RANDOLPH-HOLBROOK
"JOINT WATER BOARD

50 North Franklin Street Yo g fpaun

Town of Holbrook Holbrook, MA 02343 Town of Randolph
Office of Jaint Superintendent
(781) 767-1800
Fax (781) 767-0705

December 9, 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

November, 2020 Randolph/Holbrook
Joint Water System, PWS #424001

Gentlemen:

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

Sincerely,

Fllbizn [%

William Cookerly
Chief Plant Operator

Enclosures

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



ater Program SWTE

Massachusetis Depariment of Environmental Protection - Drinking Wate
ation for Filtered Systems - Manthly Re G

Compliance Determinat port

=

turbidity level of a system's filtered water must be less than or equal to the Monthly Turbidity NTU
ise SWTR TT Violation (Tier 2). ;

A\

1.

[E0| =4

Men
Limit in at le2st 86% of the measurements taken each month for the filtration technology used, otherw

, Total # of filtered water turbidity measurements for month (SWTR — Form F)
Total # of filtered water turbidity measurements less than or equal to the specified limits for the filtration {echnology used.

/18O | =B | (swiR-FomF)
| OO - =(B/A)x 100 ' f The percentage of turbidity measurements meeting the Monthly Turbidity 95% NTU Limit. ]
[_2 }\nax Day NTU Limit - The turbidily 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 exceeding the Max Day NTU. Check box if "None"
Date: 5| ... . Valuei.. ' |.Date Reported to DEP Date, " ".Value™sis: | Date Reported to DEP

must be notified by the end of the next business day. SWTR TT Violafion (Tier 2).

For each day the Max Day NTU limil is exceeded, the DEP
if DEP is not consulled within 24 hours then it is a SWTR TT (Tier 1) violafion reguiring public nofification within 24 hours.

.

Minimum Disinfectant Residual at Point-of-Entryto Distribution Syste
‘Day “Clymall. *Day | ; Tl mgll " Day * Gl rngfl_'-"_ ;
[ 209 [ 18] 1,23 | 23] g0/
| 225118 /, &3 200
/&Y | F18E] /. G- RO
L 2.00 | F19:] K00 /. B4
5] /.23 [205 £ 9D 1,99
mo/l in the waler entering the distribution system, the supplier of water must no
day. The supplier of water also must nofify the Department by the end of the next

Residual
{27 gj“md
ree Cl,
e /.r 9 [ Total Cl»
0 A0 / | O Combined Clz -

tity the Depariment as soon as possible, but no
business day wheiher or not the residual

3 (R-‘ /(72 ~0~:-'::" 9?-
If at any time the residual falls below 0.2
later than by the end of the nex{ business
was restored o at least 0.2 mg/l within four hours.

"! Date(5) Re
* i< 0.2 mg

orted {0 DEP

L : . 41

Distribution System Disinfectant Residual Criteria - Residual Disinfectant concentration (V) cannot be undetectable in greater than 5% of
2 samples in a month, for any two consecutive months.: SWTR TT Violation (Tier 2). Chlorine residuals must be measured at the same time and
.| location as total coliform distribution routine & repeat samples. If no residual Is detected, an HPC sample must be collected and analyzed,
Total # of HPC samples taken during month: C:d ‘ # HPC sites > 500/mL.: # HPC siles < 500/mL: éJéJ l
# of sites 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 sltes 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 Cl; residual was detected and HPC > 500 CFU/mL

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

7

| Watkr in the distribution 'syslem with a helerolrophic bacteria concentr
purposes of determining compliance with this requirement. When analy=

ys fetdtely g * This Month % V/ =

E (a+h) -

l'_wr!}'ﬂ-l bnﬁefjn_éﬁa'ffies_nf law that | en:z the person authonized 5 Authorized Si'gnature:
o fl out this form and the information.contained herein s Irise, /7 0’2‘- 7 /w -7

1s V > 5% for 2yponths? .
No ,

Previous Month % V =




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
F

)T ; TURBIDITY DATA SHEET FOR FILTERED SYSTEMS

-
SN ORI A IO e A ey R R P s s e e
o2l oy e PWS Town: [ Rgagmi o |

[} o
PWSID#: Ef}% “p/ | PWS Name: g /3 -
Treatment Plant Name: @7,/00’4,0# //V/ﬁz’:f ,%/Vﬁ_ Reportiﬁg Period = Month: M Y
RNl e e e

]

(R R R ORI
Fillered Water Turbidity. Measured: [ (check only one) D»C(ombined Filler Effluent [ Individual Filler Efluent’ (] Clearwell [J Plant Efuen

l Monthly Turbidily (95%) NTU Limil = 0.3 Max Day Turbidily NTU Limit = § )
’ Max Day Turbidily NTU Limif = 5

. L T Conventional [] Direcl [ Alternalive
Fillrélion Technology:
L [J Slow Sand [ Dialomaceous Earth

L .
surmen(s ]

v .| Numberar Tarb

Lot U
R U ety

-
.

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

2. Enler the Maxdmum Fillered Waler Turbidity Resull fecorded each day, at the 4™ hour or other approved inlerval,

3. Enter the Total #-of Turbidily measurements taken for each day. Measurements must be taken al a minimum of 4-hour intervals (i.e. 6 readings per day).
For confinuous monitors count each 4-hour period as 1 measuremenl Record the actual lurbidity resull at the specified Interval of me. Do nol average
tubidity measurements. If DEP approved, 15-minute readings (i.e. 96 readings per day) may be submitied. Fillered turbidity data must be kepl on file lor
DEP review. )

previous column, enler the number of lurbidity measurements thal were less Lhan or

. Out of the ¥ of turbidity measurements laken and recorded In the
equal o the Monthly (95%) NTU Limil for the filtration lechnology used.
fied no later than the end of the nex( business day. For

. Ifat any al tme the fillered lurbidity Max Day NTU Limit is exceeded, the DEP musl be noli
each exceedance, record the turbidity value(s) and date(s) an SWTR - Form G p /
S et e s e e M — & ’

IS TihoZED PWS Authorized Signature:

= RN Soainaar:  Date: - 'ﬁ&DﬁZ)TIUEZ £

Qithmil A vimiiane



Massachusetts Department of Environmental Protection - Drinking Water Program  swTR

CT Determination for Filtered Systems I

I:] 1le 2nd D 3rd D4Ih D5 D 6lh

Sequence of Application:

Peak Hourly Dlsint’ecta_nt 5 Disinfectant CT cale : Watel; cT’ Inactivation Ratio * Inactlvann
by g:f) °°';:°(e;gflf;°" °°’.‘r‘?r‘:i E;“"‘ =cxm | PH T;“S;" 99.9 | (CTcalc/CT 99.9) Aalle
1 | &Yoo /.97 HE 95,5 |5.90| 123 | /7 G b O Yes
2 | K Y4oo 187 50 235|595 iao | 17 X O Yes
3 | & YoO R/ S50 105.5" 60| 11.9 | 17 b A O Yes
4 .| 2400 .09 SO 1O%5™ | o8| IRA| /7 b A L Yes
5 | 2400 X IA 50 106 |00 | 3Y | /7 b. A O Yes
6| 2 400 2. 30 S0 11O |evoo| e | |7 b5 O Yes
7 |R 400 .07 50 /03.5 |s90| 16.9| )7 b/ [l Yes
8 | R YoCO 2./ 50 (0575 | 4 48"| 1ZR | [T 6. R 0 Yes
9: | 2,4HOO FYCE 50 /o2y b | 222 17 603 O Yes
0] YOO RfS5 3 107.57 | b.as5| 170 | /7 b3 ] Yes
] KRYOO | ROJ | 50 (Y5 LoD | 160 | /7 bR O Yes
2| 2400 178 50 £9 |eos5| 145 | /7 5 X O Yes
18| L4400 1.8Y 0 R | 5W| 13.A| 17 A O Yes
4 | 400 | 20O 50 (0D 1 4/0| (3.0 | /7 GG 0] Yes
15" | & 400 (.93 50 Urs g t5 | oo | /7 57 O Yes
CHEXTSls) 1. 23 50 %5 | s | QK | /7 ./ O Yes
7 | kYOO /.53 J0 9/5 |s00] 90 | /7 R4 [ Yes
18| R 400 [ Lo S50 S/ 1695 26 | /7 & O Yes
19 | K HOO 00 e /100 | 05| 6.0 | 17 5.9 O Yes
20 [RY0O 19?2 S50 985 | 60| 7.9 | /7 5.5 O Yes
X400 2.0/ 5D 100.57 (00| £.3 | /7 S.,9 LI Yes
2. 2400 2.00 Y, 100|570 94 | /7 5,7 U Yes
2288 X400 £.03 Yo /9151590 99 | /7 o.0 O Yes
T 2 YO0 1. 84 S50 IX_1bo5| 9R| /7 9.4 [ ves
"5 X400 | ], 99 50 99.5 [ bdo] 9R| /7 |59 O ves
%6 | X400 1L.Y9 S 29.9 16451 9.7 17 59 O Yes
2] X400 LYK 50 99 _16oOD.[ | /7 S5, _ DOles
B[ 4900 /.97 50 G5 |6 IO IDAT 77 | 5. O Ves
221 X 4OD L9353 50 9.5 16JO 109 ] /7 5.7 [ Yes
30 [ RYOO| RO/ TP (005 b5 10 /] 177 KK O Yes
31 ) [ Yes
1. Use a separate form for each disinfectant/sampling point. Enter disinfectant and sequence position, e.g. “ozone/1™ or “CI0,/3™. If more than one
disinfectant sampling point, you must also complete SWTR Form H and calculate the cumulative inactivation ratio SUM (CTcalc/CT99.9) to determine
compliance.
2. Peak hourly flow means the highest pumpage hour during the day, not the absolute peak flow at any |nstant
3. The residual disinfectant concentration(s) ("C") of the water before or at the first customer must be measured each day during peak hourly flow.
4. The disinfectant contact time(s) ("T") must be determined for each day during peak hourly flow. The time T used in calculating CT, is the time it takes
the water, during peak hourly flow, to move between the point of disinfection application and the point at which the residual is measured.
5. 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
peak hourly flow.
7. Use Inactivation Tables at 310 CMR 22.20A Tables 1.1 — 1.6, 2.1 and/or 3.1
8. The inactivation ratio (CTcalc/CT99.9) is determined before or at the first customer during peak hourly flow and if the (CTcalc/CT99.9) is < 1.0, the
99.9% Giardia lamblia inactivation requirement has not been achieved.
9. More than one “Yes" response above may indicate a SWTR Treatment Technique violation (Tier 2) D 7

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

PWS Authorized Signature:

Datey o2 /RO Title:




-§l| Massachusetts Department of Environmental Protection - Drinking Water Program C-ADD
\/St CHEMICAL ADDITION REPORT - 310 CMR 11.15(4) Chemical Addition Reporting Requirements
. PWS Info = Roforto MasyDER “Chemical Addition Repott Guldance and Insteuctlons’ for detatley "7 70 W0 0 37 0 77 T T T
PWS Name': | G0 0047, -/ﬁ/év?mf( TU | T |finny - Mo oAl PISID® Ie’;«'é’oo/
eatment Reportin
T et oo 17 WATER PLrn/ T Plant 0 f/a?’r%oraz Poriod
Chemlcal Name‘ PYAUI/M /OK/QE Purchased Slrength': g ' Target Range!mln" Z/‘j‘
Manufacturers: Ab/Mg (o7 Y Purchased Density (Ibs/gal)®:| /), 3 Target Dose ;| £= /5f
Product Name®: FCH"‘/SO Dilution Factor or Mix Ratiof; /L}A— Alarm Setting (low)": /U/—j
Reason for Addin NSF Approved (YIN)': Alarm Setting (high)'4:
cmm"m"g: Cﬁﬁéub‘?fa/u Date of last anti- sfphmyv'alva Insspa::tluni'replat‘.ement1ls f/ﬁ_
(1. Daily Repoitin BRI R J. . Notai W lty data roporiad onl GADD for may ba GoRsldarad i o purdopes, Ll ot
B e e e s rnre et iy nd T o tasommons®
0 - Watartd .‘:Ehm?itcall.lsed Cé!ﬁd'lﬂd Chﬂ cal | AW P/I b. c. PWS note any equipment breakdown, off-line stalus
.‘ a,yA ﬂGanna{ ;\’:t‘;:iﬁlhé" Wefth” O{?ﬂ?&l DOQTQ:% DA/I;V AL changes in purchased prod:ciorbaicrr: mixing dilyf
SR (galiday) | Ubstday) | gboye | (™) " e O0a | D O | O DA e e
1| & | e H1R5 | 17 Z./0
2| RE | xR/ LPAYe | 18 7:10
3| RF | LY 1, R77| 78 | 2./45”
A RE | /oY LOT| /G| 7885
5| 2.5 |s04 02| 15 | 7.es
6| RZ | IR L3 EE| 18 | 7/
7 3.0 (154 LS8 Al | 7.45”
8| 3. | /66 L7209 | Rf | 745
9| 3./ | 1YA LY63| 19 | 7.25
00 R.9 [ /Rs” LIFL| JZ | D45
1| 3R | /160 LoYE] XO | 7.0
2 XG | LRe (A9 /& | 710
B 29 | /S LIS /o | 745"
14| 3./ | /Yo /5% /9 2/0
8] 3,/ | k34 1380 /% | 208
18] A5 |43/ LI 19 | 245
17 RE | /RY LAZ77| /& | T/O
18| X.G | /Y& LsAY | R | 2/0
9] 2,9 | IRO 4a36] /7 | 705
20| 3/ |/59¢ 1607 R/ 745
2| 28 | /D/ LOY0| L5 | 740
2| XL |09 LIRS | Mo 7.L0
Bl RK /D LOZR| A5 | 7.05
24 X7 | S WEDH | ZA | 740
25| X.& | /x5 LAEL /8 | 7.0
2% | Y |A357] L3% | 2D | 749
21| R.7 | /RO LARZo| (B | TS5
2| 2.9 |50 LbO7| AR | L5
2| 2.2 | /94 1453 R | 205
0| R | /AT LAZE| RO | Dps—
31
Total Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary?3:
'Des‘cribe result (daily average, min/mayx, instantaneous reading, grab, etc), sample location (entry-point, | certify under penalties of law that | am the person authorized to
before/after fillers, tanks, efc.) and instrumentation used (SCADA, chart recorder, test kit, bench, etc.)®: gﬂ :;fa'fgjsa ;cgrgoﬂ; ;?:r?ﬁ;m;égnei?::?g?fe:r yfwi;eoifv ;: ;gée,
a. nﬁ?@“& Z?@ié :&&g%{éﬁﬁﬁ PWS Ayth & Date?:
b. / ,J/ L2/ -ﬁzd,zﬂ 74
c w3 e ('a/ 27,4




PWS Name':

enemIcal AddTon RoporL GLIdAnes And Instriationsi for detalles* (HE RN

Massachusetts Department of Environmental Protection — Drinking Water Program

CHEMICAL ADDITION REPORT -310 CMR 11.15(4) Chemical Addition Reporting Requirements
[ RWE TRTarmation ¢ Refor o MassDER 63
RANDOLPh- HolbiooK Il WAl

e 5

PWSID':

S e e
RILS A SR

C-ADD

Treatment Plant

Name?:

RavpoLih WATER AT~

atonatinformation’ T

PR T

Treatment
Plant ID#2:

e e 3
(A A g SRR I .."

Reporting

Period®:

Lk

ramoters Measured*, Results; Units and" | -

" Chemical Name*: CHLO, K//‘UF - “'7 regth | 2 §
Manufacturers; AX / _’4 l f L / C: Purchased Density (Ibs/gal)%:| /<. Target Dose **: /‘U /—}
Product Name®: (- f/[ 0,?'/2/5 Dilution Factor or Mix Ratio™: /VA Alarm Setting (low): j ’ O
Reason for Adding v NSF Approved (YIN)': y Alarm Setting (high)':| "3 (™)

Chemical™ 0 AG Y A/ /C’EC« 740/ : Date of last anti-siphon valve Inspection/replacement!®:

Mot b (@rat or Cplniious (Ainalygerst o i bis + O8M Notes/Comments® '

il a REE Cf |b-AREE Cla | PWS note any equipment breakdown, off-line status,
o\ Luuiden | D g} caed ool o b Jche 4,
4 jtiG (m] e OA O OA targelrangl::a. etc. I

: 218 | 1.9i

2] A¥ 7/ 3.9 | /9 /.87

3 AE 85 3% | 223 | A/l

4| ag %/ 3,9 | ARX3 | K09

5| 8 9 3,2 | KRG | R AA

6‘ Jl,g gg ».318 3330 éz-m

i 3.0 P17 34 | 2R | AO7

8 3R g9 33 | K35 | &1/

o 3./ 97 3.8 | Kb | A LS

10| 2.9 K9 397 | RRFT | R4S

At 3. A L5~ 3l | RYO | 209

120 2.9 20 3.3 | A47 | 175

LANEN] 7b 3./ | k07| /.3

4l 3,/ 94 3.4 | 270 | %00

B 3./ FA 3A| RO | /.93

6| A X 7*}’ G A | 1.97 /.73

AT X 7/ 30| 199 | 183

18 2.9 7/ &(9 /, 8 LA

o] A.9 £3 G| A2 | 00

2] 3,1 74 EAANEY/ AV

2 RE gy 3b | A2Y | RO/

22 2. <O 34| 2&l | R00

2| R.¥ 75 3| #2E | X003

24| X7 b9 2,9 | R/9 | 1.8Y

8 2% 0 341 &4 | 199

2% R s ErAEXENWAT

27‘ 0"“‘7 79 j\ﬁp 5{:\33 /: 92-'

2| 19 79 3.3 | 2,0%] 1,77

29| Ry x IR | Q45| /23

i A 73 391 237 | RO/

3

'T'S_i'nl' Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary:

*Describe result (daily average, min/max, instantaneou
before/after filters, tanks, etc.) and instrumentation use

s reading, grab, etc), sample location (entry-point,
d (SCADA, chart recorder, test kit, bench, etc.)?;

/]

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

™

a, ) [ F ' T ed Persyn‘ natyre & Date?*:
b. i . ; AR 43}5 5 /2 "{Q,OM
. Dlam ookt /7 Wsi&'z&’



Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD

porting Requirements

[ BWS IRfarmation « Referto MassDER ¢Chemical Additlon Report Goldarice arid (ns

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

PRELT ! £ b N, VR A A ¢ B Y AR, P DA
r e AL RN e RS S

PWS Name': |Zanm0 2 - Hplbrook IO W Town': |20, 0 1 U -Hp TR PWSID': | RO/
Treatment Plant Treatment rtin =
Name?: |KAWDDL WATER 71907 PI::: ID#2: R?::'lodg =
mical & Operational Ir G R R G A B e
Chemical Name*: 0N ﬂjpﬁo)(?bg_ Purchased Strength®:| (), ¢ 5~
Manufacturers; CA/?M£( 15E 4/'”72 g 5‘724/5 Purchased Density (Ibs/gal)®: l'g‘_ ? Target Dose % A/A
Product Name®: //YD/&?ED L/ME_ Dilutlon Factor or Mix Ratio'?; /[//) Alarm Setting (low)': /UL}
Reason for Addin NSF Approved (Y/N)™: Alarm Setting (high)!*:
Chemlcalg P /’] /M)UUSW_WEA/ 7-' Date of last anll-slpho:r?ialva Inspection/replacement's: /Al/ﬁ
T Ty el A S oo G Ao o o e o,
ot | [ [ et osoiComns®
Day -'IjGa:ﬂo'n.s. KR . :%i'lygg:iaé:'l Chémléali a. FNsShep | b c PWS note any equipment breakdown, off-line status,
| o oo | 26" s o o i e
‘-'G o | feallday), '!',lbsﬂ:la'y!l ibgye, | (mg‘(l,-)’r jpe OA 0G Oa 0G OA  |target rangpa, etc. v
1] 26 (100 Yb | 7L
2 Ao [[8]S] 4.6 7RO
3| Réb 100 Yo | 7RO
4| Rl 100 i | 70
8 2.5 /00 48| 7L~
Sl b /00 4o | 705
7| AE /100 Y3 | 7220
8 3.0 /00 40 | 72./0
9| X9 /00 4./ | 72./0
0] 2.7 /00 44| 745"
1].3.0 OO 4D | 7./5
2| 2.7 JOO 449 2.20
13| 27 100 44\ 740
1| 2.% 10D A3 745
5] 2.9 |00 4/ | 20
16| 2.7 %) AN
1 2.7 /00 Y44 | 745"
18| X8 JOD 45| 200
19| 25 100 42| 745
20| 2.9 10D 4.0 | 740
21| A7 (100 44 1 1S
2| 2.7 [OD $44 | 72.20
28| RS /D YL | T45”
|l 2.9 /00 S0 | 7225
A /00 Mo | 2l
6| 2.0 /0D Y| 700
27 | A9 =e) MK | 7.0
28| 2.4 /0D HAL | TS
29| A5 /00 4, Tls
0| Al /0D 4o | 720
31
Total Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary?:

*Describe result (daily average, minimax, instantaneous reading, grab, etc), sample location (entry-point,
before/after filters, tanks, etc.) and instrumentation used (SCADA, chart recarder, test kit, bench, etc.)?”:

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

fill out this form and the information contained herein is true,
accurate and complete fo the best extent of my knowledge.

Tk DHEDY Dl e T AL

b,

PWS Authorized Person - Signature & Date?!:

C.

Print Name: Title:




Y| Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD

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

[ "PWS [Rformation - Refer o MassDEP “Chemlcal Addition Report Guldanceand Instructions” for defalls. " R T T
Pws Name's | Rpapy oflollook T/ | O Rgpipeafetlbok | PSP I%??//ao/
Treatment Plant Treatmen Reportin ,:
- RA/VDO% IA/A‘TR /7//771/7 Mg m#zt ‘/a?‘f‘fDC’—é‘O-Lr Reria MOW POAO
IIl. Chemical & Operatior | ON e on e D L R B N ; e
Chemical Name*: 500/()37) \BIJUIF;QE Purchased Strength": MO iS5 Target Rangefm niz;
Manufacturers: | /°  ARILS Coﬁpo,ﬁqf A / Purchased Density (Ibs/gal)*:| ) 2. ©3 Target Dose 1%
Product Name®: CARUS \:3\35'0 Dilution Factor or Mix Ratlo':( 1), 3 3 Alarm Setting (low)'%:
Reaso Addin i : \ NSF Approved (Y/N)!': Alarm Setting (high)™:
nz:oi:-emicalg COK /\7 os/ o/ //V%/é/lfﬁ Date of last anti siphor:ryvalve Inspeclion!replacement"
lll. Daily Reporting ﬁg@‘ﬁ’.'ﬁ 2 Note: Wateré;hdlltv data mporfad on G+ ADpiunn may bo nans]dqr'@f rcompl'larfcg plirposes; 3, A ‘-"‘,75*.—?? B N
e R S I N P e e 08 Notes/Commonts™
‘ watert. || ChemicalUsed " loaicuated|. - afGwishep | PWS note any equipment breakdown, off-line status,
Day | gal | Chemical | Chemical
| Slaslons [y wagner | " | Cossaer |1 o s s
PG | (galiday) | (bsiday) | (bs)e | 6/ [“jio OA | OG DA | 06 DA larget rangs, elc
1| &6 S0 KB | A5
2| Rilo SO KR35 | 7.20
3 | Rilp SO A3 7Z.R0
4| KRb SO A3 | 2/0
5| X5~ SO 4 | 7AE5T
6| Kb SO A3 | 7.05"
7| RE 5D Kl | 730
81 .3.0 50O RO | Z/D
9| R.9 SO R | 2./0
10| £ 7 SO XA 2/5
18l 3.0 50 RO | 7,45
12| 2.7 90 AA| 7.X0
18] 2.7 50 RA | 7/0
| 29 s, Rl | 745~
15| 2.9 S A [ | 7.0
16| 2.7 HO ARAR| 7.0
17| 2.7 18] RAR| 7L~
18| X% SO X/ 7./0
9] 2.8 S0 2./ 2. A8
20| R.9 40 2/ | 2.0
gl 2.7/ A0 AR | 7.5
2l 2.7 50 22| 2.0
2| 4.5 50 2| 745
24| 2.4 19 Zn5 | 7.5
25| b HO 3| T45
26| Ao S50 K 3| 2.0
2| A.5_ 1o K4 | 7.K0
28 | A5 HO Y| 7465”
29| RAnH 10) QY | 745
20| 2.0 K2) 23| 720
31
Total Indicate total # of days the residual was off-target for the month (from Section 1) Monthly Target Summary?*:

*Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point,
before/after filters, tanks, etc.) and instrumentation used (SCADA, chart recorder test kit, bench, etc.)?:

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

a. EMWMM% PWS Au Person - Sigpature. & Date?*:
: Dl e
. LW, ,za,MP“j ,




Massachusetts Department of Environmental Protection - Drinking Water Program TOC

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

PWSID# _ 4244001 City/Town: Holbrook
PWS Name: _Randolph-Holbrook Joint Water Bonrd_ N PWS (;lass:__ COM X NTNC _ _NC
R L e e wmplolntormaion |- 0 collated | collesedby
A 018 Raw Water ___Multiple _X_Raw 11/05/2020 09:00 B. Cookerly
_x_ Single ___ Finished
B 10300 Combined Filter Effluent ___ Multiple ___Raw 11/05/2020 09:00 B, Cookerly
_x_Single _x_Finished
y '[f;'o'u_t‘ir'\'g:m"épce‘lﬂrl'sﬂmr_iplo ; 'oég;n;i;pnés;sbﬁiliéd‘of'thﬁ ol :i-};ep':im i Rl a l_f:‘frlcré:t:!bhir_{ljl:cc_l‘;gp‘oﬂ,“‘ l_iiiw‘;idw:"i
e i e e ~ Roason fo esubrsalon [~ Gollealon dafe o orlinalsamplo
A | x RS __ 83 x._ Onginal ____ Resubmitted __Resample __ Reanalysis __ Report Com.
x._ Origiial ___ Resubmitted __Resample _ Reanalysis ___ Report Corm,
A
B

II. Analytical Laboratory Information:
P_rimar_y Lab MA Cert, # M-MAI]ZZ

’ Primary Lab name: A__nalyticalBalance Corp, Subcontracted? x ¥ N

TOC anal;  (chieckono): (= S PWS x: L ; '_Z_Shinp]es'acidiﬁéd?'i‘xm Yés:,__:_"Nq-, i :
: . T ' o Avetab | AniiysistabNams | LabSample D
: ig/L): _ (mg/L). : B : T MACe B R R Sk
A 534 0.5 SM 5310B 11/09/2020 M-RI1002 ESS 52946-01
B 3.63 0.5 SM 53108 11/09/2020 M-RI002 ESS 52946-02

Surfisce water or GWUDI systemns » 500 persons
Montiily source (raw) water TOC samplingis requited at each surface/GWUDI source 1o qualify for and remain on reduced THM/HAAS monitoring.

Each source must malnitain s running annunl avemge source (raw) water TOC level of < 4.0 m/L (caleulated quarerly).

TOC analysis docs not requiro the use of a Massachusetts or EPA certified Inborutory.

Surfiice or GWUDI sourecs using eonventional filtration shall each month (unless monitoring is reduced); take one TOC sample at cach treatment plont no later than the pointof combined filter effluent
turbidity monitoring representative of the treated (finished) water, onc source (raw) sample prior to any tréatment, and onc alkalinity source (raw) water sample - at a time repre ive of normal operating
conditions and influent water quality.

The time between collection of mw and treated (finished) water must not exceed the time it lakes to move through the plant.

o

Amlysis Lab
MACHE

A 210 4 SM 2320B 1171112020 M-MA022 Analytical Balance 52946-01

B = s - — 5

Irusing conventional filtration - raw tvate alkalinity must be measured s\ the sameilme a3 the raw water TOC samplo Iy collected.
Alkallnity anslysis does not requirathouto of s Massachuseity or EPA certified Isborutory,

A

I certify under penaltics of Iaw that [ am the person authorized to fill
out this fonn and the information confained herein is true, accumte

and complele to the best oxtent of my knowledge. RObe I't Benﬂ ey 4 Eh'f,’b’,'i’}?fﬂﬁ{ ;‘Obm Bontley
' - GrAnslylical Balanca Corp,
. ~E=bab@h2atostnet
Primary Lab Director Signature/ Date: 11/19/2020 plofl

If not submitiing these results clectronically, mail TWO_copies of this repart to your DEP Reglonal 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 reporling period, whi r Is sooner,

DEP REVIEW STATUS (Initial & date) Review comments ___. WQTS data enfered
Accepted Disapproved




Environmental Chemistry Environmental Services
Site Assessment ’ Site Sampling
Quality Assurance Services Analytl Data Auditing
¢ O R'P

Keith Nastasia CERTIFICATE OF ANALYSIS

Randolph-Holbrook Joint Water Board

50 N. Franklin Street REPORTED: 11/18/2020

Holbrook, MA 02343 ORDER #: (2052947

COLLECTED BY: B. Cookerly SAMPLE DATE: 11/2/2020

TIME: 9:00 DATE RECEIVED: 11/2/2020

LOCATION: Raw Water SAMPLE ID: Grab

018 DESCRIPTION: DRINKING WATER
RESULTS OF ANALYSIS

Test Parameter,s" LAB-ID#:  2052947-01

Carbon, Total Dissolved Organic [SM 5310B 11/09/2020 mg/L 0.500 nen 5.02

SUVA Calculation 11/16/2020 | # per 100 mL 0 0 0,017

UV 254 SM 5910B 11/03/2020 Abs/cm 0.002 e 0.083

Unless otherwise noted, all analyses were conducted by Analytical Balance Corp. (M-MA022), DOC and UV 254 analyzed by

subcontract lab M-RI002.

Analyfical Balance Corp.,

Pagelof2

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




Environmental Chemistry Environmental Services

Site Assessment : Site Sampling
Quality Assurance Services Ana ytl Data Auditing
¢ O RYP
Keith Nastasia CERTIFICATE OF ANALYSIS
Randolph-Holbrook Joint Water Board
50 N. Franklin Street REPORTED: 11/18/2020
Holbrook, MA 02343 ORDER #: G2052947
COLLECTED BY:; B. Cookerly SAMPLE DATE: 11/2/2020
TIME: 9:00 DATE RECEIVED: 11/2/2020
LOCATION: Combined Filter Effluent SAMPLE ID: Gtab
10300 DESCRIPTION: DRINKING WATER
__RESULTS OF ANALYSIS
Test Paramnieters T ) T LAB-IDH; 2052947
Catbon, Total Dissolved Organic |SM 53108 11/09/2020 mg/L 0.500 - 3.43
SUVA Calculation 11/16/2020 | # per 100 mL 0 0 0.016
UV 254 SM 59108 11/03/2020 Abs/em 0.002 0.054
Unless otherwise noted, all analyses were conducted by Analytical Balance Corp, (M-MA022). DOC and UV 254 analyzed by
subcontract lab M-RI002, éQ!nI]I‘T:yalgnad by Amanda
NA =Not Applicable Amanda Croninig ey s con.

ND = Not Detected
<! = Less Than

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

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

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

namenda@h2otasl.nat
16.4,11= .

Approved By:

Lab Manager / Dalé

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




55| Massachusetts Department of Environmental Protection - Drinking Water Program 1T

Y peeR TT Compliance Report

L

el

L3 (A e DRI R )

PWS ID #: City / Town: | /@/V‘DQL/D - l |
PWS Name: [ DOLFH Aol BROOK To] wiTER. PWS Class: COM X NTNC (] TNC [

e

ON{LOC]. i
015/20300

e i

7

i OMP AN GELGAL CULATIONSS

ia-1g / 7 S L] ves [LIRG /. 4G
jud) / e 35 O YES [NO | /. /4
2-F0 / 45" 35 O YES [JNO /A9
520 / Lfaf 35 [ Yes [JNO 4 R
- 20 i s~ 35 00 YEs  [INO /e ARG
20 / 39 35 0 YEs [ONo 7.1
b-d0 / 37 35 OYes ONO /.06
1220 1 40 35" O ves [ONO 174
&-20 / 3/ K5 by yes 0ONo | 79/sUvA /.00
Q-0 / 35 35 Oves (ONo | ; /.00
i0-30 / 33 35~ W Yes ONO | 7WsUVA /.00
20| |/ 3R &5 Ayes ONo | T/5UIA /.00
O YEs [NoO
Sum of Past 12 Months:
Compliance Value (Sum of Past 12 Months/ 12):

i
PWS Authorized Signature:
Date:

AR=1- 20 &

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

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

BN

RAA of source wafer TOC

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

Source Water TOC < 4.0 mg/L AND Alkalinity >60 mg/L (as CaCQs) COMBO RAAof source water fOC, RAA of source water
AND TTHM/HAAS < 0.040/0.030 mg/L alkalinity, RAA of TTHM and HAAS

TTHM/HAAS < 0.040/0.030 mg/L AND only using chlorine TTHM/HAAS RAA of TTHM and HAAS

Source Water SUVA £2.0 LUmg-m © |SWSUVA RAA of treated water SUVA

Treated Water SUVA < 2.0 L/mg-m TWSUVA RAA of treated water SUVA

‘Softening that lowers alkalinity to < 60 mg/L (as CaC0s) SOFT60 RAA of treated water alkalinity

Softening that removes = 10 mg/L (as CaCOs) of hardness ) SOFT10 RAA of hardness (as CaCO;) removal

Note: All supplemental measurements and calculations used to meet the alternative criterla 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) Review
[ Accepled (] Disapproved Comments




=8| Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
2
) J

éﬁ"‘ - TURBIDITY - INDIVIDUAL FILTER MONITORING
(Page 1 of 2)

i=

=~ For Conventional or Direct Filtered Systems

‘ PWS Town: | Randolph J

<

PWSID#: 4244001 PWS Name: l RANDOLPH-HOLBROOK JOINT WATER
J Reporting Period = Month: Yéar: prioyi®

Treatment Plant Name: | RANDOLPH WATER PLANT

Total # of Filters at Treatment Plant': [ 8

LT

Turbidity Measured: [ [ Individual Filter Effluent (IFE) or [] Combined Filter Effluent (CFE) z

Filtered Water

Analytical Method: [ [ 5M2130B [ EPA 180.1 [J GLI Method 2 (Great Lakes)
r Was each filter monitored continuously? O Yes
1. | If continuous monitoring equipment is installed and if it functioned continuously throughout the month, the correct answer is "yes". If
continuous monitering equipment is not installed or did not function continuously throughout the month, the correct answer is "no", m
Were measurements recorded every 15 minutes? [ Yes
2..| If measurements on each filter were performed throughout the manth and the measurements were recorded every 15 minutes when
water was being filtered, the correct answer is "yes'. If there was 4 failure in any continuous monitor, the correct answer is "no". DND/
[ Yes

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
month, the correct answer is “no”, Systems serving & population of at least 10,000 must conduct grab samples every 4 hours in lieu of
13“ QO

3.
continuous monitoring, but for no more than 5 warking days following the fallure of equipment. Systemns serving a population less than

10,000 may use grab samples for up to' 14 working days. _
List filter # and date(s) grab samples collected:

Comment: ' .
Were individual filter levels greater than 1.0 NTU in two consecutive measurements? | O Yes
4 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 -
* | obvious reason for the exceedance in the table below. The filter profile is not required to be submitted unless requested, only report that [ No
the filter profile has been done. Systems serving a population less than 10,000.shall report exceedance information in the table below. /V ’

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

than 4 hours?__ : ) .
5. | If"yes", systemns serving a population of at least 10,000 must produce a filter profile within 7 days of the exceedance or report the
obvious reasen for the exceedance in the table below. The filter profile is not required to be submitted unless requested, only report that [ No
the filter profile has been done. Systems that serve a population less than 10,000 have no required action. /L//é"
* List date(s) a filter proflle was produced: .
Were individual filter levels greater than 1.0 NTU in two consecutive measurements In three consecutive months? ) i b Vs
g 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 GFE in lieu of IFE must do both filters, Refer fo 310 CMR [ No
22.20D(6)(b)(2) and 310 CMR 22.20F(7)(d)(2) for required filler self-assessment report content. ; ‘ A/ 5’
List date(s) a filter self-assessment was lriggered: ~ Report(s) Completed:
Were individual filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months? [ Yes
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 a population Jess than 10,000 must schedule a CPE within 60 /‘Djo

days of lhe exceedance and submit the report within 120 days.
List date(s) the CPE was triggered:

. For each "Yes' response to question #4, #5, #5 or #7 above: Report the following _'inforrnat'ion in the table below.
Reason for Exceédapge (if known)
Atiach additional documeénts as necesary for detalled explanations. .

. Turbidity
Filter # - Result (NTU) Date




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

TURBIDITY - INDIVIDUAL FILTER MONITORING - y
Far Convenfional or Direct Filtered Systems (Page 2 of 2)

Filter Number:| 1 Filter Number:| 2 Filter Number:| 3 Filter Number:| 4 j
' ‘Max after 4

Day - (M £ 7 =
1 ax after 4 3 Max after 4 3 Max afier 4 3
Max Day NTU Hours NTU Max Day NTU Hours NTU Max Day NTU Hours NTU Max Day NTU Hours NTU

L5~ e 7 . 04 O7 DS » X/ W
10‘7 40_:)-' 'd)\g rﬂ l(o)j_ fD@ "_c-?
’ )O

¢ SO

L O2 O .05 L Q3 LO7 05 AA

07 L O8 , B == , 0% = 2 /O D7

74 L OF 67 OS5 , /7 5 L7 L OF

5 e L O7 (O W7 O A L O

w10 06 | ./ Ol | _.oE 05~ | o —

so(g :Déﬁ , :/g‘ 102_— '017/ - 0/9 &0'7
o r= Y = Ol |

lm* = ] Fi

' 6’-5‘ - - 4 /g . J&C/ 1 0@ 'DL-/ a/'ﬁ/ ) 0@
. !/é aoég 430 Io? .
40"1 : - 10@ sl

7

1 | N ]

i: . Systems shall conducl confinuous lurbidity meniloring of the filier effiuent for each indiwdual filler al the fillration facllity and record turbidity measuremanis every 15-minules.
Record the actual turbidily result al the specified inferval of time. Do not average turbidity measurements. Individual fIter furbidity records musl be reialned for 3 years and

kept on file for MassDEP review.
2. Syslems serving less than 10,000: If the treatmentl sysiem has only one or two filters, the supplier may conducl continuous monitoring of the CFE lurbidlty in lieu of individual
filler efluent (IFE) turbidity monitoring, If there are two filters, a continuous turbidity monilor can be |nstalled on e’ comblned filter effluent, If a CFE problem appears, follow-

up action must then be compleled on both fillers.

Enler the highest daily 15-minule lnierval [urhldlty measuremnent recorded for the filter specified.
Enter the highest dally 15-minule |nterva| lurbidity measurement recorded at the end of 1he firsl four hours o{conhnuous filler operatlnn after lhe filter has been backwashed or .

4,
. otherwise taken offline.
PWS Authorized Signature: /%;/%ﬂ ‘4/

f cenify L under penallies of law lhal 1 am the pE{son authorized io
filh out s form and ‘the: informalion; confamed heérein is frue
" Date: 4~/ 2R Title: %///xﬂ/e/ /a’% ﬁ

accurale dnd cump.'ere lo,the besf exignt nf my lmow!edge




inking Water f
Drinking Water Program SWTR

Massachusetts Department of Environmental Protection -
J

TURBIDITY - INDIVIDUAL FILTER MONITORING

For Conventional or Direct Filtered Systems (Page 2 of 2)

Fh'terNL_meer.'l 6 ’FilterNumber:I 7 ‘FilterNumber: 8
“Max after 4

4 4 -
Max after 4 3 Max after 4 | ,
Hours NTU I Méx Day NTU ‘ Hours NTU ! 2% Day HTU Hours NTU

— 1007 oF] 5&:(’1/,’/6’5 | OUT oF 1;’/05

I Filter Number: 5 ,

Day 4 ' .
/ *Max Day NTU mauxr:fﬁe.]fj I ’Max Day NTU

aansunus N ENRRNREREN

l
B
|

—_ 1 - q

Q_M_JJ_UQ_L

|
| J
i I
—
—
! I

ividual filter at the filtration facilily and record lrbidity measurements every 15-minutes.
filter wrbidity records must be retained for 3 years and

Systems shall conduct coniinuous turbidity monitoring of the filter effluent for each ind

1.
Record the actual lurbidily result at the specified interval of fime. Do not average lurbidity measurements. Individual
kepl on file for MassDEP review, .
2 Systems serving less than 10,000: If (he treatment system has only one or two filters, the supplier may condu continuous monitoring of the CFE lurbidity in ligu of individual
nuous lurbidity monitor can be installed on lhe combined filler efluent, If a CFE problem appears, follow-

- fitter effluent (IFE) lurbidity moniloring. If there are two filters, a conti
up action must then be compleled on both filters,

Enler the highest daily 15-minule interval turbldity measurement recorded for lhe filter specified.

Enter the highesl daily 15-minule interval turbidity measur_émen[ recorded at lhe end of the first four hours of continuous filter operation afier the filler has been backwashed or

otherwise taken offline.
- S —2
hat an i person sithorzéd o ps Authorized Signature; 22,

wiify under penaities of law

out this form and the Informalion conilained heréin is trueg; - =4 G
{exleflfofmy knowledge, Date:/ Z__/-(;'@—;Z ‘! Title: /’/7_/ Z U[épﬁjwr—
' ' 7

urale and complete lo the bes




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
OI_:O_N_szI_..OWbE__me MONTHLY mmvow._.

,_,<_....m __smmm:wmnn . —u_.mm Ormo::m D ._.0+.m_ Or_onnm O OOBU_:mn Or_oﬁ_ﬁm >:m_<ﬁnm_ _smﬁ..on_u mz_ .Pmoo O_ DD Dm _H_ﬂ _H_m _UI D_ >w.:<_ UANmm.mm D

Notes:
Ummu bv_u_m0<mn. SAMPLE SITE _Z_uO_ﬂs..*.\._r..,_muzJ
001 |TOWNHALL 11/2/2020 07:07 T. Duggan
004 |COTTAGE VARIETY 11/2/2020 07:50 T. Duggan
Q008E |STEWARTS POWER EQUIPMENT 11/2/2020 09:05 T. Duggan
006 |[COMMUNITY CENTER 11/2/2020 07:28 T. Duggan
001 |TOWN HALL 1.09 11/8/2020 07.07 T. Duggan
004 |COTTAGE VARIETY 1.68 11/8/2020 08:10 T. Duggan
008E |STEWARTS POWER EQUIPMENT 12 11/9/2020 08:50 T. Duggan
006 |COMMUNITY CENTER .32 11/9/2020 07:35 T. Duggan
001 TOWN HALL 1.16 11/16/2020 07:08 T. Duggan
004 |COTTAGE VARIETY 1.63 11/16/2020 08:02 T. Duggan
008E |STEWARTS POWER EQUIPMENT .08 11/16/2020 08:28 T. Duggan
006 |COMMUNITY CENTER .39 11/16/2020 07:32 T. Duggan
001 |TOWNHALL .45 11/23/2020 08:00 T. Duggan
004 |COTTAGE VARIETY 1.06 11/23/2020 08:30 T. Duggan
OO8E |[STEWARTS POWER EQUIPMENT .08 11/23/2020 09:00 T. Duggan
006 |COMMUNITY CENTER 10 11/23/2020 08:10 T. Duggan
001 |[TOWN HALL 147 11/30/2020 07:08 T. Duggan
004 |COTTAGE VARIETY 1.6 11/30/2020 08:05 T. Duggan
D0BE |STEWARTS POWER EQUIPMENT .06 11/30/2020 08:35 T. Duggan
006 |COMMUNITY CENTER 47 11/30/2020 07:31 T. Duggan

1DEP 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 Bactericlogical Monthly Report form and on the appropriate SWTR Form.
3 Collection and Analysis: Chlorine residual shall be measured in the field (immediately upon callection) 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).

5 All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that number is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the
month, you must also measure for a detectable chlorine residual at the _.m_ummn sites and include these mmn._v_mm DO NOT include raw water ﬁm.Sc ar Em_.." ﬁ_u cud chicrine residual mman_mm in your calculations.

Primary Certified Operator Signature \
and Date: N\\ N\\ S 21 —REODARL

h om.ma. under pen:
ngu§.8=3§ :

DEP Review Status: ﬁ {1 Accepted [] Disapproved Review Comments: _




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

PWSID # | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityrTown: [ RANDOLPH | class: com & NTNC (] TNG []
I ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Pian and/or DBPR monitoring plan to help complete this section.
Type Measured: [X] Free Chlorine [] Total Chlorine [] Combined Chlorine Analytical Method: SM 4500-Cl: (D [JE (OF X6 [JH [l ASTM D1253-86 |
Notes: Weelly samples taken in the distribution system ;
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®:
DEP DEP s ) . RESULT? _ COLLECTED AND ANALYZED BY:
mm_dm_m _.onmno,__._ DEP Approved SANIPLE LOCATION {mgiL) DATE '} % A ) TIME
Type Code # _
RS 003 | TOWER HILL SCHOOL - ADAMS STREET 1«56 WEYEE G YSE- A . VTERRE -Lo=s
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE &S , S
RS 005 _|MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| {. Y9 | R HSx
2 * % q
RS 006  |COMFORT INN - 1374 NORTH MAIN STREET -0 | lod YS k=
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | ].V6 / @ \SB~
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE [ 4t 91 00 hi—~ |
_
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET s A / )¢ Sohie—~ ]
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET VO BCek| Dul| T [ Couzo- \§ |
il [AYS Aute S\ Nl e Syeeer [ 10F T30 O I
RS OAK GROVE STANDPIPE Y | Qi2c b |
RS SOUTH MAIN STREET STANDPIPE e 3% N Aot~ /'

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

SWTR systems: HPC must be collected at distribution sites with zero chilorine 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 coliect 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.

Il. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: 70 Average Chlorine Result of All Samples For Month® (mg/L): 7/ \mmu\l

1 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

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

centify under penalties of law that | am the person authorized to fill out this form and the information Primary Certified Operator Signature and -

ontained herein is true, accurate and complele to the best extent of my knowledge. Date: g 9 \ =z .l\\\ -2 27 \\
J—

]

DEP Review Status: _ [0 Accepted [ Disapproved — Review Comments:




Cl

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

| Class: com [¥ NTNC [] TG

RANDOLPH

l. PWS INFORMATION:
_ City/Town: _

PWSID# | 4244000 | PWS Name: _’m>zco_._uz WATER DEPARTMENT
Il. ANALYTICAL INFORMATION: Refer to your MassDEP Caliform Sampling Plan and/or DEPR monitoring plan to help complete this section.
Analytical Method: SM 4500-Cl: (D [(JE [JF X6 [OH i ASTM D1253-86 [

Type Measured: [X] Free Chlorine [] Total Chiorine [] Combined Chlorine
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®;

DEP DEP - z : ,
Sample | Location DEP Approved SAMPLE LOCATION' mhmamm___ﬂ_. DATE -, TIME SOLECIED AN AR B
Type™ | Code#' - _

RS 003 |TOWER HILL SCHOOL - ADAMS STREET {. 4 W { e \Cio=At | Ao VIERRE - Louns
RS 004 |JFK SCHOOL- 20 HURLEY DRIVE l. % m.m:u,wmon/./)
RS 005 MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| |. Y O - z
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET }. 99 ] 10T US &~ i
]
RS 008 COMMUNITY MIDDLE SCHOOL - HIGH STREET d .30 _OH.WO S :
. i
RS 011 |MOBIL STATION - 83 MAZZEO DRIVE {.CY Qi 2orm !
_ \
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET L3 . Q100N [
i
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET No MNees<| UuE o [ COVTU -1\ 9 i
AYy AT -] ol wernd <= | 92 N 30—~
RS OAK GROVE STANDPIPE % \ 2 Qi Yy Ar— i
RS SOUTH MAIN STREET STANDPIPE = FIuSa~ /«w
Approved Sample Site Location must correspond to the same information on your DEP Total Coliform Sampling Plan.
gical Monthly Report form and on the appropriate SWTR Form.
ystem as total coliforms are sampled. Record ND values as 0 (zero).

! DEP Sample Type, Location Code¥, and DEP
ribution sites with zero chlorine regidual and resuits reported on the DEP Bacteriolo
on in the distribution s
-Special Sample (as determined by DEP).

2SWTR systems: HPC must be collected at dist
s: Chlorine residual shall be measured in the field (immediately upon collection) at the same time and locati
Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or SS
quired. If you coliect repeat coliform samples within the distribution system during the
or plant tap (PT) chlorine residual samples in your calculations.

® Collection and Analysi
“ sample Type: RS-R
5 All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that number is greater than the minimum re
month, you must also measure for a detectable chiorine residual at the repeat sites and include these samples. DO NOT include raw water (RW)
Total # of Samples Collected for Month®: | 7 Average Chlorine Result of All Samples For Month® {mg/L): _ LR
ies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the results are received or no late

lil. COMPLIANCE REPORTING:
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWO copi
than 10 days after the end of the monitoring period, whichever is sooner. Please note: Electronic reporting (eDEP) deadline is the same as above. .
! certify under penalties of law that | am the person authorized to fill out this form and the information Primary Certified Operator Signature and N& o,
Date:
i !

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

_ [ Accepted [] Disapproved

Review Comments:

DEP Review Status:



Massachusetts Department of Environmental Protection - Drinking Water Program - Cl

CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | CityrTown: | RANDOLPH | Class: com X NTNC [] TNC []
Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section.
Type Measured: [X] Free Chlorine [] Total Chlorine [] Combined Chlorine Analytical Method: SM 4500-Cl: (1D [(JE [OF KIG [OH [JI ASTM D1253-86 []
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' SO COLLECTION AND ANALYSIS®:
DEP DEP - i RESULT® ' h COLLECTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION' . (mgiL) DATE 44 TIME
Type™* Code ' : '
RS 003 |TOWER HILL SCHOOL - ADAMS STREET 1-6) Wi /9s \O% 30 i~ A. VTL8CE \ouss
L 1
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE \: & \ B ATk f
)
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| {.H45 S AN |
,
»»
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET \o 6D | \O% cohp~ ,
I ,
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | {.7 G | L O 2 WS~
“
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE .35 / Y Toh—~ |
/ . ~
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET &« 5% | 2N\S &~ |
_
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET NG NceSS [Dve | <O CoND ~ \A |
AR BNTS -0 2R ntas? STREET 1. ER A idsac &
RS OAK GROVE STANDPIPE b XD AL Ro KN~ |
RS SOUTH MAIN STREET STANDPIPE .o\ N QA 1O e N

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

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

Collection and Analysis: 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).

5 All DISTRIBUTION umSnnmm 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 chiorine 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.

1
2
3

~ lil. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: 20 Average Chlorine Result of All Samples For Month® (mglL): | /. 25

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

| certify under penalties of faw that | am the person authorized to fill out this form and the information Primary Certified Operator Signature and
contained hereiri is true, accurate and complete to the best extent of my knowledge. Date:

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




v

Massachusetts Department of Environmental Protection - Drinking Water Program ClI

CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWS ID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTVENT | cityTown: | RANDOLPH | ciass: com R NTNC [ TG [T
Il. ANALYTICAL INFORMATION: Refer to your klassDEP Coliform Sampling Plan andior DEPR monitoring plan to help complete this section.
Type Measured: [X] Free Chlorine [] Total Chlorine [ ] Combined Chiorine Analytical Method: SM 4500-Cl: (JD [JE [OF K¢ [H I ASTM D1253-86 []
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®:
DEP DEP 5 . 1 RESULT? : COLLECTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION (mgiL) DATE TIME
Type™* Code #' : §
RS 003 |TOWER HILL SCHOOL - ADAMS STREET ba™l ) W-R23-0 107 1S A~ Ny PIERRE- Loox S
| ]
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE {.V]o { S At
|
RS 005 _|MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| 1.5% ) S
; ,
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET \-65) [ \\2 coli~
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | |. R ] \©7 ot~
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE e by | G 00
ﬁ
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET 1-25 ] 3. 2o~
/
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET Vo &<eess [ DWR | Fe | Caoge -« el
OWMAE [AAY AUTO - 317 WIRH e S | 1-33 QiOoAN~
RS OAK GROVE STANDPIPE L QLSS A
RS SOUTH MAIN STREET STANDPIPE \-O9H ’ A EON N/

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

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

® Callection and Analysis: Chiorine residual shall be measured in the field (immediately upon collection) at the same time and location in the disiribution system as total colifarms 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.

iil. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: [ 95 Average Chlorine Result of All Samples For Month® (mg/L): ﬁ

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 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 \ N %
contained herein is true, accurate and complete to the best extent of my knowledge. Date: o e " \&.I “.NQQNQ

ﬁ DEP Review Status: _ [ Accepted [ Disapproved Review Comments: q




I. PWS INFORMATION:

¥

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

Il. ANALYTICAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitorin

Type Measured: [X] Free Chiorine [] Total Chlorine [J] Combined Chiorine

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

Cl

J City/Town: f

RANDOLPH

] class: com R NTNG [ TG [T

g plan to help complete this section.

Analytical Method: SM 4500-Cl: [JD [(JE [JF XG [OH i ASTM D1253-86 []

Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS™
DEP DEP o ; RESULT? : y COLLECTED AND ANALYZED BY:
Muam_m _.onmmo“_ DEP Approved SAMPLE LOCATION {maiL) DATE TIME
Tvpe”’ Code #
RS 003 |TOWER HILL SCHOOL - ADAMS STREET V- B9 11~20-Do 1C 2 00 ”RN~ B. SicRRE- Lt
[ . N
RS 004 |JFKSCHOOL - 20 HURLEY DRIVE .19 f K00 A~ |
\ _
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE 59 \ Qoo A _
. | )
RS 006  |COMFORT INN - 1374 NORTH MAIN STREET L- 5T [ OGS e
. ,
RS 008 _|COMMUNITY MIDDLE SCHOOL - HIGH STREET | . & \ \O2\S a0~ \
\
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE |.5¢ Qg ena |
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET - 94 INVShM
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET ™S {CLeSS [DVE | wo [CTaao- A9
CIHAE AR AOTC-31M NoRTw M Steer | 1-5) T 3o An—
RS OAK GROVE STANDPIPE -2 QIS ol
RS SOUTH MAIN STREET STANDPIPE -\ Y Z-\S¥~

'pEP Sample Type, Location Code#, and DEP Approved Sample Site Location must nu:mmﬁo:a to the same information on

”me.ﬁ.m systems: HPC must be collected at distribution sites with zero chlorine residual and's

. Sample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstrearn Repeat, AR-Ad
° All DISTRIBUTION samples taken and analyzed shall be included in determining compliance, even if that number is greater than the minimum required.
month, you must also measure for a detectable chlorine residual at the repeat sites and include these samples. DO NOT include raw water

lil. COMPLIANCE REPORTING: Total # of Samples Collected for Month®:

70

In accordance with 310 CMR 22. 15(2), if mailing paper reports, TWO copies of this report must be received by your Mass

DEP Regional Office no later than 10 da

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

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

Primary Certified Operator Signature and ~— 2 .
Date: =

ditional Repeat, or SS-

on in the distribution system as total coliforms are sampled. Record ND values as 0 (zero).

Special Sample (as determined by DEP).

If you collect repeat coliform samples within the distribution system during the
(RW) or plant tap (PT) chlorine residual samples in your calculations.

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

¥s after the end of the month in which the results are received or no later

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




Massachusetts Department of Environmental Protection - Drinking Water Program
Disinfection Byproducts Rule Compliance Report . DBRPR

ng:Rlan el

PWS ID #: City / Town: WMODW - |
PWS Name: L@Mgwﬂ—ﬁ%{ j’p/WMWEQ ] PWS Class: COM% NTNC [ TNG []

R e ag Sy Zumi e e
RS eV SIS INCIGHI

) A o
A. Trihalomethanes (TTHM)
Total Number of TTHM Samples:| e , Quarterly Average: | o/l

-Was the Running Annual Average MCL (80 ng/l) exceeded? Yes @ No Running Annual'Average:[

Hg/L
B. Haloacetic Acids (HAAS5) | _
~ Total Number of HAAS Samples:] _ Quarterly Average:, g/
Was the Running Annual Average MCL (60 pg/L) exceeded? Yes E No : "Running Annual Avefage:{ ugl
C. Chlorine/Chloramines ’ : ' :
-'To"ta'tl Number of - Monh 1 b 0T Ménthly Averages: L2 .// mg;"L_. I, . ! , .
Samples:‘ a‘-‘epcﬂ all 3 months per quarler)’ 1 AE nngL l Quarterly Average: / » RO mglL .

Was the Running Annual Average MRDL: (4.0 mg/L) exceeded? Yes [B No/%]

. Al
D. Total Organic Carbon = raw (TOC) {Required for SWor 6wUDI ~ Plant Name: [
syslems >499 seeking or approved fo reduce THM/HAAS mohitoring.)

Running Annual Average:[ /1 O mall

(Attach addilional sheel(s) lo report more than 1 plant)

Total Nurnber of —0nh 1| “Monthly A L mot |
otal Nurnber of - on verages: .
Samples: Month 2:. (report all 3 monlsfr:s per quarier)l— mg/L j Quarterly Average: ﬂ’lg/f_r
Month 3:]- : _ | mg/lL | - :
Was the (4.0 mg/L) threshold exceeded? Yes & No @[ Running Annual Average:

Total Number of |00 -]  e—— gl
ofal Number o : on verages:; .
Samples: [ Month 2:] _ ] PR - mod%s per spsrter [ mg/lL | Quarterly Average: mg/L
. ’ Month,S:l ] mg/L ] . =
Was the Running Annual Average MCL (0.010 ug/l) exceeded? Yes B No @[ Running Annual Average: mg/L
F. Bromide (raw) g . - Plant Name:
Required for systems seeking or approved lo reduce Bromale monitoring
Torsl Nimiier o7l — e 11 Monthly A [ mot |
otal Number o . on verages: o
Samples: [ Month 2: | Siporials rnnnts}:s el [ mg/L | Quarterly Averagé: malL
| Month 3: | | - mg/L , :
Was the (0.05 mg/l) threshold exceeded? Running Annual Average: mg/L

VT
T

Sl et
e P e e
ﬂ’n't%_;v"‘"iﬂﬁ'!ﬂJt_B?.@

§ 7

X R AT = RS
Certified Operator Signature:

Smasan e S
e St A "IE[NI Q&Rﬁ.l‘f g ey ‘af-' ‘ﬁ%&m

Monthly average = average of all resulis within the current month.
, QUARTERLY AVERAGE:; j 'Quarierly Average = average result of all locations sampled during monitoring period ]
’ RUNNING ANNUAL AVERAGE: ‘ Running Annual Average = Average of 4 quarters. Average of this quarer and three prior J

; -consecutive guarterly averages (for systems on quartery monitoring) :
TOTAL NUMBER OF SAMPLES: ] Total numbér of samples collected during the monitoring period. J

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

Submit one copy of this form each quarter to your DEP regional office (by Jan 10", April 16", July 10", and Oct 10" of each year)
DEP REVIEW STATUS (Initial & Date)
[ Accepted [J Disapproved

Review
Comments




