Converse Laboratories -inc.
800 Starbuck Ave. Sulte B101
Watertown, NY 13601

NYS Approved ELAP " USPH Certified

ID# 10708 ID# 36144
Client:  Southside Water Users : Report Date:
16115 Heaslip Lane 7/27/2026
Clayton, NY 13624 - : *Revised Date:
7/28/2026
Laboratory Report
Sample ID; 26D09535 Sample Type: Finished, Chl.-0.74
Sample Date/Time! . 7/%5/2()26 0848 Sample Site: 21984 Birch-_!.gng_
Date/Time Received: 7/25/2026 1019 Sampler: WRB/CLI-Doc 314
' Analysis Result Units | . Method Code Lab ID Date/Time/Tech Tested
Coliform, Total NEG 100ml SM 23-9223B 10708 7/25/2026 1027 TLE
Sample ID: 26D09536 Sample Type: ’ Finished, Chl.-0.69'
Sample Date/Time:  7/25/2026 0903 Sample Site:* 21909 Birch Lane
Dahe/‘l'lme Recelved: 7/25/2026 1019 Sampler: WRB/CLI-Doc 314
Anaysis . Result | Units | Method Code | LabID Date/Time/Tech Tested
Coliform, Total POS 100m! SM 23-92238 10708 7/25/2026 1027 TLE
E. Coli NEG 100m! SM 23-9223B 10708 | 7/25/2026 1027 TLE
’Eﬁr-
Reviewed by/Supervisor : w\"m _ .L?/DV\’\/L‘-{) - ’ “3'2* -
e . X .
Key: 100mi- Amount of Water Tested - , X ,
*Revised to correct Sample Site FORWARDED TO THE T
DEPARTMENT OF HEALTH o
BY GLi

The information in this report Is accurabe to the best of our knowledge and capablity.
In no event shall our llability exceed the cost of these services.
I certify that these restilts conform to NYS Department of Health Standards and
requirements (10 -NYDDR Subpart: 55-2)

Sample rest based on samples as th gy are rece[ved un]as sampled by CLL
This report shimw SR T 1A from Cil.

SATISFAGT@RY
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Converse Laboratories Inc.
800 Starbuck Ave. Suite B101
Watertown, NY 13601

BY CLY

NYS Approved ELAP USPH Certified
ID# 10708 ID# 36144
Client:  Southside Water Users Report Date:
16115 Heaslip Lane 7/28/2026
Clayton, NY 13624
Laboratory Report
Sample ID: 26D09593 Sample Type: Finished, Chl.-0.68
Sample Date/Time: {,.7/22/2026 1321 Sample Site: 21909 Birch' Lane ~
Date/Time Received: 7/27/2026 1346 Sampler: WRB/CLI-Doc 314
Analysis Result Units Method Code Lab ID. Date/Time/Tech Tested
Coliform, Total NEG 100ml SM 23-9223B 10708 7/2712026 1450 KMB
Sample ID: 26D09594 Sample Type: Finished, Chl.-0.73 *
Sample Date/Time:  7/27/2026 1330 Sample Site; 21998 Birch Lane
Date/Time Recelved: 7/27/2026 1346 Sampler: WRE/CLI-Doc 314
Analysis Result | Units Method Code | LabID.'|  Date/Time/Tech Tested
Coliform, Total NEG 100ml SM 23-9223B 10708 7/27/2026 1450 KMB
Reviewed by/Supervisor : (LO:U/IM . l’-} i "5;-‘1».. .
\ T
Key: 100ml - Amount of Water Tested =
FORWARDED TO THE
DEPARTMENT OF HEALTH T

The information in this report is accurate to the best of our knowledae and capablity.
In no event shall our liabliity exceed the cost of these services,

1 certify that thesa results conform to NYS Department of Health Standards and
requirements (10 NYDDR Subpart 55-2)

Sampiz results are based on samples as they are recelvad, unless sampled by CLI
‘This report shali not be reproduced, except in full, without written approval from CLI
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