Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

Glity/Tewn:|Blackstone

Primary Lab MA Cert#: Primary Lab Mame: [Microbac Laboralories, tne. - Dayville Subcontracted ?(Y/N):

Analysis Lab MA Cert#: M-CT008 Analysis Lab: |Microbac Laboratories, Inc. - Dayville

[] Original Report [[JResubmitted Report [_fonfirmation Report "”Reasnnfurﬁesuhm[ssion-_ﬁesﬂmp]e [:[Reanaiysis DReportCorrectinn |

(2)Callestion Date of Origiral Samgle:

DEP ARPROVED SAMPLE SITE INFCRMATION i

RwW RW-08G | Well #8 Glenside Drive <11DpDml <1/ ¢0ml 07H07/2025 1 48.08 0710772025 18:01 Bruce Bemisr . D5GHE02-01
RW RW-02G | Well #2 Summer Siroet <11 00ml <1/100ml 070712025 08:30 07/07/2025 19:01 Bruce Bernler 05G0802-02
PT 02G Well #2 Summer Sirest Treated <1/100m| <1H100ml 07107/2025 08:30 07/07/2025 18:01 Bruce Bernier DBG0802-03
RWY RW-07G | Wel #7 Summer Street <1/100ml <4100mi 07/0772025 07:55 0710712025 19:01 Brirce: Bernier D5G0s02-04
RW | RW-04G | Wejl #4 Eim Slrest <1/100m! «1/100m| Q07107/2025 0742 07/07/2025 19:01 Bruez Bernler DaG602-05
RW RW-05G | Well #5 Elr Strest <1/100ml| <1/100mi 07 H712025 0750 0710712025 19:01 Bruce Bernier [>5G0802-06
PT M-6 WTF Elm Slrest (Blanded RS) <1/100ml <1/100ml 07/07/2025 09:00 07/07/2025 | 19:01 Bruce Bernler D5Go802-07
RW RW-00G | Well #9 Glanside Drive <1/100ml <1/100ml 07/07/2025 0B:05 07/07/2025 1201 Bruce Bernisr DEG02-08

TDER Sample Type, Locatlan Code#, and DEP Approved Sample Sile Location must corraspond to the sampla information on your DEP Total Coliform Sampiing Plan

2 GWTR systems: HPC semples shail ba takan ak tha same distribution sites ahd at ihe same tima as totel coiiform, whenevar chioring residual s not detectsd at the sample site.

* gampls Type: RS-Reutine Distribution Sampie,R0-Orlging! Site Repeal UR-Upstream Repsal,DR-Downsirsam Repeat AR-Additlonal Repeat, RW-Raw Watet PT-Plani Tap,SB-Special Sampie

4 Raport g% &100mL,P {prasent), A (absant), or Toe Numeroue To Colint: TNTCH(Invalid) or TNCT-P (presant). .

5 Collact approprial f repoat sampl 24 h of labo: natification for coliform-positive or invalid samples. Nofty DEP of any rouling ar repeat E.Coli of lecal posilive resulls by the end of the bueiness day.

Laberatory Authorized Signature and A/ -
Date: - (e 07/08/2025

Review Comments: J

DEP Review Status: [0 Actepted ] Disapprovet
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Massachusetts Department of Environmental Protection - Drinking Water Program B

Bactericlogical Report

2032000

PWS ID #: PWS Name: |Blackstone Waler Deparimeni Blackstone

City/Town:

ciass: com[x] nNTNC [] TNC[]

Primary Lab MA Cert.#: |M-CTOG8 Primary Lab Name:

Mierobac Laboratories, Inc. - Dayville Subconiracted?(YIN): ’II
Analysls Lab MA Cert.# |M-CT008 | Analysis Lab: Microbac Laboratories, Inc. - Dayville
|.0ngma| Report [ JResubmitted Report I}onﬂrmaﬁon Repart | M)Reasan for Resubmmhmlﬁ?asﬁmple [Jreanalysie [ JReport Correction | {2)Cottection Date of Original Sampe:

M98 (Colllert Quant-Tray)-2004 SM 9223 B {Collext Quantl -Tray)-200%

DEP APPROVED SAMPLE SITE INFO ATi

<17100m1 ] D7/07/2025 : 07/07/2025 ¥ Bruce Bermist D5G0804-01

RS o002 Munclpal Center 15 St Paul Strect <11100mi

RS 005 18 Bufler Street <47100mi <1/100m 07/07/2025 00:32 07/07/2025 19:01 Brues Barnier D5G0804-02
RS 013 North Smithfieid Hot Box <1/100mi <1/100mi 07/07/2025 09:45 07/07/2025 18:01 Bruce Bernler D5G0804-03
RS )] Town Bam 51 Eim Streat <1/100ml <1/100m) 07/07/2025 08:50 07/0772025 19:01 Bruce Berier D5G0804-04

' DER Sample Type, Localion Code#, and DER Approved Sample Site Location must correspond to the sampie Information an your DEP Total Caliform Sampling Plan

2 SWTR systems: HPC samples shall be taken al the same distribufion siles and at the satne time as fotal coliform, whenever chlorine residuai is not detected at the sample site.

* Sample Type: R5-Routine Distrbutien Semple,RO-Original Sike Repeat,UR-Upstream Repeat,CR-Downstream Repeat AR-Addifiunal Repeal, RW-Raw Water, PT-Plant Tap, 58-8pecial Sampls

*Report as #M100mL,P {present),A (absant), or Too Numerous To Count: TNTC-i{invalid} or TNC'T-P{present).

¥ Collect appropriate number of repeat saamples within 24 houra of Iaboratary nolification for eoliform-poesitive or Invalid samplea. Notify DEP of any routine or repeat E,Coli or facal pesitive results by the end of tha business day.

Lahoratary Autherized Sighature and "
Date: //7_7 M—— 07/09/2025

DEP Review Status: [0 Actepted [ pisapproved Review Commerts: |
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