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MISSISSIPPI STATE DEPARTMENT OF HEALTH! 111

BUREAU QF PUBLIC WATER SUPPLY
CCR CERTIFICATION
CALENDAR YEAR 2013

Mt. Combart Wader Association
Public Water Supply Name

070010y 01001l 030011 010020
List PWSID #s tor all Community Water Systems included in this

The Federal Safe Drinking Water Act (SDWA) 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 or delivered to the customers, published in a newspaper of local circulation, or provided to the
customers upon request. Make sure you follow the proper procedures when distributing the CCR. You must mail, fax or
email a copy of the CCR and Certification to MISDH. Please check all boxes that apply.

Customers were informed of availability of CCR by: (A#tach copy of publication, water bill or other)
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Advertisement in local paper (attach copy of advertisement)
On water bills (attach copy of bill)
Email message (MUST Email the message to the address below)

Other
Date(s) customers were informed: 5 /A1/ . 5 /0?5/1“\‘ . (‘,_7 /10 7\

CCR was distributed by U.S. Postal Service or other direct delivery. Must specify other direct delivery
methods used

Date Mailed/Distributed: / /

CCR was distributed by Email (MUST Email MSDH a copy) Date Emailed: / /
As a URL (Provide URL )
As an attachment
As text within the body of the email message

CCR was published in local newspaper. (Attach copy of published CCR or proof of publication)
Name of Newspaper: CGL\ houn Q(\U r\Jm3 Nournal

Date Published: __ % / 2\ / |
CCR was posted in public places. (Attach list of locations) Date Posted: / /

CCR was posted on a publicly accessible internet site at the following address (DIRECT URL REQUIRED):

CERTIFICATION
I hereby certify that the 2013 Consumer Confidence Report (CCR) has been distributed to the customers of this

ublic water system in the form and manner identified above and that I used distribution methods allowed by
the SDWA. 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.

, Manager 5/,4,7//4«

ame/Title (President, Mayor, Owner, etc.) U Date

Deliver or send via U.S. Postal Service: May be faxed to:
Bureau of Public Water Supply (601)576-7800
P.O. Box 1700

Jackson, MS 39215 May be emailed to:
_ Melanie. Yanklowski@wmsdh.state.ms.us
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Proof Of Publication

- . STATE OF MISSISSIPPL,
* COUNTY OF CALHOUN

Personally came before me, the undersigned,

a Notary Public, in and for Calhoun County,
Mississippi, Joel McNeece, Publisher of The Cal-
houn County Journal, a newspaper published in
Bruce, Calhoun County, in said state, who being

-t . duly sworn, deposes and says that The Calhoun

’ County Journal is a newspaper as defined and

prescribed in Senate Bill No. 203 enacted at the
regular session of the Mississippi Legislature of
1948, amending Section 1858 of the Mississippi
Code of 1942, and the publication of a notice, of
which annexed copy, in the matter of

MT COMFORT WATER ASSN

DRINKING WATER QUALITY REPORT

has been made in said newspaper one time, to-~
wit:

On the 21 day of MAY 2014

e
Publisher

Sworn to and subscribed before me, this 21 day

O%ngf\(\(‘/\u@ .

Lisa Denley McNeece,
Notary Public

My commission expires March 28,2018
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060111500
SERVICE* ADDRESS

i

TNO SERVICE FRON wmﬂsom TO | RETURN THIS STUB WITH PAYMENT TO-

MT. COMFORT WATER ASSN. .
P.O. BOX 595 PHONE:

- METER READINGS.
Ll PREVIOUS

232000 231900

__CHaRGE FOR SERVIGES

WTR

NET DUE >>>
SAVE THIS >>
GROSS DUE >>

PRESORTED
FIRST-CLASS MAIL
U.S. POSTAGE

BRUCE, MS 38915 662-983-7420 PAID

PERMIT NO. 5
BRUCE, MS

PAY NET AMOUNT . DUE DATE
ON OR BEFORE
DUE DATE

14.00 1.40

PAY GROSS
AMOUNT AFTER
DUE DATE

__ NETANOUNT | SAVETHIS |  Ghoss awounT |

15.40

CCR REPORT IS AVAILABLE AT
THE ASSOCIATICN OFFICE.

H_uu M ) w m RETURN SERVICE REQUESTED
1.40 060111500
15.40 BUD CHRESTMAN

55 CR 129
{4107 BRUCE, MS 38915
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