RANDOLPH-HOLBROOK o
JOINT WATER BOARD :

50 North Franklin Street TOWN OF RANDOL P
Town of Holbrook Holbrook, MA 02343 Town of Randolph
Office of Joint Superintendent
(781) 767-1800

February 11, 2021

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02374

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

Analysis for TOC, DOC

Chemical Addition Reports

DBPR Compliance Report

January, 2021 Randolph/Holbrook
Joint Water System, PWS #424001

Gentlemen:

Enclosed please find all reports as referenced above for the month of January, 2021. Should
there be any questions, please do no hesitate to call.

Sincerely,
TC Y 7
Poon ti:

William Cookerly
Chief Plant Operator

Enclosures

Cc: Board of Health Holbrook
Board of Health Randolph
Brian Howard, Town Manager, Randolph
Ryan Allgrove, EPG
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Massachusetis Depariment of Environmental Protection - Drinking Waier Program
liance Determination for Filtered Systems - Monthly Report

Comp

PWS Town: | /?x?‘/‘/&[)é/p/éjj

WS TNFORMATIO

WSIDH PWS Name: [/ DH-HOlBROOA. TEI N7 W /ATER,.
A/?/;L/A/,%QM Reporiing Period »  Month: Year:

ter must be less than or equal fo the Monthly Turbidity NTU

rbidity level of a system's filtered wa

1 Monthly Turbidity (95% d]
« | Limitin at least 85% of the measurements taken each month for the filtration technology used, otherwise SWTR TT Violation (Tier 2).
/g@ =A Total # of filtered water turbidity measurements for month (SWTR — Form F)
-2;— =B Total # of filtered water turbidity measurements less than or equal lo the specified limits for the filtration technology used.
-tz (SWTR — Form F)
/C)é) | =(B/A)x 100 ‘ [ The percentage of turbidity measurements meeting the Monthly Turbidity 95% NTU Limit. B
’_2 Max Day NTU Limit - The turbidity level of a system's filtered water must at no time exceed the Max Day NTU Limit for the filtration technology
" | used, otherwise SWTR TT Violation (Tier 2). . v
Record the date and turbidity value for any measurements exceeding the Max Day NTU. Check box Eﬁf “None"
.. Date Reported to DEP Date," " “Value™::.x+ - | Dateé Reported-to DEP

Dater - 30 e Value ..

ded, the DEP must be nofified by the end of the next business day, SWTR TT Violation (Tier 2).

For each day the Max Day NTU limil is excee
If DEP Is not consulled within 24 hours then it is a SWTR TT (Tier 1) violation requiring public notification within 24 hours.
5 T R e R R R S ST : ;
DISINEECHRREERFORMANCEICRIIERIA et
5 Point-of-Entry Minimum Disinfectant Residual Criteria - Residual Disinfectant concentration cannot be < 0.2 mg/L for more than 4 hours.
i SWTR TT Violation (Tier 2) )
e - T, o inimium Disinfectant Residual at Point-of-Entryto Distribution System
: - mal gl V] “Clymall. | Day ] Clymg/* [ :ipay ¥ | * Clamail [ %E 2 én il
j 209 |5 /.95 [6s| 2.0/ [-205] /.04 L8 L 97
1.95 | 206 [ St | 525 L 7% Residual
.05 /.97 / ol |55 1.5/ e
1.4.99 ] .8/ | 10i] [, 90 [F288] 1.6 b
LR [Eh. ST 1. 58 205 O 25| /. oAk |53 /.3 | D Combined G
al falls below D.2 mg/l in the waler entering the distibution system, the supplier of waler must nolify the Department as soon 2s possible, bulno
e Depariment by the end of the next business day whether or not the residual

If at any Eme the residu

fater than by the end of the next business day. The supplier of waler also must nollfy th

was restored 1o at least 0.2 mg/l within four hours.

' T Taw vore . - e R, e o R
tion.of £y L T e T ! Date(s) Resjdu

dual Criteria - Resldual Disinfectant concentration (V) cannot be undetectable in greater than 5% of
tive months.- SWTR TT Violation (Tier 2). Chlorine residuals must be measured at the same time and

location as total coliform distrbution routine & repest samples. If no residual is detected, ,a_g,HPC sample must be collected and analyzed.

Total # of HPC samples taken during month: | é 2 l # HPC sites > 500/mL: # HPC sites < 500/mL: [ é :2

/ | # of sites where Cl; residual measurements were made, whether a (ésidual was detected or not
(218 (should be the same # of sites reported on your monthly DBPR Cl, residual report) -

B Distribution System Disinfectant Resl
2. samples in a month, for any two consecu

# of sites HPC samples were analyzed Instead of Cl; residual measurements
# of sites where no Cl, residual wes detected and no HPC sample was analyzed
# of sites where no Cl, residual was detected and HPC > 500 CFU/mL

# of sites where no Cl; residual measurement was made and HPC > 500 CFU/mL
ion (HPC) less than or equal o 500/mL, Is deemed o have a deteciable disinfeciant residual for

ed, report HPC resulls on your menlhly DEP Bacteriological Reporl.
) Y

in the distribution syslem with a heferotrophic bacteria concentraf

Wal
purgs‘es of delermining compliance with this requirement. When analyz
onths? .

c+d+el’
Ve Siian) o

| cartity under penalties of law that | am the person authorized P ;A W;ZW re:

in 7ill anf this form and the information.contained herein is frue,

7

This Month % V = ﬁ Previous Month % V = w Is Vﬁs\:ésrf; Nob-
_ - g _! ~ 4 / .
&, 2 Uil Hlad et



Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

TURBIDITY DATA SHEET FOR FILTERED SYSTEMS - F

PWS Tow [@A/@M __LT]

Treatment Plant Name: @OOM#W/WEQ f%ﬂﬂ‘ Repoﬂfﬁg Period - Monlh: j;f‘/ﬁ-}f@_ J Year: ‘éa:z:ﬂ

D A BN s e i e B Sy
BRI R ERORIING Pt e e e e R e e e
Filtered Water Turbidity Measured: [ (check only one) E3Tombined Filler Effiuent [ Individual Filler Efluent’ (J Clearwell (] Plani Efuent

. e
!P/Convenlional [J Direct [ Allernalive I Monlhly Turbidily (85%) NTU Limil = 0.3 Max Day Turbidily NTU Limi( = J

LD Slow Sand  [] Dialomaceous Earih I Monthly Turbidily (85%) NTU Limil = 1 I Max Day Turbidily NTU Limil = 5

Filtration Technology:

WAL aal L Tnoa e sld el
u
o)

T
,,Mca‘surmcn[s
aongaaiments

Tui?gnr;"ll'\:aésul_g?::{uf . g ]ﬁNumBerBf Tdrbi
ey ]
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. 23
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O
‘23
- e
L 0Y
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L 03
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WO '4'/
O

e

@@ﬁ&®@m@m®®ms®&®msm®®®w&®§&g®§\
- | N

(Y

1. May be used by syslems serving less than 10,000 persons, subjecl lo DEP approval.

2 Enler the Maximum Fillered Waler Turbidity Resull frecorded each day, at the 4” hour or olher approved inlerval,

3. Enter the Tolal #-of Turbidity measurements taken for each day. Measuremenls mus{ be tzken al a minimum of 4-hour intervals (i.e. 6 readings per day).
uremenl. Record the aclual lurbidity result at the specified Inlerval of ime. Do not average

For confinuous monitors count each 4-hour period as 1 meas
15-minule readings (i.e. 96 readings per day) may be submitied. Fillered turbidity data must be kepl on file for

luebidity mezsurements. If DEP approved,

DEP review.
. Out of the # of urbidily measurements Laken and recorded In the previous column, enler the number of turbidity measurements Lhat were less Lhan or
equal lo the Monthly (95%) NTU Limit for the filtration lechnology used. '
be nolified no laler than the end of the nex( business day. For

If at any al ime the fillered lurbidity Max Day NTU Limit is exceeded, the DEP must

“each excesdance, record the turbidity value(s) and date(s) on SWTR - Form G , 7
Tl mipr g2 Tt Z3EE Soengegrs — 7 L~ /
D2 NTZE PWS Authorized Signature: v St (T T

Date:% Title:

e

Suhmit ta vime e cmen e



Massachusetts Department of Environmental Protection - Drinking Water Program  swTR
CT Determination for Filtered Systems

1. PWS INFORMATION:

Doen Tkt PWS Town:

Treatment Plant Name: Y T J'P " Reporting Period +  Month: (] ) Year: | 3 552[
7 D 151D2nd|-_—|3rtf D41h DSDSih

Disinfectant": . Sequence of Application:

I DAILY: REPORTIN

Peak Hourly Disinfecta_nt: Disinfec{ant‘ CT cale . Waten; cT’ Inactivation Ratio ® lnactl\{agon
Day Eg:; Co'};cfr'r‘,gf:;m C‘”]'_"?ﬁltll';“e (=CxT) pH T;’g;’ 99.9 (CT calc /CT 99.9) Rota
1 | 4900 2,09 1= IO 5 oD 55 | /7 AEN [ Yes
2 | 2400 /.95 S0 2725 16D .55 | 17 Vi 0 Yes
3 | & 400 05 50 LOAS™ 6 /O |\ 50| 17 6.0 O Yes
4 | &40 /[ 99 50 79.5 leos5] 50 | 17 C L] Yes
5 | 400 /. 8% 50 23 645 | 5R | 17 %3 [ Yes
6. | & 40D /. 9% S50 97 62 6.0 /7 9,7 [ Yes
7 | = yo00 H.07 5D 123571605 57 | 17 b./ L Yes
Y= [.95 Re18) 925 16055 | /17 G 7 O Yes
9. | %400 /, A 50 Y el5 |5 | 17 5.4 [ Yes
10" | 400 4,9/ S50 2575 420\ 54 | /7 Il L] Yes
1| KHOO 195 50 7.9 640150 | /7 77 0 Yes
12 - | NGO e, Ol S /{)3 bt5 | S | /7 6.0 [ Yes
13 -| R.y00 1,97 G0 955 600 60| /7 5.8 O Yes
14 | 400 /.5 50 W5 L5 6.0 | /7 5.3 [ Yes
15" [ 400 /.85 50 94 oD L. .31 /7 DS O Yes
16. | 2,400 20/ 50 100.5 | 5290 b X_| /7 5.9 L] Yes
M7 | &.4cD /.56 J0 93 1600 A | /7 T.5 Ll Yes
18| A, 4C0 L.bb 50 £3 /0 LD 17 49 O Yes
19 | %, 40O £.90 78 95 [6s/0 5. 3| 17 5.{; O Yes
L AOO A OX BT 10| o651 54 | 17 o [ Yes
R, 400 .67 5D A D S50 | /7 4.8 O Yes
SAHOO L. 76 S ¥8 o550 | 17 AN O Yes
&, YD L&/ S50 905" | 5.0 4,01 77 T3 L ves
%,900 1647 50 %2 (L8| 7D /7 Y5 O Yes
“25%] &, 40D A S50 @/ lbng|4sx | 77 M O Yes
26 400 V2% S0 oG Leds|5s | 17 LA L Yes
27| R,400 L97 FO 65 LD A | [7 S, ¥ | Oves
2] K400 L4902 S0 5 D 4O /7 Sl O Yes
2297 400 .99 S50 YA o]l O [7 5.9 L Yes
30| 2,400 iy KT8] 255 6o | 4 X 17 4.9 0 Yes
3] R, 400 197 S0 728 lipal A 17 9.2 O Yes

1. Use a separate form for each disinfectant/sampling point. Enter disinfectant and sequence position, e.g. “ozone/1™ or “Cl0,/3™, If more than one
disinfectant sampling point, you must also complete SWTR Form H and calculate the cumulative inactivation ratio SUM (CTcalc/CT99.9) to determine
: compliance. . .

2. Peak hourly flow means the highest pumpage hour during the day, not the absolute peak flow at any instait. ;
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 time(s) ('T") must be determined for each day during peak hourly flow. The time T used in calculating CT, is the time it takes
the water, during peak hourly flow, to move between the point of disinfection application and the point at which the residual is measured.
5. If 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 sampling point during peak hourly flow,
6. The temperature of the disinfected water must be measured at least once per day at each residual disinfectant concentration sampling point during
peak hourly flow.
7. Use Inactivation Tables at 310 CMR 22,20A Tables 1.1 — 1.6, 2.1 and/or 3.1 :
8. The inactivation ratio (CTcalc/CT99.9) is determined before or at the first customer during peak hourly flow and if the (CTcalc/CT99.9) is < 1.0, the

99.9% Giardia lamblia inactivation requirement has not been achieved.
9. More than one “Yes" response above may indicate a SWTR Treatment Technique violation (Tier 2).

1 el
: - W — 7 '
I certify under penalties of law that | am the person authorized to PWS Authorized Signature: WA A 421% 2
A /97

fill out this form and the information contained hereln is true, _ )
accurate and complete to the best extent of my knowledge. Date: Z - / - 7_((_272{ Title: /




Massachusetts Department of Environmental Protection — Drinking Water Program
CHEMICAL ADDITION REPORT - 310 CMR 11.15(4) Chemical Addition Reportlng Requirements

Addltion Repott Guldance and Instructions? for detalla, | & & o i Rt R P b
PWS Name': myggw_ﬁb/é,?m I/ | Town! |z % ... MM PWSID‘ ]:/g.yoo /
Treatment Plant Treatment Reporting |- (
WM h//‘;!r /7 W Plant 1D#2; %?7‘{001 ﬁl FE:arlod‘? MMRV’ ;(tf‘?;-i/
:";,“ '_':‘,-,“‘i" 4 5 g .—,51"1"”" ey
ChemlcaIName‘ 1 Purt:hasm.‘cSi:rerlglhn TargetRangeImln“ ;/‘/
Manufacturer; w//,'m/& M/%ﬂ/y Purchased Density (Ibs/gal):|) ) 3 Target Dose ;| £ /o7
Product Name®: Fc/./ /S‘O Dilution Factor or Mix Ratlo; MA Alarm Setting (low)*: /\l’}]
Reason for Addin NSF Approved (Y/N)'*: Alarm Setting (high)':
Chemlcalg 60/9 QUM 7——0/1/ Daleoflastanlislphonyvalvelnspecllonfreplacament“ //\UA
; Note! ald  datg ropprtad on 168.P s it
| rroated. | = . "Mi‘iaiﬂfo"?«sif:ﬂ%‘i’%‘él&ﬁ“.fé‘i‘:&%‘i?ﬁ‘éﬁ- . OSMNotesComments®
oay D"Z’L?Tf; AoV ot ply ) sx:fgzz‘f:;lr,:ﬁ:;zf::%33:?2?%‘:rch°2:‘“z*‘:f‘:s
e 17 1) 0 [ A AIng.oa
i ; m \(,;ai:}dm:y} :‘;ﬁ‘! dhaly} ,(}.{:s:)%’_ D?r::ﬂ? — % ik 6 A ;ral?ga:tu::rclig%zlngze!ars or dosages that are out of
A 37 /é?f LHbA7 1'7 7:/0
2| 3.4 | loA L669 | 17 | 7.20
3] 3.3 | A9 LS56b | 19 | 7.05
4] R | 135 L3941 | A 7.5
5| A7 | L300 L339 RO | 245
6| X9 | /YO LY9R| RO | 7./0
7| a8 | /&as JRATE| /8 | 745
8| X& | /A5 LIS /7 | 265
91 A.9 | /53 18| KA | 7.0
0| 2,8 | /A7 138 /9 | 705
"l 3.0 | /7/ L4319 | &0
2| K4 /109 4,023 79 | 625 PlanT 120wn) foxk JAIN a/w%a
18] 3,0 | /AR LASD| 7 | 450 '
14| R9 /33 1370| /9 | 6.70
16 .9 /4% LS| R | 7.0
1] 30 /44 1423 | K0 | 6,50
713,/ |[I6b L72/0| RR_| 24
18] AG | 145 LY K0 | (.94
9] 2.9 130 L3H0| /8 | &5
20| 9 | /4 LR RO | 7.00
21| X9 | 435 L9219 | 7ed
2| 2.9 |/#3 LY23| X0 | 70D
28| RZ | L3R L300 [T | pFo
24| X% | 138 LAA | RO | 690
25| 2.8 | IAO LA36| ] | 6.%5°
w| R7 | /40 LR 2] | .90
21| R.K | /RS 1351 17 | 625
8| E |/R7 1,38 /9 | o645
2| K /(5 L85 /7 | 690
30| 29 /30 1337 /¥ | £90
ENRCY VL2 L1545 | RO | LES
Total Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary??;
*Describe result (daily average, min/max, instantaneous reading, grab, elc), sample location (entry-point, | certify under penaities of law that | am the person authorized to
before/after ﬁllters, tanks, etc.) a'nd instrumentation used (SCADA, chart recorder, test kit, bench, elc.)?% gfc.' co:;l;;};isg ;c;r?o%ﬁ ;?: ;:ﬁgn;fgznei?:‘:?rﬁg ;iﬂfv ;as ;;uee,
8 /?[W%% ; /)SJZ gyMg{j %Zz& PWS A Pe o © & Date?:
b 74 ,,//?,;%« /v&')%/
rin -
c. / //“ Y.k : ity




Massachusetts Department of Environmental Protection — Drinking Water Program

C-ADD

CHEMICAL ADDITION REPORT - 310 CMR 11.15(4) Chemical Addition Reportmg Requirements
T PWS IRTormation LRerer o MassDER "Chemlcal Addltion Report Guldance and Instriictlons” for ¢ R N B o o L T 1
PWS Name': | RAWDOLPA-HolbrooK JpiT bl Town': Rﬂﬂvoﬁ’/l Jolbreokd, P50 |72 ’700/
Treatment Plant Q O /.!7/1 W /47&? /;Zq 44/7—‘ ;{:::I:IDﬂ#l:t 1_/ 4 4/ ‘ﬁ/ﬁw .Z’ﬁ _z] Reg;c:li’:’izag ﬁ%‘;ﬁh}(y :
Chemical Name*: ‘ CWZO/?[A/F Purchased Strength“ /. o Target Rangel’mln'2
Manufacturers: AX/A// Lw Purchased Density (Ibs/gal)®: /.;2.5 Target Dose 1%
Product Name®: (‘//ZﬁP/A}E Dilution Factor or Mix Ratio'®: /UA Alarm Setting (low)'*:
Reason for Addin NSF Approved (YIN)': Alarm Setting (high):
Chemlcalg 0/\5//‘/;56721/'/ / Date of last anti- slpho:)ialve inspection/replacement'®:
[[l- Daily Reportit O R e 'firioﬁgwmrqualiw Tata ronoriad an GADD form iy e Gonaldorad for compllance purposes, | L
| ;;*:;:,s I el R e Notes/Comments™
02| Cicatons o cnme ol e | B e e
! i ahti? y ] | 141 7=
. mMG ‘ .1 \((;;t'.:ga;') ;ﬁgy)‘ "(lljl-?:)?ﬂ -. .?;:g;, f'lga E;if) //K%:ﬁ\ﬂ T It::;eturr:ggpea::t?emrs or dosages that are out of
i 57 Y 3./ | R.Rb | AOY
2 | 3.9 85~ 3.0 | &> | /95
3 3.3 75 5.8 | A | LO5
HIEYA 7R 3.3| XI5 | 1.99
5 KR.7 & 34| 09| /.56
6| A9 27 B.a| &0 | 1-94
1] E 73 3./ | 219 | KO7
8| AE 77 FA| &IO| )95
9| &9 F9 3,7 .99 | 1.8R
0| X8 20 3.4 .04 1.9/
11 3;0 83 3:«.5 rjzt /C.r.j /s 9\?_
2] 7 60 30 | 2.20| 206 AT DOWN Fore BASIN) (NG
3] .30 20 Flp | RIT | 1.92
14| R.9 27 3.A | AP | 20/
18| K9 g0 3.3 | A | /.56
161 3.0 76 3.0 a.43 | 18/
17 3./ ZA FA | RLS | [HE
18| oG bLE AL | 196 | Lbb
19| A.7 23 30 | .06 | /.90
20| £.9 7R 30 | M | O
21| X.9 T 3.0 | /93 | /.Y
22 D?n? 7/1 3.0 45?:0&} /.7
23| L yo BA| L90 | 1.8/
24| 2,4 73 3 | 1F6 | 144
26| .4 & F3 | RO | LA
2| 3.7 b i 3.3 | 03 | /65
27| AE_ 74 3.5 | XY | 1.9
N g/ Bb | ALD | 1L IO
2| 2,8 ZA S | KA | LG99
0| X9 g9 g5 | o o7 1| 1.5/
sl 3.0 9 37 210 1 197
Total Indicate lotal # of days the residual was off- “target for the month (from Section Il) Monthly Target Summary®:
*Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point, | centify under penalties of law that | am the person authorized to
before/after filters, tanks, etc.) and ig:sgrumentaluon used (SCADA charl,{ecorder test kit, gench etc )2" fill out this form and the information contained herein is true,
/) ) » A accurate and complete to the best extent of my knowladge.
a. ! i ; AACTVNR g 2234 ; PWS i\;ﬂh ri ersol Js' y&namﬂ
N7y e T W
- VN [‘&MVI A 2




Ph ADIVSTT PENT

Date of |

3608

ast anti-slphm]1 valve Inspection/repl

dore

A A 0 R AN
N W o TR A B P ik R T R
] 1, 1.
Town': |t -HodaooK | PWSID': | /RSO0 /
Treatment ..~ Reporting """/U f 4 s
%ZWOO,k P Period®; “%%‘L
Il Ghemical & Operational | I R AR R R S R
Chemical Name*: | 2/ /1) ﬂypﬁo)(/DE Purchased Strength®:| ) ¢Z& Target Range/min'z:
Manufacturer®: cAﬁME{ 1sE i 5‘222 i’ 5‘@A/E Purchased Density (Ibs/gal)®:| / R Target Dose 1:
Product Name®: ;‘/VDWZ‘:D L/ME_ Dilution Factor or Mix Ratio: A}/} Alarm Setting (low)":
Reason for Adding NSF Approved (Y/N)1: y Alarm Setting (high)*:
Chemical™; acement!s:

PR T oo N e R

pliance purp

_llié-_'.ailv-;'!, portis Sl e '?'a'f‘ffi}%ifa@mﬁfm:.i_.i'_: : xd o G-ADD form nis(darad for 6o pl P

| e | e | RS cshersGomine?

o8| gt [T ol | Shom| V7020 L s Ry
EMG ,.;(ga]{"(jay'}, _‘m’.; dg}’) '_'(l'hﬂ)'.’..- ""‘5“!, 3. mG OA 0e OA Oc O izr;es:::::g;;?zzeters or dosages that are out of
1| .58 100 43| 7.05

2| AT 100 4.3 | 7,45

(8] &6 100 Y.6 | 2.0

“—l4 ﬂ“!’-— IOO '/Jig '7¢/O

5| 26 100 Y& | 745

6| R /OO 4 b | 270

7] Res” /00 SE| 7L

8| X4 /00 G50 | 70

9| 2. [3Ye] Y| 705

10| R4 10D 5.0 | 7.00

1| 2.9 100 4.0 | 7200

2] 2.0 5 4.5 7.4 =\ pin) FORLASIN LIEANIG

13| 2,9 100 4.( | 7200

141 X b |CO Y6 | 700

1B Al JOO Y | 70

16| A& /100 43 | 7L5

7| £, /00 43 | 7./0_

18] .7 10D 44 | 745 b ishep WATER [METER OVT”

19] &7 10D 44 | 240 FLOW ESTIMATE.

20| R J1a)8) 43 | 704"

2 Y /00 4.3 | 705

2| 2.7 /00 Yo | Jh5

28| R.7 /0D 44 | Z/0

% 2.7 100 4 Y| 700

26| Ry JOD 4. | 730 o| i SHED PHTER METER Bk

26| 2.5 /00 N | LG 1) SERVILE, [~R7 ~RO2(

| Y /00 4.3 | 2/0 ¥ 4

28| 2% /00 Y& | 10

B 4.7 JOO b | 745

30| L9 [ 43 | 741D

31 30 100 4/ | 705

Total Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary®:

*Describe result (dally average, min/max, instantaneous reading, grab, etc), sample location (entry-point,

L/

——

before/after filters, tanks, etc.) and instrumentation used (SCADA, chart recorder, test kit, bench, etc.)”:

Vi

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

a. PWS Authorjzed Pars‘an - Sighatugd 8 Date?:
b. Z/;;;z_ 47) 7y 2= 72O 2/
: 11 oty Ve Dl



¥ Massachusetts Department of Environmental Protection — Drinking Water Program

C-ADD

CHEMICAL ADDITION REPORT -310 CMR 11.15(4) Chemical Addition Reporting Requirements

_PWS Information - Refer to MassDEP “Chemic O Guldance and Instructions” for detalls. 1 Ll T
PWS Name® W-/Mw/e Jw o' oot fh-thlbrook | PWf"'D‘ I%?'V:)&/
Treatment Plant | Treatment Reporting
Name®: | KANDOLFH WATER /D/M Plant ID#2: ’Z’Z’y'?/()o_Z‘ﬁ,ZT Period®: |

Il. Chemical & Operational Information

I T e

o e T

Purchased Strength"

Targe! Ramge!min12

Chome e | 5720/ B sUJEATE. D=15"
Manufacturer®: | A~  AKLS COJ?FOKﬂro/[/ Purchased Density (Ibs/gal)*:| 1.9 ()] Target Dose 13
Product Name®: 014,?(/ 5 m'o Dilution Factor or Mix Ratio'®: O A5 Alarm Setting (low)'*:
Reason for Addin NSF Approved (YIN)!:| Alarm Setting (high)'%:
Chamicalfg' CLORROS /0/4} //l/jlbffﬁ Date of last anti- slphoz/valve inspection/replacement?®:| '
III.-.'D_ain:,REaﬁd}thngﬁ' mtﬁ ‘:er-‘ WA S 'f{?ﬁTmE_Wgtarquillty datar 9Ro! srted on G-ADD form may. be consldared for compllance purposes, G
BT | Joranas ssoured Reul Una a0 | 031 Notas/Commonts™
: VRt Chamlcal Used ‘| Calculated G a.p 55D | b. c. PWS note any equipment breakdown, off-line status,
Day ' Chemical Chemical : o
bt []Gallorg Volume“ Walght" e Dosagaﬂ a"?l changes in purchased product or batcil;l rtnlxmg u:Iay,f
[Avs | (galrday) | (bsiday) | @bsye || &/} | NG Oa | DG OA | O DA omsy rr::g‘f:?etem ik
1| .8 SO P I 205
2| R F 0 2 f 7.h9
3| Ab 5O 23 | 7./0
RS 5O 24 | 7.0
5| Ao HO 3 | JLST
6| %é 5D 2.2 | 2.0
I SO 24 | 745
8 A4 S0 a5 | 7:/D
9| Kb S0 23 | 7.05
10| 2.4 50 A4~ 200
1l 2.7 Gé) &/ | 7.00 |
2] 2.0 35 A3 | 205 PILAIT Dol /7 BASIN CIEANING
18] K9 ) A/ | 700
4| Kb 250D A3 | 7./0
15| X b 50 X3 | 7,00
16| 2,5 50D Aof | 7245
17| K HD A/ | 7/0
18| A.,7 5D RR | 705 o\ Finishen WATER METER OUT
191 2.7 S0 A _| Z/O0 Flow ESTIMATED
20| .4 b0 AL | 7.05
2| 2.9 50 2 | 705
22| A7 S0 KX | 7./5”
23| R.7 B0 AR | 2./0
24| 2.7 S0 RRX | 200
%] Kb 50 A3 | 7RO
%] 3.5 5D AA 205
21| L S0 2./ | 7/0 « | Fwishen WATER FIETER AACK on [
28| A S0 2.3 | 7/0
20| 2. & D) 23 | 25
30| XYL R/ | 2./0
3| A7 5 A ] | 705
Total Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary?*:

*Describe result (daily average, min/max, Instantaneous reading, grab, etc), sample location (entry-poaint,

before/after fillegs, tanks, elc ) and Inslrumentahgn used (SCADA, chart recorder, test kit, bench, etc.)*:
—

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

a. ! /? ZL' FWS Aushosfzdll Person - Sighatuys/B. Date?:
b. % (L { t?z K/‘ ;b';/
c_ i L )13 o

4



assachuselts Department of Environmental Protection - Drinking Water Program TT

BPR TT Compliance Report

com K] NTNC [J TNC []

itrs L i

B

s

RAW WATER /COPBINED F1/TER EFFIVENT

CR N R R et

B NP EIANGE AL CUEATIONS o

Month [#of Paired Samples A: % Removal of TOC' | Requ:)rfe '?C;/:?E emoval Cor:ﬁne;l;:l;i;ng?i\t’:rla R.fs“ﬂ?sassi(v;e?giﬂfw) Azgt
B0 / da | X4 D Yes (CINO /. 2P
3-40 / Yuf 35 (0 Yyes [NO|. 2
H-20 / 45~ 35" OYes [INo /-G
520 / 39 35 O Yes [ONo 1/l
o 20 / 37 35 O YEs O nNo /. Ob
23 / : 40 R [0 YES O NO 1.l
G0 / 3/ 35 R YES OINO | 7a/sUvA 1.0D
Q-3 / 35 S5 O Yes [ONO /.00
020 / 33 38 K YES  [ONO | 7WsuvA .00
uzol 1 FA 5 B YES  (INO | 7ixSUiA 1.OO
1270 / YA FH O ves [INO 1. 20
IEEY] / 43 35 0O YES L[INO /e A3

] YES 1 NO
Sum of Past 12 Months:
Compliance Value (Sum of Past 12 Months/ 12):

PWS Authorized Signature:

Date:

AR e n ’
Mail ONE copy of this report-to your DEP Regional Office no.later than 10 days after the end of the month in which you received this report or no later -
than 10 days after the end of the reporting period, whichever is sooner,

1 Percent Removal: (1 — (Treated Water TOC + Raw Water TOC)) x 100. If > 1 paired sample sets in any month report the average of all /
individual percent TOC removals (Example; % TOC Removal = (Average of Set 1 + Average of Set 2) + 2).
2 From fable at 310-CMR 22.07E(10)(b)2.

3 As listed at 310 CMR 22.07E(10)(a)2 and 3 as follows:
e s A A L SRR R i TS 3
Source Water TOC <2.0 mg/L
“Treated Water <2.0 mg/L . RAA of treated water TOC
Source Water TOC < 4.0 mg/L AND Alkalinity >60 mg/L (as CaCOs3) COMBO RAAof source water TbC, RAA of source water
AND TTHM/HAAS < 0.040/0.030 mg/L alkalinity, RAA of TTHM and HAAS
TTHM/HAAS < 0.040/0.030 mg/L AND only using chlorine TTHM/HAAS RAA of TTHM and HAAS
Source Water SUVA < 2.0 Umg-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 CaC0s) SOFT60 RAA of treated water alkalinity
Softening that removes > 10 mg/L (as CaCO) of hardness ' SOFT10 RAA of hardness (as CaCQOs) removal
Note: All supplemental measurements and calculations used to meet the alternative criteria must be attached to this report. ‘J
*For any month where the system met an alternative compliance criteria a value of 1.0 may be inserted.
DEP REVIEW STATUS (initial & Date) Revie
(O Accepted [ Disapproved Comments




Massachusetts Department of Environmental Protection - Drinking Water Program

Total Organic Carbon Report
PWS Information: Please refer to your DEP Water Sampling Schedule (WQSS) to help complete this form.

TOC

PWSID# _ 4244001 . City/Town: Holbrook
PWS Name: _ Randolph-Holbrook Joint Water Board PWS Class: COM_X NTNC __ NC
DEP DEP location name : Sample Information Collected Collected by
location ID
Date Time
A 018 Raw Water ___ Multiple _x_Raw 01/04/2021 09:00 B. Cookerly
_x_Single __ Finished
B 10300 Combined Filter Effluent __ Multiple __ Raw 01/04/2021 09:00 B. Caokerly
_x_Single _x_Finished
Routine or Special Sample Original or Resubmitted or Confirmation Report If resubmitted report, list below:
Reason for resubmission Collection date of original sample
A | x_RS S8 x_ Original Resubmitted _ Resample __Reanalysis __ Report Corr.
B xRS Ss x_ QOriginal Resubmitted _ Resample _ Reanalysis ___ Report Corr.
Lab sample notes;
A
B
II. Analytical Laboratory Information:
Primary Lab MA Cert. # M-MA022 Primary Lab name: Analytical Balance Corp. Subcontracted? x Y N
TOC analyzed by (check one): PWS _x_Lab : Samples acidified? x_Yes No
TOC MDL Lab Method Date Analyzed Analysis Lab Analysis Lab Name Lab Sample ID #
result (mg/L) (mg/L) MA Cert. #
A 5.22 0.5 SM 5310B 01/05/2021 M-RI002 ESS 54691-01
B 2.99 0.5 SM 5310B 01/05/2021 M-RI1002 ESS 54691-02

Surface water or GWUDI systems > 500 persons
Monthly source (raw) water TOC samplingis required at each surface/GWUDI source to qualify for and remain on reduced THM/HAAS monitoring.

Fach source must maintain a running annual average source (raw) water TOC level of < 4.0 mg/L (calculated quarterly).
TOC analysis does not require the use of a Massachusetts or EPA certified laboratory.

conditions and influent water quality.
The time between collection of raw and treated (finished) water must not exceed the time it takes to move through the plant.

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

Alkalinity analyzed by (check one): PWS_x Lab

Alkalinity -~ MDL Lab Metlod Date Analyzed Analysis Lab Analysis Lab Name Lab Sample ID #
result (mg/L as CaCO;) (mg/L) MA Cert. #

A 24.0 4 SM 2320B 01/13/2021 M-MA022 Analytical Balance 54691-01

B = = == —_ = — —_—

If using conventional filtration - raw water alkalinity must be measured at the same lime as the raw water TOC sample s collected.

Alkalinity analysis does not require the use of a l or EPA certified Jaboratory.

Lab sample notes:

A

B
[ certify under penalties of law that I am the person authorized to fill .

Poetn=Y

out this form and the information contained herein is true, accurate

i 2
\ . Digitally signed by Robert Bentley

and complete to the best extent of my knowledge. Robert Bentl ey GN=Rober Benlisy

Analytical Balanca Corp.

~E=bob@h2atest,nat

Primary Lab Director Signature/ Date: 01/19/2021

plofl

If not submitting these results electronically, mail TWO copies of this report to your DEP Regional Office no later than 10 days after the end of the month in which you received this report or no later than 10

days after the end of the reporting period, whichever is sooner.

DEP REVIEW STATUS (Initial & date) Review comments
Accepted Disapproved

___ WQTS data entered




Environmental Chemistry Environmental Services

Site Assessment Site Sampling
Quality Assurance Services Data Auditing
C O R'P O R \/X T 1 0N
Keith Nastasia CERTIFICATE OF ANALYSIS
Randolph-Holbrook Joint Water Board
50 N. Franklin Street REPORTED: 01/11/2021
Holbrook, MA 02343 ORDER #: G2154690
COLLECTED BY: B. Cookerly SAMPLE DATE:  1/4/2021
TIME: 9:00 DATE RECEIVED: 1/4/2021
LOCATION: Raw Water SAMPLE ID: Special
Grab DESCRIPTION: DRINKING WATER
_ RESULTS OF ANALYSIS =
Povameter w0 L eatticalts | Date’ ] Unitm ol Dek, © b MICIE CE Rl

s - e Reitiod i Analyzedi RS RRE i E R iR e [ et
Test Parameters LAB-ID#:  2154690-01
Carbon, Total Dissolved Organic [SM 5310B 01/05/2021 mg/L 1.0 e 517
SUVA Calculation 01/11/2021 | # per 100 mL 0 0 0.020
UV 254 SM 5910B 01/05/2021 Abs/em 0.005 | = - 0.102

Unless otherwise noted, all analyses were conducted by Analytical Balance Corp. (M-MA022).

DOC & UV254 analyzed by sub contract lab M-RI002.

Page 1 of 2

Analytical Balance Corp.,, 422 West Grove Street, Middleboro, MA 02346 Ph: 508-946-2225




Environmental Chemistry

Environmental Services

Site Assessment Site Sampling
Quality Assurance Services Data Auditing
Keith Nastasia CERTIFICATE OF ANALYSIS
Randolph-Holbrook Joint Water Board
50 N. Franklin Street REPORTED: 01/11/2021
Holbrook, MA 02343 ORDER #: G2154690
COLLECTED BY: B. Cookerly SAMPLE DATE: 1/4/2021
TIME: 9:00 DATE RECEIVED: 1/4/2021
LOCATION: Combined Filter Effluent SAMPLE ID: Special
Grab DESCRIPTION: DRINKING WATER
RESULTS OF ANALYSIS __ _ _
Parameter Analgtical | Date | Units | Det. | MCL'/ |  Resut
o Method - Analyzed e i iyt [ n R e s i i ;
LT
Test Parameters LAB-ID#: 2154690-02
Carbon, Total Dissolved Organic  |SM 5310B 01/05/2021 mg/L 1.0 - 3.23
SUVA Calculation 01/11/2021 | # per 100 mL 0 0 0.015
UV 254 SM 59108 01/05/2021 Abs/cm 0.005 | = e 0.049

Unless otherwise noted, all analyses were conducted by Analytical Balance Corp. (M-MA022).

DOC & UV254 analyzed by sub contract lab M-RI002.

NA =Not Applicable
ND = Not Detected
'<' = Less Than

'*! = Detection Limit

Tlm Othy Eggt:g?; ;lgnad by Timathy

N=Timathy A, Beglay

Approved By:Begley {«%E;:J;um.m.u 13:49:30

Lab Manager / Date

1. MCL = Maximum Contaminant Level as adopted by the Commonwealth of Massachusetts and represents the maximum acceptable level in drinking water.
2. Recommended limits are suggested levels of materials allowed in water. These may be for aesthetic reasons rather than for human health.

3. Currently there are no limits (recommended or mandated) for this parameter. This is merely presented for guidance.
4, If present, coliform values (in parentheses) are defined as estimated numbers.

Analytical Balance Corp.,

422 West Grove Street, Middleboro, MA 02346 Ph: 508-946-2225

Page 2 of 2




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

PWS ID#: | 4133000 | PWS Name: | TOWN OF HOLBROOK | cityrrown: | HOLBROOK | Class: coM [XI NTNC [] TNC [
Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section.

Type Measured: [X] Free Chlorine [] Total Chiorine [ ] Combined Chlorine Analytical Method: SM 4500-Cl: (1D [JE [JF G OH i ASTM D1253-86 []

Notes:
DEP APPROVED SAMPLE SITE INFORMATION' e o _ COLLECTION AND ANALYSIS®:

DEP DEP : ; RESULT? : COLLECTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION (mg/L) DATE TIME :
Type'* Code #' ;

RS 001 TOWN HALL 1.40 1/4/2021 07:07 T. Duggan

RS 004 COTTAGE VARIETY 1.54 . 1/4/2021 07:59 T. Duggan

RS 008E |STEWARTS POWER EQUIPMENT .04 1/4/2021 09:15 T. Duggan

RS 006 COMMUNITY CENTER .75 1/4/2021 07:35 T. Duggan

RS 001 TOWN HALL 1.35 11172021 07:07 T. Duggan

RS 004 COTTAGE VARIETY 1.57 1/11/2021 08:02 T. Duggan

RS 008E |STEWARTS POWER EQUIPMENT .05 1/11/2021 08:42 T. Duggan

RS 006 COMMUNITY CENTER .55 1/11/2021 07:31 T. Duggan

RS 001 TOWN HALL 1.45 1/20/2021 07:07 T. Duggan

RS 004 COTTAGE VARIETY 1.57 1/20/2021 08:02 T. Duggan

RS 008E |STEWARTS POWER EQUIPMENT .25 1/20/2021 08:35 T. Duggan

RS 006 COMMUNITY CENTER .67 1/20/2021 07:31 T. Duggan

RS 001 TOWN HALL 1.20 1/29/2021 07:07 T. Duggan

RS 004 COTTAGE VARIETY 1.27 1/29/2021 08:08 T. Duggan

RS O08E |STEWARTS POWER EQUIPMENT 19 1/29/2021 08:39 T. Duggan

RS 006 COMMUNITY CENTER .64 1/29/2021 07:32 T. Duggan

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

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

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

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

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

lll. COMPLIANCE REPORTING:  Total # of Samples Collected for Month® [ £/, |  Average Chiorine Result of All Samples For Month® (mglL): | /, 37 |
: : - " 7 7
| certify under penalties of law that | am the person authorized to fill out this form and the Primary Certified Operator Signature .
information contained herein is true, accurate and n.oﬂb..&m to the best extent of my knowledge. and Date: - A .»NI \ \ il ..\qU.uN\ 4
DEP Review Status: [ Accepted [ Disapproved Review Comments: _ V




Massachusetts Department of Environmental Protection - Drinking Water Program - Cl

CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityiTown: _ RANDOLPH | class: com [ NTNC [ TNC ]
Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/er DBPR monitoring plan to help compiete this section.
Type Measured: [X] Free Chlorine [] Total Chlorine [] Combined Chlorine Analytical Method: SM 4500-Cl: (1D [JE [OF XG [OH [ ASTM D1253-86 O
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®:
DEP DEP ‘ = , ; RESULT? COLLECTED AND ANALYZED BY:
mmamm _.o.nmno“__ DEP Approved SAMPLE LOCATION (mgiL) DATE f“ TIME
Type'! Code # -
RS 003 | TOWER HILL SCHOOL - ADAMS STREET \. 69 VY (|2 oobe~ N VIERRE -\ cucS
- w7V N
. \ |
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE |.Co { G LA N ﬁ
) ﬁ
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| |.50© [ Q- 3a~ ]
2 \ ,
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET \. 89 / 1077 Z&®AMN |
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | }.MY 108 S~ _
|
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE l.he ) P |
| v
[
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET AR BV S e~ T
RS | 014A |ENTERPRISE - 249 NORTH MAI STREET Wo &(ress [DUEl o [Couss @
citthe R P BT -3 NeRele e Scra| \-99 , T Drotke—
RS OAK GROVE STANDPIPE .23 | T\ DenRe~
_ 1
|
RS SOUTH MAIN STREET STANDPIPE + %) V_\ 2 \o & N/

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

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

® Collection and Analysis: Chlaorine residual shall be measured in the field (immediately upon collection) at the same time and location in the distribution system as total coliforms are sampled. Record ND

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

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

lll. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: | / / Average Chlorine Result of All Samples For Month® (mgiL): [ /, 5 — |

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 resuits are rec
than 10 days after the end of the monitoring periad, whichever is sooner. Please note: Electronic reporting ([eDEP) deadline is the same as above.

1
2

values as 0 (zero).

eived or no later

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

[ certify under penglties of law that | am the person authorized to fill out this form and the information Primary Certified Operator Signature and \ &N o A
contained herein is true, accurate and compiete to the best exient of my knowledge. Date: = " 274 == 4 \ - %N b.“(\ \
~ ]




Massachusetts Department of Environmental Protection - Drinking Water Program

-l
CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWEID# | 4244000 | pws Name: _ RANDOLPH WATER DEPARTMENT

| citymown: | RANDOLPH | class: com ] NTNC [0 TNC [
Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andlor DBPR monitoring plan to help complete this section.
Type Measured: [X] Free Chlerine [] Total Chlorine [] Combined Chlorine Analytical Method: SM 4500-Cl: (1D [(JE [JF XG [JH [l ASTM D1253-86 J
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®;
DEP DEP % 4 RESULT? COLLECTED AND ANALYZED BY:
Sample | Location DEP Approved SAMPLE LOCATION (mglL) DATE % TIME
._._,ﬁm._ o Code #' i .
RS 003 |TOWER HILL SCHOOL - ADAMS STREET [. 5% TIARY [0F Retan B VIERE - LoisS
[ [
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE Je &9 m =TSN
|
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| . 59 [ G ot A
: ) .
RS 008 |COMFORT INN - 1374 NORTH MAIN STREET . D6 TEHEETSN |
*
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | [, 76 ! [0 US o~
|
J
RS 011 |MOBIL STATION - 93 MAZZEQ DRIVE .&5 [ S 730 &8~ [
\
\
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET - vos _, & 2O~
[
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET Ve NESS Dy | O | Cown-\&§
SHKE [BAY NTO -3 17 N taee S7 | (U9 _ B ELETIS
RS OAK GROVE STANDPIPE .26 | Geo5a—
j
RS SOUTH MAIN STREET STANDPIPE - Qs N 2 S B
! DEP Sample Type, Location Code#, and DEP Approved Sample Site Location must correspond to the same information on
2 SWTR systems: HPC must be collected at distri

your DEP Total Coliform Sampling Plan.
bution sites with zero chlorine residual and results reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form.
* Collection and Analysis: Chlorine residual shall be measured in the field (immediately upon collection) at the same time and location

in the distribution system as total coliforms are sampled. Record ND values as 0 (zero).
* Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or SS-Special Sample (as determined by DEP).
® All DISTRIBUTION samples taken and analyzed sh

If you collect repeat caliform samples within the distribution system during the
ttap (PT) chlorine residual samples in your calculations.

all be included in determining compliance, even if that number is greater than the minimum required.
month, you must also measure for a detectable chlorine residual at the repeat sites and include these samples. DO NOT include raw water (RW) or plan

lll. COMPLIANCE REPORTING:

Total # of Samples Collected for Month®: && Average Chlorine Result of All Samples For Month® (malL):
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copl

ies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are recei
than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEFP) deadline is the same as above.

ved or no later

| certify under penslties of law that | am the person authorized to {ill out this form and the information Primary Certified Operator Signature and
contained herein is true, accurate and complete to the best exient of my knowledge.

Date:

RS- XS
DEP Review Status: |

[ Accepted [ Disapproved

Review Comments: h




L

Massachusetts Department of Environmental Protection - Drinking Water Program - CI

CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityTown: | RANDOLPH | Class: com [® NTNG [T TNG [

Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DEPR monitoring plan to help complete this secticn.

Type Measured: [X] Free Chlorine [] Total Chlorine [ Combined Chlorine Analytical Method: SM 4500-Cl: (ID [JE [OF Kc [H [ AsT™M D1253-86 []
Notes: Weekly samples taken in the distribution system

DEP APPROVED SAMPLE SITE INFORMATION' e — COLLECTION AND ANALYSIS®; , ]
DEP DEP ‘E , 4 RESULT? & COLLECTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION (mgiL) DATE & TIME ¥
Type"* Code #' . , ~ -
RS 003 |TOWER HILL SCHOOL - ADAMS STREET 1 1. 6Y A vy 100G~ | - PSERKE ~Laors .
| _.
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE \. L5 \ F: 0T
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| [. & Qloon~
RS 008 |COMFORT INN - 1374 NORTH MAIN STREET -9% [ 1235
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | |, 14 10 3 Cha-
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE .51 EHEITS [
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET V.1 D30 o
RS 014 A |ENTERPRISE - 249 NORTH MAI| STREET No NS5 Owe | To <oNED- 9
Slane [AEY RUTE -3 NofRy vwean <t | 1589 | TYIBRC6~
RS OAK GROVE STANDPIPE .30 QS o0
RS SOUTH MAIN STREET STANDPIPE . 23 Y DS &~ i

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

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

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

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

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

lil. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: @ & Average Chiorine Result of All Samples For Month® mgl): | /. F Mv

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 received or no fater
than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEP) deadline is the same as above.

| certify under penaities of Izw that | am the person authorized to fill out this form and the information Primary Certified Operator Signature and x : = Nuu — \
sontained herein is true, accurate and complete to the best extent of my knowledge. Date: 2 2r/ 5H M - \ \ - = =S
e
\

DEP Review Status: _ O Accepted [ Disapproved Review Comments: 4 £




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

I. PWS INFORMATION:
PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | citymown: [ RANDOLPH | Class: COM [X] NTNC [ TNC []
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 Chlorine [] Combined Chiorine Analytical Method: SM 4500-Cl: (JD [JE [JF XIG OH Ol ASTM D1253-86 [
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS™:
DEP DEP i 3 RESULT? : COLLECTED AND ANALYZED BY:
Sample | Location DEP Approved SAMPLE LOCATION (mgiL) DATE -, TIME
Type** Code &'
RS 003 | TOWER HILL SCHOOL - ADAMS STREET .55 \/ Dol DY \Ci1oetx | A, VIeREE -Louss
[ ]
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE l. YO | %% QQR~ /
_ |
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| ). B % w AT ;
. m M
RS 006  |COMFORT INN - 1374 NORTH MAIN STREET .85 _, B . 3o~ ]
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | [. N9 _ 182 3 W~ ﬁ
‘ ”
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE \. S0 ﬁ U S ﬁ
[ _,
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET \. B | LI e~ |
[ m
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET NG pd&ess | OE VO | SORWED -39 |
O\ue AR RUTo - 2V Sackas trm Sxegel 1. 7Y T1:3%% |
RS OAK GROVE STANDPIPE 1. 09 O o S |
|
v _
RS SOUTH MAIN STREET STANDPIPE l.9e N7 Q30BN /4

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

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

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

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

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

lil. COMPLIANCE REPORTING: Total # of Samples Coilected for Month®: E Average Chlorine Result of All Samples For Month® (mgfL): [ /| 7> |

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 received or no fater
than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEP) deadline is the same as above.

| certify under penalties of law that | am the person authorized to fill out this form and the information Primary Certified Operator Signature and : v 4 .

contained herein is true, accurate and complete to the best extent of my knowledge, Date: 2 / 2755 .\N " \ \ .l\“g VxN \
. 7

Z ]

_! DEP Review Status: b [ Accepted [] Disapproved Review Comments:




Massachusetis Department of Environmental Protection - Drinking Water Program

CHLORINE/CHLORAMI

Cl

NES - MONTHLY REPORT

=

I. PWS INFORMATION:

PWs iD# | 4244000 | PWS Name: * RANDOLPH WATER DEPARTMENT

RANDOLPH | class: com & NTNG [T Tie O

| cityrrown: [

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 Chlorine [] Combined Chlorine

Analytical Method: SM 4500-Cl: [(JD [JE [JF Ke [H [l ASTM D1253-86 []

Notes: Weekly samples taken in the distribution system
| DEP APPROVED SAMPLE SITE INFORMATION' CHLGRINE COLLECTION AND ANALYSIS®:

DEP DEP v E o :
Sample Location DEP Approved SAMPLE LOCATION' mmmzmMWW. DATE ,A,.r.,, TIVE CREECETAND MR RN R
Type' Code ' .

RS 003 |TOWER HILL SCHOOL - ADAMS STREET \- S \ /RS O\ \e:3e&™ | pbiolee VZEQRE -Loas

RS 004 |JFK SCHOOL - 20 HURLEY DRIVE = 2506 B~

RS 005 | MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| \. 3 &4 | QBon

RS 006 |COMFORT INN - 1374 NORTH MAIN STREET .65 R 2 b~

RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | \. S i e A~

[

RS 011 |MOBIL STATION - 93 MAZZEO DRIVE .3 [ Q- S A~ [

L %
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET -2 [ Ok /
/
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET No pCess5  |[DUE To |[€ovIC - \q |
AXP By -3V) NRIW feer Sweee] ). 4G ‘. )3 M- |
RS OAK GROVE STANDPIPE <AL 1979700~ |
- !
RS SOUTH MAIN STREET STANDPIPE \-\% ~J . RNSH 4

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

® Collection and Analysis: Chlorine residual shall
“ Sample Type: RS-Routine Distribution Sample,
* All DISTRIBUTION samples taken and analyze

month, you must also measure for a detectable chiorine residual at the repeat sites

lil. COMPLIANCE REPORTING:

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copi
than 10 days after the end of the moanitoring period, whichever is sooner, Please note: Electronic reporting (eDEP) deadline is the same as above.

be measured in the field immediately upon collection) at the same time and location in the distribution system as total coliforms are sampled. Record ND values as 0 (zero).
RO-Criginal Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or SS-Special Sample (as determined by DEP).
d shall be included in determining compliance, even if that number is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the

and include these samples. DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples in your calculations.
\\ —
.

bb

ies 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 resulls are received or no later

Average Chiorine Result of All Samples For Month® (mg/l):

" Total # of Samples Collected for Month®:

| certify under penalties of law that | am the person authorized to fill out this form and the informatien
contained herein is frue, accurate and complele to the best extent of my knowledge.

Primary Certified Operator Signature and

| DEP Review Status:

Date:
|

_\ Review Comments:

_ [0 Accepted ] Disapproved




Massachusetts Department of Environmental Protection - Drinking Water Program

Dusmfecfg lon Byproducts Rule Compliance Reparﬁ - DBPR

PWS ID #: Cltleown [
M@QZ (Apr~Jun) [1Q3 (Jul-Sep) [(JQ4 (Oct- Dec)

Monitoring Period (YEAR): Monitoring Period (QuaRrT /%’I (Jan
R T P i

......

[A. Trlhalomethanes (’ITHM)
Total Number of TTHM Samples: l - , ) Quarterly Average:’ pg/L
‘Was the Running Annual Average MCL (80 pg/L) exceeded? Yes[E No[E Running Annual Average:, ' HQ/L-
B. Haloacetic Acids {HAAS) ,
_ Total Number of HAA5 Samples: l J Quarterly Average: ‘ . ug/L
Was the Running Annual Average MCL (60 pg/L) exceeded? Yes E NofE ‘ : " Running Annual Average; I g/l

C. Chlorine/Chloramines

Total Numb fH@{ﬂ‘MOnm: S i s OmgfL | -
‘Total Number of |- _ .
Samples Month 2: Fats onthly Averages: l mg/Lj Quarterly Average: / 57 ma/l.

J Kiorith 3: J 1” iaﬂ 3 months per quarler)J mg/L_J

Was the Running Annual Average MRDL: (4.0 mg/L) exoeeded? Yes. [@ No%[ Running Annual Average:! 7 /\5«?19”_
D. Tofal Organic Carbon -- raw (TOC) {Required for SWor GWUDI ~ Plant Name:” ‘L . .
Cs s 59&*‘”9 o springia e THWAAS el : (Attach additional sheel(s) to report more (han 1 plant)
S Month'][ S gl - _ ]
ofal Nuinbsr of onthly verages .
Samples: MDnth £ (report all 3 months per quarter) mg/L Quarterly Average: mQ/LV
Was the (4.0 mg/L) threshold exceeded? Yes [Ef No B Running Annual Average: ] mg/L

. W .,ﬁ__lvg}gm"%'_

JONS '@a’"ﬁéﬁm‘a ERB i @Ee.?r? Sibeenon

Plant Name;’

E. Bromate (treafed)

P f[_MonﬂH[ [ N fh'fA ! mg/l | -
ofal Number o onthly Averages: .
Samples: L Month 2: ' j (report all 3 months per quarter) mg/L Quarterly Average: mg/L
| Month3:[ | mg/L : i}
Was the Running Annual Average MCL (0.010 ug/J) exceeded? Yes E No BB ] : Running Annual Average: mg/L ‘
F.Bromide (raw) : _ * Plant Name'
Required lor systems seeking or approved lo reduce Bromale moniloring ’
Total Numberof|—MoRtLte | Monthly A | maf |
otal Number o on verages: -
Samples: | Month 2: [ polialls mmg’m e rler) [ mg/ll | Quarterly Average: mg/L
Month 3: ; mglk | . -
Was the (0.05 mg/]) threshold exceedad? Yes @ No %I Running Annual Av’eraga, . mg/L

QUARTERLY AVERAGE' [

Running Annual Average = Average of 4 quarters. Average of this quarter and three prior
[ RUNN[NG ANNUAL AVERAGE; I consecutive quarterly averages (for systems on quarterly monitoring)

" TOTAL NUMBER OF SAMPLES: l Total number of samples collected during the monitoring period. l
NOTE: Record and calculate all ND or <MDL results as the number zero (0) )

Quarterly Average = average result of all locations sampled dunng monitoring period f

Submit one copy of this form each quarter fo your DEP regional office (by Jan 10", April 10", July 1 0”' and Oct 10" of each year)

Review
Comments

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




Massachusetts Department of Environmental Protection - rinking \Watey Program
TURBIDITY - INDIVIDUAL FILTER MONITORING }2, % .

For Conventional or Direct Filtered Systems 2t f 2l (Page 1 57 2)

J PWS Town: ] Randolph J

PWSID#: 4244001 PWS Name: [ RANDOLPH-HOLBROOK JOINT WATER
J Reporting Period —  Month: Year: m

Treatment Plant Name: [ RANDOLPH WATER PLANT

Total # of Filters at Treatment Plant':

Filtered Water Turbidity Measured: [ EB/IndividuaI Filter Effluent (IFE) or [] Combined Filter Effluent (CFE) z

S

Analytical Method: [ [] SM 21308 [J EPA 180.1 [ GLI Method 2 (Great Lakes)
r ] Was each filter monitored continuously? [ Yes
1. | If continuous monitoring equipment is installed and if it functioned continuously throughout the month, the correct answer is "yes", If B/
continuous monitoring equipment is not installed or did not function continuously throughout the month, the correct answer is “no”. No
Were measurements recorded every 15 minutes? ~ []Yes
2| If measurements on each filter were performed throughout the month and the measurements were recorded every 15 minutes when
water was being filtered, the correct answer is "yes'. If there was d fallure in any continuous monitor, the correct answer is “no”". D'ND/
Was there a failure of continuous turbidity monitoring equipment?
If grab samples were obtained due to an equipment failure, the correct answer Is "yes". If there was no equipment failure during the [ Yes
month, the correct answer is "no". Systems serving a population of at least 10,000 must conduct grab samples every 4 hours in lieu of .
tems serving a populatipn legs than [ No

&
continuous monitoring, but for no more than 5 working days o;l;\:vizthe failure of equipment. $ys
b Q?ri;'ébe, =le s

10,000 may use grab samples for up to 14 working days
m/rc L

List filter # and date(s) grab samples collected:ﬁ ,m,Q Y= . “g,,yﬁ ﬁ(' _Aozerddy ;
Comment: 7/{Bug g, M (oladpeom Zyg ia ™ 72t ,dc)wé

secutive measurements? 7 | O Yes
duce a filter profile within 7 days of the exceedance or report the

Were indlvidual filtéf leveld greater than 1.0 NTU in twdAon
If "yes", systems serving a population of at least 10,000 must pro
le is not required to be submitted unless requested, only report that [ No

% obvious reason for the exceedance in the table below. The filter profi
the filter profile has been done. Systems serving a population less than 10,000,shall report exceedance information in the table below.
List date(s) a filter profile was produced: 2 . /(//4
Were individual filter levels greater than 0.5 NTU in two consecutive measurements after the filter has been online for more '
) [ Yes

than 4 hours?__ )
If "yes", systems serving a population of at least 10,000 must produce a filter profile’ within 7 days of the exceedance or repori the

obvious reasen for the exceedance in the table below. The filter profile is not required to be submitted unless requested, only report that [J No
the filter profile has been done, Systems thaf serve a population less than 10,000 have no required action. /‘/ /4

- List date(s) a filter profile was produced:

Were Individual filter levels greater than 1.0 NTU in two consecutive measurements in three consecutive months? 10 Ves
If *yes”, the system must-conduct a self-assessment of the filter within 14 days of the exceedance. The system is to report thal a self- :
s with 2 filters that monitor CFE In lieu of [FE must do both filters. Refer lo 310 CMR [ No

6. | 2ssessment has been completed. System
22.20D(6)(b)(2) and 310 CMR 22.20F(7)(d)(2) for required filler self-assessment report conlent.
Report(s) Completed: /I//é)_

List date(s) a filter sel-assessment was Iriggered:
: [ Yes

Were individual filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months?
f at least 10,000 must schedule a Comprehensive Performance Evaluation (CPE) within 30 days

If “yes”, systems serving a population o
ss than 10,000 must schedule a CPE within 60 [ No

7. | of the exceedance and submit the report within 90 days. A system serving a population Je
days of lhe exceedance and submit the report within 120 days. /1//4.

List date(s) the CPE was triggered:

For each 'Yes' response to question #4, #5, #6 or #7 above: Report the following :Informafion in the table below.
Turbidity : Reason for Exceedange (if known)
Fler _Result (NTU) i , Aftach additional documérits s negessary for detailed explanations,
Woﬂ W e W/ﬁm .
) ' 3 ) /R
A JJOLODITA 2 AN oA A

7)) : o
Sy ¥ e , 2 LA 724D //Z’//’*M/O?-A ( /

// . (7 / . 4
§ Z ,/'u/! -/ A&:J La 77 A A@/’ _/4’1/1

A A547 L Gl
/ PN .




Wajer Program SWTR
A - J *

(Page 2 of 2)

Massachusetts Department of Environmental Protection - Drinki

TURBIDITY - INDIVIDUAL FILTER MONITORING ﬁ&/t
For Conventional or Direct Filtered Systeims

Filter Number: I 1 Filter Number:[ 2 y Filter Number: 3 Filter Number: 4
Day ‘Max aft § £ iie ) 3

3 er4 2 Max after 4 3 Max afier 4 3 Max after 4
Max Day NTU Hours NTU Max Day NTU Hours NTU Max Day NTU Hours NTU Max Day NTU Hours NTU

.- '//’(/\ .}
L =M T 7T
T N/ AT I/ AT [ /T 7Y
I/V/ L//l l/f .
kil I
| ~NT 1
ALY )1/

e

A
\

17
Z 3
7§ ——

1]
W)

1Y
~
.

1: . Systerns shall conducl continuous turbidity monitoring of the filter effluent for each individual filler al the filtration facility and record turbidity measuremenis every 15-minules,
Record the actual turbidily result at the specified interval of time, Do not average turbidity measurements. Individual :"Iler lurbidity records musl be reialned for 3 years and

kept on file for MassDEP review.
2. Systems serving less than 10,000: Jf the lreatment syslem has only one or two filters, the supplier may conducl continuous moniloring of the CFE lurbfdlty in lieu of individual
filler efluent (IFE) furbidity monitoring. If there are two filters, a continuous turbidity monilor can be lnstalled on the combmed filter efiuent. If a CFE problem appears, follow-

up action must then be compleled on both fillers,

3.  Enferthe highest daily 15-minule |nierva! turb|dity measurement recorded for |he filter specified.
Enter the highest daily 15-minule |ntarval lurbidity measurement recorded at the end of the first four hours of conhnuous filler operation after the filler has been backwashed or

4,
. otherwise taken offline. /
.' certify under penallies oHaw that | am_ the person aufhonzed io, PWS Authorized Signature: //‘/4/ */Z'F/

il ouf fhis* form and the: informalion; contained- heérein is. {rue
sccurale and cnmp.'ere lo, fhe besf extent of'my .'rnow.fedga " Date: ~ ,ﬂj Title: / /{/ > _ﬂ
e / 7




Massachusetts Department of Environmental Protection - Drinking Water Program

_ o ) - L = SWTR
TURBIDITY - INDIVIDUAL FILTER MONITORING ?? LI J
For Conventional or Direcs Filtered Systems ST ' (Page 2 of 2)
; Filter Number: 5 Filter Number: 6 Filter Number; 7 Filter Number: 8
¥ i ‘Maxafter4 | 5 - | ‘Maxafter4 |, ‘Max after 4 | , ‘Max after 4
Wax Day WTU | o oes Nty | e DRy HTU I Hours NTU | "MaxDay NTU Hours nyu, | MexDayNTu | o0

I. - Syslems shall conduct continuous lrbidity monitoring of the filter efiiuent for each individual jilter at (he filtralion facility and record lurbidity measurements every 15-minutes.
Record the actual turbidity result af the specliied Inferval of ime. Do not average lurbidity measurements. Individual filter turbidity records must be retained for 3 years and

kepl on file for MassDEP review,

Systems serving less (han fD.OUD: If the treatment system has only one or two filters, the supplier may condud! continuous monilering of the CFE turbidity in lieu of individual
filter efuent (IFE) turbidity moniloring, If lhere are two filters, a continuous lurbidity monilor can be installed on the combined filler efluent, If a GFE problem appears, follow-

up action must then be compleled on both filters, .
Enter the highest daily 15-minule interval turbidity measurement recorded for |he filter specifiad,

Enter the highes daily 15-minuie interval lurbidity measur_ément recorded at lhe end of the first four hours of conlinuous filter operation afier the filler has been backwashed or
otherwise taken offline,

iify under penalties of law that | am thé person authorizéd fp PWS Authorized Signature: ‘/‘*é‘//

ut this form and the information conlained heréin is true; - A e
rale and complte (o the besi exlenf of my knowledge." Date: 2 ,//,ow/ Title: )//{//7 (/[q

i




