RANDOLPH-HOLBROOK
JOINT WATER BOARD

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

Office of Joint Superintendent
(781) 767-1800
Fax (781) 767-0705

April 8, 2020

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02374

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

Analysis for TOC, DOC and SUVA
Chemical Addition Reports

DBPR Compliance Report

March, 2020 Randolph/Holbrook

Joint Water System, PWS #424001

Gentlemen:

Enclosed please find all reports as referenced above for the month of March, 2020. Should
there be any questions, please do no hesitate to call.

Sincerel )

William Cookerly
Chief Plant Operator

Enclosures

Cc: Board of Health Holbrook
Board of Health Randolph
Brian Howard, Town Manager, Randolph
Ryan Allgrove, EPG
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Massachuseits Depariment of Environmenta Protection - Drinking Water Program SRR

W

liance Determination for Filtered Systemis - Monthly Report

B

PWS Town: | 2l 4]
e D

he turbidity level of a system's filtered water must be less than or equal to the Monthly Turbidity NTU
Limit in at least 25% of the measurements taken each month for the filtration technology used, otherwise SWTR TT Violation (Tier 2).

/?é =A Total # of filtered water turbidity measurernents for month (SWTR — Form F)
Total & of fillered water turbidity measurements less than or equal to the specified limits for the filtration technology used.

/5 =B | (SWTR-Fom F)
|

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

ﬁax Day NTU Limit - The turbidity level of a system's filtered water must at no time exceed the Max Day NTU Limit for the filtration technology
used, otherwise SWTR TT Violation (Tier 2). ;

Record the date and turbidity value for any measurements exczeding the Max Day NTU. Check box E*f‘fﬁfona“
Date," " " Value st

2,

Date Reported to DEP

Date; 5 C Valyeln. .. Date Reported to DEP

For sach day the Max Day NTU limil Is exceeded, the DEP musi be notified by the end of the next business day. SWTR TT Violation (Tier 2).
if DEP Is not consulled within 24 hours then it Is a SWTR TT (Tier 1) violation requiring public notification within 24 hours.

e LT A

Criteria - Residual Disinfectant concentration cannot be < 0.2 mg/L for more than 4 hours,

Point-of-Entry Minimum Disinfectant Residual
SWTR TT Violation (Tier 2) )

Point-of-Entry.to Distribution System
‘Day”¥ | " Cl; mg!l.i‘:' ¥ Day
/S
L 27

l'mall;

/.24

/. P2/ |Re
Measured

/.50
/. Z3 | Breec:

Minimum Disinfectant Residual at'
Clymgll# |#Day i “Climgl.” “Day | : Clomgll "
£29 [Toel 74927 7.5 |
/.29 o1 /.l T | 522 ~
/.63 2185 7. 6¥ |#23%] /. 70
/.57 / [7.9] [%E
/. %57 F /. 5@ | /. 2% | O Combined Gl

* roa . h ol

H 1, B |Ed] /. 5E /67 D
If at any time the residual falls below 0.2 mg/| in the water entering the distribution system, the supplier of waler must noliy the Depariment as soon s possible, bul no
later than by the end of the next business day. The supplier of waler also must notify the Depariment by Lhe end of lhe next business day whether or not the residual

/.89

ria - Resldual Disinfectant concentration (V) cannot be undetectable in greater than 5% of

F Distribution System Disinfectant Residual Crite
2, samples in a month, for any two consecutive months. SWTR TT Violation (Tier 2). Chlorine residuals must be measured at the same time and
le must be collected and analyzed.

location as total coliform distribution routine & repeat samples. If no residual is detected, an HPC samp
#HPC sltes > 500/mL: | (73 #HPC sites < 500/mL: | (p

Total # of HPC samples taken during month: [ ﬁQCf J

# of siies where Cl, residual measurements were made, whether a residual was detected or not
(should be the same # of sites reported on your monthly DBPR Cl, residual report) :
# of sites HPG samples were analyzed instead of Cl, residual measurements

# of sites where no Cl, residual was detected and no HPC sample was analyzed

# of sites where no Cla residual was detected and HPC > 500 CFU/mL

# of sites where no Cla residual measurement was, made and HPC > 500 CFU/mL
ation (HPC) less than or equal {o 500/mL, Is deemed o have a detectable disinfeciant residual for
ed, reporl HPC resulls on your monthly DEP Bacleriologlcal Report.

Waler in the distribution 'syslem with a heterolrophic bacteria concentr

purposes of determining compliance with this requirement. When analyz
_ (e+d+e].; : ; , —— ;2’ : SERFL 15V > 5% for 2 months? .
V= G+ b) X 100 This Month % V Previous Month % V = _ “[] Yes or [J No
¥ T PR A S b . T s v 3 .
| geriify onder penalbies of law that | em the person authorized PWS5S Autharized Signatyre: / . / =, %TM&
fo fill out this.form and the I'nfonn_aﬁoq.cpn@}ned herein is frue, L{ -..?.? - g{j




Massachusetts Department of Environmental Protection - Drinking Water Program
F

TURBIDITY DATA SHEET FOR FILTERED SYSTEMS
R

Ay SRiGRET o] S T .:_JS;? 3z
Koot 7 ]

[REWSHNECRMATIO Mg e S e e B s o R
oy, 7—,/,/;47;5;3__] PWS Town: [

Pwsiot: [2i7p0/ | Pws Name: [Gaupri /7 fleiares?
W%ﬁ Reporting Period —+  Monlh: @R—\E Year: gh_.____j

. Treatment Plant Name: WOW
A B A R s il R e e T e T e s oy e
e e e e e S e e

(R BRELORTING P i
3(1: [ (check only one) D/éombined Filter Effluenl [ Individual Filler EMuent' [J Clearwell

Fillered Water Turbidity Measu

| & Conventional [ Direct [J Allernative | Monthy Turbidity (95%) NTU Lirmit = 0.3 [ b2 Day Turbicity NTU it =1
l Ionthly Turbidity (85%) NTU Limil = 1 j Max Day Turbidily NTU Limi = 5

O Planl EfMuent j

“Fillration Technology:

I [0 Slow Sand [ Dialomaceous Earh

e -MaxFillered Wifer . .
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=
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~
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1. May be used by systems serving less than 10,000 persons, subject lo DEP approval.

2 Enler the Maximum Fillered Waler Turbidity Resull recorded each day, at the 4® hour or other approved inlerval,
3. Enter the Total #-of Turbldity measurements taken for each day. Measurements mus be taken al a minimum of 4-hour intervals (i.e. 6 readings per day).
For confinuous moaitors count each 4-hour period as 1 measurement. Record the aclual lurbidity resull at the specified Interval of me. Do nol average
eadings per day) may be submitled. Fillered turbidity dala must be kepl on file for

tucbidity measurements, If DEP approved, 15-minute readings (i.e. 96 r
DEP review.
previous column, enler the number of lrbidity measurements thal were less than or

. Oul of the # of turbidity megsurements taken and recorded In the
equal lo the Monthly (95%) NTU Limit for the filtration lechnology used.
he DEP must be nolified no laler than the end of the nexl business day. For

. Ifat any al time the fillered turbidity Max Day NTU Limit is exceeded, |
each exceedance, record lhe turbidity value(s) and date(s) on SWTR - Form G 5 /?’
e ST e —z
5 PWS Authorized Signature: M . KZ/&? %

Date: ’Z‘; 3 ‘i{)ﬂ@ﬂt:e: %‘Z/%fé—% o

Quithmil tA vimez v e



Massachusetts Department of Environmental Protection - Drinking Water Program  gwTR
I

CT Determination for Filtered Systems

1. PWS INFORMATION: & 27
PWSID#: |43 4<Ci0/| PWS Name:

ook ]

PWS Town:

g Period—» Month: Year:

Treatment Plant Name: |AZ ./ »/71/ 7
Disinfectant': ZQMM Sequence of Application: [ 1% [] 2™ ] 39 [J4" 5[] 6"
"Il DAILY:REPORTING: Al meastirements take : i
Peak Hourly Disinfectant Disinfectant Wate:; 7 o e 8 Inacth.:atsfun
| How | Comentmton’ | Comasttime’ | TR | et | Tem | Gy | NERlmi | Rato
1 | Y00 £ 97 A0 5.5 | p.t515.2 | 1/ 9.0 [ Yes
2| X 40O /D S50 1085 4.00|5.5 | [/ 2.9 Ll Yes
3 | »¥o0| 190 50 5 55160 | 1/ 7.6 [ Yes
4 | 2400 R.06 50 /1903 15,90 6,0 [/ 9.9 O ves
5 | KHO0 L. 5@ S0 3 5@ 5,9 | [ Z5” [ Yes
6 |[KH4O0O0| 182 50 235 16.05] S | /f 55 0 Yes
7 400 | 9/ 5D 55 1690157 | /] %7 O Yes
8 I RA400 | 159 50 WS sl S | I Lt O Yes
9. | HOD |} 9% 50 97 lot5 158 | /I 5z O Yes
1012400 L55 50 77 b t5 .0 1] A O Yes
11| o2, 400 LYY 1 56 575 (.05 5.A | [] ./ O Yes
12| X400 L7 50 &5 L0554 | /] &/ O Yes
18 | LLOO ] 0 505 5] A | [/ 2.% L Yes
1| Y00 L &0 50 0 b5 54 | 11 P> O Yes
5 | RH00 | 167 50 235 |5 S5 1 |l 2.6 O Yes
6 | RY00 | ],.69 50 875 15951 5.8 | 1] 27 [ Yes
17_| K400 LL7 J0 S5 160 Sl ] 2.2 O Yes
B XHC0 | Lo 50 216051954 1] 2n5 O Yes
19 | K Y00 l. 7/ G0 Y5 605 6D | 1] g7 O Yes
20 | %400 [R5~ S50 725 1 6/0 | on5 | 1] Z.9 O Yes
20| A0 VACT A SD 78" 1640 6 | 1] 7./ 0 Yes
2. 400 LP7 SO 555 [ b.00 &4 | 71 2,1 O Yes
B QY00 | 170 50 X5 |59 gD 11 2.7 O Yes
2 Y00 | L D7 50 B85 | b5 5.3 | /] Z./ O Yes
5N RSO0 | [ F6 50 93 b5 54| 11 G~ 0 Yes
(8 XAHOO | [, 7Y S0 57 158059 (] %7 O Yes
2 | RHOO 1.7/ S50 K5:5716051 .3 | [] 7.5 _ OYes
B QY00 | [,50 S50 70 L0511 b0 ] [/ 5. X O Yes
EREY 2 o]WA & SO 2.5 oD £ | 71 Z.3 L1 Yes
30| AANOO| /.75 SO 59 O bIF | [/ 2./ O Yes
2400 /.23 o) 7.5 610 b-b | [ B9 O Yes
1. Use a separate form for each disinfectant/sampling point. Enter disinfectant and sequence position, e.g. "ozone/1™ or "CI0o/3™, If more than one
disinchtant sampling point, you must also complete SWTR Form H and calculate the cumulative inactivation ratio SUM (CTcale/CT99.9) to determine
|2 gzrglflrliao?;ﬁr. 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 CT, is the time it takes
the water, during peak hourly flow, to move between the point of disinfection application and the paint at which the residual is measured.
5. Ifthe 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
7. Fl,fsaeklzgztrilgaf!'?oﬁfables at 310 CMR 22.20A Tables 1.1 - 1.6, 2.1 and/or 3.1
8. The inactivation ratio (CTcalc/CT99.9) is determined before or at the first customer during peak hourly flow and if the (CTcalc/CT99.9) is < 1.0, the
99.9% Giardia lamblia inactivation requirement has not been achieved.

9. More than one "Yes" response above may indicate a SWTR Treatment Technigue violation (Tler 2).

22
| certify under penalties of law that | am the person authorized to PWS Authorized Signature: /Zf%fﬂ Mi‘/ .

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

accurate and complete to the hast extent of my knowledge. Date: %j‘ﬂ% Title:




Massachusetts Department of Environmental Protection — Drinking Water Program
CHEMICAL ADDITION REPORT - 310 cMR 11. 15(4) Chemical Addition Repnrtlng Requlrements

PWS Name?: /’34/;/00;/% _ﬁb[b?mf( T\A/ Town':
Treatment Plant Treatment Reportin
Name?: WM W/WER’ Z W Plant ID#’ Pperiodag
Il Ghel ) R AT T R T R S e T g,
Chemical Name*: P_LYI?LUM/W /0;:/305 Purchasad Strength’ /. TargstRangolmln" > /y
Manufacturers: @/W& o7y Purchased Density (Ibs/gal)®:| /4D, =3  Target Dose ' /S
Product Name®: FcH _./30 Dilution Factor or Mix Ratio: A//i} Alarm Setting (low)':
Reason for Addin NSF Approved (Y/N)': Alarm Setting (high)':
Chemical"g: 60/'? EULA T-O/V Date of last antt-slpho‘{alve inspectionireplacements:
Il D o r .. Notai Watdrqualiiy dats teported ol GAD! dt ' epflarico purpanes, . 00 0
fioues T i AR Measu rdd R T | Para 2eotena Measured, Resuits, unl:sand' i e b&l‘-‘l Notaé!@'ri;inéhté" i
Da& Wr:ta::iu : Ghemlcall!sod %al:g"r'[{?é:f C;hﬂlml'i::'ai 2";;;:5 =0 °"°°"““U°U‘3 S fJWS nolé any equipment breakdown, off-line status,
LIRS h R ¥ oduct or batch mixin ;
R | s
1] 2.8 [i30 1,5,’5’() /9 | 7.0
2| K7 | 136 LY4O/ | X[ | 745"
3| RE | /RO LA | LK | 7.20
t] 29 |I10F LUR |15 | 245
5 | XE | LAO L3 L5 | 20
6| X.7 | A5R LS5eb| X3 | 7.20
| R&E | fS5D LS| AR | 745
8| K7 145 L1851 /7 | 72/5
91 KD | /73 LY23| AR | ZR5”
0] 27 | /457 LY AR | 745
"l X9 | 90 X2 1 /3 | Z/0
12| E | 7 753 [/ | 72/5
B8] &P /RS L277| /9 | Z.a0
1| X8 | L SX| X | 720
16| X8 | RS 7Z3| /[ | Z/0
18| R | 75 50351 /1 | 7245
18| 8 | 109 LIR3| /6 745"
18| A, | 42O VEEAW AW
20 X&? /;;(D /)RZ_) /g 7~/D
2| R |30 1337 ]9 | za5
2| 27 /X0 LA /K | 7./0
2| X /03 LOb)| L5 | 2./0
2| RE 1O L33 /6 ZL5”
25| .8 |IAL LAY K| 745
6| X5 | /47 L7 ) | 730
2| 4,7 | /23 L315] 19 | 745
28| X7 | L30 L339 X0 | 735
291 X9 1//7 LRAOST /6 | 7A5
20| KL /17 LR2ST /77 | 2,20 . P
a3 (/IO 1133 20 | 725~ FLANT DA, mf@aﬁfmy
Total Indicate total # of days the residual was off-target for the month (from Section il) Monthly Target Summary?3; ks
*Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point, | centify under penalties of law that | am the person authorized to
before/after ﬂltefs. tanks, efc.) and instrumentation used (SCADA, chart rec:)rder. test kit, bench, etc.)?: gfé ;:.:'ta rrgi.; ;cgrg;:; ;f;,g’:%g"f;ﬁ"eiﬂ??fﬂ :Ie{-;ega ;: ;g:ae,
i RCU,;J" f%_ /)ﬂlﬂl Mﬂﬁwzz PWS Au/orlzed Persoy - Signature & Date?;
b. 4 He F-RORD
c. /-V };l;; i%é i 2 E




\_,f—- Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD
"8 CHEMICAL ADDITION REPORT - 310 CMR 11.15(4) Chemical Addition Reporting Requlrements

PWS Information - Refer to MassDEP “Chemlcal Additlon Report Guldance and In atrgctfogsw fordetalls.

A ]:f!_r-.‘.' TR -.r‘,{. ,;.j._'”"‘._“

PWS Name': |RANDOLPA- HolbrooK Tondl WA Town": | Ran 0ol - /7’0be2?0/<| PWSID‘ '70?’5/00/
Tretment et | FWDOLPA WATBR /’//?A/T‘ ;{::f'%eﬁt L/,ng/m;__ag “Rep'l"rffﬂag & ’? (1 RO
TCHemea B OperuoRalarmanen L R T T
Chemical Name*: C/‘/LOK/A/E Purchased Strength“: /z 0 Target Rangelmfn‘z: 0‘ R
Manufacturers: AX/A,U LLA Purchased Density (Ibs/gal):| /2, % Target Dose '%; /L/,é}
Product Name®: {“#ZD/P/A/E Dilution Factor or Mix Ratio™: ,4/‘/4 Alarm Setting (low)'%:|  /, 0
Reason for Addin — NSF Approved (Y/N)!: Alarm Setting (high)':| =,
Chemlcatg 0/5/4/;567;/1// Date of last anti- siphon>v:Ive Inspection/replacement!s: \_/30//?
lll Daily Reportingﬁwrms ECRs .:,"vNom;:wmtqu@lltydnlarapnrludoqcﬂnbrorm mayhenoﬁstdgmdf%runmpliancepurponos.'f-"f’ o A T
T e oo iy saie| < . O8M Notes/Commentel
Déy l\(\!atgr“ ‘ Chemlca| Usad : Cé;lculateq‘ chgmfcaf "'WE“E C’(IJE bﬁfﬁEC‘x{,{ c. - PWS note any equipment breakdown, off-line status,
i [Gallons |, .Volum ot 'Walght” &:‘;’:a.l‘ Dosage'® FINIShED | FWisAED changes in purchased product or batch mixing day,
: E’Mg. | (qaliday). .,(Ibsfdﬂyj (bg)® (mglL)‘,- K6 OA e DA 0c DA E?;::l:::giazr:eters or dosages that are out of
1] K. o/ Rlo | RSC | [ FT
Y bR 25 | 2Rb | KAD
3| A& d’“)‘ 205 | KA1 .90
4| K97 Aot | RSV | R.06
5| 2.8 m’ A2 | RO | 1.56
6 | X7 SE Kb | 2,09 | .87
7 a?,g- (00 P?-b ;R,M' /, 9/
8| .7 Y XT | KA | 1.89
HIEY b5~ 292 [ 2/7 | 194
10 27 Tom Y| 1.95 | 1.5
1| X.9 &GO S| 1.9 | 1.22
12| 0.8 G Ang | 1 IR | /2R
13 ﬂi'? 9/ K, 5| 7/ 0 | /.65
]| X 4/ /5| /.83 | /.60
18 2.5 S .9 | 1872 | 7.0
16| K. %5 /.9 | 1.89 | .67
17 K7 S RO\ 1.56 | .67
18| 257 ) AR 1.9¥ | 1.6Y
19| 2.5 A3 /.2 | 2./0 /. 9/
20| X,7 e 2O .08 1.95
2| A5 A K/ | LED | L5
2| .2 : 8| [ 9X | 1,77
28| XE bR X, | L.ERX | L70 "
24| AL ¥4 K5 | 18D | 1.7
25| AL Yy K7 | ROX| /.5
%6 | X, b5 L 1,95 | 1,74
21| L, 7 ENAWAT AW '7/
28| X7 HX 26| RO0| [.Z.
29| R, 7 53 AR .07 | [/, Z.j
30 0?:8. é-)\l)—_ ﬂlg{ g/"/ /e 72
| KA 45 A Rl | 17> FLandT- DOWAL BASI CleAnng
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,
before!aftc;{ filters, tanks, etc.) and instrumen!atlon used (SCADA, chart recoyder, test kit, bench, etc.)?":

| centify under penalties of law that [ am the person authorized to
fill out this form and the information contained herein is true,

~

a. ) A
LA LTS 7 ;/1’ 4 1// 7, , Gl /.

4
> ﬁ/ YA W / 7
.r.rtr [ L AL VP CALL AL 2ilfad? / Az ® L, LEg

accurate and complete to the best extent of my knowledge.
erson - Signafure & fJate?4:

4 =320




Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD
CHEMICAL ADDITION REPORT - 310 cmR 11.15{4) Chemical Addition Reporting Requirements
P o f : > Additlon Repott Guldance and (nstructiane” for detalls, . & 5 & ks
PWS Name': /64/!/00;}% Ab@){’&t?k ow Town": Kt A - A@@i’m}{’ | PWSID1 %,?ﬁfao/
Treatment Plant Treatment | . p Reporting w m
Name®: /?»‘WDD/J’A WATER W Plant ID#; [ARIHNLAOLT | " porions; HVENC Voar |
.... i patational Infarmafion 77 T R R G N R
Chemlcal Name‘ ML&/U”’I ﬂy&ﬁoX/DE Purchased StrenglhB O.%5 TargetRange!mIn": A/’/}-
Manufacturer®: |/ 4 /7L ( |5/ azzg ?5@4/& Purchased Denslty (Ibsfgal)®:| ) &, /7 Target Dose™:| /1 / 4}
Product Name®: AIVDWD L/ME. Dilution Factor or Mix Ratio?®: A/A— Alarm Setting (low)': /V/Z}_
Reason for Addin NSF Approved (YIN)™: Alarm Setting (high)'*:
Chemlcalg Ph AOU'WMT' Date of last anti- slpholzalveInspactlonfreplhcement": /I/f}
y Rek _' Fet ‘y. ~.xeme;w'u;mftmuﬁhmuggmmumﬁmmgu, ad for compllance pirposes, & ¢
Troatod. | . Measurod : e Mz%%'ﬂfotf;?sﬁggso'%ﬂ;lﬁ::&?}gﬁ:fyigﬂ, ‘ 0&M Notes/Comments?
Dy Wat.ar’-“: Chamlﬁai U“d %adculated - Gha mlcal a, F)’?,{B_’/& b. c. PWS note any equipment breakdown, off-line status
1| Clatens o uogyer | e | Begld| 7 R
e galiday) | (s ﬂ'av) sy | M) TR DA | O OA | 06 OA liargatranges o
1] XA 100 G5 7./0
2 &R OO S5 | 7/0
B3| KA 100 S5 | 245
M = 100 In5- | 710
5| K./ |CO 5.7 29
6| X/ 10O H.7| 2605
T R Jlea) 5.9 | 72./0
8 R/ 100 \5" '7 2.05
9| AR 10O 7.05
100 2.0 100 é 0 ZL5~
11 &' / /OO \5-:/7 7: /O
12| 2.0 /0O 60| 72./0
1B 2.0 100 b | 745
1] R 163) b5 | 200
18| LR 100 b5 | 2.0
18| ./ 100 9.7 7285
7] Q.1 |00 b ) 205
18] . 10O B | kS
9] .0 0D L Ql 7/0
20l 9./ 100 91 210
21| .| 100 AP 7.30
2] .\ J00 DS | 744
2] 3./ 1CO 4.0 220
25| 2.3 |00 | 2,05
2% 2/ |O0D 3.1 2.00
21| /)] 100 YNAWA
28| 2.0 OO b0 240
20| ol-AA /0D A4 | 205
30 [ A, % 100 Ao | .00
il il y Zﬁ—n \.5,46 710\6“
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-paint, | cerlify under penalties of law that | am the person authorized to
before/after filters, tanks, etc.) and instrymentation used (SCADA, chart recorder, test kit, bench, etc.)*%: gﬂ out rrf;fsa :::Ingoi?;’ é?: :g;zremf;gnei?;;ra?fe; ;1?{;(:;: ;es ;gr;,
& ﬁg%@ﬁ-—% ﬂ % %ﬂzﬂﬂ M /23;7 Pvc\.rcsw:um d Pers /3 Date?: R
; =z, 4 3220
6 VN om ('aoé/‘/gf)’t

IN



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

.. Treatment  Reporting
Plant ID#%: Peruod’
__ EfRGA AarmAtor hi B
Chemlca! Name?: 500/()37) ﬂk‘)’Ul% Purchaaed Strenglh' ‘/0,.‘5 Target Range/min' A/A
Manufacturer: | /* 4 f7( (& COEFO/F/Q'?'_‘OA/ Purchased Density (Ibs/gal)®:| ) 5 ~3 Target Dose 1 M
Product Name®: CARU\ﬂ' mo Dilution Factor or Mix Ratlo10: 0:..91‘5 Alarm Setting (low)'4: /b//q
Reason for Addin NSF Approved (Y/N)': Alarm Setting (high)*: ;
Chemicalfg: COK < OS / O/U /A/flé/ifﬁ Date of Iast antl Slph(il/ valve Inspm:ﬂcm»'replacenuant15 A
| T | éhmggggs s o JL%%"&iP?%?323‘0",'%2}5?.?5‘5?‘(fff.‘,'i?yiﬂi’z- " OsMNoloiComments®
Day | i 2 : ‘c?l{‘;“'fte? chamtcal a7 4/3'4@ b. PWS note any equipment breakdown, off-line status,
. ’EIG%;IE,O:I{: . Vol ulﬁ ot Wslght‘* i UB";:‘I}? Dosage" % changesig purchasg:ll' ;)Lod;ct or baltt:rl: Tix;:goﬂi\gf
|G aliday) | (befday) | beye | M) [TOG OA | DG OA | 06 OA largetrangs, e, oo
RN P AP Z2/O
2| XK 2./0
3] &K el
4| AR 7./0
5| 2,/ 7,5
6| 2./ 2.85~
Tl 2/ 2.0
8 2,/ - .85
8 | 2R 7085
0] 0O 245~
1| &/ 2./0
12| 20 70
13| X0 7KL
14 ] XX 7.0
A8 oZ, A 210
18| 2/ 285~
18] 2, A5~
B 2.0 7./0
20| 2./ 2.0
2] 2./ 240
22 AR 2.5
2| 7,/ 2R0
24| 2./ 2./0
| LR 205
26| K./ 2.00
2| L7 2.L0
28 | X.0 2.0
29| AR 704
0| A3 2.00
'31. / ) {7 7 w
Total Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary?*:
*Describe resull (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point, | certify under penalties of law that | am the person authorized to
before/after filters, tanks, etc.) and instrumentation used (SCADA, chart recorder, test kit, bench, etc. )2 fill out this form and the information contained herein is true,
accurate and complete to the best extent of my knowledge.
a KM%WM)% PWS Authogjzgd Person ; Sig ate24;
, /- Gl ¥ 720
int %\
N rint) N~




Massachusetts Department of Environmental Protection - Drinking Water Program TT

DBPR TT Compliance Report

PUSID#: m - C;ity!To.wr\:l RANDAL AL | ]

PWS Name: [,«24/,/00;/9// ,/5/045@9,( T/ w#7E. ~ PWS Class: COM ,B] NTNC [0 TNC (]

LOCATIDN,(L(?,C),ID#

OLL 5/.20300
z ENO

Month [# of Paired Samples A: % Removal of TOG' | & Req”iorfe gé@? mmesl & Dﬁﬁgﬁir&"gg‘{:ﬁa Rgﬁ[&a}g'rg e?gzﬂ,z) A+ B
4-19 / Y9 X4 O Yves  ONO /0

- 4 34 35~ B yes ONO | 7ou/s(JVA /.00
19 / IR 5 00 YeEs [INO /. 49
7-19 / Y6 35" O Yes [ONo L3
£-19 / 1/ G4 OYyes [INO /el
9-/9 / 39 35 Oyes [INO /./f
o9l 7 Y2 5~ [Oves 0w %
149 / 4 35 O-ves  ONo 7
(A-19 / S/ -0 O yes [ONo /A

1 -40 / 40 35 Oves CONo |’ A 1./
220 / S F5— O0OYEs [NO /KD
320/ Y4 35~ O Yes [NO /.3

) . [1 YES O NO
Sum of Past 12 Months: ), o
Compliance Value (Sum of Past 12 Months/ 12): Y 3
PWS Authorized Signature: , s

Date: 4"‘/6/«- ¢OZO

Mail ONE copy of this repor't- to your DEP Regional Office no.later than 10 days after the end of the month in which you received this report or no later
than 10 days after the end of the reporting period, whichever is sooner.

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

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

3 As listed at 310 CMR 22

Source Water TOC <2.0 mg/L RAA of source water TOC
‘Treated Water <2.0 mg/L RAA of treated water TOC
Source Water TOC < 4.0 mg/L AND Alkalinity >60 mg/L (as CaCOs) COMBO RAA of source water TOC, RAA of source water
AND TTHM/HAAS < 0.040/0.030 mg/L alkalinity, RAA of TTHM and HAA5
TTHM/HAAS < 0.040/0.030 mg/L AND only using chlorine TTHM/HAAS RAA of TTHM and HAA5
Source Water SUVA < 2.0 L/mg-m SWSUVA RAA of treated water SUVA
Treated Water SUVA < 2.0 L/mg-m TWSUVA RAA of treated water SUVA
‘Softening that lowers alkalinity to < 60 mg/L (as CaCO0s) SOFT60 RAA of treated water alkalinity
Softening that removes 2 10 mg/L (as CaCO;) of hardness SOFT10 RAA of hardness (as CaCOj3) removal
Note: All supplemental measurements and calculations used to meet the alternative criteria must be attached to this report.

*For any month where the system met an alternative compliance criteria a value of 1,0 may be inserted.

DEP REVIEW STATUS (Initial & Date) Revia
[ Accepted [ Disapproved Comments




Massachusetts Department of Environmental Protection - Drinking Water Program
Total Organic Carbon Report

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

PWSID#: 4244001

City/Town:

TOC

Holbrook
PWS Class: COM X NTNC NC

PWS Name: _ Randolph-Holbrook Joint Water Board
DEP DEP location name Sample Information Collected Collected by
location 1D
Date Time
A 018 Raw Water _ Multiple _x_Raw 03/02/2020 09:00 B. Cookerly
_x_ Single __ Finished
B 10300 Combined Filter Effluent _ Multiple __ Raw 03/02/2020 09:00 B. Cookerly
_x_ Single _x_ Finished

Routine or Special Sample

Original or Resubmitted or Confirmation Report

If resubmitted report, list below:

Reason for resubmission

Collection date of original sample

A x_RS __ 8§ x_Original ___ Resubmitted _ Resample _ Reanalysis ___Report Corr.

B Xx_ RS __ 8§ x_Original ___ Resubmitted _ Resample __ Reanalysis____Report Com.
Lab sample notes:

A

B

II. Analytical Laboratory Information:
Primary Lab MA Cert. # M-MA022

Primary Lab name:

Analytical Balance Corp.

Subcontracted? x Y N

TOC analyzed by (check one): PWS _x_Lab

Samples acidified? _x_ Yes No

TOC MDL Date Analyzed Analysis Lab Analysis Lab Name Lab Sample ID #
result (mg/L) (mg/L) MA Cert. #
A 511 0.5 03/04/2020 M-R1002 ESS 45281-01
B 2.84 0.5 03/04/2020 M-RI002 ESS 45281-02

Surface water or GWUDI systems > 500 persons
Monthly source (raw) water TOC samplingis required at each surface/GWUDI source to qualify for and remain on reduced THM/HAAS monitoring,
Each source must maintain a running annual average source (raw) water TOC level of < 4.0 mg/L (calculated quarterly).

TOC analysis does not require the use of a Massachusetts or EPA certified laboratory.
Surface or GWUDI sources using conventional filtration shall each month (unless monitoring is reduced); take one TOC sample at each treatment plant no later than the point of combined filter effluent

turbidity monitoring representative of the treated (finished) water, one source (raw) sample prior to any treatment, and one alkalinity source (raw) water sample -at a time representative of normal operating
conditions and influent water quality.
The time between collection of raw and treated (finished) water must not exceed the time it takes to move through the plant,

Alkalinity analyzed by (check one): PWS_x Lab

Alkalinity MDL Lab Method Date Analyzed Analysis Lab Analysis Lab Name Lab Sample 1D #
result (mg/L as CaCOy) (mg/L) MA Cert. #
A 22,0 4 SM 2320B 03/05/2020 M-MA022 Analytical Balance 45281-01
B == s == — _ — -

It using

@ conventional filtration - raw water alkalinity must be measured at the same time as the raw water TOC sample is collected.
Alkalinity analysis |lu<'sn__m require the use of a Massachusetts or EPA certitied laborntory

Lab sample notes:

A

B

1 certify under penalties of law that I am the person authorized to fill

out this form and the informatien contained herein is true, accurate
and complete to the best extent of my knowledge.

Primary Lab Director Signature/ Date: 03/12/2020

Robert E. Bentley

Digitally signed by Robert E. Bentley
CN=Robert E. Benlley

O=Analytical Balance Comp.
E=bob@h2otest.net

plofl

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

DEP REVIEW STATUS (Initial & date)
Accepted Disapproved

Review comments

__'WQTS data entered




Environmental Chemistry Environmental Services

i
Site Assessment BRI Site Sampling
Quality Assurance Services Analvtlcal RS Data Auditing

R/T O RS/ T

Keith Nastasia CERTIFICATE OF ANALYSIS

Randolph-Holbrook Joint Water Board

50 N. Franklin Street REPORTED: 03/12/2020

Holbrook, MA 02343 ORDER #: (2045280

COLLECTED BY: B. Cookerly SAMPLE DATE:  3/2/2020

TIME: 9:00 DATE RECEIVED: 3/2/2020

LOCATION: Combined Filter Effluent SAMPLE [D: Special

10300 DESCRIPTION: DRINKING WATER
RESULTS OF ANALYSIS
Parameter Analytical Dale Units Det, MCL!/ Result
Method Analyzed Limit* Rec,
Limit?2

Test Parameters LAB-ID#:  2045280-02

Carbon, Total Dissolved Organic  [SM 5310B 03/04/2020 mg/L 0.500 o 2,78

SUVA Calculation 03/11/2020 | # per 100 mL, o- | o [ o4

UV 254 SM5910B 03/03/2020 | Abs/cm 0002 | e 0,039

Unless otherwise noted, all analyses were conducted by Analytical Balance Corp. (M-MAQ22),
DOC & UV254 analyzed by sub contract lab M-RI002,

NA = Not Applicable
ppiica Tlmothy A. m?mrswnytmw

ND = Nol Detected App! oved B}' Be |B L mi‘é’w.\!nm:vm

<! = Less Than
3 4 h 0¥ ! Dat
% = Detection Limit Lab Manager ale

1. MCL = Maximum Contansinant Level as adopled by (he Commonwealth of Massachusetis and represents the maximum aceeptable level in drinking water,
2. Recommended limils are suggested lovels of materiuls allowed in water. These may be for nesthetic reasons rather than for human health,

3. Currently there are no limits (recommended or mandated) for this parameter. This is merely presented for guidance,

4, If present, coliform values (in parentheses) are defined as estimated numbers.

I 2
Analytical Balunce Corp., 422 West Grove Street, Middleboro, MA 02346 Ph: 508-946-2225 M dal




Environmental Chemistry

Site Assessment

Amlvtlcal(wBa Jance

Environmental Services
Site Sampling

Quality Assurance Services Data Auditing
G R'T O R/ T 1T 0 N
Keith Nastasia CERTIFICATE OF ANALYSIS
Randolph-Holbrook Joint Water Board
50 N. Franklin Street REPORTED: 03/12/2020
Holbrook, MA 02343 ORDER #: (G2045280
COLLECTED BY: B. Cookerly SAMPLE DATE: 3/2/2020
TIME: 9:00 DATE RECEIVED: 3/2/2020
LOCATION: Raw Water SAMPLE ID: Special
018 DESCRIPTION; DRINKING WATER
RESULTS OF ANALYSIS
_ Patameter e .. Analytical . | Date Units alletnaid. MQL' £l Result
j S Method -~ | Analyzed Limit* Rep i
i A G sl e
Test Parameters LAB-IDH:  2045280-01
Carbon, Total Dissolved Organic  (SM 5310B 03/04/2020 mg/L 0.500 m— 4.63
SUVA Calculation 03/11/2020 | # per 100 mL, 0 0 [l s
Uvas4 SM 5910B 03/03/2020 | Abslem 0.002 | e 0.084 |
Unless otherwise noted, all analyses were conducted by Analytical Balance Corp. (M-MA022).
DOC & UV254 analyzed by sub contract lab M-RI002.
Page 1 of 2

Analptical Balance Corp.,

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




o

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

Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
RS

J

PWS Town: rRandolph

]

Treatment Plant Name: | RANDOLPH WATER PLANT

Total # of Filters at Treatment Plant':

g s

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

g R M

| Filter Effluent (IFE) or [] Combined Filter Effluent (CFE) 2

Filtered Water Turbidity Measured: [ [ Individua
Analytical Method: l [J sM 21308 [] EPA 180.1 [J GLI Method 2 (Great Lakes)

Dores

Was each filter monitored continuously?

1. | If continuous monitoring equipment is installed and if it functioned continuously throughout the month, the correct answer is "yes", If
continuous monitoring equipment is not installed or did not function continuously throughout the month, the correct answer is “no". [J No
Were measurements recorded every 15 minutes? [E"és

2| If measurements on each filler were performad throughout the month and the measurements were recorded every 15 minutes when
water was being filtered, the correct answer is "yes'. If there was d failure in any continuous monitor, the correct answer is "no". [ No
Was there a failure of continuous turbidity monitoring equipment?

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

3. | month, the correct answer is “no". Systems serving a population of at least 10,000 must conduct grab samples every 4 hours in lieu of :
continuous 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 up tc 14 working days. :

List filter # and date(s) grab samples collected:
Comment: '
| O Yes

Were individual filter levels greater than 1.0 NTU in two consecutive measurements?
g a population of at least 10,000 must produce a filter profile within 7 days of the exceedance or report the
profile is not required to be submitted unless requested, only report that

If “yes", systems servin

4. | obvious reason for the exceedance in the table below, The filter
the filter profile has been done. Systems serving a population less than 10,000 shall report exceedance information in the table below.

B

List date(s) a filter profile was produced:
Were individual filter levels greater than 0.5 NTU in two consecutive measurements after the filter has been online for more

than 4 hours?__, :
5, | If"yes", systems serving a population of at least 10,000 must produce a filter profile within 7 days of the exceedance or report the
he table below. The filter profile is not required to be submitted unless requested, only report that

obvious reasoen for the exceedance in
the filter profile has bsen done. Systems that serve a population less than 10,000 have no required action.

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

[ Yes

[ Yes

Were individual filter levels greater than 1.0 NTU In two consecutive measurements [n 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 thal a self-
assessment has been completed. Systems with 2 filters that monitor CFE in lieu of IFE must do both filters. Refer fo 310 CMR

22.20D(6)(b)(2) and 310 CMR 22.20F(7)(d)(2) for required filter self-assessment report content.
Report(s) Completed:

[ Yes

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

Were individual filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months?
7 If "yes", systems serving a population of at least 10,000 must schedule a Comprehensive Performance Evaluation (CPE) within 30 days
* | of the exceedance and submit the report within 80 days. A system serving & population Jess than 10,000 must schedule a CPE within 60

days of lhe exceedance and submit the report within 120 days.

List date(s) the CPE was friggered:

A

For each 'Yes' response to questlorf #4, #5, #6 or #7 above: Report the followimg :Informafion in the table below.
Reason for Exceédan_ge (if known)

Turbidity
Dats Attach additional dpcuméri_ts qs_negg_&-ﬁ"sqry'for delailed explanations.

Filter# | Result (NTU)




TURBIDITY -

Massachusetts Department of Environmental Protection - Drinking Water Program

INDIVIDUAL FILTER MONITORING
Far Conventional or Direct Filtered Systems

c

(Page 2 of 2)

SWTR
d

Filter Number: 1

Filter Number:| 2

Filter Number: 3

FiIterNurnber:l 4 ,

fOé
Oz

L /X

125

P2 [ stax Day NTU ‘F:“;Lfr:fﬁj "Max Day NTU ‘FT;;:EE;J *Max Day NTU :TO?Jr:TPE\FETrJ *Max Day NTU m}a‘j‘rzfﬂw
J/b 'oo 1/9 sdﬁ‘ r/j’ f@é L// 109
09 | 07 | /5 07 | o5 | — 06| -~
L25 - iﬁf/ — L R W2, SC L O
e i 07 s A7 b 1 /7 SO 72, Wel4
L0 | Db L7 27  LE L O L Op —

P 5 = T o5 e /&) WD
25 | A3 ,0¢ W Db 09 06
) ] /O 1 &f) :O?Sr f‘M aé)é =
B3 Wead — £ Db
Wz .0(.9 : 04/ (OS5 e 7/09
Wl L O 25 | L, 0¢
’ 04 i _ (DH — i /D 10’7
, Do 05 Wi Wz - SO ' O7
(IR 28 | L IO ns- | 09 07l
LOY P oL - WD —
;Og tO\S’ I Og— i) @(O /O IO{)
L RO 6. |, // 25 | /10 ,0")
L O7 L5 G = DX
L 25 b= /) yO4H L0
/0 Ipé 709 104 ./D JQéj
) // M ] 0[/ — s Dé)
,0"% — LO7 L2 AR oY~
a&sﬁ: y /X S s S rOA
/3 'lp\-l. L7 WO 1// rOE
}02 foél 109 29 : !D/() —
L OR O | 04 — 07 | O7
Y il ' O7 X L OF 2 £
3O 07 A3 | 06 RO | O7
1O¢f7" i OF 45| Db —

ok

, Ol

‘Il//

S |

QS5

L2 ]

e O

1:  Systems shall conducl continuous turbidity monitoring of the filler efiuent for each individual filler al the filtration facllity and record turbidity measurements every 15-minules,
Record the actual turbidily result al the specified inferval of lime. Do not average turbidity measurements. Individual filter lurb|d|ty records musl be retained for 3 years and

kept on file for MassDEP review.

2. Systems serving less than 10,000; If the treatmenl sysiem has only one or two filters, the supplier may conduct continuous moniloring of ihe CFE turbndity in lieu of individual
filter efuent (IFE) furbidity monitoring. If there are two filers, a continuous turbidity monilor can be Installed on the' comblned filter efluent. If a CFE problem appears, follow-

up action must then be completed on both fillers.

3.  Enler the highest daily 15-minute |niarval turbidity measurement recorded for [he filter speciiied.

4.  Enter the highest daily 15-minule |nterva| lurbidity measurement recorded at the end of the first four hours of confinuous filter operation after the filler has been backwashed or .
otherwise taken offline.

i cen'.'JS/ under penallies of law that 1 am .'he peman aulhorrzed fo
m‘J' out this form and the- ‘information: confamed heréin is: true,
accurale and comp!el’e fo, {he bes! extent or my fmuw.'edge

Date: 6//:2 si?lf ) Title:

PWS Authorized Signature: %W




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

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

Boogl S5 kgl L TR syt tmer f
e S ViRt o

Filter Number:l 7 Filter Number: 8 ,

£ -
2 Max after 4
Mex Day NT.U Hours NTU

‘ll O

Filter Number:[ 5 | ‘Fnterwumber:[ 5]

4 - [ 4 -
Max after 4 Bl Max after 4 3 Max atter 4
Hours NTU L D?y NTU I Hours NTU I M.ax Dy WU Hours NTU
L O7 |
4

|
|
|
|

f

Nl

Ry

O
NN BR

1
/

X
AR

Dl"
N

2l
N

Q

N

QQ‘
N

D
N

&

N

i
25 | | ) c L3
2% g7 | a5 W, 257 g
2 /) o7 7 '
2l XX 0T 77 [ pol oo -
2o Q5T T~ T S = /X | O
2| 57— s Lok L7 | O
st /X | DO/ | [ X | ;D/_ /X | O

rbidity monitoring of the filter efluent for each individual filter at the filtration facility and record turbidity measurements every 15-minutes.
filter turbidity records must be retained for 3 years and

1, Systems shall conduct conlinuous fu
he speclfied inferval of fime. Do not average lurbidity measurements. Individual

Record the actual turbidity result af 1
kepl on file for MassDEP review,

I~
2
2l
(1]
3
o
w
@
g
3
(=]
)
0
]
=
o
=
—_
o
o
o
o
5
(]
=

filter efluent (IFE) turbidity monitoring, If lhere are two filters, a continuous [urbi

up action must then be compleled on both filters, . -
Enter the highest daily 15-minule interval turbidity measurement recorded for the filter specified,
Enter the highest daily 15-minule interval lurbidity measunément recorded at the end of the first four hours of conlinuous filter operation after the filler has been backwashed or
otherwise taken offline.

wiify under penaties of law that | am the person alithorizéd fp
out this form and the information corilained heréin is true; -
urale and compléte fo the best exlenf of my knowledge,” Dt .

PWS Authorized Signature:
= "Z Title:.




|. PWS INFORMATION:

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

PWSID# | 4133000 | PWS Name: | TOWN OF HOLBROOK

| Cityfown: |  HOLBROOK | class: com X NTNC [J TNC ]

1l. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan fo help complete this section.

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

Notes:
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®:

DER DEP RESULT? _ COLLECTED AND ANALYZED BY:

Sample Location DEP Approved SAMPLE LOCATION' (mgiL) DATE TIME

Typel* Code#!
RS 001 TOWN HALL 0.7 3/2/2020 07:08 T. Duggan
RS 004 COTTAGE VARIETY 0.8 3/2/2020 07:57 T. Duggan
RS 005 AGAPE INN 0.6 3/3/2020 08:38 T. Duggan
RS 006 COMMUNITY CENTER 02 31312020 07:36 T. Duggan
RS 001 TOWN HALL 0.6 3/8/2020 07:08 T. Duggan
RS 004 COTTAGE VARIETY 0.7 3/9/2020 08:28 T. Duggan
RS 005 AGAPE INN 0.6 3/9/2020 07:29 T. Duggan
RS 006 COMMUNITY CENTER 0.2 3/8/2020 07:40 T. Duggan
RS 001 TOWN HALL 04 3/16/2020 07:08 T. Duggan
RS 004 |COTTAGE VARIETY 05 3/16/2020 07:55 T. Duggan
RS 005 AGAPE INN 0.6 3{16/2020 08:35 T. Duggan
RS 006 |COMMUNITY CENTER 0.2 3/16/2020 07:31 T. Duggan
RS 001 TOWN HALL 0.5 312312020 07:08 T. Duggan
RS 004 |COTTAGE VARIETY 0.6 3/23/2020 07:52 T. Duggan
RS 005 |AGAPE INN 0.6 3/23/2020 08:15 T. Duggan
RS 0086 COMMUNITY CENTER 0.1 3/23/2020 07:31 T. Duggan
RS 001 TOWN HALL 0.5 3/30/2020 07:09 T. Duggan
RS 004 COTTAGE VARIETY 0.7 3/30/2020 0757 T. Duggan
RS 006 COMMUNITY CENTER 0.1 3/30/2020 07:31 T. Duggan
RS 008E |STEWARTS POWER EQUIPMENT 776 PLYMOUT 0.1 3/30/2020 08:47 T. Duggan

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

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

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

“Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or SS-Special Sample (25 determined by DEP).

S All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that number is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the
month, you must also measure for 2 detectable chlorine residual at the repeat sites and include these samples. DO NOT inciude raw water (RW) or plant tap (PT} chlorine residual samples in your calculations.

Ill. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: [ ) |  Average Chlorine Result of All Samples For Month® (mglL): [ O, .3 |

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

DEP Review Status: [J Accepted [ Disapproved Review Comments: _

Pri Certified O tor Signat —, ,
rimary Certified Operator m“..ma:w m..ﬂwm“ \ N K \\N\ \.\N.VN%&
Z




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

PWS ID# | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT

| City/Town: |  RANDOLPH | class: com X NTNC (] TNC [

1I. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete thissection. 11 . 1

Type Measured: [X] Free Chlorine [] Total Chlorine [] Combined Chlorine Analytical Method: SM 4500-Cl: (1D [JE [OF XIG [JH [l ASTM D1253-86 []

Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' o SaiE Ll COLLEGTION AND ANALYSIS® | i T
| DEP L . : Lz L RESULTS i e LR U b, it " COLLECTED AND ANALYZED BY:
| Sample | Location | :.! |' | DEP Approved SAMPLE LOGATION' | I gl L DATE R TIMIE, AT
..jﬁmf Onnm&._ e il y ; e R i i il i Il B i B R e : | il i |

RS 003  |TOWER HILL SCHOOL - ADAMS STREET I 3~ A0 A0% \S Baw A Vielle: Lours

RS 004 [JFK SCHOOL - 20 HURLEY DRIVE ATEN ) 1S |

RS 005 [MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| <% \' TVTYS v f

RS 006 |COMFORT INN - 1374 NORTH MAIN STREET le 55 i1: 395 \

RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET ?.Dq.._ )2 00 ho~ fd.

RS 011 |[MOBIL STATION - 93 MAZZEO DRIVE (-39 | Y250 aM

RS 012 |7-11 FOOD SHOP - 675 NORTH STREET - mm qe »M@.)

RS 014 A |ENTERPRISE - 249 NORTH MAI STREET - 84 Be H5AM

RS OAK GROVE STANDPIPE _r ¢« 05 (84O v

RS SOUTH MAIN STREET STANDPIPE o JN \ G330 v /

- . A

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

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

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

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

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

mis oo_s_ur_>znm Wm_uomﬁ_zn..n : .wo.ﬂ_m_w%._o* Samples Collected for goirm" | 70 Average Chiorine mmmm:_ﬁo_,“ All Samples For Month® (mglL): ' A

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWQ copies of this report must be received by your MassDEP Regional Office no later than 10 days ai
than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEP) deadline is the same as above.

fter the end of the month in which the results are received or no later
-

_1oma.d\t:u_mabmamimmolmiﬁm:,miq_m.umao:mﬁaaa‘wmn:om___.c.m:aq.mw.nﬁamao.?m ,.Ed:dm&n: _un_.:manm_.z.mmnOumﬂmnonwmmsm»:_.mm:n_
contained herein Is true, accurate and complete to the best extent of my knowledge. . il Date:

\ v G )

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




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

1. PWS INFORMATION: _

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | citylTown: | RANDOLPH | Class: com X NTNC [1 TNC [
. ANALYTICAL INFORMATION: Refer to'your MassDEP Coliform Sampling Plan and/or DEPR monitoring plan to help complete this section. | R e
Type Measured: [X] Free Chlorine [] Total Chlorine [[] Combined Chlorine Analytical Method: SM 4500-Cl: C]D [JE [JF X6 [OH I ASTM D1253-86 [
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' ' GHLORINE il i COLLECTION ANDANALYSIS®: ol R P
DEF DEP i _ ; ~ | 'resut® e K B A '\ | COLLECTED AND ANALYZED BY:
Sample | Location : DEP Approved SAMPLE LOCATION' Wi (malL) DATE " Hi0 TIME - : At LAk A
' Type'd! Code #' el irinie e ST ' Y 4 i e il - (e b i i | i ; ! i il AN R
RS 003 .[TOWER HILL SCHOOL - ADAMS STREET oy 3-9 - lOL 2080~ ™. PICRRE ~\LoNId
. /
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE {9 Reroo A \
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| ¢ 34 T30 p
¥ )
RS | 006 |COMFORT INN - 1374 NORTH MAIN STREET le 56 | Vil3can~
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | | .34 . 11500 Ana
RS 011  |MOBIL STATION - 93 MAZZEO DRIVE L.\ |0:0CHAM
RS 012  [7-11 FOOD SHOP - 675 NORTH STREET U3 9500 A
RS [7014A |ENTERPRISE - 249 NORTH MAI STREET [« D78 1 B0 BN
RS OAK GROVE STANDPIPE l.o© PN
‘ i
§
RS SOUTH MAIN STREET STANDPIPE | «36 N A°3a N4

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

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

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

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

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

(COMPLIANCE REPORTING:  Total # of Samples Collected for Month® | 77O | | Average Chiorine Result of All Samples For Month® (mall): [ 0, £ 3

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no later
than 10 days affer the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEP) deadline is the same as above. ;
| 1. certify under penalties of law that | am the person authorized 1o fill out this form and the Eowzmm ,

: _ ‘ _ jon |  Primary Certified Operator Signature and ? ?
‘contained herein is tiue, accurate and complete to the best extent of my knowledge. ' | i Date: 73 r * % %
_ i

_\ DEP Review Status: _ [J Accepted [] Disapproved Review Commenis: 1_
=




Massachusetts Department of Environmental Protection - Drinking Water Program

CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION: | _

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT

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

Cl

g City/Town: _

RANDOLPH

| class: com [R NTNC [0 TNC [

Analytical Method: SM 4500-Cl: [ I1D [JE [JF XIG [H [JI ASTM D1253-86 []

Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE | COLLECTION AND ANALYSIS®: |
DEP DEP - TR RESULT? Hhg COLLECTED AND ANALYZED BY;

Sample Location DEP Approved SAMPLE LOCATION (malL) DATE TIME 1 ;

Type™ | Codes _ ; . . 1 ; |
RS 003 |TOWER HILL SCHOOL - ADAMS STREET \ 03 3-l6-2a 03 fan A, Piertre -Louis
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE = QY kIR = R GG i (

RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEYDRIVE| o G5 3- 16" De N Reo A~ [
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET \e @A -\l - A L LEBoaM

RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | y o ©\ 2-\b- Qs \\2 ook )
RS 011  |MOBIL STATION - 93 MAZZEO DRIVE .99 3-16~ 2o \Cioodhn

RS 012 |7-11 FOOD SHOP - 675 NORTH STREET ot 2-\-4o0 9220 b |
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET 96 o= R 3050~ |
RS OAK GROVE STANDPIPE ! Z {b- Qo 1 3ok

RS SOUTH MAIN STREET STANDPIPE 64 3-{6- Jo Voo i~

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

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

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

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

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

1ll. COMPLIANCE REPORTING:

Total # of Samples Collected for Month®:

70

Average Chlorine Result of All Samples For Month® (mg/L):

0. %3

In accordance with 310 CMR 22.15(2), if mailing paper reports, TWG copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no later

than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEF) deadline is the same as above.

| certify under penaities of law that | am the person authorized fo filf out this form and the information

contained herein is true; accurate and complete to the best extent of my knowledge..

Primary Certified Operator Signature and

Date:

Z4.

:

DEP Review Status:

_ ] Accepted [] Disapproved

Review Comments:

L %50
d ]




1

Massachusetts Department of Environmental Protection - Drinking Water Program - Cl

CHLORINE/CHLORAMINES - MONTHLY REPORT

I. PWS INFORMATION:

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | CitylTown: | RANDOLPH | class: com (X NTNC [ TNC [J
Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this wmomo:._ T i i
Type Measured: [X] Free Chlorine [] Total Chlorine [] Combined Chlorine Analytical Method: SM 4500-Cl: (1D [JE [JF XIG [JH [JI ASTM D1253-86 ]
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' " CHLORINE COLLECTION AND ANALYSIS®:

DEP DEP 3 RESULT? ki COLLECTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION (maiL) DATE % TIME i TR et
Type'* | Code#! _ ! i ] 4 L | ; st

RS 003 |TOWER HILL SCHOOL - ADAMS STREET . B 223~ D0 Q2 0 e - qﬂvqﬂ.m.ﬂm,r.m -Lowss -

a

RS 004 |[JFK SCHOOL - 20 HURLEY DRIVE h-1i4 P e |

|
!
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE « HO / R cODNMN
RS 006  |COMFORT INN - 1374 NORTH MAIN STREET PRAYS T
- , _

RS 008 |[COMMUNITY MIDDLE SCHOOL - HIGH STREET |\ - | S <730 &m |

RS 011 MOBIL STATION - 93 MAZZEQ DRIVE - T\ / \DS 50 et

RS 012 |7-11 FOOD SHOP - 675 NORTH STREET eHG RI3° A

RS 014 A |ENTERPRISE - 249 NORTH MAI STREET \ .S \ &% oo v

RS OAK GROVE STANDPIPE w IS L2 ow B

RS SOUTH MAIN STREET STANDPIPE -3 Ve300 KYS

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

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

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

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

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

Ill. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: 20 Average Chlorine Result of All Samples For Month® (mg/L): | /), & 3

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

I certify under penalties of law that | am the person authorized to fill out this form and the information Primary Certified Operator Signature and 7 \M \.%N &
contained herein is true, accurate and complete to the best extent of my knowledge. : Date: ., SR
e LS Z5
Z

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




Massachusetts Department of Environmental Protection - Drinking Water Program - Cl

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

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityiTown: | RANDOLPH | Class: com & NTNC [ TNC [
Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section. . :

Type Measured: [X] Free Chlorine [] Total Chiorine [ ] Combined Chlorine Analytical Method: SM 4500-Cl: (1D [JE [JF X6 [JH [JI ASTM D1253-86 []

Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE _Z_u.0_~_5>._._02_ CHLORINE COLLECTION AND ANALYSIS®:

DEP Dm_w 4 x.mmcF._.N 3 ) COLLECTED AND ANALYZED BY:
Sample Location ! DEP Approved SAMPLE LOCATION (mgiL) DATE %4 | TIME : i
.J..umi Code #' | i : | ] i

RS 003 |TOWER HILL SCHOOL - ADAMS STREET le ©3 3~ 2\-o Qe 20 v~ Q. UITERRE “Laouls

RS 004 |JFK SCHOOL - 20 HURLEY DRIVE V.35 F 7 o0 i~

RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEYDRIVE| 5[ R° 2,040

RS 006 |COMFORT INN - 1374 NORTH MAIN STREET = ) 102 o2 O

RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | \.35 [ F\%3 @ ™o~

RS 011 |MOBIL STATION - 93 MAZZEO DRIVE - Q4 RN

RS 012 |7-11 FOOD SHOP - 675 NORTH STREET A% e 2ehe 1B

RS 014 A |ENFERPRISE=249-NORTHIVIATSTREET Ne BHLlLess Ne Qoes

BT RIRO 337 weofiiy dnwae JTeet | ). Y 1Y Weoske
RS OAK GROVE STANDPIPE a T\ S
RS SOUTH MAIN STREET STANDPIPE v 2 4 1508 t—

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

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

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

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

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

lil. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: QQ Average Chlorine Result of All Samples For Month® (mg/L): O. Mm. ,W

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

ﬁ

than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEF) deadline is the same as above.
| certify under penalties of law that | am the person authorized to fill out this form and the information Primary Certified Operator Signature and Y . =
contained herein js true, accurate and complete to the best extent of my knowledge. Date: \\\ . Y s — M |1QNﬁL
, e
DEP Review Status: 4 [J Accepted [] Disapproved Review Comments: Q

I




i ORMATIC a: 1onitorie hel -{
PWS ID #: . Crtleown L @V&@W

PWS Name: ]@Mgaﬁﬂm{ja/w_ﬂ/ A j

ORSYSTENSUSIN G},é”ﬁﬁ’”ﬁ"ﬁ‘““ THON

N ST A

‘-*J"J.;_r

Ls‘»arg.“‘ *f

ST

PWS Class:

A. Trihalomethanes (TTHM)

Massachusetts Department of Environmental Protection - Drinking Water Program
nfec&mn Byproducts Rule Compliance Report .

DBPR

]

Comﬂ%{ NTNC [# TNC [

Monitoring Period (YEAR): |; Monitoring Period(QUARTE@DQZ (Apr~Jun) []Q3 (Jul-Sep) [JQ4 (Oct- Dec)
"n”}EF RIS X .,‘ﬁ,‘m, = i %)

C. Chlorine/Chloramines

Total Number of TTHM Samples: , ' , Quarterly Average:l pg/L
-Was the Running Annual Average MCL (80 pg/L) exceeded? Yes B No [& J Running Annual Average:J ' pg/l
B. Haloacetic Acids (HAAS)
" Total Number of HAAS Samples: [ [ Quarterly Average:, ug/L
Was the Running Annual Average MCL (60 ug/L.) exceeded? Yes B Nof l " Running Annual Avefage:, ug/L

Month 1:[ 4o [7747 - . L0 mgl

T Monthly Averages: [,
Month 2', # ]F’( oﬂail3mon¥15perquar{er) L 0¢ mgﬁ'

-To"tal Number of
Samples:

Quarterly Average: 0, QXFnQIL

Morith 3:| 20 7amch 0. E3mgll. |
Was the Running Annual Average MRDL: (4.0 mg/L) exceeded? Yes |2 Noﬁ{

Running Annual Average: ,O,Kf'mgli_

D. Total Organic Carbon — raw (TOC) (Required for SWor GWUD!  Plant Name:

syslems >499 seeking or approved lo reduce THM/HAAS mobhiloring. )

Month 1: " mg/L
Total Number ofl, Msnth 2,‘, 4 "Monthly Averages: ,L rng!L j‘
Samples: AL (report all 3 months per quarier) g
| Month 3:|- ] mg/L ]

(Atlach addilional sheel(s) to report more than 1 plant)

Quarterly Average:

mg/L

Was the (4 0 mg!L) threshold exceeded? Yes [E No @J

mg/L

Plant Name:

Running Annual Average: '

E. Bromate (freated)
Total Number of 20 [ [ Monthly A l‘ B
ofal Number o on verages: )
Sarplas: | Month2:[ | ol 3m0h%s bl e mg/L Quarterly Average: mg/L
| Month3:[ | mg/L .
Was the Running Annual Average MCL (0.010 ug/}) exceeded? Yes % No @' Running Annual Average: mg/L ‘
F. Bromide (raw) Plant Name: ]
Required for systems seeking or approved lo reduce Bromale moniloring
Total Number of 00 ] Monthly A | Dot
otal Number : on verages: -
Samples: L Month 2: , (report all 3 mont¥:s per quarter)l— mg/L j Quaderly Average: mg/L
| Month 3: [ - mg/l | :
Was the (() 05 mg/]) threshold exceeded? Yes B No %[ Running Annué! Average" ma/L

P a"A A,
IBI?G } P_

, _,,m;kmz;,x i

outihl

S G i e

MONTHLY AVERAGE:

QUARTERLY AVERAGE: 'Quaderly Average = average result of all locations sampled dunng monitoring period

. [ Running Annual Average = Average of 4 quarters, Average of this quarter and fhree prior
RUNNWG ANNUAL AVERAGE: consecutive quarterly averages (for systems on quartery monitoring)

" TOTAL NUMBER OF SAMPLES: Total numbér of samples collected during the monitoring period.

NOTE: Record and calculate all ND or <MDL results as the number zero (0).

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

DEP REVIEW STATUS (Initial & Date)

[ Accepted [T Disapproved Comments

Review ]




