RANDOLPH-HOLBROOK
JOINT WATER BOARD

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

Office of Joint Superiniendent
(781) 767-1800

October 7, 2021

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA (02374

Monthly Reports Filtered System Forms
Forms¥, G, J,TT

Analysis for TOC, DOC, SUVA

Chemical Addition Reports

DBPR Compliance Report

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

Gentlemen:

Enclosed please find all reports as referenced above for the month of September, 2021, Should
there be any questions, please do not hesitate to call me.

Sincerely,

William Cookerly
Chief Plant Qperator

Enclosures

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




tte Depariment of Environmenial Protection - Drinking Water Program SWTR

&)

Mzssachuser

Compliane

Determination for Filiered Systems - Manthly Report

8]

PRSIDE: bopinn] | PWS Name: [Bayry) DH el BROGK ST WiAZg  PWS Town: i/?ﬁ//ggéfp/?’ ]
Year: 202/

-t

Treatment Plant Name: {;%VQQM/'LM)A’/ a7 | Reporting Period - Month:

" ] Monthly Turbidity (85%) NTU Limit - The turbidity level of a system's filtered water must be less than or equal fo the Monthly Turbidity NTU
Limit in af least 85% of the measurements taken sach month for the filiration technology used, otherwise SWTR TT Violation (Tiar 2). .

/ ;3 O [ =A ] Total # of fiitered water turbidity measurements for month (SWTR — Form F)
@ “’ =B Total # of filtered water turbidity measurements less than or equal fo the specified limits for the fiitration technology used
/ {SWTR -~ Form F}
| JOO | . =(BiAx 100 | The percantage of turbidity measurements meeting the Monthly Turbighy 95% NTU Limit

Ma.\ Day NTU Limit - The turbidify level of 2 system's filtered water mu:.t at no time exceed the Max Day NTU Limit for the filtration technology
4

(2" ' used, otherwise SWTR TT Violation (Tier 2).
F Record the date and turbidity value for any meastrements exceeding the Max Day NTU. Check bex {41 "None”
ﬁ Date: . f ) Valye ...V l,—:Dafg Reported to DEP ' ! Dé.t‘e,," s f ) ’ ~Vafuéj‘: ----- , Date Reporﬁed'to DEP
[ [ l e ! i
l I _ . !
| -

For each day the Mazx Day NTU limit is excseded, the DEP must be nofified by the end of the next business day, SWTR TT Violetion {Tier 2)
If DEP i= not consulied within 24 hours then It is 2 SWTR TT (Tier 1) violation requiring public nefification within 24 hours. - J

T S A -s—.-,-="'..-‘~.-. J" ""-"...r-ty- b v _\‘h"_,;.“""’_%’—‘..:f_“oc:."-ﬁk— =

L
i ] e |
J

rlf”fe :
Point-of-Entry Mxmmum stmractant Resldua{ Crltana Residual Dlsmrectant c:onc:enfraﬂon cannot be <0.2 ngL for more than 4 hours.

SWTR T V'olaf:on (T ler 2)

Measured
ree Ch

: B S [ Total Ch
1z./3 2052 /4 pa /. § 77| O Combined Gl

Fats any time the reSIduaJ falls below 0.2 mg/l in the water entering the disiibution system, the suppfsr of waler must nchry Ihn Depariment as socon 25 possible, but'no
jater than by the end of the nexi business day. The supplier of waler also must nofify the Depariment by the end of the next business day whedher or not the resitiual

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

!
|
(e /J
|
|
|
|

Distribution System Disinfectant Residua! Criterfa - Residuai Disinfectant concentration (V) cannot be undetectable in greater than 5% of
samples In a month, for any twe consecufive menths.” SWTR TT Violation (Tier 2). Chlorine residuals must ba measured at the same fime and

2, i .
Incation as total coliform distrbution routine & repeat samples. If no residual is detected, an HPC sample must be colledled and analyzad.
# HPC slies < 500imL: | /, =7 J

[ Total # of HPC samples taken during month: [ (R ] # HPC sites > 500/mL:
; # of sites where Cl, residual measurements were made, whether a résidual was deted(ed or not

{should be the same # of sites reported on your monthly DBPR C; residual repor)
# of sites HPC samples were analyzed /nsfead of Cl resigual measurements

# of sites where no Cl; residual wes detected and no HPC sample was analyzad
- | # of sites where no Ok residual was detected and HPC > 500 CFU/mL
( # of sites where no Cl: residual measurement was, made and HPC > 500 CFU/mL

Watgrr in the distribulicn syslem with & helercirophic bacletia concentration (HPC) less than or egual to 50040l Is deemed {o have 2 detgtiable disinfecizni residval for
purpases of determining compliance with 1his requirement. When anzlyzed, report HPG resulis on your monthly DEP Bacieriological RepcrL

71

, V= %;Ef—gflv 100 f " This Month %V = ‘ ﬁ L . Previous Month % V=
fcarzr}/ undeg pnp:ff,"l? of}aw that | em the person suthorizad EW#@MJM&J ﬁ‘ Y 107

in B ot fhis form and the information.dontzined hersin is frr.fa




Massachusetts Department of Envfronmepta! Protection - Drinking Water Program SWTR
TURBIDITY DATA SHEET FOR FILTERED SYSTERMS
e e P e e s
PwSIOE: [peinn] ] PWS Name: lea, - } ;

Lpﬁx%ﬁg‘/{ %@‘ Repor‘fi!;lg Perrodf M‘onih: Yea @
2 7 A"-s._-"-':mﬂ-‘_ __,_.:sm'L' iy T ==

- Treatmenf Plant Name: Krnin o
e .A : =0 = "% - -

Max Day Turbidity NTU Limil =

[ Monthly Turbidily (25%) NTU Limit = 0.9 ]

. A %nvenﬁonal I Direct [ Allernative
Filtration Techinolopy:
(] Siow Sang {7 Dizlomaceous Earh } fdonlhly Turbidily (25%) NTU Limit = 1 j Max Day Torbidi

I

b NEEY L2 Mas ey eyl (et 2
Tt ey e T

. May be used by systems serving less than 1 0,000 persons, subjed io DEP approval.
. Enfer the Maximum Filtered Water Turbldity Resull fecorded sach day, at the 4™ hour or other approved inlerval,
urements must be faken al 2 minimum of 4-hour infervals (Le. 6 readings per day).

- Enter the Tofal #of Turbidity measurements

Ot of the & of turbidily measurements tzken and recorded In the previsus calumn, enler the number of turbidity measuremenis thai were less than or
equal io the Monthly (95%) NTU Limit for the filtration technology used. ) :
fied no laler (han the end of {he next business day. For

If at any al tme the fillered lurbidity Max Day NTU Umit is exceeded, the DEP must be noli

each excesdance, record the turbidity value(s) and date(s) on SWTR - Form G ” /, 7
= e e — . o
_ !,"aﬁfﬁ‘ 20 PWS Authorized Signature: _/;’_}:/;Z . Ky/cfg_:—/ = )
C 5 ~ - L EN .
osie: JORROR vie: £, 2L 715
= // 5 Z
4

L




1. PWS INFORMATION::

PWSID#: M}

I DAILY. REPORTING?

Massachusetts Department of Environmental Protection - Drinking Water Program

CT Determination for Filtered Systems

SWTR
I

[Os5 [J 6

9. More than ong “Yes" response above may indicate a SWTR Treatment Tech nique viglation (Tier 2).

Peak Hourly Disinfecta_nt . Disinfectant‘ CT caic s WateA; T’ Inactivation Ratio ® Inacﬁ\faféion
Day gg‘r“n': o tcon o cxn | P T | 539 | (CTealcicTses) Ratio
1 |z sco L FR S0 Y sl /7 4 L] Yes
2 | R 400 2.9/ CYs 255 eoolaid | /7 WA Ll Yes
3 | 2400 4,27 YD) 225 6.l0|20.7 | /7 5.5 [ Yes
4 | YO0 L 79 5L FI5 1 5&5 2L | /7 5.3 O Yes
5 | A400 /o T 7D =% L5120.3| /7 IR Ll Yes
6| X Yo [ GR 50 Hp 598209 /7 ) [ Yes
710D <l Y8, ZRNT | 578D\ 0.5 | /7 x4 [ Yes
8|S HVD L E7 o) 235 |5.90|=,.0 | 17 T O Yes
S YD 473 o, S5 585/ | 17 | 5.7 [ Yes
10| YOO L e S 23 sl za| /7 e L1 Yes
WY | /54 50 23 wos|nz]| /7 | se— O Yes
12| 2 FC0 RO7 SO L83.5 10 /571/9F | /7 Vi [ Yes
BIXLYCO | /9% S0 G OO /EY4 | /7 5.7 Ll Yes
| Y00 | R SO S e /%0 | 27 4 L Yes
B\ RHD | 243 57 106515951/ 8,0 | /7 &.3 L Yes
| 29C0O | /96 S0 75 ltool1sy 177 S L] Yes
17 | X400 LS 1D, T 05| /5.3 /7 e O Yes
B Y00 | /7 Ya) /OS5 (o SO[ED | /7 & [ Yes
V| R¥00 | 2/0 G188 /25 51172 | /7 L X L] Yes
2 | zdco | R/ YS! (0K~ LD 1% /7 & Ol Yes
2 K400 | R S R NSOUIS L] /7 A Ll Yes
22,900 | /45 CT® 54 |sesigs| /7 o7 [ Yes
LB/ L7 e P tDiZ6 | /7 ST L Yes
LGE S 2y .25i70 | /7 w4 £l Yes
s XYoo | /.66 500 g3 Lol i70 ! /7 49 [ Yes
% 2YO0 | [/, P5 R 225" ks /. | /7 A [ Yes
7 | x,400 205" e /03,5 Wt 16| /7 4.0 L] Yes
% .| 2,400 R 1Y X /07 |eta|iZ ] | /77 6.3 [ Yes
2| XYOD 1.9 ) 7?2 D63 | /7 9.7 O Yes
0 [ RY00 | 757 50 9K l51je.D)] /7 | 534 01 Yes
3t [ Yes
1. Use a separate form for each disinfectant/sampling point. Enter disinfectant and sequence position, e.g. “ozone/1™" or "CI0/3™. If more than one
disinfectant sampling point, you must also complete SWTR Form H and calculate the cumulative inactivation ratio SUM (CTcale/CT99.9} to determine
- 2. S::I?!;laoﬁl? flow means the highest pumpage hour during the day, not the absolute peak flow at any instant.
3. The residual disinfectant concentration(s) {"C") of the water before or at the first customer must be measured each day during peak hourly flow.
4. The disinfectant contact time(s) ("T") must be determined for each day during peak hourly flow. The time T used in calculating CT7, 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.

1 certify under penalties of law that ! am the person authorized fo

fill out this form and the information contained herein is frue,

accurate and complete fo the best extent of my knowledge.

PWS Authorized Signature: 22,

Date: /2 -RE2f  Title:




Massachusetts Department of Environmental Protection ~ Drinking Water Program _ C-ADD

\t1 CHEMICAL ADDITION R CMR 11.15(4) Chemi orting Requirements

[ PWS Tformaton cRereets MasshEr ik fjcaf Addh e

PWS Name™: | 411004,/ - o/ ] PWSIDY | o/ 22/ o0/
Treatment Plant Treatment , Reporting > RO

Name?: WM }WEJ? #Z W Plant ID# ‘?é??’mlﬂz Period®: ~onth Yef/

5 1

Chemical Name*: | [7~/v/ 2z /}M aé /o f(/‘/)/: Purchased Stfength“-: /‘,. O Target Range!min‘z:. > /5/ 7

Manufacturers: Ab/m mgg,yy Purchased Density (Ibslgaly:| /&, 3 ) TargetDose'™: |« /57
Product Names: PCH - / g 0 Dilution Factor or Mix Ratip10: /444 Alarm Setting (low)™: /l//}
Reason for Adding ' , NSF Approved (Y/N)'; Y Alarm Setting (high)'s:| g /<)
Chemical: CDA éuw 7 V4 Oﬂ/ Date of last anti-siphon vaive inspectionfreplacement’s: /uq

PWS note any equipment breakdown, ne status,
changes in purchased product or batch mixing day,
measured parameters or dosages that are out of
e Oa 06 OA  [target range, etc.

2.2 /4532 L FO

2.8 | A3/ LG /G A5

ZF | SRR LR /SF | 6. K5

AL | /e L5/ 7 | .90
2.8 | /D 4LR3G| /5 | .50 .
e /YR LY93! R/ | L.50

. /35 L9 2O | [,.85

“

SRRV AV
8

[R7 L35 717 | 6,75
L339 )Y | p 55
AR3 L7 /5 | 4.G0
L3/ /34721 ]9 | 705
/X5 L9942 | 7.co
L350 RS | 655

e

-?\‘&q&m&‘

Ry
%
N
N\

25 [ A35] L3S RO | 7o5
XY (S £ /7 | 255
1| 2K /=Y LAZ7| /5% | 455
1 28 | 7457 L5577 7 | 7.00
| 2.5 | /% L5833 RS | T
XY | /6% L1790 R5~ | & %5
Z.ZE |/ZR LRSI LS | 4.5

£LS7L A | .90
L5377 [ | £.95
BN RO | LD

RigiNR
N
ﬁméﬁ
NN
AR

X By

2| ZE | LS5O LSHS| AR | 7.04 |

% | X.E | 5D LSHST RA | 705

61 X8 | SD LR PO | L0

21| RE | LRO LRI | /8 | LZ5

(8| RE /35 L3 | 2O | 2.00

2 2L |/RE 43/ | /9 | 7.00

30 2K |/ LA | A | 705

431

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-point, ! certify under penalties of law that | am the person authorized to

before/afier fitters, tanks, ete,) and instrumentation used (SCADA, chart recorder, test kit, bench, gtc.)?: 1ill out this form and the information contained herein is frue,
accurafe gnd complete fo the best extent of my knowledge,

a. Autifof = 1

b.




Massachusetts Department of Environmental Protection - Drinking Water Program
CHEMICAL ADDITION REPORT -310CMR 11. 15(4) Chemical Addition Reporting Requirements

. PWS Name‘

i?AuDOL?A Ho/brook IAJT

T P

T

e R AP e a“%.’:-/
( : i o e e .I A ‘7..
Chemlcal Name*: C//LO ﬁ/ A/I:_ Purchased Strength“. /.0 Target Range/min'2; 7o RED
Manufacturers: A X/ A, / / / LC Purchased Density (Ibsigal)%:| £ > = Target Dose™:| 444
Product Names: {. #ZO/P/ A/E Dilution Factor or Mix Ratio™®; /;//.] Alarm Setting {low):} [/ /3

Reason for ; NSF Approved {Y/N)":. Alarm Setting (high)'4:
(gle::gaﬁ 0 /5 / /V F EG / /4’/1/ 7—' D::e of las:m:i-sipho%:alve inspecﬁonfreplai:mzn:": Z 0

SacheD) Changes . perchased productor baKch Mg oy,
m é OA o LA targe“;;g[;a;ircneters or dosages that are out of
, 3.9 : /832
| REZ 57 3.7 202\ 1.5}
| RS 7 B 7| 207 | /.87
EX 4 =¥ Bl | A5 LTP
R & zZ 3.5\ /97 | /. 7
X.E b1 EVAENCINEE
25 99 2 AENTRNE 2
8| XZ o7 X | RO | L5
8 A 25— Y[\ R0/ | .73
10 2. QG- Y[ | Ras| 1.86
< O.Z -’Z 9@ \B.r? 5-022 [ - gé
121 2.8 [ 22 A4,/ | R | R.O7
B XE 95 LR | a5 [ 2
MR 29 YR | 237 | R
151 2,5 |74 2.9 123 X3
18] XK Q5 YA AW
L EX (104 Y45\ RA? | LR5
EENS y1:/7 Y5 | 36 | RS7
19 2,57 /ER S 2 Y | RO
20| R A YL X3 R
ERENA L/ 53| IR 2.7
2| 2,z =/ B ROY | Lo
B .Z 79 B | RO2| [ EX
25 AL zZ3 3B | R | Lol
2| AL 75 33| 2y | L85
2| XY g4 b | AR5 265
28| A 7 Tk | ARE | ASY
28 K P SR | RSIG | )5S
._;jg’o':;-f 2K Qs Hl 1206 | /.3Y
Total Indicate total # of days the residual was off- target for the month (Erom Section |[) Monthly Target Summary” !

*Describe result (dally average, min/max, instantaneous reading, grab, etc}, sample location (entry-point,
before/afier fillers, tanks, ete.) and instrumentation used (SCADA, chart recorder, test kit, bench, efc.}®:

I certify under penalties of law that | am the person authonzecll to
fiil out this form and the information contained herein is true,

a.

b.

c.

v -

e

~

accurate and complete lo the best extent of my knowledge.

PWS Authgrized Person - Signajure & Date24;
4%//“& 22O

P,

MW"

Ay Lt e




Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD
CHEMICAL ADDITION REPORT - 310 CMR 11.15{4) Chemical Addition Reporting Requirements
PWS Name: | €a1por - HplBRook T W

et

Treatment Plant - Treatment
Name?: K%WDDM WITTER #AJT Plant ID#:
adi :
Chemical Name®: | /2 g/ 7+ /kjm ﬂyp KOX 1DE Purchased Strength:(#) 75~ Target Range/min'z| A /4
Manufacturers: c’q /?ME[ s Lipis "g TP e Purchased Density (Ibs/gal):| /%y 9 Target Dose '3; A M
Product Name?®; // y DWZ—D L/./?? /= Dilution Factor or Mix Ratio: m Alarm Setting {low)™: M
Reason for Adding NSF Approved (YIN)™:|  }/ Atarm Setting (high)*:| A4
Chemical”: P /’I /40:)'(.157_ MW Date of last anti-siphon valve inspectionfreplacement':

Paramictors Measurod", Rebults, '

1002 «{G)rab of Continuouk (Analyzerzt ik b

- /';'457@ b. c. PWS note any equipment breakdown, off-line status,
Pfl changes in purchased product or batch mixing day,

measured parameters or dosages that are out of

IKG 0OaA 06 Oa Oc A |target range, etc.

00 Z.85
/00 45| 7./0

100 5.0 _7./0

/OO 48| (90

|00 4L | .25

(OO 4 | 7.05

/100 Y8 | 7.00

/00 H& | 7.5

/00 4E | 7205

/OO0 G T8

/00 1| LG5

/00 “E | (.95

/OO0 48 | 690

100 Yo | 675

100 K| ZasT

(OO F.0 | 700

/OO SO0\ 7./0

/i) T | 70

180 L8| 700

{00 4% | 95

(D0 45 | £9%

/0O NSRRI NCE

/00 GO A5

I00 G0 | £.95

{00 G0 | 2.00

Q0 WO RA/P)

100 AL | 70

/C0 HE | 700

/co S0 | Z2/0

/10C S0 | 740
Total | _ Indicate total # of days the residual was off-target for the month ffrom Section Il) Monthly Target Summary2s:
“Describe result (daily average, min/max, instantaneous reading, grab, etc), sample focation (entry-paint, I certify under penalties of law that I am the person authorized to
before/after filtegs, tanks, etc.) and insjrumentation used (SCADA, chart recorder, test kit, bench, etc. )% fil out this form and the information contained herein is true,

. ¥ 7 7 accurate and complete to the best extent of my knowledge.

8 \F vt il Auth P
b.




Town?':

Massachusetts Department of Environmental Protection ~ Drinking Water Program C-ADD
CH EM]CAL ADDITION REPORT - 310 CMR 11.15(4) Chemical Addition Reportmg Requirements

Treatment
" Plant ID#%:

(27%01-—&17"

Reporting |, = 2y
e rtodt 27 @XM

Chemical™ CORROS/ O/l/ /)’/j/é/ﬁﬁ

Chemical Name*: 5 o0 ] Bist) / m . Purchased Strength®;| ;3 .._ Target Range/min??: /w
Manufacturer’: | 2 227 (S /O F) WDA/ Purchased Density Ibsfgal)’:| ;= /)2 Target Dose 12 A//}.
Product Name®: c ;4RU 23 \13\5'0 Dilution Factor or Mix Ratio™:| 5, Z 35 Alarm Setting (low)'4: A]A
Reason for Adding NSF Approved (YN)'":;  / Alarm Setting (high)*:| A’/

Date of last aﬂtj-siphan valve inspection/replacement?s: A/’

PWS note any equipment breakdown, off-ine status,
changes in purchased product or batch mixing day,
measured parameters or dosages that are out of
06 Oa 1e DA ltarget range, efc.
7D

YO RS | 7/D

SO 24 | 4.50

SO XY | £6.95

SO KL | 7O5

Ca) R4 | 7.00

SO 24 | 2.05

S0 Y| 765

SO Y | TA5

S K4 | 6. 25

30 Y | £6.95

Y2 R4 | 650

S0 K3 | £.95

SO Y | 785

S0 RaS"| 700

VO K5 7./0

B0 S| 7,/C

SO R4 | .00

IO R | o FS

HO EXAWN T

G0 A8 | T A5

N1, RS 744

A0 AT | 6.95

50 2.5 | 240

HO 2¥ | 72.00

o) 24 | 700

G0 25| T

Y0, -9 | 7

Indicate total # of days the residual was off-target for the month (from Section 1} Monthly Target Summary=:

before/after filters, tanks, etc.) and instrumentation used (SCADA chart recorder, test kit, bench, etc. )20

"Descnbe resuft (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point, I certify under penaities of faw that | am the person authorized to
fill out this form and the information contained herein is true,

accurate and complete to the best extent of my knowledge.,




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

Total Organic

o

AR o

T e,

PWSID# [4244001 ] City / Town: LRANDOLPH
PWS Narme: |RANDOLPH HOLBROOK WATER BOARD | PWSClass:  cOME NTNCD NG D
DETL'&%?;’S;ON _ DEP Loeation Name Sample Information Date Collected Collected By
Date Time
A 01$ Great Pond WTP - Raw Water g:’;i‘* - é;);‘”rshed /52021 | 09:00 | Bill Cookerly
B 10300 Combined Fiter Efffuent g E:)):i:[:ie S E:)j:hed 9/8/2021 | 0900 Bill Cookerly

Routine or Special i Resubmifted Report, fist below:

Sample Original, Resubmitted or Conflrmation Repart

{1) Reazon for Resubmission {2} Calfection Bate of Driginal Sample

B RS |0 S8 |HEoOrghal [Resubmitted f1C0Mimation | Mrecample CIReanalysis I Report Corraction

B RS |3 83 |&Orgnal [JResubmitted [JConfimation [l Resample U Rearalysis 3 Report Comection

SAMPLE NOTES - (Such as, if a Manifold/Multiple sample, Hst any sources that were online during sample collection).

it BRA R ke

lytical Balance Corporation Subcontracted?(YIN)

Primary Lab MA Cert. M-MAD22 Primary Lab Name: | Ana

TOC Analyzed by (check ene): [OPWS or Elzb |Samples Acidified? BEYesor [No
T0C MDL Analysis Lab .
Result (mg/L) fmgiL) Lab Mathod Date Anatyzed MA Corth Analysis Labs Narne Lab Sampie ID#
A 5.56 0.500 5310B SMorz021 M-Ri002 ESS Laboratory ’ At10222.01
B 3.14 0.500 5310B SM0/2021 M-Ri002 ESS Laboratory ATI0222-02
i or. 1 »= 5

orthly scuree (rew) water TOC sampling is requited & each surface/GWUID) source to qualify for and remain on reduced THM/HAAS monitoting.
Each source must maintaln a running annual average source (raw} water TOG level of 4.0 mgl. (calowlated quarterly),
TOC analysis does not require the use of a Massachusetts or EPA certified laboratory,

Surface or SWUD! sources using converfional Aitration shall each month (unless monitaring is reduced): take one TOC sample at each treafmenit plant no later than the point of combined filter effuent turbidity
monitoring representative of the reated (inished) water, one TOG sourca (raw) sample prier to any restment, and one alkafinity source (raw) water sampla - at @ time represertative of narmel operating conditions
{lznd Irfluent water gusbiby,

Alkalinity Analyzed by (check one): [1 PWS or & Lab
Alkalinity MO Anaiysis Lab .
d
Result (mgil. as CaCc03) (mg/L) Lab Method Date Analyze WA Certé Analysis Lab Name Lab Sample IDF
A 255 40 23208 9M13/2021 M-MA022 | Analylical Balance Corporation AT0222-01
B
If using conventicnal fiftration - Raw water alkalinity must be meastirad ot the ssme fime a8 the raw water TOC sample is collected.
iealinity analysis does not require the use of a Massachusetts or EPA certified (aboratory
LAB SAMPLE NOTES
B
{ certify under penalifes of faw that f am fhe person authorized fo fil ouf this Q%t”&’/y
form and the information contalned hersin is frue, accurale 2nd complete te fie best Primary Gertified Operator or Primary Lak Director Signatures W
axtent of my knowledgs, Date: 9/20/2021 0:00

{a accomdance with 310 CMR 22.15(2), ¥ malling paper reports, TWC ccbies of this report must be received by your MassDEP Regionat Office o later than 1G days affer the end of the month in which the restits are

recefved or o fater than 10 days after the end of the monitorng period, whichever is sopner. Flease note: Seclronic reporling (eDEP) deadiine is the seme us adove,
DEP REVIEW STATUS (Inffiat 3 Date) Review

I3 Accepted O  Disapproved Comments

2 WQTS Data
Entered




5 % Massachusetts Department of Environmental Protection - Drinking Water Program TT
\

24 DBPR TT Compliance Report

WS INEORMATION L e R L SEREEs Y e e e
PwWsD#  [Fa4un7 | City ! Town: [ B2/ 7. ,0/_71 _ ]
PWS Name: [,234,(/004?/7‘ ALK o’bw/wﬁat PWS Class: COMM NTNC [J TNC (]

e .v‘.u—;g-a
EE To8 e Eﬁ
e e ”«*ﬂ:’wgbwm :aéxu:-aﬂf*é-

E‘ih’ wﬁ'EPy/CGWBIA/A-D ﬂ/’ ER EFFUsT

B: Required % Removal Met Alternative Ntemaﬁve Criteria P

Month i of Paired Samples A: % Remaval of TOC! of TOG? Compliance Critera | Result(s)® (See Below) A+B
10 / 33 F5 YEs  OINO | 7wsuyA (.00
12D ! FR 35~ Yes  [INO | Thysui/A 10D
220 / IR 35 Clyes [Ino /: RO
AL %3 35~ Oyes [INoO L R3
P / 35 5 OYyes [Ino /. 0%
Cir=il / ) 35 3B5 O yes - LINO /[ 0%
2 / 35 - 35 CJYEs [InNo _ %
o2/ / YR 35 [J-YES []NO /. 2O
LA / - FH 35 JYes [INO ‘ [ O9
2/ / YR 35 DO YES [INO | - : /. 2O
Zajl ) %L EY; ODves __Gno| 7.3/
92/ { 43 357 Llves OINOj LZ3
y [T YES L[INO
SumofPast12Months: | /. 3. &4
Compliance Valde (Sum of Past 12 Months/ 12): /[ /4
PWS Authorized Signature:
- Dater

HMazil ONE copy of ift’s repart-fo yourDE?Regmna! Offica no later than 10 days affer the end of the monih in which yau received this report or no later *
than 10 days after the end of the reporting pericd, whichever is sooner.

* Percent Removal: (1~ (Treated Water TOC + Raw Water TOC)) x 106. I[f > { paired sample sets in any month report the average of all
individuat percent TOC removals {(Example: % TOC Removal = {Average of Set 1 + Average of Sgt 2} = 2).

* From table at 310.-CMR 22.0TE(10)(0)2.
* As listed at310 CMR 22.07E(10)(2)2 and 310 CMR 22.07E(10)(@)3, summanzed as foliows:

— =pe

RAA of source water TOC

“Treated Water <2.0 mg/L : TWTCC RAA of treated waler TOC

Source Water TOC < 4.0 mg/L AND Alkalinity >80 mg/L. (as CaCO;) COMBO RAA of source water TOC, RAA of source water
AND TTHMAHAAS £ 0.040/0.030 mgfl . ralkalinity, RAA of TTHM and HAAS

TTHMHAAS < 0.040/0.030 mgfl. AND only using chlorine -~ TIHMHAAS RAA of TTHM and HAAS

Source Water SUVA <2 0 Umg-m - T |SWSUVA RAA of treated water SUVA

Treated Water SUVA < 2.0 Limg-m TWSUVA RAA of treated water SUVA

“Softening fhat lowers alkalinity fo < 60 mg/L (as CaC0s) SOFTB0 RAA, of treated water alkalinity

Softening that removes = 10 mg/L (as CaCO0;) of hardness SOFT1a " |RAA of hardness (as CaCOa) removal

Note: All supplemental measurements and calculations used 1o meet the altemative criteria must be attached to this report.
*For any month where the system met an alternative compliance criteria a value of 1.0 may be insaried.

DEP REVIEW STATUS (Initial & Date) _ " Review
L1 Atcegtad [ Disapproved Cornrmenis




Massachusetts Department of Environmeantal Protection - Drinking Water Program SWTR

. TURBIDI&"Y - INDIVIDUAL FILTER MORNITORING - J
For Conventional or Direct Filtered Systems

(Page 1 of 2)
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PWSID#E 4244001 PWS Name: f RANDOLPH-—HOI.BROOK JOINT WATER
J Reporting Period —  Menth: |,

Treatment Plant Name: | RANDOLPH WATER PLANT
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Analyfical Method: [ [ 5M21308 [J EPA 180.1 [ GLI Method 2 (Griat L akes)

Wes each filter monifored confinuousty? EHres
1. | If continvous monitoring equipment is installed and if it functioned continuously throughout the month, the comect answer is “yes®. If

eontinuous monitering equipment is not installed or did net function condinuously throughout the month, the correct answer is "no”, [J Ne

Were measurements recorded every 15 minutas? Qéfﬁs
2.- | measurements on each filter were performed throughout the month and the measurements were recorded every 15 minufes when

water was being fifered, the correct answer is “yes'. If thers was 4 fallure In any confinuous monitor, the comect answer is "no”. {7 No

Was there a faflure of confinuous turbidity monitoring equipment?

i grab sampies were pbialned due fo an equipment Tailure, the correct answer is "yes®. If thers was no equipment failure during the 1Yes

month, the comect answer is "na”, Systems serving a population of at feast 10,000 must conduct grab samples every 4 hours in fieu of -

B

3 .
confinupus monitoring, but for no more than 5 working days foliowing the failure of equipment. Systems serving a populanan iess than

10,000 may use grah samples for up to 14 warking days. )
List filter # and dete(s) grab sampies colected:

Comment .
Were individual filter levels greafer than 1.0 NTU in two consecutive measurements? 1oy

if “ves", sysiems senving a population of at least 10,000 must produce a fiter profile within 7 days of the exceedance or report the - e
obvious reason fof the exceedance in the tabie below. The filter profile is not required to be submitted unless requas’ted only report that W

the filier profile hes been done. Systems serving 2 populzation less than 10,000.shal report exceedance informagon in the fable below.

List date(s) a filter profile was produced: .
‘| Were individual filter levels greater than 0.5 NTU in two consecuiive measurements after the filfer has been online for more
[ Yes

than 4 hours‘? .
5 | if*yes® systerns serving & popu[aﬁon of at least 10,000 must produce 2 ﬁ[tnr profile within 7 days of fhe exceedance or report the
obvious reasen for the exceedance in the tzble beiow, The filter profile is not required to be submitted unless reguested, only report that | [k

the filter profile has been done. Systems ﬂ‘.-atss.we a population less than 10,000 have no required action.
: _

* List date(s) a fiter profile was produced:
Wers individual fifter ievels greater than 1.0 NTU in fwo conssculive measurements in three consecutive months? ) e Ves

If *yes", the systern must-conduct a seff-assessment of the filkar within 14 days of the exceedance. The system is to report thal a seif- =

zssessment has been completed. Systems with 2 filters that monftor CFE in liev of [FE must do both filfers, Refer bo 370 CMR b

22.200(8)(b)}{2) and 310 CMR 22 20M(T){d}(2) for required filler self-assessment report content.
Repor‘(s) Completed:

List date(s) a filler sel-assessment was inggered‘
Were individuz! fiter levels greater than 2.0 NTU in two consecutive msasurerpenis in fwo consecutive manths?

If "yes®, systems serving & popuiation of at lzast 10,000 must schedule a Comprehensive Perionmance Evaluation (CPE) within 30 days
af the exveedance and submit the report within 80 days. A system serving a population Jess than 10,000 must schedule a CPE within 60 W

days of Lhevaxcaedanca and subnit the report within 120 days.
List deie(s) the CPE was triggared:

o

. For each Yo’ raspnnse o question #4, 25, #5 or #7 above. Repori the follomng mfonnaton in fhe &ble below.

Reason for E:i:eedan.:s (if knawn}
Aftach addiional Hocuments as necessary for detailed expianations. |

- Turbjdtty
Filter'® Result fNTU_) Date




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
TURBIDITY - INDIVIDUAL FILTER MONITORING J
For Conventional or Direct Filtered Systems

DS N : Rt NS FOULS N T:
0.056746 0.075545 0.082538 0.0359589 0.079280 0.118995 0.114546
0.099855 0.098%02 0.034550 0.231512 0.083056 0.085142 0.098633 0.109205
0.114192 0.116613 0.119424 0.093775 (.11514¢6 0.098644 0.062754
0.102642 0.102353 0.046030 (.046105 0.098649 0.115236
0.064605 0.043430 0.106917 0.123351 0.094747 .119113 0.107391
0.043903 0.117102 0.094308 0.099977 - 0.030975 0.085689 (.040496 0.066240
0.062263 0.094820 0.037178 0.075583 0.073246 0.087322 0.045885
0.051100 0.152581 0.046503 0.053882 0.045508 0.102976
0.063229 0.039886 0.107047 0.156526 0.113801 0.044168 0.188436
0077454 0.084737 0.085390 0.078601 0.068372 0.068749 0.067308 0.078428
0.093435 0.102545 0.085036 0.068259 0.087307 0.093175 0.041633
0.284685 0.134944 0.045689 0.043837 0.041434 0.101114
0.061397 0.038212 0.114216 0.136532 0.112802 0.127207 0.1448%94
0.060521 0.107255 0.033539 0.092179 0.050230 0.060365 0.036788 0.103&50
0.047976 0.246245 0.057253 0.087543 0.128631 0.109225 0.043388
0.114368 0.135314 0.049446 0.050536 0.044039 0.114971
0.081385 0.046601 0.125334 0.108502 0.116769 0.048480 0.124601
0.054632 0.126775 0.039932 0.117055 0.037219 0.097900 0.038105 0.106919
0.049377 0.109856 0.034544 0.095945 0.032004 0.103202 0.043713
0.051000 0.112132 0.038748 0.037577 0.037741 0.09249%
0.059194 0.034323 0.092155 0.030105 0.088713 0.287501 0.12345%
0.084000 0.096000 0.036000 0.078000 0.032000 0.120000 0.000001 0.040000
0.050000 0.242000 0.036000 0.035000 0.032000 0.096000 0.042000
0.055000 0.121000 0.043000 0.045000 0.039000" 0.119000
0.073000 0.033000 0.083000 0.033000 0.107000 0.031000 0.128000
0.054000 0.121000 0.122000 0.109000 0.035000 0.196000 0.233000¢ 0.135000
0.064000 0.145000 0.042000 0.041000 0.040000 0.133000 0.050000
0.059000 0.166000 0.048000 0.059000 0.095000 0.2020C0
0.071000 0.034000 0.165000 0.036000 0.1550G0 0.038000 0.111000
0.054000 0.147000 0.030000 0.117000 0.082000 0.112000 0.040000 0.164000
Systems shall conduct continuous turbidity monitoring of the filter effluent for each individual filter at the filtration facility and record turbidity measurements every 15-minutes. Record
1. the actual turbidity result at the specified interval of time. Do not average turbidity measurements. [ndividual filter turbidity records must be retained for 3 years and kept on file for
MassDEF review,
Systerns serving Jess than 10,000: If the treatment system has only one or two filters, the supplier may conduct continuous monitoring of the CFE turbidity in leu of individual fitter
2. effluent (IFE) turbidity monitoring. If there are two filters, a confinuous turbidity monitor can be installed on the combined filter effluent. If @ CFE problem appears, follow-up action must|
then be completed on hoth filters,
3. Enter the highest dafly 15-minute interval turbidity measurement recorded for the filter specified,
4 Enter t.he highest cfaily 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
. ctherwise faken offline.

PWS Authorized Signature:

Date: 10/7/2021 Title:

7 :
In accordance with 316 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by ybur MassDEP Regional Office no later than 10 days after the end of the month in
which the results are received or no later than 10 days after the end cof the monitoring period, whichever is sooner. Please note: Electronic reporting {eDEP) deadfine is the same as above.




_ Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
TURBIDITY - INDIVIDUAL FILTER MONITORING J
For Conventional or Direct Filtered Systems

0.095621 0.099885 0.038553 0.294538 0.136860 0.118906 0.085312
0.044685 0.103396 0.042070 0.065211 0.07976% 0.186008
0.048337 0.040690 0.089420 0.056653 0.121469 0.082496 0.152565
0.043037 0.106916 0.105098 0.097509 0.068195 0.125241 0.088291 0.185568
0.053450 0.116168 0.046651 0.111460 0.065623 0.131236 0.096131
0.038013 0.087669 0.049224 0.074617 0.084942 0.139902
0.051887 (0.028850 0.081550 0.054714 0.112103 0.0803908 0.132597
0.041715 0.088300 0.042994 0.087453 0.057421 0.118159 0.082902 0.195475
0.116448 0.179226 0.040187 0.091662 0.054616 0.118600 0.085052
0.076548 0.087141 0.038727 0.067675 0.080283 0.123329
0.042564 0.037921 0.092712 0.055157 0.119792 0.126347 0.141076
0.038714 0.113782 0.043276 0.103374 0.061683 0.143543 0.093927 (.183243
0.100457 0.105520 0.071236 0.089962 0.055535 0.107553 0.093147
0.035072 0.105361 0.039028 0.068557 0.097005 0.136782
0.042868 0.035527 0.092798 0.055003 0.133026 0.151253 0.157047
0.042882 0.114787 0.045756 0.12452¢6 0.070620 0.139600 0.165502 0.199184
0.047000 (.154170 0.056094 0.109687 0.061431 0.145974 0.106489
0.040746 0.107583 0.045217 0.074192 0.087832 0.198625
0.046739 0.076057 0.085050 0.058919 0.147601 0.088652 0.160146
0.034627 0.095564 0.066106 0.093468 0.058714 0.138766 0.084487 0.229948
0.137000 0.111000 0.036000 0.037000 0.077000 0.141000 0.093169
0.037000 0.127000 0.042000 0.075000 0.088000 0.182000
0.053060 - 0.036000 0.153000 0.061000 0.178000 0.052000 0.18500C0
0.039000 0.151000 0.050000 0.134000 0.039000 0.127000 0.045000 0.144000
0.031000 0.102000 0.044000 0.151000 0.036000 0.140000 0.052000
0.039000 0.146000 0.052000 0.048000 0.043000 0.132000
0.054000 0.046000 0.168000 0.037000 0.161000 0.047000 0.132000
0.041000 0.193000 0.07200C 0.149000 0.037000 0.182000 0.050000 0.051000
0.168000 0.176000 0.041000 0.353000 0.160000 0.123000 0.052000
0.036000 0.175000 0.113000 0.226000 0.041C00 0.201600 0.178000 0.178000
Systems shall conduct continuous turbidity monitoring of the filter effluent for each individual filter at the filtration facility and record turbidity measurements every 15-minules. Record
k) the actual turkidity result at the specified interval of time. Do not average turbidity measurements. individual filter turbidity records must be retained for 3 years and kept on file for
MassDEFP review.
Systems serving less than 10,000: If the treatment system has only one or two filters, the supplier may conduct confinuous menitoring of the CFE turbidity In fieu of individual filter,
2. effluent (FE) turbidity monitoring. If there are two filters, a confinuous turbidity monitor can be insialled on the combinad filter effluent. If a CFE problem appears, follow-up action must
then be compieted on both fiters.
3. Enter the highest dafly 15-minute interval turbidity measurement recorded for the filter specified.
a Enter the highest daily 15-minute interval turbidity measurement recorded at the end of the first four hours of confinuous fiter operation after the filter has been backwashed o)
) ctherwise taken offline. Wi

PWS Authorized Signature:

Date:  10/7/2011 Title: 0. St T = DG AT A T

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by yotir MassDEP Regional Office no later than 10 days after the end of the month in
which the results are recelved or no iater than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reperting {(eDEP) deadiine Is the same as above.




q% Massachusetts Department of Environmental Protection - Drinking Water Program Cl

CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWSID# | 4133000 | PWS Name: [ TOWN OF HOLBROGOK ] eitymown: [ HoLerooK | class: com ® NTNG [ TNG [

I ANALYTICAL _zmo_mz_>._._Oz” Refer'to your MassDEP Coliform Sampling Pian andfor DBPR monitoring plan to help complete this section,

Type Measured: {X] Free Chiorine [] Total Chiorine ] Combined Chlorine Analytical Method: SM 4500-Cl: (1D Cle OF O CH [ AsT™ D1253.86 ]
Notes:
- DEP APPROVED SANPLE SITE INFORMATION! CHLORINE COLLECTION AND ANALYSIS®;
DEF DEP RESULT? COLLECTED AND ANALYZED BY:
Samplo _,szou_ DEP Approved SAMPLE LOCATION! (mgil) DATE TIME
Typa® Gode #

RS 001 TOWN HALL .98 9/8/2021 G7:08 T. Duggan
RS 0604 COTTAGE VARIETY 65 9/8/2021 07.50 T. Duggan
RS 008E [STEWARTS POWER EQUIPMENT .02 9820214 07:30 T. Duggan
RS 008 COMMUNITY CENTER A1 8/8/2024 07:30 T. Duggan
RS 00 TOWN HALL 112 9/13/2021 07:08 T. Buggan
RS 004 COTTAGE VARIETY 1.21 89713/2021 08:00 T, Duggan
RS O08E |STEWARTS POWER EQUIPMENT 05 : 9/13/2021 08:30 T. Duggan
RS 008 COMMUNITY CENTER .03 9/13/2021 07:31 T. Puggan
RS 01 TOWN HALL 1.26 9/21/2021 07:09 T. Duggan
RS 004 COTTAGE VARIETY 1.687. 9/21/2021 08:00 T. Duggan
RS 008E [STEWARTS POWER EQUIPMENT 08 912142021 08385 T. Duggan
RS 006 COMMUNITY CENTER 30 9/21/2021 07:30 T. Duggan
RS 001 TOWN HALL 1.02 912712021 06:20 T. Duggan
RS 004 COTTAGE VARIETY 1.18 92712024 08:00 T. Duggan
RS QO8E |STEWARTS POWER EQUIPMENT Nix) 9/27/2021 08:35 T. DBuggan
RS 006 COMMUNITY CGENTER .79 9727202 1 07:35 T, Duggan

1pEp Sample Type, Location Codel, and DEP Approved Sample Slte Location must corres pand fo the same Informalion on yaur DEP Total Coliform Sarapliag Plan,

* SWTR syslems: HPC must be collected at distribution sites wilh zera chiorine resldual and resulls reporled on the DEP Bacleriological Montbly Reporl form and on the appropsiate SWIR Form,

2 Cotlaction and Analysts: Chiorlne resldual shall ba measured In the fietd {mmedlately upon aallection) af the same lime and lcealion In the distribugion system as tolal coliforms are sampled. Record ND values as 0 {zero).

4 Sampla Typa: RS-Routine Distribution Sample, RO-Original Site Repsat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additlonsl Repeat, or 88-Spacial Sample (as defermined by DEP).

SAll DISTRIBUTION samplas taken and aralyzed shall be Included In detamining compllanca, even If that number Is greater than the mirimum required. If you coliect repeal coliform samples within the distribution system during the
manth, you musl aleo measure for a dstectable chlorine residual at the repeat sltes and Include these samples, DO NOT inolude raw water (RW) or plant tap (PT) chiarine residuat samples In your caleulations.

Il COMPLIANCE REPORTING: Total # of Samples Collected for Month®: ahi Average Chlorine Result of All Samples For Month® (mg/L):
f certify under penalties of faw that { am the person authorized {o ##f ot this form and the Primary Certified Operator Signature
Information contained herai is truve, acctirate and complete o ihe hest extent of my knowledge, and Date: B — \v\ i\awmwﬁm \

_r DEP Review Status; £ Accepted [T} Disapproved Review Comments: * \\r




CHLO
MIATION:

PWS ID #: [ 4244000 |

1. ANALYTICAL INFORMATION: Refer to youy

Massachusetts Department of Environmental 3@%%@3_ - Dy
RINE/CHLORAMINES - MONTHLY REPORT

ﬁ City/Town: _

PWS Name: | RANDOLPH WATER DEPARTWIENT
WiassDEP Coliform Sampling Plan andior DBPR monitor
Analytical Method: SM 4600-C:

Type Measured: (X} Free Chiorine {C] Total Chlorine [T} Combined Chiorine
Notas:  Weekiy samplas taken i the distribution system

inking Water Program

Cl

RANDOLPH

| Class: com (R NTHG [] ThG [

ing plan to help complete this section,

Ob e OF &6 CIM [ ASTM D1263-86 [

DEP APPROVED SAMPLE SITE INFORMATION! CHLORINE COLLECTION AND ANALYSISY

Gl DEP _ Y 2 _, , : :
Sample | Location DEF Approved SAMFLE LOCATION! mﬂw_ﬁ__ﬂ_ﬁ DATE ﬁ TiNE ‘ COLLECTED AND ANALYZED BY:
Type*t | codey! _ : R
RS 003 |TOWER HILL SCHOOL - ADAMS STREET 1o 32 Qa/iv/an NEGIT . PrERRE - Lour s
. o | : .
RS 004 | JFK SCHOOL - 20 HURLEY DRIVE .5 . 10 ok~ P T
RS 006 |MARTINE. YOUNG SCHOOL- COURTNEY DRIVE| . %% {0 \o - . __
e N e Y
B -
RS 008 |COMFQRT INN - 1374 NORTH MAIN STREET 1. L o0 &nn .
RS 908 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | 1.3 oy TR T
RS 011 _|MOBIL STATION - 93 MAZZEO DRIVE \ A\ % Uomer
RS 012 ;7-11 FOOD SHOP - 675 NORTH STREET S A 1\ 0 oy~ _ ]
]
RS 014 A _|ENTERPRISE - 249 NORTH MA| STREET No ACCY [DVE | To  |[Cous® - \&
1 RE LD TS -2 ol Mo STREEY | |, UM “1 1 Room
RS | ®\&_  |OAK GROVE STANDPIPE i) 2.\D A~
_ /

RS 1 0\7] [SOUTH MAIN STREET STANDPIPE - DS : A Blo Bt N

' DEP Sample Type, Location Codaft, and DEP Approved Sample Sila Locatton must corraspand to Ihe same Informatlon on your DEP Tolal Collform Sampling Plan,
#

! SWTR systoms: HPC must be collecled at distribution sites w
fCollaction and Analysis: Chlorlng raaidual shetl be measured In the fleld (immedialaly upon collection}
ﬁmmav_m Type: RS-Rouline Diafribution Sampls, RO-Crlginal Slte Repent, UR-Upstrgam Repaal,
be Included in determining compfiance,
month, you must aleo measive for & detectable chiodne reshival at Ihe repeat siles and Incirde thess samples. DO NOT Includ

: ___.. COMPLIANCE mm_uc..m._._zmh _

i All DISTRIBUTION

I accardance with 3

than 10 days after the end of the moniloring period, wichaver I3 sooner. Pleaga nofe: Elacironic reporting {eDEP) deatlline Is the same as above,

samples laken and analyzed shall

Total # of Samples Coliacted for Month®:

h zaro chlorine residual and rasulls feporied on the DEP Bacterlolo
al the same fime and locatlon in tha distribulion syslem as tatal co
DR-Downstrear Repeat, AR-Add[ljonat Repaal, or S8-Specla! Sample
N the minimum raquired. if you collact re

even Ifthat number is greater tha

bb

gical Monthly Report farm and on the approptiale SWTR Form,

liforms are samplad. Record ND valtes as o (zaro),
(as determinad by DEP),

peat collform samplas wilhin the distribution system durlng the
& raw water (RW) or plant tap (PT} chlorina residual samplas in your calculations,

"+ Average Chiorine Reauit of All Samples For Month® (mg/l.): /O3

10 CMR 22,16(2), it mailing paper reports, JWQ coples of tis regiort must be receivad by yaur MassDEP Reglonal Office no later than 10 days afler the end of the month In which the rosulls are recelved or no later

{cerilly under panallios of Jaw tiat ) am iie
canitaingd hareln is frue, agcurate and complele to the best extent of my knowladgs.

person authorized o {1l out Vs form antt the nformeation

Primary Certified Operatar Slgnature and

Date:

DEP Review Status: _

3 Accepted [] Disapproved

Review Comments:

¢
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Massachusetts Department of Environmental Protection - Orinking Water Program ‘ Cl
CHLORINE/CHLORAMINES - MONTHLY REPORT
. PWS INFORMATION:

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrrown: [ RANDOLPH | Class: com [ NTNG [ TNG []

Il ANALYTICAL INFORMATION: Refer to your WassDEP Coliform Sarmpling Plan andior DBPR monitoring plan to help complete this section.
Type Measured: X Free Chlorine [] Total Chiorine [71 Combined Chlorine Analytical Method: SM 4500-Ci: [ID [JE [JF G [JH [ ASTM D1253-86 |

Notes: Weuskly samples taken In the distribution gystom
DEP APPROVED SAMPLE SITE INFORMATION' GHLORINE COLLECTION AND ANALYSIS®; ,
DEP DEP e s REBULT? ; COLLECTED AND ANALYZED BY:
sample | Locaflon DEP Approved SAMPLE LOCATION' (mgit) DATE @ THIE .
Type' [ cCodey! : - oy P
RS 003 |TOWER HILL SCHOOL - ADAMS STREET T O g Y| T
- \ — % . &WJ\ f
RS 004 1UFK SCHOOL - 20 HURLEY DRIVE [ 5¢ ] . R Va2 \
o5 \ \ \N/\
RS 005__|MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| &1 [ A8 N (]
J [N ] N4
? 2 A
RS 008 |COMFORT INN - 1374 NORTH MAIN STREET N ] TR Y VIALIN A
] LA A
_ _ > |
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | H! | Ty S
_ ] _ /
RS 011 |MOBIL STATION - 93 MAZZEOQ DRIV [ ) | Cipo /
5 ! 260 /
RS 012 [7-11 FOOD SHOP - 875 NORTH STREET A Yl /
] [
RS 014 A |ENTERPRISE - 248 NORTH MA| STREET . [V N\
ol me] AT Auke - 517 Minkin st [£5S VA {5 \
RS | Olt.  |OAK GROVE STANDPIPE ‘ N \/ [1h0 )
7 T \\
RS | [/ |SOUTH MAIN STREET STANDPIPE 41 A
v QI& LY A

'DEp Sampls Typs, Location Code#, and DEP Approved Sample Site Location must corraspond fo (he same Informatlon on
23WTR systems: HPC must be collected al distribulien sites with zero chlorne residual and results raported on the DEP Bac
? Collection and Analysls: Chioring restdual shall be measured In the leld (kmmadiately upon eollection) at ihe same ime and

* Sample Type: RS-Routine Distribulion Sample, RO-Origlnal Sile Repaat, UR-Upstream Repeat, DR-Downastream Repaal, AR-Addlllonal Repaat, or §5-Spaclal Sample (as determined by DEPR),
Al DISTRIBUTION samples takan and analyzed shall be Incluted In determining compliance, aven If that number |8 greatar than the minimum required. If you collect repaal collform samples within the disirlbutlon system during h
month, you musl also measure for & deleciable chtorine realdual at tha rapeat shes and Includs these samnples, DO NOT Include raw watar (RW) or plant tap {PT} chiorine residuel gamples in your calevlalions,

your DEP Total Collform Sampiing Plan.
terlofogical Monthly Report form and on the appropilate SWTR Form.
locatlon in the distribution systam as {ola) collforms are sampled. Racord NO values as 0 (zero),

té

- Il COMPLIANCE REPORTING: Total # of Samples Collected for Mongh®:

LO3

© Average Chlorine Result of All Samples For Month® {mgil.):

f eerlify under penaliles of taw that | am the parson authorlzed fo M) oul this form and the formation
contained hergln is frte, accurale and complela to the best axlent of iny knowledje.

In accordance with 370 CMR 22,16(2), if maiting paper reports, TWO coples of s report must be recelved by your MassDEP Raglonal Office no laler than 10 days after the and of the montly in which theresulls are recelygd prn
{han 10 days after tha end of the manitoring period, whichever Is sooper, Please note; Efectronic reporting.(eDEP) deadiing Is the same as above, m \\ \
74 Z

Primary Certified Operator Signature and

Date:

DEP Review Status! _ [} Accepted [[] Disapproved Revlew Comments:

7z
2 T




I PWE iINFORMATION:

Y Massachusetis Department of Environmental Protection - Drinking Water Program
) CHLORINE/CHLORAMINES - MONTHLY REPORT

¢ .

Ch

PWS 1D #: | 4244000 | PWS Name: [ RANDOLPH WATER DEPARTWENT

RANDOLPH | Class: com [ NTNG [T The 0O

| ciyitown: r

H. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andlor

Type Measured: X Free Chlorine (1 Total Chlorine [ 7] Combined Chlorine
Notes: Weekiy samples taken in the distribution system

DEPR wonitoring plan to help complete this section.

Analytical Method: SM 4600-Cl: (ID [T [F K6 CIH [ ASTM D1253-86 [

PEP APPROVED SAMPLE SITE INFORMATION! CHLORINE COLLECTION AND ANALYSIS® .
DEP DEP T 2 _ .
Samply Losstlo DEP Approved SAMPLE LOCATION' zw%u__“w pATE TIME . COLLECTED AND ANALYZED BY:
voe ' Code . : e = —
RS 003 | TOWER HILL SCHOOL - ADAMS STREET \.5% 9/v3/ 2\ A0S e B VCERRY -\ ouxe
g ] Lil ] ;' N w od
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE \.H5. _ T |
{
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| - GO ) Qs an~
2 { i
RS 008__|COMFORT INN - 1374 NORTH MAIN STREET .91 A THESS 7
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET {. 6o j 105 45 o~
| ] \
RS 011 |MOBIL STATION - 83 MAZZEO DRIVE \e 5D _ Y SAn— i
\ i .”
RS 012__|7-11 FOOD SHOP - 675 NORTH STREET U3 B g~ .,
RS 014 A |ENTERPRISE - 249 NORTH MAIl STREET MO BdeLesS [wvE To [ Couxd -~ \9 ,
[ OMBE [AKY RIS 3] ok vibigh Sk .63 T B\Se
RS | o\b ]OAK GROVE STANDPIPE Yo \D100npn {!
{
RS ©Y\ _{SOUTH MAIN STREET STANDPIPE « 3 /. . A0 O~ N/

' DEP Sample Type, Locallon Coded, and DEP Approved Sample Sile Location must cofraspond lo the same Informallon on your DEP Tota) Collform Sampling Plan, )

* SWTR syelems; HPC must be collected at distdbwlion sites wilh zero chloring resigual and resulis reported on the DEP Bacterlologica! Monthly Report form and on the appropriate SWTR Form,

* Coltection and Analysis: Chlorine rastdual shall be messured In the field (Immedlaledy upon collecllon) at fiie same tme and locatlon In the diatribilion system as tota) coliforms are sampled. Recard ND valiuas as 0 (zero),

* Sampla Type: R8-Rouling Distribulion Sampla, RO-Criginal Site Repeat, UR-Upstraam Repeat, DR-Downstream Repeat, AR-Addiljonal Repaal, or §8-Spaclal Sample (as delerminad by DER),

Y] DISTRIBUTION sampias taken and analyzed shall be tncluded In defermining compliance, aven If that pumber |s greater than the minlmum requirad, if you coltect rapeat collform samples within the distributlon aystem during the
month, you must also measure for a delectable chiorine residual at the repeal sltes and Inciude these samples, DO NOT includa raw water (RW) of plant tap (PT) chiarine residua! samples in your ealewlalions,

, __m...n.OE__u._._.o.zom .mm_aom.:zeu Total # of Samples Cotlected for Mongh®:

e

. * Average Chiorine Result of All Samples For Month? (mgit.y:

Q5

In aecordance with 310 CMR 22, 15(2), if mailing paper reports, TWQ coples of (h/s foport must ba receivad by your MessDEP Ragfonal Office no faler than 10 oays afler the end of the monitt In which the rasulls are recelved o no fater

than 10 days after the end of lhe maonitoring perlod, whichever I8 sooner,

{cerlify under penallies of law that | am ihig fperson authorlzed (o il ot Yfs form and the information
contained harein Is e, acsirate and complela to tha best extent of my knowledge,

Please niole: Elecironic raporting jeDEF) deadline Is the same as above,
Primary Certified Opasator Signature and

Date:

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

B ool 20 -0/
7

[

]




-. '
Massachusetls Department of Environmental Protection - Drinking Water Program | Cl,

@z__u@@_“zmﬁzﬁ@ﬁbgzmm - HONTHLY REPORT
i. PWS INFORMATION: ,

PWSID#: | 4244000 | rws Zma.e | RANDOLPH WATER DEPARTIIENT | cityrown: | RANDOLPH | Class: com [ NTNG [] ThG 3
il ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andlor DBPR rmonitating plan to help complete this saction, ,
Type WMeasured; [X] Free Chlorine (] Total Chlorine ] Combined Chlorine Analytical Methad: SM 4600-CL: [JD [JE [F G OH Ch ASTM D1263-86 0
Notes: Weakly samples taken in the distribution syslem
DEP APPROVED SAMPLE SITE INFORMATION' GHLORINE COLLECTION AND ANALYSIS" .
nkp DEp il ) ResULT _@ COLLECTED AND ANALYZED BY:
mmam_m , _%nhzuﬂ_ BEF Approvad SAMPLE LOCATION (gL DATE % TINIE ' .
Type ™" odg . L )
RS 003 | TOWER HILL SCHOOL - ADAMS STREET 11,60 9 /29 (50 \o'3eomn~ i A, PLERRE-{ouis
. . : _ \
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE Sal L DO hd—
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE -5%) , ST Tojpw—
P, .
RS 008 |COMFORT INN - 1374 NORTH MAIN STREET .08 {1220
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET \. 86 \V oo An
RS 011 IMOBIL STATION - 83 MAZZEO DRIVE .85 ] \O oo
RS 012 {7-11 FOOD SHOP - 675 NORTH STREET « T\ Ae3Odd }
] , B /
RS 014A |ENTERPRISE - 249 NORTH MA] STREET NO Mce35 'DVE Yo | Caurs -ta !
OIYAE | AAY AVES -1 nekily Meery Serets | | B ‘)% b |
RS OAK GROVE STANDPIPE . 9o 19% \ St |
, [
RS SOUTH MAIN STREET STANDPIPE U N/ . Qoo an] v

‘DEP Sample Type, Location Code, and DEP Approvad Sample SHe Location must correspond to tha same Informatlon on your DEP Tolal Coliform Sampling Plan,

T SWTR syslams: HPG must be collacled at distibulion sites with zevo chiorine residial and rgsuils reported on the DEP Baclerlofogleal Monthly Report form and on the appropriate SWTR Form,

3 Coligction and Analysis: Chloring residual shall be measurad i the fleld (immediately upon cB lecllon) at lhe same time and locallon in ke disidbullon system as lota) S_qum_m are sampled. Record ND valuss as 0 (2ero),

4 Sample Type: RS-Routine Distribulion Sample, RO-Cilginal Slie Repeal, UR-Upslraam Rapeat, DR-Downsiream Repeal, AR-Additional Repeat, or 58-Spectal Sample (as dsterminad by DEPR),

® At DISTRIBUTION samplea taken and analyzed shall be tncluded in dstermining comphianca, even If thal num ber fa greater than the minimum required. If you collacl repeat colliom samples wilhin the distrlbution aystem during the
month, you must afso messure for a defectable chilorne residual al he repeat siles and include lhese samples, DO NOT fnctude raw water (RW) or plant {ap (PT) chlorine regidual samples in your calculations,

* Il COMPLIANCE REPORTING: - Total i of Samples Collected for Month®™ | // /| - Average Chiorins Result of Afl Samples For Month® (mgiL):
N P . s N . e | . . \J\U P . . . . P . ig

3%8&%8i_sﬂonimm».qm@_a malling paper repons, TWO copies of tis regont must be recelved by your Emmmm_u Ragional Otfice no lster than 10 days after the end of tha month In which the resulls are reeeivsd or no faler
tan 10 days afler the end of the smoniloting period, whichaveris sooper, FPlease nole: Electronio reporiing (eDEF) deadilnie is the same as above, . :

| carlily under pensities of taw that | am Wi person authorizad fo il ot this form and the information Primary Certifled Operator Signature and Y, . _

Gontained hatein is e, aceurste and complete to the best extent of my knowledge. Date: L SO - 4L - R/
: 4

_! DEP Review Status: _ (] Accepted [T] Disapproved Review Comments; d

]




.
Massachusetis Depariment of Envivonmental Protection - Drinking Water Program | Gl
AN CHLORINE/CHLORAMINES - MONTHLY REPORT
PWS INFORMATION: ,

i : .
PWSID3#: | 4244000 | PWS Name: [ RANDOLPH WATER DEPARTHIENT | ciiymown: | RANDOLPH | Class: com [ NTNG [ TG O
-t ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan andlor DBPR onitoring plan to heip complete this section,
Type Measured: [X] Free Chlorine {7 Total Chlorine [J Combined Chiorine Analytical Method: SM 4600-Gi: (D [JE CF X6 OH [ ASTM D1263-86 [
Notes:  Weekly semples taken In the distribution sysiem
| DEP AFPROVED SAMPLE SITE INFORMATION' GHLORINE COLLECTION AND ANALYSISY _
DER DEP i A - REsuLY? w COLLEGTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION' {mgiL) PATE B TIME ‘ ,
Type Code # _ .
RS 003 _|TOWER HILL SCHOOL - ADAMS STREET L 9/an 11 /5 Ay | B Vxeler -
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE LW s _  S'00 Am _ /
RS 006 _|MARTIN E, YOUNG SCHOOL- COURTNEY DRIVE <50 . QLYS am
2
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET Lss 12 /6 PMm
RS 008 | COMMUNITY MIDDLE SCHOOL - HIGH STREET | W bt L PAIS pn
RS 011 MOBIL STATION - 93 MAZZEO DRIVE .31 _ 1915 ;M
RS 012 _{7-11 FOOD SHOP - 675 NORTH STREET .Y .30 _Anm
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET N0 decess [DvE | vo CoNzd -19
_1OM0E TAYR AUAO BT NoRatk tnarn Sreas g 17230 Am
Rs OAK GROVE STANDPIPE AL 1.4 4 AM
RS SOUTH MAIN STREET STANDPIPE -5 . ' GLo0 _mMm Vﬁ

! DEP Sampla Type, Location Gode#, and DEP Approved mmaw_m Blle Localion must correspond o the same fnfarsmation on your DEP Total Collform Sampling Plan,

? SWTR syslems: HPC mus! be collactad af distribuillon sites with zero chiorine residual and rasulle feported on the DEP Bacledological Monlhly Repont form and on the & prapriate SWTR Form,

* Gollaction and Analysis: Chiorine residuai shall be smeasured In the fleld (fmmedlately upon collection) at the same Hme and location In the distribution syatem as lolal coflforma are sampled, Record ND valuss as 0 {2erc),

! Sample Type: RS-Roultne Disiribulion Sample, RO-Orlginal Sits Repeat, UR-Upslrean Repeat, DR-Downstream Repeal, AR-Additional Repeat, o §5-Special Sample (a5 daterminad by RDER),

Y DISTRIBUTION samples iakan and analyzed shall be Inciuded in delermintng compliance, evan If that pumber la greater than the minimun: tequired. If you collsct repeat coliorm samplas within the distrlbution system during the
month, you must also measure for a deteciable chiorine residual at the fepeat slles and Include these samples, DO NOT Include raw water (RW) or pfand tap (PT) chiorine residual samples in your calcutations,

. COMPLIANCE REPORTING: Total # of 8amples Colleoted for Month® | /7 | - Average Chlorine Result of All Samples For Month® mgil): | /5 =

In accordanao with 310 CMR 22.15(2), # malling paper reports, TW.Q coples of s regon must be recelved by your amm%mt Regional Office no iafer than 10 days afler the end of the month In which the resulls are recelved pr no later
thanr 10 days affer the end of the monitoring period, wilchever i3 sooner, Plaase nole: Eleciionic reporting. {¢DEFP) deadiing Is the same as abave,

i certify under penalties of taw that { am the person ewhorizad {0 1 out this form and the Information Primary Certified Oparator Signature and oy /A .
sontained Herainis true, acourate and colnplala.lo the best extent of my knowladge, _ Data: _ \ Q o~ v\ iQ\NRMQN\
L

e

_ DEP Raview Status: _ [0 Accepted 7] Disapproved Review Comments: . 4 . l_
ﬁ ; . .




Massachusetts Department of Environmental Protection - Drinking Water Prbgram

Disinfection Byproducts Rule Combliance Report . DBPR

| - 5 W = IO E o o o R Aan o ‘ 9 ] = SNSE
S Gl L NN e SR TR AR e e

e e
PWS ID # . City/Town: [ A, A |
PWS Name: %ﬂgwjym:@/mn@z—z | Pwsclass: com W NTNCE TG O

Moniforing Period {YEAR): g@l Q4 {Oct- Deg)

IS

2 T S o

L2224
LY,

A Tﬁhalmanes m) ) o ’ - =
’ Total Number of TTH# Samples:' ’ o I . Quarterly Average: f po/L

-Was the Running Annual Average MCL (80 pg/l) exceeded? Yes No E! Running Annuaf Average:[ . ugfl

B. Haloacetic Acids (HAAB) - ' ' ) ) )
" Total Number of HAAS Samples: f ; Quarterly Average: rg/L
Was the Running Annual Average MCL (60 ng/l:) exceeded? YesEE No @[ - Running Annual Average: po/l

€. Chlorine/Chioramines ) : . .

Lot [ Month 1:[ £ P ‘ - L7 mgh | :

Total hgjar?f;;f ' P:dor-lfh 2| 7_(%/4%%);0 o a?fgmgﬁ,‘;?ﬁggj 0.9+ mgl : Quarterly Average:| /. A5 gl

Morith 3:{ £/, |se7r [ 25 mgh. .

Wes the Running Annual Average MRDL: (4.0 mg/L) exceeded? YesfE No |

{D- Total Organic Carbon — raw (TOC) (Required for SWor GWUD!  Plant Namo: [
syslers >499 spefing or gpproved fo reduce mmmsmahftodng.) - -

Running Annual Average:| /. / 7 mgll

L {Atiach addifional sheat(s} fo repor{ mora. ifren 1 plant)
| Morth 1: ] [ " mgfl | : ; )
Tolal Nurnber of " "Monthly Averages: ' .
Safnples:L Month 2:] . (reportall Sy 4 parqug o | mg/l. | Quarterly Average: mg/L
| Month 3:[- : , ___mgl |
Was the (4.0 mg/L) threshold excesded? Yes[E No E‘ Running Annual Average: f

Total Nommbor oflMonT 1] . - ,;\ L mgll -] .
r : ‘

o Su;?n * e;'l [ Month 23] _ ] epor ggﬂ:ﬁs p‘;f{qigf;‘_ mg/L Quarterly Average: mg/L
Was the Running Annuzl Average MCL {0.010 ug/l) exceeded? Yes E No = Running Annua| Average:, mg/L )
F. Bromide ([‘aW) ) ) ) . - Plant Néme:.

Required far sysfems seaking or 2pproved {o reduce Bromzle menfodng
Total Numbe Of[ Morith -] N th A L mg/k . ,
ofal Number - on verages: - . -
Samples: | _Month 2:] | rportal o mon%',s b qug o [ mg/L_ Quarterly Averaga: mg/L.
| Monthz:| ] [ mgi : . :
Was the (0.05 mg#) threshold exceeded? YesE§ No & Running Annual Average: f . mglL

Ny St
"q:‘ =313) Qa_

e e e e
-he b E IS
a.h eIS e gecirate ang co ﬁ

e R R RN
e R S e

=T T

MONTHLY AVERAGE- Moﬁ'ﬂy average = average of 2t resy

QUARTERLY AVERAGE: _-Quarterty Avefage = average resulf of all locations sampled during monitoring period

~£. |- Running Annual Average = Average of 4 quariers, Average of this guarzer and three prior
RUNNH_”IG ANNUAL AVERAGE: -consecutive guarierly aversges (For systems on guarterly monfioring) -
-|" TOTAL NUMBER OF SAMPLES: | Total numbér of samples éoliected during the monitoring period,

NOTE: Record and caleulate alf ND or <MDL results as the numberzero (0} . 7

lts within the current month,

Submit one copy of this form esch guarier 1o your DEP regional office

(by Jan 10", Aprit 10%, July 10% and Oct 10™ of each year)
DEP REVIEW STATUS {initial & Date) ! -

Review
{7 Accepied [ Disapproved

Commenits




