RANDOLPH-HOLBROOK 78
JOINT WATER BOARD

R

50 North Franklin Street oo oL
Town of Holbrook Holbrook, MA 02343 Town of Randolph

Office of Joint Superintendent
(781) 767-1800

June 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, TT

Analysis for TOC, DOC, SUVA

Chemical Addition Reports

DBPR Compliance Report

May, 2023 Randolph/Holbrook

Joint Water System, PWS #424001

Gentlemen:

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

Sincerely,

Wwilliam Platt
Treatment Plant Operator, Third Class

Enclosures

Ce: Board of Health Holbrook
Board of Health Randoiph
grian Howard, Town Manager, Randolph
Ryan Allgrove, EPG




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

TURBIDITY - INDIVIDUAL FILTER MONITORING J
For Conventional or Direct Filtered Systems (Page 1 of 2)
0
PWSID#: PWS Name: | RANDOLPH-HOLBROCK JOINT WATER | PWS Town: | Randolph |

Treatment Plant Name: | RANDOLPH WATER PLANT | Reporting Period > Month: MAY Year: | 2023
Total # of Filters at Treatment Plant®; 8

Fittered Water Turbidity Measured: I Individual Filter Effluent (IFE) or | Combined Fitter Effluent (CFE)? ‘
Analytical Method: | [] sm 21308 [ EPA 180.1 [ GLI Method 2 (Great Lakes) |

Was each filter monitored continuously? Yes
1. 1 If continuous monitoring equipment is installed and if it functioned continuously throughout the month, the correct answer is *yes”, If

continuous monitoring equipment is not installed or did not function continuously throughout the month, the comect answer is “no”. O Ne

Were measurements recorded every 15 minutes? Yes
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 eny continuous monitor, the correct answer is “no”. L1Ne

Was there a failure of continuous turbidity monitoring equipment?

If grab samples were obtained due to an equipment failure, the correct answer is “yes”. If there was no egquipment failure during the [ ves
3. | month, the correct answer is “no”. Systems serving a population of at [east 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 No

10,000 may use grab samples for up o 14 working days.
List fiiter # and date(s) grab samples collected:
Comment;

Were individual filter levels greater than 1.0 NTU in two consecutive measurements? [ Yes
If *yes”, systems serving a population of at least 10,000 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 uniess requested, only report that

the fitter profile has been done. Systems serving & population less than 10,000 shall report exceedance information in the table below, No

List date(s) a filter 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? L] ves
5. | If"yes”, systems serving a population of at feast 10,000 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 No
the filter profite has been done. Sysfems thaf serve a population less than 10,000 have no required action.

List date(s) a fitter profile was produced:

Were individual filter levels greater than 1.0 NTU in two consecutive measurements in three consecutive months? [ Yee
If "yes”, the system must conduct a seif-assessment of the filter within 14 days of the exceedance. The system is to report that a self-
assessment has been completed, Systemns 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 fifter self-assessment report content. No

List date(s) a filter self-assessment was triggered: Repori(s) Completed:

Were individual filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months? O ves
if “yes®, systems serving a population of at least 10,000 must schedule a Comprehensive Performance Evaluation (CPE} within 30 days
of the exceedance and submit the report within 80 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. Na

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 #




Massachusetts Depariment of Environmental Protection - Drinking Water Program SWTR

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

Filter Nurnber:l 1 i Filter Number: l 2 [ Filter Nurnber: l 3 [ Filter Number: I 4 !
" | axoaywru | exaerd | waxoay vru | WA | s pay wru | MK sfert | oas oy o | aerd
1 0.029 - 0.035 - 0.124 0.049 0,103 0.038
2 0.185 0.031 0.532 0.034 0.111% 0.039 0.115 0.03%8
3 0.162 0.032 0.097 0.036 0.112 0.034 0.087 0.038
4 0.202 0.034 0.109 0.036 0.032 - 0.041 -
5 0.033 - 0.038 - 0.121 0.044 0.161 0.041
8 0.203 0.03¢ 0.155 0.035 0272 0.033 0.240 0.038
7 0.127 0.032 0.124 0.036 0.115 0.037 0.080 0.041
8 0.188 0.035 0.155 : 0.038 0.035 - 0.042 -
g 0.035 - 0.040 - 0.114 0.044 0.167 0.044
10 0.140 0.034 0.106 0.038 0.096 0.040 0.158 0.046
11 0.100 0.037 0.130 0.040 0.106 0.038 0.116 0.042
12 0.108 0.040 0.507 0.040 0.039 - 0.048 -
13 0.040 - 0.045 - 0.340 0.053 0117 0.044
14 0.580 0.038 0.110 0.040 0.153 0.049 0137 0.050
15 0.087 0.036 0.105 0.040 0.167 0.045 0182 0.050
A6 0.205 0.037 0.039 - 0.337 0.037 0.043 -
17 0.037 - 0.069 0.040 0.04¢ - 0.077 0.044
18 0.137 0.037 0.114 0.040 0.550 0.052 0.097 0.045
19 0.076 0.033 0.120 0.037 0.094 0.047 0.132 0.039
20 0.085 0.035 0.128 0.035 0.043 - 0.041 -
21 0.033 - 0.036 - 0.142 0.055 0.081 0.041
22 0.101 0.039 0.155 0.039 0.110 0.054 0.088 0.048
23 . 0.111 0.038 0.086 0.042 0.133 0.053 0.146 0.056
24 0.095 0.039 0.106 0.041 0.049 - 0.047 -
25 0.037 - 0.042 - 0.237 0.052 0.142 0.049
26 0.13 0.041 0.148 0.044 0.089 0.046 0.104 0.048
27 0.128 0.038 0.125 0.042 0.210 0.040 0.075 0.048
28 0.071 0.042 0.083 0.040 0.039 - 0.047 -
29 0.041 - 0.046 - 0.069 0.044 0.066 0.059
30 0.061 0.047 0.074 0.050 0.091 0.055 0.082 0.063
3 0.076 G.047 0.084 0.051 0.083 0.065 0178 0.055

1. Systems shall conduct continuous turbidity monitoring of the filter effluent for each individuat fitler af the filtration facility and record turbidity measurements every 15-minutes.
Record the actuai turbidity result at the specified interval of time. Do not average furbidity measurements. individual filter turbidity records must be retained for 3 years and
kept on file for MassDEP review,

2. Systems serving less than 10,000: if the freatment system has only one or two filters, the supplier may conduct confinuous monitoring of the CFE turbidity in fieu of individuzl
fiter effleent (IFE) turbidity monitosing. if there are two fillers, a continuous turbid#y monitor can be installed on the combined filter effluent. if a CFE problem appears, follow-up
action must then be completed on both filters.

3. Enterthe highest daily 15-minute interval turbidity measurement recorded for the filter specified.

Enter the highest daily 15-minute interval turbidity measurement recorded at the end of the first four hours of continuous filter operation after the filter has been backwashed or
atherwise taken offtine.

s
{ certify under penalties of law that { am the person authorized to PWS Authorized Signature: % b‘

filf out this form and the information contained herefn is frue,
accurate and complete fo the best exfent of my knowledge. ' Date: 6-15-23 Titte: Piant Operator

In accordance with 310 CMR 22.15(2}, if mailing paper raports, TWO copies 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 received or no Iafer than 10 days afler the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEP)

deadiine is the same as above.




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

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

Filter Number:l 5 ! Filter Number: ! 6 [ Filter Number: [ 7 [ Filter Number: 8 l
Day Y 4 4 :
3 ax after 4 a Max after 4 3 Max after4 - *Max after 4
Max Day NTU Hours NTU Max Day NTU | Hours NTU Max Day NTU Hours NTU *Max Day NTU Hours NTU

1 0.098 0.031 0.233 0.036 0.135 0.043 0.145 0.032

2 01186 0.032 0.160 0.033 0.033 - 0.033 -
3 0.032 - 0.037 - 0.108 0.036 0.107 0.034
4 0.152 0.035 0.160 0.040 0.219 0.038 0.161 0.036
5 0.114 0.032 0.082 0.038 0.085 0.036 0.443 0.035

& 0.592 0.032 0.085 0.032 0.034 - 0.033 -
7. 0.031 - 0.037 - 0.102 0.035 0.125 0.034
8 0.120 0035 0.526 0.03¢ 0.330 0.039 0141 0.037
9 0.294 0.039 0.108 0.044 0.184 0.043 0.098 0.037

10 - 0.092 0.035 0.089 0.040 0.042 - 0.039 -
-1 0.036 - 0.041 - 0.082 0.041 0.115 0.038
12 0.097 0.032 0.111 0.041 0.130 2.041 Q.157 0.040
13 0.076 0.037 0.080 0.043 0.081 0.041 0.192 0.041

14 0.118 0.038 0.082 0.041 0.040 - 0.039 -
15 0.038 - 0.046 - 0.247 0.042 0101 0.037
16 0.118 0.039 0.124 0.044 0.089 0.040 0.148 0.038
17 0.149 0.089 0.143 0.041 0.179 0.038 0.125 0.038

18 0.134 0.034 0.105 0.040 0.037 - 0.038 -
19 0.033 - 0.037 - 0.099 0.035 0.264 0.035
20 - 0.131 0.034 0.102 0.039 0.096 0.037 0.312 0.035
21 0.113 0.033 0.108 0.038 0.083 0.037 0.082 0.033

22 0.129 0.038 0.149 0.032 0.039 - 0.038 -
23 0.038 - 0.045 - 0.293 0.039 0.174 0.038
24 0.253 0.039 0.097 0.044 0.097 '0.043 0.118 0.040
25 0.088 0.040 0.145 0.045 0173 0.045 0.097 0.037

26 0.093 0.044 0.095 0.044 0.044 - 0.044 -
27 0.043 - 0.042 - 0.202 0.042 0.118 0.039
28 0311 0.03% 0.184 0.045 0.084 0.044 0.074 0.045
29 0.067 0.044 0.070 0.050 0.080 0.048 0.102 0.040

- 30 0.075 0.047 0.184 0.0580 0.046 - 0.047 B
il 0.046 - 0.052 - 0078 0.050 0.070 0.050

1.  Systems shall conduct confinuous turbidity monitaring of the filer effluent for each individual filter at the filtration facility and record turbidity measurements every 15-minutes.
Record the actual turbidity result at the specified interval of time, Do not average turbidity measurements. Individual filter turbidity records must be retained for 3 years and
kept on file for MassDEP review.

2. Systems serving less than 10,000: If the treatment system has only one or two filters, the supplier may conduct continuous monitoring of the CFE turbidity in lieu of individual
filter effluent (IFE) turbidity monitoring. If there are two filters, a continueus turbidity monitor czn be installed on the combined fifter effluent, If a CFE problem appears, folow-up
action must then be complsted on both fitters.

3.  Enter the highest daily 15-minute interval turbidity measurement recorded for the filter specified,

Enter the highest daily 15-minute interval turbidity measurerment recorded at the end of the first four hours of continuous filer operation after the filter has been backwashed or
otherwise taken offline.

4,
I certify undfar penalties of faw that I am the person authorized to PWS Authorized signature: % %_\

filt out fhis form and the Information comfained herein is frue,
gocurate and complefe to the best extent of my knowledge. _ Date: 6-15-23 Title: Plant Operator

In accordance with 310 CMR 22.15(2), if mailing paper reports, TYWWQ copies of this report miist be received by your MassDEP Regional Office nio later than 10 days after the
end of the month s 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 (eDEF)
deadline Js the same as above.




SWTR

CAzaanet” WS Town [ RANBOLPH ]

Pws In#: | ]
Trealment Fasiity Neme| < -0 RANDOERE IR R PLANT ] Reporiing Perfod: Monih: RN | Year] “Zozz"]
Disinfectant’[ T TOHIDRINE GASIALTER BELLUENT © ] Sequence of Disinfectant Applicalion: st 7 2rd [ 3rd 1dth 3 5iin [ 8th

FEaR FOCTY FIoT ] =
CT Calc Water Temp

Gnavﬂﬁ_v_._ac% [+ A_.caﬂ_mwﬂm_hﬁ“_gm:_ T S____.vuaﬁwm.ma Contact (=Cx TICT Caic pifets (*C)Water Temp®

Cimnf) Timin (=CxT) 4]

184 1

Inactivatlon Ratic® Inactivation Ralle®
{C¥ ¢alc / CT 99.9)Inactivallen Ratic® <1.0lnaclivation Ratio®
{CT cale / CT 99.8) <1.0

7.8 [ves
T Lo v
{(Jves
2] Yes
[¥es
AN [ves -
Oves
Oves
e
m ] ves
{¥es
T Ove
7] Yes
o D.?.m... .
[ Yes
T[T Yes
[ ves
Elves
[ ves
T D
O ves
e
[ Yes
Tves -
[}es
Oe
[} Yes
[Jves ::
[Ives
[Ives -
[es

wh

53

19 2460 .08

R R e -t
2300 18
B IR TR

23 2408

Notes:

1.Use a separate form for each disinfectant/sempling point. Enter disinfectant and saquence posiilon, .9, “ozonef1™ or .,n_om_aa.,. If more than one disinfectant sampling point, you must atso complete SWTR Form H and caleulale the cummulative inactivallon ratic SUM (CT calc/CT 99,9)
fo determine compliance.

2. Peak heury flow means {he highesl pumpage hour during the day, nol the ebsolute pank flow &t any instant.

3, The resldual disinfectant cencentration(s) {"C*) of the waler before or al the firsl customer must be measured each day during peak hourly ficw.

4. The disinfactant contect time(s) ('T") must be delermined for each day during peak hourly flow. The Hmo T used In calcuiating CT, is the ime It takes the water, during peal hourly flow, 1o move batween the peint of disinfaction appiicatlon and the point at which the residual is measured,
§. if the syslem uses free chlorine, the pH of the disinfected water must be measured a! teast once per day at each chlorine residuat disinfectant concentration sampling point during peak hourly flow
6. The temparature of the disinfacted water must be measured at lsast once per day at each resideal disinfeclant concentration sampling paint during peak heudy flow.
7. Use Inaclivation Tables al 310CMR 22.20A Tables 1.1 1.8, 2.1 andfer 3.1

8. The inactivallon rallols delermined before or at the first customer during peak hourly fiow and if the retiois < 1.0, the 98.8% Gierdie lemblia Inactivalion requirement has not been achieved. Nole: Add log credils for watershad & fillration to the numerater of Inactivation rtio.
6. A "Yes" responee above Indicates a SWTR Treatmeni Technigue viclation {Tier 23,

{ceiity-Under penaltios of s thl | am he person * PWS Authorized Slgnature: § Date; 65023 Title: Piant Operatar
wthorlzad Lo fill out this form and the information -~ -
contained herel is lrue, accurate end completato the Phone #: Faw: Emali;

best extent of my knowledge,

In accordance wilh 310 CMR 22.15(2), if meiling psper reports, TWO coples of this report must be recelved by your MassDEP Reglonel Offlce no later fhan 10 days after the end of the month in which the results are recslved or no later than 10 days after the ond of the menloring period,
whichever is sooner. Please note: Electronic reperting (sDER) deadline is lho same as above.




Massachusetts Department of Environmental Protection - Drinking Water Program  SWTR
TURBIDITY DATA SHEET FOR FILTERED SYSTEMS F

PWSID#: 4244001 PWS Name: ] RANDOLPH-HOLBROOK JOINT WATER J PWS Town: § Randolph ]
Treatment Plant Name: | RANDOLPH WATER PLANT Reporting Period -» Month: MAY Year: | 2023

Filtered Water Turbidity Measured: | (check only one) BX Combined Filter Effluent [ Individuai Fitter Effluent' [ Clearwell ] Plant Effluent

o GConventional | Direct L. Alternative Monthiy Turbidity (95%) NTU Limit= 0.3 | Max Day Turbidity NTU Limit = 1
Filtration Technology:
D Slow Sand D Diatomaceous Earth Monthly Turbidity (95%) NTU Limit= 1 Max Day Turbidity NTU Limit=5
oy | e rteettete | umberor ity easurements: | Mo of ity Messpernts | Nomber af ity easueni
1 0.03 6 8 0
2 0.03 6 5] 0
3 0.03 g8 g 4]
4 0.07 1 51 1]
5 .04 3] 5] 0
6 0.03 & 8 0
7 - 0.7 5] & 0
8 0.03 51 5 0
'8 0.04 6 5] 0
10 0.04 5 <] 0
1 0.04 5] B 0
127 0.06 g 51 0
13 | 0.04 & 8 0
14 0.04 8 & 0
18 0.04 B8 5 0
16 0.04 8 5] 0
17 0.04 6 6 0
18 0.07 51 6 0
19 0.03 3] 6 Q
20 0.05 6 8 0
21 0.03 6 6 0
22 0.05 6 5] 0
23 0.04 8 8 0
24 0.04 ¢ 51 0
25 0.04 8 8 8]
26 0.04 & 8 0
27 0.07 5] & o
28 0.05 6 & 0
29 0.04 51 g 0
30 Q.05 G 5 0
ey 0.05 5 8 0
186 186 % Turbidity Meeting 5% Limit
Totals: BAAXT100% =X
A B (Enter on SWTR — Form G)

. May be used by systems serving less than 10,000 persons, subject to DEP approval.

2. Enterthe Maxirnum Fittered Water Turbidity Result recorded each day, at the 4™ hour or other approved inferval.

3. Enter the Total # of Turbidity measurements taken for each day. Measurements must be taken at a minimum of 4-hour intervals {.e. 6 readings per day). For continuous monitors
count each 4-hour period as 1 measurement. Record the actual turbidity result at the specified intervat of time. Do not average turbidity measurements. If DEP approved, 15
minte readings (.. 96 readings per day) may be submitted. Filtered turbidity data must be kept on file for DEP review.

4, Qut of the # of turbidity measurements taken and recorded in the previous eolumn, enter the number of turbidity measurements that were less than or equal to the Monthly
(85%) NTU Limit for the filtration technology used.

5. If at any at time the fitered turbidity Max Day NTU Limit is exceeded, the DEP must be notified no later 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 person authorized i . W‘\ A/‘
4 P pe PWS Authorized Signature:

Py

to fill out this form and the information contained herein is
tue, accurate and complete to the best extent of my Date: 6-15-23 Title: Plant Operator

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




Massachusetts Department of Environmental Protection - Drinking Water Program T

DBPR TT Compliance Report

PWSID# 4244001 City / Town: | RANDOLPH

PWS Name: l Randolph-Holbrook Joint Water | PWS Class: COM NTNC DD Tne )
LOC ATI('?BF'(:LOC) D# DEF Location Name - . _ _ ' . _ Date Collected Collected By
Raw Water/Combined Filter Effluent 5/1/2023 P Hennessy
SAMPLE NOTES B
Month . A: % Removal of B: Required % Met Alternative Afternative Criteria
(mmiyy) | ©f Paired Samples TOC" F;?’;'g;i‘ Compliance Criteria | Result{s] (See Below) A+B
06-22 1 31.0 35.0 ves Llno Twsuva 1.0
07-22 1 37.0 350 yes [Ino 1.1
08-22 1 29.0 35.0 YEs LINo Twsuva 1.0
09-22 1 36.0 35.0 tyes L[lno 1.0
10-22 1 40 35.0 Llvyes [lno 1.2
1122 1 380 35.0 Uyes Llno 1.1
12-22 1 320 35.0 YES LINO Twsuva 10
01-23 1 35.0 35.0 Uyes [lno 1.0
02-23 1 330 45.0 vyes L[Ino Twsuva 1.0
0323 1 54.0 45.0 Jyes [lno 1.2
04-23 1 38,0 45.0 ves LIno Twsuva 1.0
0523 1 350 35.0 Jyes Clno 1.0
Sum of Past 12 Months: 13.0
Compliance Value (Sum of Past 12 Months/ 12): 1.1

I certify under penalties of law that | am the person PWS Authorized Signature: W’ h"’"

authorized to filf out this form and the information contalned herein
is true, accurafe and complele fo the best extent of my knowledge. - Date: 6/15/2023

In accordance with 310 CMR 22.15(2), if mafiing paper reports, QNE copy of this report must be received by your MassDEP Regional Office no later than 10 days after the
end of the month in which the resulfs are recedved or ho fater than 10 days after the end of the monitoring perfod, whichever is sooner. Fleass nole: Electronic reporting
(eDEP) deadiine is the same as above.

' Percent Removal: {1~ (Treated Water TOC + Raw Water TOC)) x 100. If > 1 paired sample sets in any month report the averadge of ail
individual percent TOC removals (Example: % TOC Removal = (Average of Set 1 + Average of Set 2) = 2).

2 From table at 310 CMR 22.07E(10)(b)2.

‘As !:sted at 310 CMR 22. OTE(‘IO)(a)z and 310 CMR 22 N7E(10){a)3, summarized as follows:

Alternative Compliance Criteria ' . - e CodeValue ff;ggg) to Report (RAA = Runmng Annual
Source Water TOC <2.0 mg/L SWTOC RAA of source water TOC

Treated Water <2.0 mg/L TWTOC RAA of treated water TOC

Source Water TOC < 4.0 mg/l AND Alkalinity >80 mg/L (as CaCOs) COMBO RAA‘ o_f source water TOC, RAA of saurce wafer
AND TTHM/HAAS <0.040/0.030 mg/t. alkalinity, RAA of TTHM and HAAS
TTHM/HAAS <0.040/0.030 mg/i. AND only using chlorine TTHM/HAAS RAA of TTHM and HAAS

Source Water SUVA £2.0 L/mg-m SWSUVA RAA of freated water SUVA

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

Softening that lowers alkalinity to < 80 mg/L (as CaCO0,) SOFTE0 RAA of treated water alkalinity

Softening that removes > 10 mg/L (as CaCO,) of hardness SOFT10 RAA of hardness {as CaCQ,) removal
Nate: All supplemental measurements and calculations used to meet the alternative criteria must be attached to this report.

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

DEP REVIEW STATUS (Initial & Date) Review

[} Accepted U pisapproved Comments

v11 122014




C-ADD-XLSM
Reporting Period?
Month | MAY | Year | 2023 |

Massachusetts Department of Environmental Protection - Drinking Water Program
Chemical Addition Report - 310 CMR 22.15{4) Chemical Addition Reporting Requirements

1. PWS Information »Refer to "MassDEP Ghémizal Addition Report Guidanice and instructions" for details; /7 17

PWS D PWS Name' Town®
4244004 i e e e e e e e e FHAMED e #NAME?
Treatment Plant 1D # Treatment Plant Name? Plant Availability Piant Status
4244001017 [ FAME? e RAMER . HNAME?
fl. Chesmical & Operational IFORMation -+ .~ il mo i s D e T T e e
Chemical Name* Purchased Strength® | 01258 M Deciral  (000..  OPerment (%) : Target Range / min'? .."...’."..w...!
IMETALLIC PHOSPHATES | Purchased Density(lbs/igal)® | 12.03) Target Dose™ NA__|
Manufacturer® Dilution Factor of Mix Ratio™ | 1.00! O biuton___O Mix_ Ratio ® Mo Dilution / No Batch M. ! Alarm Setting (lowy NA_ |
[CARUS CORPORATION g NSF Appraved™ Yes | Alarm Setting (highy™ NA |
Product Name® Date of last anti-siphon valve inspection/replacement™ INA i
ICARUS 335¢ [
Reason for Adding Chemical
%CORROSION INHIBITOR :
| |

H
il Daily Reporting ; 7 - '« -0 ::

- Parameters Measured®, Results, Units and Methoa® ~ O8M Noles/Comments™

Chernical {sec

K’Z?;erg ' - - . Caiculated Chemical S ,_4(G)rabfrqqpﬁn9°gs w.nalyz.eﬁ. oy
Day ;_ ey Molume™ : Weight'” Chemical ~  Dosage™ [~ E o ‘!Ic ﬂi"iiﬁ';;".‘: I;Tr;:;ﬁ(m :rﬁ-llne
. Qealens | (galcay) - (bsiday) Used™(Ibs) ~ . (mgiL) : i ba*'*lw;g;g; mgmatr;g
e .o lme oa los D De DA
J1o. L 260000 i} so00r 825 029 i ‘:‘
- 2.60000 | sog0i 825 0291 i iF ¥ |
- 2.50000; ! soeel 828 . 030] ' i I i
A4 L___2se00000 i s000; 825 029 ; i
5 2.50000) | I} sogs, 825 030] i} 1 ]
- 2.60000; !l 5000, 825 029] ] | i :
L7 L 250000, i 50.00] 625  030] ¥ H } %
- 260000/ | : f i 1
g 2.60000] | ! ! ; i ;
Ao 2600001 % i N
11 ] 260000 { : i 3
12 2.50000; ; i 1 !
13| 2.60000] | 1] i i :
14 2.60000} if ]
5 | 260000} 1 /]
8 2.50000) ; 1 1
7L 2600000 I i :
8 260000, I}
IR 2,60000! | i | i
L L 26000001 | i il | ;
o 2.60000/ ; i : ¥ g
L2 2.50000/ | E i i i
BT T ] LR Y ! |
2 250000 E 825 030 é ; I f:
B .¥ 2,50000'! ; 625 0 i I
25 [ 2.60000; i 625 02 ! I I
2 266000} i 625 ,,wf 3 ¥ iy ‘
28 | 2.50000] { i 635 029 1 1! H i
L8 2.50000 | H .. 5825 030 | f } ]
30 | 2.70000] ] i 825 0| B i H i
3 2,60000) { i B2 029 | 1 i ]
Total ... T80 Q00 4550.80 Indicaieto‘sal#cf daysthe residual was off-targat for the month (from Section i) Monthly Target Summary™: f [}

*Describe result (daily average, min/max, instantaneous reading, grab, etc.) sample iocation (entry-point, before/after filters, tanks, etc.) and instrumentation used (SCADA,
chart recorder, test ki, bench, ete.)™":

N PWsAuﬂ'lorlzedPerson R ST g ; ; : 4 X R T O S L
1 certify under penalties of law that | am the person authorized to fill out this form and the information contained herein is true, accurate and complere to the best extent of my

Kriowled, /_\/
ﬁ/ 15~Jun-23 William Platt Plant Operatoer

Sigratire® Date™ Print Narne Title
Submit to your MassDEF Regional Office within 10 days after the reporting month. Wi GE




C-ADD-XLSM
Reporting Peried®
Morth | MAY | Year | 2023 |

Massachusetts Department of Environmental Protection - Drinking Water Program
Chemical Addition Report - 310 CMR 22.15(4} Chemical Addition Reporting Requirements

. .PWS Information -~ Refer to "MassDER Chemica] Addrtlon Reporr Guidande anid Instructions™for details.”

P\NS D* PWS Name' Town'
Treatment Plant iD # Treatment Plant Name?® Plant Availability Plant Status
4244001017 j . WNAME? oo ENAME? HNAME?
1L Chernical & Operational Information 0 oo e T T T e e
Chemical Name* Purchased Strength® | 1.0000} ®Decimal (000, OPercent (%) i Target Range / min'? | 14.00;
[POLYALUMINU CHLORIDE I Purchassd Density(ibs/gal)® | 1030 Target Dose™ [ 18.00;
Manufactures Dilution Factor or Mix Ratio™ | 0.33] ®opiuwion  OMx_ Ratic ONo Dilution / No Batch Mi.. _ 1 Alarm Setting (low}™ INA |
/HOLLAND COMPANY r NSF Approved’ Yes | Alarm Setting (highy™ NA__ !
Product Name® Date of last anti-siphon valve inspection/repiacement’® Na
IPCH-180 i
Reason for Adding Chemical”
[COAGULATION i
| |
MDAl RePOTting - o070y s S it e s e e e e
' micasiUsed " iparameters Measured, Results, Units and Method® . OBM NotesiGomments®
Treated i i : oo i -(G)rab orContmuous {A)naiyzer?‘
o ) Water®™ : o i Calcula}ted Chemlc?gl ) iy Ve ) ; PWS note any equipment breakdown, off-fine
8y e Volume¥ Weight'” Cﬂe:‘:'caﬁ .. - Dosage F I qg status, changes in purchased product or
- Ogallns . (galday)  (bsiday) . Used®(bs} . (mgh) i e g e Tt o
e . loe Da Hoe mai{Ds oal
BRI 280000 | 107.00'| P %eses 55T I ﬁ
e 280000, 119.00}| {....Awas 732 % i
3 270000 108.00]{ | 3048 1645 i It K i
A . 280000 113,00 | L maes 1645 i :
5] 2,30000; | 157.00] | | 53364 2285 1 | i
LB 280000 143.00! | I 48806 2081 ! i} ! :
T 2.70000; 145.00,| . dwmes 289 i ) )
S8 230000, w6566 19.54] i (! I ;
8. L___ 280000 U7.00) | P Asess 2140 i i 1 J
01 270000} 128.00/ Do aser o teszl ] i ! %
11 2.50000] | 115,00} | ! 35089 1674 i i i '
12 2.80000] 122.00 ] J4uss 1776 I |
RE 2.80000) ) 154.00 | 2242 | i I} i
14 | 2.80000} 147.08; | 4%885 2140 i i h
I 280000 128.00 L wsor 1863 i N
15| 2.70000/ 125.00 | p . 488 1887 il i 1
17 L 280000, 121,00 | . Az 17e H i I
18| 2.80000; 144.00 | e ABRA6 2096 i i I ;
18 | 280000 126.00 | ..~ A ’ | ;
| 2.80000: 13400 | . BESAT ! } |
2 280000 121,00, Lo Az ) ! ;
22 2.70000] 123.00 P ames i | I !
LB 2.80000] 2000 [ 3s0e 163 I i 1
24 270000 114,00/ P wras i i i
25 ] 2.50000, | 12200 | P 41468 i i ||
26 | 2.80000] | 110.00] | - | i \
27 | 2.80000! ¢ 152.001 e T1665 f I ; i
L% 2.80000] 13100 Lo s i i i
B 2.70000! 12600/ L AmaT 1 i :
30 2.50000; ¢ 110.00 ] P 37389 ;_m.*! i
31 2.60000]| 115,00 | {3089 7_13 ns | i H
Total 8600 3957.00 000 lndicmetotal#ofdaysme residual was aff-target for the month (from Section 1) Monthly Target Summary™ W
*Describe result (daily average, min/may, instantaneous reading, grab, etc.) sample location {entry-point, before/after Tilters, tanks, etc.) and instrumentation used (SCADA,
chart recorder, test kit, bench, et}
e
o il ;
c. | !
V.- PWS Authorized Person® - T Sl : : AT e e e : .
I centify under penaltfes of jaw that | am the person authorized to filf out this form and the information comtained herein is true, accurate and complete 1o the best exdent of my
knowjedge.
T A — 15-Jun-23 Wiltiam Platt Plant operator
Sighatdfe™ - Date® Print Name Title
' Submit to your MassDEF Regional Office within 10 days after the reporting month. 10es




C-ADD-XLSM
Reporting Period?
Month | MAY | Year | 2023 |

Massachusetts Department of Environmental Protection - Drinking Water Program
Chemical Addition Report - 310 CMR 22.15{(4) Chemical Addition Reporting Requirements

I: PWS Information - Refer fo *MassDEP Chemical Addition Repart Guidance and Instructions” for details. . - e
PWS D PWS Namg' Town'
14244001 i o o _ #NAME?

BRAME?

Treatment Plant ID # Treatment Plant Name? Plant Avaifability Plant Status
14242001-01T ; N  #NAME? HNAME? H#NAME?
1. Chemical & Operationat Information T : s e S - : AT T : :

Chemical Name® Purchased Strength® | 0.8500! i@ pecimel (gm,;—w O Percent (%) '!:arget Ra‘n.gé.l min'"? .

ICALCIUM HYDROXIDE i Purchased Density{lbs/gal)® Mﬁ ' Target Dose’ i
Manufacturer® Dilution Factor or Mix Ratio™ [ 1000 Ooiusen O Mx_ Ratic ® Na_ Dilution / No Batch Mi... 1 Alamn Setting (ow)® i
[CARMEUSE LIME & STONE ] NSF Approved™ [Yes | Aiarm Setting (nigh) NA__|

Proguct Name® Date of iast anti-siphon valve inspection/replacement™ INA
HYDRATED LIVE !
Reason for Adding Chemical’
ADJUSTMENT OF pH

Iii. Daily Reporting .

. Parameters Measured®, Results, Units and Method® . OBM Notes/Comments™

Treated AT L _ - {Girab or Contiruous (A)nalyzer”
Water® . Caleulated -~ Chemical .o oo 00 LT T T
Day w-ater_w Volume” | Welgat” ‘_ Uizz:‘;“g:;) D?n":’aﬂ_e)m ;E- FINISHED H j:ih ;;:éc. E%\"I}?&%{% EE?%:
3 2$Zuans - {galiday) : {Ibs/day) : ¢! j . gdwwmﬁmﬂww;m&m

e L®e DA 1 Os Da i Os s |

LA 2.60000: { 000,  42s0 196 [ ] i i i
oz 260000, ! 5000 4250 195 1 I ;
=N 250000 | I S0.00, 4250 204 6.9l ] i ]
K 2.60000; | fz sooa, 4250 198 69| ! |
5 250000/ I 5000 4280 204 6.9 | ! ¥ |
8. 250000, H S0.00, 4250 196 69| i i !
LT 250000, | i 5000, 4280 2M 64| i ’ j
L8 2.60000) | i se0. 4280 186 83| ! | j
8. 2.60000/; H 50.00 4250 196 69 | I
10 | 2.60000} b 5000, 4250 196 6.8 i b !
a1 2.60000] i 5000, 4250 18| 65 It ;
12 250000 i b 50000 42,50 6.8 H i
13 2.60069)] | i 50000 4250 496 [ 4] ! '
A4 2.60000] f so.00 T 4250 196 68/ ! §
15 | 2.60000!! it 5000 196 | 63 | i 1! :
8 2.50000) i s0p0 .20 53] ! It

T 2.60000, | so.00i . 4250 L1968 | 69l i I f
18 2.60000| il 50.00F 4250 s 6.9 !
19 2.60000; ] ! 50000 4250 186 ] 69i! :
20 260000 i 000 4280 63| H !

I

250000, 00 4280 am 63

2.60000) 50.00,

2.50000] se000
B 2.50000; ¢ ; 5000,

B 2.60000( | i 5000 4250
LT L 260000, ! s000, 428

! g 50.00!

]

E

196 59

o)
‘o

i 3

; E

2.60000! | 3 50.00) 196 6.5] i
| [

i

I3

§

j
!
[N ’
o 208 65| |
204 | 6.9} I
|
!
1
]
!

YR
B.H R

198 6.8 :
196 | 681

28 260000} | ... 450 19| 6.7 !
L2 2.50000! | % 5000 4280 2041 6.7 i i !
30 | 2.70000] | i so00) 4250 189 &7 | i f
3| 260000 f 000 4250 196 | X i i

Totat 7983 000 155000 Indicate total # of days the residual was off-target for the month (from Section ii) Monthly Target Summary™: ! 0]

*Describe result {daily average, min/max, instantaneous reading, grab, etc.) sample location (entry-point, before/after fiters, tanks, eto.) and instrumentation used {(SCADA,
chart recorder, test kit, bench, etc.)™:

[ a_ | /GRAB SAMPLE FINISHED WATER, TEST METER
T b, il
R
.;‘:em'?rdunder penalties of law that | am the person authorized to filf out this form and the information contained herein is true, accurate and complete to the best externt of my
owledg
L 15-Jun-23 William Platt Plant Operator
Signature™ Date™ Print Name Title

Submit to your MassDEP Regional Office within 10 days after the reporting month. RN




Massachusefts Department of Environmental Protection - Drinking Water Program
Chemical Addition Report - 310 CMR 22.15{4} Chemical Addition Reporting Requirements

L ' PWS information - Refer {0 "MassDEP Chemical Addition Report Guidance arid nstructions” for defaiis.

PWS 1D PWS Name'

244001 i e e e e e e et e PUAMED
Treatrent Plant 1D # Treatment Plant Name?®

14244001-01T o aNAME?

Il Chemical & Operational Information == -

C-ADD-XLSM
Reporting Period®
Montt | MAY | Year [ 2023 |

Town'

e NAMEZ
Plant Availability Plant Status
_HNAMEZ

L. HNAME?

Chemical Name? Purchased Strength® | 1.0000; # Decimal  (0.00., OPercent (%)

Target Range / min'? | 0.20;

ICHLORINE ! Purchased Density(ibs/gal)® | 12.30| Target Dose™ INA |
Manufacturer® Dilution Factor of Mix Ratio™ ! 1.08) DOopiluton  OMix Ratio ® No  Dilution / No Batch Mi... Alamn Seiting flow)™ | 1.5
AXIALL, LLC ! NSF Approved™ Yes ! Alarm Setting (high}™ ! 3]
Product Name?® Date of last anti-siphon valve inspection/repiacerment™ INA ;
[CHLORINE !
Reason for Adding Chemical
iDISENFECTANT \
i
I, Daily Reporting - -/

- Parameters Measured”, Results, Units and Methed® |

QBM Notes/Cemments”

Treated : . ! - {G)rab or Continucus {Alnalyzer®
Water'® ) Calculz'lted Chemical [ [P LS PYYS ncte any equipment breaidown, offine
Day . e Volume” Weight' Chemical  Dosage™ ALy MMM | ALY BVERAGE! tatos, changes o prchases prodiet of
L O allans | (galiday) (lbsicay} - Used™ (Ibs} (mgfL} ) J ; gmggg-e measured mgr
. CA— , e e DA ime_oa [ ms e | ..
N 2.80000] | H 77000 a0 330 138)) 2.02] I
2 2.80000; i 77.00] e 330 1.84; ! 203! i 2
L3 2.7000 J! 78.00! L TBm0 346 179 2 " ;
4 2.80000; | i 81.00; " I * ' 194 | 200}
5 | 2.50000] | ; 8300, 8300 355 192} 2,14t j
6 2.80000] | il 73.00; 7800 334 18] 213} i
7 2.70000} | i 82.00, 364} 16 197} i
- 2.50000] | i 84.00} 173 2.04! 3
e | 2.80000} 1 84.00° 1891 2.09]
10 ! 2.70000] ] b 34,00 189} 213 :
o 2.80000; 3 83.00: 199/ 243 1
12 | 2.30000} | ] 88.00] 19! 2.03; i i
i 2.80000! | il 82.00; 1681 ] 19| I :
N 2.80000; | i 83.000 161 188! 7 h
A 2.80000} i 8500 850 38 1.7, i
18 L 270000 Mo 8500 8500 srrl 186 L
B 2.50000]| | 00 i 151 i
18 | 2.30000; | H 00 1.82} i
19 ] 250000 | ! 00, 1.78}} ¥ |
20 ] 2.80000/] 1] o0 183 K
21 2,80000) 1.78] | 1
L2 2.70000) | 152} H
< 2.80000; 1 182 | It
L2 2.70000;; 1.73)1 !
25 | 2.50000 | 133 2.03}] F :
26 | 230000} | i 1.78] 2,06/ [ j
AT 280000} | 5 193 | 211 i
N 2.80000! | i 178 | 191 I i
23 2.70000} ! i} 007 1.68 1.56]; i !
3o | 2.90000] ] 35.00, 8500 1.94]] i i
31 | 2.66000); i P TemD 354 182 | i
Total 8600 Seog 2556.00 Indicate totel # of days the residual was ofi-farget for the month (from Section 1!} Monthly Target Summary™: ¢ [

*Describe resuit (daily average, min/max, instantaneous reading, grab, efc.) sample location (entry-point, before/after fiters, tanks, et¢.) and instrumentation used (SCADA,

chart recorder, test kit, bench, etc,

)25:

I a

| IDAILY MINIMUM FREE CHLORINE, FINISHED WATER, GRAB SAMPLE, BENCH METER

b !IDAILY AVERAGE FREE CHLORINE, FINISHED WATER, SRAB SAMPLE, BENCH METER

- 1

i e

V. PWS Autherized Person® . - ottt e e S L
| certify under penafties of law that { am the person authorized to fill out this form and the information contained herein is trie, accurate and complete to the best extent of my

knowledge.

D" I

F5-Jun-23

William Platt

Plant Operator

Signature™

Date™

Print Name

Title

Submit to your MassDEP Regional Office within 10 days after the reporting month.




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

1 Limit in at least 95% of the measurements taken each manth for the filtration {echnology used, otherwise SWTR TT Viclation {Tier 2).

186 =A Total # of filtered water turbidify measurements for menth (SWTR — Form F)
_ Total # of filtered water turbidity measurements less than or equal to the specified limits for the filtration technology used.
186 =B
(SWTR —Form F)
100 =(B/A)x100 i The percentage of turbidity measurements meeting the Monthly Turbidity 95% NTU Limit.

Max Day NTU Limit - The turbidity level of a system's filtered water must at no time exceed the Max Day NTU Limit for the filtration technology
used, ctherwise SWTR TT Violation (Tier 2).

Record the date and turbidity value for any measurements exceeding the Max Day NTU. Check bex P4 if “None™
Date Value Date Reported to DEP Date Value Date Reported to DEP

For each day the Max Day NTU limit is exceeded, the DEP must be nctified by the end of the next business day. SWTR TT Violaticn (Tier 2}.
If DEP is not consulied within 24 hours then it is a SWTR TT (Tier 1) violation requiring public notification within 24 hours,

1il. DISINFECTION PERFORMANCE CRITERIA

1 Point~of~En_try I\_ﬂinim_um Disinfectant Residual Criteria - Residua! Disinfectant concentration cannot be < 0.2 mg/L for mere than 4 hours.
) SWTR TT Violation (Tier 2).
Minimum Disinfectant Residual at Poinf-of-Entry {o Distribution System
bDay Clz mgft Day Cla myft Day Cl. mgfi Bay Cl mgA Day Ch mgft Day Cla mg/l Day Clz mg/l
1 1.88 6 1.80 k) 1.99 16 1.56 21 1.78 26 1.78 31 1.60
2 1.84 7 1.60 12 1.90 17 1.81 22 1.82 27 1.93 Residual
3 1.79 8 1.73 13 1.68 18 1.82 23 1.82 28 1.76 Measured
4 1.84 9 1.89 14 1.61 19 176 24 1.73 29 1.68 Fres G
5 1.92 10 1.89 15 1.73 20 1.83 25 1.83 30 1.53 [ Combined Clz

If at any time the residual falls below 0.2 mg/l in the water entering the distribution system, the supplier of water must notify the Department as socn 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 least 0.2 mg/l within four hours.

Date(s) Residual Duration of Low Date(s) Residual Duration of Low
< 0.2 mg/l Level (hrs.) Date Reported to DEP <0.2 my/l Level (hrs.) Date Reported to DEP

Distribution System Disinfectant Residual Criteria - Residual Disinfectant concentration (V) cannot be undetectable in greater than 5% of
2. samples in a month, for any two consecutive months. SWTR TT Violation (Tier 2}. Chiorine residuals must be measured at the same fime and
location as total coliform distribution roufine & repeat sampies. If no residual is detected, an HPC sample must be collected and analyzed.

Total # of HPC samples taken during month: &5 # HPC sites > 500/mL: 0 # HPC sites < 500/ml.: €5

# of sites where Cl; residual measurements were made, whether a residual was detected or not

70 =a (should be the same # of siies reported on your monthly DBPR Clz residual report}

0 =b # of sites HPC samples were analyzed instead of Cl; residual measurements

0 =g # of sites where no Cl, residual was detected and no HPC sample was analyzed
0 =d # of sites where no Cl, residual was detected and HPC > 500 CFU/mL

0 =e # of sites where no Clp residual measurement was made and HPC > 500 CFU/mL

Water in the distribution syster with a heterotrophic bacteria concentration (HPC) less than or equal to 500/mL, is deemed to have a detectable disinfectant residual for
purposes of determining compliance with this requirement. When analyzed, report HPC results on your monthly DEP Bactericlegical Report.

- lcrd+e) . o vy = . 0\ = Is V > 5% for 2 months?
v (@+b) x 100 This Month % V 0 Previous Month % V 0 [T Yes or K4 No
I certify under penalties of law that | am the person authorized . . .
to fill out this form and the information contained herein is true, PWS Authorized Signature:
accurate and complete to the best extent of my knowledge. Date: 6/15/23 Title: Plant Operator

in accordance with 310 CMR 22.15(2), if mailing paper reports, TWQ copies of this report must be received by your MassDEP Regionai Cffice no later than 10 days after the
end of the month in which the resuits are received or no later than 10 days after the end of the monitcring period, whichever is sconer. Please nofe: Elecironic reporfing
(eDEP} deadline is the same as above.




Massachusetts Department of Environmental Protection - Drinking Water Program TOC
Total Organic Carbon {TOC) Report ueiwvizn

City f Town: [RANDOLPH

PWS ID#: 4244001

PWS Name: [RANDOLPH HOLBROOK WATER BOARD | PWS Class: com NTHC 01 TNG L3
oo DEP Location ame Sample Information ;:" c""ef_:e “Gollected By
A s Greal Pond WTP - Raw Water S gﬁgse § :::;hed osm1/2025 | 10:00 Paul Hanessey
8 10300 Combined Fiter Effiuent E g?::::e E ::;_:’;hed 05M1/2023 1 10:00 Paul Henessay
R““ﬁg;;;”e"j“" Original, Resubmitted or Confirmation Report) " ?es’"bmm Report list betow: _
(1) Reason for Resubmission 7 (2) Collection Date of Driginal Sample

A |l RS i1 88 4 Origingg I Resubmitted LI Confirmatien | LIResample [} Reanalysis K] Report Correction

g8 |IZ RS i1 58 ¥ Origngl ©J Resubmitted [ Confirmation | {1 Resample [ Resnalysis [ Report Carrection

SAMPLE NOTES

Primary Lab MA Gert. #: M-MA02Z Peimary Lab Name: Analytical Balance Subcontracted P(YIN}

Analysis Lak MA Cert_ & M-RIGO2 Analysis Lab Name: ESS Laboratory
§ TOC Analyzed by [checkonel:  [IPWS or I Lab | Samples Acidified? T Yes or LINo
TOC Resuit MDL MRL Ditution ’ . - Analyticat Lab or
Result (mg/L) Qualiier | . (mafl) {mall) Factor | LDMethod | DatefAnalyzed | PrimaryLab Sample o PWS Semple ID¥
A 4.45 0.500 0.500 1 53108 05/0572023 ABEOD30-01
B 288 0.500 0.500 1 53108 D5/05/2023 ASEDO30-02

Surface or GWADL svstems >= 500 nersans.
EMonthly Source (raw) water TOG sampling is required at each surface/GWUIDH source to qualify for and remain on reduced THM/HAAS manitoring.
Each source must maiatain & unning anhusl average source {raw) water TOC Tevel of < 4.0 myA (calculated quariery).

TOC analysis does not require the use of a Massachusetts or EPA certified laboratory.

Surface or GWAID! soyrces using convertional fitration shall each month (unless manitaring is reduced): take one TOC sample ot each treatment plant no tater than the point of combined filler
etluent turbldity monitoring representative, of th ishad) one TOG source sample prior to any ireatment, and one alkallp) raw] nple - at 8 fme representative

iLAncaﬁnity Analyzed by (check onel:  LIPWS or 1 Lab-
ALKALNITY - ] " . - .
- Result NDBL MRE Dilueion - Anaiyticat | abor
Result. : : . Lab Method Date Anafyzed - - Primary Lab Sample I0#
{mglL as CaCO3) Qualifier {  (mg/l} {mg/} Factor i - PWS Sample ID#
A 815 4.0 23208 DSIDSIZ023 ABE0D3D-01 ASE0030-01
B

using conventionat fitration — Raw water atkalinity rmust e measured a1 the same time as the raw water TOC sample is collected,
linity analysis does not require the use of a Massachusetts or EPA cerntified [aberatory

LAB SAMPLE COMMENTS ' 1 - Result Qualifier Result Qualifier Description

A |Aialinity analyzed by primary lab

B
1 cerfiy under peraities of faw that | em the person autharized fo Q%/%&Q/

W out this form and the information contained herein is g, Primary Certified Operator or Primary Lab Director Signature:

,accurate and complete to the bast extent of my krswiedge. Date: 5/5/2023

In accordance with 370 CMR 22.15(2), Jf mailing paper reports, TWO copies oF this report must be recefved by your MassDEP Regional Office rio fater than 10 days after the end of the
rmorith I which the results ere received or na Iater than 10 days afer the end of the manitoring pefied, whichever is sooner. Please note: Electronic reporting (eDEPR) deadiine is the

0O WaTS Data

DEP REVIEW STATUS {Initial & Dane) - Feaviord
O  Accepted 0 Disapproved Comments Entered




Ditvision of V Thiclsch Enginecring

-4

Chris Pelloteri

Randolph - Holbrook Joint Watcer Board
50 North Franklin Street

Holbrook, MA 02343

Sampicd By: Paul Hennessy
Location: Raw Water

CERTIFICATE OF ANALYSIS

Project Name: DOC SUVA
Work Order Number: A3EQG27
Date Received: 05/01/2023

Date Sampled: 5/1/23 10:00
Matrix: Surface Water

RESULTS OF ANALYSIS

Test Parameters

LABIDY%:  ASEQUZ7-01

Dissolved Qrganic Carbon (Averags) 53108 5152023 mg/l 43500 o 5.04
SUVA 4153 51512023 £100 ml N/A - 00136
uvas4 SO0 50212023 abs/cm 0.002 - 0.069
Sampled By: Paul Hernnessy Date Sampled: 5/1/23 16:00

Location: Combined Filter Efflucnt Grab Matrix: Surface Water

RESULTS OF ANALYSIS

Test Parameters

LABID#:  ASERZT-02
Digsolved Qrganic Carbon (Average) 5310B 5/5/2023 mg/L L.500 —_ 2.96
SUVA 4153 5502013 1104 ml N/A —_ 0.0130
UV 254 55108 5/2/2023 abs/cm 0.002 —_ 0.039

NA =Not Applicable
WD = Not Detected

: F. 2
.- ™ Approved By: -%ﬁa 2=V S O]
> = Greater Than

Work Order Narrative:

No unusual obscrvations noied.

Subconiracted Anajvses:

ESS Laboratory - Cranston, RI (M-RI0(G2)

422 West Grove Street, Middlcbore, MA 02346

Ph: 508-946-2225

Dissolved Organic Carbon 5310B; UVA 254

REVIEWED

By mgargasz at 9.01 pmh

hitpzAwrww h2otestnet

MA Certification M-MAQ22 Page 1 of 5




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
CHLORINE/CHLORAMINES - MONTHLY REPORT
. _uému.zmowga__ozﬂ R L T e

PWS ID# | 4133000 | PWS Name: _ TOWN OF HOLBROOK _ City/Town: HOLBROOK _ Class: COM BJ NTNC ] TNC []
11 ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andior DBPR monitoring plan to help complete this section, - | .77
Type gmmm:_.mn”,@ Free Chlorine [] Total Chiorine ] Combined Analytical Method: SM 4500-Ck [ID [1E OOF G [JH L)1 ASTM D1253-86
Notes: ,_

DEP APPROVED SAMPLE SITE INFORMATION! LORINE - -1~ . COLLEGTION AND ANALYSISY"

i) Location TRy miglh), . TIME:: |

o icode s B LT SRR i D g e D T : S e R R
001 TOWN HALL 1.20 5/1/2023 08:20 J. Maclane
004 COTTAGE VARIETY 1.36 51172023 08:05 J. Maclane
005 1243 PLYMOUTH ST. .81 5/1/2023 09:00 J. Maclane
006 [COMMUNITY CENTER .91 5/1/2023 07:50 J. Maclane
001 TOWN HALL 1.23 5/8/2023 07:30 J. Maclane
004 |[COTTAGE VARIETY 1.32 5/8/2023 08:10 J. Maclane
005 - |243 PLYMOUTH ST .92 5/8/2023 08:45 J. Maclane
006 |COMMUNITY CENTER .80 5/8/2023 07:50 J. Maclane
001 TOWN HALL 1.01 5/15/2023 07:30 J. Maclane
004 |COTTAGE VARIETY 1147 5/15/2023 08:10 J. Maclane
005 |243 PLYMOUTH ST. .81 5/15/2023 08:50 J. Maclane
0GB COMMUNITY CENTER .30 511512023 07:50 J. Maclane
001 TOWN HALL 1.03 512212023 07:30 J. Maclane
004 [COTTAGE VARIETY 1.27 512212023 08:15 4. Maclane
005 243 PLYMOUTH ST 72 52212023 08:50 J. Maclane
006 |COMMUNITY CENTER .81 5/22/2023 07:50 J. Maclane
001 TOWN HALL .82 5/31/2023 07:30 J. Maclane
004 |COTTAGE VARIETY .29 5/31/2023 08:15 J. Maclane .
005 |243 Plymouth St. .62 5/31/2023 09:00 J. Maclane
006 |COMMUNITY CENTER 49 513112023 07:50 J. Maclane

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

2SWTR systems: HPC must be collected at distribution sites with zero chlorine residual and results reported on the DEP Bacterioiogical Monthly Report form and on the appropriate SWTR Farm,

* Collection and Analysis:.Chiorine residual shall be measured in the field {immediately upon collection) at the same time and location in the distribution system as total coliforms are sampied. Record ND values as 0 (zero).

1 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or §S5-Special Sample (as determined by DEP).

8 All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that number is greaier than the minimum required. If you coflect repeat coliform samples within the distribution system during the
month, you must aleo measure for a detecteble chioring residual at the repeat sites and include these samples. DO NOT include raw water (RW) or plant tap (PT) chlorine residuat samples in your calculations.

forMonth®: [ % [) | Average Ghlorine Resuilt of All Samples For Month® (/L) [0, 4 3]
TE Primary Certified Operator Signature $
. -]

DEP Review Status: [0 Accepted [} Disapproved Review Comments: _




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

I, PWS INFORMATION: ' . ¢ e

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | CityrTown: | RANDOLPH | Ciass: cOM R NTNG [ TNG []
Il ANALYTICAL INFORMATION: Refer to your assDEP Gollforis Sampling Plan andfor DBPR monltoring plan o help completé this seation, ; ~  ~ 1 7 500
Type Measured: [X| Free Chiorine [] Total Chiorine [] Combined Chlorine Analytical Method: SM 4500-Ct: (10 [JE [IF G [H [ ASTM D1263-86 [
Notes: . .
DEP APPROVED SAMPLE SITE INFORMATION' . CHLORINE < |- . COLLECTION AND ANALYSIS®: R R
[ BER T T e T T U REBOLYE , T  COLLECTED AND ANALYZED BY;
| - 'Locatlon . | - BEPApproved SAMPLE LOCATION : (moity . oDATE T TIME Bl
Code# } R Ry ' e - , : o L %
003 | TOWER HILL SCHOOL - ADAMS STREET .51 S-j-1F /0. /5 AW Junan_ VYelecsan
o~ . LY
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE IR { 7! 7% 8m \\
/ .
RS 005__|MARTIN E. YOUNG - 30 LOU COURTNEY DRVE | 1,01 / K /5 AM ﬂ/
RS 008__|COMFORT INN - 1374 NORTH MAIN STREET L7585 / 120 AN _ /
| . 4
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST 7.&S \ 104 & 4m /
N\
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE L 28 \ §’z5 Am \\ A
_ / :
RS 012__|7- 11 FOOD SHOP - 675 NORTH STREET 0.6% / 7.4 AN [
_ —
RS | 014 AE [AXP AUTO - 317 NORTH MAIN ST LEZ V.55 4N \
. \
RS | 016 |OAK GROVE STANDPIPE &= |17 \ 9. 95 Im w
), 22
RS | 017 [SOUTH MAIN STREET STANDPIPE 0.9Y N7 §. 35 AR N

.._._um_u Sample Type, Location Code#, and DEP Approved Semple Site Locallon misst coriespond 1o the same informatlon on your DEP Tola! Coliform Sampling Plan, )
: SWTR systems: HPC must be collected af distribution sHes with zero chlorine resfdual and results reportad an the DEP Bacteriologioal Monthly Report form and on the appropriate SWTR Form,
, Gollection and Analysts; Chiorine residual shall be measured in the fleld immediately upon coltaction) at the same time and location in the distributlon system as total coliforms are samplad, Record ND values as 0 (zero),
Sarmple Typs; RS-Rouline Distribution Sample, RO-Origingl Site Repeat, UR-Upstream Repaat, DR-Downslream Repeat, AR-Additional Repeat, or S5-Speclal Sample (as determined by DEP),
® All DISTRIBUTION samples laken and analyzed shall be Included in determining compllance, even If that number Is greater than the minimum required, If you collect repest coliform samples within the dlstdbution system during the
manth, you must also measure lor & detectable chlarine residual at the rapeat sltes and Include these samples. DO NOT include raw water (RW) or plant t2p (PT) chlorine residual samples in your catoudations.

I COMPLIANCE REPORTING: " Total # of Samples Collacteti for Month®: | <0 . ‘verdge Chlorine Result of Alt Samples For,Montn® (mglL): | 7. 7 2

In accordance with 310 CMR 22.15(2), If malting papsr reports, TWO coples of this feport must be recelvad by vour MassDEF Reglonal Office o later than 10 days after the end of the menth in which the results are recelved or no later
than 10 days alter the end of the monitoring perlod, whichever Is sooner, Flease nole: Elsclronic reporting {eDEF) deadline is the same as above,

. I cartlly under penaifies of law that | aim.the person. authorized to Al out his form and the Inforrmation | Primary Certified Opetator Slgnaturs and ’ 4 3
_Fonisinad herel (s'tnte, accurals and complele lo the best extent of my knowlailge. " . g Date: €0

— DEP Review Stalus: _ [ Accepted [] Disapproved Review Commenis: _




CHLORINE/CHLORAMINES -
1, PWS INFORMATION: -~ o+ IR

i

PWS ID#: | 4244000

PWS Name:! _ RANDOLPH WATER DEPARTMENT

- H. ANALYTICAL INFORMATION: Refer to your MasSDEP Goliform Sampling Plan andior DBPR monitoring'pién to help complete this section.
Type Measured: B Free Chiorine [] Total Chlorine [} Combined Chlorine

Massachusetts Department of Environmental Protection - Drinking Water Program
ONTHLY REPORT

| cityrown: |

RANDOLPH

Ci

| Class: com [XI NTNG [] TNG [

Analytical Method: SM 4600-Ct: [0 D& OF K6 [OH £l ASTM D1263-86 [

Notes: :
DEP APPROVED SAMPLE SITE INFORMATION' " CHLORINE © " COLLECTION AND ANALYSIS”: _ e
RS 003 |TOWER HiLL SCHOOL - ADAMS STREET 1.5\ "1 5 ﬁ 2% lot=e 6] A Ve E -1 OUTS
RS 004 [JFK SCHOOL - 20 HURLEY DRIVE 1.2% NN . }
RS oom, MARTIN E. YOUNG - _8 LOU COURTNEY DRIVE | L.\S Qioope~ \_
RS 006 [GOMFORT INN - 1374 NORTH MAIN STREET Y.C40 Llsee f?w _
RS 008 |COMMUNITY MIDDLE SCHOOL - 226 HIBHST [ . mw S Tonn
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE N i P
RS 012 [7- 11 FOOD SHOP - 675 NORTH STREET - 37 LLeo B
RS | Gi4AE |AXP AUTO - 317 NORTH MAIN ST 1-57 P30 0~
RS 016 |OAK GROVE STANDPIPE |- 06 1o \San.
RS 017 |SOUTH MAIN STREET STANDPIPE \. o RS v

' DEP Sample Type, Locatlon Code#, and DEP Approved Sample Slle Location musl correspond to the same information en your DEP Tola! Collform Sampling Plan,

?SWTR syeiems: HPC must be collected at distribution sites with zero chiorine resldual and results reported on the DEP Baclerialoglcal Monthly Report form and on tha appropriete SWTR Form,
* Golleciion and Analysls: Chlorine residual ehali be measured in the fleld immediately upon collection) al tha same e and locallon in the distributlon system as total coliforms are sampled. Record ND values as 0 (zero),
4 sample Type: RS-Routine Distribution Sample, RO-Criginal Slta Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additlonal Repeat, or 55-5pacigl Sampla (a8 delermined by DEP),
¢ Alt DISTRIBUTION samptes {sken and analyzed shall ba included In determining compliance, evan if that number Is greater than fhe minimum required. If you collesf repeat coliform samples within the distribution system during the

manth, you must also maasure for a detactabls chlorine residual st the repeat sites and Include these samples. DO NOT Include raw water (RW) or plani tap (PT) chiorine residual samples In your caleulations.

Il COMPLIANCE REFORTING:

. Total # of Sampies Collected! for Month®:

Y%

. | vé&,w_m o:_o_.nsm Result of Al Samples For Month® A_za:.

{ 2@

In accordance with 310 CMR 22,152}, It malling paper reporis, TWO coples of ihis report must be recalvad by your MassDEP Regional Offica no later than 10 days after the end of the menth in which the rasults are recalved or ho latsr

than 10 days after the end of the monitoring period, whichever is sooner. Plaase nols; Electronic raporting (eDEF) deadling Is the same as above,
by — &\ &\\ S /23
L 7

- I cerly uniler penalties of jaw that | am the peison abitfiorized to flfout this form anid the Information
. sontalned herein (s'true, acourals and complete lo the best extent of my knowledge.” ~ .

Primary Certified Operator Signature and
_ Date:

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




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

1, PWS INFORMATION:- S s T

CorTT
0
i

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrmown: | RANDOLPH | ciass: com X NTNC [ TNC []
- Il ANALYTICAL INFORMATION: Refer fo your MassDEP Collform Sampling Plan and/or DBPR monltoring plan to help complete this section. |~ "0 . . 005 07
Type Measured: | Free Chlorine [] Total Chlorine [} Combined Chlorine Analytical Method: 8M 4500-Cl: (1D [JE CJF X6 [H [t ASTM D1253-86 [
Notes: .
DEP APPROVED SAMPLE SITE INFORMATION' T CHLORNE . | COLLECTION AND ANALYSIS®; T
CeREP ] RBPY ] R e e T e e . , o o F IR L CAND ANELVZED By
,"_m_%m_w | “Location | . DEP-Approved SAMPLE LOCATION' - N P m_mﬂu__”w- i DATE 0 UL TimE , nn_,__,mnﬂmgza ANRLYZED BY:
Type | . Code ¥ D T e e , , T BT : L , L T
RS 003 |TOWER HilL SCHOOL - ADAMS STREET V.45 ShislH3 joLooki. [y, PIEX&E ~Toux 5
w L4 - . \
RS 004  |JFK SCHOOL - 20 HURLEY DRIVE \ B oo ki~ | L
RS 005 MARTIN E. YOUNG - 30 LOU COURTNEYDRIVE | |.@% Qoo ki
RS D06 _|COMFORT INN - 1374 NORTH MAIN STREET 1.6S {licodn_
RS 008 |COMMUNITY MIDDLE SCHOOL-225HIGHST | 1.5% 1030k
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE .26 i T
RS 012 |7 -11 FOOD SHOP - 675 NORTH STREET .58 AT k-
RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST \.Ho %0,
RS 016 |OAK GROVE STANDPIPE -3 16215 A
RS 017 |SOUTH MAIN STREET STANDPIPE .30 Y R . N

' DEP Sample Type, Locallon Codes, and DEP Approved Sample She Locallon must coprespond 10 the same information on your DEP Tolal Coliform Sampling Plan,

TSWTR systems: HPC must ba collected at distribufion siies with zero chiorine resldual and results reporied on the DEP Baclerlologlcal Monthly Report form and on the appropriale SWTR Form.

* Calfeclion and Analyeis; Chlorine residus! shall be measured in tha field immediately upon coltaction) at lhe same tima and localion In the distribwllon system as tolal coliforms are sampled, Record ND valuas as 0 (zero).

* Sample Type; RS-Routine Distribution Sample, RO-Originat Site Repeal, UR-Upsiream Repeal, DR-Downstream Repest, AR-Addilional Rapeal, or $S-Spectal Sample (as determined by DEP),

* all DISTRIBUTION samples laken and analyzed shall bs Includad in determining compllance, even If thal number is graater than the minimum required. If you collect repeat collform samples within the distribution system during the
month, you mus! also measure for a delectable chiorine rasldual at ihe repeat sites and Include these samples. DO NOT Include raw water (RW) or plant tap (PT) chlorine residual samples in your caloulations.

i, COMPLIANCE REPORTING: - . Total # of Samples:Collesteel for Month®: | $7 | . Average Chloririe Rasuit of All Samples For Ménth® (mg/k); | /. z<

. In accordance with 310 CMR 22.15(2), If malfing paper raports, TWO coples of (if's report must be recelved by your MassDEP Reglonal Offfce no later than 10 days afler the end of Sm. a.aas In which the resulls are receivad ar no laler
fhan 10 days aftar the end of the monitoring perlad, whichever Is sooner. Please nole: Electronic reporiing (eDEP) deadiina s the same as abovs.

. 'éertiy under penaltles of Iaw that | am the paison suthorizad to i out this form entl e Information *|  Primary Certified Operator Signature and
¢0htained herei fs'tre, qccuratg and completé lo the best extent of my knowledge. ™ . % Date: Frauill & \u\\ﬂhw
i i

gl

— DEP Review Stalus: _ [ Accepted [ Disapproved Review Comments: _




Massachusetts Department of Environmental Protection - Drinking Waier Program Ci

CHLORINE/ICHLORAMINES - MONTHLY REPORT

I PWS INFORMATION: - e T o _ o
PWS ID #: [ 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrTown: | RANDOLPH

- . ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andfor DBPR monitoring plan to help complete this section. ; L
,_.ium Measured: [ Free Chiorine [ Total Chiorine [] Combined Chiorine Analytical Method: SM 4500-Cl: (1D [JE [JF &G CHH [l ASTM D1253-86 []

| class: com [X NTNG [ TNG []

MNotes:
DEP APPROVED SAMPLE SITE INFORMATION' GHLORINE ' COLLEGTION AND ANALYSIS:
. BEP T DEP R RESULT S R
“Sample: - | Location . _ . DEP:Approved SAMPLE LocaTion' (mafl.) © . DATE TiME
Type | codes! | il o it TR , o e -
RS 003 {TOWER HILL SCHOOL - ADAMS STREET 1.419 TRV YA ot oo pn
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE .28 Broo ke~ , NN
RS 005 [MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | 1. 0% H oo Pt
RS 006 |COMFORT iNN - 1374 NORTH MAIN STREET \.Co 1 oo pnn
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HiGH ST .63 10T ooe
RS 011 [MOBIL STATION - 93 MAZZEO DRIVE 1. Aan e e
RS 012__|7- 11 FOOD SHOP - 675 NORTH STREET v ¥l 21 %0t~
RS | 014 AE [AXP AUTO - 317 NORTH MAIN ST Ve YN V)20 ki
RS 016 __ |OAK GROVE STANDPIPE A\ NLYs s~
RS 017 |SOUTH MAIN STREET STANDPIPE . B4 N/ A4S e 7

'DEP Sample Type, Localion Code#, and DEP Approved Sample Site Location must correspond to (he same information on your DEP Tolal Coliform Sampiing Plan,

2 SWTR systems: HPC must be collected at distribulion sltes with zero chiorine residual and resulls reported on the DEP Baclsrlologleal Monthly Reporl form and on the appropriate SWTR Form.

* Gollection and Analysis; Chlorine residuat shall be measured In the fleld {mmediately upon collaction) al the same ime and location In the distributlon system as tolal coliforms are sampled. Record ND values as 0 {zero),

4 Sample Type: RS-Routine Distdbulion Sample, RO-Original Site Repeal, UR-Upstream Repeal, DR-Downslream Repeat, AR-Addilional Repeal, or §5-Spacial Sample (as determined by DEP).

* All DISTRIBUTION samptes taken an analyzed shall be Included in dalermining compliance, even If thal 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 deteclable chiordne residual at the repeal siles and include these samplas. DO NOT includs raw water (W) or plant tap {PT) chiarine restdual samples In your calculatlons,

. Total # of Samples Collected for Month™: | SO Average Chiorine Result of All Samples For Month® (mgiL):'| |2 o
In accordance with 310 CMR 22,76(2), If malling paper reports, TWO coples of this report must be recelved by your MassDEP Reglonal Office no later than 10 days after the end of the month in which the resulls are received or no later

. I, COMPLIANCE REPORTING:

. | dertlly under penalties of faw that | am the pefson ailthorized fo il out this form and the Information
contalned herain {5-{rue, accurale. and complate to the best extent of iy lnowlgdge.’ S

Primary Certified Operator Signatura and
Date:

than 10 days after the and of the monitering perled, whichever Is sooner, Plaase nole: Electronic reporting {eDEP) deadiine Is the same as above,
& T \\\\ A \\ 5723
_..\\ - — G ..\\ Fi

DEP Review Staltus: _ [ Accepted [ Disapproved Review Comments;




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

1; PWS INFORMATION:

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | citylTown: [~ RANDOLPH | Ciass: com [X NTNG [ TNC []
-1l ANALYTICAL iINFORMATION: Refer to your MassDEP Coliform Sampling Plan andior DBPR monitoring pian to help complete this section, TP R
Type Measured: [X} Free Chlorine [] Total Chlorine [] Combined Chiorine Analyticat Method: SM 4500-Cl: [ID [TJE (JF &6 OH [ ASTM D1253-86 ]
Notes: .
DEP APPROVED SAMPLE SITE INFORMATION' U GHLORINE - | . COLLECTION AND ANALYSIS®: e
B L R o TR AT I IRREC 1175 L. R COLLECTED AND ANALYZED BY:
Samp “Location - ... DEP-Approved SAMPLE LOCATION' - o gty CUDATE . ao TIES g L
Crype” “Codo # N VIR R X - R Lo T o o 1. R R PR P
RS 003 | TOWER HiLL SCHOOL - ADAMS STREET L. AW 5121 12% \O % OO e A PLIECLE ~ Loyt
/ A \
RS 004  |JFiK SCHOOL - 20 HURLEY DRIVE \.ol Yo bes &y~ ]
RS 005 _|MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE |, Y= A &) 0c A~
RS 006 |COMFORT INN - 1374 NORTHMAINSTREET . | Y. G 3 W ookt~
RS 008  |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST .22 \oi3o it
RS | 011 [MOBIL STATION - 93 MAZZEQ DRIVE - %0 Q360w
RS 012 |7 - 11 FOOD SHOP - 676 NORTH STREET - A 2o A~
RS | 014 AE [AXP AUTO - 317 NORTH MAIN ST .93 Broon~
RS 016 | OAK GROVE STANDPIPE - 1% QA LS an- !
\

RS 017 [SOUTH MAIN STREET STANDPIPE + 70 Y 2% LS v N\

*DEP Sample Type, Location Codes, and DEP Approved Sample Site Location must correspond 1o the same infarmatlon on your DEP Total Gollform Sampling Plar,

2SIWTR systems; HPC must be collected at diatribution alles with zero chiorine residuat and resulls reporled on the DEP Bacleriotopical Monlity Repaort form and on the appropriate SWTR Form, ,

% Collsation and Analysts: Chicrine residual shali be measured In the fisld (mmediately upon coltection) at the same time and location In the distributien system as telal collforms are sampled, Recond ND values as 0 (zero),

“ sample Type: RS-Routine Distribution Sample, RQ-Original Stle Repeat, UR-Upstream Repest, DR-Downstream Repeal, AR-Additionaf Repeat, or §S-Special Sampla (as delermined by DEP), .

5 All DISTRIBUTION samples taken and analyzed shall bs inchided in determining compllance, even If thal number Is graater than the minimum required. If you collect repeat collform samples within the distribution system turing the
month, you must also measure for a delactable chloring reaidual at tha repeat sites and Include ihese samplas. DO NOT Include raw waler (RW) or plant tap (PT) chiorine sesidual samples In your calcwlations,

COMPLIANCE REFORTING: " Total # of Samples Collested for Month': [ Y0 (&2

In acsordance with 310 CMR 22, 15(2), # maliing paper reports, TWO coples of this report must be recejved by your MassDEP Regiona! Office no later ihan 10 days after the end of the month n which the résulls are recaived or no jater
than 10 days after the end of tha monitoring perfad, whichever Is sooner. Plaase note: Eisclronie raporting (eDEF) daadiina /s the same as above,

><o..mumo:_oa_=¢_mmm== of All Samples .wo“..,____,.q,_m._...ﬁ:a._?_”.,_u_\_r .

. [ ottty under penaiiies of Jaw that T am-he peison authorized to fHout this form ard the information. | Primary Certified Operator Slgnature and ‘
_sontained hereif Isiirie, accdrate and complate 1o the best extentof my knowledge.: ~  © i . f Date: : e & /[/5723
¥ —— i £
DEP Review Status: _ [ Accepted [ Disapproved Review Comments: 4._




