! Massachusetts Deparlment of Environmental Protection - Drinking Water Program - B

Bactericlogical Report

2032000

class: com[x] NTNG [] TnG[]
M-CTO08

Subcantracted 2(Y/N): III
Analysis Lab MA Cert.#: [M-CT008 Analysis Lab: |Microbac Laboratories, Ine. - Dayville

|- Original Report Dkasubmitted Report Eponﬂrrnaliun Report l {1)Reason for Rgguhmjssiom[ﬁ%esamme DReanalysis | |Repart Correction {2)Coection Date of Griginal Bample:

PWS Name: |Blackstone Water Department City/Town:| Blackstone

PWS ID #:

Primary Lab MA Cert#: Primary Lab Name: |Microbac Laboratories, Inc. - Dayville

M 6203 5 (Colllort QuuanthTray}-2004 SM 8223 B (Colbedt Quantl-Tray}- 2001

DEP APPROVED SAMPLE SITE INFORMATION !

RS 008 Fire Station #2 668 Rathbun Street <1/100ml <1/100ml 06/02/2025 (B30 06/02/2025 16:37 Bruce Bernler DEF0208-01
RS D4 20-37 Ml River Rd . <1£100ml <1/100mi 06/G2/2025 0B45 06/02/2025 16:37 Bruse Bernier D5F0208-02
RS Q07 47 Summer Strest <1/100ml <1/100ml 0B102/2025 10:15 06/02/2025 16:37 Bruce Bernier DEFDZ208-03
RS Q12 Bellingham Road Tank <1/100m| <1/10Cmi 06/02/2028 10:30 06/02/2028 | 16:37 Bruce Bernier D5F0208-04
RS 010 Upteer Biacksione Streat Tank <11 00ml| <1/100ml 06/02/2026 10:00 06/02/2025 16:37 Bruce Bernler D&F0208-G5
RS ao8 Waojcik Fann 55 Milk Street <1{100m{ <1/100mmd 06/02/2025 09:48 06022025 16:37 Bruce Bemier DEF0208-06
RS 003 JFI School Mendon Strest 2101 00ml <1/100ml 0B/02/2025 08:38 06/02/2025 16:37 Bruce Bernier DEFO208-07
RS 011 Linceln Sireet Tank <1f100mi <1/100m| 06/02/2028 09:29 06/02/2025 16:37 Bruce Bernist DAFO208-08
RS 008 Lower Blackstone Strest Tank <1/100mi <1110Q0ml 06/02/2025 10:10 06/02/2025 { 16:37 Brugce Bérnier DEF0208-09

T DEP Sample Type, Location Code#, and DEP Appraved Sample Sila Lozation must cerrespand Lo the samplg informetian on your QEP Tota] Coliform Sampling Plan

2 SWTR systems: HP C samplas shall be taken at the same disiibution sifes and at ihe same tme as tatel coliform, whenaver chlerine residual is ngt detecled at the sample site.

* Sample Type: RS-Routine istribulion Sampie,RO-Original Site Repeat,UR-Upstream Repaat, DR-Downsiraam Repeat, AR-Additional Repeat, RW-Raw Water,PT-Piant Tap,SS-Special $ample
¢ Report as #100mL,P (present),A (absent), or Tea Numerous Ta Count: TNTC-{invalid) or TNQT-P(prasent),
s collect appropsiste number of repeat samples within 24 hours of laboratary not far collfo ifive af

invalid samples. Nollfy OEP of eny routine or repeat E.Colf o feaal positive resits by the end of he business day.

Laboratory Authorized Signature and A/ ’
Date: F a,«_,é—- 06/04/2025

DEP Review Status: O accepted [ pisapproved Review Camments: |
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Massachusetts Department of Environmental Protection - Drinking Water Program

Bacteriological Report

PWS Nama: |Blackstone Water Departmernit City/Town:|Blacksicns Class: COM NTNC |:[ TNC D

Primary Lab MA Gert#: |M-CTO0B Primary Lab Namae: [Microbag |.aboratories, Inc, - Dayville Subcontracted?{Y/N
Analysis Lab MA Cert#: |M-CT008 Analysis Lab: |Microbac Laboratories, nc. - Dayville
|Orlginai Report lelesubmitted Report EFonﬁrmaﬁnn Report I {fiReasen for Rasuhmlss}un:! |_Resample [TReanaiysie I:]Report Correctiou (2)Coltection Date of Original Sample:

SM 82238 (Collert Quanti-Tray)-2004 Sh 9723 B {Coffert Quanil-Tray}-200

DEP APPROVED SAMPLE &ITE INFORMATION } G i
J FLC 5 :
B } o
RS 002 Municipat Center .1 8 8t Paut Streat <{/100ml <1/400mt 06/022025 09:00 06/022025 16:37 Bruce Bemier D5FG207-01
RS 005 18 Buiier Strest <1/100mi <1/100mi 06/0212025 00:08 06/0212025 16:37 Bruce Bernier D5F0207-02
RS 013 Norih Smithfield Hot Box <1/100ml <1M100mi 06/02/2025 09:17 06/02/2025 16:37 Bruce Bernler D5F2G7-03
RS 001 Town Barn 51 Eim Shast <1/100m| <1/100mi 06/02/2025 07:20 06/02/2025 16:37 Bruce Bernler D&F0207-04
TDEP Sampie Type. Location Codedl, and DEF Appraved Sample Site Location must correspend to the sample information on your DEP Total Collform Sampling Plan
2 SWTR systema: HPC samples shall be taken at the same distribution sites and at the same Bme as toti coliform, whaniever chiorine rasiduails pof delecied al the sample sile.
* sampie Type: RS-Routing Distribuion Samgls,RQ-Original Site Repent,UR-Upstream Repest, DR-Downstraam Repeat AR-Additional Repsat, RW-Raw Watsr,PT-Plant Tap,SS-Spaclal Sample
4 Report as #100mL,P (present), A {absent), or Tha Numerous Te Count: TNTE-i{invalid} or TNGT-P{present).
5 G llagt 6 propriate number of repeat samples within 24 eurs oflabnraln notification for coliform-positive or invalid samples. Nolify DEP of any routine or repeat E.Cefi or fecal pasilive results by the and of the buslness day.
Laboratory Authorized Signaturs and "
Date: . 06/04/2025

[ Accepted [ Disapproved Review Comments:

DEP Review Status:
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Massachusetts Department of Environmental Protection - Drinking Water Program

Bacteriological Report

PWS D # |2032000 PWS Name: [Blackstene Water Departmant Cityrfown; |Blackstone Class: COM NTNC I:I TNG E[

Primary Lab MA Cert#: |M-CT008 Primary Lab Name: |[Microbac Laboratories, [ne. - Dayville
Analysis Lab MA Cerl.i: |M-CT{}OB Analysis Lab: Wlicrobac Laboratories, Inc. - Dayville
E— —
IOriginal Report DRasubmitted Report Er:onﬁnnatic:n Report I H)Reasen for R%ubmisslon:ﬁesampte DReanalysﬁs DRaport Correcﬁcn_] {2)CoMection Date of Originat Sample!
- - —

M 0223 B (Calllert Gluen- Tray)-2004 SM 8223 B {Colert Quant- Tray!-200]

Subcontracted ?(YiN):

DEF APPROVED SAMPLE SITE INFORMATION 1

RW | G | Well #8 Glenside Drh <t/00ml | <1HO0m CE02/2015 neln2/2625 A7 Bruce Bernier D5F0206-
RW RW-D7G | Woll #7 Summar Shest <t/100ml <1/100ml 06/02/2025 07:42 06/02/2025 16:37 Bruce Bernier D5F)2086-02
RwW RW-04G | Wel #4 Em Streel <11 00m| <{/100ml 06i02/2026 07:32 06/02/2025 16:37 Briuce Bernier D5F0206-03
RWY RW-05G | Wall #5 Em Sfroot <1HC0mI <1H00mI 0BI0Z/20256 07.38 06022025 16:37 Bruca Bernier DEF0206-04
PT M-B WTF Elm Street {Blendad RS) <1/100ml <1/100m| 06/02/2025 o800 06/02/2026 16:37 Bruce Berniar DEFO206-05
RW RWL09G | Wl #9 Glanside Drive <1/100m| <1/160ml 06/02/2025 07:51 06/02/2025 16:37 Bruce Bernier D5F0206-06
TDEP Sampls Type, Locatlon Code#, and DEP Approvad Sampla Site Location must comaspand to 19 sample informalion on your DER Tolal Coliform 8ampling Plan
2 SWTR systems: HPC samples shall be taken at the same distribution sftes and at the same tima as fotal coliform, whenever chlorine residuz) 1s not detectsd at the sample site.
1 gample Type: RS-Routine Distribution Sample,RO-Originat Slte Repeeat,UR-Upstream Repeat, DR-Downstrearm Re peat AR-Additionel Repaat, RW-Raw Water PT-Plant Tap,59-Special Bample
* Raport as #100mL, P {present),A (sbsent), or Too Numerous Ta Count: TNTC-H{invalid) or TNCT-P{present)
& (3cflact appropriate numbar of repsal samplas within 24 hours of laboratory notiication for colfform-peaitiva or invalid samples. Notify DEP of any routine orrepeat £.Colf or facal positive rasults by the end of the business day.
Laboratory Authorized Signature and ’
Date: . A 06/04/2025

[ bisapproved

D Accepted

DEP Review Status: Revisw Comments:

]
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Massachusetts Depariment of Environmental Protection - Drinking Water Program

Bacteriological Report

ciass: Com K] NTNE [] TNE '

PWSID # (2032000 PWS Name: BIckstDne Water Depariment

City/Town:{Blackstone

Primary Lab MA Cert#®: [M-CT008 Primary Lah Mame: {Mictobac Laboratorles, Inc. - Dayville Subcontracted 7{Y/N): E
Analysis Lab MA Cert.: |M-CT008 Analysis Lab: | Microbac Laboratories, Inc. - Dayville
;,E_]Qesample DReanalysis DReport Caorrection " {2]CoNzciian Date of Criginal Sampls:

I: Original Repaort !Resubmilied Report I:Fonﬂrmaﬁon Report I {1/Reasan for Resubmisslen

M 9222 B (Coliler! Quianti-Tray}-2004 3M 9223 B (Colilert Quanti-Tray}-200f '

DEP APPROVED SANPLE SITE INFORMATION '’ j : ] . ;
=y 7 s % & =
I e ot S
RW RW-D2G | wall #2 Summar Street <1/400mi <1/100ml 063012025 11;00 06/30/2028 17:37 Bruce Bernier D5F3391-01
PT 02G Wall #2 Surmmer Sirgst Treated <1/100ml <1/100mi 06/30/2025 11:.00 0Bf30r2025 17:37 Bruce Bernier D5F3391-02

Locatlon must correspend to the sample information on your DEF Tofal Collform Sampling Plen
stes and at the same ime as iotal sollform, whenaver chloring residual is not detecled al the sample site.
at,UR-Upstream Repeai,DR-Downstream Repeat, AR-Addlflonal Repeat, RW-Raw Water,PT-Plant Tap,58-Spetial Sampia

-ltinvalid} or TNCT-P(prasant),
tifieation for coliform-positive of invalid samples. Nofify DEP of any routine or repeat E.Coli o fecal positive regults by the end of the buainass day.
-

L aboratory Authorized Signaturs and A,/ "
Bate: . e 07022025

TDEP Sample Typs, Locatlon Codeff, and DEP Approved Sample Sile
2 SWTR systems: HPC samples shall ba taken at the same dietribution
* gample Type: RS-Routine Digtribution Sample, RO-Criginal Site Repe
* Report a8 #100mL, P {presont), A (absent), or Teo Numarous To Count: TNTC
* collact appropriate number of repeat samples withil to

[0 Accepted [1Disapproved Review Comments:

DEP Review Status:




