




Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID 90080 
Greater Augusta Utility District Laboratory, ME012 

Number of samples required i IS.! 
Number of samples taken for compliance '----�_ .. __ �(): 

Number of quality control samples L. 
Number of positive samples i 0 I 

_u .. ,,...,,,.. .... ""_ ............ ............ . �,.. ... -_ .. __ .. _- -, 

1 WESTERN STA. DIS MOONEY 

2 WELLHOUSE DIS MOONEY 

3 NORTHWEST STA. DIS MOONEY 

4 WILLOW ST. STA. DIS MOONEY 

5 HOSPITAL ST. STA. DIS MOONEY 

6 12 WILLIAMS ST. DIS MOONEY 

7 WELLHOUSE DIS MOONEY 

8 WESTERN STA. DIS MOONEY 

9 NORTHWEST STA. DIS MOONEY 

10 12 WILLIAMS ST. DIS MOONEY 

11 HOSPITAL ST. STA. DIS MOONEY 

12 QUALITY INN DIS MOONEY 

13 GREYBIRCH DIS MOONEY 

14 WELLHOUSE DIS MOONEY 

15 WESTERN STA. DIS MOONEY 

16 MANCHESTER TOWN OFFICI DIS MOONEY 

17 NORTHWEST STA. DIS MOONEY 

18 12 WILLIAMS ST. DIS MOONEY 

19 HOSPITAL ST. STA. DIS MOONEY 

20 K.V. CREDIT UNION DIS MOONEY 

21 WELLHOUSE DIS MOONEY 

22 WESTERN STA. DIS MOONEY 

23 NORTHWEST STA. DIS MOONEY 

24 12 WILLIAMS ST. DIS MOONEY 

25 HOSPITAL ST. STA. DIS MOONEY 

26 WELLHOUSE DIS MOONEY 

27 NORTHWEST STA. DIS MOONEY 

26 12 WILLIAMS ST. DIS MOONEY 

29 HOSPITAL ST. STA. DIS MOONEY 

30 WESTERN STA. DIS MOONEY 
. LAB DISTILLED WATER SPT MOONEY 

reportfrm09.xlsX. june09 

-_ .. _-... _ .. -_ .. - ...... -
6·2-09/10:45 

6-2-09/10:25 

6-2-09/11 :35 

6-2-09/12:10 

6-2-09/12:50 

6-2-09/1:10 

6-9-09/11 :00 

6-9-09/11:15 

6-9-09/11 :35 

6-9-09/12:00 

6-9-09/12:30 

6-9-09/1 :35 

6-9-09/1 :55 

6-15-09/10:40 

6-15-09/11:10 

6-15-09/11 :30 

6-15-09/12:15 

6-15-09/12:45 

6-15-09/1 :05 

6-15-09/1:30 

6-23-09/12:00 

6-23-09/12:40 

6-23-09/1 :25 

6-23-0911 :55 

6-23-0912: 15 

6-29-09/11 :20 

6-29-09111 :50 

6-29-09/12:15 

6-29-09/12:35 

6-29-09/1:10 

6-15-09/6: 15 

• •  _- -'6- ·_oo_· _." 

1.05 1.06 

1.36 1.36 

1.35 1.34 

1.12 1.11 

1.11 1.12 

1.26 1.23 

1.15 1.15 

0.84 0.84 

1.10 1.11 

0.99 1.03 

0.87 0.66 

0.60 0.62 

0.79 0.81 

1.14 1.13 

1.03 1.02 

0.31 0.32 

1.15 1.14 

0.99 1.00 

0.65 0.84 

0.63 0.63 

1.31 1.29 

0.90 0.90 

1.07 1.07 

1.19 1.17 

0.90 0.93 

1.15 1.13 

1.06 1.07 

0.80 0.60 

0.86 0.67 

0.85 0.81 

0.00 0.00 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

herein were performed in accordance with 

the Standard Methods for Water Analysis. 

• , __ , ._- " •• II 

1.14 

1.15 

1.11 

1.16 

1.20 

1.12 

1.18 

1.13 

1.21 

1.16 

1.18 

1.13 

1.18 

1.02 

1.02 

1.07 

1.04 

1.12 

1.14 

1.13 

1.39 

1.24 

0.87 

0.31 

1.35 

1.25 

1.24 

1.19 

1.25 

1.16 

--- -.- -J" 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

---- - .. --.-
6-2-09/3:30 

6-2-09/3:30 

6-2-09/3:30 

6-2-09/3:30 

6-2-09/3:30 

6-2-09/3:30 

6-9-09/3:30 

6-9-09/3:30 

6-9-09/3:30 

6-9-09/3:30 

6-9-0913:30 

6-9-0913:30 

6-9-09/3:30 

6-15-09/3:00 

6-15-09/3:00 

6-15-0913:00 

6-15-09/3:00 

6-15-09/3:00 

6-15-0913:00 

6-15-09/3:00 

6-23-09/3:15 

6-23-09/3: 15 

6-23-09/3:15 

6-23-09/3: 15 

6-23-09/3: 15 

6-29-09/2:45 

6-29-09/2:45 

6-29-0912:45 

6-29-0912:45 

6-29-0912:45 

6-15-0919: 15 

Coliform Method Lauryl Tryptose 

. .  --_ .. _ . .  _---,- ---, . - - _. __ . - - _ . ... -- ... _.--- .... _ - - .  _ _  • ,._- • I I  _ . _  ••• _ 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

COND.=1.3 uslcm 0:4ML 

Printed on: 7/1/2009 



IMonthly Well Production Report I System Information I 
System Type - All GW systems Treatment plant/pump station: I All wells 

System Name: 
Greater Augusta Utility District 

Select one 
Community System ... • 

PWSID#: 90080 Non-transient Non-community ... 0 
Designated operator name and Brian Tarbuck Transient Non-Community ... 0 
ME License #: 2026 List any new or changed system information (facilities, treatments, 

e-mail address: btarbuck�auaustawater.ora 
sources, operators, address, tele, etc.): 

I ./ 
R7VndYearl June - 09 

List any operation problems or comments: 

Signature: Z 
This sheet reports production from all three wells at Augusta Water 

Date: 7/2/2009 District. This is a supplemental report to the MOR. 
y 

( Daily water production (MG) I 
Date Triangle South Brookside Sum Well Well Well 

1 0.17 1.08 0.81 2.06 
2 0.21 0.75 0.79 1.75 
3 0.19 1.08 0.79 2.06 
4 0.20 1.07 0.78 2.05 
5 0.32 0.96 0.79 2.06 
6 0.11 0.75 0.81 1.67 
7 0.00 1.08 0.81 1.89 
8 0.36 0.84 0.78 1.97 
9 0.48 1.07 0.52 2.06 

10 0.09 1.10 0.39 1.58 
11 0.23 1.06 0.79 2.08 
12 0.10 1.09 0.52 1.71 
13 0.15 1.08 0.55 1.79 
14 0.43 0.92 0.46 1.80 
15 0.50 0.87 0.45 1.82 
16 0.92 0.13 0.54 1.59 
17 0.89 0.60 0.54 2.03 
18 0.90 0.75 0.34 1.98 
19 0.91 0.39 0.49 1.78 
20 0.92 0.26 0.27 1.45 
21 0.79 0.42 0.47 1.69 
22 0.91 0.40 0.33 1.65 
23 0.91 0.40 0.46 1.77 
24 0.36 0.76 0.79 1.91 
25 0.39 0.72 0.80 1.92 
26 0.56 0.80 0.76 2.12 
27 0.43 0.59 0.80 1.81 
28 0.16 0.57 0.84 1.57 
29 0.50 0.69 0.50 1.70 
30 0.56 1.08 0.11 1.75 

Sum 13.63 23.35 18.10 55.08 

H:\Operations\Water Treatment\Wells\Reports\2009\State reports\2009_monthILoperating_reports.xlsx,Jun (2) 



Monthly operatmg Report 
System Type - All GW systems 

ISvstem Information I 
�--------------------� 

Treatment planUpump station: Triangle Station 
Select one 

I � I 
System Name: Greater Aug usta Utility District 

PWSI D#: 90080 
Designated operator name and Brian Tarbuck �----------------------� 

Community System -+ 

Non-transient Non-community -+ 

Transient Non-Community -+ 

�
M=E-=L;;.ic;;.; e:;.; n..;.;s;.;; e;"'#;;" :� __ ..--______ -...L=2.;:;;02::.6=--__________________ --IList any new or changed system information (facilities, treatments, sources, 

e-mail address: btarbuck@augustawater.org 
operators, address, tele, ect.): 

/1' 

On 6f8 we received a delivery of orthophosphate in a bulk tank that got the 

Repodrting pe

,

riOz(mo ;p year): 
L.. 

__ J_u_n_e_- _O_9 __ 

�����"":"";';;�';';";;""';�;';";";";'=';;';"-""""""""""--"""""�"""""""""""'---""'''''''----I 
List any operation problems or comments: 

Signature: Date: 7/2/2009 ultrasonic sensors wet which is throwing off daily readings a bit. 
// t----------;:: l ====t:.======�

I
-------'From table l I Daily water production below: , 1-

__ -.-...:� =
C
;::

h
=
e

=
m
=

ic
::;:
a

=
1 

=
u

=
sa

=
g
=

e
;::==�-.-_---1 

Disinfectant 
I-----r----===:::::;::=====:::;:::====::.....---� '" Residual 

Date Mgals Peak hourly Dis. log 1 2 3 4 5 6 
pumped flow pH inactivation r-- gal gal Ibs mg/L 

1 2.06 nfa 7.91 nfa List units: t-..::: 1-;:.6�t-� 1-:: 7---t-':":10:::: 0:---1t-----It-----I1------I1----�1:-" .1�8:-----I 

t--:::-2 __ i---;1::- . 7:::-: 5::---+ __ �n-:-fa __ --1 __ -;7:-: .8::-: 8 __ +-___ 
n-:-fa __ --1 (i.e. Ibs, gal) 1--� 1�. 9 __ t--;:2� 1 

__ 1---:0::---+-____ -+-____ -+-____ -+-__ --;1� .3�5� __ -I 
3 2.06 nfa 7.91 nfa 1.1 21 0 1.54 
4 2.05 nfa 7.91 nfa 1.3 23 100 1.47 
5 2.06 nfa 7.88 nfa 1.3 25 0 0.93 
6 1.67 nfa 7.85 nfa -1.3 15 0 0.72 
7 1.89 nfa 7.90 nfa 3.0 11 0 1.04 
8 1.97 nfa 7.88 nfa 1.9 17 100 1.14 
9 2.06 nfa 7.94 nfa 0.0 18 0 1.13 

10 1.58 nfa 7.96 nfa 0.0 20 100 1.09 
11 2.08 nfa 7.90 nfa 0.0 14 0 1.04 
12 1.71 nfa 7.94 nfa 0.3 21 100 1.13 
13 1.79 nfa 7.94 nfa 0.3 18 0 1.19 
14 1.80 nfa 7.93 nfa 1.3 19 0 1.18 
15 1.82 nfa 7.92 nfa 6.2 17 100 1.11 
16 1.59 nfa 7.84 nfa 0.0 18 0 1.22 
17 2.03 nfa 7.87 nfa -0.3 19 100 1.21 
18 1.98 nfa 7.88 nfa 0.0 20 0 1.20 
19 1.78 nfa 7.85 nfa 1.3 18 0 1.23 
20 1.45 nfa 7.83 nfa 1.6 18 0 1.24 
21 1.69 nfa 7.83 nfa 4.3 16 0 1.19 
22 1.65 nfa 7.83 nfa 0.3 17 100 1.17 
23 1.77 nfa 7.85 nfa 0.0 17 0 1.25 
24 1.91 nfa 7.87 nfa 0.8 14 0 1.33 
25 1.92 nfa 7.87 nfa 0.8 20 0 1.35 
26 2.12 nfa 7.86 nfa 1.6 21 100 1.24 
27 1.81 nfa 7.84 nfa 5.4 20 0 1.06 
28 1.57 nfa 7.84 nfa 0.0 16 0 1.11 
29 1.70 nfa 7.86 nfa -0.5 14 100 1.07 
30 1.75 nfa 7.92 nfa 0.5 15 0 0.99 

Summa/] 55.08 7.80 35 540 0 0.72 
(total) (avg.) (avg.) (min.) (total) (total) (total) (total) (total) (total) (min.) 

Number 
1 
2 
3 
4 
5 
6 

Disinfectant 

Chemicals Used 
(report fluoride info on separate fluoride form) 

Chemical Name Purpose 
Calciquest liquid calcium sequestration I Pb I Cu control 
Sodium hypochlorite primary and secondary disinfection 
sodium fluoride fluoridation 

Chemical Strength 
75% polyphosphate 
12.50% 

S ummary of Total Coliform Bacteria R ule - please continue to submit complete results 
Number of routine samples taken: 30 Number of repeat samples taken: 0 

Number of positive samples: 0 Average chlorine residual at sites: 0.99 

H:\Operations\Water Treatment\Wells\Reports\2009\State reports\2009_monthly-operating_reports.xlsx,Jun 



MAINE DRINKING WATER PROGRAM 
TOTAL COLIFORM BACTERIA RESULTS 

Please read tlte sampling instructions 011 tlte back o(tl1is form. Sample Collector must (ill out shaded sectiol1s. 

For small water sytems taking less thalllO samples per mOl1tlt. 

Water Test Results for the Month: 1'�ig'i:���J� " ,$\{;" :'1 Year: P�t1�I:,') 

Laboratory Information 
Lab name: 

Address : 
PWSID#: 

Lab mgr. name: 
m[ 0 

Sampler's phone #: Lab certification: 

Lab phone #: 

Sample Category (1): 
Sampler's name: 

sf-

# 
Laboratory 
sample 
ID # 

Total I Noncolifonn Fecal I EPA/STD 
Coliform count (Mem. coliform or Method 

filtration only) E. Coli (2) 

I (we) understand this report will be submitted to the Maine Drinking Water Progrant 

Sampler's Signature: I, .. . ·'.···· '.":ltJi\ 
.

.• . . •. :
. 

' 

.

. 
,: ' '

. 
'

. 
'

.
,' .•. ·," ':', •..•. ·.�· ..

. 
'·':·-·.i;;�{ ...•• ·

·
' .•••

.

. 

·
.
·., ..•....... 'f,..,,,, 

.

. ,P' " ,;';;, .' .. , · ··",'·· Y \iiV. · · · ··,·: .• ·", 

Laboratory signature: 

(1) Routine Compliance, Recheck, Operation & Maintenance, Raw Water, or Special Purpose. 

(2) Fecal Coliform or E. Coli analysis must be perforilled on all Coliform positive samples. 

I ct; � __ n __ 1 
Rev: 

12/98 


