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Results Report
State Health Dept # :

Report Status:
Date Report Released :

15-IC-01962
Final

04/08/2016

Underhill, \IT 05489

WSID
Account Name
Date Received
Time Received
Approved Date

VTOO05096
Jericho Underhill Water
0313112016
09:51
04/08/2016

Report To

ATTN OF

Address

Jericho Underhill Water

Marc Maneux
PO Box 174

S:1mple Desc_ Munic FI SamplaType Routine/Camp
Collection Date 03/30/2016 Free Chlorine Residual
Collection Time 07:15 Total Chlorine Residual
Sampled By Helen Miller Chlorina.ted?

Sampling Location Kitchen Sink FietdTemp-

Street Address 406 Vt RI15 Field Fluoride 1.2 mg/L
Town Underhill Temp at Receipt
Samplers Commel'lts

Test Fluoride Oatemma of Analysis 04/0612016 9:46:
Test Method LACHAT 10-109-12-2-A

A.nalyte Final Result Units Urn it
Fluoride 0.9 .mg/L 4.0MCL

Unib. of M•••••u••m.!It and D"flnl~_,

mg/L" MII~grams pet Uter or ppm (parts per million) ug/l = Micrograms per liter or ppb (parts per billion)' ,,= l.ss than TON = Threshold Odor Number
MCL = Maximum Contaminant Level SMCL = Secondary M8l(imum Con~min~l1t LewJ MRDL = MiilIimum Residual Disinfectant Level
VHA = Vermont Health Advisory VMe L • Vermont Ma>eimumContamiMnt level NlE ~ No Limit E9Isb.li~hed
AL (Aclian Level) = LeVel at or ~bove Willen a water t~mel'lt action ts d\?1.enninedfor public WBIer supplies and $houtd be CQnsidered for private supplie.s.

Ti'I(j te5t results induded on this report meet ell National Envl(OI'Imentil labor<!lory Accteditation Program requirements unless notea otherWise.
Test results relate 0I'I1yto Ille sample$ tested Md ar~ repre5Elntative af lhe samples as they were r~lvea alllle lalXlr.llQry.

This is 8 public record. Information conta'lnea in thi$ re~OtI frlay bG used for stsfistical purposes and /T'~ be (eieeged I.lpon request. eursuarrt to Vennant
Access 10 Public Document!! law (I V.S,,,- 31 ~O).

This report she. (lot be reproduced, except In (ull. without tI1ewritten apprnval of the labora~!y •

Test Report Authorized By: ...d'i (,ij'--'.L
'-'l~~ -v=

MarY Celotti, Laboratory Director

IfY"" "-8 fTlc.;"ed this "'pon In error or If you hllVe qu~on$ "bout thv. Aport. phlase aall the IsluJrsltJry at (802) .1!18-4721l
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