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N/\Katahdin

ANALYTICAL SERVICES

Report of Analytical Results
Client: ARCADIS Sample Date: 10-OCT-18
Lab ID:S1.9923-1 Received Date: 11-OCT-18
Client ID: OUTFALL 005 Extract Date: 15-OCT-18
Project: Program 3-OU2 TS/SPDES Bethpage, NY Extracted By:DP
SDG: SL9923 Extraction Method: SW846 3520C
Lab File ID: G4392.D Lab Prep Batch: WG238592

Analysis Date: 18-OCT-18

Analyst: JCG

Analysis Method: SW846 8270D SIM
Matrix: AQ

% Solids: NA

Report Date: 02-NOV-18

Compound Qualifier Result Units  Dilution PQL ADJPQL ADJMDL
1,4-Dioxane 6.1 ug/L 1 25 0.24 0.081
1,4-Dioxane-DS8 59.2 %

Page 1 of 1

600 Technology Way
P.O. Box 540, Scarborough, ME 04070
Tel:(207 R74-2400 Fax:(207) 775-4029

http://www katahdinlab.com
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ANALYTICAL SERVICES

Report of Analytical Results
Client: ARCADIS Sample Date: 10-OCT-18
Lab ID:S1.9923-2 Received Date: 11-OCT-18
Client ID: OUTFALL 006 Extract Date: 15-OCT-18
Project: Program 3-OU2 TS/SPDES Bethpage, NY Extracted By:DP
SDG: SL9923 Extraction Method: SW846 3520C
Lab File ID: G4393.D Lab Prep Batch: W(G238592

Analysis Date: 18-OCT-18

Analyst: JCG

Analysis Method: SW846 8270D SIM
Matrix: AQ

% Solids: NA

Report Date: 02-NOV-138

Compound Qualifier Result Units  Dilution PQL ADJPQL ADJMDL
1,4-Dioxane 11 ug/L 1 25 0.24 0.080
1,4-Dioxane-D8 46.9 %

Page 1 of 1

600 Technology Way
P.O. Box 540, Scarborough, ME 04070
Tel'(207 R74-2400 Fax:(207) 775-4029

http://www katahdinlab.com
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MKatahdin

ANALYTICAL SERVICES

Report of Analytical Results
Client: ARCADIS Sample Date: 10-OCT-18
Lab ID:SL.9924-1 Received Date: 11-OCT-18
Client ID: WSP-7 Extract Date: 15-OCT-18
Project: Program 4-OU3 TS/SPDES Bethpage, NY Extracted By:DP
SDG: SL.9924 Extraction Method: SW846 3520C
Lab File ID: G4394.D Lab Prep Batch: WG238592

Analysis Date: 18-OCT-18

Analyst: ICG

Analysis Method: SW846 8270D SIM
Matrix: AQ

% Solids: NA

Report Date: 01-NOV-138

Compound Qualifier Result Units  Dilution PQL ADJPQL ADJMDL
1,4-Dioxane 0.57 ug/L. 1 25 0.24 0.080
1,4-Dioxane-D8 47.3 %
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600 Technology Way
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