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Franklin Residents Please N
ote:

Effective July 11, 2011 

N
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 Transfer Station Schedule

O
pen Tuesday, Thursday and Saturday  

7:30 a.m
. to 3 p.m

.

C
losed M

onday, W
ednesday, Friday,  

Sunday and H
olidays



Consumer Confidence Report
City of Franklin

2011
What is a Consumer Confidence Report?
The Consumer Confidence Report (CCR) details the quality of your drinking water, where it comes 
from, and where you can get more information. This annual report documents all detected primary 
and secondary drinking water parameters, and compares them to their respective standards known as 
Maximum Contaminant Levels (MCLs). 

The sources of drinking water (both tap water and bottled water) include rivers, lakes, streams, ponds, 
reservoirs, springs, and wells. As water travels over the surface of the land or through the ground, it dis-
solves naturally-occurring minerals and, in some cases, radioactive material, and can pick up substances 
resulting from the presence of animals or from human activity. 

Contaminants that may be present in source water include:
Microbial contaminants, such as viruses and bacteria, which may come from sewage treatment 
plants, septic systems, agricultural livestock operations, and wildlife.

Inorganic contaminants, such as salts and metals, which can be naturally occurring or result from 
urban storm water runoff, industrial or domestic wastewater discharges, oil and gas production, 
mining or farming.

Pesticides and herbicides, which may come from a variety of sources such as agriculture, urban stormwater runoff, and residential uses.

Organic chemical contaminants, including synthetic and volatile organic chemicals, which are by-products of industrial processes and 
petroleum production, and can also come from gas stations, urban storm water runoff, and septic systems.

Radioactive contaminants, which can be naturally-occurring or be the result of oil and gas production and mining activities.

In order to ensure that tap water is safe to drink, EPA prescribes regulations which limit the amount of certain contaminants in water 
provided by public water systems.  The US Food and Drug Administration (FDA) regulations establish limits for contaminants in bottled 
water which must provide the same protection for public health. 

What is the source of my drinking water?
Franklin obtains its water from three different groundwater well fields.  Each of these well fields consists of gravel-packed wells and a pump-
ing station, which in turn pumps water to a total of five water storage tanks throughout the City.  The system serves approximately 2,292 
customers and supplies water to 297 fire hydrants.
The water is treated for iron and manganese, which are secondary contaminants and are characteristic to the aquifers in much of the 
Northeast.  Unlike primary contaminants, which pose a health risk, secondary contaminants mostly affect the aesthetic quality of water.   
Therefore, the City continues to treat the water with hexametaphosphate in an effort to reduce the staining these contaminants leave on 
plumbing fixtures and clothing.  The City also makes available, at no cost, a product that will remove most stains from fixtures and cloth-
ing.  This product is available for pick-up at the Municipal Services Department Office at 43 West Bow Street.

Why are contaminants in my water? Drinking water, including bottled water, may reasonably be expected to contain at least small 
amounts of some contaminants.  The presence of contaminants does not necessarily indicate that water poses a health risk.  More infor-
mation about contaminants and potential health effects can be obtained by calling the Environmental Protection Agency’s Safe Drinking 
Water Hotline at 1-800-426-4791. 

Do I need to take special precautions? Some people may be more vulnerable to contaminants in drinking water than the general popula-
tion. Immuno-compromised persons such as persons with cancer undergoing chemotherapy, persons who have undergone organ trans-
plants, people with HIV/AIDS or other immune system disorders, some elderly, and infants can be particularly at risk from infections.  
These people should seek advice about drinking water from their health care providers. EPA/CDC guidelines on appropriate means to 
lessen the risk of infection by Cryptosporidium and other microbial contaminants are available from the Safe Drinking Water Hotline at 
1-800-426-4791.

Source Water Assessment Summary
DES prepared drinking water source assessment reports for all public water systems between 2000 and 2003 in an effort to assess the vul-
nerability of each of the state’s public water supply sources. Included in the report is a map of each source water protection area, a list of 
potential and known contamination sources, and a summary of available protection options.  The results of the assessment, prepared on 
June 4, 1999, are noted below.  
  GPW # 1, 1 susceptibility factor was rated high, 2 were rated medium, and 9 were rated low.
  GPW # 2, 2 susceptibility factors were rated high, 2 were rated medium, and 8 were rated low.
  GPW # 3, 2 susceptibility factors were rated high, 3 were rated medium, and 7 were rated low.
  GPW # 4, 4 susceptibility factors were rated high, 2 were rated medium, and 6 were rated low.
Note:  This information is over 12 years old and includes information that was current at the time the report was completed.  Therefore, some of 
the ratings might be different if updated to reflect current information.  At the present time, DES has no plans to update this data.



The complete Assessment Report is available for review at the Municipal Services Department office at 43 West Bow Street, Franklin, 
NH.  For more information, call (603) 934-4103, or visit the DES Drinking Water Source Assessment website at http://des.nh.gov/orga-
nization/divisions/water/dwgb/dwspp/dwsap.htm.

How can I get involved?
For more information about your drinking water, please call Brian Sullivan, Municipal Services Director, at 934-4103, Monday through 
Friday (except holidays), 7:30 a.m. to 4:30 p.m.  Although we do not have specific dates for public participation events or meetings, feel 
free to contact us with any questions you may have.

Violations and Other information: With this study, we are pleased to report that Franklin’s drinking water meets federal and state re-
quirements.  The Franklin Water Department, like all other public drinking water systems in the state, submits to an ongoing, rigorous 
testing program.  All sampling is reviewed monthly by the DES Laboratory.

Definitions:
Action Level or AL: The concentration of a contaminant which, if exceeded, triggers treatment or other requirements which a water sys-
tem must follow.

Maximum Contaminant Level or MCL: The highest level of a contaminant that is allowed in drinking water. MCLs are set as close to 
the MCLGs as feasible using the best available treatment technology.

Maximum Contaminant Level Goal or MCLG: The level of a contaminant in drinking water below which there is no known or expected 
risk to health. MCLGs allow for a margin of safety.

Maximum Residual Disinfectant Level or MRDL: The highest level of a disinfectant allowed in drinking water.  There is convincing evi-
dence that addition of a disinfectant is necessary for control of microbial contaminants.

Maximum Residual Disinfectant Level Goal or MRDLG: The level of a drinking water disinfectant below which there is no known or 
expected risk to health.  MRDLGs do not reflect the benefits of the use of disinfectants to control microbial contaminants.

Treatment Technique or TT: A required process intended to reduce the level of a contaminant in drinking water.

Turbidity: A measure of the cloudiness of the water. It is monitored by surface water systems because it is a good indicator of water qual-
ity and thus helps measure the effectiveness of the treatment process. High turbidity can hinder the effectiveness of disinfectants. 

Abbreviations

BDL: Below Detection Limit
mg/L: milligrams per Liter
NA: Not Applicable	
ND: Not Detectable at testing limits
NTU: Nephelometric Turbidity Unit
pCi/L: picoCurie per Liter 

ppb: parts per billion
ppm: parts per million 
RAA: Running Annual Average
TTHM: Total Trihalomethanes
UCMR: Unregulated Contaminant Monitoring Rule
ug/L: micrograms per Liter

THE FOLLOWING APPLIES if these contaminants are present - see table for detected levels.

Drinking Water Contaminants:
Lead: If present, elevated levels of lead can cause serious health problems, especially for pregnant women and young children.  Lead in 
drinking water is primarily from materials and components associated with service lines and home plumbing.  This water system is re-
sponsible for high quality drinking water, but can not control the variety of materials used in your plumbing components.  When your 
water has been sitting for several hours, you can minimize the potential for lead exposure by flushing cold water from your tap for at least 
30 seconds before using water for drinking or cooking. Do not use hot water for drinking and cooking.  If you are concerned about lead 
in your water, you may wish to have your water tested. Information on lead in drinking water, testing methods, and steps you can take to 
minimize exposure is available from the Safe Drinking Water Hotline or at http://water.epa.gov/drink/info/lead/index.cfm

Radon: Radon is a radioactive gas that you can’t see, taste or smell. It can move up through the ground and into a home through cracks 
and holes in the foundation. Radon can also get into indoor air when released from tap water from showering, washing dishes, and other 
household activities.  It is a known human carcinogen.  Breathing radon can lead to lung cancer. Drinking water containing radon may 
cause an increased risk of stomach cancer.
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Fran
klin

 W
ater 

T
reatm

en
t Facility

T
he C

ity of Franklin’s m
unicipal w

ater system
 services 2,292 residences, 

equating to m
ore than 6,000 residents. T

he construction of the Franklin 
W

ater T
reatm

ent Facility w
ill provide rem

oval of excessive levels of iron 
and m

anganese in w
ater from

 the C
ity’s A

cm
e and Franklin Falls W

ells. 
Iron and m

anganese plug up the pipes in the distribution system
 and de-

crease their hydraulic capacity. T
he im

proved w
ater quality w

ill also pro-
vide aesthetic benefit to custom

ers. 

In addition to the construction of the w
ater treatm

ent facility, raw
 and 

finished w
ater m

ains are being installed betw
een the Franklin Falls and 

A
cm

e w
ells via directionally drilled pipelines under the Pem

igew
asset 

R
iver. T

his new
 river crossing w

ill create enhanced system
 reliability. 

T
he third aspect of this project, a new

 finished w
ater m

ain along H
ill 

R
oad and the W

ater T
reatm

ent Facility access road, w
as com

pleted 
in Septem

ber 2010.  T
his w

ater m
ain provides a connection from

 the 
Franklin W

ater T
reatm

ent Facility to the existing distribution system
. 
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ra
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a
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ility

 S
ta
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tic

s 

Pressure Filter System
8-Foot D

iam
eter V

ertical Pressure Filter V
essels

D
esign Flow

 R
ate: 1,000 gpm

Filter M
edia: G

reensandPlus™
V

ariable Speed Supernatant Pum
ps

Single Speed Sludge Pum
p

C
hem

ical Feed E
quipm

ent:  Sodium
 H

ypochlorite,     
Sodium

 C
arbonate, O

rthophosphate

H
ill R

oad  
W

ater M
ain

Franklin W
ater 

Treatm
ent Facility

Pem
igew

asset  
R

iver C
rossing


