Massachuseits Department of Environmental Protection - Drinking Water Program B

Bacteriolcgical Report

PWS Name: |Bisckstone Water Deparfment Clty/Town: |Blackstone Class: GOM NTNC D TNC I:I
Primary Lab MA Gert#: [M-CT008 Primary Lab Name: |Microbac Laborataries, inc. - Dayville Subcontracted ?(Y/N):
Analysis Lab MA Cert#t [M-CTO08 Analysis Lab: |Microbac Laboratories, Inc. - Dayville
IOrlgInal Report DResubmilted Report Dconﬁ rmatien Report {1jReason for ggsuhmission:ﬁesampla I:IReana1ysis DRaport Correction {2)Colfection Date of Qriginal Sample:

5M 9223 B (Coiilert Quanti-Trey)-2004 SM 8223 B (Califert QuanﬁTray}-ZOl]

DEP APPROVED SAMPLE SITE INFORMATION  °

RS coe Fire Station #2 668 Rathbun Street <1/100ml <1/100mi 09/02/2025 11:06 DORO2I2025 18:06 Bruce Bernier D510191-01
RS 004 23-31 Mill River Rd <1/100mi <{100mi poi2r2025 1047 00/02/2025 19:.06 Bruce Bermier D5I0181-02
RS 007 47 Summer Slreet <1100ml <1/100mi D9/02/2025 10:65 09/02/2025 18:08 Bruge Bemiar D5I0191-03
R3 12 Belinghsm Road Tank <1/1100ml <1/100ml D9/02/2025 0004 09/32/2025 19:08 Bruce Bernler D5|0181-04
RS o010 Uppar Blackslone Sirast Tank <1M100mi 21/100ml 09/G2/2025 0R:50 0o/02/2025 19:08 Bruce Bemier D5IC1 91-05
RS neB Wojeik Farn 65 Milk Sfrast <1160 m} <1100ml 09/02/2025 B2 Ga/0R/2025 19:06 Bruce Bernier D510191-08
RS D03 JFK Sghool Mendoh Sirest <1/100mi <1/100ml 09/02/20 25 09:23 0e/02/2025 19:06 Buce Bernier DSIM 81-07
RS o011 Lincoin Strest Tenk <1/160ml <1/100ml B9/02/2025 09:40 08/02/2025 19:06 Bruge Bernler DsIo191-08
RS 009 Lower Blackslone Sirest Tank <1/100mi | <1/100ml D9/0212025 10:30 00/02/2025 | 19:08 Bruce Bernier D510191-09

* DEP Sample Type, Locatisn Coda#, and DEP Approvad Sample Bite Lacation must carrespotd to the semple information on yeur DEP Total Coliform Sampling Plan

2 SWTR systems: HPC samples shall be taken atthe same distribution sites and al the same time s fotal cofiform, whenaver chlorine residuaf is not detected at the sampla elfe.

* Sample Type: RS-Rouling Distribution Sample RO-Original $lle RepeatUR-Upstream Repeal, DR-Downstream Repaat, AR-Addlllonal Repeat, RW-Raw Waler,P T-Pianl Tap,§§-Speclal Sample

* Report 85 #100mL, P {present), A {absent), or Teo Numercus To Count: TNTC-I(invalid} or TNCT-P(presant),

5 Gollest appropriate number of repeat semples within 24 haves of laboratory netificetlon for coliform-positive or invalid samples. Nofify DEP of any routine cr repeat E .Cofi or fecal posltive results by the end of the business dey.

Lahoratory Authorized Slgnature and A/ "
Date: - (o 09/04/2025

Review Commants. |
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O Accepted [[] pisapproved

DEP Review Status:




Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

PWS ID# [2032000 PWS Name: {Blackstone Water Deparfment City/Town: |[Blackstone Class: COM NTNC D TNC D
Primary Lab MA Cert.#: M-CT008 Primary Lab Name: |Microbac Laboratories, Inc, - Dayvills Subcontracted 2(Y/N}:
Analysis Lab MA Cert.#: |M-CT008 Analysis Lab: [Microbac Laboratories, Inc. - Dayville
Orfginal Repert [ Resubmitted Repart [Jeonfirmation Report J (1iRezson for Resu hmissioni DQesample [ [Reanelysis [_|Report Carrection J (2iCoBiection Date of Original Sample:

SM 8223 B (Colflert Guant-Tray)- 2004 SM 9223 B {Colflert Quanti-Tray)-200j

DEP APPROVED SAMPLE SITE INFORMATION

RS ooz Municipal Center 15 5t Pagl Streat <{f100mi <{/100mi 09/02/2025 10138 0%iGziz025 18906 Bruce Bernler DSI01 99-01

RS 0a5 18 Butler Sireet <1/10Cmi <{/100rn} 0910212025 16:15 09/02/2025 19:06 Bruce Bemler DsI0199-02

RS 013 North Smithfield Hot Box <{MaCml <fM00ml 097022025 16:11 0910212625 19:08 Brugca Bemier D5H0199-03

RS 001 Town Bari 51 EIm Slresl <1/100mL <1100mt Q9/G2/2025 07:20 09/02/2025 12:08 Bruca Bernigr DaIGTog-0d
L

* DEP Sample Type, Location Code#, and DEP Approved Sample Site Localion must correspond o the sample information on your DEP Total Geliform Sampling Plan
2 gWTR systems: HPC samplea shell be taken at the same distribution sltes and atf the same fime as fotal coliform, whenever chiorina residual 1a not delected af the sample site.
3 gample Type: RS-Routing Distribution Sample RO-Orlginal Site Repest LIR-Upstream Repeat, DR-Downsiream Repeat AR-Addlicnal Repeat, RW-Raw Watar, PT-Plant Tap,85-Special Semple

 Report as #100mL,P (present),A (absent), or Too Numerous To Count: TNTC-\(invaild) or TNCT-P(present).
* Gollect appropiiate number of repeat sampiles wiihin 24 hours of laboratory nofificafion far eoliform-positive or invalid samplas. Notify DEP of any rautine or rapeat £ Goll or facal pesitive results by the end of the business day.

Laboratory Autharized Signature and y
Date: . S 08f04/2025

Review Comments: ) ‘
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DEF Revievwr Status:




Massachusetts Department of Environmental Protection - Drinking Water Program B

.,
e
7

pPwWs 1D # 12032000 PWS Name: |Blackstone Water Depariment CityfTown:|Blackstene Class: COM NTNC D TNC D

Bacteriological Report

Primary Lab MA Cert M-CTODB Primary Lab Name:

Microbac Laboratories, Ing. - Dayvile Subcontracted 2(YIN): “
Analysls Lah MA Cert.#: |M—CT008 Analysis Lab: [Microbac Laboratories, Inc. - Dayville
Origirsal Report [_JResubmitted Report [Jeenfemation Report I [iReason for Rasubmmsgon;lﬁlesample DReanalysls [CJReport Correction | {2)Collestion Date of Original Sample:

e T

RS 002 | Munlclpal Center 15.51 Paul Shreet <1/100m | =1/00mi 05/02/2025 09/02/2025 Brucs Barniar D5I0188-01
RS 005 18 Butler Street <1/100mi <1MO0mk 09£02/2025 10:15 09/02/2025 | 19:06 Bruce Bernler D5I0198.02
RS 013 Nortty Sreithfield Hot Bex <1/100ml <1/700m] 09/02/2025 10:11 09/02{2025 1006 Bruce Bernier D510199-03
RS 001 | TownBam 51 Eim Street <17100ml | <1r100m 0BAZiZ025 | OT:20 | 00/022025 | 1908 Bruce Bernler D5I0198.04

TOEP Sampla Type, Lacatlen Coda#, and DEP Approvad Sampla Site Locaiion must corfespend fo tha sample information an your DEP Total Coliform Sampling Plan

2 SIWTR syslems: HPC samples shall be taken at the same distribution sfies and af the same fime as total colform, whenever chioring residual is pol defadted al the sampla sita.

* Sampls Typs: RS-Roufine Distribulion Sample, RC-Original Site Repeal,LIR-Upsiream Repeal DR-Oownstream Repeat,AR-Additlonal Repeat, RW-Rew Water,PT-Plant Tap,58-Special Sample

* Raparf a8 #100mL,P (present), A (absent), or Teo Numerous To Count: TNTC-I(invalid} or TNCT-P{prasant),

* collect appropriata number of repeat samples within 24 hours of laboratory noiification for coliform-positive or invalid semples. Notify DEP of any routine or rapeet E.Coll or feeal posliive results by the end of the business day.

Laboratory Authorized Slgnaturs and v
Dato: , 09/04/2026

Review Comments: J
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DEP Review Status:




