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CALENDAR YEAR 2009 CONSUMER CONFIDENCE REPORT
CERTIFICATION REPORT

Town of Scooba
PWS ID # (‘s):0350004

The Federal Safe Drinking Water Act requires each community public water system to develop and distribute a consumer confidence
report (CCR) to its customers each year. Depending on the population served by the public water system, this CCR must be mailed to
the customers, published in a newspaper of local circulation, or provided to the customers upon request.

Please Answer the Following Questions Regarding the Consumer Confidence Report

e Customers were informed of availability of CCR by: (Attach copy of publication, water bill, or other)

éI; Advertisement in local paper

On water bills
0 Other _“Three. (&i%&ﬂf S[vle}

Date customers were informed: 5’"'3“' 10 ( ook, Al )

O CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:

Date mailed/distributed:

CCR was published in local newspaper. (Attach copy of published CCR and proof of publication)
Name of Newspaper: N\)&ﬁégrm' e
Date Published: & =AM~ SN RO\ D

Pust office, Citizas Hanl
Expolmn own o |

g

D/ CCR was posted in public places. (Attach list of locations)

Date posted: &~ 1= 1O

O CCR was posted on a publicly accessible internet site at the address: www:

CERTIFICATION:

I hereby certify that a Consumer Confidence Report (CCR) has been distributed to the customers of this public water system in the

form and manner identified above. I further certify that the information included in this CCR is true and correct and is consistent with
the water quality monitoring data provided to the public water system officials by the Mississippi State Department of Health, Bureau
of Public Water Supply.

(L-15-10

Date

TOWN OF SCOOBA

This Consumer Confidence Report (CCR) was completed by MS Cross Connection, LLC with information provided by
the above Public Water System and is certified only to be as true & correct as the information provided.

N GITR 6<%§z:t3 5 / A fi o

Signature Date

Mail completed form to: Bureau of Public Water Supply ~ P O Box 1700 ~ Jackson, MS 39215
Phone: 601-576-7518



PROOF OF PUBLICATION
THE STATE OF MISSISSIPPI
KEMPER COUNTY

PERSONALLY appeared before me, the
undersigned notary public in and for Kemper
County, Mississippi, for the KEMPER COUNTY
MESSENGER, a weekly newspaper of general
circulation in Kemper County, Mississippi as
defined and prescribed in Section 13-3-31, of the
Mississippi Code of 1972, as amended, who, being
duly sworn, states that the notice, a true copy of
which is attached hereto was published in the issues
of said newspaper as follows: :

Date /i{mﬁ A ,2010
Vol. 1 ,No. 34
Date (o 2 L2010
Vol. v 17 ,No. 25

¢ Date ,2010
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Forthe

KEMPER COUNTY MESSENGER
=
fore me the 2 day of AH A& 2010,

=

My Cemmlaelon Expirea on: July 28, 2040

1 by Substonces thid e naturaly oecbiTing
hernizels and radiosctive substances, All




RETURN THIS STUB WITH PAYMENT TO:
SCOCBA WATER DEFPT.
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