Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

PWS Name: |Blackstone Water Department Blackstone Class: COM NTNC |:| TNC D

Primary Lab MA Cert.#: |[M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. - Dayvilie Subcontracted?(Y/N): |I|
Analysis Lab MA Ceart.#: |M-CT008 | Analysis Lab: |Microbac Laboratories, Inc. - Dayvilte
IOriginal Report DResubmitted Report D:onﬁrmation Report (1)Reason lorResubmission:ﬁE'Sﬂmple DReanalysis DRepor& Correction (2)Collection Date of Original Sample:

SM 6223 B (Goliler: Quanii-Tray)-200{ SM 0223 B (Colilert Quanti-Tray)-20

DEP APPROVED SAMPLE SITE INFORMATION !

Well #8 Glenside Drive <1/100ml <1/100m} 01/05/2026 01/05/2026 Bruce Bernier D6A0446-01
RW RW-02G Well #2 Summer Street 34.5M130ml 4/100ml 01/05/2026 08:16 01/05/2026 17:55 Bruce Bernier DEA0446-02
RW RW-07G | Well #7 Summer Sireet <1/100ml <1/100mi 01/05/2026 08:18 01/05/2026 17:55 Bruce Bernler D6AN446-03
RW RW-06G | Well #8 Elm Street <1/100ml <1/100mi 01/05/2026 08:10 01/05/2026 17:55 Bruce Bernier D&A0446-04
RW RW-04G | Well #4 Elm Street <1/100ml <1/100ml 01/05/2026 07:50 01/05/2026 17:55 Bruce Bernier D6A0446-05
RW RW-05G | Well #5 Elm Street <1/100ml <1/100mi 01/05/2026 08:02 01/05/2026 17:55 Bruce Bernier D6AD446-06
PT MULT 6 | WTF Elm $treet (Blended RS) <1/100ml <1/100ml 01/05/2026 11:16 01/05/2026 17:55 Bruce Bernier DBA0446-07
RW RW-09G | Well #9 Glenside Drive <1/100ml <1/100ml 01/05/2026 0825 01/05/2026 17:55 Bruce Bernier D6A0446-08

! DEP Sample Type, Lacation Code#, and DEP Approved Sample Site Location must correspond to the sample infarmation on your DEP Tatal Caliform Sampling Plan

2 SWTR systerns: HPC samples shall he taken at the same distribution sitss and at the same time as fotal coliform, whenever chlarine residual I5 potf detected at the samgle site.

3 Sample Type: RS-Rautine Distribution Sample,RO-Original Slte Repeat, UR-Upstream Repeat,DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water,PT-Plant Tap,SS-Special Sample
* Report as #100mL, P (present), A (absent), or Too Numerous To Count: TNTC-l(invalid) ar TNGT-P(present). h ’
s Coll i ificati i it

rinvalid samples. Wotity DEP of any routine or repeat E.Coli or fecal positive results by the end of the business day.

Laberatory Authorized Slgnature and

Dafe: 01/07/2026

DEP Review Status: [0 Accepled [ pisapproved Review Comments: |
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Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

PWS ID #: PWS Name: |Blackstone Water Department City/Town:|Blackstone Class: COM NTNC [] TNG |

Primary Lab MA Cert.#: {M-CT008 Primary Lab Name: |Microbac Laboratories, Inc. - Dayville Subcontracted ?(Y/N): III
Analysis Lab MA Cert.#: |M-CT008 | Analysis Lab: |Microbac Laboratories, Inc. - Dayville
Original Report DResubmitted Report Eponﬁrmation Repoart J {1}Reasan for Resubmissinn:l D:!esample DReanaIysis DReport Correction {?)Collection Date of Original Sample:

SM 9223 B (Celilert Quanti-Tray)-2004 Sk 8223 B (Colilert Quanti-Tray)-200

DEP APPROVED SAMPLE SITE INFORMATION !

RS ooz Municipal Center 15 St Paul Street <1/100ml <1/100ml 01/05/2026 10:30 01/05/2026 17:55 Bruce Bernier D&A0450-01
RS 005 18 Butler Street <i/100ml <1/100ml 01/05/2026 10:20 01/05/2026 17:55 Bruce Bernier D6AD450-02
RS 013 North Smithfield Hot Box <4100m| <1/100ml 01/05/2026 10:28 01/05/2026 17:55 Bruce Bernier D6AD450-03
RS 001 Town Barn 51 Elm Street <tA100m| <1/100mi 01/05/2026 07:40 01/05/2026 17.55 Bruce Bernier DE6AD450-04

TDEP Sample Type, Location Code#, and DEP Approved Sample Site Location must carrespond to the sample information on your DEP Tatal Coliform Sampling Plan

2 SWTR systams: HPC samples shall be taken at the same distribution sites and at the same time as total coliform, whenever chiarine residual Is not detected at the sample site.

% Sample Type: RS-Routine Distribution Sample,RO-Criginal Site Repeat,LIR-Upsiream Repeat,DR-Downstream Repeat AR-Additional Repeat, RW-Raw Weter PT-Plant Tap,85-8peclal Sample

* Repott as #100mL,2 (present),A (absent), or Tan Numerous Te Count: TNTC-l(invali) ar TNGT-#(present). ’

5 Collect appropriata number of repeat samples within 24 hours of laboratory notification for coliform-pasitive ar invalid samples. Notify DEP of any routine or repeat E.Coll or facal positive results by the end of the business day.

Laboratory Authorized Signature and

Data: 01/07/2026

DEP Review Status: O Accepted [ bisapproved Review Comments: |
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Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

. PWS ID #: |2032000

PWS Name: |Blackstone Water Department City/Town:|Blackstone Class: COM NTNC D TNC D

Primary Lab MA Cert.#:

Primary Lab Name: [Microbac Laboratories, Inc. - Dayville Subcontracted?(Y/N)

Analysis Lab MA Cert.#: Analysis Lab: {Microbac Laboratories, Inc. - Dayville
—_ — .
l_ Original Report DResubmitted Repart Eponﬂrmation Report {1)Reason forResubmission;l D%esample DReanaiysis DRepurt Correction {2)Callection Date of Original Sample:

SM 9223 B (Colilert Quanti-Tray)-2004 SM 9223 B (Golilert Quanti

DEP APPROVED SAMPLE SITE INFORMATION !

RS 006 Fire Station #2 665 Rathbun Street <1/100ml <1/100ml 01/05/2026 10:55 01/05/2026 17:55 Bruce Bernier D6A0444-01
RS 004 29-31 Mill River Rd <1/100ml <1/100ml 01/05/2026 100145 01/05/2026 17.55 Bruce Bernier D6A0444-02
RS oor 47 Summer Street <1/100ml <1/100ml 01/05/2026 08:16 01/05/2026 17.55 Bruce Bernier DBAD444-03
RS 012 Bellingham Road Tank <1/100ml <1/100ml 01/05/2026 09:04 01/058/2026 17:55 Bruce Bernier D&A0444-04
RS 010 Upper Blackstone Street Tank <1/100ml <1/100mi 01/05/2026 09:25 01/05/2026 17:55 Bruce Bernier D&A0444-05
RS Qo8 Wajcik Farm 65 Milk Street <1/100ml <1/100ml 01/05/2026 09:35 01/05/2026 17:55 Bruce Bernier DBAD444-06
RS 003 JFK Schaol Mendon Street <1/100ml <1/100ml 01/05/2026 09:54 01/05/2026 17:55 Bruce Bernier D6AD444-07
RS o Lincoln Street Tank <1/100ml <1/100ml 01/05/2026 10:10 01/05/2026 17:55 Bruce Bernier D6A0444-08
RS 008 Lower Blackstone Streat Tank <1/100ml <1/100ml 01/05/2026 09:45 01/05/2026 17:55 Bruce Bernier D6A0444-09

" DEP Sample Type, Lacation Code#, and DEP Approved Sample Site Location must cerrespond to the sample information on ysur DEP Total Coliform Sampling Plan

? SWTR systems: HPC samples shall be taken at the same distribution sites and at the same time as 1otal coliform, whenever chiorine residual is not detected at the sample site.

* 8ample Type: RS-Routine Distribution Sample RO-Original Site Repeat,UR-Upstraam Repeat, DR-Downstream Repeat, AR-Add!tiohal Repeat, RW-Raw Water PT-Plant Tap,35-Spacial Sample

¢ Report as #100mL, P {present),A (absent), or Too Numerous Ta Count: TNTG-Kinvalid) or TNGT-P(present).

° Collect appropriate number of repeat samples within 24 hours of laboratory nofification for coliform-positive or invalid samples. Nolify DEP of any routine cr repeat E.Coli or fecal pasitive results by the end of the business day.

Laberatory Authorized Signature and

Date: 01/07/2026

O Accepted [ bisapproved

DEP Review Status: Review Comments: —’
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