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.9 STATE OF NEW YORK
DEPARTMENT OF HEALTH

Flanigan Sgquare, 547 River Street, Troy, New York 12180-2216

Antonia C. Novello, M.D., M.P.H. Dennis P. Whalen
Commissioner Executive Deputy Commissioner

ECEIVE[R

NOV -7 2005

November 2, 2005

MTr. Brian McCabe
SUNY Nevy P_altz PLANNING & CONSTRUCTION
Service Building

75 South Manhein Boulevard
New Paltz, NY 12561

RE: PCB Sampling Report

Dear Mr. McCabe:

Enclosed is the final report for the air and surface wipe testing program conducted by the

New York State Department of Health (NYSDOH) on March 29 and July 21, 2005. The testing
was performed to determine whether PCBs on encapsulated surfaces and in the air remain within
the clean-up criteria. Wipe samples from the east wall of the Parker Theater transformer vault
slightly exceeded the clean-up criterion and closer visual assessment of all the Parker Theater
transformer vault walls identified rough surfaces on the walls that formed surface pockets or
voids that were not completely sealed by encapsulant. The wipe sample results and observations
of the small voids in the encapsulant on the walls in the Parker Theater transformer vault suggest
that the encapsulant is currently not a complete barrier. There is little, if any expected exposure
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restricted access, protected by a locked wooden door.

We recommend that SUNY New Paltz re-apply a similar and compatible encapsulant to
all surfaces of the Parker Theater transformer vault walls. Also SUNY New Paltz should
implement a formal program to monitor the condition of the encapsulant applied in the former
transformer areas and electrical rooms with special attention to the Parker Theater Transformer

Vault.

Results from this and previous sampling conducted by NYSDOH suggest that there is
little if any PCB exposure to persons on the SUNY New Paltz campus from the encapsulated
surfaces in former transformer vault areas and electric rooms.



If you have any questions please feel free to contact me at (518) 402-7810.

Sincerely,

KWW

Robert L Rafferty
Research Scientist IT
Bureau of Toxic Substance Assessment

Enclosure

ce: Dr. Kim/Dr. Horn, NYSDCOH, CEH
Mr. McDonald, NYSDOH, BTSA
Mr, Devine. MARO
Mr. Dumas/Mr, Palen, UCDOH
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PCB Sampling Report
State University of New York
New Paltz Campus
November 2, 2005

Summary

On December 29, 1991, an off-campus traffic accident caused a power surge that
damaged electrical transformers and spread polychlorinated biphenyl (PCB) containing
smoke through five (5) State University of New York (SUNY) New Paltz campus
buildings. Ulster County Department of Health (UCDOH), New York State Department
of Health (NYSDOH) and Clean Harbors Environmental Services (Clean Harbors)
oversaw the extensive clean-up from 1992 to 1995. Part of the overall clean-up included
encapsulation of walls and ceilings in former electric and transformer rooms of the
affected buildings where PCBs could not be completely cleaned or removed.

To monitor the effectiveness of the encapsulation applied, Clean Harbors developed a
Quarterly Sampling Plan in conjunction with state and local agencies that included
meeting the re-occupancy clean-up criteria (clean-up criteria) for both surfaces and air
established for the occupied portions of the building.

Following the Clean Harbors Quarterly Sampling Plan, NYSDOH conducted four (4)
quarterly sampling events from March 1997 to February 1998 and a subsequent sampling
event in January 2001, Results for the 4 quarterly sampling events and the subsequent
January 2001 sampling event showed that all air and wipe sampling results were below

the clean-up criteria.

In January 2005, SUNY New Paltz, UCDOH and NYSDOH discussed the need to
resample the former electric rooms and transformer areas of the affected buildings to
further evaluate whether the encapsulant continued to be an effective barrier. The
sampling event also considered whether there was a potent1al for exposure to building
occupants based on current conditions.

On March 29 2005 NYSDOH re—sampled the former elecmc rooms and transformer
areas following the Clean Harbors Quarterly Sampling Plan. All air-sampling results
were non-detect and below the clean-up criterion. Wipe samples were below the clean-
up criterion with one exception. One sample collected from the east wall of the Parker
Theater transformer vault slightly exceeded the clean-up criterion.

SUNY New Paltz, UCDOH and NYSDOH decided that there was a need to re-sample the
walls in the Parker Theater transformer vault to further assess the integrity of the
encapsulant in this area. On July 21, 2005 additional wipe sampling was performed.
Wipe sample results were below the clean-up criterion except for two samples from the
east wall that slightly exceeded the clean-up criterion. Close inspection of the walls in
Parker Theater transformer vault revealed small voids in the encapsulant, exposing the
underlying concrete. This may be the reason some of the wipes samples from the east

wall were above the clean-up criterion.



The wipe sample results and observations of the small voids in the encapsulant on the
walls in the Parker Theater transformer vault suggest that the encapsulant is currently not
a complete barrier. There is little, if any expected exposure to the public from the Parker
Theater transformer vault or from encapsulated surfaces in the other four (4) buildings
‘because access to the rooms are restricted (doors are locked) and air sampling results are
below the clean-up criterion.

Nevertheless, NYSDOH recommends that SUNY New Paltz re-apply a similar and
compatible encapsulant to all surfaces of the Parker Theater transformer vault walls.
NYSDOH also recommends that formal programs to monitor the future condition of the
encapsulant including monitoring access regular inspections, periodic environmental
testing and implementing institutional controls to control and prevent disturbance of the
encapsulated surfaces.

1.0 Introduction

Based on discussions with SUNY New Paltz and UCDOH, NYSDOH staff collected
wipe and air samples for PCBs from vacant transformer and electrical rooms in five (5)
buildings (Bliss Hall, Gage Hall, Scudder Hall, Coykendall Science Building, Parker
Theater) to evaluate whether the encapsulant continued to be an effective barrier. An
additional wipe sample from an electrical room wall in Capen Hall that was not affected
during the incident was collected to determine if PCBs were present on the surface of
these walls as well. ;

On March 29, 2005, twenty-three (23) wipe samples and seven (7) air samples were
collected. These sampling results were evaluated to determine whether PCBs on
encapsulated surfaces and in the air remain within the clean-up criteria.

One wipe sample collected from the east wall of the Parker Theater vault slightly
exceeded the clean-up criterion so additional sampling of the Parker Theater transformer
vault was performed on July 21, 2005 to further assess the integrity of the encapsulant in
this area. This additional sampling included five (5) wipe samples from the vault walls
and a careful visual assessment of the encapsulant applied to the transformer vault and
¢lectrical room walls in all of the 5 buildings. Results for the March and July 2005,
sampling are summarized in Table 1 and Table 2 of Appendix B respectively.

2.0 Background/Previous investigations

On December 29, 1991 an off-campus traffic accident caused a power surge that
damaged electrical transformers and spread smoke through five on-campus buildings
including Bliss Hall, Gage Hall, Scudder Hall, Coykendall Science Building, and Parker
Theater. From 1992-1995, clean-up, removal of many interior building materials, and
follow up PCB sampling was performed. Ulster County Department of Health
(UCDOH), New York State Department of Health (NYSDOH) and Clean Harbors
Environmental Services (Clean Harbors) oversaw the extensive cleanup. The clean-up
included the removal of many interior building materials; however some walls in electric
rooms and transformer areas of five buildings could not be removed as they were
determined to be structural components of the buildings. Despite repeated cleaning
attempts, the transformer vault and electric room walls did not meet the clean-up




criterion. Therefore, to reduce the potential for exposure to PCB containing surfaces, an
epoxy-based encapsulant was applied to the surfaces.

To monitor the effectiveness of the encapsulation applied, Clean Harbors developed a
Quarterly Sampling Plan in conjunction with state and local agencies that included
meeting the stringent re-occupancy clean-up criteria (clean-up criteria) for both surfaces
and air used for the occupied portions of the building. The sampling plan: Quarterly
Sampling Plan, SUNY at New Paltz, dated May 30, 1996 (Clean Harbors, 1996) is
attached as Appendix A.

The clean-up criteria for air and surfaces wete developed as part of the response to an
electrical fire in a basement mechanical room of the Binghamton State Office Building in
1981. The clean-up criteria are provided below:

o Clean-up criterion for surfaces (wipe sample): 1.0 microgram per 100 cubic
centimeter surface area (1.0 pg/100 cm?)
* Clean-up criterion for air (air sample): 1.0 microgram per cubic meter of air (1 pug/m®)

The wipe sample clean-up criterion is 10 times lower than the 10 pg/100 cm® used by the
EPA for determining PCB contaminated surfaces.

a The former electric rooms and transformer areas were tested by NYSDOH on five (5)
earlier occasions including Four (4) quarterly events (March 1997, June and July 1997,
September 1997 and February 1998) and a subsequent fifth sampling event in January

I 2001. Sample results from these five (5) events did not exceed either the air or wipe
clean-up criteria established for the buildings. Results for these earlier sampling events

I are summarized in Tables 3-7 of Appendix B.

3.0  Sampling Methods

Sampling methods and locations for all the sampling events performed by NYSDOH
consistently followed the sample protocols described in the Clean Harbors 1996
Quarterly Sampling Plan. A SUNY New Paltz PCB Sampling Plan (March 11, 2005) and
a PCB sampling location and identification table was developed for. this samplmg event
and is attached as Appendlx C.

g— Wadsworth Center Laboratories in Albany, New York analyzed the samples for PCB
Aroclors 1016/1242, 1221, 1248, 1254, and 1260. Details of the analytical methods
(PCBs as Aroclors in Wipes, Method 312-3 and PCBs in Ambient Air, Method 311-1)
are described in the Wadsworth Center for Laboratories and Research, Laboratory of
Organic Analytical Chemistry, Analytical Handbook (WCL&R, 1988) Laboratory
a  reports provide the PCB Aroclor specific mass and indicate the air Vqu:me or surface area
sampled. Wipe sample results are standardized to mass per 100 cm? surface area.
Request for Analysis Forms, Chain of Custody Records and Laboratory Reports for the
March 2005 sampling is included as Appendix D.




3.1  Wipe Samples
Sample Materials

Wadsworth Center Laboratories provided wipe sample materials including a pre-cleaned
3-inch x 3-inch cotton gauze pad placed in a wide mouth, screw top, glass I-Chem sample
jar. Wadsworth wetted the gauze pad with 10 milliliters of hexane. A square 30-
centimeter x 30-centimeter (900-cm?) surface area template was used to provide a
consistent and accurate sampling surface area. A tape measure was used where the
square template could not cover 900 ¢cm? of the sample surface (e.g. narrow beam or

columny).
Sample Collection

Sampling involved wiping a hexane-wetted gauze pad over the surface area bounded by a
900 cm” template. In a few exceptions, the sampling surface did not accommodate the
template. Instead, a 900 cm® area was measured prior to sampling. The gauze pad was
placed in a wide mouth I-Chem sample jar after sample collection.

For each wipe sample:

o The template was placed on the surface area to be sampled,

o The cotton gauze pad was removed from a screw top jar,

¢ The area inside the template was wiped across the surface horizontally first, then
folded and wiped again vertically, using consistent hand pressure and

o The gauze pad was placed back in the wide mouth sample jar after sample collection
and the jar was tightly sealed.

A fresh pair of nitrile gloves was worn for each sample. The sampling event was
documented using NYSDOH Chain of Custody and Request for Analysis forms. The
same square template was used between samples. The template was not decontaminated
between samples, however a quality assurance sample of the template was collected
following completion of the sampling program. '

Sample Analysis

- The cotton gauze pad samples were wetfed with hexane and a sample was extracted with

a hexane/dichloromethane solvent blend, and then concentrated. The extract was
analyzed by gas chromatography with an electron capture detector. Results were
reported as individual Aroclors in micrograms per wipe with the measured area of the
sample reported separately. Minimum detection limits achieved a mass per area of at
least 0.1 pg/100 cm?.




32  Air Samples
Sample Materials

Wadsworth Center Laboratories provided air sample materials including a high volume
vacuum pump, florisil cartridges, calibrated rotameter, sample tubing and sample
cartridge manifolds.

Sample Collection

Air samples were collected in duplicate, on side-by-side florisil cartridges connected in
parallel, at a height of three feet above the floor. Air was drawn through the cartridges
using a vacuum pump at a flow rate of about one liter per minute until approximately two
hundred (200} liters of air was collected (approximately 3.3 hours). Sample flow rates
were measured using a calibrated rotometer at the beginning and end of sample
collection. An average of the two measurements and sample time was used to calculate
sample volume. The cartridges were capped and placed in a sealed baggie after
collection.

For each air sample:

* A metal ring stand and vacuum pump stand was set up in the room,

Two Florisil cartridges were connected by manifold to the pump with tygon tubing,

An electric cord was used to connect a power source (120 Volt AC) to the pump,

The pumps were turned on and the flow rates for each tube were measured,

In a few cases, the pumps needed adjustment to yield approximately one (1) liter per

minute flow rate,

¢ Flow rates were measured just before turning off the pump at the end of the sample
period,

o Flow rates were used to calculate the duration of time needed to capture 200 liters of
air and this information was used to determine when the pump should be turned off,
and

e Air samples were collected prior to wipe sampling in the room.

A fresh pair of nitrile gloves were worn for each sample, and the sampling-event was
documented using NYSDOH Chain of Custody and Request for Analysis forms. '

Sample Analysis

Florisil cartridges were eluted with hexane and concentrated by a nitrogen blow-down.
Extracts were analyzed by gas chromatography with an electron capture detector. Results

‘were reported as individual Aroclors in micrograms per cubic meter. Minimum detection

limits were 0.1 pg /m®. Air samples were collected in duplicate and the higher reported
concentrations are discussed in this report.



4.0  Findings

PCB levels in the March 2005 wipe samples remained below the clean-up criterion,
except for one (1) wipe sample that slightly exceeded the clean-up criterion. This sample
was collected from the east wall of the transformer vault in Parker Theater. PCBs were
not detected in any of the March 2005 air samples and air levels remain below the
cleanup criterion.

PCB levels in the July 2005 confirmatory samples collected in Parker Theater
transformer vault showed two (2) of three (3) wipe samples from the east wall again
slightly exceeded the clean-up criterion and one was slightly below. Results for the north
and west walls were below the clean-up criterion. Closer visual assessment of all the
Parker Theater walls identified rough surfaces on the walls that formed surface pockets or
voids that were not completely sealed by encapsulant.

Careful inspection of encapsulated walls in the other former electric rooms and
transformer vaults found that their wall surfaces were smooth and completely sealed by
the encapsulant. There were no voids such as those observed on the walls of the Parker
Theater Transformer Vault.

Specific findings for each individual electric room or transformer area are provided in the
following sections and include a discussion, summary table and graph.




4.1 Bliss Hall

SUNY New Paltz PCB Wipe Sampling
Bliss Hall - PCB (Total of ail Aroclors)
o  Clean-up Criterion ;
12 4 g/100 ¢’ .
9 1
o
g — & -A
e 08 —=—B
g | |—a—c
S 06 |[—%—D
o
'lc-—,
E 04
02
March 1987 June 1997 Sept1997 Feb 1998 March 2005
Legend Location 3/10/1997 | 6/24/1997 1/9/2001 | 3/29/2005
A Electric room ceiling beam 0.38 NS 0.11 0.11
B Vault, S beam W Column 0.02 NS 0.02 0.19
C Vauit, W beam W Column (.04 NS NS 0.23
D Exterior grade beam 0.04 NS 0.01[PL} | 0.01{PL]

NS = Not Sampled

PL = Present but lower than amount indicated
Total Aroclors summed from individual Aroclor data found in the tables in Appendix B or in the original laboratory reports in Appendix D

For all sampling events at Bliss Hall, wipe sample results were below the clean-up
criterion. Wipe sample results have not shown a consistent increase from the earlier

aph above).

s Air sampling was conducted in the Bliss Hall electric room and transformer vault during

March and September of 1997, February 1998, January 2001, and March 2005. Results
for all Aroclors were below detection limits of 0.02-0.25 ug/m3, except for two samples
collected in September 1997 (Aroclor 1254 at 0.27 ug/m’ in the electric room and
Aroclor 1254 at 0.24 pg/m’ in the transformer vault) that are below the clean-up

criterion,




42  (age Hall

SUNY New Paltz PCB Wipe Sampling
Gage Hall - PCB (Total of all Aroclors)
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March 1987  June 1997  Sept 1897 Feb 1998 Jan 2001 March 2005

Legend Location 3/10/1997 | 6/24/1997 | 9/10/1997 | 2/4/1998 | 1/9/2001 | 3/29/2005
E Vault, S door beam 0.22 0.42 0.14 0.24 0.23 0.11
F Beam above door 0.24 NS NS NS NS NS
G Vault, door columns 0.30 0.09 0.42 0.19 0.20 0.05

NS =Not Sampled
Total Aroclors summed from individeal Arocior data found in the tables in Appendix B or in the original laboratory reports in Appendix D

For all six (6) sampling events at Gage Hall, wipe samples were below the clean-up
criterion. Wipe sample results have not shown a consistent increase from the earlier
sampling events (see graph above).
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September of 1997, February 1998, January 2001, and March 2005, Resuits for all
Aroclors were below detection limits of 0.01-0.2 pg/m’ except for two samples (Aroclor
1260 at 0.30 pg/m? in June 1997 and Aroclor 1260 at 0.16 pg/m® in September 1997) that
are below the clean-up criterion.




43 Scudder Hall

NS = Not Sampled
Total Aroclors summed from individual Aroclor data found in the tables in Appendix B or in the original laboratory reports in Appendix D

For all sampling events at Scudder Hall, wipe samples were below the clean-up criterion.
Wipe sample results have not shown a consistent increase from the earlier sampling

gvents (see graph abovey.

SUNY New Paltz PCB Wipe Sampling
3 Scudder Hall - PCB (Total of all Aroclors)
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March 1997 June 1897 Sept1997 Feb 1998  Jan2001 March 2005
i Legend Location 3/10/1997 | 6/24/1997 | 9/10/1997 | 2/4/1998 | 1/9/2001 | 3/29/2005
H Vault, S column <0.01 NS 0.24 0.16 0.29 0,20
I Vauit, E wall beam 0.05 NS 0.18 0.26 0.06 0.08
J Vault, W and S beams 0.08 NS 0.14 0.08 .11 0.10
K Exterior grade beam 0.11 NS NS NS NS NS

Air sampling was conducted in the Scudder Hall transformer vault during March and
September of 1997, February 1998, January 2001, and March 2005. Results for all
Aroclors were below detection limits of 0.02-0.20 pg/m3, except for two results from
September 1997 (Aroclor 1254 at 0.53 pg/m’ and Aroclor 1221 at 0.20 ug/m’) and these
are below the clean-up criterion. '




44  Coykendall Science Building

SUNY New Paitz PCB Wipe Sampling
Coykendall - PCB (Total of all Aroclors)
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March 1997 June 1997 Sept1997 Feb 1988 Jan2001 March 2005
Legend Location 3/10/1997 | 6/24/1997 | 9/10/1997 | 2/4/1998 | 1/9/2001 | 3/29/2005
L Electric room columns #1 0.49 0.09 0.01 0.06 0.07 0.04
M Electric room columns #2 0.05 SL 0.30 0.24 0.04 0.08
N Vault, E wall 0.17 0.07 0.04 0.13 0.05 0.21
O Electric room E wall 0.09 0.01 0.06 0.21 0.01 0.06
P Electric room ceiling 0.04 0.03 0.04 0.01 0.01 0.04
Vault and elec room ceilings 0.02 0.01 0.04 0.07 0.01 0.02 |
R Vault and elec room beams 0.02 0.02 0.07 0.03 0.03 0.04

O o X { O Do evVen aj O Nipe sample vere_helo he 511 =111

criterion. Wipe sample results have not shown a consistent increase from the earlier
sampling events (see graph above).

During the June 1997 event, a sample from the electric room (M) leaked and was
therefore not analyzed.

Air sampling was conducted in the Coykendall transformer vault during March, June, and
September of 1997, February 1998, January 2001, and March 2005. Sampling results for
all Aroclors were below detection limits of 0.01-0.25 pg/m’, except for two samples
collected in June 1997 (Aroclor 1016/1242 at 0.29 pg/m’ and Aroclor 1254 at 0.36
pg/m®) and one sample collected in September 1997 (Aroclor 1254 at 0.30 ug/m®) and
these are below the clean-up criterion.

10




4.5 Capen Hall

SUNY New Paltz PCB Wipe Sampling
Capen Hall- PCB (Total of all Aroclors)

R p Criterion [(EEE
Rl 1 119/100 cm’ .

micrograms/100 sq. cm.

March 2005

Jan 2001
Legend Location 3/16/1997 | 6/24/1997 | 9/10/1997 | 2/4/1998 1/9/2001 3/29/2005
zZ Vault wall NS NS NS NS 0.16 0.32

NS = Not Sampled
Total Aroclors summed from individual Aroclor data found in the tables in Appendix B or in the original laboratory reports in Appendix D

Wipe samples were collected from the same wall in the electric room of Capen Hall in
January 2001 and March 2005. Wipe sampling results indicate surface area
concentrations of PCBs were below the clean-up criterion.

The Capen Hall electric room was not known to be affected by the 1991 incident. The
walls were not encapsulated during the 1991 incident response. The electric room is still
in operation, unlike the other rooms sampled during these sampling events. Wipe
samples were collected to assure that PCBs did not impact the walls.

]
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No air sampling has been conducted at Capen Hall.

! , ) 11



4.6 Parker Theatre

SUNY New Paltz PCB Wipe Sampling
Parker - PCB (Total of all Aroclors)

‘ e p Cr ) g

micrograms/100 sq. cm.

March 1997  June 1997  Sept 1997 Feb 1988 Jan 2001 March 2005

Legend Location 3/10/1997 | 6/24/1997 | 9/10/1997 | 2/4/1998 | 1/9/2001 | 3/29/2005
S Loading dock face #1 0.01 NS 0.01 <0.01 0.01[PL] 0.01
T Loading dock face #2 0.01 NS 0.01 <0.01 NS NS
U Exterior vault beam 0.01 NS 0.06 <0.01 NS 0.01
v Elec. room S and W walil 0.03 NS 0.02 0.21 0.01 0.06
W Elec. room N and E wall 0.03 NS 0.02 0.14 0.02 0.03
X Vault E wall 0.24 NS 0.06 0.18 0.04 1.11
Y Vault § wall 0.22 NS 0.05 0.26 0.04 0.30

NS = Not Sampled

PL = Present but less than amcunt indicated
Total Arcclors summed from individual Aroclor data found in the tables in Appendix B or in the original laboratory reports in Appendix D

For all six (6) sampling events at Parker Theater transformer vault, wipe samples were
below the clean-up criterion, except for one sample in March 2005 that slightly exceeded
the clean-up criterion. This wipe sample was collected from the east wall of the vault,
and was comprised of PCB Aroclor 1260, the same PCB Aroclor present in the
transformers in 1991, The transformer vault was re-sampled in July 2005 to further
evaluate whether the result was anomalous or whether there was an issue with the
integrity of the encapsulant. Findings for the re-sampling event are provided in section
4.7.

Atr sampling was conducted in the Parker Theatre electric room and transformer vault
during March and September of 1997, February 1998, January 2001, and March 2005.
Sampling results for all Aroclors were below detection limits of 0.02-0.3 ;,Lg/m3 except

12
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for two samples collected in September 1997 (Aroclor 1254 at 0.48 pg/m? in the electric
room and Aroclor 1254 at 0.40 pg/m® in the transformer vault) and these are below the
clean-up criterion.

-~

4.7  Re-Sampling of Parker Theater

NS = Not Sampled
Total Aroclors summed from individual Aroclor data found in the tables in Appendix B or in the original laboratory reports in Appendix D

Re-testing of the Parker Theater transformer vault in July 2005 included wipe sampling

"
i
: Suny New Paltz PCB Wipe Sampling ]
Parker Resample - PCB (Total of all Aroclors)
]
i
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5 . | Clean-up Cntenon
E B 1 ugl1 00 cm® |
o ,
o
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] :
i March 2005 : July 2005
Legend Location 3/29/2008 7/21/2005
g X Vault E Wall/Re-sample 1.11 1.33
Y Vault S Wall 0.30 NS
03 Vault E Wall Left NS 1.14
g 04 Vault E Wall Right NS 0.8
05 Vault West wall NS 0.07
g 08 Vault North Wall - NS 01

the original location where the exceedance occurred (see Vault E Wall & Re-sample
above) and locations on either side of the original location (see Vault E Wall Left and
Vault E Wall Right above). Additional wipe samples were also collected from the west
and north walls to further evaluate the integrity of the encapsulant in the transformer
vault,

Two of the three wipe samples collected from the east wall slightly exceeded the clean-up
criterion. Wipe samples collected from the north and west vault walls showed results

below the clean-up criterion.
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Closer inspection of the encapsulated vault walls revealed that all four (4) walls had
irregular, rough surfaces. What appeared to be raw concrete was visible in the pockets or
voids of the surface of all 4 walls.

5.0 Discussion & Conclusions

Air and wipe sample results for all sampling events from the six (6) buildings sampled
are below the clean-up criteria with the exception of the east wail of the Parker Theater
transformer vault identified in the March and July 2005 sampling event. Close inspection
of the walls in Parker Theater transformer vault revealed small voids in the encapsulant,
exposing the underlying concrete. This may be the reason some of the wipe samples
from the east wall were above the clean-up criterion. The wipe sample results and
observations of the small voids in the encapsulant on the walls in the Parker Theater
transformer vault suggest that the encapsulant is currently not a complete barrier.

There is little, if any expected exposure to the public from the Parker Theater transformer
vault because the room is not in use, and has restricted access, protected by a locked
wooden door. PCBs were not detected in the March air samples and it is unlikely that air
is moving from the Parker Theater transformer vault into occupied areas of the building.

The Parker Theater transformer vault walls differed in appearance than the encapsulated
surfaces in the other 4 buildings, which were smooth and flat. In general, the encapsulant
continues to be an effective barrier with the exception of the east wall of the Parker
Theater transformer vault.

Results from these and previous sampling events do not suggest that persons on the
SUNY New Paltz campus are exposed to PCBs from the encapsulated surfaces.

6.0 Recommendations;

[. SUNY New Paltz re-apply a similar and compatible encapsulant to all surfaces of the
Parker Theater transformer vault walls. SUNY can contact Clean Harbors for
information on the contractor and materials previously used.

2. SUNY New Paltz implement a formal program to monitor the condition of the
encapsulant applied in all the former electrical rooms and transformer areas w1th

—_—_specra:l‘attentrorrtmhe—Pa:rker‘”fheater

a) Wipe sampling of the Parker Theater transformer vault walls following the re-
application of encapsulant,

b) Maintaining an entry log for the former electric rooms and transformer vaults.
The condition of the encapsulant would be entered into the log whenever the
rooms are entered for inspection.

¢) Performing a fegular inspection program including environmental testing on a
regular basis (e.g. every three years) following the methods described in the
Quarterly Sampling Plan. SUNY New Paltz should take responsibility to
perform future sampling events. Specific sample plans and results can be
reviewed by the UCDOH with the assistance of NYSDOH as requested.
SUNY can perform this with SUNY staff or retain a consultant.

d) Formalizing institutional controls to address potential environmental concerns
related to the disturbance of encapsulated building materials during renovation
or demolition.

14
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1, INTRODUCTION
Gage Holl, Bliss Hall. Scudder Hall, Parker Theatre, and Coykendall Sciencs

Building contein cncapsulated surfaces that must be monitored with PCB wipe
samples and PCB air samples quaricrly. The monitoring must be performed
quarierly for at least two (2) yoars. If all results arc below the sudface wipe
critcrion, the sampling inwecrval may be rcduced 10 biannual and 10 annual
aficr five {3) "ycars. Ground waler monitoring wells are located st Bliss Hall,
Scudder Hall, Parker Theatre, and.Coykendsll Science Building. Water samples

wust be taken quarterly from these ‘wells and analyzed for PCHs, as well. This

decument will describe the permizjible PCB concentrations, the sampling
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L. PERMISSIBLE PCB comcg'ma'mows '

The EPA criteria for the c!:anupnfa PCB spiil vary according to the mass of
FCBs spilled and the locadon of the spill  For soils, the criteria arc ten pans
per million (10 ppm) expressed a.s-«mxmgmn of PCB per kilogram of seil

{mg/kg). These criicriz have bm*adopwd by the New York State Depanmcm
The prmary concern of 1the

of Environmantr]! Conservation (NYSDEQ as well,
NYSDEC i3 cxpeosurz 1o the soviromment (i.e.. soil, ground water, ouside

surfaces). ‘ ,g, :
N ’ 23

ey

Clcanup cricyia for the mterior of the bulding were establisbed by the Ulster
County Health Deparuveat (UCHD), in consuliation with the New. York Statwe
Deparment of Hoalth (NYSDOH). It was required by the regulawory agencies

d

that prior to reoccupsacy, 3 tevels; x r
sceessible surfaces, must be below 1.0 ogf100 cmn2, well below the EPA standard )

' of 10 0g/160 cm2.

- Funther, UCHD/NYSDCH c‘saplishcd 3 PCB sir concentration of less than 1.0
ug/m3 (micrograms per cubic meter) prior to reoccupancy. This is
wubsiantially lower than the Permissible Exposure Limit (PEL) of 500 ug/m3
cstadlished by the Occupational Heshth and Safety Admizimration (OSI-fA) for
occupational caposurss.  OSHA PEL pereins oniy to occupational exposures;
students’ exposure t0 PCB In the campus buildings iz not considercd an
occupational exposure and thug more siringent standards were established.




-

"At the request of the NYSDEC, ground water samples were ana]ygcd for PCB

content bsing a ground water standard of 0.1 microgram per liter (ugA). This
standard is equivalent 10 the drinking water standard established by the

NYSPOR.

A summary of the varicus clemaup and i:occupancy criteria is located below.

Tvng of  Sample Criteria_ Avsency
PC3 Wipe . Y% 10 ug/100 cm2 EPA/NYSDEC -
PC3 Wipe &. 1.0 ugl00 cm2 UCHD
PC3 Alr e 0 ugim3 UCHD
PCB Air 3. 500 ug/m3 OSAA
- PCB Soil . 10 mgikg EPAINYSDEC
PCB Ground Warer v 70T xghl EPAINYSDEC
" PCB Surface Water T 0.01 ugn EPA/NYSDEC
0.1 ugAl EPA/NYSDOH

PCB Drinking Watgr

<

Note: The itslicized criterin, PCB Wipé, PCB Air, PCB Soil, and PCB Ground Water

are the critcria pertineat 1op3he quanerly sampling.
i

Leadt

III, ENCAPSULATED SURFACES

The original transformer vanlyclcchical room wreas of Goge Haih—Bliss—Hall—

Scudder Hall, and Coykendail Science Building now have surfacss encapsulated
o protect workers and the public from potential exposure 10 PCB. In addidion
o the. transformer vault/elecrical room area at Parker Tbeams, the face of

the loading dock was cocapsulated, as well,

Appendix 2 couotains maps

depiciing thc locstions of the transformer vaults, clectrical rooms, and loading
dock. At cach of the buildings, a combination of PCB wipe and PCB air samples

must be taken, -




a. PCB wipe samples
When taking PCB wipe samples, oqc' must follow standard industry protocol
with one ¢xcoption: the total wipe arca must be nine hundred sqﬁm cm (900
cm?2). As discussed above, the Ulster County Health Department required a
reoccupancy cleanup criterin of 1.0 ug/100 cm?2. This rcoccupméy criteria
pecessitstes 4 minimum detection limit of 0.1 ug/100 cm2. In order to achieve
this. limit, the sampling arca is incrcased from the standard EPA protocol of
one hundred square centmerers {100 cm2) to pine hundred squarc

centimeters (500 cm2). To maintain the precident set in the remediation, the
wotal wipe arca of all quancrly mamtonng wipc samples must be nine hondred

squarc ccnnmctcrs {900 cm2).

1

The arcas cncapsulated at Gage Hall arc comprised of the two columns on
either side of the transformer vault south door and the beam over the door.

. Bliss Hall cncapsnlated surizces are as follows: the west and south grade beams,
the wp beams.on the west and south wails, the vanlt room columns. and the

exterual grade beams.

Scudder Hall tucapsuisted surfaces consist of one column, thres beams, and
the grade beam in and immediziely outside the vault area.

The Patker Theatre encapsulatcd sorfaces include the sguth wall of ithe loading

dock abunmg the primary vault, the Jower portion of the exterior west wall of
floors, apd ceilings of

both the ciectrical room and the wensformer vault.

All remalning surfaces of the Mechanical/Elecirical Room (MER) at
Coykendall Scicoce Building are cncapsuiated.

See Appendix 3 for the tadble outliping the number and location of wipe
samples required in each building.

b. PCE Alr Samples
One (1) air 2ample must be tzken in the wansformer vauitfelectricd room

arcas of Gage Hall, Scudder Hall, and Coykendall Scicoce Building. Twe (2) air
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samples must be taken in Parker Theatre and Bliss Hall, one in cach of the
transformer vaults and cicctrical rooms. The minimum detection limit for the
air samples must be at lcast 0.1 pg/m3. One must follow standard industry
protocel in obtaining all PCB air samples. |

¢. Ground Water Mornitoring Well Samples

Ground water foonitoring wells are located at Bliss Hall, Scudder Hail, Parker.’
Theatre, and Coykeadall Scicnce Building. Water samples must be drawn
guanerly from each well and analyzed for PCB comlent. When taking these
samples, one must' follow standard industry protccol. Prior 10 sampling, cach

well must be purged of three volumes of water. Maps in Appendix 4 depict the
well locations. ’

Two samples must be drawn and analyzed from Parker Theawe well PB-3. One

sample must bc analyzed as is. The second sample must be filicred and then
anslyzed. ’

I¥. ANALYSIS REPORTS
Forward all analysis n-.pons' lo:

John Pollard
Siate University of New York
State  University Plaza

353 Boredway
Abbany, NY 12201

~ Allan Dumas

Ulster County Health Departnent
300 Flatbush Awve.

Kingston, NY  1240p 03.).0

Xeith Brown

New York Statze Depanument of Environmental Conservation
Region 3 Headguaries
21 8. Pott Comers Rd
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Glenmont, NY 12077

May 30, 1996
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b. Wipe sampling

Representative PCB wipe samples were taken of the encapsulated areas and the exhaust duct. The
reoccupancy criteria necessitated a minimum detection limit of 0.1 ug/100 cm2. In order to achieve
this limit, the sampling area was increased from the standard EPA protocol of one hundred (100)

cm?2 to nine hundred (900) cm2.,

Two (2) quality assurance measures were implemented throughout the wipe sampling program.
For ten percent of the samples an additional sample was taken from an immediately adjacent
location. This procedure is similar to 2 duplicate sample quality assurance procedure. These
samples were sent to the the New York State Department of Health Jaboratory in Albany.
Additionally, field blanks were obtained and analyzed for PCB's at the NYSDOH laboratory. This
quality assurance procedure was conducted to further verify sample result integrity.

¢. Air sampling

PCB air samples were and are taken on a scheduled basis in the transformer room. Similarly,
throughout the exhaust duct remediation process, ten PCB air samples were taken. Air samples
were taken in both the immediate cleaning area and in remote locations throughout the building. In
all instances, a level of less than 1.0 ug/m3 was set for re-occupancy per New York State

Deparument of Health (NYSDOH).

IV. TRANFORMER ROOM ENCAPSULATED SURFACES
a. Post Encapsulation Analysis Results: Dudick Inc., Protecto-Coat 800

In a meeting on August 7, 1992, representatives from the EPA, the New York DEC, and the
UCHD agreed that all concrete surfaces exhibiting levels of PCB contamination above the UCHD
criterion of 1.0 ug/100 cm2 would be encapsulated with Dudick Inc. coating Protecto-Coat 800.
Information regarding the encapsulant was forwarded to all parties for their review and comment.

The south concrete block wall of the vault and adjacent columns and beam were encapsulated. To
assure that the encapsulant prevented any migration of PCB to the surface, monthly PCB wipe
samples were obtained and analyzed. Wipe samples taken on August 18, 1992, returned results
above the established ciriterion; all encapsulation PCB wipe and air results can be found in

“AppendiX A-3, Tt was believed that the origin of the contamination was the bare threshold. The
threshold was covered with a polyethylene barrier as a precautionary measure. Remediation was
scheduled for the 1992/1993 winter break. ,

b. Threshold encapsulation: Dudick

The concrete surface of the threshold to the primary electrical room at Gage Hall was encapsulated
with Dudick Protecto-Coat 800. Appendix A-4 contains the Work Plan for Gage Threshold

Encapsulation.

Wipe samples taken of the vault encapsulated surfaces indicated levels of PCB above the UCHD
reoccupancy criterion in January and May, 1993. The surfaces were covered with polyethylene
sheeting to prevent contact.

-
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c. First Horseyset re-encapsulation

In May and June, 1993, the remediation of the Gage Hall surfaces coated with Protecto-Coat 800
took place. It was decided to cover the Dudick brand encapsulant with Horseyset brand
encapsulant. The wall, columns, beams and threshold, previously encapsulated, were re-
encapsulated with Horseyset. (See Appendix A-20, Gage Hall-Additional Work Scope and

' Appendix A-19, Horseyset Brand Encapsulant Specifications.). The encapsulant never cured

properly; the surfaces remained sticky. Even though plans were made to correct the situation, the
project protocol of monthly encapsulant sampling continued. Analysis of samples taken in

“August, 1993, Septernber, 1993, and March, 1994 once again recorded that PCBs had migrated

to the surface of the encapsulant. The encapsulated surfaces were isolated with polyethylene
sheeting. _

d. Second Horseyset re-encapsulation

Because the Horseyset brand encapsulant had proved successful at Bliss Hall and Parker Theatre,
NYSOGS, UCHD, and Clean Harbors decided to use Horseyset again. The encapsulant was
removed and, as a precautionary measure, the south block wall demolished. All waste was
disposed of according to EPA regulations. Prior to re-encapsulation, the columns, beam, and
threshold were washed. Once the surfaces were encapsulated, the monthly wipe sample
encapsulant monitoring continued. A wipe sample taken of the threshold on August 25, 1994
indicated a surface concentration of PCB equal to 11 ug/100 cm2, in excess of the UCHD
reoccupancy criterion. Two sets of samples taken.in September, 1994 confirmed the failure of the
threshold encapsulant. The threshold was covered with polyethylene sheeting to prevent

UNNECESsSary exposure.
e. Threshold Demolition

In DPecember, 1994, the threshold at the base of the transformer rdom south wall was removed. A
new concrete threshold was poured. g

e. Subsequent Sampling

PCB wipe and air sampling taken have indicated results within the acceptable established criteria
(See Appendix A-3, Encapsulation Wipe and Air Sample Results). ,

V. EXHAUST DUCT PRE-CLEAN ANALYTICAL RESULTS

To assuage concern over the status of the Gage Hall exhaust system, the UCHD requested PCB
wipe samples be taken of the duct work at the system inlets.

Results of exhaust duct inlet PCB wipe samples showed concentrations equal to or greater than the
EPA cleanup criteria in the basement Employee Women's Room, the basement west laundry, and
the third floor bathroom SRN09. The results were 11 ug/100 cm2, 14 ug/100 cm?2, and 10 ug/100
cm2, respectively, (Appendix A-5, Pre-Clean Analysis).
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To order this |
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} well as custom colors.
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- Wabo®HorseySet WDE

Protective Coating/Sealer for Concrete

DESCRIPTION:

Wabo®HorseySet WDE is a two-component, water-
based epoxy for use as a protective coating and sealer.

The protection of Wabo®HorseySet WOE is equally
effective on existing concrete surfaces, as well as on
new surfaces. One advantage of Wabo®HorseySet
WDE js its zero VOC's, a feature eliminating emission of
volatile organic compounds during and/or after
appiication. This product results in a tough, durable,
high-gloss finish and is available in five standard colors
as well as custom colors.

FEATURES/BENEFITS:

. wabo®HorseySet WDE is water dis-
persed, posing little threat to the environ-
ment and the applicator

. Cures and protects in one step

. Easy to apply with conventional equipment on
new or existing concrete

. Non-flammable

. Available in clear and in colors: Standard

Gray, Cliff Gray, Concrate Gray, Charcoal
Gray, and White

RECOMMENDED FOR:

. Protecting concrete from spalling, scaling,
and potential rebar damage

. Sealing out water, chlorides, and other

chemicals from concrete surfaces on
parking decks, bridge abutments and
jersey walls.

» ____ New construction requiring an effective cure

Watson

Bowman
Acme__

SURFACE PREPARATION:

It is essential all surfaces be clean before application of

wabo®HorseySet WDE. Oil, grease, rust, asphalt,
loose aggregate, frost, form release agents, and special
coatings can impair adhesion. These, and all other
contaminants, are best removed with abrasive blasting
or chemical cleaning. For new concrete, substrate must
be clean and dry.

INSTALLATION SUMMARY:

Premix Parts A and B separately.

Add Parts A and B together. Mix thoroughly.
Apply using brush, roller, or squeegee.
Airless spray equipment is required on new

concrete.
LIMITATIONS:
. Surface and air temperature must be above

50°F (10°C) during and after application until
product is fully cured.

. DO NOT apply if precipitation is expected
within 24 hours of application.

STORAGE:

. Store out of direct sunlight in dry location,
protect from construction activities.

and protection system and repairing,
restoring, or maintaining concrete
requiring a functional coating.

Primer coat for Wabo®Novol traffic deck
coating systems.

RELATED DOCUMENTS:

Wabo®HorseySet WDE

. Specification

. installation Procedure
. MSDS

l‘!ﬂﬂl Lo o o]



PHYSICAL PROPERTIES:

Resin Type Madified Polyamide
converted Epoxy
Solvent Water

Welght Solids 35-36%
Volume Solids 32-33%

Recommended
Dry Film
Thickness {DFT) 34 mils
Wet Film 9-12 mils
Thickness
{to achieve DFT)
Practical 150 sq. ft./gallon
Coverage
{at
recommended
DFT)
Dry Time @ 70-
BO°F Tack Free — 4-6 hours
{21-27°C), 50% Open to Traffic —16-24
RH hours
Pot Life 1% hours
Packaging Short-filled one-gallon
containers with quart
activators, and short-filled 5-
gallon containers with one-
gallon activators, for a total
of 4 % gallons.
Shelf Life: One year from date of
manufacture
PACKAGING/COVERAGE:
Packaging
. Shortfilled 5 gallon pail-3.5 gallon Part B
(base)
. 1.0 gallon Part A (activator)-clear or
transparent amber
. 4.5 gallon total/unit
Coverage

Practical coverage at recommended DFT:
200-300 sq. ft./galion

Deicer Scaling:

ASTM C 872

Rating- 0+ after 150 cycles

Bond Strength of Epoxy Resin:
ASTM C 882-87

Passes Type ll & V

NCHRP 244, 2 coats:

Applied to 1 hour, 24 hour, or fo 28 day
cured concrete

Water Absorption (21 days): 90%
Chioride Screening: 94%

NCHRP 244 Series |V Southern Expo
sure Chloride Screening: 96%

Rapid Determination of the Chloride
Permeabillity of Concrete:
FHWA/RD-81/119. Test method
AASHTO T-227 reduces chloride penetration of
latex concrete by 87%.

Reduces Chioride penetration of latex
concrete by 77%.

AASHTO 3% NaCl 90-Day Ponding Test
T-259

Wabo®HorseySet WDE applied to 4000 Ib.
concrete. The top 1/16th inch is blasted
off before the 90-day Pond is started.

Wabo®HorseySet WDE tested 27% (top
1/2") and 32% {next 1/2") below chloride
ion allowed
Abrasion Resistance (Taber)
{1000 cycles, 1000mg weight, CS-10
wheels) - 8 mg loss

ADDITIONAL REQUIREMENTS/EQUIPMENT:

Brush - use synthetic bristle
Roller - use natural or good synthetic
covers, 1/4" to 1/2" nap.

Airless Spray-45:1 pump, 3,000 psi,

SPECIFICATIONS:

.019-.027 reversible tip with 10-12 fan;
50 feet of high pressure fluid hose
between 3/8-1/2" diameter.

LIMITED WARRANTY:

pragentod within that pariod
LOSS OF PROFITS) OR PUNITIVE DAMAGES.

Watson Bowman Acme Corp, wamants that this product conforms to s current applicable specifications. WATSON BOWMAN ACME CORP. MAKES NO OTHER WARRANTY, EXPRESS OR
IMPLIED, INCLUDING ANY WARRANTY OF MERCHANTABILITY OR WARRANTY OF FITNESS FOR A PARTICULAR PURPCSE, The sole and exclusive remedy of Purcheser for any claim
concerning this product, Including, but not limited to, claims alleging braach of warranty, negligance, sirict liabfiity or otherwise, Is the replacernent of product or refund of the purchase prics, at the
sole option of Watson Bowman Acme Corp.  Any claims conceming this product shall be submitted in writing within one year of the delivery date of this product to Purchaser and any claims not
iod are waived by Purchaser. IN NO EVENT SHALL WATSON BOWMAN ACME CORP. BE LIABLE FOR ANY SPECIAL, INCIDENTAL, CONSEQUENTIAL {INCLUDES

Other warranties may be available when the product is instalied by a Waho-certified installer. Contact your local Wabo representative for details.
The data expressed herein is true and accurste 10 the best of our knuwledge at the time published; it is, however, subject to change without notice.

Contact

Watson Bowman Acme Corp. 95 Pineview Drive, Amherst, NY 14228

phone:716-691-7566 f fax: 716-691-8238 [ emall: info@wbacorp.com [ web sfte: http:liwww.wbacorp.com WBA2150
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Notg: See Appendix A-2 for room location.ﬁ.' 5
Building # Sampics Locaiions
Bliss Hall four (4)* Jiwo (2) of various cncapsulatcd'
X

surfaces in the ransfopmer vault E

encapsulated

oone (1) of various

surfaces in the elecirical room

« one (1) of the transformer vault

cxierior grade beam

'
4

otwa {2) of various encapsulatcd wall

Coykendall Science "seven (T)*
surfaces in MER

s two (2) of various encapsulated

surfaces in MER

ceiling
} of various encapsulatcd

o three (3

column and bram surfaces in MER

=d surfaces

otwo (2} of encapsull
»auly/electrical

in the iransformer

Gage Hall wo (2)*

Qo

two (2) of various encapsulated
¢ jn the transforme? vault

Parker Theatre seven {7} a

surfacs
wwo (2) of various gncapsulated

surfaces in the electrica]l room
wo (2) af loading dock fact

s ocne {1} of the transfermer vault

exiernal grade beam

r

three (33 othree (3) of varous cncapsulzied

Scudder Hall
surfaces

in. the transformer vault.
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', * Onc duplicate PCB wipe sample must be taken yeazrdy. Send the result to
Mark Xnudsen
Regional Toxies Coordinator
State of New York Department of Health
& Prince St S
Monticello, NY  12701-1957
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Table 1
Table 2
Table 3
Table 4
Table 5
Table 6
Table 7

APPENDIX B

March 2005 Sampling
July 2005 Sampling
March 1997 Sampling
June 1997 Sampling
September 1997 Sampling
February 1998 Sampling
January 2001 Sampling
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APPENDIX C

SUNY New Paltz PCB Sampling Plan (March 11, 2005)
PCB sampling location/identification table
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SUNY New Paltz PCB Sampling Plan
March 11, 2005

1.0 Introduction

In December 1991, electrical transformers in several buildings on the SUNY New Paltz Campus
overheated and released PCB contaminated smoke. Following the clean up of the SUNY buildings, some
surfaces of structural components could not be cleaned to the criteria and were encapsulated with an
epoxy-based sealant. Clean Harbors Environmental Services Inc., prepared a Quarterly. Sampling Plan
dated May 30, 1996 to evaluate whether the encapsulant was an effective barrier to contain the PCBs and
effectively minimize human exposure. NYSDOH completed 5 sampling events foliowing the methods
and Jocations described in the Clean Harbors plan.

March 1997, SUNY New Paltz Quarterly PCB Sampling Data, dated April 1997.
June/July 1997, NYSDOH letters, dated August 11, 1997 and September 15, 1997.
September 1997, NYSDOH letter, dated March 20, 1998.

February 1998, Draft NYSDOH letter, dated March 19, 1999.

January 2001, NYSDOH letter, dated April 4 2001.

N

Sample results from these five events did not exceed the criteria established for the buildings. The criteria
developed and agreed upon by SUNY, NYSDOH, Ulster County DOH and NYSDEC during the clean up

of the buildings (Clean Harbors, 1996) include:

PCB Wipe 1.0 microgram per 100 centimeters squared (1.0 j1g/100 em?).
PCB Air 1.0 microgram per cubic meter (1.0 w/m®).

NYSDOH prepared this sampling plan for the collection of wipe and air samples from encapsulated
surfaces in transformer vaults and electrical equipment rooms from 5 buildings (Bliss Hall, Gage Hall,
Scudder Hall, Coykendall Science Building, and Parker Theater) on the SUNY New Paltz campus.
Sampling is planned for the week of March 28, 2005.

2.0  Objective

Sampling in the vaults and electrical rooms affected by the PCB incident is intended to evaluate whether
PCBs on encapsulated surfaces and in the air remain within the criteria established for the buildings. In
order to compare results with previous sampling events, the sampling methods and locations from
previous sampling events will be used. The methods are described below and the locations are listed in

the attached table.

The resuits will be tabulated with all previous sampling data and compared to the established criteria. In
addition, if concentrations at specific locations increase and exceed the established criteria, further
investigation should be performed to determine whether the increase is from failure of the encapsulant or

from other source deposition.



3.0  Sample Locations
. ~

The 25 wipe sample and 7 air sample locations are summarized below. Specific location descriptions are
provided in the attached table. Building floor plans will be available showing the locations of the various

rooms.

Bliss Hall:
o Transformer Vault (2 wipe samples, | air sample),

¢ FElectric Room (1 wipe sample, 1 air sample),

¢ Exterior Grade Beam — Transformer Vault (1 wipe sample).

Gage Hall: _
» Transformer vault/electrical room (3 wipe samples, 1 air sample)

Scudder Hall:
o Transformer vault (4 wipe samples, 1 air sample)

Coykendall Science Building

e Wall surfaces in MER (2 wipe samples)

e Ceiling surfaces in MER (2 wipe samples)

Column and beam surfaces in transformer vault (3 wipe samples, 1 air sample)

Parker Theater -
o Transformer vault (2 wipe samples, 1 air sample)

¢ Electric room (2 wipe samples, 1 air sample)
o Loading dock face (2 wipe samples)
e Transformer vault external grade beam (1 wipe sample)

Blanks
¢ Template blank

» Dry wipe blank _
¢ Hexane moist wipe blank

4,0  Sample Methods

Sample methods are briefly described in the following paragraphs. Sample supplies will be ﬁrovided' by
Wadsworth Center. Forms to be completed during the sampling event are provided in Attachment 4

including:
o Field Form

¢ Request for Analysis Form
e Chain of Custody Form



j
5

4,1  Wipe Samples

-
Wipe samples will be collected as composites and should be distributed across the testing surfaces

Sampling materials include a pre~cleaned 3 inch x 3 inch cotton gauze pad in a container wet with 10
milliliters of hexane. The gauze pad will be placed in a wide mouth I-Chem sample jar after sample

collection.

Wipe samples will be collected to compnse a nine hundred square centimeter surface area (900 cm?). All
samples will use a minimum 100-cm” template to provide an accurate surface area. Compos1te samples
wﬂl involve using one gauze pad over nine equally distributed temp]ate areas to compnse the reqmred 900
cm? total area. For example, sampling a steel I beam could involve using a 100 cm? template over nine
areas including three wipes from the vertical surface of the beam, three wipes form the honzontal
underside of the beam and three wipes from the horizontal top side of the beam.

42  Air Samples

Air samples will be collected on side-by-side florisil cartridges connected in parallel, at a height of three
feet above the floor. Air is drawn through the cartridges using a vacuum purnp at about one liter per
minute until approximately 200 liters of air is collected (approximately 3.3 hours). Sample flow rates will
be measured using a calibrated rotometer at the beginning and end of sample collection. Average flow rate

and sample time will be used to calculate sample volume.

5.0 Laboratory Analysis

Wadsworth Center Laboratories in Albany New York will analyze samples for PCBs as Aroclors
including 1016/1242, 1221, 1248, 1254, and 1260.

5.1 PCBs as Aroclors in Wipes (Method 312).

The pre-cleaned cotton gauze pads wet with hexane is extracted with a hexane/dichloromethane solvent
blend, then concentrated. The extract is analyzed by gas chromatography with an electron capture
detector. Results are reported as individual Aroclors in micrograms per wipe with the measured area of
the sample reported separately. Minimum detection limits shall achieve mass per area at least 0.1 pg/100

cm?.
5.2  PCBsin Ambient Air (Method 311).

Florisil cartridges are eluted with hexane and concentrated by a nitrogen blow-down. Extracts are
analyzed by gas chromatography with an electron capture detector. Results are reported as individual
Aroclors in micrograms per cubic meter. Minimum detection limits are 0.1pg /m’.

6.0  Results Reporting

A report will be prepared summarizing the results of the sampling event. The report will include a
summary of the field observations, sampling results, interpretation of the results, laboratory analysis
reports and recommendations for future sampling activities. Laboratory reports will provide the quantity



sampled. Wipe sample results will be

and identity of the Aroclors and indicate the volume or surface area
standardized to mass per 100 cm? surface ared. A summary of all six of the NYSDOH sampling events

performed to date will also be provided in the report.

oped by the involved agencies and will be based in part

the data trends seen over the past 8 years. Ata
] environmental concerns related to the
ion or demolition. Itis recommended that a

ing events, under the oversight of Ulster

The need for future sampling events will be devel
on the findings of the upcoming sampling and on
‘minimum, controls should be in place to address potentia
disturbance of encapsulated building materials during renovat
consultant retained by SUNY New Paltz perform future sampl
County DOH with the assistance of NYSDOH as requested.







New Paltz, NY 125_61

Johm Hawley

Research Director

Dlvision' of Environmental Health Assessment
Stste of New York Depanunent, of Health

2 University Place
Albny, NY 12203-3399
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SUNY New Paltz
PCB Sampling Location and Identification

o e

o=

Former Sample ID 2005
Sample ID

Bliss Hall - Electric room ceiling beam B-Elec Room 316-18
Bliss Hall - Vault, S beam B-Vault #1 316-17
Bliss Hall - Vault, W beam B-Vault #2. 316-16
Bliss Hall - Exterior grade beam B-Ext Grade Beam 316-19
FGage Hall - Vault, S door beam G-Beam #1 316-20
| Gage Hall - Vault, door columns G-column #1 316-21
Scudder Hall — Vault, S column S-column 316-24
Scudder Hall —~Vauit, E wall beam S-Beam #1 316-23
Scudder Hall —~Vault, W beams S-Beam #2 316-22
Coykendall — Electric room columns C-Mer column #1 316-08
Coykendall — Electric room columns C-Mer column #2 316-09
Coykendall — Vault, E wall C-Mer wall #1 316-03
Coykendall — Electric room E wall C-Mer wall #2 316-07
Coykendall — Electric room beam C-Mer ceiling #1 316-06
Coykendall — Vault ceiling C-Mer ceiling #2 316-05

| Coykendall — Vault beam C-Mer beam 316-04
Parker — Loading dock face P-Loadd 1 316-11
Parker — Exterior vault beam P-Vault beam 316-10
Parker — Elec room S and W wall P-Elec Rm #1 316-14
Parker — Elec room Nand E wall P-Elec Rm #2 316-15
Parker — Vault E wall P-Vault #1 316-13
Parker —~ Vault S wall P-Vault #2 316-12
Capen Hall — ElectricVault § wall NA - (no previous sample) 316-25
QA - 900 cm. Sq.metal template P-Template 316-02
QA — Gauze pad, Glove NA 316-26
Moist wipe blank 316-27

QA — Gauze soaked in hexane




R

Sample ID
- Sample ID
Bliss Hall Electric Room NA 108246 &
' 108247
Bliss Hall Transformer vault NA 108248 &
108249
Gage Hall Transformer vault NA 108260 &
| 108261
Scudder Hall Transformer vault NA 109010 &
i | 109011
!7Coykendall Transformer vault NA 109018 &
109019
Parker Theatre Electric Room NA 108258 &
108259
Parker Theatre Transformer vault NA 108262 &
108263
Trip blank NA 109016 &
1 109017




APPENDIX D

Request for Analysis Forms
Chain of Custody Records
Laboratory Reports
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NEW YORK STATE DEPARTMENT OF HEALTH

Wagdsworth Center : PN |
. Abany, NY 12201-0508 | Cham of Custody Record

Instructions: Thls form must be completecl for any samplé which might be used in enforcement proceedings or Htigatlon

' Transporting Samples: During transport of the sample from sampling site to the laboratory, the chain of custody must be

unbsoken. Generally this will reguire the sample be delivered by the sampls collector or his designated representative wha will
sign for the receipt, Integrity and transter of the sample duting shlpment If integrity of the sampie Is quastionable, dederibe
probiem on the reverse sida of this. forrn. , ’ ) ~ ei

< o
2b~-ot I a“" USC 5 Other
' ‘ ' Owater 0O Air O Soil
2/6 02 ' Tezmo P] a‘l‘ SRy Other *
. 7 Coy kc.h Jg ‘ OWater O Air [ Soil
2/6—0% | Vo € Y Dromer
| . cuﬁ;'a/ o ( .) Owater DAr O Sof
_3_& e F Other
\?y ktwlo\. i | Owater DAIr 0QSol
2/f—05 | | E,Lél{ ' glf o B Other
. \ ‘ CZ(k ot,da eﬂ OWater OAr 0 Sol
3)6 —o6 "" ? Other
\ Co kfn-dq { ’ DOWater D Ar [ Soll
2 = o7 B O i S (A
L/ & liind a rg Owater D Ar 0 Soil
L /L — oK é%l;__:h hﬁ £ | 2o
N Name Afflistion Date  Time.
1 a. Sample container prepared by Y o\ LY OJU e \\ M,Ls DO H‘ 31/ /e
b. Sample conlainer prepared by Lo opoenl ‘ L '
2. Received by N ZQ)O#:[S’KA S Regas [0- 00
3. Received by : _ ! !
4. Sample Collected by _&Mﬁﬁ NYDWBEH . B3asie (9500
5, Sample Received by ' ‘ .
8. Sample Received by L/
7. Sample Received by /! '
8. Sample Recsived by [/
8. Sample Received by /4
10. Sample Received at Lab by M 2/3108 ;030

11. Sample Accessioned by
DOH-3349 (5/95)
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NEW YORK STATE DEPARTMENT OF HEALTH
Wadsworth Center .
Albany, NY 12201-0509 . | >hain of Custody Record

Instructions: This form must be completed for any sample which might be used in enforcement proceedings or litigation
Transporiing Samples: Puring transport of the sample from sampling site to the laboratory, the chain of custody must be
unbroken. Generally this will require the sample be delivered by the sample collector or his designated represeﬁtative who will
sign for the receipt, integrity and transfer of the sample during shipment, if integrity of the sample is questionable, describe

problem on the reverse side of this form. -

Kend
oyKen
3/{-—? 9 ‘ E(c«ﬁ-r:czrmm }%L_“H“
l o | , P%:l;::‘w Vou - ; ‘J(;I;t:r DAr O Soil
_ T
Pay ke ow
- , [::J :46 4 ar_k pao:’p O::: O Air DO Soll
\ f’;\: ulflcpl S tall | Dweer DA Osol
2612 ' ¥0ther
Pavik-ev— Dwater OAr 0O Soil
Z14- 13 Vasth, €wall] pove
- . Pa\/k e OWater D Ar 0O Sol
21—t Ucc*vru's {‘:53\"""’ | 2 Other '
gjwk&:-- COWater O Ar . O Soll
2 _ /-S’ | . N cC. b};t uf'QOV"\ R’Other
| : 6“5 g H—v\ [ l OWater O AIr [JSoll
| 31414 % v Vanth & Bean] aone |

Name “Affillation ate Time

1 a. Sample container prepared by ".'S"o\;\ - O’UE\‘L ANye 06
b. Sample container prepared by W 7 Y, i _3__’1{_‘4_/0_5_
2. Received by foer MYDOHETH_ 3 maas /600
3. Received by .
4, Sample Collected by M ML 23 SV [UaD
5. Sample Recelved by /g
6. Sample Received by .
7. Sample Received by /]
8. Sample Received by .
9. Sample Received by | I,
10, Sample Received at Lab by A . NMVS 20  BBLoY 1030

11. Sample Accessioned by _NyS Lo/ Y _ Ll 08 0S80

DOH-3349 (5/95)



NEW YORK STATE DEPARTMENT OF HEALTH _
Wadsworth Center .
Albary, NY 12201-0508 , | Chain of Custody Record

. -~
Instructions: This form must be completed for any sample which might be used in enforcement proceedings or litigation.
Transporting Semples: During transport of the sample from sampling sits to the laboratory, the chain of custody must be
unbroken. Generally this will require the sample be delivered by the sample collector or his designated representative who will
sign for the receipt, Integrity and transter of the sample during shipment. If Integrity of the sample Is questionable, describe
problem on the reverse slde of this form,

54»\7 Vew Ru 7, 01 Water

316 -,7 \, ,ES H‘““%J‘bamhor
‘ Rliss Ha ll Owater OAr O Soil

36— 8 a3 M’;‘-’ VOT A }YOther
: | cx-!—gQFw Jvadg Dwater O Air O Soil

L. 3'6"'/? ' Sl BCRM .—6,155 ’_L\M FOther
' ' I . G‘SC-— H‘\zw "VAKH' OWater DO Ar O Soll

3/4-20 ' e doge - §2 Other
Grage Hd N~Vau | Owater Car ©1sol

36+ 21 , Ao Coliiin i £ Other

| / s c“icﬁf\, {.Md DWater 0 Ar O Sol |-

I Vacu FOther
Sewdeder Hal [ Ciwater I Ar I Sol

3—-23 ' vﬁu H", £ W (/ Bm—.‘ POther
| ' Seudde Hall Ciwater O Ar O Sol

3-29 \ , ya;\,(‘['S,CM /qo:her

Name Afflliation Date Time

1 a. Sample container prepared by —-'-5_‘-‘\‘7\ SPde\ rJV.s Oe B 3 116_ 6S
b. Sample container prepared by }%
2. Received by Y MM’ZEZ Qﬁ M M
3. Fleceived by . 4
4. Sample Collected by QL«%M /U ¢ m//ﬁi K04 alg;; 0w 7
5. Sample Received by /
6. Sample Received by IR
7. Sampie Received by !
8. Sampie Received by /
9. Sample Received by _ /
10. Sample Received at Lab by XM/ _/_‘L__’/__s:_p 2/ 23 ﬁ‘)s' 0 30
11. Sample Accessioned by . . /*',)./J' 228 /N ' i1 108 © 932

DOH-3349 (5/95)




NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center . :
| Albany, NY 12201-0509 _ Chain of Custody Record
' Instructions: This form must be complgted for any sample which might be used in enforcement proceedings or iitigation,
- Transporting Samples: During transport of the sample from sampling site 10 the laboratory, the chain of custody must be

unbroken., Generally this will require the sample be delivered by the sample collector or his designated representative who wili
sign for the receipt, integrity and transfer of the sample during shipment. I integrity of the sample is questionable, describe

problem on the reverse side of this form.

COWater [JAr O Seil

| 31 =2 s / _ gf‘(ﬁ‘fm?__\);l;nﬂ Wall I Other

Vews Fau

Q iﬂr SQW\F(Mé Owater OAr O Sol
Oth
36— 24 cve O Other
/ @Q G‘QUZ&. [U\ COWater DO Air (2 Solt
214 —27 'ﬁ ) %mc O Other
\J . rTL (/ J COwater DA O Seit
4 O Other
316—28 / A/ & S |
' . ‘ OWater O Air O Soil
I O Cther
\' ‘ 1 owater CAr Osal
O Other
OWater O Air O Soil
Q Other

Owater 0O Air (3 Soil

| \\/ O Other

] Name Affiliation Date Time
1 a. Sample container prepared by Town e Nys  Oeo M BitéieS

b. Sample container prepared by £ oWelp ’ y
Received by m«i MM a5 paras /( ZM
Receivedby . 4 . w
Sample Collected by . il = NXDORBTH B 29165 /000
‘ /

Sample Recelved by

Sample Recsived by
Sample Recsived by
Sample Received by

L S N T
[ N S

© PN s N

Sample Received by

10. Sample Received atLabby B Y Doky 33105 1830
| Nys e N %Lt 4 2930

11. Sample Accessioned by

DOH-3349 (5/95)



NEW YORK STATE DEPARTMENT OF HEALTH | RequeSt fOI’ Anaiysis

Woadsworth Center, PO Box 508, Albany, NY 12201-0500
Lab Use Only g (3 0%‘01]’39‘4 Sl | 050401 | tow—=c

Lab Sample ID Yeai  Month D-y MiHour Temp Stat

AP BLOP | g

Test Pattern

Health Emergen‘cy. Yes D No[J Chain of Custody Form With Sample l:l Add lext: <
Program Code 2 7 »; - Frogram Name q u ‘\} Y @ N 6‘1\.) PA I +2_
Location of Sampling Point Source, Site, Spill, Waler System or other |0 Numbar S PR
V_Vateir'System Faciity No [ ] SamplePointNo. Lo o o, . o . o . oo 17
Drainage Basin Gazetteer Code _Eig_&_ County UISTEE Town New - P“h

rljm ude Longitude M Lat/Long Data Source Formal__
Altitude or Depth (i-r'sclude units) from Groung ﬁam Ses Lovel

Locahon / Project / Facllity Neme IL5L820 N 5 uwn v M et Pn I +7

Exact Description of Site (b ﬂ _I_C N, If\ F' & {‘ﬂ_. Sam ‘O Ic TD ﬂkS/b - O ;\
Sgﬂpeﬁ:g%o-m No, & St ' 1 Chty / Town Zip

ﬁgﬁ'r,%ﬁjof?.' No, & St Chty / Town : Zp

Sampling Information ‘:i:nl\:le h::::ec::;:ients °c ozremp

Grab/ Compos fe Finish L—‘LJ Mdgmsh l_D:ij l,j,,—,l.,"a—iu, Im..'# Free Chl'orine Residual _— 24CHLORRES

Compasite Start |__|__| [ Y T N T Total Chiorine Residual 23CHLORRES

lililll Description (gupéi(c. Wl?&jwln\_gi QO]UCn-/__-
Phone Numbe Y02-7870

Special mail code

Sample Collected by

Report Resuts 1o COLZY ROL/) LPHEL 1 FEDLJ INFOL_J LAB

ASP or CLP: Cas SbG____ - Customer No o
Complaints, Observations, Reasons for Submission 0O Routine Surveillance Field Information Use|
3 (A) liness [J (D) Color O (G) New Equip. or Proc. 03 (J) Other Preservalive  Aliquot | ‘pH
0 (B) Teste/Odor [ (E) Natural O (H) Equipment Fallure ‘ O HeCi .
O (C) Turbidity J {F) Fish Kill O (1) Interruption in Chiorination 0O HNO,
Additional information regarding this sample - g ;Eoso% -
P e ) LgmeDlﬁ-' Sver . - N n- O T B
XS - osuitate _
\»-) hot'._ nP 16‘!440 P'a‘i’t: l:)c.Fovc_ | - Sd\lmlnle . 0O Ascorbic acid — | —
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source [J Chlorinated inseclicides O Potsble Water, O Routine Surveilance
{3 Chiorinated Potable Water * O Nitrogen/Phosphorus Pest ] Po:gtgel\i\rater ” ‘00 Other
D Unchlorinated Potabie- Water "0 Herbicides * - -| + secondary _
O Langelier index . X
O Bottied Water. 0O rcBs - . O Nirate Air Analysis
{J Nonpotable Surface Water O Purgeables Canisters
O Chlorinated Waste Water O Ketone or Ket-Fuel 00 Trace Metals Scan {3 Petroleum HIC
‘ O Other , O Trace Metals (specify) {J Halogenated HIC
O Semi-Volatiles ‘ , O Other
Microscopic Analysis O THMs Badges
] Lead O PERC
' [0 Routine Anaiysis O Haloacetic Acids O Other
D MPA R Other _PCEHS (v : Q Other
i ' {Vip00 Cartridges
| O Other f O Speciy
YOH-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Collector Retains Other




NEW YORK STATE DEPARTMENT OF HEALTH , Request for Analysis

Wadsworth Center, PO Box 508, Albany, NY 12201-0509 4

Lab Use Om’y - Samp| p T uc
iers 200300395~ e GOS0 L T |
wlo Tub

 Chain of Custody FormWith Sample { | Add text:

Test Pattern

%
)
] Health Emergency Yes[ Mol
)
)
1

ragamcoss 23 pogmnems — SUNY @ NEW ij—z

Location of Sampling Point Source, Site, Splll, Waler Systemor other DNumber | o o0 o v o o o o ;|
Water System Facilty No Lo 1 0 0 20 t S
Drainage Basin Gazetieer Code -2 ;.5_2 2 County UISTER Town -_Nc'“) . P“\H-_E
Lathude Longhude —— Let/Long Data Source! Forma

from Ses Level

Altitude or Depth {include units) from Ground

Locahoanro;eleacmlyName 35@;\?0'\) —-ng\v\v wat Pelb
Exaci Description of Sie Cn\I_KQ'\ Jc.”" \AMH‘ G l R Sam?k TD -:&zsjé__ 63

ng}{p'ufrfg%mm No. & 8t . City / Town Zip
Ti .
ﬁg‘ljrrff:a‘tm?lr No. & St - . - Clly | Town Zp
Sampling Information T Field Measurements
Sample temperature - °C 0ZTEMP
Compastte Finish 01 8] [0 3| 12,11, L o | ' I —
Grab / Compaos — Wonth Day Wi Hoor Mindte Free Chiorine Residual____ . 24CHLORRES
CompogeStart| , | [ o, J| . [l 4 |l | Total Chlorine Residual —_ 23CHLORRES

Lilixﬂ Description Seace Wmﬁ-e‘;l/ﬂ“n\ﬁ‘) Sa'ucn
5' Phone Numbe Y027 £/ 0

* Special mail code

Sample Callécied by

Report Results to COL/Y ROLZ) LPHE LI FEDLI INFOLI LAB

ASP or GLP:  Case. - 8D6___ Customer No L -
Complaints, Observations, Reasons for Submission (0 Routine Surveillsnce Field Information Use |
DO (A) Hiness [J (D) Color 0 {G) New Equip. or Proc. 00 (J) Other Preservative  Aliquot pH

[J (B) TestwOdor  [] (E) Natural [ (H) Equipment Fallure 0 Hel
O (C) Turbidity 03 (F) Fish Kilt O (1) Interruption in Chiorination 0 nnNo,
iti i i ing this sam O K;s0, I
Additional ‘iformatwn regardl! g sample _ 9 O 0 & L #] NaOH |—
—’r;‘ L& S QM‘D = Qvec. T I Triosultate

1 M
0O Ascorbic gl e—

Sanitary Bacteriology Organic Chemistry Inorganic Chemistry - Nuclear Chemistry
} Check Water Source D Chicrinated Inseclicides ' O Potzble Water, O Routine Surveilance

O Chierinaled Potable Water” O Nitrogen/Phosgphorus Pest &) ngtélei\fasl:éondary {3 Other

O Unchiorinated Potabie Water D !tlerbicides - 00 Langelier tndex -

0 Boltled Water . O pPcBs - , ' ' Air Anslysis

O Nonpoisbie Surfsce Water 0 Nitrate Canisters

mpf” D Purgeables O Trace Metals Scan O Petroleum HIC
O Chlarinated Waste Water O Ketone o Ket-Fuel . -
DO Trace Metals (specify) [J Halogenated H/C

l (3 Other O semi-volatiles . ) Other __

Microscopic A.nalys:s O THMs [ Lead - 5’32;‘0

[ Routine Analysis O Haloacetic Acids

p Othar PCB S v [ Other i O Other
0O MPA e _ Cartridgas
Q Other {1 Specity
WHITE-COPY - Laboratory YELLOW COPY - Coliector Retains Other

DOH-246 (12/2001}



NEW YORK STATE DEPARTMENT OF HEALTH .

Request for Analysis

Wadsworth Center, PO Box 509, Albany, NY 12201-0508

Lab Sample 1D 2 ] 05 00398 » pample | V) Yms 2,{;4‘00"1 lMi chur T"“‘p o

Pc P P —

Test Pattern < . Turb
. e Chain of C Form With S Add text;
Health Emergency Yes[ ] No[] [ cpain - ustody Form Wi Sarmple [_] : -
Program Code 8 M Program Name \C_Lu M \1/ @ M E (A-) PA ] +2’
Location of Sampling Point Source, Site, Spill, Water Systemorother D Number Lo o o ..o o o« o . |
‘Wate.r System FaC""y No [ ) IS JOU N— L L L 1 L4 _‘ Sample' Point No. I_J 4 1 1 1 1 N 1 1 T |
Drsinage Basin Gazetieer Code 2.0 couy UISTER Town News Palt=
Latﬂude Longitude LatLong Data Source Format
Ahitude or Depth (include units) from Ground _ . from Sea Level

RE5L20N —Suny New  Paldy

Locattonl Project / Facililty Name

. LA&U /'1[( ér’gyﬁn" 5

Exact Descnptron of Site Cn\/ kf’m cj H

# -

Address
Sampung Point No. & St City / Town Zip
Address for :
Notification No. & St City f Town Zip
Sampling Information Field Measurements
Sample temperature °C 02TEMP
[ L | 14,31 ] ,j L ]
Grab/ Cumposfte Finish 5 2 Free Chlarine Residual 24CHLORRES

Month Day  MiHour Minute

~ Compastte Start l- J (A O I N T N Total Chiorine Residual ________ 231LORRES
Type of Sample {select from lis w Description L= u Siwg A | T2 S0 -,
Submitted by Ka ' Sample Collected by Phone%baf _ Y0-78YD
Report Results to CO ROLZ) LPHE L1 FEDL] INFOL I LAB Special mail code
ASP or CLP: Cas 5DG_____ Customer No ' S
. . - Lab
Complaints, Observations, Reasons for Submission O Routine Surveiliance Field Information | yse
[ (A) Hiness O (D) Color 0O (G) New Equip, or Proc. 0 (J) Cther Preservative  Aliquot pH
O (B) Taste/Odor O (E) Natural O {H) Equipment Failure Q Hel
O (C) Turbidity g (F) F‘sh Kin * [0 (1) interruption in Chiorination o HNO,
itional i arding this sa ' . OHSg, N
Addttfln/a’I’-mformatlon r.eg [ Ing mple ? O DN o
g < . O Thicsulfate S
0 Ascorbic acid

Organic Chemlistry

O] Chilorinated Insecticides
O Nitrogen/Phosphorus Pest

Sanitary Bacteriology |

Check Water Source
3 Chiorinated Potable Water ™

00 Unchiorinated Potable Water O Herbicides
D Bottlad Water 0 pcBs
O Nonpotable Surface Water O Purgeablas

O Chlorinated Waste Water-
O Cther

Microscopic Analysis
[0 Routine Analysis

O MPA
0 Cther

3 Ketone or Ket-Fusl
0 semi-volatiles

O THMs

O Hatoacetic Acids

ﬂ other FCR's (N
ID&S‘

DOH-246 {12/2001) WHITE-COPY - Laboratory

Inorganic Chemistry

[] Potable Wafer

[ Potable Water,
OCSS-1 + secondary

[ Langeiier index
[1 Nitrate
[0 Trace Metals Scan

O Trace Metals {specify)

0O Lead

3 Other

YELLOW COPY - Collector Retains

Nuclear Chemistry
O Routine Surveillance
O Other

Air Anal j'fslé
Canisters
O Petroleum H/C

D Halogenated H/C

0O Other
Badges
[0 PERC
O Other

Cartridges
0 Specify

_Other




bl

EW YORK STATE DEPARTMENT OF HEALTH ~ .
:Iadsworlh Center-PO Box 508, Albany, NY 12201-0508 Re gque st fo T An a\y SIS
Lab Use Onl =
al.al:. ;:mple lg 10705003 97 E:’c'?ﬁ'* | g,,ﬁ Mgm4 Q lww 1"'“" ;rc .
emp Stal ___
Test Pattern pog w p Turh
Chain of Custody Form With Sample. ] Acdtent:

Health Emergency Yes[_] No[]

ot Z 20 reamme __SUNY & NEL Pm —f-}

Source, Site, Spil, Water Systemorother DNumber Lo o o -0 o o 0 o §

Location of Sampling Foint

(P T . b 1 N I

Town Nt’. W) PG\H'E

| Sample Point No. |,

Water System Facility No  L—— R

Drainage Basin

Gazetteer Code _5 ;S,Q_a County U LSTC ﬂ

Latiude Longitude Lattong Data Source.____ Format______
Ahitude or Depth {inciude units) from Ground “from Sea Level
Locahoanrojeleacﬂny Name ILLPON \Sb\v\v Mf’ud Pn | '!"7
Kendall~ V. ‘l' . 3 | D *3j
Exact Description of Site W/ au mum ceiling ample 2jt.— 5
Address of . d !
Sampling Point  No. & St , Clty / Town. Zip
Address for ,
Notification No. & St. City / Town : Zip
Sampling Information Field Measurements
. Sample temperature °c OZTEMP
Grab / Composite Firish 1 5] 14,3 | |2 91 Vo
L——'—'J Monih~ - Day Lﬁﬁ.,-o—lw e Free Chlorine Residual 24CHLORRES
Comp‘?ﬁﬂ‘ Start | J T . Toia! Chlorine Residual 23CHLORRES -
Type of Sample (select from lis Description gdpdfﬂi wloe, 3 Ul lng .Sﬂl Ve
A, /Sh one Non 502-0670
Submitied by R c\ppe a f-:‘nr\ Sample Collected by 4 Phone Nurmbef - 757
Report Results to CO LLr/ Rolil LPHE L] FEDL! INFOL.J LAB " Special mall code
ASP or CLP; Case - SDG GCustomer No s
: Lab
Complaints, Observations, Reasons for Submission O Routine Surveillence Field Information Use |
D (A) Wness 0 {D) Color 0 (G) New Equip. or Proc. J (J) Other Preservaiive  Aliquat pH
7 {B) Taste/Odor [ (E) Natural 0O (H} Equipment Failure O HCl
O (C) Turbidity 0 (F) Fish Kil 3 (1) interruption In Chicrination O HNO,
Additional information regarding this sample 2 O wso, .
/ _—_ ? 00 0 NaCH -
o T Sample Aven, . — C .
Walu! t . 0 Triosuttate —
OAscorbicacld — | —
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry - Nuclear Chemistry
[0 Routine Surveillance

Check Water Source
D Chiorinated Polable Water
O unchlorinated Polabie Water

O Bottied Water .
O Nonpotable Surface Water
O Chlgrinated Waste Water

0 othef e——— —————
Microscopic Analysis

3 Routine Analysis

O MPA
03 Other

DOH- 246 (12/2001)

WHITE-COPY - Laboratory

[0 Chiorinated Insecticides
O Nitroger/Phosphorus Pest
O Herbicides * =

O pcBs

0 Purgeables

O Ketone or Kel-Fue!

0 semi-Volatiles
0 THMs
0 Haloacetic Acids

'ﬂOther-P(Bs (v

[+

[] Polable Water,

O Potable Water,
OCS5-1 + secondary

0 Langelier index
[0 Nitrate
0 Trace Metals Scan

£} Trace Melsls {specify)

(l Lead
O Cther

YELLOW COFY - Collector Retains-

[J Other

“Alr Analysis
Canisters
O Petroleum HIC
3 Halogenated HIC
0 Other

Badges
O PERC
0 Other

Cartridges
O Specify

Other




NEW YORK STATE DEPARTMENT OF HEALTH
Wadsworth Ceniet, PO Box 508, Albany, NY 122D1-0509

Request for Analysis

tab Sample ID

Pcheo P

Temp °c

I - '*“.'
Lebtse oy o 6 OEN0T9K. e 0504011, 1 T —

Turb

Test Pattern

51 Chain of Cdstody Form With Sample D Add text;

Health Emergency Yes[ ] No
XZo

SUNY @ NEW PAL+3

Program Code Program Name
Location of Sarﬁpling Point Source, Site, Spill, Water Systemorother IDNumber | o o o o 0 o 4 o ]
Water System FaciityNo Lo v v o o 0 o 0 | Sample Point No. [__. e e ]
Drainage Basin ' Gazetteer Code _5_5&_&,_ County U 'STa £ Town .chw : 'Pc\H%
Latitude Longitude LatLong Data Source ‘ Format___
Altituge or Depth {include units) from Ground ‘ from Sea Level
Location / Project / Faciiity Name I5L20N —Suny MNews  Palty
 Descipt U= Eledrec f | #2~06
Exact Description of Sile
éé"ﬁa';:?;g%m Nd. & St City / Town_. Zip
ﬁﬁ#ﬁiﬁng No. & St City / Town Zp
Sampling Information Field Measurements
Sampie temperalure “C DZTEMP

Grab / Composite Finish| &1 5] [4:3 1 (R, 9] |, |1 4 |

Year Month Day Mil Hour  Minuie

Ct?mpgﬁi‘leStartL, | Il I_'L..L_.’

Free Chicrine Residual
Total Chlorine Residual

— —  24CHLORRES

23CHLORRES

Type of Sample {select from lis

l-jlilll Description glpc{(t( ) tOC.LI. (CAN| hﬁ .&0‘ m:n’/_'
é Phone Numbei _____ 2 QL,Z&Q_" 787

Submitied by Boffe /L\, Shavrea Sample Coltected by Rattge
Report Results to COLL/ ROL/) LPHE L) FEDLJ INFOL_l LAB Special mail code
ASPorCLP: Case_ sDG Customer No 2 T
Complaints, Observations, Reasons for Submission O Routine Survelliance Field Informstion | Use
[ (A) Hiness 0 (D) Color D (G) New Equip. or Proc. D (J) Other Preservative  Aliquot pH
O (B} Taste/Odor {J (E) Natural ‘0 (H) Equipment Failure O He
0 (C) Turbidity O (F) Fish Kit 03 (1) Interruption in Chiorination O HNO,
Additional information regarding this sample Z OO 2. g ;12‘%% -
Lo Ta SQM;L‘D!;— Qver  — i O Thiosulfate
0O Ascorbic acld —
Sanitary Bacteriology Organic Chemistry inorganic Chemistry Nuclear Chemistry

O Potable Water,

[0 Potable Water,
OCSS-| + secondary

D Langeiier index

O Nitrate

O Trace Metals Scan

O Trace Metals (specify)

O Chlorinated Insecticides
D NitrogeryPhosphorus Pest
O Herbicides-* -

D PCBs

O Purgeables

[0 Ketone or Kei-Fus!

O semi-volatiles

Check Water Source
O3 Chiorinated Potabie Waler
[0 unchiorinated Polable Water
0 Bottled Water.

\ D Nonpotable Surface Water
9 Chiorinated Waste Water

3 Other

O THMs

‘Microscopic Analysis -

0] Haicacetic Acids
5

| ) Routine Analysis
'ﬂ Other _PcBec in

0O MPA

0O Other

0O Other

WHITE-COPY - Laboratory - YELLOW COPY - Collector Relains

OH-245 (12/2001)

O Routine Survelilance
O Other

Air Anal )'rsis
Canisters
0O Petroleum H/C

0 Halogenated H/C

3 Other
Eadges
O FPERC

3 Other

Cartridges
O Specify

Other




5 j NEW YORK STATE DEPARTMENT OF HEALTH Req uest for A n'“alys is

Wadsworth Center, PD Box 509, Albsny, NY 12201-0508

tepUee Oy 300500399 EE ALY NI —

Year Month  Dsy M Hour Temp Sigt

Lab Sarmpte ID
LB | ———

Test Pattern
L Chain of Custody Form With Sample Add text:
Health Emergency Yes[ ] No[] ody [

rogmcae —F 7O pgammame __SUNY @ NEW Pmﬁr

Source, Sile, Spill, Waler System or other 1D Number o o 0wy 00

Location of Sampling Polnt

Samp]e Point No. [ il TR N | Lk 1 1 L 1 f

T ] L i 1 :’

Water System Facility No L —s—t
Guaetoer Cote B2 camy —UISTER Town Newy - Pulte

_ Latlong Data Source _l Format

3 Drainage Basin
Latitude
] Ahjtude or Depth {include units) from Ground

RYA ?ON éun/v News Palto
I.Sam‘ole TD:&S/{:" 07

Longitude

from Sea Level

Location / Project / Facility Name

Exact Description of Stte

Address of
San{glfng Poirt No. & SL o City / Town Zip
Address for
Notification No. & St , . Clty ! Town -
Sampling Information ) T Field M easurements
) Sample temperature °¢c QZTEMP
5 Grab / Composiie Flnlsh[ y ' 14,3 | l.a? ?] Ly ' R —
Year  Month Mu Hour Minute Free Chiorine Residual__.__ 24CHLORRES
Compogile Start L_[__J L_I_J [ f [ N Total Chiorine Residual —_ 23CHLORRES
' Type of Sample (seiect from lis int_zj Description e ; \J AN 0‘ Ve
Submitted by Sample Collecied by Phone Numbet Y02~ 7870
l Report Resuls 10 CO RolLl LPHEL J FEDLJ INFOLJ LAB Special mail code
ASP or CLP: Case 8DG____ Customer No AR
. : R fecierm . . . - Lab
E Complaints, Observations, Reasons for Submission D Routine Surveillance Field information | Use |
O (A) liness D) (D) Color O (G) New Equip. or Proc. 3 (J) Other Preservalive  Aliquot pH
O (B) Taste/Odor O {(E) Nstural O (H) Equipment Fzilure 0 HCt
O (C) Turbidity [ (F) Fish Kil 0 (1} interruption in Chiorination O HNO,
§ Additional information regarding this sample 0 e g ::zso%i -
s .
sample. ovea = 700.em —_——
'T::-'{-a Yo : e _ ver . O Thicsulfate . —
O Ascorbic acid S
. Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source D Chiorinated Insecticides D Potable Water, D Routine Survelllance
* O Chiorinated Potable Water * 0 NitrogervPhosphorus Pest [) Potable Water, O Other
O Unchlorinated Poteble Water O Herbicides * - OCSS-| + secondary
) ] Langelier Index -
O Bottled Water . D PcBs - ‘ O] Nitrate Air Analysis
03 Nonpolable Surface Water o a Canisters
Purgesbles oT Metals &
O Chiorinated Waste Water [ Ketone of Kel-Fuel race 5 Sean DO Petroleum K/C
O Other O Trace Metals (specify) D Halogenated R/C
O Semi-Volatiles , D Other
Microscopic Analysis O] THMs : Badges
) O Lead P
O Routine Analysis [ Haloacetic Acids [] Other D PERC
O MPA 4 Other PCBe tn " O Other
O Othe r Cartridges
f (0 Specity
DOH-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Collector Retains Other.



NEW YORK STATE DEPARTMENT OF HEALTH |

Wadsworth Cerier, PO B5%-509, Albany, NY 12201-0508 Re que st fo r Ana IyS IS

20 0500400 R LI

Lab Use Only
Lab Sample iID
) Yemr Month Osy MiHour  Temp Stat_____
Test Pattern /0‘.6 l /o - Turb

Chain of Custedy Form With Sample [ | Add text:

SUNY @ NEW PAL+2

Source, Site, Spill, Water Systemor other IDNumber Lo o o« o 4 o 0 o

Hlealth Emergency Yes[ | No[ ]
Program Code 570

Program Name

Locstion of Sampling Point

I S T | i L n 3y " N

| Sample Point No. |,

1 Il 1 Il A 1 - l-'l"l

Watet System Facility No |

Drainage Basin

Gazetieer Cote 202 gy A ISTER

own News - PaltE

Latitude - Longitude Lat/Long Data Source Formal
Altitude or Depth (intlude units) from Ground from Sea Level
Location / Project / Facility Name RELZON —Suny News  Polty
' » - / , T
Exact Description of Site - 8
Address of
Sampling Point  No. & St, City / Town, Zip
Address for
Notification No. & 8L City / Town Zip
Sampling information Field Measurements :
Sample temperature °C 0ZTEMP
Grab / ComposHe Flnishl_o_]_éj 103 ) 1,34 L o | Lo | _ _
Year  Month  Day Mll Hour Minute Free Chlorine Residual 24CHLORRES
CompositeStant| , || , | , [{ 4 JI 4 | Total Chiorine Residual 23CHLORRES -
Type of Sample' {select from lis Ijlill[ Description g.l\c;l te. J k'OQ.-ﬁ. Ul HS _ &o, Ve
Submitted by Semple Collected by Phone Number M
Report Resutts to CO rRot/} LPHE L J FEDL] INFOLI LAB Special mail cade
ASP or CLP: Case SbG_______ Customer No Y
’ Lab

Complaints, Observations, Reasons for Submission

0 (A) Miness ~ O (D} Color O (G) New Equip. or Proc. [ (J) Other Preservalive  Aliquol | pH
O (B) Taste/Odor [ (E) Natural O (H) Equipment Faliure O HCY
O (C} Turbidity 3 (F) Fish Kill O (1) Interruption In Chicrination O HNO,

Additional information regarding this sampie

lln_al SQym‘Olci Qvec.

O Rouiine Surveiliance

F00.C.m

Field Information Use |

0 K50, —_

0 NaOH —
O Tniosuifste: — | ——
O Ascorbic acld ———— | ——

Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chlorinated Insecticides {] Potable Water, [ Routine Surveillance
) CHlorinated Petable Water ™ D Nitrogen/Phosphorus Pest D Potgb!eIWﬂer " O Other
O Unchlorinated Potable Water ] Herbicides - - OCSS-1 + secondary _

[ Langelier Index .
O Bottied Water . 0 PCBs ) Air Analysis

0 Nitrate “Canisters

O Nonpotable Surface Water
O Chlorinated Waste Water

O Purgeables
D Ketone or Ket-Fuel

{0 Trace Metals Scan
O Trace Metals (specify)

O Petroieum HIC
O Halogenated H/C

O Other ) O Semi-Volatiles D) Other
Microscopic Analysis O THMs Batges
. ) Lead 0 PER
O Routine Analysis O Haloacetic Acids 0] Other c
O MPA 3 Other _PCHC (i tgitr:r
reQ artridges
0 Other O Specity
Other

DOH-245 (12/2001)

WHITE-COPY - Laborzatory

YELLOW COPY - Coilector Retains-




NEW YORK STATE DEPARTMENT OF HEALTH - .
Wadsworth Center, PO Box 509 Albapy, NY 12201-0509 Re q UESt fO r Ana‘ys 1S
Lab Use Only o
Sample C
- Lab Sample 1D Reclg Yeas Month  Day M Hour Iemp 8
9 ) emp Stat _____
Test Pattern £ Cﬁ ﬁ : Turb
f:l—l Chain of Custody Form With Sample ] Add text:

Health Emergency Yes[ ] No

Program Code __Z_Zﬁ—— Program Name iu N Y @ Ngw Pf:“ "I—j‘

— ]

Location of Sampling Point Source, Site, Spill, Water Systemorother DNumber |0 0 0 o o 4 o
Walef Sys[em Facimy No l R T S T S ST S R J Sample Point No. Ly T |
Drainage Basin Gazetteer Code __545‘_9_&_ County U }STE ﬂ Town ch.s.g) . 'PP\HE
Latitude _ Longitude . Lat/Long Date Source Format
Altitude o Depth (include units) from Ground from Ses Level
Location / Project / Fachity Name 15 L L0 N - \5 U\%V k] et Pr_nJ ','7
Exact Description of Site — COL* } #3- o C’
Address of .
Sampling Point No. & St. . City / Town, Zip
Address for
Notification No. & St - City / Town : Zp
Sampling Information Field Measurements
_ Sample temperature °C O2TEMP
Grab / Composite Finish 2 3 12,9 ;o .
I——-l——J Month Day |W_Hﬁ IW:UTQ'I Free Chlorine Residual 24CHLORRES
Composhestet) o, JL o L (L JL 4 | Total Chiorine Residual 23CHLORRES -
Type of Sampie {select from lis L_‘Z_Z_'Zl Description _.SlEﬁf—C— ) 10f—: Ld48 n\j < 0’ Ve
Submitted by Raffe /l'\: Sharegn Sample Collected by S Phone Numbers 402~ 78 0
Report Results to CO ROL‘Q LPHE L ) FEDL.] INFOL ] LAB Special mail code
ASP or CLP: Case. - 8DG Gustomer No -
; . - : Lab
Complaints, Observations, Reasons for Submisslon {J Routine Surveillance Field Information | Use |
0 (A) lilness 0 (D) Color O (G} New Equip. or Proc. 3 (J) Other Preservative  Aliquot pH
O {B) Taste/Odor [ (E) Natural 0 (H} Equipment Failure O Hel
0 (C) Turbidity 3 (F) Fish Kill 0 (1 interruption in Chiorination 0 HNO,
Additional information regarding this sample 2 0 H,80, _
s g _ I s ——
aTal SQmwpie- Aveo., < _
] o O Thiosulfate e ——
0 Ascorbic scid S
Organic Chemistry Inorganic Chemistry Nuclesr Chemistry

Sanitary Bacteriology

Check Water Source
O Chiorinated Potable Water ™
[J Unchiorinated Potable Water

[J Bottled Water .
) Nonpotable Surface Water

O Chlorinated Waste Water
(I e ]," -7 SE————————
Microscopic Analysis
[J Routine Anaiysis

0O MPA
08 Other
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O Chlgrinated Insecticides
O Nnsogen/FPhosphorus Pest
[0 Herbicides - -

O pPcCBs

D Purgesbles

O Ketone or Ket-Fuel

0 Semi-Volatiles

0 THMs

O Haloscetic Acids

p Other

[0 Potable Water,

O Potable Water,
OCSS-| + secondary

[ Langelier Index

0 Nitrate

[0 Trace Metals Scan

O Trace Metals (specify)

O Lead
(O Other

YELLOW COPY - Collector Retains

] Routine Surveiliance

0O Oiner

Air Analysis
Canisters

O Petroieum H/C
[J Halogenated HIC
0 Other

Badges
() PERC
0O Other

Cantridges

0O Specity
COther.
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Lsb Sample ID Yo Waph Dey VaRew  Temp Stal.

/Oc'-gw ﬂ » - Torb

Chain of Custody Fofm With Sample [ ] Addtext:

SUNY @ NEW PAL+>

I;QIQA[_i

e |

Test Patiern

Health Emergency. Yes[ ] No[]

Program Code g 2 & Program Name

- [ 4

Location of Sampling Point Source, Sile, Spill, Water Syslem of other (DNumber Lo o o o,

| SemplePointNo. Lo o o o

-l 1 [l

Water Systemn Facility No L IO TR S S S w—" P S
Gazetleer Code_-5_:5,-,_-l&_ County UISTER Town MC'«)PG\HE

Lat/Long Data Source Format. ___

Drainage Basin

Longitude

Latitude
from Sea Level

Altitude or Depth (include units) from Ground
Location / Project / Facility Name 3 5 fo :?0 N i \S Ly V\/\( M euat Pa I +“7
Po.\/kew — Ef)r‘ptvi uv" \fau H‘ bcm«i} Sami:) e T D #‘:3/6 - /O

Exact Description of Site
Address of
Sarnpl?ng Peint No. & SL. City / Town Zip
Address for '
Notification No. & Sl City / Town : Zip
Sampling Information : Field Measurements :
Sample lemperature °%c 0ZTEMP
Grab/ Composite Finish| €, 9] 193 | [2,F) | , ||, | _ —_—
Yeasr  Month  Day  MiHowr Minute Free Chicrine Residual___.___ 24CHLORRES
Cmﬂe Stant I___L__l e fL o JLe JL a1 Total Chiorine Residual Z3CHLORRES
Type of Sample (select from lis lilil‘ Description _.S.ngéce, W ipe. N LAst Y\\S _.S 0] ven'T
Subrnitted by S 1O S'arnple Collected by ﬁv.q:(wfl}z Lv 6 Vv, Phone Numbef M
Report Results to CO rRotZ) LPHELJ FEDLJ INFOLJ LAB Specialmallcode
ASP of GLP:  Cas SDG________ GustomerNo S
. - N : . j Lab
Complaints, Observations, Reasons for Submission [T Routine Surveiliance Field Information Use |
O (A) liness’ 0 (D) Color O (G} New Equip. or Proc. 0 (J) Other Preservative  Aliquot | pH
O (B) Taste/Odor 0 (E} Netural [0 (H) Equipment Failure 0O Hel
D (€) Turbidity O (F) Fish Kil D (1) Interruption in Chicrination O HNO,
Additional information regarding this sample (? O 2. g ;z%% -
|oe SAQ W‘-{Dk— Svers, b O A Cim O Thiosulfate [ ——
. O Ascorbic scid ——| —
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry - Nuclear Chemistry
Check Water Source O Chlerinated insecticides 0 Potable Waler, O Routine Surveillance
O Chlorinated Potabie Water O Nitrogen/Phosphorus Pest [] Potable Water, (0 Other
O Unchlorinated Potsble Wster O Herbicides = o ggﬁs’:r*’::;"“da'y _
O Bottled Water . 0 pces . Nitrate Air Analysis
O Nonpolabie Surface Water D Purgeabies 0 Nitra s Canisters
O Chicrinated Wasie Waler O Ketone or Kel-Fuel O Trace Metals Gﬂﬂ_ D I:ietmleum HIC
O othef e——  ————= . , [ Trace Metals (speciy) ] Haloegenated H/IC
0 Semi-Volatiles 0O Other _
Microscopic Analysis 0 THMs Badges
0O Lead O PERC
[J Routine Analysis - D Haloacetic Acids O Other
O MPA B other _PCHBS : [ Other
O Other [4.) Laeg Cartridges
A ‘ £ Speciy
WHITE-COPY - Laboratary YELLOW COPY - Collector Retains Other
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Request for Analysis

Wadsworth Cexer, .90.501_509 g, Albany, NY 12201-0500
Lab Use Only 2 ﬂ 05@0403 Sample D io i ﬁjr | Temp °c
Lab Sampie 1D £ p Recd e to_t PPt Temg St
. C . ———

Test Pattern g &J - D Turb
K I Chainef Custody Form With Sampie Add text:
Health Emergency.  Yes[_] No[] , _
Program Code __m.,— Program Name ﬂi N Y @ N &L\) Pﬁ J Flli
Location of Sampling Point Source, Site, Spil, Water Systemorother iDNumber Lo v o o\, ]
Wate.[ syslem Faci!ﬂy No I A T R R T SN U 1 | Sample Point No. I__L I S T el LR |
Drsinage Basin Gazelteer cm_-.i‘ig_&_ County UISTER Town N:ud Pc-\HE
Latitude Longitude . Latong Data Source Format

from Sea Level

Atttude or Depth (include units} from Ground

RLLPON —Suny Neww  Palts

Locatloanro;chFacumy Name -
aLker — JOQ(’J‘ML n'anJ:n "L)% 50,,1'0 [g D #3/{, Z._I_/

Exsct Description of Site

fdaress L cint No.& St + . Clty/Town_. Zip

Nﬂ?;%%’a’::éﬁ' No. & St : _ cny 1 Town Zip

Sampling Information iifﬂﬂ:f:f;‘fﬁfm °C 02TEMP

Grab } Composite Finish O 5 ,“%%BFJ I%_g_l %IT}‘-!'# %#a?! Ftee_cr;loﬂne Residus) 24CHLORRES
Total Chiorine Residual 23CHLORRES .

Cormosﬁﬂs“"[ 1 H_L I Y I

Type of Sample (seiect from lis

Submitted by

Sample Collected by

LELZI_Z, Description Cuace. MLECL US‘“\CT_.SGIJJCn't_

Phone Numbei

E

Report Resutts to COLLY ROLL LPHEL I FEDLI INFOLI LAB Special mail code
ASP or CLF: Case 5DG Gustomer No - v b
Compiaints, Observations, Reasons for Submission [} Routine Surveillance Field Information Use |
0 (A) Hiness 0 (D) Color O (G} New Equip. or Froc. QO (J) Other Preservative Aliquot pH
{7 (B) Taste/Oder [J (E) Natural O (H) Equipment Faiiure O Hel —
0 (C) Turbidity O (F) Fish Kil O (i) Interruption In Chilorination 0O HNo, —_—
O H,80, — —
Additional information regarding this sample q O O ~ o :23501-‘1
otal S QMDL:— Aver,. . CWA__ Ovosfsre — _—
! _ O Ascorbicackd — ||
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
) Potable Water, 0 Routine Surveillance

) Chiorinated Insecticides

Check Water Source
0O NitrogervPhosphorus Pest

O Chlorinated Potable Water L3 Potsble Water,

OC 58-I + secondary

O unchlorinated Potable Water O Herbicides O] Langelier tndex.
C Boflied Water O eces -

O Nonpotable Surface Water O Purgeables 3 Trace Metsis Scan

O Chicrinated Waste Water O Ketone or Kel-Fuel D e (o
D othef —————— O Semi-Voiatites

Microscopic Analysis 0 THMs By

O Routine Anaiysis 0 Haloacetic Acids . 0 Other

O MPA 52 Other PCBS i

O Other L'a.og

WHITE.COPY - Laboratory YELLOW COPY - Collector Retains
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Alr Analysis
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O Petroleum HIC
(1 Halogenated H/C
O Other __

Badges
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1 Other
Cartridges
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Request for Analyéig

Sample |0“r5|0 4|0 1]

I_‘J Temp °c

Lab Sample 1D

Lab Use Only . ﬁ 0‘5“004 (]71

r<Bed P

Mibour  Temp Stal

Turk

Test Patlern

Location of Sampling Point

1

Health Emergency Yes[ ] No[]

!
Program Code __&2&— Program Name

Chain of Custody Form With Sample [ ] Addtext:

SUNY @ NEW PAj+2

[ S S NN TR SRR S TR NEN SR

Water System Facilty No |

Drainage Basin

Longltude

Gazetieer Code_-EAS_Q_&_ County U ISTE g

Source, Site, Spill, Water System or other ID Number Lo o oo o v o000 oo

It ‘l"J

Sample Point No. |,

Town New - 'Pml_"!’g |

Latitude

Altitude or Depth (inciude units) from Ground
SLLL0N -SLAV\V !\Jé’ud Pa'b
Sample TDD '4*=3/L fa

Locatmnl Project / Faciiity Name

from Sea Level

Lat/Long Data Source

Formal .. —

Zip

Zip

Exact Description of Site cw’k?'f' - A 5 S LG ’ >
Address of

Sampling Point  No. & St. City / Town..
Address for

Natification No, & St Clty / Town

Sampling Information

GrablComposHeFimshlo|5| L03J[;2,3] ] L
Cqmpgﬁﬂesmﬂl 1 |L1 | N N I

19.4.71 Gl hi)‘a_g‘ ustag Soluead™
Sample Coilectsd by _E.,Dpc F!‘u{JSLI o ¥y Phone Numbed M

rRoL/) WPHE LI FEDLY INFOL_I LAB

Type of Sample (select from fis
Subrmitted by
Reporl Results to CO

]

Month Day Mll Howr Minute

Description

Field Measurements
Sample temperature

Free Chiorine Residual
Tolal Chlorine Residual

°C 0ZTEMP

24CHLORRES
23CHLORRES -

< 0] Ve

SDG,

Customner No

Special mail coge

O Nonpotable Surface Water
[ Chicrinated Waste Water

. O Other

Microscopic Analysis
i O Routine Analysis

D MPA
. O Other

JOH-246 (12/2001)
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J Purgesbies
[0 Ketone or Kei-Fuel

O Semi-Voiaties

0 THMs
O Haloacetic Acids
T2 Other PCB<

[0 Trace Metais Scan
0 Trace Melals (speciy)

[ tead
0 Cther

YELLOW COPY - Collector Retains

_ASPor CLP: Case
. Lab
Complamts, Observations, Reasons for Submission [J Routine Surveillance Field information - | use |
D (A) Winess’ 0 {D} Color O (G) New Equip. or Proc. O (J) Other Preservative  Aliquot oH
D (B) TastefOdor [ (E) Natural 0 (H) Equipment Failure O Het
O (C) Turbidity 0 (F) Fish Kill OO (1) tnterruption In Chlorination 0O HNO,
- Additional information regarding this sample 0 H,S0, -
Todtel e 900 o —
fal S Qmpic Sver , - A 0
—t } =~ ' Thicsultate —
O Ascorble atid — |
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source 0 Chiorinated Insecticides [ Potabie Water, [J Routine Surveillance
D Chiorinated Potable Water 0 Nitrogen/Phosphorus Pest O Polable Water, {3 Other
D unchlorinatsd Potable Water O Herbicides 0 Eﬁfesi:r*l ::;ondary -
O Bottled Water . O PcBs ) Alr Analysis
‘ O Nitrate Canisters

O Petroleurn HIC

O Halogenated H/C
O Other __
Badges
O PERC
3 Cther
Cartridges
D Specify
Other
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Request for Analysis

wadsworth Center, PO Box 509;H.Nban . NY 12208-
Lab Use Only [ 0 O

Lab Sample ID .
Pcbwp

Sample [0 5 |0g|0 lll L Temp -
Rec'd Yesr Month Day Mi Howr Temp Stat __

Turb

Test Pattern

' i, Chain of Cuttody Form With Sample Add ext:
Health Emergency.  Yes[ ] No[] ody Forn e [] A

Program Code ____Z_Zﬂ_. Program Name S u N \Ii @ N E(A.)

PAl +2

 — J I T WU T

2

Location of Sampling Point Source, Site, Spill, Water Systern or other ID Number | .

ol ’

Water System FaciltyNo Lsms o o 0 0 00 | SamplePointNo. |, . . ., , . . .
Drainage Basin Gazetteer Code_;E_\S,_J_&__ County UISTER Town Ve Pz
Latituce L°"9h“d° ! LatLong Dala Source ‘ Formal___
Ahitude or Depth {inciude units) from Ground from Sea Level
Location / Project / Facility Name ILSLPON —Su ,,\7\, News  Palt
Exa.ctDescripﬁonofSite _EC.‘;\(-ke"' — \/ﬂuH‘rf, ’ bdc;l ) Som‘olﬂ TD ':19:-3/6_5
ggg:pef?:gorgoim No. & St. ' iCiy / Town 7o
ﬁg?'r:iccsa’tig No. & St City / Town. Zip
Samplihg Information Field Measurements

°C 0ZTEMP

Sampie temperature
1
Free Chlorine Residual

GrablComposﬁe Flnishl O|5| Iilé_l Iilil I_I_ l l_.!._!
Year Month Day  MilHour Minule

compestestn |, || o I L 11, Ly

Total Chiorine Residual

—_——— _ 24CHLORRES

__ 23CHLORRES .

Description gxpac:; ) LQLj WUling S 0' /e

Type of Sarﬁple {select from lis

Submitted by ﬁuEP;A\i, Sharsen sampie Collected by Ba:

Report Results to CO LY ROL_A LPHE [LJ FEDL) INFOl I LAB Special mail code
ASP or CLP: Case " 8DG Customer No - :
) _ . ) Lab
Complaints, Observations, Reasons for Submission [ Routine Surveiliance Field Information | yse |-
O (A} Hiness D (D) Color 0O (G) New Equip. or Proc. 0 {J) Other Preservative  Aliquot pH
0 (B) Taste/Odor O (E) Natural O (H) Equipment Failure 0O Hol
0 (C) Turbidity 0 (F) Fish Kill O () Interruption In Chlorination 0 KNo, ‘
. . . : i O nso
Additional information regarding this sample _ ? O O O ;L‘;OH‘ —_—
— 1 Cdany 13 Thiosuifate

Sver .

-‘T: e SQW\.OI;—
L |1

u .
Phene Number 2 Q£ - ZE 7 42

0 Ascorbic acid |

Inorganic Chemistry

O Potable Water,

O Potable Water,
OC88-1 + secondary

Organic Chemistry
I Chiorinated Insecticides
0 Nhrogen/Phosphorus Pest

Sanitary Bacteriology

Check Water Source
O Chicrinated Potable Water

O Unchiorinated Potabie Water O Herbicides O Langetier |
D Bottled Water. D PCBs O] Nitrate

rface Water
D) Nanpolable Surlace D Purgeabes O Trace Metais Scan

O Ketone or Ket-Fuel
O Semi-Voiatiles

O Chigrinated Waste Water
0 Other

D Trace Metals (specity)

Microscopic Analysis g ;HMS O read
O Routine Analysis alvacetic Acids . Other
O MPA B Other _PCB< (A =

Q Other

WHITE-COPY - Laboratory . YELLOW COPY - Collector Retains
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Nuclear Chemistry
O Reutine Surveillance
O OCther

Air Analysis
Canisters

0O Petroleurn H/C
O Halogenaied HIC
D Other ..

Badges
O PERC

I Other
Cartridges
[3 Specify

Other
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Lab Use Only 0040 53"“9"’ @ 5 IO 4 O—1| | Temp %

Lab Sample [D Ve Wonh - Gey WRST  Temp Stat

' Test Patern ___’—ﬁu ,O Turb

4 Add text:
Hlealth Emergenq_ Yes E] No D Chain of Custody Form With Sample D e

SUNY @ NEW PAL+2

Program Code ?7 ¢ Program Name

Location of Sampling Point Source, Site, Spil, Water Systemorolher IDNumber L o o+ o o o o o, |

Water System FaciltyNo Lo o o 0 2 ) Sample Point No. |, L

Drainage Basin Gazelieer cwe_-i.'ig_.L County U IST&R Town J\Jeuj ‘PG\HE
LaULong Data Source Format_____

Latitude
Aftitude or Depth (irclude units) from Ground
LocauonfprqecuraamyName JILLZON Sunv hNew  Palte

POL\/"(‘E‘" _' 6 JW\C. Ra{}\m 8 L&J(Al' Sam o 'c D #S/Q j‘/

Longltude

from Sea Level

Exact Description of Site

Address of
Sampling Poinl  No, & St Cily / Town_ Zip
Address for

Chty / Town Zip

Notification ~ No. & St

Sampling Information Field Measurements

Sample lemperaure °C 0ZTEMP

Grab / Composite Finish 015] ld 31 L—? c” L . .
Morth Day Ml How !erfﬁj Free Chiorine Residual . 24CHLORRES
Compgsite Start | J I T T } Totel Chlcrine Residual 23CHLORRES .
Type of Sample (select from lis Iililll Description Soface. w lOtZ.L’. U.&lné .S aluen
\S, Phone Number _‘Zﬁd:Zﬂ&

Sample Collected by
ROLJ) LPHE L | FEDLJ INFOL_! LAB

Submitted by
Report Results o CO Special mail code

ASF or CLP: Case sDbG Customer No .
_ ) . " Lab
Complaints, Observations, Reasons for Submission [0 Routine Surveiliance Field Information Use |
O (A) Hiness’ 0 (D) Color [ (G} New Equip, o Proc.  [J (J) Other Preservative  Aliquet | pH
O (B} Taste/Odor  [J (E) Natural O (H) Equipment Failure 0O Hel
8 (C) Turbidity D (F) Fish Kl O (1) Interruption in Chiorination D HNO,
Additional information regarding this sample _ 2 DHso, .
: I fa) “['c’-q I gQW\D’C-— Qvecs . o - ?00 . Cm 0 NeGH -
7 ? - =1 ) Thiosutiste —
0 Ascorbic acid N
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chlorinated Insecticides g Polable Water, [) Routine Surveiliance
(3 Chiorinsted Potable Water~ O Nitroger/FPhosphorus Pest 0 Potable \iVater, 0 Other
O Unchlerinated Potable Water [ Herbicides - 0 g\sj":r | ::;(Ondary .
O Beltied Water. 0O pces . Nitrat Air Analysis
O Nonpotable Surface Waeter O Purgesbies 3 Nitrate Canisters
O Chiorinsted Wasie Water 0O Ketone of Kel-Fuel [ Trace Metals Scan 0O Petroleum H/C
Trace Metals (speci O Halogenated H/C
O Other O semi-volatiles 0 Trace (specity) D) Other
Microscopic Analysis 0O THMs Badges
. O Lead O PER
[J Routine Analysis - (I Haloacetic Acids 0 Other c
O MFA ) Other  PCB< A g EC’""’
Tno g artridges
3 Other O Specity
JOH-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Collector Retains Other
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Wadsworth Cenfer, PO Box 509, Albany, NY 12201-0508 ’ : R € q ue st fo r An a‘ys ‘s
Lab Use Onf_g 2 0 Sample IO 5 O 41 ! 'I'l , | Temp °c
Lab Ssmple ! Yeur Mnnlh Day  Mi Howr T t
PR P emp Stat___
Test Pattern Turb
Chain of Cus!ody Form With Sampie D Add text:

Health Emergency  Yes[ ] No[]

8.7 ﬂ | Program Name % 'J NY @ NQ‘J\) PA Lj—}

Source, Site, Spill, Water System or other ID Number Lo wo o o '8 0 0 ¢ 0 o]

Progra:ﬁ Code .
Location of Sampling Point

J SamplePothu| e . L ]

Watet System Facility No L1 ;
Gazetteer Code_ise.‘_&_ County UISTER Town . Nec-d Phl"‘!

1 Lat/Long Data Source Formal___

Drainage Basin

Longitude

Latitude
AHitude or Depth {include units) from Grourd

Locat:oanmJectlFacamyNarne 35(—:\ ON 'f\SUW\/v Meu_; Po|+'7
P \/ker —ac&\’L wmva \\) Wc\“; Sam{_)lt TD#S/Q—- 15—

from Ses Level

Exact Description of Site

Qgﬂﬁf:g%mm No. & St —___ City/ Town_ %o

Samplibg Information o ,;,-:r:g:f:::e;::ﬁents N

Grab / Composite F:nlshl__o_.l_J IMAn‘n‘T?Tl IT;;U Mil Hour ﬁﬁr Free Chiorine Residua;: 24CHLORRES
Compeite Star I—J——J I N i SR S Total Chiorine Reskiual_________ 23CHLORRES -

m Description gJFd(e.. 120 106., Ueing ﬁjl Ve
S - -
Sample Collected by R‘\FF(,«L, Larvua Phone Nuinbet Y02-7070

Type of Sample (select from lis

Submitted by

Report Results to CO rOLZ! LPHE L1 FEDL| INFO L LAB Special mall code
ASP of CLP: Case . 8D6_________ Cusiomer No J
. : _ Lab
Complaints, Observations, Reasons for Submission [J Routine Surveillance Field Information | Use |
0 (A) Wness - [O{D) Color O (G) New Equip. or Proc. O (J) Other Preservative  Aliquot pH
O (B) Taste/Odor [ (E) Natural [J (H) Equipment Failure D HCt
] (C) Turbidity [J (F) Fish KHl {3 () Interruption In Chiorination DO HNO,
Additional information regarding this sample ?0 O g\g :2:18()?1 _
{0 Ta Sa Wb‘ok—: Svec,, T O Thicsulfate ——
‘ . O Ascorbic acid — |
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chiorinated insecticides {0 Poltable Water, O Rowine Surveillance
O Chlorinated Potable Water O Nitrogen/Phosphorus Pest O gggbslelw?:cr:ondary 0O Other
O Unchlorinated Potable Water O Herbicides ) [ Langelier index "
D Bottled Water, D pPces - - Air Analysis
Norpotable Surface Water 0 O Nirate Canisters
g c;:l:?n:ze: Waste Water 0 ,:urgeabb; Fual 0 Trace Metals Scan O Petroleum HIC
stone of Kel-Fue 0 Trace Metals (specify) D Halogenated HIC
0 Othef emr———erm—m——— O Semi-Volatiles . O Other
Microscopic Analysis O THMs O Lead Sa:g;sc
[} Routine Analysis - 0O Haloacatic Acids ‘ 0] Other - 0 other
0 MPA W Other PCHBS fwn .
: ( ‘) e ‘ Cartridges
O othef ————— - D Spectty
WHITE-COPY - Laboratory YELLOW COPY - Collector Retains Other
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&e Year  Nenth [¥T] Hour T!mp Stat

Lab Sample (D

/OC BA) p Turb

Chain of Custody Form With Sample |:| Add text:

SUNY & I\qu Pm + 3

[V T ST T TR T U N l

| Test Patlern
F;eal/th Emergency Yes[ ] No[]

1
Program Code g 7 e Program Name

Location of Sampling Point
’ ] i L L PR T 2 IJ Sample Point No, l L ) . . N ' N , , L J

Gazetteer Code __5_53_&'_ County U lSTC ﬂ Town Me’u_) . Po\h

Lat/Long Data Source Formal

Source, Site, Spill, Water System or other ID Number |+

Water Systern Facility No |

Dreinage Basin

Longitude

Latitude
Altitude or Depth (include units) from Ground

35L20N —Suny New  Paldy
i, Y Beara , Samole T H*3/6 /6

from Sea Level

Location / Project / Facility Name

Exsct Description of Site Bl iss HG ” = \/au.
Address of
Sampling Point  No. & St City / Town ] Zip
Address for ’
Notification No. & St City / Town Zip
Sampling Information . ' : Field Measurements
Sampie temperature e
Grab / Composlite Flmshl i ] [d [5 f { ,fi | ) i ' P pe —_—C OzTEMP
Year Month Day i Hour Minute Free Chiotine Residual - . 24CHLORRES
Compgstesiat| , || o JL ., [L o Il , | Tolal Chiofine Residual________ 23CHLORRES -
Type of Sample {select from lis lilil_ﬂ Description — ElEé(e, wloe. . SAdS { ﬂ‘j < 0, Uen'f—'
Submitted bty Euppe /‘\I Slﬂ QrrgA Samp!e Coilected by R.-FF( -‘{‘v /\S,L; o rvie Phene Nurnber '7091 el 7?'/0
Repor Results to CO ROIZ) LPHEL_J FEDLJ INFOLJ LAB $pecial mail code
ASP or CLP: Cas SDG____ Customer No
Complaints, Observsations, Reasons for Submission [J Routine Surveillance Field Information t;i’ )
O (A} Hinesé 0 (D} Color O (G) New Equip, or Proc 0 (J) Other i
y g Preservative Aldi
O (B) Taste/Odor O (E) Natural -0 (H) Equipment Failure G Hel Jiquot pH
[ (C) Turbidity [ (F) Fish Kill " O (1) Interruption in Chiorination C HNO, .
Additional information regarding this sample O Hs0,
— - N
a ‘!’a l SQW\DIC—- Qver, , — 900 el a'd) g =.0H
' i = : O Thicsutiate —_
) 00 Ascorbic ackd -
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source I Chiorinaied Insecticides O Potable Water, 0] Routine Survelllsnce
DO Chiorinated Potable Water O Nitrogen/Phosphorus Pest [J Potable Water, O Other
0 unchlorinated Potable Walter O Herbicides ° o IE:CSSI HI ::;cxondary
: ngelier :
O Bottied Water . D rces - . Air Analysis
O Nonpolable Surface Water O Purgeables O Nitrate Canisters
O Ghicrinaled Waste Waler O Ketone or Ket-Fuel O Trace; Metals Scan g l;ellroleum HIC _
0O Other O Semi-Voiatiles D Trace Metals (speciy) 0o o::rgen?tad ne
Microscopic Analysis ‘D THMs : — Badges
[J Routine Analysis - O Haloacetic Acids Dtes O PERC
O MPA B Other PCBe (A 0 Other .— , O Other
0O Other i Cantridges
- O Specify
JOH-246 (12/2001) WHITE.COFY - Laboratory - YELLOW COPY - Collecior Retains Other
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NEW YORK STATE DEPARTMENT OF HEALTH
Woadsworth Center, PO Box 508, Albany, NY 17201-0508

Request for Analysis

Lab Use Only o () | 0 0500409

Sampie | D !i 1 “ ||

Temp °c

Yur Monlh

Lab Sample ID
Pl P

oy M'Hw Temp Stato____
Turb

Test Patiern

Chain of Custedy Form With Sample [] Addtext:

Health Emergency Yes[ ] No[_]

SUNY @ !\Jew Pm +3

Program Code __E_Z_L Program Name

Location of Sampling Point

[ A J 1 £ L 1 3 )

Source, Site, Spll, Wate: Syslem or other ID Number |
P |

Water System Facilty No 1

Drainage Basin
LongRicle !

e | 1 1 Ll L 3 3 l

Sample Point No. |

13 L 1 i L 1 N ) MR I

Gazetieer Code B D2 copy —UISTER

Latitude

Altitude or Depth (include units) from Ground

from Sea Level

Lat/Long Data Source

Town _NC'!AJ : PO\Hg

Format

I5LP0N —Suny New FPaltw

Location / Preject / Facility Name

‘LH’Q”“‘ VQ!AJ-':- S B/tiam ¥

Samole T D*3/6-/7

Exact Description of Site ﬂ LS

ddress of
éarr{pelfm Point "No. & St. +~ City / Town Zip
Address for
Notification ~ No. & St ' , Chy / Town 7
Sampiing Information Field Measurements -
Sample temperature °C 0ZTEMP
GrablComposﬂeFmshlo[sS'fd3f|a?q_]| f 1 | .
Vear WMiTHom Minie Free Chiorine Residual 24CHLORRES
Compgsite Start L J L : I P N A Total Chiorine Residual 23CHLORRES
Type of Sampie (select from fis Description € US(ng .S ol Ve
Submitted by Sampie Collected by Phone Nunibef S02-7870
Report Resulls to CO ROL/I LPHE L] FEDL | INFOL] LAB ‘Special mail code
ASP or CLP: Case . SDG Customer No  :
. ' Lab
Complaints, Observations, Reasons for Submission D Routine Surveiilance Field Information | yse |
0 {A) Niness - [ (D) Color 0 (G) New Equip. er Proc. 0O (J) Other Preservative  Aliquot pH
O (B) Teste/Odor  [J (E) Natural D (H) Equipment Failure O Hel
O (C) Turbidity [ (F) Fish Kill -0 (1) Interruption In Chlorination O HNO,
Additional information regarding this sample Ci O O N 8?%?-1 _
. — &
JoTa JSCUM‘DIC- Avesi, T Cln O Thiosulfate S
0 Ascorbic acid —_—
Sanitary Bacteriology Organic Chemistry inorganic Chemistry Nuclear Chemistry
Check Water Source O Chiorinated Insecticides O Polable Water, O Routine Surveillance
O Chiorinated Potable Water ™ O Nitrogen/Phosphorus Pest [0 Petable Water, 0 Other
. . . OCSS-1 + secondary
O wunchiorinated Potable Water O Herbicides * [J Langelier ind _
0 Bottied Water . ' 0O pcBes Ol Nitrate Air Analysis
T MNonpolable Surface Water 'O Purgeables s Canisters
O Chlorinaled Waste Water O Ketone or Kel-Fuel O T'“f Melals Scan 0 Petroleum H/C
O Other [ Trece Metals {specify) O Halogenated H/C
0O Semi-Voiatiies O Other __
Microscopic Analysis 0 THMs Badges
- D Lead O PERC
O Routine Analysis 0 Haloacetic Acids 0O Other
0O mMPA 13 Other _PChs i 0 Other
O Gthe Ao e Cartridges
r 0O Specify
Cther

WHITE-COPY - Laboratory

DOH-246 (12/2001)

YELLOW COPY - Collector Retains




NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center; PO Box 508, Albany, NY 12201-0509 Req uest fOl' Ana Iys is

b Use Onl -
LaLab gaemplg Ig 2 0 050041 0 pamae I?%T&L»%'mé—g‘,llﬁvl ::: SM—C_
PCAM/ - Turb —

Chain of Custody Form With Ssmple [ | Add text:

SUNY @ NEW PAL+2

’ Test Pattern .
I-},ealth Emergency Yes[ ] No[_]
F20

Program Code Program Name
Location of Sampling Point Source, Site, Spill, Water Systemorother DNumber | o o o o 4 o+ o o o o ]
Water System Facility No | T S S T W S S A | SamplePointMo. | o , o o o e
Drainage Basin Gazetteer Code _:5_5,_2_&_ County UISTEEL Town New  fa [
Latitude : Longitude LatLong Data Source Formal_____
Alitude or Depth (include units) from Ground ___ from Sea Level
Location / Project / Faclity Name IL5LLON —S8 uv\/v News Palds
Exact Descriplion of She ' ; -/ (?
Addres
Samphng Poim No. & St City / Town. Zip
Address for
Notiﬁcallpn No. & St City / Town Zip
Sampling Information ' . Field Measurements .
Sample temperature °C DZTEMP

Grab / Composite Fmsh[_O;]a_rél Im%r.%l |__lj__[ M.: Hw . free Chiorne Resicua AACHLORRES
C‘?’“P?’"“ sart| , || | [4 Jlo t Lo ] Total Chiorine Residual Z3CHLORRES
Type of Sahpie {select from lis I.glil_’Z] Description 'Q\lﬁaf_:L 1) 'IOC.- (AN n ¢ .S 0‘ Ven
Submitted by $ample Collected by s Phone Number JQLZ&&
ROLZ) LPHE L) FEDL INFOL LAB Special mail code

Report Results to CO

ASPorCLP: Cese SDG CustomerNo_ - Lt
; : N Lab
Complaints, Observations, Reasons for Submission [J Routine Survelllance Field Information Use |
O (A) Winess O (D) Color D3 (G) New Equip. of Proc. 0O (J) Other Preservative  Aliquot pH
0 (B) Taste/Odor O (E) Natural "0 (H) Equipment Failure 0 Hei
3 {C) Turbidity O (F) Fish Kill O {1} Interruption in Chilorination ] HNO,
Additional information regarding this sample : 2. g :zsé;):' -
—-—r" I _— 8 —
- Q_"!'C-_q. j &Qm{) < Qveo.. : ?@ (@ 44 O Thicsulfate
O Ascorbic acid —_
Sanitary Bacteriology Organic Chemistry inorganic Chemistry Nuclear Chemistry
Check Water Source O Chilorinated Insecticides O Potable Water, 0 Routine Surveillance
O Chlorinated Potable Water ~ O Nitrogen/Phosphorus Pest 0 Potatle Water, [} Other
[0 Unchiotinated Potable Water O Herbicides a a?‘gsesl:ﬁ :deec;ondary . '
0 Boltied Water . ] Air Analysi
0 PcBs O Nitrate Leamstny 518

3 Nonpotsble Surface Water
O Chlerinated Waste Water

D Other
Microscopic Analysis
0 Routine Analysis

O MPA
O Other

DOH-246 (12/2001)

WHITE - COPY - Laboratory

O Purgeables

D Ketone or Ket-Fuel
O Semi-Volatlles

0 THMs

O Haloacelic Acids

$4 Other PCB< i

4) g la.og

O Trace Metals Scan
O Trace Metais (specify)

0O Lead

O Other

YELLOW COPY - Collector Retains

0O Petroleun H/C
O Halogenated H/C

O Other
Badges
0O PERC

O Other
Cartridges
0O Specity

Other




EW YORK STATE DEPARTMENT OF HEALTH | Request for Analysig

Wadsworth Center,-PO Box 509, Albany, NY 12201-0508
Lab Use Only 2 00500411 Sample ! U 5] m-r!_l Temp______°C
‘rm M Hour Ternp Stat

Lab Sampie ID
_ /O C.g Wp ' Turb

Test Pattern

Health Emergency Yes{__| No[]

§ 22 romnme — SUNY G f\)ﬁu Pm+2—

Chain of Custody Form Wih Sample ] Addtext:
-~

Program Code
Location of Sampling Foint Source, Site, Spill, Water System or other IDNumber Lo o o o "0 o o o,
Water System FaciltyNo L w0 v 00 1o J SamplePointNo. Lo o o o 4 oo ]
Drainage Basin Gazetteer Code _55‘;&_ County U [STEE ' Town Mey..) . PO\1 Y

LatLong Data Sourée' Format.

Latfude .o e longlude '
j Altitude or Depth (include units) from Ground

3LLP0N ~Suny New Poldw
/c_,("’ewiow f«j\’ar]f 66‘&1&47; Sam'ok T\Ddb\sl[o'/?

from Sea Level

Location / Project / Facility Name

Exact Description of Site Pliss H G ’ ’ =
Address of
San:pllng Point No. & 5t. — City / Town Zip
Address for '
Notification No. & St - : : Clly ] Town Zip
Sampling Information T Field Measurements
: Sample temperature °c OITEMP
§  Grab/ Composite Finish]| O, 5] 19,3 ] |2 i L L o T
a Year Month Day Mil Hour  Minute Free Chiorine Reskdual - 24CHLORRES
CompgsiteStort| ) § | A T R Total Chiorine Residual Z3CHLORRES -

Type of Sample (select from lis

I.‘LZ.’ZI Description Seace. Wioe, u.&Ln; (thcn"/—
/s, PhoneNumbel‘ 402~ 770

Sample Collected by v

Submitted by
E Report Results to CO ROLL) LPHELJ FEDLJ INFOL LAB Special mail code
ASPor CLP: Case . — sbG_ Cusiomer No, s
L : Lab
B Complaints, Observations, Reasons for Submission [0 Routine Surveillance Field information | yse |
0 (A) liiness - [0 (D) Color 0 {G) New Equip. or Proc. G (J) Other Preservative  Aliquot pH
O (B) TastesOdor [ (E) Natural O (H) Equipment Failure O HCl
l D (C) Turbidity [] (F} Fish Kill O (1) Interruption In Chiorination Ol HNO, '
Additional information regarding this sampie ) , 0 H;S0, .
: le Ave — ?ﬁa Yl s A = —
L Lo £ Thiosuifate
E D Ascorbic acd —_—
Sanitary Bacteriology Organic Chermistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chiorinated Insecticides ] Potable Water, " 0O Routine Surveillance
O Chiorinated Potable Water O Nitrogen/Phospherus Pest O E%Ebslel\fgteeé.ond O Other
O Unchlorinated Potable Weter [ Herbicides - 0 Langell-er Index i .
D Bottied Water . O PcBs - O Nivrate Alr Analysis
O Monpotable Surface Water O Purgeables ats S Canisters
O Chlorinated Waste \Water [ Ketone or Ket-Fuel O Trace. Metals Scan O Petroleum H/C |
O Other O Trace Metals (specify) O Halogenated H/IC
O Semi-Volatiles . 0 Other __
Microscopic Analysis O THMs 0] Lead 5'52%7:
O Routine Analysis O Haloacetic Acids
0O MPA 2 otmer _PCHS (o 0 Other — O Other
.LAlleEQ Cartridges
[ Specity

0O Other

Other

DOH-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Collector Retains



NEW YORK STATE pEPARTMENT OF HEALTH . . . I
Wadsworth Center, PO Box 509, Albany, NY 12201-0508 Request for Ana |ys IS
Lep Uee Oy 200000412 smpe | 05 040 e T
LPeBo P " e Ty ed Tamp Sl
Test Patiern - — ' Turb
i N Chain of Custody Form With Sarfiple [ | Addtext:
Héalth Emergency Yes[ ] No[ oty th Sarfp U ‘ — E
' ) :

Program Code ? 7 174 Program Name \_S u N Y @ N aA) EAJ +2-

Location of Sampling Point Source, Site, Spill, Water Systemorother IDNumber Lo o 4 o+ o o 0 4 o ) | g
Waler System Facifity No T SR S S U S R SamplePointNo. o o+ o 5 4 o 4 ow-p ]

Drainage Basin Gazetteer Code _5_5@.’.&_ County UISTEEL Town Mﬂ.{z— !
Latﬂu;:le Longitude Latlong Data Source Format_
Aftitude or Depth (include units) from Ground from Ses Level E
Location / Project / Facility Name 356L20N ~Suny New Palts

Exact Descriplion of Site - I "&"3 6 - 5{0
Address of

$ampling Point No. & St City / Town_ Zip
Address for
Netification No. & St City / Town . Zip

Field Measurements

Sample temperature °C OZTEMP

7 Sampling information

Grab / Composite Finish 0,5 143 ] |2, 3_.][ N
Year Month Day  MilHour Minute -_ - 24CHLORRES

Cmﬂe Start L_.L._J [__l._l L fLe JL o ) Totsl Chlorine Residual 22CHLORRES .
L?L.Z_ZJ Description ‘%d(g:- wioe. Ul n& S a]m-n'f" .
5 Phone Nurmbe? Y02-0840

Free Chiorine Residual

Sample Collected by

Submitted by :
Report Resuits to CO ROLLl LPHE L1 FEDLJ INFOL_I LAB Special mall code
ASP or CLP: Casi SDG Gustomer No L
. Lab
Complaints,' Observations, Reasons for Submission [ Routine Surveillance Field Information Use |
D (A) liness [ (D) Color D (G) New Equip. or Prec., O (J) Other Preservative  Aliquot pH
[ (B) Taste/Odor O (E) Natural O (M) Equipment Failure O Hel
{J (C) Twbidity [0 (F) Fish Kit D (1 interruption in Chiorination O HNo,
Additional information regarding this sample O O ‘ A g;lzsa%
. a
. R / aven = : Cf; ;
10 T S OP‘_’N‘D& VAo s Clan 0O Thicsutfate
O Ascorbic acid —
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry - Nuclear Chemistry
Check Water Source 0 Chiorinated Insecticides [J Potable Water, 00 Routine Surveilisnce
O Nitrogen/Phosphorus Pest [ Potable Water, {1 Other

OCSS-1 + secondary

O Chiorinated Potable Water

O unchloringted Potable Water [J Herbicides © - O Lengelier Index . —
O Bottled Water . D pcBs O Nirat Air Analysis
0 Nonpatable Surface Water O Purgeables rate Canisters

[ Trace Metals Scan O Petroleum H/C

O Chlorinsted Wasie Water
3 Cther
Microscopic Analysis
O Routine Analysis

0O MPA
O Other

) OH-246 (12/2001)

WHITE-COPY - Laboratory

D Ketone or Kei-Fuel
O Semi-Volatiles

O THMs

D) Haloacetic Acids

p Other _PCB< i
1 g

O Trace Metals {specify)

D Lead

(3 Other

YELLOW COPY - Collector Retains

(3 Halogenated H/C

U Cther

Badges
D PERC

O Other

Cartridges
0 Specity

Cther

L
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NEW YORK STATE DEPARTMENT OF HEALTH

Request for Analysis

Wadsworth Cenér, PO Box 509, Albany, NY 12201-050¢
Lab Use Only 2 0 00413 Som -
05 ple 0 Temp c
Lab Sample D = p Rec'd Year . Month  Day M Howr Temp Stal
pcg w Turb ——

- Test Pattern

Chain of Custody Form With Sample || Add text:

Health Emergeﬁcy Yes[_]. No[]
SUNY @& NEwW

PAl 43

Program Code g 7 0 . Program Name

Location of Sampling Point Source, Sile, Spill, Water System or other 1D Number L, o ]
water System Facility No T SN W | Sample Point No. |, e ]
Drainage Basin Gazetteer Code —5—"53-&— County U j§TQﬁ Town NCQ : 'Pﬂ'\ HE

Lathude Longiuds — LatiLong Data Seurce: Format

from Sea Level

Attitude or Depth (inélude units) from Ground

Location / Project / Facility Name IL5LPON —Su HL/L ANew Paoldw
Exact Description of Site G S 1A H’ v , -:ﬂ:a 6 - 9\/
Zip

Sample temperature

Address of .
Sempling Polnt  No. & SL . City / Town_
Address for ,
Notification No. & St City / Town Zip
— = .
Sampling Information Field Measurements
°C 0zZTEMP

a 51 :
143 IRFT o Il ] Free Chiorine Residual

Grab / Composite FinishLQ_LLS_]
Year Month

—e— 24CHLORRES

ea Day MiHowr Minue
Compostestan| , || o, J1 . JL . Il . | Totsl Chiorine Residual __ 23CHLORRES -
Type of Sample (select from lis Description ,SJFM:LIAJ LO:.qu.S i n\% < O,M.-n
Subemitted by Sample Coltected by Phone Nurmbef Y02~7870)
Report Resuits to COLZY ROLLI LPME L1 FEDLJ INFOL} 1AB Special mail code
ASP or CLP: Case - 8DG Customer No L
. : . . ' Lab
Complaints, Observations, Reasons for.Subm:sslqn O Routine Surveillance Field Information Use |
O (A) Hiness 0 (D) Color [J (G) New Equip. or Proc. O {J) Other Preservalive  Aliquat oH
O (B} Taste/Odor (3 (E) Natural O (H) Equipment Failure O Kl
0 (C) Turbidity {0 (F) Fish Ki 3 (1) Interruption in Chiorination D Hno, |
Additional information regarding this sample 2 O H,S0, _
A "!’a < (Awd?lc_. Aver -— ?Q) < 0 NaOH —
- i ) O Thicsuliate
0O Ascorbic acid eme— | .___l

Inorganic Chemistry

[J Potable Water,

[J Potable Water,
OCSS-1 + secondary

[J Langelier Index

[ Nitrate

O Trace Metals Scan

O Trece Metals (spacify)

Organic Chemistry
[ Chiorinated Insecticides
O Nitrogen/Phosphorus Pest
O Herbicides -

'O pcBs

O Purgeables
O Kelone or Kel-Fuel

Sanitary Bacteriology

Check Water Source

O Ghiorinated Potable Water
{0 unchlorinated Potable Waler
O Bottled Water .

{J Nonpoteble Surface Water
[ Chlorinated Waste Water

O Other O Semi-Voiatiles

Microscopic Analysis O THMs O Lead
O Routine Analysis 07 Haloacelic Acids 0 Other
O MPA W Other

O Other (] g

WHITE-COPY - Laboratory YELLOW COPY - Coliector Retains

DOH-246 {12/2001)

Nuclear Chemistry
[0 Rouline Survelllance

O Other

Alr Anslysis
Canisters

[ Petroleum H/C
O Halogenated H/C
D Other

Badges
0 PERC

O Other
Cantridges
03 Specify

Other




Request for Analysis

Sample 1 _°
Rec‘g o ‘
Year Monlh  Dsy MiHow  Temp Stat____

IOCM p . Turb

NEW YORK STATE DEPARTMENT OF HEALTH
Wadsworth Center, PO Box 508, AlbﬂnLY 12204-0508

ebUseOrly g4’ 1500414

Lzb Sample 1D

Test Patlern
H|ealth Emergenw Yes [:I NOD Chain of Cus1ody Form With Sample D Add lexi
Program Code ? 72 Program Name q u M‘{ @ N F()\) PA ] """‘2—'
Location of Sampling Point Source, Site, Spill, Water Systemorother IDNumber Lo+ o o o 0 o 0 o0 o, )
Water System Facility No | e ] | SamplePointNo. | . o v oo v 0o |
Drainage Basin Gazetleer Code _5_5,_;’_&,_ County u Ig EL Town Jﬁ’c'b\) : me'iaf
Lotitude Longitude Lat/Long Data Scurce . Formal_____

Altitude or Depth (inciuge units) from Ground from Sea Level

Location / Project / Facility Name
Exact Description of Site MLMMM&:&#LM&L&Q\

Address of
Sampling Point No. & St. City / Town Zip
Address for ’
Notification No, & St City / Town, : Zip
Sampling Information Field Measurements
Sample temperature °c 0ZTE
Grab / Composite ﬁnishl O[ l | | i l | 1 ] | L ] P © MP
Year Month Wil Hour  Minute Free Chiorine Residual 24CHLORRES
Compgsite Start L ] L | [ ! f L S ] Toial Chiorine Residual 23CHLORRES

Type of Sample (select from lis
Submitted by

'ili.l_’z_l Descripﬁon qj'lcd(c. L loe. . M.S'H\S Lgﬂlll('r\—/—'
\S, Phone Numbed __ EQQ 2& a

Sample Collected by

J0OH.-245 (1212001}

Report Resutts o COLZY ROL) LPHEL I FEDL} INFOL ) LAB Special mail code
ASP or CLP: Cs$ soG_____ Custoner No y
Complaints, Observations, Reasons for Submission D Reutine Surveillance Field Information tr:z .
0 (A) Hiness {0 (D) Color O (G) New Equip, o Proc. 0O (J) Other P
' . thv
0 (B) Taste/Odor O (E) Naturgl O (H} Equipment Faiiure Drﬁ;r' ¢ Allquot i
(] (C) Turbidity {3 (F) Fish Kif O () interruption in Chiorination D HNO, |
Additional information regarding this sample 2 O Hso, _
A T Qc\mﬂk- Svern. — ?00 C 0 NaoH
5 - — - 2 Micsuifate —_—
O Ascorbicacld —— |
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chicrinated Insecticides [ Potable Water, O Routine Surveillance
O Chiorinated Potable Wates ™ O Nitrogen/Phosphorus Pest ) Potable Water, O Other ,
O Unchlorinated Potable Water O Herbicides OCSS-| + secondary ..
-[D Langeiier Index -
3 Bottled Water . 0 PCBs " Alr Analysis
O Nonpotable Surface Water O Purgeables O Nirrate Canisters ,
0 Trece Metais Scan [ Petroleum H/C

O Chicrinated Waste Water
0O Other e ——————re

Microscopic Analysis
O Routine Analysis

0 MPA
O Other

WHITE-COPY - Laboratory

] Ketone or Ket-Fuel

O Semi-Volatiles
0 THMs
O Haloscstic Acids

B Other PCBs i

T Trace Metals {specify)

[0 Lead
0 Cther

YELLOW COPY - Coliecior Retains

3 Halogenated H/IC
0O Other

Badges
O PERC
3 Other

Cartridges

[ Specify
Other
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DOH-246 (12/2001)

NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Center, PO Box 508, Abany, NY 12201-0508

Request for Analysis

Test Pattern

Lab Use Only y '
Lab Sample D _z_ﬂ 0

PeBLoF

Health Emergency Yes[ ] No[]
§7 0

b Sample T °
Rt T —
Yest Month Day MiHour Temp Stat
- Turh
| Chain of Custody Formwith Sample (] Add text:

SUNY & NEW Pm + 3

Program Name

Program Code

Location of Sampling Point

[

S S VT T TS S U R S

Source, Stte, Spill, Water System or other 1D Number L

Water System Facility No |

Drainage Basin

Longitude ——

[}

P S 1 s a N .l

Sample Peint No, |

i

Gazetteer Code_zEAEQ_&_ County U JQ-EK

Latitude

Ahitude or Depth {include units) from Ground

35&?0‘\} &AV\V

Location / Project / Facility Name

Seodder

from Sea Level

LatLong Data Source i

Town _NC'DLJ PG\HE

Formal_______

MEuJ Pﬂ""’L

E, uvall Beoen, Samole T D*3/¢- 23

Exacl Description of Slte
Address of

Sampling Point  No. & 5t
Address for

Notification No, & St

Sampling information

GrablComposneleshlol Hdpallp?,f“[ 1 | 1 |

Month Day

CompdsrteStar(l ) , I t I !_’__J ' I '

Description Agapa(g‘ Wwloe, usmg "\O‘\lcn

\J .
Prone Numbes 01~ 7€7()

Yesar

Type of Sampie (select from lis

Submitted by

Mit Hour

Minute

. City / Town, Zip
Clty { Town Zip
Field Measurements
Sample \empersture °C 0ZTEMP
Free Chiorine Residual 24CHLORRES
Total Chiorine Residual 23CHLORRES

Sample Collected by

Report Resutts 1o CO ROLL! LPHE LI FEDLJ INFOLJ LAB Special mall code
ASP or CLP: Case - SDG Customer No, o
, ; . . . Lab
Complaints, Observations, Reasons for Submission D Routine Surveillance Field Information | yse
O (A) Hiness [ (D) Color D (G) New Equip. or Proc. 0 (J) Other Preservative  Aliquot pH
0O (B) Taste/Odor [) (E) Natural D (H) Equipment Fallure O HO ;
[ (C) Turbidity 0 (F) Fish Kill O (1) Interruption in Chlorination 0 RNO, .
Additional information regard}ng this sample qo Q A g :28%0“4 —_
Lo Ta S GW"‘D =5 Qved .. — W% VA O Thosulfate — |
O Ascorbic acid _—
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry - Nuclesr Chemistry
Check Water Source O Chiorinated insecticides [ Potable Water, [0 Routine Surveillance
O Chiorinated Potable Water 3 Nitrogen/Phosphorus Pest [ Potable Water, 00 Other
inated Potable Water D Herbicides * OCSS-! + secondary
O Unchlarinated Po O Langelier Index _ —
O Bottied Water . 0O pces O Nitate Air Analysis
N table Surface Water Canisters
0 Nonpo D Purgeabies D Trace Metals Scan 0 Petroleum H/C

O Chiorinated Wasie Water
e |, J————

Microscopic Analysis
O Routine Analysis

O MPA
O Other

~ WHITE-COPY -

O Ketone or Ket-Fuel
O Semi-Volatiles

O THMs

O Haloacetic Acids

B Other PCBs (i

Laboratory

O Trace Metals (specify)

D Lead
O Cther

YELLOW COPY - Collector Retaing

D) Halogenated H/C
0O Other __~

Sadges
0 PERC

O Other
Cartridges
O Specity
Other




NEW YORK STATE DEPARTMENT OF HEALTH | .
Wadsworth Center- POBox 509, Albany, NY 12201-0509 : Re qu est fo r Ana |yS IS
Lsb Use Only n 05004] 8 Sample LU mml . Ternp °c
Lab Sample ID p Rec'd T W Om WT Temp Stat
Test Pattern p ng Turb
| T A text
Health Emergency  Yes E::I NOD Chain of Custady Form With Sample D
Program Code ?7 2 - Program Name % u N ‘]/ @ N 6(/&.) PA ’ "{"2"
Location of Sampling Foint Source, Sile, Spil, Water System or other |D Number | N S T S
| SamplePoimtNo, L+ o o o4 ]

Water System Facilty No Lo a0 o
Gazetteer Code D ;52_ 2 County (1 [STE £ Town L}C‘C«) X P(,Jg

Lat/Llong Data Source Format__

Drainage Basin

Longitude

Latitude

from Sea Level

Ahitude or Depth (include units) from Ground

I5LPON —Suny ANeod Pﬂ|+‘7
H“%u HJ/S COlUmV\} Sam]olg T D :&3/6_21{

Location / Project / Facllity Name
. Exact Description of Site Sf LL 0/"}?1" H’C&

Address of .
Sampling Point No, & St . City / Town Zip
Address for _ o
Notification No. & St City / Town Zip
Sampling Information St Field Measurements
Sample temperature °C 0ZTEMP
Grabeomposner-'msh[O,5| 193119 )L ] o -
Morth Day Wi Hour Minute Free Chlorine Residual . 24CHLORRES
Cmi‘ﬂ Start| l IS I O P B Total Chiotine Residual 23CHLORRES -

I_zliLZ' Description Suface.. WIOL U&[hﬁ' §_O_'u;'_n
é PhoneNumbef. EQ!EZ EE é

Sample Coliected by

Submitted by
Report Results to CO ROLLI LPHE L] FEDL.J INFOL.] LAB Special mail code
ASP or CLP: Case SbG__ Customer No. B R
Complamts Observations, Reasons for Submission [0 Routine Surveillance Field Infermation Use |
O {A) Hiness [ (D) Color 0O (G) New Equip. or Proc. 0 () Other Freservalive  Aliquot pH
[ (B) Taste/Odor O (E) Natural D (H) Equipment Failure 0 Hel
[3 {C) Turbidity D (F) Fish Kilt . (1) Interruption in Chiorination O HNO,
itional information regarding this sample ‘ O H;so, .
Addition je] ],:_ " p — ?00 ) W] ;L 0 ook
o Ta S OM—D‘ YEL . P O Tricauitate -
O Ascorbic scid —_—
Sanitary Bacteriology - Organic Chemistry Inorganic Chemistry - Nuclear Chemistry
Check Water Source [0 Chiorinated Insecticides O Potable Water, ) ] Rouline Surveillance
O Chlorinated Potable Water D Nitrogen/Phosphorus Pest O Potgtgel\ivaler. nd 0O Other
O unchlorinated Polabie Water O Herbicides * 0 gﬁge“'er ';’e;o ary -
O Bottled Water. O PcBs . : O Nirrate Air Analysis
[0 Nonpotabie Surface Water O Purgeables : f ' Canlsters
[0 Chlorinated Wasie Water 0O Ketone or Kei-Fuel O Trace Metals Scan B :etroleum HIC
Trace Metals (s alogenated H/C
O Other O Semi-Volatiles [ Trace (specity) 0 Other
Microscopic Analysis 0 THMs Badges
, O Lead O PERC
0 Routine Anaiysis 0 Haloacetic Acids 0 Other
O MPA 2 Other fchbe : (1 Other
he 1e @ Cantridges
0O Other 01 Specify
YOH-246 (12/2001} WHITE-COPY - Laboratory YELLOW COPY - Collector Retains Other.




NEW YORK STATE DEPARTMENT OF HEALTH. Request for Analysis

Wadsworth Cenier, PO 8x 508, Abany, NY-12201-0508

Lab Use Only —zmﬁaa'dl Sample Te °
- e 05040 | Tew—T¢
Leb Sample ID .7 . RECY  Soar ™ iianin Day MiHouwr  Temp Stat
Pefiolr ' Turb

Chain of Custody Form With Sample || Add text:

Test Pattern

Health Emergency Yes[ | No[]

870 | Program Name SUNY @ [\JE(A.)) pAl +2‘

Program Code
Location of Sarnpling POiﬂfl Source, She, Spill, Water Systemorother IDWumber Lo o o oo o ]
Water System FaciityNo L _oat o0 o v 0 0 0 | SamplePointNo. Lo o o, o . ]
Drainage Basin Gazetteer Code_ﬁéga County U [STEEL _ Town Newo P‘\fg
Latose Longitude ——t Lat/lLong Data Source Format

'from Sea Level

Altitude or Depth {include units) from Ground

I5L20N ~Suny News Poidy '
HG\H 3 EIC(Z"Y_\L_\//:\LA H- (A.JO\ J; SCAM?‘QI’DdJ:S/G";S

Location / Project / Faciity Name

Exact Description of Site Coi’)(‘ Y

Address of o
Sampling Point No. & St - — City / Town Zip
Address for . '
Notiﬁcaﬂoﬂ No. & St - ¢ cuy I Town le
Sampling Information Field Measurements
. Sample temperature °C 02TEMP
GrablCompositeﬁnishloxSI LO_J_J a?,i | | ] I | 1 L -
' Year  Month  Day  MilHour Minute Free Chlorine Residual_____ . 24CHLORRES
Comppsite strt] | || L i T [ I Total Chlorine Residual : Z3CHLORRES

T-A 2 Uanr' &h/f,;
Phoneyumbaf . ‘70:1"79 /ﬁ

Special mail code

w_ Description

il Sample Coliectad by

ROLZI LPHEL J FEDL ! INFOL_I LAB
SDbG Customer No e

Type of Sample (selecl from lis

Submitted by
Report Results to CO

bl
o

ASP or CLP: Case
Complaints, Observations, Reasons for Submission O Routine Surveillance Field Information Use
O (A) liness D (D) Color [0 (G) New Equip. or Proc, O (J) Other  Preservative  Aliquot pH
] (B) Taste/Odor [ (E) Natural (] (H) Equipment Failure 0 HCl
O (C) Turbidity [J (F) Fish Kili O (1) Interruption in Chiorination D HNO,
Additional information regarding this sample 2 0 Hs0, .
. ’ b . — 7 q 0 O 3 NaOH
dia Sample Bvlon,. — il e o -
. § NG Thiosulfale —_—
0 Ascorbic acid R
Sanitary Bacteriology =~ Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chiorinated Insecticides [0 Potable Water, O Routine Survelllance
O Chiorinated Potable Water ™ O Nitrogen/Phosphorus Pest m| B%lggel\gast:crb o 0O Other
. . s - ary
O Unchlorinated Potable Water ] Herbicides ' O] Lengelier Index ' -
O Bottled Water . 0 pPcBs - O Nitrate Air Analysis
O Nonpoltable Surface Water O Purgeables Canisters
0O Chiorinated Waste Water " O Kelone or Ket-Fuel 0 Tracg HMetals Scan 0 Petroléum H/IC
0O Other , ) O Trace Metals {specify) [0 Halogenated H/C
O Semi-Volatiles . o O Other
Microscopic Analysis [ THMs ' Badges
] . O Lead ’e
O Routine Analysis O Haloacetic Acids , 0 Other QPE
O MPA 3R Othe fch'’s iy - {J Other
Q oth 7 : Cartridges
er ‘ {0 Specify
- Other

DOH-248 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Collector Retains



NE'\;’ YORK STATE DEPARTMENT OF HEALTH - Requ est for A nalyS is .

Wadsworth Center, PO-Box 508, Albany, NY 12201 -0508
Lab Use Only ZQ 0500418 Samde Q 5 ﬂ ! Q ] — e
Lab Sampie o Rec'd Yesr  Month  Day Wi Hour Temp Stﬂ:
PecBror . Teme Sl —

} Test Pattern
Chin of Custady Form With Sample [_] Add text:

I.-Ealth Emerﬁen.cy' Yes[_J MNo[T] — _
' 87 e Program Name S u MY @ N 6(&) PA ! +Z-

Program Code
Location of Sampling Point Source, Site, Spill, Water System or other 10 Number [ S
Water System FaciltyNo [o v 2 0 0 1 4 o J Sample Polnt No. |, o ce ]

GazetleerCode_-.BAS-:-l&,_ County U[STC& Town IUEUJ PO\HE

LaULong Data Scurce Format,

Drainage Basin

Longitude

Latitude
Ahitude or Depth (include units) from Ground from Ses Level

Locanon / Project { Facility Name REYA £0 N \S lAV\ v/ Neud‘ PJLH'Z
Exact Description of Site _Q_'q SO\M iﬂ J b\g) G",n\;g, Sam f_-) l: ID ':H:ale - 51(9

s of
ggfr:;lfng Point No. & St City / Town Zip
Address for .
Notification No. & St City / Town Zip
Sampling Information ' : Field Measurements
Sampie temperature C DZTEMP
Grab/C srlef-"msh[ol ] 19,31 L 1L l —
r ompo! Wonth ’_D:;L’ Wil Hour Wit Free.Chlorlne Residual . 24CHLORRES
| Total Chlorine Residual 23CHLORRES -

CWHESML_‘_JlIJL 111

Description

Sample Collected by

Type of Sampie {select from fis

Phone Numbef _ QQ.Z-ZE?Q

Submm_ed by
Report Resutts to COLZY ROLZJ LPHEL_| FEDL.] INFOLI LAB Special mali code
ASP or CLP: Case SDG________ Customer No. .
. - | Lab
Complaints, Observations, Reasons for Submission O Routine Survelilance Field Information Use |
D (A) liness {0 (D) Coor 0) (G) New Equip. or Proc.  [J (J) Other Preservatve  Aliquel | pH
0 (B) Taste/Odor [J (E) Natural ‘B (H) Equipment Fallure O Hel ‘
[J (C) Turbidity 3 (F) Fish Kill * D (i) Interruption in Chiorination O HNO,
Additional information regarding this sample A/ /4 g ::%c:: —_ |
' n_- 17 I : & QW\-“DIC-‘ Avec, h— O Tricsutfate - —_—
wt Gouzre fn G‘]nv& . ‘j'Lfm faar L( {ia 5awn114qvﬂ Ascorbicacid — |
¥ - | N
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclaar Chemistry
Check Water Source O CHiorinated insecticides [ Potsble Water, 0 Routine Survelllance
O Chlorina;led Potable Water D Nﬂro'ge':nlphosphorus Pest O gggbs‘elvfas‘:éondary O Ciher
T unchlorinated Potable Waler O Herbicides - - O Langelier Index -
O Bottled Water. O Pces . O Nitrate Alr Analysis
O Nenpolable Surface Water 0 Purgesbles ) Canisters
. 0O Trace Metals Scan 3 Petroleum H/C
D Chiorinated Weste Water O Kelone or Ket-Fuel i
O Other " O Trace Meisis (specify) [J Halogenated HIC
O Semi-Volatiles 0 Other .
Microscopic Analysis O THMs Badges
O Lead O PERC
O Routine Analysis O Haloacetic Acids _ O Other )
O MPA ) Qs PCbs i ' Eg’;’
' . artridges
QO Other 412l . D Specify
WHITE-COPY - Laboratory ~ YELLOW COPY - Collector Retains Other

DOH-246 (12/2007)



NEW YORK STATE DEPARTMENT OF HEALTH o Request for Analysis

Wadsworth Center, PO Bex-509, Alh&nbfg 12201-0509
Lab Use Oniyi__z;- i ui 4 sampe U 904,01 Te ‘c
o 1 ! ' mp -
Lab Sample 1D 0 19 Rec'd Iv-ir Imr:m l Daly lMi Hlu_w_] Temp Stat

Test Pattern p¢/3u) fo . . : Turb o

" . Chain of Custody Form With Sample Add text:
Health Emergency Yes[ ] No[ ] in of Custody Form With Sample [ ]

£ 96 rome _ SUNY @ NEW PA| +3

' Program Code :
Location of Sampling Point Source, Site, Spill, Water Systemorother D Number |+ o v o o 0 o 0 0 o o ]
Water System Facility No Lot e w0 | SemplePoimMNe, |, o o o e
Drainage Basin Gazettesr Code —‘5—‘5&?1&— County UISTER Town New - Paldz
Lzﬁlu&e _ Longitude — LstLong Data Source Format
Altitude or Depth (include units) from Ground from Sea Level

35020N ~Suny New Palty
}q = (rauze. n L{C"}{ﬂ_krf 2 SaijIf_ D :&'3/6"077

Location / Project / Facility Name

Exact Description of She Q

Address of .
Sampling Point  No. & 5t - : City / Town Zip
Address for
Notification No. & St - ! : City / Town, : Zip
Sampling Information T Field Measurements
" . ) Sample temperature °C DZTEMP -
Grab/ Composite Finish| 01 S 103 [ 2,1 [, 1L | empersire
l?i';rJ Month  Day  MiHour Minute Free Chlorine Residual _________ 24CHLORRES
CompgsteStat] , || . 1|, [ 4 Ll Total Chiorine Residuai 23CHLORRES
Type of Sample (select from lis Description - . AN 0‘ venTd
Submitted by Ka oY Sample Collected by Phone Number S0~ 787 0
Report Resuits to cOLZY ROLZ) LPHE L) FEDL INFOL.I LAB Special mail code
ASP or CLP. Case. sbe_____ Customer No _ BT
— . . : } Lab
Complaints, Observations, Reasons for Submission {1 Routine Surveillance Field Information Use
) (A) liness O (D) Color O (G} New Equip. or Proc. 2 (J) Other Preservative  Aliquot pH
[ (B) Taste/Odor [J (E) Natural O (H) Equipment Failure O Hel
O (C) Turbidity 0 (F) Fish Kil O () interruption in Chiorination O HNo,
Additional information regarding this sample g;gs‘a?; I
. . — !4 a
Jalin <! Samp I < Gvepn.. T 14/ .
i ' ™ j , d+ . a] : . O Thicsuliate -
G‘au 20 fin Sawurq; \_va N V4 - O?Ot‘vn- { 0 Ascorbic acitd — | ——|
~ Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source D Chlorinated Insecticides O Polable Water, [0 Routine Surveiliance
O Chiorinated Potable Water ~ 0 Nitrogen/Phosphorus Pest O g%tgbslelvyaster. dary O Other
. - L - econdal
O uUnchlorinated Potable Water [0 Herbicides - [) Uangelier index- .
O Bottled Water. O ecBs - O Nitrate Air Analysis
3 Nonpotable Surface Water ap Canisters
urgeables * O Trace Metals Scan
O Chicrinated Waste Water O Ketone or Kel-Fuel ’ g Petroleum K/C
O Trace Metals (s Hslogenated HIC
0 othel cemmo—— D semi-Volatiles g (spect) D Other __
Microscopic Analysis D THMs - Badges
0O Lead 0] PER
O Routine Analysis O Haloacetic Acids 03 Other c
O MPA . Other _PC B ; Ed'jer
e d artridges
D Other O Specify
WHITE-COPY - Laboratory ~ YELLOW COPY - Collecter Retains Other

DOH-246 {12/2001)



B

NEW YORK STATE DEPARTMENT OF HEALTH. | Requesf for Analysis

Wadsworth Center,"POTBc?i\ 599. Albany, NY 12201-0509 : _
§[Fheny_ 20.Ya0049d ' amge (U, 0. 0L ) e —T
Test Pattern P g&d : e T:::p —
Héal th Emergency Yes [:I Nol——_—TLChain of Custody Form With Sample _[:] Add text; P
Program Code ?Z 74 : Program Name S u MY @ N 6(4\__) PA l izz
Location of Sampling Point Source, Site, Splll, Water Sy;lgm orother D Number Le o ‘o o o o . . . . ]
§ Water System Facilty No L IS SRR T | SsmplePointNo. [ 0 o o . .|
< Drainage Basin Gazefteer Code _5_;5_2_& County UISTER Town - New ol E
] Latltude Loﬁghude h La/Long Data Source Format_
from Sea Level '

Alitude or Depth (include units) from Ground

Location / Project / Facilty Name MM;M P:\ | +‘7
e Car v;’;:’é‘g_..— Fe= 109017

Exact Description of Ste '_rbf) (E)"am

of
% é‘gﬁ{&?ﬁg Point No. & St - t & Chy/ Town_ Zip
4 Address for | , _
Not;f::saﬁqn No. & St — City / Town - Zip
g Sampling information Field Measurements
k u . Sample temperature °c 0ZTEMP
d Grab Composite Finish| 0, 5] 0.3 [ 12,9 ] L/, & k5.0 ® —
Year  Month  Day  MilHour Minute Free Chlorine Residual __.____ 24CHLORRES
CompostteStart| | | , [ | N Total ChiorineResidual 23CHLQRRES -
Type of Sample (select from fis) | FuD10 | peseription — Lo fool =~ Hir [Cav eré < b]an_
Submitted by 29 Sample Collected by S Phone Numbef 402~ 240
H Report Resutts to cOL/Y RoL/l tPHE LI FEDLJ ro L taB i Special mail code
ASPor CLP: Cas sb6 Customer No. . .
: ; . - Lab
E Complaints, Observations, Reasons for Submission D Routine Surveillance Field Information Use |
0 (A) Hiness {J (D) Coler [ (G) New Equip, or Proc. O (J) Other Preservative  Aliquot pH
0 (B) Taste/Odor 0 (E) Natural D {H) Equipment Fallure D Ha |
E O (C) Turbidity O (F) Fish Kilf 03 (1) interruption in Chiorination G HNO,
itional_information regarding this sample , O R,s0, —
Additio Re Jla g g Samp . / J e { ) NaOH —_—
i gase €M CG@S & i Yeolae o CA2S 3 Thiosult -
L ] a - 7 | PSU ate |
O Ascerbic acld —_—
' Sanitary Bacteriology Organic Chemistry inorganic Chemlstry Nuciear Chemistry
Check Water Source O Chicrinated Insecticides O Potable Water, O Routine Survelllance
[ Chlorinated Potable Water ™ O Nitrogern/Phosphorus Pest o B%tgtéle}\yast:éb da O Other
) Unchierinated Potabls Water O Herbicides ‘ 0 Langelier index i -
O Bottied Water . O PcBs - O Nitrate Air Analysis
0O Nonpotable Surface Water O Purgeables ' Canisters
0O Chiorinated Waste Waler D) Ketone or Ket-Fuel o7 ace Metals Scan O Petraleum HIC
0O Other ) {3 Trace Metals {specify) O Halogenated HIC
O semi-Volatiles y O Other __
Microscopic Analysis O THMs Badges
- O} Lead 0 PERC
) Routine Analysis 0 Haloacetic Acids O Cther o
0 MPA {0 Other - O Other
- K Cartridges
D Other . Specify
WHITE-COPY - Laboratory YELLOW COPY - Coliector Retains Other

DOH-246 (12/2001)



NEW YORK STATE DEPARTMENT OF HEALTH Request for Analysis

Wadsworth Center, PO Box 508, Albany, NY 12201-0509 .
Lab Use Only 2 " ”g ' )
Lsb Sampie ID 0039 2 Rampie |Y_9:r ) mqm4 0 ]tw L 1:;'; sm_c
PcfA_ e

Chain of Custody Form With Samle |___| Add text:

f Test Pattern
I—]ealth Emergency vYes[ ] No[]

‘ y70 Frogram Name guNY @ Mgw PA’ +2-

Program Code

Location of Sampling Point Source, Shte, Spill, Water System or other ID Number L+ & o0 o oo u oy b0

Wate}‘Sy;nem_FacilnyNo I S T R SampiePointNo. Loy o+ o 0 0 o) |

Drainage Basin GazeﬂeerCode_LS_\St-laN_ County u 'STSK Town New PC\HZf
Longitude Latl.ong Data Source Formal______

Lathude
from Sea Level

Altitude or Depth (mclude units) frem Ground

Locatlonl Project / Facility Name 35 LEO0 N '~S Lny Mf"-\) Pcn | ','7
Top Blanle 7 Zactudee *= /9 70/6

Exact Descrlpuon of Slie

Address

Sampling Poml No. & St - . City / Town Zip
Address for : ’ :

Notification No. & St — Clty / Town Zip

Field Measurem ents
Sample temperature °C DZTEMP

GrablCornposileFmshl l | a 3 l’?l 1 | | [, a [5,(2
Month DI)' Mil Hour  Minute Free Chicrine Resldual—. 24CHLORRES

Compgsite s:=n| _] Ly L L 1Ly Total Chion7Residml 23CHLQRRES .
i liuZ.QJ Description —Can ol ~ Air w‘l'wcje.-:, el
Sample Collected by S Pore Number _‘ZQJ_Z&Q

Sampliing Information

Submitied by
Report Resutts to CO | Rolﬁ LPHE L1 FEDL NFOLJ LaBL Special mail code
ASP or CLP: Case soG_____ Customer No. : AT
_ . y Lab
Complaints, Observations, Reasons for Submission D Routine Surveillance Field Information Use |
0 (A) liness’ 0 (D) Coler O (G} New Equip. or Prec., O (J) Other Preservative  Aliquot pH
[J (B) Taste/Odor {0 (E) Hatural ‘0 (R) Equipment Failure D Hel
0 (C) Turbidity O (F)Fish K~ O (1) Interruption In Chlorination O HNO, '
Additional information regarding this sample 0 H,s0, S
J ' o veplhced Endl caps IV, ——
4217 A Yepldcee ed COULS O mhiosulfate _
| —_ DAscorbicacid |
Sanitary Bacteriology =~ Orgsnic Chemistry _ lnorgenic Chemistry Nuclear Chemistry
Check Water Source O Chlorinated Insecticides ) Potable Water, [0 Routine Surveillance
D Chiorinated Potable Water™ D Nitroger/Phosphorus Pest O Potablel\i\fatar . O Other
@ Unchiorinaled Potable Watsr [ Herbicides O Lonoaer Y :
D Botiled Water. 0 PcBs . Nit Alr Analysis
) Nonpolabie Surface Water O Purgeables 7 O Nitrate _ Canisters
O Chlorineted Waste Water 0] Ketone or Ket-Fuel O Trace Metals Scan -0 Petroleum H/C
0O Othef —— ',' O Trace Metals (specify) O Halogenated H/C
O Semi-Volatiles {0 Other __
Microscopic Analysis O THMs . Badges
- , O Lead 0 PERC
O Routine Analysis 0O Haloacetic Acids 0 Other -
O MPA O Other r— E’g‘::’ .
. " ) : : A iges
D Oher — Specty Avorlovs
DOH-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Collector Retains Other




Req uest for Analysis

NEW YORK STATE DEPARTMENT OF HEALTH .
Wadsworth Center, PO Box 509, Albany, NY 12201-050¢

Lo e 200500391 R |L} e Ll Tore —¢
A - — - 4 T .
Test Pattern : F é A - . : : Turb

D | chain of Custody Form With Sample [ Acdtext

au[\)‘( @ NEW PA] +-

Source She, Spill, Water Systemorother IDNumber o . o, . .., , .

Health Emergency -Yesm_ No
Program Code 37 0

Location of Sampling Point

Program Name

S S | |

_Sample Peint No. I_L L <

own News Pabe

Formal__

JILJ;rJ;[

—_—r 3

Water System Facilty No [ 7
Gazetteer cm_ﬁﬁ;l.&._ County u |5Ti

L

Drainage Basin

Lat/tong Data Source

Longitude

Latiiuae
Altitude or Depth (Include units) from Ground ' from Sea Level
Locatloni Project / Faciity Name 35 CEON —Suny M @t PQJ ﬁ

Con k""‘dc“L T‘rc\"\&gv‘ Do\ U% It JArthe-&, Ioﬁo 14

Exact Description of Site ——=—==

Address of
Sampling Point  No. & St — City / Town Zip
Address for )
Noti'ﬁc’aﬁpn No. & St - Chty / Town Zip
Sampling Information- o Field Measurements
. Sample temperature °C 0ZTEMP

Gfab/CNﬂPOSﬂanlShl _1__' l__r__] L_lil LLL.ZJ Lila[_l s

Year  Month  Day =~ Wi How Mindte Free Chiorine Residual 24CHLORRES

Total Chicrine Residual

23CHLORRES .

omposneStan]QISI 03] 12.9] L O] 1L E]
I.iLQ_La\J Dascription ﬁml’n\’u'{_ [41‘; ‘In,-/bng

S Phone Numbel’

Type of Sampie (select from lis

§

Sample Collected by

O Ketone or Ket-Fuel
] Semi-Volatiles

O Chlorinated Waste Water
0O Other

Microscopic Analysis. 0 THMs

O Routine Analysis [J Haloacetic Acids
0 MPA O Other .

0O Other

WHITE-COFY - Laboratory

DOH-245 (12/2001)

_ {3 Other

D _Tracé Metals {specity)

0 Lead

YELLOW COPY - Collector Retains

- Other

Submitted by
Report Results to COLLY ROLZ) LPHE L1 FEDLJ INFOL_J LAB Special mail code
ASP or CLP: Case SDG Customer No : P
. : . ' Lab

Complaints, Observations, Reasops for Submission [ Routine Surveillance Field information | pge |-

O (A) Hiness 0 (D) Color D (G) New Equip, or Proc. 0 (J) Other Preservative  Afiquot pH

0 (B) Taste/Odor [ (E) Natural O (H) Equipment Fallure O HO

3 (€) Turbidlty [ (F) Fish KN O (1 Interruption in Chiorination O HNO,

tion regarding this sample ' Q Hso, _
I SN A I Y. G Y e e
aTa i 7 . O Thiosulfate
. O Ascorbic acid — | ———
Ssnitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chlorinated Insecticides 0 Potable Water, 0O Routine Surveillance
- . Ni Polable Water, Ot
D Chlorinailed Potable Water O Nr!roganhosphprus Pest D O?: ghle W secondary O Other
» O Unchiorinated Patable Water 0 Herbicides O Langelier index . —
D Bottied Water . O PCBs. - Nirate Air Analysis
O Nonpoetable Surface Water Oe i O Nitrate Canisters
urgeables 0 Trace Metals Scan 0O Petroleum H/C

O Halogenated HIC
8 Other
Badges
[0 PERC

O Other

Cartridges .
ﬂ Specify érgg“ ovy




J0OH-246 (12/2001)

NEW YORK STATE DEPARTMENT OF HEALTH-,,
Wadsworlh Center, PO Box 509, Albany, NY 12201-0509
Samnple

re e 200500390
_ PcBA :

Chain of Custody Form With Sample [:I Add text:

SUNY & Nau_ﬁuj;z-_

Request for Analysis
' Temp ______°C
Ternp Stat___
Turb

“Monih  Day M Hour

[ Test Pattern
f—‘ealth Emergency Yes[ | NOB‘
Prlogram Code 87 0

Location of Sampling Point

Program Name

Source Site, Spill, Water System of other 1D Number |

Water System Faciity No |1+ 1 .
Gazetieer Code..;5_\52_ & County U |ST£F0\

Longitude

Sample Point No. | 11 X 1 1 . .' L 1 g

Town Neu) P&Hg

Format____

i L L L L L

Drainage Basin
Lat/Long Data Source

‘Latitude
from Ses Level

Meud Pa[b

Ailtitude or Depth (include units) from Ground

ILLL20N =Suny

Location / Project / Facility Name

CG\[ eV‘O(C‘ 1

Exact Description of Site

Address of
Sampling Point  No. & St City / Town Zip
Address for ‘ :
Noﬂﬁ.i:aﬁon No. & St C|[y ! Town 71'.-_.
Sampling Information’ Field Measurements

Sample temperature °C OZTEMP

Grab!ComposneFinlSh|o5JIG3IL¢??’||[ lé;ll

Month Day Mll Hour Mmute

CompofiteStif‘tIQISl 030 2.9 L2 |1\ % Total Chlorine Residual.
IiLQ_L&J Description AM ‘ng'rl'{_ Ar‘/ -Ilﬂr\/hnf"

S Phone Number

24CHLORRES
23CHLORRES .

Free Chlorine Residual

Type of Sampte (select from lis

Sample Collacted by

\TC\V\SQO(W\QV Vau 1t Cur‘l’!“lo’eﬂ,— oAt

O Chiorinaled Waste Waler

[J Ketons or Ket-Fuel

D) Trace Metals (specity)

0O Halogenated H/C

Submitted by _ N 7/5 LY w2/
Report Resuits to COL/Y ROLZ) LPHELJ FEDLJ INFOLJ LAB Special mail code
ASP or CLP: Case Sheé Gustomer No. , L
. : T Lab
Complaints, Observations, Reasons for Submission- [ Routine Surveillance - Field Information Use |
£ (A) liiness [ (D) Color [ (G} New Equip. or Proc. O (J) Other Preservativea  Aliquot pH
0 (B) Taste/Odor [ (E} Natural - (H) Equipment Fallure 3 He!
1 (C) Turbidity O (F) Fish Kilt O (i) interruption in Chlorination 0O HNO,
Additional information regardmg this sample 3 0 H;80, -
ot e = 0.223 M =S —
9Tl Sam p = = ‘ 0 Thiosulfate -
O Ascorbic acld ——|
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chiorinated inseclicides " Polable Water, O Routine Surveiliance
O Chiorinated Potable Water © OJ Nitrogen/Phosphorus Pest ['_‘| Potable Waier, O COther
- O Unchlorinated Potable Water O Herbicides 0 gges“:n:x:ndaw . -
O Bottled Water . ‘ O PCBs’ 0 Nitrste Air Analysis
ON ble Surface Water ‘ Canisters
onpotal O Purgeables O Trace Metals Scan 0 Petroleum HIC

[ Other D Semi-Volatiles [J Other
Microscopic Analysis O THMs Badges

‘ O Lead 0 PERC
O Routine Analysis ) Haloacetic Acids [J Other
O MPA [0 Cther . el O Otrfer

Cartridges :
0 oOthe g )
Other X specity _AEQ_GJQ_SZ’

WHITE-COPY - Laboratory

YELLOW CCPY - Collector Retains

. Dther




NEW YORK STATE DEPARTMENT OF HEALTH ﬁé quest for Analysis

Wadsworth Cenler, PO Box 508, A!bay 12?31 -0509

teb Use Ont 900500389 e 050400 | *ew_ ¢
emp i /d Bli ] Y!‘lr Monih Dey  Mi Hour Temp Stat

< : Twb—

Chain of Custody Form With Sample I:l Add text: -

Test Pattern

Health Emergency Yes[ | No[]

270 rrogumneme _ SUNY & Mau ijz-

Location of Samplir_)g Point Source. Site, Spill, Water System or other ID Number [, e

Water System Facilty No Lot o0 0 0 0 0 04 o | . SemplePointNo. | ., . ., ., . , . . . ... |

Drainage Basin Gazetteer Code _55,_1&_ County UISTER Town N (2% P"'\Li?-

Latitude Longitude ¢ Lat/Long Data Source Format _____
from Sea Level

J
}
|
§ Program Code
)
)

AMitude or Depth (include units) from Ground

Locatuoanro;ect/FamlnyName 35(:;?_0‘\) "'"\SUW\V Neww PLH";
%\\SS Q% L -ec B Qoom : (’mr'{r‘la’ae_, {089 L'—,

Exact Description of Site

Address of
Sampling Point No. & St. . . City!/ Town, Zip
Address for ) :
Notification No. & §t - L City / Town Zip
-, -
Sampling Information : .. Field Measurements
Sample temperature °c 0ZTEMP
Grab / Composite Flmshl__;__l 10,31 12,91 |} & 5. bl : : - —
Year Month Day  Mil Hour Minuts Free Chlorine Residual_______ 24CHLORRES
Compogite Start | 0, 51 | 0,3 (2,9] [0,7] (2.0 Total Chlorine Residual 23CHLORRES
Type of Sample (select from lis le.Q_L.BJ Description Jg mbicn 'f- /4&’ ~TLudenm '
S Phone Number 7&; “7&?‘/&

Sample Collected by 4

Report Resuits to CO rRoL/) LPHE L] FEDL.| INFOL_I LAB Special mall code

ASP or CLP: Case . 8DG___ Customer No. : o .
l Compiaints, Observations, Reasons for Submission - O Routine Surveillance Field Information
O (A} liiness 0 (D} Color O (G) New Equip. or Proc, Q (J) Other Preservative  Aliquot
0O (B) Taste/Odor O (E) Natural O (H) Equipment Faiiure Ol HCl
I {0 (C) Turbidity 0 (F) Fish Kill O (1) Interruption in Chiorination 0 nNo,
Additional information regarding this sample . 3 g ;&Sé%
a
—
I '{‘C\l Sam p/'c. VQ’H ma — 613 Jo W — 0 Thiosulate
" D Ascorbic agi —— | — |
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source {0 Chlorinated Insecticides ) O Potable Water, O Routine Surveillance
D Chlorinated Potable Water ~ O Nitrogen/Phosphorus Pest D (F:’)octasbslei\l*dater g 3 Other
- O Unchiorinated Potable Water  [J Herbicides 0 Langel;er : ::;”‘. ary :
_ D Bottied Water. O Pcas . O Nitate Air Analysis
O Nonpotable Surface Water O Purgeables Canisters
O Chiorinated Waste Water O Ketone or Ket-Fuel O Trace. Metals Scan 0O Patroleum H/C
O Other J Trace Metals (specify) 0 Halogenated H/C
O semi-Volatiles _ : D Other
Microscopic Analysis O THMs Badges
. . 0O Lead O PERC
O Routine Analysis O Haloacetic Acids 0] Other
O MPA 3 Other . : ; a Otrfer
O othe . Cartridges
r IXspacity _&E_QQLQ_,S v
WHITE-COPY - Laboratory .  YELLOW COPY - Collector Retains Other

DOH-246 {12/2001) : .



NEW YORK STATE DEPARTMENT OF HEALTH . . Req u est fo r AnaIySis . vv,g

Wadsworth Center, PO Box 509 Albany. NY 12201-0508

Temp °c .

Lab Use Only Sample ,
" Lab Sample D p Recd  Sru™ Wt Dol wiYou Temp Stat
’ Test Pattern C'B ’q Turb

Chain of Cuslody Form With Sample |:| Add text:

SUNY & Maw PA +2—

N ' A J

I-leaith Emergency Yes[_]~ No[]
Program Code 817 0 '

Location of Sampling_Point

Program Narne

Source, Site, Spill, Water System of cther ID Number L o o 1 o

-l N L L | ORI !

Sample Point No. I_L PR N T

o Neis Pulte

Format___

L L L I i i J

Water System Facilty No |y o o _ _
Gazetlesr Code_E_\S-_Q_a County U ISTEE

Longitude

Drainage Basin

Lat/Long Data Source

Latitude
from Sea Level

Altitude or Depth (include units) from Ground

Location/ Project / Facmty Name RLLP0ON —Suny New Paldy

\ss Q\a\\ E\«A\rﬁ( oo

(’uf'{‘r‘!ciaﬁ_,— '.0%9 q(_,

Exact Description of Site '

Address of
Sampling Point No. & St City / Town Zip
Address for ) .
Notification No. & 5t City / Town Zip
Sampling Information Field Measurements
Sample temperature °C DZTEMP
GrablComposneFamsh 1 | 0,3 | [ |=i | [ ila, IS ] Q . i
Year Month Day Wil Hour  Minute Free Chiorine Residual 24CHLORRES
Compc;sne Start| 3 , 5| a3 12.9) 12.2] |1&,0] Total Chlorine Residual Z3CHLORRES -
Type of Sample (select from lis LEI.QJ_BJ Description A na b f*‘lf- /41‘ e = Tudoor :
Submitted by Ko Sample Collected by s Phone Numbef “0-7870
Report Results to COLZY ROLZ) LPHEL | FEDLJ INFOL I LAB  Special mail code
ASPor CLP: Cas SbG Customer No . ;o
Complaints, Observations, Reasons for Submission O) Routine Surveillance Field Information Use
3 {A) lliness' 0 {b) Color 0 (G) New Equip. or Proc. 0O () Cther Preservative  Aligust | pH
O (B) Taste/Odor 0 (E) Natural ‘0 (H) Equipment Failure A HG!
O (C} Turbidity 0O (F) Fish Kil [ (1) Interruption in Chiorination 0 HNO,
Additional information regarding this sample ' 3 0O K80, -
|o ¢\l ngﬂlt vo Igw\e— — O‘azlq /’Vl 01 NaoH
- ] 0O Thiosulfate -
O Ascorbic acid — | —

Sanitary Bacteriology
Check Water Source

0O Chiorinated Potable Water ™
- O Unchlorinated Potable Water

O Bottled Water .
O Nonpotable Surface Water
O Chlorinated Waste Water

0O Cther
Microscopic Analysis
[0 Routine Analysis

0 MPA
O Other

YOH- 246 (12/2001)

WHITE-COPY - Laboratory

Organic Chemistry
[ Chicrinated Insecticides

O Nitrogen/Phosphorus Pest

] Herbicides

O Pces. .

O Purgeables

) Ketone or Ket-Fuel
O semi-Volatiles

0O THMs

O Haloacetic Acids
O Cther .

_ {0 Cther

Inorganic Chemistry

"[J Potable Water,

O Potable Water,
OCSS-1 + secondary

{] Langelier Index
[ Nitrate
{1 Trace Metals Scan

O Trace Metals (specify)

O Lead

YELLOW COPY - Collecior Retains

Nuclear Chemistry
O Routine Survelllance

O Other

Air Analysis
Canisters

0 Petroleum H/IC
[ Halogenated H/C
0 Other

Badges
O PERC

O Cther

Cantridges .
R specty. Aroclovs

Other




] &E:i:ﬁ“i:ﬁiﬁ?i&fgﬁ%m | Request for Analysis
a Lzb Use Only 200500387 , Sample l-‘plﬂ le | Temp e

. Lab Sample ID
esr  Month  Day MiHowr T Stat_____
ﬁc &,ﬂ - L T:rr':
Health Emergency Yes[ ] No[[] mem e Curtods Form /M Sampe [] pocre .
Programl Code j'7 0 Program Name Su N ‘i @ N &b\) Pj:u +2_
Source, Site, Spifl, wége} Systemorother IDNumber Lo v o 0o 00 L, |
. |"_!

Test Pattern

EZEn

RN

Location of Sampling Point '
. Sample PointNo. |__. . .

1 J RS N | Y IO S S S 1 L

Gazefteer Code _.\5_).5,;&_ County U LSTE & Town _&Q"-\LPG\ H-E

Water System Facility No [

Drainage Basi_n
Lat/long Data Source.____ Format______

Longitude S

Latitude
from Sea Leval

J Altitude or Depth (include units) from Ground .
" Location/ Project / Faclity Name . I5LP0N —Su “‘-%l M e Po ‘ te
g ‘ Blss Q’c\L\ Tremghinder Vo \ ¥ @r4r;%b#\®3q 9

Exact Description of Site
Address of
Samr;ling Point No. & 5t - — City / Town___ . Zip

Address for
Notification No. & 5t

City / Town ' Zip

Sampling Information ’ . Field Measurements
: Sample temperature °C OZTEMP

Grab/ Composite Finish 5] 14,31 M Hour Lh%nl-u%’ Free Chlorine Residual ___ . 24CHLORRES

Year Month Day

CQT"P?%“"S““IQ|5| N3] 12:9] [Oﬁl]a'g | - Total Chiorine Residual _
Lil_o_l.&.l - Description ﬁm L];‘goif 14&/ = T tnim

Phone NuM

23CHLORRES -

Type of Sample (select from lis
Shar Sample Collected by d

:

Submitted by ]
Report Results to CO RO ILJ LPHE LI FEDL I INFOL_J LAB Special mail code
ASP or CLP: Case SDG Customer No ' - I _
- ) Lab
Complaints, Observations, Reasons for Submission (J Routine Surveillance Field information | yse
O (A) Hiness O (D) Coior 0 (G) New Equip. or Proc. O (J) Other Preservative  Aliquot
O (B) Taste/Odor [ (E) Natural 0O (H) Equipment Failure O He
O (C) Turbidity O (F) Fish Kilt 03 (1) interruption in Chlerination 0 HNO,
Additional information regarding this sample = 8 :2%?1 _
'jL: ' — $ : " a —_
o’i“c\L =4 Ly PL’L \/ Qlw"— O.,%LIL m p— O Thiosutfate — .
: i ‘ . O Ascorbic acid
| Sanitary Bacteriology =~ Organic Chemistry  Inorganic Chemistry Nuclear Chemistry
Check Water Source {0 Chiorinated Insecticides 0 Potable Water, O Routine Surveillance
O Chlorinated Polable Water ™ O Niirogen/Phosphorus Pest | B%fgbsl'!'\faﬂf. da O Other
+ 0 Unchlorinated Potable Water O Herbicides D Lange!i-er l ::ecxon ry '
O Bottied Water . O pces . _ : O Nitrate Air Analysis
) Nonpotable Surface Water ) Purgeabies Canisters
O Chiotinated Waste Water [ Ketone of Ket-Fuel _ 0 Tracg Metais Scan O Petroleum H/C
O Other O Trace Metals (specify) T Halogenateg HIC
3 Semk-volatiles 0 Other
Microscopic Analysis 3 THMs ‘ Badges
| Otead . O PERC
0O Routine Analysis O Haloacetic Acids 03 Other :
O MPA : O Other . : — 0 Otl?er
Cartridges
0 Other . X specity _HLQ&LQ_IV'
WHITE-COPY - Laboratory . YELLOW GOPY - Collector Retains Other

YOH-246 (12/2001) ] —



NEW YORK STATE DEPARTMENT OF HEALTH. Request for Analysis

Wadsworth Centsr, PO Box 509, Albany, NY. 12201-0509 :
Lab Use Only z 00500356 Sample N : Teémp °c
Lab Sampie 1D ﬂ 5 Rec'd MQIA"D‘J—L“'—‘\«._., D WG Temp Stal :
<L/ ' - Turb

Chain of Custody Form With Sample [ | Add text:

SUNY @ NEW PA+2

i Test Pattern

lealth Emergency Yes[ 1. Né[ ]

Pr:)gram Code 8‘7 0 Program Name .

Location of Sampling Foint Soﬁrce. Sﬁe. Spill, Water Systemorother IDNumber | o o o o o, |

Water System Facility No Lo —_ i Sample Point No: S NP |

Di’ainage Basi_n Gazetteer Code _;5;5,_;&_ County U JSTE lg Town Nec—d Pﬂ\ H‘g_
Lat/Long Data Source Format

Latitude . Longitude

Aliitude or Depth {include units) from Ground from Ses Leve!

Locatnon!Pro;ectlFacilnyName SBG?ON \SIAV\V Mud Pﬂl"? e
Exact Description of Site Pliss 511\\ IY‘C\V\SEYN\N\{\/ Vau Bt (;;;Ar;afsa, losaH4&

Address of
Sanﬁlm Point No. & St.. _ City I,Town Zip
Address for : S .
Notification No. & St City / Town Zip
Sampling Information Fi eld Measurements
, Sample lemperature °C DZTEMP

ompos h 0,514,312 : e

Grab/C e Finis L-J'—‘, ERINTIY I_O,_gl " Free Chiorine Residuat : 24CHLORRES

Year Month Day  MilHow Minule

Cqmpﬁlte Start I—QJSJ LD-J;-I Lﬂ.xj_] l@.lﬂ.' lﬁﬁj Total Chiorine Residual
Description Am bien t ﬂ v = Tl o=

23CHLORRES

Type of Sample (select from ?}
Submitted by B.fPe A, [ Sharmya Sample Collected by A 7 Phone Numbef S0~ 7870
Report Resulis to CO LL/ RO ILI LPHE l_! FEDL1 INFOLl._] LAB Special mail code
ASPorCLP: Casee SDG Customer No . L
. oot : ) Lab
Complaints, Observations, Reasons for Submission 0 Routine Surveillance Field Information | yse
O (A} liiness O (D) Color O (G) New Equip. or Proc. O () Other ' Preservative  Aliquot PH
[J (B} Taste/Odor O (E) Natural .0 (H) Equipment Fallure O Hee |
[J () Turbidity 3 (F) Fish Ki * O (1) Interruption In Chiorination 0O mNo, :
Additional information regarding this sample P D Hs0, -
otal Sqw\p/»t volume. = 0.200 M 0 NaoH E—
- O Thicsulfate S
i O Ascorbic acid
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chiorinated Insecticides [ Potable Water, 0 Routine Surveiilance
O chicrinated Potable Water * (3 Nitrogen/Phosphorus Pest 0 gtggbgei\:\»'ater 4 O Other
- O Unchlorinsted Potzble Water_ O Herbicides . g Langei:er I :::xon ary .
O Bottled Water . 0O PCBs . "3 Nitrat Air Analysis
O Nonpotable Surface Water D Purgeables : Q) Nirate Canisters
0O Chiorinated Waste Water O Ketone or Ket-Fuel O ace Metals Scan 0) Petroleum H/C
O Other : 0O Trace Metals (specify) £ Helogenated H/C
_— 0O Semi-volatiles . ' 13 Other
Microscopic Analysis O THMs Badges
) [ Lead 0) PERC
O Routine Analysis O Haloacetic Acids 0 Other Do
O MPA O Other ; g her
- Cartridges
O oher —————— . _ X specity Hggg‘lgv-g
JOH-246 (12/2001) WHITE-COPY - Laboratory . YELLOW COPY - Coliector Retains Other




; NEW YORK STATE DEPARTMENT OF HEALTH .

Wadsworth Cent#r, PO Box 509, Albany, NY 12201-0508 Req ueSt fo r An alys is -
sl JSOOBSS e 10.510.410.01 )
_ Fel4 |

Chain of Cuslody Form Wrth Sarnple D Add text:

Temp °c
Temp Stgl
Turb

[ISE: T )

‘ Test Pattern

i I-\eaith Emergency Yes[ | No[_]
- 1 . .
]
 pregramoode — K70 program tame _SuUNY @ N Ew Pm t+2
; i Sampling Foint Source Site, Spill, Water System or other DNumber Lo« 0 0o 4 o4 4
4§ Location of pling ¥ |
wa'er Syslem Fadlﬂy No ‘ ] L U R | 1 J Sample POlnf ND I 1 ' L 1 L 1 1 M T |
j  Drainage Basin Gazetteer Code_m_ County UISTER Town New folt=
Latitude Longitude Lat/Llong Data Source Format
Alitude or Depth (include unns) from Ground from Sea Level
Location / Project / Facility’ Name : 35(:.?0J\) "'\S Uuwy MeuJ EQI +l7 -
| Exact Description of Site CW\’-“’ [I"ec\'k“\l t‘fC%\( Roown ('Qr‘[‘r‘.‘d%&__. 135
-
Add of
Samping Point No. & St Chy / Town Zip
dd . .
ﬁot r?:ec':ﬂ;?:r No. & 8t City / Town - Zip
Sampling Information Field Measurements
, Sample temperature °C QZTEMP
b f Composite Finish| :_J 14,3 | 12,7 Llsj_] MJ‘S_T . .
Gra pos Year  Month  Day  Mil Hour Mmuta Free Chiorine Residual 24CHLORRES
COI"POSRE Start | (3 Sl la.S] 2.9 1O, i J | |§ I Total Chiorine Residual 23CHLORRES
I Type of Sample (select from lis Liﬂ_n_é.\.l Description /4 m biéa 'f- }4" v = Tndrge
Submitted by Sampie Collected by S Phone Number “02- i 0
' Report Resuts to O LLY ROLZI LPHE LI FEDLJ INFOLJ LAB Special mall code
ASP or CLP: Case SDG ~ Gustomer No g e
. ‘ . ) Lab
Complaints,. Observations, Reasons for Submission - [1 Routine Surveillance Field Information Use
! O (A) Hiness D (p) Color [} (G) New Equip. of Proc. D (J) Other Preservative  Akiquot | PH
O (B) Taste/Odor 0 (E) Natural - O (H) Equipment Failure D Hel
] (C) Turbidity [ (F) Fish Kiti DO (1) Imerruption in Chiorination 0O HNO,
l Additional information regarding this sample 3 D H,s0, I
I o+ ‘ S olf..' volyme. = O‘v;/;\ M £) NaoK
G T aml : : O Thiosulfate —_—
l 0 Ascorbicacid — | —
_ Sanitary Bacteriology Organic _Chemistry Inorganic Chemistry’ Nuclear Chern!stry
I Check Water Source D Chiorinated |nsec“cidas D Potable Watef D Routine Surveillance
: - | Nitr h t Potable Water, Othel
O Chlorinaled Potable Water 0 Nnrp-gr?nIP osphorus Pes D Rotsble water ondary ] r
. O Unchiorinated Potable Water O Herbicides D Langelier Index - .
[0 Botiled Water. O rcEs. Alr Analysis
O Nonpotable Surface Water O Nitrate Canisters
N po O Purgeables . 0O Trace Metals Scan 0 Petroleum H/IC
O Chlorinated Waste Water O Ketone or Ket-Fuel 7_
O oth - _ 0 Trece Metals (specify) O Hslogenated H/C
I il ‘ O semi-Volatiles - {J Other __
Microscopic Analysis 0 THMs Badges
' O Lead 0 PERC
] Routine Analysis O Hasloaeetic Acids 0 Other 0 ot
‘ g er
QCther :
I O MPA o Cartridges
0O Other u Specify v
Other

WHITE-COPY - Laboratory ~ YELLOW COPY - Collector Retains

I DOH-246 (12/2001)



NEW YORK STATE DEPARTMENT OF HEALTH

Request for Analysis

011 L

PeBl

Wadsworth Center-PO Box 509, Albany, NY 12201-0505 - . - -
Lab Use Only ' iR Sa Sample IQ ;; p a
. Lab Sample ID 2 0 05003 ' - Recd T

L “°'-'f Temp Stat.._____
Turb

Test Pattern

o — —l Chain of Custody Form With Sample |:| Add text:

Health Emergency Yes[ ] No[:j.

%uw @ I\Jaw Pm +2

Program Name

Program Code 8 '7 0

Location of Sampling Point
Sample Point No, |

Source, Site, Spil, WaterSystem or ather ID Number | o o+

1

il i L L A -l 1 1 1 l

Water System Facility No |

Gazettesr CMB_LEAEQ_&_ County UISTEE

Drainage Basin

. Town Ne'u.) Pf—\HE |

Latitude Longitude & Lat/tong Data Source Format
Alltude or Depth (include units) from Ground from Sea Level
Location / Project / Facity Name IL5LL0N "'Sumv e JQH? =
Exact Descrlptlon of Site PCLI kf\( Wclé- A E lf CAYT( ‘2-00 LN C Q!‘,“!‘JJC: € {O%&gg
Address of <
Sampling Poml No. 8 St - City / Town, Zip
Address for '
Notification No. & 8t City / Town - Zip
Sampling Information ' Field Measurements
Sample temperature °C DZTEMP

Grab / Compasﬂe Fmsh| 1 | Lg_,_f!_[ 13 | : ) .

Year Month Day 0 Hour Minute Free Chiorine Residual 24CHLORRES

Total Chiorine Residual 22CHLORRES

Cmmf“eSta"lQ|S”D|§H22 oa\H g

M Description Aml-nt'n'{_ Af/ ‘Imn/blu»

Type of Sample (select from lis

-Sample Collected by ‘
" ROL/J LPHE L FEDL. INFOL.J LAB

Submitted by
Report Results to CO

Phone Number

" Special mall code

E

ASPorCLP: Case__ .  SDG_- i Customer No -
. Lab
Complaints, Observations, Reasons for Submission - [J Routine Surveillance Fieid Information | Use
O (A) Winess O (D) Color O (G} New Equip. or Proc. O (J) Other Preservative Aliquot pH
1 (B) Taste/Odor o®E Natural [J (H) Equipment Failure 0 Hel
O {C) Turbidity O (F) Fish Kl O (1 Interruption in Chiorination 0 HNO,
Additional information regarding this sample O K;s0, .
—total .SCIMP/'C- volume. = 0,200 M [0 NaOH —
: £ - [ Thicsulfate S
' 0 Ascorbic acid -
Inorganic Chemistry Nuclear Chemistry

Organic Chemistry |
[ Chiorinated Insecticides
[ Nitrogen/Phosphorus Pest

Sanitary Bacteriology

Check Water Source
O Chiorinated Potable Water ™

'O Potable Water,

E] Potable Watar,
OCSS-1 + secondary

- O Unchlorinaied Potable Water  _ [J Herbicides 0] Langeller index
O Bottled Water . 0 pcBs. D Nitrate
D Nonpotable Surface Water O Purgeables [:] Trace Metals Scan

O Chiorinated Waste Water
O Other

O Ketone or Ket-Fue!

[ Trace Melsls {specify)
0O semi-Volatiles S fy.

Microscopic Analysis O THMs O Leso.
O Routine Analysis 0 Halcacetic Acids

) - : {J Other
D MPA [ Other :
0O Gther

WHITE.COPY - Laboratory YELLOW COPY - Collector Retains

DOH-246 (12/2001)

O Routine Surveillance

O Other

Air Analysis
Canisters

0 Petroleum H/C
O Halogenated HIC
0O Other

Badges
g PERC

O Cther

Cartridges
IXspecify

. Other




NEW YORK STATE DEP“ARTMENT OF HEALTH . _ .
Wadsworth Center, PO Box 509, Alba 68501.‘0509 : - Req uest for A naIys:s
Lab Use Only ey ’ 8 h Sample Temp Bc
Lab Sample 10 9 {J— J Recd Qﬂiﬂm& D‘Lﬁmr Mo
l Tes! Pattern pc£ A i Turb '
HLalth Emergency YBSD No D ] Chain of Custody Form th Sample D Add text:
Pnlagram Code 8‘7 0 Program Nams % u N Y @ M 6‘:\) PA ’ +2"
Location of Samph’ng Point Source Site, Spill, Water System orother IDNumber L+ o o o o |
PSS R S S S L] Sample Point No, |, \ ]

Water System Facility No

Gazettoer Cooe DDA oy A ISTER Town Meu.) Pa]“{%

Drainage Basin
Lat/Long Data Source Formal

Longitude

Latitude
from Seg Leval

Altitude or Depth (include unfts) from Ground .

Location / Project / Facility Name 3 5 é’ ?0 N \S LA v\ NPUJ Pﬂ | +‘7
v Cc\r mo‘im Teavkvemer Vault Cactride e_,-#\ég YR
J

Exact Description of Site

Address of ' ,
Sampling Point  No. & St - City / Town_. Zip
Address for ' :
Notification No, & St City / Town i Zip
Sampling Information ' ' C Field Measurements
, Sample termperature °C 0ZTEMP
Grab 7 Composite Finish| 0, S 14,3 | |2, w |2.5] : ——
Year Month Day il Hour -tilinuta Frge Chlorine Residual . 24CHLORRES
composite Start | 0, 5 10,31 12,91 19X [HLi] Total Chlorine Residual_________ 23CHLORRES
Type of Samplé (selec! from lis lil.o_l.a\.' Description A .o ‘:H fﬂl{— /41" v =Tt 20 '
Submitted by Sample Collected by S Phone Number ‘5’0& had 2 f / 0
Report Results to CO ROLZ! LPHELJ FEDLI INFOLJ LAB Special mail code
ASP or CLP: Case sDG___ Customer No . T
: "’ Lab
Complaints, Observations, Reasons for Submission [0 Routine Surveiliance Field Information Use
0 (A) Hinass - O (D) Color DO (G) New Equip. or Proc. O (J} Other Preservative  Aliquot pH
O (B} Taste/Odor [ (E) Natural -0 (H) Equipent Failure 0O HCl
O (C) Turbidity 03 {F) Fish Kill 3 (1) tnterruption in Chlorination O HNO,
Additional information regarding this sample 3 g&%OH -
. : — ¥ a
|o+¢\l SQMP/L VCQ’,“W"?— _ 01_59-1/ m
£ . (J Thiosulfate _
: B Ascorbic acid S
Sanitary Bacteriology Organic Chemistry - lnorganic Chemistry’ Nuciear Chemistry
Check Water Source O cChlorinated Insecticides '[ Potable Water, O Routine Surveillance
O Chlorinated Patable Water ™ O Nitrogen/Phosphorus Pest D B%tablel\i\u'ator 0O Other
O3 Unchlorinated Potable Water 3 Herbicides - D Langesll-er l:;cexondary . _
D Bottled Water . 0 pcBs. . _ 03 Nitrate Air Analysis
O Nonpotable Surface Water O Purgeables : Canisters
O Chlorinated Waste Water 0 Ketone or Ket-Fue! O Trace Metals Scan 0 Petroleum H/C
O Other 8 O Trace Metals (specify) O Halogenated K/C
O semi-Volatiles : ' 0O Other
Microscopic Analysis 0 THMs ' Olesd Badges
O Routine Analysis [ Haloacetic Acids O Other | 0 PERC
O MPA D) Other ' ’?C’"’:'
artridges
O Other . . X Specity L
WHITE-COPY - Laboratory YELLOW COPY - Coliector Retains . Other

'DDH-'MB (12/2001}y : . . .



NEW YORK STATE DEPARTMENT OF HEALTH. Req U eé’t for A na'lysis

" Wadsworth Center- PO-Box-509, Albany, NY 12201-0509

Lsb Use Only - g (" ()5(10J52 B sanple | (] 5_11 407 , | romw——c

 Lab Sample ID , Year  Month  Day Minuur Termp Stat
/Ocﬁlﬂ _ — Turb

' Chain of Custody Forrn With Sample D Add text: <

Test Pattern

Hea_lth Emergency Yes[ ] NOEI

870 -' Program‘Nam.e %ur\)Y @ NEU PAI "I-}

Program Code
Location of Sampling Foint Source. Site, Spl|l Waler Systemorother DNumber | o o' o 4 o o) |
Water System FagiltyNe Lo oy o o 00 v 0 0 0 [ .Sample Point No.l ST T

Gazetteer Code _ DDA _ County UiISTER Town New Palde

_LatlLong Data Source Format____

Drainage Basin

" Longitude x

Latitude

Altitude or Depth (include' units) from G}oupd . from Sea Level
Location / Project / Fac;lrly Name IL5LLON —S VW\ \ N euat F)Ll ""‘7
Exact Description of Site O\Vhff %-J'M T"G\V\S g)fm{\( UC\(AH - Cur‘}f‘ida € \0%9 (ea

Address of
Sampling Point  No. & St _ — Cily / Town : Zip
Address for . ' ‘ '
Notification No. & St City / Town Zip
Sampling Information L Field Measurements :
Sample temperature °C 0ZTEMP
Grab/Cm‘nposneFmshl I | 14,3 ] 1291 | g, ? :
Year Month Day  MITH E{mﬂe FreeChlorine Residual __~ . 24CHLORRES
C°’“"°F“° start | 5, 5 (03] 12,90 109 ] 9] . Tetal Chiorine Residual ___ 23CHLORRES

[o¥u Tid

Phone Numbet Y0t~ 784D

Type of Sampie (select from lis li.o_x_&.l Description

Submitted by K- ucpe/‘\/ [Shacmgen Sample C:_ollectodﬁi

- Special mail code

Report Resutts to COLZY ROLZI LPHE L FEDLI INFOL| LAB
ASP or GLP: Case ' . SDG Customer No : s .

, - , . 3 Lab
Compiaints, Observations, Reasons for Submission O Routine Surveillance Field information | Use |
O (A) liness 0 (D) Color D (G) New Equip. of Proc. O (J) Other - Preservative  Aliquot PH

O (B) Taste/Odor ~ [J (E) Natural O (H) Equipment Fallure O He ‘
0 (C} Turbidity ] (F) Fish Kil} - O () Interruption In Chiorination - DO HNO,
Additional information regarding this sample = g :za%% S
okal ;;amp(t. Voly me. = 012 7 M : _ —_—
/ - 0 Thivsulfate —_—
i D Ascorbic acid —_—
Sanitary Bacteriology =~ Organic Chemistry Inorganic Chemistry’ Nuclear Chemistry
Check Water Source 0 Chlorinated Insecticides 'O Potable Water, ‘ [0 Routine Survelliance
O Chlorinated Polable Water ~ O Nitrogen/Phosphorus Pest {j Potable Water, Q- Cther
. O Unchiorinated Potable Water O Herbicides OCSS-1'+ secondary
o O Langelier index L
O Bottled Water . ad pchs . O Niteat Air Analysis
O Nonpotabie Surface Water O Purgeables raie Canisters
1 Chlorinated Waste Water O Ketone or Ket-Fuel ] Trace Metals Scan 0 Petroleum H/C
Oothef e i . O Trace Metals (specify) O Halogensated HIC
O Semi-Volatiles - : (Q Other
Microscopic Analysis O THMs a Badges
i ‘ ; O Lead 0 PERC
O Routine Analysis O Haloacetic Acids 0) Other
O MPA [ Other : - Ec:r:r
. g ndges .
O other ———————— : ' , X 'Specify Ar_'gglgv',_{
DOH-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Collector Retains Other



[ EESEEEE ) e N ) L

NEW YORK STATE DEPARTMENT OF HEALTH. - | Request for Analysis

Wadsworth Center-PO Box.509, Albany, NY 12201-0509

Lab Use Only - e ‘ . 4

w2ork. 200500381 I T —
. n ¥ ur

J Test Pattern " p c .&A ‘ ‘ - T:zp . 7

Héalth Emergency Yes l::l No D—IJSM of Custody Form With Sample [1 Add text:

’ £70 " Program Name su M\f @ Ng(«) PBJ 'ILZ"

Program Code

Location of Sampli;?g FPoint Soﬁrce, Site, Spill, Water System or other IDNumber | o . o+ o, o o, |

Water System Facility No | s SamplePointNo. Lo, o\ , . . )

Drainage Basin Gazeftser Code_iiQ_&_ County U[STER Town Mcbd P“HE

Latitude Longltude Lat/Long Data Scurce Format__
from Sea Level '

Altitude or Depth {include units) from Ground

Location / Project / Fanimy Name SEYA gD_N —Suny New Pa [ 4 . ,
6“*0 Q'T\\ Tremsboedey Vault ('ar'fm%a,#\o%a L

Exact Description of Site

Address of ' :
Sampiing Point  No. & St. : City / Town — Zip
Address for ' ' '
NotHication No. & 5t City / Town, Zip
Sampling information ' © Field Measurements ‘
Sample temperature °c OZTEMP

Grab / Composite qush]__J__I 14:3])|1R.9] IMLEB— _—

Month  Day  MiHour Minute Free Chlorine Residual - 24CHLORRES

Compogite Start LQ._&I Lo.3) 12, 9] & |5, 5] . Totat Chlorine Residual —— Z3CHLORRES .
M Description Aaih t.'n '{' J4L ~ T doan )
S Phone Number Y02~ 7670

Type of Samplé (select from iist
Submitted by ctFPE/‘\l S ’f!iu”‘dn Sample Coilected by

Report Results to CO ROLZI LPHE LI FEDLJ INFOLJ LAB Special mail code
ASP or CLP; Case sbG________ Customer No - L
: ) Lab
Complaints, Observations, Reasons for Submission - [0 Routine Surveillance Field Information Use |
O (A} Hiness - 0 (D) Color O (G) New Equip. or Proc. 0 {J) Other Preservative  Aliquot pH
[J (B) Taste/Odor [ (E} Natural ‘0 (H) Equipment Failure 0 Hel )
O (C) Turbidity 0 (F) Fish Kill " O (1) interruption in Chicrination 0 HNO, '
Additional information regarding this sample 3 O R,80, .
|o+c\( .Saw\pL volume = 0,203 M - Qheon 1
O Thiosulfate o
’ 0O Ascorbic acid —_—
Sanitary Bacteriology Organic Chemistry =~ Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chlorinated Insecticides 0 Potable Water, O Routine Survelllance
O Chiorinated Potable Water O Nitrogen/Phosphorus Pest a Potable Water, 0 Other
. : " . OCS5- + secondary
- O Unchlorinated Potable Water [ Herbicides O Langelier Index . -
O Bottled Water . O ercBs - O Nitrate Air Analysis
O Nonpotabie Surface Water O Purgesbles Canisters
O Chiorinated Waste Water [) Ketone or Ket-Fusl O Trace Metals Scan D Petrcleum H/C
O Other O Trace Metals (specify) O Halogenated H/C
O Semi-Volatites : . : ) Other :
Microscopic Analysis O THMs 0 Leed Badges
O Routine Analysis [J Haloacetic Acids 0 PERC
O MPA 0O Other :
O Other — : Cartridges
X Specity v
" WHITE-COPY - Laboratory YELLOW COPY - Collector Retains Other

DOH-246 (12/2001) : - . . . i



NEW YORK STATE DEPARTMENT OF HEALTH.

Request for Ana-lysis

Wadsworth Center, PO Box 508, Albany, NY 122041-0509
Lab Ues Oy 3 00)500380 e OBENT, e ——
- Lab Sampie 1D Year Month Mitow  Temp Stat_____
Test Pattern F = 8 A Turb
' Chain of Custody Form With Sample [ | Add text

Health Emergency Yes E} No[ ] j

Program Code 87 0 Program Name g u N Y <§ N (ﬂ/\) p,‘:\ +2‘

Location of Sampling Point Source, Site, Spill, Water Systemorother ONumber Lo o+ . ¢ o, o o, ]
Water System Facilty No Lo 0 S—— o Sample PointNo. |, . o
Drair;age Basin Gazetiesr Code _&EQ_L County U ISIQE Town Ncu \Oo\]_{g
‘ Laﬁlu;ie Longitude X LatLong Data Source Format
Altitude or Depth (inciude units) from Ground from Sea Level

Location / Project / Facility Name 3L4 FON —Su v\ vz N eurat En H‘7

Ceag Ve Grcmde Vot dride e TIORYLC

Exact Description of She jc‘auf IL P rang &3¢ W\f\t‘ o | Cartrl 3 € - O
Address of -

Samplmg Point No. & 5t - - — Clty / Town— Zip

Address for . : : )

Notlfication No. & 8t ‘ City / Town Zip

Sampling Information ! Field Measurements

Sampie temperature °C 0ZTEMP
blCompoﬁeFlrush| I [ dl3 l 5'[/ zllg 3f
ere : Year  Month MilHour  Minute Free Chlorine Residual 24CHLORRES
Total Chlorine Residual

C‘,’m‘_’?‘“”s“”th_Sl .3 lﬁti[ C)[C\H Y

23CHLORRES .

Type of Sample {select from lis

Sample Collected by

Submitt_ed by
Report Results to CO ROLLI LPHE LI FEDLI INFOLJ LAB Special mail code
ASPor CLP: Cas SDG_______ Gustomer No ,
. Lab
Complaints, Observations, Reasons for Submission O Routine Surveillance Field Information Use
O (A) Hiness O (D) Color O (G) New Equip. or Proc. a (J) Other Preservative  Aliquot pH
[ (B) Taste/Odor O (E) Natural 0 (H) Equipment Fallure O HCl
0 (C) Turbidity [ (F) Fish Kin D (1) Interruption in Chiorination O HND,
Additional information regarding this sample =~ 3 g':zso?i -
IO+¢ SGM‘IPIF - J-ZOI,“ me. = (] ’L' a3 M- E!fl'ﬁiosuh‘ale —

Li.Q_L&J Déscrlpi]on Am"l:l:‘(.’bfl"l- .AM —IHI\/{"AB" \
- WAA Phone Numbef Y02-7890

O Ascorbic acitd ——

Inorganic Chemistry
" Potable Water,

L'_] Potable Water,
OCSS-| + secondary

Organic Chemistry

O Chiorinated Insecticides
{3 Nitrogen/Phosphorus FPest

Sanitary Bacteriology

Check Water Source
0 Chiorinated Potable Water ™

- OO Unchicrinated Potabie Water 0 Herbicides D Langefier index
O Boltled Water. ' O PcBs. O Nitrate
O Nonpotable Surface Weler
p 0 Purgeables O Trace Metals Scan

O Chlorinated Waste Water O Ketone or Kei-Fuel

O Trace Metais (specify)

O Other 0O semi-Volatiles

Microscopic Analysis O THMs O Lead
[ Routine Analysis O Haloacetic Acids 0] Other
0O MPA 0 Other

O Other

WHITE-COPY - Laboratory

DOH-246 (12/2001) YELLOW COPY - Coliector Retains

Nuciear Chemistry
O Routine Surveiliance

QO Cther

Air Analysis
Canisters

(0 Peiroieum H/C
[0 Halogenated H/C
O Cther __

Badges
[ PERC

QO Other

Cartridges .
X specty . Breclovs

Other




NEW YORK STATE DEPARTMENT OF HEALTH ..

Request for Analysis

Wadsworth Center”PO Box 508, Abany, NY 1?20_1-'0509

reb Voo or 200500373 e 05 0 L —

’ Test Pattern = ' }QCB A ‘ e ‘.:‘.::J s
HLalth Emergéncy Yes Ej .NQD ‘ Chgin of Cuslody Form With Sample Qidd text:
Pr;Jgram Code 8‘7 0 Program Name % u (\.} Y @ N E(AJ PB_] “]Lz-'
Location of Samplir_wg'POint Source, Site, Spill, Water System ar other ID Number | L e ]
Water System Facilty No Lo 0 o o o o o f Sample Point No. | S P |
Drainage Basin Gazetteer Code _\E_;SQ_&'_ County UISTER own Mcu) Lotz
Latitude Longitude LatLong Data Source Format__ __
Altitude or Depth {include unfi’) from Ground from Sea Leve!

3LLPON ~Suny hNew Palds

Location / Project / Fac.lmy Name

Saad'fa a

Exaci Description of Site

Qﬂ\ ch\uégf.&r Uau \t ('gr“‘rlds b#loc\o 1\

Address of :
Sampling Peint No. & St. City / Town.— Zip
Address for . ‘
Notification No. & St City / Town Zip
Sampling Information Field Measurements
Sample temperature °C DZTEMP
Grab / Composite Finish 14,3 ] 12,9
P I—y;.';‘j Month  Day Ih%l-ﬁ;ﬂ}[ Minute Free Chlorine Residual 24CHLORRES
Compapite Star LQJﬁJ Lo 12,9 [V.9) [0 .5 I Total Chiorine Residual 23CHLORRES .
Type of Sample (selec from li Liu.O_:_a.l Description L e )
submitted by Ketle /(\, S harrun sample Collcted by Phane Number Y0~ 7670
Report Results to CO ROLZ) LPHE L1 FEDL INFOL | LAB Special mail code
ASP or CLP: Case SbG Customer No }
. Lab
Complaints, Observations, Reasons for Submission O Routine Surveillance Field Information | {se
O (A) liness’ O (D) Color D (G) New Equip. of Proc. (2 (J) Other Preservative  Aliquat pH
3 (B) Taste/Odor ] (E) Natural "0 (H) Equipment Fallure ’ O HCl
O (C) Turbidity 3 (F) Fish Kil 03 (1) interzuption in Chiorination O HNO, :
Additional information regarding this sample K g L&séc; —
-+ = - 2 (—
04‘0\‘ el O L 12";) Q rVL [J Fhiosuifate S
[ Ascorbic acid
Organic Chemistry Inorganic Chemistry Nuclear Chemistry

Sanitary Bacteriology

Check Water Source
0O Chiorinated Potable Water ~

‘ [0 Potable Watér

D Patable Water,
OCSS-1 + secondary

O Chlorinated Insecticides
[ Nitrogen/Phosphorus Pest

- O Unchlorinated POt_Eb}G Water O Herbicides D Langelier Index
O Bottied Water . O pcBs [ Nitrate
O Nonpotabie Surface Water O Purgeables O Trace Metsls Scan

[J Ketone or Ket-Fuel
O semi-Volatiles -

£ Chiorinated Waste Water
O Other

0 Trace Metals (specify)

Microscopic Analysis 0 THM; O Lead
O Routine Analysis 0 Haloagetic Acids 0 Other
0 MPA 0 Other

00 Other

WHITE-COPY - Laboratory YELLOW COFY - Collector Retains

DOH-248 (12/2001}

[0 Routine Surveillance
O OCther

Air Analysis
Canisters

O Pstroleum H/C
[ Halogenated H/C
0 Other ___

Badges
0O PERC
O Other

Cartridges
N Specify

ﬂrotlorf

. Other



NEW YORK STATE DEPARTMENT OF HEALTH. , Req uest fOr AnaIYSiS

Wadsworth Center, PO Box-508, Albany, NY 12201.0508
Lab Use Only Q 5| Q [ ' )
’ aLab Ss:mp I{:ID "_g—o 0500378 ggg’g'e Yeoar Mnnlh4 9-;«1 Mi Hour I::: Stat n:

Test Pattern
Cham of Cuslody Form With Sample D Add text;

~

Health Emergency Yes ] NOD

$70_ " orogam o %uw @ NEW PALF-

Source, Site, Spill, Water Systemorother D MNumber Lo o . o o o o o, . |

Program Code
Location of Sampling Point

SamplePointNe. L, . . . N

Lol 1 1 1 X 1 1 X f‘

Water System Faciity No L
Gazetieer Code._‘E_\S,_Q_&_ Coﬁnty U ’STE@ Towri - MQ-U\.) PG\H-E__

Lat/Long Data Source Format_____

Drainage Basin

Longitude X

Latitude
from Sea Level

Altitude or Depth (include units) from Ground

Location / Project / Facility Name IL5LLO0N —Suny M?L—d Pa ""‘7
S(un\('lf ' Qf—\\\ TTQHS%CW < Uqgﬁ‘ Ca AN‘JS -&_.-#\OC\O \O

Exact Description of Site

Address of

Sampling Point  No. & St - - ——— City ITown — Zip
Address for ‘ .

Notification No. & St Clly ! Town Zip

Sampling Information Field Measuraments
Sample temperature °C D2TEMP

| 511431 |2 ,f[[[[, 3
Grab  Composite Fish | O il Hour  Mindte Free Chiorne Residual__.__ 24CHLORRES

Year Month
Compqs ite Start '.Q.ISJ Lﬁ..us_‘ M Il.lclj I_J}J . Total Chlorine Residual . 23CHLORRES
l.il._o_,_&.l Description ﬁ Li <1 f AL/ - Inn/hnr- '

Type of Sample (select from lis
Submitted by Raffe ./4\, (Sharrea sampleColiected by
ROL/I LPHE LI FEDLI INFOL.J LAB

S0G CustomerNe_____ - PR
) ) Lab

S Phone Number 90_;&' 7 t?' / 0

 Special mail code

Report Results to CO

ASP or CLP: Case
Complaints, Observations, Reasops for Submission - [] Routine Surveillance Field Information Use |
[3-(A) Hiness 0-(p} Color D) (G) New Equip. or Proc. O {J) Other Preservative  Aliquot pH
O (B) Taste/Odor [J (E} Natural O (H) Equipment Failure O HCl
[7 (C) Turbidiy [J (F) Fish Kl _ T3 (1) Interruption in Chiorination , O HNOy
: ‘ O R0,

rding this sample
Additional information regarding P 0 NaOH

L

. 3
-‘|-5+&1 SAMDI{— VO[HMG— = O'QG? M O Ticsuttate

O Ascorbic acid ——

Sanltary Bacteriology Organic Chemistry - " Inorganic Chemistry’ Nuclear Chemistry
Check Water Source O Chicrinated insecticices J Potable Water, 0O Routine Surveillance
i ’ | N h Potable Water, Ha
(] Chionnftgd Potable I\»'\f;‘l]ert (] :rtro??;'l!P osphorus Pest 0 DR e dary O Other
O Unchiorinated Potable Water 0 Herbicides O Langelier Index . —
O Bottled Water . 0} PcBs . Alr Analysis
ON table Surface Waler 0 Nitrate Canisters
ony able
pc.a D Purgeables [J Trace Metals Scan O Petroleum H/C
O Chlcrinated Waste Water [ Ketone or Ket-Fuel 7 ®
O Other ' . O Trace Metals (specify) O Halogenated HIC
O semi-Volatiies : O Other _
Microscopic Analysis 0 THMs Badges
; D Lead £] PERC
3 Routine Analysis O Haloacetic Acids
O MPA (2 Other . D omer — 0 Other ,
Cartridges '
O Other - : _ NSpecify H!:EE‘:TE
WHITE-COPY - Laboraory YELLOW COPY - Collector Retains Other

JOH-246 (12/2001)




NEW YORK STATE DEPARTMENT OF HEALTH
Wadsworth Center , . .
| Albany, NY 12201-0509 L . Chain of CUSth_V Record

i R I R DL B N P T T o .
{ - -

_5 . Instructions: This form must be completed for any sample_which might be used in enforcement proceedings or litigation.

Transporting Samples: During transport of the sample from sampling site to the iaboratory, the chain of custody must be
unbroken. Generally this will require the sample be delivered by the sample collector or his designated representative who will
sign for the receipt, integrity and transter of the sample during shipment. !f integrity of the sample is questionable, describe

prablem on the rever;e!sida‘pf this form, . .

FFloris!] ectridye 2 /7?7? o Ler [y Sead | OWater Oy Al
' - . . Ve ‘ - CAEK f,\f' .
] # /0%0 70 / / l \Zg@'ﬁ _ Other
, [ Qeudde Hall D Water 5 Arr I Soi
3 #1090/ Tw; ne Pwm,w m O Other
/0 PR 7‘;0 B]LS.S l-{-q[ ' - 0O Water g Air O Soil
I Y~ 0 dcc,‘{h'c, Rog s D Gther
/0% 57 ' O Water Pa Air O Soll
: 79“() _ i 7 - O Other
05398 ?,' 7'&‘,\'5; Hall DWater MAr O Sol
rrovers L B O i e —
l ' <D | Tvi-{a' B lawk | Owater ¥ Ar O Sol
¥ Jo2016 | LJ Other
i jaso ] ‘T"(‘P ,B)qu\k 0O Water PAlr . 3 Soil
#10?0}7 ' L . : O Other
i | _ C’oykei« dall OWwater 8 Ar 03 Sol
[0:4¥ ' (/ “_ O Other
¥ iof0/8 N/ , /ol
' | Name ‘ ) | 7 T -llio - _ } aa - -
i 1 a. Sample container prepared by "'.J_\-\A ODQ—‘ \ N\',s po H 2/2/05
b. Sample container prepared by (ot .Y | A,
i 2. Received by - 'M DeH 3.a545 M
3. Received by e [
4, Sample Collected by W MM Qﬁﬂz&f M
5. Sample Received by I ‘
8. Sample Received by [ {
7. Sample Recsived by {1
8. Sample Received by /!
9. /!

Sample Received by
10. Sample Received at Lab by

A S Do N 381085 /030
S Do N q 1085 0978

11. Sample Accessioned by

DOH-3349 (5/95)




NEW YORK STATE DEPARTMENT OF HEALTH

Wadsworth Cent \ . '
Abgmy NY122010s09 - . Chain of Custody Record

~ ‘Instructions: This form must be completed for any sample which might be used in enforcement proceedings or litigation.
Transporting Samples: Durlng transport of the sample from sampling slte to the laboratory, the chain of custody must be
unbroken, Generally this will require the sample be delivered by the sample collector or his designated representative who will
sign for the receipt, integrity and transfer of the sample during shipment, If integrity of the sample is questionable, describe

probiem on the reverse side of this form.

F. /on‘r;'/a.-»‘hbf;e, Su;‘? New ":‘ ’ { O Water p Alr
# 03049 | —pgoZ‘ée:: /o H‘ D Other
9% d 9129 Bliss Hall | Dwater ®ar O Soi
4 il PO O S
‘ ’ ays Fav ke T heife D Water (@ Air 3 Soll-
|4 /0F258 : €/{ cdv]; &n% D Gther
f‘ay' < " O Water }3 Alr 01 Soll
F# /0.925’ g : ' : : O Other
oio0| | Gage Hadf Qwater (@Al O So
& oFd b0 ’ - /’;ffm FLW. VM /+ {3 Other
. /0 a0 ' ] O Water 0 Air O Soil
tog2 (! [ Cther
2. 4/0 fav ke, T heate, | C1Water (8 Alr 0 Soi
8 /082622 - T‘Vaaspo?fw w%/‘# 2 Other
740 m O Water P}Alr 0 Soll
’ ’ O Other
& j0F2ED Y

Name , Aftiliation Date Time
h - ; ‘ :
D’ar_n o e _f_\[_}]{ Do H 3/;__,:9_5

1 a. Sample container prepared by

b. Sample container prepared by M 5
_.D_sSﬁazaa_f_\ _MW_ S eses Lo ¢

2. Received by
3. Received by - {1
4. Sample Collected by - W Amﬂtm__ a3 p9ps— ;0260
5. Sample Received by [
6. Sample Received by F
7. Sample Received by {1
8. Sample Received by [ !
I !

8. Sample Received by
10. Sample Received at Lab by

YIS Do 3BIDS l032

11. Sample Accessioned by
DOH-3348 {5/95) '




FINAL REPORT

870 'SUNY @ NEW PALTZ
DRAINAGE BASIN:

PROGRAM:
SOURCE 1D:

NY NEW PALTZ
EHP PLATE SAMPLE ID #

'HSAMPLE TYPE: 947 SURFACE WIPE USING SOLVENT
TIHE OF SAWPLING: 03/29/2005 ~ DATE PRINTED: 05/09/2005

. ANALYSIS:

DATE PRINTED 0570972005 FINAL REPORT

AROCLOR-1232°

AROCLOR 101671242
- AROCLOR. 12885 ..
. AROCLOR 1254 . . . .. . . S s ST R A

AROCLOR 1260 , 0.05 MCG R
AREA OF WIPE IN SQUARE METER ' BLANK
LTl ewekENDOF REPORT i r"’fr‘* B

AR A A
oo

NYS ELAP 1D 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473- 0323
COPIES SENT: TO CO(lJ RO(l) LPHE( ) FED( ) INFO P( ) INFO L( ) “g.,

DR. JOHN HAWLEY

DIV, ENVIRONMENTAL HEALTH ASSESSMENT  COLLECTED BY:RAFFERTYSH
NY ‘STATEDEPT.”OF HEALTH -~ . .: ' -~ SUBMITTED: Y:RAFFERTYSH
FLANIGAN $Q., 547 RIVER ST, | S

TROY ****INTERAGENCY HATL*xk




0625 NEW YORK STATE DEPARTMENT OF HEALTH 019

| PAGE 1 ~ RESULTS OF EXAHINATION FINAL REPORT

GAZETTEER CODE: 5522

DRAINAGE BASIN:

LOCATION: 35680N-SUNY NEW PALTZ
DESCRIPTION: SCUDDER HALL TRANSFORMER VAULT CARTRIGE #109010

NG: 03/29/é005 0:03 TO 03/29/2005 13:31 DATE PRINTED: 05/06/2005

DATE PRINTED: 05/06/2005 FINAL REPORT

AR B - <'0.2 MCG/CU.M.
Al

0.2 HCG/CU.M

2 MCG/CUM.

AIR VOLUME

DR. JOHN HAWLEY
DIV, ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH




NEW YORK STATE DEPARTMENT OF HEALTH 019

RESULTS OF EXAMINATION ,fINAL REPORT |

DRAINAGE BASIN: GAZETTEER CODE: 5522

"LOCATION: 35680N-SUNY.NEW PALTZ
DESCRIPTION: SCUDDER HALL TRANSFORMER VAULT CARTRIDGE #109011

SAMPLE : :
: 03/29/2005 10:03 TO 03/29/2005 13:31 DATE PRINTED: 05/0

DATE PRINTED 05/06/2005 FINAL REPORT

CLOR 101671242 < 0.2 MCG/CU.M.

AROCLOR 1260 | | < 0.2 HCG/CU.M.
AIR VOLUME S e B0

. AWLEY
DIV, ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MAIL



0629 NEW YORK STATE DEPARTMENT OF HEALTH 019

INATION FINAL REPORT

 PROGRAM 870: SUNY @ NEW PALTZ
DRAINAGE BASIN: GAZETTEER CODE: 5522

 SAMPLE TYPE 902: AMBIENT AIR - INDOOR
TIME OF SAMPLING: 03/29/2005 09:55 T0 03/29/2005 13:23 DATE PRINTED: 05/06/2005

CG/CU.M.
CG/CU.M.

AROCLOR 1232

AAK A A
ocbhoo
Fxx

“AIR VOLUME

NYS ELAP ID 10763, LAB DIR DR K, ALDOUS, CONTACT MR R. PAUSE 518-473-0323

DR. JOHN HAWLEY
IV. ENVIRON




NEW YORK STATE DEPARTMENT OF HEALTH 019

PAGE 1 P RESULTS OF EXAMINATION FINAL REPORT

'LOCATION: 35680N-SUNY NEW PALTZ
DESCRIPTION: GAGE HALL TRANSFORMER VAULT CARTRIDGE #108261,

gm_ E o  DRAINAGE BASIN: GAZETTEER CODE:
R

SAMPLE TYPE:

FINAL REPORT

_AROCLOR 1016/1242 |

AROCLOR 1260
~ AIR VOLUHE

NYS ELAP ID 1

DIV. ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH

' TROY ****INTERAGENCY MAIL



SAMPLE TYPE:
TIME OF SAMP

AROCLOR 1232 . <

AROCLOR 1260 : ) 0.2 MCG/CU.NM. [PL]
AIR VOLUNME : ; {D 1

COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MAIL**%*



RESULTS OF EXAMINATION FINAL REPORT

PROGRAM: 870: SUNY @ NEW PALTZ
SOURCE ID: ‘ DRAINAGE BASIN GAZETTEER CODE: 5522

LOCATION: 3
RKER THEATRE TRANSFORMER VAULT CARTRIDGE #108263

SAMPLE TYPE: 902: AMBIENT AIR - INDOOR
TIME OF SAMPLING: 03/29/2005 09:41 T0 03/29/2005 14:25 DATE PRINTED 0570672005

AROCLOR 1232 e < 0.2 MCG/CU.M.
~ AROCLOR 1016/1242 ) . 0.39 HCG/CU.H.

AROCLOR 1260 C 02 Mée/cuLK: [PLY
 AIR VOLUKE ‘ v 1

 ¢,**¥*1£N@ OF ‘REPORT: ##x - .~

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323

DR. JOHN HAWLEY

TERAGENCY MAIL**%*




0637 NEW YORK STATE DEPARTMENT OF HEALTH 019

FINAL REPORT

870: SUNY @ NEW PALTZ

DRAINAGE BASIN: GAZETTEER CODE: 5522

{PLE TYPE 902: AMBIENT AIR - INDOOR
TIME OF SAMPLING: 03/29/2005 09:45 TQ 03/29/2005 13:15 DATE PRINTED: 05/06/2005

AROCLOR 1232 o < 0.2 MCG/CU.N.
AROCLOR 1016/1242 | _ 0.29 HCG/CU.M.

_ < 0.2 MCG/CUM,
AIR VOLUME ] L
o sk ENDCGF REPORT AR T T

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323

DR. JOHN HAWLEY

*hx

"TROY ****INTERAGENCY




0639 , NEW YORK STATE DEPARTMENT OF HEALTH 019

SUNY @ NEW PALTZ
~ DRAINAGE BASIN: GAZETTEER CODE: 5522

SOURCE 1ID:

05/06/2005 FINAL REPORT

DATE PRINTED:

< 0.2 MCG/CU.N
0 26 MCG/CU.M,

AROCLOR 1232
AROCLOR 1016/1242 |

< 0'2 MCG/CU M.
R L
X ENDOF R‘tGRT Sk e

AIR VOLUME

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323

DR. JOHN HAWLEY

l DIV, ENVIROMMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH




641 NEW YORK STATE DEPARTMENT OF HEALTH 019

RESULTS OF EXAMINATION

GAZETTEER CODE: 5522

DRAINAGE BASIN:

LOCATION: 35680N-SUNY NEW PALTZ
DESCRIPTION: BLISS HALL TRANSFORMER VAULT CARTRIDGE #108248

DLING: 03/29/2005 09:28 T0O 03/29/2005 13:06 DATE PRINTED: 05/06/2005

 05/06/2005 FINAL REPORT

AROCLOR 1016/1242 o | < 0.2 HCB/CU.N

-~

AROCLOR 1260 < 0.2 MCG/CU.M.

IR VOLUME

DR. JOHN HAWLEY
DIV, ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH




FINAL REPORT |

PROGRAN:
SOURCE

)N-SUNY NEW PALTZ
DESCRIPTION BLISS HALL TRANSFORMER VAULT #CARTRIDGE #108249

SAMPLE TYPE: 902: AMBIENT AIR - INDOOR
TIME OF SAMPLING: 03/28/2005 09:28 TO 03/29/2005 13:06 DATE PRINTED: 05/06/2005

CG/CU.M.
CG/CU.H.

AROCLOR 1232
AROCLOR 1016/1242

LOR 1260
AIR VOLUME , o _ [0 ] .
o R Lo T ****”ENB;GFQ “FORT Fkoo LT o

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473- 0323

**x* INTERAGENCY MAIL*#%*




NEW YORK STATE DEPARTMENT OF HEALTH 019

PAGE 1 RESULTS OF EXAMINATION FINAL REPORT

SOURCE ID: INAGE BASI

SAMPLE TYPE: 902: AMBIENT AIR - INDOGR

PROGRAMN: 870: SUNY @ NEW PALTZ E
TIME OF SAMPLING: 03/29/2005 09:20 TO 03/29/2005 12:56 DATE PRINTED: 05/06/2005 E

AROCLOR 1232 ' ‘ < 0.2 MCG/CU.HM.
AROCLOR 1016/1242 < 0.2 MCG/CU.N.

. AIR VOLUHE

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323

DR. JOHN

TROY ****INTERAGENCY MAIL***%



NEW YORK STATE DEPARTMENT OF HEALTH

PAGE 1 " RESULTS OF EXAMINATION FINAL REPORT |

870: SUNY @ NEW PALTL
DRAINAGE BASI

PROGRAN:
SOURCE ID

GAZETTEER CODE: 5522

: BLISS HALL ELECTRIC ROOM CARTRIDGE #108247

SAMPLE TYPE: 902: AMBIENT AIR - INDOOR
TIHE OF SAMPLING: 03/29/2005 09:20 TO 03/29/2005 12:56 DATE PRINTED: 05/06/2005

AROCLOR 1232 ' . <0
AROCLOR 1016/1242 o .=t

MCG/CU.M.
MCG/CU.H.

I\)N

AROCLOR 1260
AIR VOLUME

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R, PAUSE 518-473-0323

DR. JOHN HAWLEY
DIV, ENVIRONMENTAL HEALTH OLLECTED BY:RAFFERTYSH




-

0649 NEW YORK STATE DEPARTMENT OF HEALTH 019

PAGE 1 RESULTS OF EXAHINATIO

~ DRAINAGE BASIN: GAZETTEER CODE: 5522

"LOCATION: 35680N-SUNY NEW PALTZ 7
DESCRIPTION: COYKENDALL TRANSFORMER VAULT CARTRIDGE #109018 g

SAMPLE TYPE: 902: AMBIENT AIR - INDOOR

'FINAL REPI

< 0.2 MCG/CU.M.
0.24 MCG/CU.M.

AROCLOR 1232
AROCLOR 1016/1242

""""" 0.22 MCG/CU.M.
:£D ]

OR 1260
AIR VOLUME

COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MAIL***x



0651 NEW YORK STATE DEPARTHENT OF HEALTH 019

870z SUNY @ NEW PALTZ
~ DRAINAGE BASIN:

GAZETTEER CODE: 5522

SOURCE ID-

"~ LOCATION: 35680N-SUNY NEW PALTZ
5 DESCRIPTION: COYKENDALL TRANSFORMER VAULT CARTRIDGE #109019

IR
NG: 03/29/2005 10:18 TO 03/29/2005 13:51 DATE PRINTED: 05

DATE PRINTED: 05/06/2005 FINAL REPORT

HCG/CU.M.
HCG/CU.M. [PL]
MCG/CUM, |+

AROCLOR 1232 <
CAROCLOR 1016/1242

MR

AA :
OGO oo

~ ’\-"

AROCLOR 1260 ‘Mce/cu M. [PL]
AIR VOLUKE

¥S ELAP 1D 10763, L

DIV ENVIRONMENTAL HEALTH ASSESSHMENT COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MAIL*#*



0653 NEW YQORK STATE DEPARTMENT OF HEALTH 019

PAGE 1 RESULTS OF EXAMINATION FINAL REPORT

PROGRAM:
TEER CODE: 5522

INTED: 05/06/2005

AROCLOR 1232
AROCLOR 1016/1242

~ AROCLO
AIR VOLUNE

NYS ELAP ID 10763, LAB DIR DR K, ALDOUS, CONTACT MR R. PAUSE 518-473-0323

TROY ****INTERAGENCY MAIL***%



STATE DEPARTHENT OF HEALTH

PAGE 1 RESULTS OF EXAHINATION FINAL REPORT

PROGRAM:

870: SUNY @ NEW PALTZ
SOURCE 1D |

_DRAINAGE BASIN GAZETTEER CODE: 5522

: PA
ESCRIPTION: COYKENDALL VAULT BEAM, SAMPLE ID #316-04

SAMPLE TYPE 947: SURFACE WIPE USING SOLVENT

TIME OF SAMPLING: 03/29/2005 DATE PRINTED: 05/06/2005

FINAL REPORT

~ AROCLOR-1232
~ AROCLOR 1016/1242 3

AROCLOR 1260
AREA OF WIPE IN SQUARE HETER

ST dekkek S ENEO)

NYS ELAP 1D 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323
0P

DR. JOHN HAWLEY
DIV. ENVIRON

TAL HEALTH A




0657 NEW YORK STATE DEPARTMENT OF HEALTH 019

INATION FINAL REPO

'870: SUNY @ NEW P,
SOURCE ID: ~ DRAINAGE BASIN GAZETTEER CODE: 5522

LOCATION: 35680N-SUNY NEW PALTZ
DESCRIPTION: COYKENDALL-VAULT ROOM CEILING, SAMPLE I

DATE PRINTED: 05/06/200

FINAL REPORT

AROCLOR 1260

AREA OF WIPE IN SQUARE METER
I ek

CONTACT MR R. PAUSE 518-473-0323

10763, LAB DIR DR K. ALD

DR. JOHN HAWLEY
DIV, ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH
BY

TROY INTERAGENCY MAIL



STATE DEPARTHENT OF HEALTH

PAGE 1 RESULTS OF EXAMINATION FINAL REPORT

. PROGRAN: 870 SUNY @ NEW PALTZ
§ SOURCE ID: ' DRAINAGE BASIN: GAZETTEER CODE: 5522

ROCLOR-1232
AROCLOR 1016/1242
ROCEOR-1248

AROCLOR 1260 ' .
AREA OF NIPE IN SQUARE‘METER : 0.09 SQ. M.

:m i - oy P —

NYS ELAP ID 10763

DR. JOHN HAWLEY
DIV. ENVIRONMENTAL HEALTH ASSESSHENT COLLECTED BY:RAFFERTYSH

E TROY



0661 NEW YORK STATE DEPARTHENT OF HEALTH 019

SOURCE 1D: o : GAZETTEER CODE: 5522

LOCATION: 35680N-SUNY NEW PALTZ
DESCRIPTION: COYKENDALL-ELECTRIC ROOM E WALL, SAMPLE ID #316-07

SAMPLE TYPE:

E
E
j
[
E
[

DATE PRINTED:

" DATE PRINTED: 05/06/2005 FINAL REPORT

<0005 MCE
10.05 HCG

AROCLOR-1232 -
AROCLOR 1016/1242

A AN A A
S
=N

=

{ o)

oy ]

CROCLOR 1se0 L e o 005 OB -
(AREA OF WIPE IN SQUARE NETER 0.09 SQ. M.
i?j Fhkk END GF R£PORT ****, e

"DR. JOHN HAWLEY
DIV. ENVIRONMENTAL HEALTH ASSESSHENT COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MAIL*#%*



0663 NEW YORK STATE DEPARTMENT OF HEALTH 019

PAGE 1

870 "SUNY @ NEW PALTZ

? SOURCE_i_D- DRAINAGE BASIN: GAZETTEER CODE: 5522

% LOCATION: 35680N-SUNY NEW PALTZ
: DESCRIPTION: COYKENDALL-ELECTRIC ROOM COLUMN NE SAMPLE 1D #316-08

DATE PRINTED: 05/

DATE PRINTED: 05/06/2005 FINAL REPORT

mILTa

AROCLOR-1232
) AROCLOR 1015/1242

AROCLOR 1360
AREA OF WIPE IN SQUARE METER S0
e | e GE}RﬁﬁoRne»= i

NYS ELAP ID 1

DIQ ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MATL****



0665 NEW YORK STATE DEPARTMENT OF HEALTH 019

- PAGE 1 RESULTS OF EXAMINATION L REPORT

GAZETTEER CODE: 5522

DRAINAGE BASIN:

"LOCATION: 35680N - SUNY NEW PALTZ
DESCRIPTION: COYKENDALL-ELECTRIC ROOM COLUMN SE, SAMPLE 1D #316-09

EE! ”‘A‘m !M m

SAMPLE TYPE: 947: SURFACE WIPE USING SOLVENT
TIME OF SAMPL

AROCLOR-1232 : < 0.05 MCG
_AROCLOR 1016/1242 < 0.05 HCG

AREA OF WIPE IN SQUARE METER o 0.09 SQ. M

DIQ ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH

TROY #***INTERAGENCY MAIL****



0667 NEW YORK STATE DEPARTHENT OF HEALTH 019

FINAL REPORT

PROGRAM:
'SOURCE ID:

SAMPLE TYPE 947: SURFACE WIPE USING SOLVENT .
TINE OF SAMPLING: 03/29/2005 DATE PRINTED: 05/06/2005

AROCLOR-1232 :

AROCLOR 1016/1242 -

: L ARQELOR 1PAB: e e W
" ARBGLOR 1254.
ARQCLOR 1260

AREA OF WIPE IN SQUARE METER ' _
g , LRk CEND. OF R PQRI«****

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT HR R. PAUSE 518-473-0323

*+*INTERAGENCY MAIL****




NEW YORK STATE DEPARTMENT OF HEALTH 019

s
i

PAGE 1 RESULTS OF EXAMINATION FINAL REPORT

PROGRAM: UNY @ NEW PALTZ
SOURCE 1D: . DRAINAG

CODE

SAMPLE TYPE: 947: SURFACE WIPE USING SOLVENT
TIME OF SAMPLING: 03/29/2005 DATE PRINTED: 05/06/2005

A
AROCLOR-1232 '
"~ AROCLOR 1016/1242 7
o AROCLOR: s
~ " AROCLOR
AROCLOR 1260

AREA OF WIPE IN SQUARE HETER

NYS ELAP ID 10763, LAB DIR DR K. ALDQOUS, CONTACT MR R. PAUSE 518-473-0323

TROY ****INTERAGENCY MAIL**%x - E



0671 . NEW YORK STATE DEPARTMENT OF 019

/g“ PAGE 1 RESULTS OF EXAMINATICN FINAL REPORT

3 PROGRAM: 870: SUNY @ NEW PALTZ
| SOURCE ID: ~ DRAINAGE BASIN: GAZETTEER CODE: 5522

DATE PRINTED: 05/06/2005

FINAL REPORT

S e ey

© AROCLOR-1232
AROCLOR_l016/1242

AAAA T

AROCLOR 1254
AROCLOR 1260
AREA OF WIPE IN SQUARE HETER ‘ 0. 09 SQ H.

: | eex END OF REPORT %% © - 2

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323

DR. JOHN HAWLEY
DIV. ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH




FINAL REPORT

;3 Su ‘
DESCRIPTION: PARKER-VAULT, E WALL, SAMPLE ID #316-13

SAMPLE TYPE 947: SURFACE WIPE USTNG SOLVENT
TIME OF SAMPLING: 03/29/2005 DATE PRINTED: 05/06/2005

AROCLOR-1232
AROCLOR 1016/124

_AREA OF WIPE IN SQUARE METER

5

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473.0323

TROY #****INTERAGENCY MAIL****



0675 NEW YORK STATE DEPARTMENT OF HEALTH 019
ADSH

g/' . PAGE 1 _ RESULTS OF EXAMINATION | FINAL REPORT ‘,/.

OCATION: 35680N - SUNY NEW PALTZ
DESCRIPTION: PARKER-ELECTRIC ROOM, S WALL, SAMPLE 1D #316-14
FO

SAMPLE TYPE: 947: SURFACE WIPE USING SOLVENT -
TIME OF SAMPLING: 03/29/2005 o ~ DATE PRINTED: 05/06/2005

LO
AROCLOR-1232
AROCLOR 1016/1242

~ AROCLOR 1260 .
AREA_QE NIPE_IN $QUAR§‘HETERuF o

TROY ****INTERAGENCY MAIL****



0677 . ... _ NEW YORK STATE DEPARTHENT

RESULTS OF EXAMINATION ' FINAL REPORT

PROGRAN 870: SUNY @ NEW PALTZ
SOURCE ID: - DRAINAGE BASIN: GAZETTEER CODE: 5522

LOCATION: 35680N - SUNY NEW PALTZ
DESCRIPTI IC ROOM. N WALL, SAMPLE ;

SING SOLVENT

e TR [ioogii - FTEm i | L]

DATE PRINTED: 05/06/2005

DATE PRINTED: 05/06/2005 FINAL REPORT

" "AROCLOR-12" S
AROCLOR_1016/124?1

AROCLOR 1260
AREA OF WIPE IN SQUARE METER

0
0
0.05 MCG
0.0
0
0 .
| ReREND OF REPORT %k o

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323

DR. JOHN HAWLEY
DIV. ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH




PAGE 1 RESULTS OF EXAHINATION FINAL REPORT

PROGRAM: 870: SUNY @ NEW PALTZ
' IN

: W
CRIPTION: BLISS HALL-VAULT, W BEAM, SAMPLE ID #316-16

SAMPLE TYPE 947: SURFACE WIPE USING SOLVENT
TIME OF SAMPLING: 03/29/2005

DATE PRINTED: 05/06/2005

AROCLOR-1232
AROCLOR 1016/1242

AROCLOR 1260 .
AREA OF WIPE IN SQUA

YS ELAP 1D 10763, LAB DIR DR K, ALDOUS, CONTACT MR R. PAUSE 518-473-0323

N

DR. JOHN HAWLEY

TAL HEAL]




0681 NEW YORK STATE DEPARTHENT OF HEALTH 019
S

PAGE 1 RESULTS OF EXAMINATION

DRAINAGE BASIN: GAZETTEER CODE: 5522

TION: 35680N - SUNY NEW PALTZ

DESCRIPTION: BLISS HALL-VAULT, S BEAM SAMPLE 1D #316-17

SAMPLE TYPE: 947: SURFACE WIPE USING SOLVENT

FINAL REPORT

AROCLOR-1232
ARQCLOR 1016/1242 J

OUS, CONTACT M

DIV. ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH

TROY  ****INTERAGENCY MAIL*#*%**



FINAL REPORT

RESULTS OF EXAMINATION

870: SUNY B NEW PALTZ
DRAINAGE BASIN:

PROGRAM:
SCURCE ID:

GAZETTEER CODE: 5522

LOCATION: 35680N - SUNY NEW PALTZ

PLE ID #3

DATE PRINTED: 05/06/2005

IME OF SAHPLING: 03/29/2005

05/06/2005 FINAL REPORT

AROCLOR 1260 | R 1.0 MCG
AREA OF WIPE IN SGUARE METER o 0.09 SQ. M.

’ ' ‘10763 LAB DIR DR K. ALDOUS, CONTACT MR R, PAUSE 518-473-0323

DR. JOHN HAWLEY
DIV. ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MAIL



0685 NEW YORK STATE DEPARTMENT OF HEALTH . | 019
EN

PAGE 1 RESULTS OF EXAMINATION FIN ORT

GAZETTEER CODE: 35522

- SUNY NEW PALTZ
DESCRIPTION: BLISS HALL - EXTERIQOR GRADE BEAM, SAMPLE ID #316-19

SAMPLE TYPE: 947 : SURFACE WIPE USING SOLVENT

AROCLOR-1232 : < 0.0
AROCLOR 1016/1242 " ., < 0.05 MCG

AREA OF WIPE IN SQUARE METER

DIR DR K. ALDOUS, CONTACT MR

DIV ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH

TROY #***INTERAGENCY MAIL**#*



ATE DEPARTMENT OF HEAL

068,

FINAL REPORT

RESULTS OF EXAMINATION

PROGRAM: 870: SUNY @ NEW PALTZ

SOURCE 1D: ' DRAINAGE BASIN: GAZETTEER COD

5522

E Tt

LOCATION:

VAULT, DOOR BEAH, SAMPLE ID #316-20

YPE : 947: SURFACE WIPE USING SOLVENT ’
TIHE OF SAMPLING: 03/29/2005 DATE PRINTED: 05/06/2005

' Ew:-mm .

. T

DATE PRINTED: ~ 05/0 INAL REPORT

AROCLOR 1016/1242

AROCLOR 1260 777 1.0 MCG
AREA OF WIPE IN SQUARE METER |
et ENDOFREPOI

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323

DR. JOHN HAWLEY
DIV. ENVIRONMENTAL HEALTH ASSESSHMENT COLLECTED BY:RAFFERTYSH




0689 NEW YORK STATE DEPARTHMENT OF HEALTH 019
N

PAGE 17 RESULTS OF EXAMINATION FINAL REPORT

870: SUNY @ NEW PALTZ
DRAINAGE BASIN:

PROGRAM:

SOURCE ID: GAZETTEER CODE: 5522

LOCATION: 35

SOLVENT
DATE PRINTED: 05/06/2005

DATE PRINTED: 05/06/2005 FINAL REPORT

AROCLOR-123 | . 0.05 MCG
AROCLOR 1036/1242 <005 MGE

AROCLOR 1260 7 0.46 MCE
AREA OF WIPE IN SQUARE METER : 0.09 SQ. M.

U TREERCEND QF REPORT ks

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323

DR. JOHN HAWLEY
DIV. ENVIRONMENTAL HEALTH ASSESSMENT - COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MALL *++



0691 NEW YORK STATE DEPARTMENT OF HEALTH 019

PAGE 1 * RESULTS OF EXAMINATION. FINAL REPORT |

DRAINAGE BASIN: GAZETTEER CODE: 552

"LOCATION: 35680N - SUNY NEW PALTZ
DESCRIPTION: SCUDDER HALL - VAULT, W BEAM, SAMPLE ID #316-22
G

SAMPLE TYPE: 947: SURFACE WIPE USING SOLVENT

TIME OF SA

06/2005

AROCLOR-1232
AROCLOR 1016/1242

'AROCLO |
AREA OF WIPE IN SQUARE HETE

FdeKk

NYS ELAP 1D 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323

RONMENTAL HEALTH ASSESSMENT

TROY ****INTERAGENCY MAIL***+




. E

0693 NEW YORK STATE DEPARTMENT OF HEALTH 019

EW P

DRAINAGE BASIN: GAZETTEER CODE: 5522

LOCATION: 35680N - SUNY NEW PALTZ
DESCRIPTION: SCUDDER HALL - VAULT, E WALL BEAM, SAMPLE ID #316-23 E

SAMPLE TYPE:

E PRINTED: 05/06/200

DATE PRINTED FINAL REPORT

05/06/2005

AROCLOR-1232
AROCLOR 10

AROCLOR 1260 0.76 MCG
AREA OF WIPE IN SQUARE METER ,, 0.09 SQ. M.
LTk

R. JOHN HAWLEY
DIV, ENVIRONMENTAL HEALTH ASSESSHMENT COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MAIL**x*




NEW YORK STATE _DEPARTMENT OF HEALTH 019

FINAL REPORT |

PROGRAM :
SOURCE 1

‘SUNY NEW PALTZ
- VAULT, S COLUNN, SAMPLE I #316-24

SAMPLE TYPE: 947: SURFACE WIPE USING SOLVENT

TIME OF SANPLING: 03/29/2005 DATE PRINTED: 05/06/2005

g ‘DATE PRINTED: 05/
AROCLOR-1232 _ i
é AROCLOR 101671242 L
h AROCLOR 1260 '
i AREA OF WIPE IN SQUARE METER
e : i END GF R‘EPORT‘ Hk

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323




NEW YORK STATE DEPARTMENT OF HEALTH 019

PAGE 1 RESULTS OF EXAMINATION” - FINAL REPORT

PROGRAM: 870: SUNY @ NEW PALTZ

SOURCE 1D

I N: CAPEN HALL, ELECTRIC VAULT S. WALL, SAMPLE ID #316-25

"SAMPLE TYPE 947 SURFACE WIPE USING SOLVENT
TIME OF SAMPLING: 03/29/2005 DATE PRINTED: 05/06/2005

" AROCLOR-1232 :
AROCLOR 1016/1242

ARdCLOﬁ
AREA OF W

IN SQUARE METER ' . ,
: e ****ﬂ{“p OF*REPGRT RRAEL T

NYS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R, PAUSE 518-473-0323




0699 NEW YORK STATE DEPARTMENT OF HEALTH 019

REFORT

NY @ NE
DRAINAGE BASIN:

GAZETTEER CODE: 5522

? - PAGE-1
% :

g” LOCATION: 35680N - SUNY NEW PALTZ
DESCRIPTION: QA SAMPLING GLOVE SAMPLE ID #316-26
OR

SAMPLE TYPE:

0.05 MCG [PLI
ER : BLANK
- rn ENBLOF “REPOR S

DIV. ENVIRONMENTAL HEALTH ASSESSMENT COLLECTED BY:RAFFERTYSH

TROY ****INTERAGENCY MAIL***#



E AUG-28-2005 MON 10:20 AM - FAX NO, P 0g
501 i NEW YORK S'ATE DEPARTMENT OF HEALTH ik
{ 7 ADSWORTH CENTER :

g EMPIRE STATE PLAZA, ALBANY NY 12201 !
gGE 1 _ RES{LTS OF EXAMINATION REPORT MAILED OUT

AMPLE ID: 200500843 SAMP1,E RECEIVED: 07/22/2005 CHARGE: §
%ﬁénﬁu: 870: SUNY @ NEW PILTZ 122/ GE:  .4.00
URCE ID: DRAINI.GE BASIN: GAZETTEER CODE: 5523
OLITICAL SUBDIVISION: NEW PALTZ V. COUNTY: ULSTER :
TITUDE: LONGI’'UDE: :
CATION: 35680N - SUNY NEW PALT!;
ESCRIPTION: HEXANE MOIST GAUZE (IAMPLE ID #721-09
EPORTING LAB: TOX: LAB FO|! ORGANIC ANALYTICAL CEEMISTRY
EST PATTERN: PCBWP: PCB’S N WIPES :
PLE TYPE: 172: MOIST |IIPE ;
DATE REPORTED: 08/25/2005

IME QF SAMPLING: 07/21/2005
PCBWP PCE’S IN WIPES (DES 312-3)

&ALY$IS: :
: DATE REPORTED: 08/25/2008 REPORT MAILED OUT

y-==v=————=PARAMETER-=<r~-—wr—=w.=- eecec———— ~=~RESULT=—m—=—= ——— -
OCLOR 1221 [ND] :
OCLOR=-1232 (ND]

AROCLOR 1016/1242 [ND]

AROCLOR 1248 (ND]

AROCLOR 1254 [ND]

AROCLOR 1260 [ND]

ER NONE

AREA: OF WIPE IN SQUARE MEYT
. *++4 END OF REPORT ik

, - :
|

i
!
i
!
i
!

YS ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323
OPIES SENT TO: CO(1) RO( | LPHE( ) FED( ) INFO-P( ) INFO~L( ) '

P O S AR T 7 SO Ty

L * COLLECTED BY:SEARRON ;
~ : SUEMITTED BY:;RAFFERTY i

h
T T R A A TR A PR AN A T S AT QPR

|



.

AUG-29-2005 MON 10:20 A FAX NO. P. 08"

NEW YORK S§''ATE DEPARTMENT OF BEALTH ?****

1001

| : 1JADSWORTH CENTER ,

: - EMPIRE STA'E PLAZA, ALBANY NY 12201 i
JAGE 1 RESIILTS OF EXAMINATION REPORT MAILED OUT
SAMPLE ID: 200500842 SAMP..E RECEIVED: 07/22/2005 CHARGE:  ,4.00
SROGRAM: 870: SUNY @ NEW P.LTZ2 )
SOURCE ID: DRAINAGE BASIN: GAZETTEER CODE: 5522
JOLITICAL SUBDIVISION: NEW PALTZ V. COUNTY: ULSTER ;
;ATIT%DE: LONGI'JUDE:

JOCATION: 35680N — SUNY NEW PALT!
JESCRIPTION: POST SAMPLE, TEMP P.ATE SAMPLE ID #721-07
\EPORTING LAB: TOX: IAB FO.t ORGANIC ANALYTICAL CHEMISTRY

JEST PATTERN: PCBWP: FCB’S [N WIPES
;AMPLE TYPE: $47: EURFACI WIFE USING SOLVENT ;
'TME OF SAMPLING: 07/21/20C5 11:130 DATE REPORTED: 0B/25/2005
NALYSIS: PCEBWP PCE’S IN WIPES (DES 312-3) :

: DATE REF O)RTED: 08/25/2005 REPORT MAILED OUT
————pm———— PARAMETER=———=r~=m—== - - eem—eemee—ee- RESULT=»=—m————m -——————
AROCLOR 1221 ' < 0.05 MCG
AROCLOR-1232 < 0.05 MCG
AROCLOR 1016/1242 0.07 MCG
AROCLOR 1248 : < D.05 MCG
AROCLOR 1254 < 0.05 MCG
AROCLOR 1260 0.3 MCG

0.09 SQ. M.

AREA| OF WIPE IN SQUARE MEITER
! 4%%4 END OF REPORT ####

¥S ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323
OPIES SENT TO: CO(1) RO( , LPHE( ) FED( ) INFO-P( ) INFO-L( )

e e L R I T T R T L T L g

Fod * COLLECTED BY:SHARRON
t * SUBMITTED BY:RAFFERTY
& _
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E AUG-29-2005 MON 10:20 AN _FAX NO. b 07

§01 : NEW YORK S'’ATE DEPARTMENT OF HEALTH ik kE
| JADSWORTH CENTER |
! EMPIRE STA!'E PLAZA, ALBANY NY 12201 !
H - :
gcz 1 RES!LTS OF EXAMINATION REFPORT MAILED OUT
ID: 200500841 SAMP..E RECEIVED: 07/22/2005 CHARGE: . 4.00
oggiu 870: SUNY @ NEW P.LTZ :
URCE ID: DRAIN.AGE BASIN: GAZETTEER CODE: 5522
OLIT CAL SUBDIVISION: NEW PALTZ V. COUNTY: ULSTER :
TITYDE: LONGI''UDE:
CATION: 35680N — SUNY NEW PALT}
Z{SCRIPTION: PARKER THEATEF NORT!! WALL, CENTER SAMPLE ID #721-06
EPORTING. LAB: TOX: IAB FO.} ORGANIC ANALYTICAL CHEMISTRY
EST PATTERN: PCEWP: FECB’S (N WIPES
‘UMPLE TYPE: 947: SURFAC:I WIPE USING SOLVENT
ME OF SAMPLING: 07/21/20C5 11:15 DATE REPORTED: 08/26/2005
ALYSIS: PCBWP PCE’S IN WIPES (DES 312-3) .
g : DATE REPORTED: 08/26/2005 REPORT MAILED OUT
-———j——=w===PARAMETER—-————~ - eeseeee——a RESULT~——————~e—a~ ————
OCLOR 1221 < 0.05 MCG ;
%OCLOR-&ZSZ < 0.05 MCG :
OCLOR 1016/1242 _ 0.09 MCG
\ROCLOR 1248 < 0.05 MCG
OCLOR 1254 : < 0.05 MCG
éocx.on 1260 0.8 MCG
EA|OF WIPE IN SQUARE METER 0.09 SQ. M.

#%%+% END OF REPORT *wdk

1

'S ELAP ID 10763, LAB DIR DR K. 2LDOUS, CONTACT MR R. PAUSE 518-473-0323
\PIES SENT TO: CO(2) RO( )} LPHE({ ) FED( ) INFO-P{ ) INFO-L( ) .

*i**c*i**********w&w*ari***i kbhkhhkdkdhddyd

o * COLLECTED RBY:SHARRON
A : SUBMITTED BY:RAFFERTY
*
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AUG-29-2005-HON 10:18 AM _ FAX NO, P. 0B

1001 | NEW YORK SUATE DEPARTMENT OF HEALTH Lk

| | 7ADSWORTH CENTER |

| P EMPIRE STA'E PLAZA, ALBANY NY 12201 .
'AGE i RES!\JLTS OF EXAMINATION REPORT HAILEé out
;AMPLE ID: 200500840 SAMP,,E RECEIVED: 07/22/2005 CHARGE:  4.00
ROG < 870: SUNY @& NEW PALTZ ‘ ;
JOURCE ID: DRAIN.AGE BASIN: GAZETTEER CODE: 5522
OLawicAL SUBDIVISION: NEW PALTZ V. COUNTY: ULSTER g
ATITUDE: LONGI'{UDE:

LOCATION: 35680N = SUNY NEW PALT)
JESCRIPTION: PARKER THEATEF. WEST WALL, CENTER SAMPLE ID #721-05
{(EPORTING LAB: TOX: IAB FO't ORGANIC ANALYTICAL CHEMISTRY .

"EST PATTERN: PCBWP: FCB‘S [N WIPES
‘AMPLE TYPE: 947: SURFACI WIPE USING SOLVENT ;
IME OF SAMPLING: 07/21/20(5 11:20 DATE REPORTED: 08/2572005
NALYSIS: PCEBWP PCE’S IN WIPES (DES 312-3) 3

; DATE REPORTED: O0B/25/2005 REPORT MAILED OUT
e ———— PARAMETER——==~- ————— mmmme———ee- RESULT———w==me—m e e m
AROCLOR 1221 < 0.05 MCG
AROCLOR-1232 < 0.05 MCG
AROCLOR 101671242 0.09 MCG
ARCCLOR 1248 . < 0.05 MCG
AROCLOR 1254 < 0.05 MCG
AROC£OR 1260 0.5 MCG
AREA|OF WIPE IN SQUARE METER 0.09 SQ. M.

+%3% END OF REPORT ## &

i
¢S ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE S18-473-0323
OPIES SENT TO: CO(2) RO( ) LPHE( ) FED( ) INFO-P( ) INFO-L( )

Rk dkd kb dk okt bbb kb bk Ak kA ARk ook

4 - COLLECTED BY:SHARRON
* SUBMITTED BY:RAFFERTY

" :
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[ #uc-2e-2005 MoN 10:19 A ~ FAX NO, P. 05

gul ; NEW YORK S'’'ATE DEPARTMENT OF HEALTH ek kk
; [JADSWORTH CENTER ;
* EMPIRE STA'’E PLAZA, ALBANY }TY 12201
égg 1 | RESULTS OF EXAMINATION REPORT MAILED OUT
Lﬁ ID: 200500839 SAMP.LE RECEIVED: 07/22/26805 CHARGE: %4.00
SOGRAM: 870: SUNY @ NEW P.ALTZ
URCE 1ID: DRAINAGE BASIN: GAZETTEER CODE: 5522

OLITICAL SUBDIVISION: NEW PALTZ V. COUNTY: ULSTER
g E: LONGI''UDE:

CATION: 35680N — SUNY NEW PALT!
SCRIPTION: PARKER THEATEF. EAST WALL, RIGHT OF CENTER SAMPLE ID #721-04

EPORTING LAB: TOX: IAB FOR ORGANIC ANALYTICAL CHEMISTRY
8ST PATTERN: PCBWP: FCB’S (N WIPES
LE TYPE: 947: SURFACZ WIPE USING SOLVENT .
E OF SAMPLING: 07/21/20(5 11: 15 DATE REPORTED: 08/25/2005
JALYSIS: PCBWP  PCE’S IN WIPES (DES 312-3) :
g ; DATE REPORTED: 08/25/2005 REPORT MAILED OUT
c—m=t=wr———PARAMETER==~rrrs=mwe—cn  eeeeee————— RESULT~————w——r——— ————
OCLOR 1221 < 0.1 MCG
EOCLOR-?LZSZ < 0.1 MCG
OCI.OR 1016/1242 0.8 MCG
\ROCLOR 1248 < 0.5 MCG
OCLOR 1254 < 0.5 MCG
gocmn 1260 §.4 MCG
FAl OF WIPE IN SQUARE METER 0.05 SQ. M
; a%%+ END OF REPORT *#%#
S_ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323
PIES SENT TO: CO(2) RO( | LPHE( ) FED( ) INFO-P( ) INFO-L( )
s&i*************!*****‘.I‘i***ii*i‘*******i*** :
u | * COLLECTED BY:SHARRON
" * SUBMITTED BY:RAFFERTY
i&***i****************1\‘****'“***i‘*********
;



AUG-28-2005 MON 10:19 A FAX NO.

001 | NEW YORK S')ATE DEPARTMENT OF HEALTH
‘ |JADSWORTH CENTER |

5 _ EMPIRE STAE PLAZA, ALBANY NY 12201

RES!LTS OF EXAMINATION REPORT MAILED OUT

AGE 1

AMPLI%’. ID: 200500838 SAaMP.,E RECEIVED: 07/22/2008 CHARGE: (4,00
ROGRAM: g§70: SUNY @ NEW FALTZ ‘ !
‘OURCE 1D: DRAINAGE BASIN: GAZETTEER CODE: 552%
OLITICAL SUBDIVISION: NEW PALTZ V. COUNTY: ULSTER :
ATITUDE: LONGI')UDE: :
OCATION: 35680N = SUNY NEW PALT! ,

LEFT OF CENTER. SAMPLE ID #721-03

'ESCRIPTION: PARKER THEATEF EAST WALL,
EPORTING LAB: TOX: IAB FOl ORGANIC ANALYTICAL CHEMISTRY
'EST PATTERN: PCEWP: FCB’S (N WIPES

AMPLE TYPE: 947: E£URFAC: WIPE USING SOLVENT
‘IME QF SAMPLING: 07/21/20CS5 11: L0

NALYSIS: PCBWP PCESS IN WIPES (DES 312-3)
; REPORT MAILED OUT
i

DATE REPORTED: 08/25/2005

DATE REPIRTED: 08/25/2005

e e e PARAMETER===wmms —==—== == ~77==277"0 RESULD—————==m—m== ————
AROCLOR 1221 < 0.1 MCG :
AROCLOR-1232 < 0.1 MCG

AROCLOR 1016/1242 0.7 MCG

AROCLOR 1248 : < 1.0 MCG

AROCLOR 1254 < 1.0 MCG

AROCLOR 1260 3.5 MCG

.09 5Q. M.

AREA|OF WIPE IN SQUARE MEIER 0
! +s4% END OF REPORT #®+%%

¥s ELAP ID 10763, 1AB DIR DR K. ALDOUS, CONTACT MR R, PAUSE 518-473-0323
OPIES SENT TO: €O(2) RO() LPHE( ) FED( ) INFO-P( ) INFO-L( )
?***i*t****titi**ii**u***itti*******i***

* * COLLECTED BY:SHARRON
* SUBMITTED BY:RAFFERTY

L .

?i****ii*i*********iih***i*bi***********




\
! AlG-28-2005 MON 10:18 AH FAX MO, b 03

NEW YORK SI’ATE DEPARTMENT OF HEALTH ke
IJADSWORTH CENTER
EMPIRE STA'E PLAZA, ALBANY NY 12201

RESITLTS OF EXAMINATION REPORT HAILEé auT

200500837 SAMP..E RECEIVED: 07/22/2005 CHARGE: . 4.00
B70: SUNY @ NEW P\ALTZ
B : DRAINAGE BASIN: GAZETTEER CODE: 5522
OLITICAL SUBDIVISION: NEW PALTZ V. COUNTY: ULSTER :
TITUDE: LONGI'MUDE:
ECATION: 35680N - SUNY NEKW PALT! 7
SCRIPTION: PARKER THEATEF. EAST WALL, CENTER SAMPLE ID #721-02
'EPORTING LAB: TOX: IAB FOt ORGANIC ANALYTICAL CHEMISTRY .
IXST PATTERN: PCBWP: FCB’S [N WIPES
 3 PLE TYPE: 947: EURFACI WIPE USING SOLVENT .
iME OF SAMPLING: 07/21/20(5 11:)5 DATE REPORTED: 08/2572005
ALYSIS: PCBWP PCE'S IN WIPES (DES 312-3) ;
g : DATE REP)RTED: 08/25/2005 REPORT MAILED OUT
——————— PARAMETER=—===n c—emv e ~wee= wwwe—=RESULTrem—— e ———— - - ———
ocLOR 1221 < 0.1 MCG
ROCLOR~-1232 < 0.1 MCG
OCLOR 101671242 1.0 MCG
AROCIOR 1248 < 1.0 MCG
OCLOR 1254 < 1.0 MCG
OCLOR 1260 11. MCG
EA OF WIPE IN SQUARE METER 0.09 5Q. M.

24%d END OF REPORT e e ok ok

(S EtAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323
PIES SENT TO: c0(2) RO( ) LPHE( ) FED( ) INFO-P( ) INFO~L( )

g***i**t*************u****ﬂt*i**********
* * COLLECTED BY:SHARRON
* i SUEBMITTED BY:RAFFERTY
e *
Ml ke W e ok W WA A Ak sk sk Wi sk ek g ok e e b W




AUG-28-20U05 MON 10:18 AN FAX ND. .. ' P, 02

Jol NEW YORK S'’ATE DEPARTMENT OF HEALTH hkk R

I ‘JADSWORTH CENTER "

: EMPIFE STA'’E PLAZA, ALBANY NY 12201

: s
AGE 1 RES'JLTS OF EXAMINATION REPORT MAILED OUT
AMPLE ID: 200500836 SAMF..F. RECEIVED: 07/22/2005 CHARGE: !4.00
ROGRAM: 870: SUNY 8 NEW PALTZ ' i
JURCE 1D: DRAIN.AGE BASIN: GAZETTEER CODE: 5522
SLITICAL SUBDIVISION: NEW PALTZ V. COUNTY: ULSTER |
ATITYDE: LONGI'(UDE: :

JCATION: 35680N — SUNY NEW PALT!
ESCRIPTION: PRESAMPLE, TENP PLATE SAMPLE ID #721-01
EPORTING LARB: TOX: IAB FOR ORGANIC ANALYTICAL CHEMISTRY

EST PATTERN: PCBWP: FCB’S (N WIPES
AMPLE TYPE: 947: SURFACI WIPE USING SOLVENT :
IME OF SAMPLING: 07/21/20(5 11:)0 DATE REPORTED: 08/25/2005
JALYSIS: PCBWP PCE’S IN WIPES (DES 312-3) ;

. DATE REF)RTED: 08/25/2005 REPORT MAILED OUT
e ———— PARAMETER~~—==se=rmm = =-=- —————— RESULT == == mmm—m e ———
\ROCLOR 1221 (ND)

\ROCLOR-1232 [ND]
\ROCLOR 1016/1242 (ND)
\ROCLOR 1248 [ND]
\ROCLOR 1354 [ND]
\ROCLOR 1260 0.10 MCG
NONE

\REA:OF WIPE IN SQUARE METER
; kwkd END OF REPORT *+w¥

S ELAP ID 10763, LAB DIR DR K. ALDOUS, CONTACT MR R. PAUSE 518-473-0323
PIEE SENT TO: CO(1l) RO( ) LPHE( ) FED( ) INFO-P( ) INFO-L{ )}

+*ii******tt**********i*t**b**i*********

* COLLECTED BY:SHARRON

£ : SUBMITTED BEY:RAFFERTY

F***i*****i*i**i***i*h**ti#ﬁ*****i**i***
1




e
NEW YORK STATE DEPARTMENT OF HEALTH .
Wadsworth Center, PO Box 509, Albany, NY 12201-0509 ' Req uest for Ana IyS 1S
Lab Use Only ' — -
’ | Temp c
Lab Sample ID — Recd Ll | o lm " ur] -

FCFLLA) P Turb

Chain of Custody Form With Sample [ | Add text:

Test Pattern

Health Emergency Yes[ ]| No[_]

s Program Code 8 7 0 Program Name _ 8 u N Y @ N E (-J P A Ij\ 2__
Location of Sampling Point Source, Site, Spill, Water Systemorother IDNumber L+ o o o . . ]
Water System Facility No | — I .+ Sample Point No. |, : e
Drainage Basin Gazetteer Code L&L County M_ Town NE w PG\ H't
' Latitude Longitude Lat/Long Data Source. ____ Format_____

from Sea Level

Altitude or Depth (include units) from Ground

g Location / Project / Facility Name 35L AN ~ Sy iy New  Palte =
Exact Description of Site ,_,H exanc. ﬁa i5+ G-C‘UZQ/ &MF/Q.-_ ID 72— 29
Address of .
Sampling Point No. & St City / Town, Zip
Address for .
Noatification No. & St City / Town Zip
Sampling information Field Measurements
Sample temperature °C 02TEMP
" Grab 1 Composite Finish 0 05 171 (&, [ 1|, |, | I —
Year  Momth  Day  MiHour Minute Free Chiorine Residual ________ 24CHLORRES
I CompositeStart| [ | ||, | [ 4 | . Total Chicrine Residual 23CHLORRES
Type of Sample (select from list) li..il.ZJ Description Surface LAJJ'|O €y U Sivia Y] IVL‘M
I Submitted by fla Shavr Sample Collected by v Phone Nurmber Lfﬂa - 78/0
Report Results o COL_] ROLJ LPHEL.) FEDLJ INFOLJ LABL_J Special mail code
ASP or CLP: Case sDG__ Customer No
| o . Lab
Complaints, Observations, Reasons for Submission I Routine Surveiliance Field Information Use
1 (A) Hiness [ (D) Color [ (G} New Equip. or Proc. O (J) Other Preservative  Aliquot pH
[0 (B} Taste/Cdor O (E) Natural {3 (H) Equipment Failure O HCl
(1 (C) Turbidity O (F) Fish Kill 3 (1} Interruption in Chiorination g HNO,
Additional information regarding this sample /}/ P g :;;SOCIJ; _
P 'l‘a |’ &a w\‘p/e arca £ ’ 0 Thicsultate -
O Ascorbic acid -
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source 0 chiorinated insecticides O Potable Water, [0 Routine Surveillance
0 Chiorinated Polabie Water O Nitrogen/FPhosphorus Pest 0 cp}ggbéel\ﬂlztgéondar O Other
O Unchiorinated Potable Water O Rerbicides y
0 Langelier Index . )
0O Bottied Water 0O PCBs " Ajr Analysis
O 'Nitrate Canisters
O Nonpotable Surface Water O Purgeables . Metals S g
3
O Chiorinated Waste Water O Ketone or Ket-Fuel O Trace Meta can 0 l:‘etlroleum H/C
O Other i ) O Trace Metals (specify} alogenated H/C
O Semi-Volatiles [J Other
, . . B
Microscopic Analysis O THMs O Lead Dagg;sc
[0 Routine Analysis [J Hailoacetic Acids
O Other 0 Other
0O MPA M Otjhjfj Cartridges
{nes -
O Cther ! 0 Specify
. Other
WHITE-COPY - Laboratory YELLOW COPY - Coliecior Retains g

DOH.-246 (12/2001)



NEW YORK STATE DEPARTMENT OF HEALTH ' i
Wadsworth Center, PO Box 508, Albany, NY 12201-0509 ’ R e q u ESt fO r A na |yS IS
i | Sole | | | |, | , | Tew—°C

Lab Sample 1D ec'd Ve W ey W Temp Stat

Test Pattern

ﬁc\ﬁ L“‘LP Turb g

N Iham of Custody Form With Sample D Add text:
Health Emergency Yes[ ] No[_]

E?ﬂ Program Name . \S Uﬂf @ N E(A.l Eﬁ L(E%

Saurce, Site, Spill, Water Systemorother IDNumber Lo 0 v 0 4 o 4 o

Program Code
]

Location of Sampling Point

Water System Facility No Lt . TR | SamplePointMNo. L o o 4 oo o s ]
Drainage Basin (Gazetteer Code L@L County M_ Town MQ&A) PO\J'(’L
L atitude Longitude Lat/Long Data Source Format__ %

from Sea Level

Altitude or Depth (include units) frorm Ground

350ION — Supny  New  Ffalte

Location / Project / Facility Name A £
Exact Descrigtion of Sie + - { "‘ &M le_ I D =0

Address of .

Sampling Point  No. & 5t City / Town Zo

Address for

Notification No. & &t City 7 Town 2o
Field Measurements

Sampling Information
Sample temperature °C O2TEMP

GrablCumposneFlmshIOé]lO,ZH&II [ 1L/ /] 13,06 ' .
Year Morith Day  Mil Hour Minute Free Chlorine Residual 24CHLORRES
23CHLORRES

CompositeStart| || , || , ||, | | Total Chiorine Residual
Type of Sample (select from list) LZLL.Z.' Description »
Phone Number 202 ~ 78/0)

Cther

Submitted by [ia / Sharr Sample Collected by
Report Results to COLJ ROL_d LPHEL | FEDL_J INFOI_) tAB | ! Special mail code l
ASP or CLP: Case sSDG Customer No.
: . - Lab
Complaints, Observations, Reasons for Submission 0 Routine Surveillance Field Information | Use !
[ {A) Hiness 0 (D) Color 0 (G} New Equip. or Proc. 0 {J) Other Preservative  Aliquot pH
{1 (B) Taste/Odor [ (E) Natural 3 (H) Equipment Failure O HCl
0O {C) Turbidity [ (F) Fish Kil 0 (B imerruption in Chiorination 0 HNO, | l
Additional information regarding this sampie _ [ H,s0, N
[ o ﬁ! Sawmgle . arca = M - [y Naon B
{ — : O Thiosulfate —_—
O Ascorbic a0k emm—— | ———
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source D Chiorinated Insecticides [ Patable Water, O Routine Surveillance I
O Chiorinated Potable Water 03 Nitrogen/Phosphorus Pest O Scégbslel\i\/asler . 0 Other
. o econdary
O Unchicrinated Potable Water DO Herbicides [ Langetier Index . .
{1 Bottled Water £1 PCBs 0 Nitrat Air Analysis
O Nonpotable Surface Water O Purgeables ftrate _ Canisters
[J Chiorinated Waste Water [J Ketone or Ket-Fuel O Trace Metals Scan { Petroleum H/C
O Other O Trace Metals (specify) 0 Halogenated HIC
O Semi-Volatiles 0O Other
Microscopic Analysis O THMs Badges
) O Lead O PERC
£ Routine Analysis O Haloacetic Acids 0 Other
O MPA 5 other _ £ EONj:f‘
Wipes artridges
0O Other . - 0] Speciy

DOM-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Coliector Retains



e ] [ e ’ e .-*J‘g

m NEW YORK STATE DEPARTMENT OF HEALTH .
£ Wadsworth Center, PO Box 509, Albany, NY 12201-0509 Req u ESt fo r An a |ys 1S
' [Lab Use Only sampe - o
Lab Sample 1D P | Ye;r le:m ] Daly lm HJEI Tem
Test Pattern Turb

Chain of Custody Form With Sample {_] Add text:

Health Emergency Yes[ ] No[ ]

rogamcoe _ 870 erogamrome _SUNY @ NEG PAITZ

Location of Sampling Point Source, Site, Spill, Water Systemorother IDNumber o o o v 4 3 o

| S b . b

Water System Facilty No Lo+ - I Sample Point No. |

Gazetteer Code;S-_a.L County M Town Q’“J PG\ H’t

Lat/Long Data Source

Drainage Basin
Format

Longitude

Latitude

Altitude or Depth (include units) from Ground from Sea Level

S&SON Suny New FPalte
Mokl Lall, Conter Sample. TDF 72(- 0¢

Location / Project / Facility Name
Exact Description of Site POV!(’C( ‘ laea\‘[? L

Address of .
Sampling Poml No. & St. City / Town Zip
Address for
Notification No. & St City / Town Zip
Sampiing Information Field Measurements
Sample temperature °C 0ZTEMP
Grab / Composite F\mshlo é l | 017_| la l l_[ i ’ | 19'15] . .
Year Monith Day MilHour Minuie ) Free Chiorine Residual 24CHLORRES
Composite Start | I T T Tolal Chiorine Residual __ 23CHLORRES
Type of Sample (select from list) M Description Y l e
Submitted by v S r Sample Collected by Phone Number ‘/Dél - 7?/ 0
Report Resuits to CO 24 rOL LPHEL | FEDL INFOL LABL_J Special mail code
ASP or CLP: Case sSDG Customer No
__ . Lab
Complaints, Observations, Reasons for Submission 0 Routine Surveiliance Field Information | Use
[ (A) lilness 3 (D) Color 0 (G) New Equip. or Proc. 0 (J} Other Preservative  Aliquot pH
[ (B) Taste/Odor [J (E) Natural O (H) Equipment Failure O Het
0 (C) Turbidity 0 {F) Fish Kill O () Interruption in Chlorination [l HNO,
Additiona! information regarding this sample 2 8 :‘lza%?:'. -
lota I 561‘41'()/3 arca - ?00 < i O Thiosulfate ——
O Ascorbic acid _
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry

[0 Potable Water,

] Potabie Water,
OCSS-1 + secondary

O Langelier lndex,

O Nitrate

O Trace Metals Scan

O Trace Metals (specify)

[ Chlorinated Insecticides
O Nitrogen/Phosphorus Pest
O Herbicides

0J pCBs

3 Purgeables

[0 Ketone or Ket-Fuel

Check Water Source

3 Chlorinated Potable Water
3 Unchlorinated Potable Water
(3 Bottled Water

[0 Nonpotable Surface Water
3 Chlorinated Waste Water

0 Routine Surveillance
] Other

Air Analysis
Canisters
O Petroleum H/C

O Halogenated HIC

B Other O Semi-Volatiles [J Other
Microscopic Analysis 0O THMs O Lead Badges
O Routine Analysis O Haleacetic Acids 0 PERC
fn D Other J Other
0O MPA Other < Cartrid

f artnages

O Other w‘f"""s () Specify

Other

DOH-246 (12/2001) WHITE COPY - Laboratory YELLOW COPY - Coliector Retains




NEW YORK STATE DEPARTMENT OF HEALTH Req uest fo r A na Iys is

Wadsworth Center, PO Box 509, Albany, NY 12201-0508
Lab Use Only Sample | Temp oe
: a1 L g ]
Lab Sample 1o Recd Year  Month Day  Md Hour Temp Stat

PCRLW P . Turb

Chain of Custody Form With Sample ‘1 Add text:

Test Patiern

Health Emergency Yes[ | No[_]

870 PrograrnNamer \Su N\ﬁ @ | ME(AJ E’q EZT

1 1 i i l

]

Program Code

Location of Sampling Point

Source, Site, Spift, Water Systemorother IDNumber L o o, o,

b a U W S Y l__J SampIePOImNo [ — 1 IR T WY SHN S}

Water System Facility No L
. Gazetteer CodeL_a_L County { ,_l I Sl Eg Town NQDJ PO\HL

Drainage Basin
t.at/Long Data Source Format—____

Latitude Lengitude
from Sea Level

Altitude or Depth (include units) from Ground

Location / Project / Facility Name 3S-ﬁ g0 N — Su V\L Ne:..) Pa. H'Z; =
Exact Description of Site Pa.y’k %_”’le c—x‘{?‘v‘ we&twm[l Cﬂ«’l‘er SC\ ﬂ' pJe_ I .D Zg I-eX

Address of

Sampling Point No. & 5t. City / Town Zip

Address for . .

Notification - No. & St City / Town Zip
Field Measurements

Sampling Information
Sample temperature °C QZTEMP

Grab / Composite Frmshl é[ l IZ I [3.,' | I ! Z 2 0 . .
Year Month Day  MilHour Minute Free Chlorine Residual 24CHLORRES
Composite Start l L l i i l | L ] [ A l A Total Chiorine Residual 23CHLORRES
Type of Sample (select from list) Li.i.ll Description '

E

Submitted by fa Sharr Sample Collected by Phone Number
Report Results to COL% ROL_J LPHE ] FEDL_I INFOLJ LAB |1 Special mailcode
ASP or CLP: Case SDG Customer No
: . Lab
Complaints, Observations, Reasons for Submission ) Routine Surveillance Field information Use
[ (A} liness [J (D} Color 0 (G) New Equip. or Proc, O (J) Other Preservative  Aliquot pH
O (B) Taste/Odor (J {E} Natural 0 (H) Equipment Failure O HC
1 {(C) Turbidity [ (F) Fish Kiil 0O () Interruption in Chlorination 0 HND,
Additional information regarding this sample a - O H,80, —_——
{ o‘{:a‘ Sawmple . _area_ = ?00 S | 1 NaoH
— 0 Thiosutfate  ee—m— .| —
O Ascorbic acid —_—
Sanitary Bacteriology Organic Chemistry fnorganic Chemistry Nuclear Chemistry
Check Water Source O} Chiorinated Inseclicides [ Potable Water, O Routine Surveillance
0 Chiorinated Potable Water [3 Nitrogen/Phosphorus Pest 0 cP)%ingieIVfater 4 O Other
D Unchiorinated Potable Water O Herbicides 0 Langetier | :;;0“ ary
O Bottied Water O PCBs O Nitrat Air Analysis
[0 Nonpotable Surface Water 0 Purgeables irate Canisters
{1 Chiorinsted Waste Water 0] Ketone or Ket-Fuel UJ Trace Metals Scan O Petroleum H/C
O Other 0 Trace Metals {specify) O Halogenated HIC
0 Serni-Volatiles 3 Other
Microscopic Analysis 0 THMs Badges
_ ) . O Lead 0 PERC
{3 Routine Analysis O Haloacetic Acids 0 Other
0O MPA otmer _LLBe Eigtr:r
{nJipes artridges
O Other | - 0] Specify
Other

DOH-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Collector Retains
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NEW YORK STATE DEPARTMENT OF HEALTH : .
] s Caper P o 05, Ak, Y 2200 Request for Analysis
i [Lab Use Only Som -
ple T c
Lab Sample 1D Rec'd Lo bbb, ) Temp
Year  Month Day Ml Hour Temp Stat
Test Pattern FC\W P Turb
orm With Sample || Add text:

o Chain of Custody F
Health Emergency Yes[:] NODI in of Custody

Program Code 870 Program Name AS u I\J Y @ N E (_J PIQ IT%
_ Location of Sampling Point Source, Site, Spill, Water Systemorother IDNumber Lo o o o, . , . , |
H water System FaciltyNo Lo v o 4 0 0 1 s L SamplePointNo. L , . ., ]
Drainage Basin Gazetieer Cote xS9O A county (ALSTER  toun _Ne;,..) o [4e.
L Latitude Longitude Lat/Long Data Source . Format
from Sea Level

Altitude or Depth (incfude units) frem Ground _

| Location / Project / Facility Name 35480 N - Sy s Neco Pa I‘E
Exact Description of Site EQLKEJ:E&RF{?" 5‘1'5%{“)'\([; %}Jﬂ'{\ °F Ce“"gg“” &”"\Ple- ID * T2~ 09

Address of .
Sampling Point  No. & SL. City / Town Zip
Address for
Notification Na. & §t City ! Town, : Zip
E Sampling Information Field Measurements
Sample temperature °C 02TEMP
Grab / Compostte Finish]@ 1S | 18,7 | 12,1 [ |/, 41 /8] _ R —
Year  Monmth  Day  MiHour Minute Free Chiorine Residual _______ 24CHLORRES
ComposteStart | || , [| , |[ 4 [ ¢+ | *  TotalChlorine Residual 23CHLORRES

Type of Sample (select from list) M Description

E submitted by Ra Fﬁv"/y / Shavron  sample Coliected by Phone Number __703 ~ 78/7)

Report Resuits to CO ROLJ WPHEL ) FEDLJ INFOL I LAB L Special mail code
ASP or CLP: Case. SDG Customer No
. L. Lab
Complaints, Observations, Reasons for Submission O3 Routine Surveillance Field Information | yse
0 (A} Hiness 0 ¢D) Color O (G) New Equip. or Proc. O (J) Other Preservative  Aliquot pH
0O (B) Taste/Odor [ (E) Natural 3 (H) Equipment Failure O HCI
00 (C) Turbidity O (F) Fish Kill O (1) Interruption in Chiorination _ O HNo,
Additional information regarding this sample a g ::230% -
A — a
P '!'4 ’ 5q W\'Q/e arca, 00 i O Thiosulfate N
0 Ascorbic acid _
E Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuciear Chemistry
Check Water Source [J Chlorinated Insecticides O Potable Water, [J Routine Surveillance
O Chiorinated Polabie Water {3 Nitrbgen/Phosphorus Pest ] B%tgtgeﬁ"i‘:é' .nd O Other
- ondar
O Unchiorinated Potable Water O Herbicides O] Langelier index ary ) -
O Bottled Water 0 PCBs ; Air Analysis
O Nitrate Cani
O Nonpotable Surface Water O Purgeables anisters
O Chlorinated Waste Water [J Ketone or Kei-Fuel 0 Trace Metals Scan 0 Petroleum H/C
O Other [ Trace Metals (specify) O Halogenated H/C
0 Semi-Volatiles O Other
Microscopic Analysis 0 THMs oL Badges
ead O PERC
O Routine Analysis 0 Haloacetic Acids 0] Other
4 MPA other _ PL B < fa E Otl'f:r
I pes artrigges
O Other. { 0 Specity
Other

DOH-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Collector Retains
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T
NEW YORK STATE DEPARTMENT OF HEALTH .
Wadsworth Center, PO Box 509, Albany, NY 12201-0509 Re qu est for Ana Iys IS
Lab Use Only ﬁa"ig‘e TR on
Lab Sample 1D ec Year Month Day MiHowr  Temp Stat

Test Pattern ﬂc\ﬁ L’\) P Turb

. Chain of Custody Form With Sample Add text:
Health Emergency Yes[ | No[_] Le [

870 ProgramName. 39 UN\L @ | N E L\L PQLT;'

L_I_ILJ

Program Code

Location of Sampling Point Source, Site, Splll, Water Systemor other IDNumber o« & o ¢ 4 o

Water System FaciltyNo L0 v 0 0 0 0 0 0o o Sample PointNo. |, N |
Drainage Basin Gazetteer Code i_aé__ County ( ZL. Lﬂ:& '& Town NL&») Pc\ HL
Latitude Longitude Lat/Long Data Source Format.

from Sea Level

Altitude or Depth (include units) from Ground

Location / Project / Facility Name 35-5 g0 N - Stuay Neh) Pa. H‘L‘-

Exact Description of Site QIKEL_M.JU JeE{L&F LE‘M'[I"" ) SQW\DI I‘D # ZZ.[:QB_

Address of

Sampling Point  Mo. & St. City / Town___ Zip
Address for

Notification No. & St i City / Town Zip

Sampling Information Field Measurements
Sample temperature °C 0ZTEMP

Grab / Composite Finish o 0 2 . .
'_-é—l L—LZ, L—L-Ll IML'-L-," Hour lné_‘ﬁ%‘ Free Chlorine Residual 24CHLORRES

Year Month Day
23CHLORRES

Composite Start l ; ] | ) | ; l y l l L Tota! Chiorine Residual
Type of Sample (select from list) M Description | 4
Phone Number 402 ~ 7810

Sample Collected by

Subrmitted by fia

Report Results to CO ROL! tPHE L] FEDL_! INFOl_] LAB Ll Special mail code
ASP or CLP: Case, SbG Gustomer No
: . . Lab
Complaints, Observations, Reasons for Submission [J Routine Surveillance Field Information | Use
[0 (A) Hiness O () Color O (G) New Equip. or Proc. O (J) Other Preservative  Aliquot pH
[ {B) Taste/Cdor [J (E) Natural [ (H) Equipment Failure O HCI
3 (C) Turbidity O (F} Fish Kili O (1) Interruption in Chiorination ] HNO, |
Additional information regarding this sample a. - [DJ :23(‘% _—
-_— a
| = . —
otal sa mia/e__g arca J0 cium O Thissulfate |
0 Ascorbic acid —— | ——|
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source 0O cChierinated Insecticides {J Potable Water, O Routine Surveillance
O Chiorinated Potable Water O Nitrogen/Phiosphorus Pest ] Potable Water, O Other
0 Unchlorinated Potable Water O Herbicides o l?ai ;S“;rj::::"dary
O Bottled Water 00 PCBs Nt Air Analysis
O Nonpotable Surface Watet O Purgesbies U Nitrate Canisters
O Chiorinated Waste Water (J Trace Metals Scan {3 Petroleum H/C
O Ketone or Ket-Fuel .
O Other _ 0O Trace Metals {specify) (1 Halogenated H/C
O Semi-Volatiles [J Other
Microscopic Analysis O THMs Badges
] , O Lead O PERC
{1 Routine Analysis O Haloacetic Acids (] Other
O MPA other . PLB < jn ECJ O"T;’
{a)ipes antridges
& Other . | 01 Specify
Cther

DOH-246 (12/2001) WHITE-COPY - Laboratory YELLOW COPY - Colleclor Retains




NEW YORK STATE DEPARTMENT OF HEALTH .
Wadsworth Center, PO Box 509, Albany, NY 12201-0509 Req uest for Ana |yS 13
Lab Use Only gan}gie L, L, |, | Tem °c

Lab Sample iD ec Year  Wonin  Day  Miteor  Temp Stat

F;ﬁ &%) P Turk

Chain of Custedy Form With Sample D Add text:

Test Pattern

Health Emergency Yes[ | No[_]

regram cose 870 rogamnae _ SUNY @  NEW PAITZ

Location of Sampling Point Source, Site, Spil, Water Systemorother IDNumber L o o o oy 0+ o o ]

[ T S | £ | IR S T S | ] SamplePointNo. I_ 1 L i L 1 e 1 T T l

Water System Faciity No L

Gazetteer CWEAL‘-S_%L County (/( LSTE & | Town NE"-J Pc\ HL

Drainage Basin
Format_____

Longitude Lat/Leng Data Source

Latitude

Altitude or Depth (inciude units) from Ground : from Sea Levet

!
d
1 Locaions ot asy ame —3SGLIN = Supy New Pale
§
|
|
|

Exact Description of Site &LMBM&Q&/L C\‘_’V\i{’_w Sqw\'ple_ ID;H:ZQJ“ oo

Address of
San:pﬁng Point No. & St. City  Town Zip
Address for l
Notf?ication No, & St City / Town _ Zip
Sampling Information Field Measurements .
Sample tempearature C OZTEMP
Grab / Compasite Finish|O 1S 1 107 12,1 | |/ /1 10:5] . .
Year  Month  Day  MiHour Minute Free Chlorine Residual 24CHLORRES
ComposteStart |, f | , ||, | 4 Tl ) Total Chiorine Residual 23CHLORRES

17.4.71 Description SurfFace u..n’f)c.’. U.Slﬁa SO_IU'LM'IL
Phone Number 202~ 78/()

Type of Sample (select from list)

Submitted by Aa{fey Shayr Sample Collected by [l
Report Resuits to CO L&- rRoL.M tPHE L} FEDL_I INFOL 1 LAB L Special mail code
ASP or CLP; Case sDG__ Gustomer No
l Lab
Complaints, Observations, Reasons for Submission O Routine Surveillance Field Information | yse
O (A} Biness 3 (D) Color [ (G) New Equip. or Proc. O (J) Other Preservative  Aliquot pH
! (0 (B) Taste/Odor [0 {E} Naturai 1 (H) Equipment Faiture 0 net
0 (C) Turbidity [ (F} Fish Ki ) (1) Interruption in Chlorination 0 HNO,
H : i i SO
Additional information regarding this sample a g L‘; O -
Lo ‘{“a [ sa m'o/e_. arca 70(9 < b 0 Thicsulfate —
O Ascorbic acid —_—
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source O Chicrinated Insecticides {3 Potable Water, O Routine Surveillance
O Chiorinated Potable Water O Nitroger/Phosphorus Pest a 5%2%‘9:\'3?555;,@} ) Other
1 Unchlorinated Potable Water O Herbicides 0 Langel Y
gelier index ‘ . .
O Bottled Water [J PCBs . Air Analysis
D Nonpotable Surface Wat L1 Nitrate Canisters
ace Water
Onp? ave Bu (1 Purgeables [0 Trace Metals Scan [J Petroleum H/C
O Chlorinated Waste Water [ Ketone or Ket-Fuel
O Othe . O Trace Metals (specify) {0 Halogenated H/C
d £ Semi-Volatiles [J Other
. . : Bad),
Microscopic Analysis 00 THMs [ Lesd Uapg:!sc
O Routine Analysis 0O Haloacetic Acids
PC E') O Cther [ Other
O MPA Other K i er
LJines Cartridges
O Other — f O Specify
1OH-246 (12/2001) WHITE COPY - Laboratory YELLOW COPY - Coliector Retains Other
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T
Wagsuth Center, PO Box 509, Albany, Y 122010508 : Request for Analysis
: ) °
b s , e Ly L Ly L) T i
Test Pattern - '0(:-6 L) P Turb p
Health Emergency  Yes[ ] No[J Chain of Custody Form With Sample [ ] Add text: -
Program Code 8 70 Program Name &u N Y @ N E LJ P ‘q !T %
Location of Sampling Point Source, Site, Spill, Water Systemorother iDNumber Lo o o o v o 4wy o]
Water Systern Facility No Lo 0 v 0 o 4 0 o - SamplePointNo. Lo, o o b o o o ey ]
Drainage Basin Gazetteer Code A.L.%.L County (A LSTE & fown NLL»J o J‘(’L
Latitude Longitude Lat/Long Data Source.____. Format_______
Altitude or Depth (include units) from Ground from Sea Leve|

Location / Project / Facility Name SS_L gﬂN jan NC-‘-»J PR H‘?: =
Exact D&scnpﬂon of Site ___E_C.ﬁ._&truﬂjf_- Termo p?a‘{'c__; SQMFIe_ ID 72i—d/

Address

Samplmg Point No. & St. City / Town_ Zip
Address for ’

Notification No. & St : City / Town Zip

Sampling Information Field Measurements
Sample temperature °C 0ZTEMP
GrablCompositeFmisthélIOIZHRII]IZIZIIQIQl . . —————
Year  Month  Day  MilHow Minute Free Chlorine Residual 24CHLORRES
ComposteStart| | , 1| , L, JL . 1] Total Chiorine Residual 23CHLORRES

Type of Sample (select from fist) LZ171 7] Description

Phone Number __ 10 = 78/0

Submitted by [\a Sampie Collected by
Report Resuilts to CO ROL} LPHEL | FEDLJ INFOL_J] LABL | Special mail code
ASP or CLP: Case SDG Gustomer No,
, Lab
Complaints, Observations, Reasons for Submission [0 Routine Surveillance Field Information | Use
O (A) lliness [0 (D) Color [0 (G) New Equip. or Proc. O (J) Other Preservative  Aliquot pH
0 (B) Taste/Odor [ (E) Natural 0 (H) Equipment Failure O Hel
0 (C) Turbidity {3 (F) Fish Kill 3 (1) interruption in Chiorination . J nno, ‘
Additional information regarding this sample . g :23 —_——
' A/ A
oTa , Sq ‘M?/e__. arce, O Thiosutiate |
[ Ascorbic acid e ] e
Sanitary Bacteriology Organic Chemistry Inorganic Chemistry Nuclear Chemistry
Check Water Source €1 Ghlorinated Insecticides {1 Potable Water, [ Rottine Surveiliance
O Chiorinated Potable Water  * [J Nitrogen/Phosphorus Pest g ggaslgel\fa!er nd [3 Other
O Unchiorinated Potable Water O Herbicides 5 Langetier l:d?: ary
O Bottled Water O PCBs 0 Nitrat Alir Analysis
O Nonpotable Surface Water [J Purgeables raie Canisters
{0 Chiorinated Wasle Water 03 Ket Ket-Fue! L1 Trace Metals Scan 0O Petroleum HIC
O Other elone or Retrue . [ Trace Metals (specify) [0 Halogenated H/C
[0 semi-Volatiles ) Other
Microscopic Analysis 0 THMs Badges
- - O Lead O PERC
O Routine Analysis [0 Haloacetic Acids [} Other
O MPA Other _. E_’ ztr:':'
(dines annoges
O Other £ 0 Spectly
Other,

DOH-246 (12/2001) WHITE COPY - Laboratory YELLOW COPY - Coliector Retains
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To Purchasing:

The Uizter County Dept. of Health has the overali project
management responsibuity for the PCB issues on campus.

Precision Industrial was hired to performed a re-encapsulation
of the Parker Theater vault, UCDOH required us to retain
Clean Harbors to oversee the work since they were involved
with the original remediation project. The work to 2 days to
complete, and they were on site both days.

B lit
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#17-2005 15:36 FAX 15183466077 PRECISION INDUSTRIAL -

¢

PRECISIOn

Industrial Maintenance, Inc

November 17, 2005

Brian McCabe

SUNY New Paitz

75 8. Manheim Bvid, Suite 9
New Paltz, NY 12561-2443
Re: PCB Encapsulation

Dem&-ﬂl;ian,

_M ymx for considering Precision Industrial Maintenance, Inc. (PTM) for your

pamtmg projecis.

&tuge af the Project:

FPIM wzll provide two environmental tgchnicians, utility vehicle, paint syrgyer, ladders,
PPE (Jevel “C™), haad iools gnd all OthI nace:sary painting Supplics ‘o b? used during
industrial pamting

PIM will provide DOT shippable drums for all PCB waste generated dwing cleaning,
PIM will provide transportation and disposal paperwork on all wastes removed from site
(waste profiles, labels, bill of lading).

Costs:

$ 2,800 Lump sum

Providing Quality industrial and Environmental Services
1710 Erie Blvd, Schanectady, NY 12308 » (518) B346-5800 ~ {Fax) 346807 7
P.Q. Box 508, Waterbury, VT DEE76 « (BO2) 244-5979 fax (B02) 244-837¢
Toll Froe 8RB-BES-PIM! (7454) » waww.precisioninduetrial biz

Huug



L717-20Q5 15:37 FAX 15183466077 FPRECISION INDUSTRIAL T

PRECISSICI

Industrial Maintenance, Inc

Other Terms and Conditions:

-Al} work will be performed in a legal manner according to all local, siats and federal
regulations.
-Quotation is valid for 30 days and subject to verification thereafier.

If you have any questions or would like additional information please fec] free to contact
me at {518) 346-5800.

Sincerely,

James W, Reinhardt
Project Manager

Providing Quality Industrisl and Environmenial Setvices
1710 Erle Bivd, Scheneciady, NY {2308 » {218) 348-5800 » (Fax) 348507 7
F.O, Box 508, Walerbury, VT 056876 » (802) 244-5879 fax (BD2) 244-B37¢
ol Free 288-3B&-PIMI {7464 « www.precisionindugtriz| biz

Ty



4

A;@Eé’d 56:&27(

< " . - -

* Precision Industrial Maintenance, Inc. T > E @ E n w E InVOice
1710 Erie Boulevard | T —
Schenectady, NY 12308 cEp -9 2006 . Date '%E;“?-V-Q!Qe #.

£ -3 ﬂ
Phone # Fax # \ 1/31/2006 2424
518-346-5800 518-346-6077
— : PEANNING & COMSTRUCTION
BI” To > . "SNE Addiess

SUNY New Paliz

Attn Brian MeCabe

75 § Manheim Blvd

Service Bldg #5

New Paltz NY 12561-2499

SUNY New Paltz

Attn Brian McCabe

75 S Manheim Blvd

Service Bidg #5

New Paltz NY 12561-2499

ELL Hils

"RECE EWVED

ACCOUNTS PAYABIE
+ FEB 132006

£
STATE UNVERSITY COLLES
;E\’t‘?ﬂLTZ NEWY YORK

)

BoNo. N\ | Tems . | - Rep ] - . bk
C 573027 ) Net 30 JTWR 06-0316
) *Ciuan't'i'ty" o . "Ra‘t'e,' Ameunt.. .|
PCB Encapsulation
01/12/06 - 0113/06
Labor, Equipment, Material & Disposal as per Quote 1 2.800.00 2.800.00

ko 2] 10]05
POSTER:

g%

been received,

-7 ,’?

Signed

Subtotal $2.800.00

I certify that all expenditures reported (or payments requested) are for appropriale purposes:
are correct and just in accordance with the terms of the Agresment and that payment has not Sales Tax (0.00/0} 50.00
Total $2.800.00
_ Payments/Credits $6.00
A 1 1/2% per moath laie charge to be assessed on past due amounts over 30 days. _ Balance Due $2.800.00




Eavironmental Scrvices, Inc.
37 Bask Rd. @ Glenmont N.Y. 12077
{518) 434-0149€F FAX (5] §) 4349118
visit our Website al www clianharhorg.coin

December 19, 2005

Brian McCabe

SUNY, New Paltz

Brian,

‘Thank you lor your interest in Clean Harbors Environment:ul Services for the Supervisor
SETVICES.

Scopc of Service

e Clean Harbors will previde supervision of the installation of PCB cncapsulant,

Supervisor.. . veveciiiiiiicnii e rer s emetrbaseiananaans rreene reeneaneen $69.00/Hour

Superviser{overtime)................ GO $103.50/Hour

Assumptions: .

The above pricing is based on the following assumptions and conditions. Any work donc
that falls outside of these will be considered beyond the intended scope and will be
completed al mutuaily agreed upon terms.

* Overtime beging aficr 8 hours each day.

Work will conform to all local, state, and federal regulations, If the job is
quoted, any work beyond the scope of work described above, unless agrecd
to in writing, will be hilled at the currcnt time and material rates.

Payment terms are net 15 days. This guotation is valid for 30 days from the
above date and subjcet to verification thereafter. Applicable taxes are
separate items. Standuard payment terms arc NET 15 days commencing the



{ast day of work performed ut the site listed on the invoice. The customer
will be responsible for all costs of collection, including, but not limited to,
reuasonable attarney’s fees, court costs and collection service feces. A 1.5%
per moath interest charge will apply on accounts over 35 days.

The customer agrees to indemnify, exonerate, and hold Clcap Harbors
Environmental Serviccs, Inc. harmless against loss, damage, or cxpense, by
reasons of suits, claims, demands, judgments and causes of action for
personal injury, death, or property damage rising out of or in any way
inconsequent of the performance of 2ll work undertaken by Cican Harbors
Environmental Services, Inc. except that in no instance shalil the customer be
held responsible for any liability, claim, demand, or cause of action
atiributable solely to the negligence of Clean Harbors Environmental
Services, Inc.

We thank you for the opportanity to prepare this propesal for your review
and considcration. Shouid yoo have any guestions rclating to this project,
plcase contact me at your convenience. We look forward to working with

you on this project.

Sincerely,

Daniel Sutera
~Field Service Specialist~

[S18] 434-0149 -Office

|518] 434-9118 -Fax

[518] 857-0316 -Mobile

sutera.Daniel@cleanharbors.com




