
Phone: (207) 622-3701 GREATER AUGUSTA UTILITY DISTRICT 
12 Williams Street 

BRIAN TARBUCK 
General Manager 

TRUSTEES: 
KENNETH R. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

Febmary 8, 2013 

Jason Pushard 

Augusta, ME 04330-5225 
www.augustawater.org 

State of Maine, Drinking Water Program 
II State House Station 
Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Fax: (207) 622-4539 

TRUSTEES: 
DAVID BUSTIN 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
THOMAS A. SOTIR 

Please find attached the monthly reports for compliance with the Safe Drinking Water Act and 
Maine's Rules Relating to Drinking Water for the month of January, 2013. You should find the 
following documents: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; and 

5. Togus VA Small Water System Chlorination Report Form. 

Brian Tarbuck, PE 



Monthly Fluoride Report 
System Type - Fluoride Systems 

System Name: Greater Augusta Utility District 

PWSID#: 90080 

Reporting period: January- 13 
J' 

Signature: �«Date 2/8/ 2013 

I Fluoride] 
Mgals Gallons of makeup 

Date pumped water Daily Residual 

units: Mgals gallons mg/L 

1 1.15 49.53 0.70 

2 1.81 64.65 0.70 
3 1.76 22.24 0.69 
4 1.49 0.00 0.69 
5 1.79 0.00 0.64 

6 1.30 0.00 0.67 
7 1.55 0.00 0.71 
8 1.98 0.00 0.68 
9 1.84 0.00 0.68 

10 1.70 0.00 0.73 
11 1.62 0.00 0.72 
12 1.59 33.37 0.71 
13 1.53 57.64 0.67 
14 1.79 35.28 0.70 
15 1.60 60.57 0.66 

16 1.47 61.62 0.67 

17 1.67 70.74 0.67 
18 1.93 73.80 I• 0.67 

19 1.44 59.63 0.68 

20 1.28 56.64 0.69 
21 1.65 65.88 0.66 

22 1.73 64.74 0.66 
23 1.58 64.64 0.71 

24 1.73 22.23 0.69 
25 1.73 0.00 0.68 

26 1.99 0.00 0.64 
27 1.60 0.00 0.70 
28 1.72 0.00 '• 0.63 

29 1.70 0.00 0.64 

30 1.90 0.00 0.68 
31 1.62 0.00 0.65 

Avg 1.65 27.84 0.68 

Min 1.15 0.00 0.63 

Max 1.99 73.80 0.73 

Total 51.24 863.19 

' 

System Information 
Treatment plant/pump stationiTriangle Station 

Fluoride Chemical Used: ISodium Fluoride 

Notes: See notes below for specific operating conditions. 

� 

Date GAUD mg/L !L ocation I HETL mg/1 
1822/13 11:25 am 0.72 !Triangle Station I 0.70 

General Note: 
Operations issues with the fluoride flow 

Theoretical meter resulted in no makeup water data for 

Calculation Jan 3- Jan 11 and Jan 25- Jan 31. 
mg/L 

0.77 

0.64 

0.23 

0.00 

0.00 

0.00 
0.00 

0.00 

0.00 

0.00 
0.00 
0.38 

0.68 

0.36 
0.68 

0.76 
0.76 

0.69 
0.74 

0.80 

0.72 

0.67 
0.74 

0.23 

0.00 
0.00 

0.00 

0.00 
0.00 

0.00 
0.00 

0.32 

0.00 

0.80 

H:\Operations\Water Treatment\Wells\Reports\2013\State reports\2013_Fiuoride.xlsx,Jan 



Seq. t 
130101 

130102 

130103 

130104 

130105 

130106 

130107 

130108 

130109 

130110 

130111 

130112 

1301\6 

130117 

130116 

130119 

130120 

130121 

130122 

130126 

130127 

130128 

130129 

130130 

130132 

130133 

130134 

130135 

130136 

130113 

Bacteriological Report Form 

Utility: Greater Augusta Utility District, PWSID 0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 

Number of samples taken for comptiance 

Number .pf quahry conttOI samples 

15 

29 

Number of positiVe $amples .., 

Samp. I Locatton Sam. Type Collected by 
1 WESTERN STA DIS MOONEY 
2 WELLHOUSE DIS MOONEY 
3 NORTHWEST STA. D IS MOONEY 
4 12 WILLIAMS ST DIS MOONEY 
5 HOSPITAL ST. STA. DIS MOONEY 
6 TOGUS STA. DIS MOONEY 
7 HOSPITAL ST. STA. DIS MOONEY 
8 12 WIL LIAMS ST. DIS MOONEY 
9 WILLOW ST. STA. DIS MOONEY 

10 WESTERN STA. DIS MOONEY 
11 WELL HOUSE DIS MOONEY 
12 NORTHWEST STA. DIS MOONEY 
13 WELL HOUSE DIS MOONEY 

14 NORTHWEST STA. DIS MOONEY 
15 WESTERN STA. DIS MOONEY 
16 MANCHESTER TOWN OFFIC DIS MOONEY 
17 DUALITY INN DIS MOONEY 
18 12 WILLIAMS ST. D I S MOONEY 
19 HOSPITAL ST. STA. DIS MOONEY 
20 WESTERN STA DIS MOONEY 

21 WELL HOUSE DIS MOONEY 
22 NORTHWEST STA DIS MOONEY 

23 12 WILLIAMS ST. DIS MOONEY 
24 HOSPITAL ST. STA. DIS MOONEY 

25 WESTERN STA. DIS MOONEY 
26 WELLHOUSE DIS MOONEY 
27 NORTHWEST STA DIS MOONEY 

28 12 WILLIAMS ST. DIS MOONEY 
29 HOSPITAL ST. STA DIS MOONEY 

_ OISTI�LIOD WATER oc MOONEY 

reponfrm20 1 J.xlsx, Jan201 J 

Collection d3te &. time Temo(C) pH 
1·2-13112:25 8.8 7.5 

1-2-13112:45 12.8 7.5 

1·2·1311:00 10.2 7.4 

1-2-1311:25 9.7 7.5 

1-2·1311: 50 8 7  7.4 

1-8-1319:50 5.9 7.4 

1-8·13110:30 9 0  7.4 

1-8-13111:00 10.7 7.4 

1-8-13111:35 8 7  7.4 

1-8-13112:20 8.9 7.4 

1-8-13112:40 15.6 7.5 

1-8-13112:55 11 9 7.4 

1-15-13110:00 12.3 7.4 

1-15-13110:15 9.7 7.5 

1-15-13110:40 8.3 7.4 

1·15-13111:00 7.4 7.4 

1-15-13111:20 8.1 7.4 

1·15-13111:45 10.9 7.4 

1-15-13112·05 8 9  7.5 

1-22-13111:05 8.4 7.5 

1-22-13111:25 1 3 8  7 5  

1-22-13/11:50 9 2  7.5 

1·22-13112:20 9.8 7.5 

1-22-13112:50 7.8 7.5 

1-29-13111:00 7.9 7 4  

1-29-13/11:30 15.0 7.5 

1-29-13111:50 8.2 7.5 

1-29-13112:15 10.8 7.5 

1·29-13112'40 8.0 7.5 

1-14-13/9:00 

FreeCI TotaiCI Ree'd in lab Turb (NTU) 

1.04 1.05 1·2·1312 : 15 0.08 

1.33 1.30 1-2-1312:15 0.06 

1.29 1.27 1-2-1312:15 0.07 

1.19 1.16 1-2-1312:15 0.04 

1.02 1.06 1·2-1312:15 0.06 

0.93 0.93 1-8-1311:30 0.05 

1.17 1.17 1-8-1311:30 0.06 

1.27 1.27 1-8-1311 :30 0.06 

1.13 1.13 1-8-1311 :30 0.08 

1.05 1.05 1-8-1311:30 0.15 

1.26 1.24 1-8-1311 :30 O.o7 
1.38 1 .39 1-8-1311 :30 0.05 

1.02 1.02 1-15-13112:30 0.06 

1.26 1.26 1-15-13112:30 0.08 

0.92 0.92 1-15-13112:30 0.13 

0.57 0.57 1-15-13112:30 0.06 

0 81 0.82 1-15-13112:30 0.07 

1.39 1.37 1-15-13112:30 0.05 

1.26 1.26 1-15-13112:30 0.05 

1.24 1.24 1-22-1311:10 0.0 7 

1.26 1.27 1-22-1311 :10 0.06 

1.32 1.31 1·22·1311:10 0.07 

1.26 1.26 1-22-1311:10 0.04 

1.15 1.16 1-22-13/1:10 0.05 

1.26 1.27 1-29-1311:15 0.05 

1.28 1.27 1-29-1311:15 0.15 

1.15 1.16 1-29-1311:15 0.12 

1.31 1.29 1-29-1311:15 0.05 

1.16 1.18 1-29-1311:15 0 05 

0.01 O.D1 1-14-1319:00 

I hereby certify that th•s repon IS true and 
correct and that the bacterial analyses reported 

Fluoride (mani Sf! I up by: Date & time 
0.75 MOONEY 1-3-1318 30 

0.66 MOONEY 1-3-1318:30 

0.68 MOONEY 1-3-1318:30 

0.72 MOONEY 1·3·1318.30 

0.71 MOONEY 1·3·1318:30 

0.66 MOONEY 1-8-1313:00 

0.64 MOONEY 1-8-1313:00 

0.64 MOONEY 1-8-1313:00 

0.74 MOONEY t.a-1313:00 

0.66 MOONEY l..S-1313:00 

0.67 MOONEY 1-8-1313:00 

0.73 MOONEY 1-8-1313:00 

0.65 MOONEY 1-15-1312:30 

0.71 MOONEY 1-15-1312:30 

0.64 MOONEY 1-15-1312:30 

0.64 MOONEY 1-15-1312:30 

0.65 MOONEY 1-15-1312:30 

0.70 MOONEY 1-15-1312:30 

0.68 MOONEY 1-15-1312:30 

0.65 MOON E Y 1 -22- 1 312 20 
0.72 MOONEY 1-22·1312:20 

0.74 MOONEY 1·22-1312:20 

0.72 MOONEY 1·22-1312:20 

0 70 MOONEY 1-22-1312·20 

0.63 MOONEY 1·29-1312.45 

0.67 MOONEY 1-29-1312:45 

0.60 MOONEY 1-29-1312.45 

0.70 MOONEY 1·29·1312 45 

0 69 MOONEY 1·29-1312:45 

MOONEY 1-14-13111:15 

Coliform Method Laury! Tryptose 

Present/Absent MF/COLILERT 24 hr 48 hr  bril. areen EC 44.Se 1 :PC 48 hrs 

A COULERT 
A COLILERT 
A COLILERT 
A COLILERT 
A COLILERT 
A COLILERT 

A COLILERT 

A COLILERT 
A COL ILERT 
A COLILERT 
A COLILERT 
A COLILERT 
A COULERT 
A COLILERT 

A COLILERT 
A COLILERT 
A COLILERT 
A COLILERT 
A COLILERT 
A C Ol. IL ERT 
A COLILERT 
A COLILERT 
A COLILERT 

A COLILERT 
A COLILERT 
A COLILERT 

A COLILERT 

A COLILERT 
A COLILERT 

COND.•1.09 usJc_f!'l _Q·�ML 

Primed on: 217/2013 



I Monthly Well Production Report !System 1ntormat1on 
System Type - All GW systems Treatment plant/pump station: lAII wells 

System Name: Greater Augusta Utility District Select one 
Community System - • 

PWSID#: 90080 Non-transient Non-community - D 
Designated operator name and I Brian Tarbuck Transient Non-Community - D 
ME License #: 1 2026 List any new or changed system information (facilities, treatments, 

e-mail address: btarbuck@ au€lustawater.ora sources, operators, address, tele, etc.): 

.; I //I 
Repo?�� and year):J January -13 

:; 
List any operation problems or comments: 

� Date: 2/8/2013 
This sheet reports production from all three wells at Augusta Water 

Signature: District. This is a supplemental report to the MOR. 

( Daily water production (MG) l 
Date 

Triangle South Brookside 
Sum 

Well Well Well 

1 II 0.89 0.00 0.26 1.15 

2 0.82 0.52 p 0.47 1.81 

3 0.81 0.47 0.47 1.76 

4 0.85 0.18 0.45 1.49 

5 0.80 0.46 0.53 1.79 

6 0.87 0.00 0.42 1.30 

7 li 0.85 0.63 0.06 1.55 

8 0.60 1.13 1: 0.25 1.98 

9 0.49 1.14 0.22 1.84 

10 0.55 1.15 0.00 1.70 

11 0.45 1.17 0.00 1.62 

12 0.42 1.17 0.00 1.59 

13 0.45 0.98 0.10 1.53 

14 0.43 1.14 0.22 1.79 

15 0.47 0.87 li 0.27 1.60 

16 0.86 0.12 0.48 1.47 

17 0.84 0.06 0.76 1.67 

18 0.79 0.45 0.69 1.93 

19 0.84 0.30 0.30 1.44 

20 0.87 0.00 0.40 1.28 

21 0.82 0.45 0.38 1.65 

22 0.81 0.56 0.36 1.73 

23 0.02 1.17 0.39 1.58 

24 0.12 1.15 0.46 1.73 

25 0.16 1.15 0.42 1.73 

26 0.32 1.14 0.53 1.99 

27 0.25 1.16 0.19 1.60 

28 0.46 0.77 0.49 1.72 

29 0.57 0.40 0.74 1.70 

30 0.56 0.66 0.68 1.90 
' 

31 0.49 0.41 0.72 1.62 

Sum 18.55 20.98 11.71 51.24 

H :\Operations\Water Treatment\ Wells\Reports\20 13\State reports\2013_monthly _operating_reports.xlsx,Jan2 



[Monthly Operatmg Report l System Information I 
System Type - All GW systems Treatment plant/pump station: Triangle Station 

System Name: Greater Augusta Utility District Select one 
Community System - • 

PWSID#: 90080 Non-transient Non-community - 0 
Designated operator name and I Brian Tarbuck Transient Non-Community - 0 
ME License #: 12026 List any new or changed system information (facilities, treatments, 

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

.. 
"' 

Reporting p07d year): 
January -13 � 

List any operational problems or comments: 

Signature: �/4 Date: 2/8/2013 -··  ., ·� 

( Daily water production ) From table ( Chemical usage ) Free 
below: � chlorine 

Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 6 residual 
(MGD) flow pH inactivation r- gal gal ' lOS mg/L 

1 1.15 n/a 7.65 n/a List units: 0 16 0 1.15 
2 1.81 n/a 7.62 n/a (i.e. lbs, gal) 2 16 50 1.21 
3 1.76 nla 7.62 n/a 1 22 0 1.20 
4 1.49 nla 7.61 n/a 1 21 50 1.19 
5 1.79 n/a 7.61 n/a 0 19 0 1.21 
6 1.30 n/a 7.62 n/a 1 21 0 1.17 
7 1.55 n/a 7.62 n/a 1 15 50 1.19 
8 1.98 n/a 7.63 n/a 1 21 0 1.22 
9 1.84 n/a 7.65 n/a 1 23 0 1.21 

10 1.70 n/a 7.66 n/a 1 22 50 1.20 
11 1.62 nla 7.67 n/a 1 20 0 1.19 
12 1.59 n/a 7.68 n/a 0 19 0 1.17 
13 1.53 n/a 7.68 n/a 1 19 0 1.14 
14 1.79 n/a 7.67 n/a 1 21 50 1.22 
15 1.60 n/a 7.68 n/a 2 10 0 1.23 
16 1.47 n/a 7.63 n/a 1 20 0 1.25 
17 1.67 n/a 7.61 n/a 1 19 0 1.28 
18 1.93 n/a 7.61 n/a 1 22 0 1.29 
19 1.44 nla 7.62 n/a 1 25 0 1.25 
20 1.28 nla 7.62 n/a 0 15 0 1.22 
21 1.65 n/a 7.62 n/a 1 17 0 1.26 
22 1.73 n/a 7.62 n/a 1 19 50 1.24 
23 1.58 nla 7.65 n/a 1 24 0 1.27 
24 II 1.73 nla 7.65 n/a 1 19 0 1.27 
25 1.73 nla 7.65 n/a 1 23 0 1.27 
26 1.99 nla 7.65 n/a 0 20 0 1.26 
27 1.60 nla 7.68 n/a 1 24 0 1.23 
28 1.72 nla 7.65 n/a -1 19 50 1.22 
29 1.70 n/a 7.61 n/a 2 23 0 1.24 
30 1.90 n/a 7.61 n/a 0 18 50 1.26 
31 1.62 n/a 7.62 n/a 0 16 0 1.24 

Summary 51.24 7.64 23.37 607.66 400.00 1.14 
(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 75 I 25 calcium sequestration I Pb I Cu control 75% polyphosphate ·' 

2 Sodium hypochlorite .,... primary and secondary disinfection 12.50% 

3 Sodium fluoride fluoridation ' c: 
4 ·, " 

5 " ·· � .� .. <:.� ?,.. c.l � ·� ,�l· 4:, '''.::. ·, '>�.' �. ... ,: I 
6 l "• � ' ' .. r ' ' �� II - I 0 J 

Disinfectant � 

Summary of Total Coliform Bacteria Rule- please continue to submit complete results 
Number of routine samples taken: 29 I Number of repeat samples taken: 0 

Number of positive samples: 0 I Average chlorine residual at sites: 1 '16 

H:\Ope rations\ Water T realm ent\ Wells\Reports\2013\State reports\20 13_monthly _operating_reports. xlsx,Jan 



'-.. .. 

Monthly Operating Report 
System Type - All GW systems 
System Name: Greater Augusta Utility District for Tog us VA 
PWSID#: 90080 

. 

Operator: Ben Baker (Togus) 
Reporting period: � .J.A-tV·(VG\k'� Z£)t3 

I 

ff. . 

Signature: �-�" ' ()_ -1JJL ¢3836 te¥\��;" . ��tc 1.. � 
'I (/ 

Date Water treated Glearitas Pre-treatment Post-treatment 
Gallons Gallons chlorine (mg/L) chlorine (mg/L) 

1 

2 ?..]q 7 /,.tf /.0 J,).._ 
3 /_�lq .7� (, 0 /.0 
4 /311-. ,)j .,g /,0 
5 

6 

7 

8 5,1-c:J 4 ')...,0 1.0 I . 3 
9 I fl g6 . /,() , C( I, 2., 

10 / £ W . 7s- • e /,I . 
11 (3'tb . 7'J ,_ 0 /. l 
12 

• 
I. 

13 . 
14' �'7'16 2.o . � /, 3 
15 ,,-�o ., so . q /, 6 
16 I 7 "'3 , 7:>" /,0 1.1 
17 2 �83 /,Q .. �l 1,/ 
18 'Z.c?\( /.0 /,() L, I 
19 

r 

20 

21 

22 b'i11 3.Q l.O 1.4 
23 ( g lh ,7, lc 0 lc l... 

24 I 
c
r}6

"l. 

,")-)' t� t) I. Z. 
25 

• 

.7� .8 Ll I 1 t..;" 
26 . 
27 

28 �q 76 1.,0 t;(J. 1.) 
29 ')...151 LO ,g ,, 3 
30 l-.'367 /, 0 j,O ,1, �., 
31 f .8 Otf - {.0 /,o I, c./ 

Summary L'�'l'i 'L1...l5 -

'· 



Phone: (207) 622-3701 GREATER AUGUSTA UTILITY DISTRICT 
12 Williams Street 

BRIAN TARBUCK 
General Manager 

TRUSTEES: 
KENNETH A. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

March 8, 2013 

Jason Pushard 

Augusta, ME 04330-5225 
www.augustawater .org 

State of Maine, Drinking Water Program 
11 State House Station 
Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Fax: (207) 622-4539 

TRUSTEES: 
DAVID BUSTIN 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the monthly reports for compliance with the Safe Drinking Water Act and 

Maine's Rules Relating to Drinking Water for the month of February, 2013. You should find the 
following documents: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; and 

5. Togus VA Small Water System Chlorination Report Form. 

If you have an;�tions, please contact me at 622-3701. s;zg_ 
Brian Tarbuck, PE 



Monthly Fluoride Report 
System Type - Fluoride Systems 

System Name: Greater Augusta Utility District 

PWSID#: 90080 
Reporting period: February - 13 

'"' 

Signature fo // Date: 3/8/2013 

[ Fluoride) 
Mgals Gallons of makeup 

Date pumped water Daily Residual 

units: Mgals gallons mg/L 

1 1.85 0.00 0.66 

2 1.75 0.00 0.63 

3 1.30 0.00 0.67 

4 1.83 0.00 0.65 

5 1.61 0.00 0.67 

6 1.73 0.00 0.64 

7 1.89 0.00 0.66 

8 2.27 42.44 0.63 

9 1.26 53.50 0.70 

10 1.80 69.71 0.65 

11 1.63 64.65 0.66 

1 2  1.83 66.74 0.64 

13 1.86 71 .50 0.65 

14 1.84 72.81 0.65 

1 5  2.04 76.92 0.63 

16 1.53 [I 65.68 0.69 

17 1.53 63.61 0.68 

18 1 .81 72.76 0.64 

1 9  1.31 51.56 0.69 

20 1.79 0.00 0.63 

21 1.78 0.00 0.64 

22 1.71 0.00 0.66 

23 1.60 0.00 0.66 

24 1.33 0.00 0.67 

25 1.83 0.00 0.64 

26 1 .79 0.00 0.66 

27 1.86 26.56 0.65 

28 1.70 0.00 0.67 

Avg 1.72 28.52 0.66 

Min 2.27 0.00 0.63 

Max 1.26 76.92 0.70 

Total 48.05 798.44 

[I 

System Information 
Treatment plant/pump station!Triangle Station 

Fluoride Chemical Used: ISodium Fluoride 

Notes: See notes below for specific operating conditions. 

Date GAUD mg/L !Location I HETL mg/1 
2/1 3/2013 11 :30 0.66 !Triangle Station I 0.70 

General Note: 

Transmitter failure with the fluoride flow 

Theoretical 
meter resulted in no makeup water data for 

Calculation Feb 1 - Feb 7 and Feb 20 - Feb 28. 
mg/L Totalizer readings are taken when the 
0.00 well is checked during weekdays. 
0.00 

0.00 The daily residual is measured continuously 
0.00 by a Hach CA610 fluoride analyzer which 
0.00 shows consistent fluoride dosing within the 
0.00 optimal range. 
0.00 

0.34 

0.77 

0.70 

0.72 

0.66 

0.69 

0.71 

0.68 

0.77 

0.75 

0.72 � 
0.71 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.26 

0.00 

0.30 

0.00 

0.77 

H:\Operations\ Water Treatment\ Wells\Reports\20 13\State reports\2013_Fiuoride.xlsx,Feb 



Bacteriological Report Form 

Utility: Greater Augusta Utility District, PWSID 0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 

Number of samples taken for compliance 

Number of quality control samples 

15 

25 

Number of positive samples 0 

_ _ ... ,... .. ----�·-·· --···• 'T�- --··--· ---
1 WESTERN STA. DIS MOONEY 

2 WELLHOUSE DIS MOONEY 

3 NORTHWEST STA. DIS MOONEY 

4 WILLOW ST. STA. DIS MOONEY 

5 12 WILLIAMS ST. DIS MOONEY 

6 HOSPITAL ST. STA. DIS MOONEY 

7 WESTERN STA. DIS MOONEY 

8 WELLHOUSE DIS MOONEY 

9 12 WILLIAMS ST. DIS MOONEY 

10 HOSPITAL ST. STA. DIS MOONEY 

11 QUALITY INN DIS MOONEY 

12 MANCHESTER TOWN OFFIC DIS MOONEY 

13 GREYBIRCH DIS MOONEY 

14 NORTHWEST STA. DIS MOONEY 

15 WESTERN STA. DIS MOONEY 

16 WELLHOUSE DIS MOONEY 

17 NORTHWEST STA. DIS MOONEY 

18 12 WILLIAMS ST. DIS MOONEY 

19 HOSPITAL ST. STA. DIS MOONEY 

20 HOSPITAL ST. STA. DIS MOONEY 

21 12 WILLIAMS ST. DIS MOONEY 

22 NORTHWEST STA. DIS MOONEY 

23 K.V. CREDIT UNION DIS MOONEY 

24 WELLHOUSE DIS MOONEY 

25 WESTERN ST A. DIS MOONEY 

LAB DISTILLED WATER QC MOONEY 

reportfrm2013.xlsx, Feb2013 

__ , __ .. , .... .. --·- - "'''- . ·-- -· 
2-6-1311 1 :00 1.05 

2-6-13/11 :20 1.37 

2-6-13111 :40 1.47 

2-6-13111 :55 1.34 

2-6-13112:15 1.29 

2-6-13112:40 1.22 

2-12-1319:30 1.08 

2-12-13/9:55 1.40 

2-12-13/10:25 1.46 

2-12-13110:50 1.38 

2-12-13111:30 1.14 

2-13-13110:30 0.77 

2-13-13111:00 1.12 

2-13-13111:40 1.46 

2-19-13/10:35 1.16 

2-19-13111 :00 1.33 

2-19-13111:15 1.41 

2-19-13111 :40 1.26 

2-19-13112:00 1.10 

2-27 ·1311 0:20 1.21 

2-27 ·13/1 0:40 1.32 

2-27-13/11:15 1.35 

2·27-13111:35 1.10 

2-27-13111:55 1.27 

2-27-13112:10 1.16 

2-11-13/9:00 0.01 

I hereby certify that this report is true and 

correct and that the bacterial analyses repor1ed 

herein were performed in accordance with 

the Standard Methods for Water Analysis. 

'_.,_, - • 2 ' ·--· ,_ .. \ ''' ' ' I --· _,.. �T· --·- - ·····-
1.05 0.67 MOONEY 2-6-1312:15 

1.36 0.69 MOONEY 2-6-1312:15 

1.46 0.68 MOONEY 2-6-1312:15 

1.32 0.72 MOONEY 2-6-1312:15 

1.28 0.72 MOONEY 2-6-1312:15 

1.21 0.70 MOONEY 2-6-1312:15 

1.09 0.66 MOONEY 2-12-1313:00 

1.38 0.76 MOONEY 2-12-1313:00 

1.46 0.72 MOONEY 2-12-13/3:00 

1.36 0.66 MOONEY 2-12-1313:00 

1.14 0.63 MOONEY 2-12-1313:00 

0.78 0.64 MOONEY 2-13-1312:30 

1.09 0.65 MOONEY 2-13-13/2:30 

1.46 0.68 MOONEY 2-13-13/2:30 

1.15 0.66 MOONEY 2-19-13/2:30 

1.33 0.74 MOONEY 2-19-13/2:30 

1.40 0.75 MOONEY 2-19-1312:30 

1.26 0.71 MOONEY 2-19-13/2:30 

1.10 0.69 MOONEY 2-19-1312:30 

1.21 0.67 MOONEY 2-27-1312:00 

1.31 0.69 MOONEY 2-27-13/2:00 

1.35 0.75 MOONEY 2-27-13/2:00 

1.09 0.61 MOONEY 2-27 ·1312:00 

1.26 0.63 MOONEY 2-27-1312:00 

1.16 0.61 MOONEY 2-27-1312:00 

0.01 MOONEY 2-11-13111:00 

Coliform Method Lauryt Tryptose 

.......... ..... ·-· --- ··· 
... . ·---· - - ··· -- .. . -- ... -···· �---·· - - . · ·-- ... - · - ···-

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.=1.33 us/em 0:4ML 

Printed on: 314/2013 



Monthly Well Production Report System Information 
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 - D 

Designated operator name and I Brian Tarbuck Transient Non-Community - D 
ME License #: 12026 List any new or changed systell) information (facilities, treatments, 

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

� 

Reporting :� and year): I February - 13 
List any operation problems or comments: A / (/-- Date: 3/8/2013 
This sheet reports production from all three wells at Augusta Water 

Signature: District. This is a supplemental report to the MOA. 

( Daily water production (MG) I 
Date 

Triangle South Brookside 
Sum 

Well Well Well 

1 0.51 0.66 0.69 1.85 

2 0.60 0.42 0.73 1.75 

3 0.44 0.07 0.79 1.30 

4 0.56 0.58 0.69 1.83 

5 0.83 0.59 0.19 1.61 

6 0.82 0.63 0.28 1.73 

7 0.81 0.72 0.36 1.89 

8 0.61 1.08 0.58 2.27 

9 0.00 1.18 0.08 1.26 

10 0.34 1.13 0.33 1.80 

11 0.18 1.15 0.30 1.63 

12 0.32 1.12 0.38 1.83 

13 0.05 
Jt 

1.13 0.68 1.86 

14 0.00 1.14 II 0.70 1.84 

15 0.28 1.11 0.65 2.04 

16 0.00 1.15 0.38 1.53 

17 0.00 1.15 0.38 1.53 

18 0.00 1.13 0.68 1.81 

19 0.21 0.63 0.47 1.31 

20 0.62 0.47 0.69 1.79 

21 0.57 0.51 0.70 1.78 

22 0.53 0.46 0.71 1.71 

23 0.55 0.33 0.72 1.60 

24 0.55 0.00 0.78 1.33 

25 0.63 0.50 0.69 1.83 

26 0.20 1.14 0.45 1.79 

27 0.37 1.13 0.36 1.86 

28 li 0.29 1.01 0.41 1.70 

29 0.00 

Sum 10.88 22.32 14.85 48.05 

H :\Operations\Water Treatment\ Wells\Reports\201 3\State reports\2013_monthly _ope rating_reports.xlsx,Feb2 



I Svstem Information I !Monthly Operatmg Report 
System Type - All GW systems 

��----��--------� 
Treatment plant/pump station: Triangle Station 

System Name: Greater Augusta Utility District Select one 
CommunitySystem -+ �·�----1 

PWSID#: 90080 Non-transient Non-community -+ 0 1-::=------.. 
Designated operator name and Brian Tarbuck Transient Non-Community -+ �0=----1 

�M.;.;.;;;;E...;L;;.;.ic;;.. e;;.;n..;.;s;...;e;_#..;.;:;__ __ ..---------'-r.2�0:2:6;���������������������List any new or changed system information (facilities, treatments, 
sources, operators, address, tele, eel.): 

e-mail address: btarbuck@augustawater .org 

ReportA,ing perio

.

7/<m

.

za year): February - 13 
�---------------4�L� is�t a=n�y o�p�er�at� io�n�al�p�ro�b...;le� m...;s...;o..;.; r;;..co;;.;. m�m� e;;.. n�ts;_: ________________ � 

Signature: Date: 3/8/2013 ,I 

( Daily water production ) From table ( Chemical usage ) Free 
below:

� chlorine 

Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 6 residual 
(MGD) flow pH inactivation r- gal gal lOS mg/L 

1 1.85 n/a 7.62 n/a List units: 2 23 0 1.27 
2 1.75 n/a 7.61 n/a (i.e. lbs, gal) -1 21 0 1.31 
3 1.30 n/a 7.60 n/a 3 23 0 1.31 
4 1.83 n/a 7.61 n/a 1 15 0 1.32 
5 1.61 n/a 7.64 n/a 1 23 50 1.27 
6 1.73 n/a 7.64 n/a 1 20 0 1.26 
7 1.89 n/a 7.64 n/a 1 21 0 1.28 
8 2.27 n/a 7.63 n/a 1 24 0 1.32 
9 1.26 n/a 7.69 n/a 0 29 0 1.29 

10 1.80 n/a 7.68 n/a 1 15 0 1.29 
11 1.63 n/a 7.68 n/a 2 22 0 1.28 
12 1.83 n/a 7.67 n/a 1 19 50 1.29 
13 1.86 n/a 7.65 n/a -1 23 0 1.31 
14 1.84 n/a 7.65 n/a 2 24 0 1.32 
15 2.04 n/a 7.65 n/a 1 23 50 1.25 
16 1.53 n/a 7.67 n/a 1 23 0 1.20 
17 1.53 n/a 7.67 n/a 1 18 0 1.20 
18 1.81 n/a 7.64 n/a 2 19 0 1.21 
19 1.31 n/a 7.65 n/a 0 19 0 1.18 
20 1.79 n/a 7.63 n/a 0 15 0 1.18 
21 1.78 n/a 7.62 n/a 2 20 0 1.18 
22 1.71 n/a 7.62 n/a 0 21 0 1.18 
23 1.60 n/a 7.62 n/a 2 19 0 1.18 
24 1.33 n/a 7.61 n/a 1 18 0 1.18 
25 1.83 n/a 7.62 n/a 0 15 50 1.19 
26 1.79 n/a 7.66 n/a 1 21 50 1.18 
27 1.86 n/a 7.68 n/a 2 21 0 1.16 
28 1.70 n/a 7.68 n/a -1 20 50 1.13 

Summar) 48.05 7.64 22.30 574.26 300.00 1.13 

(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 75 I 25 calcium sequestration I Pb I Cu control 75% polyphosphate 

2 Sodium hypochlorite primary and secondary disinfection 12.50% 

3 Sodium fluoride � fluoridation 

4 
., 

'· .- Jr1 ,.., ·� 
5 � >,IJ, " b  :P '" --
6 ., 'l '· ,J ,f w' ;{' ,, � . -

Disinfectant f , ,, ' • '· � ·-� ··. .·: !j � 

Summary of Total Coliform Bacteria Rule- please continue to submit complete results 
Number of routine samples taken: 25 I Number of repeat samples taken: 0 

Number of positive samples: 0 I Average chlorine residual at sites: 1.25 

H :\Operations\ Water Treatment\ Wells\Reports\2013\State reports\2013_monthly _ope rating_reports .xlsx,F eb 



) 

Monthly Operating Report 

System Type - All GW systems 

System Name: Greater Augusta Utility District for Togus VA 
PWSID#: 90080 
Operator: Ben Baker (Togus) 
Reporting period: �'IAe; 2� F'<.b t uoJ'y ·w \'3 

Signature: E f.?j )'-"? • Q l.tzvr � u (/ 
Date 

I Water treated Clearitas 
I 

Gallons Gallons I 

1 
2 
3 
4 7 o87 &. ).,� 
5 Itt o 5 � ?s-
6 J( b'-1� . '?s-' 
7 /.7 86 1,0 
8 2.02../ I, C) 
9 

I . 

10 
11 gq37 J... 0 
12 1130 ,y 
13 I lf9J f,C), 
14 I � 60 /.0 
15 1 �-s-1 /.o 
16 
17 -

18 -
19 ,, 3 3 t 3.25" 
20 !�5q .?5-
21 /1 OJ leO� 

·---

22 2.. o_,-d... /,o 
23 
24 
25 £,j 70 1-:z.s 
26 I 71L. I 0 
27 L. 4L4 ',(} 
28 ) l1 '1 L.�o 
29 

I 

30 
31 

Summary Lf'\\1.q �'{.5 

#3B3� 

Pre-treatment 
chlorine (mg/L) 

• q 
I l 
'L. I 
L( 
I . l 

f.( 
'· l 
/,0 
f. { 
I. 'L 

{.3 
/,I 
1.1 
I. I 

I. o 
I·� 
1/J_ 
[.l_ 

-

Post-treatment 
chlorine (mg/L) 

/, ?._ 
I • '3 
/. � 

/,3 
/, 3 

/.] 
I� 3 
/t z_ 
/, 6 
/. 3 

1.5 
j, 3 
/,b 
/.f.? 

/, 'L 
(. 6 

I I (,( 
/r 3 

� 
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Phone: (207) 622-3701 GREATER AUGUSTA UTILITY DISTRICT 
12 Williams Street 

BRIAN T ARBUCK 
General Manager 

TRUSTEES: 
KENNETH A. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

April 10, 2013 

Jason Pushard 

Augusta, ME 04330-5225 
www.augustawater.org 

State of Maine, Drinking Water Program 
1 1 State House Station 
Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Fax: (207) 622-4539 

TRUSTEES: 
DAVID BUSTIN 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the monthly reports for compliance with the Safe Drinking Water Act and 

Maine's Rules Relating to Drinking Water for the month of March, 2013. You should find the 
following documents: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; 

5. East Pittston Total Coliform Monitoring Report (PWSID 92255); and 

6. Togus VA Small Water System Chlorination Report Form. 

If you have �n§ions, please contact me at 622-3701. s21/1 Brian Tarbuck, PE 



Monthly Fluoride Report 
System Type - Fluoride Systems 

System Name: Greater Augusta Utility District 

PWSID#: 90080 

Reporting period: March -13 

Signature d/L Date: 4/10/2013 

I Fluoride) 
Mgals Gallons of makeup 

Date pumped water Daily Residual 
units: Mgals gallons mg/L 
1 1.87 0.00 0.67 
2 1.71 0.00 0.69 
3 1.67 0.00 0.66 
4 1.82 0.00 0.65 
5 1.49 0.00 0.65 
6 1.83 0.00 0.67 
7 1.81 0.00 0.69 • 
8 1.75 0.00 0.68 
9 1.69 0.00 0.67 
10 1.46 0.00 0.67 
11 1.83 0.00 0.66 
12 1.86 0.00 0.66 
13 1.73 0.00 0.68 
14 1.77 0.00 0.67 
15 1.84 0.00 0.68 
16 1.73 0.00 0.69 
17 1.56 0.00 0.69 
18 1.68 0.00 0.70 
19 1.74 0.00 0.73 I· 
20 1.78 0.00 0.71 
21 1.77 0.00 0.53 
22 1.89 0.00 0.73 ,, 
23 1.73 0.00 0.58 
24 1.64 � 0.00 0.68 
25 1.80 0.00 0.77 
26 1.68 0.00 0.79 
27 1.62 0.00 0.82 
28 1.86 0.00 0.84 
29 1.65 0.00 0.79 
30 1.67 0.00 0.79 I 
31 1.31 0.00 0.80 

Avg 1.72 0.00 0.70 

Min 1.31 0.00 0.53 

Max 1.89 0.00 0.84 
Total 53.22 

System Information 
Treatment plant/pump stationiTriangle Station t � 

Fluoride Chemical Used: ISodium Fluoride !J.= ·:. ' 

Notes: See notes below for specific operating conditions. 

Date I GAUD mg/L I Location • I HETL mg/L 

3/12/2013 10:001 0.69 !Triangle Station �: I 0.70 "'-
General Note: 
The daily residual is measured continuously 

Theoretical by a Hach CA61 0 fluoride analyzer which 
Calculation shows consistent fluoride dosing within the 

mg/L optimal range. 
0.00 
0.00 The output from the flowmeter to the 
0.00 computer failed and was replaced on April 2. 
0.00 For the month of March, use the daily residual 
0.00 as reported by the Hach CA61 0 for 
0.00 compliance. 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 :; 
0.00 
0.00 
0.00 
0.00 

li , _  0.00 
0.00 
0.00 

0.00 

0.00 

H:\Operations\Water Treatment\ Wells\Reports\20 13\State reports\20 13_Fiuoride.xlsx, Mar 



Bacteriological Report Form 

Utility: Greater Augusta Utility District, PWSlD ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 

Number of samples taken for compliance 

Number of quality control samples 

15 

25 

Number of positive samples 0 

Samp. # Location Sam. Type Collected by 

1 WESTERN STA. DIS MOONEY 

2 WELLHOUSE DIS MOONEY 

3 NORTHWEST STA. DIS MOONEY 

4 WILLOW ST. STA. DIS MOONEY 

5 12 WILLIAMS ST. DIS MOONEY 

6 HOSPITAL ST. STA. DIS MOONEY 

7 1000 RIVERSIDE DR. DIS MOONEY 

8 12 WILLIAMS ST. DIS MOONEY 

9 HOSPITAL ST. STA. DIS MOONEY 

10 NORTHWEST STA. DIS MOONEY 

11 WELLHOUSE DIS MOONEY 

12 WESTERN STA. DIS MOONEY 

13 MANCHESTER TOWN OFFICE DIS MOONEY 

14 QUALITY INN DIS MOONEY 

15 WESTERN STA. DIS MOONEY 

16 WELLHOUSE DIS MOONEY 

17 NORTHWEST STA. DIS MOONEY 

18 12 WILLIAMS ST. DIS MOONEY 

19 HOSPITAL ST. STA. DIS MOONEY 

20 FARRINGTON SCHOOL DIS MOONEY 

21 WESTERN STA. DIS MOONEY 

22 WELLHOUSE DIS MOONEY 

23 NORTHWEST STA. DIS MOONEY 

24 12 WILLIAMS ST. DIS MOONEY 

25 HOSPITAL ST. STA. DIS MOONEY 
. LAB DISTILLED WATER QC MOONEY 

reportfrrn2013.xlsx. Mar2013 

I hereby cenify that this repon is true and 

correct and that the bacterial analyses reponed 

herein were performed in accordance with 

the Standard Methods for Water Analysis. 

Collection date & time Free Cl, Total Cl, Fluoride (mgn) Set up by: Date & time . 

3-5-1319:50 1.01 1.02 0.64 MOONEY 3-5-1312:00 

3-5-13/10:10 1.24 1.21 0.76 MOONEY 3-5-1312:00 

3-5-13/1 0:25 1.26 1.25 0.70 MOONEY 3-5-1312:00 

3-5-13/10:50 1.22 1.20 0.69 MOONEY 3-5-13/2:00 

3-5-13111:10 1.27 1.26 0.71 MOONEY 3-5-1312:00 

3-5-13111 :30 1.21 1.19 0.67 MOONEY 3-5-1312:00 

3-5-13111:50 0.54 0.55 0.66 MOONEY 3-5-1312:00 

3-12-1318:40 1.24 1.23 0.80 MOONEY 3-12-1312:00 

3-12-1318:55 1.09 1.09 0.72 MOONEY 3-12-1312:00 

3-12-1319:15 1.16 1.15 0.63 MOONEY 3-12-1312:00 

3-12-13110:00 1.34 1.32 0.69 MOONEY 3-12-1312:00 

3-12-13110:20 1.19 1.18 0.66 MOONEY 3-12-1312:00 

3-12-13111:00 0.65 0.64 0.67 MOONEY 3-12-1312:00 

3-12-13111 :30 0.94 0.93 0.68 MOONEY 3-12-13/2:00 

3-18-1319:30 1.02 1.03 0.67 MOONEY 3-18-13111 :30 

3-18-1319:50 1.17 1.17 0.71 MOONEY 3-18-13111:30 

3-18-13110:05 1.14 1.13 0.66 MOONEY 3-18-13111:30 

3-18-13110:25 1.20 1.21 0.73 MOONEY 3-18-13111 :30 

3-18-13110:50 1.18 1.17 0.72 MOONEY 3-18-13111:30 

3-18-13/3:10 1.08 1.08 0.70 MOONEY 3-18-13/3:45 

3-26-13110:10 1.29 1.30 0.91 MOONEY 3-26-1311:45 

3-26-13110:25 1.21 1.19 0.75 MOONEY 3-26-1311 :45 

3-26-13110:45 1.35 1.34 0.74 MOONEY 3-26-1311 :45 

3-26-13111:00 1.22 1.22 0.72 MOONEY 3-26-13/1 :45 

3-26-13111:20 1.16 1.16 0.75 MOONEY 3-26-1311 :45 

3-19-13110:00 0.00 0.00 MOONEY 3-19-13111:30 

Coliform 

Present/Absent --- - - .. 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Method Lauryt Tryptose 

MF/COLILERT 24 hr 48 hr bril. green EC 44.5c HPC 48 h 
COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

·-

COND.=1.12 us/em 0:4ML 

Printed on: 312812013 



'Monthly Well Production Report 
System Type - All GW systems 

System Name: Greater Augusta Utility District 

PWSID#: 90080 
Designated operator name and !Brian Tarbuck 
ME License #: 12026 � 

e-mail address: btarbuck@augustawater.org 

March -13 

Signature: 

Re21:Znth and year) 
I 

Date: 4/10/2013 

Date 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
1 2  
1 3  
1 4  
1 5  
16 
1 7  
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Sum 

I Daily water production (MG) 

Triangle 
Well 

Do.3o 
D o.26 
D o.22 
Do.34 
0.42 
L0J56 
I::Ql;8 
r:::ol52 
Wls6 
Oo.38 
E:::QJ55 
1:, 0 8jl 
II 0 821 
II oa21 
• aaa 
• Q 831 
I 084] 
� cnh 
Do.3o 
D o.25 
Do.32 
Do.37 
D 0.20 
Do.34 
D o.34 
0.49 
I oazl 
I. O Bll 
0.47 
i:::a52 
r=:oJ56 

16.17 

South 
Well 

.--j j4 
E lM 
• j 15 
• j 08 
Do.31 
r::::olo 
I:Jil54 
EJ)l53 
0.42 
[] 0.31 
�4 
1.. az$ 
I:Ji:65 
1:1i116 
I ozl 
E::Jijl4 
0.51 
I 4 
1115_ j 15 
E,j 1.4 
• j 12 
• j 12 
lif_j :!4 
E o 9.4 I 
E j 09 
0.48 

0.00 
Do.37 
0.47 
0.45 

0.00 
21.97 

Brookside 
Well 

10.43 
1Do.31 
1Do.31 
10.39 

I oz� 
�7 
I[' 6b 
1": h 
1: o z� 
It oz� 
t::::n:64 
Do.3o 
D o.25 
[] 0.29 
Do.3o 
D o.26 
D 0.22 
[] 0.27 
D o.29 
Do.39 
Do.33 
0.40 
0.40 
1Jo.35 

I Do.38 
I h 
IPr: o z5 
� 
11: a zb 
1:: o zb 
I' oz5 

15.07 

) 
Sum 

... 1 .87 
... 1 .71 
� 1.67 

.. 1 .82 

./). 1 .49 
i" 1.83 

.. 1 .81 

1' 1 .75 

� 1 .69 

./). 1.46 

ft 1 .83 

i" 1 .86 
.... 1 .73 

i' 1 .77 

.. 1 .84 

't 1.73 

� 1.56 

� 1 .68 
"t 1 .74 

1' 1.78 
... 1.77 
t- 1 .89 

.... 1 .73 
I* 1 .64 
i' 1 .80 

� 1 .68 

� 1.62 
... 1.86 

=* 1 .65 

=* 1 .67 
./). 1.31 

53.22 

System Information 
Treatment plant/pump station: IAII wells 

Select one 
Community System -+ • 

Non-transient Non-community -+ D 
Transient Non-Community -+ D 

List any new or changed system information (facilities, treatments, 
sources, operators, address, tele, etc.): 

List any operation problems or comments: 

-
� ;Fic;:: -c 

This sheet reports production from all three wells at Augusta Water 
District. This is a supplemental report to the MOR. 

H :\Operations\Water Treatment\ Wells\Reports\20 13\State reports\20 13_monthly _operating_reports.xlsx,Mar2 



!Monthly Operatmg Report 
System Type - All GW systems 

l System Information J 
������--------� Treatment plant/pump station: I Triangle Station 

System Name: Greater Augusta Utility District 

PWSID#: 90080 
Community System -+ 

Non-transient Non-community -+ 

Transient Non-Community -+ 

Select one 
• 
D 
D Designated operator name and Brian Tarbuck ��--���------------� 1-M....;;;;E;....;L;;.;. i..;.ce..;.n...;..s;;... e;__#_: ----,.--------....._2...;.. 0_2...;.. 6 

____________________ -IList any new or changed system information (facilities, treatments. 
sources. operators, address. tele, ect.): e-mail address: btarbuck@augustawater.org 

�- L 
R��rti� pe.zi� Z�o� and �0:�_M_a_� _h_-_1_3_���==���������

7

=-----� _ 
List any operational problems or comments: 
Flouride meter out for repairs, was reinstalled April 2. 

Signature: Date: 4/10/2013 t----------;:,====================�1 --------IFrom table [ J Free Daily water production Chemical usage 
1----r_....,.::· ==:::;:======;:=====·�---�

below: �1----..-�==;:::===;:==:::::;::::::::·:..._-r-_--J chlorine. 
Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 6 residual 

(MGD) flow pH inactivation r-+ gal gal lOS mg/L 

t=�
1 
=�-=:rn���z==!�!t=jn/�

a
tj=i

7
j.
6
�
8
=t=�

n
�/
a
tj L

ist units: I-....:3�-+-� 2�3�:.-...;0;........J-__,.---I-----+-----�=**7�="1;1 2 • 1 11 I n/a 7.69 n/a (i.e. lbs, gal) I--:1�-+-�1;2�-- ...;0;........J------I-----+-----4;!=�1.�17�::;;1� 3 -=:;rBr::J n/a 7.69 n/a 0 20 0 1� 
4 w 1 82 I n/a 7.68 n/a 19 0 I 1.17 1 
5 • 1 49 1 n/a 7.63 n/a 20 50 J_j6--=:J 
6 M ;1 8:3 I n/a 7.64 n/a 19 0 J.16-=:! 
7 • 1 81 1 n/a 7.63 n/a 20 0 l .. .16_ .:l 
8 w 1 15 1 n/a 7.63 n/a 21 0 _L17_ .J 
9 • '1 69 I n/a 7.63 n/a 19 0 LJ. lll__.:l 
10 • 1 46 I n/a 7.62 n/a 19 0 _Ufi._l 
11 • 18:3 I n/a 7.63 n/a 16 50 .. l.J6____J 
12 F'"T'fffed n/a 7.66 n/a 1 21 0 .1-.--12......:1 13 -=:ri:r:J n/a 7.66 n/a 1 21 0 12 
14 • 1 77 1 n/a 7.65 n/a 2 20 50 . 1.12-...:l 
15 1£ 1 84 1 n/a 7.65 n/a 1 20 50 1.11 
16 •:=rrr::J n/a 7.65 n/a 2 21 0 .1.11. .J 
17 • 1 56 I n/a 7.65 n/a -2 20 0 L....J:D..9...-:J 
18 • 1 68 I n/a 7.65 n/a 4 18 50 J:-11. .:::l 
19 w 1 74 I n/a 7.69 n/a 1 19 0 L.....J:09...-J 
20 Rr17a==J n/a 7.68 n/a 1 20 50 1��09..-J 21 w '1 l7 1 n/a 7.69 n/a -1 19 0 1.11 
22 F'!'C'"'BH'� n/a 7.68 n/a 2 23 0 I 1.16.-.:l 
23 E:TZ:fd n/a 7.68 n/a 2 16 50 . .. L2L..::J 
24 C 1 64 I n/a 7.69 n/a -2 18 0 :-1 .15..-.J 
25 • 1 so 1 n/a 7.68 n/a 2 19 50 , t21 
26 •=rmr:=, n/a 7.63 n/a 1 20 50 ......_1..22-
27 • 1 6z:J n/a 7.62 n/a 1 20 0 :C� 28 • D 86 I n/a 7.62 n/a -1 18 0 .1-:-21 
29 E '1 65 I n/a 7.61 n/a 1 22 0 �� ]_ .2� 
30 FL7':nz:::J n/a 7.62 n/a 0 21 0 I! .......__1 ]..9__:) 
31 w;: 1 :m n/a 7.61 n/a 0 16 0 II � n .1 � 2.0� 

Summa!) 53.22 7.65 24.71 598.54 450.00 1.09 �;...._��;_;;._;�����--:��--:��--:�--��--� 
(total) (avg.) (avg.) (min.) (total) (total) (total) (total) (total) (total) (min.) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

Number Chemical Name Purpose 
1 Calciquest 75 I 25 calcium sequestration I Pb I Cu control 
2 Sodium hypochlorite primary and secondary disinfection 
3 Sodium fluoride o.n '1:- fluoridation , .. , � 

Disinfectant '· = = -"' � � ,.:::.. � '' --o '' '!c ''&� ". ::::� ·Jl !· !, 

Chemical Strength 
75% polyphosphate 

1 2.50% ! 

Summary of Total Coliform Bacteria Rule- please continue to submit complete results 
Number of routine samples taken: 25 Number of repeat samples taken: 0 

Number of positive samples: 0 Average chlorine residual at sites: 1.14 

H:\Operations\Water Treatment\ Wells\Reports\20 13\State reports\2013_monthly _operating_reports.xlsx,Mar 



' 

MAINE DRINKING WATER PROGRAM 
TOTAL COLIFORM BACTERIA RESULTS 

Please read tile sampling instructions on tile back oft/lis form. Sample Collector must {ill out shaded sections. 

For small water sytems taking less than 10 samples per montit. 

Water Test Results for the Month: [ "fr{�ro4_ / ",·· ] Year: 
[ �nJn ___ ] 

Public Water System Information J;.,aboratory Information 

System's name: E r?sf J).' f/sio>1 liao -:.•·' � � 

Lab name: 

Sampler's phone #: 6,)::2.- J. / 0)' . \; i :',)§: .�.· . . Lab certification: 

PWSID#: 
Address: 

Sample Category (1): 

Sampler's name: 

"'; � . . ' . 

9 ;L2t"'� - ' 

fo · bdy ·/�go __ he/� /[f.I/!J:;/7 
�� · ··t, o yJ't:S · .. · :· · 

rt:t IJ . . ,. .:• ;·�·- ' ' ¥.,, 
I?Ot cf-,' •-·� �� ·�- 4l --�· f���"�· 4 

R�'t f .. w:tt�-ncY:J.'? ·· ·�>� �, ; ;' .. . ' . .. ' 

Lab mgr. name: 

Lab phone#: 

Sample Date & time Laboratory Date & time Total 

# 

1 

2 

3 

4 

collection sample was 

point taken 

ViJ{cqt (j-<lfe.;_- .. 
• '.r ... � !"jlfjjls /}:L� 

' . .' '��:t�:·:r . ;: : .· ·'' :.�;;§)�;{ ' 
�:::-:�-�!": .-- . - .. � 

I ... • ; 1 ,.; �: :.., •' _., t ·· ,o? 
. · ' 

.. -.::: � .  

' 
.. :: .. ··- .�:· 

·�·: . . . �.��; ' .• , �$ 1 _:,. . ..,. . 
t. . •. ·: ; c . ,. '' '•/. : ;' �: r • ..;.l": >" • :'f' • 

J . ..r 

· �- - · l.:�,��sv0�� 
�. .-..:.,���:_ •;, J 
:: .. :·---�:= ... �:�\��� 

··c:' 1'.: ... 
--···· .. �:'>::• 

sample sample was Coliform 

ID # processed count 
6)d...O A\osc�At \3{)�;;l,.&_ @7'."�0 

Noncoliform 
count (Mem. 

filtration only) 

I (we) understand Lhis report will be submitted to the Maine Drinking Water Program. 

Fecal 
coliform or 

E. Coli (2) 

EPNSTD 
Method 

9��R 

Sampler's Signature: . =t;J !iv � . I Laboratory signature: ICE\� I 
(1) Routine Compliance, Recheck, Operation & Maintenance, Raw Water, or Special Purpose. 
(2) Fecal Coliform or E. Coli analysis must be performed on all Colifor;z positive samples. 

Rev: 
12/98 

. 



( 

Monthly Operating Report 
System Type - All GW systems 
System Name: Greater Augusta Utility District for Togus VA 
PWSID#: 90080 
Operator: Ben Baker (Togus) 
Reporting period: �� M-4tc.h. 

Signature: �1!)_ 
Date 

Water treated Clearitas 
Gallons Gallons 

1 13 6q .:r 
2 
3 
4 s-8 '-(fj �.,-
5 2 26-s- /. 0 
6 l 7 96 1,0 
7 'Z_ 'l.O \ J,() 
8 2.:0&2. /.0 
9 . 

' 
' 

' 

' 

10 
11 ) I))._ 2.,5 
12 I �'-1) !,o 
13 l.�_'A3) J. C) 
14 7... jO] /. 0 
15 I I G''1 �() 
16 
17 
18 Lf b I I 1. '75 
19 (6)5 A?) 
20 1.703 !0 
21 7_3�?... ,_/_._C) 
22 1- ) ') � I. z_ '5" 
23 
24 
25 L/) L q Z.. 5 
26 ;'� 0) I· d 
27 '2_'ql1l . I 7,-
28 ?... � 1. I_� l () 
29 1. �B1. q I. 7 
30 
31 

Summary S')1q8 'J..'\ 0 

Pre-treatment 
chlorine (mg/L) 

.cr ... 

.9 
I, l 
.? 
I. I 
I, I 
/. 

/. 0 

1.0 
� � 

/. /) 
I. o 

I, (} 

/_q 
/, t 
t.O 
;, 0 

1.( 
I, I 
1 ... I 

t� I 
l,j 

-

Post-treatment 
chlorine (mg/L) 

/,3 

f,J 
I, Lf 
JJ!J 
/,:Z 
/, 5 
' ' 

f,b 
/, 3 
I., 3 
) ,'3' 
[.3 

1.3 
J.S 
J,) 
I, 't 
/, 't 

I. 5'" 

j, 5 
1'. 3 
., ,a 
I.} 
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Phone: (207) 622-3701 GREATER AUGUST A UTILITY DISTRICT 
12 Williams Street 

BRIAN T ARBUCK 
General Manager 

TRUSTEES: 
KENNETH A. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

May 9, 2013 

Jason Pushard 

Augusta, ME 04330-5225 
www.augustawater.org 

State of Maine, Drinking Water Program 
11 State House Station 
Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Fax: (207) 622-4539 

TRUSTEES: 
DAVID BUSTIN 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the monthly reports for compliance with the Safe Drinking Water Act and 

Maine's Rules Relating to Drinldng Water for the month of April, 2013. 

You should find the following documents: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; and 

5. Togus VA Small Water System Chlorination Report Form. 

If you have any ue tions, please contact me at 622-3701. 

Brian Tarbuck, PE 



Monthly Fluoride Report System Information 
System Type - Fluoride Systems Treatment plant/pump stationjTriangle Station \ �-· 

System Name: Greater Augusta Utility District 
Fluoride Chemical Used:ISodium Fluoride y ,-,· 

PWSID#: 90080 
Reporting period: April - 13 Notes: See notes below for specific operating conditions. 

�d_ Date GAUD mg/L I Location .:\ J HETL mg/1 
Signature: Date: 5/9/2013 4/17/2013 10:30 0.80 !Triangle Station . I 0.80 

I Fluoride] General Note: 

The flowmeter was reinstalled on April 2. ----

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 
units: Mgals gallons mg/L mg/L 

1 1.75 0.00 0.76 0.00 
2 1 .57 45.48 0.76 0.52 
3 1.80 70.77 0.78 0.71 
4 1.63 72.79 0.77 0.81 
5 1.74 74.37 0.74 0.77 
6 1.56 72.69 0.76 0.84 
7 1.43 69.72 0.76 0.88 
8 1.88 74.84 [f" 0.72 0.72 
9 1.44 77.89 � II 0.84 0.97 

10 1.69 69.66 0.82 0.74 
11 1.66 71.93 0.80 0.78 
12 1.69 74.81 0.80 0.80 
13 1.84 77.77 0.79 0.76 
14 1.34 81.84 0.79 1.10 
15 1.62 69.72 0.79 0.77 
16 2.06 82.96 0.73 0.72 
17 1.80 87.00 0.75 0.87 
18 1.74 75.88 0.77 0.79 
19 1.52 75.84 0.79 0.90 
20 1.63 72.65 0.77 0.80 
21 1.21 70.84 0.75 1.05 
22 1.77 68.76 0.73 0.70 
23 1.72 72.79 0.77 0.76 
24 1.72 75.95 0.75 0.79 
25 1.77 76.88 0.75 

' 
0.78 

26 2.01 83.90 0.76 0.75 
27 1.66 86.92 0.75 0.94 
28 1.57 70.72 0.75 0.81 
29 1.71 71.80 0.77 0.75 
30 2.00 77.91 0.77 0.70 

Avg 1.68 71.84 0.77 0.78 

Min 1.21 0.00 0.72 0.00 

Max 2.06 87.00 0.84 1.10 

Total 50.52 2,155.09 

H:\Operations\Water Treatment\ Wells\Reports\2013\State reports\2013_Fiuoride.xlsx,Apr 



Bacteriological Report Form 

Utility: Greater Augusta Utility District, PWSID 0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 

Number of samples taken for compliance 

Number of quality control samples 

15 

29 

Number of positive samples 0 

.... ... ... ,.. . .... ....... _ .. _,, .... UIIIo I 7'""" ..., .................. ""7 
1 WESTERN STA. 

2 WELLHOUSE 

3 . NORTHWEST STA. 

4 WILLOW ST. STA. 

5 12 WILLIAMS ST. 

6 HOSPITAL ST. STA. 

7 WESTERN STA. 

8 WELLHOUSE 

9 NORTHWEST STA. 

10 12 WILLIAMS ST. 

11 HOSPITAL ST. STA. 

12 WESTERN STA. 

13 WELLHOUSE 

14 NORTHWEST STA. 

15 12 WILLIAMS ST. 

16 HOSPITAL ST. STA. 

17 TOGUSSTA. 

18 QUALITY INN 

19 MANCHESTER TOWN OFFIC 

20 WESTERN STA. 

21 WELLHOUSE 

22 NORTHWEST STA. 

23 12 WILLIAMS ST. 

24 HOSPITAL ST. STA. 

25 WESTERN STA. 

26 WELLHOUSE 

27 NORTHWEST STA. 

28 12 WILLIAMS ST. 

29 HOSPITAL ST. STA. 

LAB DISTILLED WATER 

reportfrm2013.xlsx, Apr2013 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

DIS 

QC 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

P. RAND/JM 

P. RAND/JM 

P. RAND/JM 

P. RAND/JM 

P. RAND/JM 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

MOONEY 

....................... ... ....... .... ........ • ....... ""'2 
4-1-13/10:00 1.02 

4-1-13/10:20 1.35 

4-1-13/10:35 1.29 

4-1-13/10:55 1.18 

4-1-13/11:15 1.24 

4-1-13/11:30 1.05 

4-9-13/10:05 1.15 

4-9-13/10:40 1.34 

4-9-13/11 :20 1.19 

4-9-13/12:00 1.38 

4-9-13/12:20 1.16 

4-17-13/10:15 1.10 

4-17-13/10:30 1.15 

4-17-13/10:50 1.14 

4-17-13/11:25 1.15 

4-17-13/11 :50 1.04 

4-17-13/12:15 0.89 

4-17-13/12:45 0.96 

4-23-13/11:20 0.61 

4-23-13/11:45 1.02 

4-23-13/12:00 1.27 

4-23-13/12:20 1.38 

4-23-13/12:40 1.19 

4-23-13/1:00 0.95 

4-30-13/10:40 1.13 

4-30-13/10:55 1.42 

4-30-13/11:10 1.39 

4-30-13/11:40 1.30 

4-30-13/12:00 1.10 

4-16-13/9:00 0.01 

• ......... ""''2 
1.02 

1.33 

1.27 

1.18 

1.23 

1.05 

1.14 

1.32 

1.19 

1.38 

1.17 

1.11 

1.14 

1.14 

1.16 

1.04 

0.89 

0.96 

0.62 

1.03 

1.26 

1.37 

1.18 

0.95 

1.11 

1.41 

1.38 

1.29 

1.10 

0.01 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

..... ..... ...... , ... � .. , ......... ... ... ... 7. .... ... u .. .... " ''''"' 
0.68 MOONEY 4-1-13/1 :45 

0.71 MOONEY 4-1-13/1:45 

0.74 MOONEY 4-1-13/1 :45 

0.72 MOONEY 4-1-13/1:45 

0.75 MOONEY 4-1-13/1:45 

0.71 MOONEY 4-1-13/1:45 

0.70 MOONEY 4-9-13/2:30 

0.82 MOONEY 4-9-13/2:30 

0.68 MOONEY 4-9-13/2:30 

0.80 MOONEY 4-9-13/2:30 

0.76 MOONEY 4-9-13/2:30 

0.74 MOONEY 4-17-1312:45 

0.80 MOONEY 4-17-1312:45 

0.77 MOONEY 4-17-1312:45 

0.79 MOONEY 4-17-13/2:45 

0.77 MOONEY 4-17-13/2:45 

0.76 MOONEY 4-17-13/2:45 

0.75 MOONEY 4-17-13/2:45 

0.73 MOONEY 4-23-1313:00 

0.71 MOONEY 4-23-1313:00 

0.71 MOONEY 4-23-1313:00 

0.73 MOONEY 4-23-1313:00 

0.74 MOONEY 4-23-13/3:00 

0.73 MOONEY 4-23-13/3:00 

0.72 MOONEY 4-30-1312:00 

0.81 MOONEY 4-30-13/2:00 

0.85 MOONEY 4-30-13/2:00 

0.78 MOONEY 4-30-13/2:00 

0.79 MOONEY 4-30-13/2:00 

MOONEY 4-16-13/10:50 

Coliform Method Laury! T ryptose 

I .... �""""' .......... . ........ ..., .......... .... . .. ....... ... . .. ....... � ....... .. -- ... ..., ...... 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 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 

COND.=1.18 us/em 0:4ML 

Printed on: 513/2013 



!Monthly Well Production Report 
System Type - All GW systems 

System Name: Greater Augusta Utility District 
PWSID#: 90080 

Designated operator name and I Brian T arbuck 
ME License #: 12026 

e-mail address: btarbuck@augustawater. org I 
Reporting ��th and year): 

I April-13 

4- Date: 5/9/2013 Signature: 

( Daily water production (MG) 

Date 
Triangle 

Well 

1 C0157 
2 II o aal 
3 IlL a 80 
4 • a 8111 
5 E 0 80 
6 • 0 8� 
7 • 0 86J 
8 t: oz9 
9 0.00 
10 0.00 
11 0.00 
12 0.00 
13 0.00 
14 0.00 
15 0.00 
16 Do.3o 
17 L:Jil58 
18 0.53 
19 I:.OJ4 
20 0.49 
21 0.42 
22 £:::ii59 
23 a. 0831 
24 E 0841 
25 L oza 
26 0 0.22 
27 Do.31 
28 [] 0.27 
29 D o.2a 
30 0.43 

Sum 13.83 

South 
Well 

0.49 
E:il156 
L b 
L b 
l:::il67 
1:0155 
1::0]57 
R 0 831 
• j :18 

• :1 :16 

• 0951 
•. 09Z I 
ll :tM 
I:Jl155 
• o89J 
l(j :12 

0.52 
0.53 
D 0.15 
0.43 

0.00 
EliJ>1 
•• 0 841 
1Lo89l 
II ozh 
• :1 :13 

l:liJ4 
£::Jib9 
I OZB 
•• :1 :14 

21.99 

Brookside 
Well 

�9 
[] 0.16 
D o.28 
� 0.07 
D o.26 
D 0.19 

0.00 
D o.26 

ID o.26 
IEJ153 

� 
£ b 

lr:::!L69 
II oza 
• ozh 

I r:::J)]4 
� 
1:1Lfl8 
6 oz� 
l::iUh 
If oz9 
Eli! 56 
I 0.05 

0.00 
D o.25 

II:OJ16 
I:JUh 
I b 
I'.::!Uh 

10.43 
14.69 

) 
Sum 

••. :1 Z5 

II� :1 5zl 
• j 8a 
• j 631 

I 

I 

.. j Zi! I 
• j 561 
•: H] 
• :188 I 
• j 11� 
• :1691 
.i j 661 
• j 691 
• :184 I 
• :I:Y 
• :1621 
•2a6 
E :180 I 
• :1 Zi! I 
•• :1521 
• j 631 
I:JJ1 
• j zz I 
• :1 Z2 I 
-� :IZ21 
• :1 zz I 
• 20:1 
• :t 66 I 
• j 5Z I 
II) j Z:l I 
-� 200 

50.52 

I 

I 

I 

!System Information 
Treatment planVpump station: jAil wells 

Select one 
Community System - • 

Non-transient Non-community - D 
Transient Non-Community - D 

List any new or changed system information (facilities. treatments, 
sources, operators, address, tela, etc.): 

,;�··y�-
·' 

List any operation problems or comments: 
This sheet reports production from all three wells at Augusta Water 
District. This is a supplemental report to the MOR. 

H:\Operations\Water Treatment\ Wells\Reports\2013\State reports\2013_monthly _operating_reports.xlsx,Apr2 



I Monthly Operatmg Report 
System Type - All GW systems 

System Name: Greater Augusta Utility District 

I Svstem Information I ������--------� Treatment plant/pump station: Triangle Station 

Select one 
Community System _. • �---::=------11 

PWSID#: 90080 Non-transient Non-community _. D 1--o:=-----� Designated operator name and !Brian Tarbuck Transient Non-Community _. D 
tM..;.;.;;:E:....;L;;.;.i.;;.ce;;.;n...;.;s;;..: e;;..#;.;..;... : ---.----------'1� :2�0:-:2.;_-.6;����������������--- -���List any new or changed system information (facilities, trea

'-
t
-=
m
=
e
;....
nt
-
s.
-----1 

e-mail address: btarbuck@ <UJO�tawater.ora 
sources, operators, address, tele, eel.): 

I / / 
_ 

List any operational problems or comments: 
Reporti;dng p

'/-"'

erio

-

� �(m nd year):
.._ __ A_p_r_il_-_1_3--���;...,;;.;.;;;�;........:.;......;....;_;........;....;.......;_;_____;_..;.;._ __ ' 

_
____ ---1 

Signature: Date: 5/9/2013 .'1 � � J• �--------;:1 ==================:::::::1:---------, From table [ J Free 
Daily water production Chemical usage 1-----r----=- :==;::=:=:=::;:::=:=::-�-----lbelow: �1----r-_:-:=;=:=::;:::=::::::;:::::::_-r--� chlorine 

Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 6 residual 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 
Summar) 

(MGD) flow pH inactivation r- gal gal IDS mg/L 
• 1 zs I n/a 7.62 n/a List units: 2 15 0 1_20 ::1 
• 1 5z:J n/a 7.65 n/a (i.e. lbs, gal) �==·�1 ::::::::�::::�2�0=��=�50�::::�::::::::::::::::::::�::::::::::::::::::::1::::::::::::::::::::1::::::::::::: 1.116� :::::-:J� •-- 1 811 I n/a 7.65 n/a 1 18 50 t17 J 
w 1 63 I n/a 7.66 n/a 1 21 0 1.15 J 
M 1 74 I 
• j 561 
• 14:31 
W 188 I 
• 1441 
M 169 I 
M 166 I 
-=-1 69-:J 
M 1 84 I 
•; 1:34 
M 1 BZJ 
+t 2116 I 
W 1 Bll I 
M 1 74 I 
• 1 52J 
• 1 63:1 

• 1 72:1 
• 1 72:1 
w;; 1 77 I 

C 166 I 
cf 1 SLJ 
M6 1 71 I 
w 2 oo 1 

50.52 

(total} 

Number 
1 
2 
3 
4 
5 
6 

Disinfectant 

n/a 7.65 n/a 1 19 0 1.16 J 
n/a 7.65 nla 0 21 0 1.14 J 
n/a 7.65 nla 2 18 0 1,14 "l 
n/a 7.65 nla 1 16 0 1.15 '"J 
n/a 7.69 n/a 2 22 0 1.17 1 
nla 7.67 n/a 1 16 100 1.17 J 
nla 7.64 n/a -1 14 0 1.07 .J 
n/a 7.63 n/a 0 12 0 1.07 "J 
nla 7.64 n/a 3 16 0 1.09 1 
n/a 7.61 n/a -1 17 0 1.08 :J 
n/a 7.63 n/a 3 15 0 j,09 1 
n/a 7.65 n/a 1 16 0 1.09 "1 
nla 7.63 nla -1 21 50 1.07 ""'J 
nla 7.63 n/a 2 19 0 �. 1.07 1 
n/a 7.62 n/a 0 17 0 c 1.06 J 
n/a 7.62 n/a 1 14 0 1.07 .J 
nla 7.62 n/a 1 18 0 1.05 J 
nla 7.63 n/a 1 13 100 1.06 J 
nla 7.66 n/a 3 18 0 1 .10 J 
n/a 7.66 n/a -1 19 0 1.13 1 
n/a 7.65 n/a 0 19 0 1.13 :1 
nla 7.65 nla 1 20 0 1.17 J 
n/a 7.63 n/a 1 23 0 , 1.16 .::J 
nla 7.62 n/a 1 18 0 1.15 ..J 
n/a 7.62 n/a 1 19 50 1.16 .J 
n/a 7.65 n/a 1 20 50 1.16 1 

7.64 25.25 534.56 450.00 1.05 

(avg.) (avg.) (min.) (total} (total} (total} (total} (total} (total) (min.) 
Chemicals Used 

(report fluoride info on separate fluoride form) 

Chemical Name Purpose Chemical Strength 
Calciquest 75 I 25 calcium sequestration I Pb I Cu control 75% polyphosphate 
Sodium hypochlorite .. """ primary and secondary disinfection 12.50% 
Sodium fluoride fluoridation 

,, 

_JI)-'oc '."I 
c. ;,,..J ' 

· '  _, ,. , 

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

Number of routine samples taken: 29 J Number of repeat samples taken: 0 
Number of positive samples: 0 I Average chlorine residual at sites: 1.16 

H:\Operations\Water Treatment\ Wells\Reports\20 13\State reports\2013_monthly _operating_reports.xlsx,Apr 
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Monthly Operating Report 

System Type - All GW systems 

System Name: Greater Augusta Utility District for Togus VA 
PWSID#: 90080 
Operator: 
Reporting period: 

Ben Baker (Togus) 
JyFie, �� A-pr�· l z._o \3 

Signature: -1) __ '1J___ � 3 8 '3' 

Date I Water treated Clearitas Pre-treatment 
Gallons Gallons chlorine (mg/L) 

1 565"6 3.0 /, 0 
2 2. t.r Bl t.> /J) 
3 zt.f go I·? t. 0 
4 2/'2....3 t.o /. , 
5 G.05B 1.0 L. 0 
6 

7 

8 72.�6 t...;, 0 . 9 
9 ':2..9'=t0 

. 
/.7� � 'I 

10 2�37 /.')0 . • q . 

11 2�7) I·�� I 02 
12 

13 

14 

15 , (... 3�9 e 7.0 .88 
16 � 7�7 t. s- .. gs 
17 ·:/ 32] '2.,() .99 
18 31-f�2 'l.(J .. rp, 7 
19 '277/ I I 5 • 7S 
20 

21 
·---

22 �\;HI 5.o �\ 
23 33/3 "Z.,C) p £/(} 
24 ')., ')_ Lft.-( /,2-� t 78 
25 <, 6 '11 

, 2.,,7!J B.3 
26 '-1 fo � ., '? 0 .fg:L 
27 

28 

29 �/13� ,,, s , S L( 
30 ) 7 "'" /,-) ( 8'-{ 
31 

( 

Summary �� lA(, SD � -

Post-treatment 
chlorine (mg/L) 

I. 3 
I� ] 
/,3 
lr 3 
/ .. f; 

I Is 
1,$ 
I I 2.. 

/, jl.ji 

I. 3'} 
I. 3� 
}, L/() 
/.� €.6 
t 26 

1.58 
(,2. 't 
I.()() 
(, 13 
I A 2..,3 

I. oo 
e 91-. 
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Phone: (207) 622-3701 GREATER AUGUSTA UTILITY DISTRICT 
12 Williams Street 

BRIAN TARBUCK 
General Manager 

TRUSTEES: 
KENNETH R. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

June 7, 2013 

Jason Pus hard 

Dear Mr. Pushard: 

Augusta, ME 04330-5225 
www.augustawater.org 

Fax: (207) 622-4539 

TRUSTEES: 
DAVID BUSTIN 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the monthly report� for t�mpliance with the Safe Drinking Water Act and 

Maine's Rules Relating to Drinking Water for the month of May, 2013. You should find the 

following documents: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; and 

5. Togus VA Small Water System Chlorination Report Form. 

If you have any questions, please contact me at 622-3701. sd!U 
Brian Tarbuck, PE 



Monthly Fluoride Report System Information 
System Type - Fluoride Systems Treatment plant/pump stationiTriangle Station � !' 

System Name: Greater Augusta Utility District Fluoride Chemical Used: I Sodium Fluoride 

PWSID#: 90080 
·' 
� 

May -13 Notes: See notes below for specific operating conditions. Reporting period: " 

4/J_ Date I GAUD mg/L I Location I HETL mg/1 
Signature: Date: 6/7/2013 5/1 4/2013 10:4o 1 0.72 !Triangle Station I 0.70 

. .. 

[ Fluoride) .. General Note: 

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 

units: Mgals '" . " 
gall0ns .mg/L mg/L 

1 1 .70 82.97 0.79 0.88 

2 2.1 7  85.89 0.73 0.71 

3 1 .68 88.93 0.78 0.95 

4 2.07 83.95 0.68 0.73 

5 1 .67 87.96 0.75 0.95 

6 2.1 6 82.91 0.74 0.69 

7 1.83 86.95 0.76 0.86 

8 2.1 4 86.96 0.75 0.73 

9 1 .71 90.98 0.75. 0.96 

1 0  1 .74 75.81 0.73 0.78 

1 1  1 .89 77.88 0.76 0.74 

1 2  1 .45 79.90 0.74 0.99 

13 1 .93 75.87 0.73 0.71 

1 4  1 .97 83.93 0.76 0.77 

1 5  1.83 86.97 0.72 0.86 

1 6  2.00 80.94 0.76 0.73 

1 7  2.17 85.95 0.80 0.71 

1 8  1 .70 88.97 0.80 0.94 

1 9  1 .76 77.82 0.78 0.80 

20 1 .99 82.81 0.72 -� 0.75 

21 1 .88 85.85 0.81 0.82 

22 1 .77 84.89 0.75 0.86 

23 1 .90 81 .00 0.74 0.77 

24 1.93 83.03 0.75 0.77 

25 1 .64 76.96 0.75 0.84 

26 1 .52 ., 74.84 0.74 0.89 

27 1 .65 70.79 0.75 0.77 

28 1 .88 73.83 0.76 0.71 

29. 1 .76 76.81 0.81 0.78 

30 2.07 84.87 0.77 0.74 

31 2.30 90.03 0.80 0.70 

Avg 1.87 82.49 0.76 0.80 
Min 1.45 70.79 0.68 0.69 
Max 2.30 90.98 0.81 0.99 

Total 57.88 2,557.26 

H :\Ope rations\ Water Treatment\ Wells\Reports\20 1 3\State reports\201 3_Fiuoride.xlsx, May 



Bacteriological Report Form 

Utility: Greater Augusta Utility District, PWSID 0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 15 

Number of samples taken for compliance 25 

Number of quality control samples 1 

Number of positive samples 0 

Samp. # Location Sam. Type Collected by 

1 WESTERN STA. DIS MOONEY 

2 WELLHOUSE DIS MOONEY 

3 NORTHWEST STA. DIS MOONEY 

4 12 WILLIAMS ST. DIS MOONEY 

5 HOSPITAL ST. STA. DIS MOONEY 

6 WESTERN STA. DIS MOONEY 

7 WELLHOUSE DIS MOONEY 

8 NORTHWEST STA. DIS MOONEY 

9 WILLOW ST. STA. DIS MOONEY 

10 12 WILLIAMS ST. DIS MOONEY 

11 HOSPITAL ST. STA. DIS MOONEY 

12 KV CREDIT UNION DIS MOONEY 

13 GREYBIRCH DIS MOONEY 

14 WESTERN STA. DIS MOONEY 

15 WELLHOUSE DIS MOONEY 

16 NORTHWEST STA. DIS MOONEY 

17 12 WILLIAMS ST. DIS MOONEY 

18 HOSPITAL ST. STA. DIS MOONEY 

19 MANCHESTER TOWN OFFICE DIS MOONEY 

20 QUALITY INN DIS MOONEY 

21 WESTERN STA. DIS MOONEY 

22 WELLHOUSE DIS MOONEY 

23 NORTHWEST STA. DIS MOONEY 

24 12 WILLIAMS ST. DIS MOONEY 

25 HOSPITAL ST. STA. DIS MOONEY 
. LAB DISTILLED WATER QC MOONEY 

reportfrm2013.xlsx, May2013 

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. 

Collection date & time Free Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

5-6-13/11 :50 1.24 1.24 0.70 MOONEY 5-6-13/2:30 

5-6-13/12:10 1.26 1.25 0.67 MOONEY 5-6-13/2:30 

5-6-13/12:25 1.36 1.33 0.68 MOONEY 5-6-13/2:30 

5-6-13/12:45 1.31 1.29 0.79 MOONEY 5-6-13/2:30 

5-6-1311 :05 1.14 1.13 0.72 MOONEY 5-6-1312:30 

5-14-13110:20 1.15 1.16 0.73 MOONEY 5-15-1318:00 

5-14-13110:40 1.21 1.19 0.72 MOONEY 5-15-1318:00 

5-14-13111:00 1.34 1.33 0.72 MOONEY 5-15-1318:00 

5-14-13111:15 1.28 1.30 0.76 MOONEY 5-15-13/8:00 

5-14-13111:35 1.28 1.27 0.78 MOONEY 5-15-1318:00 

5-14-13111:50 1.16 1.17 0.80 MOONEY 5-15-1318:00 

5-14-1311:15 0.83 0.83 0.76 MOONEY 5-15-1318:00 

5-14-13/1 :50 0.87 0.87 0.77 MOONEY 5-15-13/8:00 

5-20-13/1:30 1.21 1.21 0.74 MOONEY 5-21-1318:00 

5-20-13/1 :45 1.30 1.29 0.68 MOONEY 5-21-1318:00 

5-20-13/2:35 1.33 1.33 0.67 MOONEY 5-21-1318:00 
5-20-1313:00 1.36 1.35 0.66 MOONEY 5-21-13/8:00 

5-20-13/3:20 1.14 1.14 0.75 MOONEY 5-21-1318:00 

5-28-13/11 :30 0.65 0.67 0.74 MOONEY 5-29-1318:30 

5-28-13/11:50 0.74 0.76 0.73 MOONEY 5-29-13/8:30 

5-28-13/12:1 0 1.20 1.21 0.69 MOONEY 5-29-1318:30 

5-28-1311 :20 1.30 1.29 0.68 MOONEY 5-29-1318:30 

5-28-1311 :40 1.37 1.37 0.68 MOONEY 5-29-1318:30 

5-28-1312:05 1.30 1.30 0.68 MOONEY 5-29-1318:30 

5-28-1312:25 1.12 1.12 0.72 MOONEY 5-29-1318:30 

5-13-1319:45 0.01 0.00 MOONEY 5-13-13111:30 

Coliform 

Present/Absent 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Method Lauryl Tryptose 

MF/COLILERT 24 hr 48 hr bril. green EC 44.5c HPC 48 hrs 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COULERT 

COLILERT 

COULERT 

COLILERT 

COLILERT 

COLILERT 
COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COULERT 

COLILERT 

COND.=1.04 us/em 0:4ML 

Printed on: 5/31/2013 



Monthly Well Production Report 
System Type - All GW systems 

System Name: 
Greater Augusta Utility District 

PWSID#: 90080 
Designated operator name and I Brian Tarbuck 
ME License #: 12026 

e-mail address: btarbuck@ augustawater.org 

May -13 

Signature: 

Reporting wonth and year): I 
A //"- Date: 6/7/2013 

Date 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Sum 

[ Daily water production (MG) 

Triangle 
Well 

D 0.04 
•�!i&o l 
!ib.17 
mtca"aa� 1 
1!1 0.11 

a:sm,�a 1 
�rlrm�3 
·6--361 
� 0.08 
•�osb 
Rl0�·3al 
� 0.05 
�e3a l 
•. 2039-1 
�5 

Rrm��4· 
B'lf@33 
�3 

0.00 
-��·�aa l 
m.17 
(] 0.13 

0.00 

��o'- �61 
1£0]6 
fi'2b.18 
��1!fe3·1 
-�fil,3tl 
l:l o.15 

�w:n:zl 
�®-4o 1 

8.24 

I 

Jl 

South Brookside 
Well Well 

1.16 0.50 
1.13 0.64 
1.17 0.34 
1.13 0.45 
1.18 0.38 
1.13 0.64 
0.81 0.68 
1.14 0.64 
0.91 0.72 
0.72 0.71 
0.86 0.66 
0.63 0.77 
0.92 0.62 
1.16 0.43 
1.18 0.40 
1.15 0.42 
1.16 0.67 
1.20 0.27 
1.20 0.55 
1.18 0.43 
0.93 0.78 
0.86 0.78 
1.1'3 0.77 
0.82 0.75 
0.58 0.80 
0.55 0.79 
0.57 0.78 
0.77 0.75 
1.20 0.42 
1.17 

"' 0.52 
1.17 0.73 

30.86 18.78 

l 
Sum 

1.70 
2.17 
1.68 
2.07 
1.67 
2.16 
1.83 
2.14 
1.71 
1.74 
1.89 
1.45 
1.93 
1.97 
1.83 
2.00 
2.17 
1.70 
1.76 
1.99 
1.88 
1.77 
1.90 
1.93 
1.64 
1.52 
1.65 
1.88 
1.76 
2.07 
2.30 

57.88 

System Information 
Treatment plant/pump station: IAII wells 

Select one 

Community System - • 
Non-transient Non-community - D 

Transient Non-Community - D 
List any new or changed system information (facilities, treatments, 
sources, operators, address, tele, etc.): 

"" 
"�� ' 

List any operation problems or comments: 
This sheet reports production from all three wells at Augusta Water 
District. This is a supplemental report to the MOR. 
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Monthly Operatmg Report 
System Type - All GW systems 

I Svstem Information J �--------�--------� 
Treatment plant/pump station: Triangle Station 

System Name: Greater Augusta Utility District Select one 

Community System -+ �---=:•=---oo� 
PWSID#: 90080 Non-transient Non-community -+ D 1--::==-------1 Designated operator name and Brian Tarbuck Transient Non-Community -+ L......:D=----1 

t.:M..;.;.;;:E....;L;;.;.ic;;.. e;;.;n..:..;s:;.;e;_#;;.. .;_. ---.--------�=-2�0:-:2;6;_-�����������������-
-��List any new or changed system information (facilities, treatments, 

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

R�rt4ing pe

·

rl·�

.

( �n and �a0:
L.. __ 

M
_�_-_1 _3--�����----------�--

�
-� 

List any operational problems or comments: 
. ' 

Signature: Date: 6/7/2013 � 

[ Daily water production J 
Date Gallons 

(MGD) 
1 m;n zro 
2 we':e 11 1 
3 Ri.1 fl81 
4 eazot I 
5 a; ;) 6/1 
6 M 216 I 
7 • n sa 1 
8 Mt 2 nc:J 
9 M'$ N ,, I 

10 - l:Z41 
1 1  Ml$:1 89 I 
1 2  � 
13 M1'9B.I 
1 4  MW tt 97 ·I 
1 5  C 1 8:3 I 
16 M1?'1!!! I 
1 7  Mfi217 .I 
1 8  en 1 w 1 
19 M 1 76 I 
20 M 1 99 I 
21 W4 1 88 I 
22 M 1 77 I 
23 • n 90 1 
24 Ei'Jij'9':r:J 
25 Mf* 1 6!1 
26 e;. 1'53 
27 - 1651 
28 M 188 I 
29 E 1 Z6 I 
30 p; 2117 I 
31 M#2:30 I 

Summar) 57.88 
(total) 

Peak hourly 
flow pH 
n/a 7.65 
n/a 7.64 
n/a 7.67 
n/a 7.65 
n/a 7.66 
n/a 7.64 
n/a 7.62 
n/a 7.64 
n/a 7.63 
n/a 7.63 
n/a 7.63 
n/a 7.62 
n/a 7.64 
n/a 7.67 
n/a 7.67 
n/a 7.67 
n/a 7.66 
n/a 7.69 
n/a 7.67 
n/a 7.68 
n/a 7.64 
n/a 7.64 
n/a 7.65 
n/a 7.64 
n/a 7.63 
n/a 7.62 
n/a 7.63 
n/a 7.64 
n/a 7.70 
n!a 7.69 
n/a 7.67 

7.65 
(avg.) (avg.) 

From table [ below: � 
Dis. log Calc Hypo 

inactivation r-- gal' gal 
n/a List units: -2 20 
n/a (i.e. lbs, gal) 3 1 9  
n/a -1 26 
n/a 1 20 
n/a 1 24 
n/a 1 20 
n/a 2 24 
n/a 1 20 
n/a 1 24 
n/a 1 21 
n/a 1 19 
n/a 1 22 
n/a -1 1 6  
n/a 1 22 
n/a 1 22 
n/a 2 22 
n/a 1 1 5  
n/a 0 26 
n/a 2 20 
n/a 1 20 
n/a 2 23 
n/a 0 21 
n/a 1 20 
n/a 2 22 
n/a 1 22 
n/a 1 19 
n/a 0 1 7  
n/a 2 1 9  
n/a 1 21 
n/a 1 20 
n/a 0 25 

27.40 652.75 
(min.) (total) (total) 

Chemicals Used 

Chemical usage ] 
NaF 4 5 6 
IDS 

50 

1 00 
0 

50 
0 
0 

50 
0 

50 
;' 

" 

0 
0 

50 
0 

1 00 ' 

50 

500.00 
(total) (total) (total) (total) 

(report fluoride info on separate fluoride form) 

Free 
chlorine 
residual 

mg/L 
1.1 7  
1 .18 
1 . 1 5  
1.1 6  
1 .15 
1 .26 
1.30 
1 .30 
1 .32 
1.30 
1 .30 
1 .31 
1 .30 
1.28 
1 .28 
1 .32 
1.32 
1 .22 
1 . 23 
1.22 
1.24 
1 .24 
1 .24 
1.23 
1 .23 
1 .23 
1 .22 
1.22 
1 .18 
1 .20 
1.21 

1.15 
(min.) 

Number Chemical Name Purpose Chemical Strength 

2 

3 

4 

5 

6 

Disinfectant 

Calciquest 75 I 25 
Sodium hypochlorite 

Sodium fluoride 

calcium sequestration I Pb I Cu control 

primary and secondary disinfection 

fluoridation 

'; .•. � ' 

75% polyphosphate 

12.50% 

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

Number of routine samples taken: 25 I Number of repeat samples taken: 0 

Number of positive samples: 0 I Average chlorine residual at sites: 1 . 1 8  
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Monthly Operating Report 
System Type -All GW systems 
System Name: Greater Augusta Utility District for Togus VA 
PVVSID#: 90080 
Operator: 
Reporting period: 

Signature: 

Date 

1 
2 

I 3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 ' 

27 
28 
29 
30 
31 

Summary 

Be_n Baker (Togus) 

�81___, -£_if?-
Water treated 

Gallons 

Ll0 3 ( 
Lt tJ S' 
l..Jj 5"2 

6 

f.j} z. 3 

4 Gfl6 
. 

6 Of gc..; . 

3, tt3 2 3 
3R It 
-r·8 l-''f 

80i..,jq 
'-1 0 7'1 
'30 <'{'7 

f 

g t'lo :r 
t.f, f z � 

\}. l)O 
5- Lf�':)" 

I 

bJo& 
) � Oj L( 

�.-, §"?(@ 

I 4 H't �,( 
/2:1 5 g 7 

!"1t/Y Ao\3 
-:l=t 38 36' 

Clearitas 
Gallons 

1.5 
"-..0 
'2-·0 

J...o 

s-; 5 
L -

'3. '7 :)-
�.0 

2."0 
'2-.0 

Lf, 0 
2-. { f) 

'l .. C? 

3.'7-f 
r;..,o 

-

1.6 
2_,tj 

3,§ 
1.0 
Z,f 

t.s 
6l..S -

fire-treatment 
chlorine (mg/L) 

0 8t..f 
.,q!_ 
.ql 

Q ol I 

8;;.__ ., 
.. 

� 86 
8o 

" {j() 
�80 

,. B 7 
,8.!;_ 

I flo 

' (/}1.. 
� c;J '),__ 

:so· 
.,_86 

. � l 
� gJ 

• 7'1 

,7J 

Post-treatment 

chlorine (mg/L) 

I� N 
{. 26 
/,I 5 .. 

/, I '-( 

/.38 

I. 13 
f,�h 

' 1../J 
/,f'l. 

I. 06 
I. I '3 
/, 2.2, 

/, 2?,; 
. /. /j-

/,I? 
1, oq 

I I I() 
/. t:L 
{. l '("" 

{, r3 
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Phone: (207) 622-3701 GREATER AUGUSTA UTILITY DISTRICT 
12 Williams Street 

BRIAN TARBUCK 
General Manager 

TRUSTEES: 
KENNETH R. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

July 3, 2013 

Dear Mr. Pushard: 

Augusta, ME 04330-5225 
www.augustawater.org 

Fax: (207) 622-4539 

TRUSTEES: 
DAVID BUSTIN 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the monthly ;�pbrts�fSr'�conipliance with the Safe Drinking Water Act and 
Maine's Rules Relating to Drinking Water for the month of June, 2013. You should find the 
following documents: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; and 

5. Togus VA Small Water System Chlorination Report Form. :�
Z

ions, please contact me at 622-3701. 

Brian Tarbuck, PE 



Monthly Fluoride Report System Information 
System Type - Fluoride Systems Treatment plant/pump stationiTriangle Station ·� 

System Name: Greater Augusta Utility District Fluoride Chemical Used: I Sodium Fluoride 

F 
PWSID# : 90080 

. 
--� 

June- 13 Notes: See notes below for specific operating conditions. Reporting period: 

/til- I•" Date I GAUD mg/L I Location ... � � I HETL mg/1 
Signature: Date: 7/3/2013 6/18/2012 10:501 0.73 !Triangle Station '� ' I 0.70 

( Fluoride ) General Note: 

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 

.. 
units: Mgals gallons ,. mg/1:, mg/L �i 

1 2.03 96.11 � 0.77 !_a 0.85 
2 1.76 89.85 0.75 0.92 
3 2.24 87.93 0.69 � 9 0.71 
4 1.88 91.99 0.76 � 0.88 " 
5 2.01 82.98 0.79 0.74 
6 2.04 87.02 0.77 0.77 -

7 1.79 � 82.96 0.77 0.84 
8 1.92 79.83 0.73 0.75 
9 1.37 84.89 0.71 1.12 
10 1.66 70.85 0.79 0.77 
11 1.89 76.93 � 0.72 0.73 
12 1.77 81.99 0.77 0.83 
13 1.86 79.95 0.76 0.77 
14 1.86 � 81.97 0.71 0.80 
15 2.18 86.98 0.73 0.72 
16 2.05 90.02 0.76 0.79 
17 2.19 88.97 0.81 0.73 
18 2.00 90.00 0.81 0.81 
19 1.80 86.94 0.86 0.87 
20 2.35 95.94 0.80 0.73 ,� 

21 2.30 99.97 � 0.81 0.78 u ' 

22 2.03 .. ,.. 94.08 0.74 0.84 ' 
23 1.80 88.01 0.73 0.88 
24 1.75 82.99 0.89 0.85 
25 h 2.40 96.95 1.35 0.73 
26 1.85 101.01 0.80 0.98 
27 1.93 79.96 �- 0.77 � ·.f 0.74 '· 
28 1.90 � 82.99 � 0.76 l. 0.79 ,. 29 1.68 � 81.89 0.74 � 0.88 
30 1.88 77.89 0.72 0.75 

Avg 1.94 86.66 0.79 0.81 
Min 1.37 70.85 0.69 0.71 
Max 2.40 101.01 1.35 1.12 

Total 58.17 2,599.85 

H :\Operations\ Water Treatment\ Wells\Reports\2013\State reports\2013_Fiuoride.xlsx, J un 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID 0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 
Number of samples taken for compliance 

Number of quality control samples_ 

15 
25 

Number of positive samples 0 

Samp. # Location Sam. Type Collected by 

1 WESTERN STA. -c-.·DJS MOONEY 
2 WELLHOUSE -- Q"·-· ..... 1 ...... �:�DIS MOONEY 
3 NORTHWEST ST A: . """": ....... DIS MOONEY 
4 WILLOW ST.STA":':

�
. DIS MOONEY 

5 12 WILLIAMS ST. DIS MOONEY 
6 HOSPITAL ST. STA. DIS MOONEY 
7 WESTERN STA. DIS MOONEY 
8 WELLHOUSE DIS MOONEY 
9 NORTHWEST STA. DIS MOONEY 

10 12 WILLIAMS ST. DIS MOONEY 
11 HOSPITAL ST. STA. DIS MOONEY 
12 1000 RIVERSIDE DR. DIS MOONEY 
13 FARRINGTON SCHOOL DIS MOONEY 
14 NORTHWEST ST A. DIS MOONEY 
15 WELLHOUSE DIS MOONEY 
16 WESTERN STA. DIS MOONEY 
17 QUALITY INN D I S MOONEY 

18 12 WILLIAMS ST. DIS MOONEY 
19 HOSPITAL ST. STA. DIS MOONEY 
20 MANCHESTER TOWN OFFICI DIS MOONEY 
21 WESTERN ST A. DIS MOONEY 
22 WELLHOUSE DIS MOONEY 
23 NORTHWEST STA. DIS MOONEY 
24 12 WILLIAMS ST. DIS MOONEY 
25 HOSPITAL ST. STA. DIS MOONEY 

LAB DISTILLED WATER QC MOONEY ----

reportfrm2013.xlsx, June2013 

,, 

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. 

Collection date & time Free Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

6-4-13/10:10 1.19 1.18 0.71 MOONEY 6-4-13/1:30 
6-4-13/10:25 1.29 1.28 0.77 MOONEY 6-4-13/1:30 
6-4-13/10:40 1.37 1.35 0.92 MOONEY 6-4-13/1:30 
6-4-13/11:05 1.12 1.08 0.73 MOONEY 6-4-13/1:30 
6-4-13/11 :20 1.25 1.25 0.73 MOONEY 6-4-13/1:30 
6-4-13/11 :40 1.27 1.25 0.74 MOONEY 6-4-13/1:30 
6-11-13/9:45 1.12 1.11 0.70 MOONEY 6-12-13/8:00 

6-11-13/10:00 1.33 1.33 0.71 MOONEY 6-12-13/8:00 
6-11-13/10:20 1.26 1.25 0.74 MOONEY 6-12-13/8:00 
6-11-13/10:40 1.25 1.25 0.73 MOONEY 6-12-13/8:00 
6-11-13/11:00 1.13 1.13 0.72 MOONEY 6-12-13/8:00 
6-11-13/11:30 0.30 0.31 0.74 MOONEY 6-12-13/8:00 
6-11-13/11:50 0.95 0.95 0.72 MOONEY 6-12-13/8:00 
6-18-13/10:35 1.39 1.36 0.85 MOONEY 6-18-13/1:45 
6-18-13/10:50 1.34 1.31 0.73 MOONEY 6-18-13/1:45 
6-18-13/11:10 1.20 1.20 0.73 MOONEY 6-18-13/1:45 
6-18-13/11:30 0.80 0.81 0.71 MOONEY 6-18- 1 3/1: 45 

6-18-13/11:55 1.37 1.36 0.84 MOONEY 6-18-13/1:45 
6-18-13/12:15 1.13 1.11 0.75 MOONEY 6-18-13/1 :45 
6-25-13/10:05 0.64 0.65 0.74 MOONEY 6-25-13/2:15 
6-25-13/10:25 0.96 0.97 0.73 MOONEY 6-25-13/2:15 
6-25-13/10:45 1.31 1.30 0.70 MOONEY 6-25-13/2:15 
6-25-13/11 :00 1.34 1.33 0.74 MOONEY 6-25-13/2:15 
6-25-13/11 :20 1.33 1.32 0.72 MOONEY 6-25-13/2:15 
6-25-13/11 :40 1.18 1.15 0.73 MOONEY 6-25-13/2:15 
6-10-13/8:00 0.01 0.01 MOONEY 6-10-13/10:15 

Coliform 

PresenUAbsent 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

A 
A 
A 
A 
A 
A 
A 
A 

Method Laury! Tryptose 
MF/COLILERT 24 hr 48 hr bril. green EC 44.5c HPC 48 hrs 

COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT > 

COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 

COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 
COLILERT 

COND.=1.13 us/em 0:4ml 

Printed on: 6/28/2013 

I 



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

System Name: � Select one 
Greater Augusta Utility District Community System -. • 

PWSID# : 90080 Non-transient Non-community -. D 
Designated operator name and I Brian Tarbuck " Transient Non-Community -. D ' � 
ME License # :  12026 � List any new or changed system information (facilities, treatments, 

� ,, sources, operators, address, tele, etc.): e-mail address: btarbuck@ augustawater.org � I ,; 
Reporting Reriod (¢9flth and year): I June- 13 ' ,�' "-

.£ �Date: 7/3/2013 

List any operation problems or comments: 
This sheet reports production from all three wells at Augusta Water 

Signature: District. This is a supplemental report to the MOR. 
"" � 

Daily water production (MG) 

Date 

2 

3 

4 

5 

6 

7 
8 
9 

10 
11 

17 
18 
19 
20 

21 

22 

23 

24 

25 

26 

27 

H:\Operations\Water Treatment\Wells\Reports\2013\State reports\2013_monthly_operating_reports.xlsx, Jun2 



Monthly Operating Report 
System Type - All GW systems 

System Name: Greater Augusta Utility District 
,. 

PWSID# : 90080:;; .� 

Designated operator name and lBrian Tarbuck 

I Svstem Information J 
Treatment plant/pump station: !Triangle Station 

Select one 

·'·" 

Community System -+ • .......,�-----� 
Non-transient Non-community -+ D l-::=-----1 

Transient Non-Community -+ D r-------------------------� 
�M __ E_L_ i_c_e_n_s_e_ #_ : ____ �--------�12_0_2_6 __________ ���� �------�U � anynew or changed sy�em i�ormation�a�IWes,tffi�men�. 

L-------1 

e-mail address: btarbuck@augustawater.org sources, operators, address, tele, ect.): 
]If _, � 

Reporting perio�(mo ¢1 . d year): I June _ 13 
�--------------�������--�----------------�-����

�
--------�� 4 � Ust any operational problems or comments: 

Signature: 
-

Date: 7/3/2013 � , � .� ... .::.a� � ,h � � 

�----------;:( ====================�) ----------,From table [ ) t----r-----D_a_i_
l yr-w_a _te_r_p_r_o....,dr-u _c _ti _o_ n_"T'"""" ___ --I

below: �l-----.r-�=::;C=h= e =m=i =c:;:: al =u=s=a=g::;e;:=�:._,__----l 
Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 6 

Free 
chlorine 
residual 

(MGD) flow pH inactivation � "gal gal 1� lOS �' ., mg/L 

�
�i

1

���������ni/
a����

7
�
.6
i
9
���
�
n
�
/a
�� 

L�t unns: 
r-�1

--
��2�8���0��

----�----�---
:
-5��.�

�-
j
�
J
�9�

.
�
�

� 

2 � n/a 7.69 n/a (i.e. lbs, gal) t---:-1--�-
2�4-=--+-�0��----�----�-------t�:--,·,..,�....,1:"""_ . .:1�0�'-=-J -I 

3 ,.,. ·· "' n/a 7.67 n/a 1 44 0 1.,., .. ,:1.15,. 
4 -.;::·� KK 1 � n/a _ 7.64 . n/a 0 28 0 t25 . .:J 
5 � .  n/a �g. 7.64 n/a 1 21 0 � Gl �1.2_5 � 
6 -�7 114� n/a ,, 7.64 n/a 2 24 0 � � � '·;; � 1.25:.::: 
7 ' '!-! n/a 7.62 n/a 2 25 0 J •·" 1.,. • J.26 ""·-,, 
8 �--�''-' !-!/ n/a 7.62 n/a 0 23 0 J � "' f �� ."".1.25-
9 �-·:17 n/a 7.61 n/a 1 23 0 �;, � 1.2Ll- ..... 
10 � n/a 7.61 n/a 1 16 0 � __ J � -� _ J .24-= 
11 n/a 7.64 n/a 1 19 50 ·� ,. � � ,. 1:22--:-: , 
12 -..-"· - 1 n/a 7.64 n/a 1 24 50 �� ·"" ;_"' _ 1.22 -
13 n/a 7.64 n/a 1 16 0 .:1.23'" .. 
14 n/a 7.64 n/a 1 8 0 � rt ' j.24 __ -

15 ·�. n/a 7.66 n/a 1 22 0 � __ 1,25 -:-::r� 
16 W;;>M't·•�"·'· n/a 7.67 n/a ' 1 27 0 _ _1 .23-""": 
17 - '!,!. n/a 7.65 n/a 1 24 0 �. J .24 "..""') 
18 M@@((,.J!I I n/a 7.68 n/a I• 1 27 0 ,;· � 1.2Ll.:"1' 
19 1 n/a 7.68 n/a 1 24 0 ' --1.25� :J 
20 10"-l ';;>::1..... · 1 n/a 7.66 n/a 1 22 0 ,, _ .J26 .. --:::1 
21 n/a 7.66 n/a 1 28 50 ..... _ � 1.25 __ -:-:), 
22 '"' :<'!· n/a 7.66 n/a 1 29 0 _ 1.25 .�:J 
23 n/a 7.66 n/a 1 25 0 t.25 :-J 
24 � � n/a 7.63 n/a 1 1 22 50 t25 ':' :;J 
25 � n/a 7.63 n/a 4 22 0 1.24-1-
26 � :., n/a ,, .. ., : 7.53 n/a -1 17 50 1.31 _--::1 
27 � . · ��\ n/a 7.62 n/a 0 16 0 • j.3_4..-:::J 
28 n/a 7.62 n/a 1 23 0 � � 1.34 :."'""J 
29 ¥: n/a ;:r� 7.62 n/a 2 23 � 0 '·�� .11� � �1�_5 ___ -:, 
30 --1 '''j n/a 7.63 n/a 0 22 0 >:. ---. _ .1.33: _::J 

Summary 58.17 
(total) 

Number 

2 
3 
4 
5 
6 

Disinfectant 

7.64 28.74 695.46 250.00 1.10 
(avg.) (avg.) (min.) (total) (total) (total) (total) (total) (total) (min.) 

Chemicals Used 
{report fluoride info on separate fluoride form) 

Chemical Name Purpose Chemical Strength 
Calciquest 75 I 25 
Sodium hypochlorite ��1�i 
Sodium fluoride 

calcium sequestration I Pb I Cu control 
"' primary and secondary disinfection ·� ..,_ 'k 

"' "';-r,� fluoridation w• �� 

' 

75% polyphosphate 
12.50% 

i 

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

Number of routine samples taken: 25 I Number of repeat samples taken: 0 
Number of positive samples: 0 I Average chlorine residual at sites: 1.15 

H:\Operations\Water Treatment\Wells\Reports\2013\State reports\2013_monthly_operating_reports.xlsx,Jun 



MAINE DRINKING WATER PROGRAM 
TOTAL COLIFORM BACTERIA RESULTS 

Please read tlte sanmling instructions on the back o(this (onn. San1ple Collector nutst (ill out shaded sections. 

For stnall water syten1s taking less titan 10 sa1nples per nlontl�. 

Water Test Results for the Month: 
I · V � -

Year: 

Laboratory Information 

Syste1n's narne: Lab nan1e: G��{'-f:to 
Lab certification: \\\Eo 
Lab 1ngr. name: 

Lab phone#: 

Sarnple I Date & time Laboratory Date & ti1ne Total Noncoliforn1 Fecal 

# I collection sample was san1ple sample was Coliform count (Men1. coliforn1 or 

taken ID # processed count filtration only) E. Coli (2) 
ln/�c::... 

I (we) understand this report will be submitted to the Jvfaine Drinking Water Program. 

I EPNSTD 

Method 

q�3 

/1 
Sampler's Signature: biU: �4�', I Laboratory signature: IS\� �� I 

(1) Routine Compliance, Recheck, Operation & Maintenance, Raw Water, or Special Purpose. 
(2) Fecal Coliform or E. Coli analysis must be performed on all Colifor�z positive samples. 

Rev: 
12/98 



Monthly Operating Report 
System Type - All GW systems 
System Name: Greater Augusta Utility District for Togus VA 

PVVSID#: 90080 
Operator: Ben Baker (Togus) 
Reporting period: 

Signature: 

JUTTe7"2012 :! vII'\ �- '6 C) � � 'B-1-L *J83G 
Date 

1 
2 

-· ---

3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24. 
25 
26 
27 
28 
29 
30 

- 31 
Summary 

Water treated 
Gallons 

6 )_ 7 l-( 
( 

c; q v() �'-(�----
0 1 L/3 6 

6 B67 

1 s-;. 0UJ � 
t..(.q q 7 , . . 

/()537 
, 

� 838 

tt .931 ' 
s 2.( � 
�� l t-{ 
s·3, :l 

f 

� 12 � 
g 0 It> 

� 2\Ll 
b·�·33 

, I l-1 : ; :I 

b �II 
1.70). 
�· � f � 

.I 

�//0 (J 
r ( 

g g(rt7..,_ 

I bl 1. 'tO 
r 

. 

. 

.. 
Clearitas 
Gallons 

.2.(0 
"3·0 --
(,( ,o 

3,r 

e. o 
(.� 

?;,0 
...-$,0 

6,5 
�-C) 

l\, () 

j,O 

4,') 
')', 6 

·----

5J{)) 
Lt,() 

'1.0 
'"-1� � 
t, � \ 0 
t.l .o -

S'.O 

f6t7.S -

Pre-treatment 
chlorine (mg/L} 

77 
_L/7 

I 76 

,79; 

A 77 
� 7Cf 

ttlq 
I 87 

�65 
I g� 
' 8 <.l 
I E3 I 

(I g�._l 
1 8 c( 

f8(J 
• 7 8 

I ( 
0 7'S' 

'] � 0 
, l t 
,7/ 

,70 

Post"treatment 
chlorine (mg/L} 

/. IZ-
/.12 -

/. ( 7 

/, 2.5 

/t/ o; 
L ]-.() 

I 4 IG; 
/, l/9 . 

. 1.1/l 
,, 2}: 
i.t4 
/, 20 

/./0 
J.// 

I ,.to 
1�23 

i .. _, 

/.ZJ 
/, 1g 
L lG 
[,. l3 -

('Z? I ,_) 

H: \Operalions\Waler Trealmenl\Wells\Reports \2012\Slale repo rts\20 12_monlhly _ operaling_reports_ Tog us.xlsx,Ju ne 
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Phone: (207) 622-3701 GREATER AUGUSTA UTILITY DISTRICT 
12 Willimns Street 

BRIAN TARBUCK 
General Manager 

TRUSTEES: 
KENNETH R. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

August 8, 2013 

Jason Pus hard 

Augusta, ME 04330-5225 
www.greateraugustautilitydistrict.org 

State of Maine, Drinking,Water Progran1 
11 State House Station 

· ·· 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Fax: (207) 622-4539 

TRUSTEES: 
DAVID BUSTIN 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the 1nonthly reports fqr compliance wit}J the Safe Drinking Water Act and 
Maine's Rules Relating to Drinking Water for the monthofJuly, 2013. You should find the following 
documents: 

1. Fluoridation Report; 

2. Total Coliforn1 Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; and 

5. Togus VA Small Water Syste1n Chlorination Report Form. �
�

�;:?tz:s, please contact me at 622-3701. 

Brian Tarbuck, PE 



Monthly Fluoride Report 
System Type - Fluoride Systems 

System Name: Greater Augusta Utility District 

PWSID#: 90080 

Reporting period: July - 1 3  

Signature: A 11--- Date: 8/7/2013 

( Fluoride ) 
Mgals Gallons of makeup 

Date pumped water Daily Residual 

units: Mgals gallons mg/L 

1 2.03 86.00 0.73 

2 1.80 80.97 0.75 

3 2.01 83.95 0.67 

4 1.66 77.83 0.78 

5 1.97 83.95 0.70 

6 1.98 87.89 0.70 

7 1.97 88.07 0.74 

8 2.05 83.96 . 0.72 

9 1.87 78.88 0.74 

10 1.94 81.98 0.74 

11 1.97 82.96 0.74 

12 1.85 76.81 0.78 

13 1.96 86.95 0.77 

14 1.86 83.94 0.76 

15 1.99 83.92 0.75 

16 2.04 89.02 0.77 

17 2.31 98.01 0.73 

18 2.02 87.92 0.73 

19 2.08 79.86 0.76 

20 2.57 102.11 0.72 

21 2.57 102.29 0.72 

22 2.55 102.16 0.74 

23 2.56 101.08 0.76 

24 2.55 104.06 0.74 

25 2.57 101.15 0.74 

26 2.53 103.12 0.72 

27 2.55 105.16 0.70 

28 2.53 104.17 0.70 

29 2.54 103.18 0.69 

30 0.79 26.79 0.69 

31 1.97 77.80 0.70 

Avg 2.12 88.26 0.73 

Min 0.79 26.79 0.67 

Max 2.57 105.16 0.78 

Total 65.61 2,735.94 

System Information 
Treatment plant/pump stationjTriangle Station 

Fluoride Chemical Used: I Sodium Fluoride 

Notes: See notes below for specific operating conditions. 

Date I GAUD mg/L !Location I HETL mg/1 
7/22/13 1:20pm I 0.73 !Triangle Station I 0.70 

General Note: 

Theoretical 
Calculation 

mg/L 

0.76 

0.81 

0.75 

0.84 

0.77 

0.80 

0.80 

0.74 

0.76 

0.76 

0.76 

0.75 

0.80 

0.81 

0.76 

0.78 

0.77 

0.78 

0.69 

0.71 

0.72 

0.72 

0.71 

0.74 

0.71 

0.73 

0.74 

0.74 

0.73 

0.61 

0.71 

0.75 

0.61 

0.84 

H:\Operations\Water Treatment\Wells\Reports\2013\State reports\2013_Fiuoride.xlsx,Jul 



i 

Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID 0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 

Number of samples taken for compliance 

Number of quality control samples 

15 

29 

Number of positive samples 0 

Samp. # Location Sam. Type Collected by 

1 WESTERN STA. DIS MOONEY 

2 WELLHOUSE DIS MOONEY 

3 NORTHWEST STA. DIS MOONEY 

l 4 WILLOW ST. STA. DIS MOONEY 

I 5 12 WILLIAMS ST. DIS MOONEY 

I 6 HOSPITAL ST. STA. DIS MOONEY 

7 WESTERN STA. DIS MOONEY 

8 12 WILLIAMS ST. DIS MOONEY 

9 HOSPITAL ST. STA. DIS MOONEY 

10 WELLHOUSE DIS MOONEY 

11 NORTHWEST STA. DIS MOONEY 

12 TOGUS STA. DIS MOONEY 

13 HOSPITAL ST. STA. DIS MOONEY 

14 12 WILLIAMS ST. DIS MOONEY 

15 NORTHWEST STA. DIS MOONEY 

16 WELLHOUSE DIS MOONEY 

17 WESTERN STA. DIS MOONEY 

18. MANCHESTER TOWN OFFICE DIS MOONEY 
19 QUALITY INN DIS MOONEY 

20 HOSPITAL ST. STA. DIS MOONEY 

21 12 WILLIAMS ST. DIS MOONEY 

22 NORTHWEST STA. DIS MOONEY 

23 WESTERN STA. DIS MOONEY 

24 WELLHOUSE DIS MOONEY 

25 WESTERN STA. DIS MOONEY 

26 WELLHOUSE DIS MOONEY 

27 NORTHWEST STA. DIS MOONEY 

28 12 WILLIAMS ST. DIS MOONEY 

29 HOSPITAL ST. STA. DIS MOONEY 
* LAB DISTILLED WATER QC MOONEY 

reportfrm2013.xlsx, July2013 

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. 

Collection date & time Free Cl, Total Cl, Fluoride (mg/1) Set up by: Date & time - -

7-1-13/9:50 1.20 1.17 0.72 MOONEY 7-1-13/1:15 

7-1-13/10:05 1.45 1.44 0.72 MOONEY 7-1-13/1:15 

7-1-13/10:20 1.33 1.34 0.71 MOONEY 7-1-13/1:15 

7-1-13/10:40 1.19 1.17 0.73 MOONEY 7-1-13/1:15 

7-1-13/11:00 1.40 1.39 0.73 MOONEY 7-1-13/1:15 

7-1-13/11:20 1.28 1.26 0.72 MOONEY 7-1-13/1:15 

7-10-13/7:45 1.00 1.01 0.69 MOONEY 7-10-13/10:45 

7-10-13/8:35 1.23 1.22 0.76 MOONEY 7-10-13/10:45 

7-10-13/8:55 1.16 1.15 0.75 MOONEY 7-10-13110:45 

7-11-1318:30 1.30 1.28 0.75 MOONEY 7-11-13/10:15 

7-11-1318:50 1.23 1.23 0.71 MOONEY 7-11-13/10:15 

7-11-13/9:20 0.76 0.74 0.70 MOONEY 7-11-13/10:15 

7-16-1318:45 1.09 1.09 0.76 MOONEY 7-16-1311:00 

7-16-13/9:05 1.22 1.22 0.80 MOONEY 7-16-13/1:00 

7-16-1319:40 1.14 1.16 0.80 MOONEY 7-16-1311:00 

7-16-13/9:55 1.20 1.20 0.81 MOONEY 7-16-1311:00 

7-16-13110:25 1.08 1.08 0.75 MOONEY 7-16-13/1:00 

7-16-13/10:45 0.50 0.50 0.73 MOONEY 7-16-13/1:00 

7-16-13/11:10 0.71 0.71 0.75 MOONEY 7-16-1311:00 

7-22-13/8:25 1.01 1.01 0.70 MOONEY 7-22-13110:30 

7-22-13/8:40 1.16 1.15 0.70 MOONEY 7-22-13/10:30 

7-22-13/9:00 0.98 0.97 0.70 MOONEY 7-22-13110:30 

7-22-1311 :00 1.01 1.01 0.69 MOONEY 7-22-13/2:15 

7-22-13/1 :20 1.21 1.20 0.73 MOONEY 7-22-13/2:15 

7-30-13/11:10 1.07 1.06 0.67 MOONEY 7-30-1312:00 

7-30-13/11:30 0.66 0.65 0.68 MOONEY 7-30-13/2:00 

7-30-13/11:50 1.16 1.15 0.63 MOONEY 7-30-13/2:00 

7-30-13/12:50 0.91 0.92 0.68 MOONEY 7-30-13/2:00 

7-30-13/1:10 0.83 0.82 0.69 MOONEY 7-30-1312:00 

7-17-13/9:40 0.00 0.00 MOONEY 7-17-13/11:10 

t .. 

Coliform 

Present/Absent 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Method Laury! Tryptose 

MF/COLILERT 24 hr 48 hr bril. green EC 44.5c HPC 48 hrs -

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 
COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COND.= 1.17 uslcm 0:4ML 

Printed on: 8/2/2013 

I 
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I Monthly Well Production Report 
System Type - All GW systems 

System Name: 
Greater Augusta Utility District 

PWSID#: 90080 
Designated operator name and I Brian Tarbuck 
ME License #: 12026 

e-mail address: btarbuck@augustawater.org 

Reporting p�nth and year): I July- 13 

� , Date: 8/7/2013 Signature: 

( Daily water production (MG) ) 
Date 

Triangle South Brookside 
Sum 

Well Well Well 

1 0.32 0.96 0.76 2.03 

2 0.23 1.19 0.38 1.80 

3 0.23 1.18 0.60 2.01 

4 0.00 1.14 0.52 1.66 

5 0.00 1.18 0.79 1.97 

6 0.00 1.18 0.80 1.98 

7 0.00 1.18 0.79 1.97 

8 0.29 1.01 0.74 2.05 

9 0.25 0.84 0.79 1.87 

10 0.28 0.90 0.76 1.94 

11 0.55 0.64 0.77 1.97 

12 0.28. 0.79 0.78 1.85 

13 0.00 1.18 0.79 1.96 

14 0.15 0.92 0.79 1.86 

15 0.32 0.90 0.76 1.99 

16 0.08 1.18 0.79 2.04 

17 0.42 1.16 0.73 2.31 

18 0.37 1.17 0.48 2.02 

19 0.36 1.12 0.59 2.08 

20 0.82 1.11 0.65 2.57 

21 0.81 1.11 0.65 2.57 

22 0.80 1.11 0.64 2.55 

23 0.81 1.11 0.64 2.56 

24 0.80 1.11 0.64 2.55 

25 0.81 1.11 0.65 2.57 

26 0.79 1.10 0.63 2.53 

27 0.80 1.10 0.64 2.55 

28 0.79 1.10 0.63 2.53 

29 0.80 1.10 0.64 2.54 

30 0.24 0.34 0.21 0.79 

31 0.62 0.84 0.51 1.97 

Sum 13.02 32.04 20.55 65.61 

1 System Information 
Treatment plant/pump station: I All wells 

Community System 
Non-transient Non-community 

Transient Non-Community 

Select one 

-+ • 
-+ D 
-+ D 

List any new or changed system information (facilities, treatments, 

sources, operators, address, tele, etc.): 

List any operation problems or comments: 

This sheet reports production from all three wells at Augusta Water 

District. This is a supplemental report to the MOR. 
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Monthly Operat1ng Report I Svstem Information J 
System Type - All GW systems Treatment plant/pump station: I Triangle Station 

System Name: Greater Augusta Utility District Select one 

Community System _. • 
PWSID#: 90080 Non-transient Non-community _. D 

Designated operator name and I Brian Tarbuck Transient Non-Community _. D 
ME License #: 12026 List any new or changed system information (facilities, treatments, 

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

I 
Reporting peru and year): I July -13 

List any operational problems or comments: 

Signature: d - Date: 8/7/2013 

( Daily water production ) From table 

( Chemical usage ) Free 
below: � chlorine 

Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 6 residual 
(MGD) flow pH inactivation � gal gal IDS mg/L 

1 2.03 n/a 7.63 n/a List units: 1 23 0 1.32 
2 1.80 n/a 7.68 n/a (i.e. lbs, gal) 1 25 0 1.30 
3 2.01 n/a 7.66 n/a 1 20 50 1.36 
4 1.66 n/a 7.66 n/a 1 25 0 1.37 
5 1.97 n/a 7.64 n/a 3 20 0 1.31 
6 1.98 n/a 7.63 n/a 2 23 0 1.20 
7 1.97 n/a 7.63 n/a 1 21 0 1.20 
8 2.05 n/a 7.64 n/a 1 23 50 1.19 
9 1.87 n/a 7.62 n/a -1 21 0 1.19 

10 1.94 n/a 7.62 n/a 0 22 0 1.18 
11 1.97 n/a 7.62 n/a 2 21 50 1.17 
12 1.85 n/a 7.61 n/a -1 22 0 1.17 
13 1.96 n/a 7.62 n/a 1 20 0 1.19 
14 1.86 n/a 7.61 n/a 2 23 0 1.18 
15 1.99 n/a 7.61 n/a 3 22 0 1.16 
16 2.04 n/a 7.61 n/a 1 23 0 1.17 
17 2.31 n/a 7.62 n/a 1 22 0 1.16 
18 2.02 n/a 7.63 n/a 1 26 0 1.14 
19 2.08 n/a 7.62 n/a 1 22 0 1.14 
20 2.57 n/a 7.62 n/a 2 23 0 1.13 
21 2.57 n/a 7.62 n/a 0 27 0 1.13 
22 2.55 n/a 7.62 n/a 0 27 0 1.13 
23 2.56 n/a 7.61 n/a 0 28 0 1.13 
24 2.55 n/a 7.61 n/a 1 27 0 1.13 
25 2.57 n/a 7.60 n/a 1 28 50 1.13 
26 2.53 n/a 7.60 n/a 2 28 0 1.13 
27 2.55 n/a 7.60 n/a 1 25 0 1.12 
28 2.53 n/a 7.59 n/a 2 30 0 1.13 
29 2.54 n/a 7.59 n/a 3 27 0 1.16 
30 0.79 n/a 7.52 n/a 0 15 0 1.12 
31 1.97 n/a 7.54 n/a 2 22 50 1.18 

Summary 65.61 7.62 36.53 732.26 250.00 1.12 
(total) (avg.) (avg.) (min.) (total) (total) (total) (total) (total) (total) (min.) 

Chemicals Used 
(report fl uoride info on separate fluoride form) 

Number Chemical Name Purpose Chemical Strength 
1 Calciquest 75 I 25 calcium sequestration I Pb I 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: 29 J Number of repeat samples taken: 0 

Number of positive samples: 0 I Average chlorine residual at sites: 1.06 
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Monthly Operating Report 
System Type - All GW systems 
System Name: Greater Augusta Utility District for Togus VA 

PVVSID#: 90080 
Operator: Ben Baker (Tog us) 
Reporting period: -�- S LJ l y -z..� L� 
Signature: \6- J3L ±1=- 3 936 

Date 
Water treated Clearitas 

Gallons Gallons 

1 7 l0� �,0 
2 0 0 J_f-( 3,5 , 
3 0 ll7q CS.5 
4 ' (8 l -�· z._') 
5 G I g ( l 3 .. 5 
6 � 5q] j,O 
7 7 <itq l..l·S 
8 (, _y 40 ;,,o 
9 

I . . �.s-10 1 o s---e l . 
11 7 l ':'\0 9.0 
12 5 , 5"1 g ��5 
13 

�I �bl Lf.,o 
14 
15 10 730 6".0 
16 7 g ll ?.5 
17 i �os �.2� 
18 � �� 3 ), d 
19 tt;';;_ 1-..0 ' ,·�.5 
20 

. • 

5 ,7�3 3.0 
21 �,3'-(3 j:L:) 
22 

23 II fJ7� A-o 
� 

24 

25 /() �86 ,J,o 
26 

27 

28 lS .?t�t.t !{,C) 
29 6 �� b lft( 3 .. o 
30 �tzs r-�o 
31 

Summary \ � \ S"'"6l. G-A<. 95,75 6JH_ 
f 

Pre-treatment 
chlorine (mg/Lj 

r/S 
.so 
_.7Ct 
Bl 

. )q 
lfJ 
ll 

,7£3 
,.7to 
.lb 
.17 
,j �-

. i.l 
I 6q_ 
, bs 

.h�-
� -�i5 
,Gi 
.5'7 

{ $""' ( 

, 5""'.l./ 

�55 
15'0 
• 'l<t 

Post-treatment 
chlorine (mg/L) 

LJ3 
/, { ')_ 

I. /<1 
i, I 7 
/, 33 
L\1 
\.l� 
(� 1L. 

I� �CJ 

l, �) 
I, 12-

1,3}_ 

/,33 
,, z 7 

I. /7 

l_!:L 
t .. " 

. lr2-3 
f,_T/ 

• fj'--( 

,. q3 

/,10 
l.'l I 
/, IO 
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Phone: (207) 622-3701 GREATER AUGUSTA UTILITY DISTRICT 
12 Williams Street 

BRIAN TARBUCK 
General Manager 

TRUSTEES: 
KENNETH A. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

September 6, 2013 

Jason Pushard 

Augusta, ME 04330-5225 
www.greateraugustautilitydistrict.org 

State of Maine, Drinking Water Program 
11 State House Station 
Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Fax: (207) 622-4539 

TRUSTEES: 
DAVID BUSTIN 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the monthly reports for compliance with the Safe Drinking Water Act and 

Maine's Rules Relating to Drinking Water for the month of August, 2013. You should find the 
following documents: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; and 

5. Togus VA Small Water System Chlorination Report Form. 

If you have any questions, please contact me at 622-3701. 

Brian Tarbuck, PE 



Monthly Fluoride Report 
-Fluoride s 

System Name: Greater Augusta Utility District 

PWSID#: 90080 

Reporting period: August -13 

Afj_ 
Signature: Pate: 9/10/2013 

Fluoride) 
Mgals Gallons of makeup 

System Information 
ment plant/pump 

Fluoride Chemical Used: 

Theoretical 

H:\Operations\Water Treatment\Wells\Reports\2013\State reports\2013_Fiuoride.xlsx,Aug 
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Bacteriological Report Form 

Utility: Greater Augusta Utility District, PWSID 0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 15 

Number of samples taken for compliance 25 

Number of quality control samples 1 

Number of positive samples 0 

Samp. # Location Sam. Type Collected by 

1 WESTERN STA. DIS MOONEY 

2 WELLHOUSE DIS MOONEY 

3 NORTHWEST STA. DIS MOONEY 

4 12 WILLIAMS ST. DIS MOONEY 

5 HOSPITAL ST. STA. DIS MOONEY 

6 GREYBIRCH DIS MOONEY 

7 QUALITY INN DIS MOONEY 

8 WILLOW ST. STA. DIS MOONEY 

9 NORTHWEST STA. DIS MOONEY 

10 WELLHOUSE DIS MOONEY 

11 WESTERN STA. DIS MOONEY 

12 MANCHESTER TOWN OFFIC DIS MOONEY 

13 12 WILLIAMS ST. DIS MOONEY 

14 HOSPITAL ST. STA. DIS MOONEY 

15 K.V. CREDIT UNION DIS MOONEY 

16 WESTERN STA. DIS MOONEY 

17 WELLHOUSE DIS MOONEY 

18 NORTHWEST STA. DIS MOONEY 

19 12 WILLIAMS ST. DIS MOONEY 

20 HOSPITAL ST. STA. DIS MOONEY 

21 WESTERN STA. DIS MOONEY 

22 WELLHOUSE D IS MOONEY 

23 NORTHWEST STA. DIS MOONEY 

24 12 WILLIAMS ST. DIS MOONEY 

25 HOSPITAL ST. STA. DIS MOONEY 
. LAB DISTILLED WATER ac MOONEY 

reportfrrn2013.xlsx, Aug2013 

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. 

Collection date & time Free Cl, Total Cl2 Fluoride (mg/1) Set up by: Date & time . 
8-6-13/9:55 0.74 0.75 0.82 MOONEY 8-6-1312:30 

8-6-13110:20 1.16 1.16 0.81 MOONEY 8-6-1312:30 

8-6-13110:40 1.22 1.20 0.79 MOONEY 8-6-1312:30 

8-6-13111 :05 0.81 0.81 0.79 MOONEY 8-6-1312:30 

8-6-13/11 :25 0.84 0.84 0.77 MOONEY 8-6-1312:30 

8-6-13112:50 0.48 0.48 0.77 MOONEY 8-6-1312:30 

8-6-1311:10 0.45 0.47 0.79 MOONEY 8-6-1312:30 

8-6-1311:35 1.00 1.00 0.74 MOONEY 8-6-1312:30 

8-13-13/9:10 1.10 1.10 <.2 MOONEY 8-13-1311:30 

8-13-13/9:30 1.08 1.08 <.2 MOONEY 8-13-1311:30 

8-13-13/9:45 0.77 0.79 0.55 MOONEY 8-13-1311:30 

8-13-13110:20 0.30 0.32 0.48 MOONEY 8-13-1311:30 

8-13-13110:50 0.87 0.89 0.31 MOONEY 8-13-1311:30 

8-13-13111:05 0.86 0.87 0.25 MOONEY 8-13-1311:30 

8-13-13111:30 0.57 0.58 0.58 MOONEY 8-13-1311:30 

8-20-1318:40 0.66 0.67 0.67 MOONEY 8-20-13/11:15 

8-20-1319:00 1.14 1.13 0.83 MOONEY 8-2Q-13111:15 

8-2Q-13/9: 15 1.06 1.07 0.88 MOONEY 8-2Q-13111:15 

8-2Q-13/9:35 1.16 1.17 0.85 MOONEY 8-2Q-13111:15 

8-2Q-13/9:50 0.98 1.01 0.85 MOONEY 8-2Q-13111:15 

8-27-13110:05 0.71 0.73 0.70 MOONEY 8-27-1311:30 

8-27-13110:40 1.29 1.29 0.77 MOONEY 8-27-1311:30 

8-27-13111:00 1.28 1.28 0.76 MOONEY 8-27-1311:30 

8-27-13111 :20 1.28 1.28 0.72 MOONEY 8-27-13/1:30 

8-27-13111:40 0.92 0.92 0.73 MOONEY 8-27-1311:30 

8-14-1318:15 0.00 0.00 MOONEY 8-14-13/915 

Coliform 

Present/Absent ... 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Method Laury! Tryptose 

MF/COLILERT 24 hr 48 hr bril. green EC 44.5c HPC 48 hrs 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COND.=1.12 us/em 0:4ml 

Printed on: 9/3/2013 
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!Monthly Well Production Report System Information 
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 -+ D 

Designated operator name and I Brian T arbuck � Transient Non-Community -+ D 
ME License #: 12026 List any new or changed system information (facilities, treatments, 

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

� ��. 
Reporting peri9f(month and year): I August-13 ··� '"' i:.l � 

List any operation problems or comments: 

� #J__ Date: 9/6/2013 
This sheet reports production from all three wells at Augusta Water 

Signature: District. This is a supplemental report to the MOR. 

( Daily water production (MG) ) 
Date Triangle South Brookside 

Sum Well Well Well 
1 0.84 1.13 0.70 2.67 

2 0.76 0.92 0.69 2.36 

3 0.32 0.43 0.82 1.57 

4 0.75 1.05 0.67 2.47 

5 0.07 0.13 0.88 1.08 

6 0.50 0.69 0.76 1.95 

7 0.81 1.12 0.66 2.59 

8 0.32 0.48 0.81 1.61 

9 0.39 0.55 0.79 1.72 

10 0.43 0.59 0.77 1.79 

11 0.25 0.35 0.83 1.43 

12 0.69 1.13 0.58 2.39 

13 0.05 1.21 0.05 1.30 

14 0.80 1.07 0.67 2.54 

15 0.28 0.38 0.85 1.51 

16 0.50 1.07 0.62 2.18 

17 0.22 1.09 0.16 1.47 

18 0.31 1.18 0.26 1.75 

19 0.46 1.15 0.37 1.98 

20 0.45 1.16 0.38 2.00 

21 0.32 1.15 0.78 2.25 

22 0.59 1.13 0.74 2.46 

23 0.33 1.14 0.74 2.21 

24 0.25 1.17 0.44 1.85 

25 0.12 1.16 0.49 1.77 

26 0.00 1.16 0.82 1.98 

27 0.46 1.13 0.73 2.32 

28 0.22 I• 1.15 0.59 1.96 

29 0.19 1.14 0.76 2.09 

30 0.00 1.17 0.64 1.81 

31 0.00 1.15 0.74 1.89 

Sum 11.64 29.51 19.79 60.95 
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Monthly Operatmg Report l System Information I 
System Type - All GW systems Treatment plant/pump station:ITriangle Station 

System Name: Greater Augusta Utility District Select one 

Community System .... • 
PWSID#: 90080 Non-transient Non-community .... D 

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

e-mail address: btarbuck@ augustawater.org 
sources, operators, address, tela, eel.): 

I 
Reporting ::zr_nth and year): August-13 

List any operational problems or comments: 

Signature: � f!'- Date: 9/6/2013 

[ Daily water production ) From table 

( Chemical usage ) below: � 
Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 

(MGD) flow pH inactivation r- gal gal IDS 
1 c:=:2.uz:::::J nla 7.59 n/a List units: 3 23 0 
2 c.::::.2::m:::J nla 7.59 nla (i.e. lbs, gal) 2 30 0 
3 c=L� nla 7.58 nla 0 25 0 
4 r 2:"47 I nla 7.59 n/a 2 17 0 
5 lc:=l-08 nla 7.56 n/a 1 27 0 
6 t:::.:l.JlSJ n/a 7.58 nla 1 1 2  0 
7 c:::.:z:sB:::J nla 7.59 nla 1 21 0 
8 c:::::::::r:6l1 nla 7.57 nla 2 29 0 
9 r 1 za nla 7.57 n/a 1 19 0 

1 0  E::::::CZS nla 7.57 n/a 1 19 0 
1 1  c:::.:::t::J3 nla 7.57 n/a 1 20 0 
1 2  t:::::2.39:::J nla 7.59 n/a 1 1 6  0 
13 t:::=:030 nla 7.61 n/a 1 27 0 
14 r:::: z:� nla 7.60 n/a 1 1 5  550 
1 5  r::::::::t:51 nla 7.58 n/a 0 28 0 
1 6  1:::::::z::m:J n/a 7.60 nla 1 18 0 
1 7  �7 nla 7.61 n/a 2 23 0 
1 8  .::::::::::t::z n/a 7.61 n/a 0 16 0 
19 r- 1"9BJ nla 7.61 n/a 1 20 50 
20 �OJ nla 7.61 n/a 2 23 0 
21 c:::2.-zs=J nla 7.59 n/a 1 24 0 
22 r= 2-41i I nla 7.59 nla 1 28 0 
23 IC:::..Z2:D nla 7.59 nla 1 30 0 
24 t:::::.t:BSJ nla 7.60 n/a 0 25 0 
25 c:::t.-z.J n/a 7.60 n/a 1 23 0 
26 � nla 7.58 n/a 2 21 0 
27 t::::Z32:::J n/a 7.60 n/a 1 27 0 
28 t:::::.L:m:J n/a 7.59 nla 1 18 0 
29 I 2 Q!D n/a 7.59 n/a 1 24 0 
30 t:::.=l.."llJJ nla 7.59 n/a 1 25 0 
31 c:=1:aru n/a 7.58 n/a 1 23 0 

Summary 60.95 7.59 35.19 697.88 600.00 
(total) (avg.) (avg.) (min.) (total) (total) (total) (total) (total) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

.P 

ua 

6 

(total) 

Free 
chlorine 
residual 

mg/L 
r=:J:rn-, 
r n z-, 
r 1"Hl I 
l:... J l:J I 
� 
r 1':'1'5 I 
t 1:rs:::J 
I 1.:t:'-r=J 
�:::I:3:=:! 
I 1 f3:::J 
I n? I 
l n:z:::� 
r:= ,::m:::J 
r :Yrz:::J 
c:: 1:1-l::::J 
E::::l.1I5::J 
t=: 1 Oz::J 
r:=rno 
t '1 15 I 
r· rm-, 
t::::::l..:2a::::::J 
,...-� 1 1' 9 I 
c::: ng 1 
r crg----, 
C 1 tl I 
c::::::r23 1 
r::: T27 I 
r T"2� 
r::=t'27..:=.1 
t'"" 1:28 
t 1-26 I 

1.05 
(min.) 

Number Chemical Name Purpose Chemical Strength 
1 Calciquest 75 I 25 �·· calcium sequestration I Pb I Cu control 75% polyphosphate 
2 Sodium hypochlorite !. ': - - � primary and secondary disinfection 12.50% � 
3 Sodium fluoride II fluoridation ""' 
4 

� 

� " -� �-il �:.: :J 
5 �--- II .Jl 
6 ..; 

Disinfectant -· · ·  .. �"i 
Summary of Total Coliform Bacteria Rule· please continue to submit complete results 

Number of routine samples taken: 25 Number of repeat samples taken: 0 

Number of positive samples: 0 Average chlorine residual at sites: 0.92 
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Monthly Operating Report 
System Type -All GW systems 
System Name: Greater Augusta Utility Distric ,for Togus VA 

PWSID#: 90080 
Operator: Ben Baker (Togus) .s+- l:'�c::> l.3 Reporting period: ·- Aur. 

Signature: 

Date 

1 --
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Summary 

···:g '�J----·- ' � .. 

/ 
Wateftreated 

Gallons 

/0 360 

-
__ ) 2. �-no 

6, 1-f'fl 

�1 qt-11 
. 

--

/3 ?()L/ 
, 

. 

11.. /3./ 

11{525 

�0 lO! 

/l/ 5"'7 ). __ 

_____ )_2 ___ , I 5 2 

l 5 7..(9() 

· -1� l{/0 
-

ll.�<� • 

ll 7...b 1 r� •g)(, 
�1 f_'}(p 
t'} '1 '1)� 
'L\) \lq 

.tf·'?f1?6 .;j ... . 

Clearitas 
Gallons 

S,""; () 

6_0 
'?.a 

to.o 

. 17,0 

(n -� 

/' )' .)o -

j(}J) 

'7.0 

6.0 
·---

� ,_r; 

6C" _l:U;) 

L\_ Q 

q_o 
'l...Q 
��l r 
L(, 0 

IO'L S -

Pre-treatment 
chlorine (mg/L) 

,'-/8 

• L( q 
')O 

• '-1(·1 

• Lj')__ 

• LJO 
I I lllf 

,, 
• L/ £,� 

� .sq 

,l c...., 

.�4 

• 3&/ 

?.t-. 

JfO 

.tJL__ 

.�o 
,60 

Post-treatment 
chlorine (mg/L) 

• g 7 

, fjO 
; qfj 

-

.70 
--

.ll 
- -

{,)8 

.,8� 

I B() 

4 �� 
. 

_l Fl f 
--

·77 

---- J, 2.6 
""" 

q.:: • ::1 

.�J 
L'LO 
1. 'l.O 
L (20 
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Phone: (207) 622-3701 GREATER AUGUSTA UTILITY DISTRICT 
12 Williams Street 

BRIAN T ARBUCK 

General Manager 

TRUSTEES: 
KENNETH R. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

Jason Pushard 

Augusta, ME 04330-5225 
www.greateraugustautilitydistrict.org 

State of Maine, Drinking Water Program 

11 State House Station 
Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Fax: (207) 622-4539 

TRUSTEES: 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the monthly reports for compliance with the Safe Drinking Water Act and Maine's 

Rules Relating to Drinking Water for the month of September, 2013. 

Please find the following documents enclosed: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; 

5. Togus VA Small Water System Chlorination Report Form; and 

6. East Pittston (PWSID 92255) Total Coliform Monitoring Report. 

If you have a/ jtions, please contact me at 622-3701. 

/!It-
Brian Tarbuck, PE 



Monthly Fluoride Report System Information 
System Type - Fluoride Systems Treatment planVpump stationjTriangle Station 

System Name: Greater Augusta Utility District 
Fluoride Chemical Used: ISodium Fluoride 

PWSID#: 90080 

Reporting period: September - 13 Notes: See notes below for specific operating conditions. 

/(/I_ Date GAUD mg/LILocation I HETL mg/1 
Signature: Date: 10/8/2013 9/23/2013 13:35 0.68 !Triangle Station I 0.70 

I Fluoride J General Note: 

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 

units: Mgals gallons mg/L mg/L 

1 1.87 81.88 [ 0 80 I li: 0 Z9 I 
2 1.50 81.92 IIi ,Q 83 I 1�:. QR 
3 1.95 71.93 £' -� OZj] E:::.. 0 66J 
4 2.12 74.84 - 0 681 B.: 0 6�1 
5 1.80 78.88 L OZj I tr:: Q Z9 I 
6 2.04 70.81 if 069] I 0 . .621 
7 1.75 74.86 1: 0 6.9] .,. Q i?____l 
8 I• 1.73 64.65 ... . o zj I E 0 6Z I 
9 2.04 68.71 (Qi, Q 63 I' o ad 
10 1.98 71.72 E: 06b E1. 0 65J 
11 2.45 82.92 Lo'" . 0 63 � Q_fljj 
12 1.93 84.92 • Q 6!i li!E. 0 Z9 I 
13 1.96 74.79 �:::!" o zjJ E 069 I 
14 1.67 69.72 1::. O..fi6J Ill 5 Z5 I 
15 1.67 62.77 &;: 0 68J E o6B.J 
16 1.93 66.72 II:� ... o6ZJ I 0 621 
17 2.14 75.81 ril . 06il E· o 6aJ 
18 1.61 78.84 tw'-' oazl g:" 0 88 I 
19 1.94 70.67 &:;; " Q 661 E:: 066] 
20 2.11 72.71 lfi." 0691 �: 0...62.1 
21 1.57 71.70 � Q 6� L. Q 82 I 
22 1.68 63.78 E:: 0 .6} I!; nRA 
23 1.95 69.73 rr- . 0 6] Ks 0..6.4..1 
24 1.92 72.74 � 0 36 ll.i....: 068] 
25 1.82 71.75 Iii.: OZj ] • OZL.J 
26 2.07 77.80 E � (ll66J lk.. 0,68J 
27 1.60 80.83 E , ' o5b IL Q 9j I 
28 1.70 62.73 s: o61 1*, !:l67J 
29 1.72 65.76 E'.: o5ll E :: 0 .69 I 
30 1.99 69.81 � : l.Qa IIIIi' '.63 I 

Avg 1.87 72.89 0.68 0.71 
Min 1.50 62.73 0.56 0.61 
Max 2.45 84.92 1.03 0.98 

Total 56.21 2,186.69 

H:\Operations\Water T reatment\Wells\Reports\2013\State reports\2013_Fiuoride.xlsx,Sep 



3acteriological Report Form 

Utility: Greater Augusta Utility District, PWSID ME0090080 
3reater Augusta Utility District laboratory, ME00012 

Number of samples required 15 

Number of samples taken for compliance 25 

Number of quality control samples. 1 

Number of positive samples 0 

Samp. # Location Sam. Type Collected by 

1 MANCHESTER TOWN OFFICE DIS MOONEY 
2 WESTERN ST A. DIS MOONEY 

3 WELLHOUSE DIS MOONEY 

4 NORTHWEST STA. DIS MOONEY 

5 12 WILLIAMS ST. DIS MOONEY 

6 HOSPITAL ST. STA. DIS MOONEY 

7 WILLOW ST. STA. DIS MOONEY 

8 1000 RIVERSIDE DR. DIS MOONEY 

9 WESTERN STA. DIS MOONEY 

10 WELLHOUSE DIS MOONEY 

11 NORTHWEST STA. DIS MOONEY 

12 12 WILLIAMS ST. DIS MOONEY 

13 HOSPITAL ST. STA. DIS MOONEY 

14 WESTERN STA. DIS MOONEY 

15 WELLHOUSE DIS MOONEY 

16 NORTHWEST STA. DIS MOONEY 

17 12 WILLIAMS ST. DIS MOONEY 

18 HOSPITAL ST. STA. DIS MOONEY 

19 QUALITY INN DIS MOONEY 

20 WESTERN STA. DIS MOONEY 

21 WELLHOUSE DIS MOONEY 

22 NORTHWEST STA. DIS MOONEY 

23 12 WILLIAMS ST. DIS MOONEY 

24 HOSPITAL ST. STA. DIS MOONEY 

25 FARRINGTON SCHOOL DIS MOONEY 

LAB DISTILLED WATER QC MOONEY 

reportfrm2013.xtsx, Sept2013 

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. 

Collection date & time Free Ct, Total Ct, Fluoride (mg/1) Set up by: Date & time -
9-4-13/8:1 0 0.14 0.17 0.71 MOONEY 9-4-13/12:00 
9-4-13/8:30 0.64 0.66 0.70 MOONEY 9-4-13/12:00 

9-4-13/8:50 1.15 1.14 0.68 MOONEY 9-4-13/12:00 

9-4-13/9:05 1.13 1.13 0.64 MOONEY 9-4-13/12:00 

9-4-13/9:30 1.22 1.22 0.71 MOONEY 9-4-13/12:00 

9-4-13/9:50 1.04 1.04 0.72 MOONEY 9-4-13/12:00 

9-4-13/10:05 1.21 1.21 0.67 MOONEY 9-4-13/12:00 

9-4-13/10:30 0.08 0.08 0.72 MOONEY 9-4-13/12:00 

9-9-13/10:35 1.05 1.05 0.62 MOONEY 9-10-13/7:15 

9-9-13/10:50 1.25 1.24 0.67 MOONEY 9-10-13/7:15 

9-9-13/11 :05 1.24 1.24 0.65 MOONEY 9-10-13/7:15 

9-9-13/11 :25 1.17 1.19 0.68 MOONEY 9-10-13/7:15 

9-9-13/11 :45 0.93 0.94 0.67 MOONEY 9-10-13/7:15 

9-16-13/10:15 0.95 0.95 0.67 MOONEY 9-16-13/2:00 

9-16-13/10:35 1.15 1.14 0.69 MOONEY 9-16-13/2:00 

9-16-13/10:50 1.27 1.27 0.67 MOONEY 9-16-13/2:00 

9-16-13/11:10 1.16 1.18 0.66 MOONEY 9-16-13/2:00 

9-16-13/11:40 0.89 0.89 0.65 MOONEY 9-16-13/2:00 

9-16-13/1 :00 0.60 0.61 0.66 MOONEY 9-16-13/2:00 

9-23-13/1:15 0.99 1.00 0.70 MOONEY 9-24-13/11 :00 

9-23-13/1:35 1.26 1.26 0.68 MOONEY 9-24-13/11:00 

9-23-13/1:50 1.35 1.35 0.68 MOONEY 9-24-13/11 :00 

9-23-13/2:20 1.25 1.27 0.66 MOONEY 9-24-13/11:00 

9-23-13/2:40 0.90 0.90 0.65 MOONEY 9-24-13/11 :00 

9-23-13/3:00 0.72 0.75 0.67 MOONEY 9-24-13/11 :00 

9-23-13/9:30 0.00 0.00 MOONEY 9-23-13/10:20 -- -----

Coliform 

Present/Absent 

A 
A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

Method Laury! Tryptose 

MF/COLILERT 24 hr 48 hr bril. green EC 44.5c HPC 48 hrs 

COLILERT 
COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 0:10ML 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COND.=1.07 us/em 0:4ml 

Printed on: 9/30/2013 

. 



Monthly Well Production Report 
System Type - All GW systems 

System Name: 
Greater Augusta Utility District 

PWSID#: 90080 
Designated operator name and I Brian T arbuck 
ME License #: 12026 

e-mail address: btarbuck@ augustawater.org 

Signature: 

Date 

2 
3 
4 
5 
6 
7 
8 
9 

12 
13 
14 
15 
16 

18 
19 

23 
24 
25 
26 
27 
28 
29 
30 

Sum 

/? 
Reporting perio�nd year): I September • 13 

.d. /j Date: t 0/8/2013 

Daily water production (MG) 

Sum 

1.87 
1.50 
1.95 
2.12 
1.80 
2.04 

2.45 
1.93 
1.96 
1.67 
1.67 
1.93 

2.11 
1.57 
1.68 
1.95 
1.92 
1.82 

5.70 31.49 19.03 56.21 

!System Information 
Treatment plant/pump station: jAil wells 

Select one 
Community System -+ • 

Non-transient Non-community -+ D 
Transient Non-Community -+ D 

List any new or changed system information (facilities, treatments, 
sources, operators, address, tele, etc.): 

List any operation problems or comments: 
This sheet reports production from all three wells at Augusta Water 
District. This is a supplemental report to the MOR. 

H :\Operations\ Water Treatment\ Wells\Reports\20 13\State reports\2013_monthly _operating_reports.xlsx,Sep2 



Monthly Operatmg Report 
System Type - All GW systems 

System Name: Greater Augusta Utility District � 

PWSID#: 90080 
Designated operator name and !Brian Tarbuck 
ME License #: 12026 

� � 
e-mail address: btarbuck@ augustawater.org 

Reporting period (month and year): 

Signature: L4 
September - 13 

Date 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

Summary 

Date: 10/8/2013 

I Daily water production ) From table 
below: � 

Gallons 
(MGD) 

C 1 BZI 
c: 1 511 
·= ] 95 1 
Ef 212 
W: 1 BIJJ 
- 2114: I 
p::r75J 
E i1 Z31 
Mtt 2 04 
MC:j 198 1 
M/ 245 
MV19:3 I 
& 196 I 
c; 164 
• e 1 an 
C 1 9:3 I 

I 

I 

•. 2'14 I 
c 1611 
- :1c94 1 
- 21'1 ---, 
•z 1 SA 
- 1 681 
ar::Tif[J 
e; 1 92 I 
lllW l 82:1 
Mg 2;()/ I 
c 160 
cg::rzm 
• l Z21 
c 1 99=1 

56.21 
(total) 

I 

Peak hourly Dis. log 
flow pH inactivation r---
n/a 7.60 n/a List units: 
n/a 7.60 n/a (i.e. lbs, gal) 
n/a 7.59 n/a 
n/a 7.59 n/a 
n/a 7.59 n/a 
n/a 7.59 n/a 
n/a 7.60 n/a 
n/a 7.60 n/a 
n/a 7.59 n/a 
n/a 7.58 n/a 
n/a 7.60 n/a 
n/a 7.57 n/a 
n/a 7.58 n/a 
n/a 7.56 n/a 
nla 7.56 n/a 
n/a 7.57 n/a 
n/a 7.59 n/a 
n/a 7.58 n/a 
nla 7.59 n/a 
n/a 7.60 n/a 
n/a 7.59 n/a 
n/a 7.58 n/a 
n/a 7.57 n/a 
n/a 7.58 n/a 
n/a 7.56 n/a 
n/a 7.58 n/a 
nla 7.56 n/a 
n/a 7.56 n/a 
n/a 7.56 n/a 
n/a 7.56 n/a 

7.58 
(avg.) (avg.) (min.) 

t System Information I 
Treatment planVpump station: Triangle Station 

Select one 
Community System .... • 

Non-transient Non-community .... D 
Transient Non-Community .... D 

List any new or changed system information (facilities, treatments, 
sources, operators, address, tele, ect.): 

� -

,, }·, 
List any operational problems or comments: 

1 

� ' , � � 

[ Chemical usage ) Free 
chlorine 

Calc Hypo NaF 4 5 6 residual 
gal gal lOS mg/L 
1 23 0 c::L2J:::::J 
1 23 0 -. ;� :;:;J 
1 17 100 - 2.3-=:::J 
1 24 0 :.r 
1 25 50 -t:2J...:::J 
0 21 0 1._'1 ._2_4.::J 
1 24 0 l....._:t, 21-=:l 
2 22 0 1r-l J .. a.:::J 
0 19 50 .21. ::t 
1 25 0 _f.2Z.::::J 
2 25 0 "--1� t8.::::::J 
2 31 0 � . ._"":.J.::m::J 
1 22 0 '� .1.16' :J 
0 22 0 -U:z::::J 
1 20 0 :1.21" . 
1 20 0 ' J :-21-:1 
2 23 0 ' !I - na:::::J 
1 26 0 ·' .__,:j:::rr.::J 
0 19 0 .._.J .::2D.::::J 
1 26 0 ' � J:2"l-:l 
1 21 0 �-- L30......-
1 17 0 �- t::..ao -� ._, 
0 21 0 l...,.. .... lZ9..,.,..l 
2 24 0 1 .... - 1::2.8� 
1 23 0 1-.:J:. za:::::J 
1 21 0 1'--1.2Z..=:l 
1 25 0 'C2..S:. :=I 
0 20 0 ..... _: r ::z.9� 
1 20 0 '""'" ::r.� 
1 21 50 -r:.2.z::.:::J 

27 669 250 1.16 
(total) (total) (total) (total) (total) (total) (min.) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

Number Chemical Name Purpose Chemical Strength 
1 Calciquest 75 I 25 calcium sequestration I Pb I Cu control 75% polyphosphate 
2 Sodium hypochlorite \'\ -�· primary and secondary disinfection 12.50% 
3 Sodium fluoride }�,;· "·'" -� fluoridation 'r! 
4 .,. ::i!.o: ;'i;fi'. '\ "., ol''" ,, � 11' �- .P �:! 
5 �,. .�· ,�· .·�" "' � J' �., � "";':' 'l• .))�' ,{l ,_c 
6 -� , 'i " .•. ""'f ,·,,]1 ioSI'� r'. � .� ,;· � ,d -�· �� ""' p· -�· � ... :• 

Disinfectant dl.?' � .. .. ft.w"1 tio,, •' ,,,, 

Summary of Total Coliform Bacteria Rule- please continue to submit complete results 
Number of routine samples taken: 25 Number of repeat samples taken: 0 

Number of positive samples: 0 Average chlorine residual at sites: 0.68 

H:\Operations\ Water Treatment\ Wells\Reports\20 13\State reports\2013_monthly _ operating_reports .xlsx, Sep 
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Monthly Operating Report 
System Type -All GW systems 
System Name: Greater Augusta Utility District for Togus VA 

PWSID#: 90080 
Operator: Ben Baker (Togus) 
Reporting period: li!Ulelt �� f f:l' "M' 13 

signature: 'f�---i·'"'�--". 0- 1SrA�" 
Date 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 ' 

29 
30 
31 

Summary 

Water treated 
Gallons 

6 5!0 
� 112 
b c,v-r 

( 

)_0 0gl 

. 

I� 637 

I" ' J  �-nq 
fhlcl 
� :?cl0 

I ·1 5 81_ 
b 0tFL 
,t;l0) 
{; o1q 
L! 07"\ 
g 10} 
I L-176 I 

Gt,� )cJ 
t..I�Oq 
q l9B 

�3/0 
( 

CfL-l8! 
( 

I g3 03 9 

. 

Clearitas 
Gallons 

3.0 
3.0 
$,0 

}0 D 

. 
(0,0 

G,!i 
t.,'?-·5 

l.f, 5' 

10.0 
:S, 2,) 
2.., 7 5 
'S,O 
1., (') 
l(.O ·---

5.5 

3,0 
1.0 
),0 

5r0 

510 

91.l5 

Pre-treatment 
chlorine (mg/L) 

IP30 
{., �, 

• 5 [ 

I 51. 

• t.tq 

• 'bl. 
1 l�� 
• s \. 

G L(/ 
. s \ 
.�g 

1 5� 
� S I 
c''f I) 

I [,_It-\ 

• so 
'10 

' L\_)_ 

,I--{ s 

• (l6 

-

Post-treatment 
chlorine (mg/L) 

7<8 
. 81. 

• 91? 

' /1-. 

80 

BS 
,7)... 
1.\q 

I h 7 
I. Lll 
I. \7 
I. jC� 
I, 07 
I, oOf 

• q 1.. 

• q� 
,C/7 

'�0 

\.l[..( 

\.01 
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MAINE DRINKING WATER PROGRAM 
TOTAL COLIFORM BACTERIA RESULTS 

Please read the sampling instructions ou lite back o(this form. Sample Collector must {ill out shaded sections. 

For small water svtems takiug less titan 10 samples per month. 

Water Test Results for the Month: 

Laboratory Information 

System's name: Lab name: G��'{'i\��\J<;;,\o. \'J\\\� �-\'S\ 
Sampler's phone #: Lab certification: '\'\\£. a D a \d-. 

Lab mgr. name: 

Lab phone#: 

Sample I Date & time Laboratory Date & time Total 

# I collection sample was sample sample was Coliform 

taken ID # processed count 
'"3 

a 

�\)'1\e,. � �D'il� 
4 �� � l.D�� <-5-" . �9 

Noncoliform Fecal I EPA/STD 

count (Mem. coliform or Method 

filtration only) E. Coli (2) 

I CJ� 

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

Sampler's Signature: I •••··�,i,ij · · ··�.·� 
• · ·· , ' . lW> , .• ·· , ·. · · . . •.. 

Laboratory signature: 

(1) Routine Compliance, Recheck, Operation & Maintenance, Raw Water, or �pecial Purpose. 
{2) Fecal Coliform or E. Coli analysis must be performed on all Colifor;z positive samples. 

I�WL� I 
Rev: 

12/98 



Phone: (207) 622-3701 GREATER AUGUSTA UTILITY DISTRICT 
12 Williams Street 

BRIAN TARBUCK 

General Manager 

TRUSTEES: 

KENNETH R. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

November 8, 2013 

Jason Pus hard 

Augusta, ME 04330-5225 
www. greateraugustau tilitydistrict.org 

State of Maine, Drinking Water Program 
11 State House Station 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Fax: (207) 622·4539 

TRUSTEES: 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the monthly reports for compliance with the Safe Drinking Water Act and Maine's 

Rules Relating to Drinking Water for the month of October, 2013. 

Please find the following documents enclosed: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; and 

5. Togus VA Small Water System Chlorination Report Form. 

Brian Tarbuck, PE 



Monthly Fluoride Report System Information 
System Type- Fluoride Systems Treatment planVpump stationiTriangle Station &:x � '.,· �� 

System Name: Greater Augusta Utility District 
Fluoride Chemical Used: ISodium Fluoride ,f:rfl iii'" � 

PWSID#: 90080 
Reporting period: """ October- 13 Notes: See notes below for specific operating conditions. 

A-IL Date I GAUD mg/L I Location 1M I HETL mg/1 
Signature: Date: 11/8/2013 10/16/13 10.:40 I 0.62 !Triangle Station "'.�I 0.60 

[ Fl uoride l Ge nera l Note: 

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 

units: Mgals gallons mg/L mg/L 
1 1.971 74.88 0.64 0.68 J 
2 2.01 J 70.86 0.61 0.63) 
3 1.67 74.87 0.62 0.81 J 
4 2.37 J 83.97 0.65 o.MJ 
5 1.8'0 86.98 0.87 0.86 _:] 
6 1.62 66.77 0.89 0.74 "] 
7 2.02] 69.72 0.62 0.62""1 
8 2.34 ] 80.79 0.60 0.621 
9 2.56 "' 83.82 0.58 0.59l 
10 2.09l 86.81 0.74 0.75 1. 
11 1.513 76.86 0.62 0.90 1 
12 2.01 J 72.80 0.64 0.65� 
13 1.67 75.83 0.64 0.82 :J 
14 1.69 66.78 0.63 0.71 ""] 
15 1.90] 71.72 0.67 0.68 1 
16 1.9 1] 75.79 0.67 0.71 l 
17 1.69 67.77 0.65 0.72 J 
18 1.931 66.64 0.63 0.62J 
19 1.61 67.65 0.68 0.76 .:J 
20 1.46 63.71 0.62 0.79 :J 
21 1.851 63.57 0.64 0.62J 
22 1.72 66.61 0.67 0.70 1 
23 1.811 68.80 0.66 0.68 l 
24 1.931 68.83 0.63 0.641 
25 1.781 70.85 0.64 0.72 J 
26 1134 66.74 0.68 0.90 1 
27 1.72 63.75 0.65 0.67 1 
28 1.791 65.77 0.60 0.66 1 
29 1.75' 64.67 0.61 0.66 ]_ 
30 1.72 62.69 0.64 0.65-:l 
31 1.70 65.71 0.66 0.70 J 

Avg 1.84 1,994.69 0.66 0.71 
Min 1.34 62.69 0.58 0.59 
Max 2.56 86.98 0.89 0.90 

Total 56.96 2,212.98 

H:\Operations\Water Treatment\ Wells\Reports\20 13\State reports\2013_Fiuoride.xlsx, Oct 



Bacteriological Report Form 

Utility: Greater Augusta Utility District, PWSID 0090080 
Greater Augusta Utility District Laboratory, ME00012 

I 

Number of samples required 15 

Number of samples taken for compliance 29 

Number of quality control samples 1 

Number of positive samples 0 

.... .. ... .... ... ......... ......... .... ....... . �,.,- --··--·---

1 WESTERN STA. DIS MOONEY 

2 WELLHOUSE DIS MOONEY 

3 NORTHWEST STA. DIS MOONEY 

4 WILLOW ST. STA. DIS MOONEY 

5 12 WILLIAMS ST. DIS MOONEY 

6 HOSPITAL ST. STA. DIS MOONEY 

7 WESTERN STA. DIS MOONEY 

8 WELLHOUSE DIS MOONEY 

9 NORTHWEST STA. DIS MOONEY 

10 12 WILLIAMS ST. DIS MOONEY 

11 HOSPITAL ST. STA. DIS MOONEY 

12 TOGUS STA. DIS MOONEY 

13 QUALITY INN DIS MOONEY 

14 MANCCHESTER TOWN OFF I DIS MOONEY 

15 WESTERN ST A. DIS MOONEY 

16 WELLHOUSE DIS MOONEY 

17 NORTHWEST STA. DIS MOONEY 

18 12 WILLIAMS ST. DIS MOONEY 

19 HOSPITAL ST. STA. DIS MOONEY 

20 WELLHOUSE DIS MOONEY 

21 WESTERN STA. DIS MOONEY 

22 NORTHWEST STA. DIS MOONEY 

23 12 WILLIAMS ST. DIS MOONEY 

24 HOSPITAL ST. STA. DIS MOONEY 

25 WESTERN STA. DIS MOONEY 

26 WELLHOUSE DIS MOONEY 

27 NORTHWEST STA. DIS MOONEY 

28 12 WILLIAMS ST. DIS MOONEY 

29 HOSPITAL ST. STA. DIS MOONEY 

LAB DISTILLED WATER DIS MOONEY 

reportfrm2013.xlsx. Oct2013 

--··--··- .. .. ... .... - ·····-

10-1-13111:20 

10-1-13/11:40 

10-1-13111:55 

10-1-1311 :00 

10-1-1311:15 

10-1-1311:30 

10·8-1319:15 

1 0·8·1319:35 

10-8-1319:50 

10-8·13110:15 

10·8·13110:45 

10-8-13111:10 

1 0-8·13111 :40 

10-9-1319:05 

10-16·13110:20 

1 0·16·1311 0:40 

10-16-13/10:55 

1 0-16·13111: 15 

10-16-13111:30 

10-21-13110:10 

10·22·13110:20 

10·22·13110:40 

10-22-13111:05 

10-22-13111:25 

10-28-13110:10 

10-28-13110:30 

10-28-13110:45 

10·28·1311 1:05 

10·28·13111:25 

10-15-1318:45 

....... ._.l . ....... -·l 

0.70 0.70 

1.16 1.15 

1.23 1.24 

0.97 0.99 

1.15 1.15 

0.90 0.91 

0.66 0.67 

1.30 1.26 

1.28 1.28 

1.22 1.21 

0.97 0.96 

0.96 0.96 

0.22 0.24 

0.51 0.54 

0.93 0.95 

1.15 1.14 

0.97 0.98 

1.20 1.23 

1.05 1.05 

1.13 1.13 

0.86 0.87 

1.30 1.30 

1.10 1.09 

0.95 0.97 

0.81 0.81 

1.37 1.35 

1.42 1.43 

1.17 1.17 

1.09 1.07 

0.01 O.Q1 

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. 

..... ... ..... .. '"' !S'' '' ..... ........ ,.. -:�· --·- - ........ 

0.67 MOONEY 10-2-13/8:00 

0.68 MOONEY 10-2-13/8:00 

0.66 MOONEY 10-2-1318:00 

0.67 MOONEY 10-2-1318:00 

0.69 MOONEY 10-2-1318:00 

0.68 MOONEY 10-2-13/8:00 

0.69 MOONEY 10·8·13110:30 

0.64 MOONEY 10-8-13110:30 

0.68 MOONEY 10·8-13110:30 

0.62 MOONEY 10-8-13110:30 

0.63 MOONEY 10-8-13110:30 

0.64 MOONEY 10-8-13/10:30 

0.68 MOONEY 10-8-13110:30 

0.66 MOONEY 10-9-13110:20 

0.65 MOONEY 10-16·1311:30 

0.62 MOONEY 1 0·16·1311 :30 

0.67 MOONEY 10-16-13/1 :30 

0.61 MOONEY 10-16-1311:30 

0.65 MOONEY 10-16-1311:30 

0.63 MOONEY 10-21·1312:00 

0.63 MOONEY 10·22·13/1:15 

0.70 MOONEY 10-22-1 311:15 

0.66 MOONEY 10-22-1311:15 

0.67 MOONEY 10·22·1311:15 

0.66 MOONEY 10-28-1311:45 

0.65 MOONEY 10-28-1311:45 

0.67 MOONEY 10-28-1311 :45 

0.68 MOONEY 10-28-1311:45 

0.67 MOONEY 10-28-1311:45 

MOONEY 10-15-13110:20 

Coliform Method Laury! T ryptose 

. . ---··-�---·· · .... , .., ...... .... ... _ .... . ... ..... ... -- ... _,,, "'' .... -- ·- ...... ....... ...... 

A COLILERT 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 

0:4ML 

Printed on: 11/5/2013 



I Monthly Well Production Report 
System Type - All GW systems 

System Name: Greater Augusta Utility District 
PWSID#: 90080 

Designated operator name and I Brian Tarbuck 
ME License #: 12026 

e-mail address: btarbuck@ augustawater.org 
Reporting pgh and year

)
: 
I October -13 

4. /'---_ Date: 1 t/8/2013 Signature: 

( Daily wate r production (MG) 

Date 
Triangle South Brookside 

Well Well Well 

1 D 0.37 0.15 D 0.46 
2 D 0.46 0.14 D 0.41 
3 I 0.04 0.13 D o.5o 
4 0 0.56 0.12 Do.69 
5 � 0.12 0.15 [] 0.54 
6 0.00 C1116 D 0.46 
7 D 0.35 0.14 D o.53 
8 D o.52 0.12 Do.7o 
9 Do.83 0.10 0 0.64 
10 D 0.44 0.14 0 0.51 
11 D 0.45 Do.67 D 0.41 
12 D 0.31 0.13 D o.56 
13 0.00 I::Ji16 D o.51 
14 0.00 EJ116 0 0.52 
15 I 0.11 0.15 D o.64 
16 (] 0.42 Do.74 Oo.74 
17 I 0.05 f:Jo.83 Do.8o 
18 D 0.30 0.89 Do.74 
19 u 0.19 D o.63 Do.79 
20 I 0.08 0 0.56 Do.82 
21 0 0.17 0.92 Do.76 
22 0.00 E:1116 D o.56 
23 0.00 0.11 Do.7o 
24 D 0.32 0.14 D o.47 
25 D 0.36 0.99 D 0.42 
26 I 0.02 E:::1117 � 0.14 
27 0.00 0.15 D o.57 
28 D 0.45 0.93 D 0.40 
29 D 0.33 Do.66 Do.76 
30 D 0.23 Do.12 Do.n 
31 0 0.18 00.74 []o.78 

Sum 7.67 30.97 18.32 

) 
Sum 

• j 9Z I 
._ 2 Qj I 
• j 6l 
.'2.3Z 
• j 8jl 
II.. j 6l 
L2o2J 
•• 2:34 
.256 
• 2oil l 
1£ ;;,h 
II 2oj I 
• jflJ 
II j 6a 
• j 901 
II! j 9j I 
• j oa 
• j 931 
IlL j 6� 
r:::i]6 

.. j 851 
II j za 
II; :1811 
• j 931 
•• j za 
1:::1l4 
I(_ j za 
� j zg 
If j ZB 
• j za 
I j z3 

56.96 

I 

I 
I 

System Information 
Treatment plant/pump station: I All wells 

Select one 
Community System -+ • 

Non-transient Non-community -+ D 
Transient Non-Community -+ D 

List any new or changed system information (facilities, treatments, 
sources, operators, address, tele, etc.): 

<l 
List any operation problems or comments: 
This sheet reports production from all three wells at Augusta Water 
District. This is a supplemental report to the MOR. 

H:\Operations\Water Treatment\ Wells\Reports\2013\State reports\2013_monthly _operating_reports. xlsx,Oct2 



Monthly Operatmg Report 
System Type - All GW systems 

I Svstem Information J �------��--�----� 
Treatment plant/pump station: Triangle Station 

System Name: Gre ater A ug usta Utility District Select one 
Community System -+ t---;:•::;-----1 

PWSID#: 90080 Non-transient Non-community -+ 0 �--==----1 
Designated operator name and rB;_r�ia;_ n_T�a.;.;..r;;;... bu;_c;_k ;....__ _____ -1 Transient Non-Community -+ L....:0=----1 I-M---'E_L_i c"-e"-n_. s;_e;....#;....:---'--�--------L2;;;;.0.;;.;2;;;;.6;;..._ __________________ --1List any new or changed system information (facilities, treatments, 

e-mail address: btarbuck ®augustawater. ora 
/ /' 

sources, operators, address, tele, ect.): 

. 

Rep>Arting pe�
··

io n and year
)
: 

._ __ o_c_t_o_b_e _r _- _

1

_

3

_-+=:---':
-'--'--:---:-::--'-:--:- ----=---:-:---:--:- --:-:--:::-::--

-l 
List any operational problems or comments: 
The hypo tank with a level sensor was offlined for cleaning on 10/26. 

Signature: Date: 11/8/2013 Daily usage data is not reliable in this period. 

r---------r-[ ====================:];-------
�From table ( ] Free 

1 ----.-__::=
D

==ai
=
ly
:;::::

w=a=te=r= p=r=o:;
d
=

u =ct=
io==n�-.-----l below: "'-- 1---

-r-
�==

C
;::

h
=e=

m==ic:;:
a=l =us=a= g�e

;::=::-
�

-� .-
· · 

"-. · · chlorine 
Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 6 residual 

(MGD) flow pH inactivation r---+ gal gal lOS mg/1 
1 1.97 n/a 7.59 n /a List units: 1-�1 --t--..;:2,_, 3--tl--"""o:-'--+- -----+-----+-----+---.,- 1.*23:::------A 

t--2
:::--+---,

2
,...,
.0:.=:1:---+-----n/ i- a----t---=

7-:: .5.::-9--+----- n/i- a---f(i.e. lbs, gal) 1---::-
1 --t--_,2,.,_ 3_,1--.. 50..._-+-----+-----+-----+---.,-

1.
.,
2
,...
1 ---1 

3 1.67 n/a 7.57 n/a 1 24 1.22 
4 2.37 n/a 7.59 n/a 1 19 1.24 
5 1.81 n/a 7.57 n la 1 29 50 1.27 
6 1.62 n /a 7.57 n la 1 21 1.27 
7 2.02 n/a 7.58 n/a 1 20 1.25 
8 2.34 n/a 7.59 n/a 0 24 1.24 
9 2.56 n/a 7.60 n/a 2 29 50 1.25 
10 2.09 n/a 7.58 n/a 1 31 1.26 
11 1.53 n/a 7.58 n/a 1 24 50 1.19 
12 2.01 n/a 7.58 n/a 1 19 1.22 
13 1.67 n/a 7.56 n/a 1 24 1.26 
14 1.69 n/a 7.57 n/a 1 19 1.23 
15 1.90 n/a 7.57 n/a 1 22 0 1.26 
16 1.91 n/a 7.57 n/a 1 22 50 1.22 
17 1.69 n /a 7.55 n/a 1 23 1.21 
18 1.93 n/a 7.56 n/a 1 20 50 1.23 
19 1.61 n/a 7.55 n/a 1 23 1.21 
20 1.46 n/a 7.55 n/a 1 19 1.20 
21 1.85 n/a 7.55 n/a 1 18 50 1.24 
22 1.72 n/a 7.55 n /a 1 23 1.24 
23 1.81 n/a 7.55 n /a 1 18 1.34 
24 1.93 n/a 7.58 n/a 1 11 � 1.38 
25 1.78 n/a 7.59 n/a 1 25 0 1.25 
26 1.34 n/a 7.57 n/a 1 22 1.35 
27 1.72 11 n/a 7.56 n/a 0 16 ' 1.40 
28 1.79 n/a 7.60 n/a 1 22 1.22 
29 1.75 n/a 7.55 n/a 3 25 1.23 
30 1.72 n/a 7.55 n/a 1 20 0 1.17 
31 1.70 n/a .• 7.54 n/a 1 19 50 ·� ' 1.22 

Summar) 56.96 7.57 33.04 678.27 400.00 1.17 
(total) (avg.) (avg.) (min.) (total) (total) (total) (total) (total) (total) (min.) 

Number 

2 
3 
4 
5 
6 

Disinfectant 

Ch e micals Used (repor t fluoride info on separate fluoride form) 
Chemical Name Purpose Chemical Strength 

Calciquest 75 I 25 calcium sequestration I Pb I Cu control I 75% polyphosphate 
Sodium hypochlorite l1 rr-� primary and secondary disinfection 
Sodium fluoride � � fluoridation 

;; ; � ·' :' 

12.50% 

lJ 

S ummary of Tota l Co liform Bacteria Rule- please continue to submit complete results 
Number of routine samples taken: 29 Number of repeat samples taken: 0 

Number of positive samples: 1.03 Average chlorine residual at sites: 0.93 

'1• .• 

H:\Operations\Water Treatment\ Wells\Reports\2013\State reports\2013_monthly _operating_reports. xlsx,Oct 



\. 

Monthly Operating Report 
System Type -All GW systems 
System Name: Greater Augusta Utility District for Tog us VA 
PWSID#: 90080 
Operator: 
Reporting period: 

Signature: 

Date 
Water treated 

Gallons 

1 Bllf}O 
2 S ) lO 
3 � 'l..ql 
4 tf'. 0/, J 
5 
6 
7 \Z l'l(q 
8 . 
9 /01 l(,l� 
10 s 5"G(q . 
11 6' /?-I 
12 
13 
14 1'1.. I 5() 
15 Lf R3o 
16 q 'D/,_ 
17 tj cl�?., 
18 
19 
20 �� �llh 
21 t..l80 3 
22 5 Bq 
23 5 B7o 
24 f 53.1 
25 s '5 � 
26 
27 10 57')�-
28 s 0 3 g 
29 h\ � \ ')_._ 
30 l\ )L-l\ 
31 � 0 el 

Summary /00 0l'7 

. 

Clearitas Pre-treatment 

Gallons chlorine (mg/L) 

t.t,O ! 
. Llf 

l.'l5 t.t<:t 
�.'15 , ':fO 

3·0 • r.;-o 

-} 1 0 ... 4� 

b.5 I 5'1.. 
g,() . '{.\ 
3.0 I tl t.t 

1.0 . s l 
2-, '2..5 • 5'6 
5.o . so 
).5 .to 

s,o .':l1 
1.(? • 4fl 
3, 0 I {_I'\ 
3.o f 1---f'\ 
5.0 __a l\_5_ 
LO ·\ 1-\ (\ 

5", � • lll-l 
J,O .5� 

1�0 
• 

ll\ 
1. � ,C\L\ 
3.0 , s'\ 

80;15 -

Post-treatment 

chlorine (mg/L) 

l.lo 
\.00 
1./0 
/·II 

/,{6 

I, I /.. 
• qs 
I. 10 

\.ll 
1 0_5" 
/,07 

I, ()f� 

1./o 
7,q 
t.ol 
q) 

I lD 
'�'j 
. 'I 
l.�?-
0 �"/8 

1.00 
\,0 'L 
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Phone: ( 207) 622-3 701 GREATER AUGUSTA UTILITY DISTRICT 
12 Williams Street 

BRIANT ARB UCK 

General Manager 

TRUSTEES: 
KENNETH R. KNIGHT, Chair 
DAVID P. SMITH, Vice Chair 
STEPHEN J. ROBERGE, Clerk 
CHARLENE HAMIWKA, Treasurer 

December 5, 2013 

Jason Pushard 

Augusta, ME 04330-5225 
www.greateraugustautilitydistrict.org 

State of Maine, Drinking Water Program 
11 State House Station 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Fax: ( 207) 622-4539 

TRUSTEES: 
LESLEY JONES 
ANDREW McPHERSON 
DONALD A. ROBERTS 
SUKEY SIKORA 

Please find attached the monthly reports for compliance with the Safe Drinking Water Act and Maine's 
Rules Relating to Drinking Water for the month of November, 2013. You should find the following 

documents: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

3. South Well, Brookside Well and Triangle Well pumpage report; 

4. Triangle Station Monthly Operating Report; and 

5. Togus VA Small Water System Chlorination Report Form for: 

0 Building 206 

0 Building 207 ;2£:'ns, please contact me at 622-3701. 

Brian Tarbuck, PE 



Monthly Fluoride Report System Information 
1-S_, y�s_t_e _m _T�y.,!,.p _e_-_F_Iu _o_r,id_e_S� y _s _t _e _m_s _____ -I Treatment plant/pump stationi-:T,.....ri...., an,....:g�le-=St_a_tio.,....n __ ____,_.,.:.-:.,� Fluoride Chemical Used: Sodium Fluoride System Name: Greater Augusta Utility District L..;;...;;...;;.,_;;,.;..;.;....;,.._;,;,.;;...;..;..;...;.... _ _ ::...;;_...;;.:..._.:o.;-:.t 

PWSID#: 90080 

Reporting period: November - 13 Notes: See notes below for specific operating conditions. 

Signature Ail 
( 

Date Date: 12/5/2013 11/12/ 2013 10: 15 

Fluoride] 
Mgals Gallons of makeup Theoretical 

Date pumped water Daily Residual Calculation 
units: Mgals gallons mg/L -�� 
1 1.63 b' 63.73 I� ·fl4 �,, n7r 
2 1.6 2  5 7.63 1-.: f\4 1� nR4 
3 1.42 61.66 �--- fl!'i I� n7A 
4 1.90 7 1.82 1_.,. fl� I� n AA 
5 1.6 7 64.68 I� .7C 11_,:, 70 
6 1.84 70.71 I� .A5 ·- , RC 
7 1.7 7  64.75 ·-· (l flfl ·- . (l flfl 
8 1. 73 62.64 1-.C. (lflA �-� n A5 
9 1.64 63.68 1_., OA7 ��- 07( 
10 1.63 62.67 1--, OAA 1_, n A� 
11 1.45 I I�' 57.70 1- IA7 1_,':_ .07? 
12 1.69 63.68 �-· •AA I� .O.AA 
13 1.53 55.61 I� •.A2 ,_ IAA 
14 1.68 55.53 I� Rr. 1- nM 
15 1.80 6 7.65 1-:: nAA 1-. n flA 
16 1.64 64.67 1-- (lf\7 1-.:·,_ 71 
17 1.50 60.87 1-L �OA7 1_.,_ 7::1 
18 1.70 58.69 1-.' OA? I� , A� 
19 1.65 62.67 1-.: _OA7 ·-· RC 
20 1.83 64.75 1-- I.A5 ,_,. A4 I 
21 1.7 2  64.69 I� IRR 1_, � n flA 

-� 1,54 60.67 ,_.. lfl7 1-t< (1 71 
23 1.53 60.54 1_,.: IAfl I� 0 '.1 
24 1.66 60.52 1_, •Ail I .a!'< OAA 
25 1.74 60. 7 0  I� AA 1-E lA::! 
26 1.87 67.76 1-: A� 1--.: () R<; 
27 1.86 6 7. 7 7  I_,_� At 1-{ IRR 
28 1.37 48.56 I� .0.6..1 I 1.-:· (l f\4 

_29 _1.29 R� 0.00 
30 1.66 .59 0.00 

Avg 1.65 58.23 0.65 0.63 
Min 1.29 0.00 0.59 0.00 
Max 1.90 71.82 0.70 0.78 
Total 49.56 1,747.01 

Location HETL mg/L 
Triangle Station 0.70  

General Note: 

The metered flow s topped reporting to SCADA and 
ported. Use the online analyzer for tnerelore is not re 

-.vo' 'I·"' a' "'" data. 

H :\Operations\Water Treatment\ Wells\Reports\20 13\State reports\20 13_Fiuoride.xlsx, Nov 



Bacteriological Report Form 

Utility: Greater Augusta Utility District, PWSID 0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 15 

Number of samples taken for compliance 25 

Number of quality control samples 1 

Number of posit i ve samples 0 

--···rr• •• _..,....,.. ..,..� . ..... .. --···· ·.:� ... - --··--�-- -.:J 

1 WESTERN STA. DIS MOONEY 

2 WELLHOUSE DIS MOONEY 

3 NORTHWEST STA. DIS MOONEY 

4 WILLOW ST. STA. DIS MOONEY 

5 12 WILLIAMS ST. DIS MOONEY 

6 HOSPITAL ST. STA. DIS MOONEY 

7 WESTERN STA. DIS MOONEY 

8 WELLHOUSE DIS MOONEY 

9 NORTHWEST STA. DIS MOONEY 

10 12 WILLIAMS ST. DIS MOONEY 

11 HOSPITAL ST. STA. DIS MOONEY 

12 GREYBIRCH DIS MOONEY 

13 QUALITY INN DIS MOONEY 

14 WESTERN STA. DIS MOONEY 

15 WELLHOUSE DIS MOONEY 

16 NORTHWEST STA. DIS MOONEY 

17 K.V. CREDIT UNION DIS MOONEY 

18 12 WILLIAMS ST. DIS MOONEY 

19 HOSPITAL ST. STA. DIS MOONEY 

20 MANCHESTER TOWN OFFICE DIS MOONEY 

21 WESTERN STA. DIS MOONEY 

22 WELLHOUSE DIS MOONEY 

23 NORTHWEST STA. DIS MOONEY 

24 12 WILLIAMS ST. DIS MOONEY 

25 HOSPITAL ST. STA. DIS MOONEY 

LAB DISTILLED WATER QC MOONEY 

reportfrm2013.xlsx, Nov2013 

_._..,_ ...... , ... .. --·- - ·····- . ·-- -·.�. 
11-6-1319:30 0.71 

11-6-1319:50 1.22 

11-6-13/10:05 1.35 

11-6-13/10:30 1.05 

11-6-13/10:50 1.18 

11-6-13/11:10 0.95 

11-12-13/9:55 1.08 

11-12-13/10:15 1.25 

11-12-13/10:50 1.31 

11-12-13/11:15 1.25 

11-12-13/11:40 0.95 

11-12-13/12:55 0.66 

11-12-13/1:25 0.39 

11-19-1319:30 0.81 

11-19-1319:50 1.16 

11-19-13/10:10 1.24 

11-19-13/10:35 0.60 

11-19-13111:10 1.18 

11-19-13/11:35 1.01 

11-19-13/1 :05 0.54 

11-25-13/11:00 0.81 

11-25-13111:15 1.38 

11-25-13/11:30 1.38 

11-25-13/11:50 1.32 

11-25-13/12:15 1.15 

11-18-1317:45 0.01 

· --· -·;t 
0.72 

1.21 

1.35 

1.06 

1.15 

0.95 

1.09 

1.24 

1.30 

1.26 

0.95 

0.66 

0.41 

0.82 

1.14 

1.24 

0.61 

1.18 

1.01 

0.56 

0.82 

1.35 

1.36 

1.31 

1.16 

0.01 

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. 

�mm� 
June f.>.OOney, Water Qu�lity Specialis\:3 

..... _. •• __ \ '":::11"1 _. ...... - ,.. ""'Y· __ .. _ - ......... 
0.67 MOONEY 11-6-13/1:30 

0.70 MOONEY 11-6-13/1:30 

0.71 MOONEY 11-6-13/1:30 

0.70 MOONEY 11-6-13/1:30 

0.76 MOONEY 11-6-13/1:30 

0.70 MOONEY 11-6-13/1:30 

37.00 MOONEY 11-12-13/3:00 

0.67 MOONEY 11-12-13/3:00 

0.70 MOONEY 11-12-13/3:00 

0.69 MOONEY 11-12-13/3:00 

0.66 MOONEY 11-12-1313:00 

0.65 MOONEY 11-12-13/3:00 

0.64 MOONEY 11-12-13/3:00 

0.65 MOONEY 11-19-13/2:45 

0.70 MOONEY 11-19-1312:45 

0.71 MOONEY 11-19-13/2:45 

0.69 MOONEY 11-19-13/2:45 

0.73 MOONEY 11-19-13/2:45 

0.73 MOONEY 11-19-13/2:45 

0.68 MOONEY 11-19-13/2:45 

0.68 MOONEY 11-25-13/2:15 

0.67 MOONEY 11-25-1312:15 

0.69 MOONEY 11-25-13/2:15 

0.70 MOONEY 11-25-13/2:15 

0.67 MOONEY 11-25-13/2:15 

MOONEY 11-18-13/9:40 

Coliform Method Laury! Tryptose 

. ·-... -··- ...... .... . ... ...... ..... _,_._,,, _ ...... ... . .. _ .... :::�� ·--·· -- ... - ... � 
A COLILERT I 
A COLILERT I 
A COLILERT I 
A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT 

A COLILERT I 
A COLILERT I 
A COLILERT I 
A COLILERT I 
A COLILERT 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 

0:4ML 

Printed on: 12/312013 



I Monthly Well Production Report !System Information 
System Type - All GW systems Treatment planVpump station: jAil wells 

System Name: Greater Augusta Utility District Select one 

Community System - • 
PWSID#: 90080 Non-transient Non-community - D 

Designated operator name and I Brian Tarbuck Transient Non-Community - D 
ME License #: 12026 List any new or changed system information (facilities, treatments, � 

sources, operators, address, tele, etc.): e-mail address: btarbuck@ auaustawater.orq 
.� -���·" � �·P.i � 

/1 Reporting p1 to nth and year): I November - 13 
List any operation problems or comments: � V Date: 12/5/2013 
This sheet reports production from all three wells at Augusta Water 

Signature: District. This is a supplemental report to the MOR. 

I Daily water production (MG) I 
Date 

Triangle South Brookside 
Sum 

Well Well Well 

1 0.30 0.55 0.78 1.63 

2 0.29 0.56 0.77 1.62 

3 0.03 0.58 0.81 1.42 

4 0.00 1.14 0.77 1.90 

5 0.00 1.14 0.53 1.67 

6 0.20 1.13 0.51 1.84 

7 0.29 1 '14 0.34 1.77 

8 0.17 1.11 0.44 1.73 

9 0.12 1.13 0.38 1.64 

10 0.23 1.14 0.26 1.63 

11 0.00 1.01 0.44 1.45 

12 0.00 1.13 0.56 1.69 

13 0.32 0.43 0.78 1.53 

14 0.53 0.73 0.42 1.68 

15 0.18 1.12 0.50 1.80 

16 0.00 1.14 0.50 1.64 

17 0.00 1.15 0.35 1.50 

18 0.29 0.97 0.45 1.70 

19 0.04 1.14 0.46 1.65 

20 0.30 1.13 0.40 1.83 

21 0.31 1.12 0.29 1.72 

22 0.00 1.13 0.41 1.54 

23 0.00 1.13 0.40 1.53 

24 0.32 0.96 0.38 1.66 

25 0.20 1.12 0.42 1.74 

26 0.41 0.76 0.70 1.87 

27 0.40 0.78 0.68 1.86 

28 0.01 0.61 0.76 1.37 

29 0.00 0.51 0.78 1.29 

30 0.36 0.57 0.73 1.66 f 
Sum 5.31 28.26 15.99 49.56 

H:\Operations\Water Treatment\ Wells\Reports\20 13\State reports\2013_monthly _operating_reports.xlsx,Nov2 



Monthly Operatmg Report 
System Type - All GW systems 

1 System Info rmation J 
��--���----��� Treatment plant/pump station:ITriangle Station fl 

System Name: Greater Augusta U tility D istri ct 

PWSID# : 90080 
Community System -+ 

Non-transient Non-community -+ 

Transient Non-Community -+ 

Select one 
• 
D 'I 
D Designated operator name and Brian Tarbuck ������------------� t-M __ E...;:L:;.;.ic:;.;.e'-n....; s;....; e_#_: ____ -r-______ .......,L2;;;..0;;...; 2;;;..6;;..._ __________________ --Ilist any new or changed system information (facilities, treatments, 

e-mail address: btarbuck@augustawater.org sources, operators, address, tale, ect.): 
., '� 

R�r

�
���·�(

�

and �0:�_N_o_v_e_m_b_ e_r_-_1_3_F��=====�==� ------�� -� 
_ 

_ list any operat ional problems or comments : 

Signature: Date: 12/5/2013 _ r----------;.r ==================::::::
1
:-------

-
--,From table r I �-__,.---2=D= a= i=ly;::

w=a=te=r=p= r =o
:;
d= u =ct =io=n=-

""T'""
-----l

below: 
�1--

--...
---...:=::;

C=h= e =m=i =c:;:: a =l u =s=a:::: g:; e=:.-.------l 
Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 6 

Ave free 
chlorine 
residual 

(MGD) flow pH inactivation r--- gal gal lOS mg/ 1 
1 It. 163 J n/a 7.55 n/a 

l
ist units: ��-�1�§�1�9���50�I��I������. �-�g�1 

�19;�1 � J==!�=g:--rn5� 1�4���J==t=���===t=�;�:���=t==����==�
(i.e.lbs, gal) �� �� : g: : 

4 E::LBIL::J n/a 7.55 n/a 18 50 • ; 1 311 I 

5 c 1 67 1 nta 7.55 nta 23 .· we 1 :n 1 
6 •: 1 84 I n/a 7.57 n/a 1 1 9 -=:tzz::::::J 
7 • J II : I n/a 7.58 n/a 1 22 50 lliili:J:25::J 
8 E 1 7:3 I n/a 7.57 n/a 1 22 50 *' 1 25 I 

9 E 1:64 I n/a 7.57 n/a 2 20 M\C 1:26 I 

10 •· 1 63:J n/a 7.58 n/a 1 19 a:::::J:2.?L:J 
11 C 1 45 I n/a 7.57 nla 1 20 
12 -=:rJ>g::J n/a 7.55 n/a 1 18 
13 c; 1 5a:J n/a 7.54 n/a 1 20 
1 4  c: 16a:::J n/a 7.61 n/a 1 1 9  
15 Mt' 1 Btl I nla 7.56 n/a 1 20 
16 • 1 H4J n/a 7.56 nla 0 21 
17 Cf<rcr 1 50 I n/a 7.56 n/a 1 1 9 
18 a;;;;;:rza==J n/a 7. 58 n/a -1 17 
19 G· '1:6s::J n/a 7.56 n/a 1 21 
20 Mi 1:8:3 I n/a 7.57 n/a 1 23 
21 E=T!r=J n/a 7.58 n/a 0 16 
22 • 1 su nla 7.56 n/a 0 1 9 
23 Kj: 1 53:::J n/a 7.56 n/a -2 1 9 
24 C< 1 66 I n/a 7.57 n/a 3 20 
25 c; 1 /4 I n/a 7.57 n/a 1 21 
26 M¢i 1 87 I n/a 7.55 n/a 1 20 
27 ft< '1 86 I nla 7.56 n/a 

-
1 22 

28 c 1 ao nta 7.53 n/a o 22 
29 ¢ 1 29 n/a 7.53 n/a 1 17 
30 K 1 6fCJ n/a 7.55 n/a 0 16 

50 

50 

50 

50 

50 

M!i 1 21 I 

W 1 Z3 I 

c;126 I 

M 1:311 I 

W: t 1 :31 I 

Mfl26 I 

M t35 I 

Wi4' 1 36 I 

a:::o:rs=� 
Mfl28 I 

w:;1 29 I 

m:T?IC'J 

wa: 1 21 1 
Mt 1 28 I 

Mt! 1 29 I 

• 126 -, 

Summar) 49.56 7.56 1 8  588 450 1.18 
(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 75 I 25 ' calcium sequestration I Pb I Cu control ' 75% polyphosphate 
2 Sodium hypochlorite ,....,. , ·'l- I primary and secondary disinfection 12.50% 

3 Sodium fluoride .�i � fluoridation , 

Disinfectant ,. ""F. · ·�u � '::.lJ. �·{ 
Summary of To tal Co liform Bacteria Ru le- please continue to submit complete results 

Number of routine samples taken: 25 I Number of repeat samples taken: 0 
Number of positive samples: 0 I Average chlorine residual at sites: 1.05 

H:\Operations\Water Treatment\Wells\Reports\2013\State reports\2013_monthly_operating_reports.xls x,Nov 
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Monthly Operating Report BLDG =) () ?) C.,/eN·,·.fc,) 
System Type -All GW systems 

" 

System Name: Greater Augusta Utility District for Tog us VA 

'PVVSID#: 90080 
Operator: 
Reporting period: 

Ben Baker (Tog us) , 
J se;p •ro•.r•t.l'\l;l?.:f 

Signature: ----'13, .. ::_f/f'-'-'iil./-"'t"'""'('"'"'-1' 1';1)'----'·13,.,· ,,./"'"'"'''"-' ___ -ld_.38'3.6 0 ry 
Date 

Water treated Clearitas Pre-treatment 
Gallons Gallons chlorine (mg/L) 

1 
2 

3 
4 
5 
6 
7 
8 

9 . 
10 
11 
12 
13 

1----
14 
15 

16 

17 
18 
19 
20 
21 IG/0 I • S7 -
22 ;, l02. ;_ .50 
23 
24 L.'l- ')C.( r. or '5"1 
25 I 'I '>S • 7 ':) • 6<t 
26 .:t 'nf> /. "'- ' {, '-1 
27 I ti\ /,0 • !: 1 
28 
29 '3.3rJ'/ l·'l <) • C,l 
30 
31 

summary 15 fJ37 1'5,15' . 

Post-treatment 
chlorine (mg/L) 

/, D3 
(,0/--

. "\() 
/, 35 
''13 

./,((, 

1.['3 

H: \Ope rations \Water T reatmen t\We!ls \Reports \20 12\Sta te reports \20 1 2 _monthly_ operating_re ports_ Tog us.xlsx, June 

,, 
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B L DI - '1 -() �7 
Monthly Operating Report (j '--
System Type -All GW systems 
System Name: Greater Augusta Utility District for Togus VA 

PWSID#: 90080 
Operator: 
Reporting period: 

Signature: 

Date 

1 
2 

3 
4 
5 
6 
7 
8 

9 

10 
11 
12 
13 
14 

15 
16 

17 
18 

19 
20 
21 
22 

23 
24 
25 
26 
27 

. 28 

29 
30 

31 
Summary 

Ben Baker (Togus) 

u� 
1------ � �l_ 
Water treated 

Gallons 

�.-, 1.5 D 

/01 oJ}'l 
s 3 09 
s eo �1 

s ''/Cj l 
5.1 �z.?;l 
Lt}L1 

. 

I I s-8� . 

<"J goq 
L( ct6 I 

5 �170 
S1 t 1h 

11...(')08 
. l, t' 'I l h 
� ��0 
{_I ·lot\ 
�t "\00 
_r; q/0 

0rt 1� 
l.( 1 <\8 
�ALl 
1. �\51 

�-q 1.1. 

f L()._\b -� 
, 

NOt/ 'l..o l � 

·t::l- 3\3 3 " 
Clearltas Pre-treatment 
Gallons chlorine (mg/L) 

:t�5 • L(q 

S. S' .1-l s 
'3. 0 • 

.5Lt 
), ').-5 �so 
�.0 ., S LJ 
'3,.{) (f�� 
1--. IS • St\ 

�.'--J ,51. 
t.t.o SL. 
1-,S 's 0 
'],0 � 6'3-
3.0 • 5 L[ 

'1,0 • � l 
s 0 ,S� 
3.0 ,s 9, 
'l,. 5 .s � 

_ ___M_ o&l\ 
�.s • h �.., 

.... t.o • b l 
15 • (og 
'l,O .�fa 
I.S • Sh 

s.a .�'6 

t.?o 15- · 

Post-treatment 
chlorine {mg/L) 

I. o� 

�.1.Lj 

· . .c�� 
l '2.1 
J, /8 
, es-

[. 2.\ 

' @'I 
• 68 • 

rl � 
,. �0 
I. C> I 

� 80 
I qq 

'· 10 
' 01 

• q t 
Q �s 

• t3 s 
1. o'\ 

t.oo 

'�g 

,cq 
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