_ Massachusetts Department of Environmental Protection - Drinking Water Program . B
BACTERIOLOGICAL REPORT ARG
I. PWS INFORMATION: Refer to your DEP Coliform Sampling Plan to heip complete the PWS information and DEP Approved Sample Site Information sections below,
PWS D #: {Wwﬁ 151000 ] PWS Name: | Monson Water & Sewer Dept. ] City/Town: | Monson | Class: cOmM B NTRC HEL N
1L ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert# and certified methods.
Erimary Lab MA Cert#: | MA100_ | Primary Lab Name: | Con-Test Analytical Laboratory | Subcontracted? (YIN): [ N |
Analysis Lab MA Certih E_MW ‘ Analysis Lab: | !
i Original Report {1 Resubmitted Report [ Confrrnation Report ; {1} Reason for Resubmission: | L Resample L1 Reanalysis {1 Report Correction k (2} Coltection Date of Original Sample: [
T #ethod E.Coli Method Fecal Coliform HPG Method Lab Sample Motes:
SMO223 BMO223
DED APPROVED SAMPILE SITE INFORMATION TOTAL E.COLiov CHLORINE HPC COLLEGTION ANALYSIS COLLECTED BY LAB SAMPLE
COLIFORM FECAL RESULT® | RESULT g
RESULT" RESULTY gl 2
DEP DEP DEP Approved SAMPLE LOCATION' BATE TIME DATE TIME
Sample Location
Type1‘3 Code #
58 Ely Rd Tank #1 Absent Absent 6.21 08/0215 07:34 | 06/02/15 14:15 C. Jathert 15F0086-01
35 Ely Rd Tank #2 Absant Absent 0.20 06/02/15 07:44 | B6/BY/15 1415 . Jalbert 15F0080-02
RS 001 Gate House — 001 Abhsent Abhsernt 8.480 0B/oZ2HS 07:.57 46/62/15 14:15 . Jalbert ARF0080-03
RS oa7 Fire Siation- 007 Absent | Absent 0.47 OB/02115 09:08 | 86/82/15 i4:15 . Jatbert 15F0080-04
RS 008G MDC Meter Building — 008 fbsent | Absent Q.47 06/02/18 08:16 | 86/82/15 14:15 C. Jalbert 48FDOB0-05
RW Bunyan Wells (068G &07G) RW Absent | Absent 06/02/15 | 08:30 | 86/82/15 i4:15 | C.Jalbert 15F0080-06
POE Bunyan Wells EP Absent | Absent 06.23 0610215 08:32 | 06/02115 14:15 C. Jalbert 15F0080-07
R Falmer Rd Well RW Absent Absent 0610215 08:80 | 66/82/15 14:15 . Jaibert 15F0080-08
ROE Paimer Rd Well EP Absent Absent 0414 08/062115 08:51 86/02/15 14:15 G. Jalbert 15F0080-09

" BEP Sample Typs, Location Coded#, and DEP Approved Sample Site Location must correspond to the sampla infarmation on your DEP Total Colifarm Sampling Plan

ZeWTR systems: HPC samples shall be taken at the same disiribution sites and st the same tme as tofal coliform, whenever chioring residuat is not detected at the sampie site.

¥ Sampte Type: RS-Routine Distribution Sample, RO-Original Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additional Repeat, RW-Raw Water, PT-Plant Tap, $8-Speciat Sample

‘f Report as #1100 mL, P (present) ,A {absent), or Too Nurmerous To Count: TNTCH (invalid) or TNTC- (present).

® Collect appropriate number of repeat samples within 24 hours of laboratory nofification for caliform-pesitive er invalid samples. Noiify DEP of any routine or repeat E.Cali or fecal positive resuls by the end of the business day.

1 certify under penafties of law that | am the person authorized to fill out this form and the i aboratory Authorized Signature and .
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information contained herein is lrue, accurate and complate fo the best extent of my knowledge., n : . );{ - ] 7*5 B ) it
ate: éf L{/ ‘ L ? £y
0t T (n 210 A5

DEP Review Status: 1 ) Accepted L] Disapproved Review Comments: | !




