RANDOLPH-HOLBROOK
JOINT WATER BOARD

50 North Franklin Street e
Town of Holbrook Holbrook, MA 02343 Town of Randolph

Office of Joint Superintendent
(781) 767-1800

November 10, 2022

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02374

Monthly Reports Filtered System Forms
FormsF, G, 1, J,TT

Analysis for TOC, DOC, SUVA

Chemical Addition Reports

DBPR Compliance Report

October, 2022 Randolph/Holbrook
Joint Water System, PWS #424001

Gentlemen:

Enclosed please find all reports as referenced above for the month of October, 2022. Should
there be any questions, please do not hesitate to call me.

William Cookerly _
Chief Plant Operator

Enclosures

Cc: Board of Health Holbrook
Board of Health Randolph
Brian Howard, Town Manager, Randolph
Ryan Aligrove, EPG
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1 Fanthiy Turbidity (25%) NTU Limit - The furbidity fevel of = system’s Tiered water must bs less than or equal fo the Menthly Turbidity NTU
Lirmit in at l=ast 25% of the measursmenis izksn ezch menth for the fliration technolegy used, cthenwise SWTR TT Visiation (Tier 2). N
eciiied limiis for the ilirafion fechnology used.
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% Reporiing Period = Month: |\ 7AEF

f 13 of filterad water turbidity measurements for month (SWTR— Form F)

={B/Ajx108 | The
Max Day NTU Limit - The urbidily level of a system's fikar=d waisr must 2t ne 8me excesd the Max

2y NTU Limit r'ar the filiration technoingy

used, stherwise SWIR TT Violztion (Tier 2).
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SWTR T {Tier 1} violafion requiring public notificsion within 24 hours. -
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Poirt-nf-Eniy Minimum Disinfectant Residual Cﬂ"‘ﬂ::. Residuz] Disinfectant concantration cannct be < 0.2 mo/L for mors than < hours.
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supplier of walet 2lso must nofify the Departmant by fhe and of the next business dey whether ornot fhe » residual

faterthan by the end of the next business d=y Fhe
was rasiera.. inztle =s* 02 rnof w—rhm four hours.

Disribuiion System Disinfeciznt Residusl Criteriz - Residuzl Dblr"‘c‘e_nz eoncentration (V) cannot be undetactzble in graater than 5% of
g

samples h & monih, for any two conseciivs monihs. SWTR TT Viclation (Tier 2). Chioring residuals must be messured at e same Sme and
. It no residuz! Is detecied, an HPC :sanplc must be collzcizd and anzlyzad.

. | location es iote! coli lfonm disiibaion puiing & rspeel samples.
Total = of HPC sampies tsken during month: ! : [ # HPC sies > 500/mL: J , = HPC sites < 500/milz ll [

£ pf sites where C-{z r=sidual meesursmenis were made, whather 2 residuz! wes d‘-"tbc"ed or not
fshouid be the sems £ of sites reponied on your moinhly DEPR Cl residual repord)

= oif shtes HPC samples ware analyzaed insfead of G residue] measutements
# of shes whers ne Ch residus! was detecisd and no HPC sample was zaziyzed
siscted 2nd HPC > 300 CEUMmL

L

2

£ pf siies where no Chs residual wes d
ne Cl residus] measurement was mads and HPC > 530 CFU/mML

: - .. f £ of sifes whars
- Water in the disiibution syslem with 2 hetaroirophic bediesiz concenirsiion (HPC) less then or enquzl io 500/ml, &5 deermed o have = deteoishle dsinfeci=nt residual for
purposes of dafarmining compliance with this renuirement. When anslyrss, report MPC =sulls on vour moniily DEF Bacleriologize! Report
' 1s'V > 3% for 2 monihs? -
i
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TURBIDITY DATA SHEET FOR FILTERED SYSTEMS
EORMATION L A A e BRI R
2 LHFTER a7 | Reporiing Period = fion(h: !@@ Year: 2023

Treatment Plant Nama: %VOOM
- s
ombined Filler Effiuenl [J Individua! Filler ERuent’ [ Clearwell

Fiitered Water Yurbidity. Meas urpd: l {check only one) €
[ Monthly Turbidily (85%) NTU Limi = 0.5

. v'E(Corwemi;mal O birect [ Alternative
Filtralion Technology:
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- May be nsed by systemns sendng less than 10,000 persons, subject to DER spproval.
Enler the Madmum Fillered Waler Turbidity Result fecorded each day, at the £® hour or other approved inlerval,
urements must be taken z( a minimum of <-hour intarvals (Le. 6 readings per day).
terval of 8me. Do nof average

.Enter the Totl #of Turbidity measurements taken for each day. Meas
-hour paricd a5 1 measurement. Record the achual rbidlly resull st the spacified [g

For confinusiis mionitors count each 4
i ved, 15-minute readings {te. 85 readings per day! may ba submitizd, Filtereg turbidity dala must be kepl on fils for

mn, enter (he number of turbidity mezsure,

DEP review -
taken and recordad In ths previous colu ments thal were less than or

equal o the Monthly (95%) NTU Limit for the filtration (echnology used.
fat any al fme the fillered turbldity Max Day NTU Lim't is excezded, the DEP must be nolified no later than the end of th

=acf) exceedance, record the turbidity value{s) and dale(s) on SWTR - Form &
= N P ey —— T ] . .
PWS Authorized Signature%

Date://'/-wyyw Thtle: Wﬁ
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Massachusetts Department of Environmental Protection - Drinking Water Program -
CT Determination for Filtered Systems '

1 PWS INFORMATION: E
PWSID#: PWS Name: [FZ_ A7 77 74
Treatment Plant Name: @}&%}Zf’%——-%ﬂa
Disinfectant": Eﬂ@fg‘yﬁ/‘z/’%—% ]
gp

211 DAILY: REPORTINGT Al

PWS Town: | 7., LA
Re{porﬁng Period -+ Month:

E

D 1stD Zhd.D 3rd D4zh DS D Slh

Sequance of Application:

Peak Hourly Disinfectant s Disinfectant‘ oT cale ; Wateg 7 Inactivation Ratio * lnactivatgion
L / G| e | coectTme f Foxn | o | T r i Erees / e /
1 R0 | 753 | 55 | S5 1630740 77 | G ] DYes;‘ |
L2 [&¥0 | =200 | 50 | 200 Jezs| o] J7 ] G.¢ | e
|3 Tawo | _zox | 50 | 7O/ k2o /5.6 ] 77 ] A | OYes
| ¢ &0 | =715 | S0 | 1075 e [ B4 77 T o | _OYes
| 5 | XP0 | 2/0 | 5 | 1905 1445 /3.4 | 77 | 4od | _OYes |
|6 12700 | 2.455 | &9 ! 1025 16 /011301 /7 | Lo | OYes |
| 712900 T~ 2705 | 25 | 125 o usT/25 | J7 | AR | OYes |
| 8 |20 | 200 1 55 | 100 o0 225 J7 | 56 | Cives |
L ST &¥00 [T 07 | an | 69 (e 20| /7 | 575 | fves |
LT 2do0 |~ /067 | 25 L 25 1630130 | /T | s |~ Oves |
NEZ - YA 7 L 78 16200i3.4 ] /7 | 5o T Thva
|2 2D | — 220 | & 1 770 6 &51/3.7 [ 77 | s | Oves
B a0 1"z /2 | 5n 07 (307331 77 | 13T v
| BT 220 | 275 ] e | (085 4201 /40 ] 77 ] &R | [iVes
IS 2 220 R Y B s R A > Gl 436 | J7 | 74 | DOYes
L | 2900 T 557 50 | SAS” 162043, 7 | 77 ] 2% | [OYes
A R Y | /0F e /25T 77 & | Oves
BNRID [ RA[ | s5p ] YOS b3 /7 T 455 | Ave
L5 1 2400 | £ 72 | e VA AN AN T | [JYes
| D 2800 | Y79 | 55 | oo bR /L R [T | 5 |__LCives
U2t 240 | R | 55 | D5 e /15| 77 | s | Oes
25 2400 | 7 79 | 55 [ 595 425l 5175 | 5.3 [ Oves |
| 187 | A0 WCENEPEAVEY AW Sag | [dYes
E | OO 1 350 1T 700 1620l [3.Lr | /7 | 59 | Oes
FBN 220 | 207 | 55 ] (351645 T2 G 1 77 | 27 1 Fives
[“26:] 400 | g GFF f SO | FR UZD RO 77 | 45 | DlYes
Fz;?:-.l 290 | OO0 | s0 1 /o0 leds [/ p | 77 | 5% | . DIYes
28| Y00 | 7 42 J D0 | Db e 51O 77 b X | Oves
L2 70 "m0/ | 55 ] 1005 1 &+ /7 1T 5.9 | _Oves |
0 Y00 | zase ] S50 | 035620l g | 77 ] 6.0 | _DOves
U R Y00 T 24— | 50 T Jors VEGZ ANy AR I Oves

1. Use a separate form for each disinfectant/sampﬁng point. Enter disinfectant and seéquence postion, £.9. "ozone/1™™ or “Cl0x/3™, If more than ong
disinfectant sampling peint, you must also complete SWTR Form H and calculate the cumulative inactivation ratioc SUM (CTcalc’CTQQ.Q) to determine

compliance.

concentration sampling point during peak hourly flow.

6. The temperature of the disinfected water

must be measured at least once per day at each residual disinfectant cancentration sampiing point during

peak hourly flow.
7. Use Inactivation Tables at 310 CM

R 22 20A Tables 1.1 - 1.6, 2.1 and/or 3.1

8. The inactivation ratio (CTcalc/CT29.6) is determined hefore or at the first custo
99.8% Grardia lamblia inacfivation reguiremant has not been achisvead.

mer during peak hourly flow and if the (CTcale/CT98.8) is < 1.0, the

9. More than one "Yes” response above may indi

cate a SWTR Treatment Technique violation {Tier 2.

I certify under penalfies of law that { am the person abthoniéd o

PWS Authorized Signature: ,_._,_,

fit out this form and the fnformation contained herain is twe,
sccurale and complete fo the bast extent of my knowledge, Date: 5 {, f — @ %Z Title:




1— 8| Massachusetts Department of Environmental Protection - Drinking Water Program C-ADD
g3 CHEMICAL ADDITION REPORT - 310 CMR 11.15(4) Chernical Addition Reporting Requirements
- PAVS Informafion - Refor (G MessDER el R s e e and Instricione for aae s T L T =
e (RO Ao TS | T [y el PO | s ]
Treatment BRGSO -O] 7—(' Reporting 4@5’0:?5\

Plant ID#2: Period®:

ot /;;W & /0/‘?705 o Purchased Strengthﬂ:f f.-O { Target Range/min'2: /1’7'1 ,

Manufacturers; é@/m Wﬁﬂ/}/ Purchased Density {Ibs/gal): /0.3 ) Target Dose 13 /g '
L Product Names: FGH _../20 Dilution Factor or Mix Ratig1o: /bf/‘-} Alarm Setting (low)': /LM
Reason for Adding NSF Approved (Y/N)!': y Alarm Setting (high): /Di/c}.
Chemicarl: .

COB I ABT70

PWS note any equipment breakdown, off-line status,
changes in purchased product or batch mixing day,
measured parameters or dosages that are ouf of
target range, ete.

% B [ | RE

L]

2 X

3 28

A1 7| R

51 K7 /20

B RE | s

T RZ | /257

EE3- a5 %

S 2 /72D

| 2.5 /4.3 |

MY 2L 1 45% i

2126 |3 ]

B &7 /40

IS AP ]

18 g [ /45 AR | 7.00 |

18] 2.7 (/2% LD RO | £ 85 |

v RE | /30 L3371 4P | 7./p |

8| K | /00 L2330\ /45~ | 7,00 f

19| RP | //7 LROS] /b | £, %5

2] 2.8 1 /5 LZAST /7 | (.50 ]

21 2. | /35 L3 RO | .55 N

2| .9 (459 V3K 2R | 7,00 |

2| XK |4/ Koz 2/ | Z.00 ]

2|28 | B8R L300 J7 | Zags |

3 2 | /3D 41339, 79 | 7,00 |

6| 25 | /70 LAZ3| /6 | 7,05~ ]

.27 | R.F | /RR LAS7| [ | 7.0 |

8| 25 /=20 LR35 | 78 | 7.5 ]

2] 2z | // LIZ3| Mo | 7.0 |

30! R, F | LA LAZY| /Y | 7.0

31°

TEféf’ Indicate total # of days the residual was cf-target for the month {from Section I) Monthly Target Summary?; 1

"Describe result {daily average, min/max, instantaneous reading, grab, etc), sample location ({entry-point; I certify under penafties of law that { am the person suthorized fo |

beforefafter ﬁitEE'S: tanks,_ elc.} and instrumentation used (SCAD#E, chart recorder, test kit, bench, ete.): ;f,g :;r; ?Zfsa ;cgrga 21; é‘?;grt'zga:';ne%zage; ﬁi;if:/ .'I:dtg:'

2 /%;.‘ f%/&%ﬁ&%@t Z:j ~__|PWS Authprizid Persan - Sjanaty & Date2¢: :

b, / 4/‘-/-,;?&7&
Pri me: / Tithe; L

o] ' 10/ i ]




Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD
CHEMICAL ADDITION REPORT =310 CMR 11.15{4) Chemical Addition Reporting Requirements

1= PWS iriformation “Refer to MassDED “Chemical AdGon Regor Cuasnis Bnd e e e
PWS Name': |RAMDOLPA- HolbrooK Tpigr WAER _ Town': | Ranpos 2 -Holbrook| PWSIDY: | 425 n> /
Treatment Plant Treatment |, s,/ o o l-Reportin - v
Name® %AJDDL? /7 MW %A}T— Pantr!gﬁ %ﬁ é&/’ﬁﬁ’- F?eric::u:i:fi'1 Qg%’,%,gfi@r:f&
H:Chemical & Operational Iaformatiol e ' e
Chemical Name*: Purchased Strength®:| /. 0 Target Rangelmin'2;
Manufacturers; AT / / . L LC_ Purchased Density (ios/gal®: /2 .3 Target Dose 5 /Lf |
Product Name®: o # .10 /‘P'/Zj /= Dilution Factor or Mix Ratio™; /‘/A _ Alarm Setting {low)'%:] /; O
ezson for in . 3 — e NSF Approved (YNl %\ Alarm Setting (high)'4: .
N et | D) SINFECTANT m Y : 2
HizDzily:Reportin
AL Czs bf'ﬁt‘;z;:’ Cfale PWS note any equipment breakdowr, off-ine status,
e T R o€ e D
A F.G | AFA| /B3
2 27 z2 4O | R.RO | KOO
3 R 23 Y40 R3R | ZOR
4l 2,7 £ 3.9 | 237 | Kus—
51 X.7 27 2,2 | 30| 2/%
8 4K 76 S 3| A A3 | AR5
7| %9 27 EYAEVIEEY
& RX %6 B.7 | RRXf | 200
S AX 9 S | RL5 | /. I8
0] 2 27 G 7 | RER | [.90
] 2% 72 3.7 /5| /%
|12 a?-% 29 40 | 3| 2.2
13 2. g7 S b | X - RS
A /00 A3 | X6 /70
KN /757 491 2771 20
6] R.7 (05 47 | Abs5] =50
7] 25 (82 44| .53 /5
EEAY £3 St | b7 RS
SN 4 Y] TG 3| TR | L TR
20| 25T 77 Z 31425 477
ERNEE 4 2 SN RO/ /.87
2| 2.9 YA 35 | /.57 | /.77
5] 2,5 Y Gl | 7,95 /.57
2l 7Y F= S5 1 5 | ZOD
25| RE 77 BL | /7 RO7
w28 Zz 3.5 RAR| LY
EZNEY . L5 3l | R-Z]| | 200
28| 2.5 g7 Fl | AARS| A SR
2% %G KT~ Silp | 25| R/
30 0‘\7.3_ gé 3:7 R:/? g’%-
3] 2. £ S 71 2.3/ 1 2./%
Tuﬁé:‘ Indicate total # of days the residual was off-target for the month {from Section 1l) Monthly Target Summary23;
“Describe result (dally average, mir/max, instantaneous reading, grab, etc), sample location {entry-point, ! certify under penalties of Jaw that I am the person authorized 1o
before/after fillers, tanks, etc.) and instrumentation used (SCADA, chart recorder, test kit, bench, etc.)?: it out this form and the information contained herein is frus,
N — 7 - , ¢ / accurate and complete to the best extent of my knowledge.
& Mﬁ%jﬁﬁféwzﬂwf 2 7 FWS Ajthos? Fure S
b WG L . F v ;Lo JZ,%Z?}' / .
€ dw




Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD
CHEMICAL ADDITION REPORT - 210 GVIR 11.15(4) Chemical Addition Reporting Requirements

PWS IRformaton = sefof o MossDEE “Chent fiical AdGition Bepott GOIdAnce ang (Hsbualions™ for

e i

PWS Name: W/VJO%- A lBrrok W Town':
Treatmant Plant ; Treatment
Names |RAWDOLA, WATER FART | praiin
I Chemical & Oparnanalintarman = e e
Chemical Name?: 64 &f‘le_//ﬁ ﬂyp )E’OX 1E Purchased Sb'engt?ﬂ:];r') , g5’ Target Range/mint?; /'Lf/].
Manufactorers: CAFME( JSE Li7le & 7580 Purchased Density {Ios/gal®: /gJ’? Target Dose =: /L//Q—
Product Neme®: | £// DME‘D' J{/‘/-,a‘,_:_-_ Dilution Factor or Mix Ratio®: NA Alarm Setting (low)*: M
Reason for Addin NSF Approved {Y/N)*: Alarm Setting (high)*:
Chemicanj P A IQD\T WM’ %lve inspection/replacements: %ﬁ
: £ 12 Bnishzn | c PWS note any equipment breskdown, afi-line status,
~r7pe ] Fh changes in purchased product or batch mixing day,
e T Dh | D608 | D0 DA [ e et oo
A 2.6 6.0
2] X5 7.00
3 R Yl | 650
ESrER 0 S0 | 6.90
5] And /2%, 2E | 700
6] 25 (00| 45 | L%
7 b /P Yl | LFD
5 | 2 )7Z% 25 L.50
S Rolo /00 4o | &90
104 2.0 /E0 Flo | LZ5
LEIE=VA /00 26| L3
A2 g4 /00 4L £.590
3] 2.7 /G0 Yo 6.2
4] 2.7 /OO 44| ¢.%0
8l A b /0 X\ £.35
®] Kb /3 S5 L.90
7 2.0 /0 L L.90
5] 2.6 D0 5| LE5
A8t 2 7 (00 4t | ¢.g0
CINTA 00 Ul Tegs
2l .6 (00 46 | ¢ %5
2! 2.7 100 v | ¢.50
XN %) YL .85
24 2.6 100 bl &2
B Rl /00 4.6 | L2
%) b /00 Y % Lo
27y 2.5 L0 . 4.25_
28] 7.0 /) LA(& & 25
B b /00 Y| £.95
A IETA 100 b ] 6.55
ENENA 00 Yl | LFD
Total Indicate total # of days the residual was off-target for the month (from Section 1) Monthly Target Summary?:
*Describe result (daily average, min/max, instantaneous reading, grab, eic), sample location (entry-point, ! certify under penalties of faw that | am the person authorized to
beforeiafter filters, tanks, etc.) and instrumentation used (SCADA, chart recorder:_ test kit, beach, etc.f™: il out this ;an::a ?:d the information co:ta.?e; herii; ;j:d&?'
il UG ) e T e
fﬁ tiame: ] 3 4
¢ 4




Massachusetts Department of Environmental Protection ~ Drinking Water Program
CHEMICAL ADDITION REPORT -310 CMR 11.15(4) Chemical Addition Reporting Requirements

PWS Name':

Pk

Lok T/

OrtHEtioN = Refer (o MassDEr Cheviical Ao Roger Cumnma s mer e T B

Treatment Plant
Name?:

RAnoolFh Ws7ER /7]

Town': (ot brook [ PYSI | MO0/
| Treatment . —- Reporti T R
Plrae:t [De#z: YRS00 /-0 7 7 T’pe?'iogg /a%@q Year

o

petaiional informat B SR

SoDium BisJ]FETE Purchased Strengthe: ] /2| Target Rangeimins] /]

Manufacturer®: | A 9 &7 1S 0 ??FOWOM Purchased Density (Ibsfgall:| 122 133 TargetDose™:| 7 /4
Product Names: 6}4/'?(} I MO Dilution Factor or Mix Ratio™; 0. 3 =3 Alarm Setting {low)*: AH
Reason for Adding NSF Approved {Y/N)™: y Alarm Setting (high)'4: /MZ},

Chemical™:

P

CORROSION s11lhb/ TOR

Date of last anti-siphon valve inspection/replacement's;

i Method® -(G)rab oF Contindous (Alnalyzerdl e o
: a;»’;}u&{ﬁ) b. c PWS note any equipment breakdown, off-line status,
; 17/1 changes in purchased product of batch mixing day,
measured parameters or dosages that are out of
BECA | 06 OA | 06 DA forestrarc oo

| RS 50 2.7
) S0 R4
Lo 50 X3
AIERC, 50 2.4
1 ab 30D K3
9 X-Lo NP .3
| 2l 20 2-3

] 2.5
2.7 50 R.X
1 L7 A o A
126 30 FAa
4 2.0 o) AL
4 Xl S0 .4
- Kb 50 Edv4
| X7 S0 LR
i Lo o) 2.3
4"' 2@ \6?} Rs&
2.7 \5-{} R,a
3 2o 500 R3S
i 2.l 500 2.2
L 50) 2,3
) Rlp 30 A3
L1 2.5 ) XY
| .o S0 n3
1 X6 50 .3
2.6 50 X3
LA S50 23

Total

Indicate total # of days the residual was off-target for the month (from Section 1) Monthly Farget Summary?3;

*Describe result (dai
before/after filters, ta

Y average, min/max, instantaneous reading, grab, etc), sampie location (enfry-point,
nks, elc.} and ingtsumentation used (SCADA, chart recorder, test kit, bench, etc.)®:

| cerifly under penalties of taw that | am the person suthorized fo
fill out this formr and the information contained herein is true.
accurate and complete to the best extent of my knowledge.

* Mﬁ Mﬁ/ﬁ{%4 w/'g - PWS Authepfed Person - Signatlire & Date?s:
b z _ z /= /= RORR

4 W%M




'EE\«.".!* Massachusetts Department of Environmental Protection - Drinking Water Program TT
)y R . .
B4 DBPR TT Compliance Report

g

P HSINEORMATION S

PWS 1D #: W Gity  Towrn: [ /@//paAP/%

PWS Name: 1/24/%00”/1 ,{/@&5’,@/{' \Jp,y//w,ﬁﬁ PWS Class: COM X NTNC T TRCG ]

e i R e N e I
HAl / #4323 L35 Jyes 0ONo | LRZ
z22 7 A2 _ 57 Bl YEs | [InNO | LR3
| /-2 / 37 K5 0 YES  LINO V4
222 2 Tl 35 Oves  Owno| =Y
3 A2 / I~ 35 LJYES [ONO. L 5O
- 23 / 3 35 - Oyes Owno| /i R3
v, X9 55 Oves Owoj 2.9
LR/ 3/ 25 | efves 0N | TR/SUGK 100
722 /- - 37 39 Oyes  [INo - A7)
2237 / 27 F5 MYes ONo | Fhes A | /.00

"l /- 3 ' F5 (dyes [INo - LO R
XA 41 - 35~ O ves LING WY

1 YES _I:!_NO '
- Sumi of Past 12 Months: /ﬁ{ S5
Compliance Valte (Sum of Past 12 Monthsf 12): 2 R

PWS Authorized Signature: M%

bate: /= /00 -2

Mail ONE ONE copy of fhis report -fo your DEF Reg:ona! Office no later than 10 days after the end of the month in which you recenred this report or no Iater -
than 0 days afiar the end of the reporting period, whichever is sooner.

* Percent Remoaval: (1 — (Treated Water TOG + Raw Water TOC)) x 100. If > 1 paired sample sets in any month reporf the average of all
individual percent TOC removals (Example: % TOG Removal {Average of Set 1 + Average of Set 2) 2).

* From tabie at 310-CMR 22.0TE(10)(b)2.
" As listed at 310 CHR 22 6TE(10)(2)2 and 310 CMR 2207E(10)(a)3 summarized as follows: _

Eex o SaE S -‘W =
SAlern: 00 Emc&Cntena— e 2
e SHe SRR N, St o S0 2
Source Waier TOC <2.6 mg/L. RAA oF source water TOC
“Treated Water <2.0 mg/l. RAA of treated water TOC
Source Water TOC < 4.0 mg/L. AND Alkalmtty >80 mg/L (=s CaCOy) RAA of source water TOC, RAA of source water
AND TTHMHAAS < 0.040/0.030 mg/L. alkalinity, RAA of TTHM and HAAS
TTHMWHAAS < 0.040/0.030 g/l AND onty usmg chlorine ! ) RAA of TTHM and HAAS
Source Water SUVA<2.0 Umg-m =~ - . ‘ T ISWSUVA ' RAA of freated viater SUVA
Trezted Water SUVA < 2.8 L/mg-m B TWSUVA - - (RAA of tréated water SUVA
Softening that lowers alkalinity o < 60 mg/L {as CaCty) 1SOFTE0 . RAA of treated water alkafinity
Softening that removes > 10 mg/l. (as CaCOy) of hardness SOFT10 -|RAA of hardness (as CaC0;) removal
Note: All supplemental mezsurements and celculations used to meet the aftemnative cntena must be attached to this report. J
*For any month where the system met an alternative compliance criteria a va[ue of 1.0 may be inserted.
DEP REVIEW_STATUS (niial &Date) ~ L poview
3 Accepted : [ Disapproved __: Comments




Massachusefts Department of Environmental Protection - Drinking Water Program TOC
Total Organic Carbon (TOC) Report e ozes

PWS ID#: 4244001 City/ Town: |[RANDOLPH

PWS Nama: ]RANDOLFH HOLBROOK WATER BOARD ] PWS Class: CoM NTNC E1 TNC ]
Date Collected
DE‘;L’E,%?‘?D-';ON DEP Location Name Sample Information ate Collecta Collected By
Date Teme
Ll 4 (R
A o1s Great Pond WTP - Raw Water L (Muitiple ¢ )a“' 10032022 | 09:00 BT Cockery
I (Siingle {03 (Finished
B 10380 Combined Sitter Effuent Li (Multple | LI (Riaw | oon ] om0 Bil Cookerly
(Single |2 (Flinished
. 1 If Resubmitied Report, list below:
Rouhge or ISpecaa.l Original, Resubmitted or Confirmation Report
ample {1} Reasan for Resubmission {2) Collection Date of Originel Sample
A {4 RS Ll 88 14 ofgingl [T Resubmitied L[l Confirmation | EIResample CIResnalysis  FIReport Correction
Fl RS M &8 2 criginal ] Resubmitted LI Confirmation | 3 Resample DIReanatysie [ Report Correction

SANPLE NOTES

Primary Lab MA Cert. 3 M-MAGZ2 Primary Lak Name: Anaiytical Balance Subcontracted 20N}

Analysis Lab MA Cert. ¥ M-RI002 Analysis Lab Name: ESE Laboratory
TOC Analyzed by {checkone): [IPWS or Lab | Samples Acidified? EYes or ONe
TOC Result MBL MRL. Dilution Analytical Lab or
Result {mait) Qualifier |  (mglty {mai} Factor | LA%Methed | Date Anaiyzed Frimary Lab Sample ID# PWS Sampte 02
A 519 0.500 08,500 1 53108 100052022 A2J003101
3,08 0500 0.500 1 83168 10/0872022 A2J0031-02

Surface or GWUDI systerts = 500 persons,
gMonthly source (raw) water TOC sampling fs required at each surfacefGWUID] source to quatiy for and remaln ot redused THVW/HAAS metstoring.

Each source must maintain 2 running annwal average source {raw) water TOC level of <4.0 mgil {calculated quarierly).
[TOC analysis does pot require the use of & Massachusetts or EPA certified laboratory.

Surface or GWUDI sources using conventional filtrstion shall each monfh {unless monitoting is reduced): take one TOC sample at each treatment plant no Ialer thars the point of combined flfer
iefilugnt fubidity monilering cepresentsdive of the freated (finishad) water, ane TOC source {raw) samale priar to any frsatment, and one alkafnfy source (raw)) Al ime representaive

Alkalinity Analyzed by {check one}: [IPWS or Fl Lad
ALKALINITY .
Fesult ML MRL DHution . Anaiytical Lab or
Result . Lab Method Date Analyzed Prirnary Lab Sampje ID#
(myiL as Cacoz) | Suelifier | (mgi.) (mglt} | Factor PWS Sample ID&
A 24.0 440 2320B 10712022 A250081-011 AZ2J0031-01
B

If using conventional ftration — Raw water alkalinity must be msasured af the same time as the rew water TOG sample is collecied.
Alkalinty analysis does not require the use of a Massachusells or EPA cerlffied faboratony

LAE SAMPLE COMMENTS Result Qualifler Result Qualifier Description

A |Alkafinify analyzed by primary lab.

i certify under pensifies of faw that { am the person authorized o E g - LE"/; ; ; ’

¥l out this Torm and the information contained hersin is tue, Primary Certified Operator or Primary Lab Director Signature:
accurate and complate 16 the best extent of my knovdedge. Date: 10/27/2022

Inaceordance with 310 CMR 22.15(2), If mailing paper reports, TWO copies of this report raust be received by your MassDEP Regional Office no jater than 10 days affer the end of the
morth i whic the resulfs are received or no lster than 10 days affer the end of the monitoring perfod, whichever i sooner. Please note: Electonic reporting (eDEFP) deadiine is the

DEP REVIEW STATUS (Initial & Date) Review O WQTS Dafa
O Accepted 0O Disepproved Commenis Entered




" Division of v Thielsch Engineering

CERTIFICATE OF ANALYSIS
Chris Pelleteri
Randolph - Holbrook Joint Water Board Project Name: DOC SUVA
50 North Franklin Street ‘Work Order Number: A2T0030

Holbrook, MA 02343 Date Received: 10/03/2002

Sampled By: Bill Cookerly Date Sampled: 10/3/22 9:00
Location:  Raw Water Matrix: Surface Water

RESUL’I‘S OF ANALYSIS

s
Test Parameters
Dissolved Organic Carbon (Average) 5310B 107472022 mg/ll 0.500 292
SUVA 4153 10/4/2022 J100 ml N/A 00145
UV 254 591B 10/4/2022. abs/em 0.002 0.042
Sampled By: Bill Cockerly Date Sampled: 18/3/22 9:00
Location:  Combined Fitter Effluent Grab Matrbx: Drinking Water

RESU'LTS OFANALYSIS

-=f 2] %% Lty
LAB-ID#:
Dissolved Organic Corbon (Average) 53108 T/A2022 g/l 8.500 434
SUVA 4153 10/42072 7100 ml WA 0.0175
UV 254 59168 10/4/2022 sbsicm 0.002 0.078
NA = Not Applicable
ND = Not Detected \___Rﬁ
<=L ess Than Approved By: < O wg;g (7
= Greater Than Pp By: ))ft'
Work Order Narrative:
No vrissnal observations noted.
Subeontracted Analyses:
ESS Laboratory - Cranston, RI (M-RID02) Dissolved Organic Carbon $310B; UVA 254
422 West Grove Street, Middleboro, MA (2346 Pl 508-546-2225 http//www hlotestnet

MA Certification M-MAG22 Page 1 .;,f55)
A




qM Massachusetts Department of Environmental Protection - Drinking Water Program Ci

CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWS D # [ 4133000 | PWS Name: | TOWN OF HOLBROOK | cityrrown: | HOLBROOK | Class: com [ NTNG [] TNG [
Il ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monltoring plan to help complete this section.

Type Measured: [X] Free Chlorine [[] Total Chiorine [] Combined Analytical Method: SM 4800-Ck 11D OO [IF 06 [[IH [l ASTM D1263-86 []

Notes:
DEP APPROVED SAMPLE SITE INFORMATION! . GHLORINE COLLECTION AND ANALYSIS®: T

DEP DEP . o mesutr < | N s " COLLECTED AND ANALYZED BY; * ")
Sample | Loontion DEP Approved SAMPLE LOCATION'. - i ™ * In ™~ “yeny ™ 00| DATE . . | i - TIME .. L R
Type'® | Codes! BRTERIOMEI B RN PRI AP ST LI JonL :

RS 001  |[TOWN HALL 1.10 10/3/2022 07.30 J. Maclane

RS D04 |COTTAGE VARIETY 1.30 10/3/2022 08:15 J. Maclane

RS 00BE | STEWARTS POWER EQUIPMENT 08 10/3/2022 07:50 J. Maclane

RS 006  |COMMUNITY CENTER 04 10/3/2022 0750 J. Maclane

RS 001 | TOWN HALL 1.12 10/12/2022 07:30 J. Maclane

RS 004 |COTTAGE VARIETY 1.28 10/12/2022 {8:20 J. Maclane

RS 00BE |STEWARTS POWER EQUIPMENT 07 10/12/2022 08:40 J. Maclane

RS 006 |COMMUNITY CENTER 59 10/12/2022 (7:45 J. Maclane

RS 001 |TOWN HALL 1.60 101772022 07:20 J. Maclane

RS 004 |COTTAGE VARIETY 1.93 10/17/2022 08:06 J. Maclane

RS 00BE  |STEWARTS POWER EQUIPMENT .04 10/17/2022 08:45 J. Maclane

RS 006 {COMMUNITY CENTER 39 1041772022 0745 J. Maclane

RS 001 ITOWN HALL 1,02 10/24/2022. 0730 4. Maclane

RS 004 |COTTAGE VARIETY 1.20 10/24/2022 08:05 J. Maclane

RS COBE |STEWARTS POWER EQUIPMENT .03 10/24/2022 08:40 J. Maclane

RS 006 |COMMUNITY CENTER .24 10/24{2022 07:45 J. Mactane

RS 001 | TOWN HALL 1.26 10/31/2022 07:30 J. Maclane

RS 004  |COTTAGE VARIETY 1.43 1073172022 08:15 J. Maclane

RS OCBE | STEWARTS POWER EQUIPMENT 04 1013172022 08:45 J. Maclane

RS 006 |COMMUNITY CENTER A7 10/31/2022 07:50 J. Maclane

TDEP Sample Type, Location Codedl, and DEP Approved Sample Slte Locatlon mus! correspond 16 tha same Information on your DEP Tatal Caliform Sampling Plan,

2BWTR systems: HPC must be collested at distibution siles with zero chlorine resldual and results reported on the DEP Bactesiolegical Monthly Report form and on the appropriala SWTR Form,

2 Cottection and Analysis: Chlorine residual shall be measured In the fald (immediately upon collection) at the same time and tacation In the distibulion syslam as total coliforms are sampied. Recerd ND values as 0 (zero).

4 Sample Type: RS-Routine Distdbuiion Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Rapeat, AR-Addltignal Repeat, or 55-Speclal Sample {as determined by DEP),

ANl DISTRIBUTION samples faken and analyzed shalt ba Included in delermining compllance, even If that number Is greater than the minimum required. if you collect repeat collform samples within the distdbution system durlng the
month, you must alse measure for a delectable chlorne rasidual 4l the repeat sitos and Inclide these samples, DO NOT include raw waler (RW) or plant tap (PT) chiorine residual samples in your calcutations.

lll. COMPLIANGE REPORTING: Total # of Samples Callected for Month®: [ 57D | Average Chlorine Result of All Samples For Month® (mgiL): | Zo/ ]

{certlly undar penaltles of law that { am the person authorized (o fif oul this form and the Primary Certified Operator Signature
inforemelion contained herein Is frue, acourate and complete fo tha besl extent of my knowfedge. and Date:

DEP Review Status: |  [JAccepted [ Disapproved Review Comments; |

|




Massachusetts Department of Environmental Protection - Drinking Water Program Ci
CHLORINE/CHLORAMINES - MONTHLY REPORT
LPWSINFORMATION: . = i o i o

it i

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | ctymown: [ RANDOLPH | Class: com [X] NTNG [T TNG []
1l ANALYTICAL (NFORMATION: Refer fo your MassDEP Coliform Sampling Plan andior DBPR monitoring plan to help complete this section, . LT

Type Measured: [ Free Chlorine [] Total Chiorine [] Combined Chlorine Analytical Method: SM 4500-Cl: []D [JE [JF KG [OH [1 ASTM D1253-88 ]

Notes:
DEP APPROVED SAMPLE SITE INFORMATION? . CHiORINE | . GOLLECTION AND ANALYSIS":
_ ple ) Loeatlon “J.. .| © DEPApproved SAMPLE LOCATION' T mgiL - DATE. © ot TIME: - C . :
) Coda # RN R LD R ¥ - : DG R R i PR RRRUEE AR,
003 |TOWER MILL SCHOOL - ADAMS STREET 1.1 \e[3][0n \o:0enM\ [ A PxERKE ~Louxs
. /
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE 1.2% N XY
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE » 99 G o® ke
| . /
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 2RO oo At |
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST 1.2% | 1030 Ao~
|

RS 011 |MOBIL STATION - 93 MAZZEO DRIVE .49 [ Q2 fehm

RS 012 _|7-11 FOOD SHOP - 875 NORTH STREET \o 1 rsene~

RS | 014 AE !AXP AUTO - 317 NORTH MAIN ST \.G3 R ioohen

RS 016 _ |OAK GROVE STANDPIPE <Al 10:15 B

RS | 017 |SOUTH MAIN STREET STANDPIPE 1T Y e A

4 DEP Sample Type, Looation Code#, and DEP Approved Sample Se Location must correspond 1o the same Information on your DEP Tolal Coliform Sarnpilng Plan,
2SWTR systemas: HPC must be collected at disirlbullen siles with zero chiorfine resldual and resulls reportad on the DEP Baclerlological Monthly Report form and on the appropriate SWTR Form,
3 Collection and Analysls: Chlorine residual shall be measured in the fleld (Immedlately upon collectlon) at the same time and location In the distributlion system as total coliforms are sampled, Record ND values as 0 (zero),
1 sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstieam Repeat, DR-Downstream Repeal, AR-Addilional Repeal, or §S-Spaciat Sample (as delermined by DEP),
8 Al DISTRIBUTION sarmples taken and analyzed shall be includad In determining compliance, even If that aumber is greater than the minimum requrlred. If you collect repeat coliform samples williin the distribution systern during the
month, you must alse measure for a delectable chlorine resldual at the repeat sites and nclude these samples, DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples In your calculations.
Il COMPLIANCE REPORTING: . \\ O \

In accordance with 310 CMR 22.15(2), If maliing paper reports, TWG coples of this report must be received by your MassDEP Reglonal Offfce no latar than 10 days after the end of the month in which the resulls are recelved or no later

. Total # of Samples Collested for Month®: | 57y ' Average Chiorine Result of All Sarples For Mohth® (mgiLy!

than 10 days after the end of the manitoring perfod, whichever s sooner. Please nole: Elecironic reporting (eDEP) deadline Is the seme as above,
. ISetlfy under penalties of jawthat f amiihe persen authorized fo Tl ot this form and e Information, | Primary Certified Operator Signature and - e S
gonteined hel s rse, accuralg and complete o the best éxtent ofmy hnowiedge:” . Date: /A0 Aoz

_\ DEP Review Status; _ [ Accepted [] Disapproved Review Comments:

5




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
il CHLORINE/CHLORAMINES - MONTHLY REPORT

CRPWSINFORMATION: ' 7 77 o RTINS S SRR R

PWS 1D #: | 4244000 | PWS Name: [ RANDOLPH WATER DEPARTMENT | cityTown: [ RANDOLPH

v

| ciass: com X NTNC [ TNG [
- 1l ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andior DBPR monitoring plan to help complete this section. * '+ L e
Type Measured: [] Free Chlorine [_] Total Chiorine [ ] Combined Chiorine Analytical Method: SM 4500-Ci: [(ID [JE [IF K6 [JH [l ASTM D1253-86 []
Notes: )
DEP APPROVED SAMPLE SITE INFORMATION' T eHLORME | | 'GOLLECTION AND ANALYSIS® -

- BEP il T T T .. REBULT? T KR R

.._.onm:o“_ . . Approved SAMPLE LOCAT . , TCofmgiy <) 7 DATE - ¢ TIME -

. Code # o NS T AN R i s NS TS e U i

003 | TOWER HILL SCHOOL - ADAMS STREET 1. 86 lofi2/n2 \o ool
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE .9 Tipene—
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEYDRIVE | {.o% | .00 b
RS 008 |COMFORT INN - 1374 NORTH MAIN STREET ALY TSI
RS 008 _ |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST .94 AGIBobw
. \ B
RS |~ 011 |MOBIL STATION - 93 MAZZEO DRIVE \ TN ] BT oaas
RS 012 |7- 11 FOOD SHOP - 675 NORTH STREET o oo FeBeam
RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST 1.%9 F 008
RS 016 |OAK GROVE STANDPIPE 1.2% 9 S e~
‘ : \ .

RS 017 _ |SOUTH MAIN STREET STANDPIPE - 19 ~J DS 68

' DEP Sample Type, tocation Code¥, and DEP Approved Sample Slte Location must correspond to Ihe same Informalion en your DEP Total Coliform Samgpling Plan,

2 SWTR systams: HPC mual ba collectad at distribullon sitas with zero chiorine residual and resulis reported on the DEP Bacleriologlcal Monthly Report form and on the appropriate SWTR Form,

¥ Collection and Analysis: Chldrine residual shall be measured in the flsld (immedlatsly upon collection) al the same time and location In the distributlon system as tolal coliforms are sampled. Record ND values as 0 (zero).

* Sample Type: RS-Roufine Distribution Sample, RO-Original Slte Repeat, UR-Uipstraam Repeal, DR-Downstream Repeat, AR-Addilional Repeal, or 55-Speclal Sample (as determined by DEP).

SAl DISTRIBUTION samples taken and anatyzed shall be Included in determining compliance, even If thal number Is greater than the minimum raquired. if you collecl repeat caliform samples within the distribution system durlng the
manth, you must also measure for & detectable chlorine residual at the repeat eltes and Include these samples, DO NOT include raw water {RW) or plant tap (PT) chiorine resldual samples In your calculations.

: SOMPLIANCE REPORTING: = .o, Total # of Samples Collected for a__o..._,:m | mu .+ Average Chiorine Result of All Samples For Month® (ma/L):; \A D, \
in accordance with 310 CMR 22.15(2), if malling paper raports, TWQ coples of this report must be recelvad by your MassDEP Reglonal Office no later than 10 days after ihe end of the month In which the resulls are racelved or no later
than 10 days after the end of the monitoring period, whichever is sooner. Please nols: Elacironic raponiing (eDEP) deadiine is the same as above. ;

d'le information :|  Primary Certifiad Operator Slgnature and .
LT Date:

: [corify inder pshalties of i tiat | am the' person authorized o il oGt this form et
bontained herein {3itue, accurats gnd complets 1o the best extent of my kriowied

DEP Review Status: _ [1 Accepted [ Disapproved Review Commeants: /4 J




Massachusetts Department of Environmental Protection - Drinking Water Program Ci

CHLORINE/CHLORAMINES - MONTHLY REPORT

1. PWS INFORMATION; _

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityTown: [~ RANDOLPH | Class: COM [X] NTNC [] TNC []
IIl. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section. .
Type Measured: [X] Free Chlorine [ ] Total Chlorine [] Combined Chiorine Analytical Method: SM 4500-Cl: (1D [J& [F G [JH [I! ASTM D1253-86 O
Notes:
DEP APPROVED SAMPLE SITE INFORMATION' . CHLORINE - - . COLLECTION AND ANALYSIS®; S o
DEP | DEP T _ ) b Resaw [T REE B " COLLECTED AND ANALYZED BY:
Sample | Location | :DEP Approved SAMPLE LOCATION' . {mgiL) . DATE o TIME Lo S
Type'* | codes' |- : Do . SR L : : . . :
RS 003 |TOWER HILL SCHOOL - ADAMS STREET AT \o/2u/35 |0 cobe | 0. PseREE-Louxs
. . !
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE AN M 3onm )
RS 005  [MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE 1. 2% I
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 1.5~ | 1\ o A~
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST 1. L2 | o 3e b [ |
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE V. 5\ 930 he~
RS 012 |7- 11 FOOD SHOP - 675 NORTH STREET « 11 | Aok
RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST [. 4 D' oo Py
RS 016 |OAK GROVE STANDPIPE .12 A \SAMN
RS 017 | SOUTH MAIN STREET STANDPIPE -4 N DS KA~

'DEP Sample Type, Location Code#, and DEP Approved Sample Site Location must correspond to the same information on your DEP Total Celiform Sampling Plan.

“ SWTR systems; HPC must be collected at distribution sites with zero chiosine residual and results reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form.

® Collection and Analysis: Chlcrine residual shail be measured in the field {immedately upon collection) at the same time and lozation in the distribution system as total coliforms are sampled. Record ND values as 0 {zero).

* Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or $8-Special Sample {as determinad by DEP).

® All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that humber is greater than the minimum required. i you colfect repeat coliform samples within the distribution system during the
month, you must also measure for a detectable chlorine residual at the repeat sites and include these samples. DO NOT inciude raw water (RW) or plant tap {PT) chiorine residual samples in your calculations.

I}, COMPLIANCE REPORTING: - Total # of Samples Collected for Month®; > Average Chiorine Result of All Samples For Month® (mgiL):
. | C |/, (),

in accordance with 310 CMR 22.15(2), if mailing Paper reports, TWQ copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no fater
than 10 days after the end of the moniloring period, whichever is sconer. Please note: Electronic reporting (eDEP) deadline is the same as above.

! certify under penalties of law that [ am the person authorized fo fii out this form and the Informatlon Primary Certified Operator Sighature and Nn wr \
contained herein Is trug, accurate and complefe fo the best extent of my knowledge. . Datea: 'z y \ |\m - QNRU QN“;N

DEP Review Status: _ [] Accepted [] Disapproved Review Comments:




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
OIrom_zm\OIrOmb_s_zmw - MONTHLY REPORT

1 PWS INFORMATION: - Gt T R R Saimnnilt
PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | citymown: [ RANDOLPH | Glass: COM [X NTNC [ TNG []
11 ANALYTICAL INFORMATION: Refer to youir MassDEP Coliform ‘Sampling Plan andfor DBPR monitoring plan to help complete thig'section. ..~ ik =
Type Measured: [X] Free Chiorine [[] Total Chlorine 1 Combinsd Chiorine Analytical Method: SM 4500-Cl: (JD € [OF G [JH [l ASTM DA 253-86 [

Notes: . .
DEP APPROVED SAMPLE SITE INFORMATION' "‘CHLORINE ... 1. . COLLEGTION AND ANALYSIS®: . i
| Location ©'1 7 DEP-Approved SAMPLE LOGATION' ' GaiL) . PATE. . TIME g S I N L
1 Code# -} 5 e ) e : s LI R L BN LRI DN L i g e L
003 |TOWER HILL SCHOOL - ADAMS STREET 19/96/2%. | 1000 ki~ . VIERRE~Louxs
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE 3o b
RS 005 _|MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | \. aJW QroS kb~
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 1.5 {1% oo fa |
/
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST 1.5% 10 30hen {
) _
RS 011 [MOBIL STATION - 93 MAZZEO DRIVE 1.2 A1 2ok~ !
/
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET Y3 R o |
RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST V. 6D L 1 T0 P /
| [
RS 016 _|OAK GROVE STANDPIPE | + *IS s B /
RS 017 |SOUTH MAIN STREET STANDPIPE » N =/ DS AN~ N

1

SWTR syslems: HPC must be collected at distribution sites wilh zero chlerine residual and results reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form,

? Gollection and Analysis: Chiorine residual shalt be measured In the flsld (immediately upon collection) at the same: time and location In the disfribution system as total colifarms are sampled. Record ND values as 0 {zero).

4 Sample Type: RS-Rouline Distrbution Sample, RO-Orlginal Site Repeat, UR-Upstream Repeat, DR-Downsiream Repsat, AR-Addltional Repeat, or §5-Special Sample (as determined by DEP).

€ All DISTRIBUTION samples taken and analyzed shall be Included in determining compliance, even If thal number is greater than the minimum required, If you collect repeat coliform samples within the distribution system during the
maonth, you must alse measure for a detectable chiorine residual at the repeat sites and incfuda these samples. DO NOT include raw water (RW) or plant fap (PT} chiorine residual samples in your caleulations.

Il COMPLIANGE REPORTING: Total # of Samples Collected for Month’: | So7) | | Average Chlorine Result of All Samples For Month® (mgiL): | /, /) /

In accordance with 310 CMR 22. 15(2), If mailing paper reports, TWO coples of this report must be recelved by your MassDEP Regional Office no fater than 10 days affer the end of the month In which the resulls are received or no later
than 10 days after the end of the monfloring period, whichever is sooner, Flease note: Eleclionic repariing (eDEP} deadline is the same as above.

Tcertlpy urider penalties of faw thal [ am the peison authorized {0 il out ihis form and the jnformation. |  Primary Certified Operator Signature and

. conteined frafein is fre; accurate and commplets fo the best extent of my knowiledge. ..+ I Date:

DEP Review Status; _ 1 Accepted [ Disapproved Review Comments:




Massachusetts Department of Environmental Protection - Drinking Water Program Ci
CHLORINE/CHLORAMINES - MONTHLY REPORT
1, PWS INFORMATION: SO R T T

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrmown: [ RANDOLPH | Class:

COM [X] NTNC [J TNC []
<11 ANALYTICAL INFORMATION: Refer o your MassDEP Goliform Sampiing Plan andfor DBPR monitoring plan to help complete this section, .~ .1 S
Type Measured: [X] Free Chiorine ["] Total Chlorine ] Combined Chiorine Analytical Method: SM 4500-Cl: (1D [J€ [JF B8G [JH I ASTM D1253-86 ]
Notes:
DEP APPROVED SAMPLE SITE INFORMATION -GOLLECTIONIAND ANALYSIS®:
s DEP i ,UMT - B I , T i e W”,
Sample | ‘Location 1. - " .DEP Approved SAMPLE LOCATION o LDATE: CTIME T
_Typa™ ' coge s’ R R e T Sit pL L : RV R ST
RS 003 | TOWER HILL SCHOOL - ADAMS STREET o /3K {0 ooanA
RS 004 [JFK SCHOOL - 20 HURLEY DRIVE "3 Onb~
RS 005 _|MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | | . 0% ook
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 1. 9% 1\ oc A
RS 008 JCOMMUNITY MIDDLE SCHOOL. - 225 HIGH ST 1.1% 10 : Zo
RS 011 |MOBIL STATION - 93 MAZZEQ DRIVE j. 5\ G T b
RS 012 |7 - 11 FOOD SHOP - 675 NORTH STREET » S1 B Fo ke
RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST \.\e QU0 p
RS 016 |OAK GROVE STANDPIPE 1. \o b D L
RS 017 |SOUTH MAIN STREET STANDPIPE « 99 i R LT A N

'DEP Sample Typs, Localion Code#, and DEP Approved Sample Sile Location mus! correspond to the same Information on your DEP Total Coliform Sampling Plan,

? SWTR systems: HPC must be collscted at distribution sites with zero chlorine resldual and results reported on the DEP Bacleriological Monthly Repor form and on the appropriate SWTR Form.

? Collection and Analysis: Chlorine residual shall be measured in the field {immediately upon colleclion) at the same time and location in the distribution system as total coliforms are sampled. Record ND values as 0 {zaro).

* Sample Type: RS-Routlne Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or $5-Spacial Sample {as determined by DEF),

® All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even If that number Is greater than the minlmum required, If you collect rapeat coliform samples within the distribution system during the
month, you must also measure for a detectabte chiorine residual at the repeal sites and include these samples. DO NOT include raw walsr (RW) or plant tap (PT) chlorine residual samples In your calculations.

1. COMPLIANCE REPORTING: . - Total #of Samples Coliected for Month®: " Average Chiorine Resuilt of Al Samples For Morith? (mg/L): ,
FUen st Tl i . f SRR R : e BB g R A Tl Pl .w

In accordance with 310 CMR 22,152}, If mailing paper reports, TWO copies of this raport must be recelved by your MassDEP Regional Office no fater than 10 days after the end of the month In which the resulls are recelved or no later
than 10 days after the end of the monitoring pericd, whichever Is sooner. Please note; Electronic reporiing (eDEFP) deadling Is the same as above, ,

§ cerlfy under pensiles of law fhat | am the persor euthorized o, i oot i  fornt anid-the Informétion Primary Certified Operator Signature and
 contained herein is true, adcurate ard complete I the w65t axtent of my knowledge.; .- R Date:

ﬁ DEP Review Status: _ {1 Accepted [ Disapproved Review Comments:




Massachusetis Depariment of Environmental Protection - Drinking Water Program SWTE

- TURRIDITY - INDIVIDUAL FILTER MONITORING - J
For Conventional or Direct Fiitered Systems (Pige 1 of 2)

PWSID#: | 4244001 | PWS Name: | RANDOLPH-HCLBROOK JOINT WATER | PWS Town: [ Randoiph ]
Treatment Plant Name: [ RANDOLPH WATER PLANT f Reporting Perfod = Month: Yé_ar:

. [ 8 ]

G AR S Tt E = =k 7
Filtered Water Turbidity Measured: L [ ndividuat Fiiter Effiuent (iFE} or [J Com

SR

Total # of Filters at Treatment Plant’:

s
ST ey

Rh

T T S N S

R L AT S B 22 i
bined Filter Efflusnt (CFE) 2 ]

Anzlytical Method: | [] 5M 21308 [J EPA 180.1 [] GLI Method 2 (Grezt Lakes)
Was sash filter monitored continuously? E)ras/
1. | Ifconlinuous monltering equipment s instalizd and ¥t functioned continuously throughout the month, the comrect answeris "yes", If
continueus monitoring eguipment is not installsd or did not funciicn continuously throughsut the rmonth, the comect answer is "no”. [JNa
Were measurements recorded every 15 minutes? - Imrec)
if measurements on each filter were performed thraughout the manth and the mezasurameanis were recorded evary 15 minutes whan
7 No

5 |
water was being fiered, the correct answaris "yes'. i thare was & Taflure in &ny continuous monitor, the comect answer is "no”.

Was there a fzliure of continuous furbidity monitering equipment?

f grab samples wers obiained due {o an equipment failure, the comect answer i “yes®, If there was no equipment failure during the 1 Yes
ronth, the corract answer is “ne”, Systems serving & population of at lezs? 10,000 must conduct grab samples every 4 hours in fieu of -
canfinuols menftordag, but for no more than 5 working days following the failure of equipment. Systems saving a population lzss than AL bler—
10,060 may use grab samples for up to 14 working days. :

List fiffer & and date(s) grab samples collaciad:

Comment: .
100 Yes

Were individual filter levels greater than 1.0 NTU in two consecufive measuremeanis?
produce = filfer profile within 7 days of the sxceedance or report the -

4 | [F'y=s’, systems serving = population of at lezst 16,000 must
"~ | obvious reason for the exceedance in the tabie below, The filter profile iz not reguired to be submitted unjess requested, only report that S
the filt=r profile has besn done. Systems serving a population less than 10,000 shall report esicgedance information in the teblz below.

List date(s) a filter profile was produced:
| Were individual fitar levels greater than 0.5 NTU in fwo consecufive meastremernts after the'filter has been online for mors
’ [Yes

than 4 hours? __ ) .
5. | If “yes" systems sarving 2 pépulation of at least 10,000 must produce = filier profile’ within 7 days of the excsedance or epert the
@ table beiow. The filter profile is not required fo be, submitied unless requestad, only report that | Blbe—

obvious reasen for the exceadance in th
the filter profile hes been done. Systemns fhat serve a population less than 10,000 have no reguired sction.

" List date(s) a filier profile was producad: ' _ ,
Were Endividua_l fifter Ie\{els greater than 1.0 NTU in fwo consecutive maasuremenis in three consecutive monthe? ) - - o >
I "yes", ths sysfem must-conduct 3 self-essessment of the filfer within 14 days of the exceedsnce, The system is to reporthat a seff- '

. assessment has been completed, Systems with 2 filters that monftor CFE in lizu of [FE must do both fitters. Refer fo 370 ChR
22 200(6}HD) (2} 2nd 370 CMR 22.20F(7)(d)(2) for requirad fiter salf-assessment report confent ’ .

List dafe{s) z filter sel-assessment was trigoered: Repori{s) Compieted: .
Were individual filler levels greater than 2.0 NTU in two consecutive measurements in fwo consecutive months? - [ Yes
Evaluation (CFE) within 30 days

7 Ii*yes", systems serving a populafion of at least 10,000 must schadule a Comprehensive Perforrnance
" | of the eXcesdance and submit the report within 80 days. A system sefving & population fess than 10,000 must schedule = CPE within 50
dzys of the exceedance and submit the repor: within 120 days. .

List date(s) the CPE was friggered:

. #5, #8 or £7 zbove: Report the following :Enformaf]an in tha &2ble balow,

D:t*e . - Reason for Ex;eédag._ce (if known)
= Afiach addifional documérits 25 necessary for detalled explanations, |

|
|

Turbidity

L ) - For each "Yes’ responss io question #4
[ Filter 2 } _Result (NTU) l

|




Massachusetts Department of Environmenta] Protection - Drinking Water Program STE
p-p's N

TURBIDITY - INDIVIDUAL FiLTER MONITORING -
For Conventional or Direct Filtered Systems ' (Pdge 2 of 2

Filter Numbe -
“Max after 4

8
R N A WY1 S DY 7 e
L oy e V A |

ty monitoring of the Mter efluent for each individual fiter at the {litration Tadlfly and record turbidity mezsurements every 15-minutes.

Systems shall conduet conbinuous turbidr
ierval of fime. Do not 2verage {urbidity measurements. individyal filter turbidity recards must be retained for 3 yaars and

Record the actual turbidity result a1 the specifiad i,
kept on fle for MassDEp raview,

Systzrns servfn_n,_less than T_D.OOD: if the freaiment Systern has enly one or wao fifters, the SUppller may conduct cordinuous monitering of the CFE turbidity in fizy of individus!
fiter eMuent (IFE) turbidity moniloring, If there are twp filters, = continuous turbidity monitor can be Installed o the combined filler efluent, ifa CFE probiem appears, lollow-

up action must Ihen be complstad o, both fitters, .
Enter the highest dzily 15-minuis intarval turbidity maasurement recorded for the ftar specifed.

operation afier the fler has beepshackweshed or

Enter the highest dally 15-minulz interva! {urbidity measunémeni recorded at the end of the firgt Tout hours of continuous filter
otherwise taken ofiine,

Wy under penalifes of faw that ] 2, t:ﬁé ,b'gsl'son atithorfzéci i PWS Authorized Signature:
ut ihis form ang the Informatich coifained herdin fs frug; - . e
rale and complbie o the best exignf of my Rnowledge.” Date/ .-/ - e




Massachusetts Depariment of Environmental Prote
TURBIDITY - INDIVIDUAL FILTER MONITORING
For Convenfional or Direct Filtered sysfems

ction - Drinking Water Program

=

(Page 2 oi 2)

J Fister Number;| 4 ’

Filter Number: [ 3

!Ff[terNL’ambe_r: 1 ’Fi[terNumbar: 2 ]
*Max Day NTU’ E[ﬂoaj-':ie-!fj "Max Day NTU( ;r;ﬂoa;:frze_rrutl ’JMax DayNTUl ;T;‘;:ZE%L? )aMax Day NTU! Ewoaj_sz%rﬁ
43 | od | pZg | ox | o5 | .o0H | o5 | . 25
Ob_ | o5 | .o | pF | oH | — | oF | _—
sy | = | o3 | — | 05 | 0% i | oY
06 | a5~ | .06 | o4 | .08 | 049 [ p7 | LOF
857 | O3 | p | ok | o5 | o3 LLo3 | —
05 | 03 | o3 | — T o3 = | cOF | o5
Q3 | — | 09 | .as | o5 ] Y o7 [ o5
.06 ‘ 05 ' Db [ 105 ‘ ;09/ ‘ L OF {:/69 [ L 5
.0? ! 0253 ! iz J OS5 , 40’% ;/@B Jrg-g ! —
Ol | of | 07 [ od | oo | — Tab ] 2k
07 | of | p5 | .03 | ,09 |.og 1oz | o= #
;O'% ‘ 23 , L 5 ; > , i,ﬂj ! 1 OXR !1061 f¢0§
0t | .03 | o5 | o3 . oy | .03 1,05 | 0% ]
0 | o | /4 o | L5 | 00 .07 $ QG5
L6 | 0% T /] T o0 | Los | o | 0G| /0L
LOF | .o5 | o5 [ o% | .05 | .35 50 X7
Q5 |, o0f | o5 | .pd | o3 | | .04 | 4_.4
ez | — o T od | AL o2 L/ 3T oy
& | o5 107 1T, 0% 1 .a5 ] :OF |, /D !fﬂé%
Ol .04 | 05 | ;04 | ,,»n .25 Lo | —
Ol | .03 | 03 | — | .,05 ] /A T o7 |
07 | o5 | 5 | oF | L0 Lo L 5 27 ]
0f | 0= | 0h | O | 7R o7 TS0= L ]
02 |07 [ o3 | — T o5 | — /] | o5 |
o3 | — , 07 | L5 | A5 | 77 | Ol |
L | 85 T /0 as | L A7 &Y 109 | Lol
ok 4 [.&5’: 5) | Ok ] ¢ SO ].«Qf—_—fz/é 1L O |
ox | _.as5_ | oq T — Tz = L5 | — ]
L 08™ | L OoE [, 06 1L/ [ 07 /70 1,06

. Systems shall conduc! confinuous turbidity monitoring of the filter efiuent for sach f:nu’nvidual filler 21 the fil
Record the actual turbidly result at the specifiad interval of firne
kept on file for MassDEP review,

Sys:tems senving less than 10,000 Fthe freatment system hzs only one or two flers, the éuppﬁer

z
fiter efiuent (FE} furbidty monltoring, If there are two filters, a confinuous furbidily monier can be
up action must then be compleied on both filters,

3. Enterthe highest dally t5-minute inferval turbidity measurernent recorded for the fiter speciiied.

4. Enter the highest dally 15-minute infery

. otherwise taken offline.

. Do not average Wwbidity measuremens, |

tratio

n faciity 2nd record turbidity measurzmenits every 15-minuies.

ndividual fiter lurbicity records must be retained for 3 years and

may eonduct confinusus menftoring of the CFE turbidity in fien of individuat
instzlled on {he’ combined fiter eflusnt If a CFE problern appears, follow-

2l lurbidity measurement recorded at the end of the frst four hours of confinuous filler operation 2Rer the filter has beenbackwashed or .
PWS Authorized Signature: %WL M
Y — -

Leertity uider penallies of 5w that / arﬁ_‘t}ie ‘beié'q@_équdrizb_d'!'q
flk out fils form apl the: information; contaiied Karein is. frile,
" Date

/Z—/ﬁ/“ﬂpa Title;

Bocurgle Eny complete lo he best extent of iy knowedge,




