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BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2011 CONSUMER CONFIDENCE REPORT
CERTIFICATION FORM
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Public Water Supply Name
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List PWS ID #s for all Water Systems Covered by this CCR

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

g Customers were informed of availability of CCR by: (Attach copy of publication, water bill or other)
A Advertisement in local paper
R On water bills
0 Other
Date customers were informed: @ X1 /2¢i2.
O CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:
Date Mailed/Distributed:__ / /
8 CCR was published in local newspaper. (Attach copy of published CCR or proof of publication)
Name of Newspaper: H Olmes  Cao Nty e rq) (/b
Date Published: /[
t CCR was posted in public places. (Attach list of locations)
Date Posted:__/ /
g 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. [ 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.
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(Pfesident, yof, Wner, efc.) Date ’
Mail Completed Form to: Bureau of Public Water Supply/P.O. Box 1700/Jackson, MS 39215
Phone: 601-576-7518
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MississiPPl STATE DEPARTMENT OF HEALTH

TO: Public Water Supply Officials

FROM: Karen Walters, Director
Compliance and Enforcement
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 samples 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 your 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 e Jackson, Mississippi 39215-1700
601/576-7634 e Fax 601/576-7931 & www.HealthyMS.com

Equal Opportunity In Employment/Service



SECEIVED-WATER SUPPLY
PROOF OF PUBLICATIONy; jn26 a1 900

HOLMES COUNTY HERALD
LEXINGTON, MISSISSIPPI

STATE OF MISSISSIPPI,
HOLMES COUNTY

Personally appeared before me, the undersigned authority, Chancery Clerk of said County and State,
Bruce Hill, publisher of a public newspaper called the Holmes County Herald established in 1959 and
published continuously since that date in said County and State, who, being duly sworn, deposed and
said that the notice, of which a true copy is hereto annexed, was published in said paper for

times, as follows, to wit:

Vol. 5LL , No. (‘;ﬁ,the_;rﬁ

day of \SL@MG/ ,2012
Vol. , No. the
day of ,2012
Vol. , No. the
day of ,2012
Vol. , No. the
day of ,2012
Vol. , No. the
day of ,2012

,“'\‘;_‘gton, Mississippi  this
2012
Chancery Clerk

D.C.
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MissISSIPPI STATE DEPARTMENT OF HEALTH

***[MMEDIATE RESPONSE REQUIRED***

TO: Community Public Water Suppl

FROM: Melissa Parker, Deputy Direg¢to

Bureau of Public Water Supply {
RE: 2012 Annual Water Supply Mailout
DATE: December 7, 2011

Enclosed are the materials necessary to update your 2012 public water supply information for our records. Please share
this with your certified waterworks operator. It will not be mailed separately to him. In addition, we have included
important information related to water sample packaging and submission requirements.

. Annual Report
You will notice this form has not been preprinted with information regarding your system. This form was

updated to capture all of the information required by our office to send out correspondence, sampling kits and sample
results. Please note that our current data system limits each individual to one address and phone number. For example,
when completing the Legally Responsible Official information, the mayor/board president cannot list multiple addresses
for the multiple systems he is associated with. Reports submitted with incomplete information will be returned. Please
complete ALL sections and retain the yellow copy for your records. The annual report form deadline is January 16,

2012,

. Additional Instructions for Metered and Unmetered Connections
Refer to these instructions when completing the “Connection” information on the Annual Report.

. Board Member Training Form .

This form must be completed to identify the members of your governing board (i.e., Board of Directors, City
Council and Board of Alderman). The information on this form is used to ensure that board members obtain the 8 hours
of management training now required by Section 41-26-101 of the MS Safe Drinking Water Act. Those not governed
by a board are not required to complete this form. Systems operated by municipalities with a population greater

than 10,000 are not required to complete this form.

. Operator Training/Planning Calendar
The Waterworks Operator Training/Planning Calendar may be found on the MSDH website at
www.msdh.state.ms.us. Click on calendars. The calendar contains dates and times for trainings offered to operators or

individuals seeking certification. Always check with the training providers to confirm dates and times.

. Separate Mailing of Operator Data Form
A separate packet has been mailed to all certified operators in the state. It includes a Waterworks Operator

Annual Data Form which is also due January 16, 2012. Please remember if you are both an operator and a legally
responsible official our data system limits an individual to a single mailing address.

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 e Jackson, Mississippi 39215-1700
601/576-7634 e Fax 601/576-7931 ¢ www.HealthyMS.com

Equal Opportunity in Employment/Service



