Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

2032000

Blackstone Class: coM [x] NTNG [] TNE []

PWS ID #: PWS Name: |Biackstone Water Department City/Town:

Primary Lab MA Cert.#: |M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. - Dayville Subcontracted ?(Y/N): m
Anaiysis Lab MA Cert#: [M-CT008 Analysis Lab: |Microbac Laboratories, Inc. - Dayville
|0rigina| Report Desubmiﬂed Report EFonﬁrmaiion Report I {1)Reason for Resubmlsslon:ﬁeﬁample DRsanalysls DRepon Correction I {2)Colection Date of Original Sampie:

Municipal Center 15 St Paul Street <1/100mb | <1/100ml 05/06/2024 05/06/2024 Bruce Bernier O4E0562-01
RS 005 18 Butler Strest <1/100ml | <1/100m! 05/06/2024 10:40 05/06/2024 | 20:09 Bruce Berniar D4E0562-02
RS 013 North Smithlietd Hot Box <11100m! | <1/100m! 05/06/2024 10:45 05/06/2024 | 20:09 Bruce Bamier D4E0562-03
RS 001 Town Barn 51 Elm Straset <1H100ml <1/100ml| 05/06/2024 07:05 05/06/2024 20:00 Bruce Bernier P4ED562-04

TDEP Sampta Type, Location Code#, and DEP Approved Sampla Site Location must correspond to the sample infarmation on your DEP Tetal Coliferm Sampling Plan

2 SWTR systams: HPC samplas shall be taken at tha same dislribution sites and &l the sama lime as tolal coliform, whanavar chlorine residual is not datecled at the sampla site,

2 Sample Type: RS-Routine Distribution Sempie,R O-Original Site Repeat UR-Upsiream Repeat,DR-Nownstraam Repeat AR-Additional Repeat, RW-Raw Watar,PT-Piant Tap,58-Spacial Sample

“ Report as #1060mL,P (prasent),A (absent), or Too Numerous To Count: TNTC-I(invalid) or TNCT-P{present).

s Collact appropriate number of repeat samples within 24 hours of laboratory nolification for coliform-positiva or invalid samplas. Nolify DEP of any rouline or repeat E.Coli or facal positive results by the and of tha business day.

Laboratory Authorized Signature and A/ i
Date: . A A 05/08/2024

DEP Review Stafus: [0 Accepled [ oisapproved Review Comments: |
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Massachusetts Department of Environmental Protection - Drinking Water Program B

Bactericlogical Report

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

— I
Original Report Diesubmitled Report Epnnﬁrmalion Report [)Reason for Resubmmmmlﬁesample DReanaiysis DReport Correction (2)Collection Dale of Original Sample:

PWS ID #:

(Coliisrt Quanti-Tray}-200] '3 B (Coiilert Quanti-Tray)-200k

DEP APPROVED SAMPLE SITE INFORMATION !

RS 008 Fire Station #2 668 Rathbun Street <1/100ml <1/100mi 05/06/2024 08:20 05/06/2024 20:09 Bruce Bernier D4E0563-07
RS 004 29-31 Milll River Road <1100mi <1/100mi 05/08/2024 08:38 05/06/2024 20:09 Bruce Bernier D4E0583-02
RS 007 47 Summer Street <11100ml <1/100mi 05/08/2024 11:15 05/06/2024 20:09 Bruce Bernier DAE0583-03
RS 012 Beilingham Road Tenk <1100ml <1/100mi 05/06/2024 11:25 05/06/2024 20:09 Bruce Bernier D4E0563-04
RS 010 Upper Blackstone Street Tank <1/100ml <1/100mi 05/06/2024 08:20 05/06/2024 20:09 Bruce Bernier D4E0563-05
RS 008 Woijcik Farm 65 Miik Strest <1/100mi <1/100mi 05/06/2024 09:17 05/06/2024 20:09 Bruce Bernier D4E0563-08
RS 003 JFK $chool Mendon Street <1/100ml <1/100mi 05/06/2024 09:48 05/06/2024 20:09 Bruce Bernier D4E0563-07
RS o1 Lincoln Street Tank <1/100ml <1/100mi 05/06/2024 10:25 05/06/2024 20:09 Bruce Bernier D4E0563-08
RS 009 Lower Biackstone Street Tank <1/100mi <1/100mi 050672024 10:08 05/06/2024 20:09 Bruce Bernier D4E0563-09

' DEP Sample Type, Location Cods#, and DEP Approved Sample Site Location must correspand to the sampie infarmation on your DEP Total Coliform Sampling Plan

* SWTR systems; HPC samples shall be taken et the same distibution sites and at the same time as total coliform, whenever chiorine residual s nol detecled at the sample site.

1 Sampie Type: RS-Routine Distribution Sample,RO-Oniginal Site Repeal, UR-Upstream Repest,DR-Downstream Repeal AR-Additional Repeat, RW-Raw Water,PT-Plant Tap,55-Spacial Sample
* Report as #/100mL,P (present),A (ebsent), or Tao Numerous To Count: TNTC-I{invaiid) or TNCT-P{prasent).
* Cailecl riate number of anm ithi ho i

invalid samptas. Nolify DEP of eny routine or repeat E .Coli or fecal positive resulta by the end of the business day.

Laboratory Authorized Signature and A/ 4
Date: . St 05/08/2024

DEP Revlew Status: [ bisapgroved Review Comments: J
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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 I:l TNC |:|

Primary Lab MA Cert#: |M-CTO08 Primary Lab Name: [Microbac Laboratories, Inc. - Dayville Subcontracted ?(Y/N): II]
Analysis Lab MA Cert#: [M-CT008 Analysis Lab: |Microbac Laboratories, Inc. - Dayville
|_ Original Report Diesubmitted Report Dconﬁrmatton Report , {1}Reason for Rewbmlsslon:imesamp|9 DReanaIysis DReport Correctionj {2)Collection Date of Original Sampie:

13 B (Colilert Quanti-Tray)-2004 :3 B {Colilert Quanti-Tray)-200}

OEP APPROVED SAMPLE SITE INFORMATION

RS 002 Municipal Center 15 St Paul Street <1/100ml <1/100ml 05/15{2024 10:15 05/15/2024 19:40 Bruce Bernier D4E1592-01
UR 2a 22 St. Paul Street <1/100ml <1/100ml 05/15/2024 11:40 05/15/2024 16:40 Bruce Bernier D4E1592-02
DR 2h 1 5t, Paui Street <1/100ml <1/100ml 05/15/2024 10:26 05/15/2024 19:40 Bruce Bernier D4E1592-03

'DEPR Sample Typa, Localion Code#, and OEP Approvad Sample Site Location must corraspand to lhe sampla Information on your DEP Total Coliform Sampling Plan

2 SWTR systams: HPC sampies shall ba takan al the sama distribulion sitas and at tha same lime as total coliform, whanavar chlorine residual is not deteclad at tha sample site.

3 Sample Type: RS-Routine Distribution Sample,RO-Original Sita Rapaat,UR-Upsiream Rapeat,OR-Downslream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap,55-Specfal Sampia
* Report as #100mL,P (prasent}, A {absant}, or Too Numarous To Count: TNTG-I{invalid) or TNCT-P{present).
3 sat ithi bao ification for coli iti

invalid sampias. Notify DEP of any routine or rapaat E .Coli or facal positiva rasults by the end of tha businass day.
Laboratory Authorized Signature and M )
Date: . e 05/16/2024

DEP Review Status: [ Accepled Ol pisapproved Review Comments: l
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