
PWS Name:

PWS City/Town:

PWS ID#:

Inspection Date and Duration: 1 Trip

Primary Operator Name:

Primary Operator License #:

Person Conducting Inspection:

Owner/Responsible Party:

Inspected

Zone I or II Yes

Wellhead and Pit Yes

Storage Tank(s)

Chemical Addition Equipment

Was this a collection or maintenance only?

Was Equipment Calibration performed? No

Was Sample Collection completed? Yes

Were chemicals added during this trip? No

Distribution Pressure

UV Reading UV Intensity

Record the following readings as applicable:

Meter 1: #

Meter 2: #

Meter 3: #

Meter 4: #

Meter 5: #

Meter 6: #

Office Follow up required? No

Operator/Inspector Signature: Date

7/7/2026

80 Run Way | Lee, MA 01238

(413) 248-4622

Certified Operator Inspection Form and Check List - Contract Operation
FARMINGTON RIVER REG ELEM SCHOOL

North Otis

1225040

1/0/1900 12:00:00 AM

Nick Bruzzi

Chris Graceffa

7/7/2026

Comments/Corrective Actions

See comment section

See comment section

See comment section

See comment section

See comment section

See comment section

See comment section

See comment section

4994851

Collected 2 bacteria tc/ec samples and 1 perchlorate sample. Water quality and pressure appeared normal.

I certify under penalty of law that I am the person authorized to fill out this form and the information contained herein is true, 

accurate and complete to the best of my knowledge and belief.

Designated Staff/If Present

COMMENTS SECTION: List any additional work, comments or concerns regarding the inspection.


