NEW YORK STATE DEPARTMENT OF HEALTH

Water Systems Operation Report
Bureau of Public Water Supply Protection

For Systems that Treat with Chiorine and/ or Ultraviclet Radiation

Public Water System Name Reporting Month/Year | Date Report Submitted Jource Type (s)
[ surface Ground O ewunt
Dover Ridge Estates 01 / 2024 02 / 05 / 2024 | [0 Purchase with susequent chierination
R e _ MM Y YYY[MM DD Y YYY |[]Prurchesewoutsusequent chioination
Publlc Waler System D County Town, Viliage or Clty
NY 1 3 02 8204 Dutchess Beekman
Chlorination Ultraviolet Radialion / Other Treatment
. Treated Watar Gassous Liguid
Sﬁ:'&i 9(5) Volume (1,000 o JFree Checksd
oATE gallonsiday) | cylinder | “TIM | hpochioste adéed | Resicual By
Welht |, o ey 10k Guants) (g Inftals
1 2,3 8.9 0.8 MM
2 23 8.0 0.7 MM
3 23 12.0 0.7 MM
4 23 11.0 0.7 M
5 23 i2.3 0.7 MM
8 23 0.4 08 SM
7 2,3 185 0.9 MM
8 2.3 8.4 0.9 M
] 23 B.1 0.8 MM
10 2,3 12.4 4 0.8 MM
11 23 7.5 0.7 MM
12 23 12.8 0.8 MM
13 2.3 8.7 0.7 MM
14 2,3 7.5 0.7 MM
15 2,3 14.1 0.7 MM
18 2.3 8.0 0.8 MM
17 2,3 9.5 0.7 MM
18 23 11.0 0.7 MM
19 23 1.3 a7 MM
20 2,3 19.7 1.2 SM
21 23 24.9 1.0 SM
22 23 298 0.0 MM
23 23 18.8 3 0.8 MM
24 2,3 26,0 0.8 MM
25 2.3 22.0 oy MM
26 23 12.7 0.7 MM
27 2,3 12.4 0.6 MM
28 23 13.4 4 0.7 MM
20 2,3 11.0 2 0.8 MM
30 23 10.3 0.9 MM
34 23 112 0.8 MM
Tolel 385.9 13 .
Aver, 12.8 0.8
Chlorine Mix Rallo = 13 Quarts of 12.5 % chlorine added to 42 gallons of water in crock
Reporied by: Tyler Post Title Operations Manager Cerlification Number: NY0041182
Signature: / Date 2/5/2024 Operator Grade Level: IIA-SWJ/GU!, IIB, C, D
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Microbiological Samples and Free Chlorine Residual

SempleLpe | towd Ecol | Free Ghiorine Resldual Foputin ServetiL_228
Sample Location Date af Sample 1.Routine Coliform s
2 Repeat Puasilive Eose (mafl}
Number of microbiological monitoring ssmples required: 1
160 Stewe Rd 11-Jan 1 [ vee BT No |0 Yes[] Mo 0.7
Number of microblological monitoring samples taken: 1
tin ?
Olves D0 {[ves [ o Did an M&R violation occur Dlves @ e
Oves % | O ves O IE“Yes,” check reason (s) below.
Achual number of samples is fewer than required.
Did not collact/analyze repeal sample.
OvesONo | O ves Tmo Did not collect/enslyze for E. col for posiive lotal coform from
mutinefrepeat sampie.
DOvesOne | O Yes o
Did an MCL vivlation gcow?
[ es O ol O ves I no Oves [ no
If “Yes,” check reason(s) below (see also Part 5, Table 6 for
additional information).
OvesOme |OYes Ono For syslems collecting less than 40 samples per month; two or more of the
sampies {routine and /or repeal) are positive for total coliform (= total coliform
MG vittation),
[ Yes O O ves One
For systems collecling 40 or more sampies per manth: mora than 5% of the
Oves CINe Oves Ono sariipes (routine andior repeat) are postive for total coliform (= 1oial coform
MOL viodation),
O ves O no| Oves O o
The criginal sample was E.colil pesitive and at lsast 1 repeat sampés wes
positive for tolal coliform (= E colt MCL viglation),
OvYesno | O Yes O no
O Yes O wef O Yes o Raminder; System must collect 8 minimum of five (3) routine microbiological
monitoring samples during the month follawing a repeat ssanple collection.
O ves[J ne | O es One
O Yes O] ko| OJ ¥ o
As required by 5-1.72, “Operation of a Public Water System,” a copy of this
Clv form shall be sent to your local health department by the 10th calendar day
e Ol Ove Oro of the next reporting perfod.
OvesOre | Ovesno
O vesInol [ Yes Cne
OvesOre [0 ves [T w0
Sample Collector(s): Michasl McLaughtin
Neme of NYSDOH Certified Laboratory: Phounix Labioralories

Did any MCL violation occur? If so, please deseribe:

No

No

Did an emergency or low pressure problem accur? Did source water bypass an existing treatment process in the system? If so, please explain.

Comments:

DOH-360 (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Bureau of Public Waler Supply Protection For Systems that Treat with Chlorine and/ or Ultraviclet Radiation
Publi:{Wa-tar Systemn Name Reporting Month/Year [Date Report Submitted Source Type (s)
[ surface Ground [ ewuor
Dover Ridge Estates 02 / 2024 03 / 08 / 2024 | [0 purchase with subsequent chiarination
e ) _ MM Y YYYIMM DD Y Y YY |[]rurchsewotsubsequent chiorination
Public Weler System 1D County Town, Village or Chy
NY 1 302 804 Dutchess Beekman
Chlorination Ultraviolet Radiation / Other Treatment
Treal Gasscis vid
S?;"Sze{s) v?n:r:g ml;c; — = i Checked
paTE gallonsiday) | cyinder ut;:;‘ | rypochionte atad | pgeidon By
Weight (Lbs. Day) fo ek (Quadts) (mgh) Inifials
1 2,3 12.4 08 MM
2 2.3 11.8 0.8 MM
3 23 1.7 0.8 SM
4 23 9.0 0.8 SM
5 23 122 0.8 MM
6 2.3 0.3 0.8 MM
7 23 105 0.7 MM
8 2,3 9.7 0.7 MM
9 2,3 73 08 MM
10 2,3 11.0 0.8 MM
11 23 108 0.3 MM
12 2,3 12,6 0.8 MM
13 23 6.2 0.8 M
14 23 8.9 0.7 MM
15 2,3 10.0 0.7 MM
16 23 110.8 0.7 MM
7 23 8.0 3 0.8 SM
18 2.3 9.5 0.8 SM
19 23 10.3 0.7 MM
20 2,3 11.6 0.7 MM
21 23 6.7 0.8 MM
2 23 8.2 0.7 MM
23 23 10.2 0.7 MM
24 2.3 8.3 0.7 MM
25 23 110.2 0.8 MM
26 2.3 11.6 0.7 MM
27 23 88 08 MM
28 23 _ 95 0.8 MM
29 23 114 0.7 MM
v V777 w77 3 G
o W22 e W 08
Chiorine Mix Ralip = 3 Quarts of 12.5 % chiorine added to 33 gallons of water in crock
Reported by: Tyler Post Titls QOperations Manager Cerliification Numbar: NY0041182
/-’""::f:’:/;7 =2
Signature: st Jlrm S Date 3/8/2024 Operator Grade Level:  IA-SWIGUI, IIB, G, D

OO 160! pg. 1 612 J804)




Microbiological Samples and Free Chlorine Residual

el . I
Serphilyse | Vol Ecati | Fres Griorine Residual Feiti Senedil__208
Sampie Location Date of Sampie 1.Reoutine Caliform i) -
2Repent | Postive | Toue (mg)
Numher of microblelogical monitoring samples required: 1
58 Stowe 7-Feb 1 O ves Elte | vesl o 0.6
Numher of niicrobiological menitoring samples taken: 1
Did an M&R violatloo oceur?
Oves O |[Jyes o a2 o O ves o
If “Yes,” check reason (8) below;
OvesOto| O ves o es,” check reason (8) below
Achual nurb-er of sampbes Is fewsr than required.
i Did not colect/snalyze repeal sample.
OvesOte | OvesT Did aal colectianalyze for E. cof for posiive lotal colifrm from
roulingfrepest sample.
OvesOne | OvYes o
Did an MCOL violation ooew?
DYEDNQ DYSDND ij‘(':s Mo
Tf “Yes," check reasan{s) below (see also Part 5, Tahle 6 for
sdditicnal] L;.f.'-mmﬁun].
DOvesOne [Oves e For systerms cotiicting less than 40 sampies per mondi two or moes of the
sampkes (rouling and Jor repeal) ara posiive for tola! colarm (= lolal coorm
MCL victatian).
[ ves Oo| O Yes [ no
For systemns colecting 40 o more samples par month: mure thén S% of the
Oves Ore Oves O No sampies (routine and’or repeal) are posiiva for fotal coliform (= (olal coliform
MCL vickatiun).
Yes Oves o
D Ot = The originel sampla was E.coli positive snd at least 1 repsal sample wes
peastive for olal coMorm ( = E eoll MCL viclstion
OYes o | D ves Do
Ovs o) Oves Ono nder: System must colleet a minimum of five (§) routine microbiolngical
mositoring semples during the month following a repeat sample ollection.
O vesOvo | O Yes Cno
O ves O tof O ve 1o
As requlred by 5-1.72, “Operation of & Public Water System,” a copy of this
form shall be sent to your local health department by the 10th calendar day
Ll¥es Omo| Oves Oto of the next reportiog period.
Ovedme | Ovesn
D= vo| [] ves O e
OesOne [ Yes o
Sample Collector(s);: Michsel McT aughlin
Name of NYSDOH Certified Labsvatory: Phoenix Laboratoies

Did any MCL violation eccur? If so, please descrihe:

No

Did an emergency or low pressure problem occur? Did suurce water bypass an exlsting treatment process in the system? If so, please explain.

No

Comumenls:

DOH-380 (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Waler Supply Protection

Water Systems Operation Report
Far Systeims that Treat with Chlorineg and/ or Ultraviciet Radiation

Publlc Water System Name Reporting Month/Year [|Date Report Submitted Source Type (8)
[ surface Ground [J.ewumt
Dover Ridge Estates 03 / 2024 04 / 03 / 2024 | (] purchase with subsaquent chiorination
MM Y YYVYIMM DD Y Y YY|[Prurchese woutsubsequent chiorination
"Puhl[c Walser System ID' T ) County Town, Viltage or City
NY 1 3 02 804 Dutchess Beekman
Chiorination Ultraviclet Radiation / Other Trealment
i - Gasasus Liquid
Sf]'“rff () \T/i:fn?: {\?‘aotx!; . Fros Checked
wre| o0 | gallonsiday) | gyunder Crtorce | Hipocsisri astsa oo o
Weight (Lbs, /Dy fo erach (Cuads) () Initissts

s 23 10.0 08 MM

2 23 102 0.8 SM

3 23 106 0.7 SM

4 23 11.1 0.7 MM

5 23 8.7 3 0.7 MM

8 23 8.8 0.8 MM

7 23 6.5 08 MM

8 23 13.3 0.7 MS

9 23 7.8 0.8 SM

10 23 12.1 08 SM

11 2,3 9.2 c.8 MM

12 23 9.2 Q.7 MM

13 23 0.5 0.7 MM

14 23 B.1 0.7 MM

15 23 11.9 0.8 MM

16 23 a5 08 SM

17 23 1C.3 0.7 SM

18 23 114 0.8 oW

19 2.4 9.2 07 DW

20 23 10.8 0.7 DW

21 23 9.2 0.7 DW

2 2.3 5.0 0.8 SM

23 23 14.5 0.8 SM

24 2.3 83 0.7 SM

25 23 8.7 0.7 MM

2 2,3 7.8 8 0.7 MM

27 2,3 10.3 0.7 MM

205 2,3 11,4 0.7 MM

20 2.3 9.5 0.8 MM

30 2.3 9.3 0.7 MM

3 23 9.7 0.7 MM
Toin! RSN 2014 (e 1?2 N
Aver, I3 A - A 8.7 0.7
Chicrine Mix Ratio = 12 Quarls of 12.5 % chicrine addad to 33 gallons of water in crock
Reported by: Tyier Past Title Opszrations Manager Certificafion Nummber: NY(D41182

Signature: it/ Dals 41372024 Operator Grade Level:  IA-SW/GUI, IIB, C, D
ESrden ¥ zg 1 o 21800




Microbiological Samples and Free Chlorine Residual

Samole Ty Total o oo Gl ine Reeidu Population Served: 235 |
Sampie Lozation Data of Sampie 1.Reuttie Coliferm B su\: . (o7 -
e sl o k
e Posiive Number of microbivlogical monitering samples required: 1
47 Stews Rd 6Mar 1 Oves A% (ClvalZne 06
Number of microbislogical moniteriog samples taken: 1
" < g
OveO [Ty Ore Did an M&R violation occur? Clves [N
Oves Ot | Dves O Tf “Yes,” check reason (s) betow:
es [0
Actual number of senpicz is fower than raquirad,
Did not cedechianalyze répest sampia,
OvesOre | OvsOno Did ot codectiaralyzs for E. col far pesitve lolal cotform $om
rounelrepest Sampls,
OvesOna [T ves no
Did an MCL vivdation sew?
Oves 2w Ovs One Cva B
If "Yes," check rensan(s) below (soe also Part 5, Tahle 6 fur
additivoal information).
OvesOne [T ves Twe For systems ool cling 168¢ than 40 samples parmondt; two or move of the
sampes (¢ and Jor repeal) afe pesilive for lotal coorm (= tole! collform
MCL viciatizn),
O s O ws| O ves Owo
For sjitemns codlecting 40 or mare sampied per maonth: more than 5% of tha
¥ ¥ Mo sampizg (mutng andlor repaal) are positive for sl colonn (= tole! coifonm
O ves [ no| O e I MEL VickSon).
Yes O ves CIno
H Ot = The odginal sanpie was E.coll posive snd at feas! 1 repeal sempic was
positye for lota! coorm (= E.coll MCL vidislion). |
Ovesne | Ores One
Oves One| O ves Do
O ves{ o | Ol Yes (o
O ves D o] O e 8o
As required by 51,72, “Operation of a Public Water System,” a copy of this
form shell be sent to yuur local health department by the 10th calendar day
O ves o) DO Yes o of the next reporting period.
Dvem [Ovene
O ves No| [ Yes mT
OvesTre |Oves o
Sample Collecor(s):  Michael McLa: ' 'in
Nazme of NYSDOH Certified Lahoratory: Phosnix Labo alores

Did any MCL violation occur? If so, please describe:

No

Did an emergency or low pressure prehlem occur? Did source water bypass an existing treatment process in the system? Ifso, please explain.

Nao

Comments:

DOH-360 (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Waler Supply Protection

Water Systems Operation Report

For Systems that Treat with Chlorine and/ or Ultraviolet Radialion

Public Water System Name Reporting MonthiYear | Date Report Submitted Source Type [s)
[ surtace Ground [J gwunt
Dover Ridge Estates 04 / 2024 05 / 10 / 2024 | [ puchsse with submequent chlurination
L L MM Y YYYIMM DD Y YYY|[]Pruchuewossubsequent diforination
Public Water System ID County Town, Village or City
NY 1 3 02804 Dutchess Beekman
Chlarination Uliraviolet Radiation / Other Treatment
Treated Walar Gossous Uquid
Sﬁf‘fﬁ’;ﬁs) Volume (1.060 o el Checked
DATE galiunsiday) Cyindac 1‘]'5‘;“ Hypochiorile added | Rogidug! BY
Weight (Lbs. Dsy) o cock (Quadts) (mgh) Inilizis

1 23 B.4 0.7 MM

2 2,3 8.4 0.6 MM

3 2.3 12.4 0.8 MM

4 2.3 8.8 08 MM

5 2.3 11.7 0.8 MM

B 23 8.2 08 MM

T 2.3 138 0.8 MM

8 23 14.0 0.7 MM

9 2.3 11.5 0.7 MM

10 2.3 7.8 08 SM

11 23 1.0 0.8 SM

12 2,3 97 0.8 MM

13 23 11.3 0.7 MM

14 2.3 12.2 08 MM

15 2.3 8.8 07 MM

16 2,3 10.0 0.8 MM

17 2,3 11.0 08 MM

18 2,3 9.4 038 MM

19 23 11.7 0.6 MM

20 2,3 11.0 0.8 MM

2 23 12.9 0.8 MM

22 23 7.6 08 MM

23 23 9.4 08 SM

24 23 11.8 08 SM

25 23 9.7 0.8 MS

2 2,3 136 0.7 MS

i 23 8.0 0.7 MM

28 23 145 08 MM

20 23 12.3 5 08 MM

30 23 8.7 08 MM
ey 20  swa 7 sy
Aver. W 106 7/%/ 7z 0.8
Chlorine Mix Ratlio = 5 Quarts of 125 % chiorine added lo 30 gailons of water in crock
Reported by Tyler Past Title Operalions Manager Cerlification Number: NY0041182

i
STy — S
Signature: i e cmacaiy Date 5/10/2024 Operator Grade Level:  IA=SW/GUI, IIB, C, D

DK I W pg. 1ofI {(U04)




Microbiological Samples and Free Chlorine Residual

Sample T Total Populatinp Served:l 235 [
g " . o Kanghl sing n, E.coll Free Chiorine Residual
Sample Location Dale of Sample 1.Routive Coiifgrm e
2.Rep=at Fasitive Poallive (mgll)
Numher of microblalogical monituring sanples required: 1
58 Stuwe Rd 10-Apr 1 Oves @ 0o |Ovslre 0.4
Number of micrubislogical monitoriog samples taken: 1
Did an M&R vislation occur?
O%esOto |[Jves (ke O ves N0
If “Yes," check reason (s) below:
O yes O | Oves Ono 5" ehack reason (5] beko )
Actugl numbes of sampies s fewer han required.
. Did not cellact/analyzs repeat sampia,
Oves %o | Oves s Dl ot ccteckianalyzs for E. coli Tor posiive tola cofferm from
roulefepeat sample.
O yesOno | O Yes O no Lo
Did an MCL viglaiinn occu?
7] No
[ Yes [ wo| O Yes [ wo b o s s
r*Yes,"” cheok reascn(s) below (sec also Part 5, Table 6 for
adilitional information).
OvesOne [ ves (mE For systems cctacting less than 40 samples per manth: beo of move of the
samples {rutine and for rapest) are positive for tuldl coliform (= total cdiform
MECL viclation).
O ves [ | O Yes (I v
For syzlems cotecting 40 of more sampies per mucth: mors than 5% of the
Oves el Oves ONo samples {rouling andor repeat) are positive for tolal coorm (= toel coilorm
Cve MO vistaten),
OYes Qo O ves Owo » =
The original samphe wes E.coll posiive and at least 1 repeal sample was
pesitve for tolnl colform ( = E.cnli MOL viglalion).
Oves[Ono | OYes Ono
Ov¥es Owe| Oves Omo Reminder: System must colleat 2 miniroum of five (8) routing micrebinlagical
mar Ttarig sampies during the month fallowing a repeat sample collection,
OvesOre | OYes O o
Oves O el Oveno
As requlred by 5-1.72, “Operativn of a Public Water System,” a copy of this
. form shal) be sent to your local bealth departracat by the 10th calendar day
D tes One| OYes Ova of the next reporting period.
Ovelde | OYesno
O v vef [J Yes (5o
Oves[Ono [ Yes Jmo
Sample Collector(s):  Michael McLaughtin
Name of NYSDPOH Certified Laboratory: Phoenix Laboralones

Did apy MCL vinlatlon occur? If so, please descrihe:

No

Did an emergeacy or luw pressure problem occur? Did source water hypass an existing treatment process in the system? Ifso, please explain,

No

Commecats:

DOH-380 (0205) Page 2 0l 2



NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Public Water Supply Protection

Water Systems Operation Report
For Systams that Treat with Chlorine and/ or Ultraviotet Radiation

Public Water System Name Reporting Month/Year || Date Report Submitted Source Type (s)
(1 surface Ground [ ewupt
Dover Ridge Estates 05 [/ 2024 06 / 10 / 2024 | [ urchase with subsequent chicrination
e MM Y YY YIMM DD ¥ Y YY | Pruchsewout subsequent chiorination
Public Watar System ID Gounty Town, Village or City
NY 1 302804 Dutchess Beekman
Chiorination Ultraviolet Radiation / Other Treatment
Treated Water Gaseous Liguid
Si;raiés) Velume (1,600 . oo Checked
—_— gafionsiday) | gyinder c‘]l'tlfl;& Hypechiodie sdied | Restdual .
Weight (Lbs. (0ay) 1o sroch (Quarls) (g Initials
1 23 114 0.7 MM
2 23 11.1 0.8 MM
3 23 7.8 0.7 MM
4 2.3 14.3 0.8 MM
5 2.3 11.4 0.7 MM
8 2.3 103 0.7 MM
7 23 10.7 0.7 MM
S 2.3 9.8 0.7 MM
2 23 14.7 07 MM
10 2.3 10.4 06 MM
11 23 7.2 0.7 MM
12 23 47 07 SM
13 23 12.5 0.7 MM
14 2.3 11.6 0.7 MM
15 23 9.8 0.7 MM
18 23 9.1 0.7 MM
17 2.3 13.3 4 0.7 MM
18 2,3 14,3 0.8 MM
19 23 13.7 0.9 MM
20 23 184 0.8 MM
21 23 15.4 09 MM
22 2,3 14.4 0.8 MM
23 23 13.7 0.8 MM
24 23 20.7 0.8 MM
25 23 12.3 0.8 MM
26 23 152 0.8 SM
27 2,3 9.5 4 0.8 MM
28 23 6.4 0.8 MM
20 23 11.2 0.8 MM
30 23 12.4 0.8 MM
|21 | 2,3 7.8 0.8 MM
Total 381.7 8 H
Aoete, 12.3 0.8
Chiorine Mix Ralio = 8 Quarts of 12.5 % chiorine added to 72 galians of water In crock
Reporled by Tyler Post Title Operalions Manager Cerlificalion Number: NY0041182
/-’uéf—é,
Signature: s = i Date 6/10/2024 Operator Grade Level:  IIA-SWIGUI, IIB, C, D

OTH MO pg. 1 of 2 {B0d)




Microbiological Samples and Free Chlorine Residual

Bampie Typs Total _— H——_—— Population Sen-'cd:l 238 E
Sampie Location Dala of Samgie 1Routine | Coiferm | '_"Tu\'f o ke Tori f i
2Repeal | Posive | CosiVE (mg/) )
Number of microhinlogical monitoring samples required: 1
58 Siowe Rd 8-May 1 O ves [ %o |0 ves[Z no 0.4
Number of mierobiningical monitoring samples taken: 1
Did an M&R violation eccur?
OvesOONe [T ves Cdo — Oves o
Olves % | Oves Oro 1 Yes,” check reason (s) below:
Aclual number of samphes is fewer than required.
Did nol cotect/anslyze repeat sampie.
OvesOmo | Oves[Jno Did it colectianalyza for E. coil for pesitive tolal coliform from
routineirepeal sample,
Oves[Ono | [Jves Owe
Did an MCL vivlation oceur?
O es [ ho| O Yes [ o Oves o
It “Yes,"” check reason(s) below (sze also Part 5, Table 6 for
additional information),
OvsO e [Oves e For systems collecting loss than 40 samples per mortth; two or more of the
sampies (routine and /or repeatl) are positive for lotel colform (= Lolal coliform
MEL viction),
(O Yes [ wo| O ¥es O na
For systems collecting 40 of more samples per month: mare then £% of the
O es e O ves O e = t2mpis¢ {Touling andlor repeal) ars posiive for total coliform (= Lols! colform
MCL viodatian).
O ves Jnof Oves One _ -
The criginal sampie was E.col positive and at least {1 repee! sample wes .
posite for tolal coifgrm (= E.coll MCL violalion).
[ Yes Olne | O Yes [Ino
[ ves [ wo| O ves e Remisder, Systern must collect & minimum of five (5) routine micrebiolgical
monitering samples during the month following o repeat sampla collaction.,
COvesCI N | O Yes (e
O ves OO mof CI ¥esT 1o
As required by 5-1,72, “Operation of a Public Water System,” a copy of this
form shall be seat to your Jocal health department by the 10th calendar day
DiYes Owof Oves o of the next reporting period.,
Ovalnk | Ovesno
O Yes [T o) O ves Owne
OvesOre |Oves e
Sample Collector(s):  Michael Mcl aughlin

Name of NYSDOH Cerdified Luboratory:

Phosnix Laboralories

Did any MCL vivlatlon occur? If so, please describe:

No

Did an emergency or low pressure problem oceur? Did source water bypass an existing treatment process in the system? If so, please explain,

No

Comments:

DOH-238D (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protection

Water Systems Operation Report

For Systems that Treat with Chiorine and/or Ultraviotet Radiation

Public Water System Name Reporting Month/vear  [|Date Report Submitted Source Type (s)
[0 surface Ground O ewuor
Dover Ridge Estates 06 [/ 2024 07 / 10 / 2024 | [ purchase with subsequent chiorination
e o MM Y YYVY(MM DD Y YYY |[Trurchisewotsubsequent chirinaton
Public Water System ID County Town, Village or Clty
NY 1 302 8204 Dutchess Beekman
Chiorination Ultraviolet Radiation / Other Treatment
Gaseoiss Linuid
S?grﬁe séS) \1;::::: (Vf:l:; By = oS Chacked
DATE gatlonsiday) | cyingar c"l‘}‘::"a Hypatiarite 3dded g.‘;;';:'; By
Weight (Lbs. /Day) to seeth {Cuars) (g Initials
1 23 16.0 0.8 MM
2 23 133 0.8 MM
3 23 17.4 0.8 MM
4 2.3 24.5 ) MM
5 23 9.4 08 MM
8 2,3 14.2 5 0.8 MM
7 23 17.3 0.8 MM
8 23 8.2 08 sM |-
] 23 123 1.3 SM
10 23 11.8 0.0 MM
11 2,3 5.2 0.8 MM
12 23 15.3 0.9 MM
13 23 16.1 0.8 MM
14 23 14,9 4 0.8 MM
15 2,3 16.3 0.8 MM
18 2.3 8.1 0.8 MM
17 23 205 0.9 MM
18 2.3 114 0.9 MM
19 2,3 174 0.9 MM
20 2,3 12.5 08 MM
21 2.3 13.3 0.8 MM
22 23 8.4 0.8 SM
28 23 3.2 0.8 SM
24 23 12.1 0.8 MM
25 2.3 16,9 4 0.8 MM
2% 23 1.8 0.9 MM
27 23 18.6 0.8 MM
28 2.3 6.2 0.8 MM
20 2.3 16.6 08 ; MM
| 30 | 2.3 10.5 0.8 MM i
Toka! 414.1 13
Avar. 13.8 0.9
Chiorine Mix Ralio = 13 Quarts of 12.5 % chiotine added to 101 gallons of water in crock
Reported by: Tyler Post Title Operations Manager Cerlification Number: NY0041182
_‘ﬂ%_’
Signaturs: / i

Dale

7/10/2024

DOH 380N pg. 1 of 2(004)

Operator Grade Level: IIA-SWIGUI, 1IB, C, D




Microbiological Samples and Free Chlorine Residual

Sals Tipe: | Ta Ecol | Free Chiorine Residual PR Se
Sample Location Date of Sample 1.Rouling Colifarm o ' .
JRepsal | Posiive | FOSHVE (mgr)
Number of microblological monitoring samaples reqaired: 1
62 Stw Rd s-Jun 1 Ovee e [Ovesno 05
Number of microbiological monitoring semples taken: 1
i ti 7
Oves[Ie Oves Ot Did an M&R viglation occur Clves Ene
OvesOI% | Oves o If “Yes,” ¢hieck reasun (5) beivw:
Actual number of samipes is fewss than required.
Did not colleckianalyze repsat sampls.
OvesOse |OveCve Did not collsct/anslyze for E. cof for posiive toal colifonm from
routine/repeal sample.

OYsOne | O Yes e
Did an MCL violation oceur?

Oves One| Oves Ono Oves o

1f “Yes,” check ressonds) helow (see also Part 5, Table 6 for

additional information),

For systems collecting less than 40 sampies per month; two or more of the
sampias (roudine and Jor repeat) are positive for total coliform (= tolal cotform

Ovs s |OYes e

MEL vighation],
O Yes (o] O ves o
For systems cotecting 40 or mars sampies per month: mere than 5% of the
DYSDNo Oves Owo e s it (roUtinG anclior repaat) are posilive for lotal cotform (= total colform

ML viclatian),

DYSGﬂo Oes [Jho
The original sampia was E.coll posilive and at least 1 repeal sample was
pesitive for total cotform (= E.coll MCL vislation).

OvesIno DYtiGNa

O ves O ref O¥es Otio

Reminder; System must eolect a minfraum of five (5) routine misrehinlogical
meomitoring samples during the month following & repeat sample coflection,

O ves[Ono | O ves (o

O ves O ho| (1 Ye No

As required by 5-1.72, “Operation of a Public Water System,” a copy of this

form shall be sent to your local health department by the 10th calendar day
Ues Qo O¥es Ot of the next reporting period.

Ovedte | Ovsne

O Yes[ Mo} O ves Cno

OvesOwe [OYeOre

Sample Collecfor(s): Michnel Mcl aughlin

Name of NYSDOH Certified Laboratory: Phoenix Laboratodes

Did any MCL violation occur? If so, please describe: No

Did an emergency or low pressure problem oceur? Did source water bypass an exisiing treatment process in the system? If so, plesse explain.
No

Comments:

DOH-380 (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Prolection

Water Systems Operation Report

For Systams that Treat with Chiorine and/ or Ultraviolet Radiation

Public Water Sysf.;m Name

Dover Ridge Estates

Repaorting Month/Year

07 [ 2024

Date Report Submitted

08 / 10 [/ 2024

MM ¥YYY

YiIMM DD YYYY

Source Type (s)

[ surfece Ground [ qwiot
[ purchase with subsaquent chiorination
[ purchase wjout subsequent chiorination

Public Waler Systam 1D County Town, Yillage or City
NY 1 302 804 Dutchess Beekman
Chiorination Ultraviolet Radiation / Other Treatment
Treatad Water Guzacus Linuid
S‘I';’rﬁesés’ oo (1.000 — S Checked
BATE galons/day) | yiinder C!GC:;“E Hypoctiore added | Ryyidn! By
Weght (Lbs. [Day) Io erpeh (Quats) mgh) Initisls

1 23 1.9 0.8 MM

2 2,3 14.5 G.a MM

3 2,3 17.6 0.8 MM

4 23 160 0.8 MM

5 2,3 12.4 6 0.8 MM

6 23 10.2 08 SM

7 23 11.0 0.8 SM

8 23 228 0.8 MS

g 23 16.1 0.8 MM

10 23 183 0.7 MM

11 2,3 104 0.8 MM

12 2,3 14.6 0.8 MM

12 2.3 14.0 5 0.7 MM

14 2.3 13.3 0.8 MM

15 23 20.4 0.8 MS

16 23 11.3 0.8 MM

17 2.3 9.7 0.8 MM

18 2.3 9.6 0.8 MM

18 2.3 16.7 0.8 MM

20 23 10.3 1.0 SM

21 2.3 19.2 1.0 SM

2 2.3 9.2 0.7 TMP

23 2.3 89 c8 MM

24 23 89 08 MM

25 23 104 0.7 MM

26 23 14.4 8 08 MM

27 2.3 14.0 0.8 MM

23 2.3 16.2 0.8 MM

29 2.3 11.5 0.8 MS

30 23 158 0.8 MM

a1 2.3 125 10 MS
v P ama 27 19 A
war, W 136 Vi 0.8
Chiorine Mix Ralio = 19 Quarts of 12.5 % chivring added lo 95 gallons of water In crock
Reporiad by: Tyler Post Title Operations Manager Cerlification Number: NY0041182

e {,’7
Signature: F il i Date 8/10/2024 Operator Grade Level:  IIA-SW/GUL, IIB, G, D

DM 30001 % 25, 10l 2 (W04}




Microbiological Samples and Free Chlorine Residual

Population 'ed:l 235 I
StpplType || Toisk Ecoli | Free Chirina Residual pulton Ser
Samgple Location Dals of Sample 1.Routine Coliform 5 -
2.Repest Paosilive Fosiive (maf)
! wal
: Numiber of ndcrobinlegical monitoring samples required: 1
93 Stowe Rd 10-1ul 1 [ ves 8o |3 Yes [ Mo 06
Numlier of micrubislogical monforing samples taken: 1
Did an M&R viclation occur?
Oves[d o |TJves O ro O ves Ano
Olves % | [ ves o If “Yes," check reason (5) below:
Ackia! nurnbees of szriphes is fewer than required.
) Did rie!t cotectiondiyze repedl sample,
Oveste | Oves o Did nol cotectanalyze for E. cafi for pastive lotal coliam from
routinet s eal sample.
OvesOte | O Yes (no ) L
Did an MCL violation o cur?
O ¥es CIno| O Yes [Ino Ove [
T Yes," check reasonds) beluw (322 also Part 5, Table 6 for
pddittanal infaemation).
Oveswo |07 Qo For systems cclecing lese than 40 ssinple per rontih: wo of e of tha
sampies (rovtne and Jor repeat) are positve for total codiform (= total coliform
MEL vicdation),
O es O no| O ves [ ne
For tysteme cotlecting 40 of mose samplas per month: more than S%olhe
e Ote OYes Ono s3pes {touting andiue repeal) are poaiive for tolal coliform (= ulal coifurm
MCI, viniation),
[ves O ves Ono
Lo u Tha original sample was E.coli positive and 8t leasl 1 repas! sarpis wes
zaitive for tohal colfarm (= E.coll MOL vielatinn).
DOvesOne [Oves O
O ves Onof Ovs Oto Reininder: Systern must eolleet 2 minimum of five (5) routing wichbinfugical
mer liering saogles during the menth folluwing a repeat sample collection.
Dives[ ho O es Ono
OvesOnel Dy no
As required by 5-1.72, “Operation of a Public Water System,” a copy of this
i form shall be seat to your local health department by the 10th calendar day
Otes Dol Oves Ovo of the next reporting period.
OvelIt [Ovsme
DO vesOtia| O Yes Do
OvesOne |Ovesne
Sample Collector(s):  Michael McLavghlin

Name of NY3DOH Certified Lahoralocy:

Phoenix Laberalonies

Did any MCL violation oceur? If so, pleasc describe:

No

Did an emergency or low pressure problem occur? Did source water bypass an existing treatment provess in the system? If so, please explain.

No

Commpents;

DOH-360 {02

5

3

Pags 20f2



NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Bureau of Public Water Supply Pratection For Systems that Treat with Chlorine and/ or Ultraviolet Radiation

Public Water System Name Reporting Month/Year | Date Report Submitted Source Type (s)
[ surface Ground [] ewupt
Dover Ridge Estates 08 / 2024 09 / 10 / 2024 | [ purchase with subsequent chicrination
. ” o ) - e . M M Y YY Yim M D D Y Y'Y Y D Purchase wjout Subﬂ:qu:nt chiortnation
Public Water System ID County Town, Village or City
NY 13023804 Dutchess Beekman
Chlorination Ultraviolet Radialion / Other Treatment
Treate & Gassous Liguid
Source (5) | e (1000 e Checked
paTE gallons/day) | cytinger c'ﬂ‘:‘:"‘e Hypochlorle acded | Romin By
Weight (Lbs. IDey) 10 crack (Quads) {mgn) Initiais

1 23 174 1.1 MS

2 23 0.8 1.3 SM

3 2,3 11.0 1.0 SM

4 2,3 1.8 12 1.0 SM

5 2,3 10.1 1.1 MS

8 23 10.0 1.1 MM

7 23 7.6 1.0 MM

8 23 11.4 1.0 MM

9 23 6.1 1.1 MM

10 23 10.2 1.0 MM

11 23 10.1 0.9 MM

12 23 9.9 1.0 MM

13 23 10.2 Bi] MM

14 23 13.7 0.8 MM

15 2.3 9.2 0.9 MM

16 23 114 08 MM

17 23 12.0 0.9 MM

18 23 14.4 0.9 MM

19 2,3 8.2 08 MM

20 28 8.7 08 MM

21 2,3 74 08 MM

22 23 B8 0.8 MS

23 2,3 12,2 0.8 MS

24 23 12.4 0.9 SM

25 23 13.3 03 SM

26 23 13.1 038 MS

27 24 8.2 0.8 MS

28 23 10.0 0.7 MS

20 23 117 0.7 MS

30 23 13.2 7 0.7 MS

31 2,3 11,2 0.8 SM
Tota 3345 12 ]ﬁ
Aver, | 10.8 0.9
Chiorine Mix Ratio = 12 Quarts of 12.5 % chlorine added to 72 gallons of water in crock
Reported by: Tyler Post Title Operations Dirsctor Gertification Number: NY0041182

— —
Signature: —7 i Date 9/10/2024 Operator Grade Level: IA-SW/GUI, IIB, G, D

DOH 280CUV £g. 1 of 2 (BM4)




Microbiological Samples and Free Chlorine Residual

i :] 235 |
Sampie Type Ecoll | Free Ghiorine Residual It
Sample Location Dale of Sample 1.Routine Goliform P, ; 'L'e. n
2. Repeal Paositive oHe (mgh)
Number of microbiological monitoring samples required: 1
108 Stowe Rd 8-Aug 1 Yes e [T vesZ] no 0.7
Number of microbiological monitoring samples taken: 8
Did an M&R violation oceur?
78 Stowe Rd 12-Aug 2 O ves[ 8o [ ves @ Mo 0.7 3 [Jves [@No
If “Yes,” check reason (5) below:
157 Stawe Rd 12-Aug 2 O vesE Mo f O ves @ no 0.3 1e) buierm
Actual number of samples ls fewer than required.
Did not coliectianalyze repsat sample.
Well 2 12-Aung 2 O ves [0 | [ ves (5 o N/A Did not collect/analyze for E. coll for positive total caliform from
routins/repeat sample.
Well 3 12-Aug 2 O ves[na | O Yes 7] no N/A
Did an MCL violation oceur?
108 Stowe Rd 13-Aug 2 [ Yes [7] mof T Yes (@ o 0.9 Ove i
If *Yes,” check reason(s) below (see also Part 5, Table 6 for
additional information).
O ves[J o | ves e For systems coliecting less than 40 sampies per mornth; two or more of the
samples (routine and /or repeat) are positive for tolai coliform (= tolal coliform
MCL vielation).
[ es [ nof [ es Ono
For systems coftecting 40 or mare sampies per month: more than 5% of the
[Jves Ol Oes O ne = samples (routine andior repeat) are pasitive for total colifarm (= total ealiform
MCL vilation),
[Jves w0} LI Yes I Na
The wriginal sample was E.coli posilive and at Isast 1 rapeat sarmpie was
positive for total cofiform ( = E.coli MCL viotalion).
Oves[Ona | Oves [Ine
O ves [Jno| O Yes e Reminder: System must collect a minimum of five (§) routine microbislogical
monitoring samples during the month following a repeat sample collection
OesOno | [ Yes [ na
O ves O tio] O Yes I o
As required by 5-1.72, “Operation of a Public Water System,” a copy of this
O form shall be sent to your local health department by the 10th calendar day
s ol L ves 0o of the next reporting period.
O vsCIno | [ vespo
OvesOno| O ves o
OvssOne [Ovesre
Sample Collector(s): Michael Mcl aughlin

Name of NYSDOH Certified Laboratory:

Phoenix Laboratories

Did any MCL violation occur? If so, please deseribe: No

Did an emergency or low pressure problem occur? Did source water bypass an existing treatment process in the system? ¥ so, please explain,

No

Comments:

DOH-360 (02/05) Page 2 of 2



