RANDOLPH-HOLBROOK

JOINT WATER BOARD
I : 50 North Franklin Street
Town of Holbrook Holbrook, MA 02343 Town of Randolph
Office of Joint Superintendent
{781) 767-1800

March 15, 2023

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02374

Monthly Reports Filtered System Forms
FormsF, G, 1,1, 7T

Analysis for TOC, DOC, SUVA

Chemical Addition Reports

DBPR Compliance Report

February, 2023 Randolph/Holbrook
Joint Water System, PWS #424001

Gentlemen:

Enclosed please find all reports as referenced above for the month of February, 2023. Should
there be any questions, please do not hesitate to call me.

Sincerely,
William Platt
Treatment Plant Operator, Third Class

Enclosures

Cc: Board of Health Holbrook
Board of Health Randoiph
Brian Howard, Town Manager, Randolph
Ryan Allgrove, EPG




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

. TURBIDITY DATA sHEET FOR FILTERED SYSTEMS F
L. PWS INFORMATION: i " A . g
pws e[ FEGF OO T | Pws MmaWWﬂﬁWWS Town| TadA X a7
Treatment Facifity Name € 41 ,ﬂn_g[ 2 L. Wwate.s {-’" arg | Reporting Period: Morth Feja | Year| A4S |
Il. DALY REPORTING: _
Filtered Water Turbidity M ¢ [# Combined Fiter Efuent [0  Individual Fitter Efluent
{check only one}] 1 Clearwell []  Plant Effluent
Fmrationz Conventional O Dirsct ! [1 Attemsative  lyonniy Tusbidity (85%) NTU Limit= 03 Max Day Tukiity NTU Limit = 1.0
Technology ] Slow Sand 0 Diatomaceous Earth Monthly Turbiity (25%) NTU Limit= 1.0 Mex Day Tuebidity NTU Linsit = 5.0
Day | MaxFitored W?:Ie.ll_' J;urbidity Resulf | ik or of Turbidity Measur . "“gg%%ﬁ'ﬁgﬁsm) Number of ;ug:mﬂﬁ::;;emems
1 0.05 A [ o
3 .03 Z ‘ o
3 6.05 A ¢ =)
4 &.03 A £ O
5 &.0é A ¢ o
8 6.0 A A &
7 G, 11 b A &
8 003 A & &
9 6.0¢ A c )
10 &.6% & & &
1 o.04 JA é )l
12 o849 & & &
13 . O 4 & o
14 o 83 4 4 o
15 A, 05 & 4 &
16 O-od YA c &
17 .04 & 4 &
18 o.&3 A & 7]
19 o035 A é g
2 .03 ] ¢
2t 3.0 3 4 4 o
22 03 A g &
2 E03 A4 A @
% 5073 A A &
2 &.63 & A &
26 Er 57 & 5 V]
27 D0 & o
28 -3 & {o <
29
30
3
o A A T g S
A B {Enter on SWTR - Form G)

1. May be used by systems serving Jess than 10,000 persons, subject to DEP approval.
2. Enter the Maximum Fittered Water Turbidity Result recorded each day, at the 4th hour or other approved interval.

3. Enter the Total # of Tubidity measurements taken for each day. Measurements must be taken at a minimum of 4-hour intervals (Le. 6 readings per day). Cor continous
mionitors count each 4-hour period as 1 measurement. Record the actua! turbidity result at the specified interval of time. Do not average turbidity measurements. If DEP
approved, 15-minute readings {i.e. 96 readings per day) may be submitted. Filtered turbidity data must be kept on file for DEP review.

4. Out of the # of tubidity measurements taken and recorded in the previous column, enter the number of turbidity measurements that were less than or equal to the Monthly
(95%) NTY Limit for the fitration technology used.

5. If at any time the fiflered turbidity Max Day NTU Limit is exceeded, the DEP must be notified no kater than the end of the next business day. For each exceedance, record
the turbidity value{s) and date(s) on SWTR.- Form G,

| certify under penalties of law that | am the S / ' ]
person authotized to fil out this form and the PWS Authorized Si P /4 /z}’ plaac Al
information contained herein is true, acourate Auth Signature: vete S /42 Tite: f A’} ' Loy

and complete to the best extent of my .
Kknowledge. Phone #: Fax Email:

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later than 10 days afler the
end of the month in which the results are received or no Iater than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEP)

deadiine is the same as above.




Massachusetts Department of Envirormental Protection - Drinking Water Program
CT Determination for Filtered Systems |

1. PWS INFORMATION

SWTR
I

PWSID#: PWS Name: (7, L 7 PWS Town:

Sequence of Application:

Treatment Plant Name: @M ST 7 | Reforting Period—  Month: Year:
7T IR —a

Disinfectant':

IDAILY:REPORTING

7

[‘_“'] .IstD?_nd.Ej 3rdD4lh[:]5D Bth

9. More than one "Yes" response above may indicate a SWTR Treatment Technigue violation (Tier 2).

Peak Hourly Disinfectant Disinfectant Water ¥ _— i ® Inacth{ation
Sl R i B Pt B I B s S
1 | 2400 193 SO g¢5 LA 5123 4 2 [J Yes
2 | 2400 (-4F 50 5.5 |G 4155 2% | é.3 O] Yes
3 i | 45— S50 775 162 15,5123 4~ 2 O Yes
+ | 9400 7.0e S0 100 1fL 33 (77 | 4.0 O] Yes
5 | g40¢0 (<83 50 915 145159 2821 4.2 O Yes
5| 2400 |l b5 50 R (6334 | e2 3.5 LI Yes
7| gfve e &4 S50 G2 64144 [v3 4.0 O Yes
8 | 2dpe Z. 02 S0 [6L.5 [ 64 4% |23 4. L] Yes
R 00 21} 4 50 igF 164 56123 47 [ Yes
o 2400 T 5 v 5 16771 6,5 5523 I 0 ves
M| 2408 2.0 S0 [£3 6.3 €< 123 4.5 O Yes
12| 2400 2. &2 50 (&1 667 |22 *. L O Yes
13 -] zAe0 2.2 50 1y e+ .7 ] 20 3,2 [ Yes
1“ | 2400 2.2 6 50 > 642,11 23 #. 9 [T Yes
15 2400 2.0 50 125 L4 1£.1 13253 4.6 O Yes
| 24p0 > O 50 (o2 516-3 6. 22 F. 7 [T Yes
17| dow 1. 9¢ iTe) 9% |63 g F 1 22 G4 O Yes
8.1 24pp z:l 6 S0 1198 |64 F2 ] z¢ S.1 [1Yes
19 | 2800 Zi L0 7o) ier |64\ 24 120 5.3 [ Yes
20| gA00 (73 S50 QiS5 &2 AL z¢ g [ yes
x| pEbo 207 S0 1815 LA Z2 | Z1 &5 O Yes
2] Q400 {33 5D s g4 F 2¢ 2. L] Yes
: =45 S0 12_@,3" 64167 | 2z %% [ Yes
,‘ -G 50 j¢ 6 A 2L | Z( Y A [T ves
=257 2.09 S0 104 | £ 45| Z3 &.5 [ Yes
" %55] A0 2L og T2, (0 lpd 141 | 22 £¢ 0 Yes
-7 74t l.g4 S0 G997 16 Hh| 5.0 253 4.3 O Yes
| RGO | .. 0 50 1005 | 64| £,1 22 +.¢ [ Yes
R 50 [ Yes
Y30 RoTd) {1 Yes
Y317 HT [ Yes
1. Use a separate form for each disinfactant/sampling point. Enter disinfactant and sequence position, e.g. “ozone/ ™ or “Cl0./3™. If more than one
disinfectant sampling point, you must also complete SWTR Form H and calculate the cumuiative Inactivation ratio SUM (CTcalc/CT99.9) to determine
compliance. i
2. Pea[f hourly flow means the highest pumpage hour during the day, not the absolute peak flow at any instant.
3. The residual disinfectant concentration(s) ("C*) of the water before or at the first customer must be measured each day during peak hourly flow.
4. The disinfectant contact fime(s) ("T") must be determined for each day during peak hourly flow. The fime T used in calculating CT, is the time it takes
the water, during peak hourly flow, to move between the point of disinfection application and the point at which the residual is measured.
3. If the system uses free chlorine, the pH of the disinfected water must be measured at least once per day at each chlofine residual disinfectant
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 concentration sampling point during
hourly flow.
7. %esaeicinacﬁ\{aﬂon Tables at 310 CMR 22.20A Tables 1.1 ~ 1.6, 2.1 andfor 3.1
8. The inactivation ratio (CTcals/CT93.9) Is determined before or at the first customer during peak hourly fiow and if the (CTcale/CT99.9) is < 1.0, the
99.9% Giardlia lamblia inactivation requirement has not been achieved.

PWS Authorized Signature: L %_—*—ﬂ

{ certify under penakiies of law that | am the person authorized 1o

filf out this form and the information contained herein is true,

Date: ?/i 5’/27 Title: f l Fa1-X é{/ﬂ{?‘w\ A~

accurate and complete to the bast extent of my knowledge.




Massachusetts Department of Environmental Protection — Drinking Water Program

-~ 310 CMR 11.15{(4) Chemical Addition Reporting Requirements

___ Name® Rawoolih WATER F
A gég; ', el : o -

rndthr e

Chemical Name#*:

B

Purchased Strength®:

J JE emics and ing tons?for o S e u e
Raaly /ol T/ Town': [@ 2y m it/ Brmo/c | PVSID: | SR OO0/
Treatment Plant Treatment Reporting ﬁbmq{7
Plant ID#%: Period®: [ month Yoar

‘Target Range/min'?:

Chemical™
. i —

L
Manufacturer®: | /2 9 &FF 14 COF, POWQA’ '/ Purchased Density (Ibs/gal)®: Target Dose 13
Product Name®: c /4,? U 5 MO Dilution Factor or Mix Ratio®: Alarm Setting (fow)':
Reason for Adding - . Ny NSF Approved (Y/N)™: Alarm Setting (high)™:
CORROs/oNV /. /1/4 /é/ JOX Date of [ast anti-siphon valve Inspection/replacement!s:

= . ﬁWS note any equipment breakdown, off-ine status,
1 e e changes in purchased product or batch mixing day,
E! S E{ OA — Oc DA gsgztu::gg;:r;zeters or dosages that are out of
T A &9
et 70 6-9
Y Jv 2.0 (.9
74 bY 7.3 | £.4
2.7 78 2.2 .9
2% Se >l | £-9
7 50 2.1 | *0
5 50 24| 4o
2.5 Yo 74 6.7
| ZZ 50 7| %
T3 50 2 4‘ [
Z3 ) 24| £
2.5 Y0 Lt 69
7.2 50 24| 6.9
z.¢ 50 25| 20
¥ 30 2.516.9
7.3 50 2 F| 6.9
2ot r Tb 1‘2{ 4' éL%
23 [ 2.4 | £~
Z( 4‘ 5"0 2| 3/ é (4 ?
1<& 57 3.7 é’(%
7. 6 So 2.7 | £
?‘), T 4 £« 4_ I‘t ﬁ
Z.3 (Y% 2.4+ 0
2. & Az i.5 | + 0
T4 e 25 | 0
ZF 5 a5 | T 0
2.3 50 2.0 &-94°
tndicate total # of days the residual was off-target for the month (from Section II) Monthly Target Summaryz':l

*Describe resutt (daily average, min/max, instantansous reading, grab, efc), sample focation {entry-point,
before/after filters, tanks, etc.) and instrumentation used (SCADA, chart recorder, test kit, bench, ete.

| certify under penalties of law that f am the person authorized to
fill out this form and the information contained herein is frue,

| acourate and complete to the best extent of my knowledge.
a. PWS AuthorizeWignature & Date?*:
b, A 3/13 / z3
rint, Name: p Tithe: .
z }\:ﬁt\‘gam P(qéf ?g[xﬁmf a?("t»—ear




i Massachusetts Department of Environmental Protection - Drinking Water Program
l : CHEMICAL ADDITION REPORT - 310 CMR 22 15(4) Chemical Addition Reporting C-ADD

Requirements
L PWS Information - Refer to ‘MassDER Chemical Addition Report Guidance znd Instructions” for details. N
Pwshame] K gaeleloV - 4ol hroel ‘-rw Toom] K gt dLeLf & pwsiy] G-ZF LD [
el Qandlolplt Wbie~ Ploag| — amesrune T &) Celorwary, 2023
At. Chemical & Operational Information 5 rd
Chemical Name*] Chalevuwmn VAol V7  |Purchased Strength (%)= Target Range/min™
Manufacturer®:| (\ 4 . Lﬁ#&— 1"65@.4( Purchased Density (Ibs/gal}™: Target Dose™
Product Name®} % ‘2/ raX ek LA Dilution Factor or Mix Ratio®™: Alarm Setting {low)*']
Reason for Addin INSF Approved (Y/N)™: Alarm Setting (high)™
Chemi“i% ',0 H A iﬁ\;'{j{ tMen < Date of [ast anti-siphon valve inspectionfrep £
{lll. Daily Reporting Note: Water quality datz reported on C-ADD form may aiso be cor d for i purp
Treated Water™
g}"m Measwg:ecdhemmal ot Pmmﬂ:;)ﬁﬁrwgn,‘iﬁum l;g y:e"; Methad - M NotosiComments™
pay MG Chemi Chemical Dosage (mg/l)*
. Used (Ibsy'® ™ P18k PH‘ jo- - PWS note any equipment broakdown, offine status,
Voiume Weight changes in purchased product or batch mixing day,
{galiday)” | {Ibsiday)™ 7o Or 1oe Or (5 Or [ or dosages that are out of target
1 7..-‘_?‘ <0 2ol £ “q
2 2.7 SO 12z ¢-4
3 7.0 Jv 3. 0 c-9
4 2 4 Seo 135 g 4-4"
5 AT S Z.Z G
& N e 40 2. ) & f%
7 27 p ) A 20
8 2. 3 9 2 4‘ ?c ¥
? S Je 21 4‘ 4- 6
10 ? 9— r@ Ry ?‘ é, %
L Iy Y 2 & é«?
12 S LY Z, ' é, 2‘
13 2 Y Z. 4 & 7
14 7.5 <o 7.4~ L9
15 Z 4~ o 2.3 +* O
1% 2 + {‘0 Z. { é (q
17 L) e 2.4 L. G
18 Z. J’V Y 2% é - ‘?
19 25 <o 2. % (.4
20 A ‘?L 5 £ Z. >” é 4 ?
21 i. & q:ls e L) G- 9 5{;:-1 dlt!&_.ts-tq —0@{—{3@ 3
) 2. P S0 2.0 .0
) 75 30 2 % g
24 Z 1 :{ S\ 7 2 #‘ .7:1 &
s Z 4 L) Z.5_ 7.0
b 2 4‘ 59 2 5— ?t o
27 2.4 <o 2.3 7.0
28 7.3 30 2. ¢. 9
29
30
31
Total 0 5 5 Isn:r:;: :;Ei # of days the residuat was off-target for the manth (from Section il) Monthly Target
If certify under penaities of faw that I am the persornr authorized to iill out this
form and the information cortained herein is true, accurate and complete to
Describe resuit (daily average, min/max, instantaneous reading, grah, efc.) sample location (entry-point, before/after fiters, tanks, etc)f2.0est extent of my kmowiedge.
and Instrumentation used (SCADA, chart recorder, test kit, bench, etc.)™ FWS Authorized Person 4 4
Signature & Date™] %\ %\ 3/{}/ 2.2
N print vame | / (114 P(t,'ff

- Plaa € 0[36”‘(’(’_&’/"




g Massachusetts Department of Environmental Protection - Drinking Water Program
I . CHEMICAL ADDITION REPORT - 310 CMR 22.15(4) Chemical Addition Reporting C-ADD

Requirements
. PWS Informatic Referfo "MassDEF Chemical Addition Report Guid and Ir tions™ for details. A [ A
Pws name] INOA BB 1~ OB ol <3 Towr] ReaAKXp(H I [ ren] FEdeE
e ame] KMUQD{?LE \UM@, —~ ?0 L‘»w(' Treatment Plant Io¥ l'};?,:;“g,?z,‘;j Febrearn, 20273
{ll. Chemical & Operational Information N ¢
Chemical Name*| fe t?rqlq monvwr  Chls S le Purchased Strength (%)% Target Range/min'®
Manutacturer*] ) [ A\ oA J Cdm.smﬂ Purchased Density (lbs/gal}: Target Dose™
Product Name®™| P& A ~ %8 ° [Difution Factor or Mix Ratio™": ‘Alarm Setting {low}"3
Reason for Adding] INSF Approved {Y/N)*: Alarm Setting (high)*
Chemical’s CoQﬁ V-Li‘feoﬂ nmwaZanﬁ-siphon valve inspect 2 =
. Daily Reporting Note: Water quality data reported on C-ADD form may also be consii for purp
Treated Water™
[} Galions Measmﬁdse%hemlw Calculated ) i (@ghor%}nuaus{ﬁtljmwmw— OBM Notes/Comments?
Day Q/MG Uc;::r;’ubw;}l“ Chemical Dosage {mg/t)*
Volume. | Weight “Reww ot i s e s s sk, o s
{gatiday)”™ | fosiday)”™ %3/6 Oa [1¢ [a [16¢ [1aA {[engeer= doses thatare out ot ey
1 2.7 [1ac 9% 19 7.0
2 5.0 g0 DT | >~ 9
: 2.3 i 1046 7 i
T g3 lism | Jg EX
s >-q 166> ic#ql 2> 20
5 5.1 caga' (340 4 b9
7 3, ! ¢ 144& i 7{ (11(&
: 2.4 |47 471%| (4 t0
: RE |15 wg¥Fl % A
10 2.5 |ip% pYid Yo £-9
1 X7 Jite 1331 1 F ¢-9
2 > |06 6qA 1 6.9
B 2.5 (1S FZANNE: £:9
4 2.+ (9% 449 13 Z0
15 . (& 10 g1 i35 o
6 >-F | 10F e 16 6cq
7 2.8 |03 f&ﬁ[ iy beq
s >F |92 4% 13 2%
5 A5 1€ 1294 (3 6,7
2 2.7 (o (33 it 20
21 2.2 |jof 1830 14 &-1 Basa Wagh - ol 3
2 >g (64 (23 6 7.0
= > liet o3 1 X
24 9“'6" i({ “g4' [ ?’ é)r?
25 A7 0O 1650 13 +.0
2% 2.9 ®14 "33‘:( {af 4.0
z 2.7 |20 1534 20 A4
8 K A | 2% Lq 7-7
29
30
31
Total o 0 o I?gml # of days the residual was offtarget for the month (frem Secton ) Monthly Target
E;c:_rﬁry under penafties of law that | am the person authorized to 1 Gut this
rm and the information contained herein is trve, accurate and complete to
e e -
P artre & Date>: M‘ 3’/:‘3/2)
N Print Name] \,/‘,'Blfﬁm ﬂ iatt

- Plank &ff’h’(w




"] Massachusetts Department of Environmental Protection - Drinking Water Program
L CHEMICAL ADDITION REPORT - 310 CMR 22.15(4) Chemical Addition Reporting G-ADD
Requirements
I PV\;'S Information - Refepto “MassDEP Chemical Addition Report Guidance and Instructions” for details. A . .
Pws name'{ Rain X plphh — (Rothrede 7 W/ town] 2 an @{;" 7 rWoir] A2 F O
esmertrd £ aadlel 2t oo - Flant — s v Feloncan, 9003
{il. Chemical & Operational Information ?
Chemical Name* Cnleriae Purchased Strengtl: (%) Target Range/min™]
Manufacturer®: AK i A—{,_L__‘ LL I Purchased Density (bs/gal)*: Target Dose™;
FroductName™]{ (. W[ HTTA L Dilution Factor or Mix Ratio™: Alarm Setting {low)*3
Reasonfgl:;‘digr:q E 5’(. adlec _%\\0 A NSF Approved (Y/N}": N __ mat:n Seufng (highf::
[ll. Daily Reporting Note: Water quality data reported on C-ADD form may also be considered for c::mpam:e purposos. -
Treated Water™
gf;zhns Measm?.ldse(;h emical Caicul ated ) ' {G):.b or colr;timous (A[i‘::;:r"d Methed - O&M N ments™
i U;d {ibe)™ ” Possen et 3 ol f res 6\ ¢ WS note any equipment breakdown, offfine status,
1 Lt £0 7 2J¢ | (43
2 % 0 30 3.~ 205 ((9F
3 23 2 F3 207 | 1. 45
4 AT ot pRA .26 2 00
5 24 Zx 2 2 ]| .53
6 N gas X 2.03| / €F
7 N ESH 2.9 XIS 154
: A5 gL 3.6 2.3 6 | p~13
° A5 54 2.5 PRI Pl
N NS Hfg 4{[ 2437 | Y
1 27 aA 2 % 235 FrOC
2 A-F 73 4.0 23| > oK
13 9\‘3' G0 3/? N.4q 2.3
1 .7 90 4.0 2. ¥ | L.AZ
C 2.5 ia 2.7 232 | &io
16 P T 3.C *IF | RBy
7 AF ol 75 232 | j-9¢
" e oy i % 4 r 2G| FléE
9 AT * G 29 225 | AL O
20 P 7. FE 3.5 rAC | I.97
21 SN 57 2, { 2,05 | &3 Basin Cleaniag - otL10G
2z 2.5 %3 %6 237 133 ZTTTe
po N5 BE 3.1 208 /93
2 >. g N a 7.7 220 | 72X
2 AT 35 3.5 22 7| A.0F
= A F 5F 3.6 220 | hof
2z KTt & ( 3.6 27 | .99
23 A0 %1 2.5 225" | e {
29
30
3
Total 0 o o g:rlﬁtne art;E:l # of days the residual was off4arget for the month (from Section if) Monthly Target
certify under penalties of faw that | am the person authorized to filf out this
i and the information comtained herein is trve, accurate and compiete to
) o o e e o e e .
et Y~ o
E. Print Name:] w}l”zﬂt-"“ Ph_‘{f

P laat %Oeﬁ G




Massachusetts Department of Environmental Protection - Drinking Water Program SWITR

TURBIDITY - INDIVIDUAL FILTER MONITORING J
For Conventional or Direct Filtered Systems (Page 1 of 2)

. PWS INFORMATICN:
PWSID#: PWS Name: [K. w2l -Holbooole Rprax Waked  PWS Town: [Kan ot |
Treatment Plant Name: @04 }Qﬂ( oM Wiy — ’ Hla~t | Reporting Period -» Month: I'[;'cb) L4y [ Year:’
Total # of Filters at Treaﬂiment Plant': @
il. MONTHLY REPORTING:
Filtered Water Turbidity Measured: | K7 ndividual Filter Effuent (tFE) or L] Gombined Filter Effiuent (CFE) |
Analytical Method: | [ sm 21308 L] £PA 180.1 LI GLI Method 2 (Great Lakes) |

FYes

Was each filter monitored continuously?
1. | K continuous monitoring equipment is installed and if it functioned continuously throughout the month, the correct answer is "yes™. If

continuous monitoring equipment is not instzlled or did not function continucusly throughout the month, the correct answer is “no”, |:] N/a

Were measurements recorded every 15 minufes? mes
2. | If measurements on each filter were performed throughout the month and the measurements were recorded every 15 minutes when

water was being filtered, the correct answer is “yes’. If there was a failure in any continuous monitor, the correct answer is “no”. no

Was there a failure of continuous turbidity monitoring equipment?

If grab samples were obtained due to an equipment failure, the cormect answer is "yes”. If there was no equipment failure during the [ Yes
3. | month, the correct answer is "no”. Systems serving a popuiation of at least 10,000 must conduct grab samples every 4 hours in lieu of

continuous monitoring, but for no more than 5 working days following the failure of equipment. Systems serving a population less than B{o

10,000 may use grab samples for up to 14 working days.
List fitter # and date(s) grab samples collected:

Comment:

Were individual filter levels greater than 1.0 NTU in two consecutive measurements? O yes
4 If “yes”, systems serving a population of at least 16,000 must produce a filter profile within 7 days of the exceedance or report the

- | obvious reason for the exceedance in the table below. The filter profile is not required to be submitted unless requested, only report that B/
the filter profile has been done. Systems serving a population less than 10,000 shall report exceedance information in the table below. No

List date(s) a fitter profile was produced:

Were individual filter levels greater than 0.5 NTU in two consecutive measurements after the filter has been online for more

than 4 hours? [ Yes
5. | If“yes”, systems serving a population of at least 10,000 must produce 2 filter profile within 7 days of the exceedance or report the E(

obvious reason for the exceedance in the table below. The filter profile is not required to be submitted unless requested, only report that No

the filter profile has been done. Sysfems that serve a population less than 10,000 have no required action.

List date(s) a filter profile was produced:

Were individual filter levels greater than 1.0 NTU in two consecutive measurements in three consecutive months? v

6 If “yes”, the system must conduct a self-assessment of the filter within 14 days of the exceedance. The system is to report that a seff- j
- | assessment has been completed. Systems with 2 filters that monitor CFE in lieu of IFE must do both filters. Refer fo 370 CMR 22.20D(6)

(b){2) and 310 CMR 22.20F(7)(d)(2} for required filter self-assessment report content. No

List date(s) a filter self-assessment was friggered: Report(s) Completed:

Were individual filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months? [ Yes
If “yes”, systems serving a population of at least 10,000 must schedule a Comprehensive Performance Evaluation (CPE) within 30 days m/
No

T of the exceedance and submit the report within 90 days. A system serving a population less than 10,000 must schedule a CPE within 60
days of the exceedance and submit the report within 120 days.

List date(s) the CPE was triggered:

For each Yes’ response to question #4, #5, #6 or #7 above: Report the following information in the table below.

Turbidity Date Reason for Exceedance (if known)
Result (NTU) Attach additional documents as necessary for detailed explanations.

Filter #




Eratecs

For Conventional or Direct Filfered Systems

Massachuseits Department of Environmental Protection - Dr{nking Waier Program
TURBIDITY - INDIVIDUAL FILTER MORNITORING

- =

SWTR
J

(Page 2 of 2)

.

Fitter NUmberzf 1 ,

_ [ Filter Number:| 2 Filter Number:| 3 | Filter Number:| 4
pay *Max Day NTU :ﬂoajf:w *Max Day NTU ?{tﬂoa;:frze;j *Max Day NTU y;:r:?ﬁﬁ *Max Day NTU ?{iﬁ_gﬁ;
1Py (o0 |B8.3A4 1A 63 OC2F( (| EFEF [ H.232 |8 ip~
G202 1p.026 [8,02F 4030 | 0.256 | 8]0 oag~ | &6.065

020  p.02¢ |p 720 (0,029 | 60 4| — 665% | —

- — B031 | -~ OJ33 | L.O3F | A23¢ |5.-68%
G027 o299 @032 [£.330 | 8.204% (0.3, | G222 .
O:024_16.0%6 1p,0FF 0253 1 8.236 |A.14¢ |6.29C
0r046’ _049"1? 5’1(0{_ 6:2?& ' — e @rl')—%‘ -
o023 |6.6%49 — 0340 [N6.2¢%76.2464 | 6,294

la.ofc 8 EF | &,03 |6l o000 | pi32 6067
L0244 |0.05% | 0033 [ p,,4¢ | B.0F0 | past _0.09%
L82rs  16:160 | &.630- | 2,033 — 003 —

L — .63 — o35 ¢ 0.036 C.ows | O3F
00X e GNP |H.0633 [CIeF |O0Fy | 6267 10,19
0015 | 8.2 [ Apz> 203 [COF | OAB2 | D.0k5 -
B.025 (A (D | 5,65 [&.032 — 8043 —

- £.0323 — 16,433 [8.834 [0.(52 | 0.080
o) YA 375 10293 16,1207 |602F Clsd_1B.177
2.6 2,095 8033 A 03% (0.057 | 6-156 | A.0F7F
.25 [Ae3% o632 1 po3e | — 0030 |  —

— Q03 2 - C. 3% | O30 | O | p.63%
0. 0%6 | 5,157 OS5 | oo | DOFF | 8140 | & OF6
026 | B3 | p.832 | 0,057 - &.065 B

|- 6:.634 |- — &G.o?z 6024 (2,153 (8439

16,028 0667 |Bie33 O652 |8.O33 | 8,64y | 0,644
8.60.¢ | p.059 [c,03% Cledi- (6,053 (&) | o051
.25 (e el |8.03) | ©.0XC - 8,03, —

— 0.23¢ — B.643 | &rooy— | B.ea4 | O.044
COAF 1B8.0dg | O03 | 0.10> [p.p53 | p,1 G4 ]6.652

l

Systems shall conduct confinvous furbidily monitoring of the filter effivent for each individual filer 21 the filtration facility and record furhidity measurements every 15-minutes,

. Record the actyal turbidity result at the specified interval of fime. Do not average furhidity

kept on file for MassDEP review.
Sysiems sarving less than 10,000: If the treziment system hes only onie or two fters, the supplier may conduct confinuous monitoring of the CFE turbidity in fieu of individusl

fiter efiuent {IFE) furbidiy monitosing. I there are two filters, 2 continucus turbidity monitor can be ins

up action must then ba compleled on both filters.
Enler the highest dafly 15-minute interval turbidity measurernent recorded for fie filer specified.

Enter the highest dzily t5-minule intarval

otherwise taken offline.

messurements. Individual fiter furbicity records most be retained for 3 years and

talled on 1he combined filter effuent. if a CFE problem appears, follow-

{urbicity measurament recorded at the end of the first four howrs of confinuous filer operation afier the fller has been backwashed or

L ertify yfider penailies of faw that T am, the person aufhdrized fo
ftit out IR form and ‘the- informelion contaiied hereln Is. frde,
&ecursle Snd complets to, the best extént of my nowledge. .~ - Data:

PWSE Authorized Signature: W/ V - —
?/53!23 Title: f) i‘a}"‘ ‘Q%&épq-{’pf‘- B

&




- - » ~ .',. .
ion - Drinking Water Program SWTR
7 J
(Pége 2 of 2)

Massachusetts Department of Environmental Protect
TURBIDITY - INDIVIDUAL FILTER MONITORING
For Conventional or Direct Filtered Systems

Filter Number:[ B

Fii‘cerNumber:[ 7 I

1. REBBRITHE AR
RN WY et £ e £ RO AR
Filter .NUFDDEFI] 5 ' f Fiiter Number:! &

| | |

bay , *Max Day NTUI maj_:?\'?; I’Méx Déy NTU/ Eﬂoajr:fﬁ?lf i”MéxDay NTU’ df-'fwéauxr:itle‘ffuf ,JMax Day NTU’ ;Moaésaiiuﬂr ,
T | BO0z# B34 Lo Jo03L | — J ooz [ —
i 2 — ooy T = | 005¢ | 6,03% | o wo | 003
3 | 0023 18,26 | v.ossr | 0427 | £.023 . o206 6. 03,
a7 lsire aeit o123 [0.145 | oons
| 8605 6. 25F [ 6.675 | 0,033 | — .03 [
e | — o050 | = 1073 10 03¢ | o.2¢ lo.633 |
| ©.02¢ (0580 | 047 6097 | 8,027 10255 | geoir |
| 2.025 6045 o407 16,25 | g.074& 16,17 la,a'ﬂ-;/
1025 16,227 |o.ods 003 F |~ To03, | —
Ef] 0,0 % T — T, 50 ] o (010 [0.67F (2 175 | &.o3 |
L1 8163 | B bzs [6.142 | ©.031 o400 1 6.03# |p. 2% | a,ogg}
2] O 1F 1o.e2s o 142 le.034 [0 FF |, 035" 8203 | g ooe
LA O (2] 6 Bor (8,105 | 0.0FF 1803 | = T Boza | |
(] 0,004 [~ [p.650 ] — (04S¢ 15.03% | 6.(¢7 | do7 ]
L] 021K | O | 0075 063¢ .| 6149 | pozd |&.243 | & &3¢
(%] 0.i6c | 025 [ B,ies | p.0s7 | 8.23_ [ 6.035 |b.058 | RS
L] 0053 | 8,028 | 5. %3 | 0.6¢F | .02 T — | &. o3, - g
L] 0025 | — | pleie [ 1 B34 1 0.07¢ | 6.795] Soz |
et 10027 18,154 (o031 10097 [ 0.033 6.i4C | 0030
0T 2129 | puwrr lpase 603y [0.00%F 16,074 18427 |6 p3e
L2 ] pors |~ deo2q |~ [0.0¥F3 — [ povi [ —
L2 [p %Kzf 0.027 [B.147 | D.od 6.12¢ 10,053 |p (49 | 6.533
L2 (@ i (06)0¢ 6043 |o.00 [6.6i7 10675 Ip. 162 | S o7
L% 1626 |oooe 132 Coid | 5.03&] — | pos | —
L] o022y | — 0. 025" | — (097 1 0,03 |p 652 D o032~ |
21025 1p.0ps P42 Toa 7 _18.067 | pozs 629 4 15,857 |
215053 o 024~ | 8,25 | Dozz o070 10.037 |p.p7e ] G e30 |
j'.ies'jllmcba*z 0.0 [ o.oy0 II oor3 | 0. 63X !{ - I’ 6,63 ,l —_— q
T297 . .

130 | | I I f | l | q
3t | | I I ! [ ! _

Y

ulily under penaities of lew that | am thé person authorizéd I

ut this form and the inform tained fiers
" urale and compible {6 {he besi extent of iny knowledge,” Date: 3 /{f 2 / 23 Titie:s
; £ ) :

Record the actug) turbidity resuit 21 th

kept on Fle for MassDEP review,

Systems serving less than 10,000: If the freatment systern has only one or wo fiMers, the suppiier may cendug! continuous menitoring of the CFE turbidity in fizu of indivigua!
niinuious lurbiclty manitor car: be instalied on the combined fiter effuent If a GEE problem appears, foliow-

itter operaiion afiesdhe fller has heen backweshed or

- fiter effivent (IFE) burbidity meniloring. If there are two fiters, a co

Up action must then be compieted on both filters, .
Enter the highest dally 15-minuie interval turbidity measurernent recorded for Ihe filter spacifiag,
15-minute interval furbidiy measuremen: recorded at the end of the first faur hours of continug

Enter the highest daily
otherwise taken offline.

PWS Authorized Signature;

P

. o
o

P fg‘tf Jpes <o~ ”

18007 corilained hersin is true.




city I Town | @M&&LPAZ | |

PWS ID #:

PWS Name: [/34,,/00,;,9/7‘ /pw@oK @/M/Wm PWS Class: COM K] NTNC[] TNC [
OCATICI)JN ki LOC] 1D

O 1 S /103 o0

Month | of Paired Samples % Removal of T0C* | Requ:fe g(;/ncf smevel Cor:{n?lgizrengfi::ria R:s!fﬁ;&?:lf;eirgzlﬁ; At
'5/% 1 £ ) 7 vyes CINO .50
412 i 43 3, [JYes [JNoO [ (.23
5/zL \ 5 {1 YES LINO i dO
A 3 35 Zves  Ono | TWOSUVA | o0
“Hie i 37 24 [1ves [CINO (o8&
y A2 \ X 3y BFYEs  [INO | Tw 3R ==
/22 . 3 & 5 [1YES  [INO =X A
12y \ Al 35 OYEs DN 107
Wiz L x4 T 0 YES [INO 7cq
Rt \ B2~ 35 Eyes  ONo [Tt sy VA (OO
7% [ z 5 25 1 Yes (N0 NI
23 i 33 3y FYEs [INO | TwWSGLVA =y

" O YES 0 NO

Sum of Past 12 Months:
Compliance Value (Sum of Past 12 Months/ 12): |

ﬁ}&mﬁfﬁé

= Gﬂ;-wﬂ ame A

PWS Authorized Signature:

" /7
332>

Date:

Mail ONE copy of this report fo your DEP Regronal Office no.later than 10 days after the end of the montfi in whfch you received this report or no fater -
than 10 days affer the end of the reporting period, whichever is sooner.

*Percent Removal: (1 - (Treated Water TOC + Raw Water TOC)) x 100. if > 1 paired sample sets in any month report the average of all

individual percent TOC removals (Example: % TOC Removal =
2 From table at 310-CMR 22.07E(10)(b)2.

Soun:.e Water TOC <2. 9 mg/l

(Average of Set 1 + Average of Set 2} = 2).

RAA of source water TOC

“Treated Water <2.0 mg/l.

RAA of treated water TOC

Source Water TOC < 4.0 mg/L. AND Alkalinify >80 mg/L (as CaCCs)
AND TTHM/HAAS < 0.040/0.03C mg/L

RAA of source water TOC, RAA of source water
atkalinity, RAA of TTHM and HAAS

TTHM/HAAS < 0.040/0.030 mg/L. AND only using chlorine TTHM/HAAS RAA of TTHM and HAAS

Source Water SUVA £ 2.0 Umg-m SWSUVA RAA of treated water SUVA,

Treated Water SUVA < 2.0 L/mg-m TWSUVA RAA of treated water SUVA

‘Softening that lowers atkalinity to < 60 mg/L. {&s CaC0l,) SOFTE0 RAA of treated water alkalinity
Softening that removes = 10 mg/L (as CaCO;) of hardness SOFT10 RAA of hardness (as CaCQs;) removal

Note: All supplemental measurements and calculations used to meet the alternative criteria must be attached to this report.

*For any month where the system met an alternative compliance criteria a value of 1.0 may be inserted.

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

Review
Cormments




PWS 1D & City/ Town: [RANDOLFH

FWS Name: EANDOLPH HOLEROOK WATER BOARD ] PWS Class: coME NG [ ™o O
DER;%?AIJ;O” DEP Location Name Sampie Information bate Collectad Collected By - -
Data Time
I (wuitiple (& (Rjaw
A 015 Great Pand WTP - Raw Water 10:45 P
L (Single O (einishes 02/ceizez3 o au] Hennessy
. L @uitple (T {Raw
B 10300 Combined Filter Efzent B2//2023 15 Pl
i = (Singte 3 (Fynished 10 aul Hennessy

if Resubmitted Report, list bejaw: REETTN
{1) Reason for Resubmission (2) Coflection Date of Originat Sample .

R°“*’g‘:;;i"“"" Original, Resubmitted or Confirmation Report

A |td Rg {1 ss b Crigingt L Resuomitted [ Cosfirmation | [IResample [CIReanslysis  LJRepert Corraction

B [F RS I ss H orginl [T Resubmitted [ Confimation | [ Resample OOReanalysis  {IRepor! Correction

SAMPLE NOTES

Primary Lab MA Cort. ¥ M-MABZ2 Primary Lab Name: Analytical Balance
Arwlysis Lab MA Cert. & M-RIA02 Analysis Lab Name: ESS Laboratory

TOC Analyzed by {check onel: [IPWS or [ Lab f Samples Acidified? F¥es or ElNo

Resujl‘?(igm) Qﬁe:‘uhﬁ]:r (::gzt} (m%) mp "Lab Methbe - . Date Analyzed f Primary Lab Sample ID#
A 4,34 . 0.500 D500 1 53108 o2i07i7023 A3B01ESD1
2.91 0.500 ¢.500 1 S310B 2072023 A3BO163-02
urface or GWLIEY »= 500 EX

Monthly source (raw) water TOC sampling is required at each surface/GWLUIDI source to qualify for and remain on reduced THM/HAAS monitoring.
[Fach source must maimain a running annual average source (raw) water TOC level of £ 4.0 my/L (cafeulated quartarfy).
C analysis does not require the use of a Massachuselts pr EPA cerfified faberatony.

Surface of GIWUDI soi using copventiona) tion shall each menth (untess monitoring Is reduced): fake one TOC sample at each freatment plant no later than the point of combined filter
et furbidity monjtoring rey ive of the reated (finished) water, one TOC source sarpple prorio any teatment, and one alkalinity source water sample - at a time representative

Alkalinity Analyzed by {check one}l: ETPWS or 3 Lab

ALKALINETY . N
Result MDL MRL Difution UL OO - L Analytical Lab or-
(mgiLR:ssgcos) Qualifier | {mafLy gy Factor !.‘atheﬂlod .".1.“:‘Jateﬁmahmed i .:Primazyl.ab Samiple [0% PWS Sample D
A 205 4.0 2308 Q202023 , AIBOTES-M A3BOT68-01

B

if using conventional filiration — Raw water alkalinity must be measured at the same fime as the raw water TOU sample is collected.
kalinity analysis dees not require the use of a Massachusets or EPA ceriified laboratory

LAR SAMPLE COMMENTS Result Qualifier | Result Qualifier Description

! cartity under penalfies of Jaw that | am the person authorized to o%zne/ _% st

1filf out this form and the inforrmation confained herein Is frue, Primary Certiffed Operator or Primary |.ab Director Signatures
accurate and compiete to the best extent of my knowfedge. Date: 22172023
In accordance with 316 CMR 22.75(2), i mailing paper reports, TWD coples of this repert must be received by your MassDEP Regional Office no later than 10 days affer the end of the
month in vihich the resilts are received or no Jater than 10 days after the end of the monltoring perfod, whichever is sooner. Flease note: Electronic reporting (eDEF) deadiine is the
DEP REVEEW STATUS (Initiel & Date) Review O WQT$ Data

O  Accepied O  Disapproved Corrients) Entesed




Division of \®Nw#2 Thislsch Enigingoring

Chris Pelleteri

Randolph. - Holbrook Joint Water Board
50 North Frank¥n Street

Holbrook, MA 02343

Sampled By: Paul Hennessy
Location: Raw

CERTIFICATE OF ANALYSIS

Project Name: DOC SUVA
‘Work Order Number: A3B0174
Date Received: 02/06/2023

Date Sampled: 2/6/23 10:15
Matrix: Surface Water

-

: A U 1]
5 2 3 ] PRI
e
LAB-IDF:  A3ED174:01

Dissolved Organic Carbon {Average) S310B 20772023 mgll 0.500 e 426
SUVA 4153 ATA023 100 m1 Nia - 0.0234
UV 254 ss108 2112023 abs/em 0.002 - 0.09%
Sampled By: Paul Hermessy Date Sampled: 2/6/23 10:15

Location:  Combired Filter Effluent

Matrix: Drinking Water

Dissolved Organic Carbon (Average) 53108 772023 mgL 0,500 —_ 275
SUVA 4153 27772023 /100l N/A — 0.0232
UV 254 59108 T3 abs/em 0.002 —_ 0,063
NA=Not Applicable
ND =Not Detected ﬁ«g
<= Less Than proved oy 7 %om—@
>=Greater Than Ap By: '))Il_
Work Order Narrative:
No mnusial observations noted,
Subcontracted Anatyses:
ESS Laboratory - Cranston, RI (M-RI002) Dissolved Orgaric Carbon S310B; UVA 254
422 West Grove Street, Middleboro, MA 02346 Ph: 508-946-0225 httpz/ferww h2otest nat
MA Certification M-MAQ22Z Page 1 of 5




UM. Massachusetts Department of Environmental Protection - Drinking Water Program Cl

) CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWS ID#: | 4133000 | FWS Name: [ TOWN OF HOLBROOK | citymown: | HOLBROOK | Glass: coM [ NTNG [ TNG [
{l. ANALYTICAL INFORMATION: Refor to your MassDEP Coliform Sampling Plan andfor DBPR monitoring plan to help complete this sectlon.. T
Type Measured: [X] Free Chlotine ] Totat Chlorine ] Combined Analytical Mothod: SM 4600-Cl: (1D [JJE [OF [JG [IH [JI ASTM D1253-86 1
Notes:
DEP APPROVED SAMPLE SITE {NFORMATION! COLLEGTION AND ANALYSISY: .
mwmws Losaon |- L7l DEP Approved SAMPLE LOGATION! - - | pave e
Typed | Godesd | 00 L T AR )
RS 001  |[TOWN HALL 2162023 J. Maclane
RS 004 |COTTAGE VARIETY 2/8/2023 J. Maclane
RS OCBE  |STEWARTS POWER EQUIPMENT 21812023 J. Maclane
RS C0B  |COMMUNITY CENTER 20612023 J. Maclane
RS 001  {TOWN HALL 2{13/2023 J. Maclane
RS 004 |COTTAGE VARIETY 2/13/2023 J. Maclane
RS 008E  {STEWARTS POWER EQUIPMENT 2/13/2023 J. Maclane
RS 006  [COMMUNITY CENTER 211312023 d. Maclane
RS 001 TOWN HALL 2122/2023 J. Maclane
RS 004  |COTTAGE VARIETY 212212023 J. Maclane
RS 008E  |STEWARTS POWER EQUIPMENT 212212023 J. Maclana
RS 008 iCOMMUNITY CENTER 212212023 J. Maclane
RS 001 [TOWN HALL 212712023 J. Maclane
RS 004 [COTTAGE VARIETY 2/27/2023 J. Maclane
RS OOC8E |STEWARTS POWER EQUIPMENT 2/27/2023 J. Maclane
RS 006  [COMMUNITY CENTER 212712023 J. Maclane

'DEP Sample Typa, Locallon Code#, and DEP Approved Sample Slte Localion must coreespond to the same Information on your DEP Tatal Coliform Sampling Plan,

2SWTR systerns: HPC must be collacted at distibulion sites with zero chlorine residual and rasuits roported on the DEP Badlerlological Monthly Report fore and on the apprapriate SWTR Form,

*Gallaction and Analysis: Chiorine restdual shall be measured in the feld (immedlately upon coflaction) at (he same time and Jecallon in tha distdbullan system as tolal coliforms are sampled, Record ND valttes as 0 (zero),

4 Sample Type: RS-Routine Distribution Samale, RO-Originel Slle Repeal, UR-Upsiream Repeat, DR-Downstream Repeal, AR-Addllional Repeat, or $5-Speclal Sample (as determined by DEP),

% Alf DISTRIBUTION samples {aken and analyzed shall be included In delermining comgsliance, aven If that numbaer Is grealer than the minimum required, If you collect repeat coliform samples within the distibution syslern dudng the
montlt, you must also measure for a detactable chiorine residual at the repeal siles and include these samples. DO NOT include raw walsr (RW) or plant tap (PT) chlorine resldual samples In your calcuatlons,

Ill. COMPLIANCE REPORTING: Total # of Samples Collected for Month® [ £'4 |  Average Ghlorine Result of All Samples For Month? gy [ 47 ]

{ eerlily under penallies of law that I am the person authorizad to fil out this form snd the Primaty Certified Operator Signature

information confained hereln Is trus, accurale and complete to the best sxtent of my knowledge. and Date: sﬂ\\\ N\ \W \\ 3 \% 3

‘DEP Review Status: _ L] Accepted [ Disapproved Review Comments; _




Massachusetts Depariment of m:ﬁ.&:ia:ﬁ. Protection ~ Drinking Water Program Cl
CHLORINE/CHLORAMINES - MONTHLY REPORT

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrrown: | RANDOLPH | Class: com [Xi NTNC [ TNC [
- 0. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andior DBPR monitoring plan to.help completé this section. . |1 ST LA
Type Measured: [X] Free Chiorine [[] Total Chiorine [] Combined Chiorine Analytical Method: SM 4500-Ck [JD [JE OOF (@G [[IH [ ASTM D1253-86 [
Notes:
B DEP APPROVED SAMPLE SITE INFORMATION' U GHLORINE . | e " GOLLECTIGN AND ANALYSIS'
- .Um_u..:,.,. - T - . - ™ = g 2 : RN EE
,w__.nnm._o“.._ . DEP:Approved SAMPLE LOCATION' RIS R mm_mu__“w_. B CULDATE Pl TiME
Code # R ARSI BRI ; o e e e R e
003 |TOWER HILL SCHOOL. - ADAMS STREET A. A5 V/az% o oodn~
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE 1.1 T :3OARS . ”
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | M5 A oS Al
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 1. 4o lasan~ [
‘ !
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST | {. R (. (o4 S b |
RS 011  |MOBIL STATION - 93 MAZZEO DRIVE 1.0 ANfsSat
RS 012 |7 - 11 FOOD SHOP - 675 NORTH STREET 1.4 EREIT.
RS | D14 AE |AXP AUTO - 317 NORTH MAIN ST L9 B o9 ae—
RS 016 |OAK GROVE STANDPIPE L2 105 pes
RS 017 |SOUTH MAIN STREET STANDPIPE .19 QraShe~ g

' DEP Sample Typs, Locallon Codet, and DEP Approved Sample Site Location must correspang 1o the same informatior on your DEP Total Collform Sampling Pian,

?SWTR systams: HPC must be colleoled at dlstribution sites with zero chloring resldual and results reported on the DEP Bacterlological Manthly Report form and on the appropriate SWTR Form.

* Gollection and Analysis: Chiorine residual shall be measured In the fisld tmmediately upon collection) al the same time and location In the disiribution system as total collforms are sampled, Record NO values as 0 {zera),

* Sampje Type: RS-Rouline Distribution Sample, RO-Original Site Repeat, UR-Upsiream Repeal, DR-Downsiream Repeat, AR-Addltionaf Repeal, or $8-Speclal Sample (as determined by DEP),

£ Al DISTRIBUTION samples laken and analyzed shall be included In determining compliance, even If that number Is greater than the minimum requirad. If you coltect repeat collform samples within the distribution system during the
month, you must also measure for a deteclable chicrine residua! at the repeat eites and include these samples. DO NOT Include raw water (RW) or plant tap (PT) chlorine residual samples In your calculations,

il COMPLIANCE REPORTING: .. . Total # of Samples.Collected for NMonth®: _ Ll _ ' Aversige Chlorine Result of All Samples For Month® (maft): | }, 4 9
accordance with 310 CMR 22.15(2), f maliing peper repords, TWQ copies of this reporl must be recalved by your MassDEP Reglonal Office no latar than 10 days efier the end of the month In which the resuits are recelved of ito laler

in
than 10 days after the end of the moniloring period, whichever Is sconer. Please nole: Elecironic raporting (eDEP) deadiine is the same as above,

- [ Geiity under pahalties of law that | am.the person authorized to i out this form and Hié Information*'| ~ Primary Certified Oparator Signature and |
gantairied herelin 5 true, accurate and complate to the best exlent of my knowledge.™ . i Date: & ) 3 hu 23

_“ DEP Raview Status: _ [ Accepted [ Disapproved Review Comments: _




CHLORINE/C
1 PWS INFORMATION:

HLORAMINES - MONTHLY REPORT

Massachusetts Department of Environmental _wqoﬁmn:o: - Drinking Water Program

PWSID# | 4244000 | PWS Name: — RANDOLPH WATER DEPARTMENT

Il ANALYTICAL INFORMATION: Rofer to yout MassDEP Coliform Sampling Plan and/or DBPR monitoring p

| cityrown: __.. RANDOLPH

._.%m Measured: [X] Free Chlorine ] Total Chlorine [ Combined Chlorine

Analytical Method: SM 4500-Cl: [0 [IE [JF

lan to.help complete this section. :

Cl

| Class: com [XI NTNG [] TNG []

K6 [CH [ ASTM D1263-86 [}

Notes:
DEP APPROVED SAMPLE SITE INFORMATION' 7 CHLORINE - . COLLECTION AND ANALYSIS® BESPWRERE & LN e
| ommm* .aém_m:_:. mo_:oo_.,_- yw»gw ,m.;_.mmmq ] e wﬂmfm, 3 ,\,__R u_w ad | mmjc} - _ﬂe.\“,_h_r‘"\,u.o )

RS 004 JJFK SCHOOL - 20 HURLEY DRIVE 1.5% A, FEPNEYS A

RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE 1.3 \ 7,50 Am v

RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 225 / kY, 55 _\

RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST 1. 9% \ HE00 /

RS 011 |MOBIL STATION - 93 MAZZEO DRIVE 5, 5 _/ g:55 v /

RS 012 |7-11FOOD SHOP - 876 NORTH STREET /24 / 790 Am \\

RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST 1 kS «\ FHO ) ﬁ/

RS_ | 016 |OAK GROVE STANDPIPE /34 a /0.7 A \u

RS 017 |SOUTH MAIN STREET STANDPIPE ERS fm\ 510 A /V\

'DEP Sample Type, Location Code#, and DEF Approved Sample Sle Location must correspond to the same Information on your DEP Total Collform Sampling Plan,

woo__ma__cs and Analysis: Chlorine residuat shall be measurad in the field {immediately upon collaction) at the same Hime and location in the dlstribution system as total coliforms are sampled. Record N{) vaiues as 0 (zero).
Sample Type: RS-Routlne Distribution Sample, RO-Oviginal Slle Repaal, UR-Upstream Repeat, DR-Downsiream Repaal, AR-Additional Repeat, or 55-Spectal Sample (as delermined by DEP).
E Al DISTRIBUTION samples taken and analyzed shall be included In determining compliance, even If thal pumber is greater than the minimum required, If you collect repeat caliform samples within the distribution system during the

month, you must also messure for a detectable chiorine residual at ihe repeat sites and Include these samptes. DO NOT include raw water {RW) ar plant tap {PT) chlorine residual samples in your caleulations.

. IHl, COMPLIANCE REPORTING: .

In accordance with 310 CMR 22, 18(2), if malling paper reports, TWOQ coples of this report must be received by your MassDEP Reglonat Office no later
than 10 days after the end of the monitoring perlod, whichever Is sooner. Please nofs: Elecironic reporting (eDEP)

b

N i

o 5_<n_...,mum.ﬂ:mm.._ﬁ_m.wnm__,:.: of All Samples For Month® (mgiL):

.49

deadiline is the same as abova,

ishaities of law fhat | am the per 01
plrte, acoural and omplete'fo the best extent of my knowledge.

sithorized to fil oul this form and ihe Information

Primary Certified Operator Signature and
Date:

bi— 4~ 3/i3/e3

than 10 days afier the end of the month In which the résulls are recelved or no later

ﬁ. DEP Review Stalus; _ [[J Accepted [ Disapproved

Review Comments:




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

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | CityTown: [ RANDOLPH | Class: com [X) NTNC [ TNC [
- IIVANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section. L o e
Type Measured: [X] Free Chlorine [] Total Chlorine [] Combined Chlorine Analytical Method: SM 4500-CL: (D [JE [OF X6 [OH [t ASTM D1253-86 ]

Notes:
DEP APPROVED SAMPLE SITE INFORMATION | U UGHLORME. . /|, COLLEGTIONAND ANALYSIS®, R R
. DEP ST T s T o L CrREsULT T T T o ' GOLLECTED AND. AN
,ronm,__n“._z .. DEP Approvad SAMPLE LOGATION : Sl gl e DATEDS Do [l TIME Co
© Coda®! | . R A T e SREDRRNET NN RIS IO LE I FUI DU ) : i R A
003 |TOWER HiLL SCHOOL - ADAMS STREET A 0D 2U_N212Z | \orowene | . VIEREE - Lowrs
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE AW Lo~ .
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | 1. 55 G oo b
RS 008 [COMFORT INN - 1374 NORTH MAIN STREET N ] V] veopr—
RS 008 |COMMUNITY MIDDLE SCHOOL - 226 HIGH ST | D.©% / 10 3cans
. /
RS 011 _ {MOBIL STATION - 93 MAZZEO DRIVE V.26 ] L ]
\ I

RS 012 |7- 11 FOOD SHOP - 675 NORTH STREET 1-36 3O AN /

. /
RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST \.44 v 38— |

\ /
RS 016 |OAK GROVE STANDPIPE Ly9 | g Us ke— /
| . |

RS 017 |SOUTH MAIN STREET STANDPIPE _ 1.23 N A RIS b~ /~\

' pEP Sample Type, Location Codef, and DEP Approved Sample Slte Locatlon must correspond to lhe same information on your DEP Tolal Coliform Sampting Plan.

28WTR systems: HPC must bs collected at disiribulion sites with zero chlorine reskdual and results reporied on the DEP Bacteriologlcal Monthly Report form and on tha appropriate SWTR Form,

* Qollestion and Analysls: Chiorine resldual shall be measured In the fletd (mmadiately upon coltection) at the same fime and locallon In the disiribution systam as lolal collforims are sampled. Record ND values as 0 (zero).

* Sample Type: RS-Roltine Distribution Sample, RO-Original Slte Repeal, UR-Upsiream Rapeat, DR-Downsiream Repeal, AR-Addltiona! Repeal, or $8-Speciat Sample (as determined by DEP), ,
5 All DISTRIBUTION samples taken and analyzed shall be Included In delarmining compliance, even if thal number Is greater than the minimum required. i you collect repeat coliform samptes within the distribution system during the
month, you must also measwre for a deteclable chiorine resldual at the repeal sites and Include these samples, DO NOT include raw water (RW) or plant tap (PT) chiorine residual samples In your calculations.

- i, COMPLIANCE REFORTING: . Total # of Samples Collected for Month®: | [ | " ‘Average Chlorine Resuit of All Samplos For Month® mgiL); | [, 4-9

In accordance with 310 CMR 22.16(2}, i mailing paper reports, TWO coples of this repert must bs received by your MassDEP Regional Office no later than 10 days after the end of the monih in which the resulls are recelved ot na later
than 10 days after the end of the monftoring period, whichever Is sooher. Please note; Elecironic reporling (eDEP} deadline is the same as above,
vontahed herelf 3 true, accurate and complel

@ information. | Primary Certified Operator Signature and wu\\\
L Date: \ﬁ/ 2/03/2%

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

alithorlzed to filf ol this form an

: [certhy iinder penaities of faw that.{ am tha perso :
140 the best extent of my hriowledge.




WY .
Massachusetts Department of Environmental Protection - Drinking Water Program Ci
| CHLORINE/CHLORAMINES - MONTHLY REPORT
LPWS INFORMATION:! -7 o R 1 T I T . Sl nd e e
PWS ID #: [ 4244000 | PWS Name: [ RANDOLPH WATER DEPARTMENT | CityrTown: [- RANDOLPH | Class: COM [X] NTNC [] TNG []
- I-ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andlor DBPR monitoring plan to:help complete this section. = "~ Lo
. .E.u@ Measured: BJ Free Chlorine [] Total Chiorine [J] Combined Chlorine Analytical Method: SM 4500-Cl: [JD [JE [JF (G D[4 [l ASTM D1253-86 I

Notes:
DEP APPROVED SAMPLE SITE INFORMATION' " UCHLORMNE. . | ... -.COLLEGTION AND ANALYSIS®: ) _
: Swm.qo“. ST um:%s..a _m_‘_._,_,,__,..__u__._.__m._Hﬂ,r._.,wu___,_ls,.,q_c.,__L i _U_ L . xmmu__%u o __ oaTe | __ | _nq__(,,.___,m__.. o [ i b ik wwmu By: m_
005 |TOWER HILL SCHOOL ABANS STREET |- [S5Y [ 2/38055 | I R (ST Y N

RS 004  |JFK SCHOOL - 20 HURLEY DRIVE 1.412. LU SAM
RS 005 |MARTIN E, YOUNG - 30 LOU COURTNEY DRIVE | Q.57 KD am r_
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET .84 TSN
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST 1.54 11O B
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE 1.8 A.9560
RS 012 |7 - 11 FOOD SHOP - 675 NORTH STREET LY g:15 am
RS | 014 AE |AXP AUTO -317 NORTH MAIN ST 1.53 145 A
RS 016 |OAK GROVE STANDPIPE .45 0L.35 am
RS 017 |SOUTH MAIN STREET STANDPIPE 1.33 N %25 AN

M. DEP Sample Type, Locallon Code#, and DEP Approved Sample Slte Location must correspond

SWTR sysiams; HP
Coltectlon and Analysis:
Sample Type: RS-
® All DISTRIBUTION

mmonth, you must also measure for a detectahle chlorine residual at the repe;

3
4

C must ba collec!

samples taken and analyzed shall ba Inciudad In determi

wrad in the flefd (iImmadiately upon collech
Routine Distribulion Sample, RO-Orlginal Sile Repeat, UR-Upsiream Repeat, DR-Downstream Repeat, AR-Additional Repeal, or S5-Special Sample (as delermined by DEP), ,
ning compllance, even if ihat number Is greater than the minlmum ragulred. If you coltect repeat coliform samptes withln the distribution system during the
al sites and Include these samples. DO NOT include raw water (RW} or plant tap (PT) chlorine resldual samples In your calculations.

I #of mwa_,.u,wm”w_W.no__hmﬂmn.,mmo.‘__s_oa:mn.m

bb

yslem as total collforms are sampled. Record ND values as 0 (zera),

| Average Chiorine Resuilt of All Samples For Month® (mgit): [ ] . 4 7

In accordance with 310 CMR 22.15(2), if malling paper reparts, TWO coples of this report mus be recelved by your MassDEP Reglonal Office no later ffian 10 days after tha end of fite month fn which the rasulls are recelved gr no later

than 10 days after tha end of the monltoring period, whichever is sooner, Please nolg; Elecironic faporting (eDEF) deadline Is ihe same as above.
Z rd

al Primary Certified Operator Signature and
Date:




PWS ID#: | 4244000 ]

“H-ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoting p

'

Massachusetts Department of Environmental Protection - Drinking Water Program

ONi

CHLORINE/CHLORAMINES - MONTHLY REPORT
b PWSINFORMATION: © -7 | om0 i v

[T

PWS Name: _ RANDOLPH WATER DEPARTMENT

l o_Eﬁ.os_:". I

Type Measured: [X] Free Chlorine [] Total Chiorine [J] Combined Chiorine

Cl

RANDO1.PH

lan to heip complete this section. .~ |

| Class: coM [X] NTNG [] TG []

Anaiytical Method: SM 4500-Ct: [ID [JE [JF X6 [IH [ ASTM D1253-86 ]

Notes:
DEP APPROVED SAMPLE SITE INFORMATION' 3 o__.__.mz_zm, ] COLLECTION AND ANALYSIS®
| tosation | e AporoveasapLE L ATion! S e e :
1005 [TOWER HiLLScHooL " ADAMS STREET T li| T3] DJ\ 3T | \woom= ?...,.uw.wwnm “LOUTS
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE \.LD Fio o ke \
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | \. © 9\ Qo0 b~ \
RS 006 |COMFORT INN - 1374 zom.r._ MAIN STREET .\ 100 ?mf
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST 1.9 nm. Jo-3oans
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE 1.51S i P Y
RS 012 |7 - 11 FOOD SHOP - 675 NORTH STREET A - UEN
RS | 014 AE [AXp AUTO - 317 NORTH MAIN ST _ 1.81 BB
RS 016 _ |OAK GROVE STANDPIPE l. :_J QS A
RS 017 [SOUTH MAIN STREET STANDPIPE .4y /“\ DS A v

' DEP Sample Type, Location Code#, and DEP Approved Sample Slte Location must corresp
SWrR systema: HPC must ba collected at disiribution sltes with zero chlorine residual and results reported on
”Oow_maam and Analysis: Chiorine residual shall be measurad In the fiefd {{immadiately upon collection) al the s

Sample Type: RS-Routine Distribulion Sample, RC-Origlnal Site Repeal, UR-Upstream Repeat, DR-Downsir

In accordance with

" Total #of Samples Collected for Mont:

310 CMR 22.15(2), i malling paper reports, TWO coples of s report must be recelved by your
lod, whichever Is sooner. Please nole; Electronic

#es and Include these samples, DO NOT Include raw water {RW) or plan

- i Gertitp und

coritained hsreli is

b i

than 10 days afier the end of the monltoring per
| Gertlh altlgs of [&w that I & the o

drue, acclirate

T

id complefeto fhe bast extent of my kniowladge,

authorizad to fil out-this form and fiie nformation -

ame {ime and focatlon In the distribution system as (otal collforms are sampled.
eam Repeal, AR-Additonal Repeat, or 85-
'Y DISTRIBUTION samples taken and analyzed shail be Included in dalarmining compliance, even If thal number Is greater than the minimum requised,
month, you must also measure for a detsctable chioring residual at the repeal §

(6| Average Ciorine Resit of Al samples For Horth® (mgit

MassDEP Reg
raporting (@DEP) deadiine is the same as above,

Primary Certified Operator Signature and

ional Office no later than 16 days after the end of the month in which the résuits are received or no later

bh—

Date:

mm.nca ND values as 0 (zero),

Special Sample (as determined by DEP),
{Fyou coltect repaat coliform samplas within (he distdbution system during the
ttap (PT) chiorine residual samples In your calculations,

44

73/

_H Om_u. Revie

w Status: _ [[] Accepted [ Disapproved

Revilew Comments:




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
COMPLIANCE DETERMINATION FOR FILTERED SYSTEMS - Monthly Report G

L PWS INFORMATION . Ar g
PWS ID# | Zf"‘ZZ ﬁﬁf@ { ] PWS Namezﬁttzn ﬂ aEPf T~ H’af brElZ ot bUQ‘f?f?ws Towre[ 2 Al ol 27

Treatment Plant Name] ﬁ 47 b‘ Fad h h?m P ?9?“ £] Reporting Pericd:  Month: Yeard Licki 5 |
L4

H. TURBIDITY PERFORMANCE CRITERIA

iMonthly Turbidity (95%) NTU Limit - The turbidity level of a system's filterexi water must be less than or equal to the Montly Turbidity NTU Limit in at keast 95% of the
measurements taken each month for the filiration technology used, otherwise SWTR TT Vioiation (Tier 2)

1.

[é' é- =A Total # of filtered water turbidity mezsurements for month {(SWTR - Form F)

s é =B Total # of fitered water turbidity measurements less fhan or equal to the specified limits for the filtration technology used.
! - (SWTR -Fam F)

?0@ =({B/A) X 100 The percentage of turbidity measurements meeting the Monthly Turbidity 85% NTU Limit

Max Day NTU Limit - The turbidity ieve! of a system’s filtered water must at no time exceed the Max Day NTU Limit for the filtration technology used, otherwise SWTR
TT Violation {Tier 2).

Record the date and turbidity value for any measurements exceeding the Max Day NTU. IB/Check box if "None™
Date Value Date Reported to DEP Date Value Date Reported to DEP

Far each day the Max Day NTU limit is exceeded, the DEP must be notified by the end of the next business day. SWTR TT Viokation {Tier 2). i DEP is not consulted within 24
hours then it is a SWTR TT (Tier 1) violatior: requiring public notification within 24 hours.

Hil. DISINFECTION PERFORMANCE CRITERIA

Point-of-Entry Minimum Disinfectant Residual Criteria - Residual Disinfectant conceniration cannot be <0.2 mg/L for mare thae: 4 hours.

WTR T viclation (Tier 2}.
Minimum Disinfection Residual at Point-of-Entry to Distribution System

Day |CLmgl| pay jCLmght | Day |C,mgt| Day jCLmgl] Day |CLmgl| pay |CLmol| Day |CLmol
1 1.4 7 8 Iebp] 11 12204 © |265] o 23] 23 |REL] a1

2 [pa3 7 |iFA = Aol 7 [J44] = [ 3 3] 21 | 1:qGResioum Measured
s 1145 & 2430 = |80 B [Adg | = 11,43 8 [R.oj] @Fecy
« 1ded 5 |augf = |22 e |2,46] = |i,9d] = O_Tomic,
5 iB2] v 251 15 |08l 20 1143 5 [FBeg = {1 Cqmbined C

If at any time the residual fals below 0.2 mg/L in the water entering the distribution system, the supplier of water must notify the Department as soan as possible, but no later than
by the end of the next business day. The supplier of water also must notify the Department by the end of the next business day whether or not the residual was restored to at
Ieast 0.2 mg/L. within four hours.

Date Reported to DEP

Date{s) Residual < | Duration of Eow
0.2 mall Date Reported to DEP

Date{s} Residual < | Duration of Low
Levei (hrs.} 02 mgfl

Levet (hrs.)

Distribution System Disinfectant Residual Criteria ~ Residual Disinfectant concentration (V) cannot be undetectable in greater than 5% of samples in a month, for any
2 wo consecutive months. SWTR TT Vioiation (Tier 2). Chiorine residuals must be measured at the same time and location as total coliferm distnibution rauting & repeat
samples. If no residual is detected, an HPC sample must be eollected and analyzed.
Total # of HPG samples taken during monmm b #HPC sites > S00imL]_ £ 5 | #HPC sites <soomL 75 |
a é R # of sites where Cl, residual measurements were made, whether a residual was detected or not
é =4 {should be the same # of sites reported on your monthly DEPR CL residual report}
@ =b # of sites HPC samples were analyzed instead of Ci, residual measurements
@ ¢ # of sites where no CL, residual was detected and no HPC sample was analyzed
@ =d # of sites where no Cl, residual was detected and HPC > 500 CFUML
C) ze # of sites where no CL, residual medsurement was made and HPC > 506 CFU/mL
Water in the distribufion system with a het phic bacteria cor ion (HPC) less than or equal to 500/imL, is deemed to have a detectable disinfectant residual for purposes off
determining compliance witi this requirerent. When analyzed, report HPC results on your montify BEP Bacteriological Report
sV > 5% for 2 months?
v={2d28 yion This Month % V = 0 Previous Month % V= O
at+h) N

I certify under penalties of law that | am the  PWS Authorized Signature: JZ//-\ /L’/_‘ Dste:ﬂié[&? Title: TO(“M‘{ Epreg &
T

person authorized 1o fill out this form and
the information contained herein is frue, .
accurate and complete 1o the best extent of Phone # Fac Email:
my knowledge.

In accordance with 310 CMR 22 15(2), if malling paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later thar 10 days after the end of
the month in which the results are received or no later than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting {eDEP) deadline is
the same as above.




