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. Massachusetts Department of Environmental Protection COMMUNITY

. Bureau of Resource Protection — Drinking Water Program ~ + PWSID#: 3315000

! 2007 Public Water Supply Annual Statistical Report Name: Wayland Water Department

L For Community Public Water Systems Regulated by the Water Management Act : - -
Reporting Period 1/1/2007 ~ 12/31/2007 - City/Town:  Wayland

EN Certification
Please use | certify under penatty of law that this document and all attachments were prepared under my direction or
tretabkey  gypervision, that | am authorized to complete these forms, and that the information | have entered herein is
€ move true, accurate, and complete to the best of my knowledge and belief.

fcrward.

V' a Don Millette Acting Water Superintendent
‘ " Name of Certifying Person Title

' 508-358-3696 508-358-5325
Phone Numbe;_g__w Fax Number
( \\\@ = T J/Ha/og
| Signature of Certifying Person Date (mm/dd/yyyy: please type in the siash in between month, date. and year.)
Y
E Public Water Supply Information

‘i}é‘;: the s Please review and correct the information shown on your Comprehensive Report. The Comprehensive
gw or Report was enclosed with the mailed copy of this form.
returnkey. o Please review the Treatment Plant section on the Comprehensive Report. Note that the physical
pease address of the treatment plant is required. Failure to provide this address will result in this form being
press the considered incomplete and enforcement action may be taken.
backspace . . .
key until e Physical addresses on the Comprehensive Report must not contain PO Boxes.
the form

fetums{ 0[] Check this box if there are no changes to your Comprehensive Report
"ermal B Check this box if you made changes to your Comprehensive Report

Check Applicable Statement:

L] 1 have made substantial modifications to my system’s source(s). treatment or distribution system. See

if the enclosed list describing substantial modifications. which require a permit in accordance with 310 CMR
mailing 22.04(1). | have attached a list of all substantial modifications.
address is
dfferent . L , o
fmrirfh”e I have made no substantial modifications to my system’s source(s), treatment or distribution system
one shown
01 the 1. Public Water System: (This address must be for the party legally responsible for regulatory compliance )
Compre- ] No Change
hensive
Report
(enclosed
with the PWS mailing address
mailing of
tris form) CoT -
please fill ity/Town State (please use 2 fetter abbreviation) Zip Code
in the
mailing Phone Number Fax Number (if available)
address.
http://

Web Site Address of PWS (if available)

2. Owner Information:

Owner's Name (if not municipal): Phone Number

3. Primary Contact: <] No Change

Don Millette 508-358-3696

Name (First, Last) « one name onlys Phone Number

dmillette@wayland.ma.us
Email Address (For Emergency Purposes)
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Attach a
list of all
additional
facility
operators
and corre-
sponding
license
numbers

COM - WMA

| Massachusetts Department of Environmental Protection COMMUNITY

. Bureau of Resource Protection — Drinking Water Program . PWSID#: 3315000

. 2007 Public Water Supply Annual Statistical Report  Name: Wayland Water Department
For Community Public Water Systems Regulated by the Water Management Act i -

sues Reporting Period 1/1/2007 — 12/31/2007 City/Town:  Wayland

E Public Water Supply Information (cont.)
4. Certified Drinking Water Operator employed by the PWS:*  [X] No Change
Don Millette D-2 7522 Status: OIT ] Full
Primary Certified Operator — Distribution: Name Grade License Number
Brian Vaurreuil D-2 7435 Status: OIT [_] Full
Secondary Certified Operator — Distribution: Name Grade License Number
Paul Hatfield D-2 3651 Status: OIT [] Full
Secondary Certified Operator — Distribution: Name Grade License Number

Status: OIT ] Full []
Secondary Certified Operator — Distribution: Name Grade License Number
Don Millette T-3 182121 Status: OIT [_] Full [X]
Primary Certified Operator — Treatment: Name Grade License Number
Paul Hatfield T-2 7078 Status: OIT [] Full {
Secondary Certified Operator — Treatment: Name Grade License Number
Brian Vaudreulil T-1 7229 Status: OIT [] Full X]
Secondary Certified Operator — Treatment: Name Grade License Number
Status: OIT [] Full []

Secondary Certified Operator — Treatment: Name Grade License Number

Attach a
list of all
additional
staff to be
contacted
in the
event of an
emergency

* Note: you must have certified cperators in accordance with 310 CMR 22.11B

5. Primary Certified Operator Contact Information:

Don Millette 508-358-3696 dmillette@wayland.ma.us
Name Phone Number E-Mail Address

41 Cochituate Rd. Wayland MA 01778
Mailing Address Town/City 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 MassDEP?

[ves [ No

7. Names of Water Commissioners/Selectmen/Trustees/Association Board Members (if applicable).

Please attach an organizational chart. if available.

Joel Goodmonson 508-358-2252 Chairman
Name of Chairman Phone Number Title

Michael Keegan 508-2761208 Commission
Name Phone Number Title

W. Edward Lewis 508-358-7160 Commission
Name Phone Number Title

8. Federal Empiloyment Identification Number (FEIN):

9. s this system a not-for-profit organization? [<]Yes
If yes. indicate Tax Exempt code (e.g.. 501C):

[ ] No
046001341
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" ™R Massachusetts Department of Environmental Protection ' COMMUNITY
- } Bureau of Resource Protection — Drinking Water Program PWSID#: 3315000

. 2007 Public Water Supply Annual Statistical Report Name:

Wayland Water Department
' For Community Public Water Systems Reguiated by the Water Management Act - ]
Reporting Period 1/1/2007 - 12/31/2007 City/Town: Wayland

2] Public Water Supply Information (cont.)

10. Population Served (Daily Average): ] No Change
Winter Population (October — March): 13932

Summer Population (April — September): 13932

By what method was the Census Type: [] City/Town Annuai [ Federal (10 year)
population figured? Other Method:

11. Distribution Meter information:

a. Percentage of distribution system metered: 99 %
b. Are all publicly owned buildings metered”? XYes L1 No

c. If No, what percentare? %

12. System Information: [_] No Change
a. Number of Service Connections: 5001

(from Tabie D6)

b. Finished Water Storage Capacity in Million Gallons (MG): 5 g5 MG
[Conversion factor is (# of gallons)/(1.000.000)= MG]

13. Emergency Response Actions:

a. Check the applicable statements:
0d My system has compieted an ERP
(DO NOT submit your ERP to MassDEP The MassDEP will review the ERP during your next
sanitary survey.)
]I have made changes to the ERP (attach copies of all changes.)
(] I have made no changes to the ERP.

b. Does your system have an Emergency Response annual training plan? [(JYes X No
If Yes, please attach a copy of the plan. Describe the training performed during the reporting

pericd. including the types of training. the date(s) of training, and # of staff and local officials trained
on each date and their job titles.

c. Is your system registered for the Health and Homeland Alert Network (HHAN)? ] Yes [] No

d. Has your system signed the agreement and joined the Massachusetts Water and Wastewater

Agency Response Network? []VYes X No
e. How often does your system test the following?
Alarms: ] Monthly [ Annually [ Other:
Interlocks: (1 Monthly [l Annually  [] Other

Back-up power sources:  [X] Monthly [ ]Annually [ Other:

f. Listand describe all Level 3 or higher ER incidents during the reporting period.

. Date of ER incident 1 Level \ Description

Page ___of



COM - WMA

o ‘ Massachusetts Department of Environmental Protection COMMUNITY
| Bureau of Resource Protection — Drinking Water Program | PWSID#: 3315000

| 2007 Public Water Supply Annual Statistical Report Name: Wayland Water Department

1Y For Community Public Water Systems Regulated by the Water Management Act k - -
. Reporting Period 1/1/2007 - 12/31/2007 City/Town:  Wayland

EPuinc Water Supply Information (cont.)

14 Emergency Directory Update:
Please submit an updated Emergency Response Plan Directory with this Annual Statistical Report.
(Attachment 1 — “Emergency Response Plan Directory” is enclosed with this form.)

15. Do you have an antenna or other appurtenance (not needed for drinking water purposes) attached to
your storage tank(s)?

U] Yes X] No

If Yes, list antennae or other appurtenances. owner(s) names, and the date approved by your system:

Antennae or Appurtenances Owner Name Date (mm/dd/yyyy)
Antennae or Appurtenances Owner Name Date (mm/dd/yyyy)
Antennae or Appurtenances Owner Name Date (mm/dd/yyyy)

K Cross Connection Control Program

1. Cross Connection Control Program Coordinator:

Don Millette 508-358-3696
“Name Phone Number
same

Maiiing Address (if different from water system)

2. Cross-Connection Surveyor responsible for review and approval of design data sheets and plans for
proposed new installations of reduced pressure backflow preventers (RPBPs), double check valve
assembilies (DCVASs), and air gap separations with tank and pump arrangements in accordance with
310 CMR 22.22(4)(b):

Don Millette 2329 508-358-3696

Name MA Cert. # Phone Number

Mailing Address (if different from water system)

3. Have you surveyed all commercial. industrial. institutional and municipal facilities within your service
area for cross connection(s)? DdYes [ INo

If Yes, when was the cross connection survey completed? 1999

Date (mm/dd/yyyy)

If No. when do you expect to finish the survey?

Date (mm/dd/yyyy)

4. Are there any cross-connection(s) within your system protected by: RPBP: BdvYes [ No
DCVA:  [XYes [INo
If the answer is No to both question go to question 13

Page ___of



s Massachusetts Department of Environmental Protection .
- Bureau of Resource Protection — Drinking Water Program
B 2007 Public Water Supply Annual Statistical Report

. For Community Public Water Systems Regulated by the Water Management Act
=« Reporting Period 1/1/2007 — 12/31/2007

Be aware:

RPBPs are ‘

required to
be tested
semi-
annually
and
DCVAs are
required to
be tested
annually.

COM - WMA

COMMUNITY
- PWSID#: 3315000
Name: Wayland Water Department
~ City/Town: Wayland

Cross Connection Control Program (cont.)

Table C1  Summary of Facilities Surveyed
5. Complete the following tabie summarizing types and numbers of facilities surveyed through 2007.

Total # of Total # of # of Facilities |
T f Facilit Facilities Served Facilities . Remainingtobe |  # of Facilities
ype ot Facility by PWS - Surveyed to Date Surveyed | Surveyed in 2007

‘ A ‘ B | (A-B)

Commercial ‘ 0

Industrial 0
' Institutional 0
Municipal 0

Table C2 Summary of Installed Devices and Assemblies

8. Complete the following table summarizing types and numbers of RPBPs and DCVAs installed in each of
the four types of facilities.

: RPBP DCVA

- Type of Facility # of devices | # of assemblies Total # of

? installed in 2007 ' Total # of devices installed in 2007 assemblies
Commercial 50 4 ‘ 38

¢ Industrial 0 ‘ 0

| Institutional 21 9

! Municipal 23 2

Attached a list of ALL registered cross-connections that are being protected by an RPBP or DCVA. The list
must contain at a minimum the following information: owner/business name, Cross Connection ID#, types
of protection (RPBP or DCVA), brand. model. serial # and exact location within the facility.

Note: This Information is required; failure to submit a list constitutes a violation of 310 CMR 22.22
and may cause the department to take enforcement action against the system. The issuance of the
MassDEP’s permit letter will be held until such list is provided.

Table C3 Backflow Preventer Testing Program Summary
7. Provide information on the testing performed in 2007 by the type of device/assembly.

Type of | | ;
Protection # of Initial tests = # of Routine tests # of Failures # of Repairs & Re-tests

RPBP 0 188 0 0

DCVA 4 45 0 0

8. Whatis the maximum time allowed to protect a cross connection after the discovery of a violation?

Check one.

[ 114 days

] 30 days

] 90 days

[ Greater than 90 days

9. Do you have a fully implemented active cross-connection educational program directed toward
residential users?

[Yes

] No
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COM - WMA

| Massachusetts Department of Environmental Protection COMMUNITY

¢ Bureau of Resource Protection — Drinking Water Program PWSID#: 3315000

2007 Public Water Supply Annual Statistical Report | Name: Wayland Water Department

For Community Public Water Systems Regulated by the Water Management Act

t-+.  Reporting Period 1/1/2007 - 12/31/2007 City/Town:  Wayland

Attach a
separate
sheet if
necessary.

Cross Connection Control Program (cont.)

10. Do you have a fully implemented educational program for specific users (ex. Industrial. Commercial.
Institutional and Municipal)? [JYes X No

If Yes. please list the types of users targeted through your education program.(check all that apply):
[industrial LlCommercial [linstitutional UlMunicipal

11. Does your system have an atmospheric vacuum breaker (hose bib) program for your customers?

X Yes L1 No
If No, do you plan to institute one in the future? ] Yes [ INo

12. Does your system have a local ordinance, by-law or policy statement on cross-connection control?

Yes [ 1No
If YES, please provide a copy to: MassDEP Boston office. 1 Winter Street, 5" floor, Boston, MA 02108
Attn: Otavio DePaula-Santos
13. Does your water system have a containment policy? L]Yes B No

Containment policy means ALL service connections have a device instalied at the meter. Containment

protects the water main by isolating each facility independently of its activity (residential. commercial,
industrial, or municipal).

14. Did your system use the services of a third party/consultant for the implementation of your Cross-

connection Control Program or a portion of it?  [<]Yes L1 No If Yes. please provide:

John Donovan 31827 10/01/2008

Name of the MA Certified Surveyor &/or Tester MassDEP Certification ID # Expiration Date

Name of the MA Certified Surveyor &/or Tester MassDEP Certification ID # Expiration Date

15. Has there been a cross-connection incident in your water system this year? [Yes B No
If Yes, please provide information below: (Use a separate sheet if necessary)

Date & Time (mm/dd/yyyy hh:mm am/pm) Location

Brief Description

Page _ of _ _



COM - WMA

. ‘ Massachusetts Department of Environmental Protection COMMUNITY
Y| Bureau of Resource Protection — Drinking Water Program . PWSID#: 3315000
M 2007 Public Water Supply Annual Statistical Report Name: Wayland Water Department
T .t For Community Public Water Systems Regulated by the Warter Management Act i -
. Reporting Period 1/1/2007 — 12/31/2007 City/Town: Wayland

B3] Water Production & Consumption Information

Table D1  FINISHED Water Production and Consumption Summary for Last Year (2007):
gi?gfirss‘on | ‘ : (2) Amount of ‘ (3) Amount of | Net finished water
(#cubict) | Month ‘ ~ (1) Amount of ‘ finished water finished water that entered your
X : | finished water from | purchased from other sold to other distribution system
:; Zf” - 4 ___own sources l systems ‘ systems | (D+@-@)=Net
gallons) \ (L)Jnr:a')ts (check ‘ ' r(\gﬂﬁll;gr?se(ac?@h;?l:/l(_‘u) - GAL or [ MG : GAL or (I MG ‘ 0. GAL or I MG
As of  January ‘ 35175301.00 0.00 0.00 35175301.00
(23112001 | February | 37816799.00 0.00 0.00 37816799.00
were 1 March 490827391.00 0.00 0.00 49082791.00
eaured o april 52882800.00 0.00 0.00 52882800.00
metered. in May £66668044.00 0.00 0.00 66668044.00
SRS June 67686200.00 0.00 0.00 67686200.00
g;‘(i(& | July 72691100.00 0.00 0.00 72681100.00

August 72620100.00 0.00 0.00 72620100.00

September 55514399.00 0.00 0.00 ! 55514389.00

- October 51624600.00 0.00 0.00 . 51624600.00
i November 37668200.00 0.00 0.00 L 37668200.00

December 5 38025800.00 0.00 0.00 ~38025800.00

TOTAL ‘ 637456134.00 0.00 0.00 637456134.00

Maximum Dalily Finished Water Consumption: “(Enter in Table G11)

Volume: 867000.00 >] GAL or [ 1 MG

Date: 06/20/2007 (mm/dd/yyyy)

[ GAL or [ MG T GAL or [ MG

[O: GAL or I MG

[J: GAL or (O MG

An

explana- Table D2 RAW Water Production and Consumption Summary for Last Year (2007):

;?;;;:2: D] Same as ﬁnished water (it is not necessary to complete Table D2 if same volumes as Table D1)

?aeéréze& " : (1) Amount of raw water ‘ (2) Amount of raw water (3) Amount of raw | Net raw Water
and D2 is onth | pumped from own purchased from other water sold to other | Consumption
available in i ' i sources systems systems } (D+@)—@)=Net
*he Instruc- | UnNits (check ‘ }

tions. one)

January

February

. March

~ April

. May

June

July

August

| September

October

November

December

. TOTAL

. Maximum Daily Raw Water Consumption:

Volume: T GALor MG Date:

(mm/dd/yyyy)

Page ___ of _



COM - WMA

e ‘ Massachusetts Department of Environmental Protection COMMUNITY

Q! Bureau of Resource Protection — Drinking Water Program . PWSID#: 3315000

2007 Public Water Supply Annual Statistical Report Name: Wayland Water Department
For Community Public Water Systems Reguiated by the Water Management Act

. Reporting Period 1/1/2007 - 12/31/2007 City/Town:  Wayland

IBY Water Production & Consumption Information (cont.)

Table D3 Summary of Treatment Plant Losses (complete only if finished water volume is Iess than raw)

I No treatment plant losses (not applicable)

- Treatment Plant ID: |

Total Raw Water into treatment plant in S
2007 (raw pumped + raw purchased — raw |
' sold):

_ Total Finished Water from treatment plant in
: 2007: -

| Total Water Lost to Treatment Process in |
;1 2007: L= |

Briefly describe the fate of the waste product (slurry or sludge) produced by your treatment process
(discharge to sewer. groundwater discharge, settling lagoons. re-zirculate back into treatment plant, etc.):

Table D4 Summary of Water Purchased or Sold

Z!gac?e | Purchased Water
adaitional | \ | Total Volume
sheets if | System Name ! PWS ID# ' Purchased (MG) Water Type
necessary. |
i " [J: Raw or [ Finished
? M: Raw or [ Finished
1 : Raw or [] Finished
[J: Raw or [] Finished
Sold Water
System Name " pwsipg | 1ol Volume Water T
| | . Sold (MG) ype
[J: Raw or [] Finished
: }: Raw or [ Finished
[J: Raw or [] Finished
i [}: Raw or [ Finished
Table D5 Percentage of Source Types (must add up to 100%)
Ground Water Surface Water | Purchzsed Ground Purchased Surface
100% ! % % | %

Page ___of
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| Massachusetts Department of Environmental Protection ___ COMMUNITY

\ Bureau of Resource Protection — Drinking Water Program PV/SID#: 3315000

| 2007 Public Water Supply Annual Statistical Report Name: Wayland Water Department
For Community Public Water Systems Regulated by the Water Management Act : - -
Reporting Period 1/1/2007 — 12/31/2007 - City/Town: Wayland

8] Water Production & Consumption Information (cont.)

Table D6 Metered Finished Water Consumption by Service Type

Please complete the table below as accurately as possible. The information about Service Type is required for Federal
drinking water protection programs. Definitions of service types are in the ASR Instructions on our website.

Service Type i # of service Metered Amount O/Kﬁgi;ztjl
| connections | (MGY) i Use
Residential Area 4346 | 402725334.00
Subdivision - 49¢ 13639524.00
Homeowners Association (e.g. condos)
Residential Mobile Home P?rk (principal residence)
Secondary Residences
Mobile Home Park (non-primary residence)
Other Residential Area 3
Residential Total: 4844 416394858 | mmmmmmmmmneoen
Residential . .Residenti;l Institutions (prisoqs, mgptal ﬁ :
Institutions facilities, nursing & rest homes, umvgrs(tles, 2 7554124 .00
i colleges, dormitories):
Medical Facility 4 390578.00
Non- Schools (includes K-12) ) 20839604.00
Residential Day Care Center 4 569976.00 L
Institutions Summer Camp 2 1 821304.00
Non-Residential Institutions Total: | 15 22621462 00 & -mmeememeeee- ‘
Commercial Service Station L7 1 104538.00
| | Trans- " Restaurant 12 5776050.00
Note: Some -~ lent —
! towns have Com- . Highway Rest Area
inciuded types ‘ mercial = Hotel/Motel
of multi-family | Other Transient Area
ommarcal | “Retai 58 10033046.00
| category - Non- i Dispenser
these mustbe | TS~ interstate Carrier
included in the gs:n_ | Water Bottler
appropriate ;
residential mercial ~ Wholesaler
category. ! Other Non-Transient Area " 8514192.00
Commercial Total: | 88 24427826.00 oo
. Includes horticuitural nursery, cranberr :
Agricultural growers, farms & othe:yagriculture‘: 4 3580822.00
Industrial Inciudes industry, manufacturing and power
plants:
. Includes ski areas, golf courses & other
Recreational 9 recreational areas: | 7 5264248.00
Municipality (metered municipal use) 31 | 11063902.00
Other Sanitary Improvement District 4 . 133406.00
‘ Other Area 6 1 55350.00
Other Total: | 41 11252658  cememeeeeee
System SYSTEM TOTAL METERED USE: | 5001 50226330600 © 4,

This table is only for reporting metered, recorded water uses. This tabie is not for reporting non-metered
confidently estimated municipal use such as fire fighting or hydrant flushing. Confidently estimated non-
metered municipai uses are reported in Table G10.
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I3 7abie E1

'f you have
more than
four
sources or
withdrawal
20INts,
rlease use
additional
Table E1
from the
MassDEP
web page
or make
photo-
copies of
this page.

Please
provide
data in the
adjacent

table for all |

of your
sources
(Active.
Emer-
gency.
inactive.
or Aban-
doned).

| Massachusetts Department of Environmental Protection
. Bureau of Resource Protection — Drinking Water Program

2007 Public Water Supply Annual Statistical Report

Far Community Public Water Systems Regulated by the Water Management Act
. Reporting Periad 1/1/2007 — 12/31/2007

COMMUNITY
PW/SID#: 3315000
Name: Wayland Water Department
~City/Town:  Wayland

Individual Raw Water Source Statistics (Copy as needed)

Source Name

Chamberiain

Happy Hellow 1

Happy Hollow 2

| Meadowview

" PWS Source ID #

3315000-08G

3315000-03G

3315000-04G

3315000-05G

Source Watershed

Concord River Bsn

Concord River Bsn

" Concord River B

Concord River Bsn

* Source
: Availability* (check

X Active
[ Inactive

Active
3 Inactive

. X Active

"1 inactive

X Active
i [ Inactive

one) [] Emergency [} Emergency 1 Emergency | [J Emergency
[] Abandoned L] Abandoned _] Abandoned " [] Abandoned

. Date of Meter 12/19/2002 12/20/2001 10/01/2007 01/01/1995
" Installation (mm/dd/yyyy) OR {(mm/dd/yyyy; OR (mm/dd/yyyy) OR | (mm/dd/yyyy) OR
: ] no meter [ no meter (] no meter ] no meter

Date Last Meter |

Calibration for this 10/01/2007 10/01/2007 10/01/2007 }

Source (mm/dd/yyyy) (mm/dd/yyyy) (mm/ddiyyyy) : (mm/dd/yyyy)

. Withdrawal Units

(check one)

&: GAL or [ ] MG

X GAL or (] MG

&K: GAL or TI MG

! X: GAL or (1 MG

- Type of water
' metered for source

Raw Water (may be the same volume as finished water if no treatment losses occur). Treatment plant
losses are accounted for in Table D3.

© January

i 118038800 9983900
 February 463900 11428600 13836600

| March 13157100 17202500
A 106299 13179300 17035200

|

. May 11118701 15345299 18708144

| June 15340899 14117301 16297800
 July 15927600 14525100 17687500
August 15011400 14347400 19360900

. September 12214400 12941899 17410700 5
3 October 13769400 5601800 13501000 |
% November 885000 6563401 19042400
December 10402200 8663600 18546000 1
i Total Amount :
i Pumped 95239799 141675500 108611944

i Total # of Days :
' Pumped ** :
i Max. Single Day
: Pumped Volume 602099 619000 804500 }
. Date Max. 05/21/2007 11/30/2007 12/28/2007 !
. Amount Pumped (mmidd/yyyy) (mmvdd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)

* The source availability codes are the same as last year's. The definitions are listed in the ASR instructions available at MassDEP's.

website.

“ Total number of days that a source was used during the year



if you have
more than
four

sources or

withdrawal .

points.
please use
additional
Table E1
from the
MassDEP
web page
or make
photo-
copies of
this page.

Please
provide
data in the
adjacent
:able for all
of your
sources
tActive.
£mer-
gency.
inactive.
or Aban-
doned).

~:  Reporting Perjod 1/1/2007 — 12/31/2007

Massachusetts Department of Environmental Protection

COM - WMA

. Bureau of Resource Protection — Drinking Water Program |
. 2007 Public Water Supply Annual Statistical Report

For Community Public Water Systems Reguiated by the Water Management Act

I3 7able E1

COMMUNITY
PWSID#: 3315000
Nzme: Wayland Water Department
Ciry/Town:  Wayland

Individual Raw Water Source Statistics (Copy as needed)

Source Name

Baidwin Pond 1

Baldwin Pond 2

Baidwin Pond 3

i Campbell Rd

. PWS Source ID #

3315000-01G

3315000-07G

3315000-06G

3315000-02G

Source Watershed !

Concord River Bsn.

Concord River Bsn.

Concord River B

Concord River Bsn.

| Source
+ Availability* (check
one)

] Active
] Inactive
(] Emergency

¢ ] Abandoned

& Active
[ Inactive

- [ Emergency

[] Abandoned

' B4 Active
- O Inactive

] Emergency
i (] Abandoned

& Active

O inactive

[} Emergency
] Abandoned

; 1/01/1985

' Date of Meter 01/01/1895 1/01/1985 04/07/2003 0

‘ Instaliation (mm/dd/yyyy) OR (mm/dd/yyyy) OR {(mm/dd/yyyy) OR (mm/dd/yyyy) OR
[ no meter [ no meter 1 no meter ! ] no meter

| Date Last Meter 10/2007 i 10/01/2007

‘ Calibration for this (mm/dd/yyyy) tmm/dd/yyyy) (mm/dd/yyyy) : (mm/dd/yyyy)

: Source

Withdrawal Units
(check one)

B GAL or (] MG

X]: GAL or I MG

B3 GAL or ] MG

i

1 X GAL or [ MG

Type of water Raw Water (may be the same volume as finished watzr if no treatment losses occur). Treatment plant
metered for source | losses are accounted for in Table D3
January _ 7462301.00 5919300.00
' February  6573399.00 5514300.00
' March 11638691.00 7084500.00
' April 13444601.00 9117400.00
May B 1396440000  7531600.00
June 12642000.00 9288900.00
" July 13768500.00 10782400.00
 August 13304700.00 10600700.00
' September 5868400.00 7079000.00
' October 8967100.00 9785300.00
" November 6338899.00 4838500.00
December 414000.00 0.00
ot amount 11438699100 87541900
- Total # of Days ‘
f Pumped ** i
o Yoy 624500.00 526100 00
Date Max. 06/26/2007 08/13/2007
Amount Pumped {mmiddiyyyy) (mmidd/yyyy) (mmidd/yyyy) (mm/ddiyyyy)

* The source availability codes are the same as last year's. The definitions are listed in the ASR instructions available at MassDEP’s.

website.

" Total number of days that a source was used during the year.

Page _ of



Id Watershed/Ground Water Inspection Report

i 2007 Public Water Supply Annual Statistical Report Name:

. COM - WMA

Massachusetts Department of Environmental Protection ___ COMMUNITY

i Bureau of Resource Protection — Drinking Water Program PWSID#: 3315000

Wayland Water Department

For Community Public Water Systems Regulated by the Water Management Act

. Reponting Period 1/1/2007 — 12/31/2007 City/Town:  Wayland

(copy as needed for additional zones and/or additionai sources w thin each zone)
1. Is this a Zone Il or IWPA (for groundwater sources) or a wate 'shed (for surface water sources)?

X] Zone Il [ IWPA (interim Wellhead Protection Area) [ ] Watershed (surface water)

Provide the names and MassDEP Source IDs of the withdrawal points in this Zone Il, IWPA. or watershed.

. Source ID: 3315000-01G Source Name: B.P. #1
. Source |D: 3315000-07G | Source Name: B.P. #2
: Source |D: 3315000-06G Source Name: B.P. #3

Source 1D: 3315000-03G  Source Name:  H.H. #1
‘r Source |ID: 3315000-04G Source Name: H.H. #2

2. I this is for groundwater sources. is the Zone Il or IWPA protected by any of the following measures?

B Zoning bylaw or ordinance Year Adogrted or Amended: 10/01/2002
<] General bylaw or ordinance Year Adorted or Amended: 12/16/2002
] Board of Health regulation Year Adorted or Amended:

[ Not Protected

3. Did your inspections during the last year of the Zone Il. IWPA. or watershed identify any new land uses
or activities that pose a threat to drinking water quality? <] Mo [] Yes If YES. please describe:

4. Did your inspection during the last year identify any violations of state or local land use controls?  [X]
No [ ]Yes

If YES, please describe the violation(s), reporting and resolutions:

If YES, did you report those violations to the municipality (i.e. buiiding inspector, board of health. planning
board)? [ INo [] Yes
5. If this is a groundwater source, do you own the entire Zone | land for these well(s)? [ Yes X No

If NO, provide the name(s) of Well(s) for which you do not own the entire: Zone |

Source ID: 3315000-01G Source Name; B.P. #1
" Source ID: 3315000-07G Source Name: B.P. #2
© Source iD: 3315000-06G Source Name: B.P. #3

If there are any changes to your Zone | a map showing the changes must be attached to this report. A map template

can be found on our web page at nttp://www.mass gov/dep/water/approyalsidwsforms.htm under the heading of
"Statistical Reporting”.
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W Massachusetts Department of Environmental Protection ___ COMMUNITY

, - Bureau of Resource Protection - Drinking Water Program PWSID#: 3315000

B 2007 Public Water Supply Annual Statistical Report  Neme: Wayland Water Department
 For Community Public Water Systems Regulated by the Water Management Act

-«. Reporting Period 1/1/2007 = 12/31/2007 City/Town:  Wayland

Watershed/Ground Water Inspection Report

(copy as needed for additional zones and/or additional sources w thin each zone)
1. Is this a Zone If or IWPA (for groundwater sources) or a watershed (for surface water sources)?

] Zone i [ TIWPA (Interim Wellhead Protection Area) ] Watershed (surface water)

Provide the names and MassDEP Source |1Ds of the withdrawal points in this Zone Il IWPA. or watershed.

" Source ID: 3315000-05G Source Name: Meadowview
" Source ID: 3315000-02G Source Name: Campbell Rd
. Source 1D: 3315000-08G Source Name: Chamberiain
‘ Source ID: Source Name:

. Source 1D: Source Name:

2. |fthis is for groundwater sources. is the Zone Il or IWPA protected by any of the following measures?

[} Zoning bylaw or ordinance Year Adofted or Amended:
| X General bylaw or ordinance - Year Adogted or Amended:
[ ] Board of Health regulation ' Year Adorted or Amended:

] Not Protected

3. Did your inspections during the last year of the Zone Il. IWPA or watershed identify any new land uses
or activities that pose a threat to drinking water quality? D] No [_] Yes If YES. please describe:

4. Did your inspection during the last year identify any violations of state or local land use controls?  [X]
No []Yes

If YES, please describe the violation(s), reporting and resolutions:

If YES, did you report those violations to the municipality (i.e. bui ding inspector, board of health, planning
board)? [ INo [_] Yes

5. Ifthis is a groundwater source, do you own the entire Zone | land for these well(s)? [ Yes > No

1f NO, provide the name(s) of Well(s) for which you do not own the entire Zone I

Source {D: 3315000-03G Source Name: H.H. #1
. Source |D: 3315000-04G Source Name: H.H. #2
|
. Source ID: 3315000-05G Source Nane: Meadowview

If there are any changes to your Zone | a map showing the changes must be attached to this report. A map template
can be found on our web page at hitp.//www.mass.gov/dep/water/appro vals/dwsforms htm under the heading of
“Statistical Reporting”.
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Massachusetts Department of Environmental Protection COMMUNITY
Bureau of Resource Protection — Drinking Water Program PWSID#: 3315000
2007 Public Water Supply Annual Statistical Report Name: \Wayland Water Department
.* For Community Public Water Systems Regulated by the Water Management Act - -
i1 Reporting Period 1/1/2007 — 12/31/2007 City/Town: Wayland

Id Watershed/Ground Water Inspection Report

(copy as needed for additional zones and/or additional sources within each zone)
1. s this a Zone |l or IWPA (for groundwater sources) or a watershed (for surface water sources)?

] Zone i ] IWPA (Interim Wellhead Protection Area) [] Watershed (surface water)

Provide the names and MassDEP Source IDs of the withdrawal points in this Zone I, IWPA. or watershed.

Source 1D: Source Name:
w Source 1D: Source Name:
Source ID: - Source Name:
: Source |D: . Source Name:
" Source ID: ~ Source Name:

2. If this is for groundwater sources. is the Zone Il or IWPA protected by any of the following measures?

[ Zoning bylaw or ordinance Year Adopted or Amended:
i ] General bylaw or ordinance . Year Adopted or Amended:
[] Board of Health regulation VYear Adopted or Amended:

"1 Not Protected

3. Did your inspections during the last year of the Zone I, IWPA or watershed identify any new land uses
or activities that pose a threat to drinking water quality? ] No [] Yes If YES. please describe:

4. Did your inspection during the last year identify any violations of state or local land use controls? [ ]
No L] Yes

If YES, please describe the violation(s), reporting and resolutions:

If YES, did you report those violations to the municipality (i.e. building inspector, board of health, planning
board)? [ ]No [] Yes

5 Ifthis is a groundwater source. do you own the entire Zone | and for these well(s)? [ Yes [INo

Iif NO. provide the name(s) of Well(s) for which you do not own the entire Zone |

Source ID: 3315000-02G . Source Narne: Campbell Rd
" Source ID: 3315000-08G Source Name: Chamberlain
Source ID: Source Name:

if there are any changes to your Zone | a map showing the changes must be attached to this report. A map template
can be found on our web page at http://vwwyy. mass govides/water/approvals/dwsforms . htm under the heading of
“Statistical Reporting”.




COM - WMA

| Massachusetts Department of Environmental Protection . COMMUNITY

Bureau of Resource Protection — Drinking Water Program PWSID#: 3315000

| 2007 Public Water Supply Annual Statistical Report Nzme: Wayland Water Department
For Community Public Water Systems Reguiated by the Water Management Act -
Reporting Period 1/1/2007 — 12/31/2007 City/Town:  Wayiland

E Water Management Act Annual Report
TO BE COMPLETED BY ALL PUBLIC WATER SUPPLIERS USING 100.000 GALLONS PER DAY OR
MORE. PWSs who pump water under a WMA registration and/or permit must ailso complete specific questions on this
form as noted. Instructions for completing Section G are included in the ASR Instructions available at MassDEP'’s

website. If you have any questions concerning Section G, piease contact Richard Friend with the WMA Program at
617-654-6522.

1. General Information
Table G1 Permit & Registration Information (To be completed by WMA registrants and permittees only)

" Watershed Registration Number Permit Number
.- Concord River Basin ' 9P4-3-14-315.01

Table G2 Permit Special Conditions (To be completed by WMA permittees only)

Review your WMA permit. List any Special Conditions of your WMA permit that require submission of an annual report
to MassDEP. If a required report was submitted earlier in the year. please give the date of submission. If the required
report is being submitted with this ASR. please note that in the following table.

WMA Permit Special Conditions Report Date submitted to ‘
Requiring Annual Report to MassDEP j Attached MassDEP i
| (Yes or No) |

Table G3 Leak Detection Survey Summary

Most suppliers with their own sources wili complete the "Distribution Sys:em Water Mains” column only. Suppliers who
receive their water from other systems or regional water suppliers need to complete the “Source(s) of Supply
Transmission Water Main” column as well.

Distribution System Water Source(s) of Supply Transmission |

Mains Water Main
Total miles of water mains 98
- Miles surveyed this year 20
Number of leaks found 2
Estimated volume lost (MG) if a
reliable estimate can be made
Number of repairs 2

Date of last full leak detection survey:  October 2002
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COM - WMA

- ; Massachusetts Department of Environmental Protection COMMUNITY
: ¢ Bureau of Resource Protection — Drinking Water Program PWSID#: 3315000

. 2007 Public Water Supply Annual Statistical Report | Name: Wayland Water Department

For Community Public Water Systems Regufated by the Water Manggement Act — .
- Reporting Penod 1/1/2007 - 12/31/2007 CIW/TOWH. Wayland

K} Water Management Act Annual Report (cont.)

Table G4 Water Conservation - Summer Limits on Withdrawals
(copy as necessary for each community served)

1. If you hold a WMA Permit, does your Permit have a Special Condition specifying Summer Limits on
Withdrawals? ] No  []Yes [ ] Do not hold a WMA permit
If YES, specify what type of trigger:
[_] Calendar Triggered Restrictions (e.g. May 1 — Sept 30)
L] Streamflow Triggered Restrictions (per USGS stream gage data)
] Other Permit Triggered Restriction: (e g. emergency/water quality, reservoir/groundwater levels)

Specify:
2. Does the community served by the PWS have a bylaw, ordinance, rule or regulation that can be used to
implement outside water use restrictions”? Yes C1No
a. If YES, are these restrictions ] Voluntary [ 1 Mandatory ] Both
b. If YES, were water restrictions implemented this year? X Yes [ 1No

Date(s) Implemented:
c. If YES, did you notify MassDEP of water restrictions? Yes £ 1No

3. What type of water use restrictions were implemented? Check all that are applicable.
J Voluntary [ Mandatory

Daily: [ ] 1day/week [ 2days/week [<] Odd/evendays [] Other (specify):

Hourly: [] 5pmto 9am [_] Other Hourly (specify):
Hand-Held watering only (] Ban on Outside Use

[] Other (specify):

2. Water Withdrawal by Watershed (To be completed by WMA registrants and permittees only)

Caiculation of Daily Average Withdrawal: Use Table G5 to document 2007 withdrawal volumes by watershed and Table
G6 to compare 2007 actual withdrawals to the withdrawals authorized under your WMA registrations and permits. The
total withdrawals for each source and their respective watershed are reported in Table E1. Enter the tally for each
watershed in the table below. Complete this for each watershed in which you have withdrawal points. For example. a
PWS with supplies in the Charles River Watershed. the Taunton River Watershed, and the Neponset River Watershed

will have three numbers, whereas a PWS with all withdrawal points in the Hudson River Basin will complete only one
watershed.

Table G5 Average Daily Withdrawal by Watershed

3 Total Actual Raw ! Watershed Av Dail
. Massachusetts Watershed Withdrawal Volume 1365 = : \7Vithdera aleraMggD aily
| (MGY) (from Table E1) | wal (MGD)
1. Concord River Basin 637456134 .00 /365 = 1.74
2 1365 = |
3 . /365 =
Watershed is one of the 27 To calculate daily average withdrawals. divide the
Massachusetts Major watersheds. Refer total withdrawal voiume for each watershed by 365

to permits and registrations for days in the year.
watershed(s).
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© For Community Public Water Systems Regulated by the NMater Management Act

COM - WMA

Massachusetts Department of Environmental Protection | COMMUNITY
Bureau of Resource Protection — Drinking Water Program PWSID#. 3315000
2007 Public Water Supply Annual Statistical Report Name: Wayland Water Department

sc--x. Reporting Period 1/1/2007 ~ 12/31/2007 City/Town:  Wayland

K} Water Management Act Annual Report (cont.)

Table G6 - WMA Authorized Withdrawal vs. 2007 Actual Withdrawal
{To be completed by both WMA registrants and permittees)

To calculate the difference between WMA authorized withdrawals and 2007 use, enter the registered and
permitted withdrawal volumes in MGD for each watershed. Add registered and permitted volumes to get
the total WMA authorized withdrawal volume for each watershed. To calculate the difference between the
WMA authorized volume and the actual volume of raw water pumped, subtract the daily average withdrawal
(Table G5, last column) from the total WMA authorized volume for each watershed.

‘ b Daily Avg. E
. i . | WMA Auth.
Massachusetts R%%'f:;r:d " P\‘;:,T;;:eed Il - | Withdrawal | _ T]as"; mztg)r _ | Difference*
Watershed (MGD) | (MGD) | ‘ Vc;’:gane (from Table (MGD)

| } ( ) G5 above) |

1. Concord 1.66 + 011 = 1.77 - 1.74 = .03
2. \ + = ! - ‘ = :
B 1
3. | + = 1 - ‘ = ‘

I | ! i
* A positive (+) vaiue indicates that withdrawals are within the WMA authorized volume. A negative (-)
vaiue indicates that withdrawals exceed the WMA authorized volume. If a PWS exceeds its WMA

authorized volume by 0.1 MGD or more. a permit or permit amendment may be required. Contact Richard
Friend, WMA staff at (617) 654-6522.

3. Residential Gallons per Capita Day (RGPCD)

Residential Gallons Per Capita Day (RGPCD) water use is calculated by dividing the total annual residential
volume by 365 days in the year, and then dividing that number by the residential population served by your

PWS. The method used to determine RGPCD depends on whether your PWS serves an entire municipality
or serves a portion of @ municipality or municipalities. See ASR Instructions for further explanation.

RGPCD Method 1 - for Fully served communities or if population served can be accurately
determined: If the PWS serves an entire municipality. then use the most recent local or Federal census
number for the total residential population. Partially served communities can use the most recent local
annual census or the most recent Federal census if private well users and those served by other PWS
systems are subtracted out and the calculations are attached to this ASR. Communities with high

seasonal fluctuations can pro-rate the population for the duration of the influx (see ASR Instructions for
further detail and examples).

Table G7 RGPCD Method 1 - Residential Population Served is Accurately Known

i Total Residential Use (MGY) | i | Total Residential -
(from Table D6)* | 365 Population Served X 1,000,000 = RGPCD
416394858.00 / 365 13932 X 1,000,000 = 81.88
“Refer 10 ASR Instructions for guidance on whether and how to include Residential ‘ (gailons per person
Institutional water use and popuiation in your RGPCD calcuiation. per day)

For fully served communities. provide the type ~ Federal 2002
(Federal or Local) and date of census used:

For partially served communities, briefly describe
how the value for population served was
ascertained (attach calcuiations to the ASR):

For communities with high seasonal fluctuation.
briefly describe how poputation was determined.
Attach calcuiations and/or explanation to ASR.
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| Massachusetts Department of Environmental Protection COMMUNITY
' Bureau of Resource Protection — Drinking Water Program PWSID#: 3315000
2007 Public Water Supply Annual Statistical Report Name: Wayland Water Department
A For Community Public Water Systems Regulated by the Water Management Ac: -
. nenwzess Reporting Period 1/1/2007 — 12/31/2007 City/Town: Wayland

K) Water Management Act Annual Report (cont.)

RGPCD Method 2 - for Partially Served Communities where population served must be estimated

If the PWS serves a portion of one or more municipalities. then multiply the number of households by the “Average
Household Size” (not Average Family Size) found in the demographic profile for each Massachusetts community
provided through the Department of Housing and Community Development to determine the population served. To
obtain the Average Household Size. go to http://www.mass gov/idhcd/Temp/03/HsMgData/default.htm and click on US
Census Population and Housing. In the "Fast Access” box. type in your community name(s) and select Massachusetts.
Go to “Average Household Size” (not Average Family Size) and use that number to calculate Population Served. See
ASR Instructions for further details and examples.

Table G8 RGPCD Method 2 Step 1 - Estimated Number of Households Served by the PWS

Use Table G8 to estimate the number of households served by the PWS from the number of service connections. For a
community of only single-family homes. the number of househoids will equal the number of service connections. If a
partially served community has a significant number of residential service connections to muiti-unit dwellings such as
apartment buildings, multi-family homes, trailer parks, etc. the PWS may choose to determine the number of
households served by each water service connection in order to estimate the population served. See ASR Instructions
for further detail and examples. (You are free to create your own Table G8 worksheet and attach to the ASR )

Type of Residential Service Total # of service . # of households per service ] # of
i Connection (single-family, connections to each connection (1 for single l households
} two-family, etc.) Type ' family, 2 for two-family, etc.) |
Singie- Family: X 1 =
Two-Family: 1 X 2 -
Three Family: x 3 =
- X - ; =
X =
X =
X =
x =
!
X =
(- X =

Total number of households served:

(Enter in Table G9)
Table G9 RGPCD Method 2 Step 2 - RGPCD Based on Number of Households
First calculate popuiation served:

Total # of Households Average Household Size from

‘ (from Table G8) X DHCD website = Population Served

Next use the Population Served value to calculate RGPCD:

‘ Total Residential Use (MGY) / Population Served -
(from Table D6)* 1365 (from above) X 1,000,000 = RGPCD
1365 1 X1,000000=
*Refer to ASR Instructions for guidance on whether and how to include (gallons/person/day)

Residential Institutional water use and population in your RGPCD caiculation
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COMMUNITY

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

«».  Reporting Period 1/1/2007 — 12/31/2007

| v,lr 1 Massachusetts Department of Environmental Protection
- sl 2007 Public Water Supply Annual Statistical Report  Name:

* For Community Public Water Systems Regulated by the Water Management Act

3315000

Wayland Water Department

" City/Town:

Wayland

KN Water Management Act Annual Report (cont.)

4. Unaccounted for Water

Table G10 Confidently Estimated Municipal Uses To qualify as confidently estimated municipal use
calculations/documentation for each estimated use must be attached to this ASR. If no documentation is provided,
MassDEP will count the volumes as unaccounted for water. See ASR Instructions and the following page for more
detail. Leak detection volumes are not counted as a confidently estimated municipal use. Opticnal Excel
spreadsheets for calculating confidently estimated use can be found at the MassDEP website at

http //www mass gov/depiwater/approvals/dwsforms. htm.

Confidently Estimated Municipal Use

Estimated million gailons

Fire protection & training

100000.00

Hydrant/water main flushing

+11698600.00

! Flow testing +9000.00

- Bleeders/ Blow offs +0.00

! Tank overflow & drainage +0.00

_ Sewer & stormwater system flushing +2000.00

' Street cleaning + 75000
Source meter calibration adjustments +2500.00

Major water main breaks (not leak detection)

+ 35629620.00

! Total Confidently Estimated Municipal Use

=47516720.00

Table G11 Unaccounted for Water

Million Gallons/Year
(MGY)

% of Total Water Available

for Distribution

i Total Finished Water Available for Distribution

(Total Net Finished Water from Table D1) 6374561 34 OO . 100%
‘ (E?/tsattler':lﬂitf;el\dne?e?eed Use from Table D6) } 502263306 OO ) 78.7918 %
o om o gy TP USe 4751672000 | - o74sats
Unaccounted for Water (UAW) - 87676108.00 13.7541 %

Table G12 Sources of Unaccounted for Water
Use this table to estimated volumes of your unaccounted for water

' Known or Suspected Source of Unaccounted

for Water

Estimated Volume (MGY)

. Leak Detection

Water Theft 2.90
Meter Malfunction/mis-registration
- Other (specify):
i Other (specify):
Other (specify):
Total: 2.90

Page of
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It For Community Public Water Systems Regulated by the Water Management Act - -
‘s, Reporting Period 1/1/2007 — 12/31/2007 City/Town:  Wayland

COM - WMA

Massachusetts Department of Environmental Protection COMMUNITY
Bureau of Resource Protection — Drinking Water Program . PWSID4#: 3315000
2007 Public Water Supply Annual Statistical Report Name: Wayland Water Department

K} Water Management Act Annual Report (cont.)

Guidelines for Calculating Confidently Estimated Municipal Uses

Optional Excel spreadsheets for calculating confidently estimated use can be found at MassDEP website at
nttp://www. mass.gov/dep/water/approvais/dwsforms. htm.

Fire Protection and Training

This volume can be taken from data provided in writing by the local Fire Department or the volumes can be
obtained from meters on booster pumps.

Hydrant Flushing and System Flow Test Volumes

(a) Volumes used during annual or biannual flushing of the distribution network can be calculated by
multiplying the number of hydrants times the average volume flowed times the number of times
flushed. All annual hydrant and system flow test volume estimates should be presented in table
form.

(b) Flow testing volumes can be caiculated using completed Insurance Services Organization (ISO)
flow sheets that provide hydrant locations. street addresses and flow rates. Multiply the flow rate
for each test x the flushing time. rounded to 5-minute increments. All system flow test volume
estimates should be presented in table form.

(c) Volumes of water used to fill new or replaced water mains may be calculated and reported in a
tabular form, complete with street. project number or other identifying information. Multiply the flow
rate times the flushing time, rounded to the nearest 5 minutes. All system flow test volume
estimates should be presented in table form.

Bleeders
(a) All bleeders should be metered whenever possible with meters set in a meter pit. Regular meter
reading should be taken to determine the annual volumes of water that are run to waste.
(b) For bleeders that cannot be metered. volumes can be calculated by using a low volume pilot gauge
to determine the gallons per minute that run to waste and extrapolating an annual volume.

Storage Tank Overflows for Quality Corrections

When a storage tank is overflowed for water quality correction. then the overflow amount can be calculated
using daily storage tank readings or flow out of the overflow piping can be calculated using 50% of the flow
rate from pumps that are on in the system at the time of the overflow. The duration of the overflow is
determined through observation and by when pumps are shut off or when instrumentation controls are
adjusted to automatically shut off pumping systems.

Major Water Main Breaks

Leakage from leak detection surveys or other discovered long-term leaks are considered to be
unaccounted-for water. However. very large individual short-term water main breaks can be discounted on
a case-by-case basis. Document date found. date repaired. cause (if known) and estimated water loss.
MassDEP will review these submittals to determine eligibility.

Street Cleaning
Water used by street cleaning sweepers can be caiculated by multiplying the volume of the street sweeper
tank(s) times the number of times filled. Logs should be kept on file

Stormwater System Flushing

Water used for stormwater flushing or in sewer main type work can be confidently estimated through a
metered volume using a hydrant meter/construction-type meter.

Other

Other volumes that a PWS wants to include as confidently estimated water uses. must be described and
calculations provided. MassDEP will review these submittais and determine eligibility.
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complete
all items of
this form.
return 2
copies to
the
MassDEP
Drinking
Water
Program's
Boston
Office with
your
Annual
Statistical
Report. and
keep a
copy in an
accessible
location
along with
the rest of
your
emergency
response
information.
Please
keep this
information
up-to-date.

 COM - WMA

Massachusetts Department of Environmental Protection

Bureau of Resource Protection — Drinking Water Program
2007 Public Water Supply Annual Statistical Report

For Community Public Water Systems with WMA
Reporting Period 1/1/2007 — 12/31/2007

COMMUNITY

_PWSID#:

Name:

City/Town:

Attachment 1 - Emergency Response P[an Directory

Local Authorities
a. Fire Department;
Robert Loomer

Name

508-358-4730 I
Fax

b. Police Department:

_Robert Irving . }
Name

1508-358-3740 _ _

Fax

c. Health Department;

Steve Calichman )
Name

508-358-3619

Fax B )

d.  Town Official(s)/Elected Official(s)

Joseph F. Nolan
Name

Fax
William D. Whitney

‘Name

Fax
Douglas J.Leard
Name

Fax
Michael Tfighnori

“Name

Fax

Chief

508-358-7951

 Title

~ Email

Chief
Title

Email

Director
Title

Email

Chair
Title
jnolan@mbta.com
Email o o
Vice Chair
© Title o

wwhit112@comcast.ne
Email S

Title

dougleard@realtour4u.com

Email

Title

A Water Supply Responsibie Authorities

a. Superintendent:
Don Millette
Name
508-358-5325

Fax

b. Assistant Superintendent:

Name

Fax

" Work Phone

508-358-3686

~ Work Phone
dmillette@wayland.am.us
Email

Email

"~ Phone

Phone

508-358-4808

Phone

508-358-3617

508-655-2848

 Phone

508-358-7262

Phone

508-655-9925
Phone

508-358-5962

‘Phone

508-958-2806

Home Phone

~ Home Phone
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection — Drinking Water Program
2007 Public Water Supply Annual Statistical Report

For Community Public Water Systems with WMA
Reporting Period 1/1/2007 — 12/31/2007

COM - WMA

COMMUNITY
PWSID#:

Name:

City/Town:

n Water Supply Responsible Authorities (cont.)

c. Primary Certified Operator:

Don Millette

“Name 0
508-358-5325

ViFa)Z’WV o o

d. Secondary Certified Operator:
Paul Hatfield
Name
508-358-5325

Fax

Local News Media

a. Newspaper(s):
Wayland Town Crier
Name
508-626-3900

Fax

Metrowest Daily News
Name

Fax

b. Radio Station(s):
WBZ News

Name

Fax

Name

Fax

¢. Television Station(s):
WBZ News T.V.

Name

Fax
WCBVTV.

Name

Fax

Work Phone

" Email

508-358-3696

Work Phone

Email

CEmail

Email

Emall

“Emaif

508-358-3696

508-958-2806

"Home Phone

508-958-2803

~ Home Phone

phatfield@wayland.ma.us

508-626-3939

Phone

- 800-722-9894

Phone

617-787-7000

Phone

" Phone

617-787-7000

Phone

781-498-0400

- Email

d. Other Media ( e.g. Short-wave Radio Operator(s) )

Phone

Way-Cam - 508-358-5006
Name - T N VWPHODE - o o )
S waylandcable@comcast.net
Fax o ~ Emall o -
Media One - 978-683-5500 ext. 22
Name Phone »
781-631-2263
~ Fax Email o




N ‘ Massachusetts Department of Environmental Protection
"~ Bureau of Resource Protection — Drinking Water Program
- 2007 Public Water Supply Annual Statistical Report

For Community Public Water Systems with WMA

COM - WMA

COMMUNITY

508-883-3105

Reporting Period 1/1/2007 — 12/31/2007
Contact or Notify
Examples
of Special 5 gpecials User(s):
Users are i
hospitals. Stonkus Hydraulics N S
nursing Name Email
homes. and 166 Lakeshore Drive Blackstone. MA
Drisons. Aﬁdrdl'ess ) ’ T o o
R.E Ericson Co. Inc. - dlabonte@reericksonco.com
Name Email
595 Providence Hwy. / Box 191 Walpole. MA
WAddreéS o - o o

b. Waterworks Contractor(s):

_RH White Construction L S
Name Email
41 Central St. Auburn, Ma
Address 7
Wayland Excavating

Name a Emai

Address

c. Hazardous/Toxic Clean-up Contractor(s):
Northeastern Environmentai

‘Name 7 " Email
Address -

Name o ' T Email
Address - - - B B

d. Replacement (rentai/ipurchase)/Repair Supplier(s):
_Putnam Pipe Corp.

~ 508-660-2032

C Fax

Phone

508-883-0913
Fax
1508-668-9330

Phone

Fax

~ 508-832-3295

Phone
508-832-7084

Fax T
508-653-2621

Phone

617-275-8284

~ Phone

508-435-3090

Name o ) © Email Phone N

90 Elm St. Hopkinton. Ma o e 508-435-5372

Address " Fax '

Ti-sales L . 978-443-2002

Name Email Phore
36 Hudson Rd. Sudbury. Ma ) ~978-443-7600 .
Address Fax a
ﬂ Owner/Owner’s Agent

a. Trust, Partnership, Corporation:

Name of Trust. Partnership. Corporation

Name of Primary Trustee. President. Owner Email Phone

Address Fax

Name of Management Company Contact Person Phone

Address Email Fax
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