

Type of Sample (Select from list) i/:5*4 Description OV€A Bo rDe B

:

123 CHLORRES
} 1

Arbu n A twaA·£4.

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

L.3 Illness (A) U Turbidity (C) U Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (1)
V.%: W..€

O Taste/Odor (B) i.3 Color (D) U Fishkill (F) i....i Equip. Failure (H) bid Other (J)

* Chain of custody form accompaning sample
Report Results

t.....3

To (No. of copies) FED i 

ROf f LPHE Special
2..... Mail Additional Information Regarding This Sample

INFO' LAB  i Code

Submitted by m.1.- -am.Q.AQ..¢1 1 2_2

Phone Number ( 7)& ) £083 - O/40

Sanitary Bacteriology

f...i Total Coliforms MF
Chlorinated Potable Water

CA..%

U Total Coliforms MF &SPC
Unchlorinated Potable Water

iii: Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

Organic Chemistry
#%%6'

U Insecticides Lj Expanded List
0 Herbicides
O PCBs

U Purgeable Halocarbons

t..1 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
t.j Petroleum Products

Inorganic Chemistry

U Potable Water, OCSS-I
'....

U Fluoride
13 Nitrate
U Trace Metals, HSL

i }WQSN

i...1 Other
V....

U Total & Fecal Coliforms MPN U Priority Pollutants
Chlorinated Waste Water rr

U Dioxin/Furan Nuclear Chemistry
2.1 Other U Kitones C...V

Lj Scheduled Analysis
other Love c,ANY+I i...j Other

mil..

Anti.\ Li te_€

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



*7•7" ri

,NEW YORK STATE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample  2 11 1 11 . 1%1Use Only
Rec'd -VUW.%.Test Pattern Year Month Day Military Hour 00-24

2·R·:%%%ARMm#jt 5': „>: 4,::2,8:ghn.z '*'x:x>····· ····· -r······ ··········· ··········

Program Code L l.19_3 program Name 54-63«, Stt:9t5f o.fic'· 166 52•W C.,0

A 4-egr,- Mll '4-6 r; AJSource Number i a : 4 8 1 i i j County 0 ) 46a (2«
13 1 1001 TownDrainage Basin i Q ( i Name  * Pri. A , V€A New York Gazetteer No .....",»"„".."I"...."... k)) Auvul- Fullo

L to>
Latitude :l,1.{3} i.. .41 ' 1.-03.,4,> I.Q.Qi " N Longitude 1.7-},8.f o l€{7- I.Q.B .0.}..0.. w
Z Direction, altitude or depth, include units -Lil-1.La 11
LOCATION : 60 character maximum. PLEASE PRINT.

-kNLcane«-2*2224.a.AC--d.2.-:ke--i-:-32..219__.._--

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field)

Grab/Composite 89-1 [0111 1.-lial i h#1 13*74 Free 1 24 CHLORRESFinish Year Month Day Mil Krs.256-23 Uinuii

Composite Stan il.,-24 1.-0 %.1 1.1.i,34 1.1.:.d,j 1,3,5f Total ;2 23 CHLORRES

Type of Sample (Select from list) @0 5-g)t Description OVEA 7,0 ribe <0 6G'ZI,unokkU-M

Sample Temp.

°C
<W.--%---//%....%%VA%t%%%,

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
El Illness (A) El Turbidity (C) O Natural Disaster (IE) U New Equip. or Proc. (G) L,j Interruption in Chlorination (I)

..... V.% ru

O Taste/Odor (B) L.2 Color (D) i...1 Fishkill (F) E.1 Equip. Failure (H) 2*Other (J)

ew....

[24 Chain of custody form accompaning sample

Report Results CO i.....1
To (No. of copies) FED i 

Special
RO: i LPHE Additional Information Regarding This Sample:......, Mail

INFO  . LAB i i Code
Xt•.

Submitted by kni.. imlojo i.retjj„J

Phone Number C -Al# ) 2%3 - A„ 2-

Sanitary Bacteriology

C...i Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

13 Other

Organic Chemistry

i...1 Insecticides U Expanded List
{ 1 Herbicides
et»

1...}PCBs

Q Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
"%%%

2...j Petroleum Products

U Priority Pollutants
r"%;

U Dioxin/Furan

U Ketones

Ctother L ov a ccvnal-
AY' 4 \©-625

Inorganic Chemistry

U Potable Water, OCSS-I
•V

U Fluoride
r.1
U Nitrate
U Trace Metals, HSL

1 WQSN
%-
ew€

i...1 Other

Nuclear Chemistry
U Scheduled Analysis

.} Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

, .... ' I

4



.NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number Sample  2 {i i {{ : 1Use Only :

6 4

Rec'd
Year Month Day Military Hour 00-24

A%%%„%%%,„.m- &mm&-Wn* 6-a/:.8-4 608*'

Test Pattern

Program Code i )O I Program Name 64(.4-i- Su¢e-+,nA Prn*Nklul c.:Se.rl ced
1-ove Co'-A 8-2785 +er M n,4,via-}orin&Source Number i 1 : s $ : *  & 5;ounty <3 * 9'r 64.rh%WAI-..%-U*'-t--..:VWV..

1'1 i ve R
Drainage Basin 1 02 I i Name U 1 Ab. *•INZA New York Gazetteer Noil,i.2.1 Town U  AC.£:,-r« a,.5
Latitude 1.1,{3.1 0 19.til ' 1.ggele i.g.1.21" N Longitude P.,8.j ' 207.i' 10:3..te. 19.191 " w

Z Direction, altitude or depth, include units Lia_ni...i.....i.#31.I
LOCATION : 60 character maximum. PLEASE PRINT.

-...=0..1.0..=saj:J -...:...Q.Li#U..etro.%&:2.: -*:-*i.J. - -:-Tr..3.7.1213.

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

11A
J

TIME OF SAMPLING

Grab/Composite ja * j
Finish  Year'

Composite Start 4: 1§

1.03...1 11.4.1 1.1.3.0
Month Day Mil hrs. 00-23

bit 1{..21 IM]

Chlorine Residual (Field) i Sample Temp.
/.

l..(..i..>. Free i 24 CHLORRES : °C
:

Minute
·WIA•%-&m/-=p·"W.Ut%%%%W.v·t·.4W-tVA=#=I&*=.m•+-Wm-w

E

1 01 4 Total  23 CHLORRES

Type of Sample (Select from list) 0 %5-P i Description Ove-r- Aurota 4,2.4)08.8 waA A
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

El Illness (A) U Turbidity (C) O Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (I)
-.>I-/

O Taste/Odor (B) 1...1 Color (D) U Fishkill (F) O Equip. Failure (H) £70[her (J)

-04€3-- Chain of custody form accompaning sample

s : Special
Report Results CO i I ROI i LPHE {>.....,- Mail Additional Information Regarding This Sample

To (No. of copies) FED' j INFO i j LAB ': i Code
W.%% V...."%..

Submitted by thi :1,% 050 r·<-1 : I
'w..........I-%•.%%·.#I-W.V.W.·Il•.............•».W.•.

Phone Number ( 1\4 ) 5%3 - 63 0 2-

Sanitary Bacteriology

1.3 Total Coliforms MF
Chlorinated Potable Water

Lj Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

.....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

13 Other

Organic Chemistry

L.: Insecticides i. Expanded List
1 % Herbicides

O PCBs
U Purgeable Halocarbons
1....1 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
r-
3,..j Petroleum Products

U Priority Pollutants
r./.:

...1 Dioxin/Furan

U Ketones

4·4-@ther 1-ov, ca.•- cj{
ARAL\/+ES

Inorganic Chemistry

L.3 Potable Water, OCSS-1

U Fluoride

1...i Nitrate

U Trace Metals, HSL

'WQSN

1...1 Other

Nuclear Chemistry

U Scheduled Analysis
f...f Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



¥ ' r cr·- - - 7 '7"1 ·v ng'?

 NEW YORK STATE DEPARTMENT OF HEALTH
Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample 1 2 11 1 11 1 1 LidUse Only
Recid -».2.-- ,„U„„4.%*. ----

Test Pattern Year Month Day Military Hour 00-24

L> 26»x-:·:.*::#*.:::*:gi.: 4...:>:·:·:S' ..................................................................................

Program Code i 11 0 I Program Name 5046 sup.·Q,nct Anc.Ai \-cal Stru I ces .
W.I.--%w-,VWWWY.- Love Conce£ 1-o AG -1-tnh rrwn,+or)r

Source Number i t : 2 8 D : f i County U, A(od. re
%%%%W-W.4/'-Il.........:Il....I-/.

Drainage Basin }01  Namek),A6· ',Ve.FNew York Gazetteer No.......i.f{ Town 'k)'AG,arcx F:ul\&
..:OS ..1

Latitude 14£·-4 %(44{ 102(0410:01" N Longitude [7 2.j ° !€71' 1.931, 1 9.9.4 " W

Z Direction, altitude or depth, include units 1.-1...1 5 6 >Pfi
LOCATION : 60 character maximum. PLEASE PRINT.

.._.keti_g2eEk_36Aegt..h_lik.k.nz...212932__-_____.„_...._____

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

M)A.4 60< w ell M \ oa)5-A

TIME OF SAMPLING

Grab/Composite £* 03,%1 i.%2.i l..1..%31
Finish Year Month Day Mil hrs.*06-23

composite Start ;92! 1 0%) 1 1,2} Ilit

Type of Sample (Select from list) i.#:. 53 Description

Chlorine Residual (Field) i Sample Temp.

l 1.18·| Free  24 CHLORRES i OCMinute i
AU#%%'.U'.tt%%%UU-%%WA»#UWAIm*-mumv--·,„«%v.v.u·,-u-*Im---.-

i A 31 Total t 23 CHLORRES
i '

6{Zow n D wojl t., Be-orD c-E

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
'....

U Illness (A) U Turbidity (C) U Natural Disaster (IE) U New Equip. or Proc. (G) 0 Interruption in Chlorination (I)
---/*

1...j Taste/Odor (B) i...j Color (D) :...1 Fishkill (F) £3 Equip. Failure (H) her (J)

*-

-21' Chain of custody form accompaning sample

' i SpecialReport Results CO 1.....j RO{....1 LPHE 1 1 Mail Additional Information Regarding This Sample

To (No. of copies) FED i i INFO: : LAB i Code
w.·64 S„,v...

Submitted by 1.-hu.Lqi.9.-CAL...1-1
Phone Number ( 1\4 ) 0%3 - 0\\P-

Sanitary Bacteriology

U Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

O Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

1 7 Other

Organic Chemistry

1...1 Insecticides U Expanded List
U Herbicides
O PCBs
U Purgeable Halocarbons
L.1 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
L.j Petroleum Products

Li Priority Pollutants
r.··.: ,

6.1 Dioxin/Furan

AAX;Lo v € Cg.m e.,1
ApplteLS

Inorganic Chemistry

i...i Potable Water, OCSS-I

U Fluoride

L.1 Nitrate

U Trace Metals, HSL

'WQSN
.....V<

g...1 Other

Nuclear Chemistry
......

U Scheduled Analysis
i....t Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

L



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201 -0509 Request for Analysis
For Laboratory
Use Only

Lab Accession Number
Sample 1 1 il

Test Pattern Rec'd L.-„„.%%..... ,

Year

2 i
t, t Lid

m--I.*-IY> A.-m--I--

Month Day Military Hour 00-24

Program Code i |)O M Program Name =5-¥cJI e SU peA Ov-Cl CO-\ te,f-* US
V.-%%-,m.%%-'.....WI

1.-ove L-e·-AG t€AY- rA...40 r i A L
A <Source Number i tb 1 R % t i i 4County U i 46(L (-IA

Drainage Basin ;.Ck..li Name U; 04<  UMANew York Gazetteer No1..0.},2 Town U i AG aA. 2,1
J

51 -'0{ ;,$ 8 0 .1, A
Latitude MENZ }.9.1.9.1 ig*.91* 9.31* N Longitude 1.7,1,j W l€ll' t..0.15·le i.9.1,4 " W

Z Direction, altitude or depth, include units L........z.....j......<....... *i.9.if
LOCATION : 60 character maximum. PLEASE PRINT.

FRer,v.A / al. -1
11-0  9-77-010

A:ZO

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

Al l 033 5- 8
V.•.%V.%%V.•.•.•.-%•.••..•.-V-»'IV-'.---IJI-I'-:I---#*I'-%%%%W-W-I, - •:. • •VV•'-.•%%%%4%%%'•----/*-*A-.%**'.-:--'6%--'-%'--*IV-V.--%.'.*.%%'*V-U%%'*%9*'*•-%VAV.'*%*%•.----V.-.V.%,

TIME OF SAMPLING Chlorine Residual (Field) , Sample Temp.

Grab/Composite * [.Qi.9. i 1...32 i.1.1,-1.- l..1.1.. Free 24 CHLORRES 3 o CFinish
Year Month Day Mil hrs. 00-23 Minute :

V+'-'--·4,%V.%+ V.-*A'.1:+% .AVAU.W.U%-%V.UUW.•.U-m.%%%". 1.  %%79A-W.%t---V.•

2 2 -2 2

Composite Stan }9:Pt 10 %t }' a? i L 11 2 03f Total 23 CHLORRES
3 1 1·&.6 '

Type of Sample (Select from list) i, 571% Description &4£#c-£ 6¢,,w,t, •0040,
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

El Illness (A) El Turbidity (C) 0 Natural Disaster (IE) U New Equip. or Proc. (G) U Interruption in Chlorination (I)
-

C.1 Taste/Odor (B) L.j Color (D) L.1 Fishkill (F) E.1 Equip. Failure (H) cb<Dther (J)

Chain of custody form accompaning sample

Report Results CO ? i ROI 1 LPHE 
.......

To (No. of copies) FED 1  INFO ' i LAB i
»-·:+ ...m/ ».

Special
Mail Additional Information Regarding This Sample
Code

Submitted by (,n mf/):O 9 #P: I i...W....%«WW....I-.Il-•.JI•.tw.%%W:....-.

Phone Number (71 9 ) 353 - 0//2-

Sanltary Bacteriology

2...: Total Coliforms MF
Chlorinated Potable Water

El Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

O Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

l....i Other

Organic Chemistry
F··,w

L.1 Insecticides Lj Expanded List
U Herbicides
C.%%%

LJ PCBs

U Purgeable Halocarbons
BW

i...1 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
.m-

1...j Petroleum Products

U Priority Pollutants
rw
L.. Dioxin/Furan

U Ketones

aher Love ce.-4
An AA 4==

Inorganic Chemistry

L.i Potable Water, OCSS-1
"V

U Fluoride
f...1 Nitrate

O Trace Metals, HSL

':WQSN
ew:

i...3 Other

Nuclear Chemistry
....t

L.j Scheduled Analysis
L.j Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector R,tains



. NEW YORK STATE DEPARTMENT OF HEALTH
Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory
Use Only

Lab Accession Number Sample j , i
Test Pattern Rec'd M„U.U,„....

Year

E <t€: {I. 2
*m---I

L-6]
Month Day Military Hour 00-24

_# Program Name ,Ue :suC>'A Ld PIUR<*46of 25€4 C „ c..•

JM·'·**f?:*44-1-'ate=***323**i:*:£44:m'&)RE;ka"JM:W·>·

Program Code i 1)0
Love coao.1 dj-oG -1-trf» rn,„.J·or,A 4

Source Number Lja CJ-- LL<.-. County U\A ba- <0
Drainage Basin 10.2(..i Name DIAG. §2Vef-New York Gazetteer NoK31.1 | 0,2.i Town U, 64(00. rA Fille
Latitude :43 . 1 $ 62 030, N Longitude 1.7 i.3.i 0 }3171' 10·3 i .

t : : 1,

Z Direction, altitude or depth, include units i....i.....1... t j i 1.9zil
LOCATION : 60 character maximum. PLEASE PRINT.

4, AJ= 9-82-ozo

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field) . Sample Temp.

Grab/Composite 1%.3 [.Q.%] 1.1.3-2-1 11·.t.21 »f Free I i< 24 CHLORRES °CFinish
Year Month Day Mil hrs. 00-23 MiAute ,.:.-.-- ----=- 1-------=- --- -- -.- -- - ---- -

Composite Start 11% ID..11 4 +1 11.01 &..... ,Total i 23 CHLORRES
i .

Type of Sample (Select from list) 22;570 Description Rack rt,ck- Afbur·£0 1,0.,A·-e-·.
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

E.3 Illness (A) U Turbidity (C) O Natural Disaster (E) 8 New Equip. or Proc. (G) O Interruption in Chlorination (I)
mil >I

L.j Taste/Odor (B) L.j Color (D) i...1 Fishkill (F)
-

(3 Equip. Failure (H) ar-Other (J)

.1.ftf--Chain of custody form accompaning sample

Report Results CO i j ROI i LPHE 
To (No. of copies) FED i { INFO,t i LAB j

64:
:W%&.,

Special
Mail Additional Information Regarding This Sample
Code

Submitted by j.L-010§ 8: r.e- i: 2

Phone Number ( -11(, ) ,913 - O 11 4

Sanitary Bacteriology

f...i Total Coliforms MF
Chlorinated Potable Water

Lj Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

El Other

Organic Chemistry
/-iU Insecticides O Expanded List
f...J Herbicides
O PCBs
El Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
r»
2,..j Petroleum Products
%.....

U Priority Pollutants
r./.:

U Dioxin/Furan

U Ketones
4==*ether Love C»-c» C

AA A.lu 4...O
d

InorganIc Chemistry

U Potable Water, OCSS-1
....

U Fluoride
*"9

U Nitrate

U Trace Metals, HSL

fl WQSN
e..%%.€

U Other

Nuclear Chemistry
L.j Scheduled Analysis
01 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

.
, i



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number Sample 1 R 22 i  2 i illUse Only

Rec'd L.v.4........0 LU%%%%%„U.* MU.,%%,%,-IJ
Test Pattern Year Month Day Military Hour 00-24

Program Code i )10 I program Name 54-01€- Supe- Cury' A n prl, k Zal .SEAU 1 02.0

1-ove- C-a,-04 8 1.-c,J.> 0-64* r,»,4-G, (3Source Number Lla,--1111-13 County U Za AR. rA--
Drainage Basin i 02 1 1 Name Aterb. AL v'f.Alew York Gazetteer Nol311,|03;1 Town 0,645 4,&44 Fa.LL,0

--O< 2 1 - 4

1.1,3' 1.Q,4,i 1.2.6£]e 1.0.ial " N Longitude .7.}8.1 W IN.71' 1.9..,3.19 6.1.4 1, WLatitude 1

Z Direction, altitude or depth, include units x : 2 b i i 
LOCATION : 60 character maximum. PLEASE PRINT.

Lo.x.J.#ff$*(£iw:Tri,$&,2£<--.*flads#Lah-.r,2311-322&-----..-----

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

NiA\3-or,n< /L»e-'1 -41- 'Dols
V.·.IVI: V.·.....V.-..·.W·.%•.%·.m-.V.%-W•%%W•W%:#**#*--.•Im/•I---·#.-'*A./-W•¥•&*--I/I--I----I:•-'--.-·V4#.:-4V•V I--..#*I-&/-/ ---

J

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp,

Grab/Composite Il.*i l.of] U.QI L(.1.€ 15ift Free ;24 CHLORRES E °CFinish
Year Month Day Mil hrs. 00-23 Minute :

V.•.V. /%.../-.•.V....... +I-/%•....•.V -U.-I//.W.•.W.tw.W.•Aut./.*%%.•.W.I././W./.W.W.·.·.·*V.I.%.%. ...UUV.t.•

Composite Start i.*21 2..0 1 '/ i' 1./..s.Sf LA ,(.1 Total 23 CHLORRES :

Type of Sample (Select from list) 62:53?] Description hub n.oJL tkna , n D 1,-0;6,

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
O Illness (A) El Turbidity (C) U Natural Disaster (E) El New Equip.or Proc. (G) 3 Interruption in Chlorination (I)

.m

P...j Taste/Odor (B) U Color (D) i....1 Fishkill (F) i...{ Equip. Failure (H) 34Dther (J)

03-Chain of custody form accompaning sample

Report Results CO i

To (No. of copies) FED i

i Rol i LPHE 1
j INFOi i LAB j

./.6....

Special
Mail Additional Information Regarding This Sample
Code

Submitted by IA12214&2CL.,1.1-2

Phone Number ( 7/ 6 ) 213 - O/ /2

Sanitary Bacteriology

L.) Total Coliforms MF
Chlorinated Potable Water

*WA

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

Lj Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

El Other

Organic Chemistry
......

1...1 Insecticides Lj Expanded List

0 Herbicides
en
L.}PCBs

U Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
2.... Petroleum Products
I•••••

U Priority Pollutants
h Dioxin/Furan
U Ketones
ither ADVe CLARAL

AURIUTES

Inorganic Chemistry

U Potable Water, OCSS-I

U Fluoride
-I

f...1 Nitrate

O Trace Metals, HSL

t {WQSN

: Other

Nuclear Chemistry
......

U Scheduled Analysis
i....6 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPARTMENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample i a li i {{ 2 j i &
Use Only

Rec'd
Year Month Day Military Hour 00-24

2 3
&*m-w> -IvB- Wmmm,

Test Pattern

i::.....44:;4442%421%21

Program Code i 1 0 ' Program Name :S-4,e- s.,le··(1'AA A,nolh'Ard 7%¢U U I Ct#J

40 v e c.0-01 44- 6 -reen. /yuni-for i '4Source Number  Ll -1.1-.3 -.LJ-J County O 1 A04 <4
Drainage Basin i.,O,11 Name K),AG . 2% v€*.New York Gazetteer Nol.,2.1.i9.1.,Si Town U,Ac.a ra. Fal\.1
Latitude 14 *31 o i Qqi ' 2 QU. I aol " N Longitude .7.},1 ° !£71 ' t.9.:.31* 19.2...4 "

Z Direction, altitude or depth, include units i.....i.....i....j.,....i...i.....1.*.11

W 1

LOCATION : 60 character maximum. PLEASE PRINT.

1911..-IlkiL/jbar&&LubMI.3514<---46-13-*332,9131..

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 chalader maximum. PLEASE PRINT.

m» 2.6£1-0 3- . wal -- - / - -:10915- - - - - -: -:-: .--

TIME OF SAMPLING Chlorine Residual (Field) 3 Sample Temp.

Grab/Composite M.Q! toll] 1.-].i)1 1...12:{1 11.1 >4 Free  L< oc24 CHLORRESFinish Year Month Day Mil hrs. 00-23 Minute
t . .0. 6 I

composite start i.5.2-,I } 0 %.i i.'..{.2 2.,1..{HI i.o:5--1 Total 23 CHLORRES i

Type of Sample (Select from list) 1,5-13 Description ¥:>e.2 p.r,c.k. Aizawne[ JL-
COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

O Illness (A) U Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) U Interruption in Chlorination (I)
m           .: - 2-

B...2 Taste/Odor (B) 2...j Color (D) :.3 Fishkill (F) i...i Equip. Failure (H) 8:POffier (J)

Chain of custody form accompaning sample

Report Results CO j

To (No. of copies) FED i
A.

i

S

RO: :

INFO:
«%-%4•

LPHE{

LABi
>.U%-

Special
Mail Additional Information Regarding This Sample
Code

Submitted by 11¥,, - r..1#.QIQ£14. -3.1...3

Phone Number (1[G ) 4%3 - nt l 2-

Sanitary Bacteriology
-V,V,

f...{ Total Coliforms MF
Chlorinated Potable Water

Of Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

.....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

3...1 Other

Organic Chemistry
*/.

U Insecticides L.j Expanded List
1 1 Herbicides
V-W

0 PCBs
......

U Purgeable Halocarbons
13 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
2%%%>
6,..j Petroleum Products

3 Priority Pollutants
t....

2....1 Dioxin/Furan

U Ketones

,Blether Love Cprna.\
A-Bil,As.a

InorganIc Chemistry

U Potable Water, OCSS-1

 Fluoride
Lf Nitrate

U Trace Metals, HSL

2 WQSN
W€

L,3 Other

Nuclear Chemistry
......

U Scheduled Analysis
....f Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

r.

.



235"1 2 NED yORK STATE DEPARTMENT OF HEALTH
·WADSWORTH CENTER FOR LABORATORIES AND RESEARCH

ALBANY, N.Y. 12201•00509

W.15/8.2·i.:-'2.4&&42 r#

iff·DE#-i·i:·..-, ... CHAIN OF CUSTODY RECORD
1 I

4*,11*A· . Must be completed for samples which might be u'odd
4*$•*fe>.4 . for en fbrcement propeedings or litigation.

0/1, ·

U.,1 SU*'Ab
FIELD

REFERENCE DATE/TIME
(LABID##IONLY) , . NO. , COLLECTED 5AMPLE COLLECTION POINT

4/kit«<O0/1-                                                                                                 ;lOG

AAw 9,05 4 lk'91 Mw 9 IGS# A.of-
/640

1 o aSIe, Mw 9110 7 /25/42 ;1410 7 115
/ I - 7 0,742* c

-31.2
. -7                   .

'A '100

AW 9 I. A 4 ' 52, thuu 9,)3'

TYPE:

WATER, AIR

SOIL, ETC.

WA-T«-

bOn-TE£

W ante7 P·K }
/726

1)4716m14 9115 0712,8I97. /140 9/ B
/7420

2*1 ALER/LMW 1117 0728102 A/!W 91/8
1800

..i )3.... ' mu, 9/80 7|7% 91& Av fUlD . . AJ,7-<
00,

*,w 9 ga ms. 74·112 .,-, 9 1 00·

w #TWLAw °1,85' 113·4U tnuj c.wal-
, 1

SPECIFY METHOD OF PRESERVATION TRANSPORTING SAMPLES

9 4

> 07*48#31 DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO..,4

' '  LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.
0%:ed:L, .40C GENERALLY THIS WILL REQUIRE TILAT THE SAMPLE BE DELIVERED

f1 ,?t . 1.' 30 ' . . BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE
U Aeldification (specify) WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER

- I

OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

U tthef (specify IS QUESTIONED, ,DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

CUSTODY OF SAMPLES. 4 ''.fe.€ 7

NAME

1. 'Sample Container

' Prepared by .4 04,1.
2.-,Reeetived by . 'Baww; Ya,-
3 4 »adiVed by \54 w4. 7 ES a*1 6 Collected by 2 ,/fa'.et,R-5. /*ample. Received by

AFFILIATION DATE TIME

,.

6 -34 -9 A )0 00
W CL»i 9 1 11 7 L, /0 03

.. 9-9-47<. 10:00
-tC-- 31#*L % 1

*;ObS©1*' Received byt: 6.44/fe Received by
1 8, #bli*le Received by
1 9. Sample Received by

10. Sample Rec'd Lab by
11. ' SAMile Accessioned by

DOH-:3349 (2/91)

r 2560
-:tkn



NEW YORK STATE DEPARTMENT OF HEALTH .

WADSWORTH CENTER FOR LABORATORIES' AND RESEARCH. j
ALBANY, N.Y. 12201-0509

1. ,

t. I

CHAIN OF CUSTODY RECORD .

Must be completed for samples which might be used ,
for enforcement proceedings or litigation.

.

FIELD · TYPE : £
SAMPLE ID REFERENCE DATE/TIME , , WATER; AIR

(LAB USE ONLY), NO. COLLECTED SAMPLE COLLECTION POINT " .-SOIL/CISTCh

/ \ N_ 20 S loo 1 4--
/ I

O&514 1 mw 9 )30- ' 4 7/3*1- A\u' 9| 50 ·. . 2 WATEA .
4.3,2_ M/703=k 15.55

-

4 . ..1 WA-TE,261/175 row 9/05-v'912(11 1*(p 916% .
4,3 ·24 /1,45
J . - WM'tEl

Ilf,0 / 4 mw 9)/O 71 28 16,1 M60 91/0
./

1 344 17 010 . ASETJAL1114,18 .,w 7// 3 4 r.) )2¥17 lk„ 51;,3
1 i 72-9 r

. , A

4 1116 a 5- Mb' 9//S 07128|52 1*lu> 9 Its ... h K)*-TUE
3.352 /745

 i i Ill G n·Ild 9,/1 81 128 192 · fv' 10 911* Id,9122, ,

1 805 .
J )I\1805

MW 9.120 0 8944> 1,\4 4 1 10
0,31 1 .

2 ,

I "

.1 079 0 i . . d h .
/nw 91 30

SPECIFY METHOD OF PRESERVATION

 NaOH

04001, 4°c

 Acidification (specify)

 Other (specify i

TRANSPORTING SAMPLES'

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING• SITE TO '

LABORATORY, THE CHAIN OF CUSTODY'MUST BE UNBROKEN.

GENERALLY THIS WILL REQUIRE THAT,THE SAMPLE BE'LDELIVERED
BY THE SAMPLE COLLECTOR OF IIIS DESIGNATED .REPRESENTATIVE

WHO WILL SIGN FOR THE RECEIPT, INTEGRITY- AND TRANSFER

OF THE SAMPLE DURING SHIPMENT.. IF INTEGRITY OF·SAMPLE

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

,

/1 ·i ·CUSTODY OF SAMPLES
-9 -

* r

NAME AFFILIATION ' DATE · ·' K TIME,,
4 1 k. 1

'.
1. Sample Container

Prepared by I-en», 6 -'2% 76.,/O00. ,
2. Received by . Law Ya--c 0,<14 t< 1 6/25/10< ' ,/0 99

3. Received by 49.e. 4-gr Abff- 9-: 1 -122 + 10 : 00 .
4. Sample Collected by AX . lk>- - '>l/CA

.

5. Sample Received by
6. Sample Received by
7. Sample Received by, e
8. Sample Received by · ,
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

I . .

DOH-3349 (2/91)
, .. 1 1-* 4 .



NEW YORK STATE DEPARTMENT OF HEALTH i . . .1 . 1 .

t. WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201-0509

0 .,

CilAIN OF CUSTODY· RECORD

Must be completed for samples which might be used , 1. I

for enforcement proceedings or litigation.
FIELD TYPE:

SAMPLE ID .REFERENCE DATE/TIME ' , ' A WATER, AIR'

(LAB USE ONLY) NO. COLLECTED SAMPLE COLLECTION POINT SOIL,' ETC. '

a. 332_ 2 09&0/1 . 0%05/7- '

j I\\98 3 : . 0**Rk·

Ja·bl- < m w 91'DE- 12&> mu) 919-5- £ " I .      , .IIi
111 489 mu., 4jM, -73,-,.,u ,w Ai'A n.'te. \t'.' Pl /KrEA I .

41 ao 990 1 0 1 65-0 #)5) rAs p BNA. ·
/ 0)41 0931 #10 9 Ilo lf)¥(li

.

in\,3 9,10 6 /0·fli

O,nuL ·
HA   ;6 511' ms)rns© Y.-uk Whi« 2.

40-k 2,130 /3 6-09-9&. A)%11/of/ - ..4I

1 0.58 3% 4 )000 10 Ck + /4 ·

0 '1 I $' , t

mw 9)30 v 9.39 hi · mw 4 )30
n

0716

All# 9)30 , -17992 'VLW 9,·38
SPECIFY METHOD OF PRESERVATION

 NaOH

--Cool, 40C

 Acidification (specify)

 Other (specify

.

n

TRANSPORTING SAMPLES . · A . i. i.4,1,1
r •• .164 7 0

r. . + ..1, fy I. 1 9 .
...4

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO

LABORATORY, THE CHAIN OF CUSTODY·MUST BE UNBROKEN.

GENERALLY THIS ·WILL REQUIRE THAT THE SAMPLE.,BE..DELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE
WHO WILL SIGN FOR THE RECEIPT, INTEGRITY. AND'TRANSFER , 2
OF THE SAMPLE DURING SHIPMENT. c IF INTEGRITY/OF SAMPLE 4
IS QUESTIONED,-DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

f •

CUSTODY OF SAMPLES . . 1., ,. ..7.

r '

NAME AFFILIATION , DATE ' '. · TIME . - ./.

1. Sample Container
Prepared by

2. Received by
3. Received by
4. Sample Collected by
5. Sample Received by
6. Sample Received by
7. Sample Received by.
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

DOH-3349 (2/91)

- Al

'*JOA.4 1,0---

42,/tr,«-
£-4---C C 7-/1-

Per .
D 6 (/

:6.29-94. /0023
6/23 /<21. / O d-v

1 -I-47 IO:GO
774439)9t .7 -1

'lA

1.f , .. 4

j. ... 25%

4 1

2€

0 683 41 V



NEW YORK STATE DEPARTMENT OF HEALTH . ' ,-.

WADSWORTH CENTER FOR LABOpATORIES AND RESEARCH '
ALBANY, N. . 12201-0509

,

CHAIN OF CUSTODY RECORD .-

Mus€ be completed,39' samples which might be used ·
for enforcement/proceedings or litigation.

FIELD TYPE:
SAMPLE ID REFERENCE DATE/TIME WATER, .AIR.

(LAB USE ONLY) NO. COLLECTED CAMI'L COLLECTION POINT SOIL, .ETd.'
No»:t |fsv ' l«mi ...a//70/30583 go . mu, 9105 -1/3¥99 Mi 9/05--

55--53
VU Prrb¢L   .

I

EG / . mwgios- 7711)- the' 910 AT' f .i: I /61-: I *..

14/01· - · ·
I . i # A )--L-, b r

37 3 inw 9//0 :07|ZBj92 /140.9110          .  1/vrr·| tl· .1 :

/ 023

A)*107/28192 81(.0 9;/ 03)7 ;nu 9//0

/45/Ansb
/4,24 . 1 4 3 1 .. .

14 .

3 el mw 7 110 07128|41 /1100 9 Im 1/UP:-TEEL- ·
..'

Mi'511 4 '* e.:PDA'*-,g.2-11 - -581 01 f2891 A,bu) 9#b
nv 9110 1

/631, · , 1%
m31/" SD D221:i i

h

38'3
m U 9//0 07 122192 /4 u) 91tb

1,

1 . P...

ins#nst)
4 8 8 9 v .07|2* 2- ./11,09#18 . ., ··· i. ·/0*2: Ar ':,

rn(h> 9/10
1. :

SPECIFY METHOD OF PRESERVATION

 NaOH

#7 Cool, 4¤C
 Acidification (specify)

 Other (specify j

TRANSPORTING SAMPLES '

& , r I r

DURING TRANSPORT_OF THE SAMPLE FROM SAMPLING' SITE*TO

LABORATORY , THE CHAIN OF CUSTODY MUST BE UNBROKEN . ,•· .,,1
GENERALLY THIS WILL REQUIRE THAT THE.SAMPLE,BE DELIVERED
BY TilE, SAMPLE COLLECTOR OF 'HIS DESIGNATED 'REPRESENTATIVE 
WHO WILL SIGN FOR THE RECEIPT, INTEGRITY AND, TRANSFER :
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE .

IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE•OF THIS'
FORM.

'...

-Fl

CUSTODY OF SAMPLES ·

NAME ,· AFFILIATION' -' , DATE. , . 1 TIME

1. Sample Container 9 0-Prepared by

2. Received by . /4-t . * 6-,C 4 0,/t471-%1,1, 43;E ve_c3. Received by
4. Sample Collected by "lA JALI
5. Sample Received by
6. Sample Received by 
7. Sample Received by :
8. Sample Received by . 4
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by , i

My

6 -39,7 21. /O 0 0
6/1,1 /k.- I:> d*-

0
91.6'ki

*,1 I

I , 4. 34, ./
I , -A

.

70 to
€.

: .2

.

.

..

+ 2 5

1. .,1 'd h

1



NEW YORK STATE DEPARTMENT OF HEALTH

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH ,
ALBANY, N.Y. 12201-0509

r

CHAIN OF CUSTODY RECORD

Must be completed for samples which mi.ght he 11Red
for enforcement proceedings or litigation.

FIELD TYPE; '

SAMPLE ID REFERENCE DATE/TIME WATER, AIR

(LAB USE ONLY c''w-Q No.
a I t 3013

958 32?5- mw 91 1·21/

 586 rn l.) 9 u3 4

2 0.3 rAw91„

 3 29f ty, b. ?j' 9.
1 .

90 £4 rn LU<p

NOE

(4109 lAw 9130

9 40 7 V )nw 9120

COLLECTED SAMPLE COLLECTION POINT ' SOIL, ETC. 3

/ 45-5- ,

4/a¢ia m w 9 t I- . 0 wrk,t-
/ G 53 . AM« .1|M. mw 4 u 3
/ 1 1A Is

07/28)92 FIt k) 9 85 (A) J+Tte_
/7t6
07(281% MiD 91 15 .An:Ne-:
/735

071181,25 Y"lk) 91 1 8 (/0/FTE£ 6

/7 36 . I

0712819 F'/lk) 9118 bon,-8,2-

/75D

016491 mt,U 9 !00 A-'722_
j 153

. PUT #741 .07 bdi> /hw 91 36
1 .1/ 1

SPECIFY METHOD OF PRESERVATION ., ·  TRANSPORTING SAMPLES i

/0 , I ,

 NaOH DURING TRANSPORT OF THE . SAMPLE FROM SAMPLINO SITE.TO
LABORATORY, THE CHAIN OF CUSTODY MUST BE UNBROKEN.

 Cool, 400 GENERALLY THIS WILL REQUIRE THAT THE SAMPLE BE DELIVERED
-,4 BY THE. SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE

 Acidification (specify) '· WHO WILI; SIGN FOR THE RECEIPT, INTEGRITY AND TRANSFER
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

 Other (specify IS QUESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.

' CUSTODY OF SAMPLES

NAME AFFILIATION . · DATE . TIME

1. Sample Container
Prepared by I 06, 6 -*74 jo 0 0

2. Received by jtrt: u. -Elic - lu=jet- D/18 Au /d»J
3. Received by -r' 4- l -42- l/92 0/7
4. Sample Collected by *b:* 8-9 I

5. Sample Received by +
6. Sample Received by
7. Sample Received by,
8.. Sample Received by . *.
9. Sample Received by , ,

10. Sample Rec'd Lab by .
11. Sample Accessioned by . 4

...

DOH-3349 (2/91)

\14\19

.

-



NEW YORK STATE DEPARTMENT OF l ICALTII

WADSWORTH CENTER FOR LABORATORIES AND RESEARCH
ALBANY, N.Y. 12201·0509 ,

CHAIN OF CUSTODY RECORD

Must be completed for samples which might be used
for enforcement proceedings or litigation.

FIELD TYPE:

SAMPI,E ID REFERENCE DATE/TIME WATER, AIR

(LAB USE ONLY) 0 NO. COLLECTED SAMPLE COLLECTION POINT SOIL, ETC.

05(6 Ho,r'-i OSI 5 1
3008 bli,30/3 mw 9/91 -7. 12417- ", 1 10.-x W My-te-

0%/8 9

4 09 Aw 9/21 4 6- :1-
0 759

.

rvi VO

Mu, 0, , a.< 4 7 9 1- f* W 9 jr} 1 -
075-1

9 913 v h j ar bO#yd--

1 h.-

SPECIFY METHOD OF PRESERVATION

 NaOH

 Cool, 40C

 Acidification (specify)

l) Other (specify j

t I
C

1 f

1 . , ...1 - .

TRANSPORTING SAMPLES - '
1 .

DURING TRANSPORT OF THE SAMPLE FROM SAMPLING SITE TO .
LABORATORY, THE CHAIN OF CUSTODY MUST BE .UNBROKEN. '

GENERALLY THIS WILL REQUIRE THAT THE SAMPLE 'BENDELIVERED
BY THE SAMPLE COLLECTOR OF HIS DESIGNATED REPRESENTATIVE
WHO WILL SIGN FOR THE RECEIPT; INTEGRITY.AND TRANSFER :
OF THE SAMPLE DURING SHIPMENT. IF INTEGRITY OF SAMPLE

IS QTTESTIONED, DESCRIBE PROBLEM ON REVERSE SIDE OF THIS
FORM.
..4 .

. .. ' .1 '.

.

CTTRTODY OF SAMPT,ES

I b :I' 4 .. 11 1 1
NAME AFFILIATION · DATE- '· r TIME

1. Sample Container
Prepared by

2. Received by
3. Received by
4. Sample Collected by
5. Sample Received by
6. Sample Received by
7. Sample Received by.
8. Sample Received by
9. Sample Received by

10. Sample Rec'd Lab by
11. Sample Accessioned by

1 14. illcu - .-1

6.-99.-9 K /0 06· 
4/4/9,_ /644

DFEC- 4 -1-41 - 10 :CO
-.hecL 91,01,1 1 7,4,4(

>

DOH-3349 (2/91)

-

---



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworlh Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

For Laborakwy Lab Accession Number
Use Only

Test Pattern
Sample i .2 1% i {i . 1 1 : "
Rec'd A„„„,%%%%%%%. -"H'.*A,-HY> --L-J --I......

Year Month Day Military Hour 00-24
Uu t:..-·1,44,49:44-·9 -············....8 '·UT-U- "41:21'vY,<1<*32?28*2227.:28>rei:g

Program Code L.1.22_3 Program Name -5-7,?72:- me,qwU'z//2 AnA,471£al -Se/lu„.4 -
A.Ove cAnAL £ORG 7-a.m nwrl, yU-rl /A L.

Source Number i ' b -L R %-».„ill County U , A AA/1*

Drainage Basin ijpt.¢1 Name 1/0}6  r€414ew York Gazetteer NoiA...!,19: Town A),At,Arp A //3
1,

Latitude (4 2 3 0 10> 0 ' IQ;.6}. i O; 01 N Longitde 1 7 !.81 °LEZ.i ' I.#.3,1* i.-91.-0" w

Z Direction, altitude 071€2nclude units I. i.. t 49,5err
LOCATION : 60 character maximum. PLEASE PRINT.

4/ 1 -12-025010*E-,CADAL. „„420*,DiC,Iled-,&,1&--.-.%
.W.t<.W.'-M*=m.w.·-·.·.·6%W#.-.%W.'.%%%%-W.W.·.%w.w.v.·.·.*.%--*.·-

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

4 9 jof:;-

TIME OF SAMPLING Chlorine Residual (Field)

Grab/Composite I.9...0 la...0 Wil 44 10.#4 FreeFinish Year Month Day Mil hrs. 00-23 Minuie
24 CHLORRES

Composite Start i 23 CHLORRESN 10£71 IAS-j Ilig Ij-1 Total
41 . -OV<% aulo gy

Type of Sample (Select from list) t: S-D Description #aed,$*-£ 6,0, r•3 e..1<.4

Sample Temp.

°C
.WI#--I..•.,%/-%./.Il-.-

,

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
U Illness (A) U Turbidity (C) u Natural Disaster (E) O New Equip. or Proc. (G) L,j Interruption in Chlorination (1)

E..i Taste/Odor (B) U Color (D) i...1 Fishkill (F) 8.3 Equip. Failure (H) 4,0¢£*her (J)

11{ Chain of custody form accompaning simple '
·r : Special

Report Results CO: 1 RO, : LPHE}
I I Additional Information Regarding This SampleW..... ,=...il Mail

To (No. of copies) FED  i INFO{ i LAB t i Code

Submitted by !#1 .*f: 2% DIA 67 i : 1
-*I.#:-*-:&:*I:#.-m:-·.tul

Phone Number (7/G ) .21 - 0/1 2-

Sanitary Bacteriology

1,..{ Total Coliforms MF
Chlorinated Potable Water

ew.

Li Total Coliforms MF &SPC
*Unchlorinated Potable Water

O Jotal & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

....

1 1 Total & Fecal Coliforms MPN
Chlorinated Waste Water

f....{ Other
1

Organic Chemistry

1...1 Insecticides f....{ Expanded List

U Herbicides
Lj PCBs

U Purgeable Halocarbons
Ld Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
2...5 Petroleum Products

..

U Priority Pollutants
rn··:

U Dioxin/Furan

U Ketones

*ther £ 0 116r OWAL
AUAL+rkS

Inorganic Chemistry

U Potable Water, OCSS-1

U Fluoride
t...1 Nitrate

U Trace Metals, HSL

U WQSN
i...1 Other

Nuclear Chemistry
U Scheduled Analysis
i...} Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

4,

f

4



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

For Laborato,y Lab Accession Number Sample { , 11 1 It · 1 13Use Only
..„%%%%„„U,%„V

Test Pattern Rec'd
Year Month Day Military Hour 00-24

4=28?***; 7 ::> *WE»:*EX:==Pl·:en*:a #•»>-I.I. :..»»W .>'/ # *&

..,1%iii.i .==Un=2967*%=
Program Code Lzm_3 Program Name 577477€.·1(,Ag=*2/VA.IA Ar?A/.*701 / 2510,„c,€S

Aove-CARAL Lon 6 7€/2/h />701 j +0 2.i» 6

Source Number }UL County 1,94 <,AB -
Drainage Basin i.@..d Name U,AA. /;31206 New York Gazetteer Nol3.L..LO.12{ Town ,(J/RAa,64 6,/Ls
Latitude + l.1 £3.1 W | 0%4 1 2.036 L bso l " N Longitude R.I.lot{91'10:31* 10}05" w

ZDirection, altitude ordepth, include units i e *c#.*i• ;51$:'11
LOCATION : 60 character maximum. PLEASE PRINT.

....=9/5*-*-.26 *#:.cmeatanak_.6.11211-6-„32=LJAL.,------.-

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

* mun..t**i„Gle„„ .!:*&11...- „.#,...„9

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

iComposite '95..2 [.91.7.1 lf.%9.i M.1.61 11 Free 24 CHLORRES ; oc
Year Month Day Mil hrs. 00-23 Minute :

....-,%-K---I-------#I-.V-%.-#*V---I-4*...„%%V-"%UU%%%%%'.-

Composite Start j..14 10: 71 1481 1/ 6 } 2: Dj Total 1 23 CHLORRES
I I

Type of sample (Select from list) }c2:5IDi Description O «72 ,410//) PAJ

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U Illness (A) U Turbidity (C) o Natural Disaster (E) O New Equip. or Proc. (G) O Interruption in Chlorination (I)
......%: >,

Lj Taste/Odor (B) L.j Color (D) El.Fishkill (F) t..3 Equip. Failure (H) .MS Other (J)

ks Chain of custody form accompaning sahple

i *:, Special
Report Results CO 5 0 ROf i LPHE , Additional Information Regarding This Sample. Mail

To (No. of copies) FED i j INFOi i LAB j i - Code
*#: *m· ».„„t

Submitted by 1#11, 4/)0 0.02 16: 1 :
66gm-0..•.mw-MM.m•-•.tv.U

Phone Number ( 7/6 ) 00 3 -0/1 2

Sanitary Bacteriology
MA/%

U Total Coliforms MF
Chlorinated Potable Water

Lj Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

:...:

U Other

Organic Chemistry
.

U Insecticides Lj Expanded List
U Herbicides
23 PCBs
U Purgeable Halocarbons
El Purgeable Aromatics

..%

2 Nitrogen/Phosphorus Pesticides
C-----

i...i Petroleum Products

3 Priority Pollutants
e.

U Dioxin/Furan
.....

U Ketones
X Other Z o VE 0- A RAL

AnAL ,76-s

Inorganic Chemistry

i...i Potable Water, OCSS-I

L.j Fluoride
+»W€

U Nitrate

U Trace Metals, HSL

U WQSN
L..i Other

Nuclear Chemistry

O Scheduled Analysis
m*

i...} Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number
Use Only 6, Li„_11-1-1 LL_.1 Lid

Test Pattern Year Month Day Military Hour 00-24

........................................................................='.#::==ip**07*5KgA:ST:b:,9 *Ig€4=92?et€K{**fM....1.-,·®&72.9„m - --,426..'.fi'314:fima=:te:it,-4 **5.:31rf- 44##:: ::36'Zi':74.C.-17
Program Code i / /0 1 Program Name 57*722 6O262FOOD A Mitt,VT fCAL. Se-A\) i e€ 1 AdVE

„„....%%.,=,;„......%%%%--„, (9WA L Lo,Utr TE,bn fFIW 1762) 0 6
Source Number Laa-1 -1-- -J.3 County A)(A-(,REA

Drainage Basin }Ot /# Name »/ACr; /€/0££ New Yonc Gazetteer NoliLJO.LA Town /0/,96,*€/0- TAL£-5
Latitude 14,31°10:.4*' tot/.i# 10801" N Longitude 1 7 38 ' is <71 ' P:310 }0 joi " W
Z Direction, a i ot[[)include units i . : : 31F:73
LOCATION : 60 character maximum. PLEASE PRINT.

..,*AQUE.LkEEL,„R,Em.@,0/Ted GITE * 9-52 - 0

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

-».N„EQ&106„....„JUELL- f.-9.U-5-'.--•e-,V ---2-:.. -. -2....4-*.4 --*..V.--- -...'..2.-...-A-„.. -:.,-.-:.- *..:..:„:. --2-.-.--,.-.%- -

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite Oj.2 1.4?i.71 6?i.f.1 1471 1 Qjf Free a 24 CHLORRES * °CFinish
Year Month Day Mil hrs. 00-23 Minute

.*-==.--_..„._.---m---m,--+---„--m--=

Composite Start 1.90.2{ 10.52 liA,¥1 1,/..4.1 1« Total : 23 CHLORRES

$ 5

Type of Sample (Select from list) 13 601 Description OVE,2,Ou,2060 6*06402) At+7-ZIP

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

Li Illness (A) El Turbidity (C) 0 Natural Disaster (E) O New Equip. or Proc. (G) iD Interruption in Chlorination (I)

t,..1 Taste/Odor (B) L..2 Color (D) i..1 Fishkill (F) C Equip. Failure (H) EX Other (J)

7% Chain of custody form accompaning sample

RO! i LPHE i i. Special
1 Addi........t, Mail

INFO: j LAB ' : Code Aptr
Report Results CO i j tal Information Regarding This Sample
To (No. of copies) FEED ' 1

Submitted by 1/4, IMAO:ZE :·2 /
i·w.·.·.wwm.w.uuw.tw.---w--4 . 5

phone Number ( 776 ) 283.0/ /lit 5

Sanitary Bacteriology Organic Chemistry InorganIc Chemistry

*9 27?akit Water, OCSS-1f...i Total Coliforms MI=(7 L.f lnsecticides L.i Expandi st
Chlorinated Potable Water U Herbicides V ' O Fluoride

ew. 1 1
U Total Coliforms MF &SPU O PCBs L.j NitrateUnchlorinated Potable Water      ,26 -

U Purgeable Halocarabls O Trace Metals,.HSL
13 Total & Fecal Coliforms MF

Nonpotable Suriace Water :*") L,:A '. u
1...1 Pu'rgeallIGArflatics

0 Total Coliforms MPN &SPC U *wirogen/Phosphorus Pesticides ..J WQSN
ew. e..W<

Potable V*ter L.j Petroleum Products t....1 Other

L. Total & Fecal Coliforms MPN U Priority Pollutants
Chlorinated Waste Water U Dioxin/Furan Nuclear Chemistry

r./.:

E.1 Other U Ketones Lj Scheduled Analysis
0{Other LO VE CAxb El Other

Ak>AlvrES

1 Li

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

r

I .
51_

,<.Il¥

.4



NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Cenfer for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number j i
Use Onfy J { 2 3Sample 1 2 i L --6 --1 i-4 Military Hour 00-24Test Pattern Rec'd A%„.„,%%%%U„. -«#-V 6.-WHI

Year Month

Program Code 1 1 ) D i Program Name 677977 euA'£ Fuu) 09*)AL- 07?Ca l <522£/,2,9,
2.ove CARAL Lon@72-£ rh mon /7-DK,»6

Source Number i & ; j i a 4 5 6 County A 1, AAEARA

1 4 ..2Drainage Basin i gl. d Name U, 6?4.6,2} EVe/(Nev, York Gazetteer Noi,3 1/*„ ! C) 92 Town D 1 Ake,2€k AJL
Latitude Longitude 17 01 0 W 71' 12):3 L joioi " W[.1.13.1 ° t.,ad' t..a,Us:. 1.0.iet " N , i . .......„ .. I .- '. .... -..-...> >I • • • „..•.• ..4

Z Direction, altitude °CEED)nclude units 1.,...{.....d.3. f , 856.,11
LOCATION : 60 character maximum. PLEASE PRINT.

....,,„.1.-RYE-Can.aL--AQ/mea,Angnk...„„„3.121-..„..„*-9.=32=Alk...,„„„----

EXACT DESCRIPTION Of·SITE: (name of resident, street address, precise sampling point) 58 charader maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Firh mposite:-12 'Ail' 112.l Mil j-23 i Free 24 CHLORRES - oc
#-**m---IN-Wmm#%----*m#-*-+uuuu%%%*#---U%W.um-

Composite Start 9.i#] 10:.7,1 0.-0,1 1/.,.f.,1 i.(..4.1 Total  23 CHLORRES
M

Type of Sample (Select from list) 615© 1 Description / //24*/ADEA) 5/2.0 unD Van-R

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
.....

Cd Illness (A) U Turbidity-(Cj O Natural Disaster (E) El New Equip. or Proc. (G) U Interruption in Chlorination (I)

E j Taste/Odor (B) 8 Color (D) i...2 Fishkill (F) 23 Equip. Failure (H) •2,(Dther (J)

0% Chain of custody form accompaning sample

' · Report Results CO 4

To (No. of copies) FED {

f
>

RO: i LPHE i i'

INFOa j LAB i ·

Special
Mail Additional Information Regarding This Sample
Code

Submitted by Im : Al: /rn: A. er  : 1 1

Phone Number cl /9 , 293 - 0/12-

Sanitary Bacteriology

1....t Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water ,

tO Total & Fecal Coliforms MPN
Chlorinated Waste Water

13 Other

Organic Chemistry
UV

1...1 Insecticides L.: Expanded List
U Herbicides
O PCBs
U Purgeable Halocarbons
U Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
1....i Petroleum Products
t••• ••

U Priority Pollutants
r.%:

.: Dioxin/Furan

U Ketones

£»her A OVe CQUa L
AWAi-477*-1

Inorganic Chemistry

l...1 Potable Water, OCSS-1

U muoride
i...1 Nitrate

O Trace Metals, HSL
A1

••••V

U WQSN
/·w

i...1 Other

Nuclear Chemistry

U Scheduled Analysis
1...1 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY Collector Retains

. .'. 4 ./



NEW YORK STATE DEPAR™ENTOF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
/ For Laboratory Lab Accession Number kUse Only< - 2Sample { , {% i i{ F j

Test Pattern Rec'd L-6= U-u'.%„* h%%„„W.„„- A----2-sm

Year Month ,Day Military Hour 00-24

:mu„*,u-: .mmism*:*angrmwivix:N:IdlimE#.r'EmEMr :'.TEE:,5.:4.#...2.43L.e 'a.J"i-'1&1£f6''"',4
Program Code i //0 \ Program Name 57-ATE 5UP/£A.40/9 14-A/N-¥77 C,H- S*20/c-EL Loug

8-A-A #1. LOD (ITER-m moADTOE)636
Source Number i ; i * c :  < 4--- ---.:.-- -4..j: County 4, A-(711 248

Drainage Basin led.,i Name /0/*7. ,€/06€ New York Gazetteer Nol&,il...20.14.i Town /O//1-6-A-A Fht-£_4
Latitude i.1.,i.4.1 t.Qi.41 ' 1.2.6!* 10.id" N Longitude 7:Alo:5.71' MA 72% }A.AP' W......?t,3 4.1.'..; k.'Cir'.bp· :L./3.4-9

Z Direction, altitude include units 1 .. 2....1... 3.....3.*'tF. 71
LOCATION : 60 character maximum. PLEASE PRINT.

Laa -6.ANTL..-2&2222.6.(..TE.- =54194&770-9

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

TIME OF SAMPLING Chlorine Residual (Field) .Sample Temp.

Grab/Composite 8-1 017.1 1?3.91 1.?17.1 1414-1 Free |24 CHLORRES 1 4 ocFinish
Year Month Day Mil hrs. 00-23 Minute :

+---tu%%·.·.-/VAI.*-%%#.-m/*-*---Am--.-%'W.V.%%%t%%t%%%%tt#Im-W

composite Start <923 10:71 12.Di 10;71 23:61 Total t 23 CHLORRES
........... 5

Type of Sample (Select from list) :125:01 Description OVE,(59 66206K ) 6-20,)00 un- Tek

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
V....

U Illness (A) L Turbidity (C) 0 Natural Disaster (E) O New Equip. or Proc. (G) U Interruption in Chlorination (1)
1....i Taste/Odor (B) U Color (D) i...1 Fishkill (F) 2.I Equip. Failure (H) *ther 61)

-

54 Chain of custody form accompaning sample

Report Results <CO t. 1 RO: 1 LPHE  i 0. Special ,*'>······: Mail ' Additional Information Regarding This Sample
To (No. of copies) FED 1 i INFCH j LAB j, i· Code

Submitted by 01 ,/M (20.kE '.}::<

Phone Number (71(0 ) 285 - 0/12& 34
U//6?51 9/

Sanitary Bacteriology

t...i Total Coliforms MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

'. O Total & Fecal Coliforms MF
• Nonpotable Surface Water

...'.

t U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

£3 Other

Organic Chemistry
#-V

Ld Insecticides U Expanded List
U Herbicides
0 PCBs
U Purgeable Halocarbons
1...{ Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
1.3 Petroleum Products

U Priority Pollutants
1.3 Dioxin/Furan
U Ketones

(Rother /ovE 0 ADAL
ADALWTEL

InorganIc Chemistry

Potable Water, OCSS-1

L.Jifuride
-1 Nitrafe- ,

......

U Trace Metals, HS[ f , , ,

U WQSN
U Other

Nuclear Chemistry
....%

Lj Scheduled Analysis
f Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - , Collector Retains

1



NEW YORK STATE DEPARTMENT OF HEAL™

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
---

For Laborato,y Lab Accession Number
Sample i 3 {1 i {' : i . : t

Use Only
Test Pattern Redd A-*Il„.%%%. 1..."s"<w..."'-> .--«-I--9 ,-„<%-

Year Month Day Military Hour 00-24
fil:**2*33p**r4:*Pew;,8,":8?22=-2116:':.A4*.Lwgb .2WWmm8UUL-i;2'696%*.".:R'Ti41:<24W1E<263P"'.40&6.67'#4&12.."'r"" 'tbA'Em

Program Code LLES._1 Program Name 55-ry*rE SuAR.Foud AA,Al,4-71 all Le/Zuic€-1
 ADve cen A-4 40.4 73£,i. /key, rrD#JG

Source Number LJ-.L:4.1..&.-4.J..J County AJ/46 ARA
Drainage Basin b.1/f Name U/,¥4 '.0 c£ New YoN Gazetteer No.3..L..0„4. Town Ll, A/*RA 4/6 0

-

Latitude i,Lij_3,1 0 1.Qi.14 ' i.,2;.9.ie 19.al" N Longitude j 7 g ° 6-01' le.3.L i.9.1. 3
Z Direction, altitude orinclude units 1.... % 4 249
LOCATION : 60 character maximum. PLEASE PRINT.

Ca-4 / K ent-e-J , ah - .9,14 -20(4-,z-02:D.Loke'..
W.•.%.........#/WI'l#/WI.·.W.%•.W.-I'll:..•....·.·/%--·-·v•%/'•#IB.····%.-I.·······% -·./ 'W.W.·.'·'.'.*.-···.....-.#m·..... .........'-I'll/-/%%.........V.W.I./-.·...-.%.%/-..I../.

W

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

rAM, TORIdl. 1, je_L L 4 9,13*9* V*V-V-%.&.*-.VA•,--mV:**V.V.I-*I:.*AW'-V,%*.V-'#-I:'-'*V-I--m*.*--I*%V,*V-V-*I:'-#..&

TIME OF SAMPLING

Grab/Composite 51.21 l.-4.7.1 IA.%,1 l,/3.01 15.ibf
Finish Year Month Day Mil hrs. 00-23 Minute

Composite Start 11,21 10:71 Loill 1 1 97 j ls-To j
%........1.-.

Chlorine Residual (Field) , Sample Temp.

Free  24 CHLORRES , 9/ OC
U%-""%--"%-:&./*...U.-M-----I-WI--*......J,V,V*%%%%%%W.%W.,.•,-%-HV

Total t 23 CHLORRES

Type of Sample (Select from list) 260 579 Description / /84 408$9 6/ZounD a™-'L

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
......

D Illness (A) >.....D ' Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) 2 Interruption in Chlorination (I)
.:.V.% .m. :rn. >%%%-€ .-.

}...{ Taste/Odor (B) L.} Color (D) L..1 Fishkill (F) j....} Equip. Failure (H) * Other (J)

27{ Chain of custody form accompaning sample

Report Results CO 1 j ROI.... 1 LPHE i
To (No. of copies) FED. 1 INFO I i LAB {

C..%./.:.

Special
Mail Additional Information Regarding This Sample
Code

Submitted by 01: . M o W.le; ET i . i i..".«%%%%«Jg%*"-I ./ I-*..-/*---I

Phone Number (-1)6) 08 - oul

Sanitary Bacteriology

i...j Total Coliforms MF
Chlorinated Potable Water

Lj Total Coliforms MF &SPC
Unchlorinated Potable Water

O Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

U Other

Organic Chemistry
U-V

1.3 Insecticides 1....1 Expanded List
U Herbicides

O PCBs
U Purgeable Halocarbons
1.3 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
r=
t...i Petroleum Products

U Priority Pollutants
r.:

L..2 Dioxin/Furan

U Ketones

*,Other £ D VE C ABAL
AnAL'47¥.5

Inorganic Chemistry

i.3 Potable Water, OCSS-1
9.2 .J'Gluoride
Ymt 14
U Nitrate' .

3 Trace Metals, HSL , 

El WQSN

,i Other

Nuclear Chemistry
U Scheduled Analysis

...1 Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

1 .

k

.



NEW YORK STATE DEPARTMENT OF HEALTH '

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis

For Laborato,y Lab Accession Number
Use Only

Test Pattern

0.-.-*,41,0
%:S·>$:i::%·S>>...:I:

Program Code i //O 2 Program Name

Source Number i & i , s i 4 € t colu----*-L--d--

Drainage Basin O.0/.} Name/(,ke-- £/dE,
Latitude 14,No ladi' 1061.... 10

41*//1-* ......1...%'.3..... %'.10".>./'.,A* <"I

Z Direction, altitude @f'32)include units I

Sample 1 2 {t
Rec'd A... --&/- - e L-

Year Mo
.....................

Esr n-TE 1,/PE,Ri=oaD AAJA-L

6008 EAA) *L Lo,86 762,n
Jnty A),A-(b-*AA

 New York Gazetteer Nog.L..R2,29 Town /

i,Qi " N Longitude [74-1 ° *.iIi' b
«26-*id

*13** 1;I
h%%-%«%%%%%..3 .„%4"m.

nth Day Military Hour 00-24

44{ C.A-1 GE-El)/e EG
/1/lot,Toe, 06

'01 A-(-r 0· 2* Trnta

3.-le *.ie.1 " w

LOCATION : 60 character maximum. PLEASE PRINT.

_,4.021-(684.lageadrceailIE. -f:.gn
.·.t#.--%·.----.-·/.#.I

2-- OZD

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 ch,araNer maximum. PLEASE PRINT.
.%

TIME OF SAMPLING Chlorine Residual (Field) : Sample Temp.

Grab/Composite Bil *57.1 131.91 1.8.f.t 0153 Free  24 CHLORRES * 0 cFinish
Year Month Day Mil hrs. 00-23 Minute :

*------m-V.-.%/'.---m-----%%---AA-m#*WI=-*.%%%-m-*

Composite Start 19,2{ 10 5/I #9.29.i ID·;81 2.l :51 Total :i 23 CHLORRES

Type of Sample (Selectfrom list) 115,0 4 Description OVER-/bOAD€,3 Crt-ov ODWA-1-€-2

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)

U Illness (A) U Turbidity (C) U Natural Disaster (E) U New Equip. or Proc. (G) U Interruption in Chlorination (I)
...... .>#. .-9 t...: . .

U Taste/Odor (B) U Color (D) l...1 Fishkill (F) k...i Equip. Failure (H) * Other (J)

 Chain of custody form accompaning sample
Report Results CO i } RO{ : LPHE

To (No. of copies) FED : i INFO 1 i LAB

s : Special
i..... Mail

i i Code
5 Additional Information Regarding This Sample

Submitted by 1,1 79110'03,246 j , 1 * ''

Phone Number C -NG ) 285 - 0/ / 1
t

Sanitary Bicteriology

f... j Total ColiformA MF
Chlorinated Potable Water

U Total Coliforms MF &SPC
Unchlorinated Potable Water

U Total & Fecal Coliforms MF
Nonpotable Surface Water

U Total Coliforms MPN &SPC
Potable Water

....

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

E.1 Other

Organic Chemistry
t----=

i...1 Insecticides L.j Expanded List

Q Herbicides
1.JPCBs

U Purgeable Halocarbons
El Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
r...
a,..1 Petroleum Products

Li Priority Pollutants
r"

3...3 Dioxin/Furan

U Ketones

Q Other (80 F. (40¥9*L
AL }Al VD <

Inorganic Chemistry

U Potable Water, OCSS-1
••••V

Ld,Fluoride
.fw:l . 9.
L.1 Nitrate,

Cd Trace Metals, HSL

- 3 WQSN
El Other

Nuclear Chemistry

L.j Scheduled Analysis
,W*V€

.} Other

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

..
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NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laboratory Lab Accession Number

Sample i , 11 . 11 . i ,Use Only
Test Pattern Rec'd YeaF Morjih- --D4 Militag-Hur 00-24

:,=0.-**#::Bff#:M#Ffm-:*m:iwi -.1 ..,: .1.--.: -.ammu%*EaRE*te€iferm{****7*(6>(73=F:
iR·'4:-*:I:."2:01:.:.:>:Ut#:·»i«:3:43mt :2.4.,#C.... ...=c:v--*:..:m??§924:.0:}2%81.4.6'::%1%:2&4.'21k.1..'6i**'."- ::*%*4*4

Program Code i ) /O 1 Program Name 25>774 72' Sup€.( FVA/] ARAt 9'77 CL 5,5,1 6//£6LS
t lo ve C on AL kon G 7172A- -7,91 , -fur//1 4

Source Number 1 2 ¥ i-- -J -Ll-J-j County /' Ae a ea

18: 1.5 38:31.8 8 lel?_EWILF til

Drainage Basin i,01(j Name 1// I462.FE/{ New York Gazetteer Noi..„.
1.>"I'/--.'.'1 I\012\ Town l))16AAA A ds.

Latitude I 4 i.3i olal i I i oh L i 0-iD f 1, N Longitude 173.101*711' lo:31. }£rr·-1 " W

Z Direction, altitude or*2nclude units 1 6 1 1 21.61 2 Ti
LOCATION : 60 character maximum. PLEASE PRINT.

L ovE r An AL ble nUM#,'*•6 - €- - -hi -64 4 - 92-0.2 6
.-*-**I---.„.„„.'.'.V.-.v•9·-W+%P••%'Au&W-*:-VAW-ILJL4.- .-*A-.*%*#&.9»A.*-A.'.-.%%w,----

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.
.

-

TIME OF SAMPLING Chlorine Residual (Field) i Sample Temp.

Grab/Composite [112 1.Qj-7.-1 1219.1 10%...1 1.Qi.4
Finish Free 124 CHLORRES 4 00Year Month Day Mil hrs. 00-23 Minute

: 2

Composite Start 1%91 0 1 1 *A } 207 1 14-,Sl Total 6 23 CHLORRES
€

Type of Sample (Select from list) 060IPLDescription 220£5>[Bu,22)15* CoLL,v/7.4 tua*X

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
O Illness (A) D Turbidity (C) U Natural Disaster (E) u New Equip. or Proc. (G) U Interruption in Chlorination (I)

E.1 Taste/Odor (B) O Color (D)
,-----/»%...

i...1 Fishkill (F) i...i Equip. Failure (H) \0-Other (J)
,.

l,R Chain of custody form accompaning sample
, : Special

Repon Results CO i j RO#....t LPHE i>.,, ., Mail Additional Information Regarding This Sample
To (No. of copies) FED i i INFO} : LAB i i Code 4

-%-/+ <%%„«1

Submitted by 1/4 1/140 10 2£1 j i 1

Phone Number ( 79, ) €23 - 0//7

Sanitary Bacteriology
*tt...

U Total Coliforms MF
Chlorinated Potable Water

O Total Coliforms MF &SPC
Unchlorinated Potable Water

r"/

U Total & Fecal Coliforms MF
Nonpotable Surface Water

13 Total Coliforms MPN &SPC
Potable Water

U Total & Fecal Coliforms MPN
Chlorinated Waste Water

El Other

Organic Chemistry

1....1 Insecticides Lj Expanded List
f"t Herbicides
V-W

1 3 PCBs
....

U Purgeable Halocarbons
1...1 Purgeable Aromatics
U Nitrogen/Phosphorus Pesticides
.»V..4

L.j Petroleum Products
......

U Priority Pollutants
r.':

U Dioxin/Furan

U Ketones

2©ther A o VECARAL
AnALUTEE

Inorganic Chemistry
..W."

U Potable Water, OCSS-1

U Fluoride

i +Nitrate

U Tracd'Metals, HSL

U WQSN
ew... S

{..,1 Other

Nuclear Chemistry

O Scheduled Analysis
13 Other

0OH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

f

..
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NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center for Laboratories & Research, PO Box 509, Albany, NY 12201-0509 Request for Analysis
For Laborato,y Lab Accession Number

Sample I x it i 11 , %3Use Only
Rec'd L.. -1.. - -5 6W-: $./.-mil...-I LUU„%Test Pattern Year Month Day Military Hour 00-24

¥2::.ax:*?BAU:>xx«-m>m.w.w,.·:«bkwxl·3*.4..A::k*:R#*:·:R"'.d,A'3*2***ki»'4%*3*%·:::NS:*:ea:*3&€··-···:...·:A:·-:·'::::::*45?m·f?M·*9?M·v··mktak>.0:02:94*im':1-"S *:=·>x·>x«·>AW

Program Code i //O f Program Name 6-rAKev6O1€*901© 13 10»•u-4'-rEGM. £aAUafei•U
#mM

LOUE C-*61*L LOOG TEE,n mo1702,16)6
Source Number i i b , 0 2 X , .--au„LULL --1-.: County *14,1914

Drainage Basin %01/ 1 Name/U//007. /2/08/€. New York Gazetteer Nolid,]€26.1 Town /17//9629,2/9 /E>U·£5
, Latitude Lic.% ' I.Rs.01 ' 14.*le *..91 " N Longitude 1,Li.*t 9 [59 72je 1.4.* " w

Z Direction, altitude 00;RE>clude units i.. i a  · ,3 </ >F 71
LOCATION : 60 character maximum. PLEASE PRINT.

404/, 004),¢1*L <2*81#7**,D U B« 14 9-*4 Re 1\
.6%*.ttUV#*-/###/*U-·--I-*&:#I-%-#IV.V.% .-*%/...V.*-.·I'.·····V.VAtt9.·.·.·.,.v.-I-:-#+#•.B-.&#*-#-#&:*m.*-.-*

EXACT DESCRIPTION OF SITE: (name of resident, street address, precise sampling point) 58 character maximum. PLEASE PRINT.

m*§9«6™A.kk-_*.mi._aiht.fkRME&„,„»*LfAN,d„4=„9.29Lt,6kR
1\Vt Uve- i

\TIMELOF SAMPLING ' Chlorine Residual (Field) i Sample Temp.

-1 Grab/Composite i9%21 t..6?1.3 10.1.1 }.0.-17..{ i&.t4 Free  24 CHLORRES 4/ ocFinish Year Month Day Mil hrs. 00-23 ' Minute
I.'-Il-/.-·.%%,-m-I.I-:-I../=.m-W-*=#.I.:=-Im: -U%W...mv.wall/W-*I'

composite start 19,2{ ID:3 19£11 1011 1./...01 Total 2 23 CHLORRES

Type of Sample (Select from list) LAEL). 1 Description OUEABVADEA 0-,200&10 tk),97-6 2

COMPLAINTS, OBSERVATIONS, REASONS FOR SUBMISSION (Do not check if routine surveillance)
U Illness (A) C Turbidity (C) iii,j Natural Disaster (E) O New Equip. or Proc. (G) O Interruption,in Chlorination (I)

.»%» ...... ir'y 1 i»V..<

E...i Taste/Odor (B) U Color (D) 1...2 Fishkill (F) i...i Equip. Failure (H) pOtheN'J)//

. Chain of custody form accompaning sample -IK.-1

X I

Reporl Results CO § i RO{ 2 LPHE 
To (No. of copies) FEED : i INFO. : LAB j

,%·.·...4·

Special
Mail

Code

Additional Information Regarding This Sample

Submitted by 61¥) . #&2310: g s : i
Xm.+:.I.&.*. -I....I u«w..:./.·.•.w.2

Phone Number ( 77*•) 223 - BUD·

Sanitary Bacteriology Organic Chemistry Inorganic Chemistry
W.%: ...4

1...j Total Coliforms MF 1.3 Insecticides f....1 Expanded List ..3 Potable Water, OCSS-1
Chlorinated Potable Water id Herbicides 23 Fluoride..W,

U Total Coliforms MF &SPC 23 PCBs El NitrateUnchlorinated Potable Water
U Purgeable Halocarbons C Trace Metals, HSLU Total & Fecal Coliforms MF

Nonpotable Surface Water E Purgeable Aromatics

, ELI Total Coliforms MPN &SPC O Nitrogen/Phosphorus Pesticides O WQSN
<.%„% #W:

Potable Water U Petroleum Products i...1 Other
I••• ••

U Total & Fecal Coliforms MPN ULPriority Pollutants
Chlorinated Waste Water U Dioxin/Furan Nuclear Chemistry

r.":

E.1 Other LiKetones U Scheduled Analysis
e..V€Akother UVE O/1-/006 .} Other

A-AJAI,)/7-12%

DOH-246 (10/90) WHITE COPY - Laboratory YELLOW COPY - Collector Retains

-4-



TO '/ , i AT b iLA Z A 1( 1//)» Valid·€2 k.) 15bo,4 i
SUBECT 1 * DATE - €b) 42--.4 4 1 Bs,/Abl £U-u : $

' /nib( ._„wr-ADJ 1 z, 4 - .7*-11» ..k  (3 . 6 -3 .
1

:

/1 16*6:1 41>Le 0 *14111 -LUU) i U 1 Ul &*466 E. L
1 60.

C . j.•Lun./\ ./•LAJ. mt- cd- b)C.A_ 4. E

R-ci e-2. t- A.' Gb Arn k) e.*4- fla>.,. L& 1dla o. 44
00 1

A Lr o i..£9 J o #pbwAO. + .t0,+ a.p ....Ly- JM

DATE

DUPLICATE

AAb h-,0-Ce-/N·AA•.0 ·
10

 SIGNED .Ul CLuJUAR
C

SIGNED

REI)IFORM 4S 469     - SEND PARTS 1 AND 3 INTACT - carboniless

POLY.PAK (50' SETS) 4P:469,";P- ·f:Z.it XDi f .2 · , ,·:„: .PART 3 WILL BERETURNED WITH REPLY:k., ,                       ......
•.· 6·2 5,41· -·..' 9. 4 -i: · '->'. 1'*'95 L u.' ·i.f ". 4 -tvokfiN J Litah..A 92.1 ·, 31·2, I.·1··i.C"U, J€"'4'1' 644··- •0'

DETACH AND FILE FOR FOLLOW-UP ,

r..

1

! i fi

1 .
4 Z



New York State Department of Environmental Conservation
9820 Colvin Boulevard, Niagara Falls, NY 14304

June 10: 1992

Brian Moody
N.Y.S. Office of General Services
Bureau of IMICS

Core 3, Sublevel 2
Swan St. Bldg.
Albany, NY 12242

Thomas C. Jorling
Commissioner

Dear Mr. Moody:

In following our conversation of 6/ 8/92, I am writing you to explain our request·
for the use of the 0GS courier service. A substantial cost savings to the State and a
more timely and reliable delivery is the main goal of our request.

As part of the operation and maintenalice, long-term monitoring at the Love Canal,
Site #9-32-020, involves the sampling of numerous wells surrounding the site. These
wells are part of an early warning system that ensures the effectiveness of our
collection system as a barrier drain, as such the samples should be clean groundwater
samples. If there is the presence of any Love Canal Chemicals in the samples they
would be of very low concentration. There would be No biological hazards, and No
corrosives, and No flammables. All samples are an aqueous matrix in separate 1 liter
or 40 ml bottles. Placed in coolers, the bottles are individually wrapped in
absorbant wrap, separated by ice paks (not wet ice), bubble wrap and packing peanuts
the coolers are then securely taped shut-. There is also a chain of custody closure on
each cooler. Filled, the coolers weigh between 40-50 lbs.

Sampl ing is to commence on or around the 7th of July and continue through the
last week in August with approximately 10 wells sampled each week. This rate would
result in 1-2 coolers per week that would be delivered to your designated pick-up
point by Thursday, 5:00 P.M. Currently we would deliver these to 270 Michigan Ave. at
the NYSDEC HQ for Reg. 9, however, if we could deliver them to a point closer to our
Niagara Falls area we would appreciate it. The samples would be delivered to the NYS
Dept. of Health, Wadsworth Center for Labs and Research, Empire State Plaza, Corning
Tower, Albany, New York.

In closing, I hope you will look favorably upon our request. I would like to
reiterate that we would only be sending groundwater samples. These samples would be
in secured coolers under your 50 lb. weight limit. This would greatly help us in
terms of cost savings and in timely, reliable delivery. If you agree to this request,
I would like to send a "dry runu cooler to coordinate our delivery and pick-up at the
laboratory. Thank you for your consideration and if there are any problems or
questions, please call me at (716) 283-0112.

Sincer#ly
A

LuLAMU F ' 064_
Ma

L.t
rice F. Moore

. Treatment Plant Operator

cc: G. Rider, Chief, 0&M Sect., B.C.S., D.H.W.R., N.Y.S.D.E.C
D. Foster, Engr. Geol. II, N.Y.S.D.E.C.
M. Vanvalkenberg, Prog. Res. Spec. II, N.Y.S.D.O.H.

(2 printed on recycled paper



SAMPLING SCHEDULE FOR

! LONG TERM MONITORING

' LOVE CANAL

1992

MONITORING WELL #1 WEEK SAMPLED 1 MONITORING WELL # 1 WEEK r.·361!·il·*1...2. D

/3151 10135 1 .... I ,

4108 (3) 40147 :---i-

/711·5 €--3- 410150 t.
7120 .-2.3 ·/1017 21· A (C2) *-i./5.lib
7125 **2-1. /1 01788 (El) *-10..

7130 4/22/,1, BEDROCK

7132 f//,2//)/I W...1 3!:-:' C cl:*',1.1.-, 0 4, i (.4 ). ,1 m

7155 4(97.-&,i -0£01 (church)

7161 «**P .3£65 (Oak (4)St.)

8106 ( 2 )- 6209 (SE canal) (4>

8110 (2 ORS)- 7205

8115 (3) 8210 (101 St.) (4)

8120 9205 (97th./Whtfld) (4)

8125 ( 3- ) , 9210 (Xprswy) (5)

8130 (3) 10205

8140 (3) - 10210 A £ .D i
· 1···· I

9105 (3) 10210 B (5)

.9110 (3) 10210 C (5)

9113 (3) 10215 (5)

9115 ( 21. ) 4 090= A
9118 ( 3 OR 4 ) 402?5 B ./@)
9120 ·( 4 ) '10££4 2

9122 (4) 10270 ( 1 )-

9125 (4) 40272 r('"9*,96

9130 <4) v10278 1(01'.):IMS

9140 (4)

10105 (4)

10113 (4)

10115 (4)

/0 lue/8 7/5 - 7/10 WEEK 1 - BRIAN SUPRENANT

/2 6,6//5 7/12 - 7/17 WEEK 2 - AMEM OMOROGBE & KATHY EASTMAN

1* wdJA 1 / 19 - -7 /24 WEEK 3 - RONNIE LEE(7)

13 wtaa 7/26 - 7/31 WEEK 4 - G. DAVID FOSTER

./08 8/2 - 8/7 WEEK 5 - BILL ZEPETELLI & BRIAN SUPRENANT<
7 Er--

1314< - 4,< .bU,ULd L/¥Lot'21 0640 49
« *AJOA *pud 10 -' I 041'1 man.(*1 MOVA0

g

ak )9 4: 00 1-)154)A jk#JA

2(21 »vtuo l/VT
- I

4' 11,



April 26, 1988

Sampling Schedule

' Love Canal Long Term Monitoring Program

May 1988 Sampling Program

Round Sample Collection DOH Split #of

Samples Samples
rec. in WCL&R (exclusive of

Blanks and

duplicates)

1st 5/2, 3&4 5/5 AM 10

2nd 5/5, 6&7 5/9 AM 10

3rd 5/12, 13&14 . 5/16 AM 15

4th 5/19, 20&21 5/23 AM· 15

5th 5/26 & 27 5/31 AM 10

total 60

-Pdge- 1

M A



mVE aNAL PERIMETER H]NIXRING PROGRAM

LABORATORY PROIDOOLS

I. Sample Collection

A. A total of 10 bottles, 4 11iter bottles and 6 40ml vials, should be

provided for a total of 49 well, 3 sanitary sewer, 5 storm sewer

and 2 control well samples. The bottles should be allocated as

follows:

2 vials (thiosulfate)

2 vials ( " /acidified)
.

2 vials (thiosulfate)

1 liter

1 liter

1 liter

1 liter

EPA Method 502.1

EPA Method 503.1

Ketones

EPA Method 625

X-PEST

HPIC

Spare bottle

All appropriate foms (chain of custody, ACC-1 etc.) should also be

provided for the samples.

B. The bottles should be clear of any odom and contaminant free.

C. The following blanks shall be provided (in addition to the bottles

specified above):



page 2

1. Trip (samples of organic-free water sent along with the sample

bottles from the laboratory) - 1 per batch of samples collected

and shipped to the laboratory, a total of 6 40ml vials should be

provided per sampling round. Analysis will include those

parameters specified by EPA Method 502.1 (Volatile Halogenated),

EPA Method 503.1 (Aramatic Purgeables), and the Ketones.

2. Sampler (samples of organic-free water which have been collected

bv passing the water over or through the sampling equirinent) - 1

per batch of samples collected per week, a total of 4 11iter

bottles and 6 40ml vials should be prcvided. Analysis will include

those parameters specified in Item II.A. 1.

3. Method (samples analvsed in order to assess possible laboratorv

contamination) - 1 per batch of samples analysed as specified by

the WCL&Rlaboratory protocols.

D. The following replicate samples shall be provided

1. Field duplicates (collected to assess the adequacy of overall

sanpling and handling procedures) - 1 per batch should be taken in

duplicate (to be selected by field personnel), a total of 4 11iter

bottles and 6 40ml vials should be provided. Analysis will include

those parameters specified in Item II.A. 1. Duplicates will not be

provided fram well MW-10135.



page 3

2. Laboratory spikes (samples analysed in order to assess the

reproducibilitv of the laboratory procedures used) - 1 organic-free

water spike per batch for all test patterns. 1 per batch of

samples for all test pattern groups (3 additional 11iter bottles

from a selected sample location must be provided). Specific

analytes will be specified by the WCL&R laboratory protocols.

II. Sample Analysis

A. Methods/Parameters

1. The samples shall be analysed for the Volatile Organics,

Semi-Volatile and Pesticide parameters on the EPA Target

Campaund List (TCL) and which correspond to the NYSDa{ Wa.&R

methods: EPA Method 502.1 (Volatile Haolgenated), EPA Method 503.1

(Ammatic Purgeables), Ketones, X-PEST (Organochlorine Pesticides),

and EPA Method 625 (Acids, Base/Neutrals).

2. In addition, all of the samples shall be analysed for

tetrachlorobenzene (all iscmers) (method 625, Neutral fraction),

o,p,m-methyl phenols, (method 625, acid fraction), benzyl

alcohol ( 625, Base/Neutral fraction) and the Organic Acids (HPIC)

including: Benzoic Acid, 0, m, p-Chlorobenzoic Acid.



page 4

B. Detection Levels

1. Detection levels for those compounds on the Ta should be as

specified by Exhibit C, USEPA Contract Laboratory Program,

Statement of Work for Organic Analysis, 10/86, Rev: 1/87,
t

2/87, 7/87 or as specified by the applicable WeL&R method.

2. Detection levels are as follows: tetrachlorobenzene Call isamers)

10 ug/1, 2 and 4-methyl phenols 10 ug/1, benzyl alcohol 10 ug/1,

Chlorobenzoic Acids (all isamers) 30 ug/1 and Benzoic Acid

50 ug/1.

3. Suspected results for Volatiles (EPA Methods 502.1, 503.1 and

Ketones), will be qualitatively confirmed using MS as detemined by

the Analytical Chanist. Suspected results for all other test

patterns will be qualitatively and quantitatively confirmed using

MS, as determined by the Analytical Chemist.

Attachment

MMS

4/20/88

t·h
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FIGURE E-4

MODIFIED BEDROCK MONITORING WELL DETAIL

LOVE CANAL REMEDIAL PROJECT (TASK Y-B)
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FIGURE E-3

TYPICAL OVERBURDEN MONITORING WELL DETAIL
LOVE CANAL REMEDIAL PROJECT (TASK Y-B)


