E¢ Massachusetts Department of Environmental Protectiqn - Drinking Water Program  LCR-D
Lead and Copper - 90t PERCENTILE COMPLIANCE Report

(For Systems Required to Collect More Than 5 Samples)

PWS ID #: 4250002 Rochester

PWS Name:; ‘Rochester Memorial School ) PWS Class: . COM [1 NTNC[X
sampling [0 FIRST SEMI-ANNUAL SAMPLING PERIOD [® REDUCED - EVERY THREE YEARS

Frequency: [ SECOND SEMI-ANNUAL SAMPLING PERIOD [0 LEAD SERVICE LINE (LSL) REPLACEMENT PROGRAM
{choose one) 3 REDUGCER — ANNUAL [1 DEMONSTRATIGN

Step 1; Place lead results in ascending order {from lowest fo highest value) with lowest value at # 1, In the table below. Repeat for copperresults.
Please report results that are ND or less than (<) the laboratery's repeorted detection limit (MDL) as zero. Results at or above the laboratory's detection
limit (MDL) but below 0.005 mg/L for lead or 0.05 mg/k for copper shall be reported as measured or may be reported as 0.0025 mg/L for lead or 0.025
mg/L for copper.

Step 2: Multiply the totat number of samples collected by 0.9 (thls is your 80" percentile sample numher) Round to the nearest whole number, if
necessary.

Step 3: Compare the sample result at the 80th percentile sample number against the comesponding action level. If the 90th percentile value is higher
than the action level, then you have an exceedance and are required to contact MassDEP as saon as possible for information.on compliance actions.
Note: Do not include schaol results on this form unless the PWS is a school. Remember, within. 30 days of receipt, you must send lndl\ndual results to
the parsons served at each sampled location as per 310 CMR 2 OSB(G)(e 1

*Lowest Value

My systern was required to collect: 10 lead and copper samples. My system collected: 10 fead and copper samples,
Total # of samples collected: 10 x08= 9 This number is my system’s 0% percentde sample #.
Circle the 80% percentr!e sample # for both Iead and copper in the table above, and enter the results in the apprapnate spaces below

0.002 sompared r : 0.144

Lead result at 90" percantile sample# he'lead action level} 3 Copper resu[t at 90" percentile samp

Check and complete the comect statement for lead as determined by the above results. If you have an exceedance and you are a community system
you must comply with the Consumer Confidence Rule {CCR) reporting requirements in accordance with 310 CMR 22.16A(4)(i)6.

¥ My system was at or below the lead action level. .
!j My systerm exceeded the lead action level and ‘ sampling sites exceeded the lead action level.
(Insert # of samples) )

Check and complete the comrect statement for copper as determined from the abeve resuits. If you have an exceedance and you are a community
systerm you must comply with the Consumer Confidence Rule (CCR) reporting requirements in accordance with 310 CMR 22.16A(4)(1)6.

& My system was at or below the copper action level.
O My systermn exceeded the copper action level sampling sites exceeded the copper action level.

(Insert # of samples)
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! The Consumer notification form template is available at: hitps://www .mass. gov/lists/lead-and-copper-forms-and-templatesiflead-and-copper-rulte-{ler)-




