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M ass ac h u s etts D ep a rtm e nt of E n v i ro n m e n ta I P rote cti o n
Bureau of Resource Protection - Drinking Water Program
2007 Public Water Supply AnnualStafisfical Report
For Communtty Public Water Systems Regulated by lhe Water lr'lanagement Act
ReDartina Period 1/1/2007 - 12/31/2A07

C O M M U N I T Y
PWSID#:  3315000
Name Wavland Water Department
City/Town: Wayland

fi Cenification
I  cert t fy under penalty of law that this document and al l  at tachments were prepared under my direct ion or
supervision, that I  am authorized to complete these forms, and that the information I  have entered herein rs
true, accurate, and complete to the best of  my knowledge and bel ief

Don Mil let te Act ino Water Suoerintendent

. . . . - . ' . ' . . . . .

P lease  use

ic move
fc rward.

Name of Cert i fying Person

508-358-3696
Tit le

508-358-5325
Phone Number '-' s/d"los

Fax Number

enler or
r€rturn key,

b.rckspace
Krly untr l
t fe form
reltu rns to
n  l r m a l .

l f  the
nra  r l rn  g

d fferent
frcm the
c  le  snown
o r  t h e
C n m n r c -

nensrve
Report

wr th  the
n a i i ing  o f
tf  is forml

n  the
r  a l l r n g

Signature of  Cert i fy ing Person Date (mm/dd/yyyy.  p lease type in the s lash in between month date.  and year.)

Public Water Supply lnformation
.  Please review and correct the information shown on your Comprehensive Report .  The Comprehensive
Report was enclosed wrth the marled copy of thrs form

. Please review the Treatment Plant sect ion on the Comprehensive Report .  Note that the physrcal
address of the treatment plant is required Fai lure to provide thrs address wi l l  result  in this form being
consrdered incomplete and enforcement act ion may be taken.

.  Physical  addresses on the Comprehensive Report  must not contain PO Boxes.

I  Cnect this box i f  there are no changes to your Comprehensive Report
X Check thrs box i f  you made changes to your Comprehensive Report

Check Appl icable Statement:

I  I  have made substant ial  modif icat ions to my system s source(s).  t reatment or distr ibutron system. See
enclosed l ist  descrtbtng substant ial  modrf icat ions, which requrre a permit  in accordance wrth 310 CMR
22.04(1).  I  have attached a l ist  of  al l  substantral  modif icat ions.

f  t  f rave made no substant ial  modif icatrons to my system s source(s),  t reatment or distrrbut ion system

1 PYbl ic Water System (This address must be for the palry legal ly responsible for regulatory compl iance )
X  No Change

PWS mai l ing  address

City/Town State (piease use 2 letter abbrevtat ion) Z ip  Code

Phone Number Fax  Number  ( i f  ava i l ab l e )

http //
Web Site Address of PWS (i f  avai labtel

2. Owner Information

Owner  s  Name ( i f  no t  muntc ipa l ) :

3 Primary Contact:  f f i  No Change

Don Mil let te

Phone Number

508-358-3696
Name lF i rs t .  Las t )  .  one name on ly .

Email  Address (For Emergency Purposes)

Phone Number

P e n a  a l

dmrl let te@wayland. ma us



Massachus etts D e p a rtm e nt of E n v i ro n m e n ta I P rote ct i o n
Bureau of Resource Protection - Drrnking Water Program
2007 Public Water Supply AnnualSfatisfical Report
Far Communtty Publtc Water Systems Regulated by the Water lilanagement Act
Reparting Feriod 1/1/2007 - 1 231/2007
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PWSID#.  3315000
Name Wayland Water Department
City/Town: Wayland

Pl euUic Water Supply lnformation (cont.)

4. Cert i f ied Drinking Water Operator employed

Don Mil let te
Primary Cert i f ied Operator - Distr ibution: Name

Brian Vaurreui l
Secondary Cert i f ied Operator - Distr ibution. Name

Paul Hatf ield
Secondary Cert i f ied Operator - Distr ibution. Name

Secondary Cert i f ied Operator - Distr ibution. Name

Don Mil let te
Primary Cert i f ied Operator - Treatment Name

Paul Hatf ield
Secondary Cert i f ied Operator - Treatment: Name

Brian Vaudreui l
Secondarv Cert i f led Ooerator - Treatment: Name

Secondary Cert i f ied Operator - Treatment. Name Grade
- Note you must have cert i fred operators in accordance with 310 CIVIR 22 118

5 Primary Cert i f ied Operator Contact lnformation

s08-358-3696

h r r  f h o  D \ A / q  "

D-2

X No Change

7 522 Status otT  I  Fu l t  X

T \ '

L icense Number

7435 StatusorT n  Fu l l  X

d m r l let te@wav land. m a. u s

l i s t  o f  a l l
add r t i ona l
faci l i ty
operators
ano corre-
spond rng
t cense
numDers

Grade

D-2
License Number

365 1 Status olT I Full  X
L icense Number

Status OIT I  Ful l  I

T 2

Lrcense Number

182121 Status OIT I Full  X
Grade

T-2
L icense Number

7078 Status. OIT I Full  X

- T 4
L icense Number

7229 Status:  OIT I  Ful l  X
-  - ^ a ^ License Number

Status OIT I Full  I
Lrcense Number

Don MiLlette
Name

41 Cochituate Rd
P h o n e  N u m b e r

v v d y t d | u

E-Mai l  Address

MA 01778
Mai l i ng  Add ress Town/City

6 lf  you use a contract cert i f ied operator. does your system
Operator Complrance Notrce approved by the MassDEP?

State Zip Code

have a signed Publ ic Water System Cert i f ied
IYes I no

Attach a
i i s t  o f  a l l
add i t iona I
staff to be
contacted
ln  t he
event of  an

7 Names of Water Commissioners/Selectmen/Trustees/Associat ion Board Members ( i f  appl icable)
Please attach an orqanizat ional chart ,  i f  avai lable.

Joel  Goodmonson 508-358-2252 Cha i rman
Name o f  Char rman

Michael Keegan
Phone Number

508-2761208
Tit le

Commiss ion
Name

W. Edward Lewis
Phone Number

508-3 5B-7 1 60
Tit le

Commiss ion

Federal  Emolovment

Phone Number

l den t i f i ca t ron  Number  (FEIN) :

ls this system a not-for-prof i t  organizat ion? f  Yes I  t to
l f  yes ,  indrca te  Tax  Exempt  code 1e  g  501C)  046001341

Tit le

P a n c  n i
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Repafting Penod 1/1/2AA7 - 12/31/2447
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COMMUNITY
PWSID#:  3315000
Name Wavland Water Department
City/Town: Wavland

pl euOtic Water Suppty lnformation (cont.)

10 Populat ion Served (Darly Average):

Winter Populai ion (October -  March)

Summer  Popu la t ion  (Apr r l  -

By what method was the
populat ion f igured?

September)

Distr ibut ion Meter information

a. Percentage of drstrrbut ion system metered: gg %

b Are al l  publ ic ly owned bui ldings metered? fVes I n o

c l f  No what percent are? To

System Information. I  t t to Change
a Number of Service Connect ions 5OOl

(from Table DO)

b F in ished Water  S torage Capac i ty  in  Mi l l ion  Ga l lons  (MG)
[Convers ion  fac to r  i s  r#  o f  ga l lonsr / t1  000 000)=  MG]

13 Emergency Response Act ions

a. Check the aool icable statements
X My system has completed an ERP
(DO NOT submi t  your  ERP to  MassDEP The MassDEP wi l l  rev iew the  ERP dur ing  your  nex t
sanitary survey )
!  |  have made changes to the ERP tattach copies of al l  changes )
I  I  have made no changes to the ERP

b Does your  sys tem have an  Emergency  Response annua l  t ra rnrng  p lan? !  Ves  X t to
l f  Yes please attach a copy of the plan Describe the trarning performed during the reportrng
period. rncludrng the types of t rarning the date(s) of  t rarning, and # of staff  and local of f ic ials trained
on each date and therr lob tr t les

c ls your system registered for the Heaith and Homeland Alert  Network (HHAN)? f  Ves I  t r to

d Has your system signed the agreement and joined the Massachusetts Water and Wastewater
Agency Response Network?

e. How often does your system test the fol lowrng?

!  Yes X t io

Alarms
Inter locks.
Back-up power sources

f ' o n c r r c  T v n o

Other Methoo

X No Change
13932

1 1

4 a

1 3932

L__l urty/  lown Annual X Federa l  (10 year)

2 . 5  M G

I  Month ly  !  Annual ly
I  Month ly  !  Annual ly
f i  Month ly  I  Annual ly

I other:
I other:
I otner:

Lrs t  and descr ibe  a l l  Leve l  3  o r  h iqher  ER incrdents  dur the report ing period
Date of ER incident Description

P a n c  n l
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Massachusetts Depaftment of Environmental Protection
Bureau of Resource Protection - Drinking Water Program
2007 Public Water Supply Annual Statistical Report
Fcr Community Public Water Systems Reguiateo oy the Water ly'lanagement Act
ReDaftinq Period 1/1/2007 - 12/31/2047

COM - WMA
COMMUNITY

PWSTD# 3315000
Name: Wavland Water Depanment
City/Town: Wayland

1 A
t +

t c

fl euUic Water Suppty Information (cont.)
Emergency Directory UPdate.
Please submit an updated Emergency Response Plan Drrectory with this Annual Stat ist ical  Report .
(Attachment 1 -  'Emergency Response Plan Directory'  is enclosed wtth this form.)

Do you have an antenna or other appurtenance lnot needed for dr inking water purposes) attached to
your storage tank(s)?
I Yes X t'lo

l f  Yes l ist  antennae or other appurtenances. owner(s) names, and the date approved by your system

Antennae or ADpurtenances Owner  Name Date (mmldd/yyyy)

Antennae or  Apour tenances Owner  Name Date (mm/dd/yyyy)

Antennae or  Appur tenances Owner Name Date (mm/dd/yyyy)

[f Cross Connection Control Program
1 Cross Connect ion Control  Proqram Coordtnator.
Don Mil let te 508-3s8-3696
Name

) d t t t g

Phone Number

Mari ing Address ( i f  di f ferent from water system )

2. Cross-Connectron Surveyor responsible for review and approval of  design data sheets and plans for
proposed new instal lat ions of reduced pressure backf low preventers (RPBPS), double check valve
assemblies (DCVAs) and air  gap separatrons with tank and pump arrangements in accordance with
3 1 0  C M R  2 2 . 2 2 ( 4 ) ( b ) '

Don Mil let te 2329 508-358-3696
Name MA Cert # Phone Number

lVlai l ing Address ( i f  di f ferent from water system)

3 Have you surveyed al l  commercial
area for cross connect ion(s)?

4 Are there any cross-connect ion(s) wtthin

l f  the answer is No to both questron go to

indus t r ra l  rns t i tu t rona l  and mun ic ipa l  fac i l i t i es  w i th rn  your  serv ice
Xyes I t lo

1 999l f  Yes, when was the cross connect ion survev completed?

lf  No, when do you expect to f in ish the survev?

Date (mm/dd/yyyy)

your system protected by

q u e s t i o n  1 3

Date (mm/dd/yyyy)

: XYes E ruo
: XYes I No

R P B P

DCVA

F a n e  n f



Massachus etts D e p a rtm e n t of E n v i r o n m e n ta I P rote cti o n
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2007 Public Water Supply AnnualSfafisfical Report
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Repofting Penod 1/1/2007 - 12'/31/2047
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COMMUNITY
PWSID#:  3315000
Name: Wayland Water Department
City/Town: Wayland

p Cros s Connection Control Program (cont.)
Table C1 Summary of Facil i t ies Surveyed
5 Complete the fol lowing table summarrzing types and numbers of facrl i t les surveyed through 2007

Type of Facility

Commercial

Total # of
Faci l i t ies Served

by PWS
A

Total# of
Faci l i t ies

Surveyed to Date
B

# of Facilities
Remaining to be

Surveyed
A - B

# of Faci l i t ies
Surveyed in 2007

lnstitutional I 0
l

Munic ipa l  0

Table C2
A  C n m n l a t a

Summary of Instal led Devices
the  fo l lowrng tab le  summar iz ing

the four s of facr l i t ies
RPBP

Type of Facility # of devices
instaf led in 2007

and Assemblies
tvoes and numbers of RPBPs and DCVAs rnstal led in each of

DCVA

Total # of devices
Total # of

assemblies
# of assemblies l
instalfed in 2007

3BCommercial

lndustrial

Inst i tut ional

Mun ic ipa l

Attached a l ist  of  ALL regrstered cross-connect ions that are being protected by an RPBP or DCVA. The l ist
must contarn at a minimum the fol lowing information. owner/business name, Cross Connect ion lD# types
of protect ion (RPBP or DCVA), brand. model.  serral  # and exact locat ion within the faci l i ty

Note: This Information is required; fai lure to submit a l ist  const i tutes a violat ion of 310 CMR22.22
and may cause the department to take enforcement act ion against the system. The issuance of the
MassDEP's permit  let ter wi l l  be held unt i l  such l ist  is provided.

Table C3 Backflow Preventer Testing Program Summary

2 3

7 Provide informatron on the test ino oerformed in20A7 bv the of device/assemb

# of Routine tests # of Fai lures # of Repairs & Re-tests
8e aware
RPBPs are

ce tesleo
S E M I -

a n n u a [ y
ano
DCVAs are
:equtred to
ce Iesleo
ann ua l l y .

8. What is the maximum t ime al lowed to protect a cross connect ion after the discovery of a violat ion?
Check  one.

I  t+ oays X go oays - ^ ^  ,
L_l YU oays I  Greater than 90 days

Do you have a ful ly implemented active cross-connection educational program directed toward
residential users?

l - lvec E trto

P a n c  o f
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COMMUNITY
PWSID# 3315000
Name: Wavland Water Department
City/Town: WaVland

'10 Do you have a ful ly implemented educatronal program for specif ic users (ex. Industrtal  Commercial
Inst i tutronal and Munrcipal)? lVes X t t to

t f  Yes please l ist  the types of users targeied through your educat ion program.(check al l  that apply)

llndustrtal JCommercbl Ztnstitutional JMunrctpal

' l  1.  Does your system have an atmosphertc vacuum breaKer

X ves I  t lo
l f  No, do you plan to inst i tute one in the future?

(hose bib) program for your customers?

I Yes I  t lo

'1 2 Does your system have a local ordinance, by- law or pol icy statement on cross-connectton control?

X Yes E t to

l f  YES, please provide a copy to MassDEP Boston off ice 1 Winter Street,  5 'n f loor,  Boston MA 02108
Attn: Otavio DePaula-Santos

'13. Does your water system have a containment pol icy? [  Yes X t ' lo

Containment pol icy means ALL service connect ions have a device instal led at the meter Containment
protects the water main by isolat ing each facr lr ty independent ly of r ts act iv i ty (resident ial  commerctal ,
indus t r ia l ,  o r  mun ic ipa l )

14 Drd your system use the services of a third party/consultant for the implementat ion of your Cross-
connect ion Control  Program or a port ion of i t? f  Ves I  no l f  Yes. please provide

John Donovan 31827 10t01t2008

Cross Connection Control Program (cont.)

iecessary

Name of the [/A Cert i f ied Survevor &/or Tester MassDEP Cert i f icat ion lD # Exprrat ion Date

Name of  the MA Cert i f ied Survevor &ior  Tester MassDEP Cert i f icat ion lD # Expirat ion Date

15 Has there been a cross-connect ion incident in yourwatersystem thrs year? Iyes X ruo

lf  Yes, please provide rnformation below (Use a separate sheet r f  necessary)

Date & Time (mmldd/yyyy hh mm am/pm1 L O C a I T O n

Brref Descrrptron

P : n c  o f
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Bureau of Resource Protection - Dnnking Water Program
2007 Public Water Supply AnnualSfafistical Report
For Cammuntty Publrc Water Systems Regulated by the Warcr Management Ac!
Repatung Penod 1/1/2AO7 - 12./3i/2OO7

COM - WMA

COMMUNITY
PWSID#.  33 '15000
Name Wavland Water Department
City/Town: Wayland

frfWater Production & Consumption Information
Table Dl FINISHED Water Product ion and Consum

(2) Amount of
f in ished water

purchased from other
Month ( '1)Amount  of

finished water from
own sources

for Last Year

(3) Amount of
finished water
sold to other

Net finished water
that entered your

distr ibution system
+ (2)-(3) = Nd

Convers ion
factor is

i, oe',1 =
t#  o f
ga i lons)

As of
' ;213112001

all  PWSs
were
requrred to
be
metered. In
compl rance
w i t h  3 1 0
C M R
22.04(6) .

Uni ts  lcnecr
one)

Janua
Febru

Ga l l ons  (GAL)  o r
M i l l i on  Ga i l ons  (MG)

3 5 1 7 5 3 0 1  0 0

37816799 00

4 9 0 8 2 7 9 1 . 0 0

f  G A L o r I  v c

0 0 0
0 0 0

0 .00

x
f f GAL or X lvtc [ .  GAL oT I  MG

0 0 0 35175301  00
0 . 0 0 3 7 8 1 6 7 9 9 . 0 0

0 0 0 49082791 00

J u n e

52882800 00
66668044.00
67686200.00
7 2 6 9 1  1 0 0  0 0

0 0 0
0 0 0
0 0 0

0 .00
0 . 0 0
0 0 0

52882800 00
66668044 00
67686200 00

0 0 0 0 . 0 0 72691 1  00  00

72620100 00 0 .00 0 .00 72620100 00
Se

October

5 5 5 1 4 3 9 9  0 0

51624600.00
0 0 0
0 0 0

0 .00
0 0 0

555 1  4399.00

51624600 00

November 37668200 00 0 0 0 0 . 0 0 37668200 00

December 38025800 00 0 0 0 0 0 0 38025800.00
TOTAL 637456134 00 0 0 0 0 .00 637456 '134 00
M a x i m u m D a i I y F !! 19_[,e_{ W?]ef t_q 1qq i! p_lLolr

Volume 867000 00 E c n l o r I w c Date 06/2012007 (mmldd/vyvy)

- (Enter  in  Tab le  G11)

i ion of the
oifference
between
:ab les  D 1
and D2 is
ava i lab le  in
ihe lnstruc-
i ions .

Table D2 RAW Water Production and Consumption Summary for Last Year (2007):
X Same as t ln ished rvr ter  ( i t  is  not  necessar)  to  cornplete l 'ab le Dl  i1 'same volurnes as Table Dl)

/ a \   - ^ , . - r  ^ ! - - . . . . . , ^ r ^ -  , a \   - ^ , , - r  ^ ! - - - - - . . . ^ r1 r I Amount of raw water (2) Amount of raw water i (3) Amount of raw Net raw Water(1) Amount of raw water (2) Amount of raw water I tS; Rmount of raw I U"t raw Wate
Month I pumped from own purchased from other i water sold to other j Consumption

sources
Units lcnecr
one) [ ]  G A L o r I  w G tr GAL or I ttlc I :  GAL or  I  MG T. GAL oT tr MG

February

June
Ju ly

Seotember
October
November
December
TOTAL
Maximum Da Raw Water  Consumor ion

GAL or E ttlCVo lume:
P e o e  n {



COM - WMA

Massachus etts Depaftment of Environmental Protection
Bureau of Resource Protection - Dnnking Water Program
2007 Public Water Supply AnnualStatisfical Report
Far aommunity Public Water Systems Reguated by the Water Management Act
Repofting Penod 1/1/20A7 - 1231/2447

C O M M U N I T Y
PV/SID# 3315000
N a m e Wavland Water Department
-
\ J t lCity/Town. Wayland

fl Water Production & Consumption lnfornqation (cont.)

Table D3 Summary of  Treatment  Plant  Losses (complete only i f  f in ished water  vo lume is  less than raw)

E No treatment plant losses (not appl icable)

Treatment Plant lD
Total Raw Water into treatment plant tn
2007 (raw pumped + raw purchased - raw
so ld) .

Total  Finished Water from treatment plant in
2007'.

-  t t r d 5 u

attacn
a00 i t iona  I

TotalWater Lost to Treatment Process in
2007:
Brrefly describe the fate of the waste product (slurry or sludge) prrtduced by your treatment process
(discharge to sewer, groundwater discharge. sett l ing lagoons, re-: irculate back tnto treatment plant. etc )

Table D4 Summary of Water Purchased or Sold

Purchased Water

I System Name PWS ID#

L  l .  H a w  o r  L  l  F l n l s n e o

L l .  K a w  o r  L  l  F | n r s n e o

System Name PWS ID#

L  l .  K a w  o r  L  l  F ' n r s n e o

T - -J .  K a W  O r  L  j  F r n r s n e o

L  l .  Kaw  o r  L  l  F rn r sneo

L  l .  K a w  o r  L  l  r r n r s n e o

Sold Water
Tota lVolume Water Type

I .  Raw or  I  F in ished

|-] Raw or 
' l  

Fin,sneo

Table D5 Percentage of Source Types (must add up to 1t)0%)

Ground Water Surface Water Purchased Ground Purchased Surface

%100% Yo %

P t n a  n i
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COM - WMA
C O M M U N I T Y

PV/SID#: 33'15000
Name: Wavland Water Department

€t/T"*" Wayland

fl Water Production & Consu mption Inforntation (cont.)

Table D6 Metered Finished Water Consumption by Service Type
Please complete the table below as accurately as possible. The rnformalion about Service Type is required for Federal
drinkino water protection proqrams. Deflnitions of service tvpes are in thr: ASR lnstructions on our website.

Service Type

Resident ia l  Area

i # <tf service
j  COI ' lneCI lOnS

Metered Amount
(MGY)

I  % of Total
.  f \ l la iorar l

USE

4 J L O

Subdiv is ion 49€
Homeowners Associat ion (e.0.  condos)
Mobi le  Home Park (pr inc ipal  res idence)

Mobi le Home Park (non-pr imary res idence;

Res ident ia l

Resident ia l
Inst i tu t ions

Non-
Resident ia l
lnst i tu t ions

Other  Resident ia l  Area

Residential Institutions (prisons, mental
facil i t ies, nursing & rest homes, universit ies,

Medica l  Fac i l i

Schoo ls  l inc ludes  K- '1  2 ;

Day Care Center

41 6394858

7554124.00

I 390578 00

Residential Total:

2

Service Station 7

821304 00
1 5 22621462

i-ib753-B-oo-
00

Restaurant 1 t 5776050 00
ient
Com-
mercral

Highway Rest  Area
Hotel/Motel

Commerc ia l

Note. Some
towns have
Incruoeo lypes
of mult i- famrly
hous ing  in  the
commercral
category -
these must be
inc luded in  the
appropriate
resloenlral

Other Transient Area
Reta i l 5B
Dispense_l
lnterstate Carrier

1 0033046 00
Non-

rent
Com-
mercral

Water Bottler
Wholesaler
Other  Non-Transrent  Area 8 5 ' 1 4 1 9 2 . 0 0

Commercial Total: 88
Includes horticultural nursery, cranberry

farms & other ture:

recreational areas:
Mun ic i metered munic ioal  use) J I

Sani tary lmprovement  Dist r ic t  4
otherArea -

24427826.00

Agr icul tura l 3580822.00

5264248.00

1 1063902 00
1 33406. 00
55350.00

Other Total:

SYSTEM TOTAL METERED USE: 5001
41 11252658

System
Total

C U Z Z O J J U O .  U U
(En te r  i n  Tab le  G '1  1 )

1 0 0

confidently estimated municipal use such as fire fighting or hydrant f lushing. Confidently estimated non-
metered munic ipal  uses are repor ted in  Table G10.

Page _  o f  _



, Massachusetts Department of Environmental Protection
' Bureau of Resource Protection - Dnnking Water Program

- qAMMIN]TY
Pt / /S lD#:  3315000

- f Z0OZ Public Water Supply Annual Statistical Report Name:
'  '" '- . '  j  . 

' .  
For Communitv Publtc Water Svstems Reauiated bv he Water Manaqement Aci ' 

-" -
Wavland Water Deoartmenl

For Communitv Publrc Water Systems Reguiated by he Water Management Aci - 
-.".',,. n"oJnii"p:|ii"a17;:/r;o?- ri '-sl)zooi"- 

- - 
CttyiTown Wayland

H Table El tndividual Raw Water Source Statrsfics (Copy as needed)

Source Name Chamber la rn Happy Ho l low '1 Happy Ho l low 2 Meadowview

PWS Source lD # 331 5000-08G 331 5000-03G 331 5000-04G 331 5000-05G

Source Watershed i Concord River Bsn Concord River Bsn Concord River B Concord River Bsn

l f  you have
more  Inan
f  o u r
sources or
wrtn0rawal
porn ts
p lease use
aod i t iona  I
Tab le  E  1
from the
MassDEP
weo page
or  maKe
onoto-

P lease

da ta  I n  t he
d u l d u g r  r t

i aD le  fo r  a l l
o f  your
SOUTCES
iAct ive.
FmeT-

gency ,
l n  ac f  r ve .
c r  Aban -
doned  ) .

Source SAct ive XAct ive X Active
I Inactive
I Emergency

E Active
j I Inactive

f- ' l  tr-o'^o^.',
Ava i l ab i l i t y * ( check  l l l nac t i ve  t r l nac t i ve
n n e )  l f  E m e r g e n c y  I E m e r g e n c y

I  X A b a n d o n e d  l A b a n o o n e d
-  - '  

I  X A b a n d o n e d  l A b a n o o n e d

Date of Meter I  
121 

,1 ,9120a2 ^^ 
12t,202441 

^^
:_::: , ;^.,^: ' - '  I  1mm/dd/yyyy) OR (mm/dd/yyyyt OR
l ns la l la t lOn T l  . ^ - - t - .  f l  ^^  -o to ." 'o to"o t ' " "  i  I  no  meter  E  no  meter

Date Last Meter
Calibration for this
Source
Withdrawal Units
check one)

Type of water
metered for source

14t41t2007
(mm/dd/yyyy)

10t41t2047
(mm/00i YYYY)

l A b a n d o n e d  .  n A b a n d o n e d
lAtU t2007 01 /01 /1  995

lmm/dd/yyyy) OR (mm/dd/yyyyl OR
! no meter f  no meter

10t01t2007
(mm/dd/yyyy) (mmidd/yyyyl

GAL oT I  MG E  G A L o r D w t c  X  G A L o r I v G
Raw Watef (may be the same volume as f inished wator i f  no treatment losses occur). Treatment plant
losses are accounted for in Tabie D3.

9983900

1 3836600

1 1  809800

1 1  428600

March

Apr i l

i  May

1 06299

11118701

1 5340899

1 3 1 5 7 1 0 0
'1 31 79300

1 5345299

14117301

17202500

17035200

18708144
'16297800

Ju l y 1 5927600 14525100 1 7687500

August 1  501 1  400 14347400 1 9360900

September

October

12214400

1 3769400

12941899

5601 800

17410700

1 350 1 000
N l n r r a m  h a rr \uvEi l ruEr i  885000 6563401

i  December lnan))^^ g663600I  v a w - - w w

95239799 ' 1 4 1 6 7 5 5 0 0

Total # of Days

19042400

1 8546000

1 9861 1 944

Max. Single Day
Pumped Volume

Date Max.
Amount  Pumped

602099 6 1 9000
45t21t2047 11t30t2AA7

(mmi dd/VVyvt (mm/dd/yyvy)

804500
12t28t2007

(mm/dd/vvvy) (mm/dd/vvvv )
"  The source  ava i lab i l i t y  codes  are  rhe  same as  las i  year  s .  The de f in r t rons  are  l i ; ted  in  the  ASR ins t ruc t ions  ava i lab le  a t  MassDEP s
W E D S I I C .

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



Massachus etts D ep a ft m e nt of E n v i r o n m e n ta I P rote cti o n
Bureau of Resource Protectton - Drinking Water Program
2007 Public Water Supply AnnualSfafisfica, Report
For Ccmmunty Public Water Systems Regutateci ay the water Management .Act
ReDaftino Period 1/1/2007 - 12/31i2O07

CCM - WMA

COMMUNITY
PVVSID# 331 5000
Nzime Wavland Water Deoartment
Ct'y/Town: Wayland

fl fante El tndividual Raw Water Source Stafisfics (Copy as needed)

Source Name Batdwrn Pond '1 Ba ldwin  Pond 2 Ba ldwrn  Pond 3 Campbe l l  Rdl f  you  have
nore  than
four
sources or
wrthdrawal
corn ts .

add i t iona l- iable 
E1

from lhe
MassDEP
weo page
or  make
pnoro-

i h i c  n 2 n p

Please
Drovlde
data  In  tne

:ab ie  fo r  a i l
o f  your
sou rces
,Active.
imer-
Eency .
nacuve.

c r  Aban-
doned)

Source
Availabil ity* (check
one)

E Active
I Inactive
l - l  t r - o . ^ o ^ n ' ,

n Abandoned

E Active
!  Inac t rve
f l  t r -o .^o" " , ,

I  Abandoned

PWS Source lD # 331 5000-01 G

Source Watershed Concord River Bsn Concord Rrver Bsn

331 5000-07G 331 5000-06G 331 5000-02G

Concord River B Concord River Bsn
R- ; - - : -_ -_-_-  

-  -  _ -

ffi Acrive $ Actrve
tr Inactive ! Inactive
I E"nerqency f Emergency: =
I A b a n o o n e d  I  ! A b a n d o n e d

04t07 t2003 0 1 / 0 1 / 1 9 9 5
(mm/dd/yyyy) OR I (mm/dd/yyyy) OR

I no meter I  n no meter

Date of Meter
lnsta l la t ion

01 /01  /1  995
(mm/dd/yyyy) OR

I  no  meter

1 / 0 1 / 1 9 9 5
(mm/dd/yyyy)  OR

n no meter

Date Last Meter I
Calibration for this
Source
Withdrawal Units
(check one)
Type of water
metered for source

10t2007
(mm/dd/yyyy)

1U41t2007
(mm/dd/yyyy)

X  c n l o r I  M G N  G A L o T T M G X  G A L o r I M G  E :  c A L o r I M G
Raw Watgr rry o" ,n" ."r." uo.,r* , ,  i , r ' ,a*o war3r i f  no treatment loaa"a o."-*, To*nt p,un,
losses are accounted for n Table D3

January 7462301.00 5919300  00

February 6573399 00 5514300  00

1 1638691 00 7084500 00

13444601 00 9 1  1 7 4 0 0  0 0

1 3964400 00 7531600  00

12642000 00 9288900.00

1 3768500 00 10782400.00

August 13304700.00 10600700 00

5868400 00 7079000.00

8 9 6 7 1 0 0  0 0 9785300 00

6338899.00 4838500 00

December 4 1 4000.00 0 .00
Total Amount

Total # of Days
Pumped **

1 14386991 00 8754'1 900

Max. Single Day
Pumped Volume

Date Max.
Amount  Pumped

624500.00 526100  00

46t25t2007 )Bt1u20a7
mmrdd ryyyy ,  ,  mmrdd / yyyy1 (mm/dd/yyyy) (mm/dd/yyyy)

"  The source  ava i lab i l i t y  codes  are  the  same as  las t  years .  The de f ln i t ions  are  l i s ted  in  the  ASR ins t ruc t ions  ava i lab le  a t  MassDEP's
weosrte.
'* Total number of days that a source was useo during the year.

P e n a  n f



COM - WMA

f--:1 Massachus etts Depaftment of Environmental Protecrion - CQMM-UNIIY
t a' Brrr", of Resource Protection - Drinking Water Program PIVSID#: 3315000
t . l 2 0 0 7 P u b i i c W a t e r S u p p t y A n n u a i S t a r i s r i c a l R J p o n N . * "
. . . " " ; . . . : " . : F o r C a m m u n i t y P u b l i C W a t e r S y s t L m s R e g u t a t e l D y t n e h , a r c r M 3 n a g e m e n t A c l -
' ,  - . , . i :  ,  ' .^ : .  Report ing Peniod 1/1/20a7 -  12/s1/20a7 Ci :y/Town: Wayland

fl Watershed/Ground Water lnspection Report
(copy as needed for addit ional zones and/or addit ionai sources w thin each zone)

1. ls this a Zone l l  or IWPA (for groundwater sources) or a wate'shed (for surface water sources)?

X Zone l l  I  IWPA ( lnter im Wellhead Protect ion Area) I  Watershed (surface water)

Provide the names and MassDEP Source lDs of the wrthdrawal points in this Zone l l  IWPA. or watershed

Source  lD  3315000-01G S o u r c e N a m e  B P  # 1

Source  lD :  3315000-07G S o u r c e N a m e  B P  # 2

Source  lD :  3315000-06G S o u r c e N a m e  B P  # 3

Source lD.  3315000-03G S o u r c e  N a m e :  H . H  # 1

Source  lD  3315000-04G S o u r c e  N a m e  H H  # 2

2  l f t h r s r s f o r g r o u n d w a t e r s o u r c e s  i s t h e Z o n e l l  o r l W P A p r o t r : c t e d b y a n y o f t h e f o l l o w i n g m e a s u r e s ?

f Zonrng bylaw or ordinance Year Adopted or Amended: 1010112002

f General  bylaw or ordinance Year Adortec l  or  Amended.  1211612002

L_l Board of Health regulat ion Year Adopted or Amended.

! trtot Protected

3  D i d y o u r i n s p e c t i o n s d u r r n g t h e i a s t y e a r o f t h e Z o n e l l  l W P l , o r w a t e r s h e d i d e n t i f y a n y n e w l a n d u s e s
or actrvi t ies that pose a threat to dr inking water qual i ty? E l . lo I  Yes l f  YES. please describe:

4. Did your rnspectton durrng the last year ident i fy any violat ions; of  state or local land use controls? tr
No f_l Yes

lf  YES, please describe the violat ion(s).  report ing and resolut ions

l f Y E S , d i d y o u r e p o r t t h o s e v i o l a t t o n s t o t h e m r r n r r - r n e l i i v t i o  h l i l d i n g i n s p e c t o r , b o a r d o f  h e a l t h  p l a n n i n g
board)? fl l.to [l] Yes

5 l f  this is a groundwater source, do you own the ent ire Zone I  land for these wel l (s)? n yes X t to

l f  NO, providethe name(s) of Wel l(s) forwhich you cio notown the ent ireZone l :

Source  lD :  3315000-01G S o u r c e N a r n e  B P  # 1

Source  lD :  3315000-07G Source  Narne  B .P  #2

Source  lD :  3315000-06G Source  Narne :  B .P  #3

l f  there are any changes to your  Zone I  a map showrng the changes mut ; t  be at tached to th is  repor t .  A map template
can be found on our web page at nttp:, i i lvww.inass qov/deplvvater/ 'appro'ralsidwsforms.htm under the heading of' 'Stat ist ical 

Reoort ino".

P e n c  n i



Massachusefts Depaftment of Environmental Protection - C O M M U N I T Y

Bureau of Resource Protection - Drinking Water Program PVVSID# 331 5000
2007 Public Water Supply AnnualSfafistical Report Na me: Wavland Water Department
Fcr Community Public Water Systems Regulated by ihe Water Management 4c:
Re}oftinq Penod 1/1/2407 - 12/31/2407 Cily/Town Wavland

fl WatershedlGround Water Inspection Report
(copy as needed for addit ional zones and/or addit ional sources w thin each zone)

1. ls this a Zone l l  or IWPA (for qroundwater sources) or a watershed (for surface water sources)?

X Zone l l f ]  tWpe ( lnterrm Wellhead Protect ion Area) Ll  Watershed (surface water)

Provide the names and MassDEP Source lDs of the wrthdrawal pcints in this Zone l l  IWPA. or watershed

Source  lD 331 5000-05G SourceName:  Meadowv iew

Source  lD 331 5000-02G Source Name Campbei l  Rd

Source lD: 331 5000-0BG SourceName:  Chamber la in

Source  lD Source  Name:

Source  lD Source  Name

2. l f  thrs is for groundwater sources rs the Zone l l  or IWPA protr- .cted by any of the fol lowing measures?

! Zonrng bylaw or ordinance Year Adopted or Amended

X General bylaw or ordinance Year Adopted or Amended:

L_l Board of Health regulat ion Year AdoFted or Amended

f] Not Protected

Did your inspect ions durrng the last year of the Zone l l .  lWPl,  or watershed ident i fy any new land uses
or act iv i t ies that pose a threat to drrnkrng water qualr ty2 Y lr lo I  Yes l f  YES please descrtbe

4 Did your nspect ion durrng the iast year rdentrfy any violat ions; of  state or local land use controls? X
No ll Yes

lf  YES, please describe the violat ion(s),  report ing and resolut ions

l f  YES,  d id  you repor t  those v io la t ions  to  the  munrcrpa l r ty  ( i .e  burd ing  inspec tor ,  board  o f  hea l th ,  p lannrng
board)? [_l  No f l  Yes

5. l f  th is is a groundwater source, do you own the ent ire Zone I  land for these wel l (s)? [  Yes X No

lf  NO, provide the name(s) of Wel l(s) for which you do not own the ent ire Zone l :

Source lD 331 5000-03G Source Na ne H H #1

Source lD 331 5000-04G Source  Na  re :  H  H .  #2

Source lD 33 '15000-05G Source Na ne.  Meadowview

l f  there are any changes to your  Zone I  a map showing the changes mu; t  be at tached to th is  repor t .  A map tempiate
can be found on ourweb page at : r t tp ; ' lvnvv, /  r rass r . lov/deiJ lwater /appro;a is l , lwsforms.h im under the heading of' 'Stat is t ica l  Report ing" .



Massach us etts D ep a rtm e nt of E n v i r o n m e nta I P rote cti o n
Bureau of Resource Protection - Drinking Water Program
2007 Public Water Supply Annual Statistical Report
For Community Public Water Svstems Regulated b)/ rhe water l\ lanagement Ac!

ReDoftina Period 1/1/2A07 - 12/31/2007

COMMUNITY
PV/SID#:  3315000
Name: Wavland Water Deoartment
CitylTown: Wavland

fl Watershed/Ground Water lnspection Report
(copy as needed for addrt ional zones and/or addit ional sources within each zone)
1. ls thrs a Zone l l  or IWPA (for groundwater sources) or a watershed (for surface water sources;?

ffi Zone ll I  tWpA ( lnterrm Wellhead Protect ion Area) I  Watershed (surface water)

Provide the names and MassDEP Source lDs of the withdrawal p,: ints rn this Zone l l  IWPA or watershed

Source  lD Source  Nane

Source lD Source  Nane.

Source lD Source  Nane:

Source  lD : Source Nanre

Source  lD Source  Name.

2 l f  thrs is for groundwater sources is the Zone l l  or IWPA orotected bv anv of the fol lowino measures?

f]  Zoning bylaw or ordinance Year Adopted or Amended:

I  General  bylaw or ordrnance Year Adopted or Amended

! Board of Health regulat ion Year Adopted or Amended.

I trtot Protected

3 Dtd your inspect ions du rrng the last year of the Zone l l .  IWPA or watershed identrfy any new iand uses
or act iv i t ies that pose a threat to drrnkrng water qual i ty? I  No I  Yes l f  YES. ptease describe.

4. Did your nspect ion during the last year rdent i fy any violat ions of state or local land use controls? I
No [_] Yes

If  YES. please describe the violat ion(s).  reportrng and resolut ions

you
T

5 l f  this ts a groundwater source do you own the ent ire Zone I  and for these wel l (s)? I  Yes I  t to

l f  NO. provide the name(s) of Wel l(s) for which you do not own the ent ire Zone l .

Source  lD : 331 5000-02G Source Narne:  Campbel l  Rd

t f  YES,  d id
board)?

repg4 those violatrons to the munrcrpal i ty ( i  e bui lding inspector.  board of health plannrng
No I  Yes

Source lD: 331 5000-08G Source Narne: Chamberlain

Source lD: Source Narne

l f  there  are  any  changes to  your  Zone I  a  map showing the  changes mus; t  be  a t tached to  th is  repor t .  A  map templa te
can be found on our web page at http:; ' l \ r /ww mass qov,dep/wareri  appic\/aistcwsforms i l trn under the heading of' 'Stat istrcal 

Report ing".



Massach us etts D ep a rtm e nt of E n v i ro n m e n ta I P rote cti o n
Bureau of Resource Protection - Drinkinq Water Proqram

COM - WMA

COMMUNITY
PVVSID#:  3315000

2007 Public Water Supply Annual Stafisfica/ Report Name Wavland Water Depanment
trar Cammuntty Pubnc r'vatet Sysrems Regu'atec D/ tne Narcr Management ac: -

- Reparting Periad 1/1/2007 - 12J31/2a07 Cily/TOwn Wavland

pl Water Management Act Annual Report
TO BE COMPLETED BY ALL  PUBL IC  WATER SUPPL IERS USING lOO.OOO GALLONS PER DAY OR
MORE. PWSs who pump water  under a WMA regist rat ion and/or  permi t  must  a lso complete speci f ic  quest ions on th is
form as noted.  Inst ruct ions for  complet ing Sect ion G are inc luded in the ASR Instruct ions avai lable at  MassDEP's
websi te.  l f  you have any quest ions concerning Sect ion G please contact  Richard Fr iend wi th the WMA Program at
617-654-6522.

1. General  Informat ion
Tablg G1 Permit & Registration lnformation 1ro be completecl by WMA registrants and permittees only)

Watershed Number Permit  Number

Concord River  Basin 9 P 4 - 3 - 1 4 - 3 1 5  0 1

Table G2 Permi t  Specia l  Condi t ions (To be compteted by wMA permi t tees onty)
Review your WMA permi t  L is t  any Specia l  Condi t ions of  your  WMA perrr i t  that  requi re submiss ion of  an annual  repor l
to  MassDEP. l f  a  requrred repor t  was submit ted ear l ier  in  the year .  p leas;e g ive the date of  submiss ion.  l f  the requi red
report  is  being submit ted wi th th is  ASR, p lease note that  in  the fo l lowing table

WMA Permit  Special  Condit ions
Requir ing Annual Report  to MassDEP

Report
Attached
e s o r N

Date submitted to
MassDEP

1 .

2

5

Table G3 Leak Detection Survey Summary
Most suppl iers wi th thei r  own sources wi l l  complete the Disrr ibut ion Sys ' .em Water  Mains 'co lumn only.  Suppl iers who
receive thei r  water  f rom other  systems or  regronai  water  suppl iers need 10 complete the 'Source(s)  of  Supply
Transmiss ion Water  Main '  co lumn as wel l .

Distribution System Water Source(s) of Supply Transmission
Mains Water Main

Total  mi les of water mains 9 8

Miles surveyed thrs year 20

Number of leaks found z

Estimated volume lost (MG) rf  a
rel iable est imate can be made

Number of reparrs

Date of iast full leak detection survev: October 2002

P e n c  a f



Massachus etts Depaftment of Environ mental Protection
Bureau of Resource Protection - Drinking Water Program
2007 Public Water Supply AnnualStafisfical Report
Fcr Communrty PLtblic Water Systems Reguiared by the Water Management Act
Reaoftina Penod 1/1/2007 - 12/31/2007

COM - WMA
C O M M U N I T Y

PWSTD#.  33 .15000
Name Wavland Water Deoartment
CttyiTown: Wayland

pl Water Management Act Annual Report (cont.)
Table G4 Water Conservat ion -  Summer Limits on Withdrawals
(copy as necessary for each community served)

1 .  l f  you hold a WMA Permit ,  does you r Perm i t  have a S pecral  Cond i t ron specrfying Summer Limrts on
Withdrawals? X ruo E yes I  Oo not hold a WMA permit

l f  YES specify what type of t r igger
| - ^ ,
L_] Caiendar Tr iggered Restr ict ions (e.g May 1 -  Sept 30)

I  Streamflow Triggered Restr ict ions (per USGS stream gage data)
I  Otfrer Permrt Trrggered Restr ict ion (e g emergency/water qual i ty,  reservoir /groundwater levels)
Specify

Does the community served by the PWS have a bylaw, ordinance, rule or regulat ion that can be used to
implement outside water use restr ict ions? f  Yes I  ruo

a. l f  YES are these restr ict ions I  Voluntary tr  Mandatory E gotn

b. l f  YES were water restr ict ions implemented this year?
Date(s) lmplemented:

c l f  YES, did you not i fy MassDEP of water restr ict ions?

fi ves I tlo

f Y e s  I r u o

3 What type of water use restr ict ions were implementedr Check al l  that are appl icable

f  Voluntary X Mandatory
Darly ! 1 day/week E 2days/week N Odoteven oays E Otfrerlspecrfy)

H o u r l y :  I 5 p m t o g a m I Otfrer Hourly lspecify)

I  gan on Outside UseX Hand-He ld  water ing  on ly

l - - l  l - ) tho .  /qnon i f i r \ '

2. Water Withdrawal by WaterShed 1ro oe compteted by wMA registrants and permittees onty)

Calculat ion of  Dai ly  Average Withdrawal :  Use Table G5 to document  2007 wi thdrawal  vo lumes by watershed and Table
G6 to compare 2007 actual withdrawals to the withdrawals authorrzed 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. Ccmplete th is  for  each watershed in which you have wi thdrawal  points.  For  example.  a
PWS wi th suppl ies in  the Char les River  Watershed.  the Taunton River  Watershed,  and the Neponset  River  Watershed
wi l l  have three numbers,  whereas a PWS wrth a l l  wi thdrawal  points in  the Hudson River  Basin wi l l  complete oniv  one
watershed.

Table G5 Aver e  Da i l Withdrawal bv Watershed

Massachusetts Watershed
TotalActual Raw

Withdrawal Volume / 365

Concord River Basrn /  2 A A  -  4  - 7 A
/  J U J  -  I  1 1

I
I

= l
I

Watershed Average Daily
Withdrawal (MGD)

6374561 34 .00

Table E'l

9 ^ A 6  ^ t

Watershed is one of the 27
Massachusetts Major watersheds. Refer
to permrts and regrstrat ions for
watershed(s).

To caiculate dai iy average withdrawals, divide the
total withdrawal volume for each watershed bv 365
oavs rn tne vear.



Massach us etts D e p a rtm e nt of E n v i ro n m e nta I P rote cti o n
Bureau of Resource Protection - Drinktng Water Program
2007 Public Water Supply Annual Statistical Reporl
Fcr Communtty Public Watet Systems Regulated by the Natet l/ lanagenenl Aci

Reponing Penod 1/1/2007 - 1V31/2447

COM - WMA
COMMUNITY

PWSTD# 3315000
Name Wavland Water Deoartment
CityiTown, Wayland

@fWatei fUanagement Act Annual Report (cont)
Table G6 - Wua Authorized Withdrawal vs. 2007 Actual Withdrawal
1To  be  comp le ted  by  bo th  W l lA  reg i s t r an t s  and  pe rm i t t ees )

To calcuiate the di f ference between WMA authorrzeo wrthdrawals and 2007 use, enter the registered and
permit ted withdrawal volumes in MGD for each watershed. Add regrstered and permttted volumes to get
the totalWMA authorized wrthdrawal volume for each watershed. To calculate the di f ference between the
WMA authorized volume and the actual volume of raw water pumped, subtract the dai ly average withdrawal
Table G5. last colu for each

Daily Avg.
Raw Water
Use (mco)
(from Table

Massachusefts
Watershed

Difference*
(mcol

G5 above

.  A posit ive (+) value rndicates that withdrawals are within the WMA authorized volume A negat ive (-)
value indicates that withdrawals exceed the WMA authorized volume. l f  a PWS exceeds rts 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. Resident ia l  Gal lons per Capi ta Day (RGPCD)
Resident ial  Gal lons Per Capria Day (RGPCD) water use is calculated by dividing the total  annual resrdent ial
vo lume by  365 days  in  the  year ,  and then d iv rd ing  tha t  number  by  the  res ident ia l  popu la t ron  served by  your
PWS The method used to determine RGPCD depends on whether your PWS serves an ent ire municipal i ty
or seryes a port ion of a municipalr ty or munrcrpal i t res See ASR Instruct ions for further explanat ion

RGPCD Method 1 -  for Ful ly served communit ies or i f  populat ion served can be accurately
determined: l f  the PWS serves an ent ire municrpal i ty then use the most recent local or Federal  census
number for the total  resident ial  populat ion Part ial ly served communit ies can use the most recent local
annual census or the most recent Federal  census i f  pr ivate wel l  users and those served by other PWS
systems are subtracted out and the calculat ions are attached to this ASR Communit ies with high
seasonal f luctuat ions can pro-rate the populat ion for the durat ion of the inf lux (see ASR Instruct ions for
further detai l  and examoles).

Table G7 Rcpco Method 1 - Residential ulat ion Served is Accuratel Known
Total Residential X 1,000,000 = RGPCDlation Served

416394858  00 /  365 1 3932 8 1 . 8 8

Registered I Permitted
Volume | + Volume

i WMA Auth.
, Withdrawal

"Refer to ASR Instructions for guidance on whether ano how to include Residentiai
lns t i tu t rona l  water  use  and popu ia t ion  rn  vour  RGPCD ca icu ta t jon .

(gai lons per person
per  day)

For ful lv served communit ies. provrde the type
(Federal  or Local)  and date of census used

Federal  2002

For part ial lv served communit ies. brref ly descr ibe
how the value for populat ion served was
ascertained (attach calculat ions to the ASR).
For communrties wrth hiqh seasonal f luctuation.
brrefly descrrbe how populatron was determined
Attach calculations and/or explanation to ASR.
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Fcr Comnunity Public Water Systems Regulated by the Water it4anagement Act
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CCM - WMA
C O M M U N I T Y

PWSID#.  3315000
Name Wavland Water Department
CitylTown: Wavland

pl Water Management Act Annual Repoft (cont.)
RGPCD Method 2 -  for  Par t ia l ly  Served Communi t ies where populat ion served must  be est imated
l f  the PWS serves a por t ion of  one or  more munic ipal i t ies.  then mul t ip ly  the number of  households by the "Average
Household Size" (not Average Family Size) found in the demographic profi le for each Massachusetts community
provided through the Department  of  Housing and Communi ty  Development  to determine the populat ion served.  To
obta in the Average Household Size.  go to ht tp. i lvwvw.mas and c l ick on US
Census Populat ion and Housrnq.  ln  the 'Fast  Access"  box.  type in  your  communi ty  name(s)  and select  Massachuset ts .
Go to "Average Household Size"  (not  Average Fami ly  Size)  and use that  number to calculate Populat ion Served.  See
ASR lnst ruct ions for  fur ther  deta i ls  and examples

Table G8 RGPCD Method 2 Step 1 -  Est imated Number of  Households Served by the PWS
Use Table G8 to estrmate the number of  households served by the PWS from the number of  serv ice connectrons.  For  a
communi ty  of  only  s ingle- fami ly  homes,  the number of  households wi i l  equal  the number of  serv ice connectrons l f  a
par t ia l ly  served communi ty  has a s igni f icant  number of  resrdent ia l  serv ice connect ions to mul t i -uni t  dwel l ings such as
apartment  bui ld ings,  mul t i - fami ly  homes,  t ra i ler  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
Connection (single-family,

two-familv, etc.

Single-  Fami ly

# o f
households

Total # of service
connections to each

# of households per service
connection (1 for single

Two-Fami ly

Three Fami ly

Tota l  number of  households served:

Table G9 ncpco Method 2 Step 2 - RGpcD Based on Number of Househotds
First  calculate lat ion served

Total # of Households
from Table

(Enter  in  Tab le  G9)

Population Served
Average Household Size from

DHCD website
X =

Next use the Populat ion Served value to calculate RGPCD
/ Population Served X 1,000,000 =Total Residential Use (MGY)

Table D6 RGPCD

/365
-Refer to ASR lnstruct ions for guidance on wherher and how to nclude (ga l lons /person/day)
Res ident ia i  Ins t i tu t iona l  water  use  and popu la t ion  rn  vour  RGpCD ca lcu la t ion

1 000.000 =

F e n c  n f
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COM - WMA

COMMUNITY
PWSID#: 33 1 5000
Name: Wavland Water Department
CityiTown Wayland

@fWaier Management Act Annuat Report (cont.)
4. Unaccounted for Water

Table G10 Conf ident ly  Est imated Munic ipal  Uses To qual i fy  as conf ident ly  est imated munic ipal  use
calculations/documentation for each estimated use must be attached to this ASR. lf no documentation is provided,
MassDEP wi l l  count  the volumes as unaccounted for  water  See ASR Instruct ions and the fo l lowing page for  more
detar l .  Leak detect ion volumes are not  counted as a conf ident ly  est imated munic ipal  use.  Opt ional  Excel
spreadsheets for  ca lculat ing confrdent ly  est imated use can be found at  the MassDEP websi te at

/ /www mass oov/deoiwater/aoorovals/dwsfcrms. htm

Confidently Estimated Municipal Use I Est imated mil l ion gal lons

Fire protect ion & training 100000 .00
HydranVwater main f lushrng -  1 1698600 00
Flow test ing .9000 00
Bleeders/ Blow offs *  0 .00
Tank overf low & drainaoe . 0 . 0 0
Sewer & stormwater system f lushrng . 2000 .00
Street cleaning + 75000

Source meter cal ibrat ion adiustments +  2 5 0 0 . 0 0

Maior water main breaks (not leak detect ion) + 35629620.00
Total  Conf ident ly Est imated Municipal  Use = 47516720 00

Table G11 Unaccounted for Water
Million Gallonsf/ear I oh of Total Water Available

L (MGY) I for Distribution

6374561 34 00Total  Finrshed Water Avai lable for Drstrrbut ion
(Total Net Finished Water from Table Dl )

100%o

Total Metered Use 502263306 00 78 7918 %ostem Total Metered Use from Table 06)

I:fl,?""Ji:3,:'g,F;t''"ted 
Munrcipar Use 47s16720 00 07 4541 %

Unaccounted for Water (UAW) 876761 08 00 I 1 3  7 5 4 1  %

Table G12 Sources of Unaccounted for Water
Use this table to est imated volumes of vour unaccounted for water
Known or Suspected source of unaccounted , gstimated Volume (MGy)for Water
Leak Detection
Water Theft 2 . 9 0
Meter Malfunct ion/mis-req istrat ion
Other (specify)

Other (specify)
Other (specrfy):

Total : 2.90

P a a a  n i
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[l Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Drinking Water Program
2007 Public Water Supply Annual Statistical Report
For Community Public Water Sys/ems ,Regu/ared ay the t1/ater Management Act
Repafting Period 1/1/2A07 - iV31/2AA7

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

pl Water Management Act Annual Report (cont.)
Uses
found at MassDEP website at

Guidel ines for  Calculat ing Conf ident ly Est imated Municipal
Optional Excel spreadsheets for calculat ing conf ident ly est imated use can be
http : // 'www m ass. goviC e plwater"ia o o rova t si cwsfo rm s. hti'n.
Fire Protect ion and Traininq
This volume can be taken from data provided in wrrt ing by the local Fire Department or the volumes can be
obtarned from meters on booster oumDS.

Hvdrant  F lush ino  and Svs tem F low Tes t  Vo lumes
(a)  Vo lumes used dur ing  annua l  o r  b iannua l  f lush ing  o f  the  d is t r ibu t ion  ne twork  can be  ca lcu la ted  by

mult iply ing the number of hydrants trmes the average volume f lowed t imes the number of t imes
f lushed. Al l  annual hydrant and system f low test volume est imates should be presented rn table
form.

(b) Flow test ing volumes can be calculated using completed Insurance Services Organrzat ion ( lSO)
f iow sheets that provide hydrant locat ions, street addresses and f low rates Mult iply the f low rate
for each test x the f lushrng trme. rounded to 5-minute increments Al l  system f low test volume
est imates should be presented in table form

(c) Volumes of water used to f i l l  new or replaced water mains may be calculated and reported in a
tabular form, complete with street,  prolect number or other rdent i fy ing information Mult iply the f low
rate t imes the f lushrng t ime, rounded to the nearest 5 minutes Al l  system f low test volume
est imates should be presented rn table form

Bleeders
(a) Al l  bleeders should be metered whenever possible with meters set in a meter pi t  Regular meter

reading should be taken to determine the annual volumes of water that are run ro wasre.
(b) For bleeders that cannot be metered. volumes can be calculated by using a low volume pt lot  gauge

to determine the gal lons per minute that run to waste and extrapolat ing an annual volume

Storaoe Tank Overf lows for Qual i tv Correct ions
When a storage tank is overf lowed for water qual i ty correctron, then the overf low amount can be calculated
ustng dai ly storage tank readings or f low out of the overf low ptprng can be calculated ustng 5O% of the f low
rate from pumps that are on rn the system at the trme of the overf low The durat ion of the overf low is
determined through observat ion and by when pumps are shut off  or when instrumentat ion controls are
adlusted to automatical ly shut off  pumping systems

Malor Water Main Breaks
Leakage from leak detect ion surveys or other discovered long-term leaks are considered to be
unaccounted-for water.  However,  very large rndivrdual short- term water main breaks can be discounted on
a case-by-case basis Document date found, date repaired cause ( i f  known) and est imated water loss
MassDEP wi l l  rev iew these submr t ta ls  to  de termine e l io ib r l i t v

Street Cleaninq
Water used by street c leaning sweepers can be calculated by multrply ing the volume of the street sweeper
tank(s) t imes the number of t imes f i l led Loqs should be kept on f i le

Stormwater Svstem Flushing
Water used for stormwater f lushrng or in sewer marn type work can be conf ident lv est imated throuqh a
metered volume using a hydrant meter/construct ion-tVpe meter

Other
Other volumes that a PWS wants to include as conf ident ly est imated water uses, must be described and
calculat ions provided. MassDEP wi l l  review these submrttals and determrne el igibi l i ty

Page _  o f  _
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Drinking Water Program
2007 Public Water Supply Annual Statistical Report
Far Cammuntty Public Water Systems wtih 'NMA
Reoontng Penod 1/1/2007 - 1A31/2AA7

COMMUNITY
PWSID#

Nemq.
City/Trcwn _ _

Attachmenl 1 - Emergency Response Plan Directory
Local Authorities

r ' e a S e

J u r i l P r s r c  A  F i r o  D r3panment :
Hnhart  I  oomer Chref 509_359_795ii n r s ' o r m .

return 2 Name Ti i le pnone

coores to 508-358-4730
r 1 e  f  a x  E m a i
MassDEP
D r  n k i n g
Water
Program s
Soston
Office with
)/ou r
A n  n  u a i
Stat ist ical
Report.  and
Keep a

ocation
a long wr tn
the rest of
you r

fesponse
nformat ion .
P lease
keeD th is
rnformation

Fax
f - \ a , ' ^ l ^ ^  |  |  ^ ^ - l
u u u v t d J  J . L g d t u

Name

- a x

Michae lTrchnor
Name

508-655-9925
r . . ^r  re  phone

doug leard@realtou14u com

b. Polrce Department:
Robert  l rv ing
Name

508-358-3740
Fax

c Health Department:
Steve Cal ichman
Name

508-358-36'1 I
Fax

d Town Off ic ial(s)/Elected Off ic iat(s)
Josepn F  No lan
Name

Fax

Wil l iqm D Whitney
Name

Ch ie f
titte

E m a r l

Director
I  r l l e

rnr i i i

C h a r r
I  r l l e

lnqlan@ltta com
E m a i i

Vice  Cha i r
I t i le

wwhi t l  12@comcast
E m a r l

E m a i l

I  r l t e

t ictrm@aol com
E m a i l

508-358-4808
Hnone

508-358-36 1 7
Phone

508-655-2848
Phone

508-358-7262
Phone

net

508-358-5962
Phone

508-958-2806
HomeFhone

Fax

508-358-3696
Wort  Pnone

{mlllelle@yaylan{ aq us
E m a i i

Name Work  Phone

- -
t rma r lFax

fl Water Suppty Respon sibte Authorities
a. Superrntendent:
Don Mil let te
Nrme
508-358-5325
Fax

b Ass is tan tSuper in tendent

Home Phone

P a n o  a i
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Massachusetts Depaftment of Environmental Protection
Bureau of Resource Protectton - Drinking Water Program
2007 Public Water Supply Annual Statistical Report
Fcr Camnunity Public Water Systems tlth WMA
Repofting Peiad 1/1/2A07 - 1231/2A07

COMMUNITY
PWSID#:
Name:

_Qrryreryl

508-358-3696 508-958-2806
nimeFtroniWork  Phone

d m q[et!e@y1ay1and. ma us
E m a i l

508-358-3696 508-958-2803
Wo, t  Pnone Home Phone
phatf  ie ld @wayla n d. ma. u s
E m a i l

E - ^ , r

508-626-3939
Hnone

800-722-9894
P none

617-787-7000
Hnone

Phone

617 -787 -7000
Phone

781-499-0400

E m a r l

E m a i l

E m a r l

WCBV T V
NamJ P h o n e

Fax

d.  Other  Media (  e g

E m a r l

Short-wave Radio Operatortst )
Y{qy cqa
Name

508-358-5006
Phone

waylandcable@colncast.  net
E m a r l

Y / O-O6J-CCUU exl. 22

E m a i l

Fax
Media  One
Name
/ o  r - o J  t - z z o J

E'

Water Supply Respon sible Authorities (cont.)

c Primary Certified Operator
Don Mil let te
Name

508-358-5325
F'

d. Secondary Cert i f ied Operator:
Paul Hatfreld
Nane
508-358-5325
r ex

g Loi:at iews Media

a Newspaper(s)
Wa.yland Town Clgr
Name
508-626-3900
Fax

Metrowest Daily News
Name

F A X

b Radio Stat ion(s):
WBZ News
Name

rai

Name

F A X

c. Televrsion Statron(s):
WBZ News T V
Name

F A X

Phone

P e n e  . f
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Exampies
of  Spec ia l
t t - ^ - ^ ^ - ^

nospr ta ls .
nurs rng
homes.  and
pnsons.

Massachus etts Depaftment of Environmental Protection
Bureau of Resource Protection - Drinking Water Program
2007 Public Water Supply Annual Statistical Report
Far Community Publrc Water Svstems wrh WMA

' '  .  " . ;  t reaaf t tng  Penad 1 t1 t2007 -  12 , /3 t /200a

COMMUNITY
PWSID#:

N_erc
cLlyllpwl

508-883-31 05
Phone
508-883-09 1 3
F A X

508-668-9330;.
Hnone

508-660-2032
F A X

W CoitAa oi Noni

166 Lakeshore Drive Blackstone MA
- i

A O d  T C S S

R E Er icson Co.  Inc  d labonte@reer icksonco.com
Name Ema l l
595 Providence Hwy /  Box '191 Walpole MA
Address

b WatenruorksContractor(s)
RH White Construct ion

a. Specrals User(s)
lqn(qs HyQlqq[cs
Name

Name
4'1 Central  St.  Auburn, Ma
Aoo ress
!{aylarylExcavating
Name

Aodress

c  Hazardous /Tox icClean-up
Northeastern Envi ron mental

E m a i l

Emri i

gnra i t

t l ime

Address

Name

Contractor(s)

t m a l l

Enril

d Replacement  ( rentat /purchase)/Repair  Suppl ier(s1
Putnam Pipe Corp.
Name E:-nai l

Ti-sales
t t a m e
36 Hudson Rd.  Sudbury .  Ma
Aodress

508-832-3295
H n o n e

508-832-7084
F A X

508-653-262 1
Hnone

Fax

617-275-8284
Hnone

Fax

Hnone

Fax

508-43s-3090
Phone

90 Elm St Hopkinton. Ma 508-435-5372
Address  Fax

978-443-2002
Hnone

978-443-7600
Fax

a Trust, Partnershrp. Corporation

Name o f  Trus t .  Pannershrp .  Corpora t ron

E m a i l

Name of Primary Trustee. President Owner E m a r l P h o n e

Address Fax

Name o f  [Management  Company Ccntact Person Phone

Address E m a i l Fax

P a n c  n f


