RANDOLPH-HOLBROOK

JOINT WATER BOARD
50 North Franklin Street SrET
Town of Holbrook Holbrook, MA 02343 Town of Randoiph
Office of Joint Supeririendent
{781} 757-180C
January 10, 2021

Commonwealth of Massachusetis
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02374

Monthly Reports Filtered System Forms
FormsF, G, LI, TT

Analysis for TOC, BOC, SUVA

Chemical Addition Reports

DBPR Compliance Report

December, 2021 Randolph/Holbrook
Joint Water Systermn, PWS §424001

Gentlemen:

Enclosed please find all reports as referenced above for the month of December, 2021 along
with the SUVA’s for October and November. Should there be any questions, please do not
hesitate to cali me.

Sincerely,

-’/jf/ -:!:/"}4’ P, s
L pttE . e %

William Cookerly
Chief Plant Operator

Enclosures _

Ccz Board of Heatth Holbrock
Board of Health Randolph
Brian Howard, Town Manager, Randolph
Rvan Aligrove, EPG |




Mzssachusetis Depariment of Environmenial Protection - Drinking Water Program ST

Compliznce Determination for Filtered Systems - Monthly

Feport

i

PWS Neme: (Gl Mol BROGK TEZNT 1#7ze.  PWS Town: [ Bondnl 7

QWM Reporiing Period -  RKonth: Year:

3 %)
weler must be less than or equal fo the Monthly Turbidity NTU
hrology used, stherwise SWTR TT Violation (Tier 2). .

K
r/géf] i =A i Total # of filtered water turbidity measurements for month (SWTR ~ Form F)
Total & of fitered water turbidity measurerments less than or equal fo the specified limis for the filration technology used.

< -
F//é ) =B | (sSWIR-FomB)
| /O3] . =BIAx100 [ The percentage of turbidity measurements meeting the Monthly Turbidfty 95% NTU Limit.

Rax Day NTU Limit - The turbidity leva] of a system’s fhered water must &t no fime excead the Max Day NTU Limit for the filfration technology

l

the Max Day NTU fimii is exceeded, the DEP mustbe nofifled by the end of the next business day. SWTR TT ViplaBon (Tier 2).
then It is 8 SWTR TT (Tier 1) violafion requiring public nofification within 24 hours. - _J

!2 used, otherwise SWTR TT Violation (Tier 2). .
F Record the date and turbidity value for any measurements exceating the Max Day NTU. Check boxie1T “None”
| . Datsl il . Valye,. " |.Date Reporied to DEP it~ | .  Vaiue’iwi:- | Daté Repdried-fo DEP

Foreach day
I DEP js not consulied within 24 hours

ORMENCE

oy e
i.[

DR Nl
SDISINEECTHONDERE TR
Point-of-Entry Minimum Disinfectant Residual Criteria - Residual Disinfectant concaentration cannot ba < 0.2 mg/L for more than 4 hours.

1o | SWTR TT Vioizfion (Tler 2).
I_ i = e e Rinim um Disinfectant Residual at Poini-of-Entry.io Distributicn Systs
. Pay’ R : | ol ' "Day:“'-’ s Clamgn™ DeyT|  Ch mgll 2| E iZ Clamgh
- /) el gx Al 476 £33 7. 96
VB2 ARRSIY 477 Resicual
| 7Y |85 4,97 7 Hezsured
_ Yy A 157 /.50 /[ EF B
2] /- 70 g J /&3 |a N SR [ X7 /.77 ) [3 Combired Clz -
= water entering the disiribution system, the supplier of water must nofify the Department s soon 25 possible, butne
by the nd of the next business day whether or notthe residual

at any §me the residual falls below 0.2 mg/i in th
fater than by fhe end of the naxt business day. The suppher of waler also must notify the Depariment

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

. Diratich off
C redal

Disribution System Disinfectant Residual Criteria - Residual Disinfectan? concentration {V) cannot be undeiectable in greater than 5% of
samples in amonih, for any two consecuiive months.: SWTR TT Violation (Tier 2). Chigrine residuals must be measured at the same time and
7 no residual Is detected, an HPC sample must be collscted and analyzad.

iocafion as total coliforn distribufion roufing & repsaf samples. I
# HPC sites < 500/mL: é .
= R 7

r Total # of HPC samples faken during month: ég [ # HPC sites > 500/mL:
F of sites whare Cls residual measuremenis were made, whether a fesidual was detected or not

{should be the same # of sites reported on your monthly DBER Cl residual repor)

# of sites HPC samples were analyzed insfsad of Cl; residual measurzments

# of sites where no Cl residual was detected and no HPG sample was analyzed
= of sites where 1o Ol residual was detecied and HPC > 500 CFU/mL

£ of sites whare no Ch residual measurament was, made and HPC > 500 CFU/ML
less then or equal to 500/mL, is deemed io have = detectzble disinfectant residual for

wéer in the distribution system with a heterolrophic bacteria coneeniraiion (KPC)
purposes of detemnining compliance with {his requirement. When analyzed, report HPC resulls on your monihiy DEP Bacleriological Report
]+ eY - -
Ve %ﬁ%_x 00 This Month % V :I ¢ Previous Month % V = | g
- - - o s -, . . v . = & 7 7
I psrify onder penelties of faw that | am the person authorized PWS Authorized Signature: e / S
o and the information.conlsined hersin Is tiue, F ST 27T 7 =T

fr Flf ot this .



otection - Orinking Water Program  qyyrr

Massachusetts Depariment of Environmental Pr
TURBIDITY DATA SHEET FOR FILTERED SYSTEMS - £
[ﬁﬁ’gyST{N%RmTfeb?iﬁ%?iﬁmm%’wﬁf;"'re‘" e % SRR e e s e :
//MJ PWS Town: Wﬂ@w "_]

PWSIOH: E#QE o/ , PWS Nama: @/MM‘[’/@!&W{C@W
i‘ﬂi:lg Period — Month: Year:

Treatment Plant Name: |Baun ol A4 LTS ,%f-/yjj' Repo
= e T e e amioy ool SOt DA T T T e AT ST
==\ -?5@:5_ INGEE :g.n-';.-___,_ J:‘fﬁ%ﬁ;‘ ‘ﬁ:’%@"g e e =i R A A A TN T o :
Siiterad Water Turbidity Measurad: { {check only one) Q/Cfombinad Filler Efivenl [J Individual Filler Efuent [ Clearwell [J Plant Effluent J
. Qfonvenupnal ] pirect [ Alternative Monthly Turbidily (85%) NTU Uimil = 2.3 ] Max Day Tuebidily NTU Limil = | J
Fiirzfion Technology: — —
f [} Slow 8snd [} Dizlornaceous Earth Monihly Turbidity (25%) NTU Limil = 1 l
¥ umbar of ThBIAILY Measurements - "
,5:“&::5-%-!:"&;-5; E.h]-x:.tsié}n Hrl}'f_m- Arh e T e

SRR KL
SRS

QsPOPCS

.

50

:

QN NANANINN SN
DA AR RN N NN NN NN S NSNS N

A
o
:.:'.ml'-, Q
-

%

&

e
. Mzy be nsed by systems senving less than 10,000 persons, subject io DEP spprovel
" Enie the Maximum Fitered Water Turbidity Result fecorded each day, a the 4 hour or other approved inlerval,
Enter Be Toi! &-of Turbidity measurements taken for each day. Mezsurements musl be faken ala minimum of 4-hour ntervals {Le. 6.readings per day).
Fer confinuos monitors count each 4-hour perid 25 1 measurement Record the scfual turbidity resull at the spacified Interval of fme. Do not aversge
g@.mezwmnfs. If DEP zpproved, 15-minute readings (1.6. 56 readings per day) may bz submitled. Fillered turbidity dala must be kepl on file for
¢l of Bhe # of turbidiy mezsurements zKen and recorded In the previous cofumn, enjer (he number of turbidity measurements thal were less {han or
1+ NTU Limit for the filiration lechnolegy used. )

= 2
5

PWS Authorized Signaturs:

Date: /B RO Title:




Massachusetts Department of Environmental Protection - Drinking Water Program - SWTR
CT Determination for Filtered Systems ' I

I PWs INFORMATION

PuSID: PuS Name: [ L2 7 1 oo

PWS Town: [ 2 22 7]

7,

Disinfectant':

= . . 7
Treatment Plant Name: @'L@i’fﬁé Z/S_’ﬁ” o /7% 2z Re(p/orﬁng Period+ Month: Year: @
T T~ '

Sequence of Application:

D 151D2nd.D 3rd D4th Ds L—.,} Sf.h

; dan T8 o2 e

DALY RER RN G AT e e
a F‘eak: ourty E;s;;iec:aiglt_ﬁ E;f:infect:::‘ Iractivation Ratio ® ‘““ﬁ‘fa?““
i (ngpf; © ccmgn_t) © Tt?;til) (CT cale /CT £5.9) e
|1 [ 2v00 | 7 o4 | o 7Z | " Oves 1
| 2 | %00 /. 52/ CYs) 53 Oves |
S 270T | L oE S0 5.5 ves
X S5 SO S [ Yas
5 |& HOC s S0 SO O Yes
| 8-l Yoo | /7 75 S0 5.0 [d Yes
7\ X YO0 AL G0 9,7 | Olves
2 | Yoo LA3 Ys; 3./ [] Yes
9: | 2 YOO e Okrd 5O 6.3 []Yes
101X Yoo Lo G v 4 [ Yes
L R Yer »-v4 ] 76 I3 1 Yes
2|z Yoo L7 | m6 S 7 | OYes
P13 REpo s d G75) 5./ | DOYes
ERET %) AT/ 4 S50 v A [ Yes
| 5 X Y00 | /.5 50 S OYes |
L6 2400 | L9z | 55 | 57 Clves |
L7 Y00 /o7 | gm | a5 I OvYes |
L8 |X YOS /07 | &5 a | Oves |
MW ARGOO [ 90 T a5y A | _Lives |
NES N7 K | DOves |
2G| Y00 | 7 T8 ST FoeR, | OYes
25 X, Y00 477 SO SoR | Oves |
R0 %, YO 7.9/ S WA [lves |
&, 400D /KT S0 S L] Yes
257 %, 4OD 177 S50 A : ' TR L] Yes
R EX YA S . 21l /71 49 Cves |
"2z A o0 4. YT SO | 75 30157 | /7 ] 2R | ClvYes
[ 2 HoO AV S0 | 255 D5z | 77 | 44 | ClYes
EEREX ", L=/ S0 | 95 LS5 lesp | /7 | =3 | Dves
S RYOo | S, 59 S50 | 995 VaD G0 | /7 | BT | OYes
RO |l L G2 S0 | T el /7 1 5% | five ]

1. Use a separate form for each disinfectant/sampling peint. Enter disinfectant and sequence position, e.g. “ozone/1™" or “CI0a/3™". If more than one
disinfectant sampling point, you must also compiete SWTR Form H and calculate the cumulative inactivafion ratio SUM {CTcale/CT99.9) to detemine

compliance. .
2. Peak hourly flow means the highest pumpage hourduring the day, not the absolute pezk 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 sach day during peak hourly flow. The fime Tusad in caleulating CT7, is the time it takes
the wafer, during peak hourly flow, to move befween the point of disinfection apalication and tha point at which the residual is measured.
5. ifthe system uses free chlorine, the pH of the disinfected water must be measurad at least once per day at each chlorine residual disinfectant

concentration sampling point during peak hourly flow.

5. The temperature of the disinfected water rmust be measured at least once
peak hourly flow.

7. Use Inactivafion Tables at 310 CMR 22.20A Tables 1.1 ~ 1.6, 2.1 andfor 3.1

8. The inaclivation ratioc (CTeale/CT99.9) is determined befors or at the first customer during peak houriy flow and if the (CTcalc/CTRe.9) is < 1.0, the

98.9% Giarafa lamblia inactivation requirement has not been achieved.
9. More than one “Yes” response zbove may indicate a SWTR Treatment Technigue vislation (Tier 2). - —

I certify under penalties of law that I am the person a&ﬂhoniéd fe PWS Authorized Signature: Z/%— o ,d/z%é(//

filf out this form and the information contalned herein is fue,

accurate and complete to the I;IE::S'f extent of my knowledge. Date: / — g_. 0‘23 M Title: Mﬂﬁ_ ;
.- : s 7

per day at each residual disinfectant coneentration sampliing point during




Massachusetts Department of Environmental Protection ~ Drinking Water Program C-ADD
CHEMICAL ADD! R 11.15(4) Chemical Addition Reporting Requirements

WS Inform teiarto MassER UCHemical Addition dande’and Instroctione’ fof dotalis
PWS Name'": | RANDOLZ -HotoraoK T/ | - To" | By 41/, YRE OO/
Treatment Plant Treatment . A i = 22 )
Name®: M WAZ?E/? 7 W Pfan:l;;:)#z: ?;Z?'}ZO‘?/ -0/7 Rt:l;t:ir:gg ﬂ%%/
Chemical Name*: FQLY/‘?{_UM/W /OK/\DE H Target Range/mini2:
Manufacturers; %/Wﬁ mf’;‘%}y Purchased Density (lbsfgal)®:| j7) 5 ) TargetDose : L7 /57
Product Names: F&H_. / 20 Dilution Factor or Mix Ratio™: ”A Alarm Setting {low)'*: /UA
Reason for Addin . NSF Approved (Y/N): Alarm Setting {high)*: by
Chemicaﬁgz c@ﬁ L—":UM T;O/V y ﬂ
T e
mi%owffﬁﬁﬁii'éﬁ'éﬁ?ﬂm Analyzer D&M Notes/Comments™
| chamco %8 7 B e e ey coupmentvesicon, i e
Al RE |/Ro|: LR34 /%K | 6.90 ‘
2 2 | /33 iy IEBINN e
T 2.9 (/37 AN AN
4 RF |30 L339 (2 _| 700
8| 27 |45 LYY AR 710
L6 ¥ | 435 InZ8 ARD | 7.0
F1 ARG LIRS LASE| /5 69
84 2.8 /33 L3370 /9 | L.
Sl 2y (/635 179 AT LS5
0 RE | A5 LY 2 | .95
A 2 F [ leo (55| 2R3 | .50
2] RE | 430 /3391 19 | £.35
A} XX | /K5 LYY R/ | .80
) R K |55 WD R3 | .95
RV AVEL LZ5R 2] | 705
8l RG (/67 L7 A3 | 7.00
= AVEY LRZ7| /X | 700
18 X/ |0 L | & | 708
A X9 | D 1.[33| [ | 2.00
201 X5 | )05 LOKR| p4 | .90
2 2.5 | /20 LR36| /X | .90
2| 2.7 |[f3Y LD RO | 6.5D
BIRE /0 LOGA LS | .85
._.24,' R.g— i/ L /\.g /é_:___ [n '2?0 )
2% 2.¥ | /A0 LA /Z | 7.00
w1 R 77 | LAD LRI LH | 20D
2l x.E | 7/O] LAZ5| Jlo | GRS
28| A, | ARG ] L2 [N | 650
B2 7 /20 ECAN; SNy
30| R.¥ | [/ LS 7 | 6,55
EEEE Nt L2371 /9 | &590
TabF] indicate fotal # of days the residual was ofi-target for the month (from Section II) Monthly Target Summary?:
*Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location {entry-peint, { certify under penaities of law that | am the person authorized to
before/after ﬁlter's. tanks, efc.) and instrumentation used (SCADA, chart recorder, test kit, bench, ete.)25: Zﬂ ;j’rta rgi:‘ ;cgrgo?;:,:f :;z: f:gi?f;@"eifgs?ff; ;iﬁg/ ;:d:;t;e,
a. 7%15}’/% /% i t 27 To s : FWS Ayt ed Person - Signatufé & Date?: ‘
- A O L5 e
o] | o) ﬁoé:?/‘[/ L




Massachusetts Depariment of Environmental Protection — Drinking Water Pi'ogram
CHEMICAL ADDITION REPORT —310 CMR 11.15(4) Chemical Addition Reporting Requirements

C-ADD

WS IRFOrMation s Raforto MaseDED “Chemm CAFAGdilon RERor GUIdance antnstrichones for el i
PWS Name': \RAyDOLPA- HolbrooK Spuil b Town": | Ranpo i -Holbrook] PWSID:
Treatment Plant . Treatment ; Reporfin = it
e | RawpoLih WABR W7 | et s O0 )7 | RS |ECETI B L0
i Chemical & Opsrational informa e s
Chemical Name*: AL @MF Puschased Strength®:| / 77} Target Range/min‘2; 8 AL
Manufacturers: X 1A ] [ . L L Purchased Density {Ibsfgal)®:| 457 =5 Target Dose ™ /L}A
Product Names: —T Dilution Factor or Mix Ratio®: Alarm Setting {low)e: )
CHLOCINVE ~ D
_Reason for Adding . % J— J—— NSF Approved {Y/N)¥: Alarm Setfing (high)*: ]
Chemical’: 0/5 / /i/ ;ZEC / Aﬂ/ / Date of last anti-siphén valve inspectionfreplacement?®:

L NGtes/Cotfiments?
PWS note any equipment breakdown, offt-line status,
ﬁglgéffé ket esined Earamatars or dusages it ote oit ot
target range, etc. .
R.& R.C3| /F.e69
.5 £ 7 3.7 o /.Ff
.9 4 F. ol R.RR| /. FE
2. Z -4 BE | 2R3 | J T
X7 90 ol 2ar7 | 1.70 .
2.5 23 HO | R3O\ 4. 7O
A, G B.7| 2281 /. 5AR
-4 44 B.51 A3 | /.73
| 2 F KA 25| RFR| s
| =.5 £33 3.6 | 207 L83
| 2.5 L7 S| RYY| L&/
| 2.8 g0 34 | 22| /.95
X £ Z/ S5 RAK | 1.7
1 R g B r33| t.57
1 X.7 77 Y 3| ZHY5| /.FR
i R 9 Eo7d Tl | R 2E |/, PR
T =&. g £l 3:.7| 225 /. E7
A7 Gk S/ | 301 /. 7
2.9 g7 40 | 2.3% | /. PO
2.8 2 ESEX7ZRAWET
R & 25 H L | R RS j. 7
X7 7E Bas | R 22| 1.77
¥ ZX ErENT B ET
2.8 85 F e | 30| /&3
2. 5 22 G 2 0| L7
2.7 £7 3.9 2as| /.68
2.5 4 3| 2ot | /.43
2.5 70 3.7 | 235 /.57
2.7 R $[ VNV ZLHON LZES
X, E g/ 3.9 | X421 /.95
ER g/ G2 X421 L 76
‘Total! Indicate total # of days the residual was off-target for the month {from Section If) Monthily Target Summary®:

*Describe result {daily average, mirymay, instanianeous reading, grab, etc), sample loc:gﬁon {entry-point,
beforefafierfiters, fanks, etc.) and instrymentation used (SCADA, chart recorder, test kit, bepeh, ete 2™

! S

Z,

1 certify under penalties of law that | am the person authasized to
1l out this form and the information contained herein is true,
acsurate and complete fo fhe best exfent of my knowledge.

= LG i = e P\%ﬂ?pﬁmd?erygﬂ ¢ & Date?®
&/ H .
n 7 7 ///4%/7 /35 O
'Printyem’ e 27 T3 A
c. ALY 4 M




Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD
44| CHEMICAL ADDITION REPORT - 310 CMR 11.15(4) Chemical Addition Reporting Requirements
T DWS IHformalion - Hefter 15 aseDEE Y Chamical Addition Report Guldanse and lnstrucklons™ for detalls: = - £
PWS Name™: (Za1p0/ - AolBrrn/ T W TOWN": | gy ot AR, | riad
Treatm ; - oo g
e e R4 4 OO/ -1 7| s, (LA X2/
2/ C/um IDROXIDE. Purchased Swent=] >, o7 5
WManufacturer®: |20 <2 [f1778 & ST Purchased Density (ibsigal)®:| £57 7 Target Dose ' /{f/)
Product Name®: A{ y DW_:D L/'ﬁ:) s Dilution Factor or Mix Ratio?®: /V/i) Alarm Setting (low)14: /Lj /4
Reason for Addin; NSF Approved (YN Alarm Setting (high)':
Chemica!"g P h 1403— 05/7775'/1/7—’ . Date of last anti-sipho/n}:a!ve inspection/replacement’s:; /j‘jég
T Rebon AN e
1 Tremted | o Measdrdd 0 1 ethod. (G)rah or Contingous (Alnalyzer® | - i1 O&M Notes/Comments™ =
_Dayfr wmﬂe chemicall]sed %a':culated Cﬁéﬁiléﬁ: a'ﬁ)ﬂf'ééf{ﬂ} 5. ¢ S PWS note any equipment breakdown, off-line status,
o SIS b omnon] wieiahe [ “Asea | Dosase™| 7 changes in parchased productor balch ming day,
e R N TR =T e
1] 25 vz, YsS | 70D
2| RS /00 4K | 2.0
3] RS [O0 SL | 700
A RS /00 42| 7./0
5 2.5 /eo 27X | 6,25
5 X6 100 Yl | 635
T R.7 /OC 44 | 6,50
81 RO /GO o6 | 6.90
9] 2.6 /COC 46| 6945
109 K5 100 4| 6.5
M b 10O Sl 1 700
A2 2,0 (100 Yl | (0,50
18| X, 7 100 29 | 7.00
4] 2.9 /0D Y3 | 200
5| .7 100 MY Zas”
181 A ¥ /00 Y3 | £.90
A7) X7 /OO v AR
18 R j10/8) Yl | &.70
EEA (o 7.3 6. 25
2| X7 100 e AWAZS)
21 A7 (OO LS| 625
2| Rb& jO0 Ye | 705
%] 2.7 100 49 708
2l %7 (0D 49 | 700
28] X, & 100 431 700
28] .7 100 491 7.05
7| R.7 /OO 41 &. 75
28| X5 10O 93| 6.%5
2] 2.7 100 2 | £, 25
ERPS4 [0 Y43 17/0
| R lo [CO Yoo 7.00
Tatal Indicate total # of days the residual was off-target for the month (from Section If) Monthly Target Summary®:
*Describe result (daily average, min/max, instantaneous reading, grab, etc), ssmple location (entry-paint, [ certify under penallies of faw that I am the person authorized o
beforefafter filters, fanks, efc.) and ir]strumemaﬂon,;.xsed (SCADA, c:r_afdrecorder, test kit, bench, etc.)®®: Zﬁ;;fa ig—z ,ffd”fa;if; et?f {:ﬁ%@"ﬁ'—s"feﬁ?gﬁfﬁ’fg ﬁinrfﬁ I’}: c;‘gf'?;e,
& f};»&d/é/é%é? I% /)ﬁagﬁf%/é&/é’% PWS Aufhorized Person - Signajdré & Date:
b v’ %ﬁ;ﬁg L [~ T UFA
Print z 2 =




PWS Name‘

J/M% Mfw

Massachusetts Department of Envircnmental Protection — Drinking Water Program C-ADD
CHEMICAL ADDITION REPORT - 310 CVIR 11. 15(4) Chemical Addition Reporting Requirements

Treatment Plant
Name?®:

Chemical Name*: .

| Treatment
Plant [D#

X ? él é}f} /, C? Reporting 5%—757? 0‘249_;'

Period?: Menth

afiohdl it
SoDivm BisO[FATE

Purchased Strength®:| ;o -~ /57 Target Range/min’2: A )}Af

Manufacturer®s | 2 9 &7 15/ OF POFAFT7E4]

Purchased Density (Ibs/gal)®: [g o5 Target Dose 12: A /54

ProductName®: | CARUS I 350

Dilution Factor or Mix Ratio™:| ~ 35 Alarm Setting {low)*: /ng),

Reason for Adding
Chemical:

MSF Approved (YN >/ Alarm Setting {high)'s:

aaaaosuwuzm%¢b7ﬂf

LEis:
Parameters Measufed ;Resu!fs Unlts and
: Method” - {G)rah or.Contintious (Afnalyzers?] -

Date of last anﬂ-snphon valve Erlspectn:m.’rej:;lav::erﬂent"s [

- 'O&nﬂ Nc)tes:‘(torm‘nezntszz

?gﬁrjy
ot B E 1

C.

PWS note any equipment breakdown, off-line status,
changes in purchased product or batch mixing day,

Oe Oa G CA

sred p ters or dosages that are out of
target range, etc.

R

h@"

NG

S

Gy

R o B (S [ [ e B D 3y

-

:‘12 ]

]

v

»

%mxh

%o S | a3 8
%\?\1‘”0\!

SONEININ S

-

M Py

bl

"

.

o
NPT

N R B [ [ |3

: =
R/ 1R
1 Rilo .3
-7 4
2.7 KRR
| X5 EN
X7 R
= 7 Aok
ERY 2.1
i/ 2

i

R Ry
‘3""{5(\

i
Gy~

Total

Indicate total # of days the residual was off-target for the menth (from Section l} Monthly Target Summary?:

“Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point,
before/after filters, fanks, etc.) and instrgnentation used (SCADA, chart recorder, test kit, bench, etc. 2%

1 cerfify under pengzlties of law that | am the person authorized fo
fill out this form and the information contained herein is true,
accurate and complete 1o the best extent of my knowledge,

b.

aﬁ@%@&%ﬂ%%ﬁm%?;Z%ﬁﬁﬁff

PWS Authorized Pers nafire & Date?é:
DI Lo )~ -207R

c.

wW%u&ﬁﬁgzgé%gé%




J Massachusetts Department of Environmental Protection - Drinking Water Program 1T

DBPR TT Compliance Report

REETeIE ..%;;3@«_ FES: w%g:';_:{h =] :_\. TRy “’GF Spt _..5:.‘,._‘_2;,,&. .
P SANEORMA T ON e e s e e Sy

pwso# (Y740 | Cztyi'l‘own. f ,?44@0,; ,9,4 . ,
PWS Name: I@M&OLP# /%9,45)?00/( O’Zm//u’ﬁE% PWS Class: COM ‘& NTNC [J TRC {3

Jﬁatfvw
e e Qﬁ@%—%ﬁg T

o e s | et o | SREE o] st ::ms%
i / 73 : S Oves [INO [23
R / T . 35 L1 YES LINO | Y
32 / - BE F5 M ves [InNO . .00
4AL - /L 35 CEN O Yes WO _ Yy
A2 / TX R Oyss [nNo ' fe RO

_é'»“ﬂ / ) -3 S5 f1YEs - [INO /.00 -
2 / AR ol ] YES [INO )
G / 73 TG ] ves  [Iwno L
DA -/ <5 T35 Ovys Omwl : 442
H-A / $43 3F5 O veEs Lino . 7=
[AR| i) 35 Oves {ino =

- i1 ves Cino b -
Sum of Past 12 Months: S ST
Compﬁance Valtie (Sum of Past 12 Months/ 12): /7

PWS Auﬁmnzed Signature: % é ;A 4;%/

- Date: ./~ 4 ~ 2oz &

' difeill ONE copy of fiis :eporf -{o your DEF Regione! Offfice no.fafer than 10 days affer the end of the rmonth in which Yyou recelved this reporf or no Iater -
than 10 days afier fhe end of the reporfing periad, whichsver is sopner.

* Percent Removal: {1 - (Treated Water TOGC + Raw Water TOC)) x 100, If > 1 paired sample sefs in any month report the average of afl
individuai percent TOG removals {Example: % TOC Removal = (Average of Set 1 + Average of Set 2) = 2)

2 From isble 2t 310-CMR 22 0TE(101b)2-
= As fisted at3‘10 CNR 22.07E(1 0}{3}2 and 316 CMR 22.975{10}{3}3 stimmanzed as foliows.

DE s e
SRR e

,,zgs—wr_-su—*- e e
TSN

Source Water TGC <28 mgﬁ_ SWTDC RAA of source water TOC

“Treated Water <20 mo/L ) TWTOC RAA of freated waler TOS

Source Water TOC < 4.0 mafi. AND Allalinlly >80 mgfll {s CaCO;) COMBO RAA of source water TOC, RAA of sourca water
AND TTHMHAAS £ 0.040/0.030 mg/L . jalkalinity, RAA of TTHM and HAAS
TTHMHAAS < 0.040/0.030 mgfl AND anly using chlorine - TTHMEHAAS RAA of TTHM and HAAS

Source Water SUVA £ 2.0 Limg-m " [SWSUVA RAA of freated water SUVA

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

“Softening thet lowers alkalinity fo < 60 mg/l {=s CaCts)- SOFT8R RAA of freated water slkalinity
Softening that removes 2 10 mg/L (as $aCt0y) of hamdness SOFTI0 " {RAA of hardness {as CaC0s) rernoval
Note: All supplesnental measurements and calculations used tomeet the altemative coferia must be attached 1o this report.

“Far any month where the system met ar alfernative compliznce criferia a value of 1.0 may be inserfed.

DEP REVIEW STATUS (Inital & Dzte) " Review

1 Accepied [ Disapproved Commenis




= Massachusetts Department of Environmental Protection - Drinking Water Program TOC
4 Total Organic Carbon (TOC) Report we e rzam

e e o T Z
easeTerer ﬁigﬂu‘\%ﬁ%}’
sl e

PWSID & 4244001 City / Town: [RANDOLPH

PWS Names {RANDOLPH HOLBROOK WATER BOARD ! PWS Class: COMBE  nTNC T ™e O
Bata C cted
DEP LOGATION DEF Location Name Sample Information oHie Collected By
(LOC) IDE
i Datz Time
’
A p1s Great Pond WTP - Raw Water D (Muitple (Ryaw 120082021 | 08:00 Bill Cookerly
&hingte |5 (Fynished
8 10300 Cernbined Fiter Efiuent L (vuttpte | D (Rjaw 12082021 | 09:00 Bill Cookerly
B (Single {Flinished

I Resubmitfed Report, list belows

Routihe or Special Original, Resubmiiied or Confirmation Report
Sample (1) Reason for Resubmission (2) Collection Date of Original Sample

A RS  ss ¥ Onginal [ Resubmited I Confimation | [JResample O Reanalysis  [Z1Raport Correction

5 (B RS 0o ss Original & Resubmitied £ Corfimnation | [ Resampla [l1Rearalysis  [JReport Correction

SAMPLE NOTES

- .‘.‘. F ;" i 0 ; 'j-.- ey .’;:,_‘al'\*-‘. S z i 5 ,,‘ 1 S
Primary Lab MA Cert. & MMASZZ Primary Leb Name; Aralyfical Balance Subcontracted?{Y/N)

Anzlysis Lab MA Cert. # M-RIDGZ Analysis Lab Name: £S5 Lab
TOC Analyzed by {checkonel; 1 PWS H Lab | SamplesAcidfies? 3 Yes (CNo
TOC Result MDE NRL Dilution R , " Anzatyfical Lab ar
Result fmgiL] Qualifer | (e fmaiL Factor | @bMefhod | Date Analyzed Premary Lab Sample iD# PWS Sample D%
A 508 0,500 0.500 1 53188 1200712021 AILO1B1-01
B 299 £.500 8500 1 53108 12/07/2021 ATLGI81-02

Surface oF GWIIDI systems >= 500 persons,
hlonthly source (raw) water TOC sampling Is required at sach surface/GWUID! source fo qualiy for and remain on reduced THMW/HAAS menfiaring.

Each saurce must maintain a running annuzl average sorce {faw) water TOG [evel of < 4.2 mat, {calculated quarterly).
TOC analysis does not require the use of 2 Massachuseits or EPA certified laboratory.

iSurface or GWUID! sourses using sonventional fitration shall each month (urless monfioring is reduced): take ane TOC sample at each reatment plant no izter than the point of combined filker efiuent
ki

turbidity monitoring resresentative of the freated (finished source (raw) samale prior i any ireafment. and one alkalinity source {raw) water sample - ot a time repres afive of nor

|Alatinity Analyzed by (checkone): [, Pws B:Lab

ALKALINITY - -
Result WMDL MRL Dilution . Analytical Lab or
{meﬁzm& Qualifier {mgil) (ma/L) Factor Lab Methed Date Analyzed ol Primary Lab Sample iDE PWS Sample D2
A 280 4.0 23208 1211812021 A1Lo181-01 A1LOT81-01
B

i uging conventional flrafion— Raw water alkalintty must be measured at the same ime as fhe raw water TOC sample is collected,
Alicalinity analysis does not require the use of a Massachusetts or EPA cartified laboratery

LAE SAMPLE COMMENTS Result Quaiifier . Result Quaflifier Description

{ certify under penzifies of faw that [ am the person authorized 1o o%&%&/yf ; ; ’

fill get this form and e informsbon confained herein s frue, Primary Cerfified Operator or Primary Lab Director Slgnature;
acourate and complele 1o the best extent of my knewledge. BDate: 1202242021

In accordance with 370 CMR 22.15(2), if mailing pagper reporis, TWQ coples of ihis report must be received by your MassDEP Regional Office no fater than 10 days affer the end of the
month in which the resufts are received or no later then 10 days after the end of the moniforing perind, whichever Is sooner, Please nofe: Electronic reporiing {eDEF) deadfine is the same

0 WQTS Data
Entered

'DEP REVIEW STATUS (nitial & Date) Review
C  Accepted n Disapproved Comments




Analytical ¥ Balance

Division of o/ Thickch Engincoring

CERTIFICATE OF ANALYSIS
Chzis Pelletert
Randolpb - Holbrook Joiat Water Board Project Name: DOC SUVA.
50 North Franklin Strest Work Order Number: 4110179

Holbrook, MA. 02343 Date Received: [2/06/2021

Date Sampled: 12/6/21 9:00
Matrix: Surface Water

Sampled By: Bill Cookerly
Location:  Raw Water

RESULTS OF ANAL

e
LABADZ:  ALLOI7S-0
Dissolved Organic Carbou (Avatage) 5310B 12/8/2021 me/L 0.500 522
SUVA 4153 12/8/2021 150 mi WA {.0208
UV 354 3910B 12/7/2021 abs/em 0.002 0108
Sampled By: Bill Cookerly Date Sampled: 12/6/21 9:00

Locatiom:  Combined Filter Effluent

Matrix: Drinking Water

| Dissolved Orgznic Carbon (Average} 5310B 12812021 mg/f. 0.500 338
SUVA 4153 12/8/2021 A0 ml WA 0.6178
V254 59108 12772021 absfemn 0.002 0.05%
NA =Not Applicable
ND = Not Detected

= Yy
<=Less Than Approved By: QQ@QM
> = (Greater Than

* = Detection Limit
Rer Limit= Recommended Limit

Work Oxder Narrative:
No nnusual observations noted.

Ph 508-946-2225

427 West Grove Sireet, Middleboro, MA 02346 nttes/fwerw h2otest net

R PR JTLT_FW- P Wi W o T L




Massachusetts Department of Environmental Protection - Drinking Water Program SWIR

TURBIDITY - INDIVIDUAL FILTER MONITORING J
For Conventional or Direct Filtered Systems

PWS ID#: [. ./ Randolph .-

Treatment Plant Name:|”

Total # of Filters at Treatment Plant’:

Filtered Water Turbidity Measured: l Individual Filter Effluent (IFE) or O Combined Filter Effluent {CFE)2 |

Analytical Method: | O sm 21308 U gpa1801 O GL Method 2 (Great Lakes) [

Was each filter monitored continously?
If continous monitoring equipment is installed ard if it functioned continously throughout the month, the correct answer is "yes”. If continous
monitoring equipment is not installed or did not function continously throughout the month, the correct answer is "no™.

Yes

Were measurements recorded every 156 minutes?
if measurements on each filter were performed througheut the month and the measurements were recorded every 15 minutes when water was Yes

being filterad, the correct answer is "ves". If there was a failure in any continous menitor, the correct answer is "no”.

Was there a failure of continous turbidity monitoring equipment?

If grab samples wers obtzined due to an equipment failure, the correct answer is "yes". If there was no equipment failure during the month, the
correct answer is "no”. Systems serving a population of a1 least 10,000 must conduct grab samples every 4 hours in lfeu of continous monitoring,
but for no more than 5 working days following the failure of equipment. Systems serving a population less than 10,000 may use grab samples for No
up to 14 working days.

List filter # and date(s) grab samples collected:

Comment: l

Were individual filter levels greater than 1.0 NTU in two consecutive measurements?

if "yes", systems serving a population of at [east 10,000 must produce a filter profile within 7 days of the exceedance or report the obvious reason
4. for the exceedance in the table below. The filter profile s not required to be submitted unless requested, only report that the filter profile has No
been done. Systems serving a population less than 10, 000 shal report exceedance mformatlon in the table belaw

List date(s) = filter profile was produced: R i T T o N D T TR

Were individual filter levels greater than 0.5 NTU in two consecutive measurements after the filter has been online for more than 4 hours?
If "yes", systems serving a population of at ieast 10,000 must produce a filter profile within 7 days of the exceedance or report the obvious reason

@ for the exceedance in the table below. The filter profile is not required to be submitted unless requested, only report that the fiiter profile has

been done. Systems that serve a population less than 10 OOO have o reqwred act.'on

List date(s) 2 filter profile was produced: | AN e ATl R

Yes

Were individual filter levels greater than 1.0 NTU in two consecutive measurements in three consecutive months?

If "yes”, the system must conduct a self-assessment of the filter within 14 days of the exceedance. The system is to report that a self-assessment
has been completed. Systems with 2 filters that monitor CFE in lieu of IFE must do both filters. Refer fo 370 CMR 22.200(6)(b)(2) and 310 CMR
&. 22 20F(T)(d)(2) for requirad filfer seff-assessment report content.

List date(s) a filter self-assessment was triggered: |

No

Report(s) completed: [

Were individual filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months?

if "yes", systems serving a population of at least 10,000 must schedule a2 Comprehensive Performance Evaluation (CPE) within 30 days of the
7. exceedance and submit the report within 80 days. A systern serving a population less than 10,000 must schedule a CPE within 60 days of the No
exceedznce and submit the report within 120 days.

List date(s) the CPE was triggered: [riniesd F T e

1,50 ‘70 SR [R5 ROR| HEGinaiag To Yo 7

B, 92, bl | <5202 FASIN, E?{:f%{ﬁ/m? 45 mvch 45 Fzsibls | T ShT Dvery
. 2 LRI L3NG JR~D~ROR o A4 A SIDE

5 1TeR ifetiles WTE. =i/out) GivE AWTRING TD MAVE AlLLTIERS REDONE
Incjuped. ENTIRELY ToF 7D Fiollen. WeRE-SToK wilh The. S6D. JHSI
WE hAVE . ety Think's = 20 @mﬂ;{




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

: Maxsfier 4 . : %2 : Max afterd
SR Sl R S T | S Hegrs NT U S S e T T e T e R e N e ST T e NTLL
0.061000 G. 28700{) 0.053000 0.157000 0.075000 0.202000 0.061000 0.256000
(.054000 0.142000 0.022000 0.065C00 0.129000 0.070000 0.035000 0.052000¢
0.056000 0,114000 (.G30000 0.07500C 0.151000 0.175000 0.085000 0.081000
0.055000 0.107000 0.031000 0.047000 0.135000 0.196000 0.115000 0.210000
0.056000 0.115000 0.123000 0.092000 0.544000 0.201000 0.721000 0.191060
0.157000 0.181000 0.176000 0.164000 0.316000 0.304000 0.390000 0.315000
0.177000 0.156000 0.168000 0.122000 0.222000 (.280000 0.249000
¢.057000 0.083000 0.378000 0.086000 0.177000 0.227000 0.062000
0.083000 0.054000 0.057000 0.031000 0.056000 0.032000 0.071000
0.056000 0.109000 0.026000 0.214000 0.0240G0 0.068000 0.028000 0.053000
0.064000 0.10600C 0.031000 €.095000 0.026000 0.030000
0.067000 0.037000 0.025600 0.135000 0.030000 0.153000
0.066000 0.143000 0.034060 0.166000 0.028000 0.087000 (.039000 0.0280000
0.061000 0.134000 0.031000 0.093000 (.034000 0.065000 0.042000 0.062000
0.069000 0.110000 6.040000 0.054000 0.035000 0.036000
0.077000 0.048000 0.032000 0.117060 0.030000 0.102000
0.068000 0.132000 0.037000 (.122000 0.023000 0.038000 0.031000 0.085000
0.056000 0.124000 0.043000 0.089000 0.028C00 0.091600 0.034000
0.059000 0.048000 0.035000 (.033000 0.087000
0.057000 ¢.123000 0.043000 0.115000 0.031000 0.083000 0.0400C0 0.103000
0.050000 0.0938000 0.042000 0.066C00 0.027000 0.034000 0.055000
0.053060 0.045000 0.031000 0.060000 0.08900C
0.050000 0.105000 0.042000 0.113000 0.030000 0.055000 0.051000 0.065000
0.049000 0.132060 0.043000 0.105000 0.053000 0.071600 0.037000
$.055000 0.048000 0.037000 0.042000 0.067000
0.0500C0 0.19s000 0.050000 0.156000 0.101000 0.066000 0.112000 0.104000
0.049000 0.119000 0.051000 0.096000 0.162000 0.081000 0.184000
0.098000 0.051000 0.060000 0.186000 0.088000
0.053000 0.150000 0.053000 0.204000 0.135000 0.070000 0.054000 0.048000
80 0.651000 0.0980G0 0.050000 0.2270C0 0.126000 0.126000 0.164000
gt 0.063000 0.054000 0.029000 0.133000 0.C51000
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. Individual filter turbidity records must be retained for 3 years and kept on file for
MassDEP review.
Systems serving less than 10,000: If the treatment system has only one or two filters, the supplier may condust ¢ontinuous monitoring of the CFE turbidity in lieu of individual filter|
2. effluent (FE) turbidity monitering, If there are two fillers, a confinueus turbidily monitor can be installed on the combined filter effluent. if 2 CFE problem appears, faliow-up action must
then be completed on both filters.
3. Enter the highest daily 15-minute intenal iurbidity reasurement recorded for the fitter specifiad.
4 Enter the highest qaily 15-minute interval turbidity measurement recorded at the end of the first four hours of continuous filter operation after the filter has been backwashed or|
' otherwise taken offline.

‘I ceitily undsrpena}nes of iaw that I am.the persc

St PWS Authorized Sighature: M /M
‘contained hareinis

best exteit of my knowledge Date:  1/5/2022 Title: ﬁ‘ >,

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by yofrr MassDEP Regional Office no later than 10 days after the end of the month in
which the results are recaived or no later than 10 days after the end of the monitoring pericd, whichever is sconer. Please note; Electronic reporting (eDEP) deadling is the same as above.




~ M| Massachusefts Department of Environmental Protection - Drinking Water Program

TURBIDITY - INDIVIDUAL FILTER MONITORING

For Conventional or Direct Filtered Systems

e st B L e T (L R [ e L R
0.046000 0.122000 0.048000 0.083000 0.034000 0.143000 0.057000 0.212000
0.103000 0.162000 0.130000 0.103000 0.027000 0.142000 0.024000 0.1600G0
0.056000 0.094000 0.113000 0.675000 0.024000 (.100000 0.023000 0.113000
0.08900C0 0.133000 0.066000 0.089000 0.055000 0.087000 0.057000 0.094000
0.077000 0.145000 0.188000 0.07C000 0.050000 0.088000 $.100000 0.088000
0.079000 0.125000 0.112000 0.101000 0.035000 0.093000 (.155000 0.112000
0.081000 0.105060 0.135000 0.133000 0.061000 0.062000 0.1430C0 0.080060
(0.218000 0.073000 0.215000 0.061000 0.028000 0.071000 0.21500C 0.051000
0.032000 0.065000 0.026000 0.032000 0.031000
0.039000 0.023000 0.077000 0.028000 0.069000 0.026000 0.0720G60
0.034000 0.169000 0.02400C 0.189000 0.029000 0.096000 0.030000 £.104000
0.034000 0.121000 0.027000 0.087000 0.031000 0.079000 0.035000 0.113000
0.036000 0.206000 0.024000 0.103000 0.036000 0.042000
. 0.036000 0.028000 0.028000 0.111000 0.032000 0.082000
B 0.034000 0.131000 0.023000 0.145000 0.029000 0.119000 0.035000 0.122000
R [ 0.038000 0.150000 0.025006C 0.093000 0.027000 0.101000 0.039000 (.085000
A7 e 0.037600 0.085000 0.026000 0.031000 0.044000
ERiet: i 0.041000 0.025000 0.085000 0.030000 0.084000 0.043000 0.104000
0.038000 (.115000 0.027000 0.113000 0.031000 0.120000 0.050008 0.076000
0.040000 0.115000 0.037C00 0.041000 0.060000
0.038000 0.026000 0.051000 0.031000 0.106000 0.047000 0.205000
0.240000 0.086000 0.023000 0.050000 0.027G00 0.056000 0.046000 0.084000
0.033000 0.088000 0.025000 0.031000 0.051060
(.034000 0.027000 0.075000 0.027000 0.091000 0.046000 0.127000
0.032000 0.120000 0.043000 0.086000 0.030000 0.098000 0.043G00 0.105000
0.035000 0.124000 0.050000 0.031000 0.053000
0.036C00 0.053000 0.127000 0.028C00 0.207000 0.047000 (.120000
0.038000 0.083000 0.049060 0.073000 0.028000 0.105000 0.0470C0 0.075000
SR 0.037000 0.187000 0.044000 0.079000 0.031000 0.054000
45300 0.038000 (.033000 0.029000 0.082000 0.045C00 0.105000
LBt 0.038000 0.106000 0.058000 0.087000 0.028000 0.287000 0.0530060 0.142000
Systems shall conduct continucus turbidity monitering of the filter effluent for each individual fiter at the filtration facility and record turbidity measurements every 15-minutes. Reccrd
1. the actual turbidity 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
MassDEP review,
Systems serving less than 10,000: If the treatment system has only ene or two filters, the supplier may conduct confinuous monitering of the CFE turbidity in lieu of individual filier
2. effluent {IFE)} turbidity monitoring. If there are two fiiters, a continuous turbidity moniter can be instailed on the combined filter effiuent. If 2 CFE problem appears, follow-up action must
then be completed on both filters,
3. Enter the highest daily 15-minute interval turbidity reasurement recorded for the filter specified.
a Enter t.he highest c‘laiky 18-minute interval turbidity measurement recorded at the end of the first four hours of continuous filter cperation after the filter has been backwashed or
. otherwise taken offine.

PWS Authorized Signature:
Date: 1/5/2022 Title:

in accordance with 310 CMR 22,15(2}, if maliing paper reports, TWO copies of this report must be received by ydur 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 of the monitoring period, whichever is sooner, Please note: Electronic reporting (eDEP) deadline is the same as above,




Filter #3

12/5/2021
12/5/2021 0:15
12/5/2021 0:30
12/5/2021 0:45
12/5/2021 1:00
12/5/2021 1:15
12/5/2021 1:30
12/5/2021 1:45
12/5/2021 2:00
12/5/2021 2:15
12/5/2021 2:30
12/5/2021 2:45
12/5/2021 3:00
12/5/2021 3:15
12/5/2021 3:30
12/5/2021 3:45
12/5/2021 4:00
12/5/2021 4:15
12/5/2021 4:30
12/5/2021 4:45
12/5/2021 5:00
12/5/2021 5:15
12/5/2021 5:30
12/5/2021 5:45
12/5/2021 6:00
12/5/2021 6:15
12/5/2021 6:30
12/5/2021 6:45
12/5/2021 7:00
12/5/2021 7:15
12/5/2021 7:30
12/5/2021 7:45
12/5/2021 8:00
12/5/2021 8:15
12/5/2021 8:30
12/5/2021 8:45
12/5/2021 9:00
12/5/2021 9:15
12/5/2021 9:30
12/5/2021 9:45
12/5/2021 10:00
12/5/2021 10:15
12/5/2021 10:30
12/5/2021 10:45
12/5/2021 11:00
12/5/2021 11:15
12/5/2021 11:30
12/5/2021 11:45
12/5/2021 12:00
12/5/2021 12:15
12/5/2021 12:30

0.032
0.032
0.031
0.031

0.03

0.03

0.03

0.03
0.029
0.029
0.029
0.029
0.029
0.029
0.029
0.029
0.029
0.029
0.029
0.029
0.028
0.028

0.03

0.03

0.03

0.03

0.03

0.03
6.031

0.03
0.031
0.032
0.032
0.032
0.033
0.032
0.032
0.033
0.032
0.032
G.032
0.033
0.033
0.036

0.04
0.043

0.05

0.05
0.061
0.064
0.068

Filter #4

12/5/2021
12/5/2021 0:15
12/5/2021 0:30
12/5/2021 0:45
12/5/2021 1:00
12/5/2021 1:15
12/5/2021 1:30
12/5/2021 1:45
12/5/2021 2:00
12/5/2021 2:15
12/5/2021 2:30
12/5/2021 2:45
12/5/2021 3:00
12/5/2021 3:15
12/5/2021. 3:30
12/5/2021 3:45
12/5/2021 4:00
12/5/2021 4:15
12/5/2021 4:30
12/5/2021 4:45
12/5/2021 5:00
12/5/2021 5:15
12/5/20215:30
12/5/2021 5:45
12/5/2021 6:00
12/5/2021 6:15
12/5/2021 6:30
12/5/2021 6:45
12/5/2021 7:00
12/5/2021 7:15
12/5/2021 7:30
12/5/2021 7:45
12/5/2021 8:00
12/5/2021 8:15
12/5/2021 8:30
12/5/2021 8:45
12/5/2021 9:00
12/5/2021 9:15
12/5/2021 9:30
12/5/2021 9:45
12/5/2021 10:00
12/5/2021 10:15
12/5/2021 10:30
12/5/2021 10:45
12/5/2021 11:00
12/5/2021 11:15
12/5/2021 11:30
12/5/2021 11:45
12/5/2021 12:00
12/5/2021 12:15
12/5/2021 12:30

0.147
0.154
0.159
0.166
0.161
0.141
0.095
0.182
0.103
0.075
0.072

0.06
0.049
0.042
0.038
0.036
0.035
0.035
0.035
0.035
0.035
0.035
0.035
0.035
0.034
0.034
0.034
0.034
0.034
0.033
0.038
0.035
0.034
0.034
0.034
0.033
0.033
0.033
0.032
0.032
0.033
0.032
0.032
0.032
0.033
0.034
0.034
0.035
0.036
0.037
0.036




Fil7er #z
12/5/2021 12:45
12/5/2021 13:00
12/5/2021 13:15
12/5/2021 13:30
12/5/2021 13:45
12/5/2021 14:00
12/5/2021 14:15
12/5/2021 14:30
12/5/2021 14:45
12/5/2021 15:00
12/5/2021 15:15
12/5/2021 15:30
12/5/2021 15:45
12/5/2021 16:00
12/5/2021 16:15
12/5/2021 16:30
12/5/2021 16:45
12/5/2021 17:00
12/5/2021 17:15
12/5/2021 17:30
12/5/2021 17:45
12/5/2021 18:00
12/5/2021 18:15
12/5/2021 18:30
12/5/2021 18:45
12/5/2021 19:00
12/5/2021 16:15
12/5/2021 19:30
12/5/2021 19:45
12/5/2021 20:00
12/5/2021 20:15
12/5/2021 20:30
12/5/2021 20:45
12/5/2021 21:00
12/5/2021 21:15
12/5/2021 21:30
12/5/2021 21:45
12/5/2021 22:00
12/5/2021 22:15
12/5/2021 22:30
12/5/2021 22:45
12/5/2021 23:00
12/5/2021 23:15
12/5/2021 23:30
12/5/2021 23:45

0.074
0.081
0.095
0.095
0.094
0.09%
0.103
0.122
0.144
0.147

0.17
0.187
0.201
0.219
0.236
0.223
0.244
0.261
0.297
0.307
0.332
0.384
0.429
0.509
0.473
0.467
0.544

0.46
0.484
0.463
0.465
0.442
0.585

1.09
0.879
0.713
0.622
0.558
0.201
0.289
0.258

0.12

0.07
0.045
0.038

10:00 PM backwash

Fl7er #4
12/5/2021 12:45
12/5/2021 13:00
12/5/2021 13:15
12/5/2021 13:30
12/5/2021 13:45
12/5/2021 14:00
12/5/2021 14:15
12/5/2021 14:30
12/5/2021 14:45
12/5/2021 15:00
12/5/2021 15:15
12/5/2021 15:30
12/5/2021 15:45
12/5/2021 16:00
12/5/2021 16:15
12/5/2021 16:30
12/5/2021 16:45
12/5/2021 17:00
12/5/2021 17:15
12/5/202117:30
12/5/2021 17:45
12/5/2021 18:00
12/5/2021 18:15
12/5/2021 18:30
12/5/2021 18:45
12/5/2021 12:00
12/5/2021 19:15
12/5/2021 19:30
12/5/2021 19:45
12/5/2021 20:00
12/5/2021 20:15
12/5/2021 20:30
12/5/2021 20:45
12/5/2021 21:00
12/5/2021 21:15
12/5/2021 21:30
12/5/2021 21:45
12/5/2021 22:00
12/5/2021 22:15
12/5/2021 22:30
12/5/2021 22:45
12/5/2021 23:00
12/5/2021 23:15
12/5/2021 23:30
12/5/2021 23:45

0.04
0.041
0.042
0.042
0.042
0.044
0.046
0.049
0.053
0.061

0.07
0.076
0.085
0.102
0.115
0.122
0.142

0.15
0.168

0.19
0.214

0.25
0.284

0.29
0.306
0.277
0.282
0.286
0.314
0.318
0.327
0.313
0.347
0.622
0.596
0.484
0.415
0.375
0.392
0.344
0.841
0.715

0.66
0.721
0.455

1:00 AM backwash




jm Massachusetts Department of Environmental Protection - Drinking Water Program Cl

OIrOW_zm\OIrOFPE_zmm:_SOZ._.I_..<_vaOm._L
I. PWS INFORMATION: E SRR m

PWS ID#: | 4133000 | PWs Name: [ TOWN OF HOLBROOK | cityTown: | HOLEROOK | Glass: GOM [X] NTNG [ TNG []
1. ANALYTIGAL INFORMATION: Refer to your MassDEP Goliform Sampling Plan and/or DBPR monitoring plan to help complets this section, =~ 1 e
Type Measured: [X] Free Chiorine [T] Total Chiorine [T} Combined Chlorine Analytical Method: 8M 4600-Gi: [ ] OF G [JH [ ASTM D1253-86 ]
Notes:
DEP APPROVED SANMPLE SITE INFORMATION' CGOLLEGTION AND ANALYSIS: ] R | 8
BEF " DEP ’y “.. T — T T e . “ T — ) .m). o ..‘O.Orrmﬂ._‘m_u‘)z_u)Z>_;<Nm_um<.
Sample | Looation *: "DEP Approved SAMPLE LOCATION! .: -0 DATE S TIME | Y R i) :
_Type™ | _Godest i S R I ] IR .
RS 001 TOWN HALL 121672021 07:08 T Duggan
RS 004 |COTTAGE VARIETY 1216/2021 07.67 T, Duggan
RS 008E [STEWARTS POWER EQUIPMENT 12/6/2021 07:35 T. Duggan
RS 008  |COMMUNITY CENTER 121672021 09:08 T. Duggan
RS 001  |TOWN HALL 12/13/2021 07.08 T. Duggan
RS 004 |COTTAGE VARIETY 12/13/2024 08:02 T. Duggan
RS 00BE ISTEWARTS POWER EQUIPMENT 12/13/2021 08:40 7. Duggan
RS 006 [COMMUNITY GENTER 1211312021 07:35 T. Duggan
RS 001 TOWN HALL 12/20/2021 07:08 7. Duggan
RS 004 1COTTAGE VARIETY 1212012021 08:06 T. Duggan
RS OGBE  ISTEWARTS POWER EQUIPMENT 1272012021 08:42 T, Duggan
RS 006 JCOMMUMNITY CGENTER 12/20/202:1 07:40 T. Duggan
RS 001  ITOWN HALL 1212712021 07:20 J. Maclane
RS 004 [COTTAGE VARIETY 12/27/2021 07:40 J. Maclane
RS OOBE [STEWARTS POWER EQUIPMENT 1202712021 07:65 J. Maclane
RS 006  [COMMUNITY CENTER 1272712021 08:30 J. Maclane

* DEP Sampls Type, Locallon Codef, and DEP Approved Sample Slta Location mus! corraspond fo the same Infornation on your DEP Total Collform Sampling Plan,
2 SWTR systems: HPG must be collected at diskibullon sltas with zero chiorne resldual and results rapoited on the DEP Bagteriglogloal Monlhly Report form and an tha appropriate SWTR Fom,

NOommo_mcsmzaﬁmzm_no:_%smamacm_.%m__amsmmm&ma_izo__waH_ﬁaen_mmsz%o: collection} at the same time and locatlon In the distribullon system as total coliforms are sampled, Record ND values as 0 (zero).
+ Sample Type: RS-Rouline Dislribution Sample, RQ-Origlnal Sile Repeat, UR-Upstream Repeal, DR-Downsirsam Repeat, AR-Additlonal _ﬂmumﬂ_onmm-mnwzm_mmav_mﬁmwam_mi_:mav«.cmvv

m>=b_3@mcﬁozmmsn,mm"mxmzmsamnm_ﬁmnm:m__33%%&:%555_88315:8.m<mi::m_::3cmzw graatar than lhe minimurm required. If you collect rapeal callform samples witln the dlstibution system during the
emonth, you must alse measura for a detectable chlorine residuat at the repeat sites and inciude these samples. DO NOT inalude raw water (RW) or plant tap (PT) chlorlna residual mmanmmm_=<o=_,am_oam=o:m.

fil. GOMPLIANCE REPORTING: Total # of Samples Gollected for Month®: [ /£/Z | Average Ghlorine Result of All Samplos For Manth® (mgiL):

1 centify under penallles of law that | am the persen aulhorized lo i oul this form and the Priraary Certifled Operator Signature

e
information conlefied hereln Is lrue, accurate and complate to the best axtont of my knowladge, and Date:; . V§ 0 & \ — & e W)

DEP Review Status: [ Accepted [ Disapproved Review Comments: _
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T 18R AFPROVIER SANPLE B BiORMATION oHORIE atilLEDTIoN AR ARALYSIS" _
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T8 o 004 |IF BEHOOLB0 HURLEHRIVE ri [ L Y i . _
L R8 {008 IMARTIN E YOUNG SOHOOLCOURTIEY DRIVIE .94 i [y
u ! 0 ’ . _ . ) ) P
748 008 Tl 1NN -7 NoRIH MAIM BTRIBET .95 1 : 1D VAL
] i ) A \\ /
8 008 INGRTH MIDILE SOHOOL wFioH STREET - s PO R /
[E |0 HIORT. BTATION-B8 NAZZHO DRVE Il 00 . _
- - _ _ - .
GE] a._E i Lx... OO SHOR678 NORTH BTREETY P JOO
EE 1 A (EIB R S O WA BT INY ateess (DR | S | Covan - \®
_ SWE PR BT -2\) bEW pawme SAREET |~ [- 12 o L2 T8
|8 arG |OAK ARCYVE STANDEIPY \. SO A0S e _
e S\ (HOLTI VAR BTREET STANERIE TN Y o8 5o |
1_:u§,,_§§ il Ty, Soualion Qudafh 2 1 _.e_y.. i __.mm_x_ _.&_a_.as__,__ Wik rereagainntel ds (e e Boioerteon o oy 1P Yalel Coltfore Sampiing Pl : "
Tl %__ﬁ_a_&_,______,_m a___“__ fm anfloulee) e m_m_ﬁ_u_,___z_:_ﬁ__g W _,__ Haiy a_j_za__ﬂ_w_d_m:__,_: wﬂ_,_ wm__s_% a_z_ﬂ_ﬁ,ﬁ__,_ﬂ: e £ am__m_ﬁ.__n__“__a gs_;% _ﬁsz eLz antbodlian ___s_a___s BT oy,
Y Qallanilog a_,s__a_\azn___i_,wjm idtoul ahall b daanrad i e fatd § %.g___%_f_b_e billaoliuph el e e live tid fosndon i G doldiuton __ﬁ_ﬁm_; {ofusf esull il e ey __v___,__ Wl DI vailiaes ae 4t e,
,,mm_d_wa._e mza‘_ﬂg_____ Fafullbonlion Wampley __B_a__a_s_gazw_aa. Ittt Fafided REownetronn Fogend AlAGTma) Sepeat, o BBpaulel Anls fm datopmiied L DR,
i /5l ENIEIBLETION bty Eg__%aa ,m___aﬁs_ n___,‘___a:_a_a&_ i el eompliande, B_s._m=__._________ug.“_éac?____m_____E,______m_._s vagtitvad, I §__._____e_“_.c_a%s_:s._,,.._,__5__5§__== ___aa___z______u: nystam duing e
Fv0itEy, Yol Rl e fol' e Hatantubln llartne serulctoph 6 tho vajieat altoy aind vt theae denmlen, DO N lnulids ) watus (S40) of plang 5 (P'T) ehfortines renteliin anmgdog i your sninlafians,

+

]

i

e &mﬁs_s_%zag TR T “Cistiah U of Srmibols Colluwiae) for éa,__a.b_:,_ >s.§_.ae E%.__..a.% Farmtabt e A08-Bivgolas Fop Bieath® {rpity _H,.mrf.w&z

i

ey

; 3 t . v
id £ it 11 prstdon ninthckiaed (o (1 o thigfoniend o
] n___a,._ss_@a {0 tho baut a_am..ws.=ﬂs=;_ﬁqm§ :

v

i Blpeetune

{ormatia Pilimany Grartiflad) CHag
o . aieed Bafen

ety e ol of v
.m::._a Hat i_%_._ o as_m_s,__h__.m

v

S

s

low Ginsa! |

/2
! |

— & — \\MGQM QN

Il Aciaptod 1] Ribspproval 1 Review Opiments |

[ ey

/

/\\w&m» v&wﬂx




CHLORINBIGHLORAMINES « ONTHLY REPORT o

v IFoRMATION; . T _ . " :
FUVE ety _._#E__n_a_,.mn_._ WATIER _u_ﬂ.._}ﬁ.%_,_m_,_.ﬂ. [ GliyTown _ At _ Clase: QO 8 Mrna [ TG [

He ANALACTICAL, ISFRMATION:Refsr fo your MasstlER Colifarn Baraping Pan andjor BEER monlkoring plar o belp aomplate thls saotor,

“Tipe Meastred: [ Fros Ol ] Votal Ohlodne {2 Combliagd Ghioite Analytioal Mathod: aM4600-01 0 (THe [2F Be {2 T ASTM D126-60
Motews . . . ) : . o |
.,..!a.. : 1 APPROVID SANPLE By FORTIATIoN T OHORINE aeLEOTIoN AN ANALYSIE" .
o it __ _ RiEBL oA . OOLLECTER AV ANALYZER Y
Bumple | Loution I8 Approvad B Laeaol , i DAY, _
_ofupa™ 1 codlagh : Y b, ]
Be_ | 008 ITOWER HiL, BOHOOL - ADAME BTRERT 1.3} EYPIRY 18730 poe | By VEECLE =\ oars
. . ; -/ . N o
©Re A o0 PR GnHO0L@-20 MURLEVHRIVE VG ,. . LY _h . ;
_Fe | ood  |MARTIN B\ YOUNG SCHOOL COURTREY DRIVE | 1. Yo _ - 9100 hiva | |
) T D R _z%g_.@% BTRIEEY .59 V1" Bonee , - 1,.
R U8 INORTH MINOLE SCHODE, wFiaH 8TREET 1456 : 11i00 0. i
& atl  |VIORIL GIATION--09 NAZZEC DRIV 1.B5 Y85 g : - ~
i ] : ) ; ) :
RS 012§, “ed 7 FOOR SHOP-678 NORTH BTRERT .99 \ 8 %S I |
e i 4 [ERBRARS e DY NORTH WAl BTRIET RO NLeES |DVE | O | Calmts - Sl ] -
o oML [ASY MO - BV DOYRTY ey SREET V55 1 Rioo nek’ -
A8 1 o\ DA EROVE aTANERIPE 243 \01AS A A _
B8 | o\, {EH0UTH MAM STREET aFANDRERE \. %9 N4 S 1S

I Gt i, Saosllon Cadall, and DI Aspovod eyt Sle Laastion wwst anrraspand G s aanye somiailor o yors REP Yot Oolifern Sempiin M,

4 msa__ﬂ iyiileirin] e vt faes condlontered el elftpin o alta with w%, dlinithe gouldnal i) it paporiat on i SR Brnterdoloiiel gs_ﬁ_w E_ i [ Ed o (e o N,é:_m__e SR For,

Usaluy a,:_,:;_____g_s einltne oatlisol oficl e masstrad fi (e okl zms_ ghutoly tporefillaatlan ab e aasrn (e end fooaifn b i dtofdburon syatem qa {ntd collfum ara g_ﬂza_ (lenrd B valitoe s 0 (o),
5?“%_3._ _zm {lehiiily ag_ﬁs____% femiple FOTihn Qlio Rapent BIkUrsolous feidis fmosmideam Hopeit, ARARIn) Repuss, o i hsaulel Ao fen E,%a__m_ iy IR,

I ) Bremist e sanplay _ga_::_,;__a_ﬁe_ alui 1 ol _,_%aa__,imne__&_m__ﬂ_a_ e If haf nentber b mamﬁa_.:_m: e mlnlatng icilrad, __~§_:_==E sopansnilian aamilag wikin e diddailon ovslem durlng tha

O bl 1R el eeniir Yor & faluslatin eitnsin ysutdiing e the rapieat ooy aid Dol Siane e, DO RO oa b wadr (A0 o plaig
W COBBIASNCI RUPORTING: (T ol Syl esetootontdir onttdy [ 27| v Cboffne ot o A0 il o Woiat® eoeys |7 257

_ 1

AP eldorive sonldued anmpits In yotr sabsmtlons,

‘. ¥ LR | » v . by
of ey disert £ e (e paydon sl fo (o e e e ot Pty dhastiingd Ot Blpnakurs

Fsiiy e prneiles
ated taei

..HE“E_‘_% fedpaty fu {ptiay aoale aticd aanpiteiter (o th bl il of iy lnWlellge,

oy . e

DB Fevluw Sintio: b Aweptod T Dioopproved | Paview Qofments |




(|
=
1

RGN COFRARTINIBEE o RACINTHIL. Y FEPCIRT : i

A

s e
£ %.L._
+h,, 3
= ..:.“. i
| Evreirbracti el _
s

5. v INFORMATION; .

A 163 s _1.3., ) u PN Nee | AT P WATER DERATCIUIENT Bty Towns | fhanBoLP | Claes: Gt (5] Mrwe [ 70 [
He ANALYTICAL IRFORMATIONRelEr fo your Masstli CGolifor Segapiig Plan andlor DR wonltoring la o el eomjglate this sasilof,
- Pytpo Measurad 5 Pra Ohlordne {7) Yotad Chiorne (2] Gomblnard Chlodoe Avalytionl Wethod: s As00.ck 7 I CF &o {30 T A8 126008 )
Mofees . . ) : . .
o 2B ARPROVIED SANREE BT WieormaTIoN GHIOR COLLHTION ANlD AIALYEIEY _ _
T i _ : LTI A AALYZED £
Bunie ,_.o_w"m_é " P Approvad SajE Locavion! : Ao DAY, i QOLLEGTED A AHALYZED BYY
| eupeht ) coda . ‘o, " By . R
RE | 008 JTOVER Flilb BONOO we ADAME BTRERT -1 AN-Bo-Bl | \plooa. - PLERKE ALOVLS -
. EX " v T - P - . _ —
TR 4 004 |JFR BCHOOL20 HURLEYLRVIE \.%0 ' I Y ZBop~ | _ _
TTHB | oy |WARTIN B, YOUNG SORO0LCOURTHEY DRIVE | V. Ul T | T
e 008 | rmAl NN w74 .za_% WA B TRIEET .99 - .
L Q08 {NOHTH MIDILE @GHOD!, ~HIOH STRERT | - . 1 10%30 twn
THe ) 0 MoBl. ETATION--80 MAZZES DIRIVE 1.915 \ L2060 pm . : .
- ~y _ . . Kt -
R 02|, g 1 FOQR GHOP-e7E NORTH BTRERT - qe D30 por
TTRE | O A (IR IR0 AN B R NG BCArSsh [OVE | %S | CoNx® ~\a e
o s .ya..l.f Pﬂ l_gl_w.ﬁh. L.!lW; W!EHZ W.ﬂ.. J., @J ; @uﬁo ??/m * . ~
RE | o\G  [OAK AROVE BTANDIMEE =1y A S~ | .
- - A . _ | |
R o)) [BOUTH MAN BTRERY sYANDPRE 1.3M \d G E po W

Jum.ﬂ.”e.m_%_a .%éa.a__e_ Gorda, A QIR Abtiayad Sy _.m &e Latmbon mysl aapaupaid & 11 aone namedion o yaiie P Yol Coform Samplng Plon, -
= m&sj yMomay s st i anlluulad gb ol slteu willy 2dro slifrne onldue ai 3@,_,___,_ capipiar o ko SR Metolodolog ol it _“m‘ “j__i ToRjF &t o) fle 4_5__%6 SWTR Poym, .
% cauflaulinn aind Aunipulng a_._a__ﬁ%m_n__a ahall e aratad (i s deld Snmatialoly apoj ~w_%__,___v Al m aeisete (e aged _ag_ns:: (Ler lafisnfion ovesleont e doldf colliuges s adn _____a_ Bestord MLy valiee s O (sera), .

Al
A gt Tyna RSt Dol Sample, ROl &lte opout W Usuivasm iRefte, I%Howniaam fejond, AlAdiluna] Papaet, o B Buou Geimlo oo detammtied |y BHE),
nbm_ _m..:._c & i ueniplan _La_,m:_:___m__ﬁm,_ ==___h=ﬁ_ﬂ___§%h_:_m_ma._z ma__,___ _m_Ea_B_,_E__..____.____.___eg._a_sn ey Wi s nfy 3_“.: .mﬂ_,_w&. w.%_:,____s_*__cmnam...“_____.a.,._.,_._z_sw__s: _..._f____z Tty dbideblanition vystom durhg the

il Yl g el Wit o 6 {lateatahln chiorie seutdief z&a yapaat ollun wiet Bolieclo thano tapnplan, FI0 PP nuticde s walor (I of plen tip (P ehiogine saotdued sumpion f ouy sptunialions,
Wi COMPIAONICN RPCRTINGS [ Viotah Uhof Beiples otbuntos! do Wowths [ £ 2 ] Aviuaign ol Ronult o A Giiglos P o’ {rant)s R ;my%}w

etas
v

¥ " v u ) T A \ i ) . " :
{ et el praneilas o feve that £enn e patson attliueaed fo G oit ihits gt tho fuormatio] [Py Cenl o Clparadoy Blgnatne V7 /4 2 g )
.._E._._._m“%s. fieyeth {i (rira, as._:._mq.sm._a wottplate o suam&aimis_a_ﬁscgs_%_s A . o) i ) 7 %&‘ A \\t & -, =2 hw%mmmﬁ!

|

o

¥ I

DR Movlow Sttwn | (1 Acentod [ Dlospproved | Peviaw Comments | N . 1




't
v ;
.

ke __.___u..EE_h:.F__@q_@_z___,,_F.u..._,:ﬂ.,w}__g;_z_w B o RACHNTIMLY FEPCRT. ..

e
.

5w NForRMATION; . T — o
UG I | A2AA000 | P Negwe _ RANDCLEPH WATER RERARTIENT
bl ANALYTICAL IBFORMATIONNRefr fo your MassilEP alifonn Sarpting than aidlor BEER wonltoring plar fo el animjalate this seotlon
“Hype Measwad B Frae Ghitdos [7] Yatal Ohlarina 2] Gombload Ghlodos Avalytioal Weshoek 80 4a00-0k L0 202 2 BRe 2 T ASTV D12em-006 17

Motows o : ) .

I Gisyrvowns | RAMDLLEE | Clase: oM R Wine 1] ThG (1

o DI APPEDVED SANERE 87 IPCrAHoNT _ l;&na.g_,. COlLEDTION AR ANALY SIS _
zwm_“wmmmg :% b Approvad gagipLEoRON! g bt i Vil OOLLECIVRR A AHLYZED Y1
RS | 008 ITOWER HI), BOHOBL - ADAVE BTRERT \.Eo [220%pe~ | B REEREE-LIONTS -
RS ook PR SGHOO 80 FURL, u,,\“._,.,_éﬁ . \-96 / 1 for 1 BOpON | | T
B |__Go8  IMARTIN B YOUNa mo_.._oar_g_i,‘&,_m{ bRIVE | 1.99 o 8700 by
g 008 | AT TN 57 .m_ozu_..zgaz BTREET - So | o0 an
RE it NOFTH MIBELE GOFIO0I, «HIGH STRERT .59 ‘ / |1 2Ot | _,
me_ | ﬂmﬁf TGS, ETATION o3 MAZEED DRIV .99 , r2enn /
Ra 0i2_ | TR0 BFiGH 67 WO ST e J‘.oo,?f
s Bl A %E_ﬁy.%wm_ﬂ_ﬁ@_,_am.:._ A BRI No fecess [ DvE | Ao ﬂaﬁw =\9 .
S ST £ T T e . v " |
B8 1 o\ |BOUTH AN STREET SYANDRY V23 _ BN oy 14_ ,

S R cmpterYom Loaaallon adath, st P Apissvng Sam _ms__z.:_s:.,_:ge_ amgaapsid (o e gume lseamgdin o yolr DER Yol Qallion Samping Phe,

n%: I spnlemil PP sl _uuﬂ__h_s___m_um_zj__z_:ﬁ__;_azs__.Ea_____a,__g__a__aa_, santllo capazlad an s DEIF Hootadeloplu a______*._w “g i g 81 oy __amﬁ_us_:__,_a SV Porey
_Ma“_ﬁ__mé ,_.‘_m._%_,w_ _m_ﬁ__ ___“__*_,.ﬁ__f _,__ J““_ﬁu_”ﬂ”“m :% %"ﬁ__“_s_ﬁ *___“,_.um:m_une_m_g___h,w_eesﬁ_ M%,___oa_m__w___wgﬁ:ﬁ =___=a_,“__xa,ﬂ=w ,_H_“mﬁ___ﬂ_” ___s n_umd_ﬁ_._m %ﬁ_m__ _x%_w_c_%_ﬁwﬂaqﬁ__ﬂ_ﬂw_“w__bﬁéz_ M vattios s O (e,
) gl 3 tifh £ diiiingl Gille finpo uktaen a) Lgantraan Plepeut, AlbAddiunal Fupoat, o SR-dysalel Gawpe Jow dalans
a_pm%wﬁzg_:__ a1 (e ot ahel it a_____ﬁ_c___a_amm__rs_wi A B, &l iy _ ?z_===ﬁ“_,.ea:m___:_.aﬂ.:._ tn _H_E:_n 1 Hie elfitielnitlen ayoton g he

pgrennaris, e 1F Ukead embtbor fu gspaanteny e Qe ety saegitirad, |
ity Yitd ivtiend el smoaativa fui' b daleatable hlnsiie raold st the a_asgmam__*__ ___“__E,.a iatler Gen)sha, D0 MIEVF frubichs vy Waler G5W04 ﬁ_:. Pl ') edrlnelive reoldinl ssmpiuo In vatr aalaniifons,
il SMILAGNIN EORTING |

._ "Vistenh 04 of Siibolaw Chublentae) for __sc___*,__.“.__._.....,.mm.lh_ Avareg Ciailie Ronlh o 208 éiewgolars P Somit® (rorfte)e _”\ru.w —

=

(140 bbb Bt o e

. . 1 T L B
aoflfy tigeden pranetfow of v that £ agh e pordon sithist ienel o oy [ty Sueilon Ceiaton Blpnatue \ .
uszm n_e_._i_m? ??s.ﬂﬁ_smm% A_mm_nﬁ_wé"_cﬁ%& ..ma mm.m“m““hm_“ﬁ,“ﬁ__.ﬁmﬁ“__&“mmuhﬂ .sa.?s.._w"_z____h q. _ _ " %wﬁ_r.“ 53&3, ., ”ir , @wﬁ v \.1“ 11\N%QNLVW
B Revlow Sttt | (] Aviopled Dlsspprovad | Feview Gommeants; | . Ny , -




Massachusetts Department of Envirenmental Protection - Drinking Water Frogram

Bisinfection Byproducts Ruls Complianca Reporf . DERR

S e s
TFhISHS
R R

: SD.Complcte x
PWS ID # : ("D, )
PWS Name: L@//gag,ﬁjg/—,ﬁb,/g@{ T/ N7 N FTERT ] PWS Class: co% NTNC %
4 D

Monitoring Period (vEaR): Monitoring Period (quartery: [ Oct-
2 (Ce

(A Trihalomethanes (TTHA) ) : )
}i Total Number of TTHM Sam pies:[ . , . Quarterly Average: f o/l
[ _Was the Running Annual Average MCL (80 ug/l) exceeded? Yes B No Running Annual Average:| * g/
{B. Haloacetic Acids (HAAS) : _ _
~ Total Number of HAAS Sampies:f ; ! Quarterly Average: ’ pg/l
E Was the Running Annual Average MCL (6C ug/l.) exceeded? Yes Eﬁ No [ : ) Rurning Annual Avef‘age:] ug/h
{C. Chiorine/Chloramines ' ' ‘ ' .
= A _Month -] @, Togr— - - DAY i
‘Total Number ¢ff- - L Monthly Averages: 7 ' . .
Samp!es:L Mor_ith 2" 707”%;)011 all 3 months per quarer) L i mgﬂ'j Quarterly Average: /ﬂ_ 9‘2\5 mg/L
| Month3:] £, 1oean /o3l mg/l | - :
Wes the Running Annual Average MRDL: (4.0 mg/L) exceeded? Yes|E No B Running Annual Average:| /- A/ 0. mgil.
D. Total Organic Carbon - raw (TOC) Required for Swer 6wupr | Plant Name: L . .
systems >589 seehing or approved o reduce THMHAAS moiitoring.) . . (Afizch eddiiona! sheet(s) to re por] more then 1 piznt)
otal Nung | Month 1] Mortily A [ C mg/ll | - o
To umper of " o verages: .
Safnpfes." Month 2:]. - ——’ (reportzll 3 mon%s per quartar) L mg/L ] Quarterly Average: mg/ L
| Month 3:]- IR . mg/ll | :
Was the (4.0 mg/L) threshold excesdzd? Yes B No ﬁ[ Running Annual A,verage:{
; e ST : S
> . eIt
E. Bromate {fr&_aafed). Plant Name:™ | - B .
Tfe:INVB; | Month 1:] N tth L mgil 1" ’
o] umber of o o cnthly Averages: e
Samples: f_f‘\don-th 2:| - | (report 2l motia por e ﬁer}f_ mg/lL | Quarterly Average: mg/L
- | Montaz:| | gl | : -
Was fre Running Annual Average MCL (0.010 ug/l) exceaded? Yes E No =] f . Running Annual Average: mg/L
F.Bromide (raw) T § * Plant Narne:
Required for systems seeking or approved io reduce Bromate monfioring
Total Numh | Month 1:] | Monihi A | mg/l |
otal Number of o onthiy Averages: g . -
Samples: | Month 2: ] (report 113 moritos per ocriag | mg/ll | Quarterly Average: mg/L
| Month3:| | | - mgl | , :
L __Was the (0.05 mg/l) threshold exceeded? YesEE No EE Running Annual Average:| . ma/L

e s e

s S S OGO
A e s s e T, = =

R TR ARl O ST s e

B e

S e T S e

e e A e D e o T

Primary Cerfified Operator Signature:

e e >y
R e e o T

A,

il resulis within the current month. _
QUARTERLY AVERAGE: f ‘Quarteriy Avefage = average result of all locations sampled during moenitering period

- ~e. . Running Annua! Average = Average of 4 quarters, Average of this quarier and three prior
RUNNISC ANNUA,LL AVERAZE: ( consseutive guarferly averages {for systerns on quariery monitoring) -

L TOTAL NUMBER OF SAMPLES: { Total numbeér of samples collected during the monioring perod.

HOTE: Record and calculate all ND or <MDL resuls as the numberzero (0).

Submit one copy of this form each quarier fo your DEP regional office (By Jan 10", Aprit 10% July 10%. and Oct 10" of each year)

DEP REVIEW STATUS (Initial & Date) * Review
(1 Accepted [T Diszpproved Commenis




Anal

Difvision of “ouNe#® Thiclsch Engincering

Chris Pelleterl
Rzndolph - Holbrook Joint Water Boazd
50 North Franklin Street

Holbrook, MA 82343

Sampled By: Bill Cookerly
Location:  Raw Water

CERTIFICATE OF ANALYSIS

Project Name: DOC SUVA
Work Order Number: A130064
Date Recefved: 10/04/2021

Date Sampled: 10/4/21 9:00
Matzix: Drinking Water

RESCLTS OF AN&LYSIS
“ rgz_/ﬁ.-ﬁ’ﬁ Eg';:- : 4 Jo '_.I 7 ‘ o
;g? ,w{" 4.31 s ‘L\%ﬁiﬂ ¢} 3
7 r:E’ e o
_ :
Test Parameters
Dissolved Organic Carbon (Average) 53168 10/5/2021 mgl — 5.63
B0VA,. 4153 10/5/2021 /100 mlI Nia — 0.0196
OV 254 39108 16/5/2021 abs/cm 0.082 — 0.209
Sampled By: Bill Cookerly Date Sampled: 10/4/21 9:00

Location:  Combined Filter Efftluent Grab

Meatrix: Drinking Water

RESUT_{I‘S OF ANAIYSIS

Bl

fﬁ\ G‘rr:.r;?l

%ﬁ?}ﬂﬂ* ﬁ‘} ‘ni:{ p;

k‘f ‘ %ﬁ!\f %%9%5% m

Aﬂ:ﬁﬂg

LABID
Dissclved Organic Cartbon (Average) S310B 10/5/2021 mg/L 0500 — 2317
[SUVA. 4153 10/5/2021 /100 =1 A — G.0166
UV 234 59I0B 10/5/2021 zbs/em 0.002 —_ 0.052

Na=Not Applicable

ND = Not Detected

<=Less Than

> = (reater Than,

*# = Detection Limit

Reo Limit# = Recommended Limit

Approved By: &Q—Jﬁm

Work Order Narrative:

No mmnsnal ghservations noted.

422 West Grove Sizeet, Middleboro, MA. 02346

REVIEWE;
B ol

Phe 508-946-2225 httpe/Srarer hl20testnet

MA Certification M-MADZ2 Pace ] ofZ




Ang

" Division of "WNe#®/ Thiclsch Engimcering

Chris Pelleteni

Randolph - Holbreok Jolnt Water Board
30 North Frenkdin Strest

Holbrook, MA 02343

Sampled By: Bill Cockerly
Location: Raw Water

CERTIFICATE OF ANALTSIS

Project Name: DOC SUVA
Work Order Number: AIK0297
Date Recerved: 11/08/2021

Date Sampled- 11/8/21 5:00
Matrix: Surface Water

i
)
L’ox

ff" %‘J; "‘,‘"f_‘ e
. }» .

e s
Dissolx-red Organic Carbon (Averags) 5310B 11/10/2021 mgl 05060 — 525
Sia 4E53 11/10/2621 /100 ml WA - 00251
UV 234 59108 I1/0/2021 ahs/cm. 0.002 _— 0.121
Sarnpled By: Bill Cookerly Date Sampled: 11/8/21 9:00
Locationr  Combined Fitter Efffuent Grab Matrix: Drinking Water
RES'UI..TS OF A.NALYSZS
»ﬂ @T .,w% -sv_ R i AR T
ub%%ﬁg ﬁ " : i .6‘5
A% ', i ‘ Ayt oy
; - B ;@ﬁi RS RN ! & 'aiﬁ‘i z 4&1?@&?1‘%$f A

Tzﬁ?ﬂrmefers LA”B—]D::- ATK0297-02
Dissolved Osganic Carbon {Average} 33ME 11/16/2021 mg/l 0500 — 548
SOVA, 4153 11/20/2021 108Gl N/A —_ 0.0140
UV 2s4 59108 11/922021 absfem .00z m—— 0.04%

NA.=Noi Applicable

ND =Not Detected

<=7ess Than

> == {3reater Than

* =Detection Lt

Rec Limit# = Recommended Limit

Approved By: aﬁﬂ—f}&‘%&m

Work Order Narxrative:
No mwmsuz] observations noted.

122 West Grove Street, Mid@ishoro, MA. 02346

Ph: 508-945-2225 htipffwwwr bl otest et

MA Certification M-1MAG22 Page I of 2




