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MISSISSIPPI STATE DEPARTMENT OF HEALTHIL JU11 25 Pl 9: 53
BUREAU OF PUBLIC WATER SUPPLY
CCR CERTIFICATION
CALENDAR YEAR 2013

City of Ridgeland
Public Water Supply Name

M50450013
List PWS ID #s Tor all Community Water Sysiems included in this CCR

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: (Attach copy of publication, water bill or other)

Advertisement in local paper (attach copy of advertisement)

On water bills (attach copy of bill)

En}llail message (MUST Email the message to the address below)
Other

Date(s) customers were informed: / [/ / /

/ Y 2
CCR was distributed b} U.S. Postal Service)or other direct delivery. Must specify other direct delivery

methods used

Date Mailed/Distributed; 6 / 17/ 14

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. (A#tach copy of published CCR or proof of publication)
Name of Newspaper: |
Date Published: / /

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):

www.ridgelandms.org/wn—contenf/np1nadq/wafprqng1iry_Ridgeland—7n1A pdf

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

public 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 p£Public Water Supply.

L H A L

/a N~ 6/24/14
me/Title ‘President, Mayor, Owner, etc.) Date
John M. McCollumz,Public Works Director

" 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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CITY OF RIDGELAND
PUBLIC WORKS DEPARTMENT
PO. BOx 217

RIDGELAND, MS 39158

Presorted
Standard
U.S. Postage
PAID
Jackson, MS
Permit No. 80
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DEFINITIONS:

Unless otherwise noted, the data presented in this table is from testing done in the calendar year of the

report. The EPA and the Mississippi State Department of Health requires the City to monitor for certain
contaminants less than once per year because the concentrations of these contaminants do not change
frequently. Some of the data, though amwﬁmmmamm/\m of the water quality, may be more than one year old. In
the following table you will find several terms and abbreviations with which you may not be familiar. To help
you better understand these terms, we've provided the following definitions:

NON-DETECTS (ND) - laboratory analysis indicates that the constituent is not present.

PARTS PER MILLION (ppm) OR MILLIGRAMS PER LITER (mg/1) - one part per million corresponds
to one minute in two years or a single penny in $10,000.

PARTS PER BILLION (ppb) OR MICROGRAMS PER LITER - one part per billion corresponds to one
minute in 2,000 years, or a single penny in $10,000,000.

ACTION LEVEL - the concentration of a contaminant which, if exceeded, triggers treatment or other
requirements which a water system must follow.

TREATMENT TECHNIQUE (TT) - A treatment technique is a required process intended to reduce the level
of a contaminant in drinking water.

MAXIMUM CONTAMINANT LEVEL - The "Maximum Allowed" (MCL) is 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 - The "Goal" (MCLG) is 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.

TEST RESULTS
, Violation Unit Likely source of
Contaminant YN Measurement MeL contamination:
INORGANIC CONTAMINA
Nitrife N ppm 1 Runoff from fertilizer; leaching from
Nitrate Nifrte N m 10 sepic fanks, sewage;
PP erosion of natural deposits
Fluoride N ppm 4
DISINFECTANTS & DISINFEC Water additive to control
Chlorine ppm N mgl 4 microbes
Haloacetic acids ,
(HAAS) N ppb 60 By-Product of drinking
“ ofer disinfect
TTHM Ciotal ihalomethanes) N ob 80 viaer disifecfon
INORGANIC CONTAMINANT
Lead-action level at N ppb 15 Corrosion of household
consumer taps (ppb) plumbing wémsw_h
Cooper-action level N ppm 1.3 28_%%%% ura
at consumer-faps
(ppm)
Barium N ppm 2
Chromiumm N ppm 100 Discharge from steel and pulp

mills; Erosion of natural deposits




01 JUN 25 Pi 953

Brochures were also posted at the City of Ridgeland Library, the
main office of each apartment complex in Ridgeland and City
Hall.
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United States Postal Service Vit e O Post.Office: Noté Mail Arrival Date & Time
Postage Statement — Standard Mail (Do.Not. Round-Stamp)

Permit Holder's Name and Address and | Telephone Name and Address of Telephone Name and Address of Mail Owner
Emait Address, if Any (601)-853-6133 Mailing Agent (If other (601)-853-6133 (If other than permit holder)
Extension than permit holder) Extension
M Dearing Addressing & Mailing Service Dearing Addressing & Mailing Service City of Ridgeland
A | 2001855 Trace Dr 200 | 55 Trace Dr 304 Hwy 51
| | POBox2728 PO Box 2728 PO Box 217
L | Madison MS 39130-2728 Madison MS 39130-2728 Ridgeland MS 39158
E
R
CAPS Cust. Ref. No.
CRID CRID CRID
Post Office of Mailing Processing Category Mailer's Mailing Date | Federal Agency Cost Code | Statement Seq. No. No. of Containers
Jackson, MS 39201 [X] Letters [ 1Catalogs | zr471n014 CITY O 1'MM Trays 12
T Ll e Weight of a Single Piece | Combined Mailing | SSF Transaction # Z MM Trays 9
p;ézzteaofe X] Permit Imprint [ } Marketing Parcels eight of a Single Piece | Combined Mailing ransaction 2 EMM Trays
M g [ ] Precanceled Stamps { } garce:s ) I[Vlachxlnable E } Z‘_'xeld (éliexss Total Trays 21
A Metered arcels - Jrregutar Ingte Ciass Total # of Pieces in Mailing | Flat Trays
\ (] [ ] CMM 0.0250 pounds 6,844 Sacks
L |Permit# For Mail Enclosed Within Another Class [ ] Mailpiece is a product sample. ; Pallets
ED) [ ] Periodicals [ } Bound Printed Matter Total Weight Other
N [ | Library Mail [ | Media Mail % Samples 171.1000
G | For Automation Price Pisces, Enter Date For Carrier Route Price Pieces, Enter Date | For Carrier Route Price Pieces, Enter Date | For Pieces Bearing a Simpiified Address Enter Date
of Address Matching and Coding of Address Matching and Coding of Carrier Route Sequencing of Delivery Statistics File or Alternative Method
6/17/2014 6/17/2014 6/17/2014
Move Update Method: [ | Ancillary Service Endorsement [ ] NCOALink [ ] ACS { ] Alternative Method { ] Muitiple [ ] OneCode ACS [ ] n/a Alternative Address Format
This is a Potitical Mailing [ ] Yes [X] No lThis is Official Election Mail { ] Yes [X] No l [ ] Letter-size or flat mailpiece contains DVD/CD or other disk.
Parts Completed (Select all thatapply) [XJA [XIB [ JC [ID [JE [IF [IG[IH [JL [ IM []S [ INSA
P Subtotal Postage (Add Parts Totals) | /73/, BZ~
(S) 2 Price at Which Postage Affixed (Check one) Complete if the mailing includes pieces bearing metered/PC Postage or precanceled stamps.
T [ ] Comect [ ] Lowest [ 1 Neither pes. X = Postage Affixed
é 3 Incentive/Discount Flat Dollar Amount
El 4 Fee Flat Dollar Amount
5 | Permit # Net Postage Due (Line 7+ Lines 2, 3, 4)| / 75/. B~
Additional Postage Payment. (State reason) . B ; . L : :
u For postage affixed-add additional-payment:fo-nét postage:due; : B PR
s U{ for permit imprint add’additional:payment to fotal postage. . : [RTRN
P 2 POStmaster: Report Total Postageiin: - AIC 130 E B fa
S T\ (Permit:imprint Only, Excluding:Simplified Addressing:(EDDM)) - - SR wi "
Postmaster: Report Total Postagein . AIC'208"- .- -Total Adjusted'Postage: Simplifi
(Simplified Addressing (EDDM), Permit:linprint Only) Adj R vg” et p ~
¢ |Incentive/Discount Claimed: Type of Fee:
E | The mailer's signature certifies acceptance of liability for and agreement to pay any revenue deficiencies assessed on this mailing, subject to appeal. If an
R 1agent signs this form, the agent certifies that he or she is authorized to sign on behalf of the mailer and that the mailer is bound by the certification and
T lagrees to pay any deficiencies. In addition, agents may be liable for any deficiencies resulting from matters within their responsibility, knowledge, or control.
! | The mailer hereby certifies that all information furnished on this form is accurate, truthful, and complete; that the mail and the supporting documentation
F comply with all postal standards and the mailing qualifies for the prices and fees claimed; and that the mailing does not contain any matter prohibited by
Ellaw o pustal reyulation. | understand tial anyone who fumishes false or misleading information on this form or who omits information requested on thia form
;' may be subject to criminal and/or civil penalties, including fines and imprisonment.
T - Privacy Notice: For information regarding our Privacy Policy visit www.usps.com.
('3 Signature. er g e Printed, Name of Mailer or yigning Form Telephone
N > . /.57
’A/D/ "“‘/ Extension
Wei¢ht of'a Single Piece- -] Are postage figures:at leftadjusted.from i b o e, -
‘| mailer's-entries?:if'yes; reason: . - oo [LdYes INo
T"g . pound 1 Atyes; : . ey L
y ON Total Pieces Total:-Weight 4
S sp Total Postage — T
P EO|" 9 .-} Round:Stampi(Required).
S C?’ “Dat
y0A Presort Verification Performed? (if required) ) :
‘ML [ ]Yes. [“INo - - , ‘ N AT
s ” ;
E PO1|:CERTIFY.that this' mailing has.been:inspected for Date Maller NOt'ﬂed ,Cc‘mta‘g‘t .
'-'g each item below ifrequired: : o : S
o E" g‘lg-:eli'gibility for postag?’pric’:es.ciaimed; BRI : , el
. " 1(2)-proper preparation:(and’presort where.required); ™ ; AL
N SS, (3) proper.completion:of. postage statement, - By (Initials) Time ) AM
L. Y% (4):payment of annual feeyand: ’ -PM
Y, 7.115) sufficlent:funds on deposit (if required).. : ’ . : ‘
.Ng USPE Employee's. Signature : | Print USPS.Employee's Name

PS Form 3602-R, January 2014
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Facsimile (BCC Mail Manager 3.03.0)



