" Massachusetts Department of Environmental Protection - Drinking Water Program

\ Bacteriological Report

+

Primary Lab MA Cert.#: Primary Lab Name: [Microbac Laboratories, Inc. - Dayville
Analysis Lab MA Cert.#: |[M-CT008 Analysis Lab: |Microbac Laboratorles, Inc. - Dayville
A i
original Report DResubmilted Report E}:onﬁrmation Report I {1}Reason for Resubmlssion:l DResample DReanalysis Dieport Correction I (2)Collaction Date of Original Sample:

PWS ID #: 2032000 PWS Name; |Blackstone Water Departrent Cily/Town:|Blackslone Class: COM NTNC D TNC D

Subcontracted 7(Y/N): |I|

OEP APPROVED SAMPLE SITE INFORMATION !

RW RwW-08G Well #8 Glenside Drive <1/1DDmi <1/100ml 06/D3/2024 11:50 06/03/2024 16:D6 Bruce Bernier D4F0174-01
RW RW-02G Well #2 Summer Street 2/100mi <1/10Dml 06/03/2024 11:20 06/03/2024 16:06 Bruce Bernier D4F0174-02
PT RW-02G Well #2 Summer Street Treated <1/100mi <1/10Dml 06/03/2024 11:20 08/03/2D24 16:06 Bruce Bernier D4F0174-03
RW RW-07G Well #7 Summer Street <1/100mi <1/10Dml 06/03/2024 11:25 06/03/2D24 16:06 Bruce Bernier D4F0174-04
RW RW-D8G Well #6 Elm Street <1/100mi <1/100ml 06/03/2024 11:05 06/03/2D24 16:06 Bruce Bernler D4F0174-D5
RW RW-04G Waeil #4 Elm Strest <1/100mi <1/100mi 06/03/2024 10:55 06/03/2024 16:06 Bruce Bernier D4F0174-06
RW RW-05G Weli #5 EIm Street <1/100md <1/100mi 06/03/2024 11:00 06/03/2024 16:06 Bruce Bernier D4F0174-07
PT M-6 WTF Eim Street (Blended RS3) <t/100m{ <1/100mi 06/03/2024 10:33 06/03/2024 16:06 Bruce Bearnier D4FO174-06
RW RW-09G Well #9 Glenside Drive <1/100mi <1/100m! 06/03/2024 11:50 06/03/2024 16:06 Bruca Bernier D4F0174-09

TDEP Sampie Typa, Location Code#, and DEP Approved Sample Sita Location must correspond to the sample information on your DEP Total Coliform Sampiing Pian

2 SWTR systems: HPC samples shaii be taken at the seme dislribution sites and at the same time as totai coiiform, whenevar chlorine residual is nol detecled at the sample sile.

3 Sample Type: RS-Routine Oistribution Sample,RO-Original Site Repeat,UR-Upsiraam Repeat, DR-Downsiream Repeal, AR-Additional Repeat, RW-Raw Walsr,PT-Plant Tap,SS-Special Sample

* Report as #/100mL,P (present),A (absent), or Too Numerous To Gount: TNTC-ifinvalid) or TNCT-P{prosent).

ies within 24 hours of laboratory notification for coliform-positive of Invalid samples. Nolify DEP of arly routine cr repeat E .Cofi or fecal pasitive resuits by the end of tha business day.
Laboratory Authorized Slgnature and A/ "
Date: . e 06/05/2024

DEP Review Status: [0 Accepted [} Disapproved Review Comments:




Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

2032000 PWS Name: |Blackstone Water Department City/Town:|Blackstone Ciass: COM NTNC D TNC D
Primary Lab MA Cert.#: |M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. - Dayville Subcontracted?(Y/N): El
Analysis Lab MA Cert.#: |M-CT008 Analysis Lab: [Microbac Laboratories, Inc. - Dayville

i
Original Report [ JResubmitted Report [[confirmation Report l {1}Reason for Resubmissm;lﬁiesa mple [JReanalysis ERepon Correction I (2)Celiaction Oate of Original Sample:

13 B (Colilert Quanti-Tray)-2004 !3 B (Cofilert Quanti-Tray)-200f

DEP APPROVED SAMPLE SITE INFORMATION

PWS iD #:

RS | 008 re Station #2 668 Rathbun Streel <1/100ml | <1/100mi 06/03/2024 06/03/2024 Bruce Bernler D4F0172-01

RS 004 29-31 Milii River Road <1/100mi <1/100mi 06/03/2024 07:50 08/03/2024 16:06 Bruce Bernier D4F0172-02
RS 007 47 Summer Street <1/100mi <1/100mi 06/03/2024 10:10 06/03/2024 16:08 Bruce Bernier D4F0172-03
RS 012 Beliingham Road Tank <1/100mi <1/100mi 06/03/2024 10:20 06/03/2024 16:08 Bruce Bernier D4F0172-04
RS 010 Upper Blackstone Street Tank <1/100ml <1/100m! 06/03/2024 08:20 06/03/2024 16:08 Bruce Bernier D4F0172-05
RS 008 Wojcik Farm 65 Milk Street <1/100m! <1/100mi 06/03/2024 08:10 06/03/2024 16:06 Bruce Bernier D4F0172-06
RS 003 JFK School Mendon Streat <1/100m! <1/100mi 06/03/2024 08:45 06/03/2024 16:06 Bruce Bernier D4F0172-07
RS o1 Lincoin Street Tank <1/100m! <1/100mil 06/03/12024 09:00 06/03/2024 16:06 Bruce Bernier D4F0172-08
RS 009 Lower Blackstone Strest Tank <1/100ml <1/100mi 06/03/2024 06:33 06/03/2024 16.06 Bruce Bernier D4FO172-09

"DEP Sample Type, Location Code#, and DEP Approved Sample Site Location must correspond 1o the sampla Information on your DEP Total Goliform Samgling Plan
2 SWTR systems: HPC sampies shall be laken et the same distribution sites and at the same lime as total caiifarm, whenever chiorine residual is not detected st the sampla sile.
3 Sample Type: RS-Routine Distribution Sampie RO-Criginal Site Repeat,UR-Upstraam Repeal, DR-Downslream Repeat, AR-Addilional Repeat, RW-Raw Water, PT-Plant Tap,SS-Speciai Sample

4 Repoit as #/100mL, P (present).A (absent}, or Too Numerous To Count: TNTC-i{invalid) or TNCT-P{present).
i berof T t b Wthin 24 hours of laboralory notification for coliform-positiva or invaiid samplas. Notify DEP of any rouline or repaat E..Coli o fecal posiliva resuits by the and of the business day.

Laboratory Authorized Signature and A/ v /
Date: . ittt 06/05/2024

DEP Review Status: O Accepted [ pisapproved Review Comments: |
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Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

2032000

Primary Lab MA Cert.#: |M-CTO008

PWS ID #:

PWS Name: |Blackstone Water Department Clty/Town:|Blackstone Class: COM NTNC D TNC |:|

Primary Lab Name: [Microbac Laboratories, inc. - Dayville Subcontracted?(Y/N):

Analysis Lab MA Cert.#: |M T008 | Analysis Lab: |Microbac Laboratories, Inc. - Dayviile
Origina| Report DResubmitted Report Eponﬁrmation Report {1}Reason for Resuhmisslon:l Diesampie DReanalysis DReport Correction {2)Colioction Date of Original Sample:

13 8 (Colilert Quanti-Tray)-2004 !3 B (Colilert Quanti-Tray)-200§

DEP APPROVED SAMPLE SITE INFORMATION !

RS 002 Municipai Center 15 St Paui Strast <1/100ml <1/100ml 06/03/2024 07:10 06/03/2024 16:06 Bruce Bernler D4F0171-01
RS 005 18 Butler Street <1/10Dml <1/100mi 06/03/2024 09:50 06/03/2024 16:06 Bruce Bernier D4F0171-02
RS 013 North Smithfieid Hot Box <1/100mi <1/100mi 06/03/2024 10:00 08/03/2024 16:06 Bruce Bernter D4F0171-03
RS 001 Town 8arn 51 Eim Street <1/100mi <1/100mi 06/03/2024 07:10 08/03/2024 16:06 Bruce Bernier D4AFQ171-04

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

? SWTR systems: HPG sampies shall be taken et the same distribution siles and at the same time as total coliform, whenever chlorine residual is net detected at the sampla site.

* Sample Type: RS-Rouline Distribution Sample,RO-Original Sile Repeal,UR-Upstream Repeat,DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Prant Tap,SS-Specia! Sample
* Report as #/100mL,P {present),A (absent), or Too Numerous To Gount: TNTG- I(Invalld) orTNCT -P(present).
* Collact apprepriate number of repeat samplas within 24 hours of lab rain

rInvalid semples. Notify DEP of any routine or repeat E .Coli or facal positive resuits by the end of the business dey.

L.aboratory Authorized Signature and A/ *
Date: B e 06/05/2024

Review Comments: |

Page 2 of 3

[] Accepted [Clpisapproved

DEP Review Status:




