Massachbsetts Depariment of Environmental Protection - Drinking Water Program B

Bacteriological Report

! I, PWS INFORMATION: Referto your,DEP, Coliformi Sampling Plari,to_help comiplete the PWSJnformatior] and DEP Approvéd Sample Site Information sectlons balows. 1 v ¢ ?i T
PWSID# [1113000 PWS Name-|Great Barrington Fire District _ J CityfTown:|Gt. Bamrington, | Cldss: COM . nTNc [ Tne |___|
IANALYTICAL mFORmmoN Refer to yaur: MassQEP stato lab cortificate fof proper Lab MA Cert# and certiied metheds. i &~ R 2N

Primary Lab MA Ceit.#: iM-MA1146 l Primary Lab Name: |Microbac Laboratories, Inc., Lefs B Subcontracted?2(Y/N):
Analysis Lab MA Ceit#: |[M-MA1146 Analysis Lab: |M|crohac Laboratories, Inc., Le? ]
l.Oﬂg|na| Reporl DRgsupmmed Report Dzonﬁrmauon Report J ()Reason for Resuhmissian] D?esamp!t; DReanaIysls DReporl Gun'ectton I {2)Collecti¢n Data of Original Sample:
 ToMithod 1. EcCoiMethod 1|l Enterocobel Mathod Fecal Coliform | HPC Method, g’j, % tabSampleNoles: % I |
SM 8223 B {Cofler-18)-2004 (18h) | SM #223 B (Colflst-18)-2004 {1851 '
= r— 4 N K D :i = g . '; i - = g By
?EP AFPRS)VED SAMPLES!TEINFORMATION . TO TAL Iy C 01,.!0} ol L{JR[NE HP%} CO!J.{ECT!UN . : ANALYSIS l 4 H LAS AM LE
i = + | colForm | FECAL RESULT % | RESULT ¢ ] 4o & COLLECTEDBY | 1 ¢ '
Sample anﬁon i DEPJ\ppmved SAMPLE LOCATION RESULT ** liESﬁLT“-‘ mall #ehimL" | DATE TIME 3| ° PATE 1 TIME G
Type®| Codes! g0 ) oL | T 3 ¢ o i : p ‘ gl
RS w3 Town Garage : Absent Absent 0.62 ) 1011412025 1000 | 10472025 | 1605 | Client E5J0233-01
RS 004 Mobila Station : Absent Absent 0.54 ) 101142025 | 09:45 | 10M4/2025 | 1605 | | Client E5J0233-02
RS ws Fatrview Commans ) Absent Absent 0,68 : 10M14/2025 | 09:07 | 10marz0z6 | 18:05 | Cliant E5J0233-03
RS 06 Fairvits Hospital . Absent Absent 0.76 ' 10142025 | 0835 | 1011472025 | 16:05 | . Client E5J0233-04
RS w7 “Timbértyn Heights ) Absent Absent 0.78 Z 1011472025 | oe:s | 10142025 | 1805 | | Client £5J0233-05
RS RW1 Greer, River RAW ’ Absent Absent ) 1011472025 | 08:00 | 101472025 | 1605 | . Client E5J0233-06
RS EP1 Greer, River Pump House BH : Absent Absent 0.86 ) 101142025 | oswo | 1orarz025 | 1605 | Client E5J0233-07
RS EP2 | Greer Rives Pump House EM ) Absent Absent 0.85 : 10/1ar2025 | o802 || 10/Ma/2025 | 1605 | | Clieat E5J0233-08
RS STOR? Berkshire Heights Tank : Absent Absent 0.79 ' 101412025 | 08:50 | 1041412026 | 16:05 | Client E5.10233-09
RS STDR2 | Blue Hil Tank ) Absent Absent 0.40 ) 10/14f2025 o025 | 1omarzozs | 1808 | Client £5J0233-10

tDEP Sample Type, Location Code#t, and DEP Approved Sampla S‘te t.ocation must comespond ta the 'sample information an your DEP Trflat Colifarm Sampling Plan

2 SWTR systems HPC samples shall be taken at he same distribution sites and at the same time as 1ofal coliform, whenever chlorine residuatis not detscted at ths sample sits

3 Sampla Type: RS-Routine Distfibution Sample,RO-Original Site Rgpeat,UR-Upsiream Repeat, DR- Dwnsh-eam Repeat AR-Addiional Repast, RW-Raw Water,PT-Plant Tap,4S-Special Sample

“ Report as #/100mL,P (present],A (absent), or Toa Numerous Ta Ceunt: TNTCH (invalid) o TNCT- P(prqsent)

5 Collect apptopdate number of lepeat samples within 24 hours of Iaboraln:y nohﬁcamn for DOIIfOrm—PGSI!NH or invalid samples. Notify DEP of any routine of repeat E,Coli ot facal positive restlts by the end of the business day,
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| Pag;;e 20of 3




