Massachuselts Department of Environmental Protection - Drinking Water Program

Bacteriological Report

PWSID# 2032000 PWS Name: |Blacksione Water Department City/Town:|Blackstone : Class: COM NTNG TNG [ ]

Primary Lab MA Cert.#: |M-CT0O08 primary Lab Name: |Microbac Laboratories, Inc. - Dayville Subcontracted ?(Y/N}:
Analysis Lab MA Cert# |M-CT008 Aralysis Lab: {Mlcrobac Laboratories, Inc. - Dayville
rOrlginai Report DResubmitted Repart [:ponﬁrmatlon Report l {1}Reason &rRasuhmissionﬁample ﬁﬁeanalysls E]Report Correction J {2]Cottection Data of Orlgina! Sample:

13 B {Celiert Quanti-Tray)-2004 13 B (Colilert Quanti-Tray 200

e

DEP APPROVED SAWMPLE SITE INFORMATION . ' o o

RS 002 Munleipal Ceater 15 St Paul Street <1/100ml <1/100m! 05/05/2025 10:20 05/05/2025 | 18:20 Bruce Bernier DSE0366-01 .
RS 005 18 Buller Street <1/100ml <11 00mi 080512025 10:32 05/05/2028 18:20 Bruge Bernier D5E0366-02
RS 013 MNorth Smithfield Hot Box <1/100m! <1/100mi 05/405/2025 10:44 05/05/2025 18:29 Biruce Barnier DSED366-03
RS 001 Town Barn 51 Elm Street 1/100ml <1100k 05/05/2025 0803 05/0572025 18:29 Bruce Berniet NBEN366-04
" DEP sample Type, Lovation Code#, and DEP Approved Semple Sile Locatlon must comespond 1o the sample Information on your DEP Tota! Coliform Sampling Plan
2 QWIR sysiems: HP C samples shall be teken al the same disiributlon sites and at the sams fime 28 total coiiform, whenevar chiorine residual is not detected al the sampla site.
? Sampie Type: RS-Routine Distributicn Semple RO-Origina Site Repsat,UR-U psiream Repeat DR-Downstream Repeal, AR-Additional Repeal, RW-Rew Water,PT-Flant Tap £8-Speciai Sample
* Raport as #100mL,P (present).A tabssnt), or Toa Numeraus To Geunt: TNTC-(invalid) or TN CT-P(presant).
5 Collagl appropriate number of repast samples within 24 hours of laboratory notificatlon for coliform-positive of invalid samplas. Notify DEP of any rouling of tepeat E.Coli or fecal positive reslits by the end of the busnass day.
Laboratory Authorized Signature and A/ "
Date: " L 05/07/2026

[0 Accepted [] Disapproved Review Comments:

DEP Revlew Status:

_Page 20f3



Massachuseits Department of Environmental Protection - Drinking Water Program

\% Bacteriological Report
PWSID #: PWS Nams: |Blackstone Water Department

CityfTown: |Blackstone

Micrebac Laborataries, Inc. - Dayville

Primary Lah MA Ceri.#: |M-CT008 Primary Lab Name: Subcontracted 2(YIN): “

Analysis Lab MA Cert#: ||VI-CT008 ‘ Analysis Lab: {Micrebac Laboratories, Inc. - Dayville
|.Original Reporl DResubmiited Report EEonﬁrmaﬁon Repart J {1)Reason fgrgeguhmsmn;ﬁiesample DReanalysis I:]Raport Correction ] {2}Colleciion Date of Original Semple:

13 B (Colliert Quant!-Tray)-2004 '3 B (Cofler QuntJ-Tray}-20

DEP APPROVED SAMPLE $iTE INFORMATICN

050712025 |  Bruce Bemier DBE0754-01

05/07/2025

RS oo Tawn Bam 51 Eim Strest <1/100m | <17100ml
UR Q01A 49 EIm 5t “noomt | <1/100ml 05072025 | 10:58 | 0507/2025 | 18:26 Bruce Berrler CEEO764-02
OR 018 70 Elm St <IH00m | <1/100rm] OBC7/2025 | 11:15 | 05/07/2025 | 18:26 Bruca Bemier DAE0754-03

TOEP Sample Type, Location Codef!, and DEP Approved Sample Sits Location must comespond lo the sample information on your GEP Tolal Goliferm Sampling Pian
2 sWTR systems: HPC samples shall be laken at the same disiribution siles and al the same fime as tota: collforn, whanaever chiorina resldual is not dateclad at the sample slte.
3 gample Type: RS-Rowline Olstribution Sample,RO-Origina! Site Repeat,UR-Upsiream Repeat,OR-Oownstream Repeat, AR-Addfional Repeat, RW-Raw Water,PT-Fiant Tap,88-Spsclal Sample

4 Roport as #100mL,P {pressnt),A (absent), or Too Numerous To Count: TNTC-i(nvaid) or TNCT-P{present).
li i sitive or lavalld sampies.  Notify DEP of any touting of repeat E.Col or fecas posiiive results by the end of the business day,

]
Lahoratory Authorized Signature and -
Date: - (S 08109/2025

[l Accepted [ Disapproved Review Comments:

& Collact 2ppropri

i

DEP Review Status:




Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

City/Town:|Blacksione

Ciass: COM [X]| NTNC TNG []

Subcontracted ?{Y/N}: E

PWS ID #:

tackstone Water Departrment

. ARk
Primary Lab MA Cert, Primary Lab Name: [Microbac Laboratories, Inc. - Dayville

Analysis Lab MA Cert.#: [M-CT008 ’ Analysis Lab: |Microbac Lakoratories, Inc. - Dayville
|0r'|'| nel Report [ JResubmittad Report Epunﬁrmat'lun Repart ] {1)Reasenfur Resuhmlssinn:i Diesample DReanalysl‘s DReport Correcﬁun_l [2)Cellection Date of Criginal Sample:

43 B (Colifert Quantl-Tray}-200f

DEP APPROVED SAMPLE SiTE INFORMATION !

RS 008 Fire Statlon #2 668 Rathbun Sireet <1/100m} ‘ <1/100ml 05/05/2025 06:24 05/)56i2025 18:29 "~ Bruce Bernier DSEQ368-01

RS 004 29-31 Mill River Rd <1100m| <1/100ml 05/D572025 08:37 05105/2025 18:20 Bruce Bernier D5FE0368-02
RS 007 47 Summer Street <1/100ml <1/100ml 05/05/2025 11:00 050572025 | 18:29 Bruce Bernier L5E0368-03
RS 012 Belfihgham Road Tank <1/100ml <1100 05/05/2025 11;15 05/05/2025 | 18:28 Bruca Bernier D5EQ368-04
RS 010 Upper Blackstone Streel Tank <1/100m| <1/100ml DE/05/2026 Q%16 05/05/2025 | 18:29 Bruce Bernler D5E0368-05
RS Qos \Wojeik Farm 65 Milk Straet <1/100ml <1/100m| 08/05/2025 08:00 D5/06/2025 | 18:28 Bruce Dernigr DsSEQ388-06
RS 003 JFK Scheal Mendon Street <1/100ml <1/100mi 054052025 0245 500512025 18:29 Bruce Bernier D5F0368-07
RS Q11 Lincoln Street Tank <1/100ml <1/100ml 05/05/2025 10:00 05/05/2025 | 18:20 Bruce Bernler DSE0368-08
RS 009 Lower Blackstone Streat Tank <1/100ml <1/100mi 05/09/2025 0330 05/05/2025 18:29 Bruce Bernler D5EN365-02

TDEP Sampls Type, Location Code#, and DEF Approved Sampla Site Lacation must corraspond ta the szmpie Informafian on yaur DEF Tatal Coliform Samnpling Plan

2 gWTR systeme: HPC samples shall be taken at the sama distribution site$ and at the same {ime as total coliferm, whanever chlorine residual is 10t detecded af tha sample sile.

3 Sample Type: RS-Rautine Distribuilon Sampie,RC-0riginal Slte Repeat, IR-Upsfream Repeat,DR-Downskream Repaat AR-Additional Repeat, RW-Raw Water,PT-Piant Tap,$5-8pecial Sample
* Report as #100mL., P (present), A (absent), or Too Numerous To Count: TNTC-I(invanid) or TNCT-P{prasant).
5 Canect appropriate number of repeat samples within 24 hours of 1aboralory nofification for collform-posilive or

invalid samples, Motify DEP of any routine o reapaal E.Coll or fecal positive razulis by the end of the business dey.

Laboratory Authorized Signature and "
Date: . A— 0510712025
Review Comments: r j

Page 2of 3

DEP Revlew Status: O Accepted [l otsapproved




“Class: coM[X] NTNG [] TNE []

Primary Lab MA Cert#: [M-CT008 Primary Lab Name: {Microbac Laborataries, Inc. - Dayville Subcontracted(Y/N): II'
Analysis Lab MA Cert.d: [M-CT008 Analysis Lab: [Microbac Laboratories, Inc. - Dayville
|Original Repert DResubmilted Report DConﬁrmation Report {T)Reznon tor Resubmission :ﬁesample DReanaIysis DReport Correction (2)Collaction Date of Qriginel Sample:

DEP APPROVED SAMPLE S| TE (NFORMATION !

Ll >
Rw RW-03G Well #8 Glenside Drive <1/100ml <-1,r100m| 05/05/2025 0727 050572025 18:29 Bruce Bernier DEED361-01
Rw RW-07G Wall #7 summer Strest <1106mi <1/100ml 05/05/2025 07:17 05/05/2025 18:29 Bruca Barnier DEED361-02
RW RW-04G Well #4 Eim Street <1/100m1 <1 H100m) 05/05/2025 07:04 05/05/2025 18:29 RBruce Bamier D5EN361-03
RW RW.05G Wall #5 Eim Bireei <1100m] <{/100mi 05/05/2025 07:00 05/05/2025 | 18:28 Bruca Bemler D5E0361-04
PT M-6 WTF EIm Street (Blended RS) <1/100m! <1/100ml 05/05/2025 06:45 05/05/2025 | 18:29 Bruce Bernier D5E0361-05
RW RW-08G \Well #9 Glenside Drive <14100m <1/100ml 05/08/2025 07:27 05/05/2025 18:29 Bsuce Bernier D5EQ361-08

" DER Sample Type, Localion Code#, and DEP Approved Sample Slte Lacation must carrespond fo the samiple information on your DEP Total Caliform Sampling Plan

? SWTR sysiems: HPG samples shall ba taken at the same gletribution slles and at tha same fime as total collform, whenever chlorine residual is not detected atthe sample site,

3 Sample Type: R8-Rauttine Distribution Szmple RO-Orlginal Site RepeatUR-Upstream Ropeat.DR-Downsiream Repeat, AR-Addional Repsat, RW-Raw Water PT-Plant Tap,$8-Speclal Sample

4 Report as #100mL, P (present), A {absent), or Too Numerous Ta Caunt: TNTC-I(invalld) or TNCT-P{prasent).

E Gollect apprapriate nurber of rapeat samplas in 24 houss of notif n farm-poslive or invelid samplas. Motify DEP of any raufine or rapeat E.Caoll or fecal positive results by thaand of the business day,

Labaratory Authorized Signature and A/ ’
Date: « At 05/07/2025

DEP Review Status: E]  Accepted [ Disapproved Review Comments: J
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