CALENDAR YEAR 2014 CONSUMER CONFIDENCE REPORT
CERTIFICATION REPORT ‘ sl sulFL
WAUTUBBEE WATER ASSOCIATION
PWS ID # 0120027 20158AY 15 AHIO: L8

The Federal Safc 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)
O
P Advertisement in local paper
a On water bills
a Other

Date customers were informed:; ~5_» ’7 — / 5

i CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:
Date mailed/distributed: 9 [ | =15 ] Ol )r ot 5\’0}01 C;u gtomers

[ ] CCR was published in local newspaper. (Attach copy oéfubh'shed CCR and proof of publication)
Name of Newspaper: _L e\ laprKe (aunty 1) b\)\ﬂ .
Date Published: S5 ~/-15 /

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

Date posted: S5— r} [ —/ 5
1 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.

S~ )5

Date

Name/Title {President, Mgyer, Owner, eic.)

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.

Date

g gb\%oﬂn‘ &;O\}P"H& U_ys-18
i !

Signature

Mail completed form along with a copy of your CCR Report(s) before JULY 1, 2015 to:
MS State Department of Health
Division of Public Water Supply
PO Box 1700 Y
Jackson, MS 39215 (%
Phone: 601-576-7518
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PROOF OF PUBLICATION  sysuiv 5 oo

STATE OF MISSISSIPPI
COUNTY OF CLARKE Involce #
Bafore rne. uthrdlg:w in and for sald county nfl!.’am clerk of The Clarke County Tribune, a
. In ly otoma ‘Caunty of Clarka, mge!nu duly aworn says that the notice, a
copy of \M\luh is hareto publ(shnd In said mupapar
Dated é i’ 1 ZOES
Daled 20 The Clarke County Tribune
Dated 20, By:
Dated 20,
Swotn to nndsuhsahdhuﬁmm. the said Motary Pubilic as
., fruresmd do certif mi newspaper wnlnhullln; said nm
3 v, us pmduced and compared with the
- | « . to ttached and mmmhmlw truly made. W
Printer's Fee: § __..‘ e ﬂ the seal of said county, this the
Proof of Pub: & 1 Mt 1 ol MU 2015
TOTAL:  § kS o d y
B RN Nofary Public
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