ace

Laboratory Results

Results for the samples and analytes requested

The lab is not directly responsible for the integrity of the sample before
receipt at the lab and is responsible only for the certified tests

575 Broad Hollow Road, Melville, NY 11747
TEL: (631) 694-3040 FAX: (631) 420-8436

www.pacelabs.com

Hampton Bays Water District
P.O. Box 1013

Lab Project No. : 70203562

Hampton Bays, NY 11946
Attn To : Supt. McCuen

Received :02/09/22 5:00 PM

Federal ID: 5103704 Sample Type :Drinking Water Date Reported:02/10/2022
E.coli Total Coliforms Field Residual
Units N/A N/A mg/L
Method SM22 9223B Colilert SM22 9223B Colilert
Lab | Location . Collected  ______ Limits _ Absent Absent 4
70203562001  HB12 2/9/22 8:00:00 AM Absent Absent 0.67
Routine M. Layburn . Anglysis 2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 8:00:00 AM
Distribution Squires Pond Rd. Collected by: CLIENT Time
70203562002 HB13  2/9/2281500AM Absent Absent 047
Routine H.B. Bagel . AnﬁilySiS 2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 8:15:00 AM
Distribution W. Montauk Hwy. Collected by: CLIENT Time
70203562003 HB28  2/9/22830:00AM Absent Absent 049
Routine Huebner _ Analysis  2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 8:30:00 AM
Distribution Oakwood Rd. Collected by: CLIENT Time
70203562004 HB29  2/9/2284500AM Absent Absent 067
Routine McFarland . Analysis 2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 8:45:00 AM
Distribution Ridgewood La. Collected by: CLIENT Time
70203562005 HB16  2/9/229:00.00AM Absent Absent 044
i ' i Analysis -45- -45- -00:
Rlout-lne- Spellman's Marine Collected by: CLIENT Tin¥e 2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 9:00:00 AM
Distribution Rampasture Rd.
70203562006 SPB#1  2/9/229:1500AM | Absent Absent 067
Routine SPB#1 . Analysis 2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 9:15:00 AM
Distribution  Adj. Hydrant#465 Collected by: CLIENT Time

Result(s) reported meet(s) NYS Regulatory Limit(s).
Result(s) flagged with * Exceed NYS Regulatory Limit(s). Limit Noted.

[Treatments
A = Air Stripper
FM = Iron/Manganese Removal
N = Nitrate Removal

G = Granular Activated

O = Other

Test results meet the requirements of NELAC
unless otherwise noted.

Kimberley Mack

This report shall not be reproduced except in full,
without the written approval of the laboratory.
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575 Broad Hollow Road, Melville, NY 11747
TEL: (631) 694-3040 FAX: (631) 420-8436
www.pacelabs.com

Laboratory Results

Results for the samples and analytes requested

The lab is not directly responsible for the integrity of the sample before
receipt at the lab and is responsible only for the certified tests

Hampton Bays Water District
P.O. Box 1013

Hampton Bays, NY 11946
Attn To : Supt. McCuen

Lab Project No. : 70203562

Received :02/09/22 5:00 PM

Federal ID: 5103704 Sample Type :Drinking Water Date Reported:02/10/2022
E.coli Total Coliforms Field Residual
Units N/A N/A mg/L
Method SM22 9223B Colilert SM22 9223B Colilert
Lab | Location | Collected _ Limits _ Absent Absent 4
70203562007 HB34 2/9/22 9:30:00 AM Absent Absent 0.61
Routine Kappers ) Anglysis 2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 9:30:00 AM
Distribution 23 Washington Ave. Collected by: CLIENT Time
70203562008 HB31  2/9/2210:00.00AM Absent Absent 069
i Analysis -A5- AE- .00-
R.OUt.me_ Maryland Bivd. Collected by: CLIENT Tin¥e 2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 10:00:00 AM
Distribution
70203562009 HB5SA  2/9/2210:1500AM Absent Absent 031
i ' Analysis AE- s .
R_out_lne_ Sunday's By The Bay Collected by: CLIENT Tin)qle 2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 10:15:00 AM
Distribution Dune Rd.
70203562010 HB21  2/9/229:4500AM Absent Absent 069
i i Analysis AE- AE- E.
Routine H.B. Fire Dept. Collected by: CLIENT Tirr)1/e 2/10/22 12:45:00 PM 2/10/22 12:45:00 PM 2/9/22 9:45:00 AM

Distribution Montauk Hwy.

Result(s) reported meet(s) NYS Regulatory Limit(s).

Result(s) flagged with * Exceed NYS Regulatory Limit(s). Limit Noted.

Test results meet the requirements of NELAC

[Treatments
A = Air Stripper
FM = Iron/Manganese Removal

N = Nitrate Removal O = Other

G = Granular Activated

unless otherwise noted.

This report shall not be reproduced except in full,
without the written approval of the laboratory.
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575 Broad Hollow Road, Melville, NY 11747
TEL: (631) 694-3040 FAX: (631) 420-8436
www.pacelabs.com

WorkOrder :
70203562 Laboratory Certifications

Pace Analytical Services Long Island
575 Broad Hollow Rd, Melville, NY 11747
Connecticut Certification #: PH-0435
Delaware Certification # NY 10478
Maryland Certification #: 208
Massachusetts Certification #: M-NY026
New Hampshire Certification #: 2987
New Jersey Certification #: NY158
New York Certification #: 10478 Primary Accrediting Body
Pennsylvania Certification #: 68-00350
Rhode Island Certification #: LAO00340
Virginia Certification # 460302

Date Reported: 02/10/2022

Page 3 of 3



:syewsy
72 & bLYI [ho € | Lor | QA ~ [ & I | (\Olehl, <08
77 PR [ I [ 99 [ Q TS = | (g 512 TR
77 \3 214 'SR S 69- o.u - Q \M i é non)| it
77 | PR E [ Iy | o 7| Q Few | (& og Mt
7 { - +
77 ‘2 LAY rw..mv t9e Gy - Q / =1 @@\W 3@ stk PE(b(
T Sl | Rk | F] | G 718 | N3] o), TP
77 P IsE] by | 7 -] Q bl | OO shg™F
771 578 [t | b | @] = | Q LC5 (0] nq T
55 m R [ sef | the | W —| SITE |Md] 45™"
Ve WG | g | e | ] - | Q Clw | MU e ™"
'ON qeT sisAleuy QEM.W\_._.___meE v_w_wu"o esoding Eoﬂ%@# uibrio uopesoy w_ﬂnc\._ﬂwm %NWMHNM
L TES
ﬁwﬂ_ﬂﬂ - log - 8 :0] saido)
WO - O o Buoyuop snoanby - OV ‘oL lig
ue|d [eAOWRY Uol| - 34 el - JOIBM SI1SBM - MM o "
lue|d [eAowiey S1RAN - N IS\ PaveaiL [Eeds - S Jo)ep e0BUNS - MS :(euren) Jo # "foid
[EOOJBYD POJeAlOY JejnuBlD - OVD oM MBY - MY odwesey - Iy Jeyempunoln - MD ‘uny
sedding Iy - 1SV uognquisig - @ sugnoy - OY JeleM BlqEIod - Md 14 suoUd
SodAL JusunealL ublio asoding SodAL ojdwies ST TS
ob61 LAt oty .
¢lo1 V\Om_ Q& ‘Ssalppy
IOH HLIM @3AHIS3AHd S:O0A ONO S3IA T :dwsg] Jejoo) LIIALISIT IIIVAM SAVL NOLINVH ®p0oY Jo sweN
:Ag perdeooy oJuj uLlD
INZLSAS OL NNY T13aMm O :Ag peoe|j00
Z95£020L

INIT 440, T73M O
AR

977 % (s

,q :e1eQ

H3aMddNs Y3lvm oI1and
w104 1senbay ajdwes

i
29G£020. : #00"

/



Sample Condition Upon ReCFHO# 5 70203562
« ® > ‘
ace Analytical Client Name: /‘/ 8 L\) Proje oy, KMM Due Date: 02/18/22

CLIENT: HBW

Courier:(]Fed Ex(] UPS [J USPS (IClient (Tommercial Zrace [(Dther

Tracking #: / 7 |
Custody Seal on Cooler/Box Present: [I¥es Q’No Seals intact: (J Yes[ No [IN/A Temperature B Present: [JYes No
Packing Material- (JBubble Wrap [T Bubble Bags [Ziploc [fone [J0ther Type of Ice: Blue None
Thermometer Used: THO91 Correction Factor:  ( '2 2D [JSamples on ice;Toaling process has begun
Cooler Temperature(°C): £ 8 Cooler Temperature Corrected(°C}: /, g Date/Time 5035A kitsplaced in freezer
Temp should be above freezing t0 6.0°C /
USDA Regulated Soil { $tN/A, water sample) Date and Initials of person examining contenf§; 2—/"7 L / 7@{)
Did samples originate in a quarantine zone within the United States: AL AR, CA, FL, GA, 1D, LA, MS, NC, Did samples orignate fyjom a féreién source
NM, NY, 0K, OR, SC, TN, TX, or VA [check map)? O Yes CNo including Hawail and Puerto Rico)? 13 ves&P No
If Yes to either question, fill out a Regulated Soil Checklist (F-LI-C-010) and include with SCUR/COC paperwaork.
COMMENTS:

Chain of Custody Present: @es  ONo L
Chain of Custody Filled Out: ‘@es  ONo 2
Chain of Custody Relinquished: @Ves  DNo 3
Sampler Name & Signature on COC: Fives ONo ON/A - |&
Samples Arrived within Hold Time: @Afes  ONo 2.
Short Hold Time Analysis (<72hr): Oes  ONo 6.
Rush Turn Around Time Requested: “C¥es  _No 1
Sufficient Volume: (Triple volume provided for ICIYes ONo 8.
Correct Containers Used: ’(gﬂes CiNo 95

-Pace Containers Used: aYes ONo
Containers Intact: Ofes  ONo 10.
Filtered volume received for Dissolved tests Oves COiNo BEN/A 1. Note if sediment is visible in the dissolved containgr.
Sample Labels match COC: ~ mfes  ONo 2.

-Includes date/time/ID, Matrix:  SL @DIL
All containers needing preservation have been OYes ~ ONo N/A |1 O HNO; OH,S0,  ONaOH OHCl
checked?
pH paper Lot #
All containers needing preservation are found to be Sample #
in compliance with method recommendation?
[HNOs, H,S0,, HCl, NaOH>9 Sulfide, O¥es  DONo N/A
NAOH>12 Cyanide)
Exceptions: VOA Cu@yfm, TOC/DOC, Oil and Grease,
DR0O/8015 [water). Initial when completed: |Lot # of added Date/Time preservative
Per Method, VOA pH is checked after analysis preservative: . added:
Samples checked for dechlorination: OYes  ONo DPI/ A |
Ki starch test strips Lot #
Residual chlorine strips Lot # Positive for Res. Chlorine? Y N
SM 4500 CN samples checked for sulfide? ~ Oves ONo onN/a |15
Lead Acetate Strips Lot # Positive for Sulfide? Y N
Headspace in VOA Vials [ >6mm}: (Yes CiNo CIN/A 16. |
Trip Blank Present: OYes  ONo N/A (T
Trip Blank Custody Seals Present OYes  ONo N/A
Pace Trip Blank Lot # (if applicable):_________
Client Notification/ Resolution: Field Data Required? Y / N
Person Contacted: Date/Time:

Comments/ Resolution:

* PM (Project Manager] review is documented electronically in LIMS. - =~ v . ENV-FRM-MELV-002¢ 01



