NEW YORK STATE DEPARTMENT OF HEALTH
Bursau of Publlc Waler Supply Prolection

Water Systems Operation Report

For Syst¢ms that Treat with Chiorine and/ or Ultraviolet Radiation

Public Water System Name Roporting Month/Year || Date Report Submitted Soueca Type (s)
[ surface Ground 0 gwuor
Dover Ridge Estates 01 / 2024 02/ 05 / 2024 | [0 Purchase with subsequent chiceination
S MM _ Y YYY[MM DD VY YY|D)nrduewol e Bomens
Public Water System (D o County Town, Village or Clty
NY 1302804 Dutchess Beekman
Chlorination Ultraviclet Radiation / Other Treatment
;. ted Gl Gaseous Uquid
S\'Imrae (S) \-;;\:me ?11‘1.;(0(; . F'ree Checked
OATE nUse gallons/dey) | cyindsr 'C'fﬂ:“’ Hypechicsita adied ,c{’.:f;::, %
Weight (Lbs. /Day) 10 o2k (Quails) (o) Initiais

1 2.3 8.9 0.8 MM

2 2,3 8.0 0.7 MM

3 23 12.0 0.7 MM

4 2,3 11.0 07 MM

5 23 12.3 0.7 MM

8 23 9.4 08 SM

7 2.3 165 0.9 MM

8 23 8.4 0.9 MM

9 23 8.1 0.8 MM

10 23 12.4 4 0.8 MM

11 23 7.5 0.7 MM

12 2.3 12.8 0.8 MM

13 23 8.7 0.7 MM

14 2.3 7.5 0.7 MM

15 2.3 141 0.7 MM

18 23 8.0 0.8 MM

17 23 9.6 0.7 MM

18 2.3 11.0 0.7 MM

19 23 1.3 07 MM

20 23 197 1.2 SM

21 23 24.9 1.0 SM

22 23 29.8 0.2 MM

23 23 18.8 3 0.8 MM

24 23 26.9 0.8 MM

25 23 22.0 07 MM

26 23 12.7 0.7 MM

27 23 12.4 0.6 MM

28 2,3 13.1 4 0.7 MM

2 2,3 11.0 2 0.8 MM

30 23 103 0.8 MM

31 2.3 11.2 0.6 MM
Tolsl 396.9 13 H
Aver, 12.9 0.8
Chlorine Mix Ralio= 13 Quarts of 12.5 % chlorine added to 42 gallons of water in crock
Reported by: Tyler Post Title Opsrations Managar Cerlificabion Number: NY0041182

Signalure: /j:/‘/%_—

Dale

2/5/2024

DIH 3BOCUV po. | of 2(0/04)

Operalor Grade Level: _IIA-SW/GUL, 118, C,D




Microbiological Samples and Free Chlorine Residual

Sample Type Tolal E.col S— i Population Served:| 235 |
Sampte Localiun Dale of Bampia 1.Roullne Colform e '°.l°i ree Lhior ‘“7‘ Redidy
2 Repeat Pasilive v (mgh) .
Number of microbiological monitoring ssmples required: 1
160 Sicwe Rd 11-Jan 1 O e @ o [T vesD Mo 0.7
Number of microbiological mouitoriug samples taken: 1
Did an M&R violation occur?
OvesOno JOves O Mo o oc OYe @D
Dves Oo | O ves o [f“Yes,” check reason (s) brlow:
Actugl number of samples Jo fower than required.
Did not cotlact/anatyze repeal sample.
OvesOno | OvesOno Did ot ceeclanelyze for E. cok for posiive total ciorm from
mubne/ropsat semgle.
OvesONs | O ves Do
Did an MCL violation ocowr?
Oves Cno] O ves Ono Oves &~
If “Yes," check rezson(s) below (see also Part §, Table 6 for
additianal information).
DyesOn O ves One For systems collectag Ioes han 40 sempiss par month; two or mcro of tha
rampiss (routine and for repsal) ara poilive for lola) calform (= lolaf cediform
HCL victation).
O Yes ol O Yes Owo
For systerns covecting 40 of more samples per morith: mene than 5% of he
Oves O Oves O o e sariipies (routine andior repsal) are positive for tolal celiform (= total cotform
UCL vidation),
OYes OQno| O Yes Ono
The original sample was E.cofl positive and at least 1 repus! samphe wes
porzive for total coliform (= E coll MC), vislation).
DOYes o | OYes Ono
O Yes O ua| O Yes O o Reminder: System must collect a mindnum of five (5) routine microbiotogical
monitoring samples during the month following a repeat sunple collection
O vesO o | O ves e
DO Yes Onof QeI No
As required by 3-1.72, “Operation of 2 Public Water System,” a copy of this
O form shall be sent to your local health department by the 10th calendar day
Yes Owio| O ves CIno of the next reporting petiod.
OveOwe |OYesOne
OvsOw|OYs O
OvesOwe [Ove CIne
Sample Collector(s):  Michael McLauglilin
Name of NYSDOH Certified Laboratory:  Phosnix Laborsloris

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

No

No

Did an emergency or low pressure problem occur? Did source water bypass an exisling trealment process in the system?

If' 50, please explain,

Comments:

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

fror =

Public Water S8ystem Name Reporting Month/Year {Date Report Submitted Sourcs Typo (5)
) surfaca Ground O ewuot
Dover Ridge Estates 02 [ 2024 03 / 08 [ 2024 | O] purchase with sutsequent chiarinaticn
MM _ Y YY YIMM DD Y Y YY |[JPpurchase woutsubsequent chirination
.Pu'!.:»-l-léonhr S)ﬂt;mﬁm B County Town, Village or City
NY 1 3 02 804 Dutchess Beekman
Chlorination Ultraviolel Radialion / Other Trealment
Trea a Gaseaus Uuid
Squee & | Voums 00 y %, cnesa
BATE gallonsiday) | ¢yinder QD‘;’: | pechiotie 13T | Rpatioal Ir?}’ls
Veght (Lbs. Dsy) to 222k {Cuadds) (mgh) il
1 23 12.4 0.8 MM
2 2.3 11.8 0.8 MM
3 23 1.7 038 SM
4 2,3 9.0 0.8 SM
5 23 12,2 0.8 MM
5 23 10.3 0.8 MM
7 23 10.5 0.7 MM
8 2,3 9.7 0.7 MM
9 23 7.3 08 MM
10 23 11.0 0.8 MM
11 2.3 10.8 0.2 MM
12 23 12.6 0.8 MM
13 2.3 6.2 0.8 MM
14 2,3 8.9 0.7 MM
15 2.3 10.0 0.7 MM
16 23 116.8 0.7 MM
17 2,3 8.0 3 0.8 SM
18 23 .5 0.8 SM
19 23 10.3 0.7 MM
20 23 116 0.7 MM
21 2.3 5.7 0.8 MM
2 23 9.2 07 MM
23 2,3 10.2 0.7 MM
24 23 8.3 0.7 MM
2 23 110.2 08 MM
26 23 11.6 0.7 MM
27 2.3 8.8 0.8 MM
2 23 96 0.8 MM
29 23 114 07 MM
Tow! 7////,//// 7% 4501 7// 3 ///////)
woe 189 v 2 0.8
Chlorine Mix Ralio = 3 Quarls of 12.5 % chiloring added 10 33 gallons of water In crock
Reported by: Tyler Post Tille Operalions Manager Cerlification Numbaer: NY0041162
,a""":///" P
Signature: o S F — Dale 3(8/2024 Operator Grade Level:  IIA-SW/GUI, IIB, C, D

D7 R0 pp. Tef 2 1904)




Microbiological Samples and Free Chlorine Residual

Pugulsting Served: 235 ]
Sampk Type Tolal e i :
Sampio Location Deta of Samgie || §.Rmtne | Cofform Rl e Residual
2.Repeat "Pusitive civve (mgi)
Numher of microblalogical movitoring samples required: 1
58 Slowe 7-Feb 1 O ves (& no |0 ves[ Mo 0.6
Numher of nicrabiological monilorlog samples taken: 1
Did an M&R vivlatloo occur?
OvesOMo |[Jyes ONo M Oves @ o
W bl 0 W
Oves Cite| Oves Ovo If “Yes,™ check reason (s) below:
Actual number of samples Is fewsr than required,
. Did not cobecanalyze repeal 33mp'e.
OvesOe | Oves O no Did not crdlec/analyze for E, cel For posTive lolal codteam from
roulinafepesl sompte.
OYesONo [ OYes o
Did an MCL vislation oxcus?
O ¥es [Jro| O Yes Ono Ovs @t
If*Yes,” check reasands) below (see also Part 5, Table 6 for
sdditiena] bfcrmalion),
OvesOne [ Yes o For systams colestng szt than 40 samples pec monlli two or more of he
samplt {reabing and /o regeal) aro pos’ive for tlal co¥orm (= lolai co¥arm
MCL viclaban).
O Yes Ono| O ves o
For syslemis Costectng 40 o7 more sampiss par manth: more tian £% of lhe
DOvYes Ot OYes o L samples {routine and'or repeal) are pesitive for \otal coviorm (= okl coliform
MEL vicatun).
Oves ol O Yes Oma
The oghiel sampla was E.colf poalthve and al leazt 1 repaat sample was
peaise for lotel cotorm (= E coll MG vichylaa).
OvesOne|OYs Ono
Ovyes Onol OYs Owo Reminder: System must collest a minimum of five (5) routine micrabivlogical
manitoring samples during the mouth following 3 repeal sample ¢olleclion,
Oveno [OYes Ono
O es o) O YeJ 1o
As requlred by 5-1.72, “Operation of 3 Public Water System,” a copy of this
O form shall be sent to your local health department by tbe 10t calendar day
fes O vo| O Yes Oo of the next reporting perlod.
Dvee |Oves e
Civs[One| CJ ves O o
OvesOno [Ovesno
Sample Collector(s):  Michsel McLaughlin
Name of NYSDOH Certified Labovatory:  Phosaix Laboraloties

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

No

Did an emergency or low pressure problem oceu.

No

r? Did svurce water bypass an exhting treatment process In the system? If so, please explain.

Camnwenls;

DOH-38J (02/05) Pege 2 0of 2



NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Bureau of Public Waler Supply Pwolection For Systzms thal Treat with Chlorine and/ or Ultravioiel Radiation
Public Water System Name T Reporting MonthiYear | Date Report Submitted SourceTypa (8]
[ surfece Ground O ewuor
Dover Ridge Estates 03 / 2024 04 / 03 / 2024 |7 puxhase with subsequentchisinetion
MM Y VYYVY(MM DD Y Y YY |[]Prurchoe woutsubsequent dicrdnaton
Publlc Walor Syuhm D T e T County Town, Villaga or City
NY 1 3 0 2 8 04 Dutchess Beekman
Chlorination Uliraviolet Radiatinn / Other Trealmant
: Gisgous nld
Sc;urﬁe () $Zjl"‘:: (V"V:‘E;L; = f.'f.' Checked
- galionsiday) | cytader C'{ﬁ’* N— e By
Yewight (Lbs. IDey) te 23tk (Quadts) {tgh) Initiesis
1 33 10.0 0.8 MM
2 23 10.2 0.8 N SM
3 23 10.6 0.7 -~ SM
4 2,3 11.4 07 MM
5 23 0.7 5 0.7 MM
8 23 8.8 0.8 MM
1 2.3 6.6 0.8 MM
| 8 23 13.8 07 MS
9 23 7.0 0.8 SM
10 2,3 12.1 0.8 SM
11 23 0.2 5.3 MM
|12 23 9.2 0.7 MM
13 23 9.6 0.7 MM
14 23 8.1 0.7 MM
15 2.3 11.9 0.8 MM
18 2.3 , as 1 o8 SM
17 2,3 16.3 0.7 SM
18 23 1.4 0.8 ‘ DW
18 2.3 9.2 0.7 DW
20 23 10.9 0.7 DW
21 23 9,2 0.7 DW
22 2.3 5.0 0.8 SM
2 23 14.5 0.8 SM
24 23 83 0.7 SM
25 23 0.7 07 MM
25 23 1.8 8 07 MM
a7 23 10.3 0.7 MM
2% 2.3 1.4 0.7 MM
20 2,3 9.5 0.8 MM
30 23 9.3 0.7 MM
31 9.7 0.7 MM
Tolst 301.4 12 \"/ %
Aver, fi 9.7 0.7
Chloiine Mix Ratio = 12 Quarls of 12.5 % chlorlne added to 33 gallons of water in crock
Reported by: Tyler Post Tite Or<ratlons Manager Gerlificatinn Numiber: NY(041182
ey
Signature: il kst a Dats 4132324 Operalor Grade Level:  IIA-SW/GUL, 11, G, D

Comdon Weog 1e020%04)



Microbiological Samples and Free Chlorine Residual

Sample Type Total - et "y Population Semd'.[ 235 [
Sampie Lovatan Dat3 of Sample 1,Rouiine Coliform QN Free Chixrine Rezidual

2.Rupeal Posliive

Fusilive (ingf)
Number of microbivlogical monitoring samples requlred:

L. |
47 Stewe Rd 6-Mar 1 Oves % (Ovaldne 0.6
Number of microbislugical mouituring sumples taken: 1

D M. v ceur?
OveDws |Ove O id ap M&R violatlon occur Olves @ o

If “Yes," check reasan (5) below:

Actual puiibec of sumpies i fewer than squlred.

Did nol srlecVanalyzs repdat sainpis,

OvesOre ) OvsOro Did ot coectiaralyzs for E. oot for pestive lotal ecionr fom
roinelepeat samita,

CvesONe | Oves O o

OvesCne | O Yes Ono

Did an MCL viwiation tvew?

OvYe “no

If "Yes," cheek reasaa(s) below (s6¢ also Pat 5, Table 6 fur

additiacal informalion).

OvesOna [Ofes O For systems coi<bng 16 han 40 samgles por morih: two of niore o the
sampras ((uiting and lof repesl) afe pesilive for lotal colfeem (= Lclal colorm
MCL vivtatzn).

Oves Ono| OYes Ono

Ovs One|Oves Ono

For syllwins codlesting 40 or mare sampies par manth: mare than 5% of the
O ves O wof OYes Ora sarapies (routne anlor repeal) are puive for twal colfonm (= Lol ceffom
ML vidalon).

Ove o O Yes Ok

The sdginal sangie wad E.coll posttieo and al leasl 1 repeal sampid was
petye for wial coom (= E.cot MCL vitiation). .

Oves[no| Oes Ore

Oves Onof O Yes Do Remioder; Systen must collent a minimum of five (5) rovtine micrabiukogical
fronitoring sumypdes dwiag the menth foliing a repeat sample cedlestion.

O vesTO o | O ves O no

Oves D% OveOnNe

As required by 51,72, “Operativo of Public Water System,” a copy of this

O form shsll be sent to yuur Jocal health department by the 10th caleadsr day
Yes [ no) O ves o of the next reporting perfod.

OveOMe |OvesOn

O v el OYes CIne

OvesOho [OvesD o

Sample Collector(s);  Michael MeLaw, ' 'in

Nanie of NYSDOM Certified Laboratory: Phoenix Laberatores

Did any MCL violation accur? If 5o, please describe: No

Did an emergency or low pressure probleot accur? Did source water bypuss 80 existing treatment process in the system? If so, please explaln.
No

Comments:

DOH-350 (02/05) Page 2 0f 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Waler Supply Proleclion

Water Systems Operation Report
For Syslerns thal Treat with Chlorine and/ or Ultraviolet Radialion

;’_u_i‘aﬁ:\kéter System Name

Reporiing Month/Year

Date Roport Submitted Source Type (s)

[ surface Ground

O ewuor

Dover Ridge Estates 04 / 2024 05 / 10 / 2024 |0 purchase with submecuent chiwinolion

e i MM Y YYY{MM DD YYYY [ Purchase wfout subsequent o ination
Public Water System D T T pr— Tow, Villago of Clty

NY 1 302 8¢04 Dutchess Beekman

Chlorination Ultraviciet Radiation / Other Treatment
. Treeled Walar Gud pous Uquid
S {5 1 Votume (1000 | Fiee Checked
cate gabons/ay). | Oyinder QG‘:“ Hyposaieet widnd ii‘:ﬁ,; By
Waglil (Lbs. Day) 1o ¢xock {Quadts) (maM) Initels

1 2.3 8.4 0.7 MM

2 2.3 8.4 0.6 MM

3 2,3 12.4 0.8 MM

4 2,3 6.9 0.8 MM

5 2.3 1.7 0.8 MM

6 23 8.2 0.8 MM

7 23 138 0.8 MM

8 2.3 14.0 0.7 MM

9 2.3 11.5 0.7 MM

10 2.3 78 0.8 SM

11 2.3 11.0 08 SM

12 2 97 08 MM

13 2.3 113 0.7 MM

14 23 12.2 0.8 MM

15 2.3 9.8 0.7 MM

16 2,3 10.0 0.8 MM

17 23 11.0 08 MM

10 23 9.4 08 MM

19 23 11,7 06 MM

20 23 11.0 08 MM

24 2.3 12.8 0.8 MM

2 23 76 68 MM

23 23 9.4 08 SM

2% 2,3 11.9 0.8 SM

25 2,3 97 08 MS

2% 23 138 0.7 MS

7 2,3 8.0 0.7 MM

28 2,3 14,5 0.8 MM

20 23 12.3 5 08 MM

30 23 8.7 08 MM
e W 313.3 v 5 v
Aver. //////7//} 10.8 (///// 0.8
Chlorine Mix Ralio = 5 Quarts of % chierine added lo 30 gallons of waler in crock
Reported by Tyler Post Tille Operalions Managar Cerlification Number: NY0041182

e
e T
Signature: S e T Dale 51012024 Operalor Grade Level: _IA-SW/GUL 118, G, D

DRI Vg 1l I (™M)




Microbiological Samples and Free Chlorine Residual

Populatino Scrvcd:l 235 |

Sample Type Tolal < itgia
Samgis Losation Date of Sample 1.Routive | Coiform P,ET,’" Free Cm““?‘ Resklual
2Repeal | Posive | o€ (mgf) _
Nurmher of microbfalugical mookoring sauiples reguired: 1
58 Stewe Rd 10-Apr 1 Dves (e |[Dve@ro 0.4
Number of micrubological moailoriug samples taken: ‘ 1
Did an M&R violatinn vccur?
OvesOdo [ ves Ot Oyes & No
W e 1 aloack reass N
DYesC]Na Oves O o If “Yes," clieck reason (5) below:
Actugl number of sampes i fwer han required.
. Did ¢, colaclanalyza rapeat sample.
OyesOto | OveOno Did riot celisclonaljze for B, cot for peakive lolaf wtfurm o
roubnefvpuil sample.
OyesOne | O Yes Do
Did an MCL viglation acoun?
0 ¥es (o) O ¥es o Ovs @
I0"Yes," check reasai(s) below (see al<o Part 5, Table 6 for
sddinivnal informetion).
Ovesno [OYes o For gystems cetacting lecs han 40 sampls par menh t or move of the
sampres (mutne and of rapwal) Bre pesibve for tolal ceAtorm (= lotal cctiform
MEGL victalon),
Oves Ona| OYes Oro
For gystems cotwclng 40 o muse sampes por mualh: mose than 5% of tho
Oves o Oves Ono | saniptes (routino andior repeal) are pasia for Wbl coarm (= Wial cofarm
NG visiatza).
O ves O o OYes Oro
The ongmal 53M{- Wil E.coh posiive and at 108l § rezeal saniple was
positive for olal cdtorm (=Ecnli ML violsbon),
OveOne OvYes no
Oves O ol O Yes Ote Reminder: System must solletn minirourm of five (5) rutine microbiological
ruointiorig sempries during the month following a repeat sample cotlection,
O ves[J R OvYes One
O Yes O | O Y= Na
As reyulred by 5-1.72, “Qperation of 8 Puhlic Walter Systeny,” 8 copy of this
form shall be s¢nt to your local health departracut by the 10th calendar day
Oves Ono| Oves Ot of the next repurting perind.
OvaO% |OvYsOro
OvysOwe{ O Yes O o
OYesONo |OYes Qo
Sample Callector(s):  Michael McLaughtin

Name of NYSPOH Certified Laboratory:

Pheenix Laborslones

Did any MCL vinlatlon occur? I so, plesse describe:

No

Did an emergeody or low pressure pro

No

blem occur? Did swurce water bypass an existing treatment prucess in the system? If so, please expluin,

Commenis:

DOH-350 (0205) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Publlc Waler Supply Prolection

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

Public Waler System Name ._..._ Reporting MonthiYear (| Date Report Submitted Source Type (s)
O surface Ground O ewuoi
Dover Ridge Estates 05 /[ 2024 06 / 10 / 2024 | [ purchase with subsequent chicrinaticn
. . MM Y YY VYIMM DD Y Y YY |C]rudhuasewout subsaquent chicrnetion
Public Walar System (D ) Gounty Town, Villags or Clty
NY 1 3 02 8204 Dutchess Beekman
[ Chiorination Ullraviolet Radiation / Other Trealment
Troated Waler Gaseous Ligud
Sﬁ‘;’ﬁiés) Volume (1,000 3} [Fme Checked
DATE galionsiday) | cylinger C‘G':L"‘ Hypecticdle odded | Ryadual ; _B‘,VI
Weighl (Lbs. 1Oay) (o tock (Quinls) (mem nuals
1 23 111 0.7 MM
2 23 11.4 0.8 MM
3 23 7.8 0.7 MM
‘ 23 14.3 0.8 MM
5 23 11.4 07 MM
5 23 103 07 MM
7 23 10.7 0.7 MM
8 23 9.8 0.7 MM
9 23 17 0.7 MM
10 2.3 10.4 0.6 MM
11 23 17.2 0.7 - MM
12 23 47 07 SM
13 23 12.5 07 MM
14 23 11.8 0.7 MM
15 2.3 9.8 0.7 MM
18 23 9.1 07 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 19.1 0.8 MM
21 23 15.4 0.9 MM
2 23 14.1 0.8 MM
23 2,3 13.7 0.8 MM
24 23 20.7 0.8 MM
25 23 123 0.0 MM
26 2.3 152 08 SM
27 2,3 0.5 4 0.8 MM
28 2.3 6.1 0.8 MM
2 2,3 11.2 0.9 MM
30 2.3 124 0.8 MM
1 2,3 7.0 0.8 MM
row! [T R 381.7 i 8 g
e, I 123 0.8
Chlorine Mix Ralio = 8 Quarts of 12.5 % chiorine added to 72 gatlons of watsr In crock
Reported by Tyler Post Title Opsrations Manager Certification Nurmber: NY0041182
_&%’—’
Signature: /// Dale 6/10/2024 Operator Grade Laval: IA-SW/GUL, 11B, C, D

DLH MCCIN pg. 1 ol 2(804)




Microbiological Samples and Free Chlorine Residual

Sampie Typa Total Population Served:l 235 |
Sampte Lozation Dale of Sampie 1.Routine | Colifurm Ecol | Frew Chlorine Residual
2.Repsal Posifive Posllive (mgf)
Number of microbiological monitoring samples required: 1
58 Slowe Rd 8-Nay 1 O Yes & No | ves[Z No 0.4
Number of microbiological mouitoring samples taken: 1
Did an M&R violatlon occur?
OvesONo |[Jves ONo Vit mecus Oves @wo
OvesO% | Dves Do 1f*Yes,” check rexsan (s) below:
Aclual number of samiphes s fower than required.
Did rol codectianalyze repeal sampse.
OvesOto | OYes Do DId riot coliclanstyza for E. e for pusitive lotal cotform fram
routine/iepuat sample.
OvesO o | O Yes [
D Did an MCL violution eceur?
O Yes O wo| O Yes O Ne Ove [t
1" Yes,” check reasonds) below (sec also Part 5, Table 6 for
additional nfrmation),
DyesOno|DYes Owo For systems coacting laas than 40 sampbes per month: two or more of the
samplos (routine and Jor repeat) are pouitiva for lotal colform (= total coiform
MGL vicieton).
O Yes O o] O Yes O o
For systevns collecting 40 or mura sampes per month: more then 6% of the
O Yes o Oves ONo samples (routine andlor repoat) are posiliva for total coliform (= total co¥form
MCL victation).
O Yes o] O Yes O N
e (e The criginal sampie was E.col poaiiva and el fvest 1 repsal samiie was |
positive for olal oobform (= E.cofl MCL viciation),
OvesOne|OYes One
O yes Qo) O ves ONo Remizder: Systemn must ccllect @ minimum of five (5) routine microbiciogical
mounitoring samples duriog the month following a repeat sample collectian,
Oyt [ O Yes Ono
O Yes O | Ove{no
As required by 5-1,72, “Operatlon of a Public Water System,” & copy of this
form shsll be seat to your local health department by the 10th calendar day
Oves Ouo| Oves O of the next reporting period,
OveQn [OYsOro
O vasTre] O vYes Ovoe
OvesOwe |OYs O
Sample Collector(s): Michael Mcl aughlin
Name of NYSDOH Certified Laboralory:  Phoenlx Laboralesies

Did any MCL violatlon occur? Ifso, please describe:

No

No

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

Cowmments:

DiOH-380 (02/95) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Prolection

Water Systems Operation Report
For Systsms that Treat with Chiorine and/ or Ullraviolet Radialion

Public Water System Name ST T TRgporting MonthiYear | Date Report Submitted | Sourse Typu (s) ]
[ surface Ground [ Gwuor
'! Dover Ridge Estates 06 [ 2024 07 / 10 / 2024 | [ puchase with subsequent chicrinabon
— U —— MM Y YYY|MM DD YVYYY [ purchase wiewt subsequent chicinlon
‘kPubIIc Water System ID Gounty Town, Village or Clty
1
INY 1 3028204 Dutchess Beekman
Chlorination Ulraviotst Radialion { Other Treatment J
Gaseous Uauid
S‘i::rées e(S) ki 2’1\/ prod ' < Fras Chocked
CATE gallunsiday) | cylinger G'L')‘;‘:“" Hypechiontte 3dded :’."[,f;f; By
WeRh |y, Dap| © T | iele
[ 2.3 16.0 08| MM | |
{2 2.3 133 0.8 MM | |
[ s 2.3 17.4 0.8 | [ wm | |
4 2.3 24.5 | 0.9 { | MM :\
§ 23 9.4 0.8 | | MM
8 23 142 5 03 | | MM |
7 23 73| 08 | | | | MM |
8 23 8.2 [ os | | | sM_| |
0 23 123 13 | | | SM ]
10 23 118 | 0o | | { MM | |
1 23 15.2 0e | | | | MM | |
12 23 153 | os | | | MM \ il
1 23 | 16.1 0.8 | MM | |
14 2.3 14.9 4 0.8 | MM |
15 23 163 | 08 | MM
8 23 5.1 09 | MM
17 2.3 20.5 09 MM
18 23 11.4 0.9 MM
19 23 17.4 0.9 MM
20 2,3 12.5 0.8 MM
21 2.3 133 0.8 MM
2 2.3 8.4 0.9 | SM
23 23 13.2 0.8 SM
24 2,3 124 0.8 MM | |
ﬁs 2.3 18.9 4 0.8 MM |
26 23 1.8 0.9 MM
7 23 185 038 | MM j
28 23 52 0.8 1 MM
18.6 08 ] ! \ MM 4‘\
108 08 | | | : |
414.1 13 el | | |
13.8 [ oo | | | | | 1
Chilorine Mix Ralio = 13 Quarts of 12.5 % chiorine added to 101 gallons of water In crock
Reported by: Tyley Tile Qperations Manager Cerlification Number: NY0041182
Signalure: %"‘4—— Dale 710/2024 Operalor Grade Level: _lIA-SWIGUI, 1B, C, D

Lo GV pg.  of 2 {0d)



Microbiological Samples and Free Chlorine Residual

. Sample Type Tolal - » : Population Scrved:l 235 ]
Sample Losalion Date of Sample {.Rouling Coliform o th Free (.‘Juur\mla1 Resldual
ZRepsal | Postive | O (maf) _ _ '
Number of microbiologleal monitoring samples reqaired: 1
62 Sluw Rd S-Jun 1 D ves Bl ke |OvesD o 05
Number of microblological monitoring samples taken: 1
Did an M&R violation oceur?
Ol vesCINo | ves Che thon Oves @no
ClveCINe| Oves CIvo IF=Yes,” chieck reason (5) beiew:
Aclurl Fumber of sampivs is fewer han requlred.
Did not cotlaclianalyze repsat sampia.
Oves Ot | Oves[wo Did not ccsctianalyze far E. ol for positye ial cokfonm from
rodinefrepeal sampio.
OvsOno |OYes o
Did an MCL viilation eccur?
OYes Ono| OYes Do Oves [ No
1f*Yes," check reason(s) beinw (see uiso Part 5, Table & for
edditional information).
Ovsne O ves O For systams cotecting lass tan 40 sampkes per month: tWo or mare ofthe
sampias (rovtine and Jor repaat) are pos#iva for total colform (= tolal cotform
MCL victation).
Oves O no| O Yes Do
For &psems coecng 40 of more sampkes per month: more than 5% of the
Oves O he Oves Owre sampiss (routine andlor repeat) are posive for \otal codtarm (= Wolal coldorm
MCL victabian).
O ves ol O Yes Oto .
The original sainpis was E.col posiive and al lewsl 1 repsat $aMpla Was
posiiv for lotal coform (= E.col MCL viclalinn),
OvesOno| O ves Owo
Ove OQno| Oves Ot Reminder: System must cotiest a minirourn of five (5) tutine miciobinlogical
menilbring samples during the month following & repeat sample collection,
DyesO o |OYes Onvo
O Yes O no| O Ye Mo
As required by 5-1.72, “Operalion of 8 Public Water System,” a copy of this
O form shall be sent 1o your local health department by the 10th calendar day
Yes O niof O s OlNo of the next reporting perlod.
Ovedn |OYsOx
OvYesOrol Oves e
OvsOwe |OvesTno
Sample Collecfor(s): Michael Mclanghlin
Name of NYSDOH Certified Laboratory: Phoenix Labocalodes

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

No

Did an emergency or low prossure problem occur? Did sourc

No

¢ waler bypass an exlsting treatment process in the system? Ifso, plesse explain.

Comments:

DOH-330 (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Burcau of Publ

lc Water Supply Protection

Water Systems Operation Report

For Systems that Treat wilh Chlorine and/ or Ultraviolet Radialion

[Pubiic Water Syst

Public Water System Name

Dover Ridge Estates

Reporting Month/Year

07 [ 2024

Date Report Submitted

Sourca Typo (s)
[ surfece Ground O ewuor

08 / 10 / 2024 |3 Purchase vith subsequent chiorination

MM Y YY

viMM DD YVYYY [ purchese wjout subsequent chicrlnation

emiD

County Town, Village or Clty
NY 1 302 804 Dutchess Beekman
Chlorination Ultraviolet Radietion / Other Trealment
Treated Waler Gasacus Uqu'd
S?zrszés) Volume (1,000 ) . Fm' Chacked
DaTE galtons’day) | cytinder a&‘;‘:‘“ Hypescthodie added e By
Weght (Lbs. /Cay) 1o ¢rueh {Qusts) {(wh) Inittals

1 23 11.9 0.8 MM

2 23 14.5 0.3 MM

3 23 17.8 08 MM

4 23 16.0 0.8 MM

5 2,3 12.4 6 0.8 MM

s 2,3 10.2 0.9 SM

7 23 11.0 0.8 SM

8 23 238 0.8 MS

9 23 16.1 0.8 MM

10 23 18.3 07 MM

11 2.3 10.4 0.3 MM

12 2.3 148 0.8 MM

13 2.3 14.0 5 0.7 MM

14 23 133 0.8 MM

15 23 20.4 0.8 MS

16 2,3 113 08 MM

17 2.3 9.7 0.8 MM

18 2.3 9.6 0.8 MM

19 2.3 16.7 0.8 MM

20 23 10.3 1.0 SM

21 23 19.2 1.0 SM

2 2.3 9.2 0.7 TMP

23 2,3 8.9 0.8 MM

2 2.3 2.9 08 MM

25 23 10.4 0.7 MM

26 2,3 14.4 B 0.8 MM

27 23 14.0 08 MM

28 23 16.2 0.8 MM

29 23 1.5 0.8 MS

B 23 15.8 0.8 MM

3 22 126 1.0 MS
o W s v 19 I,
wwer, YL 136 7 08
Chlorine Mix Ralio = 19 Quarts of 12.5 % chioring added lo 95 gallons of water In crock
Reporled by: Tyler Post Tile Operalions Manager Cerlificalion Number: NY0041182
Signature: o Dale 8/10/2024 Operalor Grade Level: _IIA-SWIGUI, 1B C. D

Do Mati ¥ op. 1ol 20

)




Microbiological Samples and Free Chlorine Residual

. Sampha Typs Tolal £ col . . Populatlon Sen'ed:l 235 |
Samgds Lozakion Dale of Sample 1.Rouine | Coiform ol | Free Ghiorine Reskdual
2Reeat | Posive | TotU® (maf)
Number of ndcrolinlogical monituring samples required: 1
93 Stowe Rd 10-Jul 1 O ves o (O ves[D No 06
Nuniher of mlcrubiological monfuring samples taken: i
) Did an M&R violation oceur?
Oves O o | ves T No OYes @t
Oves D% | Clves Oto If“Yes," check reason (s) helow:
Ackiat numnber of samplee 's fewer than required.
, Did et Seilectivnslyzs repedl BaMdlé
OveOte | OvesOto Oid nat cotect'snalyze for E. coff for pouiive Wit covaem from
roulivet sy 2t Saiiple.
Ovate | O tes o
Did on MCL viulstion owaur?
[ Yes (I no| OJ Yes o Ovs @
T Yes," cheek reammis) briow (see abo Pait 5, Table 6 for
. pdditinasl Infsrmation).
OvesOwso [0 Oro For sys'ams celesbing lass han 40 saimpiec per Towonth; two or e of tha
sampies (roctia and /or repzal] are peetive for lotal coiiform (= total coéform
MOL wio'zhion).
Oves O ta| O Yes O o
For wslme co'lectng 30 or mave samyles par muatht more han 5% of the
[0 Yes [ to| O es Ono L ermpae {icaline andior repsal) are poaiive for Wl coMorm (= lotal ceifform
MO viotetion).
Dives ol Oves O
The crigiezl samphe was E.ool positec and ot lpast 1 rnpedl Salnpr WIS
prsitive for total colgrm (= E.cel MOL vicletina).
OvsOe|Oves Owe
Oves O Ovs ONo Rowinder: System maust collect g minimum of five (5) rosting wicndinhngical
m tering samples duiing the month folluwing a rrpzat sanple goliection,
DresOne O Yes Oro
O Yes Ot OveQno
As required by 5-1.72, “Qperation of a Public Water System,” a copy of this
. form shall be sent to your local bealth dzpartinent by the 10th calendar day
Otes Ol Oves O vo of the next reporting poriod.
OvelMe | YesTne
OvsOnal O Yes o
OvesOn DTb’D No
Sample Collector(s):  Michael McLaughlin

Name of NYSDOH Certifled Laboratocys

Phoeix L aluaaloigs

Did any MCL violation oceur? If so, pleasc deseribet

No

DId nn emergency or low prevsure problem occur? Did source water bypsss an existing treatient proces

No

¢ in the system? Ifso, please eaplain,

Commentss

DOH-360 {02:05) Page 20f 2



NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply

Public Water System Name

Prolection

Dover Ridge Estates

Public Waler System 1D

Water Systems Operation Report

For Systems that Treat wilh Chlorine and/ or Ultraviolet Radiation

» Reporting Month/Year
08 / 2024
M M Y YyyY

Date Report Submitted

09 / 10 / 2024

Source Type (s)
O surface Ground [ Gwuot
] purchaze with subsequant chiorination

YimM M DD YYYY E]Purchnse w/out subsequent chiortoation

County Town, Village or City
NY 1 3 02 8 04 Dutchess Beekman
Chlorination Ultravlolet Radlation / Other Treatment
Treated Wal Garnnus Uquid
Sc;graz és) e 2’1\’.0; . Frea Checked
DATE gallonsiday) Cylinder CHLIIZTD Hypachiurlle added Fcz’rg‘;;::[ ,B,y .
Weight (Lbs, IDsy) 1o creck (Quans) (mgh) Initials

1 2,3 17.4 1.1 MS

2 23 9.8 1.3 SM

3 2,3 11.0 1.0 SM

4 2,3 11.9 12 1.0 SM

5 2,3 10.1 1.1 MS

6 23 ; 10.0 1.1 MM

7 23 76 1.0 MM

8 2,3 11.4 1.0 MM

9 2,3 6.1 1.4 MM

10 23 10.2 1.0 MM

11 23 10.1 0.8 MM

12 2,3 9.9 1.0 MM

13 23 10.2 1.1 MM

14 2.3 137 0.8 MM

15 23 9.2 c.9 MM

16 23 11.1 0.8 MM

17 23 12.0 0.9 MM

18 2,3 14.4 0.8 MM

19 2.3 8.2 0.8 MM

20 23 9.7 0.8 MM

21 2.3 7.4 0.8 MM

22 23 8.8 0.8 MS

23 23 12.2 0.8 MS

24 2,3 12.4 0.9 SM

25 23 13.3 0.8 SM

2 23 134 0.8 MS

27 23 8.2 0.8 MS

28 2,3 10.0 0.7 MS

29 23 1.7 0.7 MS

30 2,3 132 7 0.7 MS

31 11.2 0.8 SM
Tatal 334.5 12 i
Avar. 10.8 0.9
Chlorine Mix Ratio = 12 Quiarts of 12.5 % chlorine added to 72 gallons of waler in crock
Reported by: Tyler Post Title QOperalions Dirsctor Gertificalion Number: NY0041182

/’7/-—
Signature: /// ’ Dale 9/10/2024 Operator Grade Level: _[IA-SWI/GUL, 1IB, G, D

ol }eOCUY py. 10! 2 {R04)




Microbiological Samples and Free Chlorine Residual

Sampie Type Total Populntion Served: 235
Sample Location Dats of Sampie 1.Rouline Coliform PE'?l?u Free Ghmm; Rasidal
2.Repoat Posilive ositve (mgf)
Number of microbiological monitoring samples required: 1
108 Slowe Rd g-Aug 1 ves O Mo |0 Yes[ Mo 0.7
Number of microbiological monitoring samples taken: 8
Did an M&R violation occur?
78 Stowe Rd 12-Aug 2 Oves @ 0o | ves @ Mo 0.7 ° Oves @No
FuYes ™ check reso o
157 Slewe Rd 12-Avg 2 Oves@to| O ves @ o 0.8 I£“Yes,” cheek reason (5) below
Actual number of sampies Is fewor than requirad.
Did not collecianalyze repeat semigie.
Well 2 12-Aug 2 Oves[ro | Oves@no N/A DId not coliect/analyze for E. coll for positive tolal coilform from
routine/repaat sarmpia,
Well 3 12-Aug 2 O ves(@ No | T Yes [7] o N/A
Did an MCL violation ocew?
108 Stowe Rd 13-Aug 2 0 Yes [7] mo| [ '7es 7] No 0.9 [ ves No
If"Yes,” check reasonis) below (see also Part 5, Table 6 for
additional information).
OvesOno [OYes Oro For sysiems collecting less than 40 sampies per manlh: two or more of the
ssmip'es (routine and /or repeal) are positive for iotal coiltorm (= lotal colfarm
MCL violalion).
O es 3ol O Yes T No
For systems collscling 40 o morg sampies per monlh; more than 5% of the
Oves o Oves Ono e sampi2s (routing andior rapsat) are pasitive for lotal coliform (= total coliform
ML vioiation).
O ves o Ol Yes Cno
The aigina! samiple wes E.coll positive and at least 1 repeat sampie was
paositive for tolal cotiform ( = E coll MCL viclation).
OvesIna{ OYes CIne
(O Yes [ no| O3 Yes [INo Reminder; System must collect a minimum of five (5) routine microbiclogical
monitoring samples during the month following a repeat sample coflestion.
O vYesINo {0 Yes (Do
O ves (3 vof O Ye I o
As required by 5-1.72, “Qperation of n Public Water System,” a copy of this
0 . form shall be sent to your local health department by the 10th calendar day
Yes (ol O¥es o of the next reporting period,
Oves o | OYesJnoe
O vesO o] O Yes [ no
OvesOno [OYes T o
Sample Collector(s):  Michael Mclaughlin

Name of NYSDOH Certified Laboratory:

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

Phoenix Laboraloriss

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

Cowwments:

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 Radiation

Public Water System Name Reporting Month/Year || Date Report Submitted Source Type (s)
[ surface Ground O swupr
Dover Ridge Estates 09 [/ 2024 10 / 08 / 2024 | [0 Purchase with subsequent chiorination
MM Y YYVY[MM DD Y Y Yy |[Jpuchosewoutsubsequent chiorination
Public Water Syste ID T Gounty Town, Villags or Gity
NY 1 3 0 2 804 Dutchess Beekman
Chlorination Ultraviolet Radiation / Other Treatment
Trea e Gaseous Linuid
SCI’IL:rL‘jeSe(S) V:u:g le,‘(’)\;(ll’ ] A Free Cheched
DATE gallons/day) Cylinder ChJ;:nu Hypoctiorite added r?.';l;ll’:a:l <va
Weight (Lbs. MDay) 10 2002k (Quarts) (mgh) Initials

1 2,3 8.8 0.8 SM

2 33 14.9 0.8 MM

3 2,3 9.5 0.8 MM

4 23 10.0 0.8 MM

5 2,3 9.7 0.8 MM

8 23 14.4 0.7 MM

7 23 14.2 0.8 MM

8 2.3 13.2 0.8 MM

9 2,3 9.4 8 0.8 MM

10 2,3 11.8 0.8 MM

1 2,3 8.7 0.8 MM

12 23 13.0 08 MM

13 2,3 9.1 0.8 MM

14 23 10.5 0.8 SM

15 2,3 6.7 1.1 SM

18 2,3 18.8 0.8 MM

17 2.3 10.1 0.8 MM

18 2,3 8.8 5 0.8 MM

19 2.3 15.4 0.8 MM

20 2,3 10.7 0.8 MM

21 2,3 14.7 0.8 MM

22 2,3 8.3 0.8 MM

23 2,3 11.1 0.8 MM

24 23 11.6 0.8 MM

28 2.3 8.8 2 09 MM

2 2.3 7.1 0.8 MM

27 2.3 9.7 0.9 MM

28 2,3 0.4 0.8 SM

29 23 1.8 0.8 SM

30 14.5 0.8 MM
Total 332:2 13
Avar, | 11.1
Chlorine Mix Ralio = 13 Quarts of 12.5 % chiorine added to 77 gallons of water in crock
Reported by: Tyler Post Title Operations Director Certification Numbsr: NY(041182

./—;/’
Signature: / Dale 10/8/2024 Operalor Grade Level: IA-SW/GUI, IIB, C, D

DO 34CLIV pg. 1 0! 249404)




Microbiological Samples and Free Chlorine Residual

Population Served:[ 235 [

Number of micrublological monitoring samples required: 1

Saimple Type Tolal i " 7
Sample Localion Dale of Sampie 1.Routine Coliform PE'fg" a8 Cmorfn; Rassidil
2Repsal | Posilive astive (mgh)
27 Siewe Dr 11-Sep 1 Oves s D vesE No 0.7

Number of microbiological monituring samples taken: 1

O¥es[INo [[Tves Ono

Did an M&R violation occur? Dlves. e

Dves O no| Oves Do

IfYes,” check resson (s) below:

Actual number of samples ¢ fewsr than required.

DYBDNO DVHDNa

Did not ectlectianalyze repeat sample.
Did nat colleclanaiyze for E. coli for posilive total coilform from

OvesOne | O Yes (o

routine/repeat sample.

Did an MCL violation ¢zcur?

O ves O no| O Yes o

Dva No

[T *Yes,” check reason(s) below (see also Pat 5, Table 6 for

OYesOno [JYes o

additional informatian).
For systems collecting o83 than 40 samples par month: two or more of the

O ves ol I Yes [ no

samples (rouline and Jor repeal) are positive for lotal caliform (= lolal coliform
MCL viotatian),

O vYes O no O ves Cno

For aystams callacling 40 or mone sampdes per month: more than 5% of the
sampies (routing and/er repoal) are poaitiva for total coliform (= lotal colifirm
MCL viotation),

O ves ol O Yes v

The ariginal tample was E.coli pastive and al leasl 1 ropsat sampio was

O ves[Jno | O ves o

positive for lotal coliform (= E coli MCL viclation),

O ves o Oves Ono

Reminder; System must collect & minimum of five (5) routine microbiological

O vesCNo | O Yes o

monitoring samples during the month following a repeat sample collection.

[ Yes O o] O veINo

O ves o O ves [INo

As requlred 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.

Ovelne | Ovesro

O vesJno} O Yes [ o

OvesO o [ ves I no

Sample Collector(s):

Michael McLsughlin

Name of NYSDOH Certificd Laboratory:

Phoenix Laboratories

Did any MCL violation occur? I so, plesse describes

No

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

No

Comments:

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



NEW YORK STATE DEPARTMENT OF HEALTH Water Systems Operation Report

Bureau of Public Water Supply Protection 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 (] ewupr
Dover Ridge Estates 10 / 2024 11 / 09 / 2024 | [ purchase with subsequent chiorination
M M Y YY Y|MM DD YYVYY [ purchase w/out subsequent chlorination
Public Water System ID County Town, Viliage or City
NY 1 3 02 8014 Dutchess Beekman
Chiorination Ultraviolet Radiation / Other Treatment
reated Water Gaseous Liquid
sc“url(je (s) Jolj:ne (1,000 2 Free Checked
DATE 198 gallons/day) Cylinder Cr&‘:’lne Hypochlorite added ;:LTSS; _By
Weight (Lbs. /Dsy) to crock (Quarts) (mgh) Initials

1 23 11.0 0.8 MM

2 2,3 9.1 0.8 MM

3 2,3 11.3 4 0.8 MM

4 23 9.5 0.8 MM

5 23 12.6 0.8 MM

5 23 10.1 0.9 MM

7 2.3 11.8 0.9 MM

8 23 0.6 0.8 MM

9 23 8.6 0.8 MM

10 2,3 9.5 0.8 MM

11 2,3 12.8 2 0.8 MM

12 23 7.4 1.0 SM

13 2,3 11.1 0.8 SM

14 23 11.4 0.8 MM

15 23 10.3 0.9 MM

16 2,3 7.2 0.8 MM

17 2,3 7.3 0.9 MM

18 23 14.0 0.9 MM

10 23 10.4 0.8 MM

20 2.3 7.5 0.8 MM

21 23 13.0 2 0.8 MM

22 2,3 7.3 0.7 MM

23 23 12.1 07 MM

24 23 7.1 0.7 MM

25 2,3 11.2 0.8 MM

26 23 6.6 0.8 . SM

27 2,3 10.1 0.8 SM

28 2,3 13.5 0.8 MM

29 2,3 6.9 0.8 MM

30 2.3 9.0 0.8 MM

31 11.2 0.8 MM
Total |4 303.4 8 e
Aver, 10.1 0.8
Chlorine Mix Ratio = 8 Quarts of 12.5 % chlorine added to 70 gallons of water in crock
Reported by: Tyler Post Title Qperations Director Certification Number: NY0041182

Signature: — 7/ = Date 11/9/2024 Operator Grade Level: _IIA-SW/GUL, IIB, C. D

DOH 380CUV pg. 1 of 2 (9104)



Microbiological Samples and Free Chlorine Residual

Sample Type Total Population Served:l 235 I
Sample Location Date of Sample 1.Routine Goliform E.(ft?ll Free Chlorine Residual
+ Positive (mg)
2.Repeat Positive . . £ . :
Number of microbiological monitoring samples required: 1
66 Stowe Rd 2-Oct 1 Yes []No |[7] Yes(2] No 0.5
Number of microbiological monitoring samples taken: 1
8 P
Did an M&R violati -?
DY&SD No Dyes D o 1d an ‘violation occur D Ves No
CvesCIne | O On If “Yes,” check reason (s) below:
&s o
Actual number of samples is fewer than required.
Did not collect/analyze repeal sample.
O Yes[INo | [ Yes One Did not collect/analyze for E. coli for positive total coliform from
rouline/repeal sample.
OvesOno | O Yes o
Did an MCL violation occur?
[ Yes [ nof I Yes [ no Oves [t
If*Yes,” check reason(s) below (see also Part 5, Table 6 for
additional information).
O vesJno O ves e For systems collecting less than 40 samples per month: two or more of the
samples (routine and /or repeat) are positive for total coliform (= total coliform
MCL violation).
[ ves Cno] O ves O no
For systems collecting 40 or more samples per month: more than 5% of the
[ Yes CIno [ Yes (I No p=——— samples (routine and/or repeat) are positive for total coliform (= total coliform
MCL violation).
[ Yes (I o) L Yes I o
The original sample was E.coli positive and at least 1 repeat sample was
positive for total coliform ( = E.coli MCL violation).
CIYesno | O3 Yes [Ino
[ Yes [ nof [ Yes (o Reminder: System must collect a minimum of five (5) routine microbiological
monitoring samples during the month following a repeat sample collection.
[0 YesCI no | 3 Yes (I o
[ ves (I No| [ 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
[ ¥Yes O nof O Yes o of the next reporting period.
[ Yes[No | [ Yes CIno
O vesNof O ves (o
O ves[Ono | Yes o
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-360 (02/05) Page 2 of 2



NEW YORK STATE DEPARTMENT OF HEALTH

Water Systems Operation Report
Bureau of Public Water Supply Protection

For Systems that Treat with Chlorine and/ or Ultraviolet Radiation

Public Water System Name Reporting Month/Year || Date Report Submitted Source Typo (s)
[7] surface Ground [ ewupt
Dover Ridge Estates 11 / 2024 12 / 10 / 2024 | Purchase with subsequent chiorination
M M Y YYY|MM DD YYYY ] purchase wfout subsequent chlorination
Public Water System ID County Town, Viilage or City
NY 1 3 02 8 04 Dutchess Beekman
Chlorination Ultraviolet Radiation / Other Treatment
Treated Water Gaseous Liquid
S?ﬁr&:és) Volum: 1 .?'100 ] : Free Checked
paTE gallons/day) | cyiinder C"L‘j‘;’;”e ypuchions o | Do By
Weight (Lbs. /Day) fo crock (Quarts) (mafl) Initials

1 2,3 9.2 0.8 MM

2 2,3 10.4 0.8 MM

3 2,3 8.8 0.8 MM

4 2,3 12.1 0.8 MM

5 23 8.8 4 0.8 MM

6 23 8.2 0.8 MM

7 2,3 12.0 0.8 MM

8 2,3 12.3 0.8 MM

9 2,3 3.8 0.8 SM

10 2,3 11.9 0.8 SM

11 23 11.2 0.8 MM

12 2,3 124 0.8 MM

19 2,3 7.8 0.8 MM

14 2.3 11.2 0.8 MM

15 2,3 8.5 2 0.8 MM

16 2,3 12.8 0.8 MM

17 2,3 12.0 0.8 MM

18 2,3 10.4 0.8 MM

19 2,3 10.0 0.8 MM

20 23 7.5 0.8 MM

21 2,3 12.9 0.9 MM

22 23 10.0 0.7 MM

2 23 8.8 0.9 SM

24 2,3 10.8 0.8 SM

25 2,3 10.6 0.8 MM

26 23 72 0.8 MM

27 23 12,7 0.8 MM

28 23 13.4 0.8 MM

29 2,3 8.6 0.8 MM

30 2,3 123 0.7 MM
Total [ S0k 307.9 iy 6 e
Aver. 3‘?};, & }_5:" i 10.3 A_ l 0.8
Chlorine Mix Ratio = 6 Quarts of 12.5 % chlorine added to 56 gallons of water in crock
Reported by: Tyler Post Title Operations Director Certification Number: NY0041182

B
Signatura: —7 Date 12/10/2024 Operator Grade Level: IIA-SW/GVI, 11B, G, D

DOH 360CUV pg. 1 of 2 (§/04)



Microbiological Samples and Free Chlorine Residual

Sample Type Total Population Servcd:[ 235 [
Sample Location Date of Sample 1.Rouline Goliform PE.cI‘tl)Ii Free ChlorinTI Residual
2.Repeat Positive osive (mghh) .
Number of microbiological monitoring samples required: 1
58 Stowe Rd 6-Nov 1 [ Yes & no |0 ves[Z No 06
Number of microbiological monitoring samples taken: 1
Did an M&R violation occur?
Oves[ONo ([ ves CINo O ves [ No
[ ves LI | CTves o If “Yes,” check reason (s) below:
Actual number of samples is fewer than required.
Did not collecanalyze repeat sample.
D Yes D No | [ ves [ no Did not collectanelyze for E. coll for positive lotal collform from
routine/repeat sample.
Oyes[Ono | (] Yes o
Did an MCL violation occur?
[ Yes I no| O Yes [ v Oves  [dno
If*“Yes,” check reason(s) below (see also Part 5, Table 6 for
additional information).
[ Yes[ no | Yes O No For systems collecting less than 40 samples per month: two or more of the
samples (routine and /or repeat) are positive for total coliform (= total coliform
MCL violation).
[ Yes [ vo| C1 Yes O o
For systems collecting 40 or more samples per month: more than 5% of the
O Yes o O ves (INo samples (routine and/or repeat) are positive for total coliform (= total coliform
MCL violation).
CIves Ino Oves o
The original sample was E.coli positive and at least 1 repeat sample was
positive for total coliform (= E.coli MCL violation).
DYSD No | [ Yes o
[ ves [ noj [ Yes (I No Reminder: System must collect a minimum of five (5) routine microbiological
monitoring samples during the month following a repeat sample collection.
[ YesCI No | [ Yes CnNo
O ves OO No| (J eI 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
Olves CIno| LI Yes CIno of the next reporting period.
O yesCINo | [JYes o
O Yes[ Nof (T Yes [ no
O vesOOno [ ves o
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:
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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

Public Water System Name Reporting Month/Year | Date Report Submitted Source Type (s)
[ surface Ground [J ewupr
Dover Ridge Estates 12 / 2024 01 / 09 / 2025 | [ Purchase with subsequent chlorination
MM Y YYYIMM DD Y Y YY |[Ppuchase wout subsequent chlorination
Public Water System ID County Town, Village or Clty
NY 1 3 02 8 04 Dutchess Beekman
Chlorination Ultraviolet Radiation / Other Treatment
Treated Water Gaseous Liquid
S‘;“rﬁe (8) | Volume (1,000 Free Checked
DATE ntse gallons/day) | cyiinder Cl'ﬂr;clne Hypochlorite added g:m::l By
Welght (Lbs. /Day) {o crock (Quarts) (mg/) Initials
1 23 11.2 0.8 MM
2 23 7.5 0.8 MM
3 23 10.4 0.7 MM
4 2,3 12.3 0.8 MM
5 23 10.3 0.7 MM
[ 23 10.0 07 MM
7 2,3 8.9 0.8 SM
8 2,3 9.1 0.8 SM
9 2,3 a5 4 0.8 MM
10 2,3 12.3 0.9 MM
1 2,3 6.9 0.8 MM
12 2,3 12.0 0.8 MM
13 2,3 10.1 0.7 MM
14 2,3 5.4 07 MM
15 2,3 151 0.8 MM
16 23 9.7 07 MM
17 23 6.5 0.8 MM
18 2,3 10.6 0.8 MM
19 2,3 13.6 0.8 MM
20 2,3 31.5 0.8 MM
21 23 19.6 0.8 SM
22 23 24.3 4 0.7 SM
23 2,3 5.1 0.7 MM
24 2,3 11.1 0.7 MM
25 23 11.9 0.7 TMP
26 23 11.0 0.7 TMP
27 2,3 13.3 0.8 SM
268 2,3 11.8 0.7 SM
29 23 16.5 0.8 SM
30 2,3 9.3 0.9 SM
31 23 9.7 0.8 SM
Total 366.5 8
Aver. 1.8 0.8
Chilorine Mix Ratio = 8 Quarts of 12.5 % chlorine added to 58 gallons of water in crock
Reported by: Tyler Post Title Operations Director Certification Number: NY0041182
/’//7
Signature: —7 Date 1/9/2025 Operator Grade Level: ~ 1IA-SW/GU|, 1B, C, D
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Microbiological Samples and Free Chlorine Residual

Sample Type Total Population Served:] 235 |
Sample Location Date of Sample 1.Routine Coliform E.coll | Free Chiorine Residus)
2.Repeat Positive Posilive (mgfl)
Number of microbiological monitoring samples required: 1
27 Stowe Rd 4-Dec 1 Yes [JNo | Yes[@ No 07
Number of microbiological monitoring samples taken: 1
Did lati ¢
Clves O v Cwe id an M&R violation occur? Clve e
CIvesCINe | Ol ves (o If “Yes,” check reason (s) below:
Actual number of samples Is fewer than required.
Did not callect/analyze repeat sample.
OvesONo [ O ves T no T— T e oy

Did not collec/analyze for E. coli for positive total coliform from
routine/repeal sample.

[ ves[INo | [ Yes O
Did an MCL violation occur?

O Yes (o O Yes T no [Yes [ No
If “Yes,” check reason(s) below (see also Part 5, Table 6 for
additional information).
For systems collecting less than 40 samples per month: two or more of the

samples (routine and /or repeal) are positive for total coliform (= total coliform
MCL violation).

[ Yes[J No |1 Yes o

[ ves [ no| I Yes (o

For systems callecting 40 or more samples per month: more than 5% of the
O ves I no| [ yes CINo [———— samples (routine and/or repeat) are positive for total coliform (= total coliform
MCL violation).

DY&DNU [ Yes One
The original sample was E.cali positive and at least 1 repeat sample was
positive for total coliform ( = E.coli MCL violation).

OYesno | O Yes Cno

O ves o] O Yes O no Reminder: System must collect a minimum of five (5) routine microbiological
monitoring samples during the month following a repeat sample collection.

O vesUI No | I ves [ o

[ Yes O nof (Y 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

[ Yes [T no) O3 Yes CINo of the next reporting period.

O YesCI No Ovesno

[ Yes[] No| [ Yes I no

OYes[Jno | Yes [ o

Sample Collector(s): Michael McLaughlin

Name of NYSDOH Certified Laboratory: Phoenix Laboratories

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