
N.Y.S. Approved ELAP 
ID: 10708 

Converse Laboratories, Inc. 
800 Starbuck Ave. Suite 8101 

Watertown, NY 13601 
(315) 788-8388 

U.S.P.H. Certified 
36144 

* Laboratory Report Form * 

Sylvia Lake Association 
P.O. Box 186 
Hailesboro, NY 13645 

Sample ID: 01406960 
Sample Date: 07/29/14 Sample Time: 
Received Date: 07/29/14 Received Time: 

Anal~sis 

1000 
1400 

Results 
E.COLI 3.0 MPN/100ml 

Sample ID: 01406961 
Sample Date: 07/29/14 Sample Time: 1005 
Received Date: 07/29/14 Received Time: 1400 

Anal sis Results fiCOu 2.0 MPN/1 OOml 

Sample ID: 01406962 
Sample Date: 07/29/14 Sample Time: 1010 
Received Date: 07/29/14 Received Time: 1400 

Anal sis Results 
E.COLI 1.0 MPN/1 OOml 

Key: mg/I. - Milligrams Per Liter 
mVL - Milliliters Per Liter 
100 ml-Size of Coliform Container 
CFU/ml - Colony Forming Units per Millllfter 
ND - None Detected 

Client ID 7607185 
Attention: James E. Jackson 
Report Date 08/06/2014 

Sample Type: Lake Water 
Sample Site: #1 INLET 
Sam led B : JAMES JACKSON 

Method Code Lab ID Date Time 
SM-20-92238 10708 7/29/2014 1425 

Sample Type: Lake Water 
Sample Site: #2 HOTEL BAY 
Sam led B : JAMES JACKSON 

Method Code Lab ID Date Time 
SM-20-92238 10708 7/29/2014 1425 

Sample Type: Lake Water 
Sample Site: #3 MIDDLE 
Sam led B : JAMES JACKSON 

Method Code Lab ID Date Time 
SM-20-92238 10708 7/29/2014 1425 

All times shown in 24 hour format 

E - Estimated Value 

Tech 
JLT 

Tech 
JLT 

___ TN_TC - TooNumerous~to~Co~un_t _ _____ ______________ -----~-+-----~-r--+-------z;s:perv:>$ 2 
The information in this report is accurate to the best of our knowledge and ability. 
In no event shall our liability exceed the cost of these services. 
I certify that these results confonn to New YOl1t State Department of Health Standards and requirements 
(10 NYCRR Subpart 55 - 2). 

Sample results are based on samples as they are received, unless sampled by Converse 
Laboratories, Inc. This report shall not be reproduced, except In full, without written 
Approval from Converse Laboratories. Inc. 
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N.Y.S. Approved ELAP 
ID: 10708 

Converse Laboratories, Inc. 
800 Starbuck Ave. Suite 8101 

Watertown, NY 13601 
(315) 788-8388 

U.S.P.H. Certified 
36144 

* Laboratory Report Form * 

Sylvia Lake Association 
P.O. Box 186 
Hailesboro, NY 13645 

Client ID 7607185 
Attention: James E. Jackson 
Report Date 08/06/2014 

Sample ID: 01406963 Sample Type: Lake Water 
Sample Date: 07/29/14 Sample Time: 1015 Sample Site: #4 OUTLET 
Received Date: 07/29/14 Received time: 1400 Sam led By: JAMES JACKSON 

Anal sis Results Method Code Lab ID Date Time 
E.COLI 1.0 MPN/1 OOml SM-20-92238 10708 7/29/2014 1425 

Sample ID: 01406964 Sample Type: Lake Water 
Sample Date: 07/29/14 Sample Time: 1020 Sample Site: #5 OLD BEACH 
Received Date: 07129/14 Received Time: 1400 Sam led B : JAMES JACKSON 

Anal sis Results Method Code Lab ID Date Time 
E.COLI 1.0 MPN/1 OOml SM-20-92238 10708 7/29/2014 1425 

Key: mgll - Milligrams Per Liter All times shown in 24 hour fonnat 
ml/L - Milliliters Per Liter 
100 ml - Size of Coliform Container E - Estimated Value 
CFU/ml - Colony Forming Units per Milliliter 
ND - None Detected 

_ __ TN_ TC_- Too Numerous to Count 

The infonnation in this report is accurate to the best of our knowledge and ability. 
In no event shaa our liability exceed the cost of these services. 
I certify that lhese results conform to New Yortt State Department of Health Standards and requirements 
(10 NYCRR Subpart 55 - 2). 

Sample results are based on samples as they are received, unless sampled by Converse 
Laboratories, Inc. This report shal not be reproduced. except in full. without written 
Approval from Conversa Laboratories. Inc. 

-- - - -

Tech 
JLT 
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CL/ 800 STARBUCK AVE. 

CONVERSE SUITE B-101 

LABORATORIES WATERTOWN, NY 13601 

INC. PHONE (315) 788-8388 
SAMPLE DESCRIPTION:- CHLORINATED? Y 
DRILLED DUG SPRING om 

SAMP~V..fx:V~ ~It~~~ 

Doc. # 357 
1/3/2013 
Rev. # 10 
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NUMBER OF CONTAINERS 
I I I I I I I I I 

\ -
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OF 

NAME: ~--v-e-o ..........- ~~v 
f -~ • 

MAILING: "ti -~~ ~ ~I 
@ ADDRESS: =A-C=~ ·~ t ,.§){;j 
t; PHONE: - ~ - - --· 

~ FAXNO.: 
I- ' c 

g EMAIL: \\ e ~Xllf\ 
~ P.0 .#/PROJECT: 

(jJ ~ ---.11~ I C(_. f Q 

€~ 
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ANALYSIS I TESTS REQUESTED 
SAMPLE 

ID NUMBER 

Si ~U:n-( 

~ 1'--cefL{ 
S:-cc;;L-
£~ U:Jl-? 
6.., C crf-{ 

OATE!TIME [TE~11~ H- I NORMAL 

11~~11001 i.1)D l!...-

Amt. Du.e: Al) 
Amt. Paid: _.....«JV' ___ _ 
Cash: Check# __ 

I"" .. _ ....... 

'~ 
END NEXT BUSINESS 
48HOURS 
72HOURS 

AUTHOF~IZED RECIPIENTS: 
I 
I 

l.nitial Review~Cj / l 1:t 
transcriptual Rev . WI l L( 
Final Review: ~"1 ff.P Jif 


