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BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2011 CONSUMER CONFIDENCE REPORT
CERTIFICATION FORM

SF T hemss \Wa P
Public Water Supply Name J

1st s fora ater Systems Covered by this

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

O Customers were informed of availability of CCR by: (Attach copy of publication, water bill or other)
0 Advertisement in local paper
On water bills '
0 Other

Date customers were informed: & [3//,9.

O CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:
Date Mailed/Distributed:___ / _/

ad CCR was published in local newspaper. (Aftach copy of published CCR or proof of publication)
Name of Newspaper: '

Date Published: [/

O CCR was posted in public places. (A#tach list of locations) £ @ - S Y - I nomia s A cl
. O o - .
Date Posted: 77 /) [ 7 2 [?w/ﬁaﬂf‘, 5.
. oy s . AT oYY
ad 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.

(President,
Mail Completed Form to: Bureau of Public Water Supply/P.O. Box 1700/Jackson, MS 39215
Phone: 601-576-7518
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dyor, Owner, etc.)
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ST. THOMAS WATER ASSOCIATION
P.O. Box 578 Bolton, MS 39041
601 866-2155 OR 601-866-4167

SERVICE TO:. 2151 S. Frontage Rd

Previous Balance

~ECEIVED-WATER SUPPLY

¢
i

2017 JUH 25 AM10: 25

BOOK ~ACCOUNT DUE DATE

1 1000 07/20/2012
Ami DUEAFTER DATE.  AMOUNT DUE
$22.00 $20.00

RETURN THIS STUB WITH PAYMENT

00
WR 7 2 2

The Consumer Confidence Report

is available at the office at

4155 ST. Thomas Rd

i I

BOOK ACCOUNT FROM T0
1 1000 5/25/2012 6/28/2012
Due Date Amt. due after due date. Amount Due
07/20/2012

$22.00

$20.00

Lottie Williams
2151 S. Frontage Rd.
Clinton, MS 39056
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MissiSSiPPI STATE DEPARTMENT OF HEALTH

TO: Public Water Supply Officials

FROM: Karen Walters, Director
Compliance and Enforcemient
Bureau of Public Water Supply

RE: Sample Custody Seal and Packaging Requirements

DATE: December 7,2011

The Public Health Laboratory has revised its sample submission requirements. Custody seals and an address label are
now required on all samples, including bacteriological and fluoride, that are submitted to the Laboratory.

Enclosed are instructions for collection of microbiology (bacteriological) samples. In summary, fill the sample bottle to
the appropriate level and complete a sample form for each sample; attach a corresponding barcode label to the bottle and
form for each bacteriological or fluoride sample; affix two completed custody seals to every box; cover the custody seals

with clear shipping tape; affix an address label to every box.

Bacteriological/Fluoride sampling supplies available from the local county health department:
Boxes for 2 samples or 12 samples
Bottles
Custody seals
Form 425 for bacteriological testing
Form 428 for fluoride testing
Address labels

As always, water system barcodes are available from the Bureau of Public Water Supply. Contact us if you have run out
of barcodes and need to submit samples.

Please note the placement of custody seals on the “2 bottle” box in the photo attached. The return address label may be
placed on the bottom of the box. Do not cover the custody seals with the address label.

Each public water system is responsible for packaging and submitting saml;les according to these requirements.
Operators should always make an entry in the logbook when delivering samples to the county office. Effective January 1,
2012, samples received without proper custody seals will be rejected. Do NOT rely on county health department staff to

package samples.

Please share this information with vour certified waterworks operator. Should you have any questions or need any
assistance, please contact our office at 601-576-7518.

570 East Woodrow Wilson e Post Office Box 1700 s Jackson, Mississippi 39215-1700
601/576-7634 e Fax 601/576-7931 & www.HealthyMS.com

Equal Opportunity In Employment/Service



