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Laboratory Report
Crown Point Central School 201000 PROJECT: Capital Project T Hrd, Fe, Mn
WORK ORDER:  2403-06645
DATE RECEIVED: March 11, 2024
, DATE REPORTED: March 21, 2024
Atten: Caleb Spaulding SAMPLER: Caleb Spaulding

Enclosed please find the results of the analyses performed for the samples referenced on the
attached chain of custody located at the end of this report.

The column labeled Lab/Tech in the accompanying report denotes the laboratory facility
where the testing was performed and the technician who conducted the assay. A "W" designates
the Williston, VT lab under NELAC certification ELAP 11263; "R" designates the Lebanon, NH
facility under certification NH 2037 and “N” the Plattsburgh, NY lab under certification ELAP
11892. “Sub” indicates the testing was performed by a subcontracted laboratory. The
accreditation status of the subcontracted lab is referenced in the corresponding NELAC and Qual
fields.

This NELAC column also denotes the accreditation status of each laboratory for each
reported parameter. “A” indicates the referenced laboratory is NELAC accredited for the
parameter reported. “N” indicates the laboratory is not accredited. “U” indicates that NELAC
does not offer accreditation for that parameter in that specific matrix. Test results denoted with an
“A” meet all National Environmental Laboratory Accreditation Program requirements except
where denoted by pertinent data qualifiers. Test results are representative of the samples as they
were received at the laboratory.

Endyne, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical
test results contained in this report, but makes no other warranty, expressed or implied, especially
no warranties of merchantability or fitness for a particular purpose.

Reviewed by:

Christina A Lafountain
Laboratory Director Plattsburgh, NY
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Laboratory Report

Page 2 of 2

CLIENT: Crown Point Central School WORK ORDER:  2403-06645
PROJECT: Capital Project T Hrd, Fe, Mn DATE RECEIVED: 3/11/24
001 Site: CPCS Front Hose Faucet Date Sampled:  3/11/24 Time: 9:00

Parameter Result Units Method Analysis Date/Time Lab/Tech NELAC Qual.
Hardness, Total as CaCO3 223 mg/L EPA 200.7 3/18/24  14:22 W MLR U
Calcium, Total 63 mg/L EPA 200.7 3/18/24  14:22 W MLR A
Iron, Total <0.020 mg/L EPA 200.7 3/18/24  14:22 W MLR A
Magnesium, Total 16 mg/L EPA 200.7 3/18/24  14:22 W MLR A
Manganese, Total <0.010 mg/L EPA 200.8 3/16/24 8:02 W RSB A

Test results comply with all NELAC requirements unless otherwise noted. This Laboratory Report includes the client’s
COC sample documentation and shall not be reproduced except in full, without written approval of the laboratory.
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l Endyne, Inc.

LAB USE ONLY

Plattsburgh Lab e

315 New York Road Fax {518)563-0052
Plattsburgh, NY 12903 infe@endynelabs.com

|Phone {518)563-1720 ELAP #11892
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Laboratory Services

160 James Brown Drive
Williston, VT 05495

INVOICE

Invoice Number:

Date: 3/21/2024
PO#: 24487 - CLIENT NOTA/R

482140

(802) 8794333 Facilitv: N
FAX 879-7103
Bill To:  Crown Point Central School 201000 Ship To: Crown Point Central School
Attn:  Caleb Spaulding Atin:  Caleb Spaulding
W.O Number COC# Project Date Received Payment Due
2403-06645 Capital Project T Hrd, Fe, Mn 3/11/2024 04/20/2024
Test Method Unit Price Qty. Amount
Hardness, Total EPA 200.7 30.00 1.00 30.00
Iron, Total EPA 200.7 20.00 1.00 20.00
Manganese, Total EPA 200.8 20.00 1.00 20.00
Please write your account # on payment and note the Total $70.00
Invoice Number(s) the payment should be applied to. Paid -70.00
For your convenience, Master Card and Visa are accepted. Thank You for your Business. Balance 0.00
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Laboratory Report
Crown Point Central School 201000 PROJECT: CPCS Softener - Alk, Trb, TDS
WORK ORDER:  2403-07805
DATE RECEIVED: March 20, 2024
, DATE REPORTED: April 01, 2024
Atten: Caleb Spaulding SAMPLER: Caleb Spaulding

Enclosed please find the results of the analyses performed for the samples referenced on the
attached chain of custody located at the end of this report.

The column labeled Lab/Tech in the accompanying report denotes the laboratory facility
where the testing was performed and the technician who conducted the assay. A "W" designates
the Williston, VT lab under NELAC certification ELAP 11263; "R" designates the Lebanon, NH
facility under certification NH 2037 and “N” the Plattsburgh, N'Y lab under certific ation ELAP
11892. “Sub” indicates the testing was performed by a subcontracted laboratory. The
accreditation status of the subcontracted lab is referenced in the corresponding NELAC and Qual
fields.

This NELAC column also denotes the accreditation status of each laboratory for each
reported parameter. “A” indicates the referenced laboratory is NELAC accredited for the
parameter reported. “N” indicates the laboratory is not accredited. “U” indicates that NELAC
does not offer accreditation for that parameter in that specific matrix. Test results denoted with an
“A” meet all National Environmental Laboratory Accreditation Program requirements except
where denoted by pertinent data qualifiers. Test results are representative of the samples as they
were received at the laboratory.

Endyne, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical
test results contained in this report, but makes no other warranty, expressed or implied, especially
no warranties of merchantability or fitness for a particular purpose.

Reviewed by:

Costhe A<D

Christina A Lafountain
Laboratory Director Plattsburgh, NY
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Laboratory Report

Page 2 of 2

CLIENT: Crown Point Central School WORK ORDER: 2403-07805
PROJECT: CPCS Softener - Alk, Trb, TDS DATE RECEIVED: 3/20/24
001 Site: Refrigerator Room Date Sampled:  3/20/24 Time: 10:45
Parameter Result Units Method Analysis Date/Time Lab/Tech NELAC Qual.
Alkalinity, as CaCO3 190 mg/L @ pH4 SM 23 2320B 3/27/24 N AAS A
Solids, Total Dissolved 242 mg/L SM23 2540C 3/26/24 N AAS A
Turbidity <1 NTU EPA 180.1,R.2 3/2124  17:39 N AAS A

Test results comply with all NELAC requirements unless otherwise noted. This Laboratory Report includes the client’s
COC sample documentation and shall not be reproduced except in full, without written approval of the laboratory.
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Endyne, Inc. - Plattsburgh Lab

315 New York Road Fax (518)563-0052
Plattsburgh, NY 12903 info@endynelabs.com
|Ph‘one (518)563-1720 ELAP #11892
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INVOICE

Invoice Number: 483465
Laboratory Services Date:  4/1/2024
160 James Brown Drive PO#: 24487 - CLIENT NOT AR
Williston, VT 05495
(802)6790533 Facility: N
FAX 879-7103
Bill To: crown Point Central School 201000 Ship To: Crown Point Central School
Attn:  Caleb Spaulding Attn:  Caleb Spaulding
W.O Number Coc# Project Date Received Payment Due
2403-07805 CPCS Softener - Alk, Trb, TDS 3/20/2024 05/01/2024
Test Method Unit Price Qty. Amount
Alkalinity, as CaCO3 SM 23 2320B 20.00 1.00 20.00
Solids, Total Dissolved SM23 2540C 30.00 1.00 30.00
Turbidity EPA 180.1, R.2 25.00 1.00 25.00

Please write your account # on payment and note the

Invoice Number(s) the payment should be applied to.

For your convenience, Master Card and Visa are accepted. Thank You for your Business.

Total
Paid

Balance







