Town of Holbrook
Office of Joint Superintendent
(781) 767-1800

RANDOLPH-HOLBROOK
JOINT WATER BOARD

50 North Franklin Sireet
Holbrook, MA 02343

Town of Randolph

July 10, 2024

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MIA 02374

Gentlemen:

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

Analysis for TOC, DOC, SUVA

Chemical Addition Reports

DBPR Compliance Report

June, 2024 Randolph/Holbrook

Joint Water System, PWS #424001

Enclosed please find all reports as referenced above for the month of June, 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



. TURBIDITY - INDIVIDUAL FILTER MONITORING

I}i Massachusetts Department of Environmental Protection - Drinking Water Program
| For Conventional or Direct Filtered Systems (Page 10f 2)

I. PWS INFORMATION:

PWSID# = 4244001 = PWS Name: RANDOLPH-HOLBROOK JOINTWATER | PWSTown: Holbrook
Treatment Plant Name: wT?}ﬂ_“.N_II)OLF’HWATEBF'LANT_ Reporting Period » Month: ~ JUNE  Year:
Total # of Filters at Treatment Plant'; 8
il. MONTHLY REPORTING:

Filtered Water Turbidity Measured: Individual Filter Effluent (IFE) or L] Combined Filter Effluent (CFE)?
Analytical Method: | []sm21308 T EPA 180.1 [ GLI Method 2 (Great Lakes)

SWTR
J

Was each filter monitored continuously? ] Yes
1 If continuous monitoring equipment is installed and if it functioned continuousty throughout the month, the correct answer is “yes". If
continuous monitoring equipment is not installed or did not function continucusly throughout the month, the carrect answer is “ne” ] No
Were measurements recorded every 15 minutes? ] Yes
2. | If measurements on each filter were performed throughout the manth 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 cerrect answer is "no”. (] No
Was there a failure of continuous turbidity monitoring equipment?
i grab samples were obiained due to an equipment failure, the correct answer is “yes". If there was no equipment failure during the T ves
3. | month, the correct answer is “no”. Systems serving a paputation of at teast 10,000 must conduct grab samples every 4 hours in fieu of
continuous monitaring, bt for no more than 5 working days following the failure of equipment. Systems serving a popuiation less than X Mo
10,000 may use grab samples for up to 14 working days.
Lisi filker # and date(s) grab samples collected:
Comment:
Were individual filter levels greater than 1.0 NTU in two consecutive measurements? [ ves
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 helow. The filter prafile is not required to be submitted untess requested, only report that [
the filter profile has been done. Systems serving a popufaticn less than 10.000 shall report exceedance infarmation in the table below. = No
List date(s) a filter profile was produced:
Were individual filter levels greater than 0.5 NTU in two consecutive measurements after the filter has been onfine for more
than 4 hours? L ves
5. | If "yes", systems serving a poptilation of at least 10,000 must produce a filter profile within 7 days of the exceedance or report the
abvious reason for the exceedance in the table below. The filter profile is not required te be submitted unless requested, only report that 2 No
the fitter profile has been done. Systemns that serve a popufation less than 10.000 have no required action.
List date(s) a fiter profile was preduced:
Were individuai filter levels greater than 1.0 NTL in two consecutive measurements in three consecutive months? O 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 baoth filters. Refer ta 370 CMR 22. 2006}
(B)(2) and 310 CMR 22.20F(7)id){(2) for reguired filter seif-assessment repart cantent. No
List date(s) a filter self-assessment was triggered: Report{s) Completad:
Were individuat filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months? O ves
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 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 question #4, #5, #6 or #7 above: Report the following information in the table befow.

Filter # Turbidity Dat Reason for Exceedance (if known)
er Result [NTU} ate Attach additional documents as necessary for detailed explanalions.




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

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

Iil. DAILY REPORTING':

Filter Number: 1 Fifter Number: 2 ] Filter Number: 3 { Filter Number: 4
Da
y "Max Day NTU ‘IT::r:flt'ﬁl} *Max Day NTU ‘IT:;r:flt\;TrJ *Max Day NTU ‘I-T::r:f;f'ltl: *Max Day NTU ‘HMo a:r:file;l:
1 0.081 0052 0.133 0057 0.264 0.050 0.089 0.060
2 0.070 0.046 0.106 0.052 0.089 0.047 0.052 -
3 Q.078 0039 0.046 - 0.048 - 0.410 0.047
4 0.049 - 0117 0.053 Q.088 0.046 0125 0.053
5 0.088 D.048 0.179 0.056 0.201 0.050 0112 0.055
<] 0.099 0.053 0.225 0.063 0.230 0.049 0.064 -
7 0.098 0.087 0.104 - 4098 - 0.393 0.108
a 0.048 - 0.086 0.055 0.072 0072 0.101 0.053
9 0.098 0.054 0.202 0.061 0.191 0.191 0.219 0.074
10 0.104 0.056 0.201 0.065 0.049 - 0.058 -
11 0176 0044 0.054 - 0.31¢ 0.060 0.214 0.056
12 0121 0050 D178 0.054 0.109 0.047 0.143 0.043
13 0.1860 0055 0.130 G.057 0.425 0.047 0.056 -
14 0.098 0.049 0.056 - D.049 - 0111 0.053
15 0.058 - 0.094 0.064 0.082 0.056 0.100 0.063
16 0.087 0.059 0.136 0.066 0.153 0.056 0.156 0.062
17 0.380 0.061 0.476 0.068 0.095 0.052 0.061 -
18 0.106 0.058 0.065 - 0.054 - 0.169 0.064
19 0.058 - 0.092 0.058 0.087 0.051 0.192 0.057
20 0.335 0.051 0.770 0.054 0.288 0.044 0.116 0.07¢
gl 0.130 0.056 0173 0.058 0625 0.045 0074
22 0.089 0.054 0.058 - 0.047 - 0.096 0.076
23 0.065 - G.101 0.060 0.073 0.047 0120 0.055
24 0.405 0057 0.155 0.062 Q.212 0.047 0.221 0.056
25 0197 0.082 0107 - 0.082 - 0.085 -
26 0.070 - 0122 0.065 Q.105 0.051 0127 0.055
27 0.080 0074 0119 0.074 Q.090 0.057 0.102 0.061
28 0.082 0.060 0.107 0.068 0.088 0.042 0.058 -
pras] 0130 0056 0063 - 0.045 - 0084 0.054
30 | o062 o osrs 0.072 0.093 0.047 0.084 0058 |
N
1. Systems shall conduct continuous turbidity monitoring of the fitter effluent for each individuat fiter at the filtration facility and record turhidity measurements every 15-minutes.
Record the aclual urbidity resull at the specified interval of time. Do not average turbidity measurements. Individual fitter turhidity records musi be retained for 3 years and
kepl on file for MassDEP review.
2. Systems serving less than 10,000 If ke reabment system has onfy one or two filters, the supplier may conduct continuous monitering of the CFE turbidity in lieu of individeal

fitter effluent (IFE} turbidity monitoring. If there are two filters, a continuous turbidity monitor can be installed on the combined fitter effluent. #f a CFE problem appears, follow-up
aclion must then be completed on both filkers,

Enter the highes!t daily 15-minute interval turbidity measuremen! 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 fiter operation after the fiter has been backwashed or
othenwise takes offline.

4.
I certify under penatfios of faw that | am the person avthorized fo PWS Authorized Signa‘ure; n—\ 27 A_[_ e

M out this form and the Information contained herein is true,

accurate and compiele to Ihe best extent of my knowledge. Date: ?/f(? / 84, Title: Plﬁfof‘(’ @JQ’J‘@I o>~

7 7
in accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this repott must be raceived by your MassDEP Regiodal 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 penod, whichever is sooner. Please note: Electronic reporting (eDEF)
deadfine is the same as above.




ﬁl',qﬁ- 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:‘ 5 Filter Number: 6 Filter Number: 7 l Filter Number: I 8
Da )
* [an ooy vru | st | maxay o | e st ooy vrw | ot | eacomy | e e

1 116 0.051 0.052 - ' G.054 - 0375 0142
2 0.047 - 0.083 0.043 3.352 0.048 0157 0.132
3 0.357 0.043 0.286 0.041 0.123 0.045 0.225 0.134
4 0.139 0.048 0.373 0.045 Q.105 0.057 Q.145 -

5 0.098 0.045 0.044 - 0.048 - 0.196 0,137
5] D.054 - 0.099 0.051 0.130 0.053 0.260 0143

7 0.183 112 0122 0.t22 0.123 0.054 0.233 0.082

8 D.112 (1051 0145 0..050 0.071 Q.046 0.043 -

g 0.057 - D.054 - 0.867 - 118 1.18
10 0108 0.051 0.099 0.052 0109 0.053 0934 0.934
1 0.115 0.048 0.261 0.042 0.147 0.046 offline -
12 0.043 - 0 Q41 - 0.042 - offline -
13 0.089 0.051 0.088 0.048 0.207 0.048 offline -
14 0.083 0.049 0.095 0.048 0.079 0.051 0.166 0.166
15 0180 0.060 0.168 0.060 0100 D.051 0.073 -
18 0.147 0.059 0.080 - 0.061 - 0.106 0073
17 0.057 - 0.133 0.054 0.471 0.055 0.697 0.068
18 0.104 Q.056 01565 Q.054 0.098 0.055 0172 (0.069
19 0.087 0.053 0.093 0.052 0.299 0.052 0.068 -
20 0.415 0.045 0.046 - 0.045 - 0.211 0.057
21 0.048 - 0.108 0.047 0.093 0.045 0.247 0.0580
2 0216 0.052 0.096 0.053 0.098 0.052 0.122 0.068
23 0.113 Q.052 0.178 0.053 0514 0.050 0.066 -
24 0104 0.051 0.045 - 0.647 - 0110 0.062
25 0.078 - 0.097 0.075 0.082 D.077 0118 0.088
26 0.122 0.056 0.085 0.055 0.087 0.052 0.066 -
27 0.135 0.050 0.056 - 0.047 - 0199 0.0861
28 0.052 - 0.095 00585 0.086 0.046 0.165 0.061
28 0.090 5.047 0.071 0.053 0.115 0.045 0080 0.062
30 0.073 0.052 0.097 0.058 0.168 0.045 0.061 -
3

1. Systems shall conduct conlinupus turbidity monitoring of the fitter efluent for each individual filter at the filtration facility and record turbidily measurements avery 15-minules.
Record the aciual turbidity result at the specified interval of time. Do not average turbidity measurements. Individual fitter turbidity records must be retaimed for 3 years and
kept on file for MassDEP review.

2. Systems serving less than 10,000; If the treatment system has only one of two fiters, the supplier may conduct continuous monitaring of the CFE furbidity in teu 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, follovs-up
acticn must then be completed on both filters.

Enter the highest daily 15-tminute interval turbidity measurement recarded for the filter specified.

4 Enter the highest daily 15-minute interval turbidity measurement recorded at the end of the first four hours of continuaus filter operation afier the fiter has been backwashed or
othenvwise taken offline,

{ cerlify under penalties of law that | am the person authorized fo PWS Authorized Signature: /’ V ,,;g,,_u,, Zé‘,, -

fiff out this form and the information comtained herein is true, ) ;
accurate and compiate lo the best extent of my knowledge. Date: :2 /f 61/ 24:, Title: fn[(, 2 f 0}0 F ey, -

L
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWQ capies of this repo{t must be received by your MassDEP Regional Office no later than 10 days after the
ond of the month in which the results are received or no lafer than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporing {eDER)
deadiine is the same as above.



Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
CT DETERMINATION FOR FILTERED SYSTEMS |

Pws o [
Treatment Facility Name:|
Disinfectant™

Day Peak r‘iourly Flow- Disinfectant Concentration’ Disinfectanl Contact Time* CT Cale pHE Waterpl'empk cr Inactivation Ratio? Inactivation Ratio?
gpm} C(mgl) T {min.} (=CxT) ("C) 99.9 (CTcalc/CT 99.9) <1.0
¥ 2400 205 50 102.5 7 2 2 114 [ ves
2 2400 192 50 96 7 2 g 107 [ves
3 2400 188 50 94 P4 3 a 11.8 [ ves
4 2400 198 50 99.5 2 24 7 14,2 v
5 2400 191 50 95.5 74 3 8 11.9 [ ] Yes
& 2400 1T S50 88.5 58 24 z 126 Cl¥es
7 2400 17E 50 g8 7 24 T 126 [ ves
8 2400 177 50 88.5 69 24 i 128 e
9 2400 192 50 96.5 z 24 £ 13.8 [ ves
10 2400 187 50 83.5 ] 24 I 134 [_] ¥es
1 2400 203 50 101.5 53] 24 7 14.5 e
12 2400 201 50 100.5 69 24 7 144 [_]wes
13 2400 191 50 85.5 69 24 F 136 Dlves
14 2400 1.68 50 34 69 24 2 134 Clies
15 2400 191 50 95.5 69 24 4 136 [l ves
16 2400 194 50 97 85 24 s i8 [ ¥es
17 2400 195 S0 87.5 69 24 £ 118 Cles
18 2400 108 50 a9 I 24 7 149 ves
19 2400 2 50 100 7 24 i 14.3 [l ves
20 2400 202 30 101 7 24 4 14.4 [ves
21 2400 185 50 92.5 7 24 i d 132 | Yes
2 2400 201 50 100.5 89 24 7 144 |_yes
23 2400 1.97 50 98.5 69 24 i 141 Clves
24 2400 185 50 2.5 69 25 T 132 Cles
25 2400 195 50 97.5 69 25 4 138 Clves
26 2400 138 50 49 89 26 I 141 | ves
27 2400 2 50 100 rd 26 £ 14.3 | Yex
2400 19 50 25 71 25 4 138 [T¥es
29 2400 187 50 93.5 7 25 T 134 ] Yes
30 2400 1.85 50 97.5 7 5 y 138 [T¥es
31 0 #DIV/0! [¥es
Notes:

1 Use a separate form for each disinfectant/sampling panl. Enter disinfectant and sequence position, e.g. "ozone/1"™ or "CIC /3" If more than one disinfectant sampling point, you must also compiete SWTR Form H andcalculate the cummulative inactivation ratio SUM (CT calc/CT 99.9)
to determine compliance.

2. Peak hourly flow means the highest pumpage hour dunng the day, not the absoiute peak flow at any instant

3 The residual disinfectant concentration{s) ("C") of the water before or at the first customer must be measured each day during peak hourly flow

4. The disinfectant contact lime(s) ("T") must be determined for 2ach day during peak hourly flow The lime T used in calculating CT. Is the time it takes the waler. during peak hourly flow, to move between the point of disivfection application and the point al which the residual is measured
5. i the system uses free chlorine, the pH of the disinfected water must be measured at least once per day at each chlorine residual disinfectant concentration sempling point during peak hourly flow.

6 The lemperature of the disinfected water must be measured al least once per day at each residual disinfectant concentration sampling peint during peak hourly flow

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

B The inactivation ratio Is determined before of al the first customer during peak hourly flow and if the ratiois < 1.0 the 99.9% Giardia fambiia inactivation requirement nas not besn achieved Note' Add log credits for watershed & filiration to the numerator of inactivation ratia

9 A"Yes" response above indicales a SWTR Treatment Technique violation (Tier 2),

I cedity under penalties of law that | am the person PWS Authorizad Signature: 2/ ‘ Z /\/ Dﬂ':ZM o P ( ber( 05') vt -

authorized to fill oul this form and the information
contained herein is true, accurate and complete to the Phone #: Fax:
best extent of my knowledge.

Email:

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



1‘ "W Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

Compliance Determination for Filtered Systems - Monthiy Report G
I. PWS INFORMATION:
PWSID#: 4244001 | PWSName: RANDOLPH-HOLBROOKJOINTWATER  ~  PWSTown: Holbrook
Treatment Plant Name: RANDOLPH WATER PLANT Reporting Period » Month: ‘ :Jl_Jl_\Ii-Z“_ Year: _32_4—

II. TURBIDITY PERFORMANCE CRITERIA:
T * Monthly Turbidity (95%) 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 85% of the measurements taken each manth for the filtration technology used, otherwise SWTR TT Violation (Tier 2).

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

Total # of fitered water turbidity measurements less than or equal to the specified limits for the filtration technslogy used.
{(SWTR - Form F)

178 =B

100 = (B/A) x 100 l The percentage of turbidity measurements meeting the Monthly Turbidity 95% NTU Limit.

a 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, atherwise SWTR TT Viclation (Tier 2).

Record the date and turbidity value for any measurements exceeding the Max Day NTU. Check box L it Nome™

Date Value Date Reported to DEP Date Value Date Reported to DEP

For each day the Max Day NTU limil 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 requinng public notification within 24 hours.

1ll. ISINFECTION PERFORMANCE CRITERIA:

1 Point-of-Entry I\_ﬂinimym Disinfectant Residual Criteria - Residuai Disinfectant concentration cannot be < 0.2 mg/L for mare than 4 hours
’ SWTR TT Viclation (Tier 2).
Minimum Disinfectant Residual at Point-of-Entry to Distribution System
Day cl, mgh Day Clz mg/l Day Clz mgA Day Cl; mgit Day Cl malt Day Clz mgh Day Cl. mg/
1 205 & 1.77 11 203 16 1.94 21 1.85 26 1.98 H
2 192 7 1.76 12 2.01 t7 1.95 22 2.01 27 200 Residual
3 1.88 8 1.77 13 1.94 18 198 23 1.97 28 1.90 s‘
4 1.99 9 1.93 14 1.88 19 2.00 24 1.85 28 187 a
5 1.91 10 1.87 15 1.91 20 202 25 1.81 30 1.95 5

If at any time the residuat falls below 0.2 mg/l in the water entering the distribution system. the supplier of water must notify the Department as sooLJs possible, but no
later than by the end of the next business day. The supplier of water alse must notify the Department by the end of the nexi business day whether or not the residual
was resiofed to at least 0.2 mg/l within four hours. :

Date{s} Residual Duration of Low
< 0.2 mglt Leve! {hrs.)

Date(s) Residual Duration of Low

Date Reported to DEP < 0.2 mgn Level (hrs.)

Date Reported to DEP

Distribution System Disinfectant Residual Criteria - Residuai Disinfectant concentration (V) cannot be undetectable in greater than 5% aof
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 disfnibution routine & repeat samples. If no residual is detected, an HPC sample must be collected and analyzed.

Total # of HPC samples taken during manth: 61 # HPC sites > 500/ml.: 0 I # HPC sites < 300/mL: 61

75 =3 # of sites where Cl. residual measurements were made. whether a residual was detected or not
{should be the same # of sites reponted on your monthly DBPR Cl. residual repori)

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

o] =e # of sites where no Cls residual measurement was made and HPC = 500 CFU/mL

Water in Lhe disliibution system with a heferolrophic 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 seguirement. When analyzed, reporl HPC resulls on your monthly DEP Bacteriological Report.

[c+d+ Is V > 5% for 2 months?
V= e) x 100 This Month % V = 0 Previous Month % V = 0 ™ ves or LI No
(a+h)

{ certify under penaities of law that | am the person authorized PWS Authorized Signature: "?‘/- ) )Z/_
" rd

ta fiii out this form and the information contained herein is true,
accurate and complete lo the best extent of my knowledge. Date: ’;L {’ vz Lﬂ/ Title: ’O [ Huv @é‘ﬁ"‘iw -

in accordance with 310 CMR 22 15(2), If mailing papes reports, TWO copies of rnfs'report must be recefved by your MassOEF Regional Office no later than 10 days after the
end of the month in which the results are received or no Jater than 10 days after the end of te monitoring period. whichever is soaner. Please note: Electranic reporting
(eDER) deadiine is the same as abave.




PWSID#:

Treatment Plant Name:

Massachusetts Department of Environmental Protection
TURBIDITY DATA SHEET FOR FILTERED SYSTEMS
1. PWS INFORMATION:

4244001 PWS Name:

Il. DAILY REPORTING:

Filtered Water Turbidity Measured:

_RANDOLPHWATER PLANT |

: E Canventicnal U Dlrect U Alkemative

RANDOLPH HOLBROOK JOINT WATER
Reporting Period - Month: JUNE - Year: N 2024

! (check only one} Rl Combmed Fllter Effluent L indlwdual Fllter Effluent‘ D Ciearwell O Plant Efffuent

- Drinking Water Program  SWTR

PWS Town: | Holbrook

Monthiy Turbidity (95%) NTU len =03 Max Day Turbidity NTU Limit = 1

Filtration Technology: —

~__ Slow Sand [ Diatomaceous Earth Monthly Turbidity (95%) NTU Limit=1 | Max Bay Turbidity NTU Limit = 5

92 | rurmiity Resulf (NTy) | NUmoer of Turbidity Measurements® | M58 R NSERRRERS | N N e
i 0.05 ¥) 8 0

2 005 6 6 0

3 0.04 <] & 0

4 Q.05 6 8 0

5 Q.07 <] a8 0

6 .10 6 a 0

7 0.06 6 6 0

a 0.05 6 8 0

] 0.07 6 ] 0

10 0.05 g 3 0

11 G.05 G 6 0

12 G.04 8 g 0

13 0.04 6 6 0

14 0.04 g 8 0

15 0.05 5 6 0

16 0.07 8 8 0

17 0.08 G B 0

18 0.05 B 6 Q

19 0.04 6 6 0

20 0.05 6 6 ¢

21 0.05 5 8 g

22 003 6 B 0

23 0.06 & 6 a

24 0.08 6 6 Q

25 0.04 4 4 0

26 0.05 6 6 0

27 0.04 6 3 0

28 D.07 6 6 Q

29 0.04 B & Q

30 004 6 6 0

31

178 178 % Turbidity Meeting 95% Limit
Totals: . . B/A % 100 % = X !

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

2. Enler the Maximum Filterext Water Turbidity Result recorded each day, al the 4 hour or ather approved interval.

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

4. Qui of the # of turbidity measurements taken and recorded in the previcus column, enler the number of turkidity measurements thal were less than or equal to the Monthly
(35%) NTU Lenit for the filtration technology used.

5. If at any at time the filered lurbidity Max Day NTU Limit is exceeded, the DEP must be natified na later than the end of the next business day. For each exceedance, record
the turbidity value(s) and date(s) on SWTR - Form G

{ certify under penalties of law that I am the perscn authonzed
to tif ott this form and the information contained herein is
trie, accurate and complete v lhe bost extent of my

Lanuiloriua

PWS Authorized Signature:

Date: 7/ (& }’249-' Title:

(Enter on SWTR - Form G)

N 7 A

foffm-( @0”'\&1’0/‘“

in accordance with 310 CMR 22.15¢2), if maiiling paper reports. TWQ copies of rms reporr must be received by your MassDEP Reg.'onef Office no later than 10 days after the
end of the month in which the results are received ar no later than 10 days after the end of the monitoring period, whichever is sooner, Please note: Electronic reporting (eDEF)
deadiine is the same as ahove.




|
I
i
i

1. PWS INFORMATION:

Massachusetts Department of Environmental Protection - Drinking Water Program

DBPR TT Compliance Report

TT

PWS 1D #: 4244001 City / Town: | RANDOLPH
PWS Name: | Randolph-Holbrook Joint Water | PWS Class: com 2 NTNc U] Tne [
LOC ATIOUNE;LDCJ D# DEP Location Name Date Collected Coliected By

S/ e Raw Water/Combined Filter Effluent 4/1/2024 | Pnennessy
 cmple nores B bbbkl bt bsdulabotliost ot -

|| COMPLIANCE CALCULATIONS
T B = R O I oo I
0723 1 39.0 450 YES L NO Twsuva 1.0
0823 1 33.0 45.0 YES _NO Twsuva 1.0
‘09123 1 28.0 450 YES LNO Twsuva 1.0
1023 1 28.0 450 YES L.NO Twsuva 1.0
1723 1 31.0 45.0 YES LINO Twsuva 1.0
1223 1 39.0 450 YES [ INO Twsuva 10
101/24 1 370 45.0 YES LINO Twsuva 10
0224 1 37.0 45.0 ves  [lno Twsuva 1.0
103124 1 400 45.0 YES L INO Twsuva 1.0
104124 1 51.0 45.0 (Jves [lno 11
105/24 1 420 450 vées Llno Twsuva 1.0
106124 1 450 450 Uvyes Lino 1.0
: Sum of Past 12 Months: 12.1

o o Compllance Value (Sum ol‘ Past 12 Monthsi 12) 0

I cerlify under penalties of law that | am the person

authorized to fill out this form and the information contained herein
is frue, accurate and complete to the best extent of my knowledge.

PWS Authorized Signature:
Date:

hW—7 j72—

7/:@/2#

In accardance with 310 CMR 22.15(2), if mailing paper reports, ONE copy of this report must he recelved by your MassDEFP Regiona] Office no fater than 10 days after the
end of the month in which the resuits are recelved or no later than 10 days after the end of the monitoring pericd, whichever is sooner. Please note: Electronic reporting
{eDEP) deadiine is the same as ahave.

' 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).
* From table at 310 CMR 22.07E(10)(b)2.
* As listed at 310 CMIR 22.07E(10}{a)2 and 310 CMR 22.07E(10){a)3, summarized as follows:

Alternative Compliance Criteria Code Value ﬁf::gg) 1o Report {RAA = Running Annual
Source Water TOC <2.0 mg/t SWTOC RAA of source water TOGC

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

Source Water TOC < 4.0 mg/L AND Alkalinity >60 mg/L (as CaCGCs) COMBO RAA of source water TOC, RAA of source water
AND TTHM/HAAS < 0 046/0.030 mg/t alkalinity, RAA of TTHM and HAAS
TTHM/HAAS < 0.040:0.03C mg/L AND only using chlorine TTHM/HAAS RAA of TTHM and HAAS

Source Water SUVA < 2.0 L/img-m SWSUVA RAA of treated water SUVA

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

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

Softening that removes 2 10 mg/L (as CaCOs) of hardness SOFT10 RAA of hardness (as CaCQa) removal

Note: All supplemental measuremernts 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.

(] Accepted

DER REVIEW STATUS (Initial & Date)

L]

Review

Disapproved Comments

vILE 12 2014




Massachusetts Department of Environmental Protection - Drinking Water Program TOC
Total Organic Carbon (TOC) Report e 2z

PWS ID #: 4244001 City { Town: lRANDOLPH

PWS Name: [RANDOLPH HOLBRODK WATER BOARD | PWS Class: cod NTNC O NG
Date Coliected
DE:L;%??DEON DEP Locatlon Name Sampte Information Collected By
Date Time
. tiple |Z (R
A 018 Great Pond WTF - Raw Water o (Mt Rjaw 0610372024 | 10:00 Paul Hennessy
G (Single (D (Fynished
M UHpi o R
8 10300 Combined Filter Effuent 0 Mudtipie (Riew 060312024 | 10:00 Paul Hennessy
B &)ingle |E  (Flnished
Routine or Speciat Original, Resubmitted or Confirmation It Resubmitted Report, list below:
Sample Report {1} Reason for Resubmission {2} Collection Date of Original Sample
A L RS O 8§ 0 Origingd O Resubmitted & Confirmation [JResample {1 Reanatysis O Report Correction

B |1 RS U S8S O Originat [0 Resubmited T Confirmation C Resampie I Reanalysis  [1Report Comrecticn

SAMPLE NOTES

Primary Lab MA Cert. #: M-MAD22 Primaty L.ab Nama: Analytical Balance Subcontracted 7(Y/N)

Analysis Lab MA Cert. #: M-RIi002 Analysis Lab Name: ESS Laboratary
} TOC Analyzed by {check one): O PWS or & Lab [ Samples Acidifled? 2 Yes or O No
TOC Result mDL MRL DHiutien Analytical Lab or
Result (mgi/L) Qualifler (maiL) ima/L} Factor Lab Method Date Analyzed Primary l.ab Sample ID# FWS Sample (DA
A 4.7 0.5 0.5 1 5310B 08/04/2024 A4FG040-01
B 2.8 0.5 0.5 1 S3M0B 05/04r2024 A4FQD40-02

Surface or GWUD! systems >= 500 persons.

Monthly source (raw) water TOC sampiing is required at each surface/GWUIDI source to quailfy for and remain on reduced THM/HAAS monitoring.
Each sourse must maintain a running annual average source {raw) water TOC Jevel of < 4.0 mgiL (catculated quarterly).

TQOC analysis dogs not require the use of a Massachusetts or EPA certified laboratory.

Surface or GWUD! sources using conventional flltration shall each month (ustess monitoring s reduced): take one TOC sample at each treatment plant no later than the point of combined filter
etfluent urbidity monitering representative of the treated {finished) water, une TOG source (raw) sample prior o any treatment, and one alkalinity source (raw) water sample - ai a fime representative

Alkalinity Analyzed by (check one}: O PWS or 2 Lab
ALKALINITY
Resuit MDL MRL Dilution Analytical Lab or
Rasult ) Lab Method Date Anatyzed Primary Lab Sample ID#
{mg/L as CaCcO3) Quallfier (mgrL) {mgiL) Factor PWS Sample 1D¥
A 2358 4.0 23208 06/07/2024 A4F0040-01 A4F0D40-01
B

if using conventional filtratlon -~ Raw water alkatinity must be measured at the same time as the raw water TOC sample is collected.
lAlkalinity analysls does not require the use of & Massachusetts or EPA cerfified laboratory

LAB SAMPLE COMMENTS Result Qualifier Result Qualifler Description

A |Alkalinity analvzed by primary fab,

B
i certify under penalties of faw that { am the person authorized ,(/ (7/ )
] . . . o i ) ! wZeree s ot st
to i out this form and the infarmation contained herein (s frus, Primary Certified Operator or Primary Lab Director Signature:
accurate and complete lo the best extent of my knowladge. Date: 6/12/2024

In sccordance with 310 CMR 22.15(2), if mailing 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 resufts are received or ne iater than 10 days after the end of the monitoring periad, whichever is sconer. Please nole: Efectronic reporting (eDEP) deadline is

DEP REVIEW STATUS (Initial & Date) Review O WwaTs Data
Comments Entered

O  Accepted (W] Disapproved




BAL Laboratory

ESS Laboraﬂtiqry. o

Analytical Balance

Jennifer Reilly
Randolph « Holbroak Joint Water Board

50 North Franklin Straet
Holbrook. MA 02343

Client 1D: Raw
Laboratory 1D A4F0042-01
Matrix: Surface Water

CERTIFICATE OF ANALYSIS

Preject Name: DOC SUVA

Work Crder Number: A4F0042
Date Received: 06/03/2024

Sampled By: Paul Hennessy
Date/Time Sampled: 06/03/24 10.00

Classical Chemistry

Parameter Analytical Date/Time Units Detection | Dilution Limkt Result

Mathod Analyzed Limit Factor
Dissctved Qrganic Carbon {1) 9060 0B/04/24 22:09 mait 0.500 1 - 450
SUVA 4153 06/04/24 22:08 100 mi N/A 1 0.0187
UV 254 53108 06/04/24 16:56 absicm 0.002 1 0.084
Client 1D Gombined Fitter Effluent Grab Sampled By: Paui Hennessy
| abaratory ID: A4F0042-02 Date/Time Sampled: 06/03/24 10:00
Matrix: Drinking Water

Classical Chemistry

Parameter Anatytical Date/Time Units Detection | Dilution DW MCL/ Result

Method Analyzed Limit Factor | Recommended

Lima#

Dissolved Organic Carbon (1) 9060 06/04/24 22:22 mg/L 0.500 1 - 2.68
SUVA 4183 06/04/24 22:22 1100 mi N/A 1 == 0.0190
UV 254 5310B (6/04/24 16:56 absfcm 0.002 1 0.051t

Laurel Stoddard
Laboratory Directar

Subcontracted Analyses:
ESS Laboratory - Cranston. Ri (M-RI002)

REVIEWED

By mgargasz at 1:08 pm, Jun 10, 2024

Dissolved Organic Carbon 53108, UVA 254

Page 2 of 14



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

I. PWS Information - Refer to "MassDEP Chemical Additien Report Guidance and Instructions” for details.

C-ADD-XLSM
Reporting Period®
Month  JUN Year 2024

PWS 1D PWS Name _— Toyn '
4244004 R Iﬂ ol Ph - Ha”{,.-opk Joiat Wete - miamer a/wec( pY PNAME?
Treatment Plant ID#° Treatment Plant Name* Flant Avaitability Plant Status
4244001017 €4 M‘a of ¢ h \vaxs e iPI‘W < RNANME? NAME? ANAME?
Hl. Chemical & Operational Information
Chemical Hame® Purchased Strength” 01250 8 peamal (000 *t Percent (%) Targel Range ! myn© NA
METALLIC PHOSPHATES Purchased Density(lbs/gall’  12.03 Target Dose ™ WA
Manufacturer Dilution Facior or Mix Ralio " 100 Digben v Mix  Ratic @ Re  Dilution / No Batch Mi. Alarm Setting (low)” NA
CARUS CORPORATION NSF Approved  Yes Alarm Setting (high) ™ NA
Proauct Name' Date of last anli-siphon valve inspection/replacement” NA
CARLUS 3350
Reason far Adding Cnemical’
CORROSION INHIBITOR
lit. Daily Reporting
Measured Chemical Lised Parameters Measured*, Results, Units and Methog™ G&M NotestZomments™
Treated . - (Gjrao or Continuous (A)nalyzer”
Water © ) ) C?Icu\ateq Chemlca! b N PAWS note any squipment breakdown, oi-line
Day volume '’ Weight Chermicai Dosage status, changes m purchased produed o
- Gallons {gaifday) (Ibs/day) Used" (lbg) (mgiL) zm’:fw&mﬂfmrzr
* s iG A g A fla
9 3.00000 50.00 .25 0.26
2 3.10000 50.00 £.25 0.24
3 3.00000 50.00 €.25 0.25
4 310000 50.00 6.25 0.24
5 3.10000 56.00 6,26 0.24
5 3.20000 50.00 €25 0.23
7 2.50000 &0.00 6.25 0.26
3 3.10000 50.00 .25 0.24
3 2.80000 50.00 6.25 0.27
10¢ 230000 50,00 6.25 0.27
11 2.20000 50.00 6.25 027
12 2.70000 50.00 6.25 ©0.28
13 3.20000 50.00 6.25 0.23
14 3.20000 50.00 6.25 0.23
15 3.10000 5000 6.25 0.24
16 3.1000¢ §0.00 6.5 0.24
17 3.10000 50.00 .26 ¢.24
18 3.20000 50.00 6.25 0.23
19 1.20000 50.00 625 .23
20 3.30000 50.040 5.25 023
2 3.20000 50.00 6.25 023
22 3.20000 50.00 6.25 023
23 310000 §0.00 6,26 0.24
24 310000 50.00 6.25 0.2¢
25 2.1000¢ 50.00 6.25 0.36 basin wash - shutdown 3-11
26 3 600040 5000 6.25 0.1
27 310000 50,00 6.25 0.4
28 3.20000 50.00 6.25 6.23
29 3.40000 50.00 6.25 0.
30 2.90000 50.00 6.25 0.26
31
Total 41,90 28.00 1504,00 Indicate total # of days the residual was off-target for the month (from Seciien 111 Monthly Tergat Summany™

*Describe result (daly average, min/max, instantanecus reading, grab. etc.) sample location {entry-peint, betore/atter filters, tanks, etc.) and instrumentation used (SCADA,

chart recorder. test ket, pench, ete )
a
b
c

V. PWS Authorized Person™

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

P D fo~ Hape Wi Ll

Signature - Date ™ Print Name
Submit to your MassDEP Regional Office within 10 days after the reporting manth.

falﬂd“l' Qfmfo"

Title




Massachusetts Department of Environmental Protection - Drinking Water Program C'AD,D-XL$M
Reporting Period

i ; Chemical Addition Report - 310 CMR 22.15{4) Chemical Addition Reporting Requirements Month  JUN  Year 2024

. PWS Information - Refer to "MassDEP Chemical Addition Report Guidance and instructions” for details.

PWS D PWS Name . . Town'
4244001 '(l an p‘f k- Holbresle Toiatx Wia +2  wame? Yian caa('o L BNAME?
Treatment Plant 0 # Treat t Plant Name- Plart Availability Plant Stalus
A244001-01T (22 qf b \Mewr- P lgat BNAME? NAME? ANAME?
il. Chemical & Operational Information
Chemical Name® Purchased Strength’ 10000 @ pecenal (000 ¢ - Percent (%) Target Range / min°© 1400
POLYALUMINUM CHLORIDE Purchased Density(lbs/galy’ 1030 Target Cose = 18.00
Marufacturer Diiution Factor or Mix Rato ' 0.33 @ Dilubon Mix Rabp {7 No  Diution f o Batch M. Alarm Setling (low) * HA
HOLLAND COMPANY NSF Approved  Yes Alarm Setting (high)© NA
Product Name" Date of \ast anti-aiphen valve inspection/replacemant”™ NA
PCH-180
Reason for Adding Chemical’
COAQULATION
lit. Daily Reporting
Measured Chemical Useq farameters Measured®, Results, Units and Method™ O3M NotestComments™
Treated - (Gyrab or Continuous (Ajnalyzer™
Watar © ) ) Calculated Chemical a. b . PWE nole arty equiprment breakdown, ofi-tine
Day Yolyme Weght ChETICaI Dosage . status. changes i purchassd prosuct o
- Gallons {galiday) {Ibs/day) Used™ {lbs) (mgiL) b el sl
& Lie LA [T T A
1 340000 105.64 35690 1259
2 340000 160.00 943,54 19.18
3 3.40000 155.00 526.85 13.58
4 3.60000 140.00 475.86 15.85
3 360000 130.0¢ 441.87 14,72
5 31.70000 113.00 401.08 13.08
7 3.50000 110.00 37389 2.8
g 3.60000 145.00 492.86 16.42
2 3.00000 130.60 441.87 17.656
10 3.00000 135.00 458.87 18,34
kil 3.00000 160.00 543.34 21.74
12 3.10000 175.00 594.83 23.01
13 3.40000 145.00 492,86 17.38
14 3.30000 140.00 475.36 17.29
15 3,30000 152.400 516.65 18.77
16 3.30000 140.00 475.86 17.29
17 3.30000 135.00 458.37 16.67
18 3.20060 125.00 424,38 1544
19 3.30000 155.60 526.85 19.14
2 3.30000 160.09 541,84 19.76
21 3.20060 150.00 645.81 4.2
22 3.30000 140,00 475,38 17.29
23 3,20000 165.00 560.54 21.0¢
24 3,30000 150.00 509.85 18,53
25 2.70000 120.00 407.38 181 basin wash - shutdown 3-11
28 2.80000 160.00 543,34 22,489
27 2.70000 162,00 550.64 2445
28 2.80000 166.00 564,23 23.33
29 3.20000 164.60 55144 20.89
a0 3.20000 118.00 40108 14,57
KR
Toltal 97.50 4350.00 B.00 Indizate totat # of days the residual was off-target Tor the month {fram Seclon 1) Manthly Targst Summary- 2

*Describe result (daily average, minfmax, instartanecus reading grab. etc.) sample location fentry-point, beforeiafter filters, tanks, etc ) and instrumentation used [SCADA,
char recorder, test kit bench. et}

a.
)
o
V. PWS Authotized Parson™
{ certity under penalties of law that | am the person authonzed to fill cut this form and the information certained herein Is true, accurate and complete to the best extent of my

kriowledge, .
; 2 Zlofe4 Willlaen P latt Plert zg;m,e.,_

Sgnature Date’’ Prinl Mame Title
Submit to your MassDEP Regional Office within 10 days after the reporting month.




S— - - M
§ A _ Massachusetts Department of Environmental Protection - Drinking Water Program gep:ﬁl? );:‘Sow
! i Chemicat Addition Report - 310 CMR 22.15{4) Chemical Addition Reporting Requirements Month  JUN P N 'g 2024
! : I<lg] ear

I. PWS Information - Refer to "MassDEP Chernical Addition Report Guidance and Instructions™ for details.

PWS i S Name ) Town'
4244001 (4 q:.:aal ph- el brsole Tous¢ ‘JJ«E & gNAME? Ra ﬂjb(/j ] BNAME?
Treatment Plant |0 # Treat ylant MName- . Plant Availability Prant Status
4244004017 (3 aa&EN b\ ate- P [ in -t SNAME? 4NAME? ENAME?
Il. Chemical 8 Operational information
Chemizal Name' Purchased Strengtr’  0.3500 @ pecimal  100C.. - Percent (%) Target Range / min” NA
CALCIUM HYDROXIDE Purchased Density(lbs/gal;”  18.70 Target Dose”’ MA
Manutacturer” Dilution Fector or Mix Ratio™ 1.0¢ Copduion  "Mix  Rato W e Dilution / Ne Bawh Mi. Alarm Setting (low)™ NA
CARMEUSE LIME & STONE N&F Approved' Yes Alzrm Sething {high} © NA
Froduct Hame’ Date of last anti-siphon valve inspection/replacement ™ NA

HYDRATER LIME
Reascn for Adding Chemical’
ADJUSTMENT OF pH

. Daily Reporting

Measurec Chemical Used Parameters Measured®, Rasults, Units and Method™ &M NotesfGomments™
EE?tfg Calcuated Chermical - ((3Yrab ar Conbrunus (Analyzer .
Bay - Volume™ Weight'’ Chemical Dosage’ ™ FINISHEDRH b © ::f;?;ﬁ‘;’?fmﬂium f.rm
" Gallons (galfday) {Ibs/day) Jsed™ (lbs) (mail) g o ppriiiid
$ G pag 1A fig ioA Qe oA

1 3.00000 50.00 42,50 1.70 6.8

2 3.10000 50.90 42.50 1.64 5.3

3 3.00000 50.00 42.50 1.70 : 53

4 310000 50.00 42.50 1.4 7

5 310000 50.00 42.50 1.64 6.7

[} 3.20000 50.00 42,50 1.59 7

T 290000 50.00 4250 1.76 7

8 310000 50.00 42.50 1.4 6.9

2 2.3D000 5000 42.50 1.32 T

1C 280000 50.00 42.50 1.82 7

thl 2.80000 50.00 42,50 1.82 6.3

12 270000 50,00 42,50 1.39 7

13 3.20000 50.90 42.50 1.59 7

14 3.20060 50.00 42.50 158 7

15 3.10000 50.90 42.50 1.64 6.3

16 310060 30.00 42.50 1.64 7

17 310000 50.00 42.50 1.64 3]

18 3.20000 50.00 42.50 1.59 7

15 3.20000 50.00 42.50 1.59 7

20 3.30000 50.00 42.50 1.4 7

21 3.20000 50.00 42.50 1.59 7

22 3.26000 50.00 42.50 1.59 6.9

23 310000 50.00 42.50 1.64 7

24 3.10000 50.00 42.50 .64 7

25 2.40000 29.00 24.65 141 4 basin wash - shutdown 3-11
26 3.60000 50.00 42.50 1.42 &8

27 310000 50.00 42.50 1.84 7

28 31.20000 60.00 42.50 159 7.2

2 140000 50.00 42.50 4.50 71

30 2.90004 50.00 42,50 1.76 63

k]

Total 91.50 0.00 1479.00 ingicate total # of days the residual was off-tanget far the montn {Irom Section L} Monthly Target Summary™

*Describe result (daly average, min/max, nstantaneous reading, grab. ete.) sample location (entry-point. beforefafter filters, tanks. etc ) and instrumentation used {SCACA,

chart recerder, fest k2, bench, etc) .
a GRAB SAMPLE FINISHED WATER, TEST METER
b
C.

V. PWS Authorized Person™

J certiy under penaliies of law that ] am the person authorized to fill out this form and the information contained herein is trire, accurate and complete to the bast extent of my
krowledge.

27 ]4\ Pl fed- Woilfun Plut VPl Qﬂemro,-

Sugriature Date® ! Print tName Tale
Submit to your MassDEP Regional Office within 10 days after the reporting month.



p— C-ADD-XLSM

L ‘ Massachusett:s_Department of Environmental Proter_:tion - D_rinking Wah_er Program Regorting Period"
Chemical Addition Report - 310 CMR 22.15(4) Chemical Addition Reporting Requlrements
Month  JUN Year 2024
I. PWS Information - Refer to "MassDEP Chemical Addition Report Guidance and instructions” for details
PWS ID PWS ‘ Jown'
42440049 (&ﬁ 7 TETP h-Jt '-"(h’ wl Jelat WQWE? 'Q o ‘700 0( P 4 #NAME?
Treatment Plant 1D & Treaiment Plant Name: Plant Availabiity Plant Status
428400117 {zﬂ"l ol f‘"' N 4 &y P f URE g HNAME? ENAME? #NAME?
. Chemical & Operationai Information
Cremical Name’ Purchased Strangth 1.0000 @ pecimal {000 ¢ Perzent (%) Target Range / min’- 0.20
CHLORINE FPurchased Density (ibs/gal)” 1234 Target Dese’™ NA
Manufacturer Diluboen Factor or Mix Ratio™ 1.0 ¢ Diluben "M Rapo W No  Dilution / Ne Batch Mi.. Alarm Setting (1ow) * 15
BXIALL. LLC NEF Approved™ Yes Alarm Setting thighy ™ 3
Product Name’ Dete of iast anti-siphon valve mspectionfreplacement ™ NA
CHLORINE
Reason for Adding Chemical’
DISINFECTANTY
HI. Daily Reporting
Measured Chemicai Used Paramneters Measured”. Results, Units and Method™ D&M Notes/Comments™
Eea?et-?s Caloulated chemical - {GYrab or Continuous {Analyzer’
Day ' Volume"” weight Chemcal Dosage™ 3 ReRt o Bany - © Sohie e i prea e e o
0 Gallons (gal/day} {lbs/day) Used ~ (ibs) (mg/L} AVERAGE E’m:r?:z.m:’::mr;:r
® Ha %6 il ¥s A ii6 (A
1 3.40000 92,00 9240 324 2.05 219
2 340000 92.00 92.00 ol ) 1.92 2409
3 3.40000 94.00 94.00 1.3 1.88 213
4 3.60000 96.040 96.00 320 1.99 212
5 3.80000 95.00 95.00 3.16 1.91 207
8 3.70000 132.00 132.00 4.28 1.77 1.96
7 1.50000 a27.00 37.00 198 1.76 207
a 3.60000 a7.0d 97.00 322 1.77 2.06
9 3.00000 28.00 88.00 3.52 1.93 2.28
10 300000 86.00 86.00 344 1.87 218
M 3.00000 83,00 89.00 3.96 2.03 243
12 3.10000 90,00 90,00 348 2.01 242
13 340000 9. 94.00 i 191 227
14 3.30000 94.00 94.00 3.42 188 213
15 3.30000 94.00 94.00 342 1.81 245
18 3.30000 94.00 94,00 342 1.84 24
17 3.30000 92.00 92,40 M 1.95 2.14
18 3.30000 92.00 92.00 3.34 1.98 2141
19 3.30000 87.00 87.00 352 2 244
20 3.30000 97.00 97.00 3.52 2.02 244
2 3.20000 95.00 98410 3.67 . 1.85 207
22 3.30000 90.00 90.00 327 201 2.12
23 3.20600 93.00 93.00 348 1.97 2.09
24 3.30000 94,00 94,00 342 1.85 201
23 2.70000 71.60 71.00 3.45 1.81 2.07 Basin wash - shutdown 3-11
26 2.30000 103.00 103.00 4.26 .98 2.08
27 2.70000 94.00 94.00 497 H 213
28 2.90000 82.00 92,00 3.80 1.9 2.16
23 3.20000 91,00 91.00 341 A 1.87
30 3.30000 112.00 112,00 4.07 185 FAL
31
Total 97.50 000 283000 Indicate total # of days the resicual was off-target for the month (from Section i)i Monthly Target Summary™

*Describe result (da ly average, min/max, instantaneous reading. grab, et} sample location {entry-peint, before/after filters, tanks, etc.) and instrumentatian used (SCADA,
chart recorder. test kd, bench, ete )-

El DAILY MINIMUM FREE CHLORINE, FINISHED WATER, GRAB SAMPLE, BENCH METER

b, DAILY AVERAGE FREE CHLORINE, FINISHED WATER, GRAB SAMPLE, BENCH METER

[
V. PWS Autherized Person™

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

I 7 V2 Plhoks Wil Pla Plast Bperate-

Signature Datet { Frint Name Title
Submit to your MassDEP Regional Office within 10 days after the reporting month.



g i Massachusetts Department of Environmental Protection - Drinking Water Program
" CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:
Pws ID #: [ 4133000 | oo TS | TOWN OF HOLBROOK HOLBROOK | class: com B nTne Ll g L

il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring pian to help complete this section.
Type Measured: ] Free Chlorine [] Total Chiorine [_] Combined Chlorine Anatytical Method: SM 4500-Ct: [0 [Je [JF [Jc 4 [l ASTMD1253-86 [}

Ci

} Cityfl'own:i

Nates:
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS™
DEP RESULT® COLLECTED AND ANALYZED BY:
DEP Lrg::i:“ DEP Appraved SAMPLE LOCATION' (mgh.} DATE TIME
RS 001 |TOWN HALL 1.14 6/3/2024 08:40 T. Duggan
RS 005|243 PLYMOUTH ST. ] ] 0.76 | ei3rzoz4 10:04 T. Duggan
RS 006 |1HOLBROOKCT. o1t 6/3/2024 09:04 T. Duggan
RS 007 |620 SOUTH ST. 1400 6/3/2024 09:27 T. Duggan
RS 025 {1 MILLION GAL. TANK S 045 6/3/2024 10:25 T. Duggan
RS 026 |1/2 MILLION GAL. TANK 0.43 6/3/2024 10:30 T. Duggan
RS | |BOOSTERSTATION 0.38 6/3/2024 09:45 T. Duggan
RS | 001 |TOWNHALL 0.94 | 6102024 07:28 T. Duggan
RS 005 |243 PLYMOUTH ST. 0.50 ~ 6/10/2024 D8:01 T. Duggan
RS 006 |1 HOLBROOK CT. 0.34 6/10/2024 08:24 T. Duggan ]
RS | 007 |620 SOUTHST. 1.16 6/10/2024 08:47 T. Duggan -
RS 025 [1 MILLION GAL. TANK 0.26 6/10/2024 09:10  |T.Duggan B s
RS 026 |1/2 MILLION GAL. TANK 0.24 6/10/2024 09:15 T. Duggan
RS 001 [TOWNHALL 0.92 6/18/2024 06:20 T. Duggan B
RS 005 |243 PLYMOUTH ST, 0.61 6/18/2024 " 06:52 T. Duggan ]
RS 006 |1 HOLBROOK COURT 0.39 6/18/2024 0741 T. Duggan
RS 007 1620 SOUTH STREET 0.37 6/18/2024 0814 |T.Duggan ]
RS 025 |1 MILLION GAL. TANK 0.85 B/18/2024 0840  |T.Duggan T
RS 026 |1/2 MILLION GAL. TANK 0.81 6/18/2024 08:47 T. Duggan

‘DEP Sample Type, Location Codet, and DEP Aporoved Sample Site Location must correspond to the same information on your DEP Total Colifarm Sarmpling Plan.

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

:Collection and Analysis: Chiorine residual shall be measured in tha field (immediately upon collection) at the same time and lacation in the distribution systern 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 Repeal, AR-Additonal Repeat, or SS-Special Sample {as determinad by DEP]

Al DISTRIBUTION sampies taken and analyzed shall be included in determining compliance, even if that number is greater than the minimum requirad. If vou collect repesat coliform samples within the distrbution system during the
momth, you must also measure for a detectabie chlurine residuai at the repeat sites and include these sampies. DO NOT include raw water (RW) or plant tap (PT) chipring residual samples in your calculations.

ill. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: m% ' Average Chlorine Result of All Samples For Month® (mg/L}: [#) { m4_-_ _ ]

Primary Certified Operator Signature

|
{ certify under penalties of (aw thal | am the person authorized 1o fill out this form end the l
and Date:

information conlained herein is frue, accurate and compiete fo the best extent of my knowledge.

2/",7 }7/_ 7'/’&/255‘

Review Comments: | 1

1 ~ DEP Revie{n; étgtus: l E’lf_\ccepted [ pisapproved




{ - ﬂ-‘: Massachusetts Department of Environmental Protection - Drinking Water Program Cl
B' CHLORINE/CHL.LORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWS ID #: [ 4133000 | PWS | TOWN OF HOLBROOK ] cityrTown: | HOLBROOK | Ctass: com XINTNG Ll e T

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: [0 [JE [OF (J6 [OH [i ASTM D1253-86 [
Notes:
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS" ]
DEP RESULT COLLEGTED AND ANALYZED EY:
DEP Location DEP Approved SAMPLE LOCATION' {mgfL) DATE TIME
Cade
RS 00t TOWNHALL 0.72 6/24/2024 06:22 'T. Duggan ]
RS 005 243 PLYMOUTH 8T. 0.59 6/24/2024 06:58 'T. Duggan
RS 006 |1 HOLBROOK CT. .16 6/24/2024 07:36 'T. Duggan
RS 007|620 SOUTH ST. 1.02 6/24/2024 | 0802 T. Duggan
RS 025 |1 MILLION GALLON TANK 0.61 6/24/2024 | 0835 T. Duggan
RS 026  |1/2 MILLION GALLON TANK 0.49 6/24/2024 08:42 T. Duggan

] b

S——— S L e e e e anemd]

‘DEP Sample Type, Location Codse#, and DEP Approved Sample Sde Localion must correspond o the same information on your DEP Total Coliform Sampling Plan.

' SWTR systems: HPC must be edllected at distribution sites with zero chlonne residual and results reported on the DEP Bactericlogical Monthly Repart form and on the appropriate SWTR Form.

*Coltection and Analysis: Chlorine residual shall be measured in the fisld (immediately upon collection} at the same fime and lacation in the distribution system as total coliforms are sampled. Record ND vaiues as 0 {zero).

+Sampie Type: R3-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat. or S8-Spec al Sample (as determined by DEP;.

5 All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, ever if that number is greater than the minimum reguired. If you collect repeat colifarm samples within the distribution systern during the
rmonth, you must 2iso measure far 3 detectable chlorine residual at the repeat sites and include these samples. DO NOT include raw water (RW) or plant tap (PT) chlorire residual samples in your caloulations.

lll. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: wi:iﬁ Average Chlorine Resuit of All Samples For Month® (mg/L). r(‘f'» 6 f
| certify under penaltiss of lew that | am the person authorized to fill out this form and the Primary Certified Operator Signature

information contained herein is true, accurate and camplete fo the best extent of my knowledge. and Date: ?/ﬂ 7 )1-/__ 7 / (& /Z ¢
e = LTI

| DEP Review Status: |  JAccepted [lDisapproves | Review Comments: | |




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

1. PWS INFORMATION:

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrTown: | RANDOLPH | Class: coM R NTNC [ TNC [
11. ANALYTICAL INFORMATION: Refer to your MassDEP Collform Sampling Plan and/or DBPR monitoring pian to help complete this section.
Type Measured: [X] Free Chiorine [] Total Chlorine [ ] Combined Chiorine . Analytical Method: SM 4500-Ck: [J0 O OOF G [OH [ ASTM D1253-86 [
Notes: Woeekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CILORINE COLLECTION AND ANALYSIS®:
DEP DEP 4 RESULT? COLLECTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION! {mgiL) DATE TIME
Typa** | Code#' 7
RS 003 |TOWER HILL SCHOOL - ADAMS STREET .51 G139 l0icones~ Y- PrAEE-LoaiS
RS 004 {JFK SCHOOL - 20 HURLEY DRIVE . He 200 tnpwe
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| . @\ R Fone—
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 1. 8% (oo nb~
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET N 107 %o o
RS 011 |MOBIL STATION - 93 MAZZEQ DRIVE 1.2\ Q. zoan
RS .| 012 |WILLIAMS AUTOMOTIVE - 685 NORTH STREET .51 A~ oconn~ |
RS B14 A |AXP AUTO - 317 NORTH MAIN STREET 1. G\ A
RS | ©Y( |OAK GROVE STANDPIPE 9% Q- US A~
RS | ®17] [SOUTH MAIN STREET STANDPIPE - % A\ 4 A HS A

*DEP Sample Type, Location Code#d, and DEP Approved Sampile Site Location must correspond to the sama informatlon on your DEP Total Coliform Sampling Flan.

2SWTR systems: HPC must ba collected at distribution sites with zero chiorine rasiduat and resuits reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form.

3 Collaction and Analysis: Chilorine residual shall be measured in the fisld (immediately upon collection) at the same time and location in the distribution system as total coliforms are sampled. Record ND values as 0 (zero),

1 Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstraam Repeat, DR-Downstream Repeat, AR-Additional Repeal, or §5-Speclal Sample (as determined by DEP).

S All DISTRIBUTION samples taken and anatyzed shalt be included in determining compliance, even if that number is greater than the minimurn 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 siles and include these samples, DO NOT include raw water (RW) or plant tap {PT) chiorine residual samples in your calculations. {. L

. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: 3&0 Average Chiorine Result of All Samples For Month3 {(mglL): 4—#—?

In accordance with 310 CMR 22.15(2}, If maling paper raports, TWQ coples of this report must be received by your MassDEP Regional Office no ialer than 10 days after the end of the month in which ihe resulls are recelved or no leter
than 10 days after the end of the monitoring period, whichever is sooner, Please nole: Electronic reporting (eDEP) deadiine Is the seme ag above,

1 certify under penalties of law that | am the person authorized to fill cut this form and the information Primary Cartified Operator Signature and .
contained herein is trug, accurate and complele to the best extent of my knowledge. Date: ’77’ / (& /2 G

r DEP Review Status: 1 [ Accepted [] Disapproved Review Comments:




Massachusetts Department of Environmental Protection - Drinking Water Program
| ¢ CHLORINE/CHLORAMINES - MONTHLY REPORT
. PWS INFORMATION:

PWS ID #: PWS Name: | RANDOLPH WATER DEPARTMENT

1. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section.
Type Measured: [ Free Chlorine [] Total Chiorine ] Combined Chlorine

| City/Town: |

RANDOLPH

Cl

| Class: com [® NTNC (] TNC [

Analytical Method: SM 4500-Cl: [J0 [JE (OF G [(OH [ ASTM D1253-86 [

Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION! CHLORINE COLLECTION AND ANALYSIS®:
DEP DEP - RESULT? COLLECTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION' {mgL) DATE TIME
Type'* Code #' .
RS 003 |TOWER HILL SCHOOL - ADAMS STREET .32 AN 104 00 et~ A. Pie(€ - \voalg
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE .33 &2 Or b
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| |.¢5 \ iIoan~
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET .62 \:ocohe~
l
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | | w4 104 3opa
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE - i1 o0~
RS 012 |WILLIAMS AUTOMOTIVE - 685 NORTH STREET | | \§ 9 oo pe—
RS 014 A |AXP AUTO - 317 NORTH MAIN STREET 1. S\ g ae 1
\
RS | ©\G& |OAK GROVE STANDPIPE XA Q. S ans {
\
RS |O\M [SOUTH MAIN STREET STANDPIPE - DS B AShe~ /

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

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

ICollection and Analysls: Chlorine residual shall be measured in the field (immedialely upon collection) at the same Uma and location in the distribution system as total coliforms are sampled. Record ND values as 0 (zero).

“Sampla Type: RS-Routine Distribution Sampie, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Addltional Repeat, or S5-Special Sample (as determined by DEP).

1 All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that number |s greater than the minimum required. If you collest repeat coliforrn 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 Inchude raw water (RW) or plant lap {PT) chlorine residual samples in your calculations. Ve .0

Il. COMPLIANCE REPORTING: Total # of Samples Collected for MonthS: 3’—(9 Average Chlorine Result of All Samples For Month® (mg/L): et
in accordance with 310 CMR 22. 15(2), if mailing paper rapoits, TWQ coplas of this report must be received by your MassDEP Regional Office nio later than 10 days aRer the end of the month in which the resullz are received or no later

i certify under penafties of law that | am the person authorized to fill out this form and the information Primary Cartifiad Operator Signature and
contained herain s true, accurate and complate to the best extent of my knowledge. Date:

than 10 days after the end of the monfioring period, whichever is sooner. Pleass note: Elsctronic reporting {8DEF) deadfine is the same as above,
i

L

DEP Review Status: I [} Accepted [} Disapproved Review Comments:




Massachusetts Department of Environmental Protectioh - Drinking Water Program Ci
3 CHLORINE/CHLORAMINES - MONTHLY REPORT
|. PWS INFORMATION:

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityffown: | RANDOLPH | Class: com [XI NTNC {1 TNC ]
Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section. _
Type Measured: [} Free Chiorine [] Total Chiorine [ ] Combined Chlorine Analytical Method: SM 4500-CI. [(JD [JE [OF ®G [(OH [l ASTMD1253-86 ]
Notes: Weekly sampies taken In the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®: o
DEP DEP RESULT? COLLECTED AND ANALYZED BY:
Sample | Location DEF Approved SAMPLE LOCATION‘ (gL} DATE TIME
L Type™ | Code s’
RS | 003 |TOWER HILL SCHOOL - ADAMS STREET 1.3Y £-10-34 [0/25 Am 360N |
i {

RS 004 |JFK SCHOOL - 20 HURLEY DRIVE V.12 \ T HQ AM

‘ Y18 am
RS 005 MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| O, L%
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET .43 [1.18 aM
RS 008 COMMUNTY MIDDLE SCHOOL - HIGH STREET ] My 10: L]'; A[\\
RS 011 [MOBIL STATION - 93 MAZZEQ DRIVE oY T pm
RS 012  |WILLIAMS AUTOMOTIVE - 685 NORTH STREET | &3 1 40 T A
RS 014 A |AXP AUTO - 317 NORTH MAIN STREET A Y T |‘§ AM
RS | ©\la |OAK GROVE STANDPIPE . 9 000 AW

{ i1,
RS | @\"} |SOUTHMAIN STREET STANDPIPE .13 \V 737 A v

1DEP Sample Type, Location Code#, ard DEP Approved Sample Site Location musi correspond to the same information on your DEP Total Cofiform Sampling Plan.

1SWTR systerns: HPC musi be collectex al distribution sites with zero chlorine residual and results reperted on the DEP Bacleriological Monthly Report form and on the appropriate SWTR Form,

*Collection and Analysis: Chiorine residial shall be measured in the field (immediately upon collection) al the same time and localion in the distribution syslem as total coliforms are sampled. Record ND values as 0 (zero).

4ngp|e Type: RS-Routine Distribution 3ample, RO-Original Site Repeat, UR-Upsiream Repeal, DR-Downstream Repeal, AR-Additional Repaat, or $5-Special Sample (as determined by DEP).
5 Al DISTRIBUTION samples taken andanalyzed shalt be inciuded in determining compliance, even il that number Is grealer than the minimum required. If you collect repeal coliform samples wilhin the distribution syslem during lhe
maonth, you mus! atso measure for a ddeclable chlorine residual at the repeat siles and inckide these samplea DO NOT include raw water (RW) or plant tap (PT) chiorine residual samplas in your caloufations. v LD

5O Average Chlorine Result of AH Samples For Month® mgll): | 55

Jn eacordanoewmﬂo CMR 22. 15{2). ﬁmaﬁlgpaperrspaﬂs Mcoplesoimls mpodmusfbe reoehsdbyyourMassDEPReglonalOﬂ'iasnolaiarthan 10 days after the end of the month In which the resulls are received or no later
than 10 days afler the end of the monitoing perod, whichever is sooner. Please nole: Eiedmnlcraporﬁng (eDEP) deadiine is the same as above,

foer&?mderpmaﬁssofbw that ! am Fe person authorized to fil out tits form and M" Primary Certified Operator Signature and %
Date: 2)/_ 7 7 [lo ’/a;:;-—

mnmlnedmolswa mmmmmmmmwmynm L
|7 DEP Review Status; ] (O Accepted [] Disapproved [ Review Comments:




Massachusetts Department of Environmental Protection - Drinking Water Program Cl

CHLORINE/CHLORAMINES - MONTHLY REPORT

I. PWS INFORMATION:

PWS ID #: [ 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityfTown: | RANDOLPH | Class: COM X NTNG [J TNC [J
Il ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section.
Type Measured: [X] Free Chiorine [] Total Chiorine (] Combined Chlorine Analytical Method: SM 4500-Ci: [J0 [Jg TOF ®G [JH [ ASTM D1253-86 [
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION! CHLORINE ) COLLECTION AND ANALYSIS®:
DEF GEP RESULT? - COLLECTED AND ANALYZED BY:
Sample Location DEP Apptoved SAMPLE LOCATION' {mglL.} DATE TIME
Type | Code#' ot PR Y —
RS 003 | TOWER HILL SCHOOL - ADAMS STREET [ (741 HQAD
. ! T~
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE A% G /72 Jo 30 N
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE &9 b /74 (d o ]
e - _ /
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET [-» 77 o] [#7 C. A5 /
P {
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET [}y &/ 7-2Y [/r3s N v 2
i e _ ~ 7
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE T el 1M 25 /
RS 012 |WILLIAMS AUTOMOTIVE - 685 NORTH STREET IL29 oY 90 [
RS 014 A [AXP AUTO- 317 NORTH MAIN STREET L5% Gl A1 [O:dD
RS | &\ |OAK GROVE STANDPIPE S S LT 2 3o
RS | ©\N |[SOUTH MAIN STREET STANDPIPE TS b 17-3M PR —

1 DEP Sample Type, Location Coda#, and DEP Approved Sample Site Location mus! correspond to tha same information on your DEP Tolal Colform Sampiing Plan.

2SWITR systoms: HPC must be collected al distribution sites with zero chilorine residual and results reported on the DEP Baclerialogical Monthly Report form and on the appropriate SWTR Form.

3 Collection and Analysis: Chiarine residusl shall be measured in the field (immediately upon coliection) at the same time and location in the distribution system as total colforms are sampled. Record ND values as O (zero).

+ Sample Type: RS-Routine Distribution Sample, RO-Criginal Stte Repeat, UR-Upstrearmn Repeat, DR-Downstream Repeat, AR-Addilional Repeal, or SS-Special Sampie (as determined by DEF).

5 A DISTRIBUTION samples {aken and analyzad shall bs included in determining compliance, even H thal aumber s grester than the minimum required. If you collect repeal coliform samples within the distribution sysiem during tha
month, you muat also measure for a detectable chiorine residual at the repeat sites and include these samples. DO NOT include raw water (RW) or plani lap (PT) chiorine residual samples in your cakulalions. -l w

1il. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: y& Average chioﬂhe Result of Alt Samptes Faor Month® {mg/L): 1L,_L.Z.

In accordance with 310 CMR 22.15(2), if malling paper reports, TWG copies of this report must be received by your MassDEP Regional Office no lgter than 10 days after he endl of tha month in which the resiils are received or no fater '
than 10 days affer the end of the monitoring period, whichever is sooner. Please note: Electronkc reporting (eDEF) deadiine is the same as above,

contaied harein is trve, accurate and compke fo the best extant of my knowledge. Date:

1 certlly tnder penatiies of law that! am the person authorized to 18 out this form and the information Primary Certified Operator Signature and é ../ 7 )/
Fd

r DEP Review Status: I 7] Accepted [] Disapproved Review Comments: |




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
9 _CHLORINE!CHLORAMINES - MONTHLY REPORT
1. PWS INFORMATION:

Pws D # | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrrown: | RANDOLPH | Class: COM[X NTNC [0 TNC ]
1. ANALYTICAL INFORMATION: Refer to your MassDEP Catiform Sampling Plan and/or DBPR monitoring ptan to help complete this section.
Type Measured: [X] Free Chlorine [ Totat Chiorine [J Combined Chlorine Analytical Method: SM 4500-Ct: 0D (e [OF (G M O ASTM D1253-85 )
Notes: Weekly samplestaken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®:
DEP DEP RESULT? COLLEGTED AND ANALYZED BY:
Sample | Location DEP Approved SAMPLE LOCATION' fmarL) DATE TIME
Tmt"" Code # ] . ;
RS 003 |TOWER HILL SCHOOL - ADAMS STREET {, 14 G/IY /M [0S
i ol
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE Y / Vs
~ [
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE [ s} Yoo
RS 0068 |COMFORT INN - 1374 NORTH MAIN STREET )'.'-f{ 2.
1
; :
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | &5” X o 1%
}
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE 51 7 R
RS 012 |WILLIAMS AUTOMOTIVE - 685 NORTH STREET [ Y g
—\ 1
RS 014 A [AXP AUTO - 317 NORTH MAIN STREET I N )10
RS | ©\(G |OAK GROVE STANDPIPE A WP S
i t ?
RS | ©\"\ |SOUTH MAIN STREET STANDPIPE Ry GIZLTH R

1DEP Sample Type, Location Coda#, and DEP Approved Semple Site Location must correspond to the same informaticn on your DEP Total Colform Sampling Plan.

2QWTR systems: HPC must be collected at disttibution sites with zero chiorine residual and results reported on Ihe DEP Baclericlogical Monthly Report form and on the appropriale SWTR Form.

3 CoRaclion and Analysis: Chlorine residual shall be measured in the fiald (immediately upon colleclion) at the same time and location in the distribulion system as total coWorms are sampled. Recosd MD valies as O (2e10).

4Sample Type: RS-Rouline Distribution Sample, RO-Original Sie Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or 58-Special Sample (as delermined by DEP).

s Al DISTRIBUTION sumples taken and analyzed shall be included in determining complianca, even i that number is greater than the minimum required. If you collect repeat solform samples within the distribution sysiem during the

month, you must also measure for a detectable chlorine residual a1 the repeat shes and include these samples. DO NOT include raw walter (RW) or plant lap (PT) chlorine residual eamples in your calculations. 1
I, COMPLIANCE REPORTING: Total # of Samples Collected for Month®; | 5O Average Chiorine Resutt of All Samples For Month® (mgiL): | 7
In accordance with 310 CMR 22.15(2), ¥ meiting paper reports, TWO copies of this report must be recewved by your MassDEF Reglonal Office no latar than 10 days affer the end of tha month in which the resulls are received or no later
than 10 days afier the and of the monftoring period, whichever [s sooner, Please note; Electronkc reporting (eDEF) deadiing is the same as above. / _
Toortify undor penaltios of law that] am the person stlhartzed to 18 out this form ank e information Primary Certified Operator Signature and Yo e ( ,;7 / ) {
containad harein 1s te, sccurate and complete to the bast axtont of my knowiede. Date: i - -

r DEP Review Status: | [ Accepted [] Disapproved Review Comments:




