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Environmental and Laboratory Services

Dover Location: Marlboro Location:
90 1/2 West Blackwell St., Dover, NJ 07801 8A Railroad Ave, Marlboro, NJ 07746
Phone: (973) 989-0010, Fax (973) 989-0156 Phone: (732) 308-3500, Fax (732) 308-3503
Date: June 25, 2024
Client: Lake Conwav Analytical Results

Address: 7 Meadow Ln
Vernon, NJ 07462

Sample Matrix: Lake Lab Sample Number: 240619034-001
Sample Location: Lake Conway Beach
Sampled By: S. Trojanowski

Sample Date/Time: 6/24/2024 11:30

. Date Time Reporting |Dilution
Parameters Method Results Units NJDOH Analyst p_ . &
waQs Analyzed |Analyzed Limit Factor
E. Coli Colilert-18 2 MPN/100ml 320 6/24/2024 15:45 THN 1 1
Multiwell

NJ Lab ID# 14013 (Dover)
NJ Lab ID# 13033 (Marlboro)

WQS = Water Quality Standard
cfu = colony forming units

Any method followed by an asterisk (*) was analyzed by the Agra-Marlboro laboratory.
All other methods, unless otherwise specified, were analyzed by the Agra-Dover laboratory.

| certify that these samples were analyzed in accordance with procedures approved by the New Jersey Department of
Environmental Protection.
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R s June 25, 2024

Michael J Furrey, President
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