RANDOLPH-HOLBROOK
JOINT WATER BOARD

50 North Franklin Street i g ARG

Town of Holbrook Holbrook, MA 02343 Town of Randolph

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

January 10, 2020

Commonwealth of Massachusetts
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02374

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

Analysis for TOC, DOC and SUVA
Chemical Addition Reports

DBPR Compliance Report

December, 2019 Randolph/Holbrook
Joint Water System, PWS #424001

Gentlemen:.

Enclosed please find all reports as referenced above for the month of December, 2019. Should
there be any questions, please do no hesitate to call.

Since;e’eiy,ﬂ P ] /
- / F };/ ' £l ’
Vollozm /m//

William Cookerly

Chief Plant Operator
Enclosures

Cc: Board of Health
Ryan Allgrove, EPG



Messachusetis Depariment of Environmental Protection - Drinking Weter Program

Compliance Determination for Filtered Systems - Monthly Report

SWTR
G

P

Monthly Turbidity (85%) NTU Limit - The turbidity I
Limit in at least 25% of the measuremenls taken eac

evel of a system's filtered water must be less than or equal o the Monthly Turbidity NTU
h month for the filtration technology used, otherwise SWTR TT Violation (Tier 2). )

/fé =A l Total # of filtered water turbidity measurements for month (SWTR - Form F)
/ g é) =B Total £ of filtered water turbidity measurements less than or equal to the specified limits for the filtration technology used.
(SWTR - Fom F)
|

' f The percentage of turbidity measurements meeting the Monthly Turbidity 95% NTU Limit.

W)

= (B/ A) x 100

B

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

used, otherwise SWTR TT Violation (Tier 2).

Record the date and turbidity value for any measurements exceeding the Max Day NTU. Check box D'\'é‘Nona"

.. Date Reported to DEP Date," " “Value .y | | Date Reported-to DEP

L; . Datel 3n%n.

Valuein. v

For each day the Max Day NTU limil is

exceeded, the DEP musl be nofified by the end of the next business day. SWTR TT Violation (Tier 2).
then it is a.SWTR TT (Tier 1) violafion requiring public nofification within 24 hours.

AR ‘-"_’..-T-'..,-'.'m—“’:

EMlED)SINEE)

NREREORIME

]

Point-of-Entry Minimum Disinfectant Residual Criteria - Residual Disinfectant concentra

later than by the end of the nexl business day. The s

SWTR TT Violation (Tier 2). .
o e fectant Residual at Point-of-Entry’to Distribution System?, ;
el > mgll’ ] Clymgh®. | iDay; = pay 4l <Cls man
‘ [ G [5i-8 /.25 E3t AW KST
2 L g9 /.9 Residual
wisa 1.8/ [f;?wed
| ree Cl
L 87 | : : /67 : 0 Total Cl,
H 2./ 7 |EA0E /i g/ b 20 /s 37 Bl LA [ Combined Cl; °
If at any lime the residual falls below 0.2 mg/l in the waler entering the distribution system, the supplier of waler must nolify the Depariment as soon s possible, bul'no
upplier of water also must notiiy the Depariment by Lhe end of the next business day whether or not the residual

DUrs.

W

as res
e

e

tored 1o at least 0.2 mgA within four h

2%

Distribution System Disinfectant Resi
2 samples in a month, for any two consecutive months. SWTR TT Violatlon (Tier 2)
| location as total coliform distribution routine & repeat samples. If no residual is detected, an HPC sample must be collected and analyzed.
#HPC sites > 500/mL: #HPC sites < 500mL: | (A |

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

Total # of HPC samples taken during month: éi

# 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 repori) .

# of sites HPC samples were analyzed insfead of Clz residual measurements

# of sltes where no Cl; residual was detected and no HPC sample was analyzed

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

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

5

Watér in the distribution 'syslem with a helerolrophic bacleria concent
purposes of delermining compliance with {his reguirement. When analyz

ration (HPC) less than or equal lo 500/mL, is deemed o have & detectable disinfeclant residual for
ed, reporl HPC resulls on your monthly DEP Bacteriological Report.

Is V > 5% for A mpnths? .

©  lc+dte);
V= G+h) .x 100

Previous Month % V =

s

7a

‘ " This Month % Vj [Z [ Yes or j No®
yop

I cer}nj) 'ﬂn'der:'pe_ﬁa-h‘:ies’ of
in &l nnfffhis.r'bnn and the

Jaw that | an} the person authorized %wty@ww
information.contained herein is frue, . /7 PN =



Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
F

e

- e
" [B={\§] TURBIDITY DATA SHEET FOR FILTERED SYSTEMS
T R B s AP s R

(B SHNEORKATIO N 2 e A A A e e S
PWSIDH: 715500/ PWS Name: B?//W'//@/M VAT i ;ﬁ] PWS Town: @;A@Llp_——__j
Treatment Plant Name: [np o/ 24 1772 D577 | Reporting Period +  honlh: : [RE/9)

ARG e e e e e

i z
Filtered Water Turbidity.Measuykd: ' (check only one) [ Combined Filler Effluent [J Individual Filler Efuent’ (0 Clearwell [ Planl

[0 Slow Sand [ Dialomaceous Earth

A Rl MOl P

N :
°N$®N“&ﬁm&®®®sf

—_— [ | &

L'—-—-_..

G\®~5\®ﬁ\$6\6\ﬁ\6\&6\‘q\&5\@&§®43\

DA AN S SN NNNNN NN

SEd

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

- Enter the Maximum Fillered Waler Turbidity Resull recorded each day, at the 4™ hour or olher approved inlerval,

- Enter the Totl #-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 manitors count each 4-hour period as 1 measuremenl Record the aclual lurbidity resull at the spacified Interval of me. Do nol average

bxbidity measurements. If DEP approved, 15-minule readings (i.e. 56 readings per day) may be submitied. Fillered turbidity data must be kep! on file for

O of the # of turbidity measurements taken and recorded In the previous column, enler the number of lurbidity measurements Lhal were less lhan or
equal Io the Monthly (95%) NTU Limit for the filtration lechnology used. '
If at any al ime the fillered lurbidity Max Day NTU Limit is exceeded, the DEP musl be nolified no laler han the end of the nexl business day. For

d date(s) on SWTR - Form G 5 o ’
i Z — D s s
OTZE PWS Authorized Signature: *4/%/ A X s ‘
Yo L 7T

=

each e.xwedaqce. record the turbidity value(s)

J - 7




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

: PWS INFORMATION

PWSID#: |43 44 0¢Cy/| PWS Name: |
7

Reporting Period + Month: Year:

Disinfectant': Sequence of Application:  [J1%[J 2™ ]3[4 5[] 6"
DAILY:REPORTING A ' e ;
Peak Hourly Disinfecta_nt Disinfect'ant‘ CT cale 2 Water et T .8 Inactivation
O || fow | Concentmfor’ | confactiime’ | gy | e | Tem' | oy | GrCicicr ses Ratio®
1 g/ ?100 /.‘ 9? 5@ ?g‘&_'_ 6“/\5& yD // 9;@ L—..IYES
2 | RH00| 1.8 50 3.5 6003 & | // g5 O Yes
3 | AHO00 .79 S0 795 1 LJO| 3.5 | // Gl 0 Yes
4 | X400 L97 - GO 98,5 | L/O] 3.9 1/ 2,0 O Yes
5 | HOO g S0 1085 |05 ] R // 9.9 O Yes
6124900 X,/ 50 /108 |\ 59N F x| // 2.8 O Yes
7 | Z4HYO0 | ROF 50D 104575941 4.0 | // 9.9 0 Yes
8 | Y00 | ROé S0 103 |05 3.7 | // Z, O ves
9: | RA40D | ROT 5O 104,35 | .00l SR | [/ YA [ Yes
1012900 | 1,9/ 50 Go05 | 5F5 | LR | I/ 59 O Yes
M| RTO0D | Lx¥ | 50 ¥ L5 %5% | // g6 O Yes
2. 400 | L 87 S50 %235 | bns| 40 | // 8.5 O Yes
B RHOD | OO St1 o |1 5W3.7 | 1/ 2/ O Yes
ulasoo| 1.9/ 50 95.5" L0030 | 1/ .2 0 Yes
157 2, 400 A 50 23 &9 3.2 1/ ZnS [ Yes
. | 200 | /X5 50 2.5 145294 Z2 | /] £9 [ Yes
A | ZH0O | L6 G1e) 7€ lLos| 29| 1] 7.9 [ Yes
18] 2, 4 OO 1.5/ L7 S W5~ 1605135 | /) .2 L] Yes
19 | 2,400 /.69 T FYS || 3.6 | [/ 2.2 L Yes
20 2,400 L F7 S0 235 |Lda1.3.9 | 1/ o5~ O Yes
215 2,400 | L 88 SD 27 L/O 36| T] Z.l O Yes
25 YO0 | /[ 9% 5D 79 1605139 | 1 9L O Yes
sl L Y00 | /469 S0 L5 15850 4.9 | /1] 2.2 O Yes
T2 2, HO0 | 1.5/ 50 905 |G | Gher| /] ZR O] Yes
5257 2,400 | /9% 50 9% .00 H4.9 1 1/ Z.9 O Yes
1265 3, YOO /23 S0 Ues5 15 90| 5,6 1] T [ Yes
T R 400 .49 40 A 1600l 5.5 /] gl O Yes
"B R YOO 209 B0 4.5 /O 2| [ ] 2.5 [ Yes
9 2 Y400| )90 S50 s 1 A5T 6.7 {1 B.lp O Yes
5305 YO0 |, Ga 50 925 16,90 6O | 1 2 [ Yes
317 R HOO L9 SO 925 I LT 1 2.9 O ves
1. Use a separate form for each disinfectant/sampling point. Enter disinfectant and sequence position, e.g. “ozone/1* or “Cl 62/3“"'. If more than one
disinfectant sampling point, you must also complete SWTR Form H and calculate the cumulative inactivation ratio SUM (CTcale/CT99.9) to determine
compliance. @
12 F’eal?hnurly flow means the highest pumpage hour during the day, not the absolute peak flow at any instant.
3. The residual disinfectant concentration(s) ("C") of the water before or at the first customer must be measured each day during peak hourly flow.
4. The disinfectant contact time(s) ("T") must be determined for each day during peak hourly flow. The time T used in calculating CT, is the time it takes
the water, during peak hourly flow, to move between the point of disinfection application and the point at which the residual is measured.
5. If the system uses free chlorine, the pH of the disinfected water must be measured at least once per day at each chlorine residual disinfectant
concentration sampling point during peak hourly flow. :
6. The temperature of the disinfected water must be measured at least once per day at each residual disinfectant concentration sampling point during
peak hourly flow. )
7. Use Inactivation Tables at 310 CMR 22.20A Tables 1.1 — 1.6, 2.1 and/or 3.1
8. The inactivation ratio (CTcalc/CT89.9) is determined before or at the first customer during peak hourly flow and if the (CTcale/CT99.9) is < 1.0, the
99.9% Giardia lamblia inactivation requirement has pot been achieved.
9. More than one “Yes" response above may indicate a SWTR Treatment Technique violation (Tier 2). .
| certify under penalties of law that [ am the person authorized fo PWS Authorized Signature:

fill out this form and the information contained herein is true,
accurate and complele to the hest extent of my knowledge, pate: /— S =2 Title: W /
H i " ' / [



9| Massachusetts Department of Environmental Protection - Drinking Water Program C-ADD
‘ N CHEMICAL ADDITION REPORT - 310 CMR 11.15(4) Chemical Addition Reporting Requirements

1.« PWS InformAation - Refor to MassDEP “Chiemical Addltion Reéport Guldance and instructions’ for detalls, _ & ¢ o 0% 0

]1 T r7.|‘l” .-"' s
< ;

PWS Name': | G9000L/% -Holbraok T/ | T |gaumnt /% /,é)/ S| PWSID‘J 5/ ;4/00 /
Treatment - Reportin
Treatmer;:a:I‘aer:t WM h/f‘ﬂ’ P W Plant ID#%; '%Z ‘/‘700_1 017 l::.-ru:ui;-:l 95% 4 angr/?
1T GRemical & Operatohal INTOTmANON e L S F o T G SR e R R
Chemlcal Name‘ POLVJ%M”M M/aﬁ’/ﬂg Purchased Strength‘ f,() Target Range/min'2: >/3‘
Manufacturers: ,45///’@;/0 o7y Purchased Density (Ibsigal)’:| /-, 3 _ TargetDose™:| # X 45~
Product Name®; FGH“"/SO Dilution Factor or Mix Ratio; /V/-}— Alarm Setting (low): A//}L
Reason for Addin NSF Approved (Y/N)': Alarm Setting (high)*:
Chemicalg 6014 éUL/? 7_-0” " Date of last antl sipth:alve lnspectlnnlreplacemenl‘-": %"/{f]’_
: PLER L) ;" .,}Iu a1 Walor duallty Hata reporta o B-ADD 16rm may b consldafad JoF camp)Lance, pLIBoRes-: |\ A
-;’(Ivm:'atgte!' chr;i?:;ﬁeu R o e M’L‘iﬂiﬁﬁeﬁ’“ﬂZ”r'éi}&if’é‘l‘:‘(k’)ﬂ:‘.‘;iﬂfa o - 0&M N°t°5’°°"““9"‘5” S
2% | Ficaons, [T et vy Fiafidl : PUS o s e, o1 s,
RMG' 23 ‘{;’;ﬁg’aﬂ; ;‘I‘[’gﬂ;;s; .('if:)?é:_ 13 ?:";ﬁg, KO OA e =y gf;:turr:g[;?realr:eters or dosages Ihataré out of
1| G /9% Lsod | &l | 744 '
2 | & | AFES5T L3N | 25 7./©
3| 3D |0 LbYE | 2./0
4| RA | AGL LAY0/ | 23 7.20
5| A8 [ /29 LAAF| 19 | 7RO
& | &7 |30 L339 | 20 | 72.14
Tl 3./ /YR L4863 19 2 A0
8| R | IRY L3277 /& | 7.R5
9| XL | 135 k391 | AD | 7./58
101 2,7 | /45 LY9Y | AR | G0
1] 2,9 139 L9332 RO | 720
120 22 130 1,339 | KO | Fps
3] 27 | 430 L339 RO. | 7445
141 &8 | /6O 48| A3 210
18] 25 | /90 LYY4R| 20 | 7./0
18| AP | IL LA | /Z 715
7| RZ 156 LEON X3 | 7/D
18| L | /70 L2257 | RS | RS
19| 205 | /RO LRI 2O | 24D
20| R.Z | /RE L35 19 | 715
2| XL | A5 Lbl?| 23 | 744
2| X7 | )6 W95 15 | 7.20
23| 29 | 1Z [R5 /E | 70
24| 2.7 | 430 1339 2D | 7/0
5| X7 139 L4333 O | 745
26| A | ISR 1:5C| F2 | ZA0
27| Y | /6D LetS| X5 | TR
28| K9 | 5D LESY| L6~ | 7./
29| AE | /3O L339 /G | Z/0
30| RE [ /42 L5741 2/ | 744
1| R [[47 1526 X3 | 2.00)
Ton‘:!' 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 localion (entry-point, 1 certify under penallies of law that | am the person authorized to
before/after filters, tanks, etc.) and instrumentation used (SCADA, chart recorder, lest kit, bench, etc.)?: fill out this form and the information contained herein is true,
accurate and complete to the best extent of my knowledge

- )@MPA&&VZ Mfefp},ﬁ/ﬁé’ ‘ yth%zd b, e & Dale™

b. //.;ZCD

R V0 en Loy Wz,%z%




Y| Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD
. }T CHEMICAL ADDITION REPORT -310 CMR 11.15(4) Chemical Addition Reporting Requirements
1T PWS TRTormation ZiRefer 1o MasaDEP FChamical Addition Report Guidance and Instructions’. for detali, o 0 =\ 4 0 N A e
PWS Name': | RanDOLPA- HolhrooK Tpidl W Town': | Raw posfh - HolbreoK] PSR | 42400 /
i = —7|
e T Rl WATBR VT | iohs s o0z-027] e | NP
II; Chemical & Operational Information 1 H ¢ T T e L St a1y e GO L S '
Chemical Name*: CHLORINE. Purchased Strength®:| /, <)
Manufacturers: AX/A,}/ . LLC Purchased Density (Ibs/gal)| /2 3 Target Dose *: /VA
Product Name®: C#ZD/IP}EJE Dilution Factor or Mix Ratio™: /I//"}' Alarm Setting (low)™: /, o
Reason for Addin v S — NSF Approved (Y/N)': Alarm Setting (high)*:| ="
Chemlcal’g: 0/5//U;EC/J4/V/ Date of last anti-slpho%:alve inspection/replacement?s: L»/-’-O}'
i Daily Reporfing D A 1 NotasWatar qualty data roperiod oy CoADD for uay o Ganldsrod for compliance purpass i | i (L e ™
et ] bienanren ] e e (Amaivsart | < - (1 O8M Notes/Comments*}
o .-V,W'f“e."“' ( cpe!-nipal Usled Calculated Chémleall'?ﬁegg ﬂ{’z_ bFREE ¢z ¢ PWS note any equipment breakdown, off-line status,
; V ‘D;Gallons Voluma“' Wélth" Ch;:alé:al- Dosage?® F/’W?JEJ 1-7"”\.5%50 changes :;1 purchased prod:;ct or bat?rl;l mixing d?y,f
Bis | (ot | ot | ") | oo O | o DA | 00 DA [mamaradpitamelrs o dosages thatare it
1| A& 7 3.0 | X/ | /.92
2| A S5 3,0 | RO | /.87
31.3,0 69 2.8 | #2192 | 1.99
4| RY bl 3 | RIE | 1.77
5| 2.8 73 3./ | A3i | K/
6| XD 69 3B/ | R3RA| /L
71 .3,/ 7/ 2RI | 23D | 207
8| 2.5 77 3.3 | AAR| X Ob
9| & 7/ 3.0 &Y | 0%
0] .7 70 3/ | 22| 1.9/
1| 2.9 70 .9 | 206 | 1.8Z
12| A7 7/ 3| 65| /.87
13 .7 23 3R | R,08 | 0D
| .8 67 2G| 2eor| 197
15| 2.8 bE 29 | RoZ| ). Ze
16] R.7 PE] FA | RO7 | 1 G5
7] 2.2 LF 2.9 | 24 | 1.9
18| XL A4 P | 0f | L&)
19| 2.5 A2 FA | 203 | 1,69
20| .Y 23 3/ RQWO | L B2
2 2.5 ¥ Z.9 | 20?7 | 1L
2| X7 7& 3./ o2 | L
23| 2.7 Z3 FR| 1.7Z | [4%
2| 27 7A A | LOR | /.Z/
25 Rn 9 7? 55"\ J?.Z’DP /,- 9@
26| LK 77 3.3 K05 | 1.93
21| RE ] 2| 13| L.F2
28] 2.9 7 EIENAAER
29| A, & 2R GBS | R0t | 1,90
30| X,z &) F) | RAB | LK
3] o7 (G G/ RO71 L35
Total Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary?’:
*Describe result (dally average, min/fmax, instantaneous reading, grab, efc), sample location (entry-point, | certify under penalties of law that | am the person authorized fo
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,
/ J‘Z 4 accurate and complete fo the best extent of my knowledge.
e IPWS Authprized Person - Signature & Date?4:
L oif 1~/ o
Print Name: Title;
V0 Wfs Lty %@.J-




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

C-ADD

T S ARE VT R

WMasbDEPYChemical Addition Report Guidance and (nstructions” for detalls; = ¢ v 7411

SRR Yt

o

i

| B4

Joo,

L DRATED L1771

Product Name®:

Dilution Factor or Mix Ratio1%:

Alarm Setting (low)*:

NA

PWS Name': |00, % - Hplirook TW._ | 10w [ay o o -Holar0oK | PWSID': | 42
Treatment Plant = Treatment ] Reporting |75 /A | AL =
Name?: K/M/‘DDL}% WATER W Plant ID#%: l/p?ftwl'fgll Period®: _wmntﬁ' " YeéL
T CEmIcE & A Rar A araloR [0 Ty L T A e L P T e e
Chemical Name*: MLC«/L//H HVDEOX /DE Purchased Strength®:|,/) &5~ Target Rangelmin':| 4 /4
Manufacturers: CA/?ME(ng LI17]E ﬂ-‘f@m Purchased Density (Ibsigal):| / &, '7 Target Dose':| z/4
' A4

Reason for Adding

NSF Approved (Y/N)'':

Y

Alarm Setting (high)™:

NA

Ph ADIUSTIHENT

Date of last antl-slphf)n valve rnspactlonireplécement“:

Chemical”:
T Daity Reporting [ i a0 o T Neke] WiAkar Uy dara eporiad on G-ADD fan iy e conaidared for complence purpdses. % " ety s
Toonad G Mo | g e iahof Gotimius (Alnaaare | - O8MNotes/Comments®
Day i I R A .Cg?g‘;“l?é:f Cheémical. ahnsHED | c PWS note any equipment breakdown, off-line status,
e e ST L L LD
e 33 ‘.(95"_!’“!”. §'b? day.) ~lbs) ‘"??’” ,QG A Oc OA 0Oc OA ;.;:gel rangpe, etc.
1| L4 100 D0 | 7.8
2| 2.0 /00 L.0 | 7.05
3| A4 | OO 5.0 | 7.00
4 R/ |00 3D | 745
5| .Y /100 S0 | 710
6| 2.3 /0 AR LS
8| 24 /0D 5,0 | 7LG
9 G /CO JhR 749
0] 3 /OO SR 785
1| 2.4 /00 5,0 | 7K
12| X.3 y1%2) G X | 7./
13 | K. A /00 S, AR | Tpop
14| X /16O G5 | D
15| X4 /0 S| 289
6] 2.4 /o G.D | 74
17| £.3 /&0 . R | TLT
18] A3 /€0 SR | 200
] 2.1 /CO 50 | D
0] R4 /00 A0 | T RS
21| A3 (0O IR | 145
2| 2.1 0O 9.0 | 7/D
23| 44 100 S.0 | 74D
2l 2.4 1CD S0 | 705
25| 2.5 100 HE | 7.00
6| 2.4 /0O S| 745
o | .Y 100 S| 7270
2| XA oo S0 | o5
20| 24 (o0 S0 | 7R
0] X.4 [0 S. 0 ZAS
1| X3 (OO N 5
.| Total ) Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary“:|

*Describe result (dally 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 penaities 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.

- CritblUB T D f g Tl T

?’u“d

J =

c.

i ity

AP
/ ZJ




N—%| Massachusetts Department of Environmental Protection — Drinking Water Program C-ADD
. }\\ CHEMICAL ADDITION REPORT - 310 CMR 11.15(4) Chemical Addition Reporting Reqmrements
PWS [nformation - Refer 16 MassDEP “Chemical Addition Report Guidance and Instryctione™for datalls, « | 4~ e
Pws Name': Ry i Aobhirok T/ |1 ottt thlbrook v | Y2100/
Treatment Plant Treatment Reportin
me';«amez- KAnoolih [4/,47'/? P/M Plant ID#2: 7’0? WW—Z—’W T’Zriods ﬂ%ﬂ%iﬁ%z
T R T T D S S s B O R TR
Chamlcal Name‘ SODJ’Um \BIJU /Fm Purchased Strenglh': SO~/ Target Rangelmlnﬂ:
Manufacturer®: C:ﬁﬁ’b(f CO??PO/F/?T-.DA/ Purchased Density (Ibs/gal)®:{/ 2, £ 5 Target Dose ™*:
Product Name®: c /4/?(} 5 wo Dilution Factor or Mix Ratio™: 2 j 3 Alarm Setting (low):
NSF Approved (Y/N)™: Alarm Setting (high):

Reasen Z:Dhrel:r:::“al:ﬂ COK K 05 / O/V / Mﬂ//é/T/T Date of last anti s!phnﬁyvalve lnspectionfreplacement“:
DaiiyﬁRe@ﬁi : i ~Nnhﬁ&ui&uautyailunyﬁgriaLr;iﬁménﬁmm_gonnwsraﬁmfénmmmmmpb:mﬂ ey A B
g Chmg;ragw. o ek O8M Notes/Comments®
Day e : ?;cm?r? Chemical /:;’/%:ﬁf_'p b. c. PWS nole any equipment breakdown, off-line status,

| CGal008{yeiegor wigner | enc | Pootser | A4 ekt et ol s
o | JavE | (galiday) | (Ibsiday) | by | ) [“pic OA | 06 OA | 0G DA farget rangs, ol E
NI 7205
2| KO 7.05
3| 2. 7.00
AN 7 A5
51 XY 7./0
6| X3 25
7| 2.3 7.85
8 2.4 - 75
9| -3 745
0] 23 284
1] o244 740
2| .3 740
18] 2.3 7:.00
14| %4 7./0
15] 2.4 2L5
e 2.4 745
7l k.3 /45
18|23 700
9] X3 7./0
20| 24 7.05~
21| 2.3 2A9
22| 24 7/0
n| 2.9 700
24| 2.4 709
25| RSG5 700
EHIER 745
2l 2 4 A2
28| 2.4 7.0
29| X4 7. X0
30| X & 745
3| 2. 7L ]
Total Indicate total # of days the residual was off-target for the month (from Section Il) Monthly Target Summary“
*Describe resull (daily average, min/max, instantaneous reading, grab, etc), sample location (entry-paint, | 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.)?® fill out this fodr?ai?; ;::: rfgl;%rem:;gneig;?gife:, ;ﬁﬁ; ;es Jg;e,
a'!WM ﬁ W Zj :&Cs“f::‘e‘:;’ d Persop - Date?%: '
. - . %W A
Print
c i) e MM




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
TURBIDITY - INDIVIDUAL FILTER MONITORING - ] "
For Conventional or Direct Filtered Systems (Page 1 of 2)

Y

-~
v
-

| Pws Town: [ Randolph |

PWSID# | 4244001 | PWS Name: [ RANDOLPH-HOLBROOK JOINT WATER

Treatment Plant Name: | RANDOLPH WATER PLANT

Total # of Filters at Treatment Plant':

Filtered Water Turbidity Measured: [ !B7lndividua! Filter Effluent (IFE) or [J Combined Filter Effluent (CFE
Analytical Method: l [1Sm2130B [] EPA 180.1 [ GLI Method 2 (Great Lakes)

Was each filter monitored continuously? B’ﬁs
1. | If continuous monitoring equipment is installed and if it functioned continuously throughout the month, the correct answer is "yes”. If

continuous monitoring equipment is not installed or did not function continuously throughout the month, the correct answer is “no”. [ No

Were measurements recorded every 15 minutes? ,.{Z/Yés
2..| Ifmeasurements on each filter were performed throughout the month and the measurements were recorded every 15 minutes when

water was being filtered, the correct answer js "yes'. If there was & failure in any continuous monitor, the correct answer is "no". [ No

[ Yes

Was there a failure of continuous turbidity monitoring equipment?
If grab samples were obtained due fo an equipment failure, the correct answer Is "yes". If there was no equipment failure during the

3, | month, the correct answer is "no", Systems serving a population of at least 10,000 must conduct grab samples every 4 hours in lieu of .
continuous monitoring, but for no more than 5 working days following the failure of equipment. Systems serving a populailon less than Dn(

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? 1Oy
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 &s
" | obvious reason for the exceedance in the table below. The filter profile is not required fo be submitted unless requested, only report that [ble
the filter profile has been done. Systems serving a population less than 10,000.shall report exceedance information in the table below. ‘

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

than 4 hours?___
5. | If "yes", systems serving a populatmn 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 nof 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 reguired action

- List date(s) a filter profile was produced: i
Were individual filter levels greater than 1.0 NTU in two consecutive measurements in three consecutive months? o o
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- res
assessment has been completed. Systems with 2 filters that monitor CFE in lieu of [FE must do both filters, Refer to 310 CMR B

22.20D(6)(b)(2) and 310 CMR 22.20F(7)(d)(2) for required filter self-assessment report conlent.
List date(s) a filter self-assessment was Iriggered: Report(s) Completed:‘ ‘

Were Individual filter levels greater than 2.0 NTU in two consecutive measurements in two consecutive months? ' 0y 1
If *yes", systems serving a population of at least 10,000 must schedule a Comprehensive Performance Evaluation (CPE) within 30 days es
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 (AT

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

For each 'Yes response to question #4, #5, #6 or #7 above: Report the following ]nformaﬁon in the table below.

Reason for Exceedanne (if known)
Aftach additional documents as necessary for detailed explanations.

Turbidity Bt

Filter# | Result (NTU)

|
|
|
|
|
|




TURBIDITY -

=

(Page 2 of 2)

Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
INDIVIDUAL FILTER MONITORING e
Far Conventional or Direct Filtered Systems

Filter Number:l 2

Filter Number; 3

Filter Nurnber:' 4 T

F ) FilterNumbe‘r: 1
el O == UT DE| SERVICE| Z(a - o, 25~
w2l L /0 . ; , 05 A5 OS5
o L2 D5 , i (255 |, e —
Wei-4 Ol § 635 O , /G Ot
-0\5—' — Iﬂ ng_ // Ip_.?
L /O ) 0;?_ L2 ,'0.;77[ .08“ OS5~
L /R e, s A o) 09 o~
(] /3 TS .Dé i ‘ /éﬁ iOé’
//7 105__' ;0‘20 105— .r/é -Dé:
s /) O oF | .6Y 09 | o5
L OF 05 w 0L i 17 L OS5
rp? 105 ;// ,d)j J /5- aOQ’
. 09 Ol /5 05 | Ok =
5" = 04 ~ Wi o2
,/2’(/' ;D[;/ , /O o4 . 20 OS5
A LD 0 20 =l , O —
Wi — 2D — ,RY_ | L Ob
2 YR ol RS gl Wz  OF
Wi/ L, Ol L/ 7 72 v P8 | D
, R/ —~ LSR5 PR , O ~
R Y = W WE DX
23X Ok /Y OF | &5 | 09
/5 Ol {23 Wols) =i 5 B
S WX/ A3 L OX , /L L0l
07 A L 07 R el [ O7
09 Ol Wol-3 Ob i o7
og Qg_' ,ag_ WL L/ O
/ (72(0 ' O . JL_B 8 fQS_d I
(LA = /2 Q5 .4725— ] IOQ
o | 27 , O 05 4 | o7
EESIEN-Ca| | s | 07 s £ i ]

i: . Systems shall conducl continuous turbidity moniioring of thE filler effluent for each individual fiter al the fillration facllity and record turbidily measuremenis every 15- mlnul&'i
Record the actual turbidily result al the specified inlerval of time. Do not avemge turbidity measurements. Indnndual fller lurb!dlty records musl be reialned for 3 years and

kept on file for MassDEP review.
2. Syslems serving less than 10,000: If the freatmenl sysiem has only one or two filters, the supplier may conducl confinuous moniloring of the CFE 1urb:dlty in lleu of individual
filler efiuent (IFE) furbidity monitoring. If there are two filters, a continuous turbidity monllor can be lnsta!led on the’ comblned filter efuent. If a CFE problem appears, follow-

up action must then be compleled on both fillers.
3.  Enter the highest daily 15-minule intewal turlndlty measurement recorded for [he filter specified.

4,

. otherwise taken offline.

L Eertify under pena:‘z‘fes of law that fam e pemnn alithorized lo,
ik ouf this* form and the: informalion: contaiied: herein is .'rue
accursle 3nd comp!el'e !'o the bes{ extént Dfmy J'mﬂwfedge

PWS Authorized Signature:

vate_[ = /=R e %/Fﬁ/

Enter the highest daily 15-minule lnierval lurbidity measurement recorded at the end of the firs( four hours of cnnhnucuus filler operation afier he filler has been backwashed or

s

/,ﬁ'ﬂ/év/‘




Massachusetts Department of Environmental Protection - Drinking Water Program SWTR
5 AY

TURBIDITY - INDIVIDUAL FILTER MONITORING 1
For Conventional or Direct Filiered Systerms (Page 2 of 2)
’FiiterNumber: 5 l ’Fffteermber:! & ’ JFirterNumber:l 7 'FilterNumber: 8 l
/Day(’max Day NTU majr S‘”‘ZGT'U“ I’M'ax Day NTU , :_'}"oaij‘r:ff\,.‘?u“ ”M?x Day NTU’ L"':‘;:TQET’U‘*‘ I’Max Day NTU’ ‘I_’{"‘oajr:z“';u“
o] 25 | R | 07 | 5 | o> | 5 | .oF
2] & | o |~ 1 o6 | — T o | —
e — | W/ | 06 | /2 | o7 | o5 | =
06 | 2o | o6 | 42 | o0 | oo =y
ot | /3 | o2 | o | oo | ox | Lo
6 e | OF | 6T | pp | = | oy | —
— | 06 | — T /5 | Lo ] o2 | oF
o5 | /7 | o6 | 3 | o5 42 | o7
TR 0% | e | o7 g7 | oo oy T=£
foi 1 0t | 43 | o5 | pz 1 = | 0t | o
| o= o [ — | . ] Ol | s/ | oy |
2 | — T & 1, 21 B o6 | oF | o]
[.137] | 07 " 2o | 06 | .5 | %55 | Log | .03
’1" l .«Qs'-' 1/9 I ' é ] za ' f@é ' ’JQ , 10/7/
i | g | as | = og | — [ oy | —
o] o5 [T — 15 1 Loz | oz /7 | ,5%
Lz | 2 |, S 1 &3 | .oy | e | o7 | i | o
s8] 2o | o6 | a | .on 1 oo | ~ | oy | —
] osm |~ [ om [ — 2 | om | e | Log |
20 e | o7 | i | o] Lo | oS 4 | L Aas—]
(2] o] a2 | ox | =s | oz | .7 | — ]
2| /5 | 09 | ab | oo | o6 | — | 2 | .od ]
B 25 | — g | — | /&g | 05 | a5~ | LA |
N A RY-Y/5 R = =S -l Y | 09 .05 [ oy |
2] /R | 0l | 4 | on ] | o6 | o7 | o7 |
%] 13 | o | A [ o6k ] L5— | o | 59 | o5 |
21 09 | o5 7 | or 1 7 ] O7 | o6 | oY |
2109 |0l | o | oo .o | 02 | o6 |, az ]
2 o6 | T oy | /R 070 [ o5 — |
Y| L | o7 | oo o |l wb | 09 | .05 |
N LoF | a5 o | a5 /T ] O | M — ]

rbidity monitoring of the filer efluent for each individual filter at the iiltration facllily and record turbidity measurements every 15-minufes.
dity measurements. Individual filler turbidty records mus{ be retained for 3 years and

Syslems shall conduct confinuous {u
e speclfied interval of lime. Do not average (urbi

Record the actual turbidity resull at th
kepl on file for MassDEP review, o o e e
fem: g I an 4 fiters, the supplier may conduc confinuous moniloring of the GFE lurbidity in fieu of

Enler the highest dally 15-minule interval turbidily measurement recorded for the filter specified,
15-minule interval turbidity measunément recorded at lhe end of the first four hours of conlinuous filter operalion after the filler has been backwashed or

Enter lhe highest daily

otherwise taken offline,
n.——‘7, et
PWS Authorized Signature: 4/;,/,

ify under pensities of low thal | am ihé person avithorizéd fo

it this form and the informalicn corlained heréin Is trve;
ale and complete fo he best exlent of my knowledge.’ Date: / — / - ;O Title:




Massachusetts Department of Environmental Protection - Drinking Water Program TT

DBPR TT Compliance Report

T

)

Month [# of Paired Samples A: % Removal of TOC' B Requgfgo“/aiiemoval Co?’n.:tlg:;né?i‘::ria R:;ﬁ:(nsalgirge?g:;l} I3
19 / y e 35 L YEs [INO /. X3
29|/ 52 35 Oves  Owo /G
3 -5 / 49 5 O YES [INO /4D
4-19 / ik d 35 L0 Yes [INO /2,50
5 /9 / T F5 K Yes ONo| 7h/s(JvA /.40
T A 52 55 [Oves Owo /.49
914 / G =G O vYyes [INo LnFl
27, 5z 35 |Oves _Ono .60
G157 .39 35 [Oves Ono [.11
10/ 42 35 [Oves ONo )
1197 4t 35 |Oves 0o A
Y 57 35 [Oves Owo /A

[J YES 1 NO
Sum of Past 12 Months: /T. 99
Compliance Value (Sum of Past 12 Months/ 12); e B

PWS Authorized Signature:

Date:

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.

! 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)(a)2 and 310 CMR 22.07E(10)(a)3, summarized as follows:
T o s e R 5 TET SHIRIRE B

0L 72

; SRS = S
GER R f@%?ﬂgu i o fi‘:'-iﬂ,‘i; ?v%%%g}%

Source Water TOC <2.0 mg/L SWTOC
"Treated Water <2.0 mg/L TWTOC RAA of treated water TOC

Source Water TOC < 4.0 mg/L AND Alkalinity >80 mg/L (as CaCO3) COMBO RAAof source water TOC, RAA of source water
AND TTHM/HAAS < 0.040/0.030 mg/L alkalinity, RAA of TTHM and HAAS5
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 CaC0s) 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 to meet the alternative criteria must be attached to this report.

*For any month where the system met an alternative compliance criteria a value of 1.0 may be inserted.

DEP REVIEW STATUS (Initial & Date) Review

[ Accepted [] Disapproved Comments




PWSID# 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:

Holbrook

TOC

PWS Name: Randolph-Holbrook Joint Water Board PWS Class: COM_X NTNC __ NC
DEP DEP location name Sample Information Collected Collected by
location ID
Date Time

A 018 Raw Water __ Multiple _x_Raw 12/02/2019 09:00 B. Cookerly
_x_ Single ___ Finished

B 10300 Combined Filter Effluent __ Multiple __ Raw 12/02/2019 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 __ 88 x_Original __ Resubmitted _ Resample _ Reanalysis ___ Report Corr,

B x RS _ 8§ 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 1D #
result (mg/L) (mg/L) MA Cert. #
A 621 0.5 12/06/2019 M-RI002 ESS 42822-01
B 3.02 0.5 12/06/2019 M-RI002 ESS 42822-02

Surface water or GWUDI systems > 500 persons

Monthly source (raw) water TOC samplingis required at each surface/GWUDI source to qualify for and remain on reduced THM/HAAS monitoring.
Each source must maintain a running annual average source (raw) water TOC level of < 4.0 mg/L (calculated quarterly).
TOC analysis does not require the use of a Massachusetts or EPA certified laboratory. i
Swrface or GWUDI sources using conventional filtration shall each month (unless monitoring is reduced): take one TOC sample at each treatment plant no later than the point of combined filter effluent
turbidity monitoring representative of the treated (finished) water, one source (raw) sample prior to any treatment, and one alkalinity source (raw) water sample - at a time representative of normal operating

conditions and influent water quality.
The time between collection of raw and treated (finished) water must not exceed the time it takes to move throngh the plant.

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 CaCO,) (mg/L) MA Cert. #
A 235 4 SM 2320B 12/10/2019 M-MA022 Analytical Balance 42822-01
B £ == = = s e -

1f using conventional filtcation - 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 Massachuseits or EPA cerdified Inboratory,

Lab sample notes:

A

B

1 certify under penalties of law that I 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 Lab Director Signature/ Date: 12/16/2019

Robert E. Bentley

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

D=Analytical Balance Corp.
E=bob@h2otest.net

plofl

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

DEP REVIEW STATUS (Initial & date)

Accepted Disapproved

Review comments

|

____ WQTS data entered




Environmental Chemistry

Environmental Services

Site Assessment Site Sampling
Quality Assurance Services Data Auditing
Keith Nastasia CERTIFICATE OF ANALYSIS
Randolph-Holbrook Joint Water Board
50 N. Franklin Street REPORTED: 12/16/2019
Holbrook, MA 02343 ORDER #: G1942821
COLLECTED BY: B. Cookerly SAMPLE DATE:  12/2/2019
TIME: 9:00 DATE RECEIVED: 12/2/2019
LOCATION: Raw Water SAMPLE ID: Grab
01S DESCRIPTION: DRINKING WATER
RESULTS OF ANALYSIS
Parameter Analytical Date Units Det. MCL'/ Result
Method Analyzed Limit* Rec.
Limit 2
Test Parameters LAB-ID#: 1942821-01
Carbon, Total Dissolved Organic [SM 5310B 12/06/2019 mg/L 0.500 e 4.77
SUVA Calculation 12/12/2019 | # per 100 mL 0 0 0.014
Uv 254 SM 5910B 12/03/2019 Abs/cm 0.002 | = == 0.065
Unless otherwise noted, all analyses were conducted by Analytical Balance Corp. (M-MA022). DOC and UV254 were
analyzed by subcontract lab M-RI002.
Page 1 of 2

Analytical Balance Corp.,

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




Environmental Chemistry Environmental Services

Site Assessment Site Sampling

Quality Assurance Services Data Auditing
Keith Nastasia CERTIFICATE OF ANALYSIS
Randolph-Holbrook Joint Water Board
SO N. Franklin Street REPORTED: 12/1 6/’201 9
Holbrook, MA 02343 ORDER #: G1942821
COLLECTED BY: B. Cookerly SAMPLE DATE: 12/2/2019
TIME: 9:00 DATE RECEIVED: 12/2/2019
LOCATION: Combined Filter Effluent SAMPLE ID: Grab
10300 DESCRIPTION: DRINKING WATER
RESULTS OF ANALYSIS
Parameter Analytical Date Units Det. _MCL1 / Result
Method Analyzed Limit* - Rec.
Limit 2

Test Parameters LAB-ID#:  1942821-02
Carbon, Total Dissolved Organic |SM 5310B 12/06/2019 mg/L 0.500 --- 3.24
SUVA Calculation 12/12/2019 | # per 100 mL, 0 0 0.011
UV 254 SM 5910B 12/03/2019 Abs/cm 0.002 |  ee--- 0.037

Unless otherwise noted, all analyses were conducted by Analytical Balance Corp. (M-MA022). DOC and UV254 were
analyzed by subcontract lab M-RI002.
NA =Not Applicable
ND = Not Detected

'<' = Less Than
"' = Detection Limit

Amanda Cronin giﬁifmyazll‘%r;edby Amanda Cronin

Cronin
O=Analytical Balance Corp.

Approved By: E=amanda@hzolastnet
Lab Manager ! Date

1. MCL = Maximum Contaminant Level as adopted by the Commonwealth of Massachusetts 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.

Page 2 of 2
Analytical Balance Corp., 422 West Grove Street, Middleboro, MA 02346 Ph: 508-946-2225 awese
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Massachusetts Department of Environmental Protection - Drinking Water Program

Disinfection Byproducts Rule Compliance Report - DBPR

‘PWS D ; City / Town: L ' /7\4/1/00//7,%! j
PWS Name: | zwnod Y -4ol5konk To/7 W ER. | Pwsclass: com M nTve [ TNC (J

Monitoring Period (YEAR): Monitoring Period (QUARTER): [JQ1 (Jan-Mar) [JQ2 (Apr\}un) [ek! (Jul~Sep)@

PR S STRING IR e e T

A. Trihalomethanes (TTHM) '
- l Quarterly Average: ug/L

Total Number of TTHM Samples: ]
-Was the Running Annual Average MCL (80 pg/L) exceeded? Yes E No [& Runnmg Annual Average:| pg/L

B. Haloacetic Acids (HAAS) . .
" Total Number of HAAS Samples: ] Quarterly Average: ug/l
Was the Running Annual Average MCL (60 pg/L) exceeded’P Yes E Nof ; ' Running Annual Ave'rage: g/l
C. Chlorine/Chloramines ' ' .
. ) Month 1:| &4 [Cce7™ - : 0, E5mgll
Total Nélgnrf;; i Month 2:[ AF gy, HomDY Avereges ) DD mall Quarterly Average: | /| /) BfnglL
| Morith 3:] 7D os /e A[ mglL "= :
Was the Running Annual Average MRDL: (4.0 mg/L) exceeded? Yes[& No E Running Annual Average: 0, %QIL

Plant Name: L

D. Total Organic Carbon — raw (TOC) (Required for SW or GWUDI . ]
' (Attach addilional sheet(s) lo report more than 1 plant)

syslems >499 seeking or approved fo reduce THM/HAAS mohiloring.) .
Total N 'berof' Month 1:| , e 5 [ " mg/ll |
ofal Nurn s on verages: v
Sal‘nples:l Month 2'] — j (repori all 3 monﬂyﬁs per quarler)l mg/L , Quarterly Average: mg/L
| Month3:] | mg/L .
Was the (4.0 mg/L) threshold exceeded? Yes B No B Running Annual Ayerage:l mg/L

HSINGIE 'IZ@N%.J@N‘;L ;"?a?fé%b%ddf&_ D3l eéetfjio‘?'éa%

B Sl 25

E. Bromate (treafed) Plant Name:’
. f.lN be fl Month 1: | S A _ mg/l -
otal Number o on verages: .
Sample ’ Month 2: (reportall 3 muhtslqs per quarter) mg/L Quarterly Average: mg/L
| Month3:] ] . mglL . .
Was the Running Annual Average MCL (0.010 ug/l) exceeded? Yes B No @ i Running Annual Average: mg/L
F. Bromide (raw) : N Plant Namas
Required for syslems seekr'ng or approved o reduce Bromale moniloring
Total Number of 120 ] Monthly A Lk
otal Number o on verages: ; -
Sampies ,—M nth 2: ’ _I (report all 3 mon:)}(':s per quarter) mg/L Quarterly A-Verage' mg/L
| Montha:[ | mg/l: _ -
Was the (D 05 mg/l) threshold exceeded? Yes @ No E Running Annual Average:

IVr‘v* hﬁiﬁ?ﬁﬁﬂ &EFS

Lalodl yﬁ%‘i‘féﬁﬁ*@ﬁf@

_-‘-;(-:,a ééa\é?;‘##g-ﬂgw i

MONTHLY AVERAGE: | Monthly average = average of all results within the current month. .
QUARTERLY AVERAGE: 'Quarterly Average = average result of all locations sampled during monitoring period

RUNNING ANNUAL AVERAGE: | Running Annual Average = Average of 4 quarters. Average of this quarter and ihree prior
-consecutive quarterly averages (for systems on guarterly monitoring)

" TOTAL NUMBER OF SAMPLES: | Total number of samples collected during the monitoring period. J
NOTE: Record and calculate all ND or <MDL results as the number zero (0). J

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

DEP REVIEW STATUS (Initial & Date) " Review
[J Accepted [ Disapproved Comments




