
DEVAL ]-. PATR]CK
Governor

.IIMOTHY P MUITRAY
L,ieutenant Governor

C oir,tuoivwEAlTg oF MASSI,cHUSETTS
ExBcurtr,u On'r'tcE oF Exu.Rcy c En-vtnoNMrrNTAL AFI-ArRS
DNPANTNNENT OF EXVTNCINIVIENTAL PROTBCTTOX
NonrnBAST REGToNAL OprrcB
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Re:
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Dear Mr.Mi l let te:

Please {ind attached the fbllowing infbrmation:

rAN A. BOWLUS
SecrctarY

LAURII' tsUJIT
Commissioner

J u n e  2 1 , 2 0 1 0

City/Town: WAYLAND
PWS Namer: Wayland Wate:r Depart.ment
PWS ID #:  3315000
Program: Sanitary Surveys
Action: Survey Report Rele,ase-Request tbr Signature
Activitv #: N/A

Two copies of'a report for the Sanitary Survey conducted on May 28,2010 of your public water systetn.

You are also requested to complete the attached form titled "SANITARY |SURVIIY COMPLIANCE
P[.AN RESPONSE I"ORM for 'IABLES A & B" and return it to use within 45 days of your receipt of'

this document.

Please note that the signature on this cover letter indicates lbrrrral issuance of thLe attached dooument.

lf ycru have any cluestions regarding this letter, please contact J,ames Dillon at (978) 694-3231.

Sincerely,

!*l d,g'^
(  .1o  

" ,  
J .  D i l lon

Drinking Water Program
Norlheast Regional Offi ce

cc: MassDEP Drinking Water Program/WQA, I Winter Stt 'eet, Boston MA (no altachment)
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City/Town; Wayland
PWS: Wayland Water Department
P W S  I D : 3 3 1 5 0 0 0

Sanitary Survcys
Sanitay Survey Report

Iv{ay 28,2010

NORTHEAST REGIONAI-, Otr'FICE
DRINKING WATER PROGRAM

INSPECTION REPORT

On May 2l and 28, 2010, the Department of Environmental Protection (MassDEP or the Department) conductecl a
sanitary survey of the above referenced public water system. A sanitary survey is an on-site review of a system's water
sources, treatment, distribution system, storage facilities, pumping facilities, monitoring data. system management, and
operators relative to the system's ability to produce and distribute safb drinking water.

As standards lbr evaluating the above components, the Massachusefts Drinking Water Regulations,3l(l CMR 22,the
Department's Guidelines and Policies Jbr Public Wqter Systems (most recent edition) (the Guidelines), and standard
ref-erences and guidance, to include EPA Guidance Manual for Clonducting Sanitary Surveys oJ'Public Water Systerns
(F,t'A Guidance Manual EPA 815-lt-99-016). All of these referenoes are publicalty available on the web, with the
Regrrlations and Guidelines both available for downloarjing from the MassDF,P web site at:
h ftp : i/www. mass. gov/de p I w ater L

A Public Water Supplier (PWS) is responsible for compliance with all Regulations and requirements of t.he Guidelines.
Any person who owns or operates a public water systern is responsible for the safety of the systern urrder his or lier
control .

Any deficiencies with regard to DEP standards, gr"ridelines, or polioies. or violations of the Massachusetts I)rinking Waler
Regulations, which were discovered in the course of this survey, are identified on the attached tables titlecl "SANITAIiY
SURVEY FINDINGS SIJMMARY". Where dates fbr oompletl4gactions are indicated below. thg V/ayland Watet
Deparlment must infbrm the Department in writing that those actiion have bgen completed within 10 days of lhg
cornpletion date. Otherwise the Department ma)z see! to take enforcement actions, Further, you are requesled to complete
the atlached fbrm titled "SANI'IARY SIJRVEY COMPLIANCE PI-AN RESPONSE FORM for TABI,ES A & B" itrtd
return it to us within 45 days of receipt of this document.

fhe report also includes reoommendations and other infbrmation relating to firture compliance or requirements. 
' l-he

recommendations are based on reoommendations as described in guidance manuals ancl texts, and based on the experience
at other public water systems. While a PWS is not required to implement all reoomnnendations, implemt:ntation shotrld
provide a PWS with a better means to remain in compliance arrd meet regulatory requirements, and/or better prol:ct

publ ic health.

Please contact tlre Regional Water Supply staff person named belorv if you have any questions or comtnent!;.

James J. Di l lon
Donald Millette

Name o1'DEP Off ic ial

(Signature)

File name: Y:\DwP Archive\NERO\ Wayland-3315000-sanitary Surveys-2010-02-02 Page 2 o1 '  13



CitylTown: Wayland
PWS; Wayland Warer Deparrment
PWS ID:  3315000

Sanitary Surveys
Sanitary Survey Report

May 28,2010

PWS NAME: Wayland Water Department PWS ID#: 33 I  5000 TO\4'N: Wa
Done Bv; James J. Dil lon DATE: SYSTEM TYPE: Com

PERSONS INTERVIEWED
Donald Mi l lene

NUMBER OF SOURCESI

LAST SURVBY DATE:

8

23 MAR 07

POSITION
Water Superintendent

TREATMENT: X YES, -NO

CHANGES SINCE LAST INSPECTION:YES

OEFIGIENCIES
LAST

INSPECTION
YES/NO

OEFICIENCY
CORRECTEO

YES/NO

PRESENT STATUS
sEE (1) & (3) BELOW

{coNDtTtoN
STATUSI

ANY REMEOIAL
ACTION REQUIRED

YES/NO

WATERSHED AND
RADIUS PROTECTION

SEE {T)  BELOW

A N Y  U g M M E I ;  !  !

YES/NO
sEE {2)  BELOW

SECTION 1: SOURCES
SUU RC-8, NAM ESiNUMBBRS
L CUNIIRAI-
I l a p p y I l o l l o w # I
l lapp l ,  Ho l low #2

NO N/A A/S NC) I.J YES

Baldu , in  Pond lA NO N/A A/S NC) Ll YES

l la lc lwin l 'ond l l2 NO N/A A/S NC) ti YIlS
[]aldwin Pond /13 NO N/A A/S NO U YES
Canrpbel l NO N/A AiS NO 5 \.ES
Chambcr la in NO N/A A/S NO J YES
Mcadowview NO N/A t/s NO S YDS
PIIMP S.|A]'IONS (includerrn oomments on Sources
Reeves Hill No NiA A/S No N/A No

S = SA]'ISF'AC1-O1{Y I.J = UNSA'IISI,'ACTORY N/A = NO'I'APPLICABLE
USE SIIC'|ION 5. IIOI{ I)IJ'I'AII.I]D WIIN'TEN COMMENTS
A - ACI'l'lVli I/'A - INACl'IVtl SB - SI'ANDBY Ii = EMlllLCiHNCY

File name: Y:\DWP Archive\NERO\ Wayland-33150O0-Sanitary Surveys-2010-02-02 Page 3 of  13



ANY
DEFICIENCY

LAST
INSPECTION

YESINO

DEFICIENCY
CORREC'TEI)

Yf,S,t\ro

PRESENT
STATT]S

sEE (l) BEr-ow

REMEDIAI,
ACI' ION

REQUtREI)
YES,'NO

COMMEN'IS
(usE sECTtoN 5)

S ICTION 2:TREATMENT:

Baldwin Pond Water -l'reatment:

(Treats the three (3) Baldwin pond Wells

I- lappy I lol low Wells I  & 2

Canrpbcl l  Well

Chamberlain Wcll

Mead<lw Visw Well
ffi

RAP i l )  M tx  I

Poly Ahrminum Chloric
Sodium Fluoride-
Ozone-
Potassium Hydroxide-
Sodium bisulfite-
Sodium Hypochloritc-
Citric Acid-

iodium hypochlorite-
Potassium hydroxidc-
Sodium Fluoride-

Sodium hypochloritc-
Potassiunr hydroxide,
Sodium Iluoride-

Sodium hypochloritc-
Potassium hydroxide-
Jodium Fluoride-

OlFline for scvcral yezu

le- coag'rlant for iron &, manganese removal
Dental carics prevention
Oxidation of iron, Fiang.mesc, and arsenic
Corosion control lk msmbrane c.leaning ag,:nt
Ozone destruotion
Disinfectant & membrane cleaning agent
Mcmbrane cleanin g agent

l)isinfectant
Corrosion oontrol
Dental carios prevention

Disinf'eotant
Corrosion control
l)ental carir:s prevrJntion

lJisinli;ctant
Corrosion c0ntrol
Dental caries prevr:ntion

's due lo high conccntrat ions ol i lon & manqanr,se
I
t t
t l

CtI I ]MICAI-  S10] tAGt ' N N/A S I

N o

CHLMICNL ADDI'I ' I0N N N/n S N
Yes

III ,OCCULA'IION

SEDIMI]NTAI'ION

I ) IS INFI ]C 'T ION N N/A S N Y
l'Yl']fi: Ozone in 03 contact
chambcr at Wl-P
Sodium l lypochlori te in l inished
\\,aler clear rvell at Wl-I,
Sodiurr hypochlori le at al l  wel ls

// / /// t///// / /// l/ I / /t I / ///// / I // /l////t//t////t / // I ///// t / / / / / / / / / t I / / 1 / / / / t / /,/ I / / / I I / /////////l// / ///r //////li//lt '//// //t / I / ///////// ii/ /// // I

CONTAC'I I ' IMI]

N/A N/A S Ycs

r-rt.' l 'r{A'iloN N/A N/A S N Ycs'fYPE: 
Koch membranes

t//tIIil tt/ttt/tIIil ilil IIil I /Il il IIt/il IIIIil Itil IIIiltI / t,t / / / / I / | / I I I I I I I I I /,t / I / I I I / /t I // il I /t I /l I l t I / l I il I / I I IIIIIIIIIII|il IIIt/til IIItil I

CONDIl ' ION N/A N/A S N o

I]ACKWASH N/A NiA S I\I
Yes

C]I,EAI{WELL N/A N/A S N Yes
RI]SIDTJALS MANAGEMIlNT

YiA N/A S N Yes

f  T ]RBIDITY N/A N/A S N YES

City/Town: Wayland
PWS: Wayland Water Department
PWS ID:  3315000

Sanitary Surv,-rys
Sanitary Survey Report

M a y  2 8 , 2 0 1 0
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City/Town: Wayland
PWS: Wayland Water Department
P W S  I D : 3 3 1 5 0 0 0

Sanitary Surveys
Sanitary Survey Report

May 28,2C10

CORROS]ON CONTROL
IYI ' ]E :  pF l  Ad jusrmenr  w i rh

// ///////t / // /// I //t// I ///// / /t //t ilt // t // t/t il I t/t il il I il t ////// il/l I I t/l I i/ /t//t / // t // //t/ t/ /t/ I /t ll il t //// / /t/ // / //// / / / /t I / I / // I / I t /,' / I / / / I IITLUORIDATION: Sodiurn Fluoride

M onitorin g/Autornation

rations & Maintenance

S = SATISFAC.I.ORY IJ : UNSATISFACTORY N/A: NoI.APPI-ICABLE
USE SECTION 5- FOR DI]]'AILED WRI]'TEN COMMEN'|S

l'his unit process does not exist at this facil i ty.

F i le  name: Y: \DWP Archive\NERO\ Wayland-33l5000.Sani tary Surveys -20rc-A2-02 Page -i  ol '  l3



City'rTor.m; Wayland
PWS: Wayland Water Department
PWS ID:  3315000

Sanitary Survcys
Sanitrrry Survey Report

May 28,201A

ANY
DEI..ICIENCY

LAS-I-
INSPECI'ION

YESiNO

Df,FICIf,NCY
CORRECTED

YESiNO

PRESENT
STATUS

sBE (r) BELOW

REMIDIAL
ACTION

REQTJIRED
YES/NO

SEE (2) I}ELOW

COMMENTS
(USE SICTION 5)

SECTION 3: STORAGE, DISTRI!

S-I OITAGE

UTION AND DISIN ECTION

Reeves Hil l l 'ank, I MG, Ground
level. concrete Ycs Yes

( l

Y
Yes

Reeves Hil l Tank, 0.5MG, Ground
level ,  s teel N N/A IJ Ycs

N

Yes

t)IS'IRIBUIION N
N/A

S
Yes

PI{ESS IJII .E N N/n S N
80 psi  -  I  15 ps i

ITI-USHING PI{OGRAM N Nin S N
Ycs

lNTF. l l ( -ONNt ,Ct ' lON(S) i

N N/A S
Lincoln-We strrn-
Natiok

S L.,CONDARY 1)ISINF'I]C'|- I ON N/A S N
N/A

t t t I t/il t I I il il il I I I I I t/il il I il I t/t il I I il I I il I t I t I I I t I t t t I M ilt I I il I I I il t/ I I I l I il I I I I IIlllllIll I tillIII I II tIIIIII /tIIilIIilIII I/t It tItiIIII III

I { I JSI I )UAL: N N/A S N No

SlrC'f lON 4: I{ I ]CORD KEIIPING. M ANAG}iMtN'f. EME GENCY I'LAN AND SAlrlrTY
CI(OSS CONNITCTION
PITO(;I{AM Yes

No ti Ycs Yes

N N/A S Nr Y

COMPI,AINI-LO(J N N/A S N

l .N o

I,AT]OIIATORY N N/A S N
No

ITIiPOIITS. MAI'S N N/A S NI

N o

I JMEI {CENCY I ' I ,AN N N/A S N
N o

N N/A S Y
Ycs

S( )U RCII PROl'lrC'fION N N/A s N]

No

CONSIIRVAl'ION N N/A S N
No

L
2 .

S=SATISFACI 'ORY U=UNSAT]SFACTORY N/A=NO]-APPLICABLE
USE SECT'ION 5. FOR DEI'AILED WRITTEN COMMENTS

Irile name:Y:\DWP Archive\NERO\ Wayland-3315O00-Sanitary Surveys'201A-02-02 Page 6 oi  i3



CityiTown: Wayland
PWS: Wayland Water Department
P W S  I D : 3 3 1 5 0 0 0

Sanitary Surv'cys
Sanitary Survey Repe6

May 28,2010

The Wayland Water Department ("Wayland') supplies potable water to approximately 13,849 individuals through
approximately 4,961 service connections. Wayland is classified as a 2-D systim for distribution & the water treatmentfacilities are rated as 2-T facilities including the new Baldwin Pond Watei Treatment Facility, Waylarrd is adequately
staffed' Wayland collects a total of fifteen ( | 5 j samples in their dislribution system for t,ctal colifomr bacieria every month.

wayland provides potable water through the foilowing eight- (g) groundwater wells:

l
l
l
j

Baldwin pond Water Filtration Facility

The new Baldwin Pond Water Filtration Facility treats water from Baldwin pond wells 1A, z, and 3. All the,rueils have newsubmers,ible pumps and VFDs' All the treatments chemicals and equipment [sodium fluoride, sodium hypochlorite, andsodium fluoridel has been removed from Well2 and Well 3.
The water from the three (3) wells is pumped into the treatment plant which is capable of treating 1.5 million g;ailons of waterper day (MGD)' The water is dosed with ozone as weil as poly aluminum chloride. There atso are injection ports for sodium
hypochlorite (15 % solution) and potassium hydroxide rirere are two (2) ozone generators with separater destruct unitswhich generate ozone using dry air. Each ozone generator is rated at 50 pounds puiOa'i. The ozone is primtirily being used
to oxidize iron, manganese, as well as a small concentration of arsenrc.
The water next enters the ozone contact chamber. The ozone contact chamber is a biaffled unit approximately twenty-five(25) feet by approximately twenty-five (25) feet with an operating depth of approximately 6.4 feet There is ar'r ozone sensor
located approximately in the center of the contact chamber as well as a second ozone sensor located at thg pre-filter. Tire
ozone contact chamber with an operating volume of 23,940 gallons and a maximum pumping rate of 1,C42 galions per
minute (gpm), and an assigned baffling factor of 0.8 provides approximatety eighteen (18)minutes of contacttime. Afteriire
ozone contact chamber Wayland has the capacity for "post" injection of poly algminum chlorine and sodiurn bisulfite.
Between the ozone contact chamber and the 500 micron pre-filter there are at least one (1) injection port for r;odium bisuliite
as well as an ozone sensor. The sodium bisulfite is used to destroy anv ozone due to the fact that the memtlrane filters a:,'e
not compatible with ozone. The typical ozone concentration at the center c f the contact chamber as measured by an ozone
sensor is 0,02 ppm ozone to 0.05 ppm ozone. Please note that tt,re membranes are compatible wiih sodium
hypochlorite.
The water is now filtered. The filtration system consists of two (2) trains of Koch membrane filters, Model HF-S6. Each tri-:in
can hold 56 ten (10) inch four (4) feet long filters. Currently there are only 44 membrane filter cartridge units installed per
train. The design flux is approximately forty (40) gallons per minute per square foot of membrane. The rejection percentaqe
of water is approximately 5 %. Each membrane train is equipped with on-line turbidimeters.

SECTION 5:

GENERAL COMMENTS:

Well Approved daily pump
volume (MGD)

Status Within Zone I-400 llbet for all wells

Happy Hollow I 0.648 A Parkins lot for HS
Happy Hol low 2 0.163 A Parkins lot for HS
Baldwin Pond lA {( A Water Treafment Pl,ant
Baldwin Pond 2 * A Watcr ' l reatment Pl;rnt
Baldwirr Pond 3 * A Adiacent homes

0 .6 A No prohibited activities
;hamber la in 0.828 A Fanning activitics

Meadowview 0.54 I Portion of Meadowview Road
= 1.5 MGD for these three wells combined
A = active

| = inactive

a

t

a

File name: Y:\DWP Archive\NERO\ Wayland-3315000-Sanitary Surveys-2010-02-02 Page 7 of  l3



City'lTown: Wayland
PWS: Wayland Water Department
P W S  l D : 3 3 1 5 0 0 0

Sanitary Surveys
Sanitary Survey Report

May 28,201A

Thewater thenentersthec|earwe| lwhichrs. twenty(20)m*d-d" 'd f i f t " " ( ' |1of* t * th*

ijf,:?t':ifi't"fl]?::l:.(?Il?31^IP,:r-".".yfrr-"troits superioit"*ring 
"no-# ;;;;t'ent assisns the cl:arwer a barninsfactor of 0 7 rhe water-treatment ptant with a maximum ;";";iil;i,'. ri&ff:ffi;"ffi:';"]:;;:1il;1ffiiil:i:clearwell volurne of 100,531 gallons has a contact time of sixty-sittr, (68) minutes. The contact time is equal to:

(100,531 gallons - 1 minute/1042 gallons) " 0.7 = 6g minutes.
The water temperature is usually 55 degrees F and therefore the reqi.rired :ontact time for 4{og inactivation is viruses is 4. g(rnin*mg)/l Wayiand with 68 minutes oicontact time and a minimumrfreb ,;hlorine resirjual of 0. 3 mg/l has 20 (min-mg)/1 of4-log inactivation of viruses. compliance with the Groundwater Rule is UaseJon tne aciual or computed CI being equat toor greater than the required CT at a particular temperature at a water pH between 6.0 and g.0 Waylan<j,s calculated oractual CT was 20 (min-mg)ilwhile the required.CT at 12 degrees C was +.e irin.rt)/|. Based on this data, the Departmentrecommends that Wayland submit Form D to obtain 4-log inlctivation of viruses for tie Batdwin pond wells.
The pH leaving the water filtration facility was 8.0; the free chlorine residual varies from 0.3 ppm to 0.6 ppm; and the fluorideconcentration is approximately 1 0 ppm. The incoming iron concentration varies from 0.03 ppm to 0.05 ppm and the finishedwater iron concentration is 0 ppm. The incoming manganese concentration varies trom o.bag ppm to b.o9o ppm and thefinished water iron concentration is approximately O.OZO-ppm.

Wayland Wells
Of the eight (B) wells, three (3) are now being treated at the new water filtration facility; one (l) is off-line due to high
concentrations of jron and manganese; and the other four (4) wells pump direcly into thra water disiribution srrstem.
The wells that pump directly into the distribution system are: Happy Hollow 1 & 2, Charmberlain; and Campbell. These four(4) are disinfected with sodium hypochlorite; potassium nyoroiioe is injected for pH and corrosion conir.ol; and sodiumfluoride is injected for dental caries prevention.

General
There are two (2) water storage tanks located on Reeves Hill. One is a one (1) millionr ground-level concrete tank and theother is a 0 5 million gallon ground-level steeltank. Both tanks are scheduled to be inspicted thls year. Thersteel tank is inneed of being painted. Due to recent vandalism as well as security cqncerns, the Depariment is now reguiring that the tanl<s
be enclosed in a securitv fence.

Wayland flushes the distribution system in the spring and fall via a uni-directional plarr. There is no valve r:xercising plan.
I  h ^ F ^  ^ - ^  ^ l : t l  ^  l ^ - , -  - - -There are stil l a large number of dead ends in the distribution. During new housi'ng development construction, Wayland
attempts to loop when ever possible. Wayland believes that there are lead service connections or lead goose necks l-eft in
the distribution system' Wayland witl conduct some main replacement this year as well as re-line a water nrain that carries
water from the new water filtration facility to the center of town located at Route 20.

During the survey, the Department tried to verify the water filtration facility's alarms but could not do so because a
problem with the SCADA system. This problem must be corrected as soon as possible.

File name: Y:\DWP Archive\NERO\ Wayiand-3315O00-Sanitary SurveysQ}ll-}2-}2 Page 8 of  l3
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Ci.ly.rTo*n' Wayland
PWS: Wayland Water Department Sanitary Survi:ys

, pWS ID: 3315000 Sanitary Survey Report
May 28,2010

SANITARY SURVEY CONTPLIANCE PLAhI
RESPONSE FORM for'fABLE A & B

, y o u m u s t c o m p | e t e a n d s u b m i t t l h i s r e s p o n s e f o r m i f y o u r s y s t t r m h a s'ABLE 
A -Violations and/or TABLE n-Oenciencies. Attach a copy or tn" completed tables listing the date that the correctivection was or will be taken by your system and all other appricable documentati,on. (310 cMR 2z:04e2))

Please note that violations listed in TABLE A of the Compliance Plan are rlso a Notice of Noncompliance (NON) pursuant
to M'G'L' c'21A, $16 and 310 C.M.R. 5'00 and may require the submis;ion of quarterly written progress reports on the
identified violations.

'he following corrective actions listed in the Sanitary Survey Compliance Plan(s) TAB,LE A and/or B has been taken by the
ublic water system. (Please check all that appty).

I My system has taken ALL of the corrective actions listed within the timeframes specifiecl in the Sanitary Survey
Compliance Plan(s).

' For each item, I have listed the completion date of the corrective action within eacli table.
o I have affached copies of supporting documentation as required.

I My system has taken SOME BUT NOT ALL of the corective actions listed within the timetiames specified in the
Sanitary Survey Compliance Plan(s). My system HAS NOT complied with ALL of the requirements set forth in the
Sanitary Survey Compliance Plan(s).

' For each item, I have listed the actual or anticipated completion date of the corrective action within each table.
. I have attached copies of supporting documentation as required,
r I have attached a revised corrective action schedule establishing timelines for nry system to addrt:ss outstanding

items and I will submit a written progress report each quarter (every 3 months) until all items have been addresseil. I
understand that my system may be subject to f'urther enforcement action.

n My system is UNABLE to comply with some or all of the conectiv(' actions withrin the timeframes specified in the
Sanitary Survey Compliance Plan(s). I understand that my system ma;r bc subject to further entbrcement aolion.

r An explanation is attached.

hereby acknowledge receipt of the inspection findings and compliance plan table(s) of the sanitary survey conducted by the
repartment of Environmental Protectlon's Drinking Water Program, I certib, that under penalty of law I am the person autholized to
ll orrt this fbrm and the in{brmation contained herein is true, accurate and complete to the best of my knowledge and belief .

Water Commissioner, Owner, Owner Representative or Other Responsible Party:

Signature: Date:

Title:Print Name:

Return this form, a copy of each Compliance Plan Table and all attilcirments to:

DBP-BRP Drinking Water Program,2058 Lowell St., Wilmingtono MA 01887

File name: Y:\DWP Archive\NERO\ Wayland-3315O0O-Sanitary Surveys-2010'02'02 P a g e  1 3  o f : 3


