Ga. EPD Drinking Water Program
203 Butler $%., SE, Suire 1342
Atlenta, Ga. 30334 )
FAX Number: (404) 651-95%0

HWATER SYSTEM NAME: Awbu/zio wq el SYSTern COUNTY: /'Sgg@g' W/

WSID#: (936000

WATER DISTRIBUTION SYSTEM MONTHLY OPERATION/MONITORING REPORT
. MONTH _pouesbel , YEAR 34(%

I. GENERAL

{a}. List tﬁe names of Water Systems that you purchase water from, and the amount

-

of water purchased during the month:
AMOUNT PURCHASED (HMG)

SYSTEM NAME =

Badlold _Cowdty - . 12,892, 545 . "
T Y7 1710 YT A = 273
{b). Number of monthly coliform samples requiréd by your permit. z i

iI. CHI.ORIRE. RESTDUATL,

{a). Total number of free available chlorine residual measurements
performed in the distribution system. This must be equal to or
greater than the number of coliform samples required per month. 3 32

(b}. Total number of distribution system chlorins residual measurement
with a detectable free available chlorine residual, including ) L f

those mamples that demonstrated detectable residual diginfectant

by the use of.heterotrophic plate count {HPC) meagurements. H —32
(¢). Total number of distribution system chlorine residual meagurements

without a detectable free available chlorine residual. s G

{d). Fercent;age of the distribution system chlorine residual measurements )
- with a detectable disinfectant residual. [b/a x100] : [6D

levels of SO0 ur fewer colonies/mt in at Ieast 95

NOTE: The system must demonstrate dstectabls disinfectant residuals or HPC
y two consecutive months is a

parcent of the samples frem the distribution systam each month. Feilura to comply with this rula for an
violation of the Rules for Safe Drinking 'Nater that will require isstuance of & Public Notification.

® L L 3 - L ] L » L4 L L] L] L L] - & = -

t cortify that all information contained on this form iz correct and true to the best of my kmwiedge.

Blolflocld . T ocil ol -J-
D Bl Elbe D Busroctt 2t -
Certification No.: WI[-614397 Certification Class;_| Phone No.:{_ 404 3 UF - 1336

wp\docs\disteyS.irm2/18/94




State of Georgia

Department of Natural Resources

System Name:

ENVIRONMENTAL PROTECTION DIVISION
DRINKING WATER PROGRAM
GROUND WATER OPERATION REPORT

City of Auburn

Plant Name:

Auburn Water System

ID #:

GA EPD - Northeast District Office
7435 Gaines School Road

Athens, Georgia 30605

Phone #: (706) 369-6376

Fax #: (706) 369-6398

0130000

Source #: 105 Entry Points #: 305A & 305 B

County: Barrow Permit #: CP0130000
Summary of operation for N OU-&Mbc?@month), 3 [S) Iﬂ (year)
Purchase Water Source | Purchase Water Source Finished Water Analysis
‘Z}a:’ #105/EP#305A | #105/EP #3058 | Poundsof |Chlorine) L ey
Barrow Co. TM — Barrow Co. TM — i ree |Fluoride
Month | (Cmmty Line Rd.) C(arl Bethlehem Rd.) e AX:Ia;lb‘e (g | Valne | Sample
(Water Meter Reading)* (Water Meter Reading)* /1)
I 36i0101i6 RS A< 2y 125/51 |31 /7305 /12| Sne/5.
2 1,034 9% 3CHS & S, Eos RS o
3 85 | A [l | 7A4 | 379 M7 ponidl 2
4 90 | o 1303 | A= | 613 Sumpm.T fodse
3 e | g [0 | 2An | 378 mT Mongh nd
6 j:05 | ¢T3 [7.10 | 1A | B3 PeNien) Lawe
7 pl 1 13 130l 7Au 33 Sxiu fve
8 i S 1 I3 1 ol 7AW | TR M7 Mosdh 2
9 : 0 | 0 | @B | TA | 1417 A )
10 1v8) 15 [eh TAM 1427 Arr ot
1i 272 1 7 | 3001 JAM | 33 Cqapan’ST
12 B0 | B @3S | TAm | 703 An By
. L2 | 73 | @45 | 3P 11334 STl Aue-
14 AN BRI 126 Cahots DA
15 100 | «30 | 7.0 | FhAn 1230 cabdTs Dy
16 Gl 7B 1 1063 T 1533 cAiLleal DIL
17 L0 | 475 | 1ox|  TJAn | AT Catrent pd
18 100 | B | qus | TAM | 350 SCewrc parre
£ B0 | BS | 7.3 TIAM | jus7 Ay MY
20 L1 W qus | T | )y25 Am thed
21 jo | B | G851 A | 1Ml citesT T
22 o 31 093] HAAN | 215 oAl P dge
23 B2 | 690 3hm |26 M mepidl pd
24 B 1 B4 0S| 3Am | 356 sceic lqide .
25 351 | 93] 7An | 1649 ubiob ot ci pdf
26 Sl Bl Qo | 3 | G2 Pe¥Tor late
27 93 1 .8 | eI | 7Am | 219 Caier R4 ,
28 o | B e T YT ool Gueve g pd
29 ok | B0 |74 TN | 75 chrfidse.
30 23 950780 20429785~ vio/1:0 | 357/ Fa/ i Hitey T
31
Total 2, %00, Yo 10,011,955 3691 | 25.35 [ 22140l
# Days 20 30 20 30 30
Avg. 96,009 61 333,73 .33 A1 1 19 i
Max. N A 31 | 8 | %03
Min. KA A v13 169 1045
Submit a copy of this competed report to the EPD NE District Office on or before the 10% day of the following month. Type Fluoride C d Used: Sy
* Flow meter readings must be done on the 1" day & last day of the month with total & average reported for cach source.  Type Chiorine C i Used:

I certify that all information contained on this form is correct and true to the best of my knowledge.

Signature:

ZudTed)

D /A

Print Name:

ElbenT D Blagwsiecle  Certification Class: |

Title: ofendaioll

Phone #: (Yo4) M4- 1536

1. Subtract the FIRST (Line 1) meter reading from the LAST (Line 30 or 31) meter reading to get this figure, & enter it in BOTH columns.
2. Divide “Total™ by “# Days™, & enter the figure in BOTH columns. wsc 6/02

EPD 1.6 Form




State of Georgia

Departmient of Natural Resources

System Name:

ENVIRONMENTAL PROTECTION DIVISION
DRINKING WATER PROGRAM
GROUND WATER OPERATION REPORT

City of Auburn

D #:

Plant Name:

Auburn Water System

County:

Barrow

Permit #:

Summary of operation for __\)gyemba2(month). _ A0 i (year)

GA EPD - Northeast District Office
745 Gaines School Road

Athens. Georgia 30603

Phone #: (7063 369-6376

Fax #: {706) 369-6398

0130000

Source #: 103 Entry Points #: 303A & 303 B

CP0130000

Purchase Water Source

#103/EP # 303A
{Gwinnett Co. WS —
Mi. Moriah Rd.)

* {Waier Meter Reading)®

Month

Purchase Water Source

# 103/ EP # 303B
(Gwinnett Co. WS —
Harmony Grove Rd.)
{ Water Metcer Reading)*

Finished ﬂ‘;;u:r‘x\né‘lyéi.{ :

Chiorine
Free
Available|
(mg/h

Pounds of
Fluoride
Used

Fluoride
{mg/h)

Time
Of
Sampie

pH Remarks

Value

1550 -0

205550

9%,

105084/ 2 VoT 0 kSc
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Tt | $ie 1A | Tl | e
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D! i97 €120

2095556

Ms/43 | a/.%0

9.4h5

31

11/ 2P

1!

Total

7

EEEET

3501

# Pays

20

0

O

30

Avg,

4

el |l 82

B33

Max.

V.4
A

Lk

+S| B9

925

Min.

TS

Y2

k) 90

334

Snbma a eopy o this competed report to the EPD NE Distriet Office on or before the 10™ day of the following month.
* Flow meter readmps must be done on the 1% day & Tast day of the month with total & average reported for each sonrce

Type Fluoride Compound Used:
Type Chlorine Compound Vised:

I certify that all information contained on this form is correct and true to the best of my knowledge.

Signature: D /

Print Name:

LlbenT O Blaucssoc/t  Certification Class:

Title: _oPenqor-

1 Phone#: (Yoi ) ¢ - 3¢

i Subtract the FIRST {Le 1) meter reading from the LAST (Line 30 or 31) meter reading 10 get this fignre, & enter it in BOTIH columns
2. Drevide “Total™ by~ Days™, & enter the figure m BOTH columns wse 6/07

-

EPD L6 Farm
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