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Phone 203-245-0568 
FAX 203-318-0830 
Connecticut Certification PH-0535 
www.eclinconline.com 

cL ENVIRONMENTAL 
CONSULTING LABORATORIES/ INC. 

Report of Analysis 

Name: 

Sample Date: 
Receipt Date: 
Report Date: 
Sample Site: 

Amity Regional School District #5 
25 Newton Road 
Woodbridge, CT 06525 
Attn: Steve Martoni 
11115/2023 
11/15/2023 
11/17/2023 
KITCHEN 

~- -------~ __ P_a_r_am-et_e_r __ ~-----~- -~-
Sample Result Units 

Biological 
Coliform, E. Coli 

Coliform, Total 
ABSENT I P/A 

Sample ID#: 
Sample Type: 
Sample Source: 
Sampler: 
PWSID: 

165284 
Drinking Water 
Kitchen Sink 
ECL- WR 
CT0080162 

Method MDL Analysis 

----+--=D~a=te~-~--~ 

ColileJt-18 I 0 111/15/2023 I JB I 
Colilert-~ 11/15/2023 ~ +--A_B_S_E_N_T__ PI A 

[_mg/L _1 ND SM4500~Cl G 0.02 --l__-1:1/15/202~ I WR I 
Chemical 

Chlorine- Residual, Total 

DAVID BARRIS- LABORATORY DIRECTOR L NO= Not Detected --] 
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1005 BOSTON POST ROAD 
MADISON, CT 06443 

Phone 203-245-0568 
FAX 203-318-0830 
Connecticut Certification PH-0535 
www.eclinconline.com 

cL 

Report of Analysis 

Name: 

Sample Date: 
Receipt Date: 
Report Date: 
Sample Site: 

Amity Regional School District #5 
25 Newton Road 
Woodbridge, CT 06525 
Attn: Steve Martoni 
11/15/2023 
11/15/2023 
11117/2023 
KITCHEN 

Sample ID#: 
Sample Type: 
Sample Source: 
Sampler: 
PWS ID: 

ENVIRONMENTAL 
CONSULTING LABORATORIES~ INC. 

165285 
Drinking Water 
Kitchen Sink 
ECL- WR 
CT0080162 

t=--=-- Parameter -~ampleR~sultj_ units [_ Method - l MDL I A';~~:is~Analy~~ 
Physical 

Color 

Odor 

PH 

Turbidity 

ND 

ND 

7.63 

0.65 

DAVID BARRIS - LAB ORA TORY DIRECTOR 

cu 
TON 

pH 
NTU 
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SM2120B 

SM2150B 

EPA 150.2 

180.1 0.05 

11/15/2023 

11/15/2023 

11/15/2023 

11/15/2023 
____ , ______ _ 

JB 

JB 

JB 

JB 



EN~ 10NMENTAL 1(203) 245-0568 ,, 

CONSULTING LABORATORIIES, INC. 1(203) 318-0830 F-ax 

Client: Amity Regional School District #5 Project: 
Required Analysis 

Contact: Bethany Midcllle School 

Address: Woodbridge, CT 06525 190 Luke Hill Rd 

Phone: Fax: Bethany, CT 
c;; All bacteria 
-~ 

Samplers Name: (Print) E samples must 

PWSID#: CT- 0080162 
<U have 

~rJ /tt:>fS 
J: 
(.) corresponding field 

System Type: NTNC 
oC5 chlorine residual 
c;; recorded 
-~ 

Sample Point 
WSFID Sample Point ID Sample Type Repeat Code #of 

(jl) Cl2 Sample Date Time >o 
Description J: 

RT/RP/NC/RS OR/DN/UP/0 Containers c.. Res. LD.# 

00600 KITCHEN KITCHEN 1/Jr-/r IC 11"' 2 )/1> /t;h2'11l-
ltobl>ff,, 

..// 
Relinquished by: Date. Time Recei~ We<e S•mple. <eoel•ed wlthlo holdl"'t},:~~) N 

~k/ ;;)r/JD l/~J 
Were Samples chilled upon reciept? N v(.. 

Were Samples in appropriate containers. Y V N 
If No Explain /-' ./ . 

Relinquished by: Date Time R~!JE:d by: A~e contamers oroKen11eaK1ng·r)~{ YeJ 
v- D1d Samples need to be split upo ~ec~ipt? 

Were Samples preserved properiC t)N 
If No type needed , 




