Massachusetts Department of Environmental Protection - Drinking Water Program ‘ B

Bacteriological Report

PWS Name: |Blackstane Water Department City/Town; |Blackstone Class: COM NTNC D TNC D

Primary Lab MA Cert#: [M-CT008 Subcontracted?(Y/N): II'
Analysis Lab MA Cert#: {M-CT00S

I e
I Original Report DR&Smeitt&d Report DConﬁrmation Report | (1)Reason for Resubmissien:ﬁesample DReanaIysis DREport Correctiou {2)Collectien Date of Origlnal Sample:

PWS ID # |2032000

Primary Lab Name: |{Microbac Laboratories, Inc. - Dayville

Analysis Lab:|Microbac Laboratories, Inc. - Dayville

DEP APPROVED SAMPLE SITE INFORMATION

Municipal Center 15 St Paul Street <1/100ml <1/100ml 15 01/2024 Bruce Eernier D4.J0328-01
RS 005 18 Butler Street <1/100m! <1/100ml 10/01/2024 11:00 10/01/2024 16:53 Bruce Bernier D4.J0328-02
RS 013 North Smithfleld Hot Box <14100ml <1/100ml 10/01/2024 11:07 10/01/2024 16:53 Bruce Bernier D4.0328-03
RS 001 Town Bam 51 Elm Street <1/100ml <1/100ml 10/01/2024 08:35 10/01/2024 16:53 Bruce Bernier D4J0328-04

"DEP sample Typs, Location Code#, and DEP Approved Sample Site Location must correspond to the sampie information on your DEP Total Coliform $ampiing Plan

2 SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenaver chiorine residuai is pot detecled at the sampie site.

3 5ample Type: RS-Rouline Distriaution Sampie, RO-Driginal Site Repeat,UR-Upstraam Repeat,DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water,PT-Piant Tap,55-8peciai Sample
* Report as #100mL,P (present),A (ahsent), or Too Numerous To Count: TNTC-i{invalid) or TNCT-P{present).
5 Colisct appropriate number of repeat samples within 24 hours of iaboratory i

rinvaiid sampies. Notify DEP of any rouiine er repeat E.Coii or fecal positive resutlts by the end of the business day.

Laboratory Authorized Signature and

Date: 10/03/2024

Review Comments: |

Page 2 0f 3

DEP Review Status: [d Accepted [T pisapproved




| Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

PWS ID#: |2032000

PWS Name: | Blackstone Water Department City/Town:|Blackstone Class: COM NTNC |:| TNC |:| _
Primary Lab MA Cert#: |M-CTO08 Primary Lab Name: |Microbac Laboratories, Inc. - Dayville Subcontracted ?(Y/N): E
Analysis Lab MA Gert.# |M-CT008 Analysis Lab: |Microbac Laboratories, Inc. - Dayville

M I
|Original Report DResubmitted Report D:onﬂrmation Report _l {4iReason forResubmissinn:lD*esamP!e DReanalysis DRepoﬁ Correction J {2)Collection Date of Original Sampls:

DEP APPROVED SAMPLE SITE INFORMATION

Fire Station #2 668 Rathbun Street <1/100ml <1/100rnd : 21 Bruce Bernier D4J0327-01
RS 004 29-31 Milll River Road <1/100ml <1/100ml 10/01/2024 09:05 10/01/2024 18:53 Bruce Bernier D4J0327-02
RS 007 47 Summer Street <11100ml <1/100ml 10/31/2024 11:25 10/01/2024 19:16 Bruce Bernier D4J0327-03
RS 012 Bellingham Road Tank <1{100ml <1/100ml 1040172024 11:35 10/01/2024 16:53 Bruce Bernier D4.J0327-04
RS 010 Upper Blackstone Street Tank <1/100ml <1/100ml 10/01/2024 09:40 10/01/2024 16:53 Bruce Bemier D4J0327-05
RS 008 Woijcik Farm 65 Mill St <1/100m] <1/100ml 10/01/2024 0a:25 10/01/2024 16:53 Bruce Bernier D4J0327-06
RS 003 JFK School Mendon Street <1/100m! <1/100ml 10/01/2024 10:10 10/01/2024 16:53 Bruce Bernier D4J0327-07
RS 011 Lincoln Street Tank <1/100ml <1/100ml 10/01/2024 10:45 10/01/2024 16:53 Bruce Bernier D4J0327-08
RS 009 Lower Blackstone Street Tank <1/100m! <1/100m! 10/01/2024 10:30 10/01/2024 16:53 Bruce Bernier D4J0327-09

TDEP Samyle Typs, Location Code#, end DEP Approvad Sample Site Location must carrespond t the sample informetion on your DEP Total Coliform Sampling Plan

2 $WTR systems: HPC samples shall be taken at the same distribution sites and at tha same time es totsl colifarm, whenever chiorine residual is not detected at the sample site.

® Semple Type: RS-Routine Distribution Sample,RO-Qriginal Site Repeat,UR-Upstream Repeat,DR-Downstreem Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tep,SS-Spedial Sample
4 Report as #/100mL,P (present),A (absant), or Too Numercus To Caunt: TNTC-i(invaiid) or TNCT-P{present).

5 Caliect apprepriate number of repeat samples within 24 hours of labaratory notifi rinvalid samples. Notify DEP of any routine or repeat E .Coli or fecal pasitive resulis by the end of the business day.

Laboratory Authorized Signature and

Date: 10/04/2024

DEP Review Status: [] Accepted [ pisapproved Review Commenis: !

Page 2 of 3




| Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

2032000

PWS Name: |Blackstone Water Department City/Town:|Blackstone Class: COM NTNC |:| TNC |:|
Primary Lab MA Cert.#: [M-CT0O08 Primary Lab Name: |Microbac Laboratories, Inc. - Dayville Subcontracted ?(Y/N): E
Analysis Lab MA Cert#: |M-CT008 Analysis Lab: |[Microbac Laboratories, Inc. - Dayville

I Original Report [ JResubmitted Report [ Jconfirmation Report I {)Reason for Ranbmisaion:l [[Resampie [ JReanalysis [JReport Correctinnj {2)Collection Date of Original Sample;

PWSID #:

¥3 B (Colilert Quanti-Tray)-2004 13 B (Colilert Quanti-Tray)-200 _

DEP APPROVED SAMPLE SITE INFORMATION !

RW RW-08G Well #8 Glenside Drive <1100m! |~ <1/100ml 10/02/2024 08:31 10/02/2024 19:58 Bruce Bernier 040056401
RW RW-02G Well #2 Summer Street <1/100m! <1/100ml 10/02/2024 08:12 10/02/2024 19:58 Bruce Bemier D4J0564-02
PT 02G Well #2 Summer Street Treated <1/100mi <1/100ml 10/02/2024 08:14 10/02/2024 10:58 Bruce Bernier D4J0564-03
RW RW-07G Well #7 Summer Street <1/100ml <1/100m! 10/02/2024 08:21 10/02/2024 19:58 Bruce Bernier DAJO564-04
RW RW-06G Well #6 Elm Strest <1/100ml <1/100m! 10/02/2024 08:02 10/02/2024 19:58 Bruce Bernier D4J0564-05
RW RW-04G Well #4 Elm Street <1/100ml <1/100m! 10002/2024 07:46 10/02/2024 19:58 Bruce Bernier D4J0564-06
RW RW-05G Well #5 Elm Street <1/100ml <1/100mi 10/02/2024 07:53 10/02/2024 19:58 Bruce Bernier D4J0564-07
PT M-8 WTF Elm Street (Blended RS) <1/100ml <1/100mil 10/02/2024 08:02 10/02/2024 19:58 Bruce Bernier D4.J0564-08
RW RW-08G Well #9 Glenside Drive <1/100m! <1/100ml 10/02/2024 08:31 10/02/2024 19:58 Bruce Bernier D4J0564-09

T DEP Sampte Type, Location Code#, and DEP Approved Sample Site Lacation must correspond 1o the sample information on yaur DEP Total Coliferm Sampling Plan

2 GWTR systems: HPC sampies shall be token at the same disirinution sites and at the same time as totai coiiform, whenever chiorine residuai is not deiected at the sample site.

3 gample Type: R&-Routine Distribution Sample,RO-Original Site Repeat, UR-Upstream Repeat,DR-Downsirsam Repeat, AR-Additional Repeat, RW-Raw Water,PT-Plant Tap,$5-Spedial Sample
4 Report as #100mL,P (present),A {absent), or Too Numerous To Gount: TNTC-i(invalid) or TNCT-P(present).
5 i ithi ion for colifo itive or invalid samples. Notify DEP of any routine cr repsat E.Cali or fecal positive resulls by the end of tha businass day.

Laboratory Authorized Signature and

Pate: 10/04/2024

DEP Reaview Status: O Accepied O bisapproved Review Comments: |
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