NEW YORK STATE DEPARTMENT OF HEALTH

Water Systems Operation Report
Bursau of Public Waler Supply Prolection

For Systems that Treat with Chiorine and/ or Ultraviclet Radiation

Public Water System Name Reporting Month/Year || Date Report Submitted Source Type (5)
[ surface Ground [J ewuot
Dover Ridge Estates 01 / 2024 02 / 05 / 2024 | [ purchase with subsequent chiceination
MM Y YYY[MM DD Y Y YY |[]Purchese wout subsequent chiorination
Public Watar Syﬂ—emln T T - County Town, Village or Clty
NY 1 3 02 8204 Dutchess Beekman
Chlorination Ultraviclet Radialion / Other Treatment
. Treated Watsr Garbous Liguid
Si:rﬁiéa) Volume (1,000 - Joe Checked
DATE gallonsiday) | cyinder | < | Hypectiodie adied | Resiiual By
Weight (Lbs. Day) lo covak (Qamils) {mgh) Initiads

1 2,3 8.8 0.8 VA

2 2.3 8.0 0.7 MM

3 23 12.0 07 MM

4 2,3 11.0 0.7 MM

5 2,3 12.3 0.7 MM

8 23 9.4 08 SM

7 28 18.5 039 MM

[ 2.3 B.4 0.9 MM

g 23 8.1 0.8 MM

10 23 12.4 4 0.8 MM

11 2,3 7.5 0.7 MM

12 2.3 12.8 0.3 MM

13 2,3 8.7 0.7 MM

14 23 7.5 0.7 MM

15 2,3 14.4 0.7 MM

18 2.3 8.0 0.8 MM

i7 23 8.5 0.7 MM

13 23 11.0 0.7 MM

10 23 1.3 0y MM

20 23 19.7 1.2 SM

21 2.3 24.9 1.0 SM

22 2.3 29.8 0.9 MM

23 2,3 186 3 0.9 MM

24 23 26.0 0.8 MM

25 2.3 220 0.7 MM

26 23 12.7 0.7 MM

27 23 12,4 0.8 MM

28 2,3 3.4 4 0.7 MM

2 2.3 11.0 2 0.8 MM

30 23 103 0.9 MM

3 2.3 11.2 0.8 MM
Toiel 396.9 13
Ayer, 12.9 0.8
Chlorine Mix Ratio = 13 Quarts of 12.5 % chiorine added to 42 gallons of water in crock
Reported by: Tyler Post Title Oparations Managar Certification Number: NY0041182

Signature: //{/’ﬁ_' Date 2/5/2024 Operator Grade Level:  IIA-SW/GUI, IIB, C, D

DO 80TV pg. 1 of270004)




Microbiological Samples and Free Chlorine Residual

Sampte Type Total Population Served:l 235 I
1 1.
Sample Localion Date of Sampie 1.Rouline Coliform Pi'c.rﬁﬂ Free Ch"'r;m Realdial
2Repeat | Positive siive (mgf) )
Number of microbiological monitoring samples required: 1
160 Siowe Rd 11-Jan 1 O ves (Mo | (D ves(Z 2o

0.7 ‘
Number of microbinlogical mouitoring samples taken: 1

Did an M&R violati r?
DOves Do Clves O Mo an inn pocu Oves %
e alieck Vs
O ves I8 | O ves o If “Yes,” check reason (8) below.
Achusl number of samplag s fewer than required.
Did not colkact/anatyze repeat sample.
OYesONo | O ves e Did ot colinclfanalyze for E. cof for positive lotal codform from
routinefrepeat sampis.

OvesOne | Oves Do
Did an MCL violation ocour?

DY“DND DV'ﬁDNu O ves [ no
1f “Yes," check reasonds) below (see also Part 5, Table 6 [or
additional information).

For systems cotlecting loss than 40 samples per month: two or mors of the
sampies (routine and for repeal) are positive for wolal coliform (= lolal codform

OvsOme|OYs Oxe

ML viciation),
O Yes [ no| O Yes e
For systems colacling 40 of more samples per morth: mere than 5% of he
O es [ o] O ves O o ————— sampies (uting and/or repsat) are postive for twlal cofiform (= total coliferm

UCL viclalian),

O es Cnof I Yes Ovo

The original sample was E.coli pm-twe nnd st lsast 1 repeal samiphe wes
poaTive for total coliform (=

O Yes I | O Yes O wo

O Yes Oue| O ves Do Reminder: System must collect a minimum of five (5) routine misrobictogical

monitoring samples during the month following a repest sample collection.

O ves{J ko | [ ves Ono

O Yes O xel O v no

As required by 5-1.72, “Operation of 2 Public Waler System,” a copy of this

O form shall be seut to your local health department by the 10th calendar day
Yes Onof Lves Civo of the next reporting period.

Ovete | OvesIne

OvYesOwef OYes [One

OvesOne |Oves T

Sample Collector(s):  Michael MeLaughiin

Name of NYSDOH Certified Laboratory: Phosrnix Laboralories

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

Did an emergency or low pressure problem secur? Did source water bypass an existing treaiment process in the system? If so, please explain,
No

Comments:

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



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

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

Date Report Submitted

03 / 08 / 2024

P;T:Iic; Water Systemn Name " Reporting Month/Year
Dover Ridge Estates 02 [/ 2024
MM YYY

YIMM DD YYYY

Source Type (s)
O surface Grourd 0O ewuor
[ purchase with sutsequent chicrination

[ Purchese wjout subsequent chiorination

Public Weter System 1D

County

Town, Villags or Clty

NY 1 3 02 804 Dutchess Beekman
Chlorination Ultraviolet Radiation / Other Trealment
Treal Gaaecxs Limid
Sﬁ’:'ﬁ‘:és) vr:zur:: (\mﬂ _ .. Checked
BATE gallonsiday) | cylnder c’&;‘:"& Hypochionts atdad | Ragtdual By
Weight {Lbs. Dey) o ootk (Guadts) {mgh) Initials

1 23 12.4 0.8 MM

2 23 11.8 0.8 MM

3 2.3 1.7 08 SM

4 2,3 8.0 0.8 SM

5 23 12.2 0.8 MM

5 23 0.3 0.8 MM

7 23 10.5 0.7 MM

8 2,3 9.7 0.7 MM

9 2,3 7.3 08 MM

10 23 11.0 08 MM

11 23 108 08 MM

12 2,3 12.6 0.8 MM

13 23 6.2 0.8 MM

14 2.3 8.9 0.7 MM

15 23 10.0 0.7 MM

16 2.3 1106 0.7 MM

17 2.3 8.0 3 08 SM

18 23 a5 08 SM

19 23 10.3 0.7 MM

20 23 11.6 0.7 MM

21 2,3 6.7 0.8 MM

2 23 5.2 0.7 MM

23 23 10.2 0.7 MM

24 23 8.3 0.7 MM

25 23 110.2 08 MM

2 23 11.6 0.7 MM

27 23 8.8 0.8 MM

28 23 9.5 0.8 MM

23 23 14 0.7 MM
7727/ e/, s iz
woe I8 ws W 03
Chlorine Mix Ratio = 3 Quarts of 12.5 Y% chiorine added o 33 gallons of water in crock
Reported by: Tyler Post Title Operations Manager Carlification Number: NY0041182

P e it
o R o
Signature: st e d P Dale 3/8/2024 Operator Grade Level:  IIA-SW/GUI, JIB, C, D

DS MorL pg. 10l 2 804)




Microbiological Samples and Free Chlorine Residual

1 i
 Sampie Type Tolal . e Population Served: 235
Sampia Location Dats of Sampie 1.Rouding Cofiform B :’; me “"ﬁ sagas
2.Repeat ‘Positive e g (mgl)
Numher of microblelogical mogitoring samplés required: 1
58 Stowe 7.Feb 1 Oves o [Ovsld e 06
Numher of nicrobislogical monitariog samples taken: 1
Di &R vivlatioo o¢
Oves Ot [Jves O id an M&R v oo occur? Clves @to
2%7ac ™ ok =
OvesCIte| Oves e If “Yes," check rezson (s) below:
Achial number of samples is fewsy than required,
X Did rat cobectanalyze repeal sample.
OvesQto |Dves O o Did not colleclanalyze for E. coi for posive lolal coliform from
rouinafepeal sempte.
OYesO Mo | O Yes [J o
Did an MCL viulation owcw?
[CIes [Jnef O Yes o O Ene
If “Yes," check reasaids) below (see also Pant 5, Table 6 for
additieng] buformation),
OvesOOne | es CIno For systems colecting less than 40 sanples per mandls two or moee.of lhe
samipes {rouling and Jor repeal) ara pus’iva for tolal coorm (= tolal co?orm
MO vigdation).
0O Yes [ no| [ Yes [ no
For gystems colecting 40 of more 3amples par moath: more than S%oflhe
Oves Do Cves One samples {routine andior repeal) are pesiive for olal coiform (= folal colform
ML viclatiun).
OYes Qo) O ves Ot
The oginal sample was E.coll positive and at least 1 repaat sample was
poaiise for lota! coWorm ( = E coll MC, viclatinn).
Ovesne | OYes Do
OYes O o OYs O o Reminder: Systern must collzct a minimum of five (5) noutine micrebiolngical
monitoring samples during the month follawing 2 repeat sample gallection.
OvesdNo | O Yes Cino
O vesOno| O ve o
As requlred by 5-1.72, “Operation of 2 Public Water System,” a copy of this
form shall be sent to your local health department by the 10th calendar day
O¥es Ono| D¥es Oho of the next reporting period.
OvesOne [ OvYesJno
DCivedno| [ Yes (I ne
O ¥esT o [ Yes [ no
Sample Collector(s):  Michiael McTaughlin
Name of NYSDOH Certified Labovatory: Phoonix Laboratories
Did any MCL violation eccur? If so, please descrihe: No

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

No

Commenls:

DOH-2380 (012/05) Pege 2 0f 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Waler Supply Puwolection

Water Systems Operation Report

For Systems that Traat with Chiorine and/ or Ultraviciet Radiation

Publlc Water System Name Reporting Month/Year | Date Report Submitted Source Typ (8)
[ surface Ground (] wuor
Dover Ridge Estates 03 / 2024 04 / 03 / 2024 | [ purchase with subsequent chicriretion
MM Y YYYIMM DD Y Y YY |[rurchse wiutsubsequent chiodnation
Publlc Watsr System ID T T County Tawn, Village or City
NY 1 302804 Dutchess Beekman
Chiorination Ultraviolet Radiatian / Other Treatmant
- Treated Water Gassous Linuid
Scl'”fﬁe () | volume (1,000 _ Fres Checked
agg] Vo gallonsiday) | Cylinder c‘:_f‘:’a HiyposHarte a24ed ;’:‘ﬂ”,; By
Weight (Lbs. /D) t em3ck (Suads) (g} Initials
i 23 10.0 08 MM
2 23 10.2 0.8 SM
3 2.3 1068 0.7 SM
4 2,3 1.1 0.7 MM
5 23 9.7 5 0.7 MM
| 8 23 8.8 0.8 MM
7 23 65 08 MM
| @ 23 13.8 0.7 MS
9 23 7.8 0.8 SM
10 23 12.9 0.8 SM
1 23 9.2 [+X:] MM
12 23 9.2 0.7 MM
i 13 23 95 0.7 MM
14 23 8.1 0.7 MM
15 23 11.9 0.8 MM
16 23 a5 0.8 SM
17 23 1¢.3 0.7 SM
18 23 11.1 0.8 DW
19 23 9.2 0.7 DW
20 2,3 10.8 0.7 DW
2 23 9.2 0.7 DwW
2 2.3 5.0 0.8 SM
23 23 14.5 08 SM
24 23 8.3 0.7 SM
25 2,3 8.7 07 M
2% 2.3 7.8 8 0.7 MM
27 23 10.3 0.7 MM
25 23 11,4 0.7 MM
20 2,3 2.5 0.8 MM
30 23 8.3 0.7 MM
a1 3 9.7 0.7 MM
Toiat RN 301.4 7 inn 12 P o=
aver, | (S e 8.7 E-p‘—‘_.A % Q0.7 |
Chlarine Mix Ratio = 12 Quarls of 12.5 % chicrine added to 33 gallons of water in crock
Reportad by: Tyler Post Title Opzratlons Manayer Certificatinn Number: NY(041182
Bl
Signature: il R ' Dats 4/3/2024 Operalor Grade Level;  NA-SW/GUL, 1B, C, D

Cort 3anc W 23 1'e? 2 [R04)




Microbiological Samyples and Free Chlorine Residual

Samgle Type Total e I Papuletion Served: 235 |
Sampie Location Data of Sanipie 1.Ruuting Coliform F T ke ": s
2 Repeal Pasifive usilive {moi) .
Number of microbivlogical monitering samples required: 1
47 Stewe Rd 6 r 1 Oves % Cvald e 0.6
Number of microbislogical mooiteriog samples taken: 1
Di R violath ?
OveOt |Jve O id an M&R violation eccur Clves e
£ 5% e P eher & T
Ol ves Ol te | O ves 0 If “Yes,” check reason () below:
Actidl number of sampies is fewer than raquired,
Did not codacianalyze repesl sampis,
OvesOo [ Oves One Did ot codecties alyzs for €. Cof for pestive lotal eollomn frm
I roUEniepest saimple,
CvesCIna | O ves Ono
Did an MCL viclation vcow?
Ove O ro| O¥= O Ove Ere
If “Yes," cheek reasan(s) below (5e¢ al3a Part 5, Tahle 6 for
additional infarmation).
[ ves [ na {0 s One For systems colecling ieos than 40 samples par mondh: two of nive of he
sampres (fonting and /or repest) afs pesitive for lotal colform (= lotal colferm
MCL vivia¥an).
O s O | [ ves [we
For 5ytums collecting 40 or more samples pes month: more than 53 of the
[ ves CINe Cves ke sampizs (routne aretlor repaal) are posiive for ol colonn (= lolel coiform
MO viclation).
O ves o) O ¥es (o
The ceiginal sarnpie was E.coll postive snd at lsasl 1 repeat SRMPIE Was
poehive for total coform (= E.col MCL vitlation). |
Oves[qme | Ores Ore
O yes Do) O ves Do Reminder: Systent must collent a minimum of five (5) routine micrabintogical
menitoring samples during the month following a repeat sample ccllection.
O vesTI o | ves o
O ves O %o O YeJ na
As required by 5-1,72, “Opersation of u Public Water System,” a copy of this
form shsll be sent to your local health department by the 10th caleadar day
Oves One| Dves O of the next reporting period.
OvesObo | Oves [ e
OvesOne| O ves CIno
OvaOuo |Oves e
Sample Collector(s): Michael McLa: “'in
Name of NYSDOT Certified Lahoratory: Phuenix Laberatores
Did any MCL violation oceur? If so, please descrihe: No

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

Na

Commeiits:

DOH-3680 (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Waler Supply Prolection

Water Systems Operation Report
For Systems that Treat with Chiorine and/ or Ultraviclst Radiation

Public Water System Name Reporting Month/Year | Date Report Submitted Source Type ()
[ surface Ground [0 Gwunt
Dover Ridge Estates 04 / 2024 05 / 10 / 2024 | [ purchase with subsequent chiurination
MM Y YYYIMM DD _YYYY [ Puschase wiout subssquent chiorinaticn
—P"'—b“‘ w“;;s?‘““" D T County Town, Village or City
NY 1 3 02 804 Dutchess Beekman
Chlgrination Utiraviolat Radiation / Other Treatment
i Trasted Watar Gessous Uquid
SD]:TSBQS) Volume (1.000 " C.F@:, Checked
DATE gatiansiday) | Cyinder Cr{]‘:‘;ne Hypeochicrte atdsd a:r 1:] _B_y
Weight (Lbs. /Dsy) to ¢rock {Quas) (mgN) Initiais

1 23 B4 0.7 MM

2 23 84 06 MM

3 23 12.4 0.8 MM

4 2.3 6.9 0.8 MM

5 2.3 11.7 0.3 MM

& 2.3 8.2 0.8 MM

7 23 138 0.8 MM

3 2.3 14.0 0.7 MM

9 23 1.5 o7 MM

10 23 78 0.8 5M

1 2,3 11.0 08 SM

12 2.3 9.7 08 MM

13 23 113 07 MM

14 2,3 12.2 0.8 MM

15 23 9.8 0.7 MM

16 23 10.0 0.8 MM

17 23 11.0 08 MM

18 23 9.4 08 MM

19 23 1.7 0.6 MM

20 23 11.0 0.6 MM

2 23 12.9 0.8 MM

2 23 7.6 [:2:] MM

23 23 9.4 08 SM

24 23 118 08 SM

25 23 97 08 MS

28 23 1385 0.7 MS

77 23 B.O 0.7 MM

28 2,3 145 0.8 MM

20 23 12.3 5 038 MM

30 21 8.7 na MM
o 00 3 77 5 0
Aver. V W 1086 M’ 08
Chiorine Mix Ralio = 5 Quarts of 125 % chiorine added lo 30 galions of water in crock
Reported by: Tyler Post Title Qperations Managar Cerlification Number: NY0041182

e i S
P <

Signature: i R Dale 5/10/2024 Operator Grade Level: _IIA-SW/GUI, IIB, C, D

Do e Wpg. 1ofZ{004)



Microbiological Samples and Free Chlorine Residual

Populatinn Seﬁed:] 235 |
Sampte Type Total o
Sample Location Date of Sample 1.Routive Colifurm F,E:?g Fre cm"‘”‘: Fssidusl
2Repesl | Pesilve oV (mg#) .
Numsher of microhlological manitoring samples required: 1
58 Swwe Rd 10-Apr 1 Oves @M [ vs o 0.4
Number of microbiclogical manitoring samples taken: 1
Did an M&R violation oecar?
OvesONo | Yes %o O ves @0
n W abacl rens | -
D'I’SDNU D‘fﬁ DND If "Yes, check reason (s) below:
Actua) number of samples i fewer than required.
Did et czlaclanalyza rapest sample.
DOvesOro | OvesOno DI rct colteci/snalyze for B, coll for poative folal cofiform from
routinefepeit sample.
Oy=sOne Oxes Owne
Did an MCL violatinn occan?
O ves O no] O ves o Ovs [t
I0"Yes," cheek reason(s) below (se¢ also Parl 5, Table 6 for
additional information).
Ovesne |Oves o For systems cctecting less than 40 samipies par mantht tes or more ofhe
samples {routine and Jof repeal) are peaitive for folal caliform (= tota! codiform
MEL victation).
Oves O] Oves One
For gysiems cotacting 40 o more sampies per munth: mors than 5% of the
O Yes [ no| Oves O e | campies {rouling andior repeat) are pasiiva for tolsl codform (= lofel ofform
MG vislatioa).
Cves | O Yes Oo
Tne original sampie was E.coll posiive and allsast 1 rezesl sample was
ponive for lolal cadfirm ( = E.coft ML violsfon).
OvesCne | OYes Ono
O ves ol O ves Ot Reminder: System must eollect 2 minicum of five (5) routing micrebiclegical
monioring samples during the month following a repeat rample collection,
O ves vo | O Yes Cne
O ves O 8| O e no
As requlred by 5-1.72, “Operation of a Public Water System,” a copy of this
O form shall be sent to your local health departracat by the 10th calendar day
es (ol OYs CIne of the next reporting period.
OveOde | DY
OvesOnof CDYes v
OvesOne |OvesOno
Sample Collector(s):  Michael McLaughtin
Name of NYSDOH Certified Laboratory: Phoenix Laboralones
Did any MCL vinlation occur? If so, please describe: No

Did an emergency or low pressure problem occur? Did seurce waler hypass an existing treatment process in the system? If so, please explain,

No

Comments:

DOH-240 (02m5) Page 20l 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bursau of Public Water Supply Protection

Public Water System ID

-E';—b-llc Waler Systez:n ﬁN_am_e—"

Dover Ridge Estates

Water Systems Operation Report

For Systems that Treat with Chlerine and/ or Ultraviolet Radiation

Reporting Month/Year | Date Report Submitted Source Type (s)
[sutece  [Z] Ground (0 ewurt
05 [/ 2024 06 / 10 / 2024 | [ purchase with subsequent chiorination
MM Y YY Y{MM DD Y Y YY | Ppurchaewout susequent chiorination

Gounty Town, Village or City
NY 1 3 02 8204 Dutchess Beekman
Chlorination Ultraviolst Radiation / Other Treatment
Treated Waler Gaseous Liguid
Sc;;“ﬁiés} Volume (1,000 - il Checked
DATE gationsfday) | cyiinder GIL-:::;M. Hypochiodte sdded | Rpasdual ﬁy
Weight (Lo 10ay) Lo crock (Quails) (o Initials

1 23 1.1 0.7 MM

2 23 11.1 0.8 MM

3 23 7.8 0.7 MM

4 23 14.3 0.8 MM

5 23 11.4 0.7 MM

8 23 103 0.7 MM

7 23 10.7 0.7 MM

3 23 0.8 o7 MM

[ 23 117 0.7 MM

10 2.3 10.4 06 MM

1 23 17.2 0.7 MM

12 2,3 4.7 0.7 SM

13 23 12.5 0.7 MM

14 23 11.6 0.7 MM

15 2.3 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 08 MM

18 2.3 137 0.8 MM

20 23 19.1 0.3 MM

21 23 15.14 0.9 MM

22 2.3 141 0.8 MM

23 23 137 0.8 MM

24 2,3 20.7 0.8 MM

25 23 12.3 0.8 MM

26 2.3 15.2 0.8 sM

27 2,3 9.5 4 0.8 MM

28 23 184 0.8 MM

28 23 11.2 0.8 MM

30 23 124 0.8 MM

31 2.3 7.8 [:5:3 MM
Tolal 381.7 B
Avde, 12.3 Q0.8
Chiorine Mix Ratio = 8 Quarts of 12.5 % chiorine added to 72 gatlons of water in crock
Reporled by: Tyier Post Title Operations Manager Cerlification Number: NY0041182

/ﬁ—’
Signature: s i Dale 6/10/2024 Operalor Grade Level:  1IA-SWIGUI, 1IB, C, D

Dl 380N pg. 10 2 (B04)




Microbiological Samples and Free Chlorine Residual

Sampie Type Totl Population Senred:i 23% I
Sampia Lozation Date of Sample 1.Routine | Colform Eigg Fres Cutonkts Residd
2Repeal | Posiive | FOSiVe (mgf)
Number of microbiological monitoring samples required: 1
58 Stowe Rd 8-May 1 Oves o [[vel N 0.4
Number of microbiological movitoring samples taken: 1
Did iolat
Clves e | ves Clo an M&R violativn occur? Clves @no
O Yes O %0 | [ ¥es O e 1f “Yes,” check reason (s) below:
Actuel numnber of samples s fewer than required.
Did rol coactanalyze repeal sample.
OvesOmo | OvesOns Did ot eollectianalyze for E. cof for posilive otal coliform from
midine/repeal sample.

OvesOIne | O ves e
Did an MCL viotation otcur?

Oves Qo] O Yes O wo Oves DKo

If “Yes,"” check reason(s) below (se¢ also Part 5, Table 6 for

gdditional fnformation),

For systems codlecting less than 40 samples per morith: two or more of the

samples (routine and /or repeat) are pesitive for lotal coliform (= totel coliform
MCL vicietion),

D¥esOno [OYes Ono

Oves Ono| O ves Ono

For systerns collacting 40 or more samples per menth: mers then §% of the
DYEDNQ O ves O no [ pampiet (Toutine and'or repeal) are positive for tolal coliform (= tolal coliform
MCL vitdatian).

Oves Jaio] Oves Ot
The criginel sampte was E.ccli posiive and at least 1 repeel sample was
positive for tolal cofform (= E.cofl MO viptalion).

OvesCne | Dives 0o

O ves O naf O ves Oivo Reminder: System must collect o minimum of five (5) routine microbiological

monitoring samples duriog the month following o repeat sample collection,

Clves[Ina [ ves One

[ ¥es O vo| O ve I ne

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

form shall be sent to your local health department by the 10th calendar day
Oves Onof Oves 0o of the next reporting period,

O ¥esO Mo | O Yes 1o

OYeDOno| Oves One

OvesOno | Yes o

Sample Collector(s):  Michasl Mcl aughlin

Name of NYSDOH Certified Laboratory: Phoentx Laboralaries

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

Did an emergency or low pressure prablem occur? Did source water bypass an existing treatment process in the system? If so, please explain,
No

Comments:

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



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

Water Systems Operation Report
For Systems that Treat with Chiorine and/ or Ultraviolet Radiation

Public Water System Name Reporting MonthiYear | Date Report Submitted Source Type (s)
[ surface Ground [ Gwunt
Dover Ridge Estates 08 [/ 2024 07 / 10 / 2024 | [ purchase with subsequent chicrination
e L . MM Y YYY(iMM DD YYYY [] Purchate wjent subwequent chiorination
Public Water System D o County Town, Village or Clty
NY 1302 8204 Dutchess Beekman
Chiorination Ultravlolet Radiation / Other Treatment
Gaseous Liguid
Source (5) | Ui 000 ) ——
o galionsiday) | cylinder c'u“‘::‘a Hypechiarite added Bt By
Weight (Lbs. /D) fo cenck {Duarts) () Initials
1 2.3 18.0 0.8 MM
2 23 13.3 0.8 MM
3 23 17.4 0.8 MM
4 23 24.5 0.8 MM
5 2.3 8.4 0.8 MM
5 23 14.2 5 0.3 MM
7 23 17.3 0.8 MM
8 23 8.2 08 sM |
9 2.3 123 1.3 SM
10 2,3 11.8 0.9 MM
11 23 45.2 0.8 MM
12 23 15.3 0.9 MM
13 23 1681 0.8 MM
14 2.3 14.9 4 0.8 MM
15 23 163 0.8 MM
16 2.3 8.1 0.9 MM
17 2.3 205 0.e MM
18 23 1.4 0.9 MM
19 23 17.1 09 MM
20 2,3 12.5 08 MM
2 2,3 133 0.8 MM
22 28 8.4 0.8 SM
23 23 13.2 0.8 SM
24 2,3 121 0.8 MM
K3 23 16.8 4 0.8 MM
26 23 1.8 0.9 MM
27 23 18.5 08 MM
28 2.3 5.2 0.8 MM
1858 08 \ MM
10.5 0.8 MM i
414.4 13 '
13.8 0.8
Chiorine Mix Ratio = 13 Quarts of 12.5 % chiorine added to 101 galions of water In crock
Reported by: Tyler Post Tille Operations Manager Cerlification Number: NYGD41182

i

Signature: Dale

7/10/2024 Operalor Grade Level: IIA-SWIGUL, IIB, C, D

T 290CiV pg. 1 of 2 (04)




Microbiological Samples and Free Chlorine Residual

SumpleTyps | _Tol Ecol | Free Ghiorine Residual Fopuiation Servedi__22%
Sample Location Dale of Sample 1 Roiling Colfom | o e (nig "
2.Repsal Positive
pe Number of micyobiological monitoring samples reqaired: 1
62 Stow Rd 5-Jun 1 O ves @ ko |0 vesE e 05
Number of micrebiological monitoring semples taken: 1
id violati
DCives Do |ves Do Did an M&R violation occur? Cives o

Oves o | O ves OIne

If ~Yes,” chieck reason (5) beiow:

O ves [ e Oves e

Actual numiber of samipies is fewer than required.
Did not collactianalyze repsat sampls,
Did not collsct/analyre for E. co¥ for posilive ioial codfom from

OresOne | CJves Jne

roulinelrepest samplo.

Did an MCL viidation ecour?

[ ¥es D nof O Yes Do

Oves No
If*Yes," cheek reason(s) below (see also Part 5, Table 6 for

OvesO % [OYes One

additional information).
For syshams coltecting less (han 40 sampiés par month: o or more ofthe

Oes One| D Yes O a0

DY&SDHQ DY& One

sampias (routine and Jor repaat) are posiive for total coliform {= tolal coform
MCL vigtation).

For systems coliécting 40 of more samples per month: more than 5% of the

sampias (routine andlor repeat) are positve for total cofform (= tokal colform
MCL viclation).

O Yes [ mo| O Yes 1o

The original sampie was E.coll positive and at least 1 repeat Sampie Wik

OvesCne | O Yes Ono

positive for total cotform ( = E.coll MCL vielalion).

O es o] O Yes Ot

Reminder: System must coliect a minimum of five (5) routine migrobinlogical

Oves[Qtio | ¥es O no

memithring samples during the month following & repeat sample coflection.

O ves O vof [ eI 0o

Oves Qo) Oves O ro

OveedNe | OYs o

O Yes[J o] [ Yes COne

OOt |0 ves T 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
of the next reporting peried.

Sample Collecfor(s): Miclael Mrelaughlin

Name of NYSDOH Certified Laboratory: Phoenix Laboratorles

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

No

No

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

Comments:

DOH-340 (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Waler Supply Pratection

Water

Systems Operation Report

For Sysiems that Treat with Chiosine andf or Ultraviofet Radiation

Public Water System Name

Dover Ridge Estates

Reperting MonthiYear

07 [ 2024

Date Report Submitted

08 / 10 / 2024

M M Y ¥ Y

YiMM DD YYYY

Sourca Type {s)

[ surface Ground [ ewiot
[ purctass with subsaquent chicrination
[ Purchese wjeut subsequent chirination

Public Water System ID

County Town, Village or City
NY 1 302 804 Dutchess Beekman
Chiorination Ultraviolet Rediation / Other Trealment
Treated Waler Gassous Liquid
S‘T::’S’: e(S) Votume (1,060 - i Checked
BATE galionsiday) | cyindsr u:ﬂ: B 1 Hypotiodie added | Ragtd: : By
Waght (Lbs. /Day) 1o crmch {Queats) (e Initials

1 23 1.9 038 MM

2 2.3 14.5 03 MM

3 2,3 17.6 0.8 MM

4 2,3 16.0 0.8 MM

5 23 12.4 6 0.8 MM

6 2,3 10.2 08 SM

7 2.3 11.0 0.8 SM

8 2.3 22.8 0.8 MS

9 23 16.1 0.8 MM

10 2,3 18.3 0.7 MM

11 23 164 0.8 MM

12 2.3 148 0.8 MM

13 23 14.0 5 0.7 MM

14 2.3 133 0.8 MM

15 23 20.4 0.8 MS

16 2,3 11.3 0.8 MM

17 23 9.7 0.8 M

18 2.3 9.6 0.8 MM

18 2,3 16.7 0.8 MM

20 23 10.3 1.0 SM

21 23 192 1.0 SM

z 2.3 0.2 0.7 TMP

23 23 88 c8 MM

24 23 0.9 08 MM

25 23 10.4 0.7 MM

26 23 14.4 B 0.8 MM

27 23 14.0 08 MM

2 2.3 168.2 0.8 MM

29 23 11.5 ca MS

30 23 15.8 0.8 MM

3 22 125 1.0 MS
e VI s P/
ver, WS we W 08
Chigrine Mix Ralio = 19 Quarts of 12.5 % chiorine added lo 95 gallons of water In crock
Reporied by: Tyler Post Title Qperations Manager Cerlificalion Number: NY0041182

Signature: il L amioms Dale 8/10/2024 Operalor Grade Level:  IIA-SW/GUL, IIB, C, D

Cin 30007 ¢ pg. 1 8f 2 (W24)




Microbiological Samples and Free Chlorine Residual

latl ved: 35 l
Bempi Typa el E.cali Free CHorina Residual PrgslptionSeee 2
Samgie Lecation Date of Sample 1.Routine Coitform . R
g it Positive (magh)
2.Repeat Positive . .
Number of nicrohinlegical monifuring samples required: 1
93 Stowe Rd 10-Jul 1 [ ves 40 | (O ves[ ta 06
Numlier of miccobiolagical monioring samples taken: 1
Did an M&R vislation oceur?
OvesO o |[Jyes [Oto [Iyes [Hno
e M .
Olves 0% | Ol ves Do If “Yes,” cherk reasan (s) below:
Ackiat nuribes of samphes s fewer than required.
. Dig ael colectiondlyzs mpes! Bample.
OvesOno | ves ] No Did nl ente-tenalyze for E. cofi for posiive lota! cofm from
roulivet opeal sample.
OvesDe { Oves Ono
Did an MCL viwlation geour?
O Yes v} O Yes o Oves @] No
1 “Yes," chedk Teason(s) beluw (322 also Purt 5, Table 6 for
. pdditinnal information).
O vesOwe [Ces Oo For systems cctacling lees ian 40 sairplee per inonlh: two of more of g
samples (routiie and Jor repeat] are postive for total coliform (= tolel coliform
ML sic'ation).
O ves [ to| [ Yes (] no
For mystems collecing 40 of move samiles per month: mote than §% of the
Yes Yes [ 1No saonpid {rouling and/er repaal) are positive for Wolal colferm (= folal codfonm
O Cng) Dt L MO vistalion).
G Yes o) O es Ome )
The origina! sample was E.colf pogitive and ot lpasl 1 ropadl Sanpie wat
positive for total cofform (= E.coll MOL yioiatinn).
Oves e | Oves O
Oves Q|07 Oto Rewinder: System must eollect g minimum of five (5) routing micr i
o licring samples during the menth follywing a repeat sanple solisction,
Grres ve | O Yes O
O ves Oto| O Y10
As required by 5-1.72, “Operation of 2 Public Water System,” a copy of this
X form shall be sent to your local health department by the 10th calendar day
Dtes o] Oves Ono of the next reporting period.
Ovelte [ [vesOne
OvsOna| OvYes One
OvesOne |OYsO M
Sample Collector(s):  Michael McLanghtin

Name of NYSDOH Certified Laboratocy:

Phosnix Latusaloies

Did any MCL violation occur? If so, pleasc describer

No

Did an emergency or low pressure pro

No

blem occur? Did source water bypess an existing treatment process in the syslew? Ifso, please explain.

Comments;

DOH-360 {0205) Page 20of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Prolection

Water Systems Operation Report

For Systems that Treat with Chlorine and/ or Ultraviolet Radiation

Public Water System Name Reporting Month/Year || Date Report Submitted Seurce Type (s}
[ surface Ground [ gwunt
Dover Ridge Estates 08 / 2024 09 / 10 / 2024 | [ purchase with subsequent chiorinaticn
M M Y YY YiMM DD Y Y Y Y | [ purchase wiout subsequent chiariaation
Public Water Systam ID County Town, Village or City
NY 1302804 Dutchess Beekman
Chlorination Ultraviclet Radiation / Other Treatment
Treat ter Gesacus Liquid
S?ﬁr\i és) vzun:: 2’:{9000 JFree Checked
DaTE gallansiday) | yinder | ST | pypochiore sdded | Resiiual By
Weight (Lbs, /Day) to erock (Quats) (mgA) Initizis

1 23 17.4 1.1 MS

2 2.3 8.8 1.3 SM

3 23 11.0 1.0 SM

4 2,3 11.9 12 1.0 SM

5 2,3 10.1 1.1 MS

& 23 10.0 1.1 MM

7 2,3 7.8 1.0 MM

8 23 11.4 1.0 MM

] 23 6.1 1.1 MM

10 23 10.2 1.0 MM

14 2,3 10.1 0.8 MM

12 2,3 9.9 1.0 MM

13 23 10.2 1.4 MM

14 23 13.7 0.8 MM

15 23 8.2 [:X-] MM

16 23 111 0.9 MM

17 23 12.0 0.8 MM

18 23 14.4 0.9 MM

19 23 8.2 0.8 MM

20 2,3 8.7 0.8 MM

21 23 7.4 0.8 MM

22 23 8.8 0.9 MS

23 2,3 12.2 0.8 MS

24 2,3 12.4 0.9 SM

25 23 13.3 0.8 SM

% 23 13.4 0.8 MS

27 23 8.2 0.8 MS

28 23 10.0 a7 MS

28 23 11.7 0.7 MS

30 23 13.2 7 o7 MS

3 2.3 11.2 0.8 SM
Total 3345 12
Aver. | 10.8 0.9
Chiorine Mix Ratio = 12 Quarts of 12.5 % chlorine added to 72 gallons of water in crock
Reported by: Tyier Post Title QOperalions Director Gertification Number: NY0041182

e
Signature: T i Dale

g/10i2024

DO MBOCUY pg. 1 of 2 {804)

Operator Grade Level;  IIA-SW/GUI, 1B, G, D




Microbiological Samples and Free Chlorine Residual

Population Served:| 235 |

Number of microbiological monitoring samples required: 1

Number of microbiological monitoring samples taken:

[ .|

Did an M&R violation oceur? Clves @Mo

If “Yes,” check reason (s) below:
Actual number of sampies is fawer than required,

Did not collect/analyze repeat sample.

Did niot collectanalyze for E. coll for posifive tolal coiiform from

moutine/repeat samgla.

Did an MCL viojation occur?

Sample Location Date of Sarple SE}]TF?;Q;D ) C:l?ft;]nﬂ P]&E::itc’:ie Free Chl;:;:)mswual
2.Repeat Pasitive
108 Stowe Rd 8 Aug 1 Yes LI No | ves[2] Mo 0.7
78 Stowe Rd 12-Aug 2 Oves [ No [ ves [ Mo 0.7
157 Stowe Rd 12-Aug 2 O ves [ o | [ ves im0 0.8
Well 2 12-Aug 2 OvesE %o | Oves@no NiA
Well 3 12-Aug 2 O vesfeno | O ves o N/A
108 Stowe Rd 13-Aug 2 [0 ves [ mof [ Yes [7] ho 0.9

[ ves
If “Yes,” check reasonis) below (see also Part 5, Table 6 for

[ No

OvesCIno [ ¥es e

additional information).
For systems callecting less than 40 sampies per manith: two or muore of the

[ ¥es [ of O ves [N

semples (routine and /or repest) are positive for lotai coliform (= total coliform
MCL violation).

For systems collacting 40 or more samples per month: more than 5% of the

Oves [ Mol Oves Ono sampies (routine and/or repaat) are positive for lotal coliform (= tedal coliform
MOL viaiation),

DYSDNU [ ves I:‘NO
The arigina! sample was E.coli positive and at lsast 1 repeat sampie was
positive for tofal cofiform ( = E coll MCL violation).

|:| Yes [ na D Yes [ No

O ves [Jno| Oves OO Reminder: System must collect a minimum of five (5) routing microbiological

monitoring sampies during the month following a repeat sample coltection.
[ vesCINo | O Yes I ne

[ ves O] wof [ Yes I o

[Oves [Jno| Oves 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
of the next reporting period.

OvesINo | O ves o
O vesIto| O ves [ o
Oves[Ino | ves O
Sample Collector(s): Michael McLaughlin
Name of NYSDOH Certified Laboratory: Phoenix Laboratoriss
Did any MCL violation oceur? If so, please deseribe: No

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

No

Comments:

DOH-360 (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 Chlorine and/ or Ultraviolet Radiation

Publlc Water System Name Reporting Month/Year [|Date Report Submitted Source Type (s)
[ surface Ground [ cwupr
Dover Ridge Estates 09 / 2024 10 / 08 / 2024 | [ purchase with subssquent chiorination
MM Y YYYIMM DD Y Y YY |[JPpuchase wout subsaquent chiarination
Fubilc Water System [D Gounty Town, Village or Gity
NY 1 0 280414 Dutchess Beekman
Chilerination Ultraviolet Radiation / Other Trealment
Gassous Liquid
Sl?'l::rﬁe S;fs) \1;:: ,l.:j mt;; - Fres Checked
DATE - gallons/day) | gyinder Chl_';g“ Hypochiorite adoed | Residug! By
Weight (Lbs. /Dey) to srack (Quards) (mghl) Initials

1 23 88 0.8 SM

2 23 14.9 0.8 MM

3 2,3 8.5 0.8 MM

4 23 10.0 08 MM

5 2.3 9.7 0.8 MM

8 23 14.4 0.7 MM

7 23 14.2 0.8 MM

8 23 13.2 0.8 MM

9 2,3 9.4 8 0.8 MM

10 2,3 11.8 0.8 MM

11 2,3 8.7 0.8 MM

12 23 13.0 0.8 MM

13 2,3 9.1 08 MM

14 2.3 10.5 0.9 SM

15 2,3 8.7 1.1 SM

18 23 18.5 0.8 MM

17 2,3 10.1 0.8 MM

18 23 B.8 5 0.8 MM

19 23 16.4 08 MM

20 2,3 10.7 0.8 MM

21 2,3 14.7 08 MM

22 23 8.3 0.8 MM

23 2,3 11.1 0.3 MM

24 23 11.6 0.8 MM

25 2.3 8.8 2 0 MM

2 23 7.7 0.8 MM

27 23 9.7 09 MM

28 2.3 2.4 0.8 SM

29 23 118 0.9 SM

30 2.3 11.5 0.8 MM
Toto! | U 3322 hszibf 13 boamio]
Aver. [ 114 , 08
Chiorine Mix Ratio = Quarts of 12.5 % chiorine added to 77 gallons of water in crock
Reported by: Tyler Post Title QOperations Director Certification Number: NY0041182

/
Signature: / ” Date 10/8/2024

Operator Grade Level: IIA-SW/IGUI, IIB, C, D

DOH 3HICUV pg, 1 0 2 {9/04)




Microbiological Samples and Free Chlorine Residual

Population Served:| 235 |
Sample Type Total i i P
Sampie Location Date of Sampie 1.Roitine Colifarm E"?(."I Fine Gharies Saskiod
Pt Positive (mgh)
2.Repeat Positive , e — .
Number of microbiological monitoring samples required: 1
27 Stowe Dr 11-Sep 1 Dlves [ no | [ ves[Z] Mo 0.7
Number of microbiological monitoring samples taken: 1
Did an M&R violation occur?
[Iv¥es Mo [T ves CINo Cves & No
] ves T | T ves [ o If “Yes,” check reason (s) below:
Achual number of samples is fewer than required.
Did not celleclanslyze repeat sample.
[ vas o | [ ves [ o Did not collect/analyze for E, coll for positive total cailform from
routine/repeat sample,
OJves[ONo | [ ves o
Did an MCL viclation accur?
O Yes T no| O Yes O o - Clves  [dn0
If“Yes,” check reason(s) below (ses also Part 5, Table 6 for
additional information),
[ Yes [ o [ Yes e For systems collecting less than 40 samples psr morith: two of more of the
i sampiles (rouline and for repeai) ars positive for lolal coliform (= total coliform
MCL vioiation),
([ves [ mo| [ yes One
For systems collecting 40 or more sampies per month:; more than 5% of the
[ es Owe O Yes (I Ne samples {routine and’or repest) are positive for total coliform (= total coliform
MCL viotation).
[ es O no| O ves [ n
O [ The ariginal sample was E.coli posiive and at least 1 repeat sample was
positive for total cafiform ( = E.coli MCL victation).
Oves[Jna | O ves oo
O ves | O Yes Omvo Reminder: System must collect a minimum of five (5) rautine microbiological
monitoring samples during the month following a repeat sample collection.
[ ves[J Na | [ Yes Ot
[ ves [J o| [ Ve o
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
O ves Cno| O ves [Ine of the next reporting period.
[ ves[ o [Jves Clne
O ves[ o] O ves o
Cves[Jno | [ ves e

Sample Collector(s):

Michael McLaughlin

Name of NYSDOH Certified Laboratory:

Phoenix Laboratories

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

No

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

No

Comments;

DOH-260 (02/05) Pags 2 of 2



