








Monthly Operating Report I SYstem Information I 
System Type - All GW systems Treatment plant/pump station: Triangle Station 

System Name: Greater Augusta Utility District Select one 

Water Division Community System -+ I � I PWSID#: 90080 Non-transient Non-community -+ 

Designated operator name and Brian Tarbuck Transient Non-Community -+ 

ME License #: 2026 List any new or changed system information (facilities, treatments, sources, 

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

Reporting period znd ar): 
December - 09 

List any operation problems or comments: 

Signature: A-r/' Date: 118/2010 

( Daily water production 1 From table 

( Chemical usage 1 below: � Disinfectant 

6 
Residual 

Date Mgals Peak hourly Dis. log Calc Hypo NaF 4 5 
pumped flow pH inactivation r--+ gal gal Ibs mg/L 

1 1.59 n/a 7.82 n/a List units: 1 17 0 1 .27 

2 1.70 n/a 7.81 n/a (i.e. Ibs, gal) 2 17 50 1 .28 

3 1.73 n/a 7.81 n/a 1 17 0 1.29 

4 1.84 n/a 7.83 n/a 1 18 100 1 .24 

5 1 .50 n/a 7.82 n/a 3 19 0 1 .16 

6 1.56 n/a 7.83 n/a 1 15 0 1 .1 6  

7 1.67 n/a 7.82 n/a 2 1 5  100 1 .17 

8 1.43 n/a 7.83 n/a 2 16 0 1 .1 9  

9 1.56 n/a 7.82 n/a 2 1 5  1 00 1 . 1 9  

10 1.58 n/a 7.81 n/a 1 16 0 1 .19 

11 1.58 n/a 7.80 n/a 2 15 0 1 .20 

12 1.53 n/a 7.83 n/a 2 16 0 1 .10 

1 3  1.36 n/a 7.79 n/a 1 1 5  0 1 .20 

14 1.54 n/a 7.81 n/a 1 12 1 00 1 .1 7  

15 1.71 n/a 7.82 n/a 1 1 6  0 1 . 18  

16  1.53 n/a 7.78 n/a 1 17 1 00 1 . 1 9  

17 1.71 n/a 7.79 n/a 2 1 6  0 1 .1 8  

18 1.73 n/a 7.79 n/a 1 1 8  0 1 . 1 8  

19 1.54 n/a 7.78 n/a 2 17 0 1 . 1 8  

20 1.70 n/a 7.79 n/a 1 15 0 1 .1 5  

21 1.48 n/a 7.79 n/a 1 17 1 00 1 . 1 7  

22 1.82 n/a 7.81 n/a 1 1 5  0 1 . 1 5  

23 1.66 n/a 7.81 n/a 2 19 1 50 1 . 1 4  

24 1.64 n/a 7.82 n/a 1 1 7  0 1 . 1 5  

25 1.35 n/a 7.83 n/a -1 1 5  0 1 . 1 3  

26 1.70 n/a 7.84 n/a 3 15 0 1 . 1 1  

27 1.56 n/a 7.82 n/a 1 1 8  0 1 . 1 2  

28 1.69 n/a 7.85 n/a 1 15 150 1 .03 

29 1.70 n/a 7.79 n/a 1 17 0 1 . 1 4  

30 1.83 n/a 7.79 n/a 1 18 1 00 1 .20 

31 1.80 n/a 7.78 n/a 0 17 0 1 .21 

Summa� 50.34 7.81 39 502 1,050 1.03 

(total) (avg.) (avg.) (min.) (total) (total) (total) (total) (total) (total) (min.) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

Number Chemical Name Purpose Chemical Strength 
1 Calciquest liquid calcium sequestration / Pb / Cu control 75% polyphosphate 

2 Sodium hypochlorite primary and secondary disinfection 12.50% 

3 sodium fluoride fluoridation 

4 

5 

6 

Disinfectant 

Summary of Total Coliform Bacteria Rule - please continue to submit complete results 

Number of routine samples taken: 31 Number of repeat samples taken: 0 

Number of positive samples: 0 Average chlorine residual at sites: 0.87 
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MAINE DRINKING WATER PROGRAM 
TOTAL COLIFORM BACTERIA RESULTS 

Please read tlte sampling il1structions Oil tlte back o{tlris form. Sample Collector must {ill Ollt shaded sectiol1s. 
For small water sytems taking less thall 10 samples per moltth. 

Water Test Results for the Month: 

Sampler's phone #: 
PWSID#: 
Address: 

Sample Category (1): 
Sampler's name: 

Year: [��d;e�;·::'.'1 I '  .·".,'·�, · " " '�r' ," ';"' . , " .... " .' , . ,  

Luboratory Information 
Lab name: 

Lab certification: 

Lab mgr. name: 

Lab phone #: 

2r 

Sample 
# I collection 

point 

Date & time .Laboratory Date & time Total Noncoliform Fecal I EPA/STD 
sample was sample sample was Coliform count (Mem. coliform or Method 
taken ID # processed count filtration only) E. Coli (2) 

1 (we) understand this report will be submitted to the Maine Drinking Water Program. 

Sampler's Signature: Laboratory signature: I· -q:; � 
(1) Routine Compliance, Recheck, Operation & Maintenance, Raw Water, or Special Purpose. 

(�) Fecal Coliform or E. Coli analysis must be per/orilled on all Coliforlll positive samples. 

Rev: 
12/98 


