State of New Jersey
Department of Children and Families

Office of Licensing

DRINKING WATER TESTING STATEMENT OF ASSURANCE
*PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORMe

Name of Child Care Center: License ID:
Head Start - Newton

Site Address (Building # and Street):
111 Ryerson Avenue

Municipality: County:

Newton | Sussex

Sponsor/Sbonsor Representative: Phone #:
Heather Stasiuk (973) 300-4091

Sponsor/Sponsor Representative Email:
macdougallstasiukh@norwescap.org

Additional Contact Person: Phone #:

Title: Email:

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 testing 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 decribed above, provided all notifications of test results consistent with the requirements of
this subchapter.

3. The center, as decribed 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 Representative certifies|that all
statements above are true and accurate:

Sponsor/Sponsor Representative: (PRINT) |Heather Stasiuk

Signature:

Sighature Date:

NJDCF DRINKING WATER TESTING STATEMENT OF ASSURANCE/6.30.2017




12, YES [Ino Did no pre-stagnant flushing take place unless the outlet deviated from Pre Stagnation Flushing Log:
normal use and documented on flushing log? http://www.nj.gov/dep/watersupply/d
oc/SP_Attachment%20E.docx
i
i
13. |Xves [Ino Was all point of use treatment on outlets, such as filters, documented? Filter Inventory Form:
http://www.nj.gov/dep/watersupply/d
oc/SP_Attachment%20D.docx

14. |[Jves Xino Did any result exceed the action level for lead (.015 ug/L) or copper (1.3
ug/L)?

15. |CJves [INo [XIN/A  [if a result exceeded the action level for lead (15 pg/L) or copper (1500 pg/L)
was use of all drinking water outlets immediately discontinued?

16. |[JvES [Ino @N/A If a result exceeded the action level for lead (15 ug/L) or copper (1500 pg/L)
was bottled water provided for drinking and food preparation?

17. |[Jves [INo [XIN/A  [if a result exceeded the action level for lead (15 pg/L) or copper (1500 pg/L)
were signs posted to indicate that the outlets are not to be used for drinking
or food preparation?

18. |[Jves [Ino XIn/a Did all drinking water outlets with a result that exceeded the action level for
lead (15 pg/L) or copper (1500 pg/L) have a follow-up flush sample
conducted?

19. |[Jyes [Ino Xin/a If a result exceeded the action level for lead (15 ug/L) or copper (1500 pg/L)
was the local health office notified of results?

20. |[]ves DNO N/A If any of the results exceeded the action level for lead (15 ug/L) or copper Results Letter Template:
(1500 pg/L), was notification, including results and remediation measures, http://www.nj.gov/dep/watersupply/d
provided to the parent(s) of all children attending the center, the staff, and oc/resultsletter.doc
NJDCF?

21. |[Ives [CIno N/A Were any drinking water outlets or potable plumbing replaced or repaired as
a remedy for an action level exceedance?

22. DYES CIno @N/A If any drinking water outlet or potable plumbing was replaced or repaired,

Sample Date: were additional samples collected after installation?

23. [ves [Ino Dn/a Was any chemical treatment unit or process installed to remedy an action
level exceedance (e.g., corrosion control treatment)?

24. |[Jves [Ino [XIN/A  [If a chemical treatment unit or process was installed to remedy an action

Sample Date: level exceedance (e.g., corrosion control treatment), were additional samples
collected after the installation?

25. |[Jves [Ino XIn/a Was a mechanical process implemented to remedy an action level
exceedance (e.g., flushing program)?

26. |[Jves [no Xin/a If a mechanical process was implemented to remedy an action level
exceedance (e.g., flushing program), were additional samples collected after
the implementation?

27. |[CJves [Ino Xn/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)

Heather Stasiuk

Signature:

Signature Date:

00L 6/14/2017
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State of New Jersey
Department of Children and Families
Office of Licensing

DRINKING WATER TESTING CHECKLIST

Note: This form is for child care cent

ers that are supplied water by a community water system.

°PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORMe

CHILD CARE CENTER INFORMATION

|

Name of Child Care Center: License ID:

Head Start - Newton

Site Address |Building # and Street: Municipality: County:

of Center:  |111 Ryerson Avenue Newton Sussex
Sponsor/Sponsor Representative: Phone Number: Email:

Heather Stasiuk (973)300-4091 macdougallstasiukh@norwescap.org

CERTIFICATION OF COMPLIANCE WITH LEAD & COPPER SAMPLING AT THE ABOVE CHILD CARE CENTER

Sampling Date(s): | 4/7/22

1. |Xves [Ino

Does the center have a signed contract with a New Jersey Certified Drinking
Water Laboratory for lead & copper analysis?

List of NJ Certified Laboratories:
https://www13.state.nj.us/DataMiner/Sear

ch/SearchByCategory?isExternal=y&getCate
gory=y&catName=Certified+Laboratories

2. |Xves [Ino

Is there an onsite water outlet assessment in accordance with technical
guidance?

Drinking Water Outlet Inventory Form:
http://www.nj.gov/dep/watersupply/d
oc/SP_Attachment%20C.docx

3. |Xves [no

Is there a floor plan in accordance with technical guidance?

Example Floor Plan

4. |Xves [Ino

Sample Date: 4/7/22

Were all the drinking water outlets in the center where a child or staff has or
may have access (including food preparation and outside drinking water
outlets) sampled?

Types of Water Outlets:
https://www.epa(.gov/dwreginfoﬁts-
reducing-lead-drinking-water-testing

5. |Xves [Ino

Sample Date: 4/7/22

Were at least 50% of all indoor water faucets utilized by the center sampled?

6. |IXlves [Ino

Does the child care center have the chain of custody and analytical reports for
all drinking water outlets sampled? Please attach copies.

7. |Xves [Ino

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?

Sampling Order Vignette

8. |Xves [Ino

Were all samples taken after the water sat undisturbed in pipes for at least 8
hours but no more than 48 hours?

Water Stagnation Vignette:
http://www.nj.gov/dep/watersupply/d
oc/SP_Attachment%20F.docx

9. [Xves [Ino

Were samples collected in pre-cleaned high density polyethylene (HDPE) 250
ml wide mouth single use rigid sample containers?

Sample Collection Vignette:
http://www.nj.gov/dep/watersupply/p
df/quickref.pdf

10. |Xyes [Ino

Were all existing aerators, screens, and filters left in place prior to and during
the sampling event?

Sample Collection Vignette:
http://www.nj.gov/dep/watersupply/p
df/quickref.pdf

11. |XJves [Ino

Were only cold water samples collected?

0O0L 6/14/2017
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90 1/2 West Blackwell St., Dover, NJ 07801
Phone: (973) 989-0010, Fax (973) 989-0156

Environmental and Laboratory Services

Dover Location:

Marlboro Location:
8A Railroad Ave, Marlboro, NJ 07746

Phone: (732) 308-3500, Fax (732) 308-3503

Date:
Client:
Address:

PWSID#:

Project Location:

Sample Matrix:

April 25, 2022

213 Lakeview Ave.
Ringwood, NJ 07456

Head Start - Newton

McGowan Well Water Compliance

Analytical Results

Lab Sample Number: 220413021-001

Drinking Water
Sample Location: Kit-A
P Customer Sample Number:
Sampled By: J. McGowan
Sample Date/Time: 4/7/2022  2:05
Date Time Reporting | Dilution
. NJDEP
Parameters Method Results Units il Analyzed |Analyzed Analyst Limit Factor
Copper-1st Draw EPA200.8 308 pg/L 1300 4/20/2022 15:40 BM 40 1
Lead-1st Draw EPA200.8 3.12 ug/L 15 4/20/2022 15:40 BM 1 1
Sample Matrix: Drinking Water Lab Sample Number: 2204130?1—002
Sample Location: Kit-B
P Customer Sample Number:
Sampled By: J. McGowan
Sample Date/Time: 4/7/2022  2:06
B Date Time Reporting | Dilution
NJDEP
Parameters Method Results Units e Analyzed |Analyzed Analyst Limit Eactor
Copper-1st Draw EPA200.8 271 ug/L 1300 4/20/2022 15:45 BM 40 1
Lead-1st Draw EPA200.8 4.39 pg/L 15 4/20/2022 | 15:45 BM 1 1

Page 1 of 4




McGowan Well Water Compliance

Lab Sample Number: 2204130

Sample Matrix: Drinking Water 21-003
Sample Location: Kit-C ’
2 Customer Sample Number: i
Sampled By: J. McGowan
Sample Date/Time: 4/7/2022  2:07
Date Time Reporting | Dilution
i NJDEP
Parameters Method Results Units Bindle Analyzed |Analyzed Analyst Limit Factor
Copper-1st Draw EPA200.8 378 pg/L 1300 4/20/2022 | 15:50 BM 40 - 1
Lead-1st Draw EPA200.8 2.27 ug/L 15 4/20/2022 15:50 BM 1 1
s S s ; , } _— e NS — -
Sample Matrix: Drinking Water Lab Sample Number: 220413021-004 i
Sample Location: WEF-A |
P Customer Sample Number:
| Sampled By: J. McGowan
; Sample Date/Time: 4/7/2022  2:08
Date Time Reporting | Dilution
: NJDEP
Parameters Method Results Units it Analyzed |Analyzed Analyst Limit Factor
Copper—lst Draw EPA200.8 380 pg/L 1300 4/20/2022 16:14 BM 40 1
Lead-1st Draw EPA200.8 6.45 g/l 15 4/20/2022 | 16:14 BM 1 1
Sample Matrix: Drinking Water Lab Sample Number: 220413021-005
i
Sample Location: WF-B '
P Customer Sample Number:
Sampled By: J. McGowan
Sample Date/Time: 4/7/2022  2:09
] Date Time Reporting | Dilution
NJDEP
Parameters Method Results Units Limit Analyzed |Analyzed Analyst Limit Factor
Copper-1st Draw EPA200.8 368 pg/L 1300 4/20/2022 16:19 BM 40 1
Lead-1st Draw EPA200.8 591 pg/L 15 4/20/2022 | 16:19 BM 1 1
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McGowan Well Water Compliance

Sample Matrix:

Drinking Water

Lab Sample Number: 220413021-006
Sample Location: Rm6-HS
P Customer Sample Number:

Sampled By: J. McGowan
Sample Date/Time: 4/7/2022  2:10

Date Time Reporting | Dilution

; NJDEP

Parameters Method Results Units itk Analyzed |Analyzed Analyst Limit Factor
Copper-1st Draw EPA200.8 273 ng/L 1300 4/20/2022 | 16:23 BM 40 1
Lead-1st Draw EPA200.8 2.66 pg/L 15 4/20/2022 | 16:23 BM 1 1

NJ Lab ID# 14013 (Dover)

NJ Lab ID# 13033 (Marlboro)

NJDEP Limit for free and/or total chlorine does not apply to non-chlorinated samples.
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.

I certify that these samples were analyzed in accordance with procedures approved by the
New Jersey Department of Environmental Protection.

L) }\—“\J)d.-‘\m \/(L«\.\/ Q—-Q/V\

Susan VanVeen, Laboratory Manager

Page 3 of 4
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i Asc/HClvials ps
) [ HCI Vial H:
CHAIN OF CUSTODY / SAMPLE ANALYSIS REQUEST P
s e =iy 20 can
. }Qi G Hno, lg‘Q_l,pn:
Customer Name: Heed Stocyt - Neawskon reportto | Agra Environmental Services  / HS0, o
Address: _{{l_iAyecsen Ve 90% West Blackwell Street NaoH pH:
!\\( Laken N X {"‘/IL(;M'\ [ (LT Dover, NJ 07801 unpreserved
County/Municipality: Phone: (973) 989-0010 “; T
Phone: Fax: (973)989-0156 E— ki U
Work: Mo, B0 —
Matrix Abbreviations: D - Drinking Water G- Groundwater  W- Wastewater 8- Soil 8L~ Sludge P-Pool L-Lake Page o1
Project: Collection  [PWSID# NJ | {for laboratory use only Field Analysis
et ARERE
Field ID Lab ID: Date | Time = ANALYSIS REQUESTED Cl; pHIT"C
PbICU # and Locaton name | + - . 3o [44/5/5z]| Z:a5 | x >0 Ohde & T
Bik- 0y o0 ) Z:ob |) A i
At G- 207 |
e - - Al
LAE- -0 2:09 ]} ol s
AMe-\S-ie 2ie |\ M \
Sample By ‘namEI ofm ny): State Forms Needed (circle one). Yes cr 6\10 / indicale [abaratory Iocalion whare analysis raquasted was parformed
/ /
A v/( // NJDEP Laboratory Certification (Dover, NJ) #14013
’*/ (Ny A NJDEP Laboratory Cerlification (Marltore, NJ) #13033
7 A Caoler Temperature Upon Recaipt at lab:
/ HJ Other // /4/
Reperting Requitemeants (Chack Box):|  Standard Reduced {Spacify) ML
Samplg Custody Exchanges (Please use full legal signature) ,, Scanned o J“j;
Relnquighzd By: \//(/L; Date: Tims Receled By, |, | = Date, Tipna eeesel YD @ i At 'J\ eV
/ Z A4 1 [P +f o A HE ARV U R i
e L Tlpdles RGN Sl 57 | Vesers
Rel‘na/yslved By: Date: © |Time Recewved By: \ 3\: o8& v |Time
Rehnquishad By: Date: Time: Recewed 8y: Date: Time: Date Faxed
Invoice Number
Relinquished By: Date Time: Received By: Date: Time Is sample known to be hazardous? (circle one)
Yes or No
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