Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

PWSID# |2032000 PWS Name: Blacstone Water Department ' City/Town:|Blackstone Class: COM NTNC |:| TNC [:]

Primary Lab MA Cort.

Primary Lab Name: [Microbac Laboratories, Inc. - Dayville Subcontracted T{Y/N):
Analysis Lab MA Cert.#: |M-GT008 | Analysis Lab: [Microbac Laboratories, Inc. - Dayville
|0rlginal Report D?esubmltted Report Eponﬁrmaﬁon Report | {4)Reason for Resubmlssion ;E?esample DReanaiys!s DRepori Corraciion {2iCcllection Date of Qriginal Sample!

12 B {Colilert Quanti-Tray)-260{ 13 B (Colilert Cluaml-Tray}-ZOG

DEP APPROVED SAMPLE SITE INFORMATICN !

Es

SBERD ¢ ! ; I . i

5E Bodis

38 i v Lk
RS 001 Town Barn 51 Elm Straet <1/400ml <1/1G0ml 02/05/2025 07:40 02/05/2025 . 1813 Bruce Bernler DEB0411-01
RS Doz Municipal Ceriar 15 St Paul Strest <11C0ml <1/100md 02/05/2025 08:32 02/05/2025 18:13 Bruce Bernier DaBo411-02

" DEP Sampla Type, Eocation Gode#, and DEP Approved Sample Site Lovation must correspond to the sample information on your DEP Total Coliform Sampling Plan
® SWTR systoma: HPC samples shall be taken at the same digtibution altes and at the same fima as total coliform, whenever chlorine residuel is not detected at the sample site.

* gample Type: R&-Routing Distribution Sample,RO-Crginal Site Repeat,UR-Upslream Repeat ER-Downstieen Repeat AR-Addional Repeat, RW-Raw Water,PT-Plant Tap,58-5pectal Sampla
4 Report as #100mL, P {presant).A (absent), or Too Numarous To Gount: TNTC-I(invalld) or TNCT-P(present).

* Cofiact appropriste number of repeai samples within 24 hours of laborato notilicalion for eollform-positive or invalid samples. Nolify DEP of any routina or rapeat E.Call or fecal positive resulls by the end of the buainess day,

Laboratory Authorized Signature and A/ *
Date: . Sarmamiins 02/07/12025

Review Comments; |

DEP Review Sfatus:

[0 Actepled [l bisapproved
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Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

PWS D # 2032000 PWS Name: |Blacksions Water Department City/Town: [Blackstone Class: COM NTNC D TNG |:|

Primary Lab MA Cert.#: [M-CTO08 Primary Lab Name: |Microbac Laboratories, Inc, - Dayville Subcontractad 7{Y/N): II'
Analysis Lab MA Cert#: [M-CT008 Analysis Lab: |Microbac | aboraterles, Inc. - Dayville
' }Drlglnel Repart | |Resubmittad Report DCunﬁrmalion Report {1)Rezson forResubmission Desample [Jrearaiyie [ JRepert Corre ﬁioﬂ {2|Callection Date of Driginal Sample:

13 B (Colilart Quanti-Tray}-200] 13 B (Colfert Quant-Tray}-200

DEP APPROVED SAMPLE SITE INFORMATION o i : i Al
RS 008 Fira Station #é 668 Rathbun Street <1/100mi <1/100m? . 02/05/2025 10:18 02/05/2025 18:13 Eruce Bemier DSBO41D:b1
RS 004 23-31 Mill River Road <1M00m1 <{H00ml 02/05/2025 08:24 02/05/2025 18:13 Bruce Bamier D5B0410-02
RS 00v 47 Summer Strest <1M00ml | <11C0ml 02/05/2025 09:38 02/05/2025 | 18:13 Bruce Bernier D5B0410-03
‘RS mMz Bellingham Road Tank <1/100ml <1/100mi 02/05/2025 10:00 02/05/2025 18:13 Bruce Bernier D5B0G410-04
RS 010 Uppar Blackslone Strest Tank <1/100m| <1/100ml 02/05/2025 03:44 02/05/2025 18:13 Bruce Bernier D5B0410-05
RS Qo8B Wojcik Farm 65 Milk Straet <1100ml <171100ml 02/35/2025 0%:02 02/05/2025 18:13 Bruce Bernler DsB1410-05
RS 003 - JFK School Mendon Street =1/100ml =17100mi 02/05/2025 08:54 02/05/2025 18:13 Bruce Bernler D3BG410-07
RS o Lincoln Strast Tank <11100ml <1/100mi 02/05/2025 09:12 021052025 18;13 Bruce Bemier D5B0410-08
RS bog Lower Blackstane Street Tank <1180l <1/100mi 02/05/2025 0B8:46 02/05/2025 18:13 Bruce Berniar D5B0410-09

"DEP Sample Type. Locallon Code#, and DEP Approved Sempls Site Location must correspond Lo the sample information on your DEP Total Collform Sampling Plan

£ SWIR systems: HPC samples shall be taken 2 the same distibution sites and af the same fime aa tolal coliform, whenever chloring resldual 1a not defected al the sample site.

* Sample Type: RS-Rouling Distributlon Sample,RO-Original Slte Repeat,UR-Upstraam Repest,0R-Downslrzam Repeat, AR-Additional Repeat, RW.Raw Water,PT-Flant Tap,$8-8 pecial Sample

* Report as #100mL, P {present), A (absant). or Too Numerous T Count: TNTC-){invalld) or TNCT-P(presant).

* Collact appropriste numbar of ropeal samples Within 24 hours of laboratery noflication for coliform-posiive or invalid samples. Nty DEP of any routing or repeai B, Coll pr fecal poaitiva results by the end of the business day.

Laboratory Authorized Signature and A/ -
Date: . Lt 02/07/2025

Review Comments; l

Page 2 pf 3

[0 Accepted [ bisapproved

DEP Revisw Status:




~ W Massachusstts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

City/Town: |Blackstone class: comfx] Nne [] Tve [

Subcontracted?(Y/N

Primary Lab Name: {Microbac Laboratories, Inc. - Dayville

Analysis Lab MA Cert.#: |M-CT008 Analysis Lab: |Microbac Laboratories, Inc. - Dayville
Original Report DResubmitted Report D)onﬁrmation Report I {1IReason forgesubmlmm:ﬁesample EIReanlysis ﬁRepmt Cuorrection —l JZiCollection Date of Orlginal Sample!

14 B (Colilert Quanti-Tray)-2004 2 B (Colflert Quant-Tray)-200}

DEF AFPROVED SAMPLE SITE INFORMATION !

RS 005 18 Butlor Straet ) <1/100ml <1/100ml 02{04/2025 09:32 020042025 | 18116 Bruce Bemier DsSB0293-01

RW RW-02G Well #2 Summer Street 7.5/1100mi <1100ml 02104/2025 08:05 02104/2025 16:15 Bruce Bemier D5B0292-02
PT 026G Well #2 Summer Street Treated <t/100ml <1100ml 020412028 08:05 02/04/2025 16:15 Bruce Bemier D5B029%-03
RW RW-07G Well #7 Summer Street <1100ml <{H00ml 02/0412025 08:08 02/04{2025 16:15 Bruce Bernigar D5R0299.04
RW RW-06G Well #6 EIm Streel <1/100m| <iMa0ml 02/04/2025 07.55 02/04/2025 16:15 Bruce Bermisr D&EB029Y-05
RW RW.-04G Well #4 Eim Straet =1/100mi <{11100mi 020442025 0740 02/04/2025 16:15 Bruce Barnier D&B0Z99-06
RW BW-05G Well #5 Elm Straet <1/100mé <11100mlt 02/0412025 0747 02/04/2025 16:15 Bruce Bemnier D5B0299-07
PT M-6 WTF Elm Street (Blended RS) <1100mi <1/100mi 02/04/2025 07:29 02/04/2025 16:15 Bruce Bermier D5B0299-08
RW RW-09¢G Well #9 Glenside Drive <1100ml <7100ml 02/04/2025 08:20 02/04/2025 | 16:15 Bruce Bemier D5B0280-09
RS 013 North-Smithlisid Hot Box <1/100ml <1/100ml 02/04/2025 0%:37 02/0412025 16:19 Bruce Bemler DSB0299-10

1 DEP Sample Type, Location Code#, and DEP Approvad Semple Site Lecation must comespond Lo the sample Information an your BEP Total Goliform Sampling Plen

2 SWTR sysiems: HPC samples shall be taken at the same distribution siles and at the same Bime as fotal coliform, whenever chicring residual Is not detected at the sample sie.

¥ Sample Typa: RS-Reutine Disirbution Sample,RO-Originel Slte Repegat UR-Upsiream Repsat, DR-Downsiream Repeat, AR-Addilonat Repeal, RW-Raw Water,PT-Plant Tap,85-Special Sample

* Report as #100mL,P [pressnt),A (abeent), or Too Numerous To Gount: TNTC-l{invalid) or TNGT-P(prasent),

5 Collect appropriate number of rapeat sampiag within 24 hours of laberajoery nofiflcation for coliform-pesitive or Invelid samples, Nollfy DEP of any routing errepeal E.Coll or fecal positive resufis by the end of the business day.

Laberatory Authorized Signature and ’
Date: w s 02/10/2025

DEP Review Status: L[] Accepted [ pisapproved Review Comments: |

Page 2 of10




Massachusetts Department of Environmental Protection - Drinking Water Program B

Bacteriological Report

Gity/Town:

PWSID # [2032000 PWS Name: |Blackstone Water Depariment Blackstone Class: COM NTNC I:] TNC D
Primary Lab MA Cert.#: \M-CTO08 Primary Lab Name: |Microbac Laboratories, inc. -~ Dayville Subcontracted?(Y/N}: EI
Analysls Lab MA Cert.#: IM—GTOOB Analysis Lab: [Microbac Laboratories, Inc. - Dayville
Oﬁginal Report DResubm')tted Repart EFonﬂrmaﬁon Report {1)Remson for Rewhmis&iomﬁasampie DReanalysis DReport Corred'mu [2)Collection Bate of Criginat Sample:

T

13 B (Coliler! Quant-Tray)-2004 13 B (Coiilert Quant-Tray)-2004

PEP APPROVED SAMPLE SITE INFORMATION  * k

=

RwW RW-0BG Weii #8 Glenside Drive <1/100mi <1I1b0mi 021{1/2025 11:30 02{11f2025 16:20 Bruce Baraler ~ D5B1012-01

"DEP 8ampia Typs, Localion Code#, and DEP Approved Sampls Site Lacaflon must comaspond fo the sample infarmation on your DEP Total Coilform Sampling Plan

2 SWTR syslams: HPC samples shall be faken at the same distibytion s'tes and at the same time as fotal coliform, whenever chlefine residual is nof defected at the sample site.

* Sampls Type: RS-Rouline Gistribution $ample,RO-Criginal Sits RepeatUR-Upsiresm Repeat DR-Downstream Repeat AR-Addltionat Repeat, RW-Raw Water,PT-Plant Tap,55-Special Samples

 Report as #/100mL,P (present), A (absent), or Tao Nurmerous To Count: TNTC-(lvalld) or TMCT-P(present),

5 Coflect applopriata number of repeat sampies Within 24 hours of 1ebaratory notification for collform-positive of invelid sampies. Notify DEP of any rouilse of repeat £.Cofl or facal posilve results by the end of the biualnass day.

Labbratory Authorized Signature and ’
Date: /f/,?; MM/N—“‘-‘—“ 02/14/2026

DEP Review Status: [0 Accepled [Joisappraved Revisw Comments: J
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