Massachusetts Department of Environmental Protection - Drinking Water Program B
BACTERIOLOGICAL REPORT

t. PWS INFORMATION: Refer to your BEP Coliform Sampling Plan to help complete the PWS Information and DEP Approved Sample Site information sections below.

PWSID# | 1191000 | PWS Name: [ Monson Water & Sewer Dept. J City/Town: ] Monson J Class: COM [ NTNC [ TNG [[]
. ANALYTICAL INFORMATION: Refer to your MassDEP state lab certificate for proper Lab MA Cert# and certified methods.
Primary Lab MA Cert.# Primary Lab Name: | Con-Test Analytical Laboratory | subcontracted? (YiN: [ N |

Analysis Lab MA Cert#: [ ] Analysis Lab: | ]
| Original Report 1] Resubmitied Repart [] Confirmation Repart ] {1} Reason for Resubmizgion: f T} Resampie [ Reanalysis L] Report Gorrection | (2) Collection Dats uf Original Sample: { _j

G Method E.Coli Mathod Fecal Coliform HPC Method l.al Sample Notes:
SM9223 SM9223
DEP APPROVED SAMPLE SiTE INFORMATION' TOTAL ELOUor | CHLORME HPC COLLECTION ANALYSIS COLLECTED BY LAB SAMPLE
GOLIFOREH FECAL RESULY RESULT B #
RESULT* RESULT' moil ¥
BEP DEP DEP Approved SAMPLE LOCATION' DATE TIME DATE TiME

Bampte Location
Type™ | Codes

RS STOR 1 | Tank #1 Absent Absent 0.20 QTH2/16 07,30 071216 14,23 C. Jalbert 16G0432-61
RS STOR 2 | Tank# 2 Absent Absent 0.22 0711218 0735 o7Hene 14.25 . Jaibert 16G0432-02
RS 001 Gate House — 001 Absent | Absent | (.00 07M2116 | 0747 ] OTAZIAE | 1425 | C. Jalbert 16G0433-03
RS 007 Fire Station- 007 Absent Absent 0.15 07112716 03:12 07/12/18 [4:25 C. Jaibert 16G0432-04
RS 009 MDC Meter Building —~ 008 Absent | Absent 0.16 Q7712186 0865 712116 | 1425 C. Jalbert 16G0432-05
R Bunyan Wells (060G &07G) RW Absent Absent 07/¢1218 QB2Z 07/12/18 14:25 C. Jaibert 18G0432-08
POE Bunyan Wells EP Absent | Absent .25 07112118 08:24 07112118 1425 C. Jalber 16G0432-07
RW Paimer Rd Well RW Absent Absent Ovi12M8 08:33 07112716 14:25 C. Jatbert 16G0432-08
POE Palmer Rd Well EP Absent | Absent .33 07H2118 08:37 07112116 1425 G Jalbert 1660432-09
RW Bethany Rd Welt RW Absent Absent TiM2418 08:52 Q711218 1423 C. Jalbert 16G0432-10
POE Bethany Rd Well FP Absent Absent 0.46 07112016 0854 a7216 14.23 C. Jalbert 16G0432-11

' DEP Sample Type, | azation Code#, and DEP Approved Sampie Site Location must sonespond to the sample information on your DEP Total Golifarm Sampling Plan

fSWTR systems: HPC samples shall be faken at the same distribution sias and at the same fime as iotal coliforrm, whenever chiorine resicual fs not detectad af the sampie site,

:Sample Type: RS-Routine Distribution Sampie, RO-Origina! Site Repeat, UR-Upstream Repeat, DR-Downstream Repeat, AR-Additiona Repeat, RW-Raw Watar, PT-Plant Tap, §5-Speciaf Sample

' Report as #1100 mi, P {présent) A {absend), or Too Numemus To Count TNTSH (invalid) or TRYC-P {present),

* Coltect appropriate number of repeat samples within 24 hours of lzboratory notification for celifarm-positive or invalid sampfes, Notify DEP of any routine or repeat E.Cofl or fecal positive resulis by the snd of the business day.

Ieertify undsr penalties of law that | am the person guthorfzed fo fif out this form and the Laboratory Authorized Sign ature and

information contained herein is frue, accurate and complsle fo the best extent of my knowledge. P e . ;) F. .
Date: )1;/ m P {Qy{,éﬁ 7 e
i 7 LA LTI 1T L 7 “’fg ,gk

DEP Review Status! E [ Accepted [] Disapproved | Review Comments: ! §




