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Jashoba 1\.naiyticai, LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 101453
29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 5/13/2008
2472 Main Street

Acton, MA 01720-3939

Certificate of Anaiysis

Parameter Method Result MRL Date of Analysis Analyst
NARA, Park

Sampled; 5/12/2008 9:05:00 AM by D. LaPierre

E.coli, /1 OOML EPA 1603 12 2 5/12/2008 1:00:00 PM M-MA1 118

M1N’ 22?nnR

RD OF HEALTh

Recereational Water Limits:
Ecoli Limit= 235/lOOmI
Enterococcus Limit=61 /1 OOmI /
MRL = Minimum Reporting Level

Massachusetts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



MDPH Beach Sampling Field Data Form

0:

Town/City of Collection: (tO M ‘5 Time Delivered to

Date Collected: Delivered By:
Collected By: Th V VZY,. -

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a

samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air
. Observations

Sample (Note beach and of Type:. Temp Clarity’ Bather Time of Last
Weather’

Temp Wind
Is’•

Days Since of bathing water4
. sampling location) Sample Salt/Fresh oF C/NC Density’ (if applicable)

oF Direction Rain
Rain

/ NARA PtvK., C 0 C

‘ Water Clarity: .C=Clear NC=Not Clear If reason is known, specif’ under observations.
2 Bather Density: O1=(0- 10 bathers) 02=( 11-20 bathers) 03=(20_50 bathers) 04=(>50 bathers)

Weather: S=Sunny C=Cloudy/Overôast R=Rainy F=Foggy WWindy
“ Observations: T=Trash WS=Waste Solids SD=Sludge Deposit =Oils A=Algae F=Fish die-offs J=Jellyfish B=Birds D=Dogs S=Seaweed Other(Specify)

Comments: .

Please Note: This form MUST be utilized upon collection of samples and filled out in .its entirety. For reporting purposes, a copy must be submitted

________

toMDPH with any lab results. . . V



ashoba iknaiytical, LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 101554
29 King S’reet, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all conespondence

Client:

Acton Board of Health ReportDate: 5/20/2008

2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

NARA, Park
Sampled: 5119/2008 by 0. Lapierre

E.coli,/100ML EPA 1603 2 2 5/19/2008 M-MAI118

ACTON BOARD

Recereational Water Limits:

E.coli Limit= 235/lOOmI

Enterococcus Limit=61/lOOmI

MRL = Minimum Reporting Level

MassachLsetts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



MDPH Beach. Sampling Field Data Form

Town/City of Collection: çTU )) !- Time Delivered to Lab: I )Y1

Date Collected: Delivered By: Q4i c /

Collected fly: j’> j Relingnished To: AJ)jj40 ‘3A A !i7cie /

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air Observations
Sample (Note beach and of Type:. Temp Clarity’ Bather

Time of Last
Weather

Temp Wind Days Since of bathing water4
. sampling location) Sample Salt/Fresh oF C/NC Density2

(ifplicbe)
oF Direction Rain

Rain

/ — IrL) -

) JIQ Aco 5h (oö

J

‘ Water Clarity: CClear NC=Not Clear If reason is known, specify under observations.
2 Bather ensity: O1=(0- 10 bathers) 02=( 1 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers)

Weather: S=Sunny C=Cloudy/Overcast R=Rainy P=Foggy W=Windy
4Observations: T=Trash WS=Waste Solids SD=Sludge Deposit O=Oils AAlgae F=Fish die-offs JJe1lyfish B=Birds D=Dogs S=Seaweed Other(Specify)

Comments:

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be ciibmitted

________

toMDPI-I with any lab results.



ashoba Analytical, LLC - Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 101653
29 King Sireet, Littleton MA 01460 Wee: http://www.NashobaAnalytical.com Use this number with all correspondence

Client: ‘C1IVED
Acton Board of Heafth ReportDate: 6/5/2008
2472 Main Street 0 2Oaa
Acton, MA 01720-3939

ACTON BOARD OF HEALTH
Certificate of Analysis

Parameter Method Result MRL Date of Analysis AnaLyst

NARA, Park
Sampled 5127/2008 8:55:00 AM by 0. LaPierre

Ecoli, /100ML EPA 1603 4 2 5/27/2008 12:00:00 PM M-MAI118

Recereatonal Water Limits:

E.coli Limit= 235/lOOm
4

Eer:coccusUm=61/100n

Massachsetts Certified Laboratory #MAI 118 David L. Knowlton
Laboratory Director



MDPH Beach
SamplingFieldData

Form

Town/City of Collection: / .
Time Delivered to Lab: 1+ ‘‘

Date Collected: , ‘ Delivered By: 77 -‘j (i 4
Collected By t’ — Relinquished To N4S1 Op , ri (,L’ZZ(I

Instructions: Cllect sample(s)in areas of greatest bather load and at locations subject to contamination at a uniform dekth of 3 feet. Collect
samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air
ObservationsSample (Note beach and of Type:. Temp CIarity Bather

Time of Last
Weather

Temp Wind Days Since of bathing water4
. sampling location) Sample SaWFresh OF C/NC Density2 (if pIicabe)

oF Direction Rain
Rain

r 7 C S

Water Clarity: CClear NCNot Clear If reason is known, specif’ under observations. —
2 Bather Density: O1=(0-l0 bathers) 02=(l 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers)

Weather: S=Sunny CCloudy/Overcast R=Rainy FFoggy W=Windy
‘ Observations: T=Trash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die-offs JJelIyfih BBirds D=Dogs S=Seaweed Other(Specify)
Comments: V V

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted

_______

toMDPH with any lab results. V

V

V V



ashoba J\naiyticai, LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 101758
29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client: APOVhActon Board of Health eportDate: 6/3/2008
2472 Main Street JUN 05 o0 \ J• ?0Q
Acton, MA 01720-3939

ACTON BOARD OF HEALTH AcT9OARD
Certificate of AnaIys E 114

Parameter Method Result MRL Date of Analysis Analyst

101758 NARA, Park
Sampled: 6/2/2008 9:00:00 AM by D. LaPierre

E.coli, /1COML EPA 1603 4 2 61212008 M-MA1I18

Recereational Water Limits:
Ecoli Limt= 235/lOOm /7
Enterococcus Limit=61/lOOml // 1
MRL = Mnimum Reporting Level

Massachi’setts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



MDPH Beach Sampling Field Data Form

Town/City of Collection: A Time Delivered to Lab: )7
Date Collecftd :4
Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

. samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

V Location Time Water Air
ObservationsSample (Note beach and of Type:. Temp Clarity’ Bather Time of Last

Weather1
Temp Days Since of bathing water4

. sampling location) Sample Salt/Fresh •F C/NC Densitr2 (if applicable)
‘F Direction Rain

Rain

/ ?M. L\. F 7
V

Q
V

S

I

1Wter Clarity: .C=Clear NC=Not Clear If reason is known, specify under observations.
V :

2 Bather ensity: 1=(0- 10 bathers) 02=( 11-20 bathers) 03=(20-50 bathers) 04=(>50 bathers) . V

Weather: S=Sunny C=Cloudy/Overcast R=Rainy F=Foggy W=Windy
Observations: TTrash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die-offs J=Jellyfish B=Birds D=Dogs S=Seaweed Other(Specify)

Comments: V V V V

Please Note: This form MUST be utilized upon collection of samples and filled out in .its entirety. For reporting purposes, a copy must be submitted

_______

toMDPH with any lab results. V . V



ash oba Analytical, LLC -

Tel: 978486-331 6 Fax: 978486-33 19 LabNumber: 101866
29 King zreet, Littleton MA 01460 - Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 6/10/2008

2472 Mn Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

101866 NARA, Park
Sampled: 6/9/2008 8:45:00 AM by D. LaPierre

E.coli, /100ML EPA 1603 70 2 61912008 M-MA1118

1JN
ZOQ8

ACTO)Ve0.

Recereatonal Water Limits:

E.coli Liroit= 235/lOOm

Enterococcus Limit=61/lOOml

MRL = M;nimum Reporting Level

Massachusetts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



Town/City of Collection: 1çrj 1’ 1 ‘/2 Time Delivered to Lab: 7 ,‘dL
Date Collected: — I Delivered By: ‘)

Collected fly: L. Relinquished To: N1flo Aiw LL.

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within 6 inches of bottom.

Location Time Water Air
Observations

Sample (Note beach and of Type: Temp Clarity’ Bather Time of Last
We ther3

Temp Wind Days Since of bathing water4
. sampling location) Sample Salt/Fresh ‘F C/NC Density2

(if applicabie
a

‘F Direction Rain
Rain

) I/, 1/: ;< o’ i / 11 C

)

‘ Water Clarity: .CClear NC=Not Clear If reason is known, specify Under observations.
2 Bather Density: O1=(0- 10 bathers) 02=( 11-20 bathers) O3=20-50 bathers) 04=(>50 bathers)

Weather: S=Sunny C=Cloudy/Overcast R=Rainy F=Foggy WWihdy
Observations: T=Trash WS=Waste Solids SD=Sludge Deposit O=OiIs A=Algae F=Fish die-offs JJel1yfith B=Birds D=Dogs SSeaweed Other(Specify)

Comments:

Please NOte: ‘rhis form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted

_______

toMDPH with any lab results.

MDPH Beach. Sampling Field Data Form
/1±



FROM FRX NO. :9784863319 Sep. 24 2008 09:38AM P1

NJ&ytjCaiLLC1e1:97s48&.3 x: 978486-3319

29 King Srrcct, Litticton MA 01460 Wthsitc: hrtp//www,NashobaAirn1yticnl.tini

CUent:

Acton Board of Health

2472 Main Street

Acton, MA 01 720-3939

Lab Number: 101990
Use this nurnl,er.with all concspondente

ReportDate: 6/19/2006

CertIficate of Analysis

MRL flate tif Analysis Analyst

RecreationaI Water LImitS:
E.coII LImIp 2,5f1OOm

Enterococcue LImIt61/1 OOml
MRL Minimum Reportin9 Level

Masgachutts CartlfId Laboratory #MAII18

Parameter Method Result

101990 NARA, Park
.Sarr,pied: t3/16/2008 9:10.00 AM by D LaPierre

E.coU, /100ML EPA 1603 100 2 6/18/2008 M-MA11IS

I.aboratory Director

Fax from : 9784863319 89/24/88 88:23 Pg: 1



MDPH Beach Sampling Field Data Form

Town/City of Collection: —j1Or Time Delivered t9 Lab: / a )-Y)

Date Collected: /2?jO8 Delivered By:*4 9me’r )—1cS
Collected By: --o4h€ j—c 2_ Relinquished To:

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contaminatioA at a uni orm depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within 6 inches of bottom.

Location Time Water Air
.

servations
Sample (Note beach and of Type: Temp Clarity1 Bather

Time of Last
Weather7

Temp Wind Days Since of bathing water4
. sampling location) Sample SaltlFresh ‘F C/NC Density2 (ifaplicable)

‘F Direction Rain
Rain

P44 ncL I D ( n / /

Water Clarity: C=Clear NC=Not Clear If reason is known, specify under observations.
2 Bather tensity: O1==(0-10 bathers) 02(l 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers)

Weather: S=Sunny C=Cloudy/Overcast I=Rainy F=Foggy W=Windy
“ Observations: T”Trash WS=’Waste Solids SD=Sludge Deposit OOils A=Algae F=Fish die-offs J=Jellyfish iBirds DDogs S=Seaweed Other(Specify)

Comments:

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted
to MDPH with any lab results.



N0ba flajca LLC Te978-486-36 Fax:978-486-3319 LabNumber: 102129
29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 6/24/2008

2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

102129 NARA, Park
Sampled: 6/23/2008 10:10:00 AM by Heather Hasz

E.coli, /100ML EPA 1603 104 •2 6/23/2008 M-MA1118

JUlY 2

ACTON
°ARD

QPIIEALTH

Recereatiortal Water Limits:

Ecoli Limit= 235/lOOm

Enterococcus Limit=61/lOOml __

MRL = Minimum Reporting Level ,/
Massachusetts Certified Laboratory #MA1 118 David L Knowlton

Laboratory Director



Town/City of Collection: f i’ 11 3 0 ! ) Time Delivered to Lab: ‘ ,(
Date Collected / ,

Delivered By V ) t’ ii ‘ fr

Ctllected By D Relinquished To !hIAc5 It..) i) 137’ /LvA L ‘IT! C1 t

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

. samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air
Sample (Note beach and of Type:. Temp Clarity’ Bather

Time of Last
Weath r3

Temp Wind
Au Days Since of bathing water4

sampling location) Sample Salt/Fresh oF C INC Density2 (if plicabtc
e

F Direction Rain

/ NIP)) PIW< f- 7/ C 0

y

‘ Water Clarity: .C°°Clear NC=Not Clear If reason is known, specify under observations.
2 Bather fensity: O1=(O-i0 bathers) 02=(1 1-20 bathers) O3=2O-50 bathers) 04=(>50 bathers)

Weather: SSunny CCloudy/Overcast R=Rainy V=Foggy WWindy .

Observations: T=Trash WS=Waste Solids SD=Sludge Deposit OOils A=Algae F=Fish die-offs J=Jellyfish BBirds DDogs S=Seaweed Other(Specify)

Connneiits: .
. .

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted

________

oMDPH with any lab results.

MDPH Beach. Sampling Field Data Form
/ Ii



TeL 97886-3316__Fac978-486-33 LabN umber 102242
29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 7/7/2008

2472 Main Street

Acton, MA 01 720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

102242 NARA, Park
Sampled 6/30/2008 9:23:00 AM by D LaPierre

E.coli, /100ML EPA 1603 160 2 6/3012008 M-MAII18

RECEIVED
JUL

ACTON8OARD OF HEALTH

Recereatiorial Water Limits:

E.coli Limit= 235/1 00 7
Enterococcus Limit6l/1 OOml //
MRL = Minimum Reporting Level

Massachusetts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



MDPH Beach Sampling Field Data Form

Town/City of Collection: )‘J 7i’ /iI 5 )/7 Q Time Delivered to Lab: /‘/

Date Collected 17 — Delivered By U U / // /
Collected By ‘ Relinquished To I / ‘i-, I j, i

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air Observations
Sample (Note beach and of Type: Temp Clarity’ Bather Time of Last

Weather3
Temp Wind Days Since of bathing water4

sampling location) Sample Salt/Fresh F C INC Density2 (if applicabIe
F Direction Rain

Rain

.

I PAiic, ..O 5

J

T Water Clarity: .CClear NC=Not Clear If reason is known, specify under observations.
2 Bather tensity: O1=(0. 10 bathers) 02=(1 1-20 bathers) O3=20-50 bathers) O4=50 bathers)

Weather: S=Sunny C=Cloudy/Overcast R=Rainy P=Foggy W=Windy
Observations: T=Trash WS=Waste Solids SD=Sludge Deposit =Oils AAlgae F=Fish die-offs J=Jellyfish B=Birds D=Dogs S=Seaweed Other(Specify)

Comments: .
. . .

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted

_______

toMDPH with any lab results. .



Nashoba A 1LLC Tel: 978-486 336 Far. 978-486-3319 LabNumber. 102348
29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com — Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 7/11/2008
2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

NARA, Park
Sampled 717/2008 9:30:00 AM by D. LaPierre

E.coli, /100ML EPA 1603 92 2 7/7/2008 M-MA1118

RECENED

157OO

AOTOt’4 OARO OF HEI\LTh

Recereational Water Limits:
E.coli Limit 235/100

EnterococcusUmit=61/lOOrnl

Massachusetts Certified Laboratory #MA1 118
David L. Knowlton
Laboratory Director



Please Nate: This form MUST be utilized upon collection of samples and filled out in its entirety.

_______

toMDPH with any lab results.

MDPH Beach. Sampling Field Data Form
1/

Town/City of Collection: ,4c/ Time Delivered toLaj?: /k,’lZTt
Date Collected: 7./i/ Delivered By: VJi ‘1::I/r
ClIected By Relinquished To NA 5 Th & A i / Y I C/
Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air
ObservationsSample

(Note beach and of Type:. Temp Clarity’ Bather Time of
Weather’ Temp Wind Days Since of bathing water4

. sampling location) Sample Salt/Fresh F C INC Density’
(ifpIiCbe)

F Direction
Rain

Rain

/ F 7 C C,

. I

Water Clarity: .CClear NC=Not Clear If reason is known, specify under observations.2 Bather Density: O1=(0- 10 bathers) 02=(i 1-20 bathers) O3=20-5O bathers) 04=(>50 bathers)
Weather: S=Sunny =CIoudy/Overoast R=Rainy P=Foggy WWhidy
Observations: T=Trash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die-offs J=Jel1yfih B=’Birds D=Dogs S=Seaweed Other(Specify)

Comments: . . .. .

For reporting purposes, a copy must be submitted



Analytical, LLC Tel:978-486-3316 Fax: 978-486-3319 - LabNurnber:
— 102480

29 King Street, Littleton MA 01460 Website: httpi/www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health Report Date: 7/1 7/2008
2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

102480 NARA, Park
Sampled 7/14/2008 9:21:00 AM by D LaPierre

E.coli, /100ML EPA 1603 150 2 7/14/2008 M-MA1118

RECBVED

JUL 23Z00

ACTON BOARD OF iEALTH

Recereational Water Limits:

E.coli Limit 235/1 00

Enterococcus Limit=61/lOOml

MRL = Minimum Reporting Level

Massachusetts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



MDPH Beach Sampling Field Data Form

Town/City of Collection: Ai/JT / : v Time Delivered to Lab: ‘I
DateCollected: DeliveredBy: Pft? J / /b-

Collected fly i) I Relinquished To A1)9

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air
Sample (Note beach and of Type:. Temp

V’

Clarity’ Bather
Time of Last

Weather3
Temp Wind Days Since of bathing water4

• sampling location) Sample 5alt/Fresh oF C/NC Density2 (if applicable)
°F Direction Rain

Rain

j

S

)

‘ Water Clarity: VCClear NC=Not Clear If reason is known, specify under observations.
V

2 Bather Density: O1=(0- 10 bathers) 02=(1 1-20 bathers) 03=(20_50 bathers) 04=(>50 bathers)
V V

Weather: S=Sunny =CIoudy/Overcast R=Rainy P=Foggy WWindy V

Observations: T=Trash WS=Wate Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die-off J=Jel1yfih =Birds D=Dogs S=Seaweed Other(Specify)

Comments:
V V

V

V

V

Please NOte: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted

_______V

toMDPH with any lab results. V

V
V

V



If ashobaAnaiyticai LLC Tel: 978-486-33 16 Fac978-486-33 19 LabNumber 102606
29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 7/22/2008
2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

NARA, Park
Sampled 7/21/2008 9:30:00 AM by D. LaPierre

E.coli, /100ML EPA 1603 >600 2 7/21/2008 M-MA1118

jUk

Q1R O

Recereational Water Limits:
E.coli Limit= 235/1 00 4
Enterococcus Limit=61/lOOml / I

MaachusCeedLabo:o #MA1 118

Laboratory Director



Beach Posting Form

Please fax this notice to Chris Huskey, Bathing Beaches Coordinator, at (617) 624-5183.

City/Town: )4-( hY)
Name of Beach: 1tA Ci

Location of Beach:

Date Closed: 71Zzi6r
Type of Beach Water:

Public/Semi-Public:

Reason Posted: Other:

___________________

Organism: (li Enterococci

Bacteria Count: (ç\. ft.k” “fLo-\ L 00

Type of Count

Reported By (include organization): A -(::Y-\ BIJ 14
Date Reopened: 7 z( 0

Organism For Retest Prior To Reopening: Enterococci

Bacteria Count of Reopening Test:

Type of Count Reopening: cSjCLt cj0Means) .:s)

Please fax the above information only once upon a beach closing and again only after the
beach has been reopened. Do not submit beach testing updates between a beach closing
and an opening. Also, please indicate if a beach is to be closed for the season after a
posted closing.

Marine

SemiPublic



MDPH Beach Sampling Field Data Form

Town/City of Collection: 74. Time Delivered o Lab:

Date Collected: 7/ / 6 Delivered By:fcheY c.zS 71za/ g

Collected By: 41 “4---{. c 3 2 Relinquished To: 11 flô6c O/12/-!icc-t ( — S /

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within 6 inches of bottom.

Location Time Water Air ,bservations
Sample (Note beach and of Type:. Temp Clarity’ Bather

Time of Last
Weather3

Temp Wind Days Since of bathing water4

sampling location) Sample Salt/Fresh F C/NC Densitl2 (ifapplkabie)
F Direction Rain

Rain

. 1 ‘ d

Water Clarity: C=Clear NC=Not Clear If reason is known, specify under observations.
Bather Density: O1=(0-l0 bathers) 02=(1 1-20 bathers) 03=(20-50 bathers) O4=50 bathers)
Weather: S=Sunny CCloudy/Overcast R=Rainy l?=Foggy WWindy
Observations: T=Trash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae FFish die-offs J=Jellyfish B=Birds D=Dogs S=Seaweed Other(Specify)

Comments i c’/i edF7e > 6c/
Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted

_______

toMDPH with any lab results.



ashoba A.naiyticai, LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 102657

29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 7/23/2008

2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

102657 NARA, Park
Sampled 7/22/2008 2:45:00 PM by H Hasz

E.coIi, /100ML EPA 1603 120 2 7/22/2008 M-MA1118

RECEIVED

.lIii 292nflR

ACTON BOARD OF HEALTH

Recereational Water Limits:
E.coli Limit 235/1 00
Enterococcus Limit=61/lOOmI / -

MRL = Minimum Reporting Level

Massachusetts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



MDPH Beach. Sampling Field Data Form

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety.

_______

toMDPH with any lab results.

Town/City of Collection: ).c) . Time Delivered to Lab: ,

Date Collected 7 3 i Delivered By ‘

Collected ly Relinquished To / /

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air
.

Observations
amp (Note beach and of Type:. Temp Clarityt gather

Time of Last
Weather’

Temp Wind Days Since of bathing water4
. sampling location) Sample SalffFresh OF C/NC Density2 (if plicable)

. oF Direction Rain
Rain

I

‘ Water Clarity: .CClear NC=Not Clear If reason is known, specie’ under observations. .

Bather Density: 1=(O-10 bathers) 02=(1 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers)
Weather: S=Sunny C=Cloudy/Overoast R°=Rainy P=Foggy W=Windy
Observations T=Trash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die offs J’°Jellyfish B=Birds DDogs S=Seaweed Other (Specify)

Comments: .
. . .

For reporting purposes, a copy must be submitéd



ashoba Analytical, LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 102674

29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 7/24/2008

2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

102674 NARA, Park
Sampled 7/23/2008 9:26:00 AM by D. LaPierre

E.coli, /100ML EPA 1603 240 2 7/23/2008 M-MA1118

RECIVD

Jill
27iiflA

OF HEALTH

Recereational Water Limits:

E.coli Limit= 235/1 00 /7
Enterococcus Limit=61/100m1 7!
MRL = Minimum Reporting Level

Massachusetts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



MDPH Beach. Sampling Field Data Form

Town/City of Collection: /fc rj7 ? TimeDeliveredtoLab: 0$
Date Collected: — U - Delivered By: t S

Collected By Rehnguished To

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air
Observations

Sample (Note beach and of Type:. Temp Clarity’ Rather Time of Last
We th r3

Temp Wind Days Since of bathing water4
. sampling location) Sample Salt/Fresh oF C/NC Density2 (if applicabie

e oF Direction
Rain

Rain

N, ‘f f
.S C

S

)

‘ Water Clarity: .C=Clear NC=Not Clear If reason is known, specify under observations.
S

2 Bather 1ensity: O1=(O-10 bathers) 02=(1 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers) .

Weather: S=Sunny C=Cloudy/Overoast R=Rainy V=Foggy W=Windy
Observations: T=Trash WS=Waste Solids SD=Sludge Deposit Oils A=Algae F=Fish die-off J=Jellyfish BBirds D=Dogs S=Seaweed Other(Specify)

Comments:
. S .

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be °‘ubmittéd

________

to MDPH with any lab results. S



N athoAnaytica1,LLC TeL 978-486-3316 Fax:978-486-3319 LabNumber: 102696

29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 7/25/2008

2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

102696 NARA, Park
Sampled 7/24/2008 9:23:00 AM by D. LaPierre

Ecoli, /100ML EPA 1603 500 2 7/24/2008 M-MA1118

RECENED

29n

ACTON BOARD OF IELTh

Recereational Water Limits:

E.coli Limit= 235/1 00

Enterococcus Limit=61/lOOml

MRL = Minimum Reporting Level

Massachusetts Certified Laboratory #MAI 118 David L. Knowlton
Laboratory Director



MDPH Beach. Sampling Field Data Form

Town/City of Collection: / e. ) Time Delivered to Lab: OI
Date Collecte& 7’ ) Delivered By 0 )
Collected Ily 1) i Relinquished To /1

Instructions: Collect sample(s)in areas of greatest bather load and at locations subjectto contamination at a uniform depth bf 3 feet. Collect
samples 12 inches below water surface. Do not collect samples within .6 inches of bottom. -

Location Time Water . Air
. Observat asSample (Note beach and of Type:. Temp Carity Bather

Time of Last
We th Temp Wind Days Since of bathing water4

sampling location) Sample SaWFresh . OF C/NC Dnsit? (if applicable)
a er

F Direction
Rain

Rain —

) ;/ F c b . V —

/

‘ Water Clarity: CClear NC=Not Clear If reason is known, specify under observations. . . -

2 Bather tensity: O1=(U-lO bathers) 02=(i 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers)
Weather: S=Sunny C=Cloudy/Overoast fl=Rainy F=Foggy W=Wlndy
Observations: TTrash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die-offi J=Jellyfish fr=Birds t=Dogs S=Seaweed Other(Specify)

Comments: . . . . . V V —

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be 1brnittéd

_________

)MDPH with any lab results. V V.



ashoba ina1ytica1, LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 102710

29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 7/26/2008

2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

102710 NARA, Park
Sampled 7/25/2008 9:30:00 AM by D. LaPierre

E.coli, /100ML EPA 1603 230 2 7/25/2008 M-MA1118

RECEVED

•ii ?9nn

ACTON BOARD OF HEALTH

Recereational Water Limits:

E.coli Limit= 235/1 00

EeroUm61/1O0rn

Massachusetts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



MDPH Beach Sampling Field Data Form

Town/City of Collection: p. Time Delivered to Lab: ç
Date Collected Delivered By ‘D
Collected By

‘
Relinquished To I )

Instructions: Collect sample(s) in areas of greatest bather load and at locations subjectto contamination at a uniform depth of 3 feet. Collect
. samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water Air
ObservationsSample (Note beach and of Type:. Temp Clarity’ Bather

Time of Last
Weather’ Temp Wind Days Since of bathing water4

sampling location) Sample Salt/Fresh F C/NC Density1 (if applicable) F Direction Rain
Rain

) 4 -

‘ r c

;

‘ Water Clarity: C=Clear NC=Not Clear If reason is known, specify under observations.
2 Bather ensity: Oi=(U-iO bathers) 02=(1 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers)

Weather:
- SSunny C=Cloudy/Overôast RRainy F=Foggy WWindy

Observations: T=Trash WS=Waste Solids S=Sludge Deposit O=Oils A=Algae F=Fish die-off JJellyfih fl=Birds D=Dogs S=Seaweed Other(Specify)
Comments: V V V

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purpdses, a copy must be submitted

________

oMDPH with any lab results. V
VV

V



ashoba J\naiytical, LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 102718

29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate: 7/29/2008

2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

NARA, Park
Sampled 7/28/2008 9:27:00 AM by 0. LaPierre

Ecoli, /100ML EPA 1603 220 2 7/28/2008 M-MA1118

RECEVLED

AUG O7?nnR

ACTON BOARD OF HEALTH

Recereational Water Limits:

E.coli Limit= 235/1 00

Enterococcus Limit=61/lOOml /i

Massachusetts Certified Laboratory #MA1 118
Laboratory Director



MDPH Beach Sampling Field Data Form

Town/City of Collection:
)

Time Delivered to Lab: ‘15 /
Date Collected: J Delivered By: VJI /) /
Collected fly ‘

Rehngmshed To i/ ThEA I
Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within 6 inches of bottom.

Location Time Water V Air
ObservationsSample (Note beach and of Type:. Temp Clarity’ Bather Time of Last

W th r’
Temp Wind Days Since of bathing water4

. sampling location) Sample Salt/Fresh F C/NC DensitY2 (if applicable)
e

F Direction
Rain

Rain

1 - L
) t’14*Vi I c’) J

7

‘ Water Clarity: .CClear NC=Not Clear If reason is known, specit’ under observations.
2 Bather ensity: 1=(G-1 0 bathers) 02=(1 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers)

Weather: S=Sunny C=Cloudy/Overcast R=Rainy P=Foggy W=Windy
Observations: T=Trash WS=Waste Solids S1=S1udge Deposit O=Oils A=Algae F=Fish die-off J3ellyfish B=Birds Dogs S=Seaweed Other(Specify)

Comments: V

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted

________

oMDPH with any lab results. V

V



29 King Street, Littleton MA 01460

Client:

Tel: 978-486-3316 Fax: 978-486-3319

Website: http://wwwNashobaAnalytical.com

Acton Board of HeaTh

2472 Main Street

Acton, MA 01720-3939

ReportDate: 7/30/2008

Parameter Method

102775 NARA, Park
Sampled 7/29/2008 9:23:00 AM by D. LaPierre

E.coli, /100ML EPA 1603

Certificate of Analysis

Recereational Water Limits:

E.coli Limit 235/1 00

Enterococcus Limit6l/1 OOml

MRL = Minimum Reporting Level

/CTON
°ARD

LabNumber: 102775

Use this number with all correspondence

Result MRL Date of Analysis Analyst

40 4 7/29/2008 M-MA1118

Massachusetts Certified Laboratory #MA1118

Laboratory Director



MDPH Beach Sampling Field Data Form

Please Note: This form MUST be utilized upon collection of samples and filled out injts entirety.

________

toMDPH with any lab results.

Town/City of Collection: ç’ Time Delivered to Lab: j Z -i -. :
Date Collected: F7 Delivered By:)Ji j ,/
Collected Iy RelrngrnshedTo /‘1/ d: /Y1
Instruètions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect- samples within .6 inches of bottom.
Location

Time - Water .- Air
ObSample (Note beach and of Type:. Temp Clarity’ Bather Time of Last

Weather3
Temp Wind Days Since of bathing water4

samplinglocation) Sample Sail/Fresh F C/NC Densit3’2
(if applicable

F Direction
flail)

Rain

I -- — -—--

I -j

-I -

l Water Clarity: CClear NC=Not Clear If-reason is known, speciI under observations. -
-

2 Bather- tensity: 1=(O-1 0 bathers) 02=(1 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers) - -

Weather: S=Sunny C=Cloudy/Overoast R=Rainy F=Foggy WW1ndy
Observations: T=Trash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die-off J=Jellyfish B=Birds -D=Dogs S=Seaweed Other(Specify)

Comments: -
- - -

--

For reporting purposes, a copy must be submi ted



ashoba Analytical, LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 102799
29 King Street, Littleton MA 01460 Website: http://www.NashobaAnalytical.com Use this number with all correspondence

Client:

Acton Board of Health ReportDate; 7/31/2008

2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst

NARA, Park
Sampled 7/30/2008 9:23:00 AM by D. LaPierre

E.coli, /100ML EPA 1603 20 4 7/30/2008 M-MA1118

AUG

ACTON
8QAR

°PHEALTH

Recereational Water Limits:

( E.coli Limit= 235/1 00

Enterococcus Limit=61/lOOml

MRL = Minimum Reporting Level (

Massachusetts Certified Laboratory #MA1 118 David L. Knowlton
Laboratory Director



A
MDPH Beach Sampling Field Data Form

Town/City of Collectioq: 1+C.tZ5YTh Time Delivered to Jab:
Date Collected: I I-/

) Delivered By: 3 7/ j/;—_, /2
Collected By: 5 ft vt ) R Relinquished To: \?(L4e é’ cL_4
Instructions: Collect safriple(s) in areas of greatest bather load and at locations subject to contanjiØtion at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within 6 inches oiottom.
Location Time Water Air

VSample V

. Observations
ID

(Note beach and of Type: Temp
V

Clarity’ Bather Time of Last
Weather3 Temp Wind Days Since of bathing water4. sampling location) Sample 5altlFresh F C INC Density2 g

F Direction . Rain(if applicable) Rain

I /)/A/9 ,%g ?00 (‘
V

V

‘ Water Clarity: C=Clear NC=Not Clear If reason is known, specifi under observations.
V

2 Bather Density: 01(0- 10 bathers) 02( 11-20 bathers) 03(20-50 bathers) 04=(>50 bathers)
Weather: S=Sunny C=Cloudy/Overcast R=Rainy F=Foggy W=Windy
Observations: T=Trash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die-offs J=Jellyfish B=Birds D=Dogs S=Seaweed Other(Specify)

Comments:

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted
to MDPH with any lab results.



N ashoba Anaiicai, LLC
29 King Street, Littleton MA 01460

Client:

Tel: 978-486-3316 Fax: 978-486-3319

Website: http://www.NashobaAnalytical.com

LabNumber: 102857

Use this number with all correspondence

Acton Board of Health

2472 Main Street

Acton, MA 01720-3939

ReportDate: 816/2008

Certificate of Analysis

Parameter

NARA, Park

Method Result MRL Date of Analysis Analyst

Sampled 8/4/2008 8:40:00 AM by Client

Recereational Water Limits:

E.coli Limit= 235/1 00

Enterococcus Limit=61/1 OOml

MRL = Minimum Reporting Level

Massachusetts Certified Laboratory #MA1 118

RECEPED

AU( I 2flflj

ACTON BOARD OF HEALTH

- /

David L. Knowlton
Laboratory Director

Ecoli, /100ML EPA 1603 160 2 8/4/2008 M-MA1118



MDPH Beach Sampling Field Data Form
Town/City of Collectio : Time Delivered to Lab: 7)
Date Collecftd I t
Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contan3Øtion at a uniform depth of 3 feet. Collect

samples 12 inches below water surface. Do not collect samples within 6 inches o1ottom.

Location Time Water Air

Samnie . Observations
(Note beach and 01 Type:. Temp Clarity’ Bather

Tame of Last
Weather3

Temp Wind
IS’

Days Since of bathing water4
sampling location) Sample Salt/Fresh OF C/NC Density2 g oF Direction . Rain

(if applicable) Rain

/ /U4-49 P41 ii1 4 C

—

Water Clarity: C=Clear NC=Not Clear If reason is known, specif’ under observations.
2 Bather Density: 01(0-10 bathers) 02=(1 1-20 bathers) 03=(20-50 bathers) 04=(>50 bathers)

Weather: S=Sunny C=Cloudy/Overcast R=Rainy F=Foggy W=Windy
“ Observations: T=Trash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die-offs J=Jellyfish B=Birds D=Dogs S=Seaweed Other (Specify)

Comments:

Please Note: This form MUST be utilized upon collection of samples and filled out in its entirety. For reporting purposes, a copy must be submitted
to MDPH with any lab results.



ashoba J\.nalytical, LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 103000
29 King Street, Littleton MA 01460 Website: http://www.NashobaMalytical.com Use this number with all correspondence

Client: ReportDate: 8/12/2008

Acton Board of Health

2472 Main Street

Acton, MA 01720-3939

Certificate of Analysis

Parameter Method Result MCL MRL Date of Analysis Analyst

NARA, Park
Sampled: 8/11/2008 9:35:00 AM by Client

E.coli,/100ML EPA 1603 216 2 8/11/2008 M-MA1118

AUG 14oflg

ACTON QARD OF HEALTK

MCL=Maximum Contaminant Level (EPA Limit), MRL = Minimum Reporting Level
1’

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

= Background Bacteria Noted
-

Massachusetts Certified Laboratory #MAI 118 David L. Know ton
New Hampshire Laboratory ID #2977 Laboratory Director



MDPH Beach. Sampling Field Data Form

Town/City of Collection: A•:i ; Time Delivered to Lab: /7
Date Collected: Delivered By:
Collectd 13y: Relinquished To: t J : A 41/i L j / A
Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. Collect

. samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time Water_______ . Air
Sample (Note beach and of Type:. Temp Clarity’ Bather Time of Last

W ther1
Temp Wind Days Since of bathing water4

sampling location) Sample Salt/Fresh F C/NC Densit? ifplicbe
ea

F Direction Rain
Rain

I . / 7 ‘ ..

- c/ .;. . .

,

Water Clarity: CClear NC=Not Clear If reason Is known, specify under observations.
2 Bather eiisity: O1=(0-1 0 bathers) 02=(1 1-20 bathers) O3=20-5O bathers) O4=50 bathers)

Weather: S=Sunny C=Cloudy/Overcast kRainy P=Foggy W=Windy
Observations: T=Trash WS=Waste Solids SD=Sludge Deposit O=Oils A=Algae F=Fish die-off J=Jellyfish B=Birds •D=Dogs S=Seaweed Other’(Specify)

Comments: . . .

Please Note: This form MUST be utilized upon collection of samples and filled out in .its entirety. For reporting purposes, a copy must be ubmittéd

______

MDPH with any lab results. .

.
-.

-.
-.

___



ashoba Jiaipca1 LLC Tel: 978-486-3316 Fax: 978-486-3319 LabNumber: 103162
29 King Street, Littleton MA 01460 Website: Use this number with all, correspondence
Client:

Acton Board of Health
- ReportDate: 8/19/2008lr 22472 Main Street

Acton, MA 01720-3939 ,-r
ATON GQD c.’r

Certificate of Analysis

Parameter Method Result MRL Date of Analysis Analyst
103162 NARA, Park
Sampled: 8/18/2008 9:22:00 AM by D La Pierre

Ecoli, /100ML EPA 1603 4 2 8/18/2008 M-MA11I8

Recereational Water Limits:
E.coli Limit= 235/1 0Dm -7
Enterococcus Limit=61/lOOml
MRL = Minimum Reporting Level

Massachusetts Certified Laboratory #MA1118
David L. Knowlton
Laboratory Director



MDPH Beach. Sampling Field Data FOrm

Town/City of Collection: I fl Time Delivered to Lab:
Date Collected: . Delivered By: )
Collected Iy: t) ) i V Relinquished To: 1/ 1

Instructions: Collect sample(s) in areas of greatest bather load and at locations subject to contamination at a uniform depth of 3 feet. iollect
samples 12 inches below water surface. Do not collect samples within .6 inches of bottom.

Location Time .

Water . Air
Obser’ationsSainIl (Note beach and of Type:. Temp Clarity’ Bather Time of Last

Weather3
Temp Wind Since of bathing water4

. sampling location) Sample Salt/Fresh oF C/NC Density2
(if aplicabIel

°F Direction
Rain

Rain

(\j / 7 7

)

Water darity: .C=Clear NCNot Clear If reason is known, specify under observations.2 Bather Density: O1=(0- 10 bathers) 02=(i 1-20 bathers) O3=20-5U bathers) 04=(>50 bathers) .

Weather: S=Sunny C=Cloudy/Overoast R=Rainy PFoggy WWhidy
4Observations: T=Trash WS=Wate Solids SD=Sludge Deposit OOiIs AAlgae F=Fish die-off JJellyfish B=Birds DDogs S=Seaweed Other(Specify)
Comments: .. . . . .

Please NOte: This form MUST be utilized upon collection of samples and filled out in .it entirety. For reporting purpses, a copy must be ‘hmitiéd

_________

MDPH with any lab results. .



N ashoba Analytical, LLC
29 King Street, Littleton MA 01460

Client:

Acton Board of Health

2472 Main Street

Acton, MA 01720-3939

Tel: 978486-3316 Fax: 978-486-3319

Website: http://www.NashobaAnalytical.com

LabNumber: 103280
Use this number with all correspondence

ReportDate: 8/26/2008

Parameter Method

NARA, Park

Sampled: 8/25/2008 9:25:00 AM by D. LaPierre

E.coli, /100ML EPA 1603

Recereational Water Limits:
E.coli Limit= 235/lOOm
Enterococcus Limit=61/lOOml
MRL = Minimum Reporting Level

Massachusetts Certified Laboratory #MA1 118

1c:,
0

Certificate of Analysis

Result

40

MRL Date of Analysis

2 812512008

Analyst

M-MA1 118

Laboratory Director


