Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

PWS D #: |2032000 PWS Name: [Blackstone Water Department City/Town: |Blackstone Class: COM E NTNC E| TNC E]

Primary Lab MA Cert.#: [M-CTO08 Primary Lab Name:|Microbac Laboratories, Inc. - Dayville Subcontracted ?(Y/N) lIl
Analysis Lab MA Cert#: |M-CTOD8 Analysis Lab: [Microbac Laboratories, Inc. - Dayville
|Orig[:|1a1 Report [_|Resubmiled Report [Jeonfimation Report J (1)Reason for Resubmlsslon: D?esample [Jreanalysis [ Raport Gorneciion_' {2)Cotlection Date of Qriginal Bample:

i . |
5M 9225 B (Calllert Quanti-Tray)-200

Firs Stallon #2 658 Ratnbun Steet <1/100ml | <1100mt 08/04/2025 | 3610412025 | Bruce Barnler D5HD288-01
RS 004 29-31 Mill River Rd <1/100ml <TH00ml 08/04/2025 11:55 18/0472025 1810 Bruce Bernier D5HO288-02
R3 007 47 Summer Street <1M100mi <1M00ml 08/04/2025 1112 {8/04/2025 1a:14 Bruge Bernier D5HO238-03
RS 012 Bellingham Read Tank <1H00mi <THOOmI 08/04/2025 11:25 08/04/2025 i31s Bruce Berniet BSHO288-04
RS 010 Upper Blackslone Straet Tank <1/100mi <17/100m] 0B/04/2025 11:08 0B/0A/2025 | 18:19 Bruce Bernler D&HO288-05
RS 0os Wojcik Farm 65 Milk Street <1/100m1 <1/400m] 08/G4/2025 10:08 08/04/2025 18:19 Bruce Bernier D5HO288-06
RS ;03 JFK School Mendon Street <{/00ml <4/100ml D8/04/2025 10:24 08/04/2025 18:1¢ Bruce Bernigr D5HO288-07
RS o1 Lincoln Slreet Tank <1100ml <1/100ml 080412025 10:35 08/04/2025 18:19 Bruce Bernier D5H0288-0B
RS 005 Lower Blackslone Street Tank <1/400mi | <1100ml 08I04/2025 10:50 0Br04/2025 | 18:18 Bruce Beraler D5H288-09

T DER Sample Typz, Locatian Code#, and DEP Approved Sampie Sits Locatlon must correspond to the ssmple Information on your DEP Tots} Collform Sampling Plan

2 SWTR systems: HPC semplas shall be taken af the same disiribution sites and 2l tha same tima as total colifortn, whenevar chlorine residus! ts paf detected at the sample site,

3 Sampie Type: RS-Routing Distriutlon Sample,RO-Origina} Site Repeat,UR-Upstrsam Repest, DR-Cownsireann Repasl AR-AddIional Repeat, RW-Raw Water,P T-Plant Tap, 55-Spesial Sample

* Report as #100mL,P (present),A (absent), or Too Numerous To Count: TNTC-{invalid) or TMCT-P(pragent).

* Collect appropri ofrepeai [z5 within 24 h of Isboratory notification for colifarme-positive or Tnvaiid samples, Notify DEP of any roufine or repeai E .Coll of fecal positive rasults by the end of the buainess day.

Laboratory Authorized Signature and s A/ ’
Date: . C ey 08/06/2025

DEP Review Status: [0 Accepted O pisapproved Review Comments: ’
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Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

PWS D& [2032000 PWS Name: |Blackstone Water Department CltyiTown:|Blackstone Class: COM NTNC I:] ™E []
Primary Lab MA Cert.# [M-CTO08 Primary Lab Name: |Micrebac Laborateries, Inc. - Dayville Subcontracted?(YMN: | N
Analysis Lab MA Cert.#: |M-CT008 I Analysls Lab: [Micrebac Laboratories, Inc. - Dayville
I Griginal Reporl [ [Resubmitted Report I:Funﬁrmation Report I {1}Reason for gesubmigszon;[ﬁ%esample DReana!ysis Report Carrection {2)Catlactton Date of Driginal Sample:

Well #5 Glenside Drive <41 00mi <1I1D'I 08/04/2025 y 08/04/2025 M Bruc Bl’
RW RW-02G | Well #2 Summer Slreel RAW 3.1100ml <1/100ml 0B/04/2025 08:28 08i04/2025 18:18 Brucs Bernier D5HE284-02
PT 026 Well #2 Surnmer Street Trealed <1/100ml <1H50m| 08/04/2025 08:23 08/04/2025 18:19 Bruce Barmier DE5H0284-03
RW RW-07G | Well #7 Summer Street <1/100mI <111 50ml 08/04/2025 08:32 08/04/2025 | 18:19 Hruce Bernier D5H0284-04
Rw RW-06G | Well #6 Elm Strest 11100m| <1/ 00ml 08/C4/2025 018 08/0412025 18:19 Bruce Barnier D5HO284-05
RW RW-04G | Well#4 EIm Street <1/100mi <1/100mi 08/04/2026 08:05 08/04/2025 18:19 Bruca Bernler D5HO2B4-06
Rw RW-05G | Well#5 Eim Street <1/100ml <1100m| 08/04/2025 08:1¢ 0B/04/2025 18:19 Bruce Bernier D5HO0Z284-07
PT MULT & WTF Elm Sireet (Blended RS) <1/400ml <11100ml D8104/2025 £7:581 08/04/2025 18:19 Bruce Berniar D5HO284-GB
RYY Rin-09G | well #9 Glenside Drive =1/100ml <1/100ml 08/04/2025 08:40 080412025 819 Bruce Bernier D5H0284-09

T DEP Sample Type, Location Code#, and DEF Approvad Sample Site Location must correspand Lo the sample Infarmation on your DEP Totel Coliform Sampling Plan

2 SWTR sysiema: HPGC samples shall ba taken at the same distribution sites and atthe same lime as fatal coliform, whenever chlorine residual is nof delected at the sample slie.

* gampie Type: R&-Routlne Distribution Sample RC-Criginal Slte Rapeat,UR-Upstream Repeal,DR-Downstream Repeat, AR -Additional Repast, RW-Raw Water,PT.Plant Tap,5S-8pecial Sample
* Report a8 #100mL, P (present),A (abeant}, or Tao Numerous Te Count: TMTC-l{invalld) or TNCGT-P{present).
¥ Collact appropriate numbrer of re; sam) iihin 24 hinurs of laboratory notification for coliform-positi

r Invalld samplea. Notify DEP of any roufine or rapeat E Coll or fecal positive resulls by the end of the business day.

Laboratory Authorized Signature and A/ "
Date: - e 08/06/2025

Review Comments; J
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DEP Review Status: ] Acceplad I Disapproved




-

Massachusetts Department of Envirenmental Protection - Drinking Water Program

Bacteriological Report

PWS Name: |Blackstone Water Deparimsnt ' CityiTown:|Blackstone Class: COM NTNC D TNC E

Primary Lab MA Cert.# [M-CTO0B Primary Lab Name:|Microbac Laboratories, [ne. - Dayville
| ] .
Analysls Lab MA Cert.#: (M-CT008 Analysis Lab: |Microbac Laboratories, Inc. - Dayville
Original Report [ JResubmitted Report D:onﬁrmation Report J 1|Reason for Resuhmisslon:i [Resampie [CIReanaiysis ﬁReport Correction | {2)Caflestion Date of Original Sample:

o 532 B (oolied Quant-Tray-200] 19223 8 (Collor Quani-Tray) 200

Subcohtracted 7{Y/N): “

DEF APPROVED SAMPLE SITE INFORMATION !

RW RW-06G | Woll #6 Eim Strest <1/100m <1/100ml 08/08/2025 10:05 D8/06/2026 18:35 Bruce Bemiey

DBEHOS580-01
" DEP Sample Type, Location Code#, and DEP Approved Sempls Sife Location must correspend to the sample Information on your DEP Total Gollferm Sampting Pian
2 SWTR systems: HPC samples shali be tzken at the same distributien sites and el the same fime as total coliform, whenever chlorine residual is not deteclod el the sample sits.
* gample Type: RS-Routine Distribution Sample,RD-Criginal Site Repeat UR-Upstraam Repeat, DR-Downstream Repaat,AR-Additlanal Repeat, RW-Raw Waler,PT-Plant Tap,88-8pecial Sempie
4 Report as #/100mL,P {preaeni), A (absent), or Too Numeraus To Count: TNTC-i(invalid) or TNGT-P{present).
s Collect appropriats number of repeat samplas within 24 hours of laboratory Hication pozitlve or Invalid samples, Notify DEP of any routine or repeat E.Coll ar fecal positive resuite by the and of the business day.

Laboratory Authorized Signature and '
Date: A i 08/08/2G25

DEP Review Status: [0 Accepted Clpisapproved Review Comments:
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Massachusetts Department of Environmental Protection - Drinking Water Program B

.,
LR
{

Bacteriological Report

PWSID# [2032000 PWS Name: |Btackstone Water Department City/Town:{Blackstone com x| nNTNe [] TNG [
Primary Lab MA Cert#: [M-CTQ08 Primary Lab Name: [Microbac Laboratories, Inc. - Dayville Subcontracted P{Y/N):
Analysis Lab MA Certs: |M-CT008 Analysis Lab:|Mictobac Laboratoties, Inc. - Dayville
I Qriginal Report EIResubmHted Repor Dsonﬁrmatlon Report J {1)Reason for Rgsubmissmmﬁ?esample ﬁﬁeanaly&is DReport Correctlon {2)Collaction Date of Driginal Sample:

St 9223 B {Cofiert Quant=Tray}-2004 SM 8223 B (Coliiert Quantk-Tray)- 201

DEF APPROVED SANMPLE SITE INFORMATIGN !

RS Q02 Municipat Canter 15 5t Paul Strest <1/100mt <1/100mi 08/04/2025 020 08/04/2025 18:19 Bruce Bernier D5H0283-.01
=5 0p5 18 Buler Straet <1/100mi <1100mi 0B/04/2025 09:25 08/04/2025 | 18:14 Bruce Bernier D5HO283-02
RS 013 North Smithfieid Hat Box <1100mt | <1/100ml 08/04/2025 09:42 08/p4/2025 | 1819 | - Bruce Bernier D&H0283-03
RS o1 Town Bam 51 Elm Street <1/100mi <1/100mi 08/04/2025 07:46 08/04/2026 | 18:19 Bruce Bernler D5HO233-04

DEP Sample Type, Location Coded, and DEP Approvad Sample Sita Locafion must corraspond ta the sample information on your DEP Total Gollform Sampling Plan
2 gWTR systems: HPC samples shall be taken st the same gisirhutlon sites and at the same time as tofal coliform, whenever chlotine rasldual s not detectad at the sample site,
* gample Type: RS-Rauting Distribution Sampl2,RO-Originat Site Rapaat UR-Lpstream Repeat,DR-Downstroam Repeat, AR-Additional Repeat, RW-Raw Water,PT-Plant Tap,SS-Spetlal Sample

“ Report a8 #100mlL., P (presant),A {absent), or Teo Numerous To Gount: TNTG-iinvaiid) or TNCT-Fiprassnt).
¢ Collect eppropriate number of repeat samples within 24 hours of laboratory notiicatien for collform-posilive or ipvalld samples. Netify DEP of any routine or repsat E.Coli or Fecal posifive results by the end of the business day.

| L .
] ahoratory Authorized Signature and /
Date: /? A// e 08/06/2025

Review Gommenls: |
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[ Accepted [TIpisapproved

DEP Review Status:




