RANDOLPH-HOLBROOK
JOINT WATER BOARD

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

Office of Joint Superintendent
(781) 767-1800

December 10, 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,J,TT

Analysis for TOC, DOC, SUVA

Chemical Addition Reports

DBPR Compliance Report

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

Gentlemen:

Enciosed piease find ali reports as referenced above for the month of November, 2023. Shouid
there be any questions, please do not hesitate to call me.

Sincerely,
/%- A"'/_
William Platt
Treatment Plant Operator, Class Three

Enclosures

Cc: Board of Health Holbrook
Board of Health Randolph
Brian Howard, Town Manager, Randolph
Ryan Aligrove, 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)

I. PWS INFORMATION:

PWSID#: = 4244001  PWS Name: RANDOLPH-HOLBROOK JOINT WATER | PWSTown:  Randolph
Treatment Piant Name: RANDOLPH WATER PLANT Reporting Period > Month: | NOVEMBER | Year: | 2023
Total # of Filters at Treatment Plant": 8

i HONTHERERDRTING ; .
Filtered Water Turbidity Measured: X Individual Filter Effluent (IFE) or L1 combined Filter Effluent ent (CFE)?
Analytical Method: | [] sm 21308 (] £PA 180.1 [J GLI Method 2 (Great Lakes)

Was each fiiter monitored continuously? Yes
1. | If continuous monitoring equipment is installed and if it functioned continuously throughott the month, the correct answer is * yca”. if

continuous monitoring equipment is not installed or did not function continuously throughout the month, the correct answer is “no”. [ No

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 any continuous monitor, the correct answer is “no”. T Ne

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 equipment failure during the [ ves
3. | month, the correct answer is “no”. Systems serving a population 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 No

10,000 may use grab sampies for up to 14 working days.
List filter # 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 unless requested, only report that X

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 filter profile was produced:

Were individual filter levels greater than 6.5 NTU in two conseculive measurements after the filter has heen onlina for more
than 4 hours? [ Yes
5. | 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 unless requested, only report that No
the filter profile has been done. Systems that serve a popuiation 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? [ Yes
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 self-
assessment has been completed. Systems with 2 filters that monitor CFE in fieu 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 ftriggered: 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
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. No

List date(s) the CPE was triggered:

= For each ‘Yes’ response to questmn #4, #5 #6 or #7 above Report the followmg information in the table below

Turb!d;!y
Result (NTU) -

B . i Ui meason for Fvceeﬁansegss ses}c#'s} =
.‘F‘llte:r E ¢ Date S Attach addmonal documents as riecessary for detailed explanahons
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‘ Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

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

lil. DAILY REPORTING':

T Filter Number: i I Filter Number: l 2 ! Fitter Number: 3 Filter Number: | 4

7 [ waxpaynry [ et | vaxoay wru | ecserd [ uaoay i | e srd o oayaru [k ser
0.052 0.038 0.078 0.039 0.055 0.035 0.109 0.061
0.044 - 0.048 - 0.038 - 0.048 -
0.088 0.040 0.106 0.041 0.078 0.037 0.082 0.048
0.075 0.042 0.053 0.044 0.073 0.040 0.110 0.057
0.050 0.043 0.054 0.043 0.039 - 0.050 -
0.042 - 0.045 - 0.062 0.043 0.075 0.051
0.092 0.038 0.098 0.040 0.054 0.037 0.082 0.069
0.049 0.039 0.058 0.042 0.069 0.038 0.065 0.058
0.060 0.041 0.064 0.042 0.037 - 0.050 -
0.040 - 0.043 - 0.100 0.080 0.081 0.048
0.130 0.031 0.076 0.037 0.050 0.047 0.078 0.067
0.088 0.032 0.062 0.037 0.055 0.036 0.103 0.056
0.088 0.031 0.082 0.036 0.068 - 0.041 -
0.029 - 0.033 - 0.118 0.076 0.131 0.055
0.052 0.030 0.209 0.037 0.170 0.170 0.090 0.065
0.040 0.030 0.052 0.035 0.187 0.068 0.243 0.061
0.048 0.031 0.070 0.037 0.066 - 0.075 -
0.030 - 0.036 - 0.085 0.035 0.110 0.098
0.072 0.036 0.057 0.040 0.079 0.051 0.168 0.168
0.051 0.031 0.051 0.043 0.087 0.062 0211 0211

.21 0.046 0.032 0.068 0.042 0.047 - 0.046 -

2}2‘ - 0.030 - 0.035 - 0.081 0.081 0.110 0.096

#:23 % 0.055 0.030 0.071 0.046 0.209 0.199 0.451 0.365

#24 . 0.142 0.142 0.199 0.059 0.170 0.170 0.632 0.197

125 0.149 0.066 0.242 0.081 0.132 - 0.045 -
0.032 - 0.043 - 0.493 0.138 0.125 0.125
0.089 0.035 0.108 0.062 0.359 0.125 0.230 0.142
0.064 0.045 0.067 0.054 0.167 0.135 0.138 0.138
0.051 0.032 0.103 0.048 0.064 - 0.199 -
0.032 - 0.037 - 0175 0.069 0.650 0.273

Systems shall conduct continuous turbidity monitoring of the filter effluent for each individual filter at the filiration 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.

Systems serving iess than 10,000 If the treatment system has only one or two fiiters, the supplier may conduct continuous monitoring of the CFE turbidity in lieu of individuai
fitter effluent (IFE) turbidity monitoring. If there are fwo filters, a continuous turbidity monitor can be instafled on the combined fitter effluent. If a CFE problem appears, follow-up
action must then be completed on both filters.

Enter the 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
otherwise taken offline.

7§
I éem&/ undler penaltles of taw that 1 am the authonzed to PWS Authorized Signature: 5 (’1 o

fill out this form ‘and: the ' information confained herein is trie, . — =

. ar‘c'umte and complete to the best extent of my knowfedge >

.. Date: 22"/6/ 27 Title: F!’?"f 0/)(’%? (o

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP R'eglonal Office no later than 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 sconer. Please note: Electronic reporting (eDEP)
deadline is the same as above.



Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
‘ TURBIDITY - INDIVIDUAL FILTER MONITORING J
For Conventional or Direct Filtered Systems v (Page 2 0f 2)
Hi. DAILY REPORTING':
/5| Filter Number:|  § ] Filter Number: [ 6 | Filter Number:| 7 Filter Number:| 8
0.031 - 0.061 - 0 21 6 0.059 0. 057 0.045
0.099 0.033 0.080 0.079 0.007 0.059 0.065 0.056
0.051 0.034 0.064 0.042 0.057 - 0.047 -
0.034 - 0.046 - 0.091 0.060 0.051 0.039
0.045 0.035 0.083 0.048 0.077 0.060 0.088 0.041
0.087 0.034 0.073 0.047 0.076 0.060 0.063 0.040
0.073 0.032 0.065 0.043 0.056 - 0.036 -
0.032 - 0.045 - 0.068 0.057 0.122 0.037
0.062 0.035 0.257 0.046 0.067 0.058 0.053 0.039
0.131 0.032 0.047 0.044 0.062 0.062 0.077 0.038
0.049 0.030 0.045 0.030 0.038 - 0.039 -
12 0.031 - 0.031 - 0.043 0.039 0.232 0.039
13 0.066 0.032 0.127 0.033 0.084 0.038 0.069 0.040
14 0.057 0.032 0.097 0.064 0.055 0.036 0.053 0.036
18 0.066 0.030 0.049 0.035 0.036 - 0.036 -
16 0.030 - 0.038 - 0.067 0.037 0.063 0.038
17 0.075 0.030 0.048 0.043 0.050 0.038 0.053 0.038
18 0.057 0.031 0.045 0.031 0.062 0.039 0.140 0.042
19 0.074 0.033 0.058 0.032 0.041 - 0.042 -
2 0.031 - 0.032 - 0.060 0.038 0.060 0.039
21 0.481 0.032 0.343 0.0486 0.065 0.041 0.057 0.040
22 0.067 0.029 0.105 0.093 0.232 0.037 0.055 0.037
23 0.065 0.030 0.081 0.081 0.036 - 0.042 -
24 0.034 - 0.033 - 0.067 0.037 0.095 0.056
25 0.486 0.036 0.088 0.044 0.077 0.040 0.0865 0.040
26 0.104 0.032 0.100 0.100 0.218 0.039 0.074 0.040
27 0.080 0.035 0.187 0.187 0.039 - 0.041 -
28 0.046 - 0.048 - 0.086 0.059 0.059 0.048
29 0.083 0.032 0.053 0.050 0.070 0.039 0.055 0.041
30 0.102 0.030 0.061 0.049 0.058 0.038 0.112 0.041
31

1.  Systems shall conduct continuous turbidity monitoring of the fitter 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.  Sysiems 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 continuous turbidity monitor can be installed on the combined fitter effluent. If a CFE problem appears, follow-up
action must then be completed on both filters.

3. Enter the 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
otherwise taken offline.

wthorized to PWS Authorized Signature: I/I'// j\-"

i pel
filf out this form and.the ‘information’ contained “hereir is true
_‘;acr‘urate and compleia fo thehestnxtmtofmyknow!edgg . Date: (?//(/4;3 Titie: / r")‘ wd jﬂ 2ty Fr—

in accordance with 310 CMR 22.15(2), if mailing paper reports, TWQ copies of thls report must be recejved by your MassDEF Regional é’ﬁ’ ice 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 monitoring period, whichever is sooner. Please note: Electronic reporting (eDEP)
deadline is the same as above.



_,*w Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
§ CT DETERMINATION FOR FILTERED SYSTEMS 1
1 PWE INFBRMATION [y :
PWS D#: | 5 4244001 ] Pws Name:[ . RANDOLPH-HOLBRODE JOINT WATER | PWS Town:[ RANDOLPH ]
Treatrment Facllty Name:| RANDOLPAWATER PLANT 1 Reporting Period: Month [ NOVEMBEE | Year[ o ]
Disinfectant':| CHLORINE GAS/FILTER EFFLUENT 1 Sequence of Disinfectant Appiication: [ 1st 3 2nd O 3rd ] 4th [ 5th O 6th
. BIAILY REPORTING:

FERR FOUTTY Fithy

CT Calc Water Temp® cr Inactivation Ratio® Inactivation Ratio®
Day Guéﬂﬂ,_vxoz% (=Cx T)CT Calc pHEPE (°C)Water Temp? 99.9CT (CT calc / CT 99.9)Inactivation Ratic® <1.Olnactivation Ratic®
Flows =CxT ©C) 99.9 (CT calc / CT 99.9) <1.0
d 2400 50 101 7 14 15 8.7 Cves
2 2400 50 103 z 4 15 9 [T ves
3 2400 50 102 7 13 17 6.0 [ves
4 2400 50 .5 z 43 17 54 [Ives
5 2400 50 102.5 7 13 17 6.0 [ es
6 2400 172 50 36 Ay 13 kYAl 51 {1 Yes
7 2400 1.89 50 94.5 71 13 18 5.3 [ Yes
8 2400 208 50 104 z 12 18 3.8 [es
9 2400 211 50 105.5 z 11 20 53 [ Yes
10 2400 204 30 102 7 u 29 24 [ ves
11 2400 18 50 80 Z hkl 19 4.7 [ ves
12 2400 229 50 114.5 I 10 21 55 Oves
13 2400 1.98 50 9 7/ 10 21 4.7 O es
14 2400 176 50 88 7 10 44 [J¥es
15 2400 212 50 106 z 10 21 5.0 Tes
16 2400 197 50 98.5 4 10 21 4.7 ] Yes
17 400 211 20 105.5 6.9 92 22 4.8 I es
18 2400 2.07 50 103.5 1 10 22 4.7 [ ves
19 2400 213 50 106.5 7 9 22 4.8 T ves
20 2400 2.2 50 111 z 2 2 5.0 [l Yes
21 2400 2.25 50 112.5 7 El 2 54 [ ves
22 2400 19 50 95 6.9 8 23 41 O Yes
23 2400 2 50 100 z 8 24 4.2 [ Yes
24 2400 2.1 50 105 % 8 24 44 [ Yes
25 2400 2 50 110 7 7 25 4.4 I ves
26 2400 221 50 110.5 i7! 7 28 44 [l ves
27 2400 2.02 50 101 7 1 25 4.0 [ Yes
28 2400 201 50 100.5 89 7. 24 4.2 [Tves
29 2400 2.05 50 102.5 [4 8 2 3.8 [ es
30 2400 2.04 50 102 7 8 22 28 [T ves
31 a #DIVIO! O ves
Notes:

1.Use a separate form for each disinfectant/sampling point. Enter disinfectant and sequence position, e.g. "ozone/1™ or ‘.o_om\ma_.. If more than one disinfectant sampling point, you must also compiete SWTR Form H and calculate the cummulative inactivation ratio SUM (CT calc/CT 98.9}
to determine compliance.

Peak hourly flaw means the highest pumpage hour during the day, not the absolute peak flow at any instant.

The residual disinfectant concentration(s) ("C") of the water before or at the first customer must be measured each day during psek hourly fiow.

The disinfectant contact time(s) ("T*) must be determined for each day during peak hourly flow. The time T used in calculating C7, 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.
If the system uses free chiorine, the pH of the disinfected water must be measured at least once per day at each chiorine residual disinfectant concentration sampling point during peak hourly flow.

The temperature of the disinfected water must be measured &t lzast once per day at each residual disinfectant concentration sempling point during peak hourly flow.

Use Inactivation Tables at 310CMR 22.20A Tables 1.1 - 1.6, 2.1 and/or 3.1

The inactivation ratie Is determined before or at the first customer during peak hourly fiow and if the ratlo is < 1.0, the 99.9% Giardia lamblia inactivation requirement has net been achieved. Note: Add log credits for watershed & filtration to the numerator of inactivation ratio.

A "Yes" response above indicates a SWTR Treatment Technique violation (Tier 2).

CENOORLN

] '
{l t\\A / 3 % -
| certify under penalties of law that | am the person PWS A d Signature: vae: (2] 8, 23 Titte: [ gt Qm.s‘. AT

authorized to Tl out this form and the infoermation
contained herein is trus, accurate and complete to the Phone #: Fax: Emall:

best extent of 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 than 10 days after the end of the month in which the results are recelved or no later than 10 cdays after the end of the monitoring peried,
whichever is sooner. Please note: Electronic reporting (sDEP) deadling is the same as above,



L 1 Massachusetts Department of Environmental Protection - Drinking Water Program  swTR

TURBIDITY DATA SHEET FOR FILTERED SYSTEMS F
I. PWS INFORMATION:
PWSID# | 4244001 | PWS Name: RANDOLPH-HOLBROOKJOINTWATER | PWS Town: | Randolph
Treatment Plant Name: | RANDOLPH WATER PLANT Reporting Period > Month: | NOVEMBER | Year: | 2023

Il. DAILY REPORTING:
Filtered Water Turbidity Measured: (check only one) XI Combined Fitter Effiuent ] individual Filter Effluent' [ Clearwell [ Plant Effiuent

_ Conventional [ Direct [ ] Alternative | Monthly Turbidity (95%) NTU Limit= 0.3 | Max Day Turbidity NTU Limit = 1
Filtration Technology:
O Slow Sand il Diatomaceous Earth Monthly Turbidity (95%) NTU Limit= 1 Ma_x Day Turbidity NTU Limit= 5
Day | e | Number o Turiay essurements® | MU of wbicay easitomonts. | Number o furoaty et
0.05 6 6 0
0.04 4 4 0
0.04 6 6 0
0.04 8 6 0
0.04 6 6 o}
0.04 6 6 0
0.04 6 6 0
0.04 6 6 0
017 8 6 0
0.17 6 6 0
0.04 6 6 0
A 0.04 6 6 0
188 0.03 8 6 0
14 0.03 6 6 0
2457 0.04 6 6 0
116 0.04 6 6 0
ST 004 g 4] 0
U185 0.04 6 6 0
519 0.04 6 6 0
2 0.06 6 6 0
721 0.05 5} 6 0
220 0.03 8 6 0
235 0.07 6 6 0
- 24% 0.05 6 6 0
ST 0.06 6 6 0
26 0.04 (5} 6 0
4277 0.06 6 6 0
0.05 6 6 0
0.05 6 6 0
0.06 6 6 [
e R e 178 178 % Turbldltv Meetlnq 95% lelt ’
[ Totals: . = — - BAX100% =X
e P o B " (Enteron SWTR~ Form G)

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

2. Enter the Maximum Filtered Water Turbidity Result recorded each day, at the 4™ hour or other approved interval.

3. Enter the Total # of Turbidity measurements taken for each day. Measurements must be taken at a minimum of 4-hour intervals (i.e. 6 readings per day). For continuous monitors
count each 4-hour period as 1 measurement. Record the actual turbidity resutlt 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 turbidity measurements taken and recorded in the previous column, enter the number of turbidity measurements that were less than or equal to the Monthly
(95%) NTU Limit for the filtration technology used.

5. If at any at time the filtered 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 turhidity value(s) and date(s) on SWTR-Farm G
+ certify under penalties of law that | am the person authonzed 3 ) . % %,,,
o fil out this form and.the information contained herein is PWS Authorized Signature:

“rue,’ accurate a ‘complete to M. Date: (2 / { /23' Title: 90 Aat [SING ~trtior

In accordance with 310 CMR 221 5(2) if mailing paper reports, TWO copies of' this report must be received by your MassDEP Reﬁlonal Office no later than 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.




Massachusetts Department of Environmental Protection - Drinking Water Program TT

DBPR TT Compliance Report

I. PWS INFORMATION:

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

PWS Name: | Randoip‘\ -Holbrook Joint Water | PWS Class: com X nTne DI Tned

L LOCAﬁ(?tE (PLOC} iD# DEP Locatnon Name' '_;szie{‘CQllectefd’ Coﬂected By
@iS /o300 Raw Water/Combined Filter Effluent 11/6/2023 P Hennessy

“SAMPLE NOTE§ N Ben)

gR S SR S

ot worpareasampies | ARGt | Pl | Mesemane | Mensbesime ) | aes

12122 1 380 320 ves LINo Twswa - 1.0 |

01/23 1 35.0 35.0 L] ves LIno 1.0 I
02/23 1 35.0 450 ves Llno Twsuva 1.0
03/23 1 54.0 450 Lyes [lno 1.2
04/23 1 38.0 45.0 ves Llno Twsuva 1.0
05/23 1 35.0 35.0 Ivyes [lno 1.0
106/23 1 35.0 45.0 ves Llno Twsuva 1.0
l07/23 1 39.0 450 vyes [Ino Twsuva 1.0
|08/23 1 330 45.0 YEs L[JNO Twsuva 1.0
09/23 1 28.0 45.0 vyes Llno Twsuva 1.0
10/23 1 28.0 45.0 ves [lno Twsuva 1.0
11/23 1 31.0 45.0 ves LINo Tesuva 1.0
Sum of Past 12 Months: 12.2

Compliance Vaiue (Sum of Past 12 Months/ 12): 10 I

PWS Authorized Signature: &/é — _//L/‘—
Date: 1é / 2”/ 253

In accordance with 310 CMR 22.15(2), if mailing paper reports, ONE 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 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.

i oemiy under penames of law that | am- the’ person
3 aufhonzed to' fill outt this form and thé information contained heroint
o n’ls true accurate and compfete to fhe best exfent of my knowledg

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

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

° As listed at 310 CMR 22.07E(10)(a)2 and 310 CMR 22.07E(10)(a)3, summarized as follows:

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 >60 mg/L (as CaCOs) COMRO RAA' of source water TOC, RAA of source water
AND TTHM/HAAS < 0.040/0.030 mg/L alkalinity, 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 Limg-m SWSUVA RAA of treated water SUVA

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

Softening that lowers alkalinity to < 60 mg/L (as CaCO0s) SOFT60 RAA of treated water alkalinity

Softening that removes > 10 mg/L. (as CaCOs) of hardness SOFT10 RAA of hardness (as CaCOs) removal

Note: Alf 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) Review
L] Accepted [ pisapproved Comments

v 11 12 2014




‘I 1‘ Massachusetts Department of Environmental Protection - Drinking Water Program TOC

Total Organic Carbon (TOC) Report ucrev 12200

AN R ST S X 4 2

i'pws INFORMATION

TR N TR
Tefer to your DEP, Water Quality Sampﬁnq Schedu[e (WQSS) to help complete tms form

& C RS SGTRL SRR Ta004S I A T w5 5 s ARG i B RN B, S i L L R
PWS ID #: 4244001 City/ Town: |RANDOLPH
PWS Name: [RANDOLPH HOLBROOK WATER BOARD T PWS Class: coMBE NN O ™e I
| DEPLOCATION Date Collected.
LOC) ‘D# 0. Bl Date ,»,;T-ime
Muttiple |11 (R
A 01s Great Pond WTP - Raw Water D (nuttiple | L1 (Ryaw 11/06/2023 | 10:00 Paul Hennessy |
t (shngle |[L3 (Fjinished ;
; Muttiple |11 (R
B 10300 Combined Fiter Efffuent L (Multiple (Rjaw 11/06/2023 | 10:00 Paul Hennessy
= (S)ingle Lk (Fynished |

- Resubm:tted Report, list below

- RoutmeorSpeclal :
) Sample

1 Réaéen or Resutgmlssmn ; il (2) Collection Date «of Original Sample

A i .RS i 8s i original I Resubmited [ Confirmation [J Resample E3Reanalysis 3 Report Correction

B RS 1 ss Original [ Resubmitted [ Confirmation | [J Resample [ Reanalysis [T Report Correction
|

. |SAMPLENOTES -~~~

A

Il. ANALYTICAL LABORATORY INFORMATION:

Primary Lab MA Cert. #: M-MA022 Primary Lab Name:

Analytical Balance Subcontracted?(Y/N)

Analysis Lab MA Cert. #: M-Ri002 Analysis Lab Name: ESS Laboratory

FiYes or [INo |

LIPWS or Lab

TOC Analyzed by (check one):

L

" Analytical Lab or < ©

ke Synchaipontis . .PWS Sample ID#

A 4.88 0.500 0.500 1 5310B 11/09/2023 A3K0188-01

B 3.38 | 0.500 0.500 1 5310B 11108/2023 A3K0188-02

LSurface or GWUDI systems >= 500 persons.

\Monthly source (raw) water TOC sampling is required at each surface/GWUIDI source to qualify for and remain on reduced THM/HAAS monitoring.
Each source must maintain a running annual average source (raw) water TOC level of < 4.0 mg/L (calculated quarterly).

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

Surface or GWUDI sources using conventional filiration shail each month (unless monitoring is reduced); take one TOC sample at each treatment plant no later than the point of combined filter
effluent turbidity monitoring representative of the treated (finished) water one TOC source (raw) sample prior to any treatment. and one alkalinity source (raw} water sample - at a fime representative

Alkahmty Analyzed by (check on

ALKALiNITY
Result

-C1pWs or: ) Lab -

LabMethod

Date Analyzed' Priﬁaary Lab"QSmhlé'iD# :

(mglL as CaCOS)
A 26.0 4.0 2320B 11/10/2023 A3K0188-01 A3K0188-01
B |

if using conventional filtration — Raw water alkalinity must be measured at the same time as the raw water TOC sampie is collected.
Alkalinity analysis does not require the use of a Massachusetts or EPA certified laboratory

- —_— = . S—

LAB SAMPLE COMMENTS Resulf Qualifier Description -/ °

i

Result Qualifier

A |Alkalinity analyzed by primary iab

s
Primary Certified Operator or Primary Lab Director Signature:

Date: 11/27/2023

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

DEP REVIEW STATUS (Initial & Date) 0O WQTS Data ]
|

Entered |

Review
Comments

O  Accepted m] Disapproved




Balance

e

e

IRCCTING

Chris Pelleteri
Randolph - Holbrook Joint Water Board
50 North Franklin Street

Holbrook, MA 02343

Sampled By: Paul Hennessy
Location:  Raw

CERTIFICATE OF ANALYSIS

Project Name: DOC SUVA
Work Order Number: A3K0190
Date Received: 11/06/2023

Date Sampled: 11/6/23 10:00
Matrix: Surface Water

RESULTS OF ANALYSIS
Parameter Analytical Date Units Detection DW MC1L/ Result
Method Analyzed Limit Recommended Limit #
Test Parameters LAB-ID#: A3K0190-01
Dissolved Organic Carbon (Average) 5310B 11/9/2023 mg/L 0.500 - 4.58
SUVA 4153 11/9/2023 /100 ml N/A 0.0125
UV 254 5910B 11/7/2023 abs/cm 0.002 - 0.057
Sampled By: Paul Hennessy Date Sampled: 11/6/23 10:00
Location:  Combined Filter Effluent Matrix: Drinking Water
RESULTS OF ANALYSIS
Parameter Analytical Date Units Detection DW MCL/ Result
Method Analyzed Limit Recommended Limit #
Test Parameters LAB-ID#: A3K0190-02
Dissolved Organic Carbon (Average) 5310B 11/9/2023 mgL 0.500 3.08
SUVA 4153 11/9/2023 /100 sl N/A 0.0323
UV 254 5910B 11,7/2023 abs/em 0.002 0.100
NA = Not Applicable
ND = Not Detected
<= Less Than Approve d By: ~—»~ff-‘f‘ Vit 4 é’_,f.,. <

> = (Greater Than

Work Order Narrative:

No unusual observations noted.

Subcontracted Analyses:
ESS Laboratory - Cranston, RI (M-R1002)

422 West Grove Street, Middlebore, MA 02346

Ph: 508-946-2225

Dissolved Organic Carbon 5310B; UVA 254

REVIEWED
By mgargasz at 3:55 pm, Nov 14, 2023

MA Certification M-MA022

Page 1 of 6



‘I —1‘ Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

Compllance Determmatlon for Flltered Systems - Monthly Report G
I. PWS INFORMATION: T T
PWSID#: 4244001 - PWS Name: | RANDOLPH-HOLBROOK JOINT WATER | PWS Town: | Randolph |

Treatment Plant Name: = RANDOLPH WATER PLANT - Reportmg Period -» Month: | NOVEMBER @ Year: | 2023 |

SRR

Monthly Turbldlty (95%) NTU Limit - The turbldlty level of & system s filtered water must be less than or equal to the Monthly Turbidity NTU
| Limit in at least 95% of the measurements taken each month for the filtration technology used, otherwise SWTR TT Violation (Tier 2).

178 =A Total # of filtered water turbidity measurements for month (SWTR — Form F)

178 =B Total # of fitered water turbidity measurements less than or equal to the specified fimits for the filtration technology used.
(SWTR - Form F)

100 S ={B A) X 100 [ 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, otherwise SWTR TT Violation (Tier 2).

Record the date and turbldlty value for any measurements exceeding the Max Day NTU. Check box D if “None”
77 Date iy Valuei - .| Date Reported-fo.-DEP “fi4i vatue © | Date Reported to DEP

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

;!ﬂm ST NR 2 bk AR o} 5 sy i A

HE ;D‘lSiNFECTION PERFORMANCE CR]TERIA

1 Point-of-Entry Minimum Disinfectant Residual Criteria - Residual Disinfectant concentration cannot be < 0.2 mg/L for more than 4 hours.
) SWTR TT Vlolatlon (Tier 2).

R - NMinimum Dlsmfectant Resrdual at Pomt-of-Entryr to Distribution System - R R
- Day. - clz mgll ] ‘Clmgit- | : Gl mgfl “Day‘i.; Gl mgit - {- Day..|..Cl mgfl
LS 202 1.80 225 €5 g 2.21 3
220 208 229 1.90 2.02 Residual "

T 204 1.98 2.00 201 e
1.83 : 1.76 s 124 5 210 205 a
205 10 | 204 212 |- 200 222 |[#25 | 220 2.04 s

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 sool.Js 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/t within four hours

Date(s) Resrdual
€D, 2 mgll .~

.~ Duration of Low ™ |- " ine o

rationof Low 5 T T ;
¢ irLevet(hrs) s | o Date Reponed 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 time and
location as total coliform distribution routine & repeat samples. If no residual is detected, an HPC sample must be collected and analyzed.

Total # of HPC samples taken during month: | 61 # HPC sites > 500/mL: | 0 | # HPC sites < 500/mL.: | 61

74 # of sites where Cl, residual measurements were made, whether a residual was detected or not
- (should be the same # of sites reported on your monthly BEPR Ch, residuat report)

0 # of sites HPC samples were analyzed instead of Cl, residual measurements

0 # of sites where no Cl; residual was detected and no HPC sample was analyzed

0 ~| # of sites where no Cl, residual was detected and HPC > 500 CFU/mL

0 # of sites where no Cl, residual measurement was made and HPC > 500 CFU/mL

Water in the distribution system 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 Bacteriological Report.

Is V > 5% for 2 months?
This Month % V = 0 Previous Month % V = 0 O ves or X No

R certffy under penaltres of Jaw that 1.am the | person authonzed :
to fill-out this form.and the information contained herein is

PWS Authorized Signature: bn— fh—

f‘accurate and oomplete to ihe best af my knowledge Date: | 2 / { / 2.7 Title: ( 7 {aq€ &Ia_ ~ 5

in accordance with 310 CMR 22 15( ), § ma/llng paper reports TWO copies of this report must be recelved by your MassDEP Regfénal Office no later than 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
(eDEF) deadline is the same as above.




Massachusetts Department of Environmental Protection - Drinking Water Program Cl

~ CHLORINE/CHLORAMINES - MONTHLY REPORT
-1 PWS INFORMATION: - | Ay

PWSID# | 4133000 PWS | TOWN OF HOLBROOK | cityrrown: | HOLBROOK | class: com XInTnG [ Tne [
R el | C LSS e s N i e T T e e Tl e T
M. ANALYTICAL INFORMATION: Refer to your MassDEP. Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section. - S5 s
Type Measured: [X] Free Chlorine [_] Totat Chlorine [ ] Combined Chlorine Analytical Method: SM 4500-Cl: 1D [TJE [JF [Je [OOH [l ASTM D1253-86 []

Notes:

DEP >_u_um.,0<_m|_u SAMPLE SITE INFORMATION'

ok 'COLLECTION AND ANALYSIS?:

P Approved SAMPL oﬁ I

TOWN HALL 11/6/2023 07:30 |J.Maclane
243 PLYMOUTH ST. 0.93 11/6/2023 08:20 J.Maclane
1 HOLBROOK CRT, 0.70 111612023 08:40 J.Maclane -

|620 SOUTH ST. 0.94 11/6/2023 09:00 J.Maclane
1 MILLION GAL. TANK ] 0.29 11/6/2023 07:45 J.Maclane -

~ [1/2 MILLION GAL 0.29 11/6/2023 08:00 J. Maclane ) ]

BOOSTER STATION | 0.85 11/6/2023 09:20 J. Maclane

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

28SWTR systems: HPC must be collected at distribution sites with zero chiorine residual and resuits reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form.
*Collection and Analysis: Chlorine residual shail be measured in the field (immediately upon collection) at the same time and location in the distribution system as total coliforms are sampled. Record ND values as 0 (zero).

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

°All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that number is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the
month, you must also measure for a detectable chlorine residual at the repeat sites and include these samples. DO NOT include raw water (RW) or plan alculations.

t tap (PT) chlorine re
Total # of ampies Collected or Morth: |24~ | ki

1 certify under penaliies of law that | am the person suthorized to fill out this form and th o
» information contained.herein is true, accurate and complete to itie best extent of my kriowledge

Primary Certified Operator Signature
and Date:

DEP Review mﬁmﬁc.m.“l ] _ [ Accepted L Disapproved Review Comments: ﬁ




PWS ID #: _H@

Type Measured

Notes:

Name:-

X Free Chilorine [_] Total

PWS | TOWN OF HOLBROOK

b >z>_.<.:o> z_...cmz;._..oz maﬁmq.ﬂokc:_.,,immmumv no__*o.._s mmq:v_.:m v_
Chlorine [_] Combined Chlorine

1# City/Town: h

an m:&o_,‘,.uw_uw._:osao_._:n ,v,_m: po.:m_n com _o_o.m.ﬁs_m.”., ctiol :
Analytical Method: SM 4500-Cl: [(JD [(JE [JF [Jc K I AsTM Ewmm-mm_.l._

Massachusetts Department of Environmental Protection - Drinking Water Program

OI_IO_N_Zm\OI_..Omﬁg_me MONTHLY REPORT
“1. PWS INFORMATION: -

HOLBROOK

Cl

I_ Class: coM INTNC [T TNG []

DEP APPROVED SAMPLE SITE INFORMATION' COLLECTION AND ANALYSIS':
: COLLECTED AND ANALYZED BY.

TOWNHALL 1.09 11/13/2023 07:30 J.Maclane

243 PLYMOUTH ST. 0.83 ~ 11/13/2023 08:15 J.Maclane

|1 HOLBROOK CRT. 0.60 11/13/2023 08:30 J.Maclane

620 SOUTH ST. 1.37 11/13/2023  08:45 J.Maclane

1 MILLION GAL. TANK 0.23 11/13/2023 07:45 J. Maclane

12ZMILLION GAL 0.15 11/13/2023 _ 07:55 J. Maclane

TOWN HALL - 1.31 11/20/2023 _ 07:30 J. Maclane

243PLYMOUTHST. 1.07 11/20/2023 0815 |J. Maclane

1 HOLBROOK COURT 0.95 11/20/2023 09:00 J. Maclane . |
620 SOUTH ST. 1.35 11/20/2023 09:30 J. Maglane - _
1 MILLION GAL. TANK ‘ 0.39 11/20/2023 08:00 J. Maclane

1/2 MILLION GAL ] 0.11 11/20/2023 07:45 J. Maclane

TOWN HALL 1 144 11/27/2023 07:30 J. Maclane

243 PLYMOUTH ST. 1.04 11/27/2023 08:15 J. Maglane B

1 HOLBROOK COURT 0.91 11/27/2023 08:30 J. Maclane

1 MILLION GAL. TANK 0.52 11/27/2023 07:45 J. Maclane

1/2 MILLION GAL. TANK 0.37  11/27/2023 07:55 J. Maclane

'DEP Sample Type, Locatior Code#, and DEP Approved Sample Site Location must correspond to the same information on your DEP Tetal Coliform Sampling Plan.
*SWTR systems: HPC must be collected at distribution sites with zero chlorine residual and resuits reported on the DEP mmﬂmzo_cm_om_ Monthly Report form and on the appropriate SWTR Form.
?Collection and Analysis: Chlorine residual shall be measured in the field (immediately upcn collection) at the same time and location in the distribution system as total coliforms are sampled. Record ND values as 0 (zero).
“Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repest, AR-Additional Repeat, or SS-Special Sample (as determined by DEP).
*All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that number is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the
month, you must also measure for a detectable chlorine re: m_n_cmﬁ at the repeat sites m:a _.ﬁ_:am z..mmm mmBu_mm DO NOT include raw water e»<5 or plant tap (PT) ehlorine residual samples in <o_= calculations.
T

of .>= Samples For Month® ?..m\_.v
iz/ 7, \ ]

| cerlify under pengliies of law that I am the person autharized to filf out this form and the

Primary Certified Operator Signature
sazzmzoz noimsa xmas is NEm mnnSmR. mzn no:ﬁma 8 Em wmﬁ mﬁmi 3 §\ 585

and Date:

DEP Review Status: _ D Accepted D Disapproved Review Comments: _i B




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

I PWS INFORMATION: /|~ 7 0 Fr U
PWS ID#: [ 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrrown: RANDOLPH | Class: COM [X] NTNC [ TNC []
1. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complets this section.
Analytical Method: SM 4500-Cl: (10 [JE [IF (G [IH [ ASTM D1253-86 [

,_.<._um Measured: [X] Free Chlorine [] Total Chlorine ] Combined Chiorine

Notes:
[ DEP APPROVED SAMPLE SITE INFORMATION' T CHLORINE 'COLLEGTION AND ANALYSIS":
%005 |TOWER HILL SGHOOL - ADAMSSTREET | 1. 53 | \Wal2% | 10t0A™~| A "DiecCe-LouiS

RS 004 |JFK SCHOOL - 20 HURLEY DRIVE 1.4\ Pro=b
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | {.He _ Hroorn~
RS 006 |COMFORT INN - 1374 zomd.”.: MAIN STREET \. b \ \\ LOS AN
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST 1. J.w [o3cans
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE l.Go A3
RS 012 [7-11 FOOD SHOP - 675 NORTH STREET L53 RiZohn—
RS | 014 AE [AXP AUTO - 317 NORTH MAIN ST \.N\% N1Bean
RS 016 | OAK GROVE STANDPIPE 1.1% AYS A
RS 017 |SOUTH MAIN STREET STANDPIPE .99 M,\ w,:._...v‘r?

! DEP Sample Type, Location Code#?
2 SWTR systems: HPC must be collected at distribution sites with zero chlorine residual and results reporte

, and DEP Approved Sample Site Location must correspond to the same information on your DEP Total Coliform Sampling Plan,
d on the DEP Bacleriological Monthly Report form and on the appropriate SWTR Form.

3 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 sampled, Record ND values as 0 (zero).
4 sample Type: RS-Routine Distribution Sampie, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or 85-Special Sample (as determined by DEP).
¥ Al DISTRIBUTION samples taken and analyzed shall be Included in determining compliance, even if thal number Is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the

1

month, you must also measure for a detectable chlorine residual at the repeat sites and include these samples. DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples in your catculations.

Average Chiorine Result of All Samples For Month® (ml

- ill. COMPLI ” Total # of Samples Collected for Month®. | 5~ | Average Chiorine Result amples F [ 4
In accordance with 310 CMR 22.15(2), if malling paper reports, TWQ copies of this report must be received by your MassDEP Reglonal Office no later than 10 days after the end of the month in which the rasults are received or no later
than 10 days after the end of the monitoring period, whichever is sooner. Please nofe: Electronic reporting (eDEP) deadline is the same as above. §\‘

X

L SBS‘E n, !

alll Primary Certified Qperator Signature and

authorized lo fillout this form an
Date:

lete to the best extent of my knowledge.

ﬂ PEP Review Status: _ [J Accepted [] Disapproved Review Comments:




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
OI_.O_»_Zm\OI_..O_»b,_S_me _SOZ._.I_..< REPORT
I PWS' _z_“cz_s> FION:

PWS ID #: ﬁﬁooo PWS Name: _ m>zuo_._uz WATER DEPARTMENT | cityrrown: [ RANDOLPH | o_mmm COM B l z.qzo D qzo _u
o | 3 >z>_.<4_0>r _Zmoz_sa._oz. _»mmm_, to your _smmmum_u Oo__qo:: mm_s_g__:m Plan w:&o__ Uw_uz Boz_no::m n_m: 8 help ao:._u_mﬁ E_m section. | I L o
Type Measured: [X Free Chiorine [[] Tota! Chiorine [_] Combined Chlorine Analytical Method: SM 4500-Cl: [0 [JE [IF X6 [OH [ >m._._s _u‘_mmw-mm D
Notes:
DEP APPROVED SAMPLE SITE _z_ncm_sﬁ_oz. ozrom_zm no_.rmo:oz AND ANALYSIS®:
mmmc..,_. X
, , ABQ\E o D)._.m
TOWER HILL mo:OOr ADAMS STREET g 2 5\ 4 \ bw
4
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE 1.39 i
_
RS 005 [MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | {,\“\ 100 par—
| RS 006 |COMFORT INN - 1374 zomj._ MAIN STREET 2-15 {100 B~
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST -0 (o 3 ohn~
I W— P
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE \.Uz2 | A Tone~ |
r ﬂ
RS 012  |7- 11 FOOD SHOP - 675 NORTH STREET . al \ AL s
_
RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST \.5C \ "] 20An—
_
RS 016 |OAK GROVE STANDPIPE | A QY S e ]
: |
RS 017 |SOUTH MAIN STREET STANDPIPE .03 N B RHS o N

' DEP Sample 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 Bacteriological Monthly Report form and on the appropriate SWTR Form,

? Collection and Analysts; 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 sampled. Record ND values as 0 (zero),

4 Ssample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or SS-Speclal Sample (as determined by DEP).

Al D! DISTRIBUTION samples taken and analyzed shalt be Included in determining compliance, even if thai number is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the
month, you must also measure for a detectable chiorine residual at the repeat sites and include these mmau_mm. DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples in your calculations.

: __ oo_sv_._.»zom m _ﬂ_zo qos_%oq mma_o_% o._ma §O

5 moaoagam with u.B 03» mm .E@. \\ sms:m Eum\ ,.mun;m. TWO copies of §m anoa 3:& cm ao&_\% by wcs. MassDEP mom\oam\ Offica no \msﬁ Sma S qmwm mnm\ the end of the EQ_S s szg the resuits are Bnm\.\mq or no later
Sma 10 q&\m after sm m:q of the Sgao::m bmzon whichever Is sooner. Please note: Electronic reporting (eDEF) deadline is the same as above,

thorized to fill out this form and the E&sm_aa Primary Certified Operator Signature and ]
the best extent of my knowlgdge. ' il Date: P “— 2z \ % \ 273

><m§no o:_ozso mmm:= of >= mms_o_mm _uoq _s.”z,;_.mm ?.

ﬁ _umv Review Status: _ D Accepted [] Disapproved Review Comments: J



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

1. PWS INFORMATION:

18

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityfown: [ RANDOLPH | Ciass: COM X NTNC [ TNG []
Il ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section.
Type Measured: [X] Free Chlorine [[] Total Chiorine [] Combined Chlorine Analytical Method: SM 4500-CL (1D [JE [IF X6 [IH [ ASTM D1253-86 [
Notes;
DEP APPROVED SAMPLE SITE INFORMATION' T SHLORINE " 'COLLECTION AND ANALYSIS®;
i DERY L R e *ﬂ o .mmwcsw, , e I IR :
“Location . DEP.-Approved SAMPLE LOCATION™ ., gl ¢ . . DATE,
cOode #T | e T e T et o il o e e
003 | TOWER HILL SCHOOL - ADAMS STREET [ 34 /753142
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE /.19 | N /6
\
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE iy 4 19SS
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET {[.15 [y 250
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST /.7 [ 15?
|
RS 011 |MOBIL STATION - 93 MAZZEQ DRIVE /.Y \ 7:00
‘
RS 012 [7- 11 FOOD SHOP - 675 NORTH STREET A5 yrpo
RS | 014 AE [AXP AUTO - 317 NORTH MAIN ST /.29 /]
RS 016 |OAK GROVE STANDPIPE /4] \ . /o0
\ 1/ .
RS 017 |SOUTH MAIN STREET STANDPIPE /3§ o [ 20 /

' DEP Sample Type, Location Codet, and DEP Approved Semple Site Location must correspond o the same information on your DEP Total Coliform Sampling Plan,

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

¥ Collection and Analysis: Chlorine residual shall be measured in the field (immediately upon collection) at the same time and location in the disiribution system as total coliforms are sampled, Record ND values as 0 (zero).

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

EAl DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that number is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the

month, you must also measure for a detectable chlorine residual at the repeat sites and include these samples. DO NOT include raw water (RW) or plant tap (PT) chiorine residual samples in your calculations.
I.co I # of Samplies Collected for Month®:.| & ® I &1

ANCE REPC . Average Chlorine Result of All Samples For Month® (mg/L):
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO coples of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received ar no later

[ certty under penaities of Jaw that | am the p

contained herein s true, accurate.and compls

than 10 days after the end of the monitoring pericd, whichever is sooner. Please note: Electronic reporting (eDEP) deadline Is the same as above, )
PEP Review Status: _ [ Accepted [ Disapproved Review Comments: _

3

_uq__:ma.nm_.zamaOuaqmﬁoqm_msmn:qmm_.a
Date:



Massachusetis Department of Environmental Protection - Drinking Water Program

4/ CHLORINE
I. PWS INFORMATION:

/ICHLORAMINES - MONTHLY REPORT

PWSID# | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT
-1l: ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andior DBPR monitoring plan to help completé this section.
Type Measured: [X] Free Chlorine [_] Total Chiorine [_] Combined Chlorine

_ City/Town:

ﬁl

RANDOLPH

Cl

| Class: com X NTNC [] TNC []

Analytical Method: SM 4500-Cl: [JD [JE [JF I [OH [ ASTM D1253-86 [

Notes:
DEP APPROVED SAMPLE SITE INFORMATION' CHLORiINE & COLLECTION AND ANALYSIS® L R R
003 | TOWER HILL SCHOOL - ADAMS STREET 135 Waela® Ae Vie(rteans
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE ). GY
! RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | |.S1{
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET -4
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST | . n_.o
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE \.5C |
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET -39
RS | D14 AE [AXP AUTO - 317 NORTH MAIN ST \. 3 N Z0®~
RS 016 |OAK GROVE STANDPIPE .99 A SAr—
RS 017 [SOUTH MAIN STREET STANDPIPE .o% ZL 1 Saf

' DEP Sample Type, Location Code#, and DEP Approved Sample Site Location must correspond to the same information on your DEP Total Coliform Sampling Plan,
2 SWTR systems: HPC must be collected at distribution sites with zero chlorine restdual and results reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form.

% Cotlection and Analysis: Chlorine residual shell be measured in the field (immediately upon collection) at the same time and focation in the distribution system as total coliforms are sampled. Record ND values as 0 {zero).
* Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or SS-Special Sample (as determined by DEP).
SAND 10N samples taken and analyzed shall be Included in determining compliance, aven If that number Is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the
month, you must also measure for a detectable chlorine residual at the repeat sites and include these samples. DO NOT Include raw water (RW) or plant tap (PT) chlorine residual samples in your calculations.
(<44

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWQ coples of this report must be recelved by your MassDEP Regionai Office no later than 10 days after the end of the month In which the results are recelved or no later
than 10 days afiter the end of the monitoring period, whichever Is sooner. Please note: Electronic reporting (eDEP) deadline is the same as above.

- Average Chlorine Result of All Samples For Month® (mg

Vi

n auithorized to fill out this form and the information |  Primary Certified Operator Signature and S\’ / _
; e, ate ang.con 0 the best extent of my knowledge.'. " . ., i Date: y\ _( N.\ d \ﬁ 3
: Bty ey
_r DEP Review Status: ; [ Accepted [] Disapproved Review Comments: 1_




1. PWS INFORM
PWS _U_ #:

CHLO

1ON: -

4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT

| citylTown:

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

RANDOLPH

Cl

il ANALYTICAL INFORMATION: Refer to your MassDEP Goliform Sampling Plan andior DBPR monitoring plan to help complete this section.

| Class: com [X| NTNC [ TNC []

Type Measured: [X] Free Chiorine [[] Total Chiorine [] Combined Chlorine Analytical Method: SM 4500-Cl: 1D [JE [OF X6 [OH [ ASTM D1253-86 [}
Notes:
DEP APPROVED SAMPLE SITE INFORMATION' chiomme | COLLECTION AND ANALYSIS™: -

RS | 003 |TOWER HILL SCHOOL - ADAMS STREET aa | WOUTS | \oreen

RS 004 |JFK SCHOOL - 20 HURLEY DRIVE .59 / FECELTEN

RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | . 39 G| 00 p—~

RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 1. 94\ + 1| coone~

RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGHST | . J.m o 2o
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE 1.5 H:2onr |
| RS 012 |7 - 11 FOOD SHOP - 675 NORTH STREET .44 ~ FZonn~ |

RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST .S\ 5o om~

RS 016 |OAK GROVE STANDPIPE 1.3 . AYyS e~

RS 017 |SOUTH MAIN STREET STANDPIPE oS R S

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

2SWTR systems: HPC m
3 Collection and Analysls;

‘ sample Type: RS-Routine Distribution Sampie, RO-Original Site Repeat,
5 Al Dt BUTION samples taken and analyzed shall be Included in determining compliance,

month, you must also m

it
HRER

In accordance

MPLIANCE REPORTING:

TAN

ust be collecte

Chiorine residual shall be measured in the field (immediately upon collection) at the sam

easure for a detectable chlorine resi

ot Samles Golls

than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting

: _,.._,.z,_o:n:mu | ¥yO

suthorized fo fillout this form and the Information

Date:

3

ORTING: 1+ th":. A , Result of All Samples For Month® (mglL):
with 310 CMR 22.15(2), if malling paper reports, TWQ copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are recei
{eDEP) deadline is the same as above.
Primary Certified Operator Signature and

V,.\) i Wil

d at distribution sites with zero chlorine residual and results reported on the DEP Bacterlological Monthly Report form and on the appropriate SWTR Form.
e time and location in the distribution system as total coliforms are sampled
UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or 8S-Special Sample (as determined by DEP).

even If thal number is greater than the minimum required. If you coliect repeat coliform samples within the distribution system during the
dual at the repeat sites and include these samples. DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples in your calculations.

Record ND values as 0 (zero).

| 4)

NN\ m\\w 3

ved or no later

]




- Massachusetts Department of Environmental Protection - Drinking Water Program SADAD'XL.SNZ
eporting Period

I Chemical Addition Report - 310 CMR 22.15{4) Chemical Addition Reporting Requirements =
cal Addltion Rep “ ' porting ea Month [NOV ] Year

1. PWS information - Refer to "MassDEP Chemical Addition Report Glidande and Instrictions” for details

;:1480;? ] o m( ’a‘/‘ H @l\’ roo (,, Tém‘( \A/ﬁ *(,"l' #NAME? mn,ge( PL’I )

Treatment Plant ID ;b!2 Treatment Plant Name? Plant Availability Plant Status
4244001-011 o #NAME? #NAME?

Chemlcal Name Purchased Strength® 11.335005i @ Decimal (0.0, O Percent (%) Target Range / min'? INA
bALCIUM_I_-I_Yp_RQXIDE _Wj Purchased Density(Ibs/gal)® | 18.70] Target Dose™ |NA
Manufacturer® Dilution Factor or Mix Ratio™ | 100} Oopilution O Mix Ratio ®MNo__Dilution / No Batch M... | Alarm Setting (low)* [NA
'CARMEUSE LIME 8 STONE ] NSF Approved" :Yes Alarm Setting (high)* [NA__]
Product Name® Date of last anti-siphon valve inspection/replacement’® ;NA |
HYDRATEDLIME 1

Reason for Adding Chemical’

EADJUSTMENTOF-pH S - - a o a o ““_!
i H

. Daily Reportiny

[Parameters Measured®, Results, Units and Method‘"
e (G)rab oF Contmuous (A)nalyzer1

'Chemlcal I e TR L i : ¥

D ] ea FINISHED pH | Ib | ic. PWS note any equipment breakdown, off-line :
osage ] status; changesin purchased praduct or

} ‘patch mixing day, or

e :the moutafmgetrmge,etc .

Lbs Ha b ' N
Off for repair aII month

Treét_ed

“Calcutated
- Ghemical-
Used'® bs).

‘Weight'"
~{ibs7day)

_Volume™ i1
{galiday)

]
|

2.60000;

I
270000}
2.50000}

1| 270000
8

230000

- 2.60000,
T 250000
12 260000
L8 2.50000;
L _zg'@ L ___ _g
260000 | 7

2.70000]
250000
2.60000!
250000 | &
2.60000 |

2 [ asowl I

260000} l
2.70000, § o
{ ]

2.50000)
~ 2.60000;
| 2.0000 1

o 2.s00p0!

*Describe result (daily average, min/max, instantaneous reading, grab, etc.) sample location (entry-point, before/after filters, tanks, etc.) and instrumentation used (SCADA,
chart recorder, test kit, bench, etc. )2"

S IGRAB. SAMPLE FlNISHED WATER TEST METER

m“tz;]l _— T = — = - - : e e v o e s = -- S ‘v‘“““i"“","(-,, e : = -i

£ 1 X

| —

V. PWS Authorized Person
I certify under penalties of law that | am the person authorized to fill out this form and the information contained herein is true, accurate and complete to the best extent of my
knowledge.

L2 1~ 458 Wi)lihm Llat Plaat Operscon

Signature® Date® I/ Print Name Title
Submit to your MassDEP Regional Office within 10 days after the reporting month.




. ] . C-ADD-XLSM
- Massachusetts Department of Environmental Protection - Drinking Water Program Reporting Period®

f Chemical Addition Report - 310 CMR 22.15(4) Chemical Addition Reporting Requirements

Month [NOV | Year | 2023 |

WS Information - Refer to "MassDEP Chemical Addition Report Glidance and Instructions” for details

o | '..f;;,ﬁ'(f’“ Hdbrovl s Winser mumer To}gﬁﬁa@v{ﬂb L e

Treatment Plant 1D #° Treatment Plant Name? Plant Availability Plant Status
57274301_-01?' B - ] Ze f(fl W(r JO lﬂm"(‘ #NAME? #NAME?

Chemlcal Name Purchased Strength8 1.0000 @ Decimal  (0.00... O Percent (%) : Target Range / min'? % 0.2
CHLORINE B B Purchased Density(los/gal)® [ 12.30 Target Dose'™ [NA~ i
Manufacturer® . . . Dilution Facter or Mix Ratio'® | 1.00; Opitstion O Mix_ Ratio @ No__Dilution / No Batch Mi.. | Alarm Setting (low)™ ! 1.5;
AXIALL, LLC B B | NSF Approved' 5’Yes ; Alarm Setting (high)™ i 3
Product Name® Date of last anti-siphon valve inspection/replacement™ NA o

CHLORINE T !

Reason for Adding Chemical’
DISINFECTANT

arameters Measured*, Results, Units and Method'
: = (G)rabor Continuous. (A)na yzeF‘

Chemlcal

Calculated

T : ©T Y PwWSinote any equ breakdawn; off-line
il ‘ "D(c’rﬁgfs ?ESATEYEE&\IIIMUM : BAT\E E\\%RAGE;' d ;;f;snf;aingggn r:r%edmmr
i k ey : Ml ) [ I— | R X areomafiagetrange etc 1
: : el Ke A it KWe [a |{ e TA |: T L
1 27000055 202} 223} - e B
2 | 23w B 208t 232 i
3 [ 2900 “2.04] 23
L4 [ 280000 183 2.1 I
5 390000 2.05] 2.19] -
6 2.70000] 119 223 |
7 2.90000} 1.89] 23 2
8 250000/ | L 208 204l ] ]
9 | 280000 241} 2.3 ]
10 [ zem | N } T — | -
1 2.70000} | ] 94.00, 9400 317 18] 2.4} L R
~12 [ 2.80000] 89D0]  99.00 a4 229! 2.39) T - ]
2.70000} I 99.00} __99.00 440 198 2.29)] - 1
280000 [ o600 237} . ]
2.70000 237 L i
) 2.80000 B 211, [
290000} 2.29] | ]
~ 2.70000] 2.9 -
—2.80000; | 23] -
20 [ 270000 242 j“
] 2.80000 237 r
[ 2.70000] 2.28] .
280000, 23 ]
280000, 2341 |
~2.70000; 24 I i !
 2.30000! 246 I |
27 [ 230000 239! I 1
28 270008 2330 N
‘gg '2.70000] | 2.23 -
L__ 2.80000} 2.15] ] ]
0.00000] | I
Total 8270 000 _  2887.00 Indicate total # of days the residual was ofttarget for the month (from Section Il) Monthly Target Summary?: | |

*“Describe result (daily average, min/max, instantaneous reading, grab, etc.) sample location (entry-point, before/after filters, tanks, etc.) and instrumentation used (SCADA,
chart recorder, test kit, bench, etc) 20

a.__| [DAILY MINIMUM FREE CHLORINE, FINISHED WATER, GRAB SAMPLE, BENCH METER
b._|IDAILY AVERAGE FREE CHLORINE, FINISHED WATER, GRAB SAMPLE, BENCH METER

V.. PWS Authorized Person®

I certify under penalties of law that | am the person authorized to fill out this form and the information contained herein is true, accurate and complete to the best extent of my

kn% V\/ '10/5(/7'3 M”tqﬂ Pls« ,O{ﬁ/i-(’ @éf'”“(&f

Signatfire? Date’! Print Name Title
Submit to your MassDEP Regional Qffice within 10 days after the reporting month.




C-ADD-XLSM
Reporting Period®
Month | Nov I Year f“zo'z'ﬂ

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. Chemical Addition Report Guidance and Instructions” for details

PWS ID‘ PWS Nai Town

la244001 i po(f \4 H?l [3 ‘Gf{“ 3_0'-“' WA((,/ A)"/PL’ -l

Treatment Plant ID #° Treatment Plant Name? Plant Avallabll:ty Plant Status
&< WNAME? #NAME? #NAME?

244001017 - ' &mﬂgc’(fl" Lty o .Pl

1. Ghemical & Operational Informatio

i

2 { 14,00}

Chemicai Name* . . Purchased Strength® O Percent (%) Target Range / min'> | 14.00;
POLYALUMINUM CHLORIDE ! Purchased Density(Ibs/gal)® 0.30: Target Dose™ | 18.00
Manufacturer’® Dilution Factor or Mix Ratio™ |  0.33] @ biuton___QMix_ Ratic O No__Dilution / No Batch Mi... | Alarm Setting (low)'* INA
HOLLAND COMPANY | NSF Approved" :Yes i Alarm Setting (high)™ INA
Product Namc_es_ - - Date of last anti-siphon valve inspection/replacement™® |NA

IPCH-180 f

Reason for Adding Chemical’

[COAGULATION

i Daily Reporting.

Parameters Measured®, Results, Units-and Method"’.g Lo
= (G)rab or Contmuous (A)na{yzer?‘ :

Calculatéd

Sakenan g - PWS ndea‘\yequlpmentbred(dovm aff-ame'
< Welf I Chemical % istatus; changes i purchased produttor .. &
aslian . i oy | EEet e
. 5 Os Oa |[Os O il 0c ga i SR
1] 1
2 [ a30000! “o7.00; , 1 !
3 2.90000] | 119.00; Il 5,
4 280000  106.00] B Bl - ' I
5 [ 290000 105.00, S—— - | =— ——
6 1 2.70000} | 119.00; ] 1 o ) - -
7. 90000 123.00 ] L L
8 | s snooo [ ‘o300 I
9 ~2.30000 | 11600} 1
10 2.90000; | ~ 99.00 o ’
DU S 2.70000'| __113.00 |
1 2.80000} 100.00} 33980 1 |
' 270000,  esseol[ 1 4s207 o L [ B
2.80000) | 130.00! - ] -
270000,  113.00} i
2.80000] | 118.00! 1
290000  115.00 - I
270000l o400 I }
2,80000} | 158.00] o 4 2300 | B
[____270000) 10800 .. 36708 1630 | ) -
280000 115.00 ) 1674 I . [ e
2 [ 270000  117.00 .. 3888 1766 | I | | ]
2.80000} | 126.00, 42827 1834 ] I -
__2:80000 | 132.00' . MaBeT 1885 Il |
2700001 [ 109.00 . 7089 1645 % ] |
~ 2.80000]| 150.00} 2183 ' - — ]
2.80000; | 138.00; | 20,09 o i - B
2.70000!{ 50.00 1358 " i ]
2.70000] 110.00] ... 16.60 =
.30 2.80000] [ 135.00¢ 1985 L
L8 0.00000} | i N _
Total 0.00 indicate total # of days the residual was off-target for the month (from Section I} Monthly Target Summary?: ::]

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

V.. PWS Auttiorized Person™
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 complete to the best extent of my

knowledge.
’ L — (2 fefez  Willian Pt Pyt Opes<e-

Signature Date* [ Print Name Titte
Submit to your MassDEP Regional Office within 10 days after the reporting month.




C-ADD-XLSM

Massachusetts Department of Environmental Protection - Drinking Water Program Reporting Period®

Chemical Addition Report - 310 CMR 22.15(4) Chemical Addition Reporting Requirements

Month [NOV] Year | 2023 |

PWS ID1

Town'
l244001 ] ?ﬁ’lf U- Hﬂ%wl«é RY: émf VM(? #NAWE? 9142&9 i
Treatment Plant ID # Treatm nt Plant Name? Plant Avallablllty Plant Status
T —— Kol pu Wwacer Pl i e e
#i: Chemical & Operational Information , b . S
Chemical Name* Purchased Strength® | 0.1250; @ pecimal  (000.. O Percent (%) Target Range / min' E:j
IMETALLIC PHOSPHATES __ Purchased Density(ibs/gal)® ‘ﬂ Target Dose™ INA
Manufacturer® Dilution Factor or Mix Ratio' J Opilstion___ O Mix__Ratio @ No _ Dilution / No Batch Mi... | Alarm Setting (low)'* {NA
[CARUS CORPORATION - _ NSF Approved™ [Yes | Alarm Setting (high)'* NA ]
Product Name® Date of last anti-siphon valve inspection/replacement™ '!NA ,...“.j
CARUS 3350 )
Reason for Adding Chemical’

gconno”s’?&n INHIBITOR

ik, Daity Reporting .

Parameters Measured*, Results, Units and Mathod®

O8M Nofes/Commenis? -
. -(G)rab orCcmtmuous(A)nalyzeﬁ1 e LR s

: Chemical
9

BPosage®™ e I‘
(mgfL)-= . g day,
PR 'dnsagssth_ﬂ arengof@gqt-rmge, ete.

loe oa |[Oe 0 [0 Oa |ic

_ Galoulated,
“Chemical .
Us;ed‘8 (!bs)

PWS note any- equipmert breskdown, ofi-ne
istatus, ohangas in, purehased ‘prodiict ¢

‘batch

2.50000]
2.00000}}
270
~2.60000;
270000
250000
. ~2.70000
B 230000
[ 260000
{ 2,70000]
L 2.50000!
2.60000/
2.50000]
[ 260000
_2.50000
~ 2.60000]
_A7_ [ 270000,
e 2.50000]
[ 2.60000)
2.50000}
2.60000]
2.50000] |
2.60000!
o 270000}
25 _ | 2.50000]
2.60000;
. ~ 2.60000
. 2.50000;
28 | 250000
30 2.60000;
31 0.00000} |

625 02| | ||

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

a_ ||
b.

C. Y rma et s
V. PWS Authorized Person*

I certify under penalties of law that | am the person authorized to fill out this form and the information contained herein is true, accurate and complete to the best extent of my

B g — /6)27 Wilaam Pt Ploat fpersco-

Signature® Date™ Print Name Title
Submit to your MassDEP Regional Office within 10 days after the reporting month.




