ORIGINAL

~2RegionalWaterAuthority

South Central Connecticut Regional Water Authority

90 Sargent Drive, New Haven, Connecticut 06511-5966 203.562.4020
http://www.rwater.com

December 2, 2016

Ms. Tracey Daigle

Finance Office

Amity Regional School Dist 5
25 Newton Rd.

Woodbridge, CT 06525

Dear Ms. Daigle,

Enclosed are water quality results representing water samples collected on November 18, 2016 from Amity Regional
S. D. No. 5 and received November 18, 2016. Your PO# 210951-00.

Listed below are the jobbing number covering samples collected from Amity Regional S. D. No. §

LIMS NO. DESCRIPTION Amount
LIMS #200455109-118 10 Lead Test Kit @ $25.00 each $250.00
TOTAL CHARGE FOR JOBBING NUMBER LAB2016-1362 $250.00

You will be billed for these analysis under the jobbing number listed above. Please refer to that number if you have
any questions relative to jobbing. Also, the analyses dates have been included in the final report attached.

Please refer to the following table for a summary of resuits:

Parameter Amity Regional S.D. #5 WQ Standards
Turbidity <0.05-0.10 NTU 5.0 NTU
Lead <.001-.006 mg/L 0.015 mg/L
Copper 0.2 -0.37mg/L 1.30 mg/L

Please contact me at 203-401-2700 should you have any questions regarding these data.
Sincerely,

REGIONAL WATER AUTHORITY

Michel! P. LeBlanc, QA/QC Officer

For Theresa Spalletta, Laboratory Manager
Treatment & Distribution Division

MPL/TS:Im
Enclosures



E Ie\/ Broorr) RECEIPT #ﬁ/g<9 /055 /
LAB LIMS # LOOMSSL09

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample to the receptionist at our headquarters at 30 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

Cmiss T Scisa (R0 3G 9-95/8
Ems. . Customer Name Area Phone No.
D Jim . Saisa JregS ko chios (263) 377 v FEY

mail Area Fax Phone No.

ity Wege0! 0. 0 5
7 N Company Name (if applicable)

SAMPLE LOCATION: XS Wi, res Slosd loopkbe mwées o{s2 S
Street City Zip

My water is supplied by (Please check one):
Regional Water Authority /ﬁ’/j Other public water supply [ Private well []
1. a) What was the Date & Time of the last water usage on the evening before sampling?

jF17-

(Reminder: Do Not use water 6 hours before sample is taken. ) /0 fjoy/ym

b) What was the Date & Time of sample collection in the morning?

2. a) At what temperature do you maintain your home in the evenings? Z/r degrees
3. a) Do you use any water treatment systems or devices at this address? ] Yes )Z/No
If you answered YES, please check if you have: .
[] a water softener [] a filter on your tap (Wheré you collected the sample)
[] other
4. Whatis the age of your home? __ 2 ¢unosvefed 2o #5 ags
a) Please check the box that shows the type of plumbing in your home:

(Jcopper [ galvanized [ iron }E/mixed [J uncertain
b) Have you made any recent plumbing changes in your home? []Yes )E No

c) |fyes, when? / /
Mo. Day  Year

5. This address is a:
[] single family home (] multi-family residence JZfother §C4"0/

C_W
~CUSTOMER SIGNATURE: M Rec.in Lab:___\} \ﬂ\(o A6
V )7

Z

Revised D8/18/14 Page 2 of 2 \Oa1\wg_lab\Forms_& Labels\Submission_Forms
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RECEIPT # /% 26 95/
LABLIMS# 720055110

COk hch

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this

questionnaire with your sample to the receptionist at our headquarters at 30 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

[CMiss T S’ se (g"&) 39’7'yf/cf
EMS. Customer Name Area Phone No.
Mrs. . :
pn? Sy, s cSaQregs £ . ctus (203, 392- Y567
Email Area Fax Phone No.

/Ln ) ¥ Hegioap! SO ANVD- ;
4 i Company Name (If applicaljle)

SAMPLE LOCATION: S e o/ Head booodpnmes  ObSAS
Street City e Zip

My water is supplied by (Please check one): \

Regional Water Authority % Other public water supply []  Private well []
1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) /2. 20 L4 -M-1e
b) What was the Date & Time of sample collection in the morning? ”!I g// s_:_%

2. a) At what temperature do you maintain your home in the evenings? 4 § degrees

3. a) Do you use any water treatment systems or devices at this address? []Yes /E{No
If you answered YES, please check if you have:

[ a water softener [ a filter on your tap (where you collected the sample)

] other
4. Whatis the age of your home? _ A emproted Qo s 90
a) Please check the box that shows the type of plumbing in your home:

[C] copper [] galvanized [ iron Mmixed [] uncertain
b) Have you made any recent plumbing changes in your home? []Yes /ﬁ No

c) If yes, when? / /
Mo. Day Year

5. This address is a:
[ single family home [] multi-family residence /@ other _ <¢ 400/

Q_M
CUSTOMER SIGNATURE: & Rec. in Lab:/ﬁmg Zaseii- (o s;L

Revised 08/18/14 Page 2 of 2 \Oat\wg_lab\Forms_& _Labels\Submission_Forms



Rvﬂ Q\O{ RecePT# /0 o TS/

LABLIMS# oSS i

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample to the receptionist at our headquarters at S0 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

Omiss Swn _Sa/Sa 2z 397 - Y50 S&
Owms. Customer Name Area Phone No.
OMrs. '
)sz' Jem. fafraugf‘fmf bra. croof (223, 392-¥Y5€Y
“ Email Area Fax Phone No.

Koo 'ty Wegewwanol S D- 22 - S
4 - Company Name (If applicable)

SAMPLE LOCATION: S WEL o Mol - s aver= O8S 2S
Street City Zip

My water is supplied by (Please check one):
Regional Water Authorit?zl Other public water supply []  Private well []
1. a) What was the Date & Time 6f the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) /8. 30 /2~ ”’/7‘/0
b) What was the Date & Time of sample collection in the morning? U”l Z 8 [l‘ S- VO ’M

2. a) At what temperature do you maintain your home in the evenings? 65 degrees
3. a) Do you use any water treatment systems or devices at this address? [] Yes )ZI No
If you answered YES, please check if you have:

[] a water softener [ a filter on your tap (where you collected the sample)

] other
4.  Whatis the age of your home? Meaounfed Do yﬁwf %0
a) Please check the box that shows the type of plumbing in your home:

1 copper ] galvanized O iron /Mmixed [] uncertain
b) Have you made any recent plumbing changes in your home? [JYes yNo

¢) Ifyes, when? / /
Mo. Day  Year

5. This address Is a:

] single family home [C] multi-family residence ther_ < C boo/
CUSTOMER SIGNATURE: W __Rec.in Lab: /GJW l'gf\f'c. oo

Revised 08/18/14 Page 2 of 2 WOa1l\wq lab\Forms_& Labels\Submission_Forms



Rm 271 ' RecepT 0 Rro TS5/

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample to the receptionist at our headquarters at S0 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

Omiss Tt 54)54 Ze3) 34 p- VI E

COms. . Customer Name Area Phone No.

Bﬂf' i, $So: 5 ﬁfﬂ/( Lo,clt.us (203, 3G 0- YEET
Emaii Area Fax Phone No.

B 1Py Ko coma [ S 0. . S

Company Name (If applicable)

SAMPLE LOCATION: XS Weolhoo Rood levoSe ot OES2 [
Street City Zip

My water is supplied by (Please check one):
Regional Water Authority /m Other public water supply []  Private well []
1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) /8. 3o A \=7-lG

b) What was the Date & Time of sample collection in the morning? l[l l 12’4 -‘.’ 3 ! 1“‘

2. a) At what temperature do you maintain your home in the evenings? 5f degrees
3. a) Do you use any water treatment systems or devices at this address? []Yes X] No

If you answered YES, please check if you have:
[] a water softener [] a filter on your tap (where you collected the sample)
[] other
4. Whatis the age of your home? _ /L ¢aovote d_ e )(/nf)‘ 70
a) Please check the box that shows the type of plumbing in your home:
(1 copper (] galvanized [ iron E’mixed 1 uncertain
b) Have you made any recent plumbing changes in your home? [ Yes }ZI No

c) Ifyes, when? / /
Mo. Day Year

5. This address is a:

] single family home (] multi-family residence ﬂother S¢ 400 /
C.

CUSTOMER SIGNATURE: W/ Rec.inlab:__ [j[ig]ic a9Ls”

Revised 08/18/14 Page 2 of 2 WOat\wg_lab\Forms_& Labels\Submission_Forms




recewTs Po Pre G5/

ktdi(/l\/e/? LABLIMS#___ L O0455n™>

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample to the receptionist at our headquarters at 50 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

[OMiss ;)/""" S(QSJ'L (-7"’7) 3?7'7j/é:
Cms. Customer Name Area Phone No.
COIMrs. .
e Sim-S4isa D reg S frp chus (273 202 T FEY
“ Email Area Fax Phone No.

#/nl)((,/ hﬁqzoma/ 5— 0 /WO‘ (
7/ 7 Company Name (If applicable)

SAMPLE LOCATION: 25 N v Lo oS foo2DEs 06 61
Street City Zip
My water is supplied by (Please check one):
Regional Water Authority Other public water supply []  Private well []
1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) /0. _?opr ”77"/&

1 ]
b) What was the Date & Time of sample collection in the morning? l[ﬁ ;lz S. 3; Bon

2. a) At what temperature do you maintain your home in the evenings? é f degrees
3. a) Do you use any water treatment systems or devices at this address? [ ] Yes Q/No
If you answered YES, please check if you have:

(] a water softener [ a filter on your tap (where you collected the sample)

(] other
4. Whatis the age of your home? _ A provated o 7 p2
a) Please check the box that shows the type of plumbing in your home:

] copper (] galvanized [ iron Mmixed ] uncertain
b) Have you made any recent plumbing changes in your home? []Yes &/No

c) Ifyes, when? / /
Mo. Day Year

5. This address is a:
(] single family home (] multi-family residence Q/other SCho0 /

7 ~
/Qa(.uic QW
CUSTOMER SIGNATURE: %} Rec. in Lab: x\!\ ,\G 0130

Revised OR/18/14 Page 2 of 2 \Oal\wq_lab\Forms_&_Labels\Submission_Forms




RECEIPT # /00 Aro 75/

O{{ k(+C/\Q/) o LABLIMS #____ LOOM 5 511 Y

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this

L N

questionnaire with your sample to the receptionist at our headquarters at 30 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

Omiss j“"" g/rfﬁ_ (2"3 ) 3?7' Vf/é;

Oms. i Customer Name Area Phone No.

B.:::s Jm.Sc,-SC 9,:‘(0¢f./‘c’2-(/_gj(£ﬂ) 397- Y FEY
Email Area Fax Phone No.

% 71‘7 }’[94/0\40/ <. D o 5
Company Name (If applicable)

SAMPLE LOCATION: XS WEL oy fo o bdfBn 8 E o8 S2p
Street City Zip

My water is supplied by (Please check one):

Regional Water Authority /N Other public water supply (]  Private well ]
1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) /9. Jo’/m “‘ 7‘/@
b) What was the Date & Time of sample collection in the morning? ' ’ 0"\

2. a) At what temperature do you maintain your home in the evenings? éé degrees
3. a) Do you use any water treatment systems or devices at this address? [] Yes [E/NO
If you answered YES, please check if you have:

L] a water softener 1 a filter on your tap (where you collected the sample)

[] other .
4. Whatis the age of your home? _leniovatel Jo =S g2
a) Please check the box that shows the type of plumbing in your home:

] copper [] galvanized [Jiron >@ mixed [ uncertain
b) Have you made any recent plumbing changes in your home? []Yes &/No

c) Ifyes, when? / /
Mo. Day Year

5. This address is a:
(] single family home (] multi-family residence pother Z 444) /

CUSTOMER SIGNATURE: 7/22 Rec. in Lah: Hlx?hé Q43S

Revised 08/18/14 Page 2 of 2 W\Oat\wg lab\Forms_& Labels\Submission_Forms




Ath . Foundain

recepTe [0 R/ TS/
LABLIMS# L o00YSsHIS

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample to the receptionist at our headquarters at S0 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

Omiss D/ SAZCH (Rod) 359- Y5/ &
EMS. Customer Name Area Phone No.
Mrs. 3
‘21\71:5 \).m SgiCa £ rregS. £72.cf u)" (2°5) T - y5dy
“Email Area Fax Phone No.

%Vl/%‘/ &//a/;a/ S 0. ST
Company Name (If applicable)

SAMPLE LOCATION: X S /7o Koo WD OD Bs 06 LS 0652 5
Street City Zip

My water is supplied by (Please check one):
Regional Water Authority /Kf Other public water supply []  Private well (]

1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) S SE77 ”-/ 7‘/@

b) What was the Date & Time of sample collection in the morning? [ll / lz'lz ,s I S [ -] 0’7‘\

2. a) At what temperature do you maintain your home in the evenings? éf degrees

3. a) Do you use any water treatment systems or devices at this address? [1Yes MNO
If you answered YES, please check if you have:

[[] a water softener [] a filter on your tap (where you collected the sample)

[] other .
4. Whatis the age of your home? __enovepted RO Meo s ago
a) Please check the box that shows the type of plumbing in your home:

] copper [] galvanized [Jiron /E mixed [] uncertain
b) Have you made any recent plumbing changes in your home? ] Yes W No

c) Ifyes, when? / /
Mo. Day Year

5. This address is a:
(] single family home [ multi-family residence Bﬁ other ¢ Gob /

P (’.M
CUSTOMER SIGNATURE:/ Rec. in Lab: 14 ’l 12he Q46

)

Revised 08/18/14 Page 2 of 2 WOal\wg_lab\Forms_& Labels\Submission_Forms



. RECEIPT# [0 R/0 95/
Kﬁd@ﬂ LABLIMS# 24 0MS 5116

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample to the receptionist at our headquarters at S0 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

cwes __ Jon S%isa (2o 367 wEl S
Owms. Customer Name Area Phone No.
Em& Jim .56 5cOrpy . bimclus (2o2) 392- Y 5Fdy

Email Area Fax Phone No.

Sty Hgusao! S H. oS
’ 7 Company Name (if applicable)

SAMPLE LOCATION: l6v  o¥mps st O 2 ol Y 27
Street City Zip

My water is supplied by (Please check one):
Regional Water Authority Other public water supply []  Private well []
1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) /2 00/44/1 ”s/ 7”&
b) What was the Date & Time of sample collection in the morning? ‘.. 90 ’M

2. a) At what temperature do you maintain your home in the evenings? 4 j__degrees
3. a) Do you use any water treatment systems or devices at this address? []Yes ,Eﬂ No
If you answered YES, please check if you have:

[l a water softener [] a filter on your tap (where you collected the sample)

] other
4.  Whatis the age of your home? _ Aoy ovete L [0 Hen-5 o
a) Please check the box that shows the type of plumbing in your home:

1 copper [] galvanized [iron ﬂZmixed [] uncertain
b) Have you made any recent plumbing changes in your home? []Yes Q/No

c) Ifyes, when? / /
Mo. Day Year

5. This address is a:
(] single family home [] multi-family residence /Q’other SC 460

CUSTOMER SIGNATURE: Rec. in Lab: niFe oty

Revised 08/18/14 Page 2 of 2 \Oat\wq_lab\Forms_& _Labels\Submission_Forms




— YR AY,
O‘F'F !\—-l-k&/) LABLIMS # 2O NS5SI19—

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample to the receptionist at our headquarters at S0 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

[IMiss \).A’M é,é ,Sa (;2"}) 3';7' yj/f
EMS. Customer Name Area Phone No.
Mrs. -
ﬂm:s Jim = :Se © prep S IR A0S (D 39D Y5 E7
7 Email Area Fax Phone No.

Gon 17 oguonial SO S
Company Name (If applicable)

SAMPLE LOCATION: J00 0. Hv€n<e O ren e o8y 77
Street City Zip

My water is supplied by (Please check one):

Regional Water Authority Other public water supply []  Private well []
1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) SO & Opn~ ,~/7'/0
b) What was the Date & Time of sample collection in the morning? ”/, ?//‘ ‘ 7: ﬂ—\,

2. a) At what temperature do you maintain your home in the evenings? 5 degrees

3. a) Do you use any water treatment systems or devices at this address? []Yes g/ﬁo
If you answered YES, please check if you have:

[ a water softener [ a filter on your tap (where you collected the sample)

[] other
4. Whatis the age of your home? _fle novefed /0 Years d 90
a) Please check the box that shows the type of plumbing in your home:

1 copper [] galvanized [Jiron mixed ] uncertain
b) Have you made any recent plumbing changes in your home? []Yes [3«!(!0

c) |Ifyes, when? / /
Mo. Day Year

5. This address is a:
(3 single family home [J muiti-family residence gﬁther ScC4he 6/

CUSTOMER SIGNATURE: % Rec. in Lab: \ (! |§i\g 0130

)

Revised 08/18/14 Page 2 of 2 \Oal\wg_lab\Forms_& Labels\Submission_Forms




E IOS RECEIPT#_fo R/075/

LABLIMS % LoNSS ¥

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample o the receptionist at our headquarters at 50 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

(Imiss T~ Sa,cq (Re) 3¢ 72- Y5 F

CIms. Customer Name Area Phone No.

Owmrs. r.

. Sm-Se:ise Orps S km.cliul (263 392 YFE€Y
“Email Area Fax Phone No.

%)éy AL EeYyrongl < 0. /Vo, ;
. Company Name (If applicable)

SAMPLE LOCATION: __fo o Mo #n/ [Fatrire O~ ge oEY7D
Street City Zip

My water is supplied by (Please check one):

Regional Water Authority ' Other public water supply []  Private well O
1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) s/ 00 g //H/7 /@

[ 4
b) What was the Date & Time of sample collection in the morning? lQI lﬂ ‘. 3 S ﬂh'

2. a) At what temperature do you maintain your home in the evenings? {j degrees

3. a) Do you use any water treatment systems or devices at this address? [] Yes EQ’NO
If you answered YES, please check if you have:

[] a water softener [ a filter on your tap (where you collected the sample)

[] other
4. Whatis the age of your home? _Aoy o cfed /e Seers O
a) Please check the box that shows the type of plumbing in your home:

(] copper [] galvanized [ iron mixed ] uncertain
b) Have you made any recent plumbing changes in your home? []Yes I;M(lo

c) Ifyes, when? / /
Mo. Day Year

5. This address is a:
(] single family home (] multi-family residence )Zfother 56493/

CUSTOMER SIGNATURE: Qéﬁ Rec. in Lab: .(l\&né s
age

{ =

Revised 08/18/14 of 2 \Oat\wg_lab\Forms_& Labeis\Submission_Forms



—

A

Botles Rin TGP
RECEIPT # /b Pre PS/
LAB LIMS #___ Lo SSN Y

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this

L NN

questionnaire with your sample to the receptionist at our headquarters at S0 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

[miss T, Sz Sa (293 ) 39 e ‘/f/ao

Oms. Customer Name Area Phone No.

OMrs. ¢ - .

B 3w, Sasa 9 reps kpecp oS 203 397 ~95EY7
“Email Area Fax Phone No.

//m ~y Sedroma S. 0. A2, S
’ 7 Company Name (If applicable)

SAMPLE LOCATION: 2S5 & roa . Heow A L BSOS f Dép— OLEA §

Street City Zip

My water is supplied‘bv (Please check one):
Regional Water Authority/m Other public water supply []  Private welt []
1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) /O < 3{/""1- " ”\/7:{&

b) What was the Date & Time of sample coliection in the morning? (

2. a) At what temperature do you maintain your home in the evenings? '4 f degrees
3. a) Do you use any water treatment systems or devices at this address? [] Yes @/f\lo
If you answered YES, please check if you have:

[ ] a water softener [ a filter on your tap (where you collected the sample)

[] other
4.  Whatis the age of your home? _/lene v afe / R0 Mfea—5 020
a) Please check the box that shows the type of plumbing in your home:

] copper [] galvanized [ iron Mmixed []J uncertain
b) Have you made any recent plumbing changes in your home? [ Yes I;IVNO

c) Ifyes, when? / /
Mo. Day Year

5. This address is a:
(] singie family home (] multi-family residence (Mther <cboo/ .

CUSTOMER SIGNATURE: (%2/ Rec. in Lab:_~ u(‘ v(’?v (.E (KLY

Revised 08/18/14 Page 2 of 2 \Oal\wg_lab\Forms_&_Labels\Submission_Forms
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EO‘//U Reom Td{lp RECEIPT # /]OO e 73/

LABLIMS# ). 0d0M §51-0

Lead Testing Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample to the receptionist at our headquarters at 80 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

EMS. Customer Name Area Phone No.

Mrs. '

,Elmf Jem. S 5% @f-"c/j Fro. c/ 05 . (Qsy - YFES
“Email Area Fax Phone No.

/M’#l/ /Z&O/o«)ﬂ/ S A 7o ;
Company Name (If applicable)

SAMPLE LOCATION: ___ S it fory Wodd bopdtpbes  O6SAS
Street City Zip

My water is supplied by (Please check one):

Regional Water Authority Other public water supply []  Private well [
1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) /0,30//14// , ~ 7"/é
b) What was the Date & Time of sample collection in the morning? _, S.. o ﬂm

2. a) At what temperature do you maintain your home in the evenings? A é degrees
3. a) Do you use any water treatment systems or devices at this address? [1Yes E’No
If you answered YES, please check if you have:

[] a water softener [] a filter on your tap (where you collected the sample)

[] other
4. Whatis the age of your home? _/lo v ghe | Ro Yo s Ao
a) Please check the box that shows the type of plumbing in your home:

(1 copper [] galvanized [ iron mixed [7 uncertain
b) Have you made any recent plumbing changes in your home? [] Yes yNo

c) Ifyes, when? / /
Mo. Day Year

5. This address is a:
] single family home [} mutti-family residence p’other s< 4 8O '/

PL SR WY N
CUSTOMER SIGNATURE: /L‘,m Rec. in Lab: 1t l'@r'“’ ok

= '
Revised 08/18/14 Page 2 0 WOa1\wg_lab\Forms_& L abels\Submission_Forms




peanse M2

Eo'llflf R"n |QP ReceleTe O /0 TS5/

LABLIMS# “LooH55)24

Lead Testing'Consumer Questionnaire

Please complete this questionnaire just after you collect your sample. Please be sure to return this
questionnaire with your sample to the receptionist at our headquarters ai 80 Sargent Drive.
Please call the Laboratory at (203) 401-2709 if you have any questions about these instructions.

OMiss Jm 5Q/'_§4 (2-3 ) 3G 7- Vf/f
SMS. Customer Name Area Phone No.
Mrs.
3/ Salsg Peegflecrcr oS 2y 367 Y5k G
<" Email Area Fax Phone No.

y by Lepronal .0 M2 Y
Company Name (If applicable)

SAMPLE LOCATION: Jp6  EHmb o s s ol 2D
Street City’ Zip

My water is supplied by (Please check one):
Regional Water AuthorityJZf Other public water supply (]  Private well []

1. a) What was the Date & Time of the last water usage on the evening before sampling?
(Reminder: Do Not use water 6 hours before sample is taken. ) Jo, 00 f N /1~ 7~ 6 ;
b) What was the Date & Time of sample collection in the morning? o 4‘\..

2. a) At what temperature do you maintain your home in the evenings? é )V degrees
3. a) Do you use any water treatment systems or devices at this address? ] Yes [Q/NO
If you answered YES, please check if you have:

[] a water softener [ a filter on your tap (where you collected the sample)

(] other
4. What is the age of your home? _4£4 ov ofel  JO >4'0rj’ n/a/@
a) Please check the box that shows the type of plumbing in your home:

(] copper [] galvanized [Jiron /@"mixed [] uncertain
b) Have you made any recent plumbing changes in your home? [ Yes ;’No

c) Ifyes, when? / /
Mo. Day Year

5.  This address is a:
(] single family home (] multi-family residence Jz/other 544“5/

Ol € ftarrin e
CUSTOMER s:GNATURE:/%/? Rec. in Lab: u',g,/.c. 1910

Revised 08/18/14 Page 2 of 2 \Oal\wg_lab\Forms_&_Labels\Submission_Forms




Purchase Order

Fiscal Year 2017 Page 1 of 1
' SHISNIMERE nﬁ[\_a'_é‘ﬁ'v /;\EJEJE/;‘:: CINYATL -ll\‘l”bllé::':;
HAGRARESANDSHIPRINGIRARRRE:
Purchase
Amity Regional High School District No. 5 Ol 210951-00 |
Finance Office . . . . o )
Articles received under this order are subject to our inspection and test
25 Newton Road before acceptance. Variations in this order, or from its terms as herein
Woodbrid ge CT 06525 stated are subject to the approval of the purchaser in writing.
!

PH (203) 397-4802 FX (203) 397-4864

REGIONAL WATER AUTHORITY
90 SARGENT DRIVE
NEW HAVEN CT 06511

CENTRAL OFFICES

AMITY REGIONAL SCHOOL DIST 5
25 NEWTON ROAD
WOODBRIDGE CT 06525-1598

.v-’:}«ln[’u)iI',"li-l‘o)n(;il.‘»lilh-]l'o!:h | ZEHH O B A NIIIDE] i =?-l:lollflj:1iil-‘:l,rll\"lblnlﬁ-lél'r' l‘ ' .‘
562-4020 I

BrAle rdered! IO BB | EALS R erren

09/28/2016 284580
|’(=-)ii¢t'v‘-'.‘=!r E [BIzxte)d|0)iloladEE 12 NI,

Lead Testing

The Above Purchase Order Number Must Appear On All
Correspondence - Packing Sheets And Bills Of Lading

The Amity Board of Education does not knowingly condone
discrimination in employment, assignment, program, or
services on the basis of race, gender, color, religion,
national origin, age, sexual orientation or disablity.

. |lead test kits for testing at Amity Regional High School and 10.0|EACH $25.000 $250.00
Amity Middle School, Orange Campus.

2 |Baseline sample bottles (no charge). 3.0 $ $0.000 $0.00

est kits will be picked up Thursday, 9/29
by Amity Representative. This purchase or
der will be provided at time of pickup.

sxxrsxrs GLSUMMARY **# 2% +2»

1 -03-14-2600-5420 0.00
1 -05-14-2600-5420 250.00
s
ORIGINATOR

__$250.00




South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEGC-2016 09:37 AM Sample Number: 200455109

Subm # : 100142689 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca): -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 09:14 am ID : WO - 25 Newton Rd/Elev Broom Samp Addr: 25 Newton Rd
By : YAWOROWSKI Samp City : Woodbridge
Categ. : DISTRIBUTION Collected : 11/18/16 05:30
CUSTOMER LEAD Qther : pH-Lead-Copper-Turb Loca Desc : LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.08 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 7.5 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME QF ANALYSIS PH 1003 Hours
LEAD <.001 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.04 mg/L 0.01 EPA 200.7
DATE QF ANALYSIS REQUIRED 11/23/16 MM/DD/YY

(“‘mrameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

“iease note that not all the analytes listed abgve are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

Approved by and Date : ;& OEC 0 l mw

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:40 AM Sample Number: 200455110

Subm # : 100142690 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca): -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 09:18 am ID : WO - 25 Newton Rd/Co Kitch Samp Addr: 25 Newton Rd
By : YAWOROWSKI Samp City : Woodbridge
Categ. : DISTRIBUTION Collected ;: 11/18/16 05:20
CUSTOMER LEAD Other : pH-Lead-Copper-Turb Loca Desc : LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.07 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 8.0 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1004 Hours
LEAD <.001 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.05 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY

* arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

Piease note that not all the analytes listed above are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

Approved by and Date : ;¢Z DEC 0 7 2%

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:41 AM

Sample Number: 200455111

Subm # : 100142691 Type : - LEAD STUDY- RWA DISTRIB
Study : LEAD (RWA CUST. ONLY) (Loca): -LOGIN
Logged : 18-Nov-2016 09:23 am ID : WO - 25 Newton Rd/Rm 205
By : YAWOROWSKI
Categ. : DISTRIBUTION
CUSTOMER LEAD Other : pH-Lead-Copper-Turb
PARAMETER RESULT UNITS RL
ACIDIFIED TURBIDITY 0.10 NTUs 0.05
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 8.1 Units
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1005 Hours
LEAD <.001 mg/L 0.001
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.04 mg/L 0.01
11/23/16 MM/DD/YY

DATE QF ANALYSIS REQUIRED

Customer :
Attn :
Samp Addr:
Samp City :
Collected :
Loca Desc :

METHOD

STM 2130B

Jim Saisa

nfa

Amity Reg. SD #5
Woodbridge
11/18/16

LAB

05:40

COMMENTS

STM 4500H B

EPA 200.9

EPA 200.7

- arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

Piease note that not all the analytes listed above are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

774{ DEC 0 7 20%

Approved by and Date :

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:41 AM Sample Number: 200455112

Subm # : 100142692 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca) : -LOGIN Attn : n/a
Logged : 18-Nov-2016 09:27 am ID : WO - 25 Newton Rd/Rm 271 Samp Addr: Amity Reg. SD #5
By : YAWOROWSKI Samp City : Woodbridge
Categ. : DISTRIBUTION Collected : 11/18/16 05:34
CUSTOMER LEAD Other : pH-Lead-Copper-Turb Loca Desc : LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.08 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 9.9 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1006 Hours
LEAD <.001 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.02 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY

arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in ‘'COMMENTS' column. This report is not valid without cover sheet.

Please note that not all the analytes listed above are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

Approved by and Date : %fz DEC n 1 mm

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:41 AM Sample Number: 200455113
Subm # : 100142693 Type : -LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca) : -LOGIN Attn : n/a
Logged : 18-Nov-2016 09:32 am ID : WO - 25 Newton Rd/Kitchen Samp Addr: Amity Reg. SD #5
By : YAWOROWSKI Samp City : Woodbridge
Categ. : DISTRIBUTION Collected : 11/18/16 05:25
CUSTOMER LEAD Other : pH-Lead-Copper-Turb Loca Desc : LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.06 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 8.0 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1007 Hours
LEAD <.001 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.04 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY

(; rarameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

iease note that not all the analytes listed above are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

A
Approved by and Date : 22 UEC 0 R

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:41 AM Sample Number: 200455114

Subm # : 100142694 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca) : -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 09:37 am ID : WO - 25 Newton Rd/Off. Kitch Samp Addr: 25 Newton Rd
By : YAWOROWSKI Samp City : Woodbridge
Categ. : DISTRIBUTION Collected : 11/18/16 05:48
CUSTOMER LEAD Other : pH-Lead-Copper-Turb Loca Desc : LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.08 NTUs 0.05 STM 2130B
DATE QF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 79 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1008 Hours
LEAD <.001 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.03 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY

" ~arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report s not valid without cover sheet.

Ficase note that not all the analytes listed above are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

,%Z DEC 0 7 20%

Approved by and Date :

Page 1 of 1



South Central Connecticut Regional Water Authority
80 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date:  07-DEC-2016 09:41 AM Sample Number: 200455115

Subm # : 100142695 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca): -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 09:44 am ID : WO-25 Newton Rd/Ath. Fountain Samp Addr: 25 Newton Rd
By : YAWOROWSKI Samp City : Woodbridge
Categ. : DISTRIBUTION Collected : 11/18/16 05:50
CUSTOMER LEAD Other : pH-Lead-Copper-Turb Loca Desc : LAB
PARAMETER RESULT UNITS RL METHOD ' COMMENTS
ACIDIFIED TURBIDITY 0.09 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 8.2 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1009 Hours
LEAD <.001 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.08 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY

( ~arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

icase note that not all the analytes listed above are NELAG certified. For identification of specifi¢ analytes maintaining this certification please contact the Laboratory Manager.

DEC A7 2%

Approved by and Date :

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:41 AM Sample Number: 200455116

Subm # : 100142696 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca): -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 09:48 am ID : OR - 100 Ohman Ave/Kitchen Samp Addr: 100 Ohman Ave
By : YAWOROWSKI Samp City : Orange
Categ. : DISTRIBUTION Collected : 11/18/16 06:40
CUSTOMER LEAD Other : pH-Lead-Copper-Turb Loca Desc : LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.06 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 7.5 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1010 Hours
LEAD <.001 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.08 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY

(:“*arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

zase note that not all the analytes listed above are NELAC certified. For identification of W alytes maintaining this certification please contact the Laboratory Manager.

DECO 7 2%

Approved by and Date :

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-696 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:41 AM Sample Number: 200455117
Subm # : 100142697 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca): -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 09:55 am ID : OR - 100 Qhman Ave/Off. Kitchen Samp Addr: 100 Ohman Ave
By : YAWOROQWSKI Samp City : Orange
Categ. : DISTRIBUTION Collected : 11/18/16 06:45
CUSTOMER LEAD Other: pH-Lead-Copper-Turb Loca Desc : LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.08 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 7.4 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1011 Hours
LEAD <.001 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.10 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY

~~arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

Piease note that not all the analytes listed above are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

,;/»Z DEC 0 7 20%

Approved by and Date :

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:41 AM Sample Number: 200455118

Subm #: 100142698 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca) : -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 09:59 am ID : OR- 100 Ohman Ave/EIOS Samp Addr: 100 Ohman Ave
By : YAWOROWSKI Samp City : Orange
Categ. : DISTRIBUTION Collected : 11/18/16 06:35
CUSTOMER LEAD Other : pH-Lead-Copper-Turb Loca Desc: LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.08 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY
pH 7.3 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1025 Hours
LEAD <.001 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.37 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/23/16 MM/DD/YY

arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

FIease note that not all the analytes listed above are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

//’Z DEC 0 7 20%

Approved by and Date :

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:41 AM Sample Number: 200455119

Subm # : 100142699 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca): -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 10:04 am ID : WO-25 Newton Rd/B Room Tap A Samp Addr: 25 Newton Rd
By : YAWOROQWSKI Samp City : Woodbridge
Categ. : DISTRIBUTION Collected : 11/18/16 05:00
CUSTOMER LEAD Other : pH-Lead-Copper-Turb l.oca Desc : LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY <0.05 NTUs 0.05 STM 21308
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
pH 8.5 Units STM 4500H B
DATE QF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1026 Hours
LEAD 0.006 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.08 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/30/16 MM/DD/YY

" ~arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

Fizase note that not all the analytes listed above are NELAC certified. For identiﬁcatio?f specific analytes maintaining this certification please contact the Laboratory Manager.

DEC B 7 1%
Approved by and Date :

Page 1 of 1



South Central Connecticut Regional Water Aythority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date: 07-DEC-2016 09:42 AM Sample Number: 200455120

Subm #: 100142700 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca): -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 10:09 am ID : WO-25 Newton Rd/B Room Tap B Samp Addr: 25 Newton Rd
By : YAWOROWSKI Samp City : Woodbridge
Categ. : DISTRIBUTION Collected : 11/18/16 05:00
CUSTOMER LEAD Other : pH-Lead-Copper-Turb Loca Desc: LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.05 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
pH 8.4 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1027 Hours
LEAD 0.003 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.03 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/30/16 MM/DD/YY

(“ ~arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in ‘'COMMENTS' column. This report is not valid without cover sheet.

i=ase note that not all the analytes listed above are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

//’Z DEC 0 7 2018

Approved by and Date :

Page 1 of 1



South Central Connecticut Regional Water Authority
90 Sargent Drive, New Haven, CT 06511-596 Tel. (203) 401-2700
Connecticut Laboratory Cert. ID PH-0411, New York Laboratory Cert. ID 11867

FINAL REPORT

Report Date:  07-DEC-2016 09:42 AM Sample Number: 200455121

Subm # : 100142701 Type : - LEAD STUDY- RWA DISTRIB Customer : Jim Saisa
Study : LEAD (RWA CUST. ONLY) (Loca) : -LOGIN Attn : Amity Reg. SD #5
Logged : 18-Nov-2016 10:12 am ID : OR-100 Ohman Ave/Boiler Rm Tap Samp Addr: 100 Ohman Ave
By : YAWOROWSKI Samp City : Orange
Categ. : DISTRIBUTION Collected : 11/18/16 06:30
CUSTOMER LEAD Other : pH-Lead-Copper-Turb Loca Desc : LAB
PARAMETER RESULT UNITS RL METHOD COMMENTS
ACIDIFIED TURBIDITY 0.05 NTUs 0.05 STM 2130B
DATE OF ANALYSIS REQUIRED 12/Q1/16 MM/DD/YY
pH 7.6 Units STM 4500H B
DATE OF ANALYSIS REQUIRED 11/18/16 MM/DD/YY
TIME OF ANALYSIS PH 1028 Hours
LEAD 0.003 mg/L 0.001 EPA 200.9
DATE OF ANALYSIS REQUIRED 12/01/16 MM/DD/YY
COPPER 0.01 mg/L 0.01 EPA 200.7
DATE OF ANALYSIS REQUIRED 11/30/16 MM/DD/YY

~~arameters were analyzed in accordance with EPA approved methods EXCEPT where noted in 'COMMENTS' column. This report is not valid without cover sheet.

Ficase note that not all the analytes listed above are NELAC certified. For identification of specific analytes maintaining this certification please contact the Laboratory Manager.

,%Z DEC 0 7 2018

Approved by and Date :

Page 1 of 1



