Laboralories”

Environmental Hazards Services, L.L.C.
7469 Whitepine Rd
Richmond, VA 23237

Telephone: 800.347.4010

Client:

P.O. Box 154

Paul D Szkson Associates Inc

Metals in Drinking
Water
Analysis Report

Report Number: 23-10-00005

Leonardo, NJ 07737-0154 Received Date: 10/02/2023
Reported Date:  10/12/2023
Project/Test Address: Grandmas; 520 B6th St West New York, NJ 07093
Client Number: Fax Number:
0717 Laboratory Results 8557107460
Lab Sample Client Sample Collection Location Analysis Analyte " Concentraiion  Narrative ID
Number Number Date ppb (ug/l)
23-10-00005-001 1 KITCHEN LEFT 10/12/2023  Copper (Cu) 23.8
DISH SINK
10/12/2023 Lead (Pb) 1.26
23-10-00005-002 2 KITCHEN MIDDLE 10/12/2023  Copper (Cu) 112
SINK
10/12/2023 Lead (Pb) <1.00
23-10-00005-003 3 HALLWAY 10/12/2023  Copper (Cu) <10.0
BATHROOM SINK
10/12/2023  Lead (Pb) <1.00
23-10-00005-004 4 CLASS 3 GIRLS 10/05/2023  Copper (Cu) 16.9
BATHROOM SINK
10/05/2023 Lead (Pb) <1.00
23-10-00005-005 5 CLASS 2 HAND 10/05/2023  Copper (Cu) 527
SINK
10/05/2023 Lead (Pb) <1.00
23-10-00005-006 6 CLASS 3 BOYS 10/05/2023 Copper (Cu) 20.0
BATHROOM SINK
10/05/2023 Lead (Ph) <1.00
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- Environmental Hazards Services, L.L.C

Client Number: 201717 Report Number:  23-10-00005
Project/T ast Address: Grandmas; 520 66th St; West New York, NJ 07093

Lab Sample Client Sample Collection Location Analysis Analyte Concentration  Narrative ID
Number Number Date ppb (ug/L)

Analyst: Nicole Lyle

Method: EFA 200.8

(1) Limoo Komode.

Melissa Kanode
QA/QC Clerk

Reviewed By Authorized Signatory:

Sample Results denoted with a "less than" (<) sign contain less than the reporting limit which is 1 ppb for Lead and 10 ppb for Copper.

The EPA Maximum Contaminant Level for Lead in Drinking Water is 15 ppb and for Copper is 1300 ppb. The results herein conform to NELAC
siandards, where applicable, unless othenwise narrated on this report. Results represent the analysis of samples submitted by the client.
Sample location, description, fileld parameter results, etc., were provided by the cfient. This report cannot be reproduced, except in full, without
written approval from Environmental Hazards Services, L.L.C.

LEGEND ug/L = microgram per liter ppb = parts per billion
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ENVIRONMENTAL HAZARDS SERVICES, LLC o ‘
@ WaterSmart © Lead Chain-of-Custody Form 23-10-000
s v et oo owconzrow | ([N
www.leadlab.com
L abOralories” 7469 whitepine Rd, N. Chesterfield, VA 23237-2261 Due Date:
10/16/2023
Client Name: £ aul D. Sakson Associates, Inc. Account #: 201717 {Monday) :
’ ' AE
Address: PO Box 154 \ ¥_€ /
City/State/Zip: Leonardo NJ 07737-0154 o Phoﬁé: (732) '230,_.751 0
Email Address; W‘C&&@{‘ Oﬁk VR&'&LQQF\ Comn
Project Name/ Number : (g Q;X“{’!\WXS ﬁ‘f‘?ﬁ“ ‘wa\{ﬁf W ;33(1 %ﬁﬂims r
Colection Address: E)&O ﬁgbﬂ" %Jf(fﬁ% . : C|ty/5tate/2ip mep-i- Mew Vf%{ﬁ-’ Nj O‘f{} ‘f 3
{Requirad} {Required} :
Approx. Age Of Property: ‘ 8 Coliected By: Fp{m& Ch?(ﬂ'ﬁ 5.8 _ :
Water Source: {Check One) Public X orwell ___ Well Tag # (if applicable): 10! applicable

No. | sampeio ocgtean Conec{ion Date |  Collection Time :;a"z
! 1 Wivoen oG fhish Siow ﬁ“"g 183 7331 (/e V1Y
el 2 lkichen ~tniddhe S | 733 elyem| /|
E 3 3 Hati oy bodnroore Ini ' 173y azem) SV
L4 | % Cless 3 Gors botheoom S || |38 @uem) /1Y
> ° Cloass E‘}Cmé{ Sl o g wyemi Sl
° _6 ‘2 ﬂs;f“ 2 b&m m’rhmfm SniA, v : 75*}52 @. /PM| Ve
7 ! AM/PM
8 AM /PM
9 AM/PM
10 1o | R R | AM/PM
11 11 : | 1T Ry /PM
12 12 N ' . o
13 13 ' - AM/#M
T R -AM / PM
15 15 : . | | AM /PM
Released byz”{‘{\gw)\ 'Q:\{xf(ﬁi{‘,v\ Signature: %ﬁ Lk %m_ : Datg/Time: 9; {&gf 2317 o
Received by: f“:”‘f"\)f'f#ﬂﬁf S Signature: (¢ Mo Date/Time: [of2[23
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«PROGRAMSIN OPERATING PUBLIC SCHOOLS ARENOT REQUIRED TO OOMPLETETHISFORM*

State of New Jersey
Department of Children and Families

Office of Licensing

DRINKING WATER TESTING CHECKLIST

Note: This form isfor child care centersthat are supplied water by a community water system.

Suha Hassan

I " CHILD CARECENTERINFORMATION .

Name of Child Care Center: License ID:

Grandma's Place Preschool 09GRA0003

Ste Address Building # and Street: Municipality: County:

of Center:  |520 66th Street West New York Hudson
Sporsot/ Spongor Aepresentative: Phone Number: Email:

(201) 758-0253

grandmaspreschool @yahoo.com

Sampling Date(s): 19/28/23
1. Aves [Ino Does the center have a signed contract with a New Jersey Certified Drinking Water Laboratory for lead &
copper analysis?
2. Aves Ono Is there an onsite water outlet assessment in accordance with technical guidance?
3. |:|YES [Ino Is there a floor plan in accordance with technical guidance?
4. @Aves [no Were all the drinking water outlets in the center where a child or staff has or may have access (including
Sample Date:9/28/23 food preparation and outside drinking water outlets) sampled?
5. WAves [Ino Were at least 50% of all indoor water faucets utilized by the center sampled?
Sample Date:9/28/23
6. WAYES [CIno Does the child care center have the chain of custody and analytical reports for all drinking water outlets
sampled? Please attach copies
7. Aves Cno Was all the drinking water outlets sampled in the sequence determined by the floor plan beginning with the
outlet closest to the point of entry?
8. WAYES [Ino Were all samples taken after the water sat undisturbed in pipes for at least 8 hours but no more than 48
hours?
9. WAYES |:|NO Were samples collected in pre-cleaned high density polyethylene {(HDPE) 250 ml wide mouth single use rigid
sample containers?
10. WAYES |__-|NO Were all existing aerators, screens, and filters left in place prior to and during the sampling event?
11. Wlves [_INO Were only cold water samples collected?
12. YES [Ino Did no pre-stagnant flushing take place unless the outlet deviated from normal use and documented on
fiushing log?
13. Aves [InoO Was all point of use treatment on outlets, such as filters, documented?
14. [Jves N0 Did any result exceed the action level for lead {15 pg/L) or copper (1300 pg/L)?
15. [ lves [INnO wiAN/A If a result exceeded the action level for lead (15 pg/L) or copper {1300 pg/L) was use of all drinking water
outlets immediately discontinued?
16. [Jves [[InO wWAN/A If a result exceeded the action level for lead {15 pg/fL) or copper (1300 ug/L) was bottled water provided for
drinking and food preparation?
17. [Jves [INO WAN/A If a result exceeded the action level for lead (15 pg/L) or copper {1300 pg/L) were signs posted to indicate
that the outlets are not to be used for drinking or food preparation?

NJDCF DRINKING WATER TESTING CHECKLIST/6.9.2020
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18.

[Clves [Cno WMAN/A

Did all drinking water outlets with a result that exceeded the action level for lead (15 pg/L) or copper (1300
ug/L) have a follow-up flush sample conducted?

18.

[Cves [Ino N/A

If a result exceeded the action level for lead (15 pug/L) or copper (1300 pg/L) was the locai health office
notified of results?

20. []ves [INno Vin/a If any of the results exceeded the action level for lead (15 pg/L} or copper (1300 pg/l), was notification,
including results and remediation measures, provided to the parent{s) of all children attending the center,
the staff, and NIDCF?

2L DYES [INno N/A Were any drinking water outlets or potable plumbing replaced or repaired as a remedy for an action level

exceedance?

22,

[Jves [Ino #WAn/A
Sample Date:9/28/23

if any drinking water outlet or potable plumbing was replaced or repaired, were additional samples
collected after installation?

23.

[CIves [LINo WAn/A

Was any chemical treatment unit or process installed to remedy an action level exceedance (e.g., corrosion
control treatment)?

24.

(CIves [Ino WAn/A
Sample Date:§/28/23

If 2 chemica! treatment unit or process was installed to remedy an action level exceedance (e.g., corrosion
control treatment), were additional samples collected after the installation?

25.

Clves [INo WAN/A

Was a mechanical process implemented to remedy an action level exceedance {e.g., flushing program)?

26.

Clves [Ino MAn/A

If a mechanical process was implemented to remedy an action {evel exceedance {e.g., flushing program},
were additional samples collected after the implementation?

27.

Clves [[Ino An/A

if no remedial action was taken, such as those indicated in 21 through 26 above, has the center

implemented a written plan of action for use of bottled water for drinking and food preparation?

CERTIFICATION: By signing below, the Sponsor or Sponsor Representative certifies that all
answers on this checklist are true and accurate:

Sponsor/Sponsor Representative: (PRINT) |Suha Hassan ——————__

Signature:

Signature Date:

NJDCF DRINKING WATER TESTING CHECKLIST/6.9.2020

{
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httos://www13.state.nj.us/DataMiner/Search/SearchByCategory?isExternai=v&getCategory=y&catName=Certified+laboratories

Schools - Lead Sampling Information
htip://www.nj.gov/dep/watersupply/schools.htm

Lead Sampling in Schools Technical Guidance FAQs
hitp://www.nl.gov/dep/watersupply/pdf/leadfag. pdf

3Ts for Reducing Lead in Drinking Water: Testing
https://www.epa.gov/dwreginfo/3ts-reducing-lead-drinking-water-testing

Quick Reference Guide Sampling For Lead in Drinking Water in Schools:
hitp://www.ni.gov/dep/watersupply/pdf/guickref.pdf

List of NJ Certified Laboratories:

Drinking Water Qutlet Inventory Form:
http://www.nj.gov/dep/watersupplv/doc/SP_Attachment%%20C.docx

Sampling Water Use Certification:
htto:/Aaww.nj.gov/dep/watersupply/doc/SP_Attachment%20F.docx

Filter Inventory Form:

http://www.ni.gov/dep/watersupply/doc/SP_Atiachment%20D.docx

Results Letter Template:
http://www.nj.gov/dep/watersupply/doc/resullsletter.doc
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State of New lersey
Department of Children and Families

Office of Licensing

DRINKING WATER TESTING STATEMENT OF ASSURANCE
« PROGRAMSIN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COM PLETE THISFORM

Name of Child Care Center:
Grandma's Place Preschool

License ID:
09GRAQ003

Site Address (Building # and Street):
520 66th Street

Municipality: County:

West New York Hudson
Sponsor/ Sponsor Representative: Phone #:

Suha Hassan (201) 758-0253
Sponsor/ Sponsor Representative Email:

grandmaspreschool@yahoo.com
Additional Contact Person: Phone #:

O logelis Jerreine 201 - 1890253

Title: Email:

I ﬁt;f‘

N

Orgv dute < f/“ Q@//ﬂfcxﬂm/ @{czﬂm’/

1. The center, as decribed above, has reviewed the MANUAL OF REQUIREMENTS FOR CHILD CARE CENTERS
requiring testing for lead and copper in drinking water and provides assurance that the development and
implementation of a festing program was completed in accordance with N.J.A.C. 3A:52-5.3(i)5i as evidenced
by our completion of the attached Drinking Water Testing Checklist.

2. The center, as decsribed above, provided all notifications of test results consistent with the requirements of

this subchapter.

3. The center, as described above, will continue to fully implement the requirements of this subchapter,
including the continuance of any actions taken in response to a lead or copper action level exceedance (e.g.,
continue to provide bottled water and/or maintain any remedial measure or treatment unit).

CERTIFICATION: By signing below, the Sponsor or Sponsor Representatlve certifies that all

statements above are true and accurate:

Sponsor/Sponsor Representative: (PRINT)

Suha H}ssan

Signature:

N
>

Signature Date:

NJDCF DRINKING WATER TESTING STATEMENT OF ASSURANCE/6.9.2020
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