NOTICE OF TAP WATER RESULTS
LEAD AND COPPER COMPLIANCE SAMPLING PROGRAM

PWS Name: Old Colony Reg. Voc. Tech. High School
PWS ID; 4250003

Date: 10/16/18
Dear Consumer:;

As you may know, Old Colony Voc. Tec, High School is also a public water system (PWS) responsible for providing
drinking water that meets state and federal standards. This notice reports the lead and copper results from the
samples collected at this facility on. September 26, 2018.

[Select between the two following options. Check the box that applies and delete the opfion not selected:]

S el R B e

X A total of ten samples were taken and compliance is based on the 90" percentile for all of these samples See the
attached analytical report for the lead and copper resulis for each location that was sampled. The 90 " percentile
lead and copper levels in your water systemn are as follows:

LEAD: 0.0 milligrams per liter (mg/l). This result is [ ] above/ X below the Lead Action Level of 0.015 mg/.
COPPER: 0.02 milligrams per liter (mg/l). This result is [] above/ X below the Copper Action Level of 1.3 mg/l.

What Does This Mean?

The United States Environmental Protection Agency {EPA) and the Massachusetts Department of Environmental
Protection (MassDEP) set the Lead Action Level’ for lead in drinking water at 0.015 mg/l {or parts per million)
and the Copper Action Level at 1.3 mg/l. Because lead may pose serious health risks, the EPA and MassDEP also
set a Maximum Contaminant Level Goal (MCLG)” for lead of zero. The MCLG for copper is 1.3 mg/l.

If present, elevated levels of lead can cause serious health problems, especially for pregnant women and
young children. Lead in drinking water is primarily from materials and compaonents associated with service lines and
home plumbing. Qur public water system is respansible for providing high quality drinking water, but cannot controi
the variety of materials used in plumbing components. More information on lead in drinking water and steps you can
take to minimize exposure is available from the Safe Drinking Water Hotline or at: hftp./www.epa.gov/safewaterfead.

We recommend the following tips to keep any potential lead and copper out of the water you drink:
e Most importantly — Flushing your water is the simplest way to reduce exposure fo lead. When your water has
been sitting for several hours, flush the tap until the water feels cold before use.
¢« Never use hot water from the faucet for drinking or cooking especially whan making baby formula.

« Never boil water to remove iead or copper. Boiling water for an extended time may make the iead or copper
more concentrated.

For more information on Lead and Copper in Drinking Water visit:

' The Action Level is the concentration of a contaminant which, if exceeded, triggers treatment or other requirements
which a water system must follow.

Z The Maximum Contaminant Level Goal (MCLG) is the level of a contaminant in drinking water below which there is no
known or expected risk to health. MCLGs allow for a margin of safety.
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+«  hitps://Awww.mass.gov/service-details/overview-of-lead-in-massachusetts-drinking-water
»  hiips:/Awww.mass.gov/lists/lead-in-drinking-water

For more information on copper in drinking water visit:
e« hitps:/iwww.mass. gov/service-details/copper-and-your-health
»  hitps:/safewater.zendesk.com/hc/en-us/sections/202346427

MDPH Lead and Copper in Drinking Water FAQ and Quick Facts:
»  htips.//’www.mass.gov/service-details/sources-of-lead-besides-lead-paint

= Lead in Drinking Water FAQ (https.//iwww.mass.gov/media/157 1266/
«  Copper in Drinking Water FAQ (https:/Awww.mass.gov/media/1571251/)

CDC: hitp:/iwww.cdc.gov/nceh/lead/default. him.

USEPA: hitps://www.epa.gov/ground-water-and-drinking-water/basic-information-about-lead-drinking-water

If you have any questions regarding lead or copper in drinking water or your lead or copper sampling resuits, please

feel free to contact: Tom Reznekervitz at 508.763.8011 ext.115

Sincerely,

Tom Reznekérvilz , Certified Water Operator
Old Colony Voc. Tec. High School




Massachusetts Department of Environmental Protection - Drinking Water Program  LCR-D

Lead and Copper - 90" PERCENTILE COMPLIANCE Report

(For Systems Required to Collect More Than 5 Samples)

1. .EWS']NFORMATIQN: Piéasg'fgfér toyour DEP Lead.& Cbpper sampling plan for approved sampling locations. - ° - 5 :

PWS ID #: 4250003 I City f Town: | Rochester

PWS Name: 0ld Colony Reg. Vec. Tece. High School PWS Class: com [ NTNC X
Sampling [0 FIRST SEMI-ANNUAL SAMPLING PERIOD REDUCED - EVERY THREE YEARS

Frequency: [0 SECOND SEMI-ANNUAL SAMPLING PERIOD [0 LEAD SERVICE LINE (LSL) REPLACEMENT PROGRAM
{choose one) O REDUCED — ANNUAL . O DEMONSTRATION

Step 1: Place lead resulis in ascending order (from lowest to highest value) with lowest value at # 1, in the table below. Repeat for copper results.
Please report results that are ND or less than (<)'the laboratory's reported detection limit (MDL) as zero. Results at or above the laboratory's detection

limit (MDL} but below 0.005 mg/L for lead ar 0.05 mg/L for copper shall be reported as measured or may be reperted as 0.0025 mg/L for lead or 0.025
mgy/L for copper.

Step 2° Multiply the total number of sampies collested by 0.9 (this is your 90" percentile sample numben. Round to the nearest whole number, if
necessary.

Step 3: Compare the sample result at the 90th percentile sample number against the corresponding action level. If the 20th percentile value is higher
than the action level, then you have an exceedance and are required to contact MassDEP as soon as possibie for information on compliance actions

Note: Do not include school results on this form unless the PWS is a school. Remember, within 30 days of receipt, you must send individual results to
the persons served at each sampled location as per 310 CMR 22.06B(6){c).

LEAD RESULTS (mg/lL.) COPPER RESULTS (mg/L)

# Results # Results | # | Results | # | Results # | Resulis # Results | # | Results # Results
1™ 0 16 k| 46 1* 0.0 16 31 46

2 6.0 17 32 47 2 0.0 17 32 a7

3 0.0 18 33 48 3 0.0 18 33 48

4 G.0 19 34 49 4 0.0 19 34 45

§ 0.0 20 35 50 5 0.0 20 35 50

6 C.0 21 36 51 6 0.0 21 . 36 5

7 C.0 22 37 52 7 0.0 22 37 52

8 0.0 23 38 53 8 0.0 23 38 53

€ 00 } 24 39 B4 (o | 002 24 39 54

10 | 0.001 25 40 55 10 | 002 25 40 55

1 e 26 - - ¥ Rt - o B s e - —26— - -4 — e BB
12 27 42 57 12 27 42 57

13 28 43 58 13 28 43 58

14 29 44 59 14 29 44 59

15 30 45 60 15 30 45 60
*L owest Value

My system was required to collect: 10 lead and copper samples. My system collected: 10 lead and copper samples.
Total # of samples collected: 10 x0.9= 9 This number is my system's 80™ percentile sampie #.
Circle the 90" percentile sample # for both lead and copper in the table above, and enter the results in the appropriate spaces below.
0.0 Compared to 0.015 mg/L . 0,02 Compared to 1.3 mg/L
{Lead result at 90" percentile sample#) {The Iead action level) (Copper result at 80" percentile sampled) (The copper action level)

Il. CERTIFICATION: - - e Tt B R : ' -

Check and complete the correct statement for lead as determined by the above results. If you have an exceedance and you are a community system
you must comply with the Consumer Confidence Rule {CCR) reporting requirements in accordance with 310 CMR 22.16A(4){1'6.

® My system was at or below the lead action level.
O My system exceeded the lead action level and sampling sites exceeded the lead action level.
(Insert # of samples)

‘Check and complete the correct statement for copper as determined from the above results. If you have an exceedance and you are a community
system you must comply with the Consumer Confidence Rule (CCR) reporting requirements in accordance with 310 CMR 22 16A(4)(1)6.

® My system was at or below the copper action level.
O My system exceeded the copper action level and sampling sites exceeded the copper action level.
(Inserl # of samples)

My signature below indicates that all sampling sites on this report have been previously approved in writing by the DEP, and both the siles and sempling procedures used
comply with 310 CMR 22.08B(7).  certify under penafly of law thaf | am the person authorzed fo fiil ouf this form and the information contained herein is true, accurate and

complete fo the best of my knowledge and belief. '/p Y

Facilities Mngr. / Certified Operator /, A / 10/15/18

Title LY fignature of PWS or Ow Representative Date
Please submit Form LCR-C along with this form. ) Rev. 07-2018 Page 1 of 1




Massachusetts Department of Environmental Protection - Drinking Water Program LCR-C

Lead & Copper Analysis Report
PWS Information: Please refer to your DEP Water Samnpling Schedule (WQSS) to help complete this form.

PWSTD# _ 4250003 City/Town: Rochester
PWS Name: Qld Colony Regional Voc. Tech PWS Class: COM NTNC x NC
Routime or Special Sample Original or Resubmitted or Confirmation Report If resubrmitted report, list below
Reason for resubroission . Cellection date of original sample

X RS SS X Original Resubrmitted

__Resample  Reanalysis __ Report Com.

II. Analytical Laboratory Infermation:

Primary Lab MA Cert. # M-MA022 Primnary Lab Name: Analytical Balance Corp. Subconiracted? Y x N
Analyte Action Level Lab Method MDL Amnalysis Lab Analysis Leb
(mg/L) : (mglL) Cert. ¥ Neme
Lead 0.015 EPA 200.8 0.001 M-MADZ2 Analytical Balonce Corp,
Copper ’ 1.3 EPA 200.8 0.02 M-MAD22 Amnaiytical Balance Corp.
LAB SAMPLE NOTES:
DEP Approved Sample Location Collection Date Lead Capper Lab Sample ID#
(Sce DEP epproved LCR plan for sampling locations ) *
Result (mpfL) Dete Analyzed Result rmg/L) Date Anslyzed
1
2
3
4
H
6
7
g
9
10
1]
12
13
14
15
1%
17
I8
1%
Report SCHOOL RESULTS collecied in eccordence with 31 0CMR. 22.06B (7)(a)? below, Do not use these school results in the 30" percentile calculntions,
] Library 09/20/2018 0.001 10/09/2018 0.02 10/09/2018 28814-01
2 Giris’ Locker Room 09/20/2018 ND 10/0972018 ND 10/09/2018 28814-02
k) Main Kitchea 09/720/2018 ND 10/05/2018 ND 16/09/2018 2881403
4 LCulinory Kitchen 0972072018 NI 10/092018 ND 10/08/2018 2BB14-d
| certify under penalties of lew that L am ihe person authorized to
11l out rhis form and 1he informarion contained herein is true,
aceurle and complete to the best of my kmowledge. Digbnly sisnert by Tircthy A
Timathy A. Begley - STy . Beger
Primary Lab Manaper Signaiure/Date; TR en e e p. hof3

If not submitting these results elecronically, meii ONE copy of this report to your DEP Regional Otfice no later than 10 days after the end of the month in which you received this repon ot no later than 10 doys afier the end of the
reponiing period, whichever is sconer.

COM & NTNC PWS must submil Forms LCR-D or LCR-E wilh Lhis form (o the agp_‘ ropriate DEP Repional Office.

DEP REVIEW STATUS (Initial & date) Review comments
Accopred Disapproved




Massachusetts Department of Environmental Protection - Drinking Water Program

Lead & Copper Analysis Report
PWS Information: Please refer to your DEP Water Sampling Schedule (WQSS) to help complete this form.

LCR-C

PWSID# 4250003 City/Town: Rochestier
PWS Name:  Old Colony Regional Voc, Tech PWS Class: COM NINC x NC
Routine or Special Sample Original or Resubmitted or Confirmation Report If resubmitizd repont, lst below:
Reason for resubmission Collection date of criginal sample
by RS 55 _X Original Resubmitted _ Resample  Reanalysis __ Report Corr.
II. Analytical Laboratory Information:
Primary Lab MA Cert. # M-MAQ22 Primary Lab Name: Analytical Balence Corp Subcontracted? Y x N
Analyle Action Level Lab Method MDL Analysis Lab Aunalysis Lab
(mg/L) (mg/L) Cert. & Name
Lead 0.015 EPA 2008 0.00] M-Ma022 Analytical Balance Corp,
Copper 13 EFPA 2008 0.02 M-MAG22 Anaiytical Balance Corp.
LAB SAMPLE NOTES:
DEP Approved Somple Location Collection Date Lead Copper Lab Sample ID #
{Sce DEP eppraved LCR plan for sampling locations.)
Result (mg/L} Date Analyzed Result (mgy/L) Date Analyzed
1
2
3
4
3
]
i
B
9
10
R T - — S [N 1. - — -
12
13
14
13
)]
17
13
9
Repart SCHOOL RESULTS callected in accordance with 310CMR. 22.06B (7)(a)9 below. Do not use these schoal results in the 90° percentile calculelions.
5 Coupars’ Den 0972012018 ND L0/05/2018 ND 10/092018 28814-05
& Health Careers Shop 09/20/2018 ND 10/05/2018 ND 10/0972018 28814-06
7 Cosmetology Shop 0972072018 ND 10/0%/201% ND 10/0972018 2881407
B Wing § Boys’ Room 09/720/2018 ND 10/05/2018 ND 10/09/2018 28814-08
1 certify under penalties of law that T am the person avrhorized to
{ill out this form and the information conrained herein is true,
accurere and complete (o the best of my knowiedge. Dgialy signd by Ty &,
Timothy A. Begley citmr  seser
Primery Lab Manager Signature/Date: _10/12/2018 ikt oA, p.2of3

I not submirting these results electronically, mail ONE copy of this report to your DEP Regionel Office no later than 10 days after the end of the month in which you reczived this report or no laler than 10 days afier the end of the
reporting period, whichever is sooner.

DEP REVIEW STATUS ([nitial & dale)
Acccpred _ Disapproved

COM & NTNC PWS must submit Forms LOR-D or LER-E with this form 1o the appropriate DEP Regional Cffice.

Review comments




Massachusetts Department of Environmental Protection - Drinking Water Program

Lead & Copper Analysis Report
PWS Information: Please refer to your DEP Water Sampling Schedule (WQSS) to help complete this form.

LCR-C

PWSID# 4250003 City/Town: Rochester
PWS Name:  Old Colony Regional Voc. Tech PWS Class: COM NTNC x NC
Routine or Special Sample Original or Resubmitted or Confirmation Report If resubmitted report, list below:
Reason for resubmission Collection date of original sample
X RS 88 _X Original Resubmitted _ Resample __ Reanalysis__ Report Com-

I1. Analytical Laboratory Information:

Primary Lab MA Cert. # M-MA0Z2 Primary Lab Name: _Analytical Bajance Corp. Subcontracted? Y x N
Analyte Action Level Lah Method MDL Annlysis Lab Analysis Lab
{mg/L} (mg/L) Cert. # Niome
Lead 1.015 EFA 200.8 0.001 M-MAD22 Analytical Balance Corp.
Copper 13 EPA 200.8 0.02 M-MAGZ2 Analytical Balance Corp.
LAB SAMPLE NOTES:
DEP Approved Snmple Location Collection Date Lead Copper Lab Sample ID #
(Sec DEP epproved LCR. plan for sampling Jocations.) *
Result (mg/L) Date Analyzed Result (mg/L) Date Anelyzed

1

2

3

4

5

0

7

8

9

i0

1l _ I R I L o

12

13

14

15

16

17

IR

19
Report SCHOOL RESULTS callected in accordance with 310CMR 22.06B (7)(2)¥ below. Do not use these school resalts in the 90" percentile calculations.
g Teachers’ Lounge 69/20/2018 ND 10/09/2018 0.02 10/05/2018 2881409
1o Offser Print Shep 09/20/2018 ND 10/09/2018 ND 10/09/2018 28814-10

[ vertify under penalries of law that I am the person authorized 10
fill ow1 rhis form end the information contoined herein is true,
uccurate and complele o the best ol my knowledge.

reporring peried, whichever is sooner.

COM & NTNC PWS must submii Forms LCR-D or LCR

Primary Lab Manager Signature/Date: 10/12/2018
I not submitting these results electronicelly, mail ONE copy of this report lo your DEP Regional Office no leter then 10 days after the end of the month in which you received this report

Timothy A. Beglsy

p.3of3

-E with this form ta the appropriale DEP Regional Cffice.

or no later than 10 deys afier the end of the

DEP REVIEW STATUS (Initial & date)
Accepred Disepproved

Review comments




