RANDOLPH-HOLBROOK
JOINT WATER BOARD

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

Office of Joint Superintendent
(781) 767-1800

April 7, 2024

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02374

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

Analysis for TOC, DOC, SUVA

Chemical Addition Reports

DBPR Compliance Report

March, 2024 Randolph/Holbrook

loint Water System, PWS #424001

Gentlemen:

Enclosed please find all reports as referenced above for the month of March, 2024. Should
there be any questions, please do not hesitate to call me.

Sincerely,

William Platt
Treatment Plant Operator, Class Three

Enclosures

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



'L1 Massachusetts Department of Environmental Protection - Drinking Water Program  sWTR

TURBIDITY DATA SHEET FOR FILTERED SYSTEMS F
I. PWS INFORMATION:
PWSID# | 4244001 | PWS Name: | RANDOLPH-HOLBROOK JOINT WATER | PWS Town: |Randolph
Treatment Plant Name:| RANDOLPH WATER PLANT Reporting Period »| Month:| MARCH | VYear:| 2024
1l. DAILY REPORTING:
Filtered Water Turbidity Measured: |(check only one) X] combined Filter Effluent [ | individual Filter Effiuent' || Clearwell [_] Plant Effluent
g Conventional D Direct D Alternative | Monthly Turbidity (95%) NTU Limit = 0.3 Max Day Turbidity NTU Limit = 1
Filtration Technology:
D Slow Sand I:I Diatomaceous Earth Monthly Turbidity (85%) NTU Limit = 1 Max Day Turbidity NTU Limit =5
Day | g Mexrterd Wate | Wumberof Tty Measuramens: | Mot of Tty aesuromnts | Numbr of iy Messuments.
ek 0.04 6 6 0
2T 0.04 6 6 0
i 0.04 6 6 0
T 0.05 6 6 0
Vil 0.04 6 6 0
B 0.05 6 6 0
el 0.05 6 6 0
Ligi 0.04 6 6 0
.9 el 0.05 5] 6 0
10 0.06 6 8 0
O B B 0.05 6 8 0
712 0.05 6 6 0
R 0.05 6 6 0
1145 0.05 8 6 V]
48 - 0.05 6 B 0
16 0.05 6 5) 0
o 0.05 6 6 0
A8 0.04 6 6 0
18 0.03 6 6 0
520 0.03 6 6 0
V21 0.03 6 6 0
w220 0.04 6 6 0
%23 0.02 6 6 | 0
0.03 6 6 | 0
0.03 6 6 | 0
0.04 6 6 0
5 27 0.03 6 6 0
|5 28% 0.03 6 | 6 0
29| 0.03 6 6 0
307 ] 0.03 6 6 0
H30 0.04 5} 6 0
P e v B g 186 186 % Turbldlty Meetmg 95% lelt
. =+ o+ Totals: .. 7 : P “BIAX 100 %=X
= ekl - BT ~ (Enter on SWTR —Fofm G)
; May be used by systems serving less than 10,000 persons, subject to DEP approval.
3. Enter the Maximum Filtered Water Turbidity Result recorded each day, at the 4 hour or other approved interval.
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 monitars
count each 4-hour period as 1 measurement. Record the actual turbidity result at the specified interval of time. Do not average turbidity measurements. If DEP approved, 15-
4. minute readings (i.e. 96 readings per day) may be submitted. Filtered turbidity data must be kept on file for DEP review.
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
5 (95%) NTU Limit for the fiitration technology used.
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 turbidity value(s) and date{s) on SWTR - Form G

1 certify under penah‘;es of law that }am the person authonzed PWS Authorized Signature: — )/'\_/l

1o fill out this form and the information contained herein is true,” Dat Titl
accurate and complete to the best extent of my knowledge.” ate: M ?"/ W e [P / 44<€ /%ezaﬁ/‘/’ y o~

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of‘hls rep{:rl must be received by your MassDEP Rég;onal 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 SWTR

Compliance Determination for Filtered Systems - Monthly Report G
I. PWS INFORMATION:
PWSID#: | 4244001 | PWS Name: RANDOLPH-HOLBROOK JOINT WATER | PWS Town: |Randolph f
Treatment Plant Name: |RANDOLPH WATER PLANT | Reporting Period »| Month:| MARCH | Year:| 2024 |

! vTURBlDITY PERFORMANCE CRITERIA

1 Monthly Turbidity (85%) NTU Limit - The turbidity level of a 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). !
186 =A Total # of filtered water turbidity measurements for month (SWTR — Form F) [
| _ Total # of filtered water turbidity measurements less than or equal to the specified limits for the filtration technology used. |
188 =B |
;_ (SWTR - Form F) f
! 100 x 100 The percentage of turbidity measurements meeting the Monthly Turbidity 95% NTU Limit. |

P 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™
i ; ‘ Date Reported to DEP " Date’ : > 7| 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 itis a SWTR TT (Tier 1) violation requiring public notification within 24 hours.

iﬂl DiS!NFECTlON PERFORMANCE CRITERIA: ¥

[ 4 Point-of-Entry Minimum Disinfectant Residual Criteria - Residual Disinfectant concentratlon cannot be < 0.2 mg/L for more than 4 hours.

"~ |SWTRTT Violation (Tier 2). |
[ AT mlmum Dlsmfectant Resndual at Pomt-of Entry to Dlstributton System ST |
b Day | GL mgh * ( a3 vl o Chmglt 7 | Day | Chmgh: |
2] 2,09 2.03 188 (=31 | 1.94

¥ 2.30 2.16 2.07 Residuald
222 2.12 1.92 Measure

el 246 |k 211 1.95 D Free

L e ; D Total Cl,

; | 2.23 S50 s 222 1.91 [—l.CombinedCl.

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 sooh!‘; 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 mgll W|th|n four hours.

o Date(s) Resldual P

Duration of L
Level (hrs.)

Date Réported to DEP

Date Reported to DEP .

Distribution System Disinfectant Residual Criteria - Residual Disinfectant cancentration (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 duting month: 61 # HPC sites > 500/mL: 0 # HPC sites < 500/mL:| 61

70 # of sites where Cl, resi_dual measurements were made, whether a residual was detected or not
) (should be the same # of sites reported on your monthly DBPR Cl, residual report)

0 i = by | # of sites HPC samples were analyzed instead of Cl, residual measurements

0 sh=g # of sites where no Cl, residual was detected and no HPC sample was analyzed

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

0 o =l # 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.

Erara g
(a+b) &

Is V > 5% for 2 months?
D Yes or E No

'} certify undsr penalties of law that { am the person althorized PWS Authorized Signature: /_\_/_,

“to fili out this form and the information ‘contained herein is U . S I/L’/_ »
‘accwate and comp!ate o the besr extent. of my knowledge Date: /4/ / ?’ / , Title: 'P I AA f @f-e “A ‘@ rm~
In accordance with 310 CMR 22. 15(2) if mailing paper reports, TWO copies of thls repd'rt must be received by your MassDEP Reglonal Office no later than 10 days after the

end of the month in which the resulis 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.

This Month % V = 0 Previous Month % V = 0

2 g




'BADGE $B BWEBS B} SI SLIIPESP (43(10) BUINOGE) JIUCHIB[ (OJ0U A5EId IALUCOS S IAASYDIYM
‘poiad BuLio}UOW By} J0 PR aU) Jeye SABR 0| UBY) J5JB| OU JO PIAIBISS I8 S}INSE) AU} LAIUM U) YIUOW BY} JO PUR BU) Jays SABP (| UBY] Ja1B| OU SO1Q) |BUCIBSY JICISSE INOA AQ PBAaD3E 2q 1SN odal SIUl Jo S3Ideo OML ‘SHodal Jeded Bujilew J “(Z)51 22 HIND DLE WA 95UBPI020B Ul

“efpaimouy AW JO ueixe 1599

sifewgy ey ' BUOYd U} O} RIdIea pUe S)BINDTE BN §] URIAY POLBILCD

a UORBLLIOJUE SU) PUB W0} S} INO 1ji} O3 pazioyne

A QQ > N Q\_ oL %Nj| W\%.. ‘oreq \l& I\\< 0injeuBls PoZHOLINY SMd uosiad B4} U | 124} Mal o S3lifeUsd Jepun Aped |
(2 J811) uoyBio} uyae L 3 jesll ¥LMS © 53)80{pUl aA0qe asuodsal SAA. Y 6

"Oljed UORBAIOBUY JO JOJBISWUNU B} O] LORBIIL '§ PALYSIDTEM 10} S}Paid BO| PPV SICN PaARIUDE Usaq JOU SBy JustuAInbal UOHBANOBUI BIGUIS) BIDIBIS Y%6'66 84} '0°L > S1 OHES 9U1 J} PUB MOY Aoy YBad Buunp JSWOISND ISIE 9U} JB 10 ©10J0d PaUILLISISP S| OfjB) UOHBARIBU| 8Y] g

L€ J0/pUB L°Z '9'L - |'L S8IQL YOZ'ZZ HINDOLE 18 Saie ) UOIIBAIBU} asn "L

‘moj) Aunoy yead Bupnp Jusod Sulduwies LOHBIUeSLOD JUBJISJUISI [BNDISE. YoBS 18 ABp tod aTU0 158a] j8 PAINSBA aq JSNLL JBJBM PaJOJUISIP B4 JO simeladwa) sy) ‘g

“mojj Anoy yead Suunp jujod Bujdes uo B AUSILOT JUBIOALUISID [BNPISS] AULOIYD LoBa JB ABD Jod 50UC JSBa] J8 PaINSBAL Y JSNUI JJBM PARISIUISIP aU) J0 HA 2U} ‘BULIOIYD 29 SOSN WRJsks oy} )| G

"PRINSEAU 1 [BNPIS3S AU} YOIYM 18 Juiod By} puB uojjedlidde UOROBIUISID 4O Julod By} LBamag SAOW 0} 'Moj AHnoy XBad Guunp ‘iojem syy Saxe) jl Al oy} st LD Buneinaleo Ul pasn £ owl ayl Aol ALnoy yead BUlnp AEp 4oBa o) PauIRIep 84 SR (,1,) (S)aW) 30803 JuBRaUSID Y] ¥
‘oY Aunoy xead GuLnp Aep yors painsBall 9 JSNLU JOWOISND JSJH BU) 18 IO 210J3q J8JBM BU} JO (,D,) (S)UOIBIUSILIOD JUBISIUISI IBNPISS. BY] 'C

“Jejsul Aue 1B mol) yead ainiosge auj jou ‘Rep ay) Suunp Jnoy sBeduwind jseybiy ay) Suss moj AUNCY Yesd 2

"33UB)IHIICD BUILLIZIEP O}
(6'66 10/01€0 10} INNS 08 UOBAOBU] SAEINLILING BY) 318]N0jE0 PUB H U0 ¥LMS 810(duI0d 0S[8 1SN nok Juiod BUIAUIBS JUBIBJUISID SUO UBLY SI0W J] 48/ 01D, IO 4 h/8LOZO, B'd “Uolisod 52uanbes pus JUB0BMUIS BIUT “Iod BUldWES/UBI0RIUISID YOBS 10} W0} Sjesedas B 38MY'|

[SRON
[§3 k14 8 Z % [ T 154
gt 4 Z z 556 05 18T of
T k4 8 I 576 [ S6F 6C
g% 4 Z i 03 T az
17 4 Z 7 SE0b 05 0T 1
Bt ¥ Z ] 7 [ N 9z
j37 4 Z A Wi 05 t<44 ST
v ¥ 7. (E] 5oL [ e ¥z
7 5¢ z Z 9ot 05 x4 €

¥ 34 ] (5] Bt & L

(a7 (x4 g [ ST00 05 E0C [%4

(57 £l 3 i) %% [i BT 0z

P52 12 [ Vi g6 [ %1 6l

7% 4 [ z 6t [ §2%4 8l

% Bl [ 89 0% F4i¥4 a2

L 74 g 1 [ B0 9l

L2 (4 g &9 [ %4 sl

i (4 ] 89 % 607 v

L4 ® g 9 T 05 90°C £

FF 4 z ) (173 05 44 4]

t4i 54 Z z SOF 05 e 13

oF 14 z &9 L3 05 w1 0k

[ 4 Z 7 o0b 05 Z [

$ X4 z 7 6 ] T ]

It z 7 56 05 BT .

T L §TL 0% Wi 9

154 El z ST 05 544 4

T & ] i) BOL i ¥

¥ 4 g &9 1133 e £

£F ] B 7 214 0% z

It (A4 g 7 SOl s 802 L

" ~ - FUTT A
PUBY bouBAlREUlG |> oney Ermaw_wwnh%_mam_uww __._ e 1) hwmwm maEm._.Awuwui o) segHd u_aoppwm. W 0=) Emﬂurw%wwwmv 5 A éI&MMAE%V Reg
OBH UOFEARREL| (ollEy to A Re A (dws] Jerem 98D 1D i e . QL AUNOL ¥ER
i Ajinoy yeid Buprth dife) Bjisul NILEOEN ATva §
e O uig [ wy O pie O pizd  sLO :uopesyddy juBloBsulsIq Jo sausnbag | uBoR4usIa
~ Jume [ v |:uwom :pouag Buipodey ouseN AJjioed jueuiees )
[ Jumoy sind | == Towen smd [ THOFFEY_ ] #a smd
HOMYWNOIN 8Md 1
1 SINFLSAS AFNALTIH WO4 NOILYNINEALSA LD

3 |

UIMS weabold Jajep Bupjuu - U0IJ09)0Id [EJUBLUUONAUS §0 Jusuedeq spesnyoessely




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 I PWS Town:|Randolph

| Treatment Plant Name: Reporting Period —)| Month:| MARCH | Year:| 2024
Total # of Filters at Treatment Plant': ] 8 '[ | | |

Il. MONTHLY REPORTING:

Filtered Water Turbidity Measured: | [X] individual Filter Efluent (IFE) or |_| Combined Filter Effluent (CFE) 2 I
Analytical Method: [[_] sM 21308 [ | EPA 180.1 [ GLI Method 2 (Great Lakes) |

Was each filter monitored continuously? Yes ‘
1. |If continuous monitoring equipment is instailed 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 correct answer is "no”. D 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”. No
Was there a failure of continuous turbidity monitoring equipment?
If grab samples were obtalned due to an equipment faifure, the correct answer is “yes”. If there was no equipment failure during the month, Yes
3. |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 X
monitoring, but for no more than 5 working days following the failure of equipment. Systems serving a population less than 10,000 may use No
grab samples for up to 14 working days.
List filter # and date(s) grab samples caollected:
Comment:
Were individual filter levels greater than 1.0 NTU in two consecutive measurements? I:] Yes
4 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 the filter &

i 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: B
Were individual filter levels greater than 0.5 NTU in two consecutive measurements after the filter has been online for more than D |]
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 the filter No
profile has been done. Systems that serve a population less than 10,000 have no required action.

List date(s) a filter profile was produced: B
Were individual filter levels greater than 1.0 NTU in two consecutive measurements in three consecutive months? Yes

6 If “yes”, the system must conduct a self-assessment of the filter within 14 days of the exceedance. The system is to report that a self-

" | assessment has been completed. Systems with 2 filters that monitor CFE in lieu of IFE must do both filters. Refer to 310 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 triggered: Report(s) Completed: B

| Were individual filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months? I:I Yes

7 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 X
days of the exceedance and submit the report within 120 days. No |
List date(s) the CPE was triggered: |
- For'each Yes’ response to ‘question #4, #5, #6 or #7 above Report the followmg information in the- table below =
‘ F‘ilte r Turbldlty ResultT ? N B * Reason for Exceedance (if known) . SR
. {NTU}: i : Attach addmonal documents as necassary for detailed explananons :




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

TURBIDITY - INDIVIDUAL FILTER MONITORING J
For Conventional or Direct Filtered Systems (Page 2 of 2)
Ill. DAILY REPORTING':
» Filter Number:| 1 I Filter Number: I 2 | Filter Number: 3 Filter Number: l 4

ol MaxDay NTU | Maxaferd | yaxpayty | Hexoferd | axpaynty | eXeerd | maxpayntu | exeters
0.027 - 0.192 0.028 0.041 0.032 0.058 0.042
0.055 0.025 0.028 0.026 0.034 0.028 0.059 0.040
0.027 0.023 0.035 ; 0.028 0.301 0.038 0.040 -
0.047 0.023 0.025 ! - .0.025 - 0.164 0.042
0.025 - 0.035 | 0.028 0.036 0.026 0.060 0.050
0.073 0.026 0.055 ; 0.026 0.298 0.028 0.386 0.096
0.064 0.029 0.159 0.029 0.045 0.029 0.046 -
0.051 0.029 0.029 : - 0.031 - 0.064 0.045
0.024 - 0.279 i 0.026 0.047 0.047 0.056 0.055
0.080 0.024 0.078 i 0.043 0.036 0.028 0.071 0.071

; 0.053 0.024 0.048 i 0.026 0.114 0.079 0.075 -

2% 0.055 0.024 0.026 - 0.042 , - 0.081 0.075

13> 0.027 - 0.056 0.027 0.144 [ 0.087 0.055 0.041
0.201 0.020 0.053 0.03D 0.179 0.028 0.109 0.065
0.064 0.029 0.245 0.029 0.038 0.028 0.053 -
0.040 0.029 0.029 - 0.086 - 0.098 0.042
0.027 - 0.194 0.027 0.278 0.113 0.073 0.071
0.050 0.029 0.049 0.032 0.075 0.072 0.088 0.082
0.070 0.036 0.052 0.038 0.183 0.050 0.089 -
0.041 0.034 0.036 - 0.030 - 0.094 0.091
0.031 - 0.048 0.040 0.189 0.029 0.088 0.064
0.061 0.034 0.112 0.035 0.082 0.047 0.074 0.066
0.062 0.034 0.054 0.034 0.079 0.036 0.049 -
0.043 0.031 0.033 - 0.054 - 0.107 0.049
0.029 - 0.063 0.030 0.089 0.089 0.081 0.049
0.038 0.030 0.049 0.031 0.091 0.091 0.187 0.187
0.046 0.036 0.051 0.032 0.265 0.070 0.168 -
0.144 0.031 0.039 - 0.045 - 0.331 0.171
0.030 - 0.170 0.043 0.093 0.084 0.111 0.111
0.216 0.031 0.183 0.047 0.094 0.093 0.151 0.151
0.044 0.032 0.064 0.043 0.114 0.108 0.088 -

1. Systems shall conduct continuous turbidity monitoring of the filter 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 fitter 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. I there are two filters, a continuous turbidity monitor can be installed on the combined filter 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.

4.  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.
1 cert:ﬁ/ under penaltfes “of law that | am the person auth to 4 PWS Authorized Signature: M /

“fill-out this farm. ‘and.the  informatior contained herein :s‘true’;
Date: ‘iy/ 724 ™ flrusc Dpesiar

: accurate and complere to the besr extent of my knowledge
In accordance with 310 CMR 22. 15(2} if mailing paper reports, TWO copies of thls 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 affer the end of the moniforing period, whichever is sooner. Please note: Electronic reporting (eDEP)
deadline is the same as above.




For Conventional or Direct Filtered Systems

s BN

Massachusetts Department of Environmental Protection - Drinking Water Program
TURBIDITY - INDIVIDUAL FILTER MONITORING

{Page 2 of 2)

| ritter Number:| 5 | Filter Number:| 6 Filter Number:| 7 | Filter Number:| 8 .

P | maxvaywru | Maxaterd | axpaywru | pexaters | waxpaynru | Mexsferd | waxoaynru | Hexeferd

1= 1. 0.063 I 0.032 0.036 0.028 0.038 0.031 0. 041 -
inh 003 |  0.030 0.027 - 0.031 . 0.060 0.039
B 0.028 - 0.048 0.024 0.034 0.027 0.169 0.038
By i 0.213 ' 0.029 0.090 0.024 0.100 0.028 0.078 0.049
) ’4 0.042 0.031 0.056 0.053 0.039 0.028 0.042 -
% G| 0.051 0.031 0.028 - 0.030 - 0.065 0.044
Y 2 0.033 - 0.054 0.030 0.045 0.033 0.062 0.048
8 0.054 0.035 0.051 0.051 0.196 0.034 0.057 0.049
9 0.067 0.028 0.043 0.026 0.031 0.026 0.043 -
22405 0.169 0.028 0.026 - 0.027 - 0.320 0.045
% L 0.029 - 0.035 0.035 0.033 0.027 0.057 0.047
A2 0.058 0.030 0.091 0.089 0.151 0.029 0.061 0.050
S48 0.101 0.032 0.249 0.056 0.043 0.030 0.050 -
<14 0.049 0.033 0.028 - 0.031 - 0.183 0.054
15 ’:' 0.034 - 0.045 | 0.030 0.042 0.031 0.071 0.056
1 ) 0.055 0.033 0.043 I 0.032 0.092 0.030 0.062 0.055
Ay 0.049 0.033 0.034 1 0.027 0.102 0.027 0.053 -
w185 0.054 0.033 0.050 - 0.032 - 0.062 0.059 J
19 0.038 - 0.058 ‘ 0.055 0.045 0.036 0.078 0.066
20 0.097 0.038 0.083 0.075 0.058 0.034 0.071 0.063
Vo215 0.084 0.037 0.044 | 0.030 0.040 0.030 0.062 -

G 22 0.052 0.038 0.034 - 0.033 - 0.074 0.067
23 0.037 - 0.071 | 0.035 0.044 0.034 0.082 0.070
‘24?"‘ | 0.049 0.034 0.383 ' 0.032 0.037 0.031 0.079 0.067
250 0.052 0.032 0.043 | 0.032 0.641 0.027 0.070 -
L 26 0.069 0.045 0.232 . - 0.028 - 0.083 0.069
2275 0.031 - 0.060 [ 0.060 0.339 0.028 0.077 0.069
28 0.064 0.033 0.041 0.041 0.066 | 0.032 0.072 0.069
29 0.056 0.030 0.055 0.029 0.040 i 0.031 0.067 -
2130 0.082 0.028 0.029 - 0.031 I - 0.134 0.069
'4'31?.1; 0.031 - 0.037 0.031 0.458 ! 0.032 0.097 0.073

1. Systems shall conduct continuous turbidity monitoring of the filter effluent for each individual filter at the filtration facility and racord turbidity measurements every 15-minutes.
Record the actual turbidity result at the specified interval of time. Do not average turbidity measurements. Individual filer 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
fiter effluent (IFE) turbidity monitoring. If there are two filters, a continuous turbidity monitor can be installed on the combined filter effluent. If a CFE problem appears, follow-
up action must then be completed on both fiiters.

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.

e g e

PWS Authorized Signature: V) ) — A_/’—
4/*/?’/% e [lant [oprator

In accordance with 310 CMR 22, 15(2), if mailing paper repotts, TWO copies of th:s report must be received by your MassDEP Reg:oual 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 moniforing period, whichever is sooner. Please note: Elecltronic reporting (eDEF)
deadline is the same as above.

‘fill out this’ “form” and. the ‘information. confamed herein .
accurate and complete to the best extent of my knoMedge




Massachusetts Department of Environmental Protection - Drinking Water T
Program

" DBPR TT Compliance Report

I. PWS INFORMATION:

PWS ID #: 4244001 | City / Town: | RANDOLPH |
PWS Name: | Randolph-Holbrook Joint Water | PWS Class: com X NTNc [] Tne []

S demc?p? I(:LOC) D# °EP1°°3“°“N‘““ : : '\Paf,‘eh‘_:‘t‘?v','ﬁi"‘g"— " Collected By -
clLs/(e300 Raw Water/Combined Filter Effluent 3/4/2024 | P.Hennessy

EAMPLE NOTES : e PRl g : : e O R T

Il COMPLIANCE CALCULATIONS: ™

o [t parnasames | actoRamavtortoc! | SR Semov | Neiptarmate | Mool | ave

04/23 1 38.0 45.0 X ves [ Ino Twsuva 1.0

05/23 1 35.0 35.0 [Tves [Ino 1.0

|06/23 1 35.0 '_ 45.0 Xvyes [lIno Twsuva 1.0

07123 | 1 39.0 45.0 Xvyes [Ino Twsuva 1.0

08/23 | 1 33.0 45.0 DMvyes [ Inol Twsuva 1.0

08/23 1 28.0 450 YES L INO Twsuva 1.0

10023 | 1 28.0 . 450 YES [ INO Twsuva 1.0

11/23 1 31.0 ' 45.0 Xves [Ino Twsuva 1.0

12/23 1 39.0 45.0 X vyes [Ino Twsuva 1.0

01/24 1 37.0 45.0 ves [ INo| Twsuva | 1.0

02/24 1 37.0 450 YES | _INO Twsuva ' 1.0

03/24 1 40.0 45.0 =4 YEF | NO Twsuva 1.0

| Sum of Past 12 Months: 12.0 |

[ Compliance Value (Sum of Past 12 Months/ 12): 1.0 '!

PWS Authorized Signature:  /~L— S
pate: 4/ 7]/ 24"

in accordance with 310 CMR 22.15(2), if mailing paper reports, ONE copy of this report must be received by your MassDE'l,D Reg:onal Office no later than 10 days after the
end of the month in which the resulis are received or no later than ar 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting
(eDEP) deadling is the same as above.

] o cemfy under penalttes of Iaw that- l am’ the
authonzed to fill out this form. and the information contained herein
s ts true, accurate and camplefe to the best exten: of my knowledge

1 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.

2 As listed at 310 CMR 22 O7E(1 0)(a)2 and 310 CMR 22.07E{10)(a)3, summarlzed as follows

"Aiternatl Compliance Critena ‘Code Value Ef;::;tg) f° Raport (RAA

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 CaCQ;) COMBO | RAA. of source water TOC, RAA of source water
[ AND TTHM/HAAS < 0.040/0.030 mg/L alkalinity, RAA of TTHM and HAAS
i TTHM/HAAS < 0.040/0.030 mg/L AND only using chlorine TTHM/HAAS RAA of TTHM and HAA5

Source Water SUVA < 2.0 L/mg-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 CaC0s) SOFT60 RAA of treated water alkalinity

Softening that removes > 10 mg/L (as CaCO;) of hardness SOFT10 RAA of hardness (as CaCO,) removal

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

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

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

v1.1 12 2014
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PWS INFORMATION: Pleass rafer io your DEP Water Quality Sampling Schedule (WSS) to help complete this form |

Massachusetts Department of Environmental Protection - Drinking Water Program

Total Organic Carbon (TOC) Report wcre 122020

2 g 5 BB

PWS ID #: 4244001 City/ Town: |RANDOLPH
PWS Name: RANDOLPH HOLBROOK WATER BOARD PWS Class: com NTNC B NG £
; ¢ Date Collected | . i
ation Name AR = . ‘Collected By .
5 R SO Date = Time -
H M § I ]
A 01s Great Pond WTP - Raw Water L njuttple - (Raw 03/04/2024 | 10:00 Paul Hennessy
 @)ngle | (Fjinished
| (Mltiple | L1
B 10300 Combined Fitter Effluent LI (Multiple RiaW | 30412024 | 10:00 Paul Hennessy
[B3 (s)ngle |k (Fjinished

- Routine of Special;

f Resubmitted Repor, list below:

_Sagpp!e ¢ .. (1) Reason for Restibmission

(2} Collection Date of Original Sample

A i RS i ss {4 original I Resubmitted [3 Confirmation [l Resample 1 Reanalysis 1 Report Correction

B |E RS 1 ss &1 Original {3 Resubmitted [ Confirmation 1 Resample ] Reanalysis

{1 Report Correction

|SAMPLE NOTES

M-MAQ22
M-R1002

Primary Lab MA Cert. #:

Primary Lab Name: Analytical Balance \

ESS Laboratory ‘

Analysis Lab MA Cert. #

Analysis Lab Name:

Prii\fiétﬁ’!.éb Semplg ID# :

.. PWS Sample [D# |

AnéMfcéiLébor:'s," "

A 55 [ 0.5 0.5 1 53108 03/12/2024

A4C0077-01

B 3.3 0.5 0.3 1 53108 03/12/2024 A4CO0077-02

|Surface 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.

idity monitoring representative of

Surface or GWUDI sources using conventional filtration shali each month (uniess monitoring is reduced): take one TOC sample at each freatment plant no later than the point of combined filter
f the treated (finished | water, one TOC source (raw) sample prior to any treatment, and one alkalinity source (raw ) water sample - at a time representative

| Alkalinity Analyzed by {check one): “ IPWS or. & iLab

‘ALKALlNlTY i

- Result ™

'Allﬁa;lﬂica[ Lab 6r B

: “Result.” S : Tt 2
¥ (mglC as Gaco3) | Sualifier }. A i, PV Sample D8
A 225 23208 03/07/2024 A4CO077-01 A4C0077-01

1f using conventional fittration — Raw water alkalinity must be measured at the same time as the raw water TOC sample is coflected.
J'A:-kaiinity analysis does not require the use of a Massachusetls or EPA certified laboratory

[ | LaB saMPLE coMmENTS

Result Qualifier

- Result Qualifier Description

A |Alkalinity analyzed by primary {ab

1 certify under penaliies of law that  am the srson authorized fo

fill cut and the info Primary Certified Operator or Primary Lab Director Signature:

Gowsel Sloctttricd

Date:

‘accurate and complete to the best extent of my knowledge

3/14/2024

in accordance with 310 CMR 22.15(2), if mailing paper reports, TWQ copies of this report must be received by your MassDEP Regional Office no iater than 10 days after the end of the
monih 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

DEP REVIEW STATUS (initial & Date) I Review|

Comments

0 Accepted ju] Disapproved

0O WQTS Data

]
Entered |




'Balance

Thiclsch Enginecring

Jennifer Reilly
Randolph - Holbrook Joint Water Board
50 North Franklin Street

Holbrook, MA 02343

Sampled By: Paul Hennessy

CERTIFICATE OF ANALYSIS

Project Name: DOC SUVA
Work Order Number: A4C0081
Date Received: 03/04/2024

ate Sampled: 3/4/24 10:00

Location:  Raw Matrix: Surface Water
RESULTS OF ANALYSIS

Parameter fe B [ 8 Unifs i
Test Parameters A4C0081-01
Dissolved Organic Carbon (1) 9060 3/11/2024 mg/L 0.500 - 5.05
SUVA 4153 3/11/2024 /100 mt N/A 0.0160
UV 254 5910B 3/5/2024 abs/cm 0.002 - 0.081
Sampled By: Paul Hennessy Date Sampled: 3/4/24 10:00
Location:  Combined Filter Effluent Matrix: Drinking Water

RESULTS OF ANALYSIS

Test Parameters

Dissolved Organic Carbon (1) 9060

3/11/2024

mg/L

0.500 - 3.26

SUVA 4153

3/11/2024

/100 mi

0.0138

UV 254 5910B

3/5/2024

abs/cm

0.002 - 0.045

NA =Not Applicable
ND = Not Detected
< =TLess Than

> = Greater Than

SR OHEE0. T

Approved By:

Work Order Narrative:

No unusual observations noted.

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

422 West Grove Street, Middleboro, MA 02346

Ph: 508-946-2225

MA Certification M-MA022

Dissolved Organic Carbon 5310B; UVA 254

http://www.h2otest.net

Page 1 of 6



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

‘L ! Massachusetts Department of Environmental Protection - Drinking Water Program C-ADD-XLSM
L ‘ Month [ MAR ] Year | 2024 |

1., PWS Information - Refer {6 "MassDEP_Chemical Addition Report Guidance and Instrictions’ for details,

e (Ximu’H”(&’WJ”‘:'?W%? Tf&mﬂe(f G maer

Treatment Plant [D #° Treatment Plant Name? Plant Availability Plant Status
4244001-017 &44&3{ L ate - \/D l ~¢ #NAME? _ SNAME? #NAME?
1. Ghemical & Operational nformation (/4 A& LR o e
Chemical Name* Purchased Strength® [ 1.0000: @ pecimal  (000... O Percent (%) Target Range / min'?
POLYALUMINUM CHLORIDE Purchased Density(lbs/gal)® | 10.30} Target Dose™ ]
Manufacturer® Ditution Factor or Mix Ratio® | 0.33] @ piuton O Mix_ Ratio O MNo_ Dilution / No Batch Mi... | Alarm Setting (low)"* INA _}
'HOLLAND COMPANY _ NSF Approved'! [Yes Alarm Setting (high)"* [NA__|
Product Name® Date of last anti-siphon valve inspection/replacement’ INA :
\PCH-180
Reason for Adding Chemical’
ICOAGULATION
1. Daily Reporting ;5 - % a
: = Parameters Measured*, Resuilts, Units an&Method?“
I Caoulated i Chemical (Oaor Contimuous neleel, T2 pdn et n
“ Chernical | Dosage™ 1 & 2 - bl by e P
d' (Ibs). 1} (mgity batch miing day, measured parameters.or :
a0 3 | dosages that are out of targst range, eft. -
R e A SO Oa | D6 Oa || D06 DA - L e
2.90000] 105.00} i 1
B 2.80000; 161.00; i! 3 ' '
2.90000; 15100
2.80000 107.00] o ] ]
2.900001 116.00,
“2.90000 15.00
T 2.80000; | 100.00} | -
8 2.80000 110.00° ‘
9 2.90000, 6500 ] 1 I ]
2.90000] 140.00 '
3.00000: | 160.00; L o
2.80000; | 135.00 I B
2.90000] 116.00] [ ] T
] 2.30000} | 10800, i
4 __2.90000) 112.00
2.80000] 141.00; {
17 2.90000] | 162.001 -
2.90000: 120,00, ] T o
3.00000; 120.00} _ T T
2.50000; 125.00} ] ] T
B 2.90000} 154.00} T - . i
22 2.90000} 123.00; i
23 2.90000! 106.00i _
24 2.90000, 166.00/ ]
25 3.00000 | 160.00] o i |
.28 2.90000t 180.00; e SM182
o 2.30000 170.00} | I smiss { i i _ _
B 2.90000) 150.001 509.35 1
290000 150.00] 50985
230 | 2.90000, 170.00; . 5TI8 2 5 ......_
R 2.90000; | 155.00; | 52685 2178 !
Total . 896D 4253.00 indicate total # of days the residual was off-target for the month (from Section 1) Monthly Target Summary®:

*Descripbe 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. Y%

a.
b.
c.
V. PWs Authorized Person
H ceWes of faw 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

g Ny (7/24 Wil Pl Plos Grorser.

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

fo——




, . ;L. 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 s —e=
Month [MAR] Year | 2024 |

1.-PWS Information = Refer to "MassDEP_Chemical Addition Report Guidance and Instructions'. for detail

e {iﬂi&ﬁf 4 ~Holbrrl- Jgae Lotes e ;Qwa Delpt . mawer

| Svoallsir P — -1 s e s e vt VA AR TS N 8 AT A TS O

Treatment Plant ID #2 Treatment Plant Name? Plant Availability Plant Status
H2aa001017 1 /0 la[we #NAME? #NAME? #NAME?
1. Chemicat 8 Opérational Informatia AadliEnesel - e 2 ‘
Chemical Name® Purchased Strength® ©00.. OPercent (%) : Target Range / min'? 0.20
[CHLORINE Purchased Density(lbsigal)’ | 12.30] Target Dose™ NA |

Manufacturer® Dilution Factor or Mix Ratio™ 1.00; Obpilution  OMix Ratio @ No Dilution / No Batch Mi... [ Alarm Setting (low)™ 1.5;
{AXIALL, LLC ] NSF Approved™ [Yes ] Alarm Setting (high)™* {3}
Product Name® Date of last anti-siphon valve inspection/replacement™ ‘NA
CHLORINE

Reason for Adding Chemical”

IDISINFECTANT

i

|

11t Daily Reporting

i

Parameters Measured®, Results, Units and Method®

¢ Treated . Bt = {G)rab-or Continuous {A)nalyzel T ) :
Water™ o § Chemical AT I EREE e e = *1 PAVS note any squipment breskidowr ofEine:
; ~lhn e Volume's .Chefmca" Dosage® ‘A’:EEZ::P:IIMUM %A'I:EYEE\\%RAGE! [ s‘ﬂ‘"s-»f.*‘.'aﬁggﬁng“”’as“m"&?-
Ofallons . - 1} (gal/day). Used™ (lbs). ;.. (mglL) . | e P o anc]
- ~~Mg-w s R R s S | ®e (A e Oa || O DOa PEE ST S
2.90000} 95.00} 95.00 398 2.09} 2371 N
____2.00000) | 9200, 9200 380 23! 241} [ i
____ 2.90000;] | 97.00¢ 97.00 401 222 2.34 i
 2.30000] ' L3% 218 242 -
5 2.90000! | i 3.3 2.23; 2.36;
L 290000 - 351 147, 214
280000 seo el 2wl AT N
2.30000; ] 343 1.9 YN ' 1
) 2.90000) | 1 338 2 248 . )
) 2.90000; I 339 182 2.13
o1 T “s.o000t] SO R LY 2.4} 2281
12 [ 230000, 85000 8500 364 2.2} 2.32,
13 2.90000] ' 0 00 3.60 | 2,06} 2.27] . T
. 2.80000} { v 2.09] 223 ]
2.90000} | , 2.13] 2.26] ]
| 2.80000, ) 2.08} | 2.24 {
2.90000; 2.02| 2.23 S
___2,90000} 2.14} 2.32 N 1
) 3.00000; 1.96! 2.21
L 250000 ] 1.92] 2.16; i
1 2.90000 | 91.00, 2,03} 221, [ o
B 2.90000] | _ [ 81.00: 218 23! ]
3 2.90000; _ _ 90.00 212, 229 [ o
i 2.90000] 9100} 241 2.34) I - —
.25 | 3.00000; | ] 95.00, 223 241
26 2.90000; [ $8.00] 1.88 2.25 i
o ] 2.90000} | 1 87.000 2.07; 2.22 n -
28 | 2.90000] 84000 8408 347 192! 2.23) f
28 | 20000 { 90,00, 90.00 372 | 1.95' | 219} | |
30 2.90000 85.00/ 85.00 351 191} 22 .
3 290000 seoof  seoo 386 ( 184 24} i
Total 8960 0.06 2764.00 {ndicate total # of days the residual was off-target 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.)?%

a._|DAILY MINIMUM FREE CHLORINE, FINISHED WATER, GRAB SAMPLE, BENCH METER _ ] |
b. | DAILY AVERAGE FREE CHLORINE, FINISHED WATER, GRAB SAMPLE, BENCH METER - )
c. 1

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.

I JL— A2 Vellfan Ploe Ploce fpeests-
Signature® 4 Date™ Print Name Title v
Submit to your MassDEP Regional Office within 10 days after the reporting month.




C-ADD-XLSM
Reporting Period®
Year {"ib’éi"i

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

1. PWS Information & Refer to MaSSDER Chomisal Addition Reper GUINaRSs and strictons Tor detdh

R Rl 2 Ablbrol Joiue Lot ame Zenda lpa . mauer

Treatment Plant 1D #2 Treatment ntName Plant Availability Plant Status
4242001017 ( loh l;/t{fﬁn— F lom{’ #NAME? 4NAME? #NAME?

1. Ghemical & Operational Informiation

b

i y =S : % : :
Chemical Name’ Purchased Strength® { 0.8500! @ pecimal  (0.00.. O Percent (%) Target Range / min'? INA
ICALCIUM HYDROXIDE Purchased Density(ibs/gal)® | 18.70! Target Dose™ INA
Manufacturer® Dilution Factor or Mix Ratic™ _Wo_i Ooilytion O Mix_Ratio @ No__Dilution / No Batch Mi.., | Alarm Setting (low)" INA
{CARMEUSE LIME & STONE NSF Approved'" {Yes Alarm Setting (high)™ [NA
Product Name® Date of last anti-siphon valve inspection/replacement™ iNA B

'HYDRATED LIME
Reason for Adding Chemical’
{ADJUSTMENT OF pH

(G)rab of Contmuous (A)nalyzer21

S | o ?F’WSnoteanyeqmpmentbred(dm offline,
‘status, changes-in purchased productor .~
O (gaiiday) - J o mwzs.“?x;m:,m'::ﬂ
b L I | || Os Da | Ds Da b =~ .
B 2.60000} 9| T
i 2.60000} 9 1
2.60000; | i 5000 ) 6.9, 1
R 250000 | 5000 4250 6.9; T
260000 [ =000 89 ] .
2.60000; i 5000, 425 68 _ o ]
250000 s 7 IC ! '
2.50000 i 5000 6.9 | ‘ -
2.60000} 50.00 6.9; B [
2.60000] 5000, 42 6.5 i_"“'
2.70000} f 50000 4250 189 6.9 -
2.60000; ] 50000 6.8] ]
250000 f | 5000 6.8! B
15| 260000 [ 50.00 §W 6.80 T
fém 250000 . 5000, 4250 6.8 i
z.s_ouu_o_gi i1 50.00] 6.8 |
2.600001 50.00 7 1 1
\ 2.70000; 50.00; 2 I N ' - ]
20 [ ze0000 { 000 4280 186, 67 '
)| 1 wem  as 1s| es s N
' 2.60000] i 50000 96 6.7 ]
2,60000; 5000 T ed T _
2.60000] { 50.00, 6.7} i
_2.70000; | _ 50.00; 6.7 ]
2.60000; 50.00 ] 68 1 _ o
2.60000} 50.00) 68 I T
2.60000 i 5000, 50 1.9 6.8 i
2.60000' 5000 . .....4280 1% &8
2.60000] 5000 42.50 1.96 6.5
2.60000' 5000 4250 196 68 | T g
Total 030 000  1550.00 Indicate total # of days the residual was off- target for the month (from Section Il) Monthly Target Summary®: E::}

*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.)**

a. GRAB SAMPLE FINISHED WATER, TEST METER
= el Al =2

C.
V. PWS Authorized Person
{ 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

""W I 4—/?/24 \A/;”t«—'\ le /0[“'( (%oeom-'\

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




| e | Massachusetts Department of Environmental Protection - Drinking Water Program g-AE,D-)éL.SIXE
\ Chemical Addition Report - 310 CMR 22.15(4) Chemical Addition Reporting Requirements eporting 7ETo

Month | MAR ; Year | 2024 |

..”PWS information - Refer to ;}MQs’éDEP’C’ﬁ'é’r’ﬁ}c"éi Addition Réport Guidance and Instructions” for detail

PWS ID' WS N Town'

] % CadG b~ Holbreol o< Wistehuame Randolp§ . mume
Treatment Plant 1D #° eatme PI?nt Name? ) Plant Availability Plant Status
?“?“4‘“6"-‘__617 - Sae 7 A Waker {0 }4"'(” HNAME? HNAME? ANAME?
. Chemical & Operational Information :

Chemical Name* Purchased Streng’th8 0 1250) @ Decimal  (0.00.. o Percent (%) : Target Range / min'” INA__ |
'METALLIC PHOSPHATES Purchased Density(lbs/gal)® | 12.03 Target Dose™ INA_
Manufacturer® Dilution Factor or Mix Ratio™ | 1.00] O pitution O Mx  Ratio @ No _Dilution / No Batch Mi.. | Alarm Setting (low)" INA
iCARUS CORPORATION NSF Approved™ [Yes | Alarm Setting (high)* [NA__|
Product Name® Date of last anti-siphon valve inspection/replacement’ Erﬂwm_:
Reason for Adding Chemical’

'CORROSION INHIBITOR "’“"”‘“‘“;

es/Comments”

= {G)rab or Conttnuous(A)nalyzeﬁ' Y § 1 K bl
T ~ U1 PG note any equipment breskdown, offline
| status, changesm purchased praduct or ... ¢

batch mixing day, measured parameters:or :
that weou ofta'gat range ac f

Chernical - |7
Used" (ibs) 1} -

Oe  OJa Oe [Oa Ce_ (A

%w?’r\)?—-i C

2.60000; 5000
5 2.60000; _ 5000
4 2.50000; . seoo

5 2.60000! [ seoq _
6 L 2.60000) [ 50.00 -
s 2.50000; | i 50.00!
8 2.50000; 50000
A 2.60000; 5000
10 2.60000 [ 5000,
St 270000/ 2000 = 825
250000 [ L 5000 ... .
e a e e om )
B 250000} | il 50.00,
2,60000; 50.00]
e Sos0]
18 2.60000' '_" 50.00
19 2.70000; 50.00}
20 2.60000! 5000 -
LA 28000, i so0q
22 [ 260000 5000
23 2.60000; ‘ 50.00
24 | 260000} 5000} ] |
2.70000} | 5000 [ {—“ N
2.60000; _ 50.00'
260000 | 5000
2.60000 50.00) _ ‘
2.60000} 50.00; ‘ H
260000 001 [
31 2.60000' | | 50.00; 825 029 | [
Total ... 8030 000 155000 Indicate total # of days the residual was off-target for the month (from Section {1} Monthly Target Summary®: ::

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

| | = —
1 —
r C. 1

V. .PWS Authorized 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

TR A~ o) 2e Wil Plsde Llark fersto—

Signature® Date® * Print Name Title
Submit to your MassDEP Regional Office within 10 days after the reporting month. v1.085




@

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

I. PWS INFORMATION: -+ e
PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrrown: [~ RANDOLPH | class: com [ nTNG [ ThG []
I ANALYTICAL INFORMATION: Refer to your MassDEP Cofiform Sampling Plan and/or DBPR monlitoring plan to help complets this section:
Type Measured: (X] Free Chlorine [] Total Chiorine ] Combined Chlorine Analytical Method: SM 4500-Ct: (1D [JE [JF XIG [+ [ ASTM D1253-86 [
Notes: _
DEP APPROVED SAMPLE SITE INFORMATION' Y GHLORINE " COLLEGTION AND ANALYSIS®;
L DERV TR, .,.,;.:,E:; . RESULTY: R
“Location | . DEP/Approved SAMPLE LOCATION' - , “(mgit) - DATE | s TIME RN ,
003 | TOWER HILL SCHOOL - ADAMS STREET .98 I/4[an {oicoam | B. P (€ire-bours
. |
RS 004 | JFK SCHOOL - 20 HURLEY DRIVE .Co \ tocAm 1
1 z
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEYDRIVE | }. 5 S Q00 pA
RS 008 |COMFORT INN - 1374 NORTH MAIN STREET A.4< . Lo an /
. [

RS 008 |COMMUNITY MIDDLE SCHOOL -225 HIGHST | .00 | o Zoan |

, ﬁ_ |
RS 011 |MOBIL STATION - 83 MAZZEO DRIVE .99 I i Toan /

o |
RS 012 |7 - 11 FOOD SHOP - 675 NORTH STREET 1w | QL3O M~
]
RS | 014AE |AXP AUTO - 317 NORTH MAIN ST -26 Hizoam /
\

RS 016 |OAK GROVE STANDPIPE . u.MW O HS dne
RS 017 |SOUTH MAIN STREET STANDPIPE 1.%¢ 4:4S A \/~

' DEP Sample Type, Location Codo#, and DEP Approved Sample Site Location must correspond to the same information on your DEP Tolal Coliform Sampling Plan,
2SWTR systams; HPC must be collected at distribution sites with zero chiorine residual and results reported on the DEP Bacleriological Manthly Report form and on the appropriate SWTR Form.
?Coligetion and Analysis: Chiorine residual shall be measured I the field §immediately upon coflaction) at the same time and location in the disiribution system as lolal coliforms are sampled. Record ND values as 0 (zefo).
4 8ample Type: RS-Routine Distribulion Sample, RO-Original Site Repeat, UR-Upsiream Repeat, DR-Downsiream Repeat, AR-Additional Repeat, or §S-Speclal Sample (as determined by DEP), }
5 All DISTRIBUTION sampies 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
month, you muet also measure for a detectable chlorine residual at tha répeat siles and include these samples. DO NOT Include raw waler (RW) or plant tap (PT) chiorine residual samples in your calculations.
[ 6 ¢~

. Total # of Samples Collssted for Month': | §7C | Average Chiorine Resultof Al Sapies For ot (ol

In agcordance with 310 CMR 22.15(2), Il malling paper reports, TWQ coples of ihis raport must be received by your MassDEP m&?! Office no later than 3.%.§ after the end of ,Sm month In which the resulls ma_ amu%oa arno later
than 10 days after the end of the manitoring periad, whichever is sooner. Please note: Elsctronic reporting (eDEF) deadline Is the same as above,

- I'cerlify under pénallies of [aw that I Sithorized 1o Mot n'| Primary Certified Operator Signature and &\: \ﬁ.\\ \
Attt htofa i ridd farat ek bR R XN , et Bvobcieit it Fhd ikt [ ..“ Ugmn v k\. N\%

— DEP Review Status: _ [ Accepted [} Disapproved Review Comments: 11_

~




Massachusetts Department of Environmental Protection - Drinking Water Program Cl

CHLORINE/CHLORAMINES - MONTHLY REPORT
PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityfown: | =~ RANDOLPH | Ciass: com [ NTNC [ TNC []
- Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andior DBPR monitoring plan to help complets this section. " 1iL. 0 Lm0
Type Measured: [X Free Chlorine [] Total Chiorine [] Combined Chiorine Analytical Method: SM 4500-Cl; [JD [JE [OF &6 OH [ ASTM D1253-86 [
Notes:
__DEP APPROVED SAMPLE SITE INFORMATION' . CHLORINE ' COLLEGTION AND ANALYSISY o

L T L RESULTE — = e

tomion | 1 oehmmessimeocmmon' | T o g

003 | TOWER HILL SCHOOL - ADAMS STREET_ 1.39 STl A. Vi Lowis
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE . 64
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEYDRIVE | (.37
RS | 008 |COMFORT INN - 1374 NORTH MAIN STREET .93 oot~
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGHST | §. "] J0:30oam
RS 011 |[MOBIL STATION - 93 MAZZEO DRIVE 1.9 e L

-+ t
RS 012 |7 - 11 FOOD SHOP - 675 NORTH STREET .3~ " Li3con
RS | 014AE |AXP AUTO - 317 NORTH MAIN ST .99 T30 an-
: i |
RS 016 |OAK GROVE STANDPIPE 1.36 O 4S e
/

RS 017 |SOUTH MAIN STREET STANDPIPE .32 A FAS A~

' DEP Sample Type, Locatlon Code#, and DEP Approvad Sample Site Location must correspond to the same informalon on your DEP Tolal Coliform Sampling Plan,
2SWTR systems: HPC must ba collected at distribution sites with zero chiorine residual and resulis reporied on the DEP Bacterinlogical Monthly Report form and on the appropriate SWTR Form, ,
3 Gollection and Analysls: Chiorine fesldual shall be measured in the fiski (immedialely upon collection) at the same lime and tocation in the disiribution system'as total collforms are sampled. Record ND values as 0 (zero).
* Sample Type: RS-Routine Distrbution Sampls, RO-Original Slte Repeat, UR-Upsiream Repeat, DR-Downsiream Repeat, AR-Additional Repeat, or SS-Speclal Sample (as determined by DEP),
¢ Al DISTRIBUTION samples taken and analyzed shall be Included In detetmining compflance, even If that number is grealer 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 siles and include these samples: DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples in your calculations. :
[ € 4

ved or no later

-

, i, COMPLIANCE REPORTING Total # of Samples Collested for Month® | S™C/ | Average Ghiorin
In accordance with 310 CMR 22,15(2), Il malling paper reports, TWO copies of this report must be received by your MassDEP Reglonal Office no later than 10
than 10days after the end of the moniloring period, whichever is sooner, Please nole: Electronic reporiing (eDEF) deadling is the same as above,

: I'ertify under penalti at | &im the person %s%wmn,a,%m%iag and'thenformation |  Primary Certifled Operator Signature and ? \$’ . .
i fstrue, accuraté and complate'to the besl extent of my knowledge: - 1".': | Date: 4 #/ %4

| [ Accepted [ Disapproved Review Comments: |_ 1_




Massachusetts Department of Environmental Protection - Drinking Emwm_._ Program
CHLORINE/CHLORAMINES - MONTHLY REPORT
1 PWS INFORMATION: - - AR P

Pws 10 #: [ 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrrown: | RANDOLPH

<. ANALYTICAL INFORMATION: Refer to your MagsDEP Goliform Sampling Pian andior DBPR monitoring plan to help complets this sectlon. "L TS e
Analytical Method: SM 4600-Ci: (10 [JE [IF (K6 [IH [l ASTM D1253-86 [

Type Measured: (X Free Chiorine [] Total Chiorine [ Combined Chiorine

_ Class: COM X

Cl

NTNC ] TNG [

Notes:
DEP APPROVED SAMPLE SITE INFORMATION' T GHLORINE ' COLLECTION AND ANALYSIS®:
1005 [TOWER HILL SCHOOL - ADAMS STREET K 3705/
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE /.F© . g.o0
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE /.8 = 30
RS 008 |COMFORT INN - 1374 NORTH MAIN STREET /35 /2100
RS 008 |COMMUNITY MIDDLE SCHOOL - 226 HIGH ST /. _ﬂ. [0:/0 _
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE [ 22 7. 5¢ G/\V
RS 012 |7 - 11 FOOD SHOP - 676 NORTH STREET [ 39 K95 f
RS | 014 AE |AXP AUTO - 317 NORTH MAIN ST [. 1% 9 :do
RS 016  |OAK GROVE STANDPIPE /. /152
RS 017 |SOUTH MAIN STREET STANDPIPE .1/ e V4 | sjo W\\ <

' DEP Sample Type, Locatlon Coder, and DEP Approved Semple Site Location must correspond to the seme informatlon an your DEP Tolal Collform Sampling Plan.
2 SWYTR aystems: HPC must be collected at distribution sites with zero chiorine residual and results reported on the DEP Bacterlological Monthly Report form and an the appropriate SWTR Form.
3 Gollaction and Analysis: Chiorine residual shall be meaeured in the field (immedialely upon collaction) at the same time and focalion in the distribution system 'as tolal coliforms are sampled. Record ND values as 0 (zero).
4 sample Type: RE-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repesi, AR-Additional Repeal, or S8-Special Sample (as determined by DEP). )
& All DISTRIBUTION samples taken and analyzed shell be included in determining comphance, even If thal number is greater than the minimum required If you collect repaat colfform samples within the distribution system during the
month, you must also maasure for a detectable chlorine tasidual at the repeat sites and include these sampies. DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples in your calculations.
| 64

NCE REPORT: " Total # of Samples Collected for Month'; | S0 verage Chioririe Result of All Samples For Month® (m/
310 CMR 22.15(2), !l mailing E.%._. repons, TWO coples of this raport must be received by your MassDEP Reglonal Office no latar than 10 days after the end month In which the rasulls are received or nolater

Date: /. %

(o

In accordance
than 10 days after the end of the monitoring periad, whichever is sooner. Pleass nole: Efectronic reporiing (eDEP) deadiine Is the same as above,

I Gertify under penaities of law.thit 1 am:the | aillhorized to. i out this form & Information Primary Certified Operator Slgnature and ./
contairied herein'ls trus, accur compiels o the best extent of my kn R / .w Lw\
. £ F _—— ¥
— DEP Review Stalus: | [J Accepted [] Disapproved Review Comments; _

-~




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

-1 PWS INFORN S |
PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityitown: | ©  RANDOLPH | class: com [R NTNC [ TNC []
N, ANALYTICAL INFORMATION: Refer to your MassDEF Coliform Sampling Plan andlor DEPR monitoring plan to help complets this section.
Type Measured: [X] Free Chiorine []] Total Chlorine [] Combined Chiorine  Analytical Method: SM 4500-Cl: [10 [JE [JF XIG [JH 1 ASTM D1253-86 []
Notes:
DEP APPROVED SAMPLE SITE INFORMATION' ©. . " COLLECTION AND ANALYSIS®; -
. DEP Approved SAMPLE LOCATION' * - L LGDATE S TIMEL S ‘
TOWER HILL SCHOOL - ADAMS STREET ZT-AR-FH | o Och™ 1< - oS
|
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE | oo e~
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE Aroohin
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET .05 11" 0o er—
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST [.9% |07 20t
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE \e GO [ & 2 20 po
% L]
RS 012 [7- 11 FOOD SHOP - 676 NORTH STREET \.3\ Z 2 B0 amn
RS | 014 AE [AXP AUTO - 317 NORTH MAIN ST 1. A\ 150 A~
RS 016 |OAK GROVE STANDPIPE 1. 34 Qriser—
RS 017 |SOUTH MAIN STREET STANDPIPE .33 B HS At N

! DEP Sample Type, Location Code#, and DEP Approved Semple Site Location must correspond to the same information on.your DEP Total Collform Sempiing Plan,

2SWYR systems: HPC must be collected at distribution sites with zero chlorine residual and results reported on the DEP Bacteriological Manthly Report form and on the appropriate SWTR Form.

* Cotigction and Analysis; Chiorine residual shall be measured In the field (immedialely upon collection) at the same lime 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 determingd by DER).

¢ 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 dusing the
o

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.
OMPLIANCE REPORTING: | ", Total # of Samples Collected for Month® | 70 | ' Average Chlorine Resuilt of All Samples For Month® (maiL)!.[ | / /-

In accordance with 310 CMR 22,16(2), if malling paper reports, TWQ coples of this report must be received by your MassDEP Regilonal Office no E@Su: 10 days after the end of the month in which ,Sm resulls are recelved or o later
than 10 days after the end of the monitoring period, whichever i sooner. Please nole: Electronic reporting (eDEF) deadline Is the same as above,

es ¢ 18 the iuthorized to.fill out this form and-the Information | Primary Certified Operator Signature and y\l; . oy,
. yinovishs Date: 4/ 724
L T

ned herein fs trus, accure fete o the best extent of my knowl
DEP Review Status: _ [ Accepted [] Disapproved Review Comments: 1_

(RAREESET AR i
-



Massachusetts Department of Environmental Protection - Drinking Water Program Cl
CHLORINE/CHLORAMINES - MONTHLY REPORT
PWSID #: | 4244000

WS Name: [ RANDOLPH WATER DEPARTMENT | cityrrown: | RANDOLPH | ciass: com [ NTNG [1TNG [
~ i, ANALYTIGAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complets this section. |
Type Measured: {X] Free Chlorine [ Total Chiorine ] Combined Chlorine Analytical Method: SM 4500-Cl: [ID [JE [JF X6 [IH [ ASTM D1253-86 ]

Notes:
DEP APPROVED SAMPLE SITE INFORMATION® T GHLORINE ' COLLECTION AND ANALYSIS®; -
. DEP-T Kl R L T T e T ,,,,,:.,.,..“_.,w...._,._ o m.,zm,.mc..r_.u . . o B
+Location . .. DER:Approved SAMPLE LOCATION "~ . T (gl . DATE e
-code#' | - e S SR b mah o R
003 |TOWER HILL SCHOOL - ADAMS STREET. N Z-25~ah | Vo206 -
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE V-3 RO a~
RS 005 |MARTIN E. YOUNG - 30 LOU COURTNEY DRIVE | \.\\M JT0OAm
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET | ). 1) TR ]
RS 008 |COMMUNITY MIDDLE SCHOOL - 225 HIGH ST >\ o 3o s~
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE |- 8\ CEECT T
RS 012 |7- 11 FOOD SHOP - 676 NORTH STREET L.\S L2 b~
|
RS | 014AE |AXP AUTO - 317 NORTH MAIN ST . o\ REERGS
RS 016 |OAK GROVE STANDPIPE 1.3% %S av~ |
N /
RS 017 |SOUTH MAIN STREET STANDPIPE 1.2\ K2 UG Ad~ 4

' DEP Sample Type, Location Codef?, and DEP Approved Sample Site Location must correspond to the same information on your DEP Total Collform Sampling Plan.

2SWTR systems: HPC must be collected at distribution sites with zero chiodne resldual and results reported on the DEP Bacterlalogical Monthly Report form and on the appropriste SWTR Form,
*Collection and Analysis: Chiorine residual shell be measured in the field (immediately upon collection) at the same time and location In the disiribution system as total collforms are sampled. Record ND values as 0 (2era),
‘ Sample Type: RS-Rouling Distribution Sampla, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstraam Repeat, AR-Additional Repeat, or $S-Special Sample (as determined by DEP). . .
® At DISTRIBUTION samples taken and analyzed shall e Included In determining compiiance, even If thal number Is graaler than the minimum required. f you collect repeat coliform samples within the distribution system during the
month, you must also measure for a detectable chiorine residual at the repeat siles and include these samples. DO NOT include raw water (RW) or plant tap (PT) chiorine residual samples In your calculations,
e

| i, COMPLIANCE REPORTING: . - . Total # of Samples Collected for Month’: | 1O | - Average Chiorine Resut of All Samples For Month® (mgit
In accordance with 310 CMR 22,16(2), f mailing paper reponts, TWO coples of this raport must be received by your MassDEP Reglonal Office no latsr than 10 days afler the end of the month In which the &us.s are recaived or no later

. | Gertlfy un ‘auttiorized to fil out this form and Primary Certified Operator Signature and
eon the best extent of my knowledge. .. - - - Date:.

IO X)i

i
than 10 days after the end of the monltoring periad, whichever is sooner. Please note: Elecironic reporting (eDEP) deadline Is the same as above,
A—/)— 4] zfg
—

[ DEP ReviewStatus: | [JAccepted L] Disapproved Review Commenis: |

»~



Massachusetts Department of Environmental Protection - Drinking Water Program Cl

CHLORINE/CHLORAMINES - _<_OZ._._..=.< REPORT

_ —u<<m _z_uc_nz;._._cz

_u<<m ID #: A.._ wwccc PWS 2m§m ﬁ._.0<<z OF IO_IWZOO_A

458 z_mmmc..mn . _u..mm ns_ozzm _H_ Total ns_o.._sm ] oo_:_o_smn_ o_._o::m

_._O_.mxoox

Class: com XINTNe Ll TN O

City/Town:

Notes:
Um_.u APPROVED SAMPLE SITE _z_uo_m_s>._._oz.
RS 001 |[TOWN HALL 31412024 J.Maclane
RS 005 243 PLYMOUTH ST. 3/412024 J. Maclane
RS 006 |1 HOLBROOK CT. 31412024 J. Maclane
RS 007 [620 SOUTH ST. 31412024 J. Maclane
RS 025 |1 MILLION GAL TANK 31412024 J. Maclane
RS 026  |1/2 MILLION GAL TANK 3/4/2024 J. Maclane
RS I BOOSTER STATION 31412024 J. Madlane
RS 001 TOWN HALL 3/11/2024 J. Maclane
RS 005 [243 PLYMOUTH ST. 3/11/2024 J. Maclane
RS 006 |1 HOLBROOK CT. 3/11/2024 J. Maclane
RS 001 |TOWN HALL 3/111/2024 J. Maclane
RS 005 |243 PLYMOUTH ST. 3/18/2024 J. Maclane o
RS 006 |1 HOLBROOK CT. 3/18/2022 J. Maclane
RS 007 [620 SOUTH ST. 3/18/2022 J. Maclane i
RS 025 |1 MILLION GAL TANK 3/18/2024 J. Maclane
RS 026  |1/2 MILLION GAL TANK 3/18/2024 J. Maclane
RS | 001 |TOWN HALL 3/25/2024 J.Maclane
RS 005 |243 PLYMOUTH ST. 3/25/2024 J. Maclane
RS 006 |1 HOLBROOK CT. 3/25/2024 J. Maclane
RS 007 |620 SOUTH ST. 3/25/2024 J. Maclane

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

*SWTR systems: HPC must be collected at distribution sites with zero chlorine residual and results reported on the DEP Bacteriological Menthly 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 distribution system as total coliforms are sampled. Record ND values as 0 (zero).

*Sample Type: RS-Routine Distribution Sample, RO-Qriginal Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, 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 chiorine residual at the repeat sites and include these samples. DO NOT include raw water :»<5 or _u_m_.; tap (PT) chlorine residual samples in your nm_nc_m:osm

fi. 43»_«#oﬁmm_su_ﬁwoo__moan,..oq,_soasm.,w_ 16 |

Primary Certified Operator Signature

and Date: §| ? \\’RN\ \N\&m\

s, o s

COMPLIANCE REPORTING

Average Chiorine Resuit of All Samples For Month® (i

ts? 25 Gt b

5 nmns\ ::qmwumzmﬁmm cm \ms\ that | g:._ Sm umaez m:SezwmQ 8 fill cE 55 wc:: and Sm SE a :
ooimsma :m..ms .m SE mqa:xma m:Q nosﬁmnm o the cm& mxsa of my »:os\\mqum

DEP Review Status: ; U Accepted L Disapproved Review Comments:. ?




