RANDOLPH-HOLBROOK
JOINT WATER BOARD

50 North Franklin Street TOWHOF RANDOLFN

Town of Holbrook Holbrook, MA 02343 Town of Randolph
Office of Joint Superintendent ;
(781) 767-1800

January 8, 2021

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02374

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

Analysis for TOC,

Chemical Addition Reports

DBPR Compliance Report

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

Gentlemen:

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

Sincerely,
ANy 4
William Cookerly /

Chief Plant Operator
Enclosures

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



Massachusetts Depariment of Environmental Proiection - Drinking Weatier Program

Compliance Determination for Filtered Systems - Manthly Report
S '
PWS Town: I D0 4/9//_]

pWsID#: zge/p0] | PWS Name: [@an/mny DH- WOl BROOK T W2
Treatment Plant Name: [;%Vﬂﬁﬁvpﬁl aTER I | Reporting Period —~  Month: Year:
The turbidity level of a system's filtered water must be less than or equal to the Monthly Turbidity NTU

Monthly Turbidity (35%) NTU Limit -
Limit in at least 85% of the measurements taken each month for the filtration technology used, otherwise SWTR TT Violation (Tier 2).

I

1.

Total # of filtered water turbidity measurements for month (SWTR — Form F)

/86 | =~

=B

Total # of filtered water turb

idity measurements less than or equal to the specified limits for the filtration technology used.

/56

(SWTR — Form F)

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

/00

| for the filtration technology

Day NTU Limit - The turbidity level of a system's filtered water must at no time exceed the Max Day NTU Limi

" fax

k -
Day NTU. Check box Ef™None”

used, otherwise SWTR TT Violation (Tler 2).

Record the date and turbidity value for any measurements exceeding the Max

++. | Date Reported'to DEP

Date: . o Valye .. v ,.:Datt.a Reported to

’ ~Vafu|.a_'_'-"

DEP Date, "

ified by the end of the next business day. SWTR TT Violation (Tier 2).

For each day the Max Da

y NTU limll is exceeded, the DEP musl be not

public notification within 24 hours.

thin 24 hours then it ls a SWTR TT (Tier 1) violafion requiring

if DEP is not consulled wi

IR RS

for more than 4 hours.

a - Residual Disinfectant concentration cannot be < 0.2 mg/L

i ik
L2
[ i Point-of-Entry Minimum Disinfectant Residual Criteri
i SWTR TT Violation (Tier 2). ' :
%5 H Hinimium Disinfectant Residual at Point-of-Entry.to Distribution System gt
<[ Clymgll | &Day’ T Day_ -] Clymghl” [ :iDays |  Clamail | %:Day )+ £¢ TR R ‘Ci;mah,
: 21i] /[ PR /. b |33 1. 9D
| 2./l /. fg‘_— Rgsiduald
.00 L Y| S
-y - - ree
EXE]l ._ : Ko /A /.29 | Dronich
i, /J ﬂ : y /4 ot 7 % R. 06:3 : ‘RIM B Pza O? L1 Gombined Gl -
ler entering the distribution system, the supplier of waler must notify the Department as soon s possible, butno
day whether or not the residual

If at

any time the residual falls below 0.2 mg/l in the wa
later than by the end of the nex business day. The supplier of water also must nofify the Department by the end of the next business

gy}

was restored fo at least 0.2 mghl within four hours.

"""" < )

i

.

Distribution System Disinfectant Resid
ive months.- SWTR TT Violatlon (Tier 2). Ch
& repeat samples. If no residual Is detected, an HPC sample must be collecte

# HPC sites < 500imL: | 5/

samples in a month, for any two consecut
location as total coliform distribution routine

ual Criteria - Residual Disinfectant concentration (V) cannot be undetectable in greater than 5% of
lorine residuals must be measured at the same time and

d and analyzed.

Total # of HPC samples taken during month: l 42 ! '

# HPC sites > 500/mL: 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 sites HPC samples were analyzed instead of Cl, residual measurements

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

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

olalo ol w!

# of sites where no Cl, residual measurement was made and HPC > 500 CFU/mL

on (HPC) less than or equal to 500/mL, is deemed {o have a defectable disinfeciant residual for

. \Waikr in the distribution syslem with a helerolrophic bacleria concentrati
purposes of determining compliance with {his requirement. When analyzed, report HPC resulls on your monthly DEP Bacteriological Report
_ (c+d+el; . e ] . ilheFie 1s V » 5% for 2\menths? .
, Ve G+b) X 100 This Month % V Previous Month % V = ' “[] Yes ot A No
. L b e . ] R 7 F
| gardify under penalties of law that | am the person authornzed / %'s ,?;?ﬁ?ﬁ;inamm; = p
- 2 ;
ﬁ/.—‘/./D/__—rél— P P — o

fo il out this form and the Information.coplained herein is irue,



Massachusetts Department of Environmental Protection - Drinking Water Program SWTR

5 TURBIDITY DATA SHEET FOR FILTERED SYSTEMS v F
[REWSHNECRMATIO N e A e A ; D S e ARSI e

=l ._. 4 Tk 1Y ’1 S _-;.-"f .T-J;E‘
ewsioe: [0/ ] Pws Neme: [ggypry Y- Hedion® T wizeR]  PWS Town: [ Rz il |
Teealment Plant Names @VOOM# LFTER f%/@_ Reporting Period Month: ﬂ ?&‘_'QH_B @1 Year: 132’-5@

PRSI Lt pr s s L ) NN by (o o3 S a8 ) o o LA o _ R e g IR iy
AT -, e e i i) e e Ao ;- = 3 R 7 SR
IN G et e e R el S e, e A : R e I ]

Fillered Water Turbidily.Measured: | (check only one) [Combined Filler Efuent [J Individual Filler Effluent’ (] Clearwell [ Plan Effluent ]

: i Conventional [J Direcl [J Allernative { Monlhly Turbidily (85%) NTU Limil = 0.3 ’ Max Day Turbidity NTU Limil = 1 -
Fillration Technology:
l [ Slow Sand ] Dialomaceous Earih ] Ionlhly Turbidily (85%) NTU Limil = 1

[ Max Day Turbidily NTU Limit = 5

1. May be used by systems serving less than 10,000 persons,
2 Enler the Maximum Fillered Water Turbidity Resull recorded each day, at the 4™ hour or other approved inlerval,
3. Enter the Total #-of Turbidity measuremenls taken for each day. Measuremenls must be taken al a minimum of 4-hour intervals (i.e. 6 readings per day).

\

\

\

\

\

fFor confinuous monitors count each 4-hour period as 1 measurement. Record the actual lurbidity result at the specified Interval of 6me. Do nol average
tucbidity measurements. If DEP approved, 15-minule readings (i.e. 96 readings per day) may be submitled. Fillered turbidity dala must be kepl on file for

b5 1 o

subject lo DEP approval.

DEP review.
. Out of the # of turbidily measurements laken and recorded In the previous column, enler the number of turbidity measurements thal were less than or
equal lo the Monthly (85%) NTU Limil for the filtration technology used. '
. Ifat any al ime the fillered lurbidity Max Day NTU Limit is exceeded, the DEP must be nolified no later lhan the end of the nex( business day. For
each exceedance, record the turbidity value(s) and date(s) on SWTR - Form G

rr_ 7 ;:.E}; " PWS Authorized Signature: _Z:f%:”‘* é?fé/
ERRE o enoe Tk Date:/’y'?zyéz./ Tllfe:_%_’ Z%@_MA
. J // V '/

Qithmif fA vimearr _-—— . e




Massachusetts Department of Envirorimental Protection - Drinking Water Program SWTR
I

CT Determination for Filtered Systems

1. PWS INFORMATION:

. : 4 ‘f", B
PWS Town: | fAjudos ozt

Treatment Plant Name: WM Reporting Period -+ Month: Year;

Disinfectant': Sequence of Application: [ 1% [J 2™ []3"[J4" 5[] 6"

I DAILY REPORTING

Peak Hourly Disinfectant 5 Disinfect.ant CT cale . Water; or’ Inactivation Ratio ® Inactiv:a\;ion

Day g;ﬁ °°’é°‘(9n’;gflf;°” c“',‘rt?fntlz_';“e (=cxT) | PH T:’g’ 99.9 | (CTcalc/CT 99.9) o
1 | Y00 /.Z3 SO 9/.5" 160013 | /7 v O Yes
2 [ &400 /. 9% S50 77 590195 | /7 8. 7 O Yes
3 | A, HOO X045 S50 [10X.95 600 20 | /7 b0 0 Yes
4 |z, HOO 2 50 iy 60| 3| 77 &.5 [ Yes
5 | =Yoo /.53 50 9.5 |95 60 | /7 5.4 L Yes
8- | 2400 2,09 S0 (0459 |6.05] 4.5 | /7 A O Yes
7 | X H#O0 /. 9F 5D 77 w0 HO| /7 5.5 L] Yes
8 | %400 (B 50 25" 1605 4R | /7 5.4 L] Yes
o | RAfoo | 4,.5Y 50 7A A5l YO | /7 5.4 L] Yes
10-] K YOO /.57 50 2.5 670|494 /7 B O Yes
1. [ K YOO L7 50 g8 16016, | /7 5. A L] Yes
2 | 2400 175 S50 87 W41 2.2 /7 5. A O Yes
13 -[ R, 400 127 0 7855 160 ]| ¥ | /7 5.5 O Yes
14| s.900 /55 50 7.5 600 loy5 | 77 “4.& [ Yes
5] 2400 2,06 50 03 b ¥0| 4./ | /7 &.f O Yes
16| &, Y00 LA 50 0f 590140 | /7 5.9 0] Yes
17| R YOO .90 A0 75 6/0] 4.0 /7 5.8 [ Yes
18| KLY CO 194 Y4) 97 pL51YHO | /7 W O Yes
19 | % YOO LIl S0 93 4051971 77 5.5 [ Yes
20| 2, 4E0 [.95 S0 99 16851 4.6 | /7 5.5 O Yes
2| 2, 700 /92 5D 76 5905 A | /7 &5 7 O Yes
2 A0 | R/ 5D (08 /Ol 6 | /7 6. O Yes
2238 KHOOD 2,00 s /00 5G|\ 7R | /7 3,9 [ Yes
2 HO0 ENEN S50 106 D74 | /7 6 R L Yes

26 X, GO X045 S0 (A5 LD 7.0 | 1/ 5.0 O Yes
265 R, YOO Lbolp S0 7> bMs1 70| [7 7.9 L1¥es
2| 400 /.85 50 P biol bl | /7 | 5.5 O Yes
CBX YOO | ) G4 50 97 pilsb| /7 | 57 O Yes
B2 X YOO 124 Ko 8] b5 43]1 /7 T L Yes
830 X Y00 | 2 ;3?7 GTa) 03,5 L0544 | /7 &,/ [ Yes
s Yool 1.97) S0 95 1bpDI5. 91771 5% O Yes

| 2. Peak hourly flow means the highest pumpage hour during the day, not the absolute peak flow at any instat.

it 4
1. Use a separate form for each disinfectant/sampling point. Enter disinfectant and sequence position, e.g. “ozone/1™ or “Cl0x/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.

3. The residual disinfectant concentration(s) ("C") of the water before or at the first customer must be measured each day during peak hourly flow.

4. The disinfectant contact time(s) ("T") must be determined for each day during peak hourly flow. The time T used In calculating CT, is the time it takes
the water, during peak hourly flow, to move between the point of disinfection application and the point at which the residual is measured.

5. If the system uses free chlorine, the pH of the disinfected water must be measured at least once per day at each chlorine residual disinfectant
concentration sampling point during peak hourly flow.

6. The temperature of the disinfected water must be measured at least once per day at each residual disinfectant concentration sampling point during
peak hourly flow. i

7. Use Inactivation Tables at 310 CMR 22.20A Tables 1.1 = 1.6, 2.1 and/or 3.1 .
B. 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.
74

9. More than one "Yes" response above may indicate a SWTR Treatment Technique violation (Tier 2. 4 M )
e — 7,

—

| certify under penalfies of law that | am the person aﬁthorfz_éd to PWS Authorized Signature:

fill out this form and the information contained herein is true, ) -
accurate and complete to the best extent of my knowledge. Date: f__ﬁ..- Zad !Z / Title:




CHEMICAL ADDITION REPORT -

Massachusetts Department of Environmental Protection — Drinking Water Program
10 CMR 11.15(4) Chemical Addition Reporting Requirements

C-ADD

R R T el e R e e T
PWS Name': | RA4/D0L % -Solbrank X/ PWSID'; | Y2400/
Treatment Plant eportin Vv 2O
WM W’WE/\:‘P - 9 Mo/nth L Year”
L T L S R A e
P0£ !ﬁf UMIW . /Oﬁ/»bE 5.0 Target Range/min'?:| > //7/
Manufacturers: A@//i/ﬁ mmy Purchased Density (Ibs/gal)®:|/r) 3 7 Target Dose ™:|<= /S5
Product Name?: Pc/./__/go Dilution Factor or Mix Ratio: NA Alarm Setting (low)": /I/A
Reason for Addin ) ; NSF Approved (Y/N)!; Alarm Setting (high)': /
Ch"m'“'g 60/‘} UL A 770/2/ Date of last antl-slpth:alve Inspection/replacement?s; /L/A
. Dally’Rep il e A AT Nt Cually data roportad oft \AEID fory thay e gahaldorad jo R R e
| e L e nta]. . O8MNotsslGommenis® ©
o e s i A L B o e
LRt Ly | Shemlcal S , ;
i fic Yg":ﬁ%‘aﬁ" &‘;’%’;ﬁ” I'u('l'{::);ﬂ‘f ; D?,ﬁ;!g}? ﬂé{é’éﬁé T —r— ::S;estu:::g;;?zzeters or dosages that are out of
1) K5 | o L33 | /8 | 7./0
2| 8 | 198 LYR | KO 7./0
3| AE | LAA LAST7| /8 | 7.4
41 A& | /10 L1323 | [& 245"
5| 3.0 |14 LbEF | A | 7./0
6 R9 | /% LSO | A 2.30
| AE | /R9 1,327 19 | ZAD
8| A& |[/RO LA3G| /8 | 70
0| A9 /35 L339/ | /9 | 2.0
0| X8 |/33 L3320 /9 A2 S
N AZ | /5 L4 | 2 | 20
2] .8 | /a2 LAS)| 18 | 245
8| X5 |/RF L 3I8| 19 | 2445
"l R& | /A0 LA36| |6 | 7./0
16| A9 | /40 LYYA| RO | Z4
6| .58 | /30 L3391 19 | 744~
| A5 | /55 1,597 A5 | 220
18| b | 130 1,339 R0 | 2,0
1) X7 /57 L3355 X/ | 2./0
20| 27 |/X9 L3AF| RO | 7205
2| KL | /455 [LS9DN RF | TG
2| X% L350 LI L | P
2| .4 /36 L7270/ RO | 2./0
2U| 2.8 /A5 LASE| /& | 245
2| A7 425 42FE| 19 | 2RO
26| HK | /49 LIE3| 2) | 7
21| 30 |/ 1504 2D | 7. R0
28| R,9 /22 LS ID? | 7220
2] 2,8 [A34 L Y901 R0 | 7./0
30| 29 /90 L9432 RO | 7 45~
113,93 /494 L9283 18 | 72/
Tol?a_ll' Indicate total # of days the residual was off-target for the month (from Section II) Monthly Target Summary2?;
*Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point, | certify under penalties of law that | am the person authorized to
before/after fillers, tanks, etc.) and instrumentation used (SCADA, chart recorder, test kit, bench, etc.)?: fill out this form and the information contained herein is true,
R accurate and complete to the best extent of my knowledge.
% .f?bhf /% %% /ZZ{E%Q; Zj&éﬁf PWS Aughpfized Person - Slgnatfire 8 Date; ‘
B ' %JJM Kb dilP
N ’E;I‘?E me: Eé :V iffh: / / -



¥ Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD
: i\\\‘ CHEMICAL ADDITION REPORT - 310 CMR 11.15(4) Chemical Addition Reporting Requirements
I PWS IRformation tRefer o MassDER Chomical Addition Report Guldancs and Instriiotions for detalis. [ " /1 711 R TR Gl Ry
PWS Name': |RANDOLPA- HolbimoK Tl WAER YoV | Ran 0oL/ -Helbrook| PWSIP': 42400/
Tresment Pt | o DOLTH WATER ANT™ | mreererm JRIHOOL-OLT|  Reroats Lol ALEC
T CRemical & OpeTatonalInTormatonL e e e e AT PR Ay
Chemical Name*: C/fLOK/A/E Purchased Strength®: /,0 Target Range/min'z
Manufacturers: AX}A// . LLC ’ Purchased Density (Ibsigal)’:| /2, 3 Target Dose *:
Product Name®: {*//ZOP'/;UE Dilution Factor or Mix Ratio: /1//4— Alarm Setting (low)':
ason for Addin b NSF Approved (Y/N)': Alarm Setting (high)™:| =
" C“"':'W‘g 0/5//VF‘EG7’Z/I/7— Date of Iastantl-slpho’%alva inspection/replacement’s:;
T Daly REPOTNG [ Notay Wator qually datavoperted an GIADD for ay b sonaliaredforsomplance purpotess /|1
o [ ey [ [ [ os ewCommanis®
Day At s :F'.l'?-m"q'a‘ vsed  |calculated ‘Chamiaall 5-975_5 C[bFREE Ch e PWS note any equipment breakdown, off-line status,
" | Geatons voiumot]woigher | “Usea" | Dosagett| Finishen | o asart o Gesmaes ek o T
[Ama | (galiday) | (lbsiday) |  (bs)e | '(m§fl).“ e OA | @G OA Oe OA l:fg:t"rang':. etc. o
i 2.5 70 349 | 2./0 | 1K3
2| Rg SR AS | ZiY | L2
3| 2.8 7/ 3.0 | 230 | K05
4| AF 69 3.0 | X306 | ARR
55 3.0 77 ENAFY WA
61| A9 7R FO | 2/ | RO
7| XL 7/ 30 | »/F | 1.5
8| R4 i 27| 207 | /.83
o | 2.9 L9 291 499 | 1.8/
10| A4 bl AZ| 05| 157
| 2.5 65~ 2L | R05 | L. 76
2| R,Z 7/ 30| 499 | 1.758
18| R o7 29 | R4 | /97
14l 2,7 i, 51 | 1,98 | /55~
18 2,9 7/ 30| K20 | 20b
16| A% 3 Z | X9 | RORA
17 A5 78 37 | 225 | 1,96
18] R b 70 FA| 30| 1.9
19| X7 7/ 3L | RAA | L Bl
20| 2,7 75" 3.3 AA>3| LIS
2| 2,4 59 36| 220 1.9
2| 2.4 £/ 3.9 &37 | &/b
23 4;2_-%?— TR 309 | &0 .00
2| X.8 7Y 3.b | A3 | Kl
25| .7 25 33| A37 | A0S
6| .8 27 3.3 1L94 L.bE
21| 3.0 76 3.0 | AQb | 1.$%
28 | 9 25 EVRENCIWAZ
29| AL 5 I | L0b | 1L.7Y
30| X9 £3 3 | K25 | 02
Bl 3.3 £/ 29 |37 | L.97
Total Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary?*: |
*Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point, | certify under penalties of law that | am the person authorized to
before/after filters, tanks, etc.) and instrumentation used (SCADA, chart recorder, test kit, bench, etc.)®: fill out this form and the information contained herein is true,
] 1 - accurate and complete to the best extent of my knowledge.
& 76 Z A, / / ! . EWS Authoyjz rson - Signatyre & fAate?’:
kil WA
I . [B
e By MWMM %



PWS Name1

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

I
7? CHEMICAL ADDITlON REPORT -310Cc™MR 11, 15(4) Chemical Addition Reporting Requirements

e N e

et Aot S | 10 gy tdseeor | o' | “00/

Treatment Plant

RAwgoLAh WIATER F1AnIT- e ke f/'/m.z-m/

Reporting
Period®:

Name?:
o nical & !.Hf'diﬁh '-‘7 o ""'V?" 3 .‘?f“'-"-'? ‘T,_” ‘%,W ; n'r‘i -}h {‘?ﬂ e’ Je 'wk ke 9&3755‘- i v 1 é.‘."! Py vk !
Chemlcal Name‘ MA&/UM ﬂyj)ﬁo}( /D£ Purchased Strenglh“: . %" Target Range/mint2: /|/,4_

Manufacturer®:

CARMEIM‘E Z/ﬂ?ﬁ 5‘5‘@/‘/&: Purchased Density (Ibs/gal)®: /g:? Target Dose 13: A//J,

Product Name®:

L NORATED L4771E.

Dilution Factor or Mix Ratio': /[/A Alarm Setting (low)™": /VA

Reason for Adding
Chemical™:

P/'l ﬂDUUST—IWE/VJ Date of last antl-siphon valve Inspectlonfreplécement":

NSF Approved (Y/N)": >/ Alarm Setting (high)': /M

Re S & r 2" sw:enatafwﬁlgrq lity data reported on c%u&(ﬁr" ay ha considorad for complance PUIONaN: o d i L ey ok
i -enﬁ"ﬁ,‘i‘é‘é’ﬁ'ﬁea' e Jﬁé%'ﬂ%“"a?‘:sz‘rét',m'r:::':ﬁ:z%':::m:’u __ onNoasGonmonts”
P9 | Cigalons. U gty [+t [0 - PV ok sty sl
) sl ] V°l”m°“ Wei ht'” | Used . | Posa 6“ -neagt?fe:?g:gr::;rg :‘:r ;osg;e:fhaTaregoutif
IEIMG (gal!day} (Ibs‘ day) | (ibs)®, | {me ll ‘ ,dqg Oa | 06 OA 00G CJA  ltarget range, etc.

i XY [[+]e’ G0 | 705

2| R 106 Y6 | 745

HIEEXE /OO A

o 25 /OO #.E | 720

5| A7 oo HYat | /0

6| X7 100 A4 7

7] XS5 joo HYE | A"

8 | KA /OO S0 7/

9 | A /100 Yl | 245

10 2.5 /00 o5 7.0

1] A4 /00 .0 | 770

12| Rb /00 4o | 7.0

ERIEYA /00 4.3 | 745"

14 2.7 /00 4.4 | 7.45

15| X6 /00 Y | 740

18| 2.7 /00 4.9 | 7.

17| K3 /00 G A | 720

18] R4 /00 9D | 7hGT

19| X /OO Y6 | 7.2
20| 24 /00 ¢4, | 7./0

21| 27 /00 441 20

2| Rlo /CO Yo | 245

3| 47 o) 4.3 | 220
24| 2.7 /100 4.9 | 2.04

25| X.b /0D Ylo | 7./5”

26| 27 /00 94 | 7./0

27| 2.9 2% 40 | 7./0

28| .7 (28] 44 | 7RO

20| Al (20 Yé | 730

30| A,F (OO 43| 2.0

M| A F /00 4.3 | 745"

Total Indicate total # of days the residual was off-target for the month (from Section If) Monthly Target Summary?*:
*Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point, | certify under penalties of flaw that | am the person authorized to
before/after filters, tanks, elc)and instrumentatign used (SCADA, chart recorder, test kit, bench, etc. Ve fill out this form and the information contained herein is true,

accurate and complete to the best extent of my knowledge.

? Veny cl/d’ﬂ/ / g/

b.

c.

4 2 gl 157 02—
AT




L

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

C-ADD

L PWS

nformation = Refer to MassDEP “Chemical Addition Report GUIdANReE and Instructions” for detalier I

¢”1- T ';r'f\—l
;l “1»("0;11-

PWS Name?:

Randi-lyeok T/

Town':

Treatment Plant
Name?:

T GRemical & 0pe

. Treatment
Plant ID#2:

Rnp -t Bk i PWS'D‘ _, [ %;?//00/
*/d%’d?z?z 017 Dl

RAWDOLPh. ,_(4,/‘/_47” R /’/M

a7t '\&m;ﬁr, o7 ‘.

Chemical Name*; SO-D/U”) BLSU/E‘}E Purchased Strength’: 410": lb- Target Raﬁgelmln”:
Manufacturer®: | 2 /2 (& CO’?FOI‘?/‘?TO/L/ Purchased Density (Ibs/gal):| | A, (35 Target Dose 13: A}#
Product Name®: C;4RU5 &3\5’0 Dilution Factor or Mix Ratio?0: O, 3,:“5 Alarm Setting (low): /l//-}-
Reason for Addin NSF Approved (Y/N)!': Alarm Setting (high)4:
Chemlcalg COR ’?05 / 0/1/ / /’/4/5/7/7 Date of last anti slphou?:alve Inspection!replacememﬁ: ;\/uf‘})
1l; Daily! Re'bortlng:mﬂﬁﬁ"' R " Noto: Water quallly data r reported on C-ADD form may be cbn;ldafactforifdmp’lfiﬁéwum‘nln, P
rrstad c,,gﬂ;:;g;rggéd i Attt (S)rab or Gontbmabue (Almalan  08M Notes/Commens*
Day |\ — s e — %':g:::?é:r Chemlcal af W b. < PWS note any equipment breakdown, off-llqe status,
i DGa[Ionq_ Volumet?. ‘Welght" Uséd Dosage!® /,] changes I(r; purcha:teer: pI‘Ddldlgt gr l;zt;:'?aTZc;ggog;ta%f
b (galiday). (Ibs/day) | (ibsyte (msl';l)_ g{e Oa | Oe Oa Oc OA ::fga::' ,’:.,;Z,‘;'L“,L',‘ B
1] &Y 50 25 | 745
2| .6 50 2.3 | 2.6
3| AnS S0 K | 245
4| XS5 YO A | 2.20
5| R/ Y AR | /0
6| A/ Ve A A| RO
7| RS 40 K | 7RG
8| XY/ 50 A5G| 7./0
9 | X6 50 A3 | 245
10| Kes5” G0 A | 2./0
1| &9 S0 25| 230
12| 2.6 S0 K3 | /D
B XS G0 A/ | 745
14 r)?' 7 \JO FHrA 7-/\5-
15| X6 18] A3 | 7/0
16| X7 SO #R | 7.0
17| &3 \J@ il 7.0
18] 2.4 5 s | G
19| Ao X K3 | 250
20| A4 e} 2 A | 2./0
21| &7 HO G | 240
2| Ko 50 3 | 245
2| G S50 2/ | 230
41 .7 KYS) KX | 2,05
2| Rbo GO A3 | 715
26| R/ C7#8) A | 740
21| A9 CYs) 2.0 | 2.0
28| A7 LHO AR | 7RO
29| Qb . A3 | 7.0
30 2% SO Al | 230
BRIy C1e) Al | L
Total 5D Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary?*; l

*Describe result (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-point,
befare/after filters, tanks, etc.) and instrumentatjon used (SCADA, chart recorder, lest kit, bench, etc.)2%:

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

a.

VLY v ﬁ/ ﬂz«fxzm Tei?" Zﬁ

accurate and complete to the best extent of my knowledge.

b.

c.




Massachusetts Department of Environmental Protection - Drinking Water Program T

DBPR TT Compliance Report

PWS ID #: M} City / Town: %/V,QQL/D/?‘Z . ]
PWS Name: [0l P Aol SROOK Jond/wd7E],  PWS Class:  coM K] NTNC [ TNC [

m,
/=0 / 4O : 35 [ YES I NO /.7
ARO / Ay 35 Oves [ONo | /. AF
-0 / 14 35 OYes [ONoO EY
A, / ‘45 39 O Yes [INO L3
5% 30 / 39 35 O YES O NoO /. /7
b-30 { 37 B35 [0 YES [ NO .06
D - / (%] =Y gyes [INO /1Y
2 / 3/ A5 X ves ONO | 75U WA 1,00
-0 / 35 35 OYES [NO .00
10-20 / 33 35 R yes ONo| 75 (/A [.00
2 3 35 | Aves _Ono | 7501 .00
0 IR 35 O ves [ONO /.20
0 YES [INO
Sum of Past 12 Months: /3.99
Compliance Value (Sum of Past 12 Months/ 12): w1

PWS Authorized Signature:
Date:

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

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

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

* As listed at 310 CMR 22.07E(10)(2)2 and 310 CMR 22.07E(10)(@)3, summarlzed as follows:
; _*v*. 'ﬁ}%ﬁw T : E 3
Alfern Compi:anﬂ ife g
J#%g,» G ﬁ%’l@%‘ﬂﬁ@@% i
Source Water TOC <2.0 mg/L
‘Treated Water <2.0 mg/L

Source Water TOC < 4.0 mg/L AND Alkalinity »60 mg/L (as CaCOxs) COMBRO

RAA of source water TOC
RAA of treated water TOC

RAA of source water TOC, RAA of source water
alkalinity, RAA of TTHM and HAAS

AND TTHM/HAAS < 0.040/0.030 mg/L

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

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 CaC03) SOFT60 RAA of treated water alkalinity
Softening that removes > 10 mg/L (as CaCO;) of hardness SOFT10 RAA of hardness (as CaCO;) removal

Note: All supplemental measurements and calculations used fo 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) Review
[(JAccepted [ Disapproved Comments




PWS ID # 4244001

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.

City/Town:

TOC

Holbrook

PWS Name: _Randolph-Holbrook Joint Water Board PWS Class: COM_X NTNC _ NC
DEP DEP location name Sample Information Collected Collected by
location TD
Date Time

A 018 Raw Water __ Multiple _x_Raw 12/07/2020 09:00 B. Cookerly
_x_Single __ Finished

B 10300 Combined Filter Effluent __ Multiple __ Raw 12/7/2020 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 _ 85 %_Original ____ Resubmitted _ Resample __Reanalysis __ Report Corr.

B x RS ____ S8 x_Original ___ Resubmitted _ Resample _ Reanalysis ___ Report Corr.
Lab sample notes:

A

B

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

Primary Lab name:

Analytical Balance Corp.

Subcontracted? x Y N

TOC analyzed by (check one): PWS x_Lab

Samples acidified? _x_ Yes No

TOC MDL. Lab Method Date Analyzed Analysis Lab Analysis Lab Name Lab Sample ID#
result (mg/L) (mg/L) MA Cert. #
A 4.83 0.5 SM 5310B 12/09/2020 M-RI002 ESS 54098-01
B 2.79 0.5 SM 5310B 12/09/2020 M-RI002 ESS 54098-02

Surface water or GWUDI systems > 500 persons

the use of a M

TOC analysis does not requi

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.

Monthly source (raw) water TOC samplingis required at cach 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).
husetts 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

Alkalinity analyzed by (check one): PWS_x  Lab
Alkalinity MDL Lab Method Date Analyzed' Analysis Lab Analysis Lab Name Lab Sample ID #
result (mg/L as CaCOy) (mg/L) MA Cert. #
A 25.5 4 SM 2320B 12/14/2020 M-MA022 Analytical Balance 54098-01
B — —_ == - - -
Ifusing conventional filtration - raw water alkalinity must be measured at the same time as the raw water TOC sample is collected.
Alkalinity analysis does not require the use of a Massachusctts or EPA certified laboratory.
Lab sample nates:
A
B
I certify under penalties of law that I am the person authorized to fill
out this form and the information contained herein is true, accurate . k'ﬁ
and complete to the best extent of my knowledge. U
Robert Bentley %im@::;g;‘mﬂ Barbay
 @rAnalytical Balance Corp.
it el N
Primary Lab Director Signature/ Date: 12/28/2020 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




Massachusetts Department of Environmental Protection - Drinking Water Program Cl
CHLORINE/CHLORAMINES - MONTHLY REPORT
"I. PWS INFORMA iR e e e G e (RO S

PWS ID#: | 4133000 | PWS Name: | TOWN OF HOLBROOK | cityrmown: | HOLBROOK | Class: com [XI NTNC [J TNC []
i ANALYTIGAL INFORMATION: Refer to your MassDEP Coliform Sampling Plan and/or DBPR monitoring plan to help complete this section. e
Type Measured: [X] Free Chlorine [] Total Chlorine [[] Combined Chlorine Analytical Method: SM 4500-CI: [1D O OF e OH [ ASTM D1253-86 []

Notes:

DEP APPROVED SAMPLE SITE INFORMATION! el  COLLECTION AND ANALYSIS®: - - T e
e el e e e e TN B\ REE R ke  COLLEGTED AND ANALYZED BY
- sample | Location - ' DEP Approved SAMPLE LOCATION' - © Smen. sl D DATER et e TINE ; e e R
| rypeld [ gadest | S EETE L A e e Pl iR e i [ e s a e e R e e R T

RS 001 TOWN HALL 1.34 12/7/2020 07.08 T. Duggan
RS 004 |COTTAGE VARIETY 1.61 12/7/2020 07:55 T. Duggan
RS 008E [STEWARTS POWER EQUIPMENT .06 12/7/2020 09:15 T. Duggan
RS 006 |COMMUNITY CENTER .29 12/7/2020 07:34 T. Duggan
RS 001 |TOWN HALL 1.26 12/14/2020 07:07 T. Duggan
RS 004 COTTAGE VARIETY 1.44 12/14/2020 08:10 T. Duggan
RS 008E |STEWARTS POWER EQUIPMENT .01 12/14/2020 08:55 T. Duggan
RS 006 COMMUNITY CENTER .10 12/14/2020 07:30 T. Duggan
RS 001 TOWN HALL 1.46 12/21/2020 07:07 T. Duggan
RS 004 |COTTAGE VARIETY 1.80 12/21/2020 08:00 T. Duggan
RS 008E |STEWARTS POWER EQUIPMENT .04 12/21/2020 08:35 T. Duggan
RS 006 COMMUNITY CENTER 34 12/21/2020 07:53 T. Duggan
RS 001 |TOWN HALL 1.52 12/28/2020 07:07 T. Duggan
RS 004 |COTTAGE VARIETY 1.52 12/28/2020 08:02 T. Duggan
RS O08E |STEWARTS POWER EQUIPMENT .24 12/28/2020 08:38 T. Duggan
RS 006 |COMMUNITY CENTER 74 12/28/2020 07:32 T. Duggan

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.

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 5ample Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, or S5-Special Sample (as determined by DEP).

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

E REPORTING: | Jiected for Month®: | £z, | Average Chiorine Result of All Samples For Month® (mgiL): [ /. /0 |

| Gertfy under penalties of law that | am the person authorized to il ou this form and the |  Primary Certified Operator Signature
Information contained herein. Is true; accurate and complete fo the best extent of my knowledge, . - - and Date:

~ Total # of Sample

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




Cl

Massachusetts Department of Environmental Protection - Drinking Water Program
CHLORINE/CHLORAMINES - MIONTHLY REPORT
I. PWS INFORMATION:

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

ll. ANALYTICAL INFORMATION: Refer fo your MassDEP Caliform Sampling Plan and/or DBPR monitoring plan to help complete this section.
Type Measured: [X] Free Chlorine [] Total Chlorine [] Combined Chlorine Analytical Method: SM4500-Cl: [JD [JE [OJF XIG [OH [l ASTM D1253-86 []

| cityTown: | RANDOLPH | class: com & NTNC [J TNG [

Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' SHLBRINE COLLECTION AND ANALYSIS®:
DEP DEP s . RESULT? L COLLECTED AND ANALYZED BY:
mm_.:m_m _.onmﬁ_o“_ DEP Approved SAMPLE LOCATION {malL) DATE % TIME
Type™ Code #
RS 003 |TOWER HILL SCHOOL - ADAMS STREET .62 @ -9~ \02 00 A - PxeREE-Lovss
{ )
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE \1WN) { ook !
[ 1
{ \
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| |.£© ) RS W~ !
2 ..r h
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET .90 / V0. SR~ )
| [
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | |. ${ | 10 3ot~
T
/
RS 011  |MOBIL STATION - 93 MAZZEO DRIVE 1. 5y b TSt~
| ’ /
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET L3 L5 pen {
~
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET WO ACess [ DUE o [TanNad - \H \
OWAE [RAY AWTE-3AT) NoRiw iyl St [ V.92 [ i2et
RS OAK GROVE STANDPIPE L% ATHDAM
RS SOUTH MAIN STREET STANDPIPE A N RS

' 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.
) at the same time and location in the distribution system as total coliforms are sampled. Record ND values as 0 (zero).

® Collection and Analysis: Chlorine residual shall be measured in the field (immediately upon collection
* 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).
rmining compliance, even if that number is greater than the minimum required. If you collect repeat coliform samples within the distribution system during the

® All DISTRIBUTION samples taken and anaiyzed shall be included in dete
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.

Total # of Samples Collected for Month®: ® \0 Average Chlorine Result of All Samples For Month® (mg/L): g

eived or no later

lil. COMPLIANCE REPORTING:
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 rec

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

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 )
Date: /Y -Z2o2/
/4

Hl DEP Review Status: _ [1 Accepted [] Disapproved Review Comments:




Massachusetts Department of Environmental Protection - Drinking Water Program ClI

CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | city/Town: | RANDOLPH | Class: com X NTNC (] TNC [
ll. 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: (1D [JE [OF G [H [l ASTM D1253-86 []
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHLORINE COLLECTION AND ANALYSIS®:
DEP DEP e ] RESULT? 5 COLLECTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION (maiL) DATE TIVME
Type' Code &'
RS 003 |TOWER HILL SCHOOL - ADAMS STREET V" 1% (EYICY RS \oiod ke B SSERXE -Louts
i N T
| t
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE .57 / FiSSh~ |
\ g
) §
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| .45 #_ Q7 1o e [
. i ﬂ
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET V.6\ 10 HORN
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | {. 65 (07 1San—
F \
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE .19 / K300
|
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET [ -3 h B b~
*
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET WO e e ss] NWE e [loap -\
CUE |AKY PNT0-ZT) SNy twesd sweet | |- 69 B ) 308
RS OAK GROVE STANDPIPE LD S g WS nen
RS SOUTH MAIN STREET STANDPIPE l.o9 N BT T aoN N/

' 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 chlorine residual ant results reported on the DEP Bacteriological Monthly Report form and on the appropriate SWTR Form.

% Collection and Analysis: Chiorine 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) chilorine residual samples in your caiculations.

lil. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: E Average Chlorine Result of All Samples For Month® (mgiL): | /. .V\AU

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 (S : )

contained herein is true, accurate and complete to the best extent of my knowledge. Date: /- Q\ — R \
-7

DEP Review Status: _ " [ 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 | cityrrown: | 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: []D [JE [JF XIG [JH [l ASTM D1253-86 []

Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE _Z_uO_kE_>._._OZ‘ CHLORINE COLLECTION AND >z>_.<m_mu"

DEP DEP = F RESULT® i COLLECTED AND ANALYZED BY:
Sample l.ocation DEP Approved SAMPLE LOCATION (malL) DATE TIME
q____umi Code #' —

RS 003 |TOWER HILL SCHOOL - ADAMS STREET 1. 86 WYIAEE 102 S A A VIERRE - Lawuss

: | i

RS 004 |JFK SCHOOL - 20 HURLEY DRIVE .58 | )i H S e

RS 005 [MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE| \. &M ] Qi 0 Ffoc

RS 006 [COMFORT INN - 1374 NORTH MAIN STREET - | {.9% 1 S A |

RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | [ 4} | 112 oo po ]

RS 011  |MOBIL STATION - 93 MAZZEO DRIVE -S54 10 L oohe~ \

RS 012  |7-11 FOOD SHOP - 675 NORTH STREET .M D BO e

RS 014 A |ENTERPRISE - 249 NORTH MAI STREET Wo ACcey |[OUE] TG Col -\§

AT AU - 30 Oy e Sweet] | A6 & cobn~ ]
RS OAK GROVE STANDPIPE 1 3G VO 3
RS SOUTH MAIN STREET STANDPIPE V. \Q N Q-2oNa_ "

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

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

% Collection and Analysis: Chlorine residual shall be measured in the field (immediately upon collection) at the same time and 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 sampies. DO NOT include raw water (RW) or plant tap (PT) chlorine residual samples in your calculations.

lll. COMPLIANCE REPORTING: Total # of Samples Collected for Month®: @Nu Average Chlorine Result of All Samples For Month® (mg/L): g

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.

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

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




Massachusetts Umvm..ﬂ:mi of Environmental Protection - Drinking Water Program

CHLORINE/CHLORAMINES - MONTHLY REPORT
I. PWS INFORMATION:

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

ll. 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

_ City/Town: _

RANDOLPH

| class: com X NTNC [1 TNC []

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

Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION' CHEDEE COLLECT|ON AND ANALYSIS®;
DEP DEP i 1 RESULT® % COLLECTED AND ANALYZED BY:
Sample | Location DEP Approved SAMPLE LOCATION (mgiL} DATE § TIME
Type'* Code &' . - g , ;
RS 003 |TOWER HILL SCHOOL - ADAMS STREET [ b £ - -0 G.hD Y- S WONNoN
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE [0 / 09 \
! H ]
!
RS 005 |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE | .64 { ¥ {0t /
. d ,_,
RS 006 |COMFORT INN - 1374 NORTH MAIN STREET %9 | IDREE [
RS 008 | COMMUNITY MIDDLE SCHOOL - HIGH STREET e [ 02> ,
T # 4
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE [ LY _ T o0 ‘
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET (473 ) % -J0T |
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET PO Rceess | Duwe & | Coury -\ & \
ARY HFURo-317) ok Maspr StoeT] [-&7 ) (1w \
RS OAK GROVE STANDPIPE 4.7 | 250 \
i _ ﬁ
RS SOUTH MAIN STREET STANDPIPE i, %0 N L.00 Y

' 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 Bacteriologicat Monthly Report form and on the appropriate SWTR Form.

* Collection and Analysis: Chiorine 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-Downsiream 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 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.

lil. COMPLIANCE REPORTING:

Total # of Samples Collected for Month®:

Lt

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

A‘_nma.@. under penalties of law that | em the person authorized to fill-out this form and the information

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

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

In aceordance 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

Primary Certified Operator Signature and. =

4 FO

_\‘ DEP Review Status: _

[] Accepted [ Disapproved

Review Comments:

c&ﬂ&&&? M&x /=~ ROR/
/4

=



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

PWSID#: | 4244000 | PWS Name: | RANDOLPH WATER DEPARTMENT | cityTown: | RANDOLPH | Class: COM [X] NTNC [J 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: (JD [JE [OF XIG [OH [l ASTM D1253-86 In
Notes: Weekly samples taken in the distribution system
DEP APPROVED SAMPLE SITE INFORMATION CHLORINE COLLECTION AND ANALYSIS®:
DEP DEP e ; RESULT : COLLECTED AND ANALYZED BY:
Sample Location DEP Approved SAMPLE LOCATION (mgiL) DATE % TIME
Type'" | Codes! -
RS 003 |TOWER HILL SCHOOL - ADAMS STREET - GCQ [2-2%-30 {02 3chd— . VAIRRE-\Louss
i A
RS 004 |JFK SCHOOL - 20 HURLEY DRIVE R0y [ DBiBC hkn \
u ]
RS 005  |MARTIN E. YOUNG SCHOOL- COURTNEY DRIVE l.54 ! A 1S wi—
R !
. {
RS 006  [COMFORT INN - 1374 NORTH MAIN STREET 1.5 | TEEEETS
|
RS 008 |COMMUNITY MIDDLE SCHOOL - HIGH STREET | o1\ | L ioohe—
/
RS 011 |MOBIL STATION - 93 MAZZEO DRIVE 1. 43 f |0 oo ba~ \
% |
RS 012 |7-11 FOOD SHOP - 675 NORTH STREET | . ©\ , Q200N |
. |
RS 014 A |ENTERPRISE - 249 NORTH MAI STREET NO AcCcesr [owe O [ Covsd- & ]
elAE [ AWKD- 31 NoRiu e STREET | \.S i Bore~ /
RS OAK GROVE STANDPIPE Y VO VB~ |
RS SOUTH MAIN STREET STANDPIPE 2B N/ & o0 A 7

! 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 m:% 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 coliferms 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.

iil. COMPLIANCE REPORTING: Total # of Samples Collected for Month®; [ // Average Chlorine Result of All Samples For Month® (mg/L): g
In accordance with 310 CMR 22.15(2), if mailing paper reports, TWOQ copies of this report must be received by your MassDEP Regional Office no later than 10 days after the end of the month in which the resuits are 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 lzw that | am the person authorized to fill out this form and the information Primary Certified Operator Signature and . - :
centained herein is true, accurate and complete to the best extent of my knowledge. Date: ) au i /- ¢\ 1%@% \
rd
P DEP Review Status: _ [J Accepted [ Disapproved Review Comments: \\ _




Massachusetts Department of Environmental Protection - Drinking Water Program

Disinfection Byproducts Rule Compliance Report . DBPR

e

S e BRI g RIS S B
PWS ID #: - CiylTown: [ Az pns i ]

PWS Name: l,@ﬁ/gW«W jp/}l/z*Wﬁq J PWS Class: CcOM j#f NTNC [@ TNC T~
Maonitoring Period (YEAR): m J Monitoring Period (QUARTER): [JQ1 (Jan-Mar) [Ja2 (Apr~Jun) a3 (Jul-sep '

(Oc_t- Dec)
S ey

TEEOREY NS USRI

# D i R I e e i et R

= m-ég—.vaiw-y 7
’A‘ Trihalomethanes (TTHM)
Total Number of TTHM Sampfes:‘ ' ] C T ) Quarterly Average: o/l
‘Was the Running Annual Average MCL (80 pg/L) exceeded? Yes[@ No I Running Annual Aveﬁ
B. Haloacetic Acids (HAAS) . ' _ 7 .
" Total Number of HAAS Samples:' . l Quarterly Average: pg/L
L Was the Running Annual Average MCL (60 pg/L.) exceeded? Yes No I : ' Running Annual Avh‘

C. Chlorine/Chloramines

- | Month 1[40 Joer - 4/ mall ] -
‘Total Number of |- i Monthly Averages: : ‘ ; a2/
Samples: Mm_‘th 2: report all 3 months per quarlBr)L /' ‘;gmg”‘ j Quade”y Average. /.r 0?4) mg"'l.-
Morith 3:| (/)5 |20 [AO0mall | - :
Was the Running Annual Average MRDL: (4.0 mg/L) exceeded? Yes[E No M Running Annual Average:' / )4 mall
D. Tofal Organic Carbon — raw (TOC) {Required for SWor cWUD!  Plant Name: L .
systems >499 seeking or approved fo reduce THMMHAAS mohiloring.) : . (Atlach addilional sheet(s) lo report more lhan 1 plani)
Total Nufber of —Jonth 1: “Monthly A gl ' '
ofal Number o ; onthly Averages: m .
Samples: Month 2 -, (reporl all 3 months per quarier) Quarterly Average: mg/]-.
| Month3: | _ mg/L ; _
l . Was the (4.0 mg/L) threshold exceeded? Yes No @{ Running Annual Average: mg/L

Plant Name:’

T

E. Bromate (treafed)
. f[_Mnnfh1:] i A , mg/L -
otal Number o = onthly Averages: ;
Samples: L Month 2‘ _ _, {report all 3 months per quarter) Quaﬁerly Average: mg/L
. [ Month3:] | mg/L : ~
Was the Running Annual Average MCL (0.010 ug/l) exceeded? Yes E NnoEF| . Running Annual Average: mg/L
F. Bromide (raw) : o © Plant Name: !
Required for systems seeking or approved Io redice Bromale monitoring
Totsl Number of|— 10 1] Monthly A ma
Otal Number o . ontnly Averages: m : .
Samples: L Month 2 ' (report all 3 months per quarter) Quartedy Ayerage‘ rng/'L
Month 3:| ' mg/L _ :
Was the (0.05 mg/]) thres YesEE No %J Running Annual Av’erage:—r . mg/L

erator Signature:

MONTHLY AVERAGE: Monthly average = average of all resulis within the current month. )
[ - QUARTERLY AVERAGE: ] 'Quaderly Average = average result of all locations sampled during monitoring period

. |. Running Annual Average = Average of 4 quarters, Average of this quarfer and three prior
L RUNN[HG ANNUAL AVERAGE: ‘ consecutive quarerly averages (for systems on gquartery monitoring) 3

L TOTAL NUMBER OF SAMPLES: ' Total numbér of samples collectad during the monitoring period. T
L NOTE: Record and calculate all ND or <MDL results as the number zero (0). ) I

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

DEP REVIEW STATUS (Initial & Date)

Review
] Accepted [ Disapproved

Comments




