LIST OF DAMS IN THE MUMFORD RIVER BASIN

APPENDIX A

Dam
Normal Max Surface Crest
Year Storage | Hydraulic | Drainage Area Impoundment Impoundment Area Length
Town Natid Dam Name River Impoundment Name Owner Completed [Height (ft)| Height (ft) (sq mi) (acre-ft) (acre-ft) (acres) (ft)
Oxford MAO00671 |Stumpy Pond Dam Stump Pond May P. Brink Estate 1900 8 6 0 43 61 18 150
Douglas MAO02770 |Morse Pond Dam Centerville Brook Mores Pond Unknown 0 0 0 0 0 0 19 0
Douglas MAO00889 |Dudley Pond Dam Centerville Brook Dudley Pond Douglas Fish & Game Club 1917 7 6 0 16 50 7 180
Douglas MA02532 |Wallis Pond Dam Tr-Whitin Res. Walllis Pond Comm of Mass-D EM 16 0 2.54 20 75 10 350
Douglas MAOQ1172 |Potter Road Dam Mumford River Mumford River Guilford Industries Inc. 1900 8 6 0 38 55 9 100
Douglas MAO02762 |Cedar St. Pond Dam Cedar St. Pond Charles L. Church Jr. 0 0 0 0 2 0 94 0
Douglas MAO02763 |Lower Hunts Pond Dam Lower Hunts Pond Guilford Industries Inc. 0 0 0 0 0 0 0
Douglas MAO02764 |Hunts Pond Dam Hunts Pond Guilford Industries Inc. 0 0 0 0 0 0 0
Douglas MAO00200 |Whitin Reservoir Dam Mumford River Whitin Reservoir Interface Fabrics Finishing 1854 33 33 8.9 3122 4132 330 473
Douglas MAO00199 |Gilboa Pond Dam Mumford River Gilboa Pond Interface Fabrics Finishing 1900 14 12 0 150 285 21 120
Douglas MAO01173 |OIld Mill Pond Dam Mumford River Mumford River Guilford Industries Inc. 1900 12 6 0 35 51 50
Northbridge [MA02858 [Whitins Pond Dam Whitins Pond A.T.F. Davidson Co. 0 0 0 0 0 0 135 0
Northbridge [MA00896 [Linwood Pond Dam Mumford River Linwood Pond Linwood Realty Co 1865 17.5 0 50 300 590 47 660
Northbridge [MA00894 [Meadow Pond Dam Tr-Mumford River [Meadow Pond Whitinsville Water Co. 1961 17 2 12.6 1140 0 55 760
Northbridge |[MA00893 [Carpenter Reservoir Dam Mumford River Carpenter Reservoir Whitinsville Water Co. 1915 48 40 0 1155 1155 83 150
Northbridge [MA00943 [Carpenter Reservoir Dike Mumford River Carpenter Reservoir Whitinsville Water Co. 1920 30 25 0 695 695 350
Sutton MAO00955 |Manchaug Pond Dam Tr-Mumford River [Manchaug Pond Interface Fabrics Finishing 1836 28 28 6.7 1974 4385 353 330
Sutton MAO00659 |Swans Pond Dam Tr-Mumford River |Swans Pond Richard C. Hare 1900 12 7 0 110 230 33 150
Sutton MA00892 |Reservoir #4 Dam Cook Allen Brook |Reservoir #4 Whitinsville Water Co. 1935 30 24 0 69 120 10 200
Sutton MA00957 |Stevens Pond Dam Dark Brook Stevens Pond Town Of Sutton 1900 30 26 7.3 1130 1450 83 300
Sutton MAO00956 |Sutton Falls Dam Dark Brook Sutton Falls Joseph P. Staruk 1900 22 18 80.7 57 57 9 70
Sutton MAO02897 |Purgatory Chasm Pond Dam Purgatory Chasm Pond |Comm of Mass-D E M 0 0 0 0 0 0 0
Sutton MAO00899 |Reservoir #6 Dam Tr-Mumford River |Reservoir #6 Whitinsville Water Co. 1905 14 12 0 55 55 15 200
Sutton MAO01171 |Lackey Pond Dam Mumford River Lackey Pond Comm of Mass-D EM 1999 16.1 6 0 210 925 120 130
Sutton MAO00888 |Reservoir #5 Dam Cook Allen Brook |Reservoir #5 Whitinsville Water Co. 1900 36 30 0 220 220 25 150
Uxbridge MA02916 |Rivulet Village Pond Dam Rivulet Village Pond Unknown 0 0 0 0 0 0 10 0
Uxbridge MAO00895 |Whitin Pond Dam Tr-Mumford River  [Whiten Pond Mclay Associates 1900 10 8 0 137 230 18 200
Uxbridge MAO00898 |Rivulet Pond Dam Spring Brook Rivulet Pond Nelmor Co. Inc. 1935 10 8 0 34 50 5 30
Uxbridge MAO00897 |Caprons Pond Dam Mumford River Coprons Pond Emile Bernat & Sons Inc. 1905 20 16 0 160 160 17 70
Sutton MAOQ00660 |Upper Tucker Dam Pond Tr-Mumford River [Tuckers Pond John Zelenak 1900 0 6 0 110 170 27 120
Douglas MAO02772 |Riddle Rd. Pond Dam Riddle Rd. Pond Unknown 2 0 0 0 4 0
Northbridge [MA02859 [Stonebridge Pond Dam Stonebridge Pond A.T.F. Davidson Co. 0 0 0 0 0 0 7 0
Northbridge [MA02862 [Riley Pond Dam Riley Pond Town Of Northbridge 0 0 0 0 0 0 6 0
Sutton MA02896  Smith Pond Dam Smith Pond Theadore E. Amour 0 0 0 0 0 0 4 0
Total Surf. Area= 1574 acres

NOTE: None of the information provided in the above table has been verified or confirmed. For example dam ownership changes frequently and the table may not reflect the most up to date information.
Where possible, information was obtained as part of this study.

Source: National Inventory of Dams & Massachusetts Office of Dam Safety. Normal Impoundment, Max Impoundment, Surface Area and Drainage Area for Whitin Reservoir and Manchaug Reservoir provided in Acherion Enginnering Report, 1986.




APPENDIX B: PICTURESOF THE MUMFORD
RIVER DAMS, FIGURESB-1to B-15

FIGURE B-1

MANCHAUG DAM —-TOPOGRAPHIC MAP
AND PHOTOGRAPHS






Date: 5/16/03
Description: Manchaug Dam
Comments: Looking at gate that controls discharge

Date: 5/16/03
Description: Manchaug Dam
Comments: Looking at gate that controls discharge



Date: 5/16/03
Description: Manchaug Dam

Comments; Looking at

gate from upstream side with flashboards

Date: 5/16/03

Description: Manchaug Dam
Comments: Looking at discharge below gate



FIGURE B-2

WHITIN RESERVOIR DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS



DAY AN A 6o A S Jedly
H N w2

| | (R m( ) = 3 S
-ffg /) j‘jjp\\“ “'L:J_-.”' ku{? \%‘k *1{ 3 /”’/J}”}/‘ —
e \4 Ifl - -.:J;__?H_:...J L:J/\ x_'L\ R * “." . A’/ J‘r -'IK_

kSt ot
e S R :" i

—

S

i

—
1

B R (s

it/ g R

= 1_' “a r———

- 'f_: ""—-.:\:_\\.‘ A —_—
)5‘& ‘-k, e\ —

I Whitin Reservoir Dam Outlet

I

w

W

(X

; i/ : e = ;
i < : ‘ ,} / _/f::‘:h = 2 : s,




Date: 5/16/03
Description: Whitin Reservoir (aka Hydro Projects North)

ComentS' Ou;l 9t _o. hii n R@ervoi

o R

[

Date: 5/16/03
Description: Whitin Reservoir
Comments. Emergency spillway



P 7
Date: 5/16/03
Description: Whitin Reservoir

Comments: looking upstream at emergency spillway with flashboards

Date: 5/16/03

Description: Whitin Reservoir
Comments: Gate controlling discharge in background near truck



o ;‘
Date: 5/16/03
Description: Whitin Reservoir
Comments: Discharge located below gate



FIGURE B-3

STEVENS POND DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS






Date: 5/16/03
Description: Stevens Pond Dam

Date: 5/16/03
Description: Stevens Pond Dam
Comments: Looking at Dam (with flashboards) from the road



Date: 5/16/03
Description: Stevens Pond Dam
Comments: Looking down the road, dam is located on the right, discharge flows under road



FIGURE B-4

UNNAMED DAM AT INTERSECTION OF MANCHAUG
ROAD AND WHITIN ROAD- TOPOGRAPHIC MAP AND
PHOTOGRAPHS
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Date: 5/16/03
Description: Unnamed Dam at Manchaug and Whitins RD Intersection

Comments: Looki ng across face of

6/03

Date: 5/1
Description: Unnamed Dam at Manchaug and Whitins RD Intersection
Comments: Looking across face of dam



Date: 5/16/03
Description: Dam at Manchaug and Whitins RD Intersection

Comments: Looking at low |evel outlet on |eft side of the dam |ooking upstream

'

Date: 5/16/03

Description: Unnamed Dam at Manchaug and Whitins RD Intersection
Comments: Looking at impoundment



Date: 5/16/03

Description: Unnamed Dam at Manchaug and Whitins RD Intersection
Comments: Looking at intake within the impoundment



FIGURE B-5

POTTER ROAD DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS
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Date: 5/16/03
Description: Potter Road Dam
CommtS' Looking upstream, gate on ri

Date: 5/16/03
Description: Potter Road Dam
Comments: Looking across dam.




Date: 5/16/03
Description: Potter Road Dam
Comments: Bridge opening just below dam



FIGURE B-6

COOK BRIDGE DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS
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Date: 5/16/03
Description: Cook Bridge Dam
Comments: Looking at Dam

Date: 5/16/03

Description: Cook Bridge Dam
Comments: Looking at dam, gate on left side of dam looking upstream



FIGURE B-7

OLD MILL POND DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS
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Date: 5/16/03
Description: Old Mill Pond Dam, just below Cooks Bridge Dam
Comments: Looking at impoundment, dam located in background

;e
R~

Date: 5/16/03

Description: Old Mill Pond Dam, just below Cooks Bridge Dam
Comments: Looking upstream at dam



FIGURE B-8

GILBOA POND DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS
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Date: 5/16/03
Description: Gilboa Pond Dam
Comments: Looking at Dam

Y

Date: 5/16/03
Description: Gilboa Pond Dam
Comments: Looking at Dam



Date: 5/16/03
Description: Gilboa Pond Dam

Comments: Looking at staff gage, located just below the dam

Date: 5/16/03
Description: Gilboa Pond Dam
Comments: Looking at staff gage, located just below the dam



FIGURE B-9

LACKEY POND DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS






Date: 5/16/03
Description: Lackey Pond Dam
Comments: Looking across dam with

Date: 5/16/03

Description: Lackey Pond Dam
Comments: Looking across dam



Date: 5/16/03
Description: Lackey Pond Dam
Comments: Looking at gate on |eft side of dam looking upstream

Date: 5/16/03
Description: Lackey Pond Dam
Comments: Looking at right side of dam looking upstream




FIGURE B-10

WHITINS POND DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS
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Date: 5/16/03
Description: Whitins Pond Dam
Comments; Dam separates Whitins Pond andM eadow Pond, Concrete cap.

Date: 5/16/03
Description: Whitins Pond Dam
Comments: Dam separates Whitins Pond and Meadow Pond, Concrete cap



Date: 5/16/03
Description: Whitins Pond Dam
Comments; Gate access thru manhole. Gate never used.

Date: 5/16/03
Description: Whitins Pond Dam
Comments: Looking across earthen dam- dam located in the distance



FIGURE B-11

UNNAMED DAM (THE SHOP) ALONG MEADOW
POND- TOPOGRAPHIC MAP AND PHOTOGRAPHS



R R
2 /l" ; J \‘\ e, oo A

a ‘,." ' - . e
o . »“| Whitins Pond Dam |/

A
e

| Unnamed Dam, E ,aJ ; ""\] LJ;.'{EF'}':“"\ :
e 2l _;—“3 Unnamed Dam,
= = ~*] Douglas Street Bridge

: Y S
l'll - :' - "}a \ }I
/J-"}HK:_%;‘H’"H Cour é’“‘\‘[ {

o
i

':;_'}




AR
Date: 5/16/03
Description: Unnamed Dam above Douglas Bridge Dam (The Shop Dam)
Comments: Sluice gate to formal canal (unused now)

Date: 5/16/03

Description: Unnamed Dam above Douglas Bridge Dam (The Shop Dam)
Comments: Looking upstream at dam



Date: 5/16/03

Description: Unnamed Dam above Douglas Bridge Dam (The Shop Dam)
Comments: Looking upstream across face of dam



FIGURE B-12

UNNAMED DAM AT DOUGLAS STREET BRIDGE AT
THE OUTLET OF MEADOW POND- TOPOGRAPHIC
MAP AND PHOTOGRAPHS
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Date: 5/16/03
Description: Unnamed Dam on Douglas Road Bridge
Comments: Looking at gates on right side of dam |ooking upstream

Date: 5/16/03

Description: Unnamed Dam on Douglas Road Bridge
Comments: Looking at dam from Douglas Road Bridge




Date: 5/16/03
Description: Unnamed Dam on Douglas Road Bridge

Coments: Looki

dam from Douglas Road Bridge

Date: 5/16/03
Description: Unnamed Dam on Douglas Road Bridge
Comments: Gate on left side of dam looking upstream



FIGURE B-13

LINWOOD POND DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS
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Date: 5/16/2003
Description: Linwood Mills Dam
Comments: Looking upstream at dam

Date: 5/16/2003

Description: Linwood Mills Dam
Comments: Looking upstream at |eft side of dam



Date: 5/16/2003
Description: Linwood Mills Dam
Comments: Lo!fjng upstream at right side of dam

yu ¥ J

Date: 5/16/2003
Description: Linwood Mills Dam
Comments: Looking across top of dam



Date: 5/16/2003
Description: Linwood Mills Dam
Comments: Canadian Geese in the impoundment

£f=. o r
} . ¥ . N J
K A 1
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Date: 5/16/2003
Description: Linwood Mills Dam
Comments: Gate islocated on right side of dam looking upstream- doesn’t appear operational



FIGURE B-14

WHITIN POND DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS
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Date; 5/16/03
Description: Whitin Pond Dam
Comments: ookin across dam

i

Date: 5/16/03
Description: Whitin Pond Dam
Comments: Looking at gate on the left side of dam looking upstream.



FIGURE B-15

CAPRONS POND DAM- TOPOGRAPHIC MAP AND
PHOTOGRAPHS
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Date: 5/16/2003
Description: Caprons Dam
Comments: Looking below gate structure on right side of d

am looking upstream
i - - =

-

=" ...‘H
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Date: 5/16/2003
Description: Caprons Dam
Comments: Looking closer at gate structure located on the right side of the dam



-

Date: 5/16/2003
Description: Caprons Dam
Comments: Looking at dam

Description: Caprons Dam
Comments: Looking at gate on left side of dam looking upstream



APPENDIX C: Water Supply Reports

Reportsare Organized asfollows:

. WHITINSVILLE WATER COMPANY

DOUGLASWATER DEPARTMENT

INTERFACE FABRICS GROUP
FINISHING

. WHITINSVILLE GOLF COURSE



Daniel 5. Greenbaum Bne Hinter Jm

Cormmissioner B, A ; s 02708 Ifﬂk’ Yyl
1§49 qaH

2qo0 4017
November 30, 1990 Auevt S0}

Mr. Samuel Carpenetti
Whitinsville Water Company
44 Lake Street

Whitinsville, MA 01588
RE: Water Withdrawal Permit #9P-2-12-216.01
Dear Mr. Carpenetti:

In response to your application for an permit to withdraw
water from sources located in the Blackstone River basin, and
after having completed the regulatory notice and review, I hereby
issue the attached withdrawal permit. As of the date of your
receipt of this permit, any interim permit issued to you is wvoid
and has no effect.

The permitted volumes shown in Special condition 1,
authorized wWithdrawal Volume, are based on the population and
water demand projections prepared by the Department of
Environmental Management as part of the ongoing river basin
planning project. These volumes may be different from those
contained in your original permit application and will be
reviewed and revised as necessary when the Blackstone Basin water
management permits are reviewed in 1994.

If you have any guestions regarding this permit, please
contact Andrew Gottlieb, Beth McCann or Sarah Crockett at (617)
556-1077.

Sincerely,

David Y. rry, Rfirector
Division of wWater\Supply

R Recvrled Paser



Daniel 5. Creenbaum Cne Hinter Jireer

Commissioner WBoston, Massachusetts 02708

WATER WITHDRAWAL PERMIT
MGL c 216G

This permit is issued pursuant to the Massachusetts Water
Management Act for the sole purpose of aunthorizing the withdrawal
of the volume of water stated below and subject to the following
special and general ceonditions. This permit conveys no right in
or to any property beyond the right to withdraw the volume of
water for which it is issued.

PERMIT HUMEBER: gp-2-12-216.01 RIVER BASIN: Blackstone
PERMITTEE: Whitinsville Water Company
44 Lake Street
Whitinsville, MA 01588
EFFECTIVE DATE: November 30, 1590
EXPIRATION DATE: February 28, 2009
NUMBER OF WITHDRAWAL POINTS:
Groundwater: 3

Surface Water: 1

DAYS OF OPERATION: 365

LOCATION(S): .
Source
Source Code latitude ILongitude Location
Whitin Pond 216=-01G 42 07 03 71 41 13 Carr St.,
Wellfield Northbridge

Sutton Wells 216-02G 42 07 05 71 42 46 Mendon ERd., Sutton

Gravel Packed 216-03G 42 06 30 71 41 20 on Meadow Pand
Wellfield Whitinsville

Meadow Fond 42 06 40 71 41 10 Whitinsville

100% Recwcled Paper



SPECTAT., CONDITIONS

1. puthorized Withdrawal Volume

This permit authorizes the withdrawal of water, on average
cver a calendar vear, at the rate described below. The wvolume
reflected by this rate is in addition to the 1.09% mgd
previously registered to the permittee through the Water
Management Act Program.

The permitted volume is expressed in millions of gallons, both
as an average daily withdrawal rate per year and as a total
annual withdrawal volume for each of the four periods of the
twenty-year permit term.

Withdrawals are authorized as follows:

Daily Total
Average Annual
(MGD) (MGY)
Period One
Years 2-5 11/26/1990 to 2/28/1994 0.00 0.00%
Period Two
Years 6-10 3/1/1994 to 2/28/1999 0.17 62.05
Period Three '
Years 11-15 3/1/1999 to 2/28/2004 0.25 891.25
Periocd Four
Years 16-20 3/1/2004 to 2/28/2009 0.34 124.10

* Department of Environmental Management population
projections show that demand will increase by less than
100,000 gpd over the registered volume between 1989 and
1994. Permits are required only for increases in excess of
100,000 gpd, thus, withdrawals during the first 5-year
period cannot exceed 1.1% mgd.

o

2. Authorized Withdrawal Points

Withdrawals from individual withdrawal points are not to
exceed the approved pumping rate and the resultant volume
listed below without specific advance written approval from
the Department.

Source Source Code Pumping Rate  Daily Rate
(gpm) [mod)
Whitin Pond Weslls 216-01G 1000 1.44
Sutton Wells 216-02G 1000 1.44
Gravel Packed Wells 216-03G 500 0.72

Meadow Pond 2400 3.46



3.

Zone of Contribution (Zome II) Delineations

Zone II delineations for the Whitin Pond wellfield, the Sutton
wellfield and the gravel packed wellfield, conducted in
accordance with current Division of Water Supply "Guidelines
and Policies for Public Water Systems", must be submitted to
the Department for approval within three (3) years of the
issuance of this water withdrawal permit.

Eafe Yield of Surface Water Supplies

By January 1, 1992, the Whitinsville Water Company must submit
to the Department, for review and approval, a study which
determines the safe yield of its reservoir system.

Prior to initiating the safe yield study, the Whitinsville
Water Company is reguired to submit the proposed scope of
study to the Department for review and comment.

The Department will use the =study to determine the safe yield
of the Whitinsville Water Company's reservoir system. If the
cafe yield is below any or all of the daily average volumes
conditicnally approved above, said authorized volumes shall be
reduced to not exceed the reservoir system safe yield. Said
adjustment shall be in the form of an amended permit which
will supercede this permit, rendering it void. Failure by the
Whitinsville Water Company to submit a final safe yield study
by January 1, 19%2, will result in this permit being void and
having nc effect.

Water Conservation Requirements

Based on the minimum water conservation requirements, the

Department has accepted the Whitinsville Water Company's Water

Conservation Plan and Plan of Action (Plan of Action attached)

as a permit condition with the following modifications: P

o Leak repair reports are to be kept and to be available for
inspection by the Department.

o Educational bill stuffers with water conservation tips or
water saving messages are to be included annually with
customers' water bills, or as a separate mailing.

o Set the rate structure to be either a flat rate structure or
an increasing block rate structure.

o Establish an on-going program to test all meters over 10
years old with funds included in the annual water department
budget to recalibrate, repair and replace meters as
necessary.



GENERAL CONDITIONS (applicable to all permittees)

1.

Duty to Comply The permittee shall cemply at all times with
the terms and conditions of this permit, the Act and all
applicable State and Federal statutes and regulations.

Operation and Maintenance The permittee shall at all times
properly operate and maintain all facilities and equipment
installed or used to withdraw up to the authorized volume so
as not to impair the purposes and interests of the Act.

Entry and Inspections The permittee or the permittee's agent
shall allow personnel or authorized agents or employees of the
Department to enter and examine any property for the purpose
of determining compliance with this permit, the Act or the
regulations published pursuant thereto, upon presentation of
proper identification and an oral statement of purpose.

Water Emergency Withdrawal wvolumes authorized by this permit
are subject to restriction in any water emergency declared by
the Department pursuant to MGL ¢ 21G s3 15-17, MGL ¢ 150 s=s
111, or any other enabling authority.

Transfer of Permits This permit shall not be transferred in
whole or in part unless and until the Department approves such
transfer in writing, pursuant to a transfer application
reguesting such approval received by the Department at least
thirty (30) days before the effective date of the proposed
transfer. Transfer applications shall be filed on forms
provided by the Department. Mo transfer application shall be
deemed filed unless it is accompanied by the applicable
transfer fee established by 310 CMR 36.37.

Duty to Report The permittee shall submit annually, on a form
provided by the Department, a certified statement of the
withdrawal, such report to be received by the Department by
January 31st of each year. Such report must be mailed or hand
delivered to:

Department of Environmental Protection
Division of Water Supply
Water Management Program
One Winter Street
Boston, MA 02108

Duty to Maintain Records The permittee shall be responsible
for maintaining monthly withdrawal records.

NO WITHDRAWAL AUTHORIZED HEREIN SHALL EXCEED THE SAFE YIELD OF
THE BASIN AS DETERMINED BY THE DEPARTMENT,.

NO WITHDRAWAL IN EXCESS OF 100,000 GALLONS PER DAY OVER
REGISTERED VOLUME (if any) SHALL BE MADE FOLLOWING THE EXFIRATION



OF THIS PERMIT, UNLESS BEFORE THAT DATE THE DEFARTMENT HAS
RECEIVED A RENEWAL PERMIT AFPLICATION PURSUANT TO 310 CMR 36.00.

Parties aggrieved by the issuance of this permit are hereby
advised that they may request an adjudicatory hearing under the
provisions of Chapter 30A of the Massachusetts General Laws and
310 CMR 1.00, Rules for the Conduct of Adjudicatory Proceedings,
and 310 CMR 4.00. Any such request for a hearing must be
addressed to Docket Clerk, Department of Environmental
Protection, One Winter Street, 3ird floor, Boston, MA 02108, and

must be received no later than twenty-one days after the permit
issuance date.

iNemececannhl2whitin



Whitinsville Water Company

44 Lake Street, P02 Box [85
Whitinsville, MA 013588

Email: wweompanyi@aol.com

(508) 2347358 fel.
(508) 234-5610 fax

February 1, 2002

Mr. Dwayne Lavangie =, RO
Department of Environmental Protection - nm
Division of Water Shed Management

One Winter Street .
Boston, MA 02108 N

RE: WATER WITHDRAWEL PERMIT #9P - 2 - 12 - 216.01
Dear Dwayne;

Enclosed please find the “Water Withdrawal” annual report with regards to the
water transferred out of Meadow Pond for use at the power plant.

The volume of water indicated on the enclosed report will not appear as water
withdrawn on our Annual Statistical Report for the Drinking Water Program. [ only
include water pumped from our well fields on the drinking water statistical report.

I will be completing the statistical report for the water we produced from our
wellfeilds in the next few days for submittal to the drinking water program.

If vou have any concerns, whatsoever, with the transfer of water out of Meadow
Pond for the use at the power plants, please let me know and I will have the activity
terminated immediately.

If there are any questions, please contact me.

Sincerely yours,

THE TINSVILLE WATER. COMPANY
im Duéﬂet
er
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Whitinsville Water Company et 85
44 Lake Street, P.O. Box 188 (508) 234-7358 7el.
Whitinsville, MA 01588 (508) 234-5610 fux
Email: wweompany@aol.com
April 19, 2082
Ms. Paula Carron
Deepartment of Environmental Protection id}vjﬂ‘
Division of Water Supply ;
627 Main Street

Worcestor, MA 01605
RE: REACTIVATING THE GRAVEL PACK WELL
Dear Paula,

In our efforts to be certain to meet our responsibilities of providing an adequate, safe drinking
water supply, we decided last fall to rehabilitate an old well that has not been used for approximately 10
Years,

The well is know as the “Gravel Pack Well” and is located on Meadow Pond Road in
Whitinsville. T have enclosed the Withdrawal Permit for the source,

We are in the process of having the well cleaned and relined. [ will then be taking a full
spectrum of samples which I would ask that you please review to be certain [ have the water tested for
evervthing you will request. I plan to have the well tested for the following parameters:

Coliform Bacteria
Secondary Contaminanis
Volatile Organic Compounds
Synthetic Organic compounds
Inorganics(metals)
Radiation parameters
1 believe this would be the samples needed for a new well. 1 will also discuss with the lab any
additional samples required for anew well in Massachusetts, Our plan is to have the well available for
operation in early June to meet any demand should it be necessary,

Please advise if there is any additional information I need to provide in addition to the water
quality. [ am going to size new pumyp for the well at 300 gpm or less,

Please contact me if there are any questions,

Sincerely yours,

VILLE WATER COMPANY
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A 171 1 ¢/ COMMUNITY YEAR 1998
E AP Y Ak ‘?"? PWS Name: Whitinsville Water Co.
e Massachusetts Department of Environmental Protection City/Town: _Whitinsville, MAa
Bureau of Resource Protection - Drinking Water Program  PWSID#: __ 2216000

1998 Public Water Supply Annual Statistical Report

For Community Public Water Svstems-Reporing Period: 1/1/98 - 12/31/98

SECTIGN A: Certification

1 cerify under penalty of law thar this document and all attachments were prepared under my direction or supervision, that T am autherized w 41l

out these forms, and that the information contained hersin is tue, accurate, and complete to the best of myv knowledge and belief. 1 alsa cemify
that the ¢ro=s ronnections. if any, listed as part of Section C.11 comply with the Department’s Regulatiops === 310 70WR 27 23,

Name: Title: __Manager
Of certifving persan i , ¥
Signature: __W ; Date: l iz ’;"6 ot D‘, ﬁ_?

Chamer's N%tf notmunicipal): Whitinsville Water Company, Inc.

Address: PO Box 188 44 Take Street

Phone Mumber. ot i Internet Address WWCompanyRAQT, . Com Faxumper: 508-234-5610
SECTION B: Public Water Supply Information

L. Mailing addrass of public water svmem if differant from enclosed Comprehensive Sarigtical Report:

2. Federal Emplovment ldentification Number (FEIN: 04 2216 258

3. 15 this svitem a not-for-profit organizmtion? Y25 [ ] Mo [X] [fves, indicare Tax Exempt code (i.e. 30ES)

4. Primary Contact:  Jim Ouellet Phane2 SOR_234_73C5R

5. Certified Drinking Water Operators amployed by the PWS*: (Anach list of of additional facilitcy operntors and comesponding hicemss oummbers)
Primary Certified Opemior - Distribution: Name:  Wayne Flante Grade;, TT Lics: 2208
Secondary Certified Operator - Distribution: Name: Jim Ouellet Grade: L1 Lic#: 5605
Primary Certified Operator - Treatment: Name; Wayne Plante Grade: II Lics: 2208
Secondary Canified Operator - Treatment: Name: _Jim Ouellet : Crade; 11 Lic#: 5605

Please use a separate sheet of paper to list additional operators if necessary -

* NOTE: You must have cerificd operators in sccordence with 310 CMR 22,118,
U vou do not have a cenified drinking water supply operatar, please eall (617) 292-3910 for information

6, MNamesof Water CommissionersfSelectmen/Trusiees (i applicable). Plesse provide an organizational chart, if available,

Mame: Phaone #:
Mame: Phone 4
Marne: Prione #:
7. POPULATION SERVED: Winter populetion (Oct. -Mar) 15000 Summer population (Apr. - Sept) 15000
8. DISTRIBUTION METER INFORMATION: Percantage of dismibution system meterad: 100 %

Fage lof 7
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3 YEAR 1998
: Public Water Supply PWS Nam:ﬂhitingg;_],],g Water Co,
Annual Statistical Report ?uﬂ%:“ shitineuills, ¥a _

SECTION B: Public Water Supply Information (continued)

9. SYSTEM INFORMATION:
4 Number of Service Connections? 17549
b. Pareentage of water obiained from the following sourcas {100% Total):
Ground Water % __ 100 Surfics Water % Purchased Ground %% _ Purchased Surfac: %
<. Finished Warer Storage Capaciy (MG) _ 1.5

SECTION C: Cross Connection Control program
1. Cross Connection Control Coordinator: _ Jim Quellet Phons# _S0B-234-7358

2, Cross Connestion Control Surveyor: Jim Duellet - Wayne Plante Phoned 508-234-7358
Fora list of centified survevors, ses atached list.
Addrecs if different from water system:

3. Does vour water svstem review and approve design data sheets and plans for proposed new inswailations of raducsd pressure backilow preveniers

¥ours is @ delezated public watzr system?
Yes [ X] Mo [ ] Not 2 delegated systemin 1998 [ ]

3. Does vour water svstem ensurz, upen completion of installation, that backflow prevention devices ars installed according to the appraved degign
data thedts and plans and are lested for proper operation in accordencs with 310 ChbA 33 99¢3)th) ifvours isa defuzated public water syatem?
Y lX] b= A | oo a delegated svsiemom 1998 [ ]

5. What pereeniags of the facilities in the follewing categonies has been survaved for cross connsctions”

Indusirsal 100 - Commescial 1 (1(); Insiutional A00 Municipel 400 IFnot 10098 when will szrveys be completad”

6. How many of thess foeilities have vou surveved this vexr?  [ndusesl | Commerzial 13 . Instinetional T - Mumcipel 4
7. What number af violations have vou found thisverr” 0O The Whitinsville Water Co. &

the Northbridge Water Division
are considered one system for
cross connection concerns.

8. What ie the totzl nembar of RPs on vour water syste? 51

2. What is the total number of DCAS on your water system? 25

10. Are all zestable backflow preventers inspected and tested in accordance with 310 CMR 2232 (1417 YesK | No[ ] Nurmber tesced

L1. Provide 1 list on an amachad sheet{s) of the cross connections that mest the Depanment's definition of a cross conneciion and comply with regulations
The list must include Facility Name, Address, Type of Device, and Cross Connestion [dentification Number. Il no list attached, check here. [ ]

12. What is the maximum time taken to protect 4 cross connection after the discavery of a violation or failed rest? Check one
14 days [¥ 30 days[ ] o0 daye [ ] Greater than 90 days [ ]

13. Do you have an setive educational program dirscted toward residendal wsers? Yes[ ] MalX]
14, De vou have an active educational program for [ndustrial, Commercial, Instineional and Municipal usars? Yes] | Mo {}( |

13, Has therz been any occurrence of backflow of water into Vour witer svstem this wear? Yes[ ] Nof |
If yes provide Date, Time. and Locatign,

Fage 2 of 7



YEAR 1998

Public Water Supply PWS Name: Wh vi

o . CitwTown: _Whitinsville MA
Annual Statistical Report PWS [DE: 2216000

SECTION D: EMERGENCY, WATER PRODUCTION & CONSUMPTION INFORMATION

l. EMERGENCY PLAN SUBMITTAL:
Have you prepared and subminzd a copy of your Emergency Contingency Plan to DEP?

YES [ NO[ ]

o. ITYES, please list anv recent changes o the plan:

br. If NO, plense prepar= your plan and submit 2 copy with your Annual Statistical Repaort.
: {For the proper forms and assistancz you may call; (61 T1348-4004 or (6171292-5770)
I. EMERGENCY DIRECTORY UPDATE:
Have vou updated Amachment 21 (Locel Authonties and Departments) of the Handbook for Water Supply Emergencies tn lost sox (5) month 7

YES[H NG ]

n. If N0, please update this directory list end return 2 completed copy with vour Anneal Statistical Report,
(A pink copy of anachment 21 = enclosed for your convenience)

3. WATER PRODUCTION AND CONSUMPTION SUMMARY FOR 1998
| Meonth Amount of Weater Amount of Water Amount of Water Sold o | Met Wooter
Pumped From Own Purchased From Cther Orthar Sy stams=* | Consumpiion
Sourcss System* .
1y (2] (3] | I3 =3 =Met
Withdraw L'nies {circle aned GaL i MG ) Gal 5 MG | Gal f{ MG} Gal ¢ MG
January 30.7 14.32 16.38 b
| Febnury 26.47 11.89 | 14.58 ,-
| March 29,76 15.92 13.84 o
April 3l1.28 14,38 15,90 4
May 40.86 18.24 2262 .}
June d3s35 18.32 17.04
July 41.89 1935 22.54 ¢
August 213 20.63 18.5 i
September 34 .22 e 25 17.97 &
Dtaber 32.42 16.40 16.02 &
MNavember 29,87 : 15,32 14,35
Deczmber 30.58 | 16,60 13,98 &~
| TOTAL 402.3 v [1 Y97 87 e 204,7 ¢ |

* If purchasing water, list the system’s name(s) and PW5 D &

*= |{ selling water, list the system’s name(s) and PWSID#: __ Northbridge Water Division 2216006

4. CONSUMPTION DATA:

Maximum Datly Consumption: Volume: 1,736 GAL MG Ycircle one)
Date: 8; 21 188

Fage 3 of §



Public Water Supply
Annual Statistical Report

PWS Name: Whitinaville

YEAR 1998

Water Co.

City/Town: Whitinsville MA

PWS 1D

2216000

SECTION D: EMERGENCY, WATER PRODUCTION & CONSUMPTION INFORMATION (CONTINUED)

3. CONMNECTIONS:

Ta the extent known, indicate the amount of water supplisd,

each type of water use listed below (if applicable),

the percentage of the towl water supplicd, and the number of connections 1o

[ SERVICE TYPE | GALLONS % OF TOTAL * # OF CONNECTIONS
a. Residential 181,119,000 @b 137,858 (=% 1621
b. Agricultural ¥ Q
¢. Commercial 17,345,000 (W) 1 4.3 Vv 108
d. Municipal 5,262,000 [N\ J1.3 3 15
. Industrial 5,945,000 I ili.7 (=i» i 10
f. Other PWS 198,000,000 MG3p |48 (U3 %=illolesalall o
g Process i T
= Fiiter Backwash | 3
- Flushing f 4,000,000 [l.00 | , e
| h. Unaccounted for 19,328,000 |u® (4.8 or 9.5*%
L Cither Metd == it a4l
TOTAL PR 100 T759

* To caleulate the peicentage. use the following example, (Unaccounted for gallons divided by 101l syzem gallons) times 100 = Percent (%) of

uniaccountad for water

*Subtracting the amount of water sold to Northbridge

the unaccounted for water the WWC System is 9.5%
6. LNACCOUNTED FOR WATER:

If your system uses 100,000 sallons per day (GPD) or greater (refer ta question 3) and/or has 15% or greater unaceounted for witer,
please indicate below possible reason(s) for vour unaccounted for water and vour plans to correct these problems

CALSE AMOUNT OF WATER LOST | COREECTIVE ACTIONS PLANNED™
Lzaks |
Mf-:h:r Calibratan
Fire Protection o e ; 2
Dthes i 2]
Other

* Please note that during or before your next Sanitary Survey DEP staff will evaluate your progress with the comeetive actions plans 25 indicatad,

Page 4 of 7
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21 = Year 1998
— o Stz
Public Water Supply '-{&‘ y PWS Name:Whitinsville Water Co.

Ciy/Town: Whitinsville MA

Annual Statistical Report PWS ID#: 3216000

SECTION E: INDIVIDUAL SOURCE STATISTICS

PLEASE MAKE ADDITIONAL COPIES OF THIS PAGE IF YOU HAVE MORE THAN FOUR SOURCES OR WITHDRAWAL POINTS.

PLEASE PROVIDE THE INFORMATION BELOW FOR ALL OF YOLR
SOURCES [ACTIVE, EMERGEMNCY, INACTIVE, OR ABANDONED)*

Source Name whitin Suttan Gravel Pack

Saurce [D7 216-01G 216-02G 216-03G

Source Lacation | Address) Carr St. Mendon RdlMain 5t.

Source Availabilite (ie. Active, Emergency, or Inactive) Active Active Inactive

Dare of Meter Installation.  If no meter please indicars. ! ! ! ! = ! { !
Dtz Last Meter Calibration For his Source 1/ 24 /"0g8|l1 ‘24 ! o8 e f d
Withdrawal Units (circle one)™* GAL /[ MG )| GAL { MG) GAL / MG GAL /1 MG
January 0,525 21,18

Febnmny h.353 21.17%

March 7.015 22.75

Apnil T=51 o ST S

May 12.51 28.34

June 8.99 26.37

Juls 13.587 28,22

Augus 13,27 25.89 !

Sepember 16.53 17.68 |

Cctober 13.26 o s [

Tovember B.64 21.02 f
December 7.8 22 0T

Total # of days pumped ==+ = ﬁ.iﬂ .

TOTAL AMOUNT PLMPED AR 34.::-‘,5 | ¥ 278:.35

Maximum Amount Pumped in a Single Dav re22 T 295

Daate of Maximum Amount pumped 110 'I_é-_'f fag giaq 7 38 / ! ] /

* The SCURCE AVAILABILITY codes are the same o5 last yvear, which were different from precéding wears, The following defimitions still apply.

Abandened Source (formerly: OTHER) means a source that is physically disconnected from a public water System and is no longer mainizined a8 an
active. inactive, or emergency source. Abandoned source(s) can not be used ns o public water supply source, A source may only be abandoned
pursuant o 310 CMR 22.23.

Active Source | formerly: PERMANENT, BACKUP, SEASONAL, PROVISIONAL, INTERIM) means an approved saurce{s). monitorsd and
maintained to meet 310 CME 22.00 and used for primary or backup purposes 1o mest consumer demand as necsssary.

Emerzency Source (No change from previous) means any source of water used to supplement or temporarily replece a public water svstem's active
ar inactive source(s) when water of sufficient quality or guantity is not available. An emergency source may be pleced on-line only after the
Department's approval pursuant to & declaration of a state of water emergency under M.G.L. . 21G § 13-17 or as a requiremant of 3 Department
sdministrative order,

Inactive Source (OTHER, COMNTAMINATED) means an approved source(s) which is expected to be off-line for at least one year (12 months). A
source may be deemed inactive only upon written approval of the Department. An inactive source may not retum 1o astive stans without writicn
approval from the Department.

e Total amount pumped per month in GAL (gallens) or MG (million gallons).
i Total number of days that a source was used during the year. PageSof 7



YEAR 1993

Public Water Supply PWS Name: Whitinsville Water Co,

Annual Statistical Report City/Town: _Whitinsville MA

PWS [D#: 2216000

SECTION F: wATERSHED/GROUND WATER INSPECTION REPORT

PLEASE FILL OUT ONE SECTION (F) FORM FOR EACH WATER SOURCE
MAKE ADDITIONAL COPIES OF THIS FORM [F MECESSARY

Completion and filing of this report meets the requirements of the Drinking Water Regulaiions of Massachusens 310 CMR 2T214) for ground water
systems and 310 CMR 22.20(%) and 310 CMR. 22,204(2%b) 5.e. and 5.f. for surface water systems.

SOURCENAME: Sytton Wall field SOURCEID# _ 216-02G

1. GROUND WATER SOURCE [INFORMATION: If no changes in la through 1e from last vear's submittal check here [ ] and 20t question 2.

8. ‘What is the Zane | radius in feet for thissouree? 900 fE,

. What is the percentage of land owned or controlled by ¥our system within the Zone | mdius? 100 %
{ref.: 200 ft. radius = 11.5 acres)

€. [fthe entire Zone 1 radivs is MOT owned or controlled by vour system, please expiain:

d. Isthere anapproved Zone 117 YES [§ P | I no, what is the [WPA madius in feet?

¢, I the approved Zone Il or Interim Wellhead Protection Area (IWPA) regulated by a Municipal Water Supply Protection District bylmy or
ordinancs? YES[] ~O[A

1, SURFACE WATER SOURCE INFORMATION: If no change in 3a through 3¢ from last venr™s subminal, cheek hepe [ 1and 2o to question 4.
Zone A is defined as the area within 400 . of the bank of 2 surface drinking waer source and 200 f. from its wibutaries
Zone B: is the area either 12 mile from the bank of 2 surfoce drinking water source or o the watershed houndary. whichever is lmss
. What is the ol area of the watershed, cnnrra%ln:ci or uncontrofled? { Specife the wnit used.)

[ }5q: miles: [ Jacres

b,  What 15 the arza owned or controlled® by vour system in the watershed? (Specify the unit used )

[ )3g miles [ Jacres

€. What is the percentage of land owned or conmolled® by your svstem within the Zone A”? %%
* Controfled by a conservation restriction.

3. FOR ALL SOURCES (GROUND & SURFACE) :If no change from Jast yeor’s submirtol, check here | ] and go to question 3.
a.  Doesthe area within Zones 1, 1, IWPA or A, B exiznd into any other communities/smie? ¥ES[ ] No 4

List the communitiesfsate:

b. Do you have any formal agreement(s) or commirtes(s) with any of these communities/siates that address warer soures protection

issuesT YEST ] NO [:':f Deseriba:

Pagebof 7




Public Water Supply
Annua] Statistical Report

L
YEAR 1008 ™

PWS Name: Whitinsville Water Co,
Ciry/Tawn: MA i
PWS ID=:

2216000

SECTION F: wATERSHED/GROUND WATER INSPECTION REP ORT (CONTINUED)

4. LAND USE CHECKLIST:

a. Instructions - Coenplate the iable Balow 3 e lisung 2 owmoes of and use Zetivities o =aoch cotagony

"Wheraver =azsible. includs the torzl arsa(cerss or #. milesh or the number of fzilifisg Sven iF

Circle all the NEW iand usas develoned in 1998, Disouss

25 i it

zm 36 befow

in dnotier cinvitown orstate. This infarmosan (s subjec:

‘o verification by the Divivion of Wares Supsly so durng modom inspestions or sanitary sureus.

LaxD L3SES

ACTTVITIES TN Z0MES L 1L T™WFPA, A OR B

Roxd iz of f22t  miles)..[cirsle ona]

T e

Within Zonz [ ae A
Surfaes Dezin..
Sanitery: Sawer, .

T
EEE
oy, no
Rusidential [ of oids. housss 0
Resrziien dsestecanoed ng ing/ f j_ shi
Commercind (5 Dusinassas;, i]
prrmas s et

Farkin Agan = s o . e
Seotie Sveren [ Dassnaa]
Pasticide Use ' Siorge........

s

il 8 S*RHL COMMERCIAL LSS

JIHER LSES

]

. Mease comment on NEW andior PROGRG mED inpd Grawar

leml Pt .

i 3l Lasoors and Bis
Incus Mlanufen:mng oo
Mackine Shop Mzl N
roadil and AL

Pooizaned Opes Spacs A
ARSIl S
Coif Coume
Landtil {ocsjvalinansiva)

Sugesind and'or 218 Sics

ety Coesiion.. ..
Wastawaler Trearmiant Pluar

Sand and Geavel Mining..o......._. i]
=T T R B il t]
Segtage L:L-._zc«:n Elqu- "‘r'-' . 0
Fue! Storage Tankinpe ) 1]
Other Land Uses That May Threaen Ground
Wager {gmanifiy 0

InE warer el I |'-—|, ay r"l{ﬂ-s in sne For

Within I'WPA, Zon= Il or 8

\

J

T | S L

Lo you have an

Yes[ ) No [g]

BEENRI OF Other dopuncasncs (nas —sadad e driniine wates

urposggiaracned wovsy siease fankisy

FPase 7ol 7
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Massachusetts Department of Environmental Protection

COM/NTNC -1889

COMMUNITY/NTNG

Bureau of Resource Protection — Drinking Water Program

1999 Public Water Supply Annual Statistical Report
For CommuniyNTNG Pubte Water Sysfems-Recoring Perod 1471568 = 1231/7958

PWSIC#: 2216000

Mame: Whitinsville Water Company

CityiTown: Whitinsviile

.\ Certification

Plezse use
the tai key to
MoAs
forward.
If you press
the enter key,
ple=ass press
the
backspace
ey afew
imes,
| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision, that | am authorized to fill out these forms, and that the information contained herein is tl'uE
accurate, and complete to the best of my knowledge and belief. | also certify that the cross connectiens. if
any, listed as part of Section C.11 comply with the Department's Regulations under 310 CMR 2222
i [ =
& il.Pq_'hr . —:' : M
ey ! Jim Ouellet anager
% E i of Cartdying Persan Tile
; X R
= * T,t,': P.Q. Box 188
st = v '.ijlslllrn; Acidiress
- * - Whitinsville
&8 & iithTon
4.1 il 01588
DT F.xaa{mmusez latter sbbreviation) Zip Code
I == K [Shareholders
——— v Owners Name (if nat municipal .
508234 - 7358 234 560
Phone MNumber Fax Murnber

wwoompany@aol.com

Emai Address (if avalable)

hitipcth
W

01/25/2000

Date (mmiddiyyyy: plesse iype in the slash in between month, gate, and year.)

s F nature of Certifying Person
é Public Water Supply Information

FILE COPY



COM/NTNC -1998

Massachusetts Department of Environmental Protection NITY/NTNC
Bureau of Resource Protection — Drnking Water Program
1989 FPublic Water Supply Annual Statistical Report
Far CommunityNTNG Public Water Systems-Reparting Peviod 1471800 — 123171009

PWSIDH: 2216000

Name: Whitinsville Water Company

City/Town: Whitinsville

Pleasa confirm the information shown on your Comprehensive Report. The Comprehensive Report was
enclosed with the mailed copy of this form.

] Cheack this box if there are no changes to your Comprehensive Report
vl & Check this box if you made changes to your Comprehensive Report

address is
gifferert from 1. Public Water System
the ona Whitinsville Water Compary
shown on the
Comprehen-
e Report
{enclosed
with the
mailing of this
farm) phease
fill in the:
rrailing
address.
PWS mailing scdress
Whitinsville
CiyTown
MAA 01588
State (please use 2 letter sbbrevabion) Zo Code
082347358
Phane Mumber Fax Nurnber (if available)

wweompany(@aol. com

E-Mail Address {if svailable)

2. Primary Contact:
Jim Cueilet 508 234 7358

Mame Phone Murmzar

IEH Fublic Water Supply Information (cont)

Pane of



COM/NTNC -1898

Massachusetts Department of Environmental Protection [ COMMUNITY/INTNG
Bureau of Resource Protection — Drinking Water Program

1998 Public Water Supply Annual Statistical Report
For Camrtunity® THNG Pubkic Wialer Sysfems-Reporting Pariod 1/2/1989 — 12071/1989

PWSIDs: 2216000

Mame: Whitinsville Water Company

City/Town: Whitinsville

:ﬁam 3. Cerlified Drinking Water Operator employed by the PWS™:

of your Jim Cuellel I 5605

staffing pian

for treatment

plants.

Adtach a list

of all

aaditicnal

fecility

pperatars and

COImEE-

ponding

icenga

MLENDErs.

L Primary Cartified Operator - Distribution: Narme Grade Licerse Mumbes

Wayne Plante Il 2208
Secondary Certhed Operator - Distnbution: Mama Grade Licenge Mumber
Jim Ouedllet Il 5605
Erimary Cantified Oparator — Trestment: Neme Graca Licesse Mumber
Wayne Flante 1] 2208
Secondary Cerified Operator - Treatment; Name Grada Licenisze Mumbar

Mot You mist have certified operators in sccordance with 310 CMR 22 11B.

4. If you use a contract certified operator, does the certified operator have a signed contract approved
by the DEP? Cyes &= nNo

Names of Water Commissionars/Selectmen/Trustees (if applicable). Flease provide an
organizational chart, if available.

Leonard White, President 508 234 7358
Name Phane Mumber
David White, VP 508 234 7358
MName Phone Number
Craig Bames 617 350 8911
Mame Phone Numiper
Robert Dore 508 798 8621
Marmes Phone Mumbes
Rober Maynard BO0 - 922 8182
MNarme Frone Mumber

6. Federal Employment Identification Number (FEIN): O 2216 Q3 &

7. s this system a not-for-profit organization? CIYes ho
If yes, indicate Tax Exempt code (i.e., 501 c):

8 Population Served (Daily Average).
Winter Population {October — March): 14,000

Summer Population (April - September): 14,000

g. Distribution Meter information:
a Percentage of disiribufion systemn metered: 100 %




COM/NTNC -1999

Massachusetts Department of Environmental Protection [ COMMUNITY/NTNG
Bureau of Resource Protection — Drinking Water Program

1999 Public Water Supply Annual Statistical Report
For CommundyNTHC Prblic Water Systams-Rsparting Period 1171998 — 12377999

PWSID# 2216000

Mame: Whitingville \Water Company
City/Town: Whitinsville

b. Are all publicly owned building meterad? [Yes (g,

c. If yes, what percent? 100 %

10. Systemn Informaticn:
a. Mumber of Service Connections: 1777

b. Percentage of water obtained from the following sources {100% Total):

100 % 0 % 0 % 0. %
Ground Wigter Surface Waler Purchased Ground Purchased Surface
c. Finished Water Storage Capacity in Million Gallons (MG): 1.5

[Conversion factor is (# of gallons)/(1,000,000)= _ MG]

=0 Pubiic Water Supply Information (cont)

11. Leak Detection:
a. Did your system complete a leak detection survey last year? ClYes L1 Mo
b. If yes, what percentage of your sysiem was surveyed last 100 %
c. |f no, when was the date of your most recent survey? 08/15/1559

12. Water Conservation;
5 \Were water conservation tips or water saving messages sent out with bills oras a separate
mailing to customers? [Yes [ No
b, Does your system or community have a bylaw ordinance to implement mandatory outside water
usa restrictions? Bl Yes [ Mo
c. If yes, did you implement these restrictions last year? Iyes B No

el Cross Connection Control Program *

1. Cross Connection Control Coordinator:

Wayne Planta 508 - 234 - 7358
Mame Phomne Mumber
Foe 5 list of 3 Cross Connection Control Surveyor responsible for review and approval of cross connection plans:
conifind Wayne Plante 508 2324 7358
SLINEYOrs,
sea list
attached fo
the mailed
version of thia
form
MName Phona Mumber

# The cross connection program for the WWC (2216000) & the NWD (2216006)
are grouped together for purposes of this report.



COM/NTNC -1988

Massachusetts Department of Environmental Protection | COMMUNITY/NT
Bureau of Resource Protection — Drinking Water Program
1998 Pubiic Water Supply Annual Statistical Report
For CommuniuNTNG Pubiiz Wider Systems-Reparting Ferfod /11598 - 123771299

PWEID#: 2216000

Name: Whitinaville Water Company

City/Town: Whitinsville

Aodress i different from water system

3. Does your water system review and approve design data sheets and plans for proposed new
installations of reduced pressure backflow preventers (RPBPs), double check valve assemblies
{DCVAs), and air gap separations with tank and pump arrangements in accordance with 310 CMR
22.22(4)b)? B Yes CInNo

4, Does your water system ensure, upon completion of installation, that backflow preventicn devices are
installed according to the approved design data sheets and plans and are tested for proper
operation in accordance with 310 CMR 22 22{4)(b)?

Yes [Mo

5. \What percentage of the facilities In the following categories has been surveyed for cross

connections?
85 % 90 % 80 % 85 %
Industrial Commercial nstitutional Municipal
If not 100%, when will surveys be completed? 12/31/2000

mmicdinyry)

§. Of the facilities you surveyed last year, what percentage were...
0 %0 % 0 % 100 %o
Industrial Commercial Institutional Municipal
7. What number of violations did you find last year? Q

51
8 \What is the total number of RPs registered within your water system?

1]
8. \What is the total number of RPBPs installed last year?

25
10. What is the total number of DCVAS within your water system?

11. What is the total number of DCVAs installed |ast
year?

Cross Connection Control Program (cont)

12 Are all testable backflow preventers inspected and tested in accordance with 310 CIMR 22.22 (14)7
FYes ] Mo 54

13, Number of RPBPs tested |ast year.

14. Number of RPBPs re-tested last year: 1

15. Mumber of DCVAS tested last year: 25

16, Number of DCVAs re-tested last year: _2

17. Provide a list, on attached sheet(s), of the registered cross eonnections that meet the Depariment's
definition of a cross connection and comply with regulations under 310 CMR 22.22. The list must
include Facility Mame, Address, Type of Device, and Cross Connection ldentification Number. If no
list attached, check here. []



Attach a
separate
sheet if
PSCESSary.

COM/NTNC -199¢

Massachusetis Depariment of Environmental Protection COMMUNITYINTNG
Bureau of Resource Protection — Drinking Water Program

1999 Public Water Supply Annual Statistical Report
For Communin ™ TNG Public Water Sysiems-Repoding Period 177399 = 12317998

PYWSIDs#: 2216000

Mame: Whitinsville Water Company

City/Town: Whitinsvilla

18. What is the maximum time taken to protect a cross connection after the discovery of a violation or
failed test? Check one. []14 days (930 days [J90 days [JGreater than 90 days

18. Do you have an active educational program directed toward residential users? [JYes (X No

20. Do you have an active educational program for targeted users (ex. Industrial, Commercial,
Institutional and Municipal)? [JYes B Mo

If yes, please list the types of users:

21. Did your systern use the services of a third party/consultant to perform tests and or surveys last year?
Bdves [ No Ifyes, please provide:

Mike Taf J1911 12/31/1999
Mame of the MA Cerified Surveyor &/or Tester DEF Certification D # Expiration Date
Dave Feilds 2295 12312000
Mame of the Ma Cartified Surveyor &for Testar DEP Certfication 1D # Experation Date

72 Has thera been any occurrence of backflow of water into your water system this year? [ Yes [€] No
If yes, please provide:

Date & Time (mmiddiyyyy hhimm amépe)

Loeation and a very brief descriptian

E Emergency, Water Production & Consumption Information

1. Emergency Plan Submitial:
Have you prepared and submitted a copy of your Emergency Contingency Plan to DEP?

(dYes [ No _
If yes, and if any changes have been made to the plan, please submit 2 copies of the revised plan
with this annual statistics report.

2. Emergency Directory Update:
Please submit an updated Emergency Directary list and retum a completed copy with this Annual
Statistical Report. (Attachment 1 — Emergency Response Plan was enclosed with the mailed version
of this form. It is also available on DEF's web site.)

I} Emergency, Water Production & Consumption Information (cont)

3. Water Production and Consumption Summary for Last Year (1988):
[Conversion factor is (# cubic feet)(7.481) = (# of gallong)]

Month {1) Amount pumped (2) Amount {3) Amount sold to Met VWater
from own sources purchased from other systems™ Consumption
Raw or [ Finished other system® (T1+ {21 —(3)= het

Prae of



Please aftach
acditicnal
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Massachusetts Depariment of Environmental Protection
Bureau of Resource Protection — Drinking Water Program

1989 Public Water Supply Annual Statistical Report
For CommunipMTHNG Pubiic Water Systems-Reporting Period 1/1/1998 = 123141559

COM/NTNC -1899

COMMUNITY /NTMNC

PWSID#: 2216000

MName: Whitinsville Water Company

City/Town: Whitinsville

Withdraw Units | L: saons (GAL)or B MG [ O GALor O MG O GAL or (@ MG L) GAL or (1 MG
{check one)

January 33.03 0 16.26 V|5 i
February 34.08 0 14.36 1872
March 34.47 0 16.54 1793
Apri 38.25 0 17.03 2122
May 43,76 0 20.35 i 23.41
June 58.65 0 2775 « 309
July 50,45 4] 26.21 W 2424
August 4382 0 24.62 o 18.3
September 38.75 0 i # 1838
Octaber 3435 0 16.43 782
MNovember 31.74 0 15.40 o 16.34
Decembear 34 .20 0 16.596 v 124
TOTAL e 474 4n s 0 . 229339 3% " 245 a4y V)

¥ If purchasing water, list the systems you purchase from:

Blameds) PWE D@ Taotal Amount for Last Yaar
MNamais) PWS ID & Total Amount for Last Yaar
Nameis) PWE ID # Tetal Amaund for Last Year
Nameis) PWE ID 2 Total Amount for Last Year
Mameais) PWSID & Total Amount for Last Year
Mame{=s) PWS D # Tota Amount for Last Year
*= |f selling water, list the systems you =ell to:
Morthbridge Water Division 2216006 228 MG
Named{s) PWS 1D # Taotal Ameunt far Last Year
Marneis! PWS I # Total Amount for Last Year
Marmes PAWS 1D & Tetal Amaunt for Last Year
4. Consumption Data:

a. Maximum Caily Consumption:
2.72 [ GAL OR [ MG D6/22/1989
Valurme Dt (mmvddiyyyy)

b If your system is registered andior permitted with DEP's Water Management Program (ie.
withdrawals of 100,000 gallons per day or more on average), what is the combined authorized
withdrawal volume for your entire system on an annual average dally basis?

1.34

MGD (million gallons per day)

Fane i



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Drinking Water Frogram

1999 Public Water Supply Annual Statistical Report
Far Communify N TNG Public Water Systems-Raparting Peried 1/1,/1998 — 12431/ 99

COM/NTNC -199¢

PWSID#: 2216000

OMMUMNITY/ c

Name: Whitinsville \Water Company

City/Town: Whitinsville

m Emergency, Water Production & Consumption Information (cont)

5 Connections:
Service Type Gallons Percent of | Mumber of
Plessa check the units used for the volume Total * Connections
- reported below [1: GAL or B MG -
a. Residential Area 165 y ::k 34 1838
b. Macbile Home Park 0 0 % 0
c. Other Residential Area 0 0 % 0
g 2l
a. School 643 L3 1 % 19
b.  Institution 0 0% o]
c. Medical Facility 0 0 % o
d. IndusirialfAgricultural 7.54 159 2% 10
e. Day Care Center o 0 % 0
f.  Other Semiresidential Area o 0 % 0
| Transient
| & Recreational Area 0 0% 0
B. Service Station o 0 % 0
c. Summer Camp O 0 % 0
f d. Restaurant ¥ 0 % 0
| e. Highway Rest Area o 0 % 0
| f. Hotel/Maotel ] 0 % a
g. Other Transient Area o 0 % a
__Other
a. Vending Machine o Q% 0
b. Bottled Water Company 0 0% ]
~ ¢c. Commercial 17.074 5.0 4% 109
d. Interstate Camer o 0 % il
e. Wholesaler (Sells Water) 229 4z B % 1
f. Other Area B 127 1% o
g. Unaccounted for 42.5 g7 9% 0
TOTAL 474 (100 % 1777

*  Toraicuiate the percentags, w2 the following example: (Unaccounted for gallons divided by iotal system galans) H;l"ﬂ.s. w00= — hat

Parcent (%) of unaccounted for weter.

6. Unaccounted For Water:

C-‘Of e c;‘r"

If your system uses 100,000 gallons per day (GPD) or greater (refer to question 3 of Section D)
andfor has 15% or greater unaccounted for water, pleasa indicate in the table below the possible
reason(s) for your unaccounted for water and your plans to correct these problems.

Cause

Amount Of Water Lost

Caorrective Actions Planned®

Leaks 40




If you have
mor= than
four sources
o withdrawal
poiris, please
open an extra
Section E
frem the DEP
web page or
make
photocopies
of Section E

Please
provice data
in the
adjacent tahia
for ail of your
SOUrces
[Active
Emergency,
Inactive, o
Abandaned),

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Drinking Water Program
1939 Public Water Supply Annual Statistical Report
Far CommonityNTNG Public Water Systems-Seporting Paniod 1411999 — 1231/4998

Meter
Calibration

COM/NTNC -1989

COMMUMNITY/NTNC

PWSID#: 2216000

Mame: Whitinsville Water Company

CityiTown: Whitinsville

Fire Protection

Other

" Plaase note that du

indicated

ringcrHnmwurnmﬂamﬂunﬁDEFm\ﬁllmmmpmgrﬁswthmmnmth:ea:ﬂamulmsm

M= Individual Source Statistics

| Source Mame Sutton Wells Whitin Wells

| Source ID # 21802 21801 - -
Source Location Mendon Road Carr Strast = *

| (Address)
Source Availability® =] Active & Active [ Active O Active
{check one) O Inactive [ inactive 0 Inactive O Inactive

[ Emergency ] Emergency O Emergancy [ Emergency
[ Abandaned ] Abandenad [ Abardoned [] Abandoned
Ciate of Meter astIeeT Q01997
Installation immiddiyyy) OR {mmiddiyyyy) OR immiddhyyyy) OR {mmddiyyyy) OR
1 no metar [ nometer ] mo meter [ no metar
Date Last Meter
Callbration for this 001 EEs 01/01/1989
r (memiddtyyyy) (mrmiddiyyyyd (rmmccfyyyy) i yyyy)

Withdrawal Units [ GALor X MG 0 GAL or I MG LI GALor [J MG O: GAL or [ MG
(check one)

| Januzry 248 8z 1]

| February 8.3 5.2

| March 289 54
April s 74
May 201 14.5 =
June 306 7 a

Pang of




COMI/NTNC -1999

Massachusetts Department of Environmental Frotection COMMUNITY/NTNC
Bureau of Resource Protection — Drinking Water Program

1888 Public Water Supply Annual Statistical Report
For CommuniteNTNG  Pubilic Walsr Systems-Regorting Perod 1/1/1988 - 1231/7089

PWSID#: 2216000

Name; Whitinsville Water Company

City/Town: Whitinsville

July J0E 207

August 245 19,3

September 28 13.8

Cetober 245 9.4
| Movember 237 8.06
| December 24 102

26 :
Total A.m-_:qml @ Eﬂw‘mﬁ ﬁg.ﬂh@wwj —Uun . 7¢ :ﬁmt uzd .65
Total # of days =y 365
an LT

Max. Amount 138 1.14

Dafe Max, 08/2711009 0611/1995

Amount Pumped () {mmiddiyy [mmddiyyyy| | {mmiddyyyy)

*  The source availability codes. are the same as |ast years. The tellowing dedfindions still apoly;
Abangoned Source (Formery: Other) means a source that is physically disconnected fram a public water systam and is o langer
mainiained as an active, inactive, or emergancy soures, Abandaned source(s) can not be used as 3 public water supply source. A
Aource may only be abandoned pursuant to 310 CMR 22 25,
Active Source (Formerly: Permanent, Backug, Se=sonal, Previsional, Interim| means an approved sourceds ), manitored and
maintained o mest 310 CMR 22.00 and used for primary of backup purEases fo mest consumer demand as necegsan.
Emerency Source (Mo change from presious) means Sy SOUCE of water used to supplement o temparerly replasce a public water
Systen's active or inactive scurce(s) when water of sufficient quality ar quartity is not aveilable. An emergency Source may be placed
on-line crly after the Depanment's approval pursuant (o a declaration of a state of water emergency under MG L, ¢. 216G 1517 ar
3% a requiremsent of & Dedartiment administrative order
Ingctive Source (Ciher, contaminated) means an approved sources), which & expected 10 be off-ine for at least cne year (12
monins). A source may be desmead inactive only upan writhen approval of the Department, An inactive source may not retum o acive
statug without writter asproval from the Department

= If the sum tatal of your withdrawsl volumes from the inchvidual sources in Section £ 5 differant from the volumes repored n Section
D, Question 3, eoumn one, explain the difference between wilumes in the line balow.

Tetal number of days that a source was used durning the year.



' COM/NTNC -2000

=
Massachusetts Department of Environmental Protection | COMMUNITY/NTNC
Bureau of Resource Protection — Drinking Water Program PWSIC#: 2216000

2000 Public Water Supply Annual Statistical Report Namne: Whitinsville Water Company

Far CommunityNTNG PMWSMWWM-WTM City/Town: Whitinsville, MA

“ Certification

Fiegze use
E*"‘:;W | certify under penaity of law that this document and all attachments were prepared under my direction or
iy supervision, that | am authorized to fill out these forms, and that the information contained herein is true,

accurate, and complete to the best of my knowledge and belief. | aiso certify that the cross connections, if
any, listed as a part of Section C. complies with the Department's Regulations under 210 CMR 22.22.

_Jim Ouellet General Manager
Name of Certifying Person 3 Title i

_P.O. Box 188
R

Whitinsville

CityTawn
i g MA UL W 1588

theenter or  Stale (plemse use 2 jefter sbbreviation) ZpCoce
TR ey, ‘Stockhalders

pleasapress  Qwner's Name (i not municipal); il

the 508 - 234 - 7358 508 234 5510

ﬁ:wmma Phone Number e Fax Number

form retums _WWeempany@aol.com I -
b Mo, Email Addrass (if available)

| ;;} C)lfDL/?-{"OI

natuke of ifying Person Diate {mmiddfyyfy: pieasa fype in the slash in between monih, date, and year.)
B=R Public Water Supply Information

Please confirm the information shown on your Comprehensive Report. The Camprehensive Report was
enclosed with the mailed copy of this form. Please review the Treatment Plant and the Treatment section
of each source an the Comprehensive Report. Note that new information is being requested please fill out
all relevant information that is not listed,

If the mading

address is i .

different from | Check this box if there are no changes to your Comprehensive Report
the one [*] Check this box if you made changes to your Comprehensive Report
shown on the

Comprahensi : "

il i 1. Public Water System:

(enclosad SA

with the PWS mailng address

rrailing of

this formy| Gty Town il . s
pessefin

- "‘"""‘9 Siaie (plesss USa 7 Ietier anbraviaton) T ZipCode

Phore Numrber Fax Number [if availebl=)

E-Mail Address (¥ avallabie) o

2. Primary Contact:

Jim Ouellet 508 234 7358
Mame Phaone Mumber




rrrrrrrrrr

Please
submit 3
copy of your
staffing plan
far treatment
plants.

Attach a list
of gl
additional
facility

COETESpONG=
ing licensa
numbears,

Altach a lis)
of all
additional
Staif to ba
contacted in
the evert of
an

Emergency

E Public Water Supply Information (cont.)

COM/NTNC -2000

Massachusetts Department of Environmental Protection :i COMMUNITY/MNTNC
Bureau of Resource Frotection — Drinking Water Program | PWSID#: 2216000

2000 Public Water Supply Annual Statistical Report _Name: Whitinsville Water Company
For CommunityNTNG Public Water Systems-Reperting Penod 11,2000 - 12812000 | City/Town: Whitinsville, MA

3. Cerlified Drinking Water Operator employed h:.r the PWS*:

Jim Quellet 5805

Primary Certified Operator — Distribubon; Name Gm s

VWayne Plante 0z 2908

Secondary Castified Opersior — Distribution: Name Grade R
Primary Certified Operstar — | resmment: Name Grada o

Hich Chace _T2 7018 =
Secondary Certified Operator — T raatmant: MName T Grade oy e e B

*  Mote: You must have cortiflad oparators in sccordance with 310 CMR 22,118,

4. Primary Certified Operator Contact Information:

Jim Ouellet 508 234 7358

Name Phaone Mumioer

P.O. Box 188 Whitinsville MA, 01588
Mailing Address TowniCity State Iip Code

=

If you use a contract certified operator, does the certified operator have a signed Public Water Supply
Certified Operator Compliance Natice approved by the DEP? [dves [Ino

6. Names of Water Commissioners/Selectmen/Trustees (if applicable). Please provide an organizational
chart, if available.

Leonard White 508 234 7358 e Y N
Mame of Chairman = Phona Mumber

Jim Cuellet 508 234 7358

Name Phone Mumoer

7. Federal Employment Identification Number (FEIN): 04 2216 258

8 Is this system a not-for-profit organization? [JYes No
If yes, indicate Tax Exempt code (i.e., 501C):

8. Population Served (Daily Average):
Winter Population (October — March): 14,000
Sumrmer Population (April — September): 14,000
How was population figured? — Census: [X] Other:

10. Distribution Meter information:
a. Percentage of distribution system metered: 100 %
b. Are all publicly owned building metered? [£Yes O No
c. |f Mo, what percent ara? %

11. System Information:
a. Number of Service Connections: 1720
b. Percentage of water obtained from the following sources (Total =100%):

100 % % % %

Ground Watsr Surface Water Purchased Ground Purchased Surfaca

c. Finished Water Storage Capacity in Million Gallens (MG): 1.5 MG
[Conversion factor is (# of gallons)/(1,000,000)= MG]




) COM/NTNC -2000
Massachusetts Depariment of Environmental Profection COMMUNITY/NTNC
Bureau of Resource Frotection — Drinking Water Program | PWSID#: 2216000

2000 Public Water Supply Annual Statistical Report | Name: Whitinsville Water Company
Far CommunityNTNG Public Water Systems-Reporting Period 1412000 - 12312000 | City/Town: Whitinsville, MA

E Public Water Supply Information (cont.)

12. Leak Detection:
a, Did your system complete a leak detection survey last year?  [JYes B Mo
b. If yes, what percentage of your system was surveyed last year? %
c. If no, when was the date of your most recent survey? 1999

13. Water Conservation:

a. Were water conservation tips or water saving messages sent out with bills or as a separate
mailing to customers? [JYes [ No

b. Does your system or community have a bylaw ordinance to implement mandatory outside water
use restrictions? Byes [ No

c. If yes, did you implement these restrictions last year? [JYes < No
If yes, list all periods
Were restrictions Voluntary, Mandatory or both?

Cross Connection Control Program

1. Cross Connection Control Coordinator:

Wayne Plante 508 234 7358

Mame Fhene Number
—::1-']:.1 gfu 2. Cross Connection Control Surveyor responsible for review and approval of cross connection plans:
SLINVEYOS 5 WE}"HE_ Plante - i — 308 234_?.353_ - —
attached to Mame Phone Number
ihe mailed et = -
version of liaaling Address (if different from water system)
ihig farmm

3. Does your water system review and approve design data sheets and plans for proposed new
installations of reduced pressure backflow preventers (RPBPs), double check valve assemblies
(DCWVAs), and air gap separations with tank and pump arrangements in accordance with 310 CMR
22 22(4)(b)? B4 Yes Cne

4. Does your water system ensure, upen completion of installation, that backflow prevention devices are
installed according to the approved design data sheets and plans and are tested for proper
aperation in accordance with 310 CMR 22.22(4)(b)?

Bdyes [Ono
5. What is the total number of facilities served by your PWS in the following categories?
Industrial 13 Commercial 185 Institutional Municipal 23
8. Of the total number of facilities you surveyed last year how many were
Industrial Commercial Institutional Municipal
7. Have all of the facilities in your system been surveyed? O ves B No
If No, when will the surveys be completed? 01/01/2003
{rmmcidyyy)
8. \What number of viclations did you find last year? 0

8. \What is the total number of RPBPs registered within your water system? 52

9. What is the total number of RPEPs installed last year? 5§

10. What is the total number of DCVAS within your water system? 28

11. What is the total number of DCVAs installed last year? 2

For cross connection purposes - Whitinsville Water Co. Pae of

{2216000) and Northbridge Water Dept. (2216001) are the same
water svstem.
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) COM/NTNC -2000
Massachusetts Department of Environmental Protection L COMMUNITY/NTNG ]

Bureau of Resource Protection — Drinking Water Program PWSID#: 2216000
2000 Public Water Supply Annual Statistical Report | Name: Whitinsville Water Com
For CommunityNTNG. Pubiic Wister Systems-Raparting Period 1172000 — 12312000 |_CityfTown: Whitinsville, M,

Cross Connection Control Program (cont)

12. Are all testable backflow preventers inspected and tested in accordance with 310 CMR 22.22 (14)?
BYes [INo

13. Number of RPBPs tested |ast year a7

14. Number of RPEFs re-tested last year 1

15. Number of DCVAS fested last year: 27

16. Number of DCVAs re-tested last year: 0

17. Provide a list of the registered profected cross connections that meet the Department's definition of a
cross connection and comply with regulations under 310 CMR 22.22. The list must include Facility

Name, Address, Type of Device, and Cross Connection Identification Number. This Infarmation is
required

18. What is the maximum time taken to protect a cross connection after the discovery of a violation or
failed test? Check one. []14 days [H30days [J90days [OGreater than 90 days

19. Do you have an active educational program directed toward residential users? [lYes Mo

20. Do you have an active educational program for targeted users (ex. Industrial, Commercial, Institutional
and Municipal)? [JYes B Na

If yes, please list the types of users:

21. Did your system use the services of a third party/consultant to perform fasis and or surveys last year?
(Iyes & No  If yes, please provide:

_Wayne Flante 2026 2003 -
Waime of the MA Certified Surveyor Sior Tester DEP Certification D # Exqiration Date

Rich Chace 15 - =
Nama of the MA Carified Surveyor &lor Tesler DEP Certification 1D # Expiration Date

22. Has there been an occurrence of backflow of water into your water system this year? [JYes [X No
If yes, please provide:

Datz & Time (mmiddfyyyy himm amipm)

Lecation and a very brisf description
I} Emergency, Water Production & Consumption Information

1. Emergency Plan Submittal:
Have you made any changes to your Emergency Contingency Plan ta DEP?

[(yes & Na
If yes, please submit 2 copies of the revised plan with this annual stafistics report,

2. Emergency Directory Update:
Piease submit an updated Emergency Directory list and return a completed copy with this Annual
Statistical Report. (Attachment 1 - Emergency Directory list was enclosed with the mailed version of
this form. It is also available on DEP's web sita.)



| COM/NTNC -2000

Massachusetis Depariment of Environmental Protection | COMMUNITY/NTNC
Bureau of Resource Protection — Drinking Water Program PWSID#: 2216000

2000 Public Water Supply Annual Statistical Report Name: Whitinsville Water Company

............ For CommunityNTNC. Public Water Systems-Reparting Panod 1412000~ 12312000 | City/Town: Whitinsville, MA

Bl Emergency, Water Production & Consumption Information (cont.)

3. Water Preduction and Consumption Summary for Last Year (2000):
[Conversion factor is (# cubic feet)(7.481) = (# of gallons]]

Maonth {Eﬂ Armount purmped (2) Amount | {3) Amount soid to | Met Water
M oWn sources purchased from other systems™ = Consumption
| [0 Rawor [X Finished | other system® (1)+(2)—(3)=Net
Withdraw Units L
(check one) | Bl gallons (GAL)or CIMG | [J: GAL or (] MG H.oaoOME | [ GALow MG
January - 34699000 0 15244818 + 194541832
February 33022200 0 15795106 X 17257094 17
| March 36441900 i = | 16793456 Vv~ 18648444
April : 38358500 0 15168052 |~23188448
| May 42395940 1] | 20080583 L~ 22315347
June 41576620 0 | 20574932 L/~ 21001688
July 50663900 0 | 25020740 -~ 25643160
Algust 42339000 0 | 22907664 ¥~ 18431336
September 42217000 0 | 18568824 o 23248176
October 36428600 0 15867172 L~ 20561428
November 33138500 0 | 16079616 | «~ 17058284
December | 35437800 i 0 | 17048936 | 118388864
TOTAL | 45% = 0 | 219549800 17 | 2471 -
Please *  If purchasing water, listth ems you purchase from, please uss the same withdraw units as_—~
oA above: »gggiz%g,g Ll . A7 (62U5]
shants |F MName(s) PWSID# Total Amount for Last Year
necEgsary
Mameis) PASIDE Total Amount for Last Year
Nameds| PASID# "~ Total Amount for Last Tear
Namais) e T PWS ID# Tatal Amount for Last Year
Mamels) ' ' T PWSID® Tatal Amount for Last Year
Mamels) PWS ID# Total Amourt for Last Tear
=+ |f salling water, lisl the systems you sell to please use the same withdraw units as above:
_Northbridge \Water 2216006 219549808
Name(s) PWSID# Tokal Amount for Last Year
Nama(s) = = T T PWSID# " Totd Amount for Last Year
Namalz) PWS D% Ttz Amount for Last Year

4. Consumption Data:
a Maximum Daily Consumption:
2113800 Bd: GALOR L1 MG 07/13f2001

Wolume Daate (mmyddfywy)

b. If your system is registered and/or permitted with DEF's Water Management Program (ie.
withdrawals of 100,000 gallons per day or more on average), what is the combined authorized
withdrawal volume for your entire system on an annual average daily basis?

1,339,000

MGD (million gallons per day)

J707Y



COM/NTNC -2000

Massachusetts Department of Environmental Protection | COMMUNITY/NTNG
Sureau of Resource Protection — Drinking Water Program PVWSID#: 2216000

2000 Public Water Supply Annual Statistical Repaort Name: Whitinsville Water

For CommunityNTNG Pubiic Water Systems-Reporiing Pariod 1412000 — 12315000 | C|['W]'wmwrﬁhn5ur|igh A

¥ Emergency, Water Production & Consumption Information (cont.)
5. Connections:

Service Type Volume Percentof | Number of
Plesse chack the units used for the volume Total * Connections
reported below [0 GAL or @ MG =
_Residential

a. Residential Area [ 158 23.5 35 34 %[ 1851 |
b. Mobile Home Park I
¢. Other Residential Area |
Semi-residential
. Scheol g
b. Institution
¢. Medical Facility _
d. Industrial/Agricultural 7
& Day Care Center .
| £ Other Semiresidential Area | §
_Transient ]
3 Recreational Area
b. Service Station
¢. Summer Camp
d. Restaurant
e. Highway Rest Area
f. _HotelMotel i
| g Other Transient Area
Other
Vending Machine
Bottled Water Company _ i
Commercial _ | 16 Dy
Interstate Carrier | -
Wholesaier (Sells Water) 218 WG 2 47 % |
Other Area g 8 L7 _17%]
g. Unaccounted ﬂ 59 la. Y B |
[ TOTAC 496 H7Y  [leg 108% | 1790

*  Tocalculate the percentsge, use the following sxemple: {Unaccounted for gallons divided by fofal system galions) times 100 =
Percant (%) of unaccounted for waier L

18

et
P

F|RRRFE |(BRREEEE (BRRRE (8

=
]

10

(9]

109

~jo elo oo

Dafinition far 5= UNaccounted Water:

unaccounied If your system has 15% or greater unaccounted water or uses 100,000 gallons per day or greater and
waler can be has any % unaccounted for water, please indicate in the table below the possible reason(s) for your
mﬁﬁ the unaccounted for water and your plans to comect these problems.
Cause Amount Of Water Lost | Corrective Actions Planned* 1
Leaks
Meter Calibration =
“Fire Protection
Dther i i

*

Please note that dunng or bafare your next Sanitary Survey DEF staff wil evaluate your progress with the comactive acticns
plans as indicated

Pana d
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Massachusetts Department of Environmental Protection COMMUNITY/NTNC

Bureau of Resource Protection — Drinking Water Program PWSID#: 2216000

2000 Public Water Supply Annual Statistical Report Mame: Whitinsville Water Company

For CommunityNTNG Publis Waler Systems-Reparting Periad 141/2000 — 1 231/2000 City/Town: Whitinsville, MA

B3 individual Source Statistics
fyouhave | SOUrce Name Whitinwells |  Sutton Wells
Eathan wcn D& 1 2
I SCUNCES e jon

or wihdraa _@ddmmmm] Carr Street Mendon road
;ﬂeﬂ e | SOUTCE Availability | 3 Aciive & Active O Acive L O Active i
an extra (check one) E inacthe E Inactive E Inactive O Inactive
i [] Abandored [ Anendoned [ Ay E Abardoned
DEP web Date of Mater 08011997 o9/0/1897 ]
page or Installation {mmiddiyyyy) OR | {mmyiddfyyyy) OR {mmiddinyy) OR [mmiddyyyy) OR
i | [ no meter 3 o meter 7 no meter [ no meter
phoiccopies | Date Last Meter ' = A
of this page. | Calibration far this 021022000 02022000 [

Source (rmmddiyyyy) ‘ (mmiddeyyy) (mm/ddfyyyy) . (i)
- s | VVithdrawal Units | y
iFnEm'E'dE (check one) H GALor B MG 0O: GAL or [ MG [ GAL or [ MG Ll GAL or O MG
adjzcent January 7110500 | 27558500
;fwh;;f:r al | February 9768400 23253800
sl March 3201000 33240900
{Active, Bpril 7612400 _ 30744100
Emergency  ["May 9004540 33391400
Eﬂd";gd] June . 8185520 33391100

July _ 17276400 33387500

| August 5 11054800 31284200 B ]

September _ 16272300 25044700 |

October 11947700 24480900 | i

November 11371100 21767800

December 12275900 23161900

Total Amount 3 L8

Pumped®* v 125080880 341608800 = |WaL 497 Heo

Total # of days |

Fl'lﬂ“ped L2 365 53

Max, Amount Pumped

in a Single Day 1087100 1,224,400

Date Max. 07102000 072112000

Amount Pumped . (rremididifyyyy) {mmiddyyyy) {memiddfyyyy) {mimyddivyy)

. 'I'Imsmn:ammlﬂ:mmﬂammﬂﬁ:.hfﬂhﬁmﬁmitimﬂnmw
Abandaned Seurce [Fomery: Other) mesns a sourca ihat is physically disconnected from a public water syatem and is no
lornges maintained 23 an active, Inacthe, eF amergency source. Abandoned source(s) can not be used as a public water supoly
source, A scurce may enly be sbandoned pursuant to 210 CMR 22 25,

Acthe Scurce (Formerly. Parmanent, Backup, Seasonal, Provisional, Inferim) means an approved source(s), manitored and
rmintahadmmzmcmRmandusaﬂfmminwuhadwpwm’mrmutumsuﬂardanandssnscasar'_.l.
Mﬁwt”uch&‘m&mpmﬂn]mawmdwﬂ:&ruﬁﬁdmawpﬁm&ﬂutﬂmmmﬁmlﬂawuh
msﬁmﬁammimﬂhﬁmmnﬁmmdwﬁbm“ﬂyammﬂyhndmlabh.ﬂnmgencysmrca
mm_.lbupiacadmhﬂaﬂah%ﬂmﬂmmﬂmmﬂhad&d&uﬂda%dwﬂmunm
MG.L ¢ 215 § 1517 or as & requirement of a Department adminisirative order,
mggg{m.cmmﬂm:msmwmmmrce{a].Michlsmmiubam-ﬁnafn'aiemtmmﬁz
rrmﬂ'm}.Amc:mwh&ﬁaﬁmdImmhmmwuhw.Mmmswmmnﬁmm
active status without written approval from the Deparimant.

e 1FthasumtftaquymrmmranﬂMWrmmmahdM5mmmﬁe:ﬁmEhmﬁmﬁanthmdmmpmﬂln
Section O, Question 3, eslumn cre, explain the difference between volumes in the line below.

Total number of days that & scurce was used during the year,
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PWSID#. 2216000

Ay 2an c
2001 Public Watar Suppi'y Annua.f Sfaﬂsm;af Report Name: Whitinsville Water Company
For CommunityNTNG Public Water Systems-raporting Period 1/1/2001 - 12812001 | City/Town: Northbridge, MA

Certification

Flease use
:ﬂ:ﬂ‘mh | certify under penalty of law that this document and all attachments were prepared under my direction or
forwerd supervision, that | am authorized to fill out these forms, and that the information contained herein is true,

accurate, and complete to the best of my knowledge and belief. | also certify that the connections, if
@ any, listed as a part of Section C comgply with the Department's Regulations under 310 CMR 22.22.
o

Jim Cuellet Manager
Narne of Carfifying Persan Tita

508 234 5610
et Fax Nurribar
*/fff 02/05/2002
Data (mmiddfyyyy: phease type in the slash in between manth, date, and year))

Public Water Supply Information

If you press
the enber or
retum key,
please press
the * Please review and correct the information shown on your Comprehensive Report. The
m Comprehensive Report was enclosed with the mailed copy of this form.
fommtems  * Please review the Treatment Plant and the Treatment section of each source on the Comprehensive
to normal, Report. Note that the physical address of the treatment plant is required. Failure to provide this address

will result in this form being considered incomplete and enforcement action may be taken.

= Physical addresses on the Comprehensive Report must not contain PO Boxes,

[[] Check this bax if there are no changes to your Comprehensive Report
It the mailing [l Check this box if you made changes to your Comprehensive Report

differert fren 1. Public Water System: (This address must be for the party legally responsible for regulatory
the one compliance.) (€ Mo Change

{enclosed PWW3 mailing address

e “Cityi Toan State (please Use 2 letier abbreviation) Zip Code
please fill In

the mailing Phene Mumber D “Fax Number {if avaiiable)
i hitp://

Web Site Address of PYVS (i avaiiable)
2. Owner Information;

Stockholders
Owner's Mame (if not municipal):

3. Primary Contact: ] Mo Change

Hame Phane Number
_wwecompany@aol.com
Email Addrass {For Emergency Purposes)
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CONM/NTNC -2001

Massachusetts Department of Environmental Protection COMMUNITY/NTNG
Bureau of Resource Pratection — Drinking Water Program PWSID#. 2216000

2001 Public Water Supply Annual Statistical Report Name: Whitinsville Water Company
For CommunityNTNC Public Walar Systerns-Reparting Pancd 17172001 - 12312001 | City/Town: Northbridge, MA

4. Certified Drinking Water Operator employed by the PWS:* [ No Change

Jim Ouellet 2 5805 /- Status OIT ] Fuil B¢
Primary Certiied Operator - Distribution: Name Grade License Number
\Wayne Plante a2 2208 + Status: OIT ] Full &
Secondary Certified Operator — Distribution: MName Grade License Number
Steve Lavin 1 7215 w Status: OIT [ Full &
Sacondary Cenified Operator = Disirbution: Name Grade Licensa Number
Dave Belanger 1 6508 + Status: OIT [J Full X
Secondary Certified Opsrator - Distribution: Name Grade Licensa Mumber
Jim Ouellet B 2 55085 _~ Status: OIT [J Full [§
Primary Certified Operator — Treatment: Name Grade ' Lcense Mumber
Rich Chace : 2 7018 o Status: OIT [ Full (¢
Sacondary Certified Operstor — Treatment: Name Grade License Mumber
Roland Roy 2 7159 " Status: OIT OFun &=
Secondary Certiiad Operator — Treatmant: Name Grade License Mumber
Jon Dawe 1 WCwet  Status: OIT [ Full B
Sacondary Certifed Operator — Treatment, Namea Grade License Mumber

* Noker you must have certified opsralars in accordance with 310 CMR 22.118

5. Primary Certified Operator Contact Information:

Jim Ouellet 508 234 7358

MNarme Phvana Mumber

P.0. Box 188 Wlminsvllle 7 01588
Mailing Address TowniCity State Zip Code

6. If you use a contract certified operator, does your system have a signed Public Water System
Certified Operator Compliance Notice approved by the DEP? Clves [INo

7. Names of Water Commissioners/Selectmen/Trustees/Association Board Members (if applicable).
Please aftach an organizational chart, if available.

_Leonard White : 508 234 7358 ___ President
Name of Chairman Phane Number Title
Dave White 1 BOO 922 8182 ) VP
~Hame Phane Number Titie
Name Fhane Mumber Title

8 Federal Employment Identification Number (FEIN): 042216258

9. Is this system a not-for-profit organization? [ 1Yes B No
If yes, indicate Tax Exempt code (2.g., 501CY.

10. Population Served (Daily Average): [ No Change
Winter Population (October —March). 14,100

Summer Population (April — September): 14,100

How was population figured?  Census: [] Other based on service con
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Massachusetts Department of Environmental Protection COMMUNITY/NTNC
Bureau of Resource Protection — Drinking Water Program PWSID# 2216000
2001 Public Water Supply Annual Statistical Report MName: Whitinsville Water Company

For CommunityNTNG Pubiic Waler Systems-Reporting Period 1/1/2001 - 123172001 | City/Town: Northbridge, MA

s
B
(1]
H

1
FATEETIEE

B=) Public Water Supply Information (cont.)

11. Distribution Meter information:
a. Percentage of distribution system metered: 100 %

b. Are all publicly owned buildings metered? [HYes [JMNo

c. If N, what percent are? %

12. System Information: ] No Change
a. MNumber of Service Connections: 1814

b. Percentage of water obtained from the following sources (Total =100%):

100 % % % %
Grourd Vater Surface Water Purchased Ground Purchased Surface

¢. Finished Water Storage Capacity in Million Gallons (MG): 15 MG

[Conversion factor is (# of gallons)/(1,000,000)= MG]

13. Leak Detection:
a. Did your system complete a leak detection survey last year?  [JYes & No

b. If Yes, what percentage of your system was surveyed |ast year? %

c. If No, when was the date of your most recent survey?

14. Water Conservation:

a. Were water conservation tips or water saving messages sent out with bills or as a separate
mailing fo customers? Yes [] No

b. Does your system or community have a bylaw ordinance to implement mandatory outside water
use restrictions? BYes [ Mo

c. If Yes, did you implement these restrictions last year? [IYes B No
If Yes, list all periods

Were restrictions Voluntary, Mandatory or both?

15. Emergency Plan Submittal:
Have you made any changes to your Emergency Contingency Plan to DEP?

Oves Xl No
If Yes, please submit 2 copies of the revised plan with this Annual Statistics Report.

16. Emergency Directory Update:

Flease submit an updated Emergency Directory list with this Annual Statistical Report. (Attachment 1
— Emergency Directory list was enclosed with the mailed version of this form. )

Pana nf
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N o Massachusetts Department of Environmental Protection COMMUNITY/NTNC
' +4l| Bureau of Resource Protection — Drinking Water Program PWSID#: 2216000

&l 2007 Public Water Supply Annual Statistical Report | Name: Whitinsville Water Company
For CommunityNTING

"""""" Public Water Systems-Reporting Period 1/1/2001 - 12512001 | City/Town: Northbridge, MA

Cross Connection Control Program

1. Cross Connection Control Coordinator:

Jim Ouellet _ 508 234 7358 -
Name Phora Mumber
Alist of 2 Cross Connection Control Surveyor responsible for review and approval of cross connection plans:
suveronn i —vayne Plante | 2026 234 7358
attached 1o Name M&, Cert, & Phone Mumber
mamm i | 3
ki Mailing Address (if different from weter system)

3. Are there any cross connections in your service area protected by RPBPs or DCVAs? Yes X No(d

If Yes, provide a list of the RPBPs or DCVAs that mest the Department's definition of a cross
connection and comply with regulations under 310 CMR 22.22. The list must include Facility Name,
Address, Type of Device, and Cross Connection |dentification Number. This Information is required.

4. Does your water system review and approve design data sheets and plans for proposed new
installations of reduced pressure backflow preventers (RPBPs), double check valve assemblies
(DCVAs), and air gap separations with tank and pump arrangements in accordance with 310 CMR
22.22(4)(b)? & Yes [CINo

5. Does your water system ensure, upon completion of installation, that backflow prevention devices are
installed according to the approved design data sheets and plans and are tested for proper
operation in accordance with 310 CMR 22.22(4)(b)?

Kyes [INo

€. What is the total number of facilities served by your PWS in the following categories?

Industrial 10 ~ Commercial _195 Institutional Municipal 24
= Of the fotal number of facilities you surveyed last year how many were:
Industrial Commercial Institutional Municipal
8. Have all of the facilities in your system been surveyed? [1Yes B Mo
If No, when will the surveys be completed? 2002
{mm/ddyyyy)

8. How many violations did you find last year?

10. What is the total number of RPBPs registered within your water system? 56

11. What is the total number of RPBPs installed last year? 4

12. What is the total number of DCVAs registered within your water gystem? 28

13. What is the total number of DCVAs installed last year? __ 2

14. %e all testable backflow preventers inspected and tested in accordance with 310 CMR 22.22 (14)7
Yes [ Ne

15. Number of RPBPs tested last year. 56




COM/NTNC -2001

Massachusetts Dapartment of Environmental Protection COMMUMNITY/NTNC
Bureau of Resource Protection — Drinking Water Program PWSID#. 2216000

2001 Public Water Supply Annual Statistical Report Name: Whitinsville Water Company

For Community™TING Fublic Watsr Systems-Reparting Perod 14/2001 - 12312001 | City/Town: Northbridge, MA

e
FEDTIETION

Cross Connection Control Program (cont.)

16. Number of RPEPs re-tested last year: 2

17. Number of DCWAs tested last year: 28

18. Number of DCVAs re-tested lastyear. 0

19, What is the maximum time taken to protect a cross connection after the discovery of a violation or
failed test? Check one. [114 days [£30days [J90days [JGreater than 90 days

20. Do you have an active educational program directed toward residential users? Oyes [HNo

21. Do you have an active educational program for targeted users (ex. Industrial, Commercial, Institutional
and Municipal)? [JYes B< No

If Yes, please list the types of users:

22. Did your system use the services of a third party/consultant to perform tests and or surveys last year?
[Yes K] No If Yes, please provide:

Aftach a

shaet If Name of the MA Cartifiad Surveyor &/or Testar DEP Cartification ID # Expiration Date
NECESSETY

Name of the WA Canified Surveyar &/or Tester DEP Cetfication I0#  Expiration Dale

Attach a 23 Has there been an occurrence of backflow of water into your water system this year? [JYes [ No
snpuabe:

shast il If Yes, please provide information below:
necassany.
“Date & Time (mmiddfyyyy hicmm amipm) Locafion
Brief description
Date & Time (mmiddiyyyy hicmm amipm) Location

24 Does your system have a hose bib program for your customers? Yes 3 Ne [
If No, do you plan in institute one in the future? Yes O No [

For cross connection purposes - Whitinsville Water Company

{2216000) and Northbridge Water Dept. (2216001) are the same
water system.



As of

123112001
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Drinking Water Program
2001 Public Water Supply Annual

Far CommunityNTNG Fublic Watsr Sysiems-Reporting

Statistical Report
Fanod 142007 — 12312007

COM/NTNC -2001

COMMUNITY/NTNC

PWSID#: 2216000

Name: Whitinsville Water Company

City/Town: Northbridge, MA

&Y Water Production & Consumption Information

1. Water Production and Consumption Summary for Last Year (2001):

a. Maximum Daily Consumption:

2,226,000

Bd: GAL OR [J MG

Walume:

[Conversion factor is (# cubic feet)(7.481) = (# of gallons))
Month (1) Amount pumped {2) Amount (3) Amount sold to | Net V/ater
from own sources purchased from other systems** Consumption
[ Raw or [] Finished | other systems* (1142~ =Net

Withdraw Units

| (check one) E: gallons (GALYor CIMG | []: GAL or (1 MG 2 GAL or [ MG E: GAL or O MG
January 35550000 1] 15786300 19763700
February 31538700 0 15702300 15836400

| March 36010500 0 18540400 17470100
April 36744500 1] 18540000 18203600
May 51167800 ] 26907000 i 24260800
June 47393200 0 20153300 - 27239900
July 46730600 0 20277200 26453400

| August 45838500 0 201596864 25479836
September 41902600 0 17733700 24168900
October 40042700 0 17982200 (22061500~
November 35715100 0 17926400 o]0}
December 36394700 - 1] 16910500 . 19484200
TOTAL 484830900 |, 0 226620064 2568210800 L

¥
*  If purchasing water, list ﬂﬂe%ﬁ%m ?Ff:ﬂfp ﬁ‘nm, please use the same withdrawal units as
above:

Name(=) FWEID# Total Amcunt for Last Year
Nameis) PWS ID# Total Amount for Last Year
Nameig] PWS D # Totzl Amount for Last Year

"~ Nameis! PWS ID# Total Amount for Last Year
Name(s) PWSID# Total Amount for Last Year
** If selling water, list the systems you sell to, please use the same withdrawal units as above:

_Northbridge Water Division 2218008 226620054
Nama{s) PWSID# Total Amount for Last Year
Nameis) FWSID# Total Amount for Last Year
Nameds) FWSID# Tota Amount for Last Year

Data (mmiddiyyy)

b. If your system is registered and/or parmitted with DEP's Water Management Program (ie,
withdrawals of 100,000 gallons per day or more on average), what is the combined authorized
withdrawal volume for your entire system on an annual average daily basis?

1.34

MGD (million gallons per day)
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COM/NTNC -2001

OMMUNITY,
PWSID#: 2216000

Mame: Whitinsville Water Company

| City/Town: Northbridge, MA

2. Connections:

 Service Type

| Vaolume
| Plesse check the units used for the volume
reperted below [ GAL or [ MG

Percent of |
Total *

MNumber of
Connections

Residential

8. Residential Area

! ~ 165

34 1675

b. Mobile Home Park

c. Other Residential Area

Emimiﬁnnﬂal

a. School

20

| b, Institution

€. Medical Facility

d. Jndusu‘jaffﬂgriculturai

10

& Day Care Canter

f. _ Other Semi-residential Area

| Transient

3. Recreational Area

T

Service Station

Summer Camp

Restaurant

Highway Rest Area

i L =

Hotel/Matel

Other Transient Area

| Other

a. Vending Machine

b. Bottled Water Company

Commercial

3 108

Interstate Carrier

Wholesaler (Sells Water)

FRRR R (BRFR2(RE (2=l Eﬁaﬁhﬂ_

47

Other Area

2 %

Unaccounted

10 %

| 100 % | 1814

To calculate the percantags, use the foliowl
Percent (%) of unsccountsd for water,

ng exampla: (Uinaccounted for gallons divided by iotal system gallons) tmes 100 =

et 3. Unaccounted Water:
water can be If your systemn has 15% or greater unaccounted for water or uses 100,000 gallons per day or greater
found in the (with any % unaccounted for water), please indicate in the table below the possible reason(s) for your
directions unaccourtted for water and the estimated amount of water lost. Systems with a total unaccounted for
water 15% or greater should list planned corrective actions.
Cause Amount Of Water Lost Corrective Actions Planned=*
Leaks
' Meter Calibration
|
Fire Protection |
Other we flush 25,000 gpd back to the source at the whitin
well field due to iron
!
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Massachusetts Department of Environmental Protection | COMMUNITY/NTNC I
Bureau of Resource Protection — Drinking Water Program | PWSID#: 22168000 |

2001 Public Water Supply Annual Statistical Report ~ |_MName: Whitinsville Water Comparry
Far Community/NTNC Public Water Systems-Reporting Pediod 14/2001 - 12312001 | City/Town: Northbridge, MA

** Please note that during or before your nest Sanitary Survey DEF staff will evaluale your progress with the corrective actions

plars as indicated
Individual Source Statistics
Wyouhave | Source Name Whitin Sutton Gravel Pack |
more then SourcaID# - 01G 102G '
sources | Spurce Location Carr Street Mendon Road
peaseuse | Source Availabity” | [ acewe El e Y macie  inace
SeckonE (check one) = [ Emergency [ Emergency B Emergency L] Emergency
web page o DR 09/01/1997 0a/01/19a7
Date of Mefer mmiddipyyy) OR mmiddiyyyy) OR rmmiddiyyyy) OR mmiddlyyyy) OR
m |I-'lslr_dlatiuﬂ"" ' : [ no meter ; ] no meter : ] mo meter : Dmma!.-;
of this page. | Date Last Meter
Calibration for this 05MS2001 05/ 52001
Piease Souice et {rmidclyyy) (meniddiyyyy) (mmicdhyyyy) (rmmidcyyyy)
prevce 9= [ Withdrawal Units
adjacent (check one) E:cALor COMG B GAL or [ MG O GALar O MG [): GAL or [ MG
table for all of | January = 12,971,000 22573000
your sources | February 11506400 20032300 | | A
Emarpncy, | March 5225, 9723900 26286600
Inactive, or April - ; 11055300 256688200
Abandoned). | May - 22000000 29167800
June 2R | 19798800 27594400 [
R 16897800 | 20832800 |
August 17671200 27874000 b
September . 14028600 27874000 |
Octaber 11225800 28817900 |
Movember - 8811700 26803400
December ! 10220500 28173800
Total Amount . Aderr 12 dd
Pumpad™ 1668011400 318819500 x el s
Total #ofdays = 3197 35 J 00 terere T
pumped ##+ T s 3685 I S
Max. Amount i
FPumped in a Single 1161600 1112000
Date Max. ; : 06/19/2001 05/30/2001
Amount Pumped = {mmidelyyyy) {mmiddinpy) {mmiddyyyy) (i)

* The sounce availability codes are the sams as last year's. The following definitions still apply:

Active Source (Formerty: Permaneant, Backup, Seasonal, Provisionsl, Interim) mesns an approved source(s), monitored and
maintzined to mest 310 CMR 2200 and used for primary or backup purposes o mest consumer demand 8s necessary.
Inactive Source (Other, contaminated) means an approved source(s), which is expected to be off-iine for &t leest one year (12
manths). A source may be deamed inacthve only upon written approval of the Department. An inactive scurce may not retum to
active status without written approval from the Department

Emargency Sourca (Mo change from previous) means any source of water used to supplement or temporarily replace a public
water system's active or inactive source(s) when water of sufficient quality or quantity is not aveilsble. An emergency source may
be placed ondline anly sfier the Department's approval pursuant to a declaration of 3 state of water emergency under MGL c
Abandoned Source (Formedy: Other) means a source thet is physically disconnected from a public water system and is no
langer maintained as an active, inactive, or emengancy source. Abandoned source(s) can not be used as a public water supply
source. A source may only be abandoned pursuant to 310 CMR 22.25.

= |f the sum total of your withdrawal velumes from the individual sources in Section E is differant from the volumes reported in
Section D, Question 3, column one, explain the difference betwsen the volumes an an attached shest.

**= Tatal number of days that 8 source was used during the year,

i dﬁ*ﬂr



Massachusetts Department of Environmental Protection - ~/
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Annual Repon of Registered and Permitted Water Withdrawals - 2001

Important:

When filling cut
foms on the - ; :
computer, use This form for annuzal reporting of water withdrawals

only the tab key  under the VWater Management Act (MGL c. 213) is
to move: your for industrial, agricultural (excluding crenberry

Instructions

cursor - do not

(v the fabain growers), and golf course registrants and

to file for a Water Management Permit or Permit
Amendment. If you have added a source that is
nat currently registered or permitted with the:
Water Management program, contact the staff at

key. permittees. Cranberry growers should file a (617) 282-5706
4 separate report farm.
|ﬂ 3. For TOTAL withdrawal from ail points in one
— 1. Complete the forms by February 15, 2002 and river basin, fill out Section A for monthly
return to: withdrawals.
Department of Environmental Protection 4. For EACH ground or surface water withdrawal
One Winter Street, 6th flnor point niages fill out 2 SEPARATE column on
Boston, MA 02108 Section B for monthly withdrawals in 2001.
Attention: Water Management Program
Enter actual recorded ar matered data. If
2 If you have withdrawals from more than one meterad data does not exist, give the best
river basir, compiete a separate Annual Report estimate based on the method used in your
for each basin. If you have both a registration registration statement. Document your estimate
and permit in the same river basin, your and identify the method used.
registered and permitied withdrawals can be
reported together on this form. Please note 5. The Water Management staff can be reached at
that most water withdrawsrs are either [617) 292-5708.
registered or permitted with the Water
Management Act. Only a few water §. Annual Reports must be submitted even if no
withdrawesrs hold both a registration and withdrawals were made during the previous
permit. NOTE: If you have added an year.
unregistered/unpermitied source you may need
Section A
1. Facility information
_ _Whitinsville Water Company
RegistrantPemittes Name
2 Ftes.p&n sible Party Information:
Primary Contact Phone numb&r
P.O. Box 188 hi_tinﬂllla 01588
Malling Acddress Cityftown Zip Code
Mate: your
regisiration tEbor
numbar andior TARRNRGON oSt
permit nmber SP-2-12-216,01
appear on your Pemnit Mumber (if applicable)
mailing labal ) Bl katons Biver .
River Basin

withdrar = rew, 12101

Registered & Permittad Withdrawals Annual Report - Page 1 of 4



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Annual Report of Registered and Fermitted Water Withdrawals = 2001

Section A (cont.)

Mate: cemplete
tebie for the year
f,:.gﬂ'i:r: i Month Total water withdrawn from withdrawal points in gallons
December 31,
2001 January
February
March
April —
hMay -
June
July =
Augugt 1 -139,[”](]
September — 2,330,500
October e L s
MNovember 5,797,000 x SR
Becamber 6,468,500 .
Total 3 15,725,000 i .
Number of days in operation; [ 365 K] Other:
Maote: 66
i Number of Days
Demana = Total s
MGY divided by B : =
bt Average day demand in millions of gallons: A
days

When calculating Average Day Demand be sure to use the number of "Days of Operation” shown on
your registration statement or permit.
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Annual Report of Registered and Permitted Water Withdrawals - 2001

Make additianal H
copmsottns. | Oection B

section if you
- , ) Meadow Pond
hm mare 1hﬂﬁ Wlthdrmﬂi Pﬂlﬂ-l e - e
fowr withdrawal Mams Name Name Mamea
PoeRA e Whitingville -
Hiaces ie City/Town City/Town CityiTewn CityTown
separate annual
report forms if
: If metered, date of
au are reporting Dat
plciper oo last calibration Diate Date Date Date
fram more than
ora river bagin.  Metared o ] metered [ metersd O metersd [ meterad
eafimated [ setimatad O astimated [ estimated [ estimatea
R =
Meter type SLER ; -
Meter capacity — 1 ‘FP" =
Masimum darty «327 L
withdrawal valums Millians af Gallons Millions of Gallans Milligns of Gallans Millione of Gallons
Date of maximum 9-11-01
withgrawal Date
volurme Date Date Date Date
January (e
Feoruary 5
March
April = il
May oy e S — S
{A, ksl ¥ i e e L
July = " L I 1]
1
N « 139,000
T 2,320,500
October
5,797,000
Movembar — =
B 6,468,500
Total 1
i Millions of Gallons Millicns of Gallons Millians of Gallans Millions of Gallons

If you are estimating volume, describe method used to estmate; each Tank Truck has a volume

of 8 500 gallons.

withdrar » rew. 12401 Registered & Permitted Withdrawsals Annual Repart « Page 3 of 4



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Annual Report of Registered and Permitted Water Withdrawals — 2001

Section C
ATTENTION:

If you have added any new withdrawal paints, you may need a Water Management Permit. Contact
Water Management Program staff immediately at (617) 252-5706 to discuss.

Mame and location of any new withdrawal points from which you withdrew water in 2001:

Mame Location
Mame = Location
Mame T | Location

As a condition of your registration or permit, DEP may require that you provide certain information in
your annual repart. These conditions would be listed on your registration staterment or permit. Please

provide the required information if you did not supply it in your initial registration statement or in an
sarller annual report.

Section D Certification

“| certify under penalty of law that this document and 5 1 L.JuL”J" p
all attachments were preparad under my directicn or Print Mame

supervision in accordance with 2 system designed to Mans REC
assure that gualified personnel properly gathered Title B =

[ ]
and evaluated the information submitted Based on }(_M

my inguiry of the person or persons who manage the 5-,9,.,31”,'5
system, or those persons directly responsible for \_

B e

gathering the information, the information submitted Date
is to the best of my knowledge and belief, true,
accurate and complete.”

withdrar = rev, 12/01
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Governor
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFATRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MaA 02108 {61T)1292-5500

TRUDY COXE

Secratary

DAVID B. STRUHS
c et

OCT 24
Dear Registrant:

Enclosed please find your renewed Ragistration Statement for water
withdrawal under the Water Management Act, Massachusetts Generzl
Laws Chapter 21G. This renewed Registration Statement entitles you
to continue to make your registered withdrawal for an additional 10
years and will expire on January 1, 2008.

This renewed Verified Registration Statement supersedes the
Registration Statement for Estimated Water Withdrawal previocusly
issued to you. Your authorized water use is now based on your
actual water use as reported on metered withdrawal information
provided by you. The Department has caleulated the actual average
annual usage based on the years of metered data provided. The new
authorized wvolume may differ from that on vyour original
Registration Statement. However, this should not adversely affect
your use of water as the authorized volume is now based on actual
usage Please be reminded that your usage may exceed the
registered volume by up to 100,000 gallons per day. Withdrawals in
excess of 100,000 gallons per day above your registered volume, or
the addition of a withdrawal point that withdraws in excess of the
100,000 gallon per day threshold volume, requires filing for and
cbtaining a Water Management Act permit.

Compliance with, and continuation of, your registration is
dependent upon your adherence to the terms of your Registration and
the contents of your original application and supporting
documentation. Please keep this Registration Statement for your
records.,

Very truly yours,

Elenn Haas, YDifector
Division of Watershed Management

T



COMMONWEALTH OF MASSACHUSETTS
EXECUHTTE(HHHCE{W‘EN?EKHﬂHENT&LéETﬁHﬁS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MA 02108 (617)292-5500

ARGEC PAUL CELLUQCCI TRUDY COXE
Governer Sacretary
DAVID B, 8TRUHES

Cammisss

REGISTRATION STATEMENT FOR VERIFIED WATER WITHDRAWAL

Registration under MGL c. 21G for the water withdrawal identified
below is accepted by the Department of Environmental Protection.

GENERAT, INFOR N
FEegistration Number: 2-12-077.01 River Basgin: Blackstone
Registrant: Douglas Water &k Sewer Department
P.0. Box 624
Douglas, Ma& 01516
Number of withdrawal points 2
Groundwater: 2

Surface water: 0

Locationig): West Street (01& & 02G), Douglas
Use: Public Water Supplier

Average Volume per Day (MZD) - 0.20

Dava of Operation: 365

To 1 g L 1

CONDTTTCONS AND REQUIREMENTS

Compliance with registration conditions is reguired by 310 CME
35.08., Those appliczable are described below.

Metering
Install source meters for all these points: Completed

Calibrate each meter: Annually




= ds
Withdrawal records are required to be kept as follows:
Monthly: Yes
Other: Annual reporting,

Other information required:

Other Copnditions and Bequirements:

REZCRTING

The Registrant is required by 310 CMR 36.11 to file an annual
statement of withdrawal by January 31 of each year that this
registration is in force, on forms specified by the Department .
The Registrant shall include withdrawal records frem the pPrevious
calendar year with the annual report filing. At the request of
the Department, the registrant may be required teo report
withdrawal volumes monthly, in accordance with 310 CMRE 25.08,

EEGTSTRATTON EENEWATL,

This registration statement expires on January 1, 2008, unless a
renewal registration request is filed with the Department prior
Lo that date, in accordance with 310 CME 36.10.

EEGIST o RANSE

This statement shall be surrendered to the Department upen
transfer of any withdrawal authorized by this document.

Transfer of this registration is governed by the provisions of
310 CMR 36.09.

NOTE: Regulations are subject to change. The applicant is
responsible to use the most current regulations.

C& /éé(/— Li/e £%9

Glann Haas, Director/ Date 1
Division of Watershed Management




Request for Renewal of Registered Withdrawal Rights
Water Management Act, Massachusetts General Laws, Chapter 216G

I certify that the information contained on my Registration
Statement is correct or that I have noted any inaccuracies on the
enclosed questionnaire. 1 certify that the registered withdrawal
1s metered, and that I have submitted annual reports as required
by the registration statement . I hereby request renewal of the
registration statement identifieq below,

Registrant Douglas Water Department

Registration #: 21207701

Registered Volume in Million Galleons per day: 0.20 mgd

Print Name: £ .f_}.fc--;.;’{ J: GRESZAK Title: SIS THHS SRINACE L

Signature: o e

Date; c-3p_g7 !

Mailing Address: oy edas WIATES/ SCwEh  \Peo7 D0, Sox 697
City/Town_ g &yiss 7.2 Zip Code_ & s~ ¢

Fhone number (including area code) (5% JATE - A

Complete this form and return by August 1, 1987 to:

Department of Enviromnmental Protection
One Winter Street, 5th Floor
Boston, MA 02108
Attention: Water Management Program

Failure to file a Registratien Renewal Request will result in
the expiration of your registered rights, and the requlrement
to file a Water Management Permit Application if you wish to
continue to make a withdrawal above the threghold wvolume.



COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Central Regional Office, 627 Main Sireet, Worcester, MA 01608

é""m‘-‘ RIEL BOB DURAND
OVEITOT g ‘.‘,EI}‘
LAUREN A, LISS

Commissioner

WATER WITHDRAWAL PERMIT
MGL ¢ 21G

This permit is issued pursuant to the Massachusetts Water Management Act for the sole purpose
of authorizing the withdrawal of the volume of water stated below and subject to the following
special and general conditions. This permit conveys no right in or to any property beyond the
right to withdraw the volume of water for which it is issued.

PERMIT NUMBER: 9P-2-12-077.01 RIVER BASIN: Blackstone
PERMITTEE: Douglas Water and Sewer Department

PO Box 624 .

West Street

Douglas, MA 01516
EFFECTIVE DATE: November 30, 1990
AMENDMENT DATE: June 20, 2001
EXPIRATION DATE: February 28, 2009
NUMBER OF WITHDRAWAL POINTS:
Groundwater: 4

DAYS OF OPERATIONS: 365

This mfermation is svaalable in aliernate formak by calling sur ADA Coordinator at (617) 574-68TL

hipcitarwew stale ma usddep » Phooe (508) T92-7650 = Fax (508) 792-Ta21 « TDD & (508) 767-2788
£ Frintad on Recycied Paper



Douglas Water & Sewer Departme.t — PWSID #2077000

Water Management Act Permit #9P2-12-077.01

LOCATION (S):

Source Source Cade
Vacuum Tubular 077-01G
Wells

Gravel Packed Well 077-02G
Glenn St. Well #1 077-03G
Glenn St. Well #2 077-04G
SPECIAL CONDITONS

Latitude
42° 04’ 09"
42°04° 19"

43° 3" 16”
42° 3’ 16

1. Authorized Withdrawal Volume

Longitude
7143 18™
T1% 437 22

T1242° 317
71°42° 51"

Location
West 5t.

West 5t

Page 2

Glenn 5t
Glenn St

This permit authorizes the withdrawal of water, on average over a calendar year, at the rate
described below. The volume reflected by this rate is in addition to the 0.2 MGD previously
registered to the permittee through the Water Management Act program.

The permitted volume is expressed in millions of gallons, both as an average daily
withdrawal rate per year and as a total annual withdrawal volume for each of the four periods

of the 20-year permit term.

Withdrawals are authorized as follows:

Daily
Average (IMGD
Period One
Years 1-5 11/26/1990 to 2/28/1994 0.00
(EXPIRED)
Period Two 3/1/1994 to 2/28/1999 0.11
Years 6-10
(EXPIRED)
Period Three 3/1/1999 to 2/29/2004 0.14
Y 11-15 i
ears 1 = /
Period Four 3/1/2004 to 2/28/2009 0.17
Years 16-20

Z. Aunthorized Withdrawal Points

Total

Ammual (MG

0.00

40,15

51.10

62.05

Withdrawals from individual withdrawal points are not to exceed the approved pumping rate
and the resultant volume listed below without specific advance written approval from the

Department.



Douglas Water & Sewer Department — PWSID #2077000 Page 3
Water Management Act Permit #9P2-12-077.01

Source Pumping Rate (gpm) Daily Rate (MGD}
Gravel Packed Wells 225 0.32
Vacuum Tubular Wells 150 022
Glenn St. Well #1 144 0.21
Glenn St. Well #2 168 24

i Zone of Contribution (Zone I1) Delineations

According to the Department’s records, the gravel packed wellfield, the vacuum tubular
wellfield, and the Glenn Street Wells have DEP-approved Zone II delineations. No further
Zone 1T work is required as a condition of this permit.

4, Floor Drain Regulations

As a condition of this permit the Department is requiring the Town of Douglas to adopt a
floor drain regulation in accordance with the wellhead protection requirements of 310 CMR
22.21(1)(d) and (2)(a)8 by June 20, 2003. This requirement may be fulfilled through the
Douglas Board of Health with the adoption of a floor drain regulation on a Town-wide basis.

5. Water Conservation Requirements

The 2000 Water Conservation Plan as submitted by the Douglas Water and Sewer
Department is attached as a condition of this permit. Additional requirements are as follows:
« A water audit /leak detection survey is to be undertaken within two years of receiving
this permit. Provisions are to be made for bi-annual (every two years) water audits
and leak detection surveys.
» Leak repair reports are to be kept and to be available for inspection by the
Department.
e Ensure that the plumbing code is being actively enforced where installation of water
saving devices is required.
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1998 Public Water Supply Annual Statistical Report
For Community Public Water Systems-Heporting Period: 1/1/98 - 12/31/498

SECTION A: Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision, that | am authorized to fill
out these forms, and that the information comained herein is trug, accurate, and complete to the best of my knowledge and belief | also ceriify
that the cross connections, if any, listed as part of Section C.11 comply with the Department's Regulations under 310 CMR 2222,

Name: ¢y ?'#wy T GREsSsaK Title: _ SyS7TEMAS Maua @ER_

Of certifying person

Siw=‘£3$2%(4_-w Date: f";?ﬁ- f?f?

Owner’'s Name (if not municipal):

Address: B9  CalonleS s 20, Gox gasy, Dou CAAy, AR 01576
Phone Number: { 2 .{FF J 4 76 —2%¢? Intemet Address: FﬂNLunhenl,'a'a_& fr Zé*f&/@,

SECTION B: Public Water Supply Information

1. Mailing address of public water system if different from enclosed Comprehensive Statistical Report: A

2. Federal Employment Identification Number (FEIN): __ @¥&— oo/ — /.7/

3. Is this system a not-for-profit organization? Yes | | No [X) If yes, indicate Tax Exempt code (i.c.. 5018)

4. Primary Contact,__ /W7 #00y J G RESSAK Phonet (525 ) 476 - 24 00

5. Certified Drinking Water Operators employed by the PWS*; {Astach list of aff additional facility operators and comesponding license numbers)
Primary Certificd Operator - Distribution: Name: DA Al .(7,@ TEAV Gnde: 2  Lic#: 234/
Secondary Certified Operator - Distribution: Name: Gu7#eny 7. GRESSAK  Grde _ o2  Lic#: 36 4 8
Primary Certified Operator - Trestment: Name: __DEmaid  “@o7Eny Grade: I Lic#: Mgt ]
Secandary Certified Operator - Treatment: Name: A/ TR{an S Grade | Licw 234/

Please use a separate sheet of paper o list additional operators 1f necessary
* NOTE: You must have certified operators in accordance with 310 CMR 22 118
If you do not have a cenified drinking water supply operator, please call (517) 292-5910 for information

6. Names of Water Commissioners/Selectmen/Trustees (if applicable). Please provide an organizational ehart, if svailable,

Na:ne:_g{.r_B_EL‘,Q TH5E W Phone #:&wﬂ ?,
[

vame: ToSEPMH T SASTER Phone # (308) 1 76- 332
Name:___IEDWAR) A THERIEY phone 852 §) 4 76- 33
7. POPULATION SERVED: Winter population (Oct. - Mar) /4D Summer population (Apr. - Sept) __ /5L
8. DISTRIEUTION METER INFORMATION: Percentage of distribution system metered: }?.ﬁ) %

Page 1of 7



YFAR 1998

Public Water Supply PWS Name: Dou CAAS 4IATER r
it City/Town: __Jou €44 §
Annual Statistical Report PWS ID4- e
SECTION B: Public Water Supply Information (continued)

9. SYSTEM INFORMATION:
a. Number of Service Connections? LS4
b. Percentage of water obtained from the following sources (100% Toral):

Ground Water %0 _ /2 Surface Water %% Purchased Ground % Purchased Surface %
c. Finished Water Storage Capacity (MG) S ME

SECTION C: Cross Connection Control program
1. Cross Connection Control Coordinator: DENAIS CRITEAL Phone # (508 476 - 2074

2. Cross Connection Control Surveyor: Eaaiits Ay Pharne # &Qﬂ Y78 '.:?:3‘7"'{

For a list of certified surveyors, see attached list.
Address if different from water system:

3. Does your waler system review and approve design data sheeis and Plans for proposed new installations of reduced pressure backflow preventers
(RPs). double check valve assemblies {DCAs), and air gap separations with tank and pump amangements in accordance with 31022 22(4)(b) if
yours is a delegated public water system?

Yes [ X1 Mo | ] Mot a delegated system in 1998 [ ]

4. Docs your water svstem ensure, upon completion of installation, that backflow preventian devices are installed according to the approved design
data sheets and plans and are tested for proper operation in accordance with 310 CMA 22.22{4 b} if yours is a delegated public water system”
Yes [ ¥ Mo [ | Mot a delegated system in 1998 [ |

5. What percentage of the facilities in the following categories has been surveyed for cross connections?

Industrial E& Commercial 75 % ; instih.lliona]&; Municipal EZZ; If not 100%, when will surveys be completed? _,M__.fii_;_q'_‘i
6. How many of these facilities have you surveyed this year?  Industrial 9 ; Commermial © : Institional © ; Municipal 9
7. What number of violations have you found this year? (8]

8. What is the total number of BPs on your water system? 2

9. What is the total number of DCAs on your water system? 5.-

10. Are all testable backflow preventers inspected and tested in accordance with 310 CMR 22.22 (147 Yes[X]  No[ ] Number tested g

11. Provide a list on an anached shest(s) of the cross connections that meet the Department's definition of a cross connection and comply with regulations
under 310 CMR 22 .22,

The list must include Facility Name, Address, Type of Device, and Cross Connection Identification Number,  If no list attached, check here. | |

1. What is the maximum time taken 10 protect a cross connection after the discovery of a vielation or failed test? Check one.
14 days [{] 30 days[ ] SO0 days[ ] Greater than 9 days [ |

13. Do you have an active educational program directed toward residential users? Yes|[ | MNolX]
14. Do you have an active educational program for Industrial, Commercial, Institutional and Municipal users? Yes[ ] No[X]

15. Has there been any occurrence of backflow of water into your water system this vear? Yes[ ] No[X]
ITves provide Date, Time, and Location,

Page2of7



YEAR 1998

Public Water Supply
Annual Statistical Report

PWS Name:; Aas A 3l

City/Town: _ DeoGaRs
PWSID¥: 20677 p80

SECTION D: EMERGENCY, WATER PRODUCTION & CONSUMPTION INFORMATION

l. EMERGENCY PLAN SUBMITTAL:
Have you prepared and submitted & copy of your Emerpency Contingency Plan to DEP?

YES Y] NO[ ]

a. IT'YES, plcasc list any recent changes 1o the plan:

AONE

b: If NO, please prepare your plan and submit a copy with your Annual Statistical Report.

(For the proper forms and assistance vou may call: (617)348-4004 or (61 T292-5770)
1, EMERGENCY DIRECTORY UPDATE:

Have vou updated Attachment #1 (Local Authorities and Departments) of the Handbook for Water Supply Emergencies in last six (6) month ?

NO [X)

a. IfNO, pleasc update this directory list and retum a completed copy with vour Annual Statistical Report.
(A pink copy of atachment #1 is enclosed for your convenience)

YES[ ]

3. WATER PRODUCTION AND CONSUMPTION SUMMARY FOR 1998:

Month Amount of Water Amount of Water Amount of Water Sold to Net Water
Pumped From Chan Purchased From Other Ciher Systems** Consumption
Sources System®
() (2) k)] 143-3=Nei
Withdraw Uniis {circle one) GAL | MG Gal /| MG GAaL / MG GAL /! MG
Jamuery G L4348
February 7 Pfe 008
i £ 453, 502 sl ;
April P, 458 3o Yo B 9 b
Wiy 4214 oo
June ¥ dv7 9o
Taly B, 339 Teo i EAE
August 4 ;_,:'Fé’_ ot ff ]
September ¢ 281 420
Getober 7 AT3, foD
Novembe 5339 70
December T a3 D
TOTAL v m{ﬂfm

* If purchasing water, list the system’s name(s} and PWS ID #:

** [f selling water, list the system's name(s) and PWS ID #:

4. CONSUMPTION DATA:

Maximum Daily Consumption: Volume: 75" 7

# MG (circle one)
Due: 4~ ! JF | o)

Page 3 0f 7



YEAR 1998

Public Water Supply PWS Name: oy 49 S el DewT.

i City/Town: __ Doy G Lo §
Annual Statistical Report PWS ID#: 2077000

SECTION D: EMERGENCY, WATER PRODUCTION & CONSUMPTION INFORMATION (CONTINUED)

5 CONNECTIONS:

To Lhe extent known, indicate the amount of water supplied, the percentage of the sl water supplied, and the number of connections to
cach type of water use listed below (if applicable).

SERVICE TYPE GALLONS % OF TOTAL * # OF CONNECTIONS

a. Residential .l f,j‘(;; PER S [ ﬂv L bzl

b. Agricultural T e = e

¢. Commercial -FE ?.‘{ﬁ? i L )

d. Municipal T Gg ) B/ 6/ - 22

e. Industrial 2 J@;-grj e .2‘2:, i {

f. Other PWS ra

£. Process
- Filter Backwash
- Flushing

h. Unaccounted for %,

1. Oiher -'5"" _& : : S

TOTAL

* To caleulate the percentage, use the following example: {Unaceounted for gallons divided by wial system gallons) times 100 = Percent (%) of
unsccounied for wiater,

6. UNACCOUNTED FOR WATER:

If your system uses 100,000 gallons per day (GFD) or greater (refer to question 3) and/or has 15% or greater unaccounted for water,
please indicate below possible reason(s) for vour unaccounted for water and your plans to cormeet these problems,

CAUSE AMOUNT OF WATER LOST CORRECTIVE ACTIONS PLANNED*

Leaks

Meter Calibration

Fire Protection

Other

Other

* Please note that during or before your next Sanitary Survcy DEP staf will evaluate your progress with the comective actions plans as indicated.

Page 4 of 7



Public Water Supply

Annual Statistical Report

Year 1998

PWES Name: Doy &ing i TEL é,g_p?"

City/Town:

d

PWSIDE: 5077450

SECTION E: INDIVIDUAL SOURCE STATISTICS

PLEASE MAKE ADINTIONAL COPIES OF THIS PAGE IF YOU HAVE MORE THAN FOUR SOURCES OR WITHDRAWAL POINTS.

PLEASE PROVIDE THE INFORMATION BELOW FOR ALL OF YOUR
SOURCES (ACTIVE. EMERGENCY, INACTIVE, OR ABANDONED)*

pgat s 4 ig) £h L L

55‘“"“ Neme ool (Ui fratl) TiBast IBo L) Cidod 5T SToSradl| 4B ST 37T
cunniad il Ae770% -0/ & | 2eT7060 (26 |2 77620 036G | 24790we-c4 &
Source Location (Address) WEST S7. FEST ST, E»(E‘gy_-‘ti"'l ChEms ST
Source Availability (ie Active, Emergency, or Inactive]* POTIVE @7; VE BETIVE AT T
Dute of Meter Installation.  1f no meier please indicate, ! g / ?6 /% JI el #1 12 ' Fe
Date Bast Meter Calibration For This Source 923 I?f 7 / 7' 23 '9F P25 lef
Withdrawal Units (circle onej*~ CGAL) I MG /MG Q_:fggf MG é’gy MG

{ January | L 633 7D | oo5 00D | £3/7,000 |0 597 4oz
Foory /, dal, 7e0 R, H#0B | 4, 957 #od |, I3 s00
e L 757 500 |J 50000 |y 93y 200 |2,30/ gor)
Apel L 70, 523 |09 600 | MG FeD |& 357 200
e 4206, 00D 1D 4bs 4ot |54 %ﬁz;_fﬂ
SHN [ Gif bod |2, 5V §00 |2 /97 gop |2 47, Loo
o 75 400 g’ fi% P00 | 2 Gt : X3 Jot
August L PO, 520 Zds, a3 |7 36 502
b i L Z3T 0tp | A5G, 308 |3 085 Fob | 200 520
October £ 277 Fed |5 019 400 | ) 2 3op | ] 40 gzo |
November bodl, 700 |02/, 00 | Z4d p00 |) 4,7 120 |
Decamber L4637, 303 |2 4o ReD |/ 77/ 000 | ) 977, 900
Todal # of duys pumped =+ \_;-3',5'? T EF S i i
TOTAL AMOUNT PUMPED w2l 092 74D 12 S 3,;2% 7o lrs.??? #23 jot
Muximum Amount Pumped in a Single Day fé ETE L YT goh A3 Hod A, 20D
Date of Maximum Amount pumped Tl (GG DI @F | SIAF T 9% g:f},? £l oF

* The SOURCE VAN ABILITY codes are the tame as last year, which were different from preceding years. The following definitions still apply.

Abandoned Source (formerly: OTHER) means a source that is physically disconnected from a public water system and is no lonper maintained as an
active, inactive, or emergency source. Abandoned source(s) can not be used as a public water supply source. A source may anly be abandoned

pursuant to 310 CMR 22,25,

Active Source (formerly: PERMANENT, BACKUP, SEASONAL, PROVISIONAL, INTERIM) means an approved source(s), monitored and
maintained to mest 310 CMR 22.00 and used for primary or backup purposes 1o meet consumer demand as necessary.

Emergency Source (Mo change from previous) means any source of water used 1o supplement or temporarily replace a public water system’s active
or inactive source(s) when water of sufficient quality or quantity is not available. An emergency source may be placed on-line only after the
Depariment’s approval pursuant to a declaration of # state of waler emergency under M.G.L. e 21G § 15-17 or as a requirement of a Department

administrative order.

Inactive Source (OTHER. CONTAMINATED) means an approved source(s) which is expecied to be off-line for at least one vear {12 manths). A
source may be deemed inactive only upon written approval of the Department. An inactive source may not reium 1o Bctive sialus withoui written

approval from the Department.

-

LR b

Taotal smount pumped per month in GAL (gallons) or MG (million gallons),
Total number of days that a source was used during the year.

Page S of 7



INSTRUCTIONS FOR LAND USE INVENTORY

(for use with Section F)

PROTECT THE RECHARGE AREA OF YOUR WATER SOURCE: The public water supplier must take an active role in
ensuring that each water source is protected and the threat of contamination is minimized. An annual inspection of land uses in the
Zone 1, I, or Interim Wellhead Protection Area (IWPA) for groundwater sources and Zones A and B for surface water sources is an
impartant part of source protection. IDENTIFY EACH LAND USE ACTIVITY that might threaten water quality. Do this by
driving or walking through Zones A, B, 1, Il or IWPA and by contacting the local Board of Health, Fire Dept. or the state DEP for
information. Use the list of land uses in Section F as a guide. You may also call DEP/DWS at (617) 348-4004 or (617) 292-5770 for

advice on water supply protection,

Zone | Radius vs. Pumping Rate
Pumping Rate, in gallons/minuts x 1440 minutesiday = gallons per

3 T I W e | TS TR B S

| (it | ontectmdueter » 100,000 gea |

M
Zona | i
Rodas -§i !
“Ht] a0 L 1L BT SR B
i |
1 :
o0 e e
i o e - H I
[20na 1 raciuss st = (150 » log of pumpang rate (i gatons por aay ] - 350 |
i | ! T T E TR
a B I35, LY, B R O 0
{grd) 1pag 1T0n 10000 104o00a
(gpm] 7 7.4 70
Approved Purmping Rate
IWPA Radius vs. Pumping Rate
Purmp Rate, in gallons/minute ¥ 1440 minutesiday = gallons par day
3000 e :
#5800 fo0! riusitop 73 Egpm
2500 — e
IWPA
Radius
{feet) 2000 - =

1500

1000

500

| WP Radius {ini Fealy = [32 = pumping rale (in gailons par minuie]] = <00

0
o) 100 % @ = , % ey
(gpd) 14,400 43,200 72,000

Approved Pumping Rate

NOTE: PUMPING RATE IN GALLONS PER MINUTE (GPM) X 1440 MINUTES/DAY = GALLONS PER DAY (GPD)



YEAR

1995

Public Water Supply PWS Name: _Dou GrAS aTge Deni”

Annual Statistical Report City/Town: _DGhas

PWSID#: 2077 0on

SECTION F: WATERSHED/GROUND WATER INSPECTION REPORT

PLEASE FILL OUT ONE SECTION (F) FORM FOR EACH WATER SOURCE
MAKE ADDITIONAL COPIES OF THIS FORM IF NECESSARY

Completion and filing of this report mects the requirements of the Drrinking Water Regulations of Massachusetts 310 CMR. 22.21(4) for ground water

systems and 310 CMR. 22.20(9) and 310 CMR 22 20A(2)b) 5.c. and 5.f. for surface water Syslems.

SOURCENAME: ZoZud 8 iigil Brai D SOURCEID#: _ 2a7"1000-0|6&

l. GROUND WATER SOURCE INFORMATION: If no changes in lathrough Te from last year's submittal check here [ ] and go to question 2.

i
4. What is the Zone | mdius in feet for this source? i)

b. What is the percentage of land owned or contralled by vour system within the Zone 1 radius? P P0ex, 507
{ref: 400 ft. radius = 11.5 acres)

¢. Il the entire Zone | radius iszDT owned or controlled by your system, please explain: £ Paa ,-2 Av2ST aF LLIE Y F;&,ﬁ

£ T i EFJ EES 1 BT

d Isthereanapproved Zone 117 YES|y] NO| | “If mo, what is the IWPA radius in feer?

€. lsthe approved Zone 1l or Interim Wellhead Protection Area (IWPA) regulated by a Municipal Water Supply Protection Distriet bylaw or
ordinance? YESK] NO[]

2. SURFACE WATER SOURCE INFORMATION: If no change in 3a through 3¢ from last year’s submittal, check here [ )and go 1o question 4.

Lone A is defined asthe area within 400 ft. of the bank of a surface drinking water source and 200 fi. from ifs trbutaries,
ZLome B: s the area either 1/2 mile from the bank of a surface drinking water source or to the watershed boundary, whichever is less.
a  ‘What is the 1otal area of the watershed, controlled or uncontrolled? (Specify the unit used.)

[ 1sq. miles [ ] acres

b.  What is the area owned or controlled® by your sysiem in the watershed? (Specify the unit used.)

[ 1sg. miles | ] acres

€. What is the percentage of lund owned or controlled® by your sysiem within the Zone A? %o
* Controlled by a conservation restriction.

3. FOR ALL SOURCES (GROUND & SURFACE) :If no change from last year's submittal, check here [ ] and go to question 5.
& Does the area within Zones 1, Il, IWPA or A, B extend into any other communitiesstate?  YES [ | No (X

List the communities'state:

b Do you have any formal agreemeni(s) or committes(s) with any of thess communities/states that sddress water source protection
155Les? YES[ | NOLX Describe:

Pagebof 7



i YEAR 199

Public Water Supply PWS Name: Ehg o -
Annual Statistical Report City/Town: ___Dou& kRS
PWSID#. ___Je17 000

SECTION F: WATERSHED/GROUND WATER INSPECTION REPORT (CONTINUED)
4. LAND USE CHECKLIST:

a. Instructions - Complete the tahle below by listing the number of land use activitics in cach calegory.
Circle all the NEW land uses developed in 1998, Discuss in jtem S5b below.

Wherever possible, include the total area {acres or 5q. miles) or the number of facilities, even if in another cityitown or state. This information is subject
to verification by the Division of Water Supply staff during random inspections or sanitary surveys,

ACTIVITIES IN ZONES I, II, IWPA, A OR B

LAND USES Within Zone [ or A Within I'WPA, Zone Il or B
Road{# of feel ¥ milesh...[circle ane]... S99 ?
Sanitary Sewer.cun o

Residential {# of bldg./houscs ¥
Recreation (describe
Commercial (# businesses)...............
Parking Area (¥ vehicles)......oooooo.,
Sepiic System / Cesspoal [circle one]...
Peaticide Use / SI0MZE...iuuiiiiii
INDUSTRIAL / COMMERCIAL US
BTy v
Dry Cleaners..............
Fumnitre Stripping, &te........... e
Junkyard (indicate if unlicensed)............
JewelryMeial Plating. ...
Indusinial Lagoons and Pits.._.........
Indust./Manufacturing(type )
Machine Shop™Metal Working...............
Radlroad/Road Maintenance.
Vehicular Services (including auto-body
and engine repair). ...,

0
£

i\

il

+

+

[\

i

O 19fu{et

OTHER USES
Protecied Open Space (Acres).,........... CHE S
Agriculwre.......,
T LT T S
Landfill (scivedinactive).........
Superfund and/or 21E Site..........
Wastewater Treatment Plant..................,
Sand and Gravel Mining......

DE‘

)

———e

¢ BT ...r.CJ.

T

i
9

|7
o

£
o0&

Fuel Storage Tank(type_ PRepanl )

Other Land Uses That May Threaten Ground
Water (specify)

|
f

b. Pleasz comment on NEW and/or PROPOSED land uses and water utility land purchases in the Zones |, 11, IWPA, A andior B,

¢. Do you have an antennac or other appurienance (1ol needed for drinking water purposes) attached to you storage tank{s)?
Yes| ) Mol ]

Page Tof7



YEAR 199y

Public Water Supply PWS Name: DovSLids LIATRL DT,

Annual Statistical Report City/Town: __ Do £iA §
PWSID#: __ 077400

SECTION F: WATERSHED/GROUND WATER INSPECTION REPORT
PLEASE FILL OUT ONE SECTION (F) FORM FOR EACH WATER SOURCE
MAKE ADDITIONAL COPIES OF THIS FORM IF NECESSARY
Completion and filing of this repont meets the requirements of the Drinking Water Regulations of Massachusetis 310 CMR 22.21(4) for ground water
Systems and 310 CMR 22.20(9) and 310 CMR 22.20A(2)(b) 5.e. and 5.1, Tor surface Waler syslems.

SOURCENAME: SR9vad [Bewr) el SOURCEID#: _ 2 077 goo - £ &

. GROUND WATER SOURCE INFORMATION: If no changes in 1 through le from last yesr's subminzal check here [ ]and go 1o question 2.

a. What is the Zone 1 radius in feet for this source? '

b. What is the percentage of land owned or controlled by your system within the Zone I radius? st 7
(ref: 400 ft. radius = 11.5 acres)

¢. I the entire Zone | radius is NOT owned or controlled by your system, please explain;

d. Is there an approved Zone 11?7 YES[] NOJ[ ] If no, what is the IWPA radius in feet?

. |5 the approved Zone 1l or Interim Wellhead Protection Area (PWPA) regulated by a Municipal Water Supply Prorection District bylaw or
ordinance? YESN NO[)

1. SURFACE WATER SOURCE INFORMATION: If no change in 3a through 3¢ from last year's submittal, check here [ ]and go 1o question 4.
Zome A is defined as the ares within 400 ft, of the bank of a surface drinking watcr source and 200 fi. from its tributaries,
Zone B: i the arca cither 1,2 mile from the bank of a surfice drinking water source or to the watershed boundary, whichever is less.
4 What is the toral area of the watershed, contralled or uncontralled? (Specify the unit used.)

[ ]1sg. miles | ] acres

b.  What is the area owned or controlled® by your sysiem in the watershed? {Specify the unit used.)

[ ]5q. miles [ ]acres

%

€. Whaa is the percentage of land owned or controlled* by your system within the Zone A?
* Controlled by a conservation restriction.

3. FOR ALL SOURCES (GROUND & SURFACE) :If no change from last year's submiual, check here [ | and go 1o question 5.
#  Does the area within Zones 1, I, IWPA or A, B extend into any other commuinities/state? YES[ 1 NDM

List the communilies/stage:

b. Do you have any formal agreement(s) or committes(s) with any of these communitics/states that address water source protection

issues? YES| | NO[Y] Describe:

PageGol 7



YEAR (4

Public Water Supply PWS Name: Dov&has y)aTe’ )esi

Annual Statistical Report City/Town: __Dduo&Aia S e
FWSID#: _ 290° 17a0 0

SECTION F: wATERSHED/GROUND WATER INSPECTION REFORT (CONTINUED)

4. LAND USE CHECKLIST:

a. Instructions : Complete lhr. tahlc below by Heting the number of land use activities in each calegory.
Cirele all the NEW land uses developed in 1998. Discuss in item 5b below.

Wherever possible, include the total area (acres or 5q. miles) or the number of facilities, even if in another city/town or state. This information is subjc
1o venification by the Division of Water Supply staff during random inspections or sanitary surveys.

ACTIVITIES IN ZONES [, IL, IWPA, A OR B

LAND USES Within Zone | or A Within I'WPA. Zone 1l or B
Ru&d.ﬁﬂl?{ g [ miles)...[cirele one].... oo Il
sl T I T SN =)
Surface Drain A
Sanitary Sewer.... wamane ik R e &
Residential (# of hbdg muus:s ) Fs MNA
Recreation {describe ] o
Commercial (# businesses).........c........, g
Parking Area (# vehicles) ... g
Septic System / Cesspoal [c:rcl: ﬂn!:] i)
Pesticide Use / Siorage..., £
I.MJIUSTRM.L .FC{]MMER-CL&L USES
Boar ‘t"ani i ] &
Dry Clv:m:m e ] &
Furniture El.nppmg dl: fa ) o
Junkyard (indicate if unlsc:nsed a a
Jewelry/Mewal Plating. ... el s £ o
Industrial Lageons and Pua 2 o
Indust./Manufacturing(type :l a Fal
Machinc ShopMetal Working..... é o
RailroadRoad Maintcnance.... g o
Vehicular Services nm:ludm.g a.um-hpdy
and engine repair).... ey g o
OTHER USES .}
P'rnltﬂv:dﬂpm Spac:(.&:res}, VAW > e
Agriculture.... a =
Golf Course.... d
Landfill fncuvnfma:mch a v E /ﬁ et
Superfund andior 21E Sm-. o =
Lsboratory ﬂpeﬂllm't & &
Wastewater Treatment Plant, a o
Sand and Gravel Mining....... & =]
Salt Storage.... s ] &
Septage Ldgumy'sludgc I:hsp )
Fuc Sorge Tantype Paagnid ) 7 T emsatiee
Other Land Uses Thar May Threaten Ground
Water (specify)

b. Please comment on NEW andlor PROPOSED land uses and water wility Jund purchases in the Zoaes 1, 11, IWPA, A andior B,

¢. Do you have an antennas or other appurtenance (not necded for drinking water purposes) anached 10 you s1orage tank(s)?
Yes[ ] Mo [Ai]

Page 7 of 7



YEAR 199

Public Water Supply PWS Name: !,I% ::ﬂﬂ 3 walgk Ofel.
Annual Statistical Report City/Town: u CAAS
PWSID#: 2077000

SECTION F: WATERSHED'GROUND WATER INSPECTION REPORT

* PLEASE FILL OUT ONE SECTION (F) FORM FOR EACH WATER SOURCE
MAKE ADDITIONAL COPIES OF THIS FORM IF NECESSARY

Completion and filing of this report meets the requirements of the Drinking Water Regulations of Maseachusatts 310 CMR 22 21(4) for ground waicr
systems and 310 CMR 22.20(9) and 310 CMR 22 20A{2)(b) 5.. and 5.£, for surface waler systems.

SOURCE NAME: CLEwr ST, STatipy UELL¥ 2  SOURCEID#: 2877200 -7 6

I. GROUND WATER SOURCE INFORMATION: If no changes in la through le from last vear's submittal check here [ ]and go o quesiion 2.

a. What is the Zane I radius in feet for this source? DA

b. What is the percentage of land owned or controlled by your system within the Zone | radius? Ay, Jz.
(ref: 400 0 radius = 11.5 acres)

¢ If the entire Zane | radius is NOT owned or controlled by your system, pleass explain:

d. Is there an opproved Zone 17 YES K wNop) If no, what is the I'WPA radivs in feer?

¢ |3 the approved Zone 1 or Interim Wellhead Protection Area (MWPA) regulated by a Municipal Water Supply Protection District bylaw or
ordinance? YES|N NO[]

1. SURFACE WATER SQOURCE INFORMATION: If no change in Ja through 3¢ from last vear"s submittal, check here [ }and go o question 4.
Zone A: is defined asthe arca within 400 1. of the bank of a surface drinking water source and 200 1, from its tibutaries.
ZLone B: is the arca gither 1/2 mile from the bank of a surface drinking water source or to the watershed boundary, whichever is less
i What is the total area of the waiershed, controlled or uncontroll=g? (Specify the wnil used.)

| 15g. miles [ ]acres

b, What is the area owned or controlled® by your system in the watershed? (Specify the unit used.)

[ 159. miles [ ]acres

£ What is the percentage of land owned or controlled® by your system within the Zons A7 %
* Controlied by a conservalion restriction.

3. FOR ALL SOURCES (GROUND & SURFACE) :If no change from last year's submittal, check here [ ] and go to question 5.
a  Does the area within Zones I, I, IWPA or A, B exiend into any other communities/state? YES| ] NO

List the communities/sate:

b. Do you have any formal agreemeni(s) or committee(s) with any of these communities/states that address waier source protection

isgues? YES| ] NO [)i Describe:

Pagebofl 7



_ YEAR 194
Public Water Supply PWS Name: [ pria 7.

Annual Statistical Report City/Town: __ Doy £LAS
PWSID#: 2677 poD

SECTION F: WATERSHED/GROUND WATER INSPECTION REPORT (CONTINUED)

4. LAND USE CHECKLIST:

a. Instructions : Complete lh: table below by listing the number of land use activities in each calegory,
Circle all the NEW land uses developed in 1998, Discuss in item 5b below.

Wherever possible, include the total area (acres or 5. miles) or the number of facilities, even if in another citylown or state.  This information is subjec:
to verification by the Division of Water Supply staff during random inspections or sanitary surveys,

ACTIVITIES IN ZONES I, 11, 'WFA, A OR B

LAND USES Within Zone T or & Within IWPA, Zone |l or B
Rood(@ of el miles)..[circle one].. vz
Surface Drain......, &
Sanitary Sewer.... 2
Residential {# of bldg houses ) a N/A
Recreation (describe ) 2
Commercial (# businesses).... : fa)
Parking Area (# vehicles).... (<)
Sepric System / Cesspool [dn*.lu unc] &
Pesticide Use / Storage... £ y
INDUSTRIAL / CDMMEHCM.L USE'S
Aitport.... S A o o
Boat 'fm'd & P
DrjrCIEanm ............ 2 o
Fumiture S@ipping, €66......ociricerenn s, £ o
Junkyard (indicate if unlnc:nw;l] it [=] a
l:w:il)-.n'MM Plating. ... o P
Industrial Lagoons and Pns . D =]
In:h.lslfhimufmmm"pt 1 L2 o
Machine Shop/Metal Waorking. .. o
RailroadRoad Maintenance.... e A
Vehicular Services {iuc]ud:ng ﬂﬂﬂ—hﬂd}'
and engine repair).... (] =l
OTHER USES
Protected -Dpen Spuul: mmsj : A8 gt Y
Agniculture.... e B o =
Golf Course..., e )
Landiill {acll\-‘a"mlchv:]. 2 A3 £
Superfund andfor 21E Site................. o 3
Laboratory Operation.... a
Wastewater Treatment PIanL ..... e
Sand and Gravel Mining. ..........c............. o
Sakt Swrage. ... o )
Seplage Lagmnsl‘Sludg: Dlﬁp
Fuc Sorge Tankiope, PRCPIOE)  —d 2T ) ersshivs

Other Land Uses That May Threatzn Ground

Water {specify) O 1) i | M

b. Please comment on NEW and/or PROPOSED land uses and watsr utility land purchases in the Zones 1, T1, IWPA, A andior B,

¢. Do you have an anennae or n&:‘rer dppurienance (not necded for drinking water purposes) attached to you storage tank(s)?
Yes[ ] No [X]

Page Tof 7



YEAR 1%9a

Public Water Supply PWS Name: Do 6485 (WaTB2 DepT
Annual Statistical Report City/Town: _ DouEras
PWSID¥: __2,77 000

SECTION F: wATERSHED/GROUND WATER INSPECTION REPORT

PLEASE FILL OUT ONE SECTION (F) FORM FOR EACH WATER SOURCE
MAKE ADDITIONAL COPIES OF THIS FORM IF NECESSARY

Completion and filing of this report meets the requirements of the Drinking Water Regulations of Massachusents 310 CMR 22.21(4) for ground wates
systenis and 310 CMR 22.20(9) and 310 CMR 22 20A42%b) 5.c. and 5.1, for surface water SYSIEmS.

SOURCE NAME: (228w 7  sinZasd o bdl#2 SOURCE ID#. _ 2077 000- 84 &

l. GROUND WATER SOURCE INFORMATION: If no changes in la through le from last year's submital check here [ ] and E0 10 question 2,

P
2 'What is the Zone | radius in feet for this source? o0

b. ‘What is the percentage of land owned or controlled by your svstem within the Zone | radius? /00 %
(ref: 400 A, radius = 11.5 acres)

¢ If the entire Zone | radius is NOT owned or controlled by your system, pleass explain;

d. Is there an approved Zone 7 YES |  NO| | If no, what is the IWPA radius in feet?

¢ lsthe approved Zone Il or Interim Wellhesd Protection Area (TWPA) regulated by & Municipal Water Supply Protection District bylaw or
ordinance? YES[ NO[]

2. SURFACE WATER SOURCE INFORMATION: If no change in 3a through 3¢ from last year's submittal, check here [ ] and go 1o question 4.
Zane A is defined asthe area within 400 fi. of the bank of a surface drinking water source and 200 ft. from its tribuiaries.
Zone B. is the area either 1/2 mile from the bank of a surface drinking water source or to the watershed boundary, whichever is less,
i What is the il area of the watershed, controlled or uncontrotled? (Specify the unit used.)

| 15g miles [ ]acres

b, What is the arca owned or controlled* by your system in the watcrshed? (Specify the unit used.)

[ 15q miles [ ] scres

2. What is the percentage of lund owned or controlled* by your sysiem within the Zone A% b
* Controlied by a conservation restriction.

3. FOR ALL SOURCES (GROUND & SURFACE) :If no change from last year's submittal, check here [ ] and £0 o question 5.
& Does the area within Zones 1, IL, IWPA or A, B extend into any other communities/state? YES| ] NO ]

List the communities/state:

b, Da you have any formal agresment(s) or committee(s) with any of these communities/states that address water source protection

fssues? YES[ | Mc:[;.ﬁ Deescribe:

PageGof 7



Public Water Supply

Annual Statistical Report

PWS Name:

YEAR 19

T2 DT
ey &£LaS

PWSIDH: _ 2o-770c0

SECTION F: WATERSHED/GROUND WATER INSPECTION REPORT (CONTINUED)

4. LAND USE CHECKLIST:

a. Instructions : Completz the table below by listing the number of land use activitics in each CEIEZOTY.
Circle all the NEW land uses developed in 1998, Discuss in item 5b below.

Wherever possible, include the total area (acres or sq. miles) or the number of facilities, even if in another city/town or state, This information is subjic

lo verification by the Division of Water Supply staff during randorm nspections or sanilary surveys.

LAND USES

ACTIVITIES IN ZONES I, I, I'WPA, AOR B

Surface Drain..... oo
Sanitary Sewer..................

Residential (# of bldg houses 3

Recreation (describe

Commercial (# businesses).........._.....

Parking Arca (# vehicles). ... i

Septic System / Cesspoal [eircle one]...

Pesticide Use / SIOMage.......c.ovmminnsinn:

INDUSTRIAL / COMMERCIAL USES

Fumitire Sirpping. et oo,
Junkyard (indicate if unlicensed)............

JewelryMetal FIating ..o oo

Industrial Lagoons and Pits....................
Indust. Manufacturing{type ]
Machine Shop/Metal Working. .............
Railroad/Boad Mainenance. ...

Vehicular Services {including auto-body

and engine repair)........oow..

OTHER USES

Rmc@ / miles)...[circle one]....

Within Zone 1 or A

7
- S
RS e

o

B e | rosre s
- e
— g
e L

e

Hh

L LS

C

Protecied Open Space (Acres).... /) S acied
AprienlURg. . st o
Golf Course.......c.coecrrmminnn, ]
Landfill (activefinactive)......... £
Superfund and‘or 21E Site...... o
Laboratory Operation.......... S pL el o
Wastewater Treatment Plant.................. o2
Sand and Gravel Mining...................... &)
Septage Lagoons/Sludge Disp. ... e Fa)
Fuel Storage Tankitype_sRaf4ni ) i
Other Land Uses That May Threaten Ground

Water (specify) fa)

Within IWPA, Zonc [l or B

N/A

T

I _
@L% @;WTM 3
Qererésy

b. Please comment on NEW andior PROPOSED land uses and wiier utility land purchases in the Zones I, I1, IWPA, A andior B.

€. Do you have an antennac or other appunenance

Yes| ] No le

{not needed for drinking water purposes) attached to you storage tank(s)?

Page Tof 7



If the mailing
aodress is
different fram
the oneg
shown on the
Comprahen-
ive Report
{enclosed
with the
mailing of
this form)
please fill in
the mailing
address.

COM/NTNC -1999

., Massachusetts Department of Environmental Protection ! COMMUNITY/NTNC |
® Bureau of Resource Protection — Drinking Water Program LE PWSIDE: 20 77 220 |
1999 Public Water Supply Annual Statistical Report | Name

M&
Far Community™WTNG  Pubic Water Systems-Reporting Perfod /171999 - 1231/1585 |['_,‘.|t!||_I QE:E EQE 228 O/ ﬂfé
KN Certification

| certify under penalty of law that this document and all attachments were preparad under my direction or
supenvision, thal | am authorized to fill out these forms, and that the information contained herein is true,
accurate, and complete to the bast of my knowledge and belief. | also certify that the cross connections, if
any, listed as part of Section C.11 comply with the Department’s Regulations under 310 CMR 22.22,

THoky T (GREITAK _ SYSTEMS slanAEER

Mame of Certifylng Person Title
. EO - G hAed 577
——--._..r-lml-E Address
'—"-_5 |CityiTown STy F

Fg’%.u. 24 Wo Vo pd

EE E:JI State (please use 2 letter abbraviation) Zip Code
= ir:1 wWner s Mame (it not municipsl). e

S0 § - 47 - AP0 . S0F-HTe- Kol

% [ ~ Phone Wumber Fax Number

“Email Address (if availabie)

hittp:\

Web Site Address of PWS (if available)

" Date Immiddiyyyy please | l."_.'p-& in the glash in between month, date, and year.}

I} Public Water Supply Information

Please confirm the information shown on your Comprehensive Report. The Comprehensive Report was
enclosed with the mailed copy of this form.

[ | Check this box if there are no changes to your Comprehensive Report
[ Check this box if you made changes to your Comprehensive Report

1. Public Water System:

F

“PWS maliing acdress 7
City/Town

. State (pleasa use 2 letier abbreviatian) Zip Code

“Phone Number i Fax Mumber (if avaiabla)

E-Mzil Address (if availsble)
2. Primary Contact: ;
ANTH Y T, GREY)SaK 05— Tk - A48

Mama Fhona Number

COPY

Plutf_ﬂf_"’f



COM/NTNC -1989

s Massachusetts Department of Environmental Protection COMMUN|TY/NTNC

Bureau of Resource Protsction — Drinking Water Program | PWSID#:. S J77 440
1999 Public Water Supply Annual Statistical Report  Name. Jppu&las f/eTée Jeo7. |
For CarmmunityN TN Public Water Sysiems-Repaming Penod 1/7.1809 - 123141999 City/Town: QE e A3 i O 4T/

2} Public Water Supply Information (cont)

i 4 3. Certified Drinking Water Operator employed by the PWS™

copy ofyour _. DwtS (Rs789) 7 I A3/

staffingptan  Primary Certified Operator - Distribution; Name Grade Licanse Mumber

for treatment e/ 72 4 st T CLESS A z i Te i
plants Secongary Cartified Oparator - Distribution: Name Grade License Mumber =
Atach alst At (078 / . LA/

o :" “ rimary Certfied Operator - Treatmant. Name Grade License Mumber

additianal W TR L GRENSAL / 24T

facility Secondary fied Operator - Treatment: Name Grade License Mumber

prica- e *  Note: You must have certifiect operators in accordance with 310 CMR 22.118.

and corres-

ponding 4. If you use a contract centified operator, does the certified operator have a signed contract approved by

:mm the DEP? [IYes [ Ne

Names of Water Commissioners/Selectmen/Trustees (if applicable). Please provide an organizational
chart, if available.

L1BET 2. TosEy S0 -HTh - 2067 (o,

Name T Phane Number g

_ Tasépi T SasTEL S0F-#T- 2338 (b0
Name Phane Mumber

_ EOBpR) A THEEKIES SoF- 478 2378 (o227
Name Phaone Mumber

“Hame Fhone Number

“Name S Phane Number i
6. Federai Employment Identification Number (FEIN): g %/&- go/— A3/

7. Is this system a not-for-profit organization? [JYes (4 No
If ves, indicate Tax Exempt code (i.e., 501C):

8 [Population Served (Daily Average):
Winter Population (October — March): O
Summer Population (April - September), .3 A58

9. Distribution Meter information:
a. Percentage of distribution system metered: /47 %
b. Are all publicly owned building metered? [KYes [CONo
c. If yes, what percent? 244 %

10. System Information:

a. Mumber of Service Connections: o rdd
b. Percentage of water obtained from the following sources (100% Total):
50 % J % - 4 % o %
Ground Water Surface Water Purchased Ground Purchased Surface
c. Finished Water Storage Capacity in Million Gallons (MG): /e

[Conversion factor is (# of gallons)/(1,000,000)= __MG]

Plnn..a nléﬁ_f



. COM/NTNC -{999

Massachusetts Department of Environmental Protection COMMUMITY/NTNC
Bureau of Resource Protection — Drinking Water Program | PNSIDE 29 77 470 !

1999 Public Water Supply Annual Statistical Report | Name: ﬁM&feL

Far CommunilyNTNG Public Warer Sysiems-Reporing Feried 141410690 — 12311989 CityTowni ) oo &5 4 i

IEd Public Water Supply Information (cont)

11. Leak Detection:
2. Did your system complete a leak detection survey last year?  [Jyes [ No
b. If yes, what percentage of your system was surveyed last year? Ya
¢ If no, when was the date of your most recent survey? q_ o

12. Water Conservation:
2. Were water conservation tips or water saving messages sent out with bills oras g separate
mailing to customers? es [INo
b. Does your system or community have a bylaw ordinance to implement mandatory outside water
use restrictions? plves [ No
c. If yes, did you implement these restrictions last year?  [K]Yes O No

Cross Connection Control Program

1. Cross Connection Control Coordinator:

DS CRTEAD S - #7620 T
Name Phone Number ¢
Foraksief 3 Cross Connection Control Surveyor responsible for review and approval of cross connection plans:
ey ——e \OEAMIC (Rodfory &, 1DF - 476 A07
see list Name Phone Number !
attached fo - . IRE [ i
the mailed ~Address if different from water system N =
varsion of
this form.

3. Dees your water system review and approve design data sheets and plans for proposed new
installations of reduced pressure backflow preventers (RPBPs), double check valve assemblies
(DCVAs), and air gap separations with tank and pump arrangements in accordance with 310 CMR
22.22(4)(b)? Kl Yes CINo

4. Does your water system ensure, upon completion of installation, that backfiow pravention dovices are
installed according to the approved design data sheets and plans and are tested for proper
operation in accordance with 310 CMR 22.22(4)(b)?

MYes [ONo
5. _What percentage of the facilities in the following categories has been surveyed for cross connections?
q % 68 % L] ol % 2810 %

Industrial Commercial " Inslitutional Municipal

If not 100%; when will surveys be completed? &=L 850
(mmdgdiyyyy)

B. r_pf the facilities you surveyed last year, what percentage were... >,

SE% _  of0% - _=of0 % /I %
Industrial Commercial Institutional Municipal
7. What number of violations did you find last year? 4

8. What is the total number of RPs registered within your water system? ¢

5. What is the total number of RPEPs installed last year? /

10. What is the total number of DCVAs within your water system? 7

11. What is the total number of DCVAs installed last year? Id,

Page=3 of /4
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Massachusetts Department of Environmental Protection | QQN%’%@

Bureau of Rescurce Protection - Drinking Water Program | PWSID#: 207

1999 Public Water Supply Annual Statistical Report Name: EXAT LIprRl Dot
For CommunityNTNG. Pubiic Water Systems-Reporting Period 111589 — 123141998 | CityTown:_ /), JELAS  JH & 1576 |

Cross Connection Control Program (cont)

12. Are all testable backflow preventers inspected and tested in accordance with 310 CMR 22.22 (14)7
[XYes I Ne

13. Number of RPBPs tested last year: A

14. Number of RPBPs re-tested last year, 0

15. Number of DCVAs tested last year: ' _f

16. Number of DCVAS re-tested last year: ¢J

17. Provide a list, on attached sheet(s), of the registered cross connections that meet the Department's
definition of a cross connection and comply with regulations under 310 CMR 22.22. The list must
include Facility Name, Address, Type of Device, and Cross Connection ldentification Number. If no
list attached, check here. [

18 What is the maximum tima taken to protect a cross connection after the discovery of a violation or
failed test? Check one. (X]14 days [J30 days []90 days [JGreater than 90 days

18. Do you have an active educational program directed toward residential users? [dves X no

20. Do you have an active educationz| prograrn for targeted users (ex Industrial, Commercial, Institutional
and Municipal)? [Jves [X] No

If yes, please list the types of users:

21. Did your system use the services of 5 third partyiconsultant to perform tests and or surveys last year?
Oyes [XI No Ifyes, please provide:

Altach a

:g:ﬂ:e “Name of the MA Cenified Surveyor &lor Tester T ~ DEP Ceriification ID#  Expiration Date -
i

necessary.

Mame of the MA Certified Surveyor &ior Tester DEF Certification IO # Expiration Date

22. Has there been any occurrence of backflow of water into your water system this year? [JYes fa"hlu
. If yes, please provide:

Date & Time (mmidd/yyyy hhzmm amipm)

Location and a very brief description

BN Emergency, Water Production & Consumption Information

1. Emergency Plan Submittal,
Have you prepared and submitted a copy of your Emergency Contingency Plan to DEP?

(Yes LI No )
If yes, and if any changes have been made to the plan, please submit 2 copies of the revised plan with
this annual statistics report.

2. Emergency Directory Update: _
Please submit an updated Emergency Directory list and return a completed copy with this Annual
Statistical Report. (Attachment 1 — Emergency Response Plan was enclosed with the mailed version
of this form. [t is also availshle on DEP's web site.)
rage 4 ot 14
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Bureau of Resource Protection — Drinking Water Program | PWSID# 24 ‘?ém
1999 Public Water Supply Annual Statistical Report _Name. Doy &xdy it IE DT |
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BN Emergency, Water Production & Consumption Information (cont)

3. Water Production and Consumption Summary for Last Year (1999);
[Conversion factor is (# cubic feet)(7.481) = (# of gallons)]

Month | (1) Amount pumped (2) Amount {3) Amount sold to | Net Water
from own sources purchased from | othersystems™ |  Consumption
[A Raw or [] Finished other system* | {(1)+(2)-(3)=Net
Withdraw Units | | -

| {eheck one) K. gatons (GAL) or [ MG ChGALerOMG | [J:GAL ar [ MG |_|:|: GAL or [] MG
January T €36 +f00 :

August

| February L T 240 -
| March 7 Vi I - ._
| April | Z g6l 300 |
May | 9" 306, 902 i ! ; :
| June £/, 226 TFod il , I/ ! 2L F n :
July £ /oD ,m; Vs NLIT .
T |
|

| September | 28,
| Octoper | =
| November il 690 . . 5
December |
TOTAL . 2, /00, /61 |~ ]
* If purchasing water, list the systems you purchase from-
“Namefsi = PWE D@ © " Towl Amound for Last Year
" Nameis) = Tos i PWSID# " Total Amouni for Last Year
“Mame(s) 5 il 7{3 ? 2;‘ 0 FWS ID# Total Amount for Last Year
Nameis) i FWS D # Total Amount for Last Year
“Mamels) : PWEID® Total Amount for Last Year
Name(s) S PWS 1D # Total Amount for Last Year

** If selling water, list the systems you sell to:

Mama(s) PWS 1D # Total Amount for Last Year

o il
. Nameqs) /{y /7/ PWSID# Total Amount for Last Year
“Name(s) ; CPWSID# Total Amount for Last Year

4. Consumption Data:
a. Maximum Daily Consumption:

__X:GALOR[IMG SV R L TowéE = 13 =979
Volume 2 Date (mmidd/yyyy)

. If your system is registered andior permitted with DEP's Water Management Program (ie.
withdrawals of 100,000 gallons per day or more on average), what is the combined authorized
withdrawal volume for your entire system on an annual average daily basis?

o T e
MGD {million gallons per day) A

Page S ot 14/
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i . Massachusetts Department of Environmental Protection COMMUNITY/NTNC
# Bureau of Resource Protection — Drinking Water Program | PWSID#: 20 77 g0
1999 Public Water Supply Annual Statistical Report | Name. &

Far CommumiyNTNG Publc Water Systems-Reporing Period 1/1/1999 — 12/31/7999 City/Tawn: -’)ﬂiiﬂﬂz e d g/ /e
IBY Emergency, Water Production & Consumption Information (cont)
5. Connections:

Service Type Gallons | Percentof | MNumber of

Please check the units used for the volume Total * nneaction
reported below [X: GALor[( MG | Co 5

| Residential ~
| a' Residential Ares ﬁm@' sgd
| b Mobile Home Park ==

c. Other Residential Area |

R
2

2
= %
| a_ School L Ry L 2 % |
| b Institution SN T % | =
c. Medical Facilty . 5 [ %
d. _Industrial/Agricuftural /. PTY A8 : L i %l
|___e Day Care Center LT = % = % |
| ___f _Other Semi-residential Area LN e
Transient — : .
| a._Recreational Area _ | ﬁZ_Z.ﬂc? 5 R Wl o
__b. Service Station = e ]
€. _Summer Camp _ i e V’d % |
| d._ PRestaurant ) ﬂ#gﬂ__ SRR - . w i, M s
e. Highway Rest Area TR i % |
. K Hotel'Motel S o L i - %
9. OtherTransientirea | 433, 420 7 g B Cp
| Other e 0 : I i il
___ A& Vending Machine | . %
| Bottled Water Company R E S eSS i i : T
Commercial iy Y _.;'3’,_& L7 N 1 F % 0 |
Interstate Carrier (R @f___? 2 %

1

Wholesaler (Sells Water] | e
7/ S— - <. i
. Unaccounted for g_zg £~ 7. %

TOTAL | D ded g0 T50%010n | /20 % sodf

*  Tocalculste the percentage, use the following El:arnplu {Hﬁfp{cw for gallons divided by total system gallons) times 100 =
Percent (%) of unaccounted for water.

ESES

ko [0 a0 o

6. Unaccounted For Water:
" If your system uses 100,000 gallons per day (GPD) or greater (refer to question 3 of Section D) and/or
has 15% or greater unaccounted for water, please indicate in the table below the possible reason(s)
for your unaccounted for water and your plans to correct these problems.

| Cause Amount Of Water Lost Carrective Actions Planned®
Leaks | |

| Meter Calibration | [ e
Fire Protection B i L

[ Other

" Please note that duning or before your next Sanitary Survey DEP staff will evaluate your progress with the corrective actions
plans as indicated

Png-_é_nfﬁ
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-. Massachusetts Department of Environmental Protection | OMMUNITY/NT

Wi _;- - Bureau of Resource Protection — Drinking Water Program | PWSID#:

SRULYF 1999 Public Water Supply Annual Statistical Report | Name. SXADS LIBTRE DFoT.
Far CommunifeNTNG Bubic Water Systemi-Regorming Penos 1711008 - 712439/1000 Cigrrwm: ey ﬂ g ,:-ﬁ )

I3 individual Source Statistics

& !ﬁgg &4 A
If you have MMEL_,_ o £
more than m".— - d" lfﬁﬂ_—ﬂ ! 11 o 1 | o & -
four sources | Source Location ; |
or withdrawal | (Address) _ RIEIT T ELEa) ST Cigal ST
paints, Source Availability* Active Kia B Active B Acthe
piease apen | (check one) L1 inactive [ Inactive O Inactive O inactve
an extra [ Emergency [l Emergency O Emergency Emergency
Seclion E - 0 mam&‘r@dg‘g O Abandoned = O Avandoned 2 Abandoned
from the Date of Meter - 9- S-S0 5F | SpR-F /-sR-9¢
DEP web Installation [mmiddiyyyy) OR (mmiddiyyyy) OR | {mmiddiyyyy) OR [mnﬂdﬂwi} OR
xﬁ;ur ___Onometer [ no meter [ no master | ] ne meter

M " — r

BROIGEODES | Caiiration or tis 105 99 421457 J0-5-97 so-5 77
Trmont. | Sowee - fmmiddiyyyy) (mmigdiyyyy) (mmiddiyyyy) (mmiddlyyyy)
Pleasa Withdrawal Units . |
provide data | (Checkons) %ﬂﬁ . [FGALor[IMG | [ GAL: or(IMG |
in the Januany |, A /] i B 1 LoAud
adacent | Februa 34 D '

Shomy 1 3 2 Gt /8D
table for ail | March = ] )
of yaur Apnl é,_.thL l

sources e R

(Active, ,JHI'IE
Emeargency, =
Inactive, or Lokly__ ==

Abandoned)  Auqust

_&mm‘,@
October

r

November L2 aiy
 December ]

Total Amount

 Pompad- | 2£ 86 gs0
Total # of days

Ak

Max. Amount Pumped

.2 Singie Da G goD VoA 7 i) ,.m*;.; ?;ﬂ /4t P20
Date Max, 5 - 35 A L
v N - r’mﬁmﬁ | "‘?;é’wf ) S ity i

®  The source availability codes are the same as last year's, The following definitions still apply
Abangoned Source {Fommerly: Other) means & source that is physically disconnected from a public waler system and is no
longer maintained as an active, Inactive, or Bmergency sourca. Abandened source(s) can not be used as a public water supply
SOurce, A source may only be abandoned pursuant ta 310 CMR 22 25,
Active Source (Farmerly; Permanent, Backup, Seasonal, Provisional, Interim) means an approved source(s), monitored and
maintained to meet 310 CMR 22.00 and usad for primary or backup purpeses to mest consumer cemand as necessary,

nc (Me change from previous) means any source of water used o Supplement or temporarily replace a public
waler System's active of inactive source(s) when water of sufficient quality or quantity is not avaiable. An BMErgency source
may be placed on-line anly after the Department's approval pursugnt to a declaration of a state of water amargency undar
M.G.L ¢ 21G § 15-17 or as s requirement of a Dapartment administrative order.
Inactive Souree (Other, contaminated) means an approved source(s), which i3 expected to be off-line for at least one year (12
months). A source may be deemed inactive only upon written approval of the: Depariment. An inactive source may not retum to
active stalus without written approval from the Depanment.
If the sum tetal of your withdrawal volumes from the individual sourees in Section E s different from the volumes reparted in
Section D, Question 3, eolumn one, explain the differance betwesn volumes in the line below.

]

e Total number of days that a source was used during the year,

F'ﬂgn_'z_ nl‘il/
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Massachusetts Department #rsgwi;énméma.f Protection COMMUNITY/NTNC

Bureau of Resource, Protettion.— Drinking Water Program PWSID#: 2077000

2000 Public Water Supply Annual Statistical Report | Name: Douglas Water Dept,
Treaene | Or CommunitpNTNG Pubiic Water Syslems-Reparting Penod 1712000 - 12312000 | City/Town: Douglas, MA 01516

Las asaw
E

n
EspTE i

o Certification :

Please use

tne tabkey | certify under penalty of law that this document and all attachments were prepared under my direction or
formard. supervision, that | am autharized to fill out these forms, and that the information contained herein is true,
accurate, and complete to the best of my knowledge and belief. | also cartify that the cross connections, i

@ any, listed as a part of Section C. complies with the Department's Regulations under 310 CMR 22.22.
b

Anthony J. Gressak Systems Manager

Mame of Cerifying Person Tithe
P.0. Box 624, 29 Charles St,

IBA Mading Address
Douglas

" Ciy/Town
i MA i 015186
you press T
e enter or State (please use 2 letter abbreviation) Zip Code
feturn key,
please press  Cwner's Name (if not municipal);
the ; 508-476-2400 . 508-476-4012
:‘:yﬂ::t:?;e Phons Number i Fax Mumber
T S T R e L R
to nermial, Email Address (If available)
http:/f
Wab Sde Address of PWS (if available)
B :
AT : Jani—3/ =Ko/ LU
Signature of Cenityimy Parson Date |mm/dd/yyyy: please type in the sliish in between manth, dale, and year )
IEN Public Water Supply Information
Flease confirm the information shown on your Comprehensive Report. The Comprehensive Report was
enclosed with the mailed copy of this form. Please review the Treatment Plant and the Treatment section
of each source on the Comprehensive Report. Note that new infarmation is being requested please fill out
all relevant information that is not listed.
If the mailing
address is ; :
difierentfram | Check this box if there are no changes to your Comprehensive Report
the one [x] Check this bex if you made changes to your Comprehensive Report
Snoren on the
Comprehensi : .
oL 1. Public Water Systemn;
(encioged R
with the PWS mailing address
mailing of
this fomm) City/Tewn
please fill in
:T ma:ru " Slaie (please use 2 Iatier abbreviation) Zip Code
Phaone Number Fax Mumber (if avallable)

E-Mail Address (if available)

2. Primary Contact

Anthony J. Gressak 50B-476-2400 .
Mame

Phane Number

Page J_ nrﬂ
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Massachusetts Department of Environmental Protection | MUNITY/NTHC
Bureaw of Resource Frotaction — Drinking Water Program PWSID# 2077000
2000 Public Water Supply Annual Statistical Report Name: Douglas Water Dept. i

For CommunityWTNG Public Water Systems-Reparing Penog 1/1/2000 - 72312000 | City/Town: Do uglas, MA 015186

=M Public Water Supply Information (cont)

Pleasa

3. Certified Drinking \Water Cperator employed by the PWS*:

25’,:;";‘1,“, Dennis Croteau 2 2341
staffing plan  Primary Centified Operator — Distribution. Name Grade License Number -
fortreatment  Anthony J, Gressak 2 __ 3648
planis Secondary Cenified Operator — Distribution: Namea Grade Licenses Mumber
Dennis Croteau 1 2341
;“:Ifh 318t “Brimary Cerihed Operalor — Treatment: Name Grade License Number
dditinal Anthany _J . Gressak ; 1 4247
facility Secondary Certified Cperator — Treatment: Nama Grade License Number
operalors *  Note: You must have cenified oparators in accordance with 310 CMR 22 118,
and
;’:ﬂ"’lip::: 4, Primary Certified Operator Contact Infarmation:
numbers ’
Dennis Croteau 508-476-2400
Hame Phone Number
P.0., Box B24 Douglas MA 01518
Mailing Address Town!City State Zip Code

3. If you use a confract certified operator, does the certified operator have a signed Public Water Supply

Certified Operator Compliance Notice approved by the DEP? [[]Yes [[] No

Amachaust B Names of Water Commissioners/Selectmen/Trustees {if applicable). Please provide an organizational
of all chart, if available.
;‘f:;';";; Robert A. Josay 508-476-2007  Water/Sewer Comm,
contacted in M@me of Chalmman Phone Mumber
the event of Joseph J. Saster X 508-476-3328 Water/Sewer Comm. B
&n “Name Phone Number B
Emeargency 4

7. Federal Employment |dentification Number (FEIN): 046-001-131

8. s this system a not-for-profit organization? [JYes [x] Na
If yes, indicate Tax Exempt code (ie., 501C):

9. Population Served (Daily Average);

Winter Population (October — March): 3100
Summer Population (April — September): 3150 i
How was population figured?  Census: [] Other: _Connections x 3 u

10. Distnbution Meter information:
a. Percentage of distribution system meterad: 100%

b. Are all publicly owned building metered? [x]Yes I No

c. If Mo, what percent are? i)
11. System Information:
a MNumber of Service Connections: 1041
b. Percentage of water obtained from the following sources (Total =100%):
1004 % ' % %
Ground Water Surface Waler Purchased Ground Purchased Surface
c. Finished Water Storage Capacity in Million Gallons (MG): 1 MG

[Conversion factor is (# of gallons)/(1,000,000)= MG]

Page 2L ot 14
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Massachusetts Department of Environmental Protection COMMUNITY/NTNC
Bureau of Resource Protection — Drinking Water Program PWSID#: 2077000

2000 Public Water Supply Annual Statistical Report Name: Douglas Weter Dept, .
Far CommunityNTNG Public Waler Systems-Sapaming Pariod 1172000 - 724145000 CityTown: Douglas . MA 01516

IEd Public Water Supply Information (cont. )

12. Leak Detection:
a. Did your system complete a leak detection survey last year? [ves Mo
b. If yes, what percentage of your system was surveyed last year? %
c. If no, when was the date of your most recent survey?  Sept. 1995

13. Water Conservation:
a. Were water consarvation tips or water saving messages sent out with bills or as a separate
mailing to customers? [¢]Yes ‘[ No
b. Does your system or community have a bylaw ordinance to implement mandatory outside watar
use restrictions? [(¥es  [] Ne

c. If yes, did you implement these restrictions last year? [ JYes No
If yes, list all periods
Were restrictions Voluntary, Mandatory or both?

Cross Connection Control Program

1. Cross Connection Ceontrol Coordinator:

Dennis P. Croteay : (508) 476-2400
Nama Phone Numbser
2. Cross Connection Control Surveyor responsible for review and approval of cross connection plans:
B Dennis P. Croteau (508) A476-2400
Name Phong Mumbar

Mailing Address (if differant frem water system)

3. Does your waler system review and approve design data sheets and plans for proposed new
installations of reduced pressure backflow preventers (RPBPs), double chack valve assemblies
(DCVAs), and air gap separations with tank and pump arrangements in accordance with 310 CMR
22 22{4)b)7 [H Yes [Ne

4. Does your water system ensure, upon completion of installation, that backfiow prevention devices are
installed according to the approved design data sheets and plans and are tested for proper
operation in accordance with 310 CMR 22.22(4)(b)?
xlYes [INo

5. What is the total number of facilities served by your PWS in the following categories?
Industrial i Commercial 25 Institutional 0 Municipal g
6 Of the total number of facilities you surveyed last year how many were

Industrial 1 Commercial 0 Institutional 0 Municipal 0
7. Have all of the facilities in your system been surveyed? [x] Yes L] No

If No, when will the surveys be complated?

fmmvdcyyyy)

B. What number of violations did you find last year? 1
9. Whatls the total number of RPBPs registered within your water system? 8
9. What is the total number of RPBPs installed last year? 1 -
10. What is the total number of DCVAS within your water system? 3

11. What is the total number of DCVAs installed last year? 0O )
Fage i of /
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Cross Connection Control Program (cont )

12. Are all testable backflow preventers inspected and tested in accordance with 310 CMR 22.22 (14)7
XlYes ClNe

13. Number of RPBPs tested last year- 14

14. Number of RPBPs re-tested last year: 0

13. Number of DCVAs tested last year: 5

18. Number of DCVAs re-tested last year: 8]

17. Provide a list of the registered protected cross connections that meet the Department's definition of a
cross connection and comply with regulations under 310 CMR 22.22. The list must include Facility
Name, Address, Type of Device, and Cross Connection Identification Number. Thie Information is
required,

18, What is the maximum time taken to protect a cross connection after the discovery of a violation or
failed test? Check one. i]14 days [J30 days []90 days [IGreater than 80 days

18. Do you have an active educational program directed toward residential users? [Jyes ElNo

20. Do ycu have an active educational program for targeted users (ex. Industrial, Commercial, Institutional
and Municipal)? [J¥Yes [x] No

If yes, please list the types of users:

21, Did your system use the sarvices of a third party/consultant to perform tests and or surifeys iast year?
[Jyes (¥ No If yes, please provide:

Attach a

::pa:a_rrle Name of the MA Centified Surveyor &Jor Tester DEF Cartification 1D # Expiration Datas
BE

necezsary,

Mame of the MA Cedified Surveyor &/or Testar DEF Certification 1D # Expiration Date
22. Has there been an occurrence of backflow of water into your water system this year? [ I¥es [ No

It yes, please provide:

“Date & Time {mmvddfyyiy hhiim am/pm)

Location and a very brief descriation

BN Emergency, Water Production & Consumption Information

1. Emergency Plan Submittal:
Have you made any changes to your Emergency Contingency Plan to DEP?

[Jyes [ No

If yes, please submit 2 copies of the revised plan with this annual statistics repont.

2. Emergency Directory Update:
Please submit an updated Emergency Directory list and return a completed copy with this Annual
Statistical Report (Attachment 1 - Emergency Directory list was enclosed with the mailed version of
this form. It is also available on DEP's web site,)
page 4 or 14
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COMMUNITY/NTNG

| PWSID# 2077000

Name: Douglas Water Dept,
_City/Town: Douglas, MA 01518

3. Water Production and Consu

mption Summary for Last Year

umption Information (cont |

(2000):

[Conversion factor is (# cubic feet)(7.481) = (# of gallons)]
ITh:-nth | (1) Amountpumped | (2) Amount (3) Amountsoldta |  Net Water
from own sources purchased from other systams*™ Consumption
k1 Raw or [] Finished other system® (1) +2)=(3)=Nat
|- I |
Withdraw Units '
| {check one) [d: gakons (GAL) or [JME O GAL or [ MG | [: GAL or [ M [J: GAL or O M
Janua
February 7,565 800 |
| March 8,010,300 - i -
April 7,470,900 ;
| May 8,453,600 i | L/
[ June | 8,508,400 bl i
July 10,101,700 : i
August 8,298 700 '
September 7,832, 700
Dctober [ =
| November | 7.378 800 | I
December ! ' ; = |
TOTAL ' 95_'9::5. 7.700 17 [ |

¥ If purchasing water, list the 5

ystems you purchase from, Please use the same withdraw units as

above:
Mamea(s) PWS 1D # Total Amount for Last Year
" WNama(g) PWSID# Total Amount for Last Year
“Namais) B = PWSIDe * Total Amount for Last Year
Mame(z) PWS ID# Tetal Amount for Last Year
“Nameis) PWS ID# Total Amount for Last Year
Nama{s) PINS 1D # Total Amount for Las! Year

ook

If selling water, list the systems you sell to please use the same withdraw units as above:

Wameis) PNEID# Total Amount for Lasi Year
MNama(s) PWS 1D & Tatal Amaunt for Last Year
Nama(s) PWEID# Total Amount for Lagt Yaar

4. Consumption Data:
2. Maximum Daily Consumption:
_____447 400 [x): GAL orR (I MG 7-13-2000

Volume Date (mmiddiyyyy)

b.  If your system is registered and/or permitted with DEP’s Water Management Program (ie.
withdrawals of 100,000 gallons per day or more on average), what is the combined authorized
withdrawal volume for your entire system on an annual average daily basis?

i

MGD {milion galions per day)

Fagainfﬁ



COM/NTNC 2000

Massachusetts Department of Environmental Protection COMMUNITY/NTNC
Bureau of Resource Protection - Drinking Water Program PWSID#: 2077000
2000 Public Water Supply Annual Statistical Report Name: Douglas Water Dept.
For CommunityNTNG Fublic Waler Systems-Raparting Beriad 1442000 — 123 1/2000 | CityTown: Douglas
SR [ | Emergency, Water Production & Consumption Information (cont. )
5. Connectians:
Service Type | Volurmne | Percentof | Mumber of
| Piease check the units used for the volume  ~ Tgtaf* | Connections
ot reported below [ GAL or [ MG l
. Residentia
a__ Residential Arsa | 74,796,100 # 77 % 1014
b. Mobile Home Park | % |
c.__ Other Residential Area i %. |
- Semi-residential
a. School 1,416,000 1.5% | 2
b. Institution o
c. _Medical Facility ' %
d. IndustriallAgricultural 1,344 000 | 1% 1
e. Day Care Center %
| f Other Semi-residential Area : o -
ient
a. Recreational Area ' 201,000 | .002%] 2
b. _Service Station 99,000 .001% | 2
t. _Summer Camp 124,000 .001% 4
d. Restaurant ] 638,250 1% 5 ]
g. Highway Rest Area % '
f  Hotel'Motel %
| g. Other Transient Area 113,250 001 % | 7
| Other
a. Vending Machine %
b. Bottled Water Company %
c. Commercial 2,207,250 2% 20
d. _Interstate Carrier : | % |
e. Wholesaler (Sells Water) . 4 %
___f. Other Area Municipal Bldgs 723,000 1% g8
g. Unaccounted | 15.715.750, Y 16%
TOTA ___96,762.700 76722600 100% | 1083

*  Tocalculate the percentage, use the following example: (Unaccounted for galions divided by tatal system gallons) times. 100 =
Parcent (%) of unaccounted for water,

Definition for - Unaccounted Water:

unzccounted If your system has 15% or greater unaccounted water or uses 100,000 gallons per day or greater and
w=ter can be has any % unaccounted for water, please indicate in the tzble below the possible reason(s) for your
:In_‘:&f::'i x the unaccounted for water and your plans to correct these problems.
1aNs
Cause | Amount Of Water Lost Corrective Actions Planned®
Leaks '
sge attached

Meter Calibration | =

Fire Protection

| Other L

" Please note that duning or before your next Sanitary Survey DEP staff will evaluate your progress with the tarrective achions
plans as indicatad

F'ageé uf&



328 Main St.
35 North St.
30 Main St.
102 Main St.
40 Main St.
14 WN.W. Main St.

296 Main St.
54 Depot St.

14 N.W. Main St.

14 West St.
72 Maple St.
Wixtead Court

LEAKS IN YEAR 2000

Fire Hydrant 7-B GPM
Fire Hydrant 4-5 GPM
Fire Hydrant 2-3 GPM
Fire Hydrant 2-3 GPM
Fire Hydrant .5-1 GPM
Fire Hydrant 1 GPM
Service Leaks

Renewed Service

Renewed Service
Repaired service at main
Repaired Service
Replaced Corporation

E L S R P

DOvEAs WATER DirT
DOUECAAS, Ma 01576

Heplaced Hydrant
Replaced Hydrant
Replaced Hydrant
Replaced Valve
Tighten Head
Replaced Hydrant

Water Main Break Repaired on 6" line.

AGE & A



If you have
more than
four sources
or wilhdrawal
poants,
Please use
an extra
Section E
fram the
DEP web
Page or
make
photocopies
of this page.

Pleace
provide data
in the
adracent
tabie for all
of your
SOUrces
(Active,
Emergency,
Inactve, or
Abandoned),

Massachusetts

Department of Environmental Protaction

Bureau of Resource Protection — Drinking Water Program

2000 Public

Water Supply Annual Statistical Report

For CommunityMTNG Bublic Wailer Eyﬂms-ﬁh.ummp Fenod 1712000 - 12:31/2000

COM/NTNC -2000

COMMUNITY/NTNC

11}
PWSID#. 2077000

Name: Douglas Water Dapt.

L City/Town: Douglas

K3 /ndividual Source Statistics

Well# 1

Source Name T ' j ' Glenn St. Sta

Source Location |

(Address) 16 West St. 31 West St, ° Glenn St. Glenn 5t,

Source Availability*® (X fctive K Active X Active 3 Active

(check one) L inactive 0 inactive O Inactive [ Inactive

: Emergency Emergency L] Emergency L] Emergency
[ Abandoned Abandenad Abandaned [] Abandoned
Date ufl_'u'lﬂer 8-9-96 12-14-95 - 11-20-2000 11-20-2000
Installation {mmidddyyyy) OR {mmiddfnyyy) OR (mmiddhyyyy) OR [mmdddiyyyy) OR
no melesr no mmstar [ no meter [ no meter

Date Last Meter

Calibration for this

Source imeniddlyyyy) (mmidd/yyyy) immiddyyyy] immiddlyyyy)
Withdrawal Units

{check ong) El:GaLor MG k. GaL or [ MG El saL or O MG H: GAL or [] MG
January 2,296 700 1,735 900 1,821 400 2,006,900

February 2,311,300 1,675 B0O [ 1,586,800 1,981,700

March 2,375 600 1,786,700 | 1,789, 000 2,053 000
April 2,408,000 1,637,300 1,605 800 1,818 800

May 2,371.100 1,902,700 1,940,600 2,239, 200
June 2,769,500 1,855,700 1,826,100 | 2,057,100
| July 3,585,000 2,032,400 2,119,900 2,364 400
August 2,771,100 1,865,200 1,739,500 1,822,400
September 2,622 200 1,702,700 1,746 500 1,861,300

October 2,356,700 | 1,557,200 1,520,000 1,708,700
Naovember 2,645 700 - 802,700 1,444, 100 1,684,300

December 2,961,700 i 1I,EEE,EDD 1,577,300 1,840,400
Total Amount , 5 ~

Pumped** 31,474,600 / 21,020,900 / 20,727.000 / 23,545 200
Total # of days

pumped =** 357 366 | 363 363

Max. Amount Pumped

in a Single Day 175,500 122,100 123,000 138,500

Daie Max, T i -13-0 —2B-
Amount Pumped {im%fm% {Emﬁmﬂﬂ} tr?m-}daﬁwgr | E'““EEE?H}

The source availability codes are the same

Abandoned Sourcs (Fomerly: Other) mean

longer maintained as an

Source. A Source may on ly b& abandoned pursy
Active Source (Formerly: Permanent, Backup, 5

watar sysiem's active or inactive Source(s) when
may be placed on-line only after the

aclive, inactive,

wialer of sufficient
Depantment's approval pursu

quality or guantity
ant to a declaration

as last year's. The following definitions stil apply:
5 @ source that is physicall
Or emergency sourte. Abandoned sou
ant to 310 CMR 22,25,

MGL e 21881517 oras a requirement of a Department adminksirative order.

urce {(ther, eontaminated)

maonins). A source may be desrned in
active status withou! writlen approval

™ IFthe sum total of your withcdrawal valumes fram the individual sourees in Section E s differen fram

Sedtion O, Question 3, column ane, explain the difierence between volumes in he ling balow.

means an approved source(s), which is expecied (o be off-lin
aclive only upon writlen approval of the Depariment. An inact
from the Department.

Total number of days that & source was used during the yaar,

¥ disconnaecied fram a public water syslem and is no
rea{s) can nol be used as a public wanar Supaly

= not available, An EMergency source
of a state of water emergency under

& for al least one year (12
W8 Source may not relurn o

the volumes reported in

Faga_?'__ nfﬂ



< N L. " comnTNG -2001
= FEB GBoamp [V
Massachusetts Department of Environmental Protection COMMUNITY/NTNC

Bureau of Resourde P am = Drinking Water Program PWSID#: 2077000

2001 Public Water Supply Annual Stifistical Report | Name.
For CommunifpNTNC Puble Water Systems-Reparting Parod. 12001 = 12315001 Citjrll"l'gwn; nﬂll.glﬂ.ﬂ , MA 0O151E

Certification
Please use
the lab key 1 | gertify under penalty of law that this document and all attachments were prepared under my direction or
St supervision, that | am authorized to fill out these forms, and that the information contained herein is true,
accurate, and complete to the best of my knowledge and belief. | also certify that the cross connections, if
@ any, listed as a part of Section C comply with the Department's Requlations under 310 CMR 22,22
o

Anthony J. Gressak Systems Manager
MName of Centifying Persan Titke
{508) 476-2400 : (508)476-4012
IB"' Fhane Haolbe Fax Number

-3 /= 22

Date {mmidd/yyyy: please typa in the siash in Detween month, 0ate, and year )
if you press

meener ot [EN Public Water Supply Information

please prass
::mpam * Please review and correct the information shown on your Comprehensive Report. The

key until e —omprehensive Report was enclosed with the mailed copy of this form,
formretams  *  Please review the Treatment Plant and the Treatment section of each source on the Comprehensive
to nommal. Report. Note that the physical address of the treatment plant is required. Failure to provids this address
will result in this form being considered incomplete and enforcement action may be taken,
* Physical addresses on the Comprehensive Report must not contain PO Boxes.

[] Check this box if there are no changes to your Comprehensive Report

it e making [X Check this box if you made changes to your Comprehensive Report

vt
urrrar:; :m 1. Public Water System: (This address must be for the party legally responsible for regulatory
the ane compliance.) No Change

shown on the
Comprehens
-ve Report

{Bnciosed PWS mailing address
with the

mailing of : : =

his form) City/Town State (please use 2 letter abbreviation) Zip Code
pieasefilin

the mailing Phone Mumber Fax Number (if available)
. http://

Web Site Address of PWS (if available)

2. Owner Information:

Owmer's Mame (if not municipal):

3. Primary Contact: [ No Change

“Hame | G R | 1) Ph!""‘.""'“w

Email Address (For Emergency Purposes)

| : ' Pan-..{_lﬂ*lf



Massachusetts Department of En vironmental Protection
Bureau of Resource Protection — Drinking Water Program

2001 Public Water Supply Annual Statistical Report |
For CommunteN TG Fublic Water Systams-Re sarting Penod 11,2001 — 12312001 |

COM/NTNC -2001

COMMUNITY/NTNC

PWSID#: 2077000

Name: Douglas Water Dept.

City/Town: Douglas, MA 01516

IEX Public Water Supply information (cont.)

4. Certified Drinking Water Operator employed by the PWS:* [ No Change
Dennis Croteau 2 2341
_ Primary Certified Operator — Distribution - Mama Grade License Mumber
o " _ Anthony J. Gresssk 2 3648
adiditional Secondary Certified Operator - Distribubon, Mams Grade License Number
facdity
ﬁmﬁ Secondary Certified Oparator — Distric ution; Mame Grade License Number
CoMmespand- .
ing license Secondary Certified Operator — Distrisution: Name Grade License Numbar
numbers _ Dennis Croteau 1 2341
Frimary Certified Operator — Treatmant Name Grace License Numbar
E'“tt'““iﬁ Gressak 1 4247
Secondary ifisd Operator — Treatment; Name Grade License Number
Secondary Cenlified Operalar — Trealment Name Grade License Number
Secondary Certified Operator— 7 reatment Nars Grade License Number

* Mote: you miust have ceriified operators in accordance with 310 CMR 22.118

5. Primary Certified Operator Contact Information:

Dennis Croteasu

Status: OIT [ Full [§)
Status: OIT [ Full []
Status: OIT ] Full [J
Status: OIT [J Fun J
Status: OIT [ Full [¥
Status: OIT [J Full [&]
Status: OIT [J] Fun [J
Status: OIT (] Full [J

b08-476-2400

Name Phone Numbar
P.0. Box 6524 Douglas MA 01516
Mailing Address Town/City Etate Zip Code

6. If you use a contract certified operator, does

7. Names of Water Commissioners/Selectmen/T

rustees/Association Board Me

your system have a signed Public Water System

Certified Operator Compliance Notice approved by the DEP? Yes | | No

mbers (if applicable).

Please attach an organizational chart, if available.
_ Robert A. Josey 508-476-2007 Water/Sewer Commissioner

jf“;f“ @88l “Name ofChaiman Phane Number Title
aaditenal Joseph J. Saster 508-476-3328 Water/Sewer Commissioner
staff 1o be Name Fhone Number Title
e Edward A, Therrien 508-476-3378 Water/Sewer Commissioner
L“ it Hama Fhone Number Title
amergency ’

8. Federal Employment Identification Number (FEIN): 046-001-131

9. Is this system a not-for-profit organization? [ves & ne

If yes, indicate Tax Exempt code (e.g., 501C):

10. Population Served (Daily Average): [] No Change
Winter Population (October - March): 3110

Summer Population (April - September): 3170

How was population figured?  Census: O

Other: Connections x 3

Page @ of /&



COM/NTNC -2001

Massachusetts Department of Environmental Protection COMMUNITY/NTNC
Bureau of Resource Protection — Drinking Water Program PWSID#: 2077000

2001 Public Water Supply Annual Statistical Report | Name:
For CommunityNTNG Publis Waler Systems-Reperting Panod 1/1/2001 - 123172001 Ejlyﬂuwn: Oniin as

I} Public Water Supply Information (cont.)

11. Distribution Meter information:
a. Percentage of distribution system metered: 100 %

b. Are all publicly owned buildings metered? [ElYes [ No

c. If No, what percent ara? %

12. System Information: [] No Change
a. MNumber of Service Connections: 1()55

b. Percentage of water obtained from the following sources (Total =100%):

100%, % % %
Ground Water Surface Water Purchased Ground Purchased Surface

c. Finished Water Storage Capacity in Million Gallons (MG):

[Conversion factor is (# of gallons)/(1,000,000)= MG]) G
13. Leak Detection:
a. Did your systemn complete a leak detection survey last year? klYes ] Na

b. If Yes, what percentage of your system was surveyed lastyear? qpon %

c. If No, when was the date of your most recent survey?

14, Water Conservation:

a. Were water conservation tips or water saving messages sent out with bills or as a separate
malling to customers? es []No

b. Does your system or community have a bylaw ordinance to implement mandatory outside water
use resirictions? [Yes ] No

c. If Yes, did you implement these restrictions last year? [JYes ] No

If Yes, list all periods
Were restrictions Voluntary, Mandatory or both?

16. Emergency Plan Submittal:
Have you made any changes to your Emergency Contingency Plan to DEP?

Clyes [x] No
If Yes, please submit 2 copies of the revised plan with this Annual Statistics Report.

16. Emergency Directory Update:

Please submit an updated Emergency Directory list with this Annual Statistical Report, (Attachment 1
— Emergency Directory list was enclosed with the mailed version of this form. )

Page i nréf



A list of
cartified
SUMVEYOrS |S
aftached to
the mailed
version of
this form

COM/NTNC -2001

Massachusetts Department of Environmental Protection ITYINTNC
Bureau of Resource Protection — Drinking Waler Program PWSID# 2077000

2001 Public Water Supply Annual Statistical Report Name: |
For CommunilyWTNC Public Water Systems-Reporting Peniod 1/1/2001 - 12612001 | City/Town: EE ouglas I |

Cross Connection Control Program

1. Cross Connection Control Coordinator:

—_Dennis Croteay { -
Mame : ene t
2. Cross Connection Control Surveyor responsible for review and approval of cross connection plans:
Dennis Croteau = 320 (508) 476-2400
Name MA Cert. # Fhone Mumber

Mailing Address (if different from water systam)
3. Are there any cross connections in your service area protected by RPBPs or DCVAsS? Yes [x] No [

If Yes, provide a list of the RPBPs or DCVAS that meet the Department's definition of a cross
connection and comply with regulations under 310 CMR 22.22. The list must include Facility Mame,
Address, Type of Device, and Cross Connection Identification Number. This Information is required.

4, Does your water system review and approve design data sheets and plans for proposed new
installations of reduced pressure backflow preventers (RPBPs), double check valve assemblies

{DCYAs), and air gap separations with tank and pump arrangements in accordance with 310 CMR
22.22(4)(b)? k] Yes CONo

5. Does your waler system ensure, upon completion of installation, that backflow prevention devices are

installed according to the approved design data sheets and plans and are tested for proper
operation in accordance with 310 CMR 22.22(4)(b)?

[dYes [ONo

6. VWhat is the total number of facilities served by your PWS in the following categories?

Industrial g Commercial __ 25 Institutional 0 Municipal g
7. Of the total number of facilities you surveyed last year how many wers:
industrial 1] Commercial 0 Institutional 0 Municipal 0
BE. Have all of the facilities in your system been surveyed? [d Yes I No
If No, when will the surveys be completed?
(mmigeyyy)
8. How many violations did you find last year? 0

10. What is the total number of RPBPs registered within your water system? B

11. What is the total number of RPBPs installed last year? p

12. What is the total number of DCVAs registered within your water system? 3

13. What is the total number of DCVAs installed last year? 1]

14, Are all testable backflow preventers inspected and tested in accordance with 310 CMR 22.22 (14)7
[xlYes 1 No

15. Number of RPBPs tested last year: 14

page i at /F



COM/NTNC -2001

Massachusetts Department of Environmental Protection COMMUNITY/NTNC
Bureau of Resource Protection - Drinking Water Program PWSID#: 2077000

2001 Pubiic Water Supply Annual Statistical Report | Name: Doyglas Water Dept.
For CommunityNTNG Public Water Sysiems-Raporting Perod 142001 — 12/ 1/2001 L City/Town: Douglas

Cross Connection Control Program (cont.)

16. Number of RPBPs re-tested last year: a

17. Number of DCVAs tested last year 5

18. Number of DCVAs re-tested last year,

19. What is the maximum time taken to protect a cross connection after the discovery of a violation or
failed test? Check one. [g]14 days []30 days [J90 days [JGreater than 90 days

20. Do you have an active educational program directed ‘oward residential users? [CJyes EKlNo

21. Do you have an active educational program for targated users (ex. Industrial, Commercial, Institutiona:
and Municipal)? [JYes [ No

If Yes, pleasa list the types of users:

22. Did your system use the services of a third party consultant to perform tests and or surveys last year?
Clyes [zl No If Yes, please provide:

Attach a
SoeteT  Hiame of the WA Ceriiied Suneyer Bior Tesiar DEP Certification I0¥ — Expiration Daie
necassary,
Mame of the MA Certified Surveyor &for Tester DEF Certfication ID # Expiration Date
Attach a 23. Has there been an occurrence of backflow of water into your water system this year? [ JYes [ No
:M' P If Yes, please provide information below:
necessary
Date & Time (mmiddiyyyy hhumm amipm) Location
Erief description
Date & Time (mmiddlyyyy hh:mm amipm) Location
Brief description

24. Does your system have a hose bib program for your customers? Yes [ No []
If No, do you plan in institute one in the future? Yes [ No [3]

page S ot /7



COMINTNC -2001

\T Massachusetts Department of Environmental Protection OMMUNITY/NTH
N Bureau of Resource Protection — Drinking Water Program PWSID#: 2077000
: 2001 Public Water Supply Annual Statistical Report Name:
Sieiviiil For CommunityNTNC Publc Water Systems-Reporing Pariod 1172001 - 123172001 | Gty TOWN' Do la e b
IEY Water Production & Consumption Information
1. Water Production and Consumption Summary for Last Year (2001):
[Conversion factor is (# cubic feet)(7.481) = (# of galions)]
:;g:mm Month (1) Amount pumped (2) Amount | (3) Amount soid to | Net Water
bbbt from own sources purchased from other systems** Consumption
s (X Raw or (] Finished | other systems® L (R-B=N
with new i
regulation Withdraw Units
2‘:'{;5{'&? | {check one) bcl: gabons (GALlor (MG | [0 GAL er I MG O GAL or (I MG [J: GAL or I MG
Which January 8,445 B00 '
requires all Febr ; |
ot iy Marc:w 7,381,700
e Aol | g 763600
_May 11,618,200 1_ffn {_a‘"}"..
June 10,195 300 L i/ iz §
July 10,182,400 :
August 9,969,500
September B, B0D8,500
October 8,217 200
November 7,804 200
December 7,804,200 |
TOTAL 107,691,000 «~ =
Flease attach : g
additional *  If purchasing water, list the systems you purchase from, please use the same withdrawal units as
sneats if above:
necessary.
Nameis) PWS ID# Total Amount for Last Year
Mamais) PWS ID # Total Amount for Last Year
Nameis) PWSID# Total Amount for Last Year
Namais PWSID#¥ Total Amount for Last Year
Mama(s) PWS ID # Total Amount for Last Year

** If seliing water, list the systems you sell to, please use the same withdrawal units as above:

Mame(s) PWS ID# Total Amaount for Last Year
~ Nameis) PNS ID# Total Amount for Last Year
 Namefs) PWSID# Total Amaount for Last Tear

a. Maximum Daily Consumption:
555,900 [¥: GAL OR (] MG 6-27-01

Voluma Date (mm/dd/yyyy)

b.  If your system is registered and/or permitted with DEP's Water Management Program (ie.
withdrawals of 100,000 gallons per day or more on average), what is the combined authorized
withdrawal volume for your entire system on an annual average daily basis?

.314 MGD

MGD imillion galions per day)

page & ot /§



-------------

Definition faor
uraCccounted
waler can be
found In the
directions

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Drinking Water Program

2001 Public Water Supply Annual Statistical Report
For CommunityNTNG Pubiic Water Systams-Reporfing Penog 1/1/2001 — 12312001

COM/NTNC -2001

COMMUNITY/NTNC
PWSID#: 2077000

Name: Douglss Water Dept. =
City/Town: Douglas

Il Water Production & Consumption Information (cont,)

2. Connections:

Service Type Volume Percent of | Number of
AT | Tow® | Comctons
Residential
8. Residential Area 82,347,400 76 % | 1010
b.  Mobile Home Park : e
c. Other Residential Area 267,750 d >1%| B
Semi-residential ;
a._School 1,765,500 2% | 2
| b. Institution %
c. Medical Facility %
d. _Industrial/Agricultural 958,600 1% | 1
e. Day Care Center %%
f. Other Semi-residential Area %
Transient
a. Recreational Area 248,500 >1%| 4
| b. Service Station 10E,500 >4 % | 2
c. Summer Camp €6,000 >=1%| 4
| d_ Restaurant 859,500 1%| 6
e. Highway Rest Arca %
f. HoteliMotel %
g. Other Transient Area 33.000 == 19%]| 3
Other
a.Vending Machine Flushing 1,088,400 1 o
b. Bottled Water Company %
c. _Commercial 087 515 1% | 15
d. Interstate Camier %
& Wholesaler (Sells Water) %
f. Other Area Municipal B7E,750 1%| B
g. _Unaccounted 18,085,000 17.%
TOTAL lﬁkﬂ@%dﬁ_g —f% Bl 1099
* ple: (Unaecounted for gallons divided by total sysfem gallons) times 100 =

To calculate the parcentage, use the folowing exam

Percent (%) of unaccounted for water,
3. Unaccounted \Water;

If your system has 15% or greater unaccounted for water or uses 100,000 gallons per day or greater
(with any % unaccounted for water), please indicate in the table below the possible reason(s) for your
unaccounted for water and the estimated amount of water lost. Systems with a total unaccounted for
water 15% or greater should list planned corrective actions.

Cause Amount Of Water Lost

Corrective Actions Planned=**

Leaks
gee attached

Meter Calibration

leak detection survey done in late
August - repsirs made.

Fire Protection

Other

plans as indicated.

J_ '
** Please nota thal during or before your next Sanitary Survey DEP staff will evaluate your progress with the corrsctive aclions

pags Lot L



TOWN OF DOUGLAS P s iD¥ 2a 27000 ]
$ Dov€ras WaTEL DEST

WATER/SEWER DEPARTMENT Dovcass ma ¢islG
DOUGLAS, MASSACHUSETTS 01516

Water Leaks Year 2001

10 Pleasant 5t, Fire Hydrant Repaired
382 N.E. Msin St, Fire Hydrant Repaired
23 Manchaug Rd. Fire Hydrant Replaced
42 Gilboa 5t. Fire Hydrant Repaired
20 Bilboa 5t. Fire Hydrant Replaced
106 Gilbos St. Fire Hydrant Replaced
e BE., Fire hydrant Repaired
57 Manchaug Rd. Fire Hydrant Repaired
29 Depot St. Fire Hydrant Repaired
73 Riedell Rd. Fire Hydrant Repaired
26 Davis 5t. Fire Hydrant Repaired
Water Main Leaks
16 West 5t. 6" Main Break Repaired
21 Davis S5t. 8" Main Break Repaired
Service Leaks
28 North 5t. 1" service Replaced
26 "A" Bt. 3/4" serviee Replaced
i6 "C" S5t. 1" service Replaced
94 Martin Rd. 1" service Replaced
56 Main St. 1 1/4" service Replaced
/3 Depot 5t. 1" service Feplaced
11 Gilboas St. 3/4" service Replaced

7



COM/NTNC -2001

e Massachusetts Department of Environmental Frotaction MUNITY/NTN
Y| Bureau of Resource Protection — Drinking Water Program PWSID#: 2077000
2001 Public Water Supply Annual Statistical Report Name: lag Water Dept.
i For CommunityNTNG Public Water Systems.Raporting Poriod 1412001 — 123 1/2001 City/Town:
/ i isti
I3 Individual Source Statistics s S
Ifyou have | Source Name Tubular Wellfie)) i
more than | Source 1D # 2077000-01G 2077000-02G 2077000-036 | 2077000~
four sources | sniyea Location
:‘; ;"nfﬁ_“"’“" | (Address) 16 West 5t, 31 West St. Glenn St. Glenn St.
[ Active 3 Acti X Active [ Aciive
:::;::“ Source Availability* [ Inactive ] ha;je“ O Inactive O nactive
Section E (check one) L] Emergency L] Emergency 0J Emergency ] Emergency
from the DEP [ Abandoned [ Abandoned Abandaned [ Abandoned
b =9 14 -20- -20-
m}m Pageor | s of Mater ‘%Mﬁm oR 1?"1}“% 99 JOR {n-i'uj& 20 Eggﬂ ‘ 11 EU %%%U
photocopies | Instaliation [ no meter [ no meter [ no meter [ no meter
of this page. | Date Last Meter
Callbration for this 10-31-2001 9-10-2001 10-31-2001 10-31-2001
Plaase Source _ (mm/ddlyyyy) (mmiddiyyyy) (mmiddiyyyy) (mmide/yyyy)
™ 93 "\ \ithdrawal Units
adjacent | (check one) k] GALor []mg klLGALorOOME | EiGALorOMG | RhGALor[IMG
table for all of | January 3,270 500 1.711. 800 1,615,500 1,847,800
et ree< | February 2,832 500 1,617 700 1,353,700 1,577,800
Em‘z.,"m' 'im,:,. March 3,375,200 1,902,500 1,490,700 1,731,800
Inactive, or | April 2,100,000 1,845,800 1,718,900 1,998,900
Abandoned). | pay 4,358 100 2,302 200 2,299 200 2,667,700
June 3,854 200 2 100200 1,953, 800 2,287,100
| Juily 3,987 200 1,668,900 2,088,600 2,436,700
| August 3,729,200 1.812 000 1,998,600 2,330,100
Seplember 3,529,600 2,036,600 1,497,300 1,745 000
Dctober 3,070,700 1,980,200 1,500,600 1,665,700
November 2,852,000 1,470,800 1,608,100 1.872 300
December 3,152,200 1,149,400 . 1,662,600 1,830,000
S At T 1s.400%| 21,708,100 | 20, 782,600 | 23,990,900 ¥
T i " a3e2 336 354 354
Max. Amount
Sassdine Single 216,700 128,200 128,200 148,000
Date Max. 5-20-01 12-26-01 6-8-01 6-8-01
Amount Pumped (mm/ddiyyyy) {mirmJdidyyyy) (mmiddlyyyy) {mmid

* The source nwaulahim-;mdas are the sama as last year's, The following dafinitions il apply:

Aciive Source (Formerty: Permanant, Backup, Seasonal, Provisional, Interim) means an approved saurce(s), monitored and
maintained to meat 310 CMR 22,00 and used for primary of backup purposes to meet consumer demand as nacessary,

Inachive Source (Other, contaminated) means an approved source(s), which is
months). A source may be deemed inactive anly upon wrltken approval of
actve status without written approval fram the Department

expecied fo be off-line for at least one year (12
the Depariment. An inaclive source may not return to

Emergency Source (No change from previous) means any source of water used to supplement or temporarily replace & public

waler system's active or inactive source{s) when water of sufficient quality or quantity is not avallable,

AN emergency source may

be placed on-line only after the Depariment's aporoval pursuant to a declaration of a state of water emargency under M.G.L. &

(Formaerly: Other) means a source that is physically dizsconnected from a public

waler system and is no

Isnger maintained as an active, inactive, or emergency source. Abandoned source(s) can not be used as g pubke water suppily

source. A source may only be abandoned pursuant to 310 CMR 22.25.

™ It the sum total of your withdrawal volumes from the indiidual Sources in Seclion E ks different from the volumes reported in

Section O, Question 3, column ona, explain the difierence behween the volumes on an attached sheat.
*** Total number of days that a source was used during the year,

page B ot /Y



ARGEOQ PAUL CELLIICCI
Lt. Governor

December 3, 1935

Paul Faydos, V.P. Technical Services

Guilford of Maine Finishing Services, Inc.

P.0O. Box 179
Guilford, ME 04443-0179
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COMMONWEALTH OF MASSACHUSETTS l/ '
EXECUTIVE QFFICE OF ENVIRONMENTAL AFFAIRS :
DEPARTMENT OF ENVIRONMENTAL PROTECTION 72,000 IW’;

ONE WINTER STREET, BOSTON M4 02108 {817) 292-5500

o

J'"

¢ 1Fﬂﬂ TRUDY
COXE
/?l’ : .‘ﬁﬁ’\ Secretary

DAVID B. STRUHS

]llq G'| lla Commissionar

ud
(447
o

RE: Water Withdrawal Permit #9P3-2-12-077.02

Dear Mr. Paydos:

The Department hereby issues the attached
to Guilford of Maine Finishing Services,

water withdrawal permit
Inc. This permit

results from the transfer application request filed with the
Department on December 22, 193%5. The Department‘s approval of
your permit transfer recognizes that a corporate recorganization

is occurring at the facility and that wit

ndrawal conditions are

not changing. Therefore, the modified permit’s terms and
conditions are consistent with those issued to the original

permit holder except where noted.

The permitted volumes shown in Special Conditieon 1, Authorized
Withdrawal Velume, havs been revised slightly to reflect
Guilford’'s actual water-use. Because actual withdrawal volumes
have been gignificantly below your permitted volumes and are

projected to continue to remain below the

1.18 magd authorized

through Peried Cne (11/1/1991 to 2/28/1994), the Department held
your allocation amount at this volume through Period Two (3/1/96
to 2/28/1999). The decision to hold the permitted volumes at the
original allocation amount was based on a February 17, 1995
letter (attached) submitted by Sandra J. Perry, Envircnmental
Division Manager with Acheron, Inc., as part cf the Department’s
& Year Review of your permit. This letter documents Guilford of
Maine’s water use and efforts to control use despite continued
production increases and process expansion at the facility. The
Department commends your efforts te date and will evaluate future
measures when Elackstone Permits are reviewed again in 1995,

The Department encourages you to contact
Assistance to assist you with development
water conservatlon measures.

-ﬁhhlttd-mhqd:hd?ﬂplr

the Cffice of Technical
and implementaticn of



If you have any questions regarding this permit, please contact

Duane LeVangie at (617} 292-5706.

Sincerely,

e

e e g
#Lkfidrew Gottlieb, Director
Dffice of Watershed Management

o - | PO % Rt [ p— g T v . - . TT ™ - SN
oz Frederick 5. Paulsen, Burns & Levinson LLP, 125 Summer

Street, Boston MA 02110-1£24

Barbara Felley, Office of 100

Cambridge StCreet,; Boston




COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET, BOSTON MA 02108 (617) 282-5500

WILLIAM F. WELD

TRUDY COME
Governor Secretary
ARGED FAUL CELLUCCT DAVID B. STRUHS
Lk, Governor Commizsioner

WATER WITHDRAWAL PERMIT
MGL ¢ 21G

This permit iz issued pursuant to the Massachusetts Water
Management Act for the sole purpose of authorizing the withdrawal
of a volume of water as stated below and subject to the following
gspecial and general conditions. This permit conveys no right in
or to any property beyond the right to withdraw the wvolume of
water for which it is issued.

PERMIT NUMBER: 2SP3-2-12-077.02 RIVER BASIN: EBlackstone
PERMITTEE: Guilford of Maine Finishing Services, Inc.
P.O. Box 179
Gilford, ME 04443-0179
EFFECTIVE DATE: Decembker 3, 13254
EXPIRATION DATE: February 28, 2009
NUMBER COF WITHDRAWAL POINTS: i

Groundwater: 0
Surface Water: 1

USE: Industrial process and cooling water

DAYS OF OPERATION: 365

LOCATION(S) :
Scurcse Latitude Longitude Logcation
Gilboa Pond, Mumford River 42 05 p0 71 41 57 Gilboa Street

ﬂ Printied on Recycled Paper



Water Withdrawal Permit $9P3-2-12-077.02
cuilford of Maine Finishing Serwvices, Inc.

SPECIAL NDITICON,

1 L

5]

authorized Withdrawal Veolume

This permit authorizes the withdrawal of water, on average
over a calendar year, at the rate described below. The
permitted volume is expressed in millions of gallons, both
ag an average daily withdrawal rate per year and as a total
annual withdrawal volume for each five-year period of the
twenty-year permit term.

wWithdrawals are authorized as follows:

Daily Total
Average Annual
(MaED) [MGEY)
Period One
Years Z-5 11/1/19%91 to 2/28/15324 1.18 430.7
Period Two
Years 6-10 3/1/1994 to 2/28/1999 g [ 3! 430.7
Period Thrae
Yearg 11-15 3/1/1999 to 2/28/2004 150 547.5
Pericd Four
Years 16-20 1/1/2004 £o 2/28B/2009 1.50 547.5

puthorized Withdrawal FPoints

Withdrawals from individual withdrawal points are not to
exceed the approved daily volume listed below without
specific advance written approval from the Department.

Source Laily Rate
(mad)
Gilboa Pond, Mumford River 2.0

Water Congervaticon Recuirements

Based on the minimum water conservaticn requirements, the
Department has accepted Guilford's Water Conservation
sfforts to date and continues to reguire that the program
{attached) continue as a permit condition with the following
modification:

o A company audit of water use practices is to be
conducted prior to each five-year review of this
permit. The water audit should examine recent advances



water Withdrawal Permit #9P3-2-12-077.02 Page 5
Guilford of Maine Finishing Services, Inc.

in industrial water reuse and alternative cocling
processes, and how those advances might be implemented
at Guilferd of Maine Pinishing Services, Inc. A
written report outlining the audit procedures and
findings and a description and timetable outlining
which measureg will be implemented as well as a
discussion of why any of the recommendations will nst
be implemented is tc be submitted to the Department
prior to each five-year review of this permit.
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Massachusetts Department of Envirpnmental Protection
Bureau of Resource FProtection — Watershed Management -  afer

P

cnagsmant Act

Registered & Permitted Withdrawals Annual_llepurt

Industrial, Agricultural, and Golf Course Withdrawals — 1998

. Instructions

This form tor annual reporting of watsr withdrawals under the
Water Management Act (MGL ¢. 21G) 15 for industrial,
agricultural (excluding cranberry growers), and golf course
registrants and permittess. Cranberry growers should file a
separate report form.

1. Complete the forms by Febroary 1, 1998 and return to:

Depariment of Environmental Protectlon
One Winter Street, 6th floor
Boston, MA 02108
Attention: Water Management Program

2. It you have withdrawals fram more than ane river basin,
complets 2 separate Annual Report for each basin. If you

have both 2 registration and permit in the same river basin,

your registerad and permitted withdrawals can be reparted
togethar on this form. Please note that most water
withdrawers are either registered or permitted with the
Water Management Act. Only a few water withdrawers
hold both a registration and a permit. NOTE: i you have
added an unregisterad/unpermitied source you may need

to fila for a Water Managament Permit or Permit Amend-
ment. If you have addad a source that is not currently
registerad or permitted with the Water Management
program, contact the staff at (617) 292-5708

. For TOTAL withdrawal from all paints in one river basin, fil

out Section A for monthly withdrawals.

. For EACH ground or surface water withdrawal point please

fill out a SEPARATE column on Sectlon B for manthiy
withdrawals in 1928,

Enter actual recorded or metered data. |f matered data does
rot axist, give the best astimate based on the method usad
in your reglstration statement. Document your estimate and
identify the mathod used.

[f a matar was installed on a registarad withdrawal point
during 1998, give the type and measurement capacity of the
meter, and the date of installation.

. The Water Management statf can be reached at

{617) 202-5706.

. Section A

2 5

OF P27 RINE A ERST DOUSIAS

Isme af Wihoizee

(R0 _Gilben Sz, EAST DouELAS, an OfS/L
: ity Town i Cocke
et 2pmir # 9P3-2 -/3-077. 03—
andfor permit fizgizrabon Mumbsr : Pemit Huesber (1 spplcabe] :
numbers AALE A A
il g ST, FsEw Ul /S
Manth ! Total water withdrawn from withdrawal points in gallons
Note; January | =
Compiets 1able for Fab Z 3
the vear January ruary o F
1, 1998 through March 7.3
December 31, '
1898 April 7.5
May 7.4
June =] 5-
July £ 7 i
August Xt’-’f’;’f
Saptamber | (=
Cctober ' £ 5
November 7. &
December 7. e o
Total 77y MGy

Rev. 12/98

Page 1 of 3




Hote:

Avaraga Day
Demand = Total
MGY diviced by
the numbar of

days

Maka additional
copies of this
section if you
hawve more than
four withdrawal
points.

Please use
separate annual
report forms if
YOU are reporting
on withdrawals
from more than
ane river basin

Rev, 12798

Massachusetts Department of Environmental Protection

* Bureau of Resource Protection - Watershed Management - Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals — 1998
. Section A (cont.)

Number of days/vear in operation: [R365 [ other

Average Day Demand in Million Gallons: . 2 f{e

When calculating Averags Day Demand be surs to use the number of “Oays of Cperation” shown on your registration statement or
permit.

. Section B

| Name of & rerZan !%#9
| Withdrawal & Ay u-l/bfﬂ?'qf
| me o EIJ&-T— 1
River Basin SL# S TR
Metered or
Estimate MeETEEah
If Meterad, Date
of Last Calibration
or Installation “/ 7S
Meter Typeand (DX Bsen ?-ﬂ:?
Capacity T AT oS54 [T F7
Withdrawal Data in
Millizns of Gallons
January 73 g
February g
Mich 2.3 T
i 28
heay 7.0 E,
Jung = _5--— |
July {.;_— o
August / a? ."" i B
Septamber 5l ; =)
Qctober £.5 L.
| November 7.¢/ '
Decembar 7_’.’;{ |
Total : |
i Fo.H4 MY | |

If you are estimating volume, describe the method used to estimate:

Page 2 of 3
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals — 1998
W seciionc

It you have added any new withdrawal points, you may need a Water Management Permit, Contact
Water Management Program statt immadiately at (617) 292-5706 ta discuss.

1. Mame and location of any pew withdrawal points from which vou withdrew water in 1998;

—E —

2. As a condition of your registration, DEP may require that you provide certain informatian in your annual report. These
conditions would be listad on your registration statement. Plaasa provide the required imfarmation if you did not supsly it in
your initial registration statement or in an earlier annual report

B ceritication

“I certify under penalty of law that this document and all : e L TR K U7

attachments were prepared under my direction or supervision in il

accordancs with a system designed to assure that qualified ) i :
personnel properly gatherad and evaluated the information \‘-Df L CWYIR, 77
Tl

submitted. Based on my inquiry of the person or persons who

manage the system, or those persons directly responsible for éi_, ]
gathering the information, the information submitted is to tha E 71%76\\;-
best of my knowledge and balief, true, accurate and complets.” Signa

VAT ek 4 .
h%#rﬁf’éfﬂ of MAME Frakshix Sus.
fble Gusflortd oF Insmuie, -Zic.

Mg Ades: :
l2d GreHost ST

ERST Lrug/as, MK ors/é

CilyTawn V' Ao Gods

508/ 47 -388/
Phane Nuner (inchiing drea Code)

Pagedof 3



Massachuosetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals - 1999

B instructions

This form for annual reporting of water withdrawals under the
Water Management Act (MGL c. 21G) is for Industrial,
agricultural (excluding cranberry growers), and golf course
registrants and permittees. Cranberry growers should file &
separate report form,

1. Complete the forms by February 1, 2000 and retumn to;

Department of Environmental Protection
One Winter Street, Gth floor
Boston, MA 02108
Attention: Waler Management Program

2. It wou have withdrawals fram mora than ana river hasin
complate a separate Annual Report for each basin, If vou
have both a registration and permit in the sama rivar basin,
your registered and permitted withdrawals can be reported
togather on this form. Plaase notes that most water
withdrawers are aither ragisterad or parmitted with the
Water Management Act. Only a few water withdrawers
hold both a registration and a permit. NOTE: If you have
added an unregisterad/Unpermitted source you may need

to file for a Water Management Permit or Permit Amend-
meant. If you have added a source that is not currently
registered or permitted with the Watar Management
pragram, contact the staff at (617) 292-5706

. For TOTAL withdrawal from all points in one river basin, fill

out Section A for monthly withdrawals.

. For EACH ground or surfaca water withdrawal point pleasa

fill out a SEPARATE coiumn on Section B for monthly
withdrawals in 1999,

Enter actual recorded or metered data. | metered data does
nrt avist nius tha hagt setirats haced on the mathod nead
in your registration statement. Document your estimate and
identity the mathod used.

If a meter was installad on a registered withdrawal paint
during 1999, give the type and measurament capacity of the
matar, and the date of installation.

. The Watar Management staff can be reached at

(617) 292-5706.

. Section A

. o A o - iy, s
Goal Boud oF Muawe me Lol DovelAs
Harne of Witcrawer : ' = _
/do Gilbpm ST, EmsT Dowins 28 o158
~ 7 ' Zip Caa
Mote: Your = Py p i . -
ragistration { H’E‘-ﬁm,T # "'id':']a:?.a =l ™) *’:’"?ﬂ-
andior permit Rogustration Mombsr ; . Femit Nambey (Waooliostlg) ' 4 ~ .
numbers .1_3 .-f:rrf_ E4Tone fE ML s / W r‘;?r T+ fllAwc A Pve Haveuniia £
appear on your River Bazin ;:
mailing labal,
Month Total water withdrawn from withdrawal points in gallons
Hote: January 7. 7,300 7z
Complete table for s e = aEE
the year January PR L. 59 non =5 G+ 7
1, 1898 through Mareh B " | o
December 31, - (. 53 “pl0c -
1999, April TR & AnRD 73
May :ir 449 AnC i
Jume & ACY ADDN =
duly 7. C2L doe | : : 7 &
= - ? s = T —— - - =
August b 1A0 o
Sﬁﬂtﬂmh&r E__ “;,'-5 -"_. " - !;’ F
October - 4 &= 7. 4
November B 4
December A8 e 3 Fole
Total 85 b6l. 697 M K50 ME
Rev. 12/99 Page 1 of 3




Nole:

Average Day
Damand = Total
MGY divided by
the number of
days

Make additional
zopies of this
saction if you
have mora than
four withdrawal
paints,

Flpase usa
separate annual
report forms if
you are reporting
on withdrawals
from more than
ane river basin.

Rev. 12/99

Massachusetts Depariment of Environmental Protection
Bureau of Resource Protection — Watershed Management — Watsr Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricuftural, and Golf Course Withdrawals — 1999

' Section A (cont.)
Number of days/year in operation: =365 [ other

Average Day Damand in Millon Gallons: - 5.0 &£

When calculating Average Day Demand be sure to use the number of “Days of Operation” shown on your registration statement or
parmit.

. Section B
Mama of Gr'-'hme ‘E'*guﬁ
WithAzzuml . e i
17 ol paeen
on {10 ¢~
River Basi R y
i Eﬁlﬂu'ﬁ£+auf
Metered or 1
Estimate Mede. o)
If Metered, Date
of Last Calibration
o Installation |
Meater Type and HEEI?:'”'-"O Ty | i
Capacity BmTR058 IS P
Withdrawal Data In
Mﬂﬁunsufﬁalhlm
January ZO?__!EED'E) ”
i & £E9, 000 _ ' &7
mlj':h {0! E;E‘:_. ,"I QU | é’ :5"
#pnl 7.' ‘33 r ] dﬂ{.‘ : . -(ﬁ_%
May --r.“..;*i_flr_k I‘é"fr{
J
s ? ’}{4 # 4] 5] =/
Jul
: 2 -2“?5 a0 ad
{ August ~ 03,900 5
8 ber
Ao I':,_, E-’q_"-t: {lac L F
i 2431677 =~
November .:"f};»-,i 00 -
= —_— e,
December ¥ $7E .04 G/
Total Lo —_—
?“'-_I {4(#’; :’rr / Il .’*:"l,fr L3 E-’_i-_"_'ll = A ;-_.T},:

|1' ‘fou are estimating volume, describe the method usad to estimate:

Page 2 of 3
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Massachusstis Department of Environmental Protection
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals - 1999

. Section C

If you have added any new withdrawal points, you may need a Watar Managemeant Parmit. Contact
Water Managemant Program staff immediatsly at (617) 282-5706 to discuss.

1. Mame and location of any pew withdrawal points from which you withdrew watar in 1999

—AH O E ——

2. As acondition of your registration, DEP may require that you provide ceriain information in your annual report. These

conditiope wanld ha listed on uonr regiciestian cfztarmarnt Dlasen nrovide tho ronuirad imfarmatlen W m did ned mueeh 16
CONTINONT WIAC 22 NET 0N OLT Togsaliual LERSMEnt. FS35R PrOVSs o TDQuUilEl «JNiarmalaty o You GG | Py A

your initial ragistration statement or in an earlier annual report,

E-Eng

B ceritication

1 certity under penalty of law that this document and all
attachments wera prapared under my direction or supervision in
accordance with a system designed to assure that qualified
persannel properly gathered and evaluated the information
submitted. Based on my inquiry of the persan or parsans who
manage the systam, or those parsons directly respansible for
Qathering the information, the Infarmation submitted is to tha
best of my knowledge and bellef, true, accurate and complate.”

i e e
L’Ii/:',l'lf ENT & 2TARWETS SeM CEXN
Frine Name '

4

o — . el
i)"l.e. i -"I‘*—:Il ! I.'Ir-:-r :'J'-—ll.n:i.--r.r::. LA L -""g'il"- e J:'_:’r-"\frn
Title / 5 =
. b ¥ -~ < o
Sipratwe
P a2,

m«%c;*/g_f—’é D OE AUl
Ernorsarids Sis. :

Mg o) Fo LD OF HATIUS
(20 Celbor S7

Wl Dy SN SUG
L F, - TEF
Phene Mumber fnciding Area Sock)

Page 3 of 3



G o rd
Massachusetts Department of Environmental Protection b
Bureau of Resource Protection - Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals — 2000

. Instructions

This form for anrusl reporting of water withdrawals under the
Water Mar@gement Act (MGL . 216) is for Industrial,
agricuitural (excliding cranberry growers), and golf cowrse

to file for a Watar Managemant Permit or Parmit Amend-
ment. If you have added & source that is not currently
registerad or permitted with the Water Management

This foem is-akse registrarts and permittess. Cranberry growers should file a program, cantact the staff at (17) 292-5706
available on DEP's  =aparate report form.
website at . For TOTAL withdrawal from all poinis in one river Basin, fill
Wiy stalemaws! 1, Complete the forms by February 1, 2000 and return (o: out Section A for monthly withdrawals.
depbirpiwtrm/
warmpubs. him Department of Envirenmental Protection . For EACH ground or surface water withdraws! point pease
One Winter Strest, &th lloor fill out & SEPARATE column on Section B for rrnthiy
Baston, MA 02108 withdrawals in 2000
Attention: \Water Management Program
Enter actual recorded or metered data. If metered data does
2. I you have withdraweals from more than one river basin, not exist, give the best estimate based on the method used
complete a separate Annual Report for each basin. If you in your reglstration statement. Document your estimate and
Faive both a registration and permit in the same river basin, identify the method used.
your registered and permitted withdrawals can ba resorted
togathar on this form. Please note that most water If & meter was installed an a registerad withdrawal poing
withdravwers are efther registered or permitted with the during 2000, give the type ancd measurement capacity of the
Water Management Act. Only a few water withdrawers meler, and the date of installation.
hold both & registration and a pesmit. NOTE: If you have
added #n unregisteredfumpermitied source you may need . Tha Water Management staff can be resched at
(617) 292-5706.
._Se::r:'ﬂn A
Gm'F-ﬁaFé m%‘ Ma. r-e F-'u.-'ﬂ e Ay S‘E.ﬂh BN
[T — =
Eart Douelag 151
) .
. CRyTomw Tip Coco
pionid Pemct #  9p3-2~12 - 079,02
andiar permi Regsvaem Mimber A L :
ru.lmberps Rlackstone R.vec Ras). /I Maithog  Bad  whdew  Beseryoirs
-
BPpear of your Fiver Basin !
rmailing kabet,
Month Total water withdrawm from withdrawal points in gallons
Nete: January 5. D&E:J Gaon
Compiete table for =250
the year January it | i £d3 LGeo
1, 2000 through March 74 z .-';l
Decernber 37, 6 ¥ EI'_'?
2000, April b, lot. o0
Mey 6,307 o
June %,558 0o¢
July 5, 844,200
. i
August 2 , $5% . 300
September b #bl Em
F ¥
October 7 9% Yoo
MNovember ¥ ) [ . e
Decermber 7,355 Neo
Total e KTE
¥ >
Rev. 12100 Page Tof 3




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals — 2000
. Section A (cont.)

Mote: Number of daysiyear in cperation: K385 [ ather
Average Day
Demmand = Tokal Average Day Demand in Million Gallons; ﬂ,‘_‘i_'al—
MEGY divided by
the number of When calculating Average Day Demand be sure to use the number of *Days of Operation” sh i
o e s of Uperation” shown on your reglstration statement or
W sections
N of G.'fbn.ﬁ- *Po--.,-é
Withdrawal At
Fou Mumbod Riser
River Basi " =
iver Basin I;r-"‘l't..ll": !-L,-ve
h'labge additicnal Meterad or
cogies of this Estimats Mede- r.-‘:‘c_f
section i you
have more than If Mietered, Date
:'m_:r withdrawal of Last Calibration I i (’:u'_ﬁ}ﬂ?-[]'
paints. ar Installation
Please use Meter Typeang | 7ox ore =Dy
separate annual Capacity T T 20 / ISHT
report forms if ’
you are reporting Withdrewal Data in
o withdrawals Millions of Gallons
fresm miore than = ;
ane river basin, <SriRey 35,1869
February £ pl3y
March e
April b 1069
May L. 5097
June £ . 5850
uly § . 542
August 1. 53583
Seplember ¥.5¢618
Octaber 2.9173Y4
November K.b7%¢
December 7. 559 4
- 2. 0N

Rev. 12:00

If you are estimating volume, describe the method used (o estimate:




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management - Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals — 2000
W sectionc

IF you have added any new withdrawal points, you may need a Watar Msaragement Permit. Contact
Water Manegement Program staff immediately a1 (617) 292-5706 to discuss,

Mame and Incation of any new withdrawal points from which you withdrew water in 2000:
—— ANAE T—

2. As @ condition of your registration or permit, DEP may require that you provide certain information in your annual report.
These conditions would be listed on your registration statement or permit. Please provide the required information if o dict
not supply it in your initial registration statement or in an earlier annual report,

B cenitication

*| certify under penalty of law that this document and all Fmi‘:\" I L= L""‘"S
#liachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified = A :‘_l T

perscnmzl property gathered and evatuated the information A Ty fi';:'.! A e

submitted. Based on my inquiry of the persan or persons who Tl \
manage the system, or those persons directly responsibie for D \(
-t P ¥
Signatury {/

gathering the information, the information submitted is to tha
beest of my knowledoe and belief, true, accurate and complete.”

01~ )g - Dooj

e ford oF Mais  Finibing Servites

Wailing A

E""S‘[" EBH}#'-!?.'F t? .ffg.‘;{;

Fa— Jip Coce
Sag - Y- 385

P Mander (incating Arss ook

Rev. 12/00 Page 3 of 3



Important:
Whan fliling out
forms on tha
compuler, use
only the tab key
ta move your
Cursor - do not
usd the refum
by

Mote: your
registration
number andiar
permil number
appear on your
miiling label

Water Withdraw form 2001 doe = rew, 1201

]
7/

Massachusetts Department of Environmental Protection /
Bureau of Resource Protection — Watershed Management - Water Management Act
Registered & Permitted Withdrawals Annual Report - :
Annual Report of Registered and Permitted Water Withdrawals = 2001 >/ %“ i R

L i

Instructions ;

This form for annual reporting of water withdrawals
under the Water Management Act (MGL c. 21 G) is
for industrial, agricultural {excluding cranberry
growers), and golf course registrants and
permittees. Cranberry growers should file a
separate report form.

to file for a Water Management Permit or Permit
Amendment. If you have added a source that is
not currently registered or permitted with the
Water Management program, contact the staff at
(817) 292-5706

3. For TOTAL withdrawal from all points in one

1.

Complete the forms by February 15, 2002 and
return to;

Department of Environmental Protection 4,

One Winter Street, 6th floor
Boston, MA 02108
Attention: Water Management Program

river basin, fill out Section A for monthly
withdrawals.

For EACH ground or surface water withdrawal
paint please fill out a SEPARATE column on
Section B for monthly withdrawals in 2001

Enter actual recorded or metered data. If

2. If you have withdrawals from more than one metered data does not exist, give the best
river basin, complete a separate Annual Report estimate based on the method used in your
for each basin. If you have both a registration registration statemeni. Document your estimate
and permit in the same river basin, your and identify the method used,
registered and permitted withdrawals can be
reported together on this form. Plesse note 5. The Water Management staff can be reached at
that most water withdrawers are either (617) 202-5706.
registered or permitted with the Water -
Management Act. Only a few water 6. Annual Reporis must be submitted even if no
withdrawers hold both a registration and a withdrawals were made during the previous
permit. NOTE: If you have added an year.
unregisterad/unpermitted source youmay need-

Section A FEB - 7 s

1. Facility information: i :
Guilford of Maine ; i LRI,

Registrant/Permittes Name

2. Responsible Party Information:

Paul Lyons Ll _ Facilities Engineer 508-476-3881 ext 845
Primary Contest Title Phone number

120 Gilboa Street East Douglas 01516

Aalling Address Cltytown Zio Code

Registration Number

aP321207702

Permit Mumber (if applicabia)

Blackstone River Basin / Manchaug and Whiten Reservoirs
River Basin

Registered & Permitted Withdrawais Annual Report « Page 1 of 4



Make additional
copies of this SEthDI’I B
o Gibos Ponc
mgre than ; " R
Taur withelrawal RENE S Mumford River Name Marme
) Location Egg%wﬂm o ==
Please use Ceity Fomm CityTawn City/ Town
separate annual
eportforms f - g etered, date of 11/30/2001
you are reporting Crate
g lag! callbratian Date Diate
from more than
one river basin Metersd or [ metersd [ metered L] mefered
estimated [ estimated [ estimated [ estimated
Foxbono b4
Meter type & 140 .
2000 GPM
Meter capacity y s
Masdmum daily ABGE
withdrawal volume Millions of Gallons Millions of Gallons Milkens of Galions Millions of Gafons
Date of maxdmum 03082007
withdrawal Date e S s =
VERITIE
4. 8233
January e — e
40445 ——— = —————r—— <
Fedruary
&1
March Bolags
: BA7S6 LA SO | |
April i '
7.9780 N -
May =
5.8835
Juna SEE=
57061 =
July i
5.9654 = e 1
August
59066 | N N I
September
69166 = -
October s
57602 ===
MNovamier
T.A4TE =
December
T2B578 i e
Torl Millions of Gallans Millions of Gallons Millions of Gallans Millions of Gallons

Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Annual Report of Registered and Permitted \Water Withdrawals — 2001

If you are estimating volume, describe method used Lo estimate:

VWater Withdraw form 2001.doc = rev. 1201 Registered & Parmitted Yiitharawals Annuzl Report - Page 3 of 4



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Annual Report of Registered and Permitled \Water Withdrawals — 2001

Section C

ATTENTION:

If you have added any new withdrawsl points, you may need a Water Managsment Permit. Contact
Water Management Program staff immediately at (817) 292-5706 to discuss.

1. Name and location of any new withdrawal points from which you withdrew water in 2001:

Name Location - =3 =
Neme :  Lecaon
Name Location = I

2. As a condition of your registration or permit, DEP may require that you provide certain information in
your annual report. These conditions would be listed on your registration statement or permit. Please
provide the required information If you did not supply it in your initial registration statement or in an
earlier annual report.

Section D Certification

"l certify under penalty of law that this documentand  Paul Lyons
all attachments were prepared under my direction or  Print Name
supervision in accordance with a system designedto  Facilities Engipeer

assure that qualified personnel properly gathered T Firr =
and evaluated the information submitted. Based on

my inquiry of the person or persons who manage the ure B

system, or those persons directly responsible for . l{“' lﬂg__

gathering the information, the information submitted g o e i I

is to the best of my knowledge and belief, true,
accurate and complete.”

Water Withdraw form 2001 .doc = rev. 12404 Registered & Permitted VWithdrawals Annual Report - Page 4 of 4
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COMMCNWEALTH OF MASSACHUSETTS oS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS . I' Y
DEPARTMENT OF ENVIRONMENTAL PROTECTION ?x.ﬂ“'
CENTRAL REGIONAL OFFICE
1194
ARGEO PAUL CELLUCCE

s GiR il T Sy

DAVID B. STRUHS
Commissicnar

Dear Registrant:

Enclosed please find Yyour renewed Registraticn Statement for water
withdrawal under the Water Management Act, Massachusetts General Laws Chapter
21G. This renewed Registration Statement entitles you to continue to make
your registered withdrawal for an additienal 1g Years and will expire on
January 1, 2008.

This renewed Verified Registration Statement supersedes the Registration
Statement for Estimated Water Withdrawal previcusly issued to you. Your

authorized water use is now based on your actual water use as reported on
metered withdrawal information provided by you. The Department has

calculated the actual average annual usage based on the years of metered data
provided. The new authorized volume may differ from that on your original
Registration Statement. However, this should not adversely affect your uss
of water as the authorized volume is now based en actual usage. Please be
reminded that your usage may exceed the registered volume by up to 100,000
gallons per day. Withdrawals in excess of 100,000 gallons per day above your
registered volume, or the addition of a withdrawal point that withdraws in
excess of the 100,000 gallon per day threshold wvolume, requires filing for
and cbtaining a Water Management Act permit.

The water use informatiom that You submitted to the Department of
Environmental Protecticn under the Water Management Act indicates your actual
use to be below the 100,000 gallon per day threshold for Water Management
Registration. Although your withdrawal is too small for mandatory
registration you are eligible for the Department's voluntary registration
program. The Water Management Act (MQL ¢ 21G] was amended to allow anyons
who withdrew between 10,000 and 29,000 gallons per day between 1981 and 1985
to wveluntarily register their withdrawal with the Department if they so
choose. The advantage to voluntary registration is that if a new large water
withdrawer wishes to begin cperations in your vicinity, he/she will be
required to document that the proposed withdrawal will not interfere wich
your ability to continue to withdraw your registered volume of water. The
Department alsc attempts to provide this protection to unregistered water
users when we are aware of their location near a broposed new withdrawal.
The disadvantage to voluntary
registration is that you will be required to keep daily water use logs and
submit an annual report to the Department documenting

627 Main Street ® Worcester, Massachusetts 01608 o Telephone (508) 792-7850

Fax (508)782-7621 €3 Printed on Recycind Paper TTD #(508)767-2788
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orer use and you will continue to be assessed the $100.00 annual fee
;;istefing your withdrawal with the Department.
I

'though the Department hag renewed your registration, continuation of Your
PA" . _rration program 1s entirely valuntary. Each small water withdrawer must
';E?;h the advantages and disadvantages of voluntary registration and decide
whether the benefits registration gffers are worth the expenge in their

gituation. If you wish to discontinue your registration please write to:
Duane LeVangie
DEP

One Winter Street-5th Floor
Boston, MA 02108

Compliance with, and continuation of, your registration is dependent
upon your adherence to the terms of your Registrarion and the contents of
your original application and supporting documentation. Flease keep this
Regigtration Statement for yocur records.

Very truly yours,

Robert A, Kimball B.E.
Watershed Chief

(9]
0

Cuane LeVangie
WMP-5th Floor
DEP=-Baostorn



COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
CENTRAL REGIONAL OFFICE

ARCED PAUL CELLUCCI

4 TRUDY COXE
F (Fovernor

Bacretary

DAVID B. STRUHS
Caormmissioner

REGISTRATION STATEMENT FOR VERIFIED WATER WITHDRAWAL

Registration under MGL ¢. 21G for the water withdrawal identified
below is accepted by the Department of Environmental Protection,

GENERAT, INFORMATION

Registration Nupber: 2-12-216.03 River Basin: Blackstone

Regigtrant: Whitinsville Golf Club
Fletcher Street
Whitinsville, MA 01538

Number of withdrawal points 1

Groundwater: o
Surface water: 1
Location(s): Fletcher Street, Whitinsville, MaA
Use: Golf Course Irrigatien
Average Volume per Day (MGD): 0.047

Davs of Operatiogn: 180

Total Annual Volume (MGY) - 8.54

CONDITIONS AND REQUIREMENTS

Compliance with registration conditions is required oy 310 CME
36.08. Those applicable are described below.

install source meter(s) for all these points: Already
completed,

Calibrate all meter(s): Annually

Records

627 Main Street Woreester, Massachusetts 01608 » Telephone (508) 792-7650

Fax (G08)722-7621 & Princed an Recyciad Paper TTD #(508)767-2788



withdrawal records are required to be kept as follews:
Monthly: Yes

Othar;

Qther information required:

Other Conditiconas and Eequirements:

REPORTING

The Registrant is required by 310 CMR 36.11 to file an annual
statement of withdrawal by January 31 of each year that this
registration is in force, on forms specified by the Department.
The Registrant shall include withdrawal records from the previous
calendar year with the annual report filing. At the reguest of
the Department, the registrant may be required to report
withdrawal volumes monthly, in accordance with 310 CMR 36.08.
REGISTRATION RENEWAL

This registration statement expires on January 1, 2008, unless 3z
renewal registration regquest is filed with the Department prior
to that date, in accordance with 310 CMR 36.10.

REGISTRATICN TRANSFER

This statement shall be surrendered to the Department upon
transfer of any withdrawal authorized by this document.

Transfer of this registration is governed by the provisions of

310 CMR 3&.09,

NDTE: Regulations are subject to change. The applicant is
responsible to use the most current regulations,

ol gy 222/

3 ey T
Hobert A. Kimball P.E. Date’
Environmental Engeneer

Bureau of Resource Protection



Massachusetis Department of Environmental Protection

* Bureau of Resource Protection — Watershed Management — Water Management Act
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Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals - 1998

. Instructions

This form for annual reporting of water withdrawals under the
Water Management Act (MGL c. 21G) is for industrial, -
agricultural (excluding cranberry growers), and golf course
registrants and permittees. Cranberry growers should file a
separata raport form.

1. Complete the forms by February 1, 1999 and retumn fo:

Depariment of Environmental Protection
One Winter Street, Gth floar
Boston, MA 02108
Attention: Waler Management Program

2. |t you have withdrawals from more than one rivar basin,
complete a saparate Annual Report for each basin. If you
hawva both a registration and permil in the same river basin,
your registered and permitied withdrawals can be reported
together on this form. Please note that most water
withdrawers ara either registared or permitted with the
Water Management Act Cnly a few water withdrawers
hold both a registration and a permit. NOTE: If you have
added an unregistered/unpermittad source you may nesd

to file for a Water Management Permit or Permit Amend-
mant. If you have added a source that is not currently
reglstered or permitted with the Water Management
program, contact the staff t (617) 292-5706

. Far TOTAL withdrawal fram all points in ong river basin, fil

out Section A for monthly withdrawals.

. For EACH ground or surface water withdrawal point please

fill out a SEPARATE column on Section B for monthly
withdrawals in 1988,

Enter actual recorded or meterad data ¥ metered data does
not exist, give the best estimata based on the method used
In your registration statement. Document your estimate and
identify the method used.

It a meter was installed on a registered withdrawal point
during 1298, give the type and measurement capacity of the
meter, and the date of installation.

5. The Water Managemant staff can be reached at

(617) 202-5708.

W section A _ |
b sy te Gl A CluiR
Kme o Wilhdianes 3
Llh,TInS Uil ¢ m T EY
Note: Your o L - : Zip Cooe
registration i 10 Yo T4 e
and/or permit Registrann umber Formmd Momper [ dpplicabia) -
numpers E-j I CY S rnnleF : "
appear on your Rirer Sasim
malling label.
Month Total water withdrawn from withdrawal points in gallons
Noie: January O
Complete table for
the year January February 0
1, 1998 through March c}
December 31, : = o = .
1998 por 0 129, SO0 éwt
W =98 U L9 £490 &ac
June s 7% i GEC. LOC Gl
i 2. 2% ma 3 A, 420 et
1 - L :"‘" i ¥
| 2-73 mye 3, 93/ 100 G
September () | g R, 1D, 48  anl
October -0 My ﬁfﬁk’__ 280 (< 1.3
ssiscnio S L1 5 5 42 300 &l
December C-_, &
Total /e mg
Rev, 12/58 Page 1 0f 3




Note:

Average Day
Demand = Total
MGY divided by
the number of
days

Make agditional
copies of this
section if you
have mara than
four withdrawal
paints.

Pleasa use
Saparate annual
report forms i

you are reporting

on withdrawals
from more than
one river basin.

Rav. 12/98

Massachusetts Department of Environmental Protection

" Bursau of Resource Protsction — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals — 1998

B section A (cont.)

Number of days/year in operation: [ 365 ¥ other /’3’0

Awverage Day Demand in Million Gallons:

D.06D e

When calculating Average Day Demand be sura to use the number of “Days of Operation” shown on your registration statement or

parmit.

. Section B

| Nama of - ; . N
Wuhzlrawal b ranssl <
ki Qo vl

| River Basin 8}‘. g

:I'u're_terad or

i_EﬂllTlﬁ‘tE tm{" ﬁ.‘f"ft:-(!

| If Metered, Date l

| of Last Calibration|
: e =597

| o Installation

Il'u'»eterTypaand | Bﬁ'dﬁ'f" |

Capaciy Cede T &7 firk) 500gPmM

Withdrawal Data In

Millions of Gallens

| January e

| February &

March o

April Y o 3

| Ma «e 50 ; i | |
| Jung . 5Y i .

July 32' L)ﬂ*,- |

August AN ] I

Septambar = e / I

October E: ;?,r C‘ |

Movemoer .04 -
Decambar il

Total | //,; 5 frﬂrq

It you are estimating volume, describe tﬁ'a method used to estimate;

Page 2 0f 3



Rev. 12/38

Massachusetis Department of Environmental Protection
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals — 1998
. Section C B

It you have added any new withdrawal points, you may need a Water Management Permit. Contact
Water Management Program staff immediately at (617) 292-5706 to discuss.

1. Name and location of any new withdrawal points from which you withdrew water in 1928

[on) G-

2. As a condition of your registration. DEP may require that vou provide certain information in your annual raport. These
conditions would be listed on your registration statement. Please provide the required information if you did not supply itin
your initial registration statemeant or In an earlier annual report.

slon7
W cenitication

i . =
/‘:9 i E L1 {(; 1
*| cartify undar penalty of law that this document and all e ‘4' f-” 4 L8NS
attechments were prepared under my direction or supervision in (‘f
accordance with a system designed to assure that qualified ' : - . .
personnel properly gatharad and evaluated the information = P I B jaTengeni

submitted. Based on my inguiry of the person or persons who Thte

manage the system, or those persons directly responsitle for ;

gathering the information, the Information submitted Is to the ,r-,,/f{f,j..;.f*“——-—'
best of my knowledge and belief, true, accurats and complete.” Signae

i’ Y i 58

ag

/) 79 FleTCher B Po) Box
Malling Asovess Jox

LI anasSuilc  D/55 >

Gt Town I Coce

S5 A —ATA 3

Prone Memper (nckating Area Cose)

Page 3of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals — 1999

B instructions

This form for annual reporting of water withdrawals under the
Water Management Act (MGL c. 21G) is for Industrial,
agricultural (excluding cranberry growers), and golf course
registrants and permittess. Cranberry growers should file a
separata report form.

1. Complete the forms by February 1, 2000 and retumn to:

Department of Environmental Protection
Ome Winter Streel, Gth floor
Boston, MA DZ108
Attention: Water Management Program

i3

M you have wihdrawals from more than oo dusr bzein,
complate a separats Annual Report for each basin. If you
hawe both a registration and permit in the sama rivar basin,
your registered and permittad withdrawals can be reported
togather on this form. Please note that most water
withdrawers are aither registerad or permittad with the
Water Managemant Act. Only a few water withdrawers
hold both a registration and a parmit. NOTE: If you have
added an unregisterad/unpermittad source you may need

5,

to flle for a Water Managament Permit or Permit Amend-
ment. If you have added a sourcs that is not currently
registered or permitted with the Water Management
program, contact the staff at (617) 292-5706

For TOTAL withdrawal from all points in one river basin, fll
out Section A for monthly withdrawals.

. For EACH ground or surfac water withdrawal point please

fill out a SEPARATE column on Saction B for monthly
withdrawals in 1909,

Enter actual recorded or metered data. If metered data does
mot edel, glvs the bast sctimate hased on the mathed usad
in your registration statement. Document your astimate and
identify the method used.

It & meter was Installed on a registerad withdrawal point
during 1999, give the type and measurement eapacity of the
meter, and the date of installation,

The Water Management staff can be reached at
(617) 282-5706.

AT NI =t

¥ Section A ]
'JJhJT;fLSVf”i 6:‘.3'1}: Cluild : I
Lhmiasige Mt 4158 ¥ |
: CiysTown j Zip Cock -
mngﬁ 21221603 g !
and/or parmit { ufion Mumper Pt Number (1 a0picatie) e ———
numbers Lmcrd&TOr &
appsar on your
mailing labal.
Month Total water withdrawn from withdrawal paints in gallons
Maole: January ﬂ.
Complate tallfefyr |~ — = T m e e
ﬂ';mr‘éar?ianu:ry Fabruary CI
1, 1994 through March G‘
Decamber 31, s — -
1999 April - BEE mq C'_'-.‘f:mé e CQ
May 7 ke v M g [, 21E 500
June L}f.\sé ~—5 H}:S{&C 200
July s el A X 170 . 4506
August R e 4 ) 3; Ly :;.5- Las
e A 8 A5 / 209 226 .
October o DBy 20 sok
November _ Q - 2
December 0
| Total ry. t’f"‘l?
Rev, 12/99

Page 1013




Note:

Avarage Day
Dremand = Total
MGY divided by
the number of
days

Make additional
copies of this
section if you
have more than
four withdrawal
points.

Please use
separate annual
report forms I
you are reporting
on withdrawals
from mare than
one river basin,

Rev. 12/99

Massachusetts Depariment of Environmental Protection

- Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricuftural, and Golf Course Withdrawals — 1999

. Section

A (cont.)

Number of days/year in operation: (1365 W other /& C
Average Day Demand n Milion Gallons: _(J- 0 7% m¢5

When calculating Average Day Demand be sure to use the number of “Days of Operation” shown on your registration statemeant or

permit.
B section s
iﬂamum L}-"a ImMng&e i
| Withdrawal .
River Basin -B'IRDU:&TG& i_ g
Metered or
Estimate heTere V)
j ctma
[f Metered, Date
of Last Calibration
or Installation (?’/fg / C’} 7
Metsr Typa and 5‘;; :'F::"’j"’ :“ﬂ"'
Capacity ‘Th oA Peawiyl iSlee) Seasor
Withdrawal Data in |

Millions of Gallons

January . o

February 4]

March O

April L, A45¢ e . ;
My e 4
sae Y 3Em -

July D77 me

o 2.8 mq

September T, el =7

October . 301 £5

November o 3

Decembar < -

7%

It you are estimating volume, describa the method usad to estimate:

Page 2 of 3



Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Watershed Management — Water Management Act

Registered & Permitted Withdrawals Annual Report

Industrial, Agricultural, and Golf Course Withdrawals — 1999
B sectionc

I you have added any new withdrawal points, you may need a Water Management Permit. Contact
Water Management Program staff immediately at (617) 292-5706 to discuss.

1. Name and !:Jaﬂ}:n of any new withdrawal points from which you withdrew water In 1993
he

2. As a condition of your registration, DEP may require that you provide certain information in your annual report. These
conditions would be listed on your registration statement, Please provide the required information if you did not supgply it in
your initial reyistration staament or In an earlier annual report.

rMon) <
. Certification

*| cerlify under penalty of law that this document and all M/:% 0! M! L50n)
attachments weare prepared under my direction or supervision in ;

accordance with a systam designed to assure that qualified 5 —

personnel properly gathered and evaluated the information P! -

submitted. Based on my Inquiry of tha person or persons who Titig

manage the system, or those persons diractly responsible for
gathering the information, the information submittad is 1o the
best of my knowledge and belief, true, accurate and complete.” G-

/-5~ 200

Data

oty 1235 /77 FleTener 517
Maifing Agdrecs
thmasuie, M SisES
I

(Teas 289-283°7 | O\

Priong Mumber (including A Cods)
L LA

Rev, 12/99 Pagaiol3



APPENDIX D

HISTORICAL DOCUMENTSON THE
MUMFORD RIVER, MANCHAUG
RESERVOIR AND WHITIN RESERVOIR

Provided by Paul Lyons of Interface Fabrics
Group Finishing
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‘h’-tiﬂﬂﬂll.. “'3.; oat- 11. 1933

Mr. winfield A, Schugter,
Bast Douglas, Uans,

Dear Mr. Schustey:

Someone from your office palled ne yasterday in
relation 3¢ the weter $u the Numford Rivay Heservoir,
I gathered from the sonversation that the water wag low and
R werq afraid 1t would interfers with the shooting at youpr
ok Blind on the Resarvoir,

The drawing of the water from the reaservoir is
gontrolled by a certain indenturs passsd {n Muproh 1854 whigh
whtife that ong-sixth of the water gollscted and ressrved in
the Yevervoly shall be drawn off {n the month of July, twoe
#xihe thereof in the month of miguet, two-sixths in the
nonth of September and ong.sixth in the month of Ootobey,

Tha mede of drawing the water from mald Ramervolr may be
oM@ ged upen the written requast or agresment of thres-fourthe
In inter~st of the 8teckholdevs, :

In view of the sbove mantioned indenture you will
realize 4t 1a impossible for any individual to do gther than
the -alause #n the indentyre glven him nuthowiinktu do,

At the present timg ihe follewing soncerns divide
the expense or meintenamcs in the following proportions:

B!t. w. 8. Sﬂhﬂ'lt.r - % - om o, 4{20
wimcmmd&QQ,-Q&-u 2 K
Schuster Woulen Company w « o 2/20 5
Whitin Maohine Worke «+ « ~ /20
James Whitin, Ino, « « o » « ;/EO
Uxbridge Worsted Co, “- e w 1/30

David & Brown Woolen Co, = » 1/20

You will appreciste that this Taservoly im maintginaea
for the purpomse of furnishing power to ihe variocus oconcerns
interestesd and under thesse circumstanses, while 1% might he
inconventent to you, 1 haxdly think the otheyr Songerns would
agree to hold the water back at & period when the watey is neseded
for dsveloping powsr, -

I understand there 1s more water in the reservoir now
than a yeayr ago and with the general Tiow from the brooks I fael
thare will be more water in the. reservoiy during the hunting sege
son than last yeap,

Yours respestfully,
MUMF¥ORD RIVER RESERVOIR COMPANY,



Januapy 27, 1940

Mre Raymond L. Jacoby

The Young Hentls Christlan Assoc,
766 Main Streat

wWorcaster O, Masasolugetts

Deadr Mr. Jmﬂb’l

' The flowage of the Mumford River 1s controlled
by the Yumford River Ressrvolr Amscoistion whioh ls an
orgenigation of all the nill owners who uss the water of
the Mumford River for manufacturing purposes.

The control of the amount of watsr to which
agoh member is entitled is left with the Whitin Machine
Works, A record i& kept in my office showlng the ten
vear average of the helght of the water in the Mancheug
Remervolir. An honest endamavor ia made to keep the watar
at this average helght., It is hmsnly impossible teo
forsses weathar conditions so that we try to drop the
water in the fall and winter, trusting to melting anow
and spring raine to fill up the roservelr. Also, if the
summer is excessively dny the water in the reservolr has
to be used with a consequent lowering of the watar level,
The original grant 1imits the minimunmt amount of water
which mist bo kept in the reservoir; but in the last
twenty years this minimum has never been reachod.

1If you wish to come to Whitinaville and talk
this over with me any further, I would be glad to have
you: do se., If you do decide 4o coms, please make an
appointment in edvance ao that I will not keep you
walting whan you arrive from Worcester,

Vory truly yours,



-
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ACHERON ENGINEERING SERVICES

TELEPHONE DISCUSSION MEMO ‘(

S e S
£

RecpvrD -
0CT 30 1984 ™

Guijlyi) ol Mzing
Gasilford, $4aine

=i
o
“‘ !'r
,:y

AN
| Date=10f26/84 Project: Guilford - Scﬁggﬁﬁ 'ﬁffgxw
Time: 8:;30 2AM Talked with: Delwin K. Barnaé
Placed:; X  Recelved ' From: Whitinsville Water Co,
By:_ W.B.Ball M niatribution"{ﬂan Johnson

Iillflllllllll*l'!llllﬂ!!ﬂ‘ll!!I‘lIllil-l!lllll&?gyllgasialill'{¥lllll

I called Mr. Barnes to obtain information about the operation
of reservoirs and dams on the Mumford River. Mr. Barnes is 72 yrs
old, he operates a total of 23 dams on the Mumford system and has

been with /the Whitinsville Water Company since 1936. He is a walking

encyclopedia on the history of the Mumford River. .
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He operates the Mumford Reservoir Dam for the Mumford River

Corp. and the Manchaug Reservoir Dam for ATF Davidson. He thinks
Schuster lost their rights to the Mumford Reservoir when they didn't
pay the dues. He thinks ATF Davidson owned 5/6 of the water rights
and Schuster owned 1/6.

_Be has a rule curve, prepared in 13385, .that he uses to set

water levels in the reservoirg. Starting after labor day sach year
he draws down the Mumford Reservoir approximately 10 ft. and the
Manchaug 6 ft. by December 15th. If flow in the Mumford gets too
low during the summer, he draws water from the Mumford Reservoir

to maintain minimum flows in the river. Since he has no gauge on
the river flow, he judges the flow rate by eye based on his years
of experience.

Mr. Barnes offered to meet with us at any time to explain how
he operates all the dams.
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