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U.S. Department of Justice

P.O. Box 7611
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To Whom Ever This May Concern:
Enclosed herewith is Westchester County’s July 2017 Monthly Operating Report.

Sincerely,
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Anthony Della Valle, P.E.
Director, Wastewater Treatment

cc:  Andrew E. Krause, via e-mail
Cristine Irvin Phillips, via e-mail
EES Case Management Unit, via e-mail
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New Rochelle, New York 10801 Telephone: (91.1) 813-5-100 Fax: (914) 813-3160 Website: westchestergov.com
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Westchester County Water District #1

LT2 Compliant Water report 2017

July LT2 Compliant Water | Non Compliant Water
Gallons Gallons

White Plains 257,988,000 42,348,000

Scarsdale 0 116,364,000

Yonkers 333,016,000 0

Mount Vernon 159,215,000 0

Monthly Total 750,219,000 158,712,000
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Bureau of Water Supply Protection Microbial Sample Results
Public Water Systern Name Reporting Month/Year | Date Report Submitted | Source Water Type(s) |
WWD#1 - Kensico Dam Jur L 08017 ]
Public Water System (D Cournty _ Town, Viilage, or City Surface Water
NY 5903488 Westchester Valhalla _
i _ - Chlorination Other Treatments / Readings
,_filreated waler Liquid Free chlorine =
N Source(s) in|  volume residunl at Caustic Ortho Treated
Use (1.000 Hypochlorite added | entry point Gal Gal Turh
gallons/day) 10 crock (gallons) {mg/) Used Used
1 [Kensico Res| 11,000 175 1.63 40 55 0.58
| 2 Kensico Res{ 12,300 223 1.62 47 58 0.60
3 Kensico Res| 14,350 246 1.63 60 73 0.78
4 Kensico Res| 14,650 231 1.54 50 64 | 075
5 IKensico Res] 14,000 235 1.63 58 75 | 0.75
6 ensico Res| 12,600 200 1.75 40 60 0.75
7 Kensico Res] 10,398 172 1.64 29 46 0.72
8 [Kensico Res; 11,548 193 1.51 38 57 0.55
9 Kensico Res{ 14,154 259 1.56 42 69 0.54
_ 10 [Kensico Res; 11,900 201 1.59 45 57 0.55
.11 [Kensico Res| 12,400 213 1.54 39 59 0.54
! 12 [Kensico Res| 11,500 196 1.53 41 54 0.55
13 [Kensico Res! 13,300 215 1.55 44 78 0.52
14 [Kensico Res] 11,300 191 1.56 30 53 0.49
15 [Kensico Res! 10,900 174 1.60 35 53 0.45
16 [Kensico Res) 12,400 219 1.56 40 61 0.45
17 [Kensico Res! 14,500 235 1.60 50 65 0.52
18 [Kensico Res{ 15,900 265 1.53 55 80 0.54
19 [Kensico Res| 14,200 245 1.67 50 | 70 0.52
20 [Kensico Res| 16,500 1.68 55 85 0.53
21 [Kensico Res| 15,800 PESEsmt - 1.73 55 72 0.55
22 [Kensico Res] 12,700 1.64 50 63 0.50
23 [Kensico Res! 13,100 1.70 58 67 0.49
| 24 [Kensico Res| 11,100 1.70 47 53 0.44
! 25 [Kensico Res| 11,200 1.72 50 50 0.52
| 26 [Kensico Res! 13,000 1.69 67 70 0.50
| 27 [Kensico Res| 12,800 1.64 53 60 0.52
28 [Kensico Res| 12,280 _ 1.69 56 61 052
|29 [Kensico Res 1.6 S o 38 0.5
|30 E_cg_s_igq Res| 1.49 69 | 052 |
1 ensico Res. 65 0.54
“Total 8 [ 1957
'AVG. |6 | 056 |
Chlorine Mix Ratio; qts/gals of % chlorine addedte gals of water
Reporied b ~=5  Title: éAQ, Y$ DOH Operator Certification Number: p 1?{',5}9 .52%4 /
Signature: —e————  Date < [} Opcrator Grade Level ﬁ

DOH-360 (02/05) Page 10f2
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iicroblological Samples and Free Chlorine Residual

Total Free Population Served:

Type £ coli Chlorine
Qateol |, pouting| Colform | oo e | Residus)

Sample Location

Sample 2.Repeat Positive {mgfl}  [Number of microbiological monitoring samples required:
3.HTE

Kensico Dam 07/0317 1 No No 163 INumber of microbiological samples taken: 21
Kensico Dam 07104117 1 No No 1.54 Did an M&R violation occur? No
Kensico Dam 07/0517 1 No No 1.63
Kensico Dam 07106117 1 No No 1.75 If "Yes", check reason(s) below:
Kensico Dam 070717 1 No No 1.64 Actual number of samples is fewer than required.
Kensico Dam 071oM7 1 No No 1.59 Did not collect/analyze repeat samples.
Kensico Dam 07MIn7 1 No No 1.54 Did not collect/analyze for E.coli for positive total
Kensico Dam o217t 1 No No 1.53 coliform from routine/repeat sample.
Kensico Dam 0711317 1 No No 1.55
Kensico Dam o7nan7y 1 No No 1.56 Did an MCL violation ococur? No
Kensico Dam oTnTnT 1 No No 1.60
Kensica Dam 0711817 1 No No 1.53 If "Yes", check reason(s) below (see also Part 5, Table 6 for
Kensico Dam o797 1 No No 1.67 additional information).
Kensico Dam 07120017 1 No No 1.68 For systems callecting less than 40 samples per month
Kensico Dam 07124117 1 No No 1.73 two or more of the samples {routine andlor repeat) are
Kensico Dam 0712417 1 No No 1,70 positive for total coliform (=total coliform MCL violation)
Kensico Dam 072517 1 No No 1.72
Kensico Dam 0772617 1 No No 1.69 For systems collecting 40 or mare samples per month:
Kensico Dam 072717 1 Yes No 1.64 more than 5% of the samples {routine and/or repeat)
Kensico Dam 07/28117 1 No No 1.69 are positive for total coliform {=total coliform MCL
Kensico Dam 0713n7 1 No No 1.58 violation).

The original sample was E.coli posilive and at least 1
repeat sample was posilive for total coliform
{=E.coli MCL violation).

Reminder. System must coilect a minimum of five (5) routine
microbiological monitoring samples during the month following a
repeat sample collection.

As required by 5-1.72, "Operation of a Public Water System", a
copy of this form shall be sent to your local health department
by the 10th calendar day of the next reporting period.

Sampie Collector(s): Larry Dema, Fred McQuillan

Name of NYSDOH Certfied Laboratory: WCDLR 10108

Did any MCL violations occur? If so, please describe:

Did an emergency or low pressure problem ocour? Did source water bypass an exisling treatment process in the system? #f so, please explain.

Comments:
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Water Systems

" UNFILTERED SURFACE WATER SYSTEMS

Operation Report

Instructions: Complete form and submit to your local health unit within 10 days of the close of the reporting month.

| NAME OF PUBLIC WATER SYSTEM } PROGRAMCODE | STATION (NUMBER) "'F._EEP%T'NGEOEEWEAL .
|
WESTCHESTER COUNTY A |
, WATER DISTRICT NO. 1 L 100 05903488 | Jui *17 |
Location VALHALLA County WESTCHESTER
33 e —— . SNPTPRENION, ol chrf it = ST D D o
RAW WATER TURBIDITY
DATE | 0000 | 0400 | 0800 | 1200 | 1600 | 2000 DATE | | erﬂ"gg’:fg’:g‘;, o pef fggﬁ“gg‘lm os
1 0.58 0.59 0.55 051 053 0.61 N
2 0.56 0.59 0.60 0.60 0.63 0.62 2
3 0.66 0.81 0.74 0.74 0.64 0.87 3 T <18 <18
4 0.52 064 0.67 0.78 0.76 0.98 4 170 <18
5 0.99 0.70 0.73 0.61 0.61 0.72 5 20.0 <18
6 083 0.70 0.74 0.60 065 061 6 149 | <1.8
7 0.59 074 0.70 0.41 0.40 043 T 20.0 2.0
] 045 0.52 0.49 0.56 0.55 0.55 8 ) T
9 0.46 0.51 0.54 0.50 0.56 057 9 .
10 0.51 0.56 0.55 053 052 053 10 I
1 0.47 0.5 0.51 0.45 0.52 0.56 n 20 5l
12 053 0.51 054 054 0.52 0.52 12 210 S g
13 0.44 0.50 0.53 0.52 0.53 0.48 13 20,0 T <18
14 0.44 0.47 0.48 0.43 0.46 0.46 14 46.0 <1.8
15 0.44 0.45 048 0.44 0.46 0.45 15 .
16 0.46 0.48 0.48 0.47 0.47 0.48 16 o
17 0.45 0.47 0.49 0.46 0.46 0.45 KT >1600.0 <18
18 0.43 0.48 049 0.44 0.45 0.46 18 40,0 [ <1.8
19 0.45 0.47 050 0.48 0.44 0.49 18 45 T <18
20 0.48 0.47 0.48 0.46 0.47 0.49 20 12.0 <18
21 0.46 0.49 0.48 0.64 0.45 0.45 21 <13 <1.8
22 0.42 0.45 0.48 0.45 0.44 0.45 22
23 0.45 0.47 0.46 0.43 0.41 0.45 23 T T i
24 0.39 0.45 0.44 0.40 0.40 0.42 24 I R X
25 0.40 043 043 0.41 0.42 0.42 25 | a0 | <18
26 0.41 0.44 045 0.43 0.42 0.42 B
27 0.38 0.46 050 042 | 042 | 045 2r i =1
28 0.43 0.50 0.47 0.46 057 063 2 220 <18 '
29 0.62 0.58 0.53 0.47 0.49 0.48 T 28 | o -
a0 0.42 0.45 0.45 0.42 0.40 0.49 T o s
31 0.40 0.48 0.51 0.53 0.49 0.49 i n 190 T <1.8 |

1. Record raw waler turbidity values every four hours.

2..Nolify state by the end of the next business day
whenever the raw water turbidity exceeds 5 NTU.

4. Minimum number of microbiolagical samples required

per week

NIA

5. A daily microbiological sample is required every day the

raw waler turbidity exceeds 1 NTU.

3 Population served A

DOH-1014 (¥31)p 10l 2 [OVER)
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Monthly Operation Report for UV Disinfection

Summary
Reporting Period: July-2017 UV Reactor Mode!: Trojan Swift 6L24
Water System: WCWD #1 Orchard Street Max Validated Flow Rate {(MGD per UV unit): 25.5
PWS ID#: 5903488 . Minimum Validated UVT %: 70%
Target Pathogen: Cryptosporidium
Operator Signature: Target Log Inactivation: 3.0
Operalor Certification #: Dose Required (D) (mJicm®)"; 12
Date: = Validation Factor (VF): Variable
Minimum Validated
Total Production Dose Total Volume Off-Spec
UV Unit # {MG) {mJfem?) {MG)
1 137.66 13.00 0.000
2 128.24 8.60 0.000
Total 265.90 0.000
1. % of total volume of water produced this month that was Off-Specification : 0.000
2. Facility meets Off-Specification Requirement (i.e. value in Line 1 is <5%) (YIN): Yes
3. Number of UV Sensors in use during this month: 6
4. Number of UV Sensors checked for calibration this month: 6
5. % of UV Sensors checked for calibration this month: 100
6. UVT Analyzer calibration checked® (Y/N): Yes

Notes:
! Dg s the dose required to achieve the target log inactivation of the target pathogen without a VF or Correction Faclar (CF)
applied (see Tabla 1.4 in the USEPA UV Disinfection Guidance Manual (UVDGM)).

2 The Calculated Dose is the dose calculated by the UV system's PLC and reported by the SCADA system,

¥ Itis recommended that calibration of the UVT analyzer be checked weekly,
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Monthly Operation Report for UV Disinfection

Operating Data for UV Reactor # 1
Reporting Period ; Juty-2017 Dose Required (D,,) (mJiem?): 12
Water System : WCWD 1 Orchard Street  Max Validated Flow Rate (MGD / UV unit) : 25.5
PWS ID#: 5903488 Minimum Validated UVTY, : 70%
Operalional Dala Data at Daily Minimum Validated Dose
UV Sensor
Correction | Calculated Validated Validated | Tou
Total Min. |Max. Flow| Facto® |MS2RED® ) valldation | Dose® Dose > | Off-Spec,
Production | UVT Rate {CF) {mdem® | Factor* (mdiem®) |Flow Rate|  LvT® Dng? | Volume™
Day (MG) (%) {GPM) iA) {B] c] [BAA*C)] | (GPM) {%) (Y/N) (MG)

1 - - - 1 - - - - - -

2 - - - 1 - - - - - -

3 - - - 1 - - - - - -

4 - - - 1 - - - - - -

5 - - - 1 - - - - - -

6 4.47 93 §605.00 1 30.00 2.00 15.00 8554.0 93 Y -

7 4.24 93 6627.00 1 30.40 2.00 15.30 6469.0 93 Y -

8 4.58 93 8756.00 1 29.60 2.00 14.80 6748.0 93 Y -

9 4.80 93 6664.00 1 26.70 2.00 14.80 6618.0 93 Y -
10 4.82 93 6626.00 1 30.10 2.00 15.10 6586.0 93 Y -
11 4.80 93 6594.00 1 30.50 2.00 15.30 6501.0 93 Y -
12 5.05 23 7307.00 1 28.40 2.00 14.20 72920 93 Y -
13 4.63 93 7386.00 1 27.90 2.00 13.90 7381.0 93 Y -
14 4.40 93 6776.00 1 30.70 2.00 15.60 6609.0 93 Y -
15 4.38 90 6672.00 1 28.80 2.20 13.00 6568.0 90 Y -
18 4.64 93 6602.00 1 30.60 2.00 15.60 6588.0 93 Y -
17 5.61 93 §949.00 1 20.60 2.00 15.00 6901.0 93 Y -
18 9,82 93 7370.00 1 28.00 2.00 14.00 7322.0 93 Y -
19 9.42 93 8653.00 1 26.50 2.00 13.20 81140 93 Y -
20 8.72 93 8667.00 1 26.60 2.00 13.20 7968.0 93 Y -
21 8.06 93 6545.00 1 30.30 2.00 15.30 6514.0 93 Y -
22 4.65 93 8406.00 1 31.20 2.00 15.90 6344.0 93 Y -
23 4.54 93 6372.00 1 31.80 1.90 16.40 6333.0 93 Y -
24 4.47 93 6288.00 1 32.60 1.90 17.00 6232.0 93 Y -
25 3.82 93 8331.00 1 32.70 1.80 17.30 6300.0 93 Y -
26 4.52 93 6433.00 1 31.80 1.90 16.60 6426.0 93 Y -
27 4.53 93 6377.00 1 31.10 200 15.60 6310.0 93 Y -
28 4.64 93 6445.00 1 3240 1.90 16.90 6287.0 93 Y -
28 4.53 94 6780.00 1 32.10 1.90 17.00 6570.0 94 Y -
30 4.71 94 6703.00 1 32.10 1.90 16.80 8452.0 94 Y -
3 3.85 94 8765.00 1 31.20 1.90 16.30 6756.0 94 Y -

MIN. 3.82 26.50 13.00 6232.00 80

MAX. 9.82 32.70 17.30 8114.00 94

Total] 137.66 0.000
Notes:

for the three sensors, and the three sensor readings should always trend in the same direction as one another (l.e. all increase or all
decrease from one day Io the next). If not, sensor and/or lamp operation {e g. calibration, dleaning, eic.) should be checked.

? Refer to the “Monthly UV Sensor Calibration Check Report” worksheet for CF values. CF is only required if UV Sensor 2 is out of
calibration and cannot be replaced. CF = 1 if all sensors for a reactor are within calibration. Never use CF<1,

3 Calcuiated dose is calculated by the UV system's PLC and raported by the SCADA system.

* Validation Factor is calculated by the UV system's PLC and reported by the SCADA system.

* Validated dose is calculated by the SCADA system. Calculation is based on the following: Validated Dose = (Calculated Dose) / (VF
x CF); where VF = validation factor; CF = Sensor Correclion Factor

& Diuq is the dose required 1o achieve the target log inactivation without a VF or CF applied (see Table 1.4 in the UVDGM).

T Enter total volume of off-specification water produced each day that an off-specification avenl(s) occurs. These values are obtained
from the "OF-Specificalion Caleulation” worksheel(s).

# Transmittance is calculated by the UV System's PLC and feported by the SCADA system.
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Monthly Operation Report for UV Disinfection
Operating Data for UV Reactor # 2

Reporting Period : July-2017 Dose Required {Dyeq} (mdicm?) 12
Water System : WCWD 1 Orchard Sireet  Max Validated Flow Rate (MGD / uy unit) : 255
PWS ID#: 5803488 Minimum Validated UVTS, : 70%
Operational Dala Data at Daily Minimum Validated Dosg
UV Sensor
Correction | Calculated Validaled Validatad Total
Total Min. [Max. Flow| Facto? | MS2RED®| Validation Dose® Dose > | OH-Spec.
Production | UVT Rate (CF) (mdiem®) | Factor | (matem®) | Fiow Rate| uvT® D®? | Volume’
Day | (MG) (%) {GPM) [A] )] [C] [BAA*C) | (GPM) (%) (YIN) (MG}
1 8.18 92 6722.00 1 30.20 2.10 14.70 6533.0 92 Y -
2 8.00 92 6607.00 1 30.20 2.00 14.70 6539.0 92 Y -
3 8.90 87 6773.00 1 23.60 2.70 8.60 6437.0 a7 N -
4 8.43 93 6800.00 1 30.90 2.00 15.20 8667.0 93 Y -
5 9.22 93 6829.00 1 31.00 2.00 15,60 6748.0 93 Y -
-] 4.08 a3 6776.00 1 31.00 2.00 15.60 6714.0 93 Y -
7 4.36 93 8775.00 1 31.10 2.00 15.60 6706.0 83 Y -
8 312 93 6767.00 1 31.20 2.00 15.90 8738.0 93 Y -
9 3.35 93 8825.00 1 32.00 1.90 16.60 6824.0 93 Y -
10 4.25 93 6829.00 1 31.20 2.00 15.90 8828.0 93 Y -
11 3.54 93 8747.00 1 31.80 1.80 16.30 6462.0 93 Y -
12 4.11 93 7196.00 1 30.00 2.00 15.20 7193.0 93 Y -
13 4.05 93 7100.00 1 30.30 2.00 15.30 7051.0 93 Y -
14 3.53 93 4812.00 1 41.20 1.90 22.10 4745.0 93 Y -
15 3.39 93 4620.00 1 42.50 1.80 23.10 4598.0 93 Y -
16 3.54 93 6858.00 1 32.20 1.90 16.90 6858.0 93 Y -
17 347 93 6941.00 1 43.40 1.80 23.80 4580.0 83 Y -
18 - - - 1 - - - - - -
19 - - - 1 - - - - - -
20 - - - 1 - - - - - -
21 1.19 93 6541.00 1 31.90 1.80 16.40 6541.0 93 Y -
22 3.72 93 6440.00 1 32.10 1.90 16.50 6357.0 93 Y -
23 4.76 93 6467.00 1 32.00 1.80 16.40 6406.0 93 Y -
24 4.05 93 6470.00 1 32.20 1.80 16.60 6386.0 93 Y -
25 3.48 93 4726.00 1 41.10 1.80 22.40 4589.0 a3 Y -
26 4.03 84 6460.00 1 32.80 1.90 17.30 6425.0 94 Y -
27 4.07 93 6526.00 1 32.60 1.90 17.20 6478.0 93 Y -
28 4.08 21 6464.00 1 2860 2.20 13.10 8346.0 91 Y -
29 3.55 94 6405.00 1 33.60 1.90 17.90 6304.0 94 Y -
30 3.55 94 6802.00 1 32.10 1.80 16.90 6793.0 94 Y -
3 4.24 94 6916.00 1 31.50 1.80 16.50 6842.0 94 Y -
MIN. 118 23.60 B.60 4580.00 a7
MAX. 8.22 43.40 23.80 7181.00 24
Total| 125.24 0.000
Notes

decrease from one day to the next). If nol, sensor and/ar lamp operation (e.g. calibration, cleaning, alc.) should be checked,

? Refer to the “Monthly UV Sensor Calibration Check Report® worksheet for CF values. CF is only required if Uv Sensor 2 is out of
calibration and cannot be replaced. CF = 1 if all sensors for @ reaclor are within calibration. Never use CF <1,

* Calculated dose is calculated by the UV system's PLC and reported by the SCADA system.

CF}; where VF = validation faclor; CF = Sensor Comrection Factor
U Dy is the dose required o achiave the larget fog inactivation without a VF or CF applied (sae Table 1.4 in the UVDGM).

7 Enter total volume of off-specification water produced each day that an off-specification event(s) occurs. These values are obtained
from the “Off-Specification Calculation” worksheet(s).

® Transmittance is calculated by the UV System's PLC and reported by the SCADA system.




Monthly UV Sensor Calibration Check Report

Reporting Period: July-2017
System/Treatment Plant: WCWD #9 Orchard Street
PWSID: 5903488
UV Sensor Duty UV | Reference
Duty Operating Sensor | UV Sensor
Sensor Time | Reference Sensor | Reading' Reading'
Date Raactor Number Number {hrs) Serial Number [A] [B] | {Y/N)
7/312017 2 1 747|T1L290216868001 11.57 11.77 Y

- 71312017 2 2 747|TL290216868001 12.42 12.4 1.00161290 Y N/A N/A
= 71312017 2 3 747|TL290216868001 13.03 124 1.05080845 Y N/A N/A
m. 7712017 1 1 677 TL290216868001 11.21 11.97 0.93650794 Y N/A N/A
m 17712017 1 2 677]Ti 290216868001 12.51 13.32 0.93918919 Y N/A N/A
< 772017 1 3 67717L2902166868001 12.85 12.56 1.02308817 Y NIA N/A
() - = 2 x
< 5 - - -
(]
m - - - -
I5)
z Certification: UV sensors sent to manufacturer for recalibration:
= 6] = Number of UV sensors in use this month Sensor Date
= 6 = Number of UV sensors calibration checked Serial# | Reactor# Sent Received
@ 0] = Number of UV sensors out of calibration®
=
©
(O]
2
< Notes:
Z ! i multiple sensor readings are taken, the average of the readings for each sensor should be used.

? Calibration Ratio = (S pyy, / S re); where:
S Duty = UV intensity measured by Duty Sensor
S Ref = UV intensity measured by Reference Sensor

3 If the callibration ratio is < 1.13, the sensoris
report.
4 If the calibration ratio is > 1.13, the sensor is considered to be out of calibration, and a calibration factor (CF) must be applied to the larget MS2 RED

323338...O_un._+=._c.m.\w,mm:m2 c:nmnmmsq_somc_.mn.lm.g S5} [10.979*0.13+16.99 5] )({10.979*0.13+16.91 5). Sensor Uncertainty
Measured is the Calibration Ratio minus 1.

% Dose aigorithms are based on sensor readings for UV sensor 2. If the Calibration Ratio for sensor 2 is >1.13, the sensor can be replaced with a
spare UV sensor or UV Sensor 1 or 3 (if within calibration) can be moved to the Sensor 2 location to avoid utilizing a sensor correction factor.

& If the calibration ratio is >1.4, the duty sensor must be replaced, or off-specificalion treatment may occur.

within calibration, and the sensor calibration factor {CF) is set equal to 1 on the monthly operation
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UVT Analyzer Log (Weekly)

' UVT analyzer calibration is based on the absolute value of the difference between the benchtop and on

-line analyzer,

Reporting Period: July-2017
System/Treatment Plant: WCWD #1 Orchard Sireet
PWSID: 5903488
Cleaned | Calibrated Post-Cleaning/Calibration UVT ]
. i “Within
On-ine On-ine
Benchtop | Analyzer | Benchtop | Analyzer :
Date Operalor [A] [B] o Yes | No | Yes | No [C} [D] -
7/3/2017 | M Ferraro 92.6 96.6 N No No - -
711012017 M Ferraro 94 93.1 Y No No - -
7M17/2017] M Ferraro 93.5 93.1 Y No No - ] -
7/24/2017| M Ferraro 94 93.7 0.3 Y Yes Yes =T -
= i ! I E
Comments:
Notes:
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HOUR:

Monthly Operation Report for UV Disinfection
Operating Data for UV Reactor # 1

DAY

O 0 =~ B B W A o

“NNMNNNNNNNN-&A-‘AJA-IAA-I
-Aatnoa-dmmaulu-aouaﬂam&uw-c

Noles

Reporting Pariod ; Jul-17 Dose Required (D,, ) (mJlem?) : 12
Water System : WCWO#1 Orchard Street  Max Valldated Flow Rate (MGD / UV unit) ; 255
PWS 1D# : 5003488 Minimum Validated UVT?% : 70%
uv Vaiidated uv Validated
Intensity | yvr Dose  [Flow Rate| Intensity " uvT Dose  |Flow Rate
(wim?) (%) {mdiem®) | (gpm) {Wim?) (%) (mdicm?) | (gpm)
0:00 4:00
NIS NIS NIS NIS NIS NIS NIS NIS
NIS NIS NIS NIS NIS NIS NIS NIS
NIS NIS NIS NIS NIS NIS NiS NIS
NIS NIS NIS NiS NiS NIS NIS NIS
NIS NIS NIS NIS NIS NIS NIS NIS
NIS NIS NIS NIS NIS NIS NIS NIS
1.27 a3 15.00 4935.63 NIS NIS NIS NIS
1.27 23 15,30 4765.74 NIS NIS NIS NIS
1.28 93 14.80 4739.88 NIS NIS NIS NIS
1.26 a3 14.80 4895.94 NIS NIS NIS NIS
1.26 93 15.10 6751.28 NIS NIS NIS NIS
1.28 93 15.30 46981.28 NIS NIS NIS NIS
1.26 93 14.20 4642.23 NIS NIS NIS NIS
1.26 83 13.90 4837.53 NIS NIS NIS NIS
1.28 a3 15.60 4644.46 NIS NIS NIS NIS
1.26 o0 13.60 8357.57 NIS NIS NIS NIS
1.26 93 15.60 4669.88 NIS NIS NIS NIS
1.25 a3 15.00 6983.15 1.26 93 15.70 5119.33
1.3 a3 1310 8249.47 1.26 93 14.20 4697.97
1.23 93 13.20 6677.27 1.25 a3 16.00 6481.97
1.24 93 13.20 6696.44 1.24 23 15.80 6630.00
1.25 93 15.30 4816.13 NiS NIS NIS NIS
1.2 93 15.90 6499,16 NIS NIS NIS NIS
1.26 93 16.40 4600.76 NIS NIS NIS NIS
1.26 93 17.00 4755.49 NIS NIS NIS NIS
1.27 93 17.30 4613.70 NIS NIS NIS NIS
1.25 93 16.60 4802,31 NIS NIS NIS NIS
1.26 93 15.60 4551.72 NIS NIS NiS NIS
1.25 a3 16.90 6492.22 NIS NIS NIS NIS
1.27 94 17.00 4635.54 NIS NIS NIS NiS
1.25 94 16.80 4825.49 NIS NIS NIS NIS

1. UV Intensity Is from UV Sensor #2, which is the duty sensar.
NIS = Not in Service

10F 3
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Monthly Operation Report for UV Disinfection
Operating Data for UV Reactor # 1

Reporting Period : Jul-17 Dose Required (D) (mJdicm’): 12
Water System : WCWD# Orchard Strest  Max Validated Flow Rate {MGD / UV unit) : 255
PWS ID# : 5003488 Minimum Validated UVT% :  70%
uv Validated uv Validated
intensity "} gyt Dose  |Flow Rate| Intensity (" UvT Dose  |Flow Rate
(Wim?) (%) (mdicm?) | (gpm) (Wim?) (%) (mdicm?® | (gpm)
HOUR: 8:00 12:00
DAY
1 NIS NIS NIS NIS NIS NIS NIS NIS
2 NIS NIS NIS NIS NIS NIS NiS NIS
3 NIS NIS NIS NIS NIS NIS NIS NIS
4 NIS NIS NIS NiS NIS NIS NIS NIS
5 NIS NIS NIS NIS NIS NIS NIS NIS
6 NIS NIS NIS NIS NIS NIS NiS NiS
7 NIS NIS NiS NIS NIS NIS NIS NIS
8 NIS NIS NIS NIS NIS NIS NIS NIS
9 NIS NIS NIS NIS NIS NIS NIS NIS
10 NIS NIS NIS NIS NIS NIS NIS NIS
1 NIS NIS NIS NIS NiS NIS NIS NIS
12 NIS NIS NIS NIS NIS NIS NIS NIS
13 NIS NIS NIS NIS NIS NIS NIS NIS
14 NIS NIS NIS NIS NIS NIS NIS NIS
15 NIS NIS NIS NIS NIS NIS NIS NIS
18 NIS NIS NS NIS B NIS NIS NIS
17 NIS NIS NIS NIS 1.25 93 15.00 7195.39
18 1.25 a3 15.20 6703.13 1.25 93 15.20 683029
19 1.25 93 14,20 7074.55 1.24 93 13.50 B050.16
20 1.23 93 15.80 6601.47 1.23 93 15.80 8659.88
2 1.24 93 15,30 6747.72 NIS NIS NIS NIS
22 NIS NIS NIS NIS NIS NIS NIS NIS
23 NIS NIS NIS NIS NIS NIS NIS NIS
24 NIS NIS NIS NIS NIS NIS NIS NIS
25 NIS NIS NIS NIS NIS NIS NIS NIS
26 NIS NIS NIS NIS NIS NIS NIS NIS
27 NIS NIS NIS NIS NIS NIS NIS NIS
28 NIS NIS NIS NIS NIS NIS NIS NiS
29 NIS NIS NiS NIS NIS NIS NIS NIS
30 NIS Ni5 NIS NIS NIS NIS NIS Nis
31 NIS NIS NIS NIS NIS NIS NIS NIS
Noles

1. UV Inlensity is from UV Sensor #2, which is the duly sensor.
NIS = Not in Service

20F 3



Archived File - May Not Be ADA Compliant

Monthly Operation Report for UV Disinfection
Operating Data for UV Reactor # 1

Reporting Period : Jul-17 Dose Required (D,, ) (mJicm?): 12
Water System : WCWD#1 Orchard Sireet  Max Validated Flow Rate {MGD { UV unit) : 255
PWS ID# : 50803488 Minimum Validated UVT% : 70%
uv Validated uv Validated
Intensity 7| pvT Dose  |Flow Rate] Intensity " uvT Dose  |Fiow Rate
(Wim’) (%) (mdiem’) | (gpm) |  (wim?) (%) | {mJdrem®) | (gpm)
HOUR: 16:00 20:00
DAY

1 NIS NIS NIS NIS NIS NIS NIS NIS

2 NS NIS NIS NIS NIS NIS NIS NIS

3 NIS NIS NIS NIS NIS NIS NIS NIS

4 NIS NIS NIS NIS NIS NIS NIS NIS

5 NIS NIS NIS NIS NIS NIS NIS NIS
[ 1.25 a3 15.00 6822.63 1.25 923 15.00 6861.42
7 1.27 93 16.10 6791.41 1.28 93 16.10 4747.02
8 1.26 83 14.80 6853.84 1.25 93 14.80 6837.34
9 1.27 93 15.30 6931.87 1.25 a3 14.80 6784.28
10 1.26 93 15.10 6793.64 1.25 93 15.10 6797.66
1 1.26 93 15.30 6795.87 1.26 93 15.30 8780.27
12 1.25 93 14.20 7301.06 1.25 93 14.20 7250.68
13 1.26 93 13.90 7284.57 1.25 83 13.90 7333.62
14 1.26 23 15.90 6729.88 1.25 03 15.60 6724.09
15 1.28 23 15.50 6722.30 1.25 90 13.00 6852.06
16 1.26 93 16.00 6733.45 1.25 93 15.60 6812.82
17 1.25 83 15.00 701213 1.24 93 15.00 6977.80
18 1.26 23 14.10 7305.08 1.24 23 1410 7487.70
19 1.25 a3 13.20 6603.25 1.24 93 13.20 6751.28
20 1.24 93 13.20 6752.18 1.24 93 13.20 6840,02
21 1.25 93 15.30 §348.65 1.27 23 15.30 8409.29
22 1.25 a3 16.00 8568.02 1.25 93 15.90 6550.19
23 1.25 23 16.40 6559.55 1.24 93 16.40 6514.96
24 1.25 93 17.00 6475.28 1.24 93 17.00 6471.27
25 1.25 93 22.20 4880.34 1.25 93 17.60 6544.39
26 1.25 23 16.90 6602.36 1.24 93 16.70 6654.53
27 1.25 93 15.60 6512.29 1.24 93 15.60 6519.87
28 1.25 93 16.90 6504.26 1.24 a3 16.90 6609.94
29 1.25 94 17.20 6781.61 1.26 94 17.10 6839.57
30 1.28 94 17.00 6899.32 1.25 04 17.00 6751.28
Y| 1.24 94 18.30 6753.51 1.25 94 16.30 4646.25

Nales:

1. UV Intensity is from UV Sansor #2, which is the duty sensor.
NIS = Not in Service

30F3
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Monthly Operation Report for UV Disinfecticn
Operating Data for UV Reaclor # 2

Reporiing Perlod : Jul-17 Dose Required {D,,,) (mdicm?) ; 12
Water System : WCWD#1 Orchard Street  Max Valldated Flow Rate (MGD / UV unl) : 255
PWS ID# : 5903488 Minimum Validated UVTY : 70%
uv Validated uv Validated
Intensity ™|  yvt Dose  |Flow Rate| Intensity (" uvT Dose |Flow Rate
(Wim?) (%) {mdrem?) | (gpm) {Wim?) {%) (mdiem?®) | (apm)
HCOUR: 0:00 4:00
DAY

1 1,32 92 14.20 5016.33 1.34 93 20.40 4916.90
2 1.32 92 14.70 4765.74 1.30 92 20.40 4784.82
3 1.29 92 14.70 4948.56 1.30 92 19.50 4923.14
4 1.33 a7 8.60 4778.23 1,23 93 22.10 4777.34
5 1.32 93 15.20 6863.20 1.33 923 15.90 4930.28
6 1.32 93 15.60 4833.07 1.32 93 22.30 4763.96
7 NIS NIS NIS NIS 1.30 23 21.60 4941.87
a NIS NIS NIS NIS 1.33 93 21.50 2919.77
9 NIS NIS NIS NIS 1.32 23 23.30 2838.61
10 NIS NIS NIS NIS 1.32 93 21.80 4088.24
1 NIS NIS NIS NIS 1.32 93 16.20 4692.17
12 NIS NIS NIS NIS 1.32 93 22,40 4883.27
13 NIS NIS NIS NIS 1.32 93 23.30 4677.46
14 NIS NIS NIS NIS 1.31 93 22.80 4875.43
15 NIS NIS NIS NIS 1.32 83 23.40 4686.38
16 NIS NIS NIS NIS 1.3 93 22.60 4879.00
17 NIS NIS NIS NIS 1.32 93 23.80 4679.24

18 NIS NIS NiS NIS NIS NIS NIS NIS

19, NIS NIS NIS NIS NIS NIS NIS NIS

20 NIS NiS NIS NiS NIS NIS NIS NIS

21 NIS NIS NIS NIS NIS NIS NIS NIS
22 NIS NIS NIS NIS 1.3 94 22,70 488212
23 NIS NIS NiS NIS 1.3 a3 16.70 6523.44
24 NIS NIS NIS NIS 1.31 93 23.30 4621.28
25 NIS NIS NIS NIS 1.32 93 22,40 4839.32
26 NIS NIS NIS NIS 1.32 94 23,90 464491
27 NIS NIS NIS NIS 1.31 93 20.80 4817.02
28 NIS NIS NIS NIS 1.30 94 24.90 4578.47
29 NIS NiS NIS NIS 1.33 94 17.90 488212
ao NIS NIS NIS NIS 1.32 94 23.70 4707.33
N NIS NIS NIS NIS 1.31 94 23.80 4878B.55

Notes

1 UV Inlensity is from UV Sensor #2, which is the duty sensor
NIS = Not in Service

10F 3
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Monthly Operation Report for UV Disinfection
Operating Data for UV Reaclor # 2

Reporting Perlod : Jul17 Dose Required (D,,.) {mJfem’) : 12
Water System : WCWD#1 Orchard Streal  Max Valldated Flow Rate (MGD / UV unit) : 25.5
PWS ID# : 59034488 Minimum Validated UVT% ; 0%
uv Validated uv Validated
Intensity " uvT Dose  |Flow Rate| Intensity uvT Dose |Flow Rate
(Wim?) (%) (mdiem?) | (gpm) (Wim?) (%) (mJdfem?) | (gpm)
HOUR: 8:00 12:00
DAY

1 1.29 92 20,00 4953.02 1.29 92 14.80 6740.14
2 1.31 92 20.20 4767.97 1.31 92 14.90 6740.14
3 1.31 87 8.60 6766.00 1.30 a7 8.60 6874.35
4 1.32 93 22.10 475906 1.31 93 16.20 6927.86
5 1.32 93 15.60 6983.59 1.32 93 15.60 7060.73
[:] 1.32 93 16.00 6770.01 1.32 93 15.80 6942.57
7 1.31 23 15.70 6930.09 1.34 83 15.60 6786.51
8 1.34 93 21,50 2973.72 1.32 93 16.00 7000.98
] 1.33 93 22.40 479562 1.35 93 16.60 6819.51
10 1.33 93 15.90 6773.58 1.33 93 15.90 §935.88
1 133 23 16.30 4763.96 1.34 83 16.30 4814.79
12 1.33 93 16.80 6716.51 1.32 93 15.20 7344.32
13 1.34 23 168.40 6675.04 1.34 93 15.30 7345.21
14 1.33 83 2210 4935.18 1.35 93 22.10 5015.00
15 1.33 93 23.30 4734.09 1.35 83 2310 4805.43
16 1.33 93 22.30 4911.99 1.32 93 18.50 4926.26

17 1.32 a3 23,80 6873.01 NIS NIS NIS NIS

18 NIS NIS NIS NIS NIS NIS NIS NIS

19 NIS NIS NIS NiS NIS NIS NIS NIS

20 NIS NIS NIS NIS NIS NIS NIS NIS
21 NIS NiS NIS NIS 1.30 93 16.40 6611.28
22 1.34 83 21.90 4870.53 1.32 93 16.50 8547.07
23 1.32 93 16.40 6649.18 1.1 23 16.40 6628.22
24 1.32 83 16.60 6679.05 1.33 93 16.60 641999
25 1.32 93 22.40 484467 1.32 93 22.40 4880.78
28 1.32 94 17.60 6607.26 1.3t 94 17.30 6632.23
27 1.34 93 18.00 6672.36 1.30 83 17.20 6757.08
28 1.32 a3 16.20 6618.86 1.30 93 16.50 6620.00
29 1.32 94 17.90 4924.93 133 94 17.90 4918.68
30 1.33 94 23.70 4753.70 1.32 94 16.90 6815.94
31 1.3 94 16.70 6900.66 1.30 94 16.50 7135.64

Notes

1. UV Intensity is from UV Sansor #2. which is the duty sensor
NIS = Not in Service

20F 3
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Monthly Operation Report for UV Disinfection
Operating Data for UV Reactor # 2

Reporting Perlod : Jul-17 Dose Required (Do} (mMem?): 12
Water System : WCWD#{ Orchard Streal  Max Valldated Flow Rate (MGD ! UV unit) : 255
PWS ID# : 5903488 Minlmum Valldated UVTS : 70%
uv Validated uv Validated
intensity ™| gyt Dose  |Flow Rate| Intensity ™ uvT Dose |Fiow Rate
(Wim®) (%) {mJdiem®) | (gpm) {Wim?) (%) (mdicm?) | (gpm)
HOUR: 16:00 20:00
DAY
1 1.28 92 14.80 6770.01 1.29 92 14.70 6842.25
2 1.3 92 14.90 6706.70 1.30 92 14.70 4969.51
3 1.28 87 8.60 6858.74 1.3 87 8.60 6840.02
4 1.3 93 15.20 8971.11 1.3 93 15.20 6942.57
5 1.32 93 15,80 7012.58 1.33 93 15.60 6908.24
6 NIS NIS NIS NIS NIS NIS NIS NIS
7 NIS NIS NIS NIS NIS NIS NIS NIS
8 NIS NIS NIS NIS NIS NIS NIS NIS
9 NIS NIS NIS NIS NIS NIS NIS NIS
10 NIS NIS NIS NIS NIS Nis NIS NIS
" NIS NIS NIS NIS NIS NIS NIS NIS
12 NIS NIS NIS NIS NIS NIS NIS NIS
13 NIS NIS NIS NIS NIS NIS NIS NIS
14 NIS NIS NIS NIS NIS Nis NIS NIS
15 NIS NIS NIS NIS NIS NIS NIS NIS
16 NIS NIS NIS NIS NIS NIS NIS NIS
17 NIS NIS NIS NIS NIS NIS NIS NIS
18 NIS NIS NIS NIS NIS NiS NIS NIS
19 NIS NIS NiS NIS NIS NIS NIS NIS
20 NIS NIS NIS NIS NIS NIS Nis NIS
21 NIS NIS NIS NIS Ni$ NIS NIS NIS
22 NIS NIS NIS NIS NIS NIS NIS NIS
23 NIS NIS NIS NIS NIS NIS NIS NIS
24 NIS NIS NIS NIS NIS NIS NIS NIS
25 NIS NIS NIS NIS NIS NIS Ni§ NIS
26 NIS NIS NIS NIS NIS NIS NIS NIS
27 NIS NIS NIS NIS NIS NIS NIS NIS
28 NIS NIS NIS NIS NIS NIS NIS NIS
29 NIS NIS NIS NIS NIS NIS NIS NIS
30 NIS NIS NIS NIS NIS NIS NIS NIS
3t NIS NIS NIS NIS NIS NIS NIS NIS
Naotes

1. UV Intansity is from UV Sensar #2, which is the duty sensor
NIS = Not in Servica

A0F3
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Sample No.AT13408
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS ERG

Bottle No : 17-3635
VALHALLA, NY COC:

Collection Point: TREATED Collected By : DEMA

ID of Source : WWD1 Collection Date : 07/03/2017 AT 8:00:00AM

Agency : Westchester County DEF Submitted On: 07/03/2017 AT 11:35:00AM

Operations Bldg., Grasslands

PWS No.: 5903488

Valhalla, NY 10595 Type Descriptor 022 Source ID : 000
Attn: Mike Ferraro al5
Free CR2: 1863 Residual CI2 ;

Sample chilled on arrival ?: YES

addt'l Report To : Sample Type : POT_DW

Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/03/2017 AT 1.44.00PM
Coliform Presence/Absence Test per 100mil - Absent Colilert-18
Heterotrophic Plate Count CFU/mI 2 SM20 92158
{E = Estimated Count ]
Approved By Date Approved : 07/05/2017
Environmental Laboratories EMAIL Copy B8/4/2017
NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical results relale only o the sample identified in this report.
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Sample No.AT13409
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalta, New York 10595

Sample Location : KENSICO Received By : BS ERG
Bottle No : 18-2447
VALHALLA, NY cocC:

Collection Point: RAW Collected By : DEMA

ID of Source : WWD1 Collection Date : 07/03/2017 AT 8:10.00AM
Agency : Westchester County DEF Submitted On : 07/03/2017 AT 11:35:00AM
; PWS No.: 5903488
Operations Bldg., Grasslands :
Valhalla, NY 10595 Type Descriptor + 002 Source 1D : 000
Attn: Mike Ferraro pH:
Free CI2 : Residuat CI2 :
Sample chilled on arrival 7: YES
addt’] Report To : Sample Type: POT_SRC
Comment :
Test Description Units _ Results Qualifier Method
Date/Time Set 07/03/2017 AT 1:44:00PM
Heterotrophic Plate Count CFUMmI 16 SM20 92158
Coliform, Most Probable Number per 100ml <1.8 SM20 9221B
Fecal Coliform, Most Probable Number per 100ml <1.8 SM20 9221E

|E = Estimated Count
Approved By

Date Appraved ; 07/05/2017

Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10408

Page 1 of 1
(914) 23+1620 These analytical results relate only fo the sample identified in this report.
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Sample No.AT13471
REPORT OF ANALYSIS

Westchester County Department of LLabs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO DAM Received By : CM ERG

Bottle No : 1-1296
VALHALLA, NY COC:

Collection Point: TREATED Collected By : FERRARO

ID of Source : WWD1 Collection Date : 07/04/2017 AT 9:10:00AM
Agency : Westchester County DEF Submitted On : 07/04/2017 AT 9:59:00AM
. PWS No.: 5903488
Operations Bldg., Grasslands
Valhalla. NY 10595 Type Descriptor : 022 Source ID ; 000
Attn: Mike Ferraro Gk
Free Ci2: 1.54 Residual CI2 ;
Sample chilled on arrival ?: YES
addt’'l Report To : Sample Type : POT_DW
Comment :
Test Description Units _Results Qualifier Method
Date/Time Set 07/04/2017 AT 12:58:00PM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFU/mI 4 SM20 9215B

|E = Estimated Count

Approved By Date Approved ;: 07/06/2017
Environmental Laboratories EMAIL Copy B/4/12017

NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical results relate only to the sample identified in this report.
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Sample No.AT13472
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO DAM Received By : CM ERG

Bottle No : 2-2934
VALHALLA, NY cocC:

Collection Point: RAW Collected By : FERRARO

ID of Source : WWD1 Collection Date : 07/04/2017 AT 9:10.00AM
Agency : Westchester County DEF Submitted Onf 07/04/2017 AT 9:59:00AM
i PWS No. : 5803488
Operations Bldg., Grasslands !
Valhalla. NY 10595 Type Descriptor : 022 Source ID : 000
Attn: Mike Ferraro o
Free CI2: Residual CI2 :
Sampile chilled on arrival ?: YES
addt'l Report To ; Sample Type : POT_SRC
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/04/2017 AT 12:58:00PM
Heterotrophic Plate Count CFU/mI 6 SM20 92158
Coliform, Most Probable Number per 100ml 17 SM20 9221B
Fecal Coliform, Most Frobable Number per 100ml <18 SM20 9221E

|E = Estimated Count

Approved By Date Approved : 07/10/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analylical results relate only to the sample identified in this report.
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Sample No.AT13591
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : NM ERG
Bottle No: B4153
VALHALLA NY coc;

Collection Point: TREATED Collected By : MCQUILLAN
ID of Source : WWD1 Collection Date : 07/05/2017 AT 10:10:00AM
Agency : Westchester County DEF Submitted On ; 07/05/2017 AT 1:52:00PM

. PWS No. : 5903488
Bldg.
Sglir;lt;orﬁy 1%%956 rassiands Type Descriptor : 022 Source ID ; 000

Attn: Mike Ferraro L

FreeC2: 1.63 Residual CI2 ;
Sample chilled on arrival ?: YES
addt’l| Report To : Sample Type: POT_DW
Comment :

Methed Test Description Results  Qualifier Units DL/LOQ Analyzed on Validator
inoraanics
5M22 4500P-E  Orlhophosphate (as P) 0.729 mg/L 0.03 07/06/2017 3:20pm MO
SM20-4500HB Hydrogen lon 7.15 units 0.1 07/05/2017 3:10pm RRC

The pH is a field parameter with a 15 minute hold time. The Laboratory provides this test result only as a guide. This resull cannot be
used for regulatory reporling purposes.

DL = Detection Limit LOQ = Limit of Quantitation J=value is an estimate H = exceeds holding time
Approved By Robert Hilbrandt QA Officer Date Approved : 07/11/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1

(914) 2311620 These analytical results relate only to the sample identified in this repor.
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Sample No.AT13633

Westchester County Department of Labs and Research

REPORT OF ANALYSIS

10 Dana Road Valhalla, New York 10595

Sample Location :

Collection Point:
ID of Source :
Agency :

addt'l Report To :

KENSICO Received By :
Bottle No :

VALHALLA, NY COC:
R Collected By :
WWwWD1 Collection Date :
Westchester County DEF Submitted On :
Operations Bidg., Grasslands PWS_ No.:
Valhalla, NY 10595 Type Descriptor :
Attn: Mike Ferraro PH:
Free C12 :

NM ERG
41-3417

MCQUILLAN

07/05/2017 AT 10:11:00AM
07/05/2017 AT 1:52:00PM
5903488
002 Source ID : 000

Residual CR2 :

Sample chilled on arrival 7: YES
Sample Type : POT_SRC

Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/05/2017 AT 2:30:00PM
Heterotrophic Plate Count CFU/ml 8 5M20 9215B
Coliform, Most Probable Number per 100mi| 20 SM20 92218
Fecal Coliform, Most Probable Number per 100ml <1.8 SM20 9221E
[E = Estimated Count |
Approved By Dats Approved : 07/10/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical results refate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT13634

Westchester County Department of Labs and Research

REPORT OF ANALYSIS

10 Dana Road Valhalla, New York 10595

Sample Location .

Collection Point :
ID of Source :

Agency:

addt'l Report To:

KENSICO

Received By :

Bottle No :

VALHALLA, NY COcC:
TREATED Collected By :
WWD1 Collection Date :
Westchester County DEF e gl
Cperations Bldg., Grasslands PWS No. :
Valhalla, NY 10595 Type Descriptor :
Attn; Mike Ferraro PH:
Free CI2 :

NM ERG
42-4234

MCQUILLAN

07/05/2017 AT 10:10.00AM
07/05/2017 AT 1:52:00PM
5903488

022 Source ID : 000

163 Residual CI2 :

Sample chilled on arrival 7: YES
Sample Type: POT_DW

Comment :
Test Description Units _ Results Qualifier Method
Date/Time Set 07/05/2017 AT 2:30:00PM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFU/m 1 SM20 9215B
|E = Estimated Count
Approved By Date Approved : 07/07/2017
Environmental Laboratories EMAIL Copy B8/4/2017
NYS ELAP # 10108 Page 1 of 1

(914) 2311620 These analylical results relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT13797
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : NM ERG
Bottle No : 65-3101
VALHALLA, NY coc:

Collection Point: TREATED Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date : 07/06/2017 AT 9:30:00AM
Agency : Wesichester County DEF SUb"::'tvt:Sdh? n g;‘goﬂggw e Ul
Operations Bldg., Grasslands o.:
Valhalla. NY 10595 Type Descriptor ; 022 Source ID : 000
RA pH:
Gl LD FreeClz: 1.75 Res(dual CI2 :
Sample chilled on arrival 7: YES
addt'| Report To : Sample Type : POT_DW
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/06/2017 AT 2:37:00PM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFUWiml 2 5M20 9215B

|E = Estimated Count

Approved By Date Approved : 07/10/2017
Environmental Laboratories EMAI. Copy B/4/2017

NYS ELAP #10108 Page 1 of 1
(914) 231-1620

These analytical resulls relate only to the sampie identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT13798
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : NM ERG
Bottle No : 66-1783
VALHALLA, NY cOocC:

Collection Point: RAW Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date : 07/06/2017 AT 9:31:00AM
Agency : Westchester County DEF s"b"::,t:;h? n gg‘?ﬂggﬂ AT 2:22:00PM
Operations Bldg., Grasslands 0.:
Valhalla, NY 10595 Type Descriptor : 002 Source ID : 000
Attn: Mike Ferraro ;yul8
Free Ci2: Residuai CI2 ;
Sample chilled on arrival 7: YES
addt'l Report To : Sample Type: POT_SRC
Comment :
Test Description Units Results ___ Qualifier Method
DatefTime Set 07/06/2017 AT 2:38:00PM
Heterotrophic Plate Count CFU/mI 11 SM20 9215B
Caoliform, Most Probable Number per 100ml 14 SM20 9221B
Fecal Coliform, Most Probable Number per 100ml <18 SM20 9221E
|E = Estimated Count |
Approved By Date Approved : 07/10/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
{914) 231-1620

These analytical resulls relate only lo the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT13854
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS NM

Bottle No : 4-8071
VALHALLA, NY COC:

Collection Point: RAW Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date : 07/07/2017 AT 8:26:00AM
Agency : Westchester County DEF Submitted On 07/07/2017 AT 10:01:00AM
; PWS No. : 5903488
Operations Bldg., Grasslands ~
Valhalla, NY 10595 Type Descriptor 002 Source ID : 000
Altn: Mike Ferraro ik
Free CI2 : Residual CI2 :
Sample chilled on arrivat ?7: YES
addt’l Report To : Sample Type: POT_SRC
Comment ;
Test Description Units Results Qualifier Method
Date/Time Set 07/07/12017 AT 11:56:00AM
Heterotrophic Plate Count CFU/ml 33 SM20 92158
Coliform, Most Probable Number per 100ml 20 SM20 92218
Fecal Coliform, Most Probable Number per 100ml 20 SM20 9221E

[E = Estimated Count
Approved By

Date Approved : 07/11/2017

Environmental Laboratories EMAIL Copy 81412017
NYS ELAP # 10108

Fage 1t of 1
(914) 2311620 These analytical results relate only to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT13855
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS NM
Bottie No : 5-4088
VALHALLA, NY coc:

Collection Point: TREATED Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date : 07/07/2017 AT 6:25:00AM
Agency : Weslchester County DEF Subrr:&e;lNO n g;g' 13317 AT 10:01:00AM
Operations Bldg., Grasslands 0.
Valhalla. NY 10595 Type Descriptor : 022 Source |ID: 000
. ML pH:
AL e Free Cl2: 1.64 Residual CI2 :
Sample chilled on arrival ?: YES
addt’'l Report To : Sample Type: POT_DW
Comment :
Test Description Units Results _ Qualifier Method
Date/Time Set 07/07/2017 AT 11.56:00AM
Coliform Presence/Absence Test per 100m| Absent Colilert-18
Heterotrophic Plate Count CFU/mI 2 SM20 92158

|E = Estimated Count

Approved By Date Approved : 07/10/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1

(914) 2311620 These analytical resuits relate only to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14034
Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595
Sample Location : KENSICO Received By : ERG
Bottle No : 29-1515
VALHALLA, NY CocC:
Collection Point: TREATED Collected By : DEMA
ID of Source : WWD1 Collection Date : 07/10/2017 AT 10:15:00AM

Agency : Westchester County DEF Submitted On : 07/10/2017 AT 11:12:00AM

; PWS No. : 5903488
Operations Bldg., Grasslands !
Vglhalla, NY 109595 Type Descriptor : 022 Source ID: 000

Attn: Mike Ferraro PH:

Free CI2: 1.59 Resldual CI2 ;
Sample chilled on arrival 7: NA
addt’l Report To : Sample Type : POT_DW
Comment :
Test Description Units - Results Qualifier Mecthod

Date/Time Set 07110/2017 AT 11:18:004M

Diatomaceae Qrganisms ASU per ml 0 SM1810200F
Chlorophyceae Organisms ASU per ml 0 SM1810200F
Cyanophyceae Qrganisms ASU per ml 0 SM1810200F
Protozoa Organisms ASU per ml 0 SM1810200F
Rotifera Organisms ASU permil 0 SM1810200F
Crustaceae Organisms ASU per mi 0 SM1810200F
Other Microscopic Organisms ASU per ml 0 SM1810200F
Total Microscopic Organisms ASU per mi <1 SM18 10200F
Amorphous Matter ASU per ml 274 SM1810200F

NYSDOH ELAP and NELAC do not offer accreditation for Microscopic Examination. Unless the sample is otherwise qualified, all method
QC requirements were found to be acceplable.

|E = Estimated Count

Approved By ) Date Approved :  07/11/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Fage 1 of 1

(914) 2311620 These analytical results relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT14038
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS ERG

Bottle No : 33-4175
VALHALLA, NY COC:

Collection Point: TREATED Collected By : DEMA

ID of Source ; WWD1 Collection Date : 07/10/2017 AT 10:20:00AM
Agency : Westchester County DEF Submitted On : 07/10/2017 AT 11:13:00AM
. PWS No. : 5903488
Operations Bldg., Grasslands
Valhalla, NY 10595 Type Descripto;:| : 022 Source ID : 000
YT pH:
LB DR Free CI2: 159 Residual C12 ;
Sample chilled on arrival 7: YES
addt'l Report To : Sample Type: POT_DW
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/10/2017 AT 2:35.00PM
Coliform Presence/Absence Test per 100mi Absent Colilert-18
Heterotrophic Plate Count CFU/mI 126 SM20 92158

|E = Estimated Count

Approved By — Date Approved : 07/12/2017
Environmental Laboratories EMAIL Copy 8/472017

NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical results relate only to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14039
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS ERG

Bottle No : 34-2983
VALHALLA, NY COC:

Collection Point: RAW Collected By : DEMA

ID of Source : WWDH Collection Date : 07/10/2017 AT 10:18:00AM
Agency : Westchester County DEF Submitted On : 07/10/2017 AT 11:13:00AM
: PWS No. : 5903488
Operations Bidg., Grasslands
valhalla. NY 10595 Type Descriptor ; 002 Source ID: 000
Attn: Mike Ferraro PH:
Free CI2: Resicual Ci2 :
Sample chilled on arrival 7: YES
addt’l Report To : Sample Type: POT_SRC
Comment :
Test Description Units Results Qualifier Method
DatefTime Set 07/10/2017 AT 2:35.00PM
Heterotrophic Plate Count CFU/mI 28 SM20 92158
Fecat Coliform, Most Probable Nurnber per 100ml <1.8 SM20 9221E
COMMENT SEE NOTE

Note: Unable to pravide requested Coliform MPN due to laboratory accident. The Department
apologizes for any inconvenience this accident may cause.

|E = Estimated Count

Approved By __Date Approved: 07/17/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1
(914) 231-1620

These analylical results relale only lo the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT14149
REPORT OF ANALYSIS

Westchester County Department of L.abs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Recelved By : BS KA

Boftle No ; 5-2632
VALHALLA, NY COC:
Collection Point: RAW Collected By : DEMA
ID of Source : WWD1

Collection Date : 07/11/2017 AT 9:02:00AM

Agency : Weslichester County DEF s"b"g,:t:: 3 n g;‘ggﬁgw AT 9:58:00AM
Operations Bldg., Grasslands 5
Valhalla, NY 10595 Type Descriptor : 002 Source ID: 000
Attn: Mike Ferraro Gt
Free CI2; Resldual CI2 :

Sample chilled on arrival ?: YES

addt'l Report To : Sample Type : POT_SRC

Comment :
Test Description Units Resulis Qualifier Method
Date/Time Set 07/11/2017 AT 11:53:00AM
Heterotrophic Plate Count CFU/ml 15 SM20 92158
Coliform, Most Probable Number per 100ml 20 SM20 9221B
Fecal Coliform, Most Probable Number per 100m! <1.8 SM20 9221E
[E = Estimated Count
Approved By Date Appraved : 07/17/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
{914} 231-1620

These analytical results relate only o the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14148
Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595
Sample Location : KENSICO Received By : BS KA
Bottle No : 4-4202
VALHALLA, NY COC:
Collection Point: TREATED Collected By : DEMA
ID of Source : WWD1 Collection Date : 07/11/2017 AT 9:00:00AM
Agency : Weslichester County DEF Submitted On : 07/11/2017 AT 9:58:00AM
; PWS No. : 5903488
Operations Bldg., Grasslands i .
Valhalla, NY 10595 Type Descnpto:l: 022 Source ID ; 000
ey pH:
Altn: Mike Ferraro Free Cl2: 1.60 Residval CI2 :
Sample chilled on arrival 7: YES
addt’'l Report To : Sample Type: POT_DW
Comment :
Test Description Units Results Qualificr Method
Date/Time Set 07/11/2017 AT 11:53:00AM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFU/ml 1 SM20 92158
F
|E = Estimated Count |
Approved By Date Approved ; 07/13/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical results refate only to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14278
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhailla, New York 10595

Sample Location : KENSICO Received By : BS KA
Bottle No : 4-2892
VALHALLA, NY CcocC:
Collection Point; RAW Collected By : DEMA
ID of Source : WWD1 Collection Date : 07/12/2017 AT 9:15.00AM
Agency : Westchester County DEF s"b"gt#:'? n ggg‘.ﬁggﬂ AT 9:36:00AM
Operations Bldg., Grasslands 0.:
Vaihalla, NY 10595 Type Descriptor : 002 Source D : 000
Attn: Mike Ferraro L
Free CI2 : Residual CI2 :

addt’l Report To ;

Sample chilled on arrival ?7: YES
Sample Type: POT_SRC

Comment :
Test Description Units Results Qualifier Method
Bate/Time Set 07/12f2017 AT 11:48.00AM
Heterotrophic Plate Count CFU/mi 38 SM20 92158
Coliform, Most Probable Number per 100ml 21 SM20 92218
Fecal Coliform, Most Probable Number per 100ml 7.8 SM20 9221E
|E = Estimated Count
Approved By Date Approved : 07/17/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
(914} 2311620

These analytical resuits refate only lo the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT14279
Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595
Sample Location : KENSICO Received By : BS KA
Bottle No : 54163
VALHALLA, NY COocC:
Collection Point: TREATED Collected By : DEMA
ID of Source : WWD1 Collection Date : 07/12/2017 AT 9:17:00AM
Agency : Westchester Gounty DEF Submitted On : 07/12/2017 AT 9:36:00AM
; PWS No. ; 5903488
Operations Bldg., Grasslands .
Valhalla NY 10595 Type Descriptor ; 022 Source ID: 000
Attn: Mike Ferraro )5
Free CI2 ; Residual CI2 :
Sample chilled on arrival 7: YES
addt'l Report To : Sample Type : POT_DW
Comment :
Test Description Units _ Results Qualifier Method
Date/Time Set 071212017 AT 11:48:00AM
Coliform Presence/Absence Test per 100m| Absent Colilert-18
Heterotrophic Plate Count CFU/mI 4 SM20 92158
{E = Estimated Count
Approved By ______Date Approved :  07/14/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1

(Bhe eSS These analytical results refale only to the sample idenlified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14410
Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595
Sample Location : KENSICO Received By : BS ERG
Boftle No : 21-4154
VALHALLA, NY COocC:
Cotlection Point: TREATED Collected By : DEMA
ID of Source : WWD1 Collection Date : 07/13/2017 AT 8:40:00AM
Agency : Westchester County DEF Submitted On : 07/13/2017 AT 11:26:00AM
: PWS No. : 5903488
Operations Bldg., Grasslands
Valhalla, NY 10595 Type Descriptor : 022 Source ID : 000
ATV pH:
USSR Free CI2: 1.56 Residual CI2 :
Sample chilled on arrival ?; YES
addt'l Report To : Sample Type : POT_DW
Comment :
Test Description Units - Results Qualifier Method
Date/Time Set 07/13/2017 AT 11:51:00AM
Coliform Presence/Absence Test per 100m| Absent Colilert-18
Heterotrophic Plate Count CFU/mI 2 5M20 9215B
|E = Estimated Count B
Approved By Date Approved : 07/17/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1of 1

(914) 2341820 These analytical resulls relate only to the sarnple identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT14411

Westchester County Department of Labs and Research

REPORT OF ANALYSIS

10 Dana Road Valhalla, New York 10595

Sample Location :

KENSICO

Received By : BS ERG
Bottle No : 22-2417
VALHALLA, NY COcC:
Collection Point : RAW Collected By : DEMA
ID of Source ; WWD1 Collection Date : 07/13/2017 AT 8:42:00AM
Agency : Westchester County DEF Su“":._:‘st:; I:I) n g;gﬂggﬂ AT 11:26:00AM
Operations Bidg., Grasslands 5
Valhalla, NY 10595 Type Descriptor ; 002 Source ID : 000
Attn: Mike Ferraro gt
Frea CI2: Residual CI12 ;

Sample chilled on arrival ?: YES

addt'l Report To : Sample Type: POT_SRC

Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/13/2017 AT 11:51:00AM
Heterotrophic Plate Count CFU/ml 40 SM20 92158
Coliform, Most Probable Number per 100mil 20 SM20 92218
Fecal Coliform, Most Probable Number per 100ml <1.8 SM20 9221E
|E = Estimated Count |
Approved By Date Approved : 07/17/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analylical results refate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT14491
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Vathalla, New York 10595

Sample Location : KENSICO Received By : ERG KA

Boftle No : 15-3187
VALHALLA, NY cocC:

Collection Point: TREATED

Collected By : DEMA
ID of Source : WWD1

Collection Date : 07/14/2017 AT 8:38:00AM

Agency : Wesichester County DEF S"b"gaesd':) n g;g:;gg” AT 10:46:00AM
Operations Bldg., Grasslands 0.:
Valhalla, NY 10595 Type Descriptor : 022 Source ID: 000
gty pH:
AtREMIke Feraro Free Ci2: 1.64 Residual CI2 ;
Sample chilled on arrival 7; YES
addt'l Report To ; Sample Type: POT_DW
Comment :
Test Deseription Units Results Qualifier Method
Date/Time Set 07/14/2017 AT 11:51.00AM
Coliform Presence/Absence Test per 100mi Absent Colilert-18
Heterotrophic Plate Count CFU/m 2 SM20 9215B
|E = Estimated Count
Approved By Date Approved : 07/17/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical results relate only to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14492
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : ERG KA
Bottle No : 16-2869
VALHALLA, NY cocC:

Collection Point: RAW Collected By : DEMA

1D of Source ; WWD1 Collection Date : 07/14/2017 AT 8:35:00AM
Agency : Wesltchester County DEF Subng;tvesd I'? " ggg;;ggﬂ AT 10:46:00AM
Operations Bidg., Grasslands > NO. ¢
Valhalla. NY 10595 Type Descriptor ; 002 Source |D ; 000
Attn: Mike Ferraro Lk
Free CL2 ; Residual CI2 :
Sample chilled on arrival ?: YES
addt'l Report To : Sample Type: POT_SRC
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 0711412017 AT 11:51:00AM
Heterotrophic Plate Count CFU/m| 82 SM20 9215B
Coliform, Most Probable Number per 100ml 48 SM20 92218
Fecal Coliform, Most Probable Number per 100ml <1.8 SM20 9221E
|E = Estimated Count |
Approved By s Date Approved : 0718/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108

Page 1 of 1
{914) 2311620

These analylical results relate only to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14607
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : VAERG

Bottle No : 24-2448
VALHALLA, NY cocC:

Collection Point: RAW Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date ; 07/17/2017 AT 9:41:00AM
Agency : Westchester County DEF Subn:’itvt:sd'? . gggg‘;jgg” AT 12:21:00PM
Operations Bldg., Grasslands S50
Valhalla. NY 10595 Type Descriptor : 002 Source ID : 000
e pH:
Aftn: Mike Ferraro B R
Sample chilled on arrival 7; YES
addt't Report To: Sample Type: POT_SRC
Comment :
Test Description Units _ Results Qualifier Method
Date/Time Set 07172017 AT 2:23:00PM
Heterotrophic Piate Count CFU/mi 35 SM20 92158
Coliform, Most Probable Number per 100ml >1600 SM20 9221B
Fecal Coliform, Most Probable Number per 100ml <1.8 S5M20 9221E

|E = Estimated Count

Approved By Date Approved : 07/21/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 0f1
(914) 2311620

These analytical results relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT14608
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : VAERG

Bottle No : 25-4230
VALHALLA, NY coc:

Collection Point: TREATED Collected By : MCQUILLAN

1D of Source : WWDA1 Collection Date : 07/17/2017 AT 9:40:00AM
Agency : Weslchester County DEF Subrrg%e; NOn ggggggﬂ AT 12:21:00PM
Operations Bldg., Grasslands 0.:
Valhalla. NY 10595 Type Descriptor : 022 Source ID : 000
Attn: Mike Ferraro pH:
Free CR: 1.60 Residual CI2 ;
Sample chilled on arrlval 7: YES
addt'l Report To : Sample Typa: POT_DW
Comment :
Test Description Units Resulis Qualifier Method
Date/Time Set 0711712017 AT 2:23:00PM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFU/ml 1 SM20 92158

[E = Estimated Count

Approved By — Date Approved : 07/19/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical results relate only to the sample idenlified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT14738
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location ; KENSICO Received By : BS ERG
Bottle No : 51-3681
VALHALLA, NY CcocC:

Collection Point: TREATED Collected By : MCQUILLAN

1D of Source : WWD1 Collection Date : 07/18/2017 AT 10:34:00AM
Agency : Woestchester County DEF Subrrgtv:;estQ n g;‘gﬂ:g” AT 1:19:00PM
Operations Bidg., Grasslands 250
Valhalla. NY 10595 Type Descriptor ; 022 Source ID : 000
Altn: Mike Ferraro )5
Frea Cl2: 183 Residual CR2 ;
Sample chilled on arrival 7: YES
addt’l Report To : Sample Type: POT_DW
Comment :
Test Description Units Results ____Qualifier Method
Date/Time Set 07/18/2017 AT 2:35:00PM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFU/ml 2 SM20 9216B

|E = Estimated Count |

Approved By ] Date Approved : 07/20/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical resulls relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT14739
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS ERG
Bottle No : 52-2925
VALHALLA, NY COC:

Collection Point: RAW

Collected By : MCQUILLAN
ID of Source : WWD1

Collection Date : 07/18/2017 AT 10:35:00AM

Agency : Wesichester County DEF Subn‘l:&estOn gggsgﬁgw AT 1:19:00PM
Operations Bldg., Grasslands i
Valhalla NY 10595 Type Descriptor : 002 Source ID: 000
Attn: Mike Ferraro PH:
Free Ci2 : Residual Ci2 ;

Sample chilled on arrival ?: YES

addt’'l Report To : Sample Type : POT_SRC

Comment :
Test Description Units Results Qualifier Method
Date/Time Set 071182017 AT 2:35:00PM
Heterotrophic Plate Count CFU/mi 54 SM20 9215B
Coliform, Most Probable Number per 100ml 40 SM20 92218
Fecal Coliform, Most Probable Number per 100mi <1.8 SM20 9221E

|E = Estimated Count
Approved By

Date Approved : 07/24/2017

Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108

Page 1 of 1
(314) 2311620 These analytfical results relate only to the sample identified in this report,



Archived File - May Not Be ADA Compliant

Sample No.AT14852
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS ERG

Bottle No : 34-4119
VALHALLA, NY CocC:

Collection Point: TREATED Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date : 07/19/2017 AT 12:02:00PM
Agency : Westchester County DEF Submitted On : 07/19/2017 AT 1:32:00PM
] PWS No. : 5903488
Operations Bldg., Grasslands .
Valhalla. NY 10595 Type Descriptor : 022 Source ID : 000
STV pH:
LBl D uC FreeCR2: 167 Residual CI2 :
Sample chilled on arrival ?: YES
addt’l Report To : Sample Type: POT_DW
Comment :
_Tfst D_esgiption Units chsults - Qualifier Method
Date/Time Set 0711972017 AT 2:36:00PM
Coliform Presence/Absence Test per 100ml Absent Cdlilert-18
Heterotrophic Plate Count CFU/ml 4 SM209215B

|E = Estimated Count

Approved By : Date Approved ; 07/21/2017
Environmental Laboratories EMAIL. Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1
{914) 231-1620

These analytical results relate only to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14853
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS ERG
Bottle No : 35-2519
VALHALLA, NY CocC:

Collection Point: RAW Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date : 07/19/2017 AT 12:04:00PM
Agency : Westchester County DEF Subrr:tv:;asd'? n: g;‘ggggﬁ G EER L )
Operations Bldg., Grasslands o.:
Valhalla, NY 10595 Type Descriptor : 002 Source ID: 000
Attn: Mike Ferraro pH:
Free Cl2: Residual Ci2 :
Sample chilled on arrival 7: YES
addt’| Report To: Sampla Type: POT_SRC
Comment :
Test Description Units _ Results Qualifier Method
Date/Time Set 071192017 AT 2:36.00PM
Heterotrophic Plate Count CFU/ml 38 SM20 92158
Coliform, Most Probable Number per 100mi 4.5 SM20 92218
Fecal Coliform, Mast Probable Number per 100ml <18 SM20 9221E
|E = Estimated Count B
Approved By Date Approved : 07/24/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
{914) 2311620

These analytical resuits relate only to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14867
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS ERG
Bottle No : B4113
VALHALLA, NY cocC:

Collection Point: TREATED Collected By : MCQUILLAN

D of Source : WWD1 Collection Date : 07/19/2017 AT 12:03:00PM
Agency : Westchester County DEF Submitted On : 07/19/2017 AT 1:32:00PM

. PWS No.: 5903488
Bidg., !
\C;glilzlt;onNsY 1%%93 rasslands Type Descriptor : 022 Source ID: 000

Attn; Mike Ferraro ;8

FreeCl2: 167 Residual C12 :
Sample chilled on arrival 7: YES
addt'l Report To : Sample Type : POT_DW
Comment :

Method Test Description Results  Qualifier Units DL/LOQ Analyzed on Validator
Inorganics
5M22 4500P-E  Onrhophosphale (as P) 0.635 mg/L 0.03 07/2072017 10:24 am MO
SM20-4500HB Hydrogen lon 6.95 units 0.1 07/19/2017 3:110pm RRC

The pH is a field parameter with a 15 minute hold time. The Laboratory provides this test result only as a guide. This result cannot be
used lor regulalory reparting purposes.

DL = Detection Limit LOQ = Limit of Quantitation J=value is an estimale H = exceeds holding time
Approved By Date Approved : 07/21/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1

{914) 2311620 These analytical results relate only fo the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT14991
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : SHAFT 22 Received By : BS KA

Bottle No : 4-2620
YONKERS, NY cocC:

Collection Point: TREATED Collected By : DEMA

ID of Source : WWD1 Collection Date : 07/20/2017 AT 8:35:00AM
Agency : Westchester County DEF Subngae;: n gg‘ggﬁgﬂ AT 9:20:00AM
Operations Bldg., Grasslands > NO. -
Valhalla, NY 10595 Type Descnpto:; : 022 Source D ; 000
LA pH:
LTS LT Free CI2: 148 Residual CI2 :
Sample chilled on arrival 7: YES
addt’l Report To : Sample Type : POT_DW
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/20/12017 AT 11:57.00AM
Coliform Presence/Absence Test per 100mi Absent Colilert-18
Heterotrophic Plate Count CFU/ml <1 SM20 92158

|E = Estimated Count

Approved By Date Approved ; 07/24/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1
{914} 231-1620

These analytical resuits relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sampie No.AT14997
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By ;: PR KA

Bottle No : 9-4092
VALHALLA, NY COoC:

Collection Point: TREATED Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date : 07/20/2017 AT 10:02:00AM
Agency : Westchester County DEF Subn::’t:sd l\? n gggzgggﬁ AT 11:05:00AM
Operations Bldg., Grasslands 0. :
Valhalla. NY 10595 Type Descriptor : 022 Source ID: 000
Attn: Mike Ferraro pH:
Free CL2; 168 Residual CI2 :
Sample chilled on arrival ?7: YES
addt’'l Report To ; Sample Type: POT_DW
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 0772012017 AT 11:57.00AM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFU/ml 1 SM20 92158

|E = Estimated Count

Approved By ) Date Approved : 07/24/2017
Environmental Laboratories EMAIL Copy B/4/2017

NYS ELAP # 10108 Page 1 of 1
(914) 231-1620

These analylical results relate only to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT14998

REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : PR KA

Bottle No : 10-3227
VALHALLA, NY COocC:
Collection Point: RAW Collected By : MCQUILLAN
ID of Source : WWDA1

Collection Date : 07/20/2017 AT 10.03:.00AM

Agency : Westchester County DEF Subn‘:&esd IN? , . gg‘cﬂggﬂ AT 1105:00AM
Operations Bldg., Grasslands 00
Valhalla, NY 10595 Type Descriptor 002 Source ID : 000
Attn: Mike Ferraro PH:
Free CI2 : Residual Ci2 :

Sample chilled on arrival ?: YES

addt’'l Report To : Sample Type: POT_SRC
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/20/2017 AT 11:57:00AM
Heterotrophic Plate Count CFUWiml 3z SM20 92158
Coliform, Most Probable Number per 100m| 12 SM20 52218
Fecal Coliform, Most Probable Number per 100ml <1.8 SM20 9221E
{E = Estimated Count |
Approved By Date Approved ;: 07/24/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
{914) 2311620

These analytical resulls relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15116
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location: KENSICO Received By : BS ERG
Bottle No ; 26-3673
VALHALLA, NY COC:

Collection Point: RAW Collected By : MCQUILLAN

ID of Source : WWDH Collection Date : 07/21/2017 AT 11:41:00AM
Agency : Westchester County DEF Submitted On : 07/21/2017 AT 12:50:00PM
; PWS No.: 5903488
Operations Bldg., Grasslands T D © 002 . 000
Valhalia, NY 10595 ype e.-it:ripto:I : Source ID :
Attn; Mike Ferraro P
Free CI2: Residual Ci2 :
Sample chilled on arrival 7: YES
addt’l Report To : Sample Type: POT_SRC
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/21/2017 AT 2:26:00PM
Heterotrophic Piate Count CFU/ml 26 SM20 92158
Coliform, Most Probable Number per 100ml <1.8 SM20 92218
Fecal Coliform, Most Probable Number per 100m! <1.8 SM20 9221E

|E = Estimated Count |

Approved By Date Approved : 07/24/2017
Environmental Laboratories EMAIL Capy 8/4/2017

NYS ELAP # 10108 Page 1 of 1
(914) 2341620

These analytical results relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15117
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : BS ERG
Bottle No : 27-4297
VALHALLA, NY cocC:

Collection Point: TREATED Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date ; 07/21/2017 AT 11:40:00AM
Agency : Westchester County DEF Submitted On ; 07/21/2017 AT 12:50:00PM
. PWS No. : 5903488
Operations Bldg., Grasslands
Valhalla. NY 10595 Type Descriptor : 022 Source ID : 000
. Mt pH:
GLuBliLOGLTIE FreaCl2: 173 Residual CI2 ;
Sample chilled on arrival ?: YES
addt'l Report To : Sample Type: POT_DW
Comment ;
Test Description Units Results Qualifier Method
Date/Time Set 07/21/2017 AT 2:26:00PM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFU/ml <1 SM20 9215B

|E = Estimated Count

Approved By ] Date Approved : 07/24/2017
Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1
{914) 2311620

These analytical results relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15210
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10585

Sample Location : KENSICO Received By : BS ERG
Bottle No ;: 6-3577
VALHALLA, NY COC:
Collection Point: RAW Collected By : DEMA
ID of Source : WWD1 Collection Date : 07/24/2017 AT 9:25:00AM
Agency : Westchester County DEF Submitted On : 07/24/2017 AT 10:16:00AM
. PWS No. : 5903488
Operations Bldg., Grasslands " : 002 . 0
Valhalla, NY 10595 Type Descrlpti:»::| : Source ID: 000
Attn: Mike Ferraro pr:
Free CI2 : Residual Ci2 ;

addt'l Report To:

Sample chilled on arrival ?: YES
Sample Type: POT_SRC

Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/24/2017 AT 11:49:00AM
Heterotrophic Plate Count CFU/mi 38 SM20 9215B
Coliform, Most Probable Number per 100mi 70 SM20 92218
Fecal Coliform, Most Probable Number per 100ml 7.8 SM20 9221E
{E = Estimated Count
Approved By Date Approved : 07/28/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1

(914) 2311620

These analytical results relale anly to the sample identified in this report



Archived File - May Not Be ADA Compliant

Sample No.AT15212
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : KA ERG

Bottle No : 8-4048
VALHALLA, NY cocC:

Collection Point : TREATED Collected By : DEMA

ID of Source : WWD1 Collection Date : 07/24/2017 AT 9:30:00AM
Agency : Westchester County DEF s"b"g;t‘f:h? " ggﬁﬂgg” AT 10:16:00AM
Operations Bldg., Grasslands > NO. -
Valhalla, NY 10595 Type Descriptor : 022 Source ID : 000
Attn: Mike Ferraro PH:
FreeCR2: 159 Residual CI2 :
Sample chilled on arrival 7: YES
addt'l Report To : Sampie Type: POT_DW
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 0712412017 AT 11:49:00AM
Coliform Presence/Absence Test per 100ml| Absent Colilert-18
Heterotrophic Plate Count CFU/mI <1 SM20 92158

|E = Estimated Count |
Approved By

Date Approved : 07/26/2017

Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 0of 1
(914} 2311620 These analytical results refate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15214
Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595
Sample Location : KENSICO Received By : BS ERG
Bottle No: 10-9
VALHALLA, NY CcoC:
Collection Point: TREATED Collected By : DEMA
ID of Source : WWD1 Collection Date : 07/24/2017 AT 9:33:00AM

Submitted On : 07/24/2017 AT 10:15:00AM

Agency : Westchester County DEF PWS No. : 5903488

Operations Bldg., Grasslands

Valhalla, NY 10595 Type Descriptor : 022 Source ID : 000
- Mik pH:
AL O Free Cl2: 1.59 Residual CI2 ;
Sample chilled on arrival 7: NA
addt'l Report To : Sample Type : POT_DW
Comment :
Test Desceription Units Results Qualifier Method
Date/Time Set 0712412017 AT 11:41:00AM
Diatomaceae Organisms ASU perml 0 SM1810200F
Chlorophyceae Organisms ASU per m| 1] SM1810200F
Cyanophyceae Organisms ASU per ml 0 SM1810200F
Protozoa Organisms ASU per ml 8 SM1810200F
DINOBRYON-8
Rotifera Organisms ASU per ml 0 SM1810200F
Crustaceae Organisms ASU per ml 0 SM1810200F
Other Microscopic Organisms ASU per ml 0 SM1810200F
Total Microscopic Organisms ASU per ml 8 SM18 10200F
Amorphous Matter ASU permi 220 SM1810200F

NYSDOH ELAP and NELAC do not offer accreditation for Microscopic Examination. Unless the sample is otherwise qualified, all method
QC requirements were found to be acceptable.

|E = Estimated Count

Approved By Date Approved : 07/25/2017
Environmental Laboratories EMAI. Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1

(914) 231-1620 These analytical results relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15387
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO

Received By : BS ERG
Bottle No : 14-4379
VALHALLA, NY COcC:
Collection Point: TREATED Collected By : MCQUILLAN
ID of Source : WWD1 Collection Date : 07/25/2017 AT 8:55:00AM
Agency : Westchester County DEF Subn:%esd:nf g;‘gfé‘ggﬂ AT 11:00:00AM
Operations Bldg., Grasslands L5
Valhalla, NY 10595 Type Descriptor : 022 Source ID ; 000
Attn; Mike Ferraro [k
Free C2: 1.72 Residuai CL2 ;

Sample chilled on arrival ?: YES

addt'l Report To : Sample Type: POT_DW

Comment :
Test Description Units Resulis Qualifier Method
Date/Time Set 0712512017 AT 11:59:00AM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFU/ml 4 SM20 9215B
{E = Estimated Count |
Approved By Date Approved ;: 07/27/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Fage 1 of 1
{914) 2311620

These analytical results relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15388
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By ;: BS ERG
Bottle No : 15-2907
VALHALLA, NY cocC:

Collection Point: RAW

Collected By : MCQUILLAN
ID of Source : WWDA1

Collection Date : 07/25/2017 AT 8:56:00AM

Agency : Westchester County DEF s"h"":\tft:sd : n g;gzggg” AT 11:00:00AM
Cperations Bldg., Grasslands o.:
Valhalia, NY 10595 Type Descriptor : 002 Source ID: 000
Altn: Mike Ferraro PH:
Free Ci2 : Residual CI2 ;
Sample chilled on arrival 7: YES
addt'l Report To : Sample Type: POT_SRC
Comment :
Test Description Units Results Qualifier Mcthod
Date/Time Set 07/2512017 AT 11:59:00AM
Heterotrophic Plate Count CFU/mi 73 SM20 92158
Coliform, Most Probable Number per 100mi 46 SM20 92218
Fecal Coliform, Most Probable Number per 100ml <1.8 SM20 9221E
|E = Estimated Count |
Approved By Date Approved : 07/31/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page t of 1
(914) 2311620

These analytical results relate only to the sample identified in this report,



Archived File - May Not Be ADA Compliant

Sample No.AT15549
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : PR ERG

Bottle No : 21-2760
VALHALLA, NY CcocC:

Collection Point : NON TREATED Collected By : DONAHUE

ID of Source : WWD1 Collection Date : 07/26/2017 AT 9:05:00AM
Agency : Westchester County DEF Subngtvtve: h? n g;gggg” AT 12:01:00PM
Operations Bldg., Grasslands > NO. :
Valhalla, NY 10595 Type Descriptor : 002 Source ID: 000
Altn: Mike Ferraro pH:
Frea CI2 ; Residual CR :
Sample chilled on arrival 7: YES
addt'! Report To : Sample Type: POT_SRC
Comment :
Test Description Units __Results Qualifier Method
Date/Time Set 07/26/2017 AT 2:17:00PM
Heterotrophic Plate Count CFU/ml 44 SM20 9215B
Coliform, Most Probable Number per 100m) 32 SM20 92218
Fecal Coliform, Most Probable Number per 100ml <1.8 SM20 9221E
|E = Estimated Count 1
Approved By Date Approved : 07/31/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
{914) 231-1620

These analytical results relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15550
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : PR ERG
Bottle No : 22-3654
VALHALLA, NY cocC:

Collection Peint: TREATED Collected By : DONAHUE

ID of Source : WWD1 Collection Date : 07/26/2017 AT 9:03.00AM
Agency : Wesichester County DEF Submitted On: 07/26/2017 AT 12:01:00PM
; PWS No.: 5903488
Operations Bldg., Grasslands Type Descri . 022 . 00
Valhalla, NY 10595 Lt S IRERecE
Attn: Mike Femaro Free Cl2: 169 Residual CI2 ;
Sample chilled on arrival ?; YES
addt’'l Report To : Sample Type : POT_DW
Comment :
Test Deseription Units _ Results ____Qualifier Method
Date/Time Set 071262017 AT 2:17:00PM
Coliform Presence/Absence Test per 100mt Absent Colilert-18
Heterotrophic Plate Count CFU/mI 2 SM20 92158
{E = Estimated Count H
Approved By Date Approved : 07/28/2017
Environmentai Laboratories EMAIL Copy B8/4/2017
NYS ELAP #10108 Page 1 of 1
(914) 2311620

These analytical resulls relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sampie No.AT15585
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 70595

Sample Location : KENSICO Received By : ERG
Bottle No ;: 5-3145
VALHALLA, NY CcoOcC:
Collection Point: TREATED Collected By : DONNAHUE
ID of Source : WWD1 Collection Date : 07/27/2017 AT 9:13:00AM
Agency : Wesichester County DEF Subrr:tvt:sd h? n gggzs-ﬁgﬂ AT SEpoAm
Operations Bldg., Grasslands ’ 25
Valhalla, NY 10595 Type Descriptor : 022 Source ID : 000
Attn: Mike Ferraro 8
FreeCR2: 1.64 Residual CI2 :

addt’l Report To :

Sample chilled on arrival ?: YES
Sample Type: POT_DW

Comment :
Test Description Units _Results Qualifier Method

Date/Time Set 07/27/2017 AT 10.40.00AM
Coliform Presence/Absence Test per 100ml Present Colilert-18
Heterotrophic Plate Count CFU/m| 68 SM20 92158
E. Coli by Colilert per 100m| Absent Colilert-18

|E = Estimated Count

Approved By Date Approved : 07/31/2017

Environmental Laboratories EMAIL Copy B/4/2017

NYS ELAP # 10108 Page 1 of 1

(914) 2311620 These analytical results refate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15586

Westchester County Department of Labs and Research

REPORT OF ANALYSIS

10 Dana Road Valhalla, New York 10595

Sample Location

Collection Point:
ID of Source :
Agency :

addt'| Report To ;

KENSICO Received By :
Bottle No :

VALHALLA, NY COC:
NON-TREATED RAW Collected By :
wWwD1 Collection Date :
Weslichester County DEF SUb"g;t:sd o]
Operations Bldg., Grasslands . No.:
Valhalla, NY 10595 Type Descriptor :
Attn: Mike Ferraro PH:
Frea CI2 :

ERG
6-2787

DONNAHUE

07/27/2017 AT 9:15:00AM
0712712017 AT 9:42:00AM
5903488
002 Source ID : 000

Residual CI2 :

Sample chilled en arrival ?: YES
Sample Type: POT_SRC

Comment :
Test Description Units - Results Qualifier Method

Date/Time Set 07/27/2017 AT 10:40:00AM
Heterotrophic Plate Count CFU/mI 54 SM20 92158
Coliform, Most Probable Number per 100ml 11 SM20 92218
Fecal Coliform, Most Probable Number per 100m] =1.8 SM20 9221E

|E = Estimated Count |

Approved By Date Approved : 07/31/2017

Environmental Laboratories EMAIL Copy 8/4/2017

NYS ELAP # 10108 Page 1 of 1

(914) 231-1620 These analytical resuls relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15681
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : PR NM
Bottle No : 5-3259
VALHALLA, NY CocC:

Collection Point: RAW Collected By : MCQUILLAN

ID of Source : WWD1 Collection Date : 07/28/2017 AT 10:10:00AM
Agency : Westchester County DEF Subn:&esdh? n gg’gggg" AT 10:59:00AM
Operations Bidg., Grasslands 0.:
Valhalla, NY 10595 Type Descriptor : 002 Source ID; 000
Atin: Mike Ferraro i
Free CI2 : Residual CI2 :
Sample chilled on arrival 7: YES
addt’l Report To : Sample Typa: POT_SRC
Comment :
Test Description Units ___Results Qualifier Method
Date/Time Set 07/28/2017 AT 11:54.00AM
Heterotrophic Plate Count CFU/m! 330 SM20 9215B
Coliform, Most Probable Number per 100ml 22 SM20 92218
Fecal Coliform, Most Probable Number per 100m| <1.8 SM20 9221E
|E = Estimated Count |
Approved By Date Approved ;: 08/02/2017
Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical results relate only to the sample identified in this faport.



Archived File - May Not Be ADA Compliant

Sample No.AT15682

Westchester County Department of Labs and Research

REPORT OF ANALYSIS

10 Dana Road Valhalla, New York 10595

Sample Location ;: KENSICO Received By : PR NM
Bottle No : 6-4336
VALHALLA, NY CocC:
Collection Point: TREATED Collected By : MCQUILLAN
ID of Source : WWD1 Collection Date : 07/28/2017 AT 10:09:00AM
Agency : Westchester County DEF Submitted On : 07/28/2017 AT 10:59:00AM
; PWS No. : 5903488
Operations Bldg., Grasslands !
Valhalla, NY 10595 Type Descriptor ; 022 Source ID : 000
Attn: Mike Ferraro pH:
Free Cl2; 1.69 Residual CI2 :
Sample chitled on arrival ?7: YES
addt’'l Report To : Sample Type : POT_DW
Comment :
Test Description Units Results Qualifier Method
Date/Time Set 07/28/2017 AT 11:54:00AM
Coliform Presence/Absence Test per 100ml Absent Colilert-18
Heterotrophic Plate Count CFU/mI 4 SM20 92158
{E = Estimated Count |
Approved By Date Approved : 07/31/2017
Environmental Laboratories EMAIL Copy B/4/2017
NYS ELAP # 10108 Page 1 of 1
(914) 2311620

These analytical resuils relate only to the sample identified in this report.



Archived File - May Not Be ADA Compliant

Sample No.AT15810
REPORT OF ANALYSIS

Westchester County Department of Labs and Research 10 Dana Road Valhalla, New York 10595

Sample Location : KENSICO Received By : ERG
Bottle No : 13-3314
VALHALLA, NY COC:

Collection Point: TREATED

Collected By : MCQUILLAN
ID of Source : WWD1

Collection Date ; 07/31/2017 AT 10:55:00AM

Agency : Westchester County DEF S"b"g;t:;:"f g;?aggg” AT 12:35:00PM
Operations Bldg., Grasslands 2 NO. <
Valhalla, NY 10595 Type Descriptor : 022 Source ID : 000
Attn: Mike Ferraro pH:
Frea Cl2: 1.58 Residual CI2 ;

Sample chilled on arrival 7: YES

addt'l Report To ; Sample Type : POT_DW

Comment :
Test Description Units _ Resuits Qualifier Method
Date/Time Set 07/31/2017 AT 2:03.00PM
Coliform Presence/Absence Test per 100mi Absent Colilert-18
Heterotrophic Plate Count CFU/mI 4 SM20 9215B
|E = Estimated Count i
Approved By _ Date Approved : 08/02/2017

Environmental Laboratories EMAIL Copy 8/4/2017
NYS ELAP # 10108

Page 10f1
(914) 2311620 These analvtical results relate only lo the sample identified in this report.



