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Lab ID. #
108454
To: Duxbury Board of Health Received Date/Time: |7/26/23, 9:40 AM
Attn: Ms. Tracy Mayo Analyzed Date/Time:|7/26/23, 10:20 AM
878 Tremont Street Reported Date: 7/27/23
Duxbury, MA 02332 Collected By: Client
Collection Date: 7/26/23
ANALYTICAL RESULTS
Sample# Sampling Location Sampling Time Enterococci (MPN/100mL)
| Landing Road 6:40 AM 62
2 Shipyvard Lane 6:30 AM <10
3 West End 5:50 AM 10
4 Residents Beach (Duxbury Beach) 6:00 AM <10
5 Duxbury Beach @ Bath House 6:10 AM <10
Maximum Contaminant Level 104
Method of Reference Enterolert Method

Laboratory QC Results

QC Unit Enterococci
Duplicate (D1) 100ml. 62
Duplicate (D2) 100mL 41
Dilution Blank 100ml. <]
Negative Control 100mL. Negative
Positive Control 100mL Positive
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Sample Disposal Information

Are there any other known or suspected
contaminats in these samples other than
those listed above ?

O Yes I No IfYes, list known

MA DTIAS = (81T

AKX STREET, SOMERVILLE,

G SERVICES + 33 PA

& MAILIN

B) RN LE - TRI-STAR PRINTING

o4



Beach Sampling Field Data sz

Lab. ID# /084{;2}
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