Biomarine

16 EAST MAIN STREET, GLOUCESTER, MA 01930
TELEPHONE: (978) 281-0222 FAX: (978) 283-6296
biomarine @biomarinelab.com ¢ www.biomarinelab.com

CERTIFICATE OF ANALYSIS

Mr. Ernie Creveling Biomarine Report No:
Amesbury Board of Health 73355

11 School St.

Amesbury, MA 01913 July 16, 2021

RE: BACTERIOLOGICAL ANALYSES OF BATHING WATERS

SAMPLE INFORMATION:

Sample Description: Non-marine bathing water

Samples Collected By: K.B.

Date Collected: 7/14/21

Sample Collection Site: Ameshury, MA, See sites below

Date and Time Analyzed: 7/14/21, 1155

FINDINGS:
. . Time Sample . . Recommended

Biomarine ID Collected Sample Location E. coli/100 mL Guideline
73355 A 0500 Lake Gardner Beach 2,499 <235
73355 B 0456 Glen Devin 148 <235
73355 C 0537 Camp Bauercrest 3 <235

Lake Attitash
73355 D 0530 ALSIA 27 <235
73355 E | lllegible Tuxbury RV Resort 3 <235
Lagoon

REFERENCE: IDEXX Coliert (MPN)

REMARKS: Mass. Department of Public Health currently accepts an E. coli count of <235/100 ml in fresh water bathing areas.

Yo B

Tam Giretoas. Laborstery Drrstar

Page 1 of 1



Beach Sampling Field Data reuiseazie |

—

Town/City: AMESBURY O Time Delivered to Lab: |/ < O
40y n
Date Collected: J; r; - Delivered by: n@\
Oo:mnﬁon by: ,)f Mu&)ﬂ Relinquished to: ﬂ@\\\w
“Sample Location _____rgm_,_:» mmso_m Eﬁ&n_mq_? Water | Wave Intensity: | Days Since | Potential Pollution Sources - if nonejcheck "none" e=
If beach has multiple | LR ﬁ_ﬁm Clear = Temp |  cam Rain For people, birds, and dogs, indicate number. Use check tark for others.
S mm.a_u_wm :o_m location. .ﬂ_.o.mx..... : ”“.._,_..... . Partly murky (°F) | = Normal ‘0ifwithin 24 | # People # # Algae | Trash Animal/ Wrack | None
; L s -Rough hrs,. in Water | Birds | Dogs Human waste
Lake Gardner 8 O ¥ ~ |
i Fol0R00 [©) P | m MAQ CINIR| ) R GlIe A
Glen Devin F Ol D p|m|[QFo |C) N R Q o ¢ | X
Camp Bauercrest F ru.ﬂrwﬂ\ @ P M A«WQ @ N|R| O O 5 Q x
Lake Attitash : @ : 3
ALS.IA FoRLY @ PIM ﬁwo N RO OO O X
Tuxbury RV T\ N 3
Resort Lagoon F g »DA @ M ﬂs\c @ N R c @ C O X
CIP|M ] N R
C|P|M C N R
C|P|IM C N R
CIP|M c N R
clP|mMm C| N|R
C|P | M o} N R
C|P|M C N R
Cl|P|M C N R
C|P|M C N R
cC|P|M C N R
Cloud Cover: || Clear || Partly Cloudy X Cloudy/Overcast
Comments:
A copy of this form must be included with the samples when they are submitted to the lab.




