RANDOLPH-HOLBROOK
JOINT WATER BOARD

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

Office of Joint Superintendent
{781} 767-1800

December 15, 2022

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02374

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

Analysis for TOC, DOC, SUVA

Chemical Addition Reports

DEPR Compliance Report

November, 2022 Randolph/Holbrook
loint Water Systemn, PWS #424001

" Gentlemen:

Enclosed please find all reports as referenced above for the month of November, 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 Allgrove, EPG
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2 samples in & month, for aay two consecufive months. SWTR TT Viclation (Tier 2). Chicrine residuals must be m
. - | locstion =s tolzl colforn distibuiion mydine & reoest samples. I no residual is detetied, an HPC sample must be collzsizd 2nd anslyzed.
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= of sites where Cl: residual me=surements were mada, whather 2 residuz] was delecied or nof
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# of sites HPC sampizs weme analyzsd fsizad of Ch residuzl meesurements

= of sftes wher no C, residus! wes defecizd and no HPC sample wes analyzed

£ of sites where no U residua! wes dsiscied and HPC > 500 CFL/mL

¥ of sites whare no C; residual meesurement was madz 2nd HPG > 500 CFUknl

1

f

sizctabie in greater than 5% of |
d j

tisinfeciznt rasidual for

- Wa{ar in the distribution system with & heizolophic bacteriz concentrafion (HPC) I=ss Gan or equzl o 500/mL, is desmed fo bave g detecizhls
purposes of delenmining compliant= with this requirement. When anslyzss, report HPG msuils pn your manihly DEP Bacteriologizal Report.
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wselts Department of Environmenta! Protection - Drinking Water Program SWTR
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Massachusstts Department of Environmental Protection - Drinking Water Program - SWTR
‘ I

CT Determination for Filtered Systems

1. PWS INFORMATION

PWS Town: | £7,,. £ovrtorr

PWSID#: Ldh o a e D 7 '
Treatment Plant Name: |[£7 7, s g—/yj},ﬁ . Rei)orting Petiod - Month: IMD Year:@
Disinfectant’: %ﬂgﬁ , %—%7 Sequence of Application:  [] 12 [ 2™ 39 4 Os18"
Disinfactant Disinfectant cale " Wata:; T nactivation Ratio * lnacti\fagion
g | Commetmmet ST / pi j Tem ’ s | Cremeare / Ratio ;]
| X700z 77 | SO | (055 1ezs| g5 | 77 ] &.X_ .| [ves
| £.59 |~ 50 | 97571620 4 | 77 ] 5G| OiYes
| L% | 5p |78 X5 g | J7 | g | Tves
| zox | S0 | o L5 05 77 5. 9 | _Lves
| /482 T 5o | %5 620 /o | /7] 5.7 | OYes
| /%5 | 5np | 2245 a0l io | /7 | &0 | [dYes
R0 T &5n | 00 b20lpnz | 77 ] 5.7 | _DOYes
L7 | 50 | 8% bds il | 77 T R E q
210 | 50 | /04~ 1625 1/7.01 77 ] 6.2 | _Oves
125 | 50 925 o T/ | 7 | e T Oves |
L77 150 | 25160 | [ | 77 ] o | Tives ‘{
L7% | 50 | &7 ka5 /13177 | oo | Oves
£99 | 5D | 295 1A 116 | 77 | 59 J Dves;J
Q3 | 50 | o/ L0510 T 0 | _ Oes
297 | 50 | jo#s lnee | [15] /7 | LR | LiVes
207 | 50 | /3 E s jog /T | &./ | Oves
£07 | 50" | /035 r20] s AN, | _Ovss
Al | 50 /a3 |p25] 65 ] /7 16/ | _OYes
XY | S0 I ox 105 95 7T LD [ TYes
LZBG |50 1 %35 Lan Qe /7 | 54 | Dves q
LZX 1 sh | 99 d0l 25| /7] = | DiYes
442 1 S5 3955120 [T 29 | Dves q
LI |50 167 Laplgol 77 %/ | Oves
Va4 | 50 T % 5N 35 A | Oves |
L7 S0 1 57 L35 en 77 Wi | OYes |
375, ! S0 | 90 sl Fo| /7 | ik | Oves |
.77 | 50 | 89500301 25 | /7T &3 | OYes |
L7 l S0 | F7 IS AT 77 T2 | __DOYes
LA5 ] 20 | Z751630[ B0 | /7 | 5 | [ves
L/ | 50 K3 s a4 ls | /7 | "#46 | _Oves
L 50 | l I _ | [dves

1. Use a separate forn for each disinfectant/sampling point. Entar disinfectant and sequence position, e.g. “ozone/1™ or “Clo2/3™. If more than one
disinfectant sampling point, you must also complete SWTR Form H and calculate the cumuiative inactivation ratio SUM {CTcaldCTQQ_Q) to determine

camplianca.

) 2. Peak kourly flow means the highest pumpage hour during the day, not the absoluts peak flow at any instant.
3. The restdual disinfectant canceniration(s) ("C") of the water before or at the first customer must be measured each day during peak hourly flow.

4. The disinfectant contact time(s) ("I must be determined for sach day during peak hourly flow. The fime T used in calouiating CT, is the fime it takes
the water, during peak hourly flow, to move between the paint of disinfection application and the point at which the residual is measured.
§. Ifthe system uses free chioring, the pH of the disinfected water must be measured at least once per day at each chiorine residual disinfectant

concentration sampling point during peak hourly flow. .
6. The temperature of the disinfected water must be measured at ieast once per day af each residual disinfectant concentration sampiing point during

peak hourly fiow.
7. Use Inactivation Tables at 315 CMR 22.20A Tahles 1.1~ 1.6, 2.1 and/or 3.1
8. The inactivation ratio (CTcale/CT99.9) is determined bafore or at the first customer during peak hourly fiow and if the (CTcalc/CT89.9) is < 1.0, the

99.9% Giardia lambiia inactivation requirement has not been achiaved.
9. More than one “Yes" response above may indicate a SWTR Treatment Technique violation (Tier 2). L

| certlly under penalties of law that f am the person airﬁﬁaniéd fo PWS Authorized Signature: /_( // i

fill out this form and the information contained herein is true, / rye
accurate and complete fo the bast extent of my knowledge. Date: /p_?—" /.-—- J%Flﬂe ,’ o




Massachusetts Department of Environmental Protection Drinking Water Program C-ADD
: § CHEMICAL ADDITION REPORT =310 CMR 11.15(4) Chemical Addition Reporting Requirements
< PWS I OTm ation - Rt i Maseber e AT e 6L G UIdats and Instraehone” for Geiaies

PWS Name™; FAENDOLA AR T/ Town™: A/ M_, %&M PWsID™:
- WATER P/ T | Tt 4544001-01 71 "
radonal information T

|

l

Target Rangelmin‘z:] /7L

j Purchased Strength’:l 55

FLYALummkin Chlorrne

L Manufacturers; )éb//?/a/ﬂ m@y}/ , Purchzsed Density (lbslgal)“:] 10, 3 _ TargetDose T3:, /"g'
L Product Name®: PCH .../80 , Dilution Factor or Mix Raﬁo’“:‘ /b//f)- I Alarm Setting (iow)“‘:’ /L%T
NSF Approved (YIN)":, y f Alarm Setting (high)*: /U/{‘)'

Reason for Adding

Chemical”: 50/4 éUM 7/_27/2/ }; Date of last anti-siphon valve inspection/replacement!s /L%_
- DRily Reporing. Wathesatiy date viporied o CABD form e B Co SR ST
FPWS note any equipment breakdown, offline status,

3 changes in purchased product or batch mixing day,

. measured parameters or dosages that are out of

R i, M EH target range, etc.

A X | IRAS

21 R7 149 ]
22y | /3 ]
4l r7 7130 i
5| e 430

RBA g | /2D

T RE | RO L Z

XYY s | £2 i l il
S1 XX [ J17 | Z ! | ]
0] X% [ /A5 . | 7 | ! ]
M KL /RO AN, WA l |
124 2,7 150 IR RNA TS ! l

B A9 |34 L3380 19 | Zio !

4] Rl | 134 LFZ0 2 | 706 l ]
8 2.7 1430 L339 20 | 7o | B
18l 2, | /4D 2452 20 | 495 | ! i
T 2 [ ¥ /241 /7 1 Zoo | l |
18 25 1 /ox 128571 447 | ¢.25 | | H
9] 2% [ D / (2 | 700 | Il
20 A5 | /R ey AN/ ARNA 7N }
2 RZE M3 1177 | 2, ] ]
2| 2.7 [ Jog LUR| /6 | 785 | |
B 2L M/ 7 AW N5 %8 |
21 2.7 /2= LR35 /5 | 205 | ]
2| 2.7 (/09 LL231 /7 | 700 l I
8| XA | /OF AR e | 7200 i ]
2 2% [/1/6 41957 /7 1 635 .

28| 29 /34 L2 A0 | 720

21 R.Z | /K LYA | 2 | 0

XL /PG 1535 &'@-’ 2r) , |
31

Tégié'lf f Indicate tofal # of days the residual was OfF-target for the month (from Section I}y Monthly Target Summary23:; '
"Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point, [ certify under penalties of law that | am the person authorized to
before/after ﬁltem: tanks; ete.} and instrumentation used (SCAD}‘\', chart recorder, test kit, bengh, ete,)2% g;g co:fa ?:.v‘sa g;:o i:;" ;f: g;;;mgﬁne?gfa?fe; ;iﬁ:ifv ;: ;;u:.

b ¢ . L

5 e 3z 7 &




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

- EWS Iiformation #Rerer to MasebEr. Chiariical AaBton Rebs i G o T

PWS Name': | RAUDOLPA-Holbrmok T WAER Town": | Ravpos i ~todbrooK] PWSID: (4247 56 /
Treatment Plant i tmern o L i
vames (RDOLPA WTBR 2807 | gt (302007 T oot | T
Chemleal Name*: CHLORIAS Purchased Strength®: P Target Range/min':| O, 277
Manufacturers: X7 ‘4 / / /_ [ L t Purchased Density (Ibs/gal): (3.3 - Target Dosg 13 /Lf
Product Name®: I # Zp P};Ur /3 Uilution Factor or Mix Ratio™: /‘//’. Alarm Setting (low)™: ’ /‘ 6
Reason for Addin ) — NSF Approved (Y/Np®:| Alarm Setting (high): 4
Chemical’g 0 /. =/ /V ’C’ EC /1480 / Date of last anﬂ-siphgia.lve inspection/replacement®: ‘_9))} O
ethod® - (Girat SM Notes/c
W : Fﬁ"ff Sy bf?‘-ﬁ‘,:z_.}: Z—Ze PWS note any equipment breakdown, oftling status,
o 2 iy 1| 2 e o
s ) e Oa Jae A e Ja rget range, ste.
RZ 3. | &35 =7/
S.7 gy B.7 | &30 | /.59
2.5 z3 Sl | K42 | J.GE
2.7 g7 Fp | /R | a.0x
Al 50 371 A33 | i.93
A z3 3, 209 | LGy
2.5 56 371 R/ | go0
2.7 LK ZG | 2.7 | 176
2.5 7 SR | A7 | RID
XL 24 S| K43 7, %5
RE 5/ S5 | R 1. 77
. 7 %9 3.8 R4l | 175
R,? 93 5;? ;:Iﬂ? h /:99
2.6 90 4.2 27 | K. 09
XK. 7 G/ O | 283 | z.05
2.4 A 3.7 ! A-36 | 207
2.2 g7 372 2/9 | 207
K25 ¥R S | XA | RO7
A5 x5 Sb | X9 | ROY
X.Z 25~ Fb | ROG | /59
2L 2R FG | RG] .95
1 X7 L7 3.7 [ 299 | j/9
1 RE w4 FO | 200 ]| /-3F
27 FR Sl RO¥ | 19/
2./ -4 T 199 | 17
| 2.z Z2 B /BWA S
4 2. 5 By | XD | /95
1 AL S5 Tl | £ 77 | LT
J 75 FD | LIX | 125
| 25 7Z 3.3 & L7
Tetal Indicate tatal # of days the residual was off-target for the month (from Section 1) Monthly Target Summary®:
*Describe result (daily average, min/max, inslantaneous reading, grab, eic), sample locaticn {entry-point, 1 certify under penalties of law that  am the person authordzed fo
before/afier filters, tanks, etc.) and instrumentation used {SCADA, chart recorder, test kit, bench, etc.)®: gjiguu:a ?Zf.: ;%n:o ix:pdi :ht: gmggne)c;;;ﬂqu fiﬁ’ﬂ:@f’
= M ﬁzﬁgfﬂ&f freg fﬁ"ﬂ‘”‘z @/}WJ% PWS Authorized Person - Signature & Dateré:
> j%mé/zﬁfw%@mw
. y LA, 4 Print Name: ITitte:




Massachusetts Department of Environmenta! Protection — Drinking Water Program C-ADD
CHEMICAL ADDITION REPORT -310 CMR 11.15(2) Chemical Addition Reporting Reguirements

T PWS IR AT ‘&},ﬁéfe@asﬁﬂm B EChamiicst AGGIten Benort COITAREE a5 Teboath S AoE datile
PWS Name': |@ausp0s 74 - HolBRook T™W | Town' oy s ol s el PWSIEJ’: | A2 o0/
T et | RAMDDLI WIAER AT | s | BOHOO1-OIT| et WOV BERIZ G
I O ieal B DS aeal FHaanas G e e
Chemical Name*; | %M/L}/ﬂ ﬁy@fox /D£ Purchased Strength®: N, 85 Target Range/min'2; /'1”/4.
WManufacturers: 64/?/775( 15E [L17e g ST Purchased Density (Tbs/gal)®: /g}‘? Target Dose 13: /L/A—
ProductName: | LI/ DB ATEN [/ PIE Dilution Factor or Mix Ratio™: /VA Alarm Setting lowps| L]
Reason for Addin NSF Approved (Y/N)™ Alarm Setting (high)*:
Chemlcapg: P /L] IQ‘D:J-—WM Date of last anﬁaiphe%{aive inspection/replacements }//ﬁ
. Raily Reporing 7 2 s o e e, : : 5]
Method® < (G)rab or Contlntous (Analyzars = T e e T
& Laishen | ¢ PWS nate any equipment breakdown, off-line status,
% changes in purchased product or batch mixing day,
measured parametars or dosages that are out of
NI 0 DA 06 DA farget range, etc. :
A Ao (00
2] 2.6 /00
2 A /0¢)
ESEIA [0
5] LS /2%,
51 Rl /80 ,
T Rl /002 4.6 | & 95
8] 2.6 /0 4o | .55
91 Ru5 /90 4L | £.90
0] 2.5 /20 AN
M A /00 4E | 655
227 R /C0 Y48 | £.95
B X.b Ve, 4.6 | 200
141 .4 (GO J.0 | 285"
B A5 yios. Ha | 6.35
81 Raa 729, 4E | Zop
RS Va8, 4% | 65
8] 2.5 /20 HE | 650
81 2.5 /00 YL .90
20 Zn5 20 oyl 200
2t RS~ /@) Y| 7205~
2} 2,4 100 Y¥| 200
B A5 y/22) “4,E | D0
2 R,b /00 Yt | 2.00
25| Ro5 /00 Y5 .90
6] 2.9 /00 FE | 6
27| by /G0 Yo | 635
2| 24 /) Ylo | 55~
5] 2 [ /00 Y¢ | 20
30| 2l 10 76 | 2.00)
31 /00
i:o't'a{ Indicate total # of days the residual was off-target for the month (from Section If) Monthly Target Surmmary®:
"Describe result {daily average, min/max, instantaneous reading, grab, eic), sample location (antry-point, [ cerlify under penaltfes of law that | am the persan authorized 1o
beforelzfier filters, tanks, efc) and instrumenjtaticn used (SCADA, chart recorder; test kit, bench, ete. )™ i g ourt_d ?;fsa ;%m i;z; é?‘: gm:‘sotne:?g?ge; ;Tirr;r’r‘:, ;’: @trz;e.
& o A’WM@%& :CC” e h:-:lPers -~ Sigiature’® DateX4:
b. ' .%%4% YR AOZF
- Fi i Ll Pt et~




Massachusetts Department of Environmental Protection - Drinking Water Program
CHEMICAL ADDITION REPORT - 310 cM& 11.15{4) Chemical Addition Reporting Requirements

e

o

PWS'nformation. »ﬁefe}{ﬁﬁaas—s‘BE}:“ﬂéﬂuﬂE Addtion Repor GUdance and nstriscHona” for detalis. .. : : T LA
PYS Neme': \RandpatBr-tthro’ T1n/ T s i ook | PYSIO™ | Hakion/
Treatment Plant | Treatment L ; .—1 Reporting EMEFRIZO
Name?: %/MM 1/1//425"/? W Plant ID#2: ‘/ﬁ"?"z@&/ -0/ 7/ [ Period®:; % o Y:?r;
- Chemical & Operational INfornato B
Chemical Name*: Sob fU ) [5t) / FITE Purchased ¢ Strength®:| /) /47 Target Range/miniz: /}//L
Manufacturers: c =) /?0:5 CO ;\?Po WDA’{ / Purchased Density {Ibs/gal)e: .03 Target Dose 12: /lf)i}.
Froduct Name®: CWKU 5 \ig\ﬁ—o Dilution Factor or Mix Ratio™: O’ 3 3 Alarm Setting (low)'4: M
Reason for Adding . . L NSF Approved (Y/N)™: >/ Alarm Setting (high)*: /%
Chemical: CORROSI0A /A//{/é/ﬁ/f Date of iast anti-siphon valve Inspection/replacement's:| A

PWS note any equipment breakdown, off-line status,
changes in purchased product or baich mixing day,

measured parameters or dosages that are out of
target range, etc.

i
AN
_ A3 | 695
8] A5 | 7.00
S0 24 705
SO AW
S0 24 | 700
B X S0 9 | LE5
A8 2.5 S0 2 620
eI A0 X4 | p.%0
21 .5 O X7 | 7.0
2 2,5 50 K24 | 2n5
231 2,5 5700 2% 2.0
24 Rlo 500 A3 | 90
25 2.8 50) x4 | 200
20 A5 30 271 90
28] b 50 23 | 694
2 2p 50 3 | 700
30 2.0 500 2.3_| 2D
131 “C)
‘TGESI Indicate total # of days the residual was off-ta rget for the month {from Section 1) Monthly Target Summaryu:|

“Describe rasult (daily average, min/max, instantanecus reading, grab, etc), sampie location (entry-point,
before/afier fiters, tanks, ete) and ingisumentafion used (SCADA, chart recorder, test kit, bench, efc.)2

&

! certify under penaities of law that | am the person authorized fo
fill out this form and the information contsined herain is true,

a,
b,

€.

accurafe and compiete to the best extent of my knowledge.
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Massachusetts Department of Environmental Protection - Orinking Water Program

BBPR TT Compliance Report

PWS 1D #

~f
—

City / Town: /@/@OAP/L/{

PWS Name: |G DD L7 — Sl S ROOK 87 T,

PWS Class:

AR 7 43 35 J YEs CINO /o3
/A2 / 37 F5 Oyes [INo /.77
| 23 / e F5 | OYEs ONO /03
3.1 / &3 F5 O yes  [INO /.80
423 / 43 35 00 YEs  [1No /23
AR / 19 35 0ves  [Ono %,
bR / 3/ 35 ves ONo | 75004 1.00
283 / 37 35 0-ves _LINO 1Ok

FA2 / X7 BRI ¥es ONo| Fo/ai/1/AF 00
.22 / % F5 OYes [INo |~ , JA*X
/DA / ot 35 LI¥Yes  [ONo /47
2] 38 | 35 | O ves  [Ino | /. 0G

[ | OYESs  "ONO |
Sum of Past 12 Months: JL RS
Compliance Value (Sum of Past 12 Months/ 12): . Z, /é’—

e e e

= J_ ":s
7 E
SlomContanenner:

PWS Authorized Signature: Z % é/// ‘

Date:

/R~ ROZI_

4

Mail ONE copy of this report-to your DEP Reglonal Office no fater than 10 days after the end of the month in which

than 10 days after the end of the reporting period, whichever is sooner.

* Percent Removal: (1 — (Treated Water TOC + Raw Water TOC

Individual percent TOC removals (Example: %
*From table af 310.-CMR 22.07E(10)(b)2.
* As listed at 310 CMR 22.07E(10)(a)2 and 310 CMR

22.07E(10)(2)3, s

)} x 100. I > 1 paired sample sets in an
TOC Removal = {Average of Sef { + Average of Set 2) = 2).

You recelved this reporf or no later -

y month report the average of ail

Source Wafer TOC <2.0 mg/L f source water TOG
“Treated Water <2.0 mg/L. RAA of treated water TOC

Source Water TOC < 4.0 mg/L AND Alkalinity >80 mg/L (as CaCQ0y) COMBO RAAof source water TOC, RAA of source water
AND TTHWHAAS < 0.040/0.030 mg/L alkalinity, RAA of TTHM and HAAS

TTHMHAAS < 0.040/0.030 mg/L AND only using chiorine TTHM/HAAS RAA of TTHM and HAAS 1
Source Water SUVA £2.0 L/mg-m SWSuUva RAA of treated water SUVA

Treated Water SUVA £ 2.2 Umg~m TWSUVA RAA of treated water SUVA

Softening that lowers alkalinity to < 60 mg/L {as CaC0y) SOFTE0 RAA of treated water alkalinity

SOFT10 RAA of hardness (as Cal0s) removal

Softening that removes > 10 mg/L (as CaCQj) of hardness

Note: All supplemental measurements and calculations vsed to meet the altemative criteria must be

attached to this report.

“For any month where the system met an alternative com plizance criteria a value of 1.0 may b

e inserted.

‘ DEP REVIEW STATUS (Initial & Date)
[} Accepted (7] Disapproved

Review
Comments




S Massachusetts Depariment of Environmental Protection - Drinking Water Program TOC

i Total Organic Carbon (TOC) Report desrev 122020
PWSID& 4244901 City/ Town: [RANDOLPH
PWS Name: IRANDOLPH HOLBROOK WATER BOARD ] PWS Class; coMm NTNE [T ™G O
DEF LOCATION DEF Location Name Sample Infermation Date Collacted Collested By
(LOC) 1D Date Time
. B (Multple (14 (Raw
A 018 Great Pond WTP - Raw Water 11/p7/2022 | 0800 Mymna Fi
- 4 (Syiege |0 (inished aueea
R L (Muitple |0 (Riaw
B 19300 Comhined Eitter Effiuent 11/07/2022 :
med E (sjngle 1 (Fynished | 0906 | Myme Figueroa

Routine or Special If Resubmitted Report, list below:

Sample

Original, Resubmitted or Confiemation Report) o
{1) Reason for Resabmission (2} CoRBection Date of Original Sample

A |4 rRs LI sS l«f Originat I Resubmitted [ Confirmation | [J Resample CIReanalysls [ Repert Correcilon

B {H RS 0O ss [ orginal 1 Resubmitted [ Confimation 1 I Resample DClResnzlysis  [1Report Correction

SAMPLE NOTES
A
S
e L
Primary Lab MA Cert, M-MA022 Primary Lak Name: Analytical Balance Subcontracted?{YIN)
Anzlysis Lab MA Cert. % M-RID02 Analysis Lab Name: ESS Laboratory
TOC Analyzed by {check one):  [1PWS or Lab | Samples Acidified? Yes or uo
Res;?((; atl) QRL:IL;:.- (,?1;'[:} {f;‘;i;} ?:I;":t'::‘ Lab Method | Date Analyzed Primary Lab Sample ID£ ;;fs'ygﬂp‘-;?;

A 451 0,500 0,560 1 53108 11/09/2022 AZKO2Z240%

2.00 £.500 0.500 1 53108 1170972022 AZKDZ24-02

Surface or GWUIDI systems »= 500 parsans.
i,Mnnthly source (raw} water TOC sampling is required 2 each surface/GWUIDI source to qualify for and remain on reduced THM/HAAS monitoring.

Esch scurce must maintain a running annual average seurce (raw) water TOC feve! of 2 4.0 mg/L (calculated quarterly),
TOC anzlysis does pot require the use of a Massachusetts er EPA cerfified [aboratory.

Surface or GWLID! sowrees using conventlonal filication shall each month (unless monitoring s reduced): take one TOC sample at each treatment plant no faier han the point of combined fiter
effiuent furbldity menitoring representative of the treated ffinished) wal ] & any freatmant, and one alialinty seures (raw) water sample - at a time

Alkalinity Analyzed by [checkone): IPwWs or Lab
ALKALINITY N
Resuit MDL MRL Diution N Analytical Eab or
Result Lab Method | Date Anafyzed Primary Lab Sample IDE
(mgfL a5 CaC03) Qualifier {mgil) {myiL) Factor PWS Sample ID#
A 250 4.0 23208 11142022 AZKUO224-D7 AZKDZ24-01
B
IF using convenrtional fitration — Rew water alkalinfy must be measured at the same time as the raw water TOC sample is collected,
kafinity analysis does fiet require the use of a Massachusets or EPA certified laboratory
LAB SAMPLE COMMENTS Result Qualifier Result Qualifier Description
A |Alkalinty analyzed by pimary lab
B
I cerfify ender peraiffes of law that I am the person authorized 1o E g 96/ y; ; ; rd
5 out this form and the information eonfained herain Is irue, Primary Certified Operator or Primary Lab Director Signature:
Date: 1102172022

accurzfe and complete to the best extent of my knowledge.

In aveordance with 310 CMR 22.15(2), #f malling paper reparts, TWQ coples of this report must be received by your MassDER Regional Office no later than 10 days affer the end of the
month in which the resulfs are received or no Jater than 10 days effer the end of the monftoring period, whichever is saoner. Flease note: Electronit reporiing (eDEP) deadiine is the

DEP REVIEW STATUS (Initial & Date) Review £ WOTS Data
1 Accepled 0O Disapproved Comments| Entered




o
Division of \¥Nat®

Thielsch Exngincering

Chis Pelleteri

Randolph - Holbrook Joint Water Board
56 North Franklin Street

Holbrook, MA 02343

Sarmpled By: Myma Figueroa
Location:  Raw Water

CERTIFICATE OF ANALYSIS

ANALYSIS

Project Name: DOC SUVA

Work Qrder Number: A2K 0231

Date Received: 11/07/2022

Date Sampled: 11/7/22 9:00
Matrix: Surface Water

Test Parameters

A

Dhissolved Qrganic Carbon (Average) 5310B 11/9/2022 mgL 0500 — 4.44
SUVA 4153 11/8/2022 F100mi A —— Q0207
UV 254 5910B 117872022 abs/er 0,002 . 0.091
Sampled By: Myrna Figueroa Date Samapled: 11/7/22 9:00
Location:  Combined Filter Effluent Matrix: Drinking Water
VLTS OF ANALYSIS
R R
o ‘j}?“ i) % u;@ﬁp =
¥ %%é‘%ﬂé St o
I
Dissolved Qrganic Carbon (Average) 53108 isf022 mg/k, 0.300 — 2.96
SUVA 4153 11502022 J100 m? NA — 0.0179
UV 254 59108 114802022 shsfem 0.002 - 0.05%
NA =Not Applicable
ND = Not Detected
<=Less Than Approved By: «7\5‘6*_’22)5{— *"m
> = Greater Than
Work Order Narrative:
No vmusnal observations noted.
Subcontracted Analvses:
ESS Laboratary - Cranston, RI (M-RI002) Dissolved Organic Carbon 3310B; UVA 254
By mgargasz a
427 West Grove Street, Middichoro, MA 02346 Ph- 508-546-2225 httpr/forerw.h2otestnet
Ma Certification M-MAD2Z Page 1 of 5




Massachusetis Depariment of Environmental Protection - Drinking Water Program SWTR

€ TURBIDITY - [NDN(DUAL FILTER MONITORING - y
For Conventional or Direct Fiitered Systems , : (P3ge 1 of 2)

o

. o 39 3..:: u.ﬂf__;_._b
SR E S e L
1 PWS Town: l Randoliph j

PWSID#: PWS Name: | RANDOLPH-HOLBROOK JOINT WATER
7 Reporting Peried —+  Month: m Yé_ar:

Treztment Plant Name: | RANDOLPH WATER PLANT
Total # of Filters at Treatment Plant’: ihfiﬁ
Turbidity Msasursd: | [&indwidual Fiter Effluent (IF

Fllfered Watar

Anzlytical Method: L[j SM 21308 [TJ EPA 1801 [ GLi Method 2 (Graat Lakes) !
Was sach filter monitored continuousty? M
1. | If continuous monitoring equipment is instafled and it functisned continueusly throughout the month, fhe carect answaris yes”, If
continuous monitoring equipmant Is not installed or did not function continuously throughout the month, the correcf answer is “no”., [ No

Were measuraments racorded every 15 minutes?
2.- | f'mezsurements on each filter were periormed throughout the month and the measuremants were recorded evary 15 minutes when
waier was balng fiierad, the correct answer js "veg', If thers wes & vailure in any continuous monior, the correct answar is "ne". {J Ne

Weas there a fellura of continuoue turhidity monitoring eguipmeant?
therz was no ejuipment fzflure during the [ ves

If grab samples were obtained dus to an equipment vallure, the comrect answer k= "yes”. [
month, the correct answer is "no”. Systems serving a populaion of at fzzst 10,000 must conduct grzb samples every 4 hours in fieu of
confinuous manitoring, but for no more than 5 working days following the fajlure of equipment. Systems serving a population iess than i

10,000 may use grab samples for up 10 14 working days.
List fifer # and data(s) grab samples collecied:

Comment: .
Were individual filter levels greater than 1.0 NTU in two consecutive measurements? 10 ves

4 if "yes", systems ssrving a population of at jeast 10,000 rnust produce = fitier profile within 7 days of the sxceedance or feport the ]
" | obvious reasonforthe e nless requested, only repors that IE—NQ/

xceedance in the table beiow. The filier profe is not required to be submitted u
the filter profile has been done, Systems serving a population less than 10,000 shall report exceedance information in the tzble befow.

‘*—M—_Mm

List date(s) = fiter profile was produced:
T | wWere Individual filfer levels greater than 0.5 NTU in two consecutive messtrements afier the'filter has been online for mors
than 4 hours?___ . o [ Yes
S. | If "yes", systems sewving = populaiion of at least 10,000 must producs z filter profile within 7 days of fhe excsedance or report the
- obvious reasen for the exceadance in the =ble below, The flter profile is not regulred to be submiied unless requesied, only report that }E—Nn/
the filter profile has been done, Sysfems fhat serve 2 popuifation fess than 10,000 have no required action,
* List date(s) a filter profile was producad: ) _
Were fndividuagl filter levels greater than 1.0 NTU in ftwo consecutive measuremants In three consecutive months? ) | -

5 i "yes", the sysiem must-conduct a self-essessment of the filter within 14 days of the exceedsnce, The system is to report that a sel- res -
essessment hizs besn completed. Systems with 2 filters that monftor GFE in Tieu of IFE must do both flters. Refer bo 310 CMR ANt
22.20D(8)(b)(2) and 370 CMR 22.207(7)d)(2) for required filter sel~assessment report confent . ’

List date(s) a filier self-assessment was Iriggered: Repori(s) Completed:
Were individual filtar jevels greater than 2.0 NTU in two censecubive measurements in fwo consecutive months? - [ Yes

7 If "yes®, systems serving = population of af least 0,000 must schedule z Comprehensive Performance Evaluation {CPE) within 30 days
of the ecesdance and submit tha report within 0 dzys. A system serving a pepulation less than 10,000 rnust schedule a CPE within 680
days of the exceadancs and submit the report within 120 davs.

List date(s) the CPE was friggered:
L . For each "Yes’ response to question £4, #5, #5 or #7 abova: Report the following information in the fable balow.
" Reasen for Exzeédagge (it kngwm)

Turbidity

Filter ’ _Resuit (NTL] ’ Date . ( Atlach addifional gocumérits as necestary for detalled explanations. |

|
|

|
T
T
|




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

TURBIDITY - INDIVIDUAL FILTER MONITORING - J
For Convenfional or Direct Filterad Sysfeins {Page 2 o7 2) '

Filter Number: 1 [ Filter Number: 2 I J Filter Number: 3 ! Fitter Number: 4 [ )
3 - N I: -

Maxaiter4 ., Max after 4

Hours NTU { Max Day NTU I Hours NTU

{4 = 3 2
Max after 4 T Max after 4
{ Max Day NTU / Hours NTU I

*Max Day NTU Hours MU *Max Day NTU
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tration facility and record turbidity measuremanis every 15-minules.

iter effuent for each indiidual fter at the fil
ndividual filter Lurbidity records musi bz retained for 3 years and

1:  Syslems shall conduct continuoys luibidity monftoring of the fi
Record the gotual turbiclly result al the specified inferval of fime. Do not 2verage turbidity measurements. |
kept an flle for MassDEP review.

g less than 10,000; If the treatment sysiem has only one or two fit
& continuous turbidity monitor can be in

2. Syslams serv_ih ters, the supplier may conduc! eontinuaus monfloring of the CFE furbidity in lieu of individual
Bler efluent (IFE) furbidlty monitoring, If thers are two filters, stalled on the' combined fiter effuent. If a CFE problern appears, folfow-

up action must then be complelad on both filers,

3. Enterthe highest dally 15-minute intarval turbidity measurement racorded for the {iter specified,
4. Enter the highest dally 15-minule inferval lurbidty mezsurement recorded at the end of tha firs{ four hnu{s of continous fitler operation after he filter has been backweshed or .

. otherwise taken offine. Y
7
PWS Authorized Signature: TLLLrr ™ 2

LEErtify yrider panallies ;J;::_IEW that { am the _,beé'qiz _euthdrized o

ik out s form end the: informalion: contaiied Rerém is. e,
accurale dnd complete o, thi best exiént of iy fnowledgs, - - Data: {02.., 3 - Z:’ ) Z QiﬂE'




30

f.

Wy under penaifies of law that ] am tha ﬁg}son adfho.’fzéc{ i PWS Authorized Signature:

Ut this forim ang the infarmatich ;ud{aineo_’ hergin is trus, - . i
rale end complets o the best exipnf ofmykno}wedge,' D.a.te/ Z‘\;‘" Her . Ry
B e

- fitter 2fuent (IFE) turbidity moniloring. If there are twg filters,

Massachusetts Department of Environmenta Protection - Drinking Water Program SWTR
=3 Y N

TURBIDITY - INDIVIDUAL EitTER MONITORING .
For Conventional or Direct Filtered Systems ' (Pdge 2 of 2)

Filter Number: 7 Filter Number g
‘Max after & “Max after 4

E Max
/ MERDAY NTU | e NTU_ | MexBaynTu o LR

‘Max after 4
Hours NTU

turbidily mezsurements Bvery 15-minutes.

ity menitoring of the fiar efluent for each indvidua filter at the fltration facllity and record
3 years and

Systems shail conduct confinuaus furhy
Do not aversge furbidity measurements. individual fiiey Turbidity recordi musf be retained for

Record the aciual turbidity resuit a1 the Specified Infarval of fima,
kept on file for MzssDER review, .

Systems serving less fhag ‘I_D,ODD: onducl confinugus manitorng of the CFE turbidity in lisu of indvidual

if the traatment system has only one or two fters, the supplier may o
2ars, follow-

a eonfinueus turbidity monitor can be installed on the combined filter efuen, IFa CFE probiem app

Yp acfion must then be complated on both fifters, .
Enter the highest defly 15-minuie intarval turbicfity meastrernent recorded for the fifter Speciied.

inute interval turbidity measursment recorded at the end of the first four hours of confinuous fiter operation éﬁar {he fler has bean backwashsad or

Enter the highest daily 15-
otherwise taken offine,
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| \ CHLORINE/CHLORAMINES - MONTHLY REPORT

1. PWE INFORMATION
PWSID# | 4133000 | PWS Name: | TOWN OF HOLBROOK | cityrrown: | HOLBROOK | Class: COM [X] NTNG [ TNG []
I1. ANALYTIGAL INFORMATION: Refer to youir MassDEP Goliform Sampling Plan andfor DEPR monitoring plan to help complete this section.
Type Measured: {X] Free Ghlorine [} Total Chlorine [ Combined Analytical Method: 8M 4500-Cl: [0 [JE [IF [J6 OJH [l ASTM D1253-86 [
Notes:
CHLORINE 7] /GOLLEGTION AND ANALYSISY: -
RESULT?.. SRR

mgiL)

1.16 111712022 T. Duggan
RS 004 |COTTAGE VARIETY 1,30 111712022 T. Duggan
RS 00BE |STEWARTS POWER EQUIPMENT .03 11/7/2022 T. Duggan
RS 0068  |COMMUNITY CENTER 22 11/712022 T. Duggan
RS 001 | TOWN HALL 1.08 MM 442022 J. Maclane
RS 004 |COTTAGE VARIETY 1.19 1171412022 J. Maclane
RS O08E |STEWARTS POWER EQUIPMENT 03 11/14/2022 J. Maclane
RS 006 ICOMMUNITY CENTER A6 11/14/2022 J. Maclane
RS 001  [TOWN HALL 1,25 11/24/2022 J. Maclane
RS 004 |COTTAGE VARIETY 1.24 11/21/2022 J. Maclane
RS 008E_|STEWARTS POWER EQUIPMENT .02 11/21/2022 J. Maclane
RS 006 |COMMUNITY CENTER A0 11/21/2022 J. Maclane
RS 001 |TOWN HALL 1.10 11/28/2022 J. Maclane
RS 004 |COTTAGE VARIETY 1.14 1142812022 J. Maciane
RS | OOSE |STEWARTS POWER EQUIPMENT .09 11/28/2022 J. Maclane
RS 006  |COMMUNITY CENTER 54, 11/28/2022 J. Maclane

| DEP Sample Type, Localion Code#, and DEP Approved Sample Site Locatlon must corraspand ie the same Information on your DEP Total Coliform Sampling Plan.

ZSWTR syslems: HPC must be colfeclad at distriullon sites with zero chiorine rasiduat 2nd results reported on the DEP Bacterlological Monthly Report form and on the approprate SWTR Fom.

2 Callection and Analysls: Chiortne residual shall ba measured in the fleld {immadiately upon collaction) at the same lime and location In the dislribulion system as tolal coliforms are sampled. Record ND values as 0 {zaro),

4 Sampie Type: RS-Roullne Distibufion Sample, RO-Original Sile Rapeat, UR-Upstream Repeal, DR-Downsiresm Repeat, AR-Additional Repeat, or §S-Special Sample (as determined by DER),

# Al DISTRIBUTION samplss laken and analyzed shall be included n determining campliance, avan if that number is greatar than the minimum required. fyou collect repaat coliforin samples within the distribution syslem during the
month, you must also meastire for a detectable ohloring residual at the repeat sites and Include these samples. DO NOT Include raw water (RW) or plant tap (F'T) chiorine resldual samples In your calctdations,

111, COMPLIANCE REPORTING: Tatal # of Samples Colleated for Month®: [/, | Average Chiotine Result of All Samplos For Month® (meiL): S OF ]

(X = ROR_

h DEP Review Status: | [TAccepted [J Disapproved Review Comments: | v w

I certly under penatlss of faw that ) am the person authorized to fll out this form anc the .~ * | Primary Certified Operator Signature /
information,confained herefn is frue, aoourale end complote fo fhe best extent of my knowledge, . and Date:




Massachusetts Department of Environmental Protection - Drinking Water “uqo.m_.m_s Cl
CHLORINE/CHLORAMINES - MONTHLY REPORT
CRPWSINFORMATION; & 00 0 007 i b

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | CitylTown: | =  RANDOLPH | class: com X NTNC [] TNG O
. ANALYTICAL INFORMATION: Refér to your MassDEP Coliform Sampling Plan andior DBPR monitoring plan to heip complete this section. ;7" i oo

Type Measured: [X] Free Chiorine ] Total Chlorine [T] Combined Chlorine Analytical Method: SM 4500-Ci: (Jb [JE {OF BAG [JH [ ASTM D1253-86 [

Notes:;
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE.. 1| GOLLEGTION AND ANALYSIS®: :

TOEP | BEP ] T o T et 3 : e e
: Sample | Looatlon | EP Approved. SAMPLE LOCATION® R S i .
Cryoe | codes#t U S I O L, L T e A U

RS 003 | TOWER HILL SCHOOL - ADAMS STREET - VIERGE-\Lpuxs

RS 004  |JFK SCHOOL - 20 HURLEY DRIVE

RS 006 |MARTIN E. YOUNG - 30 LOU COURTNEYDRIVE | |\, o0 100 B

RS 006 |[COMFORT INN - 1374 NORTH MAIN STREET (.59 11: 0= &a

RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST -3 jortohe

RS 011 |MOBIL STATION - 93 MAZZEO DRIVE 1. L0 3000~

RS 012 |7 - 11 FOOD SHOP - 675 NORTH STREET U 2.0 BN

RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST \-%6 R1Zo 0~

. , _.,,h
RS 016 |OAK GROVE STANDPIPE 1- )¢ Q1S A
RS 017 |SOUTH MAIN STREET STANDPIPE « %6 FYS A< N

' DEP Sampla Type, Location Codet, and DEP Approved Sample Site Location must correspend to the same information on your DEP Total Collform Sampling Plan,

2SWTR systems: HPC must be collecled at distribution sites with zero chloring residual and resulls reported on the DEP Bacteriologlcal Monthly Report form and on the appropriate SWTR Form,

® Coltection and Analysis; Chiorine residual shall ba measured in the field (immediately upon collection) at the same lime and location in the distribution system as total coliforms are sampled. Record ND valués as 0 (zero).

* sample Type: RS-Rouline Distribution Sample, RO-Orlginal Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or SS-Speclal Sample (as determined by DEP),

% A DISTRIBUTION samples taken and analyzed shall be included In determining compliance, gvan if that number is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the
manth, you must also measure for a detectable chierine residual at the repeat sites and Include these samples. DO NOT include raw water (RW) or plant tap (PT) chlorlne residual samples in your calculations.

- ll, COMPLIANCE REPORTING:

Kk = ....__.&W._&”oq mmaummoo__monm_n Hmo._..snmi:mm“ _ o m 4 _Vﬁ_qmmw Qa_wmzmmnwmm_.».o_ﬂnm. _m”_mﬂmw_.:..u,_am_wmow Month® (mglL);: | /. 7

In accordance with 310 CMR 22.15(2), If maliing paper reports, TWOQ coples of this report must be recelved by your MassDEP Regionai Office no later than 10 days after the end of the month in which the resulls are recelved or :m fater

than 10 days after the end of the monitoring period, whichever is sooner, Please nole: Electronic reporting (eDEP) deadline is tha same as above.

W.Rmns\“.e_m%%%msm,n,m_._.\..Smh__@.mi,”,smuna.g.m_i_agmm_.uaE.E:u.__w.&&.m:m.im&@.i%gm _uz:_n_eOmn_amaOum«mﬁo_.mazmn:..mm:z
[confained fierein Is true, dicurate and.complote.o he best extent of my knowlgdge. . 11 L h Date:

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

o &\wﬁ /22022 ]
5 _

|




Massachusetts Department of Environmental Protection - Drinking Water Program Ci

| 9 CHLORINE/CHLORAMINES - MONTHLY REPORT

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | citymown: [ RANDOLPH | Class: COM [X] NTNC [ TNC []
- LANALYTICAL INFORMATION: Refer to your MassDE® Coilfarm Sampling: Plan andfor DBPR monitoring plan to help complete this:section. L
~Type Measured: [X] Free Chlorine [] Total Chiorine [] Combined Chiorine Analytical Method: SM 4500-Ci: (D [JE [JF G [(JH [ ASTM D1253-86 [ ]

Notes: Weekly samples taken in the distribution system

DEP APPROVED SAMPLE SITE INFORMATION R i COLLECTION AND ANALYSIS®: _ SEPURRS AR I L
- DEP il IR I N " RES I T o .__oorrmoqmn>zc.>z>ﬁ<chmf,
, m»:._u_.m. tocallon «° .-% " v - "DEP-Approvad SAMPLE _.O.P._.._oz* L © {mgil) i DATE . TiMiz S P
.ﬂwﬁnra Cods #' Gl e e T : . L - LRI I . . L o : )
RS 003  |TOWER HILL SCHOOL - ADAMS STREET /8% U=-42 | 7025 Am JAs0n [Patecson
/ r
RS | 004 |JFKSCHOOL - 20 HURLEY DRIVE 717 ( 7:20 Am \
: N N\
RS 005 _[MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| (0. S0 \ Y. L0 #m \
. . _ / e 7
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET LYl / | Wy Am {
| / \
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | /, £ \ /0. S0 fur )
, \ /
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE [:27 \ G Am {
/ \
RS 012 |7-11 FOOD SHOP - 875 NORTH STREET .oy / 7: 89 An) \
\
RS 014 A _|ENTERPRISE - 249 NORTH MAI STREET /. &% 705 K ) )
e | AXDP BUY0 mocth Mae G /
RS OAK GROVE STANDPIPE [1Z A /B:00 A /
] \
RS ____|SOUTH MAIN STREET STANDPIPE /0% \/IE .35 B Y

DEP Sample Typs, Localion Codet, and DEP Approved Sample Site Location must correspond o the same Information on your DEP Total Coliform Sampling Plan.

I SWTR systems: HPC must be collecled at distribution sltas with zero chiorine residual and Tesults reported on the DEP Bacleriotogical Monthly Report form and on the appropriate SWTR Form,

? Collection and Analysis: Chlorire residual shall be measured in the fleid {immedialely upon collection) at the same tirme and location in the distribution system as total coliforms are sampled. Racord ND values as 0 (zeroy,

* Sampie Type: RS-Routina Distribution Sample, RO-Original Site Repaal, UR-Upstream Repeat, DR-Dawnsiream Repeat, AR-Addifional Repeat, or 85-Special Sampte (as determined by DEP).

Al DISTRIBUTION samples taken and analyzed shafl be Included In detarmining compliance, even if thal number Is greater than the minimum requlred. if you collect repeat coliform samples within the distribution system during the
month, you must also measure for a detectable chlorine residual at the rapeat sites and Include these samples. DO NOT include raw water (RW) or plant tap {PT) chlorine residual samples in your calculations.

Il COMPLIANGE REPORTING: - “Total # of Sampies Callected for Month’:. G | Average Chlorine Result of All Samples For Month® mgiLy: [ /, £

it accordance with 310 CMR 22.15(2), if malling paper reports, TWO coples of this report must be recelved by your _smmm,bm.u Raglonal Office no later than 10 days after the end of the month in which the resulls are received or =.o later
than 10 days after the end of the monfloring period, whichever s seoner. Pleass note: Electronic reporting (eDEF) deadiing s the same as above, )

Foerilfy under penalties of law that I'am the person authorized fo il out this form and the information Primary Certified Operator Signature and o
“eontaineit figrein is live, accyrate arid complete to fie best extent of my knowledge, ~ - : Date: \\ L..

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




Massachusetts Department of Environmental Protection - Drinking Water Program Ci
CHLORINE/CHLORAMINES - MONTHLY REPORT
LPWS INFORMATION: 1000 (0l o AERLET EHONE & S REEE 1 AT
PWS ID #: E PWS Name: | RANDOLPH WATER DEPARTMENT | citymown: [~ RANDOLPH | Class: com [ NTNC [ TNG [
1L ANALYTIGAL INFORMATION: Refer to youir MassDEP Coliform Sampling Plan and/or DBPR:monitofing plan to'help complete this section.. T T e
Type Measured: X Free Chlorine [] Total Chiorine ] Combined Chlorine Analytical Method: SM 4500-Cl: [(JD [JJE [OF G [IH [T ASTM D1253-86 ]

Notes:
DEP APPROVED SAMPLE SITE INFORMATION! L GHLORINE: _ COLLECTION AND ANALYSIS®: CEETE e
TOWER HILL SCHOOL - ADAMS STREET | 1. SC T\ ?Q M Yo-con— | N.VEERKE 1LoUTSE
RS 004  |JFK SCHOOL - 20 HURLEY DRIVE 1.%¢ _ 2o e
RS 005 {MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE . q¢ | RS Mg \
RS 006 |COMFORT INN - 1374 zox+: MAIN STREET \. B L f{re= .ZS
RS 008 |COMMUNITY MIDDLE SCHOOL - 226 HIGH ST 1.6y . 10 3 0a~
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE .1 G o bt _\
RS 012 |7 - 11 FOOD SHOP - 675 NORTH STREET ) qroe b \
RS | 014 AE |AXP AUTO - w: NORTH MAIN ST 1.¢2 Fro= o :
RS 016 |OAK GROVE STANDPIPE _ . R \Dioe o~
RS 017 |SOUTH MAIN STREET STANDPIPE v S B\ S Al I/

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

2 BWTR systems: HPC must be collected at distribution sites with zero chiorine residual and resulls reported on the DEP Bacteriologlcal Monthly Report form and on the appropriate SWTR Form. .

* Collestion and Analysis: Chiorine resldual shall be measured in the field {immediately upon collection) at the same iime and location In the distribution system as total cofiforms are sampled. Record ND values as 0 (zero).

¢ Sample Type: RS-Routine Distribution Sample, RO-Criginal Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or $5-Special Sample (as determined by DEP).

SAl DISTRIBUTION samples taken and analyzed shall be included In determining compliance, even if that number Is greater than the minimum required. If you codlect repeat coliform samples within the distribution system auring the
month, you must also measure for a detectable chlorine residual at the repeal sites and include these samples. DO NOT include raw water (RW) or plant tap (PT) chlorine reslduat samples in your calculalions,

. COMPLIANCE REPORTING: .. Total #/of Samples Collected for Month's [/ 7| Average Chirine Reauit of All Samples For Month (mgil): | / /7 5

in accordance wilh 310 CMR 22.15(2), If malling paper reports, TWO copies of ihis report must be received by your gmmm._wmh Reglonal Office no later than 10 days after the end of the month in which the resulls are recelved or :o\\&mﬁ
than 10 days after the end of the monitoring period, whichever Is sooner. Please note: Elscironic reporting (eDEP) deadiine is the same as above,

wation..|  Primary Certified Operator Signature and : § ) o
% Date: i Su. o A=) = e
77

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

/1 certity under penailies of Jaw that |'am the person-authorized to il ouf s form and i fifor
.contained lisrein.[s trus, accurate and complale fo the best extent of my kowledge.. . " -




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
CHLORINE/CHLORAMINES - MONTHLY REPORT
[LPWS INFORMATION: "+ 1 i i ol i g

PWSID#:'| 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityTown: | RANDOLPH | Class: COM [ NTNC [ TNC [J
li. ANALYTICAL INFORMATION: Refer to-your MassDEP Coliform Sampiing Plan dndior DBPR monitoring plan:to help complete this section. - SR TR
Type Measured: [ Free Chlorine ] Total Chlorine [ ] Combined Chlorine Analytical Method: SM 4500-Cl: [1D [JE [IF K6 OH )t ASTM D1253-86 ]
Notes:
. DEP APPROVED SAMPLE SITE INFORMATION’ . GHLORNE.. - | 'COLEECTION AND ANALYSIS® . 10 [ = i St
;i DEP T DEP T L I IR IR o RESULTE [ Cey _ fo il COLLECTED AND ANALYZED.BY: -
 Sample . ‘msh._m“_ ./ DEP Agproved SAMPLE LOGATION' - = CifmgiLy: “DATE ;o TIME Foan ey
~Type!” ik Code: a bt SRR Gt U s e e R PR A L SRR il ot b PTG T i
RS 003 {TOWER HiLL SCHOOL - ADAMS STREET 1. ¢ wia/a) \O:00p0~ | §,, PIERRE -LoUIS
B . N .
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE 1-87% T\ Do
T " . g . _ -
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEYDRIVE | .o 9 oo b {
| |
RS 008 [COMFORT INN - 1374 NORTH MAIN STREET 1.9 (Voo he~ |
[
‘RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST .69 _ \0- 8o po~ |
RS 011 |MOBIL STATION - 3 MAZZEO DRIVE 1.3% G 2ohe~
RS 012 |7- 11 FOOD SHOP - 675 NORTH STREET 2\ A5 00 kv
RS | 014 AE JAXP AUTO - 317 NORTH MAIN ST A.59 S Lo b~
RS 016 [OAK GROVE STANDPIPE .N3 9 Ys ne~
RS 017 |SOUTH MAIN STREET STANDPIPE =9\ “~od 245 e

'BEP Sample Type, Location Code#, and DEP Approved Sample Sita Location must carrespond 1o the same Information an your DEP Total Collform Sampling Plan,

nmsn.w systems; HPC must be collected at distribution sltes with zero.chlorine residual and results reported on the DEP Bacterlological Monthly Report form and on the appropriate SWTR Form.

? Collection and Analysis: Chiorlne residual shall be measured In the fleld {immediatefy upon collection) at the same time and lacalion In the distribution system as total coliforms are sampled. Record ND values as 0 (zero).

4 Sample Type: R8-Routine Distribulion Sample, RO-Original Site Repeat, UR-Upstraam Repeat, DR-Downstream Repeat, AR-Additional Repeat, or $S-Special Sample (as determined by DEP).

® All DISTRIBUTION samples taken and analyzed shall be Inciuded In determining compllance, even If that number Is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the
month, you must also measure for a detectable chiorine residual at the repeat sites and Include these samples, DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples in your calculations.

~Il, COMPLIANCE REPORTING: . Tofal # of Sarmiples Callected for Month®: [of» | - Average Chlorine Result of All Samples For Month® (mgfL): /07
In accordance with 310 CMR 22, 15(2), If maiflng paper reports, TWO coples of this report must be received by your MassDEF Regional Office no later than 10 days after the end of the month In which the results are recelved gr no later
than 10 days affer the end of the monftoring perlad, whichever Is sooner. Please note: Electionic reporting (eDEP) deadline is the same as above. )

of taiw that | am the person authorized to fil out this form and the informalion | Primary Certifled Operator Signature and

gdcurate and complote fo.the best extent of my. knowledge. Date:

A certity under pen
. contained herein is.

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




Massachusetts Department of Environmental Protection - Drinking Water Program . ’ : Cl
CHLORINE/CHLORAMINES - MONTHLY REPORT

LPWSINFORMATION: /. "0 (0 e e Tl

PWS ID#: | 4244000 | PWS Name: [ RANDOLPH WATER DEPARTMENT | cityrrown: | RANDOLPH

| Class: COM [R NTNC [J TN []
. ANALYTICAL INFORMATION: Refer to yoiit MassDEP Coliform Sampling Plan andior DEPR monitoring piarito help compléte this section. o
Type Measured: [ Free Chiorine [] Totaf Chlorine 7] Combined Chlotine Analytical Method; SM4500-Cl: (1D [JE I'JF &6 [H I ASTM D1253-86 ]

Notes:  Weskly samples taken in the distribution system

DEP APPROVED SAMPLE SITE INFORMATION' NAND ANALYSIS®; T TR

"BEF | DEP: TR e ESUL R P - 'COLLECTED AND ANALYZED BY: - . -
MQBJ_M : {mglLi) . - TIME | B L
Type:” - o i RN LU i v e S

RS Lus Wios[90 {0%0cpen | . PLEREL -\ouL &

RS 004 |JFK SCHOOL - 20 HURLEY DRIVE L\ Y _ T2 00~

RS 005__ |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| . 1S & :Somi~

RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 1. 5% 1110 b~

RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | |, 5% 10130 by

RS | 011  |MOBIL STATION - 83 MAZZEQ DRIVE 1.4 9z o0m

RS 012 |7-11 FOOD SHOP - 675 NORTH STREET . 2 . D

RS 014 A | ENFERPRISE—249-NORTH MAFSTRERF _— ! e

AYNE [ BN DTS - 3T NORRy, pog et | § o501 .00 i
RS OAK GROVE STANDPIPE ) | 9n\s &~
RS SOUTH MAIN STREET STANDPIPE . + g€ %G i

' DEP Sample Type, Location Codet, and DEP Approved Sample Site Location must correspond 10 the same Information on your DEP Tolal Coliform Sampliag Plan.

2SWTR systems: HPG must be collected al distribution sites with zero chlorine residual and resulls reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form,

*Collection and Analysls: Chlorine residual shall be maasured in the fiald {immadiately upon collection) at the same time and location in the distrbulion syster as toial coliforms are sampled. Record NI} valuas as 0 (zero),

* Sample Type: RS-Routine Disiribution Sample, RO-Original Site Repaat, UR-Upstream Repeat, DR-Downsiream Repeat, AR-Additlonal Repeat, or $8-Special Sampte (as determined by DEP),

Sl DISTRIBUTION samples taken and analyzed shall be included in determining compllance, even If that number is greater than the minimum required. If you collect repeat cofiform samples within the distribution system during lhe
momth, you must also measure for a detectable chiorine residual at the repeat sltes and include these samples. DO NOT include raw water (RW) or plant tap {PT} chlorine residual samples in your calculationa,

Hil. COMPLIANCE REPORTING: -~ “Total # of Samples Collected for Month®| 7 ~ | Average Chiorine Result of All Samples For Month® {mgiL): ks
In accordance with 310 CMR 22,15(2), if mailing papar reponts, TWO coples of this report must be received by your MassDEP Reglonal Office no fater than 10 days after the end of the month in which the resulls ara recelved or ao\..mz%

than 10 days after the end of the monitoring perlod, whichiever is soonar. Slease note: Electronic reporting (eDEP} deadline Is the same as above.
 Loertlly under penaltios of Iéw that | am the person authorzed o il out.this form and the Jaformation Primary Certified Operator Signature and ‘
contairied horelr fs true, accurata and compléte to the best extent of my knowledgs. - , Date: VA 7 Te % - AL L

ﬁ DEP Review Status: _ [ 3 Accepted [ Disapproved Review Comments:




