RANDOLPH-HOLBROOK
JOINT WATER BOARD

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

Office of Joint Superintendent
(781) 767-1800

September 9, 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, J,TT

Analysis for TOC, DOC, SUVA

Chemical Addition Reports

DBPR Compliance Report

August, 2024 Randolph/Holbrook

Joint Water System, PWS #424001

Gentlemen:

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



—1 Massachusetts Department of Environmental Protection - Drinking Water Program TT

4244001 City / Town: | RANDOLPH ]

PWS ID #:

PWS Name: | Randolph-Holbrook Joint Water | PWS Class: COM I NTNCD) el
i
 LocATiON ?LOG) 0% DEF Location Name Date Collected Collected By
_ Raw Water/Combined Filter Effluent B/5/2024 Phennessy
' SAMPLE NOTES

ot orpaeasamptes | %Rt | Mol T | et | e e | A*
09/23 1 28.0 45.0 YES L_INO Twsuva 1.0
10/23 1 28.0 450 YES L. NO Twsuva 1.0
11123 1 31.0 45.0 YES _INO Twsuva 10
12/23 1 36.0 450 YES LJNO Twsuva 1.0
01/24 1 37.0 450 YES LJINO Twsuva 10
l02/24 1 370 45.0 YES LINO Twsuva 10
03/24 1 400 450 YES LINO Twsuva 1.0
04/24 1 51.0 45.0 yes Llno 1.1
05124 1 420 450 vyEs LINO Twswa 10
06/24 1 450 45.0 Llyes Llno 1.0
07/24 1 38.0 450 ves Llno Twsuva 1.0
08/24 1 34.0 45.0 vyEs LINO Twsuva 1.0
Sum of Past 12 Months: 121

_Compliance Value {Sum of Past 12 Months! 12): 1.0

I certlfy under peneities of faw that | am the person PWS Authorized Signature: 72/'— ﬁ/’

atthonzed to Mf out this form and the information contained hefin
is true, accurate and complate to the best extant of my knowledge, Date: ‘7[},/ ?“L

In accordance with 310 CMR 22.15(2}, if mailing paper reports, ONE copy of this report must be recelved hy your MassDEF Regfonal Office no fater than 10 days after the
end of the month in which the results are received or no later than 10 days after the end of the monitoring period, whichever Is sconer. Flease note; Electronic reporting
{eDEP) deadline Is the same as above.

' Percent Removal: (1 - {Treated Water TOC + Raw Water TOC)) x 100. ¥f > 1 paired sample sets in any month report the average of all
individual percent TOC removals (Example: % TOC Remnoval = (Average of Set 1 + Average of Set 2} = 2).

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

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

Altarnative Compliance Criteria Cade Value ﬁffr'::i?) to Report (RAA = Running Annual
Source Water TOC <2.0 mg/L SWTCC RAA of source water TOC

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

Source Water TOC < 4.0 mg/L AND Alkalinity >80 mg/L {as CaCQs) COMBO RAA_ o_f source water TOC, RAA of source water
AND TTHM/HAAS < 0.040/0.030 mg/L atkalinity, RAA of TTHM and HAAS
TTHM/HAAS < 0.040/0.030 mg/L AND only using chiorineg TTHMHAAS RAA of TTHM and HAAS

Source Water SUVA < 2.0 L/mg-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 CaCOa,) SOFTB0 RAA of treated water alkalinity

Softening that removes = 10 mg/L (as CaCOy) of hardness SOFT10 RAA of hardness (as CaCQOs) removal
Note: All suppiemental measurements and calculations used to meet the alternative criteria must be attached to this report.

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

DEP REVIEW STATUS (Initial & Date) Beview

] Accepted [] Disapproved Comments

vl 12 2014



Massachusetts Department of Environmental Protection - Drinking Water Program TOC
Total Organic Carbon (TOC) Report w2200

ot

PWS ID #: 4244001 City / Town: |RANDOLPH

PWS Name: IRANDOLPH HOLBROOK WATER BOARD l PWS Class: coME  nNTNc O el
Date Coliected
DEP LOCATION DEP Location Name Sample Information Collectad By
(LOC} Io# Date Time
A 01 Grest Pond WTP - Raw Water C uttiple |1 (Rjaw 08/05/2026 1 10:00 Paul Hennessy
L (Shingle |H (Rnished
B 10300 Combined Fifter Efflue nf Lff ;:))Iumlp'e 8 E:;_awh , | oewsiz024 | 1000 Paul Hennesey
3 ngle “ inishe
; It Resubmitted Report, list below:
Rm't": or fmial Original, Resubmittad or Confirmation Report -
amp.e (1) Reason for Resubmission {2) Collection Date of Original Sample

A | RS _i 88 Lt orginal [ Resubmitted (3 Confirmation {1 Resample OReanalysis L] Report Correction

B RS 1 88 [ original [0 Resubmitted {1 Confirmation {J Resample [ Reanalysis 1 Report Corraction

SAMPLE NOTES

Primary Lab MA Cert. #: M-MAOZ2 Primary Lab Name: Analytical Balance Subcantracted ?{Y/N)

Analysis Lab MA Cert. #: M-RI002 Analysis Lab Name: ESE Labaratary
TOC Analyzed by {check one): Opws or =] Lab Samples Acldifiad? [Zves or [INo
TOC Resuylt MDL MRL Dilution . Analytical Lab or
Result (mg/l.) Qualifier |  (mgiL) (mai) Factoy | ObMethod | Date Analyzed Primary Lub Saimple 108 PWS Sample iD#
A 4.7 .5 0.5 1 5310B 08/07/2024 A4HO0119-01
B ai Q.5 0.5 1 5310B 08/0712024 A4HD119-02

Surface oy GWUDI systems >= 500 persons.
Monthiy source {raw) water TOC sampling is required at each surface/GWUDI source to qualify for and remain on reduced THMAHAAS monitoring.

Each source must maintaint a running annual average source {raw) water TOC feve! of < 4.0 mg/k (catculated quarterly).
TOC ahalysis does not require the use of a Massachusetts or EPA certified laboratory.

Surface or GWLDI sources using conventional fitration shall each month (unless monitoring is reduced): take one TOC sample at each treatment plant no later than the point of combined filker
| fime

tlve |

Alkalinity Analyzed by (check one): [IPWS or I Lab
ALKALINITY '
Resuit MDL MRL Ditution Analytical Lab ar
Resul Lab Msthod Date Analyzed Primary Lah Sample 102
(mgiL as CatO3) Qualifier tmgiL) {mgiL) Factor PWS Sample ID¥
A 28.5 4.0 23208 08M5/2024 A4H0119-01 A4HOY18-01
B

If using conventional filtration - Raw water alkalinity must be measured at the same time as the raw water TOC sample is collected,
Ikalinity analysis coes not require the use of a Massachusetts or EPA certified laboratory

LAB SAMPLE COMMENTS Rasult Qualifier Result Qualifier Description

A |Alkalinity was analyzed by primary lab

B
| cartfy under panaitias of law that | am the person authorized to y 7/

o P ) ) pe o ) - _/c?-'(r:?&t-/.k f;”(éé{? i(/
fitl out this form and the information contained herein is trie, Primary Certiffed Operator or Primary Lab Director Signature:

accurate and complete to the best extent of my knowledge. Date: B8/20/2024

In accordance with 310 CMR 22.15(2), ¥ mailing paper reparts, TWO copies of this report must be received by your MassDEP Regional Office no iater than 10 days after the end of the
month in which the resulfs ane received o no later than 10 days after the end of the monitoring peried, whichever is soonsr. Please note: Elactronic reporting (eDEP) deadiine is the

DEP REVIEW STATUS (Initial & Date} Review 0O WaTs Data

0 Accepted 3 Disapproved Comments Entered




BAL Laboratory - Analytical Balance ~

ESS Laboratory

DIVIS.CN OF THE R'SE GROUR

Jennifer Reilly
Rardolph - Holbrock Joint Water Board

50 Narth Frankiin Streat
Holbrook, MA 02343

Client ID: Raw
Laboratory |[: A4H0113-01
Matrix: Surface Water

CERTIFICATE OF ANALYSIS

Project Name: DOC SUVA

Work Order Number: A4HG143
Date Received: 08/05/2024

Sampled By: Paul Hennessy
DaterTime Sampled: 08/05/24 10:00

Classical Chemistry

Dissolved OTQanic Carbon 53108 08/05/24 21:56 mgil 0.5 1 4.7
SUVA 4153 08/05/24 21:56 {/mg-M NIA 1 . 1.81
Uv 254 5910B 08/05/24 1958 abs/cm 0.002 1 - 0.085

Client If); Combined Filter Effluent
Labcratory 1D; A4H0113-02
Matrix: Drinking Water

Sampled By: Paul Hennessy
Date/Time Sampled: 0B/05/24 10:00

Classical Chemistry

Dissolved Organic Carbon 53108 08/05/24 22:08 mg/L 05 1 — 3.5
SUVA 4153 08/05/24 22:08 Limg-M N/A 1 — 147
UV 254 59108 08/05/24 1958 abs/cm 0.002 1 0.051

.;‘?"le ki k fHO‘gQ é}‘

Laurel Stoddard
Laboratory Director

Subcontracted Analyses:
ESS Laboratory - Cranston, RI (M-RI002)

REVIEWED
By mgargasz at 2:18 pm, Aug 21 2024

Dissoived Organic Carbon 53108, UVA 254

Page 2 of 15



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

PWSID#: | 4244001 | PWS Name: ~RANDOLPH-HOLBROOK JOINT WATER | PWSTown: [Hobrook |
Treatment Plant Name: | RANDOLPH WATER PLANT ] Reporting Period -» Month: [ AUGUST | Year: | 2024 |

Ty g By

Filtered W

ater Turbidity Measured: | (check only one) & Combined Fitter Effuent L Individual Fitter Effluent” L Clearwell L1 Piant Effuent |

o conventional L Direct L Atternative | Meonthly Turbidity (95%) NTU Limit= 0.3 | Max Dey Turbidity NTU Limit = 1
Filtration Technology:
D Slow Sand B Diatomaceous VEg(th Monthly Turbidity {95%) NTU Limil = 1 Meo Day Turbidity NTL Limit=5
D0y | oot ey | Momber o Turbidty Measwements” | M L e | ey T L

1 0.05 § ] 0
2 0.07 6 8 Q
3 0.07 6 8 0
4 0.05 6 g 0
5 0.05 € 6 0
8 0.05 8 6 0
7 0.05 6 8 0
B 0.04 6 6 0
9 0.06 8 6 0
10 0.05 6 6 0
1 0.04 6 6 0
12 0.04 & 6 0
13 0.06 6 6 0
14 0.05 6 6 0
15 0.05 6 6 0
16 0.05 6 6 0
17 0.07 6 ] 0
18 0.07 & 8 0
19 0.06 8 6 0
20 0.04 6 ] 0
21 0.04 6§ 8 o
22 6.05 6 6 0
23 0.04 6 g 0
24 0.04 & 6 0
25 0.05 ] & D
26 0.08 ) 6 0
27 0.04 4 4 )
28 0.05 6 6 0
29 0.05 6 6 D
30 0.05 B 6 0
n 0.05 B 6 0

184 184 % Turbidity Meeting 88% Limit

Totals: BiAx 100 % = X !

A B {Enter on SWTR - Form G) i

-

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

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

3. Enter the Total # of Turbidity measuremants taken for each day. Measurements must be taken at & minimum of 4-hour intervals (.. 8 readings per day). For continyous monitors
count each 4-hour period as 1 measurement. Record the gofual turhidity result at the specified interval of time. Do nol average turbidity measurements. If DEP approved, 15
minute readings (i.e. 986 readings per day) may be submitted. Filtered turbidity data must be kept on fils for DEP review.

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

5. If at any at time the fitered turbidity Max Day NTU Limit is exceeded, the DEP muat be notified no later than the end of the next business day. For each excesedance, record

the turbidity value(s) and date(s) on SWTR - Farm G
il afties of law that | person atthonzed . . 4 — A/
} oerty under pen aw that | & the PWS Authorized Signature:

o it ot this form and the information corlained heteln is
frue, accwate and complete (o the best extent of my .. 6 fﬁ/?‘?’ Title: /)‘ Ayt Lpe~ator

Lrnmurdorio
In accordance with 310 CMR 22.15(2), if maifing paper reports, TWO copies of this 'report must be received by your MassDEP Regional Offfice no fater than 10 days after the
and of the month in which the resuits are recelved or no later than 10 days after the end of the monitating porfod, whichever is sooner. Please note: Electronic reporting (6DEF)

deadiine is the same as abave,




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
Compliance Determination for Filtered Systems - Monthly Report G
L PN INEORMNTION:

PWSID#: | 4244001 | PWS Name: | RANDOLPH-HOLBROOK JOINT WATER | PWS Town: _Holbrook ;
Treatment Plant Name:

{ RANDOLPH WATER PLANT | Reporting Period > Month: | AUGUST | Year: | 2024

! Monthiy Turbidity (86%) NTU Limit - The turbidity level of a system’s fitered 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).
184 =A Total # of filtered water turbidity measurements for month (SWTR ~ Farm F)

184 =B Total # of fikered water turbidity measurements less than or equal to the specified limits for the filtration technology used.
{(SWTR - Form F)
100 = (B/ A} x 100 l The percentage of turbidity measurements meeting the Monthly Turbidity 95% NTU Limit.

Max Day NTU Limit - The turbidity level of a system'’s fitered waler mus! at no time exceed the Max Day NTU Limit for the filtration technology
used, ofherwise SWTR TT Violation (Tier 2}.

Record the date and turbidity value for any measurements exceeding the Max Day NTU. Check box L] if “None”
Date Value Date Reported to DEP Date Value Date Reported to DEP

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

Point-of-Entry Minimum Disinfectant Residual Criteria - Residual Disinfectant concentration cannot be < 0.2 mg/L for more than 4 hours.
SWTR TT Viclation (Tier 2).
Minimurn Disinfectant Residual at Point-of-Entry {o Distribution System

Day Clz mg Day Ci; mgh Day Ch, mgil Day Ck mgit Day Cl; mg/l Day Cl; mg Day CL, mgft
1 2.15 8 1.87 11 1.86 16 2.07 1 2.08 28 201 3 2.09
2 203 7 1.78 12 2.02 17 247 22 219 27 1.96 Residual
3 1.84 8 217 13 183 18 205 23 2.20 28 1.59 2"
4 187 8 1.94 14 1.98 19 203 24 2.01 29 186 a
5 1.85 10 2.08 15 2.06 20 209 25 1.94 30 2.18 _‘f

If at any time the residua falls below 0.2 mg/l in the water entaring the distribution system, the supplier of water must notify the Department as so0olJs passible, but ho
later thar 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 residusi
was restored to at least 0.2 mg/l within four hours.

Date{s) Residual Duration of Low
< 0.2 mgfl Leved {hrs.)

Date(s) Resldual Duration of Low

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

Date Reported to DEP

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

Total # of HPC sampies taken during month: | 61 ] # HPC sites » 500/mL: 0] I # HPC sites < 500/mL: 61 |

72 = # of sites where Cl, resi_dual measurements were made, whetr_\er a residual was detected or not
{should be the same # of siles reported on your monthly OBPR Cl: residual repart)

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

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

0 =d # of sites where no Ci; residual was detected and HPC > 500 CFL/mL

0 se ¥ 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 o 500/ml., Is deemed to have a detectable disinfectant residual for
purposas of determining compliance with this requirement. When analyzed, report HPG results on your monthly DEP Bacteriological Report.

{c+rd+ Is V > §% for 2 months?
v= e} % 100 This Month % V = 0 Previous Month % V = 0 [ Yes o B Mo
{a*b)
J certify under penalties of Jaw that | am the person authorized N : 17/‘/
fo fil out this form and the information contained herein Js frue, PWS Authorized Signature 4
accurate and compiets to the best extent of my knowledge. Date: 4 1274 24 Title: P ( 4t Ope rveons

In accordance with 310 GMR 22.15(2}, i mailing paper reports, TWQ copies of thik report must be recefved by your MassDEP Re'g.lonaj' Office no later than 10 days after the
end of the month In which the results are recelved or no later than 10 days after the end of the monitoring period, whichever is soonear. Please nofa: Electronic reporting
{eDEP) deadline Is the same as above,



E Massachusetts Department of Environmental Protection

CT DETERMINATION FOR FILTERED SYSTEMS

i. PWS INFORMATION:

- Drinking Water Program

SWTR

PWS 108 { ] Pws Name[ CLEROOK JOINT WATE PWS Tewn | |
Treatrment Facility Neme | RANDOLPH WATER PLANT Reporting Period: G
Disinfectant [ CHLORINE LIGUID Sequence of Disinfectant Application [ 1st ] 2nd ] 6th
. DAILY REPORTING: All measuremants taken during peak hourly flow.
Day Peak Hourly Flow? Disinfectant Concentration® Disinfectant Contact Time* C_T Cale pHS Water Temp® cT Inactivation Ratio® Inactivation Ratio”
(gpm} € (mglL) T {min.) (=CxT) *C) 599 {CT calc/CT 99.9) <10
1 P 5 5 07.5 ] 17.9 [ es
2 203 50 101.5 6.8 5 26.3 [ ]¥es
3 &4 8z E 18.4 [ves
4 2400 1.8] 50 235 6.8 28 5 187 e
5 92.5 18, [ ]ves
5 187 50 91.5 6.8 Z g 13.8 Clves
7 3¢ 89 B 14.8 | ]Yas
8 237 5¢ 108.5 B8 26 18.1 es
9 1.9 97 16.2 O ¥es
10 08 50 104 68 6 B 11.3 [¥es
11 4 86 93 & 6 15 O Yes
12 2400 07 5 i 68 26 B 16.8 T ¥es
13 2400 M5 6.8 s 13.1 [Jes
14 1.98 ag 8.8 26 = 16.5 [Jves
15 6 103 2 17 [ Yes
18 207 103.5 6.8 26 [ 17.3 [] ves
17 108.5 s 18.1 []ves
18 s 103 8 7¢ 5 17.2 [ ves
19 50 101.5 i ] 16.9 [ ] Yes
20 209 50 104.5 6.8 25 z 14.9 ] ves
21 104 B 13.0 [] ves
22 400 218 108.5 & 24 £ a7 [ves
23 2400 il 110 Bl 138 [ ¥es
24 201 100.5 838 24 8 128 ] Yes
25 34 ) 47 4 12.1 Jves
50 100.5 68 24 8 126 O ves
27 88 8 24 12.3 [ ¥es
% 2400 55 19.5 62 24 8 2.9 [ ) Yes
29 240( 86 5 93 25 13.3 Cltes
a0 50 108 E3 25 T 15.6 [I¥es
3| 2 : 104.5 S 7 14.9 Tlves
Notes'

1.Use & separate form for each disinfectant/sampling point. Enter disinfectant and sequence position, 2.g. "ozone/1* or “CIO /2. If more than one disinfectant sampling pont, you mus! also complete SWTR Form H and calculate the cummulative inactivation ratio SUM (CT cale/CT 98.8)

te determine compliance

2. Peak hourly flow means the highest pumpage hour during the day, not the absolule peak flow &t any instant

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

4. The disinfectant contact time{s) ("T") must be determined for each day during peak hourly flow. The time T used in caleulating GT. is the time it takes the water, during peak hourly flow, to move between the point of disinfection application and the point at which the residual is me#surec.

5. If the system uses free chiorine, the pH of the disinfected water must be measured at least once per day at each chlorine residual disinfectant concentration sampling point during peak hourly flow:
B The temperature of the disinfected water must be measursd at least once per day at sach residual disinfectant concentration sampiing point during peak hourly flow
7. Use Inactivation Tables at 310CMR 22.20A Tables 1.1 - 1.6, 2.1 and/or 3.1
& The inactivation ratio is determined before or at the first customer during peak hourly flow and I the ratic is < 1.0. the 89.9% Giardia Jamblia inactivation requirement has not been achieved Note: Add log credits for watershed & filtration to the numerator of inactivation ratic.
9 A "Yes' response above indicates a SWTR Treatment Technique victation (Tier 2)

| certify under penaities of law that | am the person
authorized to fill oul this form and the infermation
contained herein is frue, accurate and complete to the

best extenl of my knowledge,

In accordance with 310 CMR 22.15(2), If mailing paper reports, TWO copies of this report must be received by your MassDEP Reglonal Office no later than 10 days after the end cf the month in which the results are received or no later than 10 days after ihe end of the monitoring period,

PWS Authorized Signature: % /

Phons #:

whichever is sooner. Fleass note: Electronic reporting (@DEP) deadline is the same as above.

ou_ 1/ % 2%

T W lﬁmf Dp <o

Emall:

S .




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

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

| 4244001 | PWS Name: | RANDOLPH-HOLBROGCK JOINT WATER

PWS Town: | Holbrook _

|
. ———e 1
Treatment Plant Name: | RANDOLPH WATER PLANT | Reporting Period -» Month: | AUGUST | Year: | 2024 |

Total # of Filters at Treatment Plant®:

Filtered Water Turbidity Measured: { Individual Fitter Effluent (IFE) or [J combined Fitter Effluent (CFE)? ;
Analytical Method: | T sM 21308 L] EPA 180.1 [J GLI Melhod 2 (Great Lakes) |

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

continuous monitaring equipment is not installed or did not function continuously throughout the month, the comrect answer is “no”.  no

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

water was being filttered, the correct answer is "yes'. If there was a failure in any continuous monitor, the correct answer is "no”. O Ne

Was there a failure of continuous turbidity monitering equipment?

If grab samples were obtained due to an equipment failure, the correct answer is "yes”. If there was no equipment failure during the [ yes

3. | month, the correct answer is *no*. Systems serving a population of at least 10,000 must conduct grab samples every 4 hours in fieu of
continuous monitoring, but for ne more than 5 working days foilowing the failure of equipment. Systems serving a population less than No
10,000 may use grab sarmples for up to 14 working days.
List fiter # and date(s) grab sampies collected:
Coamment: See below

Were individual filter levels greater than 1.0 NTU in two consecutive measurements? O Yes
If "yes", systems serving a population of at least 10,000 must produce & fiter profile within 7 days of the exceedance or report the

4| obvious reason for the exceedance in the table below. The fiiter prafile is hot required to be submitted unless requested, only report that
the filter profile has been dene. Systems serving a population less than 10,000 shall report exceedance information in the table below. No

List date{s) a fiter profile was produced:

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

than 4 hours? (] ves
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
ohvipus reason for the exceedance in the table below, The fllter profite is not required lo be submitted uniess requested, only report that No
the filter profile has been done. Systerns that serve a population less than 10,000 have no required action.

List date{s) a filter profile was produced:

Were individual filter javels greater than 1.¢ NTU in two consecutive measurements in three consecutive months? Oy

8 If *yes”, the system must conduct a self-assessment of the filter within 14 days of the exceedance. The system is ta report that a self- &s
" | assessment has been completed. Systems with 2 filters that monitor CFE in lieu of IFE must do both fiters. Refer fo 310 CMR 22.20D(6)

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

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

Were individual filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months? T Yes
If "yes”, systems serving a poputation 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 friggered:

For each ‘Yes' response to question #4, #5, #8 or #7 above: Report the following information in the table below.

Fliter # Turbidity Date Reason for Exceedance {if known)
Result (NTU} Attach additionat documents as necessary for detailed explanatiorts.




Massachusetts Department of Environmental Protection - Drinking Water Program

TURBIDITY - INDIVIDUAL FILTER MONITORING
For Conventional or Direct Filtered Systems

{Page 20of 2)

SWTR
J

Filter Number:l 1 l Fitter Number: I 2 | Filter Number:l 3 ] Filter Number: l 4 l
" [ocouyvru | essterd Towecoey i | Jootert | owancaynry | Qe | owanoaynru | en S
1 0.131 - 0.189 0175 0.082 0.0685 0.154 0.065
2 0.174 0.154 0.279 0192 0.124 0.065 0312 0.066
3 0.340 01789 0.289 (.208 0.151 0.064 0.063 -
4 0.250 0.187 0.221 - 0.069 - 0.105 0.070
5 0.204 - 0.278 0.229 0.125 0.069 0.138 0.068
6 0225 0.215 0.233 0.233 0.511 .083 0.078 0.064
T G175 0.031 0.151 0.034 0.068 0.044 0.037 -
8 0.096 0.030 0.033 - 0.041 - 0.299 0.036
9 0.032 - 0.135 0.035 0.115 0.044 0115 0.041
10 g.111 0.033 0.092 0.036 0.164 0.045 0.083 0.039
11 0.113 0.033 0.066 0.038 0.147 0.042 0.037 -
12 0.096 0.035 0.038 - 0.048 - 0.058 0.043
13 0.040 - 0.072 0.0 0.0886 0.052 0.184 0.044
14 0.068 0.043 0.064 0.047 0.073 0.056 0.231 0.053
15 0.067 0.041 0.063 0.045 0,124 0.059 0.048 -
16 0105 0.03@ 0.042 - 0.0586 - 0.092 0.046
17 0.048 - 0.185 0.038 0.228 0.052 0.149 0.044
18 Q.100 0.031 0.491 0.040 0.255 0.047 0.322 0.042
19 0.055 0.034 0101 0.037 0170 0.043 0.037 -
20 0.044 0.032 0034 - 0.042 - 0.055 0.043
21 .03 - 0.095 0.031 0.080 0.046 0.049 0.035
2 0.045 0.032 0.056 0.034 0.070 0.043 D.142 0.048
23 0.064 0.037 0.170 0.041 0.061 0.046 0.043 -
24 0.060 0.035 0.052 - 0.048 - 0.089 0.048
25 0.040 - 0.063 0.040 0.063 0.049 0.081 0.042
26 0.087 0.040 0710 0.042 0.070 0.051 0.077 0.077
27 0.483 0.037 0.040 - 0.048 - 0.044 -
28 0.068 - 0.473 0.107 0.108 0.108 0.161% 0.085
29 0.060 0.042 0.171 0.048 0.071 0.057 0.124 0.054
30 0.053 0.041 0.102 0.039 0.048 - 0.045 -
A 0.042 - 0.044 - 0.139 0.053 0.077 0.046

1. Systems shall conduet continuous turbidity monitoring of the fitter effluent far each individual filter at the fillration facility and record turbidity measurements every 15-minutes.
Recard the actual turbidity result at the specified interval of lime. Do not average lurbidity measurements. Individua! 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 anly one or two filters, the supplier may conduct continuous rmonitoring of the CFE turbidity in lieu of individual
fiiter effluent (IFE) turbidity monitoring. If there are two fitters, a continuous turbidity monitor can be installed on the combined filter effluent. If a CFE prablem appears, follow-up
action must then be complated on bath filters.

Enter the highast daily 15-minute interval turbidity measurement recordad for tha fitter specified.
4. Enler the highes! daily 15-minute interval turbidity measurement recorded at the end of the first four hours of continuous fiter operation afler the fitter has been backwashed or

! certify undier ponaitias of faw that | am the person authorized o

otherwisa taken offline.
7 ; PWS Authorized Signature: _é (/ 2—/
i cut this form and the information comlained herein Is trus, .

acourale and completa fo the best extent of my knowlodge. Date: ? / (4 |/ 24, Title: '0 I ant d o € o™

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWQ coples of this repert must be received by your MassDEP Regional Office no later than 10 days after the
and of the month In which the resufts are received or no later than 10 days after the end of the monfforing period, whichever is soonar. FPlesse note: Electronic repofting (6DEF)

deadline is the same as above.



Massachusetts Department of Environmental Protection - Drinking Water Program

TURBIDITY - INDIVIDUAL FILTER MONITORING
For Conventional or Direct Filtered Systems

(Page 2 of 2}

SWTR
J

Filter Number:] 5 ] Filter Number:l 3 ] Filter Number:l 7 Filter Number: ‘ 3 ]
Da 4 ¥ § 4
? [wancay o | st | owanvoywru T e aerd | wacveynry | W | wenowynny | U
1 0.088 0,071 0.193 0170 0.285 0.045 0.032 -
2 0.345 0.084 0.179 - 0.052 - 0.054 0.038
3 0.073 - 0.216 0.189 0.105 0.050 0.168 0.036
4 0.388 0.078 0.307 0212 0.298 0,056 0.072 0.040
5 0.189 0075 0.282 0.242 0.17¢ 0.049 D.036 -
6 0.083 0073 0.230 - 0.048 - 0.050 0.033
7 0.035 - 0.091 0.033 0411 0.045 0.049 0.030
8 0.048 0032 0.0%1 0.032 0.128 0.042 0.337 0.029
9 0.050 0.042 0.067 0.043 0.094 0.041 0.029 -
10 0.077 0.032 0.042 - 0.043 - 0.052 0.029
11 0.037 - 0.060 0.049 0.096 0.045 0.300 0.032
12 0,053 0.042 0.088 0.067 0.118 0.0582 0.278 0.040
13 D.118 0.043 0.103 D.064 0.091 D.048 0.036 -
14 0.410 0.043 0.062 - 0.055 - 0.087 (0.042
19 0.046 - 0.107 0.065 0.083 0.050 0.362 0.037
16 0.143 0.044 0.165 0.065 0.158 0.053 0.152 0.041
17 0.287 0.042 0.098 0.085 0.129 0.053 0.042 -
18 0.119 0.039 0.055 - 0.044 - 0.073 0.028
18 0.035 - 0.134 0.059 0.104 0.047 0.156 0.030
20 0.089 0.035 0.128 0.057 0.082 0.042 0.043 0.030
21 0.063 0.034 0.080 0.065 0.061 0.042 0.028 -
22 0.071 0.040 0.068 - 0.043 - 0.044 0.029
23 0.052 - 0.099 0.062 0.066 0.052 0.045 0.032
24 0.085 0.066 0.083 0.061 0.10¢ 0,052 0.053 0.038
25 0.071 0.042 0.100 0.068 0111 0.050 0.037 -
26 0.066 0.041 0.085 - 0.053 - 0.054 0.038
27 0.043 - 0.092 0.069 0.063 0.053 0.069 0.038
28 0.079 0.067 0.102 0.008 0.085 - 0.061 -
29 0.052 - 0.083 - 0.083 0.056 0.074 0.041
30 0.089 0.041 0.001 0.067 0.084 0.050 0.053 0.037
H 0.060 0.060 0.091 0.074 0.070 0.053 0.039 0.039

1.  Systems shall conduct continuous furbidity monitoring of the filtter effluent for each individual Ter at the fiftration facifty and racord turbidity measurements every t5-minutes.
Record the actual furbidiy result at the specified imerval of time. Do not average turbidity measurements. Individual filter turbidity records must be retained for 3 years and
kapt 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 effluant (IFE) turbidity monitoring. |f there are two fitters, a continuous turbidity monitor can be installed on the combinad filter effiuent. If a CFE problem appears, follow-up
action must then be completad on both filters.

3. Enter the highest daily 15-minute Interval turbidity measurement recorded for the filter specified.
Enter the highest daily 15-minute interval turbidity measurement recorded at the end of the first four hours of continuous filter operation after the filter has been backwashed or

otherwise taken offline.
PW$ Authorized Signature: @—\_/ ;ZL,-——
it out this form and the Information containad hevreln Is frue,

accurate and complets fo the best extent of my knowledge. Date: /4 (24 Tite: V2 [aak One-acor
1 — r

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWQ copies of tis report miist be received by your MassDEP Regionat Office no later than 1 0 days after the
and of the month In which the results are received or no later than 10 days after the end of the moniforing period, whichevar is sooner. Pleass hote: Electronic reporting (eDEF)
deadiine is the same as above.

1 ceriify under penaities of law that | am the person authorized fo




Massachusetts Department of Environmental Protection - Drinking Water Program gj?g;ﬁ:iﬂ
Chemical Addition Report - 310 CMR 22.15(4) Chemical Addition Reporting Requirements voren (AU p"Year o
| Bointinell

I. PWS Information. - Refer to "MassDEP Chemical Additien Report Guidanca and Instructione” for details.
Town'

PwWs D' Ngme'
aaaos Rd‘w (j"' Holloseol Joia Wa—h ~ ENAME? Yol brook SNAME?
Treatment Plant ID # Treatrgent Plant Name? Plant Avaitabitity Plant Status
Aquo0r0tT R ﬂ?-wj:{plr Wide Ploat ANAME? #NAME? #NAME?
1. Chemical & Oparational Informetion ' ' . .
Chemical Name* Purchased Strengtn® | @ becmal (©00. () Percent {%) Target Renge /min® | 0.20]
}CHEORINEM“ '7 "1 Purchased Density(lbs/galy’ Target Dose™ :ﬁ:’tm1
Mam.ﬁ'acturer" o Diluticn Factor or Mix Ratio™ b O Bivton (O Mix  Rag @Ne Dilution / Mo Batch i, ’ Alarm Setting (low)" i
ANALLLLC NSF Approve™ Yes Alarm Setting (high)*
Product Name? Date of last anti-siphon valve inspection/replacement * ENAN o
ICHLORINE B
Reason for Adding Chemical’
gﬁiél'NF'ECTENf" T B e e e e e e+ e b e S i e :
é .
Hy Reporting . .
Measured Chemical Used Paremeters Measured", Results, Units and Method™ Q&M NotesiComments™
Ez?:g Caiculated Chemical - (Glrah or Coninuous (A)-nalyzeﬁ
Day  valume" weight'” Ghemical Dosage" %Aﬁssfnﬁ:muu g;f\'fE o e | m,?m?m,:;ﬁmf"m
¢ 1 Gallons . {gai/day) (Ios/day) Used™ (Ibs) {mgh) ! _j 3:;'.’,".':'3'{:3'. measisred parseiars or

L

NP 104.00
2 103.00
3 101,00
4 97.00
5 100.00
G 98.00
7 105.00
8 99.00
9 102.00
10 97.00
11 102.00
12 +02.00
13 101.00
14 102.00
15 3,00
16 100.60
17 107.00
18 100.00
18 102.00
20 106.00
21 104.00
2 103.00
23 108.00
24 98.00
25 105.00
26 100.00
27 76.00 E S T 7 lipasin cleaning 3PM-Mid
I 05,00 R T
29 122.00
30 108.00

J : 109.00 464 208 Bl
0.00 3158.00 {ndicate total # of days the residual was off-target for the month (from Section 1) Menthly Target Summ ary™:

*Describe result (daily average, minmay, instantaneous reading, grab, etc) sampile location (entry-peint, beforefafter filters, tanks, etc.) and instrumentaticn used (SCADA,
chart recorder, test kit, be ¢ )%

HLORINE, FINISHED WATER, GRAB SAMPLE,BENCHMETER =
AILY AVERAGE FREE CHLORINE, FINISHED WATER, G ' ENCH B

V. PWS Authorized Person® .
1 certity under penalties of law that f am the person autharized to il out this form and the intormation contained herein Is true, accurate and complete to the best axtent of my

e ifaze  Wilem Dot Plat Lpervvor
Date™

Signature™ Print Narne Title
Submiit to your MassDEP Regional Office within 10 days after the reporting montt,




C-ADD-XLSM
Repornng Period®
1 Year | 2024

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

Month ; A

. PWS Information - Refer to "MassDEP Chemical Addition Report Guidance and tnatructions” for detafls.

PWS ID° & S Name Tow

L Raa Holbrod Qotae Wike PNAME? n‘ hrool #NAME?
Treatment Flant ID #1 Treal { 1nt MName’ Plant Availability Plant Status
4244001-01T _ commmmmmmmm——— V ﬂﬂ i | B@’e LVH//‘ p[ L '(' #NAME? HNAME? #NAME?

. Chemical & Opnlﬂuonll Iﬂfotmaﬂm

@ Decrmal {000, O Fecant (%) Target Range / min'™ i

Purchased Strength? iﬂ 8
Target Dose™ |

CALCIUI R Purchased Density (Ibs/gal)® L
Manufacturer® Ditution Factor or Mix Ratio™
STOI w NSF Approved"'

i Ciwon  Owx faso ® ko Diluton / No Batch M. . Alerm Setting (law)™
Alarm Setting (high)™
Date of last anti-siphon valve inspection/replacement’® NA

ICARMEUSE LIME & STO

Reason for Addmg Chemlcal

‘ADJIJSTMENT OFpH
It!. Daily Reporting .
Measured Chemical Used Parameters Measured*, Results, Units and Mathod® O&M NetesiComiments™
Eﬁ?ﬁ —— Chemical - {3)rab or Continuous (A)naiyzer” ‘ .
Day . Volume" Weight" Chemical Dosage™® = FNISHEDGH 1ib F " o st ot ot
© Gallans (gaviday) (bsicay) ~ Used"(lbs) {mgiL) A it Tyt el
o MG 4
1 4250 188 ¢
2 4250 180
3 42,50 1.82
4 42.50 1.89
5 42,50 189 |
6 42.50 188 .
7 4250 189
a 42.50 1.88
g 4250 242
10 42.60 213§
9 42.50 195
12 42,50 196
13 4250 196
14 4250 10
15 42,50 1.96
16 42,50 2M |
17 4250 22
18 4250 222
19 4250 3]
20 4250 232}
21 4250 222 ¢
22 42,50 232
73 4250
24 4250
25 24.65 128
26 42.50 an
a7 205 2401
25 42.50 1.88
29 42.50 1.8%
30 4250 222
K ... ES RN P, . 42350 L. .-/ EVU UL RO | S
Total 76.50 0.00 1512.00 indicate tatal # of days the residual was off-target for the menth (from Section I} Monthly Target Summary :

*Describe result (daily average. min/max, instantaneous reading, grab, etc.) sample location (entry-point, beforefafter fitters, tanks, etc.) and instrumentation used {(SCADA,
ohart reoorder test kit, bench:, etc.)™

RAB SAMPLE FINISHED WATER, TEST METER.

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

knowledge.
J— A[af 24 Willten Plut Plart Lperop
Date Print Name Titie
Submit to your MassDEP Reglonal Office within 10 days after the reporting month.

Signature®



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

L PWS Information - Refer to "MassOEP Chemical Addition Repart Guidance and ffstructions for detafis.

PWS D! 2’

S8 R Wk etk Wke e
Treatment F’Iant ID #‘ Treatment Plant Name’

i T Rl Waker e e
ll Ch&m‘cai&owm im‘om\at{on .

Chemical Name® Purchased Strength? | 10000 @ Demal (000.. O Percent (%)

Purchased Dersity (lbs/gal)® | 10.30;
Dilution Factor of Mix Ratio® § 0.3 @ Giuon
NSF Approved™ ¥

Manuracturerf'
;HOLLAND canipANT j

2 Mix

Product Mame®

Reason fnr Adding Chemlcal
ft:oacun.n-nou o
1L, Duily Reporting .

Measured Chemical Used
Treated

pate (N Dilution / No Batch M.

Date of last anti-siphon vaive inepectionfreplacement

Parameters Measured™, Results, Units and Method™
- {Gjrab or Continuous (A)nalyzer™'

C-ADD-XLSM
Repumng F‘erlcn:!3

Month

Town
’ L cpk H#NAME?
Plant Availability Flant Status
H#NAME?

HNAME?

Target Range / min” ’L'f-z 00

Target Dose™ | 1850}
Alarm Setling (low)™ 1 ‘- A
Alarm Setting {hi

O&M Motes/Comments™

16 i
oy T ume®  wegn?  Chemoa  Oosaget ® o B o o
¢ D) Gallons {galiday) {iostday) Used'* {Ibs) (mgh} | o oot ot it revnl. 5,
&NG
1 469,06 1875
2 458.67 1834 |
3 431.67 1670
4 390.39 15.62
5 390.88 15.62
5 424.88 17.57
7 458,57 18.34
B 38748 1549
a 367.00 1872 |
10 397,68 17.66
11 37389 1548
12 390,89 16.16
13 356,90 14.76
14 38745 1548 |
15 37049 1532 1
16 343.30 a0
17 475.86 795
18 475,86 21.95
18 44187 20.38
20 44187 2148}
21 458.87 2146 ¢
22 441.87 21.18
23 428.27 19.75
24 404,48 13.55
25 arass 17.4
26 3780 17.24
27 3729 24,20
28 356.90 1826
29 452.07 18.07
30 424.38 19.59
o zseeeell gm0l 431.67 LLE R N —
Total 25.80 3734.00 0.00 Indtcate totel # of days the resdual was oﬂ‘!arget for the month {from Section II; Mnnthly T'arget Summnr'(

*Describe result (daily average, min/max, instantaneous reading, grab, etc.) sample location (entry-point, befare/after fiters, tanks, etc.) and instrumentation used (SCACA,

chart recorder, test «it, bench, et }™:

IV PWS Authorized Person®
i certify under penalties of law that | am the person authorized to fill out this form and the Information contalned herein is true, accumre and complete to the best extant of my

Signature™

Al ‘1}24“ W"”fqm P‘d-n-f

Date™ Print Name
Submit to your MassDEP Ragional OfMice within 10 days after the reporting month,

A

Plow cﬂpmfa—

Title




C-ADD-XLSM
Reporting Pefiod’
Morith iA”th Yearg j

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

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

PWS ID' PWg Nage' Town'
vt R trdelple - Poharork Totae Wider amer Hol b ool mamer
Treatment Plant ID & Treat! t Plant Name® Plant Availability Plant Status
a1 Ruadolpe Wakee Pl mamE? mave? ave?
il. Chamical 8 Operationat inforination ) ) : : : .
c i 3 Purchaeed Strength® 00, (Percent (%) Target Range / min™ | NA |
; Purchased Density{lbsigal)® | Target Dose™ |
Manufacturer Dilution Factor or Mix Ratio™® | 4. Mk Rato @ Mo Diution / Mo Batch Mi.. Alarm Setting liow) )
GiRUS GoRFORATION NSF Agproved” [ A Setng g
Product Name® Date of last anti-siphon valve inspection/replacement’ NA
carusswo
Reason for Adding Chetnical’
ib‘ﬁﬁﬁﬁéiaﬁ'li«lﬂié‘ﬁbﬁ T i )
ill. Dalty Reporting
Measured Chemical Used Parametars Measured®, Resuits, Units and Mathod® Q&M Notes/Comments™
R"E?tfg Calciated Chemical - {G)rap or Continuous (A)natyzer”
Cay i voiume' Weight"? Chermical Dosage’® . e § ﬁs“?&”;'ﬂﬁmw%ﬂ o
j gc.ums (gavday) (iba/day) Used™ (Ibs] (mait) N mwﬁ;mfw”mg
MG ‘
1 T 6.25 0.28
2 6.25 0.28
3 625 0.27
4 625 n.28
5 €.25 0.28
B 625 0.28 |
7 6.25 0.2
g8 6.25 0.28
] 6.25 0.31
‘0 6.25 031
1 825 0.2
12 6.26 028
13 825 020!
14 6.25 028 |
15 625 0.8
18 625 030
17 6.25 033
18 B8.25 .33
19 6.25 033
20 6.25 0.34
21 625 0.3
22 625 0.
23 6.25 033
24 625 033
25 8.25 033
28 8.25 033
27 4.13 035
28 6.25 0.28 |
28 6.25 0.28
30 8.25 0.33
LI - SRR | S 6.25 L S £ SRS B S -
Total 76,50 .00 1533.00 Indicate total # of days the residual was ofi-target for e month (from Section 1) Monthly Target Summary

*Cescribe result (daily average, min/mayx, instantaneous reading, grab, etc.) sampie location (entry-point, before/after filters, tanks, etc.) and instrumentation used (SCADA,
chart recorder, test kit, bench, efc )™

=

Lo
N. PWS Authorized Parson™
1 certify under penalties of law that] am the person authorized o Il out this form and the information contained hereln Is true, accurate and complete o the best extent of my

kRowlodge. y 4(@/?5}’ W ilaa PLlatr Plont Qmwﬂ"

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




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
CHLORINE/CHLORAMINES - MONTHLY REFPORT
L PWS INFORMATION:

PWS ID #: oS | TOWN OF HOLBROOK | cityTown: | HOLBROOK | ctass: com BInTNG (e O
ama:
Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliforrn Sampling Plan and/or DBPR monitoring plan to help complete this section.
Type Measured: {X] Free Chiorine [_] Total Chlorine [ ] Combined Chiorine Analytical Method: SM 4500-cl: (10 (JE (JF (O £IH [l ASTM D1253-86 []
Notes:
DEF APPROVED SAMPLE SITE INFORMATION CHLORINE COLLECTION AND ANALYSIS®:
DEP RESULF COLLECTED AND ANALYZED BY:
DEP Lcéc:;elon DEP Approved SAMPLE LOCATION' {mgi.) DATE TIME
RS 001 | TOWN HALL 0.67 8/5/2024 06:30 J. Maclane
RS 005 243 PLYMOUTH ST. 0.36 8/5/2024 06:50 J. Maclane
RS 025 |1 MILLION GAL. TANK 0.49 8/5/2024 07:05 J. Madlane
RS 026 |1/2 MILLION GAL. 0.39 8/5/2024 07:20 J. Maclane
RS 006 |1 HOLBROOK COURT 0.18 B8/5/2024 07:40 J. Madlane
RS 007 {620 SOUTH STREET 0.82 8/5/2024 08:00 J. Maclane
RS i BOOSTER STATION 0.02 8/5/2025 08:25 J. Maclane
RS 001 |[TOWN HALL 0.55 B/12/2024 06:30 J. Maclane
RS 005 |243 PLYMOUTH ST. 0.49 B/12/2024 06:45 J. Maclane
RS 006 |1 HOLBROOK COURT 0.11 B8/12/2024 07:30 J. Maclane
RS 025 |1 MILLION GAL TANK 0.03 8/12/2024 08:00 J. Maclane
RS 026 |1/2 MILLION GAL TANK 0.02 8/12/2024 08:10 J. Maclane
RS 001 |TOWN HALL 0.77 8/19/2024 06:30 J. Maclane
RS 005 [243 PLYMOUTH ST. 0.40 8/19/2024 06:45 J. Maclane
RS 006 |1 HOLBROOK COURT 0.24 8/19/2024 07:35 J.Maclane
RS 007 |620 SOUTH STREET 0.06 8/19/2024 07:50 J. Maclane
RS 001 | TOWN HALL 0.70 8/26/2024 06:30 J. Maclane
RS 005 |243 PLYMOUTH ST. 0.56 8/26/2024 07:25 J. Maclane
RS 006 |1 HOLBROOK COURT 0.17 8/26/2024 07:24 J. Maclane
RS 007 |620 SOUTH ST. 0.97 8/26/2024 07:45 J. Maclane

'DEP Sample Typa, Location Code#, and DEP Approved Sample Site Location must correspond to the sama informatian on your DEP Tota!l Goliform Sampling Pian.

‘SWTR systems: HPC must be collecled at distribution sites with zero chlorine residual and results reported on the DEP Bactericlogical Monthly Report form and on the apprapriate SWTR Form.

:Coflection and Analysis: Chlorine residual shall be measured in the field (immediataly upan collecton) at the same time and lacation in the distribution system as 1otal califorms are sampled. Record ND values as 0 (zero).

*Sample Type: RS-Rautine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or S5-Special Sample {as determined by DEP).

*All DISTRIBUTION samples taken and analyzed shall be induded in determining compkance, even if that number is greater than the minimum raquired. 1f you collect repaat coliform samples within the distribution system during the
monith, you must also measure for a detectable chlorine residual at the repeat sites and include these samples. DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples in your caleulations.

iil. COMPLIANCE REPORTING: Total # of Samples Collected forMonth: | 2.2 |  Average Chlorine Result of All Sampies For Month® (mg/L):
{ certify under penaltias of faw that I am the person authorized 10 81 ouf this form and the Primary Certified Operator Signature
information contained herein is frue, accurate and compiete fa the best extent of my knowledge, and Date: %/ ‘ﬂ / ,’ / ,z é_

. %“ 2L

DEP Review Status: 0 Accepted L Disapproved Review Commenits: | J




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

L. PWS INFORMATION:

PWSID#: | 4133000 | PWS | TOWN OF HOLBROOK | cityTown: | HOLBROOK | Class: com B NTNG (I e U
ame:
il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR menitoring plan to help complete this section.

Type Measured: [X] Free Chlorine [] Total Chlorine [ | Combined Chiorine Analytical Method: SM 4500-Cl: (0 [(JE [OF O OOH [ ASTM D1253-86 [
Notes:

DEP APPROVED SAMPLE SITE INFORMATION' COLLECTION AND ANALYSIS"

CHLORINE
DEP

) RESULT® COLLECTED ANE ANALYZED BY:
DEP Locsation DEP ved SAMPLE LOCATION! DATE TIME
(mail}

Caple

RS 025 |1 MILLION GAL TANK 0.66 8/26/2024 07:00 J. Maclane

RS 026 1/2 MILLION GAL TANK 0.49 8/26/2024 00:49 J. Maclane

RS

RS

RS

RS

RS

RS

RS

RS

RS

RS

RS

RS

RS

RS

RS

R3

RS

RS

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

! BWTR systems: HPC must be callected at distribution sites with zero chlorine residual and resulls reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form.

*Callection and Aralysis: Chiorine residual shall be measured int the field (immediately upon collection) at the same time and location in the distribution systern as total coliforms are sampled. Record ND values as 0 (zera).

‘Sample Type: RS-Routine Distribution Sample, RO-Origina! Site Rapeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additionst Repeat, or $5-Special Sample (as determined by DEP).

* Ali DISTRIBUTION samples taken and aralyzed shall be incluted in determining compliance, even if that aumber is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the
mohth, you must also measwe for a detectable chilorine 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.

iil. COMPLIANGE REPORTING: Total # of Samples Coliected for Month®: | 1.1 |  Average Chiorine Result of All Sampies For Month® (mgiL):
1 cortify under penalties of law thet | am the person authorized to ff out this form and the Primary Certified Dperator Signature
information contained herein is true, accurste and camplete ta the bast extent of my knowledge. and Date: }%—— h‘/_ 6& / 4 /_?ﬂ__

DEP Review Status: | [ accspted [ 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 | cityTown: | RANDOLPH | Ctass: COM NTNC ] TNC [
il. ANALYTICAL INFORMATION: Refer to your MassDEP Cotiform Sampling Plan and/or DBPR monitoring plan to help complete this section. ’ '

Type Measured: [X] Free Chlorine [] Total Chlorine []J Combined Chlorine Analytical Method: SM 4500-Cl. (10 (JE [OF ®G [OH Oi ASTM D1253-86 []

Notes: Weekly sampies taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE ' COLLECTION AND ANALYSIS®:

DEP pep " . RESULY? COLLECTED AND ANALYZED BY:
Sam’!llf Locaﬂ::‘l DEP Approved SAMPLE LOCATION {maiL) DATE TIME
Type Code >

RS 003 |TOWER HILL SCHOOL - ADAMS STREET \. Qo 2(s]5y o ce b | [N. Prel-Louls

RS 004 |JFK SCHOOL - 20 HURLEY DRIVE « 3 a7 o G

RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| Ty R3Som

RS 006 |[COMFORT NN - 1374 NORTH MAIN STREET \.M6 T .

RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | |. 5% Lot o fee

RS 011 |MOBIL STATION - 93 MAZZEO DRIVE o e EE

RS 012  |WILLIAMS AUTOMOTIVE - 685 NORTH STREET | Y, '3y Q 7 o0 b~

RS 014 A |AXP AUTO - 317 NORTH MAIN STREET .3\ 7 Lo~

RS | o\G |OAK GROVE STANDPIPE -5 QY s

RS | ©®\} [SOUTH MAIN STREET STANDPIPE - WG 7 L Sam

1DEP Sample Type, Location Code#, and DEP Approved Semple Sie Location must correspond to the same informalion on your DEP Total Colform Sampling Plan.

2SWTR systems: HPC must be coliected al distribution sites with zera chiorine residual and resulls reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form.

3 Cofiection and Analysis: Chlorine residual shall be measured in the flald {mmedialely upon coRection) at the same lime and location in the disiribution system as lofal colfonme are sampled. Record ND vakues ag 0 {zero).

1 Sampie Type: RS-Routine Distribution Sample, RO-Original Ske Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, of S$S-Special Sample (as determined by DEP). '

SAR KON samples taken and analyzed shall be included in delenmining complance, even If that number is greater than the minimum required. i you collect repeat coliform samples within the distribulion system during the
month, you mus!t also measure for a delectable chloring residuat at the repeat sites and include these samples. DO NOT include raw water (RW) or plant tap (PT) chiorine residual samples in your calculations.

1. COMPLIANCE REPORTING: Total # of Samples Collected for Month® | & Average Chiorine Result of All Samples For Month® (mgiL): | /. [ 0.

In accordance with 310 CMR 22.15(2), ¥ maling paper reports, TWO copies of this report must be received by your MessDEP Regional Office no laler than 10 days after the end of the month in which the resulls are received or no iater
than 10 days after the end of the monitoring period, whichever is soonet. Flease note: Electronic reporting (eDEF) deadiine is the same as above.

confaied herein ks frue, sccurate and complete fo the basf axtent of iy kowladge. Date:

{ coriify undor penalties of iaw that | am the person authorized to 18 out this form and the information Primary Certified Operator Signature and n/\ 4/§
4 [s] 1

f DEP Review Status: I (] Accepted [ Disapproved Review Comments:




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
T CHLORINE/CHLLORAMINES - MONTHLY REPORT
1. PWS INFORMATION:

PWS 1D # [ 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityTown: | RANDOLPH | ctass: com [ NTNC[J TNC[]
il. ANALYTICAL INFORMATION: Refer te your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section. '
Type Measured: [X] Free Chlorine [J Total Chlorine [] Combined Chlorine Analytical Method: SM 4500-Cl: (10 [JE [OF ®G OOH [JI ASTM D1253-86 [}
Notes: Weekly samples taken in the distribution syslem
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®;
bl o ' 1 RESULT? COLLEGTED AND ANALYZED BY:
Sample m:‘ DEP Approved SAMPLE LOCATION (mgfL) DATE TIME
Type ™ e —
RS 003 |TOWER HiLL SCHOOL - ADAMS STREET 1.14 10154 10 ©% e~ A. piece - Lowns
{
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE 11w R0 Mg 1
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE 1 R Zo e |
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET 1.3\ ll:come—
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | 1.5} lot30 00—~
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE . [O 430 ke
\
RS 012  |WILLIAMS AUTOMOTIVE - 685 NORTH STREET 1.1> \ e R !
RS 014 A |AXP AUTO - 317 NORTH MAIN STREET .39 \ _ ¥1:5° ke—
RS | ©\G |OAK GROVE STANDPIPE Y O\ LA S AN
RS | ©\n [SOUTH MAIN STREET STANDPIPE - o LTINS po~ \V

1 DEP Sampie Type, Location Code#, and DEP Approved Sample Sile Localion must correspond to the same information on your DEP Total Coliform Sampling Plan.

25WTR sysiems: HPC muet be collected at distribution shtes with zero chioring residual and resulls reported on the DEP Bacteriological Monthly Report form and an the appropriate SWTR Form.

3 Collection and Analysis; Chiorine residual shall be measured in the fleld Gmmediately upon coltection) al the same time and location In the distribution system as total colforms are sampled. Record ND values ag 0 (zer0).

+Sample Type: RS-Routine Distribution Sample, RO-Criginal $lie Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Addlticnal Repeat, or 85-Special Sample (as delermined by DEP). '

& All DISTRIBUTIQN samples taken and analyzed shali be included in determining campliance, even i thal number is grealer than the minimum required. if you coller repeal coliform samples within the distribution system during the
month, you must also measure for a delectable chiorine residual at the repest eftes and include these samples. DO NOT include raw waler (RW) or plant tap (PT) chiorine residual samples in your caloulations.

. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: | Y2 Average Chiorine Result of All Samples For Month® (mgiL): | | (2.

in accordance with 310 CMR 22 15(2), if maliing paper raports, TIWD coples of this report must be received by your MassDEP Reglonal Office no later than 10 days afler the and of the month in which the resulls are recelved or no later
than 10 days after the end of the monitoring period, whichever is sooner. Flease nole: Electronk: reporfing (eDEF) desadiine is the same as abovea.

1 cortly under penalties of law that | am mm'wmwmmmmmmme information Primary Certified Operator Signature and W—
contakied horein I frue, accurate and complete to the best extent of my knowledge. Date: 2 4/2-¢

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



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

I. PWS INFORMATION:

PWSID #: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityfTown: | RANDOLPH | class: com (& NTNC-[] TNC []
lI. ANALYTICAL INFCRMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitering plan to help complete this section. '
Type Measured: {X] Free Chlorine [] Total Chlorine ] Combined Chlorine Analytical Method: SM 4500-Ct (10 [JE [OF ®{G OH ) ASTM D1253-86 (]
Notes: Weekly samples faken In the distribution system :
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE ' COLLECTION AND ANALYSIS™;
DEP DEP - . RESULT? COLLECTED AND ANALYZED BY:
Samﬁlj Locaﬂo:l DEP Appioved SAMPLE LOCATION (mgiL) DATE TIME
Type Code #
RS 003 |TOWER HILL SCHOOL - ADAMS STREET 1.3% L A2 \O: 00 wA— B, Vel R Lo
! y 7
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE 1.1% [ oo B~
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| . ¥]1"} RO ovr—
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET \. A% 115 0onn.
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | 1.3\ {0 30 Oxi~
RS 011 |MOBIL STATION - 83 MAZZEQ DRIVE i1t ' Q.30 . {
RS 012  |WILLIAMS AUTOMOTIVE - 685 NORTH STREET L Qo QA o0 nm \
. - \
RS 014 A |AXP AUTO - 317 NORTH MAIN STREET A.5 M:izoam
RS | o\G |OAK GROVE STANDPIPE . 59 O L S~
RS |e€\™ [SOUTH MAIN STREET STANDPIPE . Lo Py > WS o

' DEP Sample Type, Location Code#, and DEP Approved Sample Sits Location must correspond to the same information on your DEP Tolal Coliform Samgpling Plan,

2 SWTR systens; HPC must be collected at distribulion sites with zero chiorine residual and results reported on the DEP Bacteriological Monihly Report form and on the appropfiate SWTR Form.

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

4+ Sample Type: RS-Routine Distribution Sampla, RO-Criginal Sile Repeat, UR-Upatrsam Repeat, DR-Downstream Repeat, AR-Additicnal Repeal, or S5-Special Sample (as determined by DEP). '

5 A DISTRIBUTION sampies laken and analyzed shafl be included in determining complance, even if that number ts greater than the minimum required. If you collect repeat coliform samples within the distribution system during lhe
month, you must afso measure for a detectable chiorine residusl at the repeat shies and include these samples. DO NOT include raw water (RW) or planl tap (PT) chlorina reskdual samples in your calcufations.

lIl. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: | (72 Average Chlorine Result of All Samples For Month® (mgiL): | )7 2

In accordance with 310 CMR 22.15(2), if malling paper reports, TWO coples of this raport must be recaived by your MassDEFP Regional Office no fater than 10 days after the end of the monih In which the resulfs are recelved of no later
than 10 days after the end of the monftoring period, whichever is sooner. Please note: Electronic reporting (eDEF) deadling Is the same 43 above.

f cortify inclor penaities of law that | am the person authorized to 13 out this form amd the information Primary Certifled Operator Signature and
contained hereln s ive, sccurate and cormplote to the best extant of my inowledge. Date: W 7’ & ?a-
f 2 1] L3

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




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

PWS ID #: [ 3244000_] PWS Name: | RANDOLPH WATER DEPARTMENT | CityrTown: | RANDOLPH ] ciass: com @ NTNC T TNE O
il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section.

Type Measured: [J Free Chiorine [] Total Chiorine [] Combired Chiorine Analytical Method: SM 4500-Ct (0D (O OF BIG [JH (! ASTM D1253-86 []

Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND AMALYSIS™:

DEP DEP - \ RESULT? COLLECTED AN[I ANALYZED BY:

Sam&l: t.;::ﬂa? DEP Approved SAMPLE LOCATION {regiL) DATE TIME
|_Type' e # P

RS 003 [TOWER HILL SCHOOL - ADAMS STREET .39 B G:Z%5 my 3ASON  Priecsin

RS 004 - |JFK SCHOOL - 20 HURLEY DRIVE .31 ¢ 70 »m |

RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE! ©O.%¢ -3 172 A

RS 006 |COMFORT INN - 1374 NORTH MAIN STREET .57 \ 1a-73 Am

RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET 1.39 Q5 AN

RS 011 [MOBIL STATION - 83 MAZZEO DRIVE 0.4% Y us A

RS 012 |WILLIAMS AUTOMOTIVE - 685 NORTHSTREET | [, 2% 11 R™

RS 014 A [AXP AUTO - 317 NORTH MAIN STREET [.sx 00 Hm

RS | O\ [OAKGROVE STANDPIPE Q. L 905 )

LY
RS | ©\N |SOUTH MAIN STREET STANDPIPE 021 é vy M1

' DEF Sample Type, Location Coded, and DEP Approved Sampia SRe Locstion must cofrespond to the same information on your DEP Yolal Colform Sampling Plan.

2 SWTR sysiems: HPC must be collected at disifitution sites wilh zero chlosine residual and results reportad on the DEP Bacleriologlcal Monthly Report form and on the appropriate SWTR Form.

3 c'olisction and Anelysis: Chiorine residual shall bs measured i the field (mmediately upon collection) at the same time and location in the distribulion system as lotal colforms. sre sampled. Record ND values ek { (zera).

4 Sample Typa: RS-Routine Distribution Sample, RO-Origingl Siie Repeat, UR-Upstream Repaat, DR-Downsiream Repeat, AR-Additional Rapeat, or $5-Special Sample (as delermined by DEP).

AN samples leken and analyzed shall be inciudad in determining compliance, even ¥ thal number is greater than the minimum required. If you coliect repea coliferm samples within tho distribution system during the
month, you must siso measurs for a dateciable chiorine residuat al the repest sites and include these samplas, DO NOT inciude raw water (RW) or plant tap (PT) chiorine residund samples in your calculations.

1. COMPLIANCE REPORTING: Total # of Sampiles Collected for Month® | 50 Average Chiorine Result of All Samples For Month® {mgiL): | .1 A

In sccordance with 310 CMR 22.15(2). ¥ malling paper reports, TWO caplas of this report must be received by your MassDEP Regional Office no laler than 10 days afler the and of the month in which thwe results are received of no later
than 10 days after the end of the monitoring period, whichever is Sooner, Piaase nots. Electronic reporting (eDEF) deadiine is the same as sbove.

1 coriity urder ponaitis of law thal | am tw persan suthorized to A out this form and the information Primary Certified Operator Signature and 71/ //'/_
covsiained herein i3 true, accurats and complele b the best extent of my knowledpe. : Date: 9 /4/24"

r DEP Review Status: ] {3 Accepted [1 Disapproved [ Review Comments: j




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

\. PWS INFORMATION:
PWS ID # | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrrown: | RANDOLPH | Class: COM (¥ NTNC [] TNC []

eend

li. 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 Chiorine Analytical Method: SM 4500-Ct (JD 3 [JF 3G [OH [t ASTM D1253-86 []
Notes: Weekly samples taken in the distribution system

DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS™
::i:%: ﬁ:? DEP Apptoved SAMPLE LOCATION' Rﬁ;’ir ?ATE l 11::5 COLLECTED AND ANALYZED BY.

RS 003 |TOWER HILL SCHOOL - ADAMS STREET ih ) ‘*p‘{fgfjff ;,1{_ A
RS | 004 |JFK SCHOOL - 20 HURLEY DRIVE T ] <{f,)f,” 2 T

RS 005 |MARTIN E_YOUNG SCHOOL- COURTNEY DRIVE A Y / 4] th{ WIS I !
Rs | 006 COMFORTINN-1374 NORTHMAIN STREET [ ¢ 7 ;f’f g e iy ,/:(‘\

RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET N ¥ IER)/S| T = X‘n}!- =

RS 011 |MOBIL STATION - 93 MAZZEQ DRIVE s K J,"JL i [,_4—51 FO0 ) 7 :

RS 012 WILLIAMS AUTOMOTIVE - 685 NORTH STREET s X1y vy ‘o 2 ]

RE | 014 A |AXP AUTO- 317 NORTH MAIN STREET 55 L VERIET e

RS | g\l |OAKGROVE STANDPIPE PR 5 rf T ) 7 09'/ _ N

RS | ©\7) |SOUTH MAIN STREET STANDPIPE T TICIY Vs — -

1 DEP Sample Type, Location Codet, and DEP Approved Sample Site Location must correspond 1o the same information oo your OEP Total Coltorm Sampling Plan.

SWTR systams: HPC muust be collecled at distribution sies with zero chioring residuat and resulls reported on the DEP Bactarklogical Monthly Report form and on tha appropriate SWTR Form,

$Coliection and Analysis: Chiorine tesidual shall be measured in The feld (immedisdely upon collection) at the same time and location i the disiribution system as tolal cofiforms are sampled, Record ND values as 0 (z670).

+ Sample Type: RS-Routine Distibution Sample, RO-Original S#e Ropeal, UR-Upsiream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or §5-Special Sample (as determined by DEPY.

$ Afl DISTRIBUTION samples laken and analyzed shall be incuded in deterrrining comphiance, even if that number is greater than the minimum requited. If you collect repeat coliform sarnples within the: distribution system during the
month, you must atso measure for a delectabls chiorine residusd at the repeal sites and include thesa samples. DO NOT include raw waler (RW) or plant 1ap {PT) chiorine residual samples in your caksulations.

1ii. COMPLIANCE REPORTING: Total # of Sampies Collected for Month®: | 5 (9 Average Chiorine Result of All Samples For Month® (mgiL): | (/2

In sccordance with 310 CME 22.15(2), ¥ meling paper reports, TWE coples of this report must b recewved hy your MaseDEP Regional Office no lafer than 10 days after the end of the month in which the resulls are receimd or no laler
than 10 days after the end of the monlionng penod, whichever Is sooher. Flease nole. Electronic repodting (eDEF) deadiing is the same as abiove. T -

re o e 7

Foortily tntder pengities of liw Hiat} am ta persoi sythonized Bxiit out this forns and the kefoemation Primary Certified Operator Signature and o //,// e /} },"/ e

e e e B e . - TN
)4 3 =

DEP Review Status: I {3 Accepted [] Disapproved Review Comments: i




