
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, .L.LV<-<U .. UV.L 

February 7, 2014 

Dear Mr. Pushard: 

Augusta, ME 04330-5225 
www. greateraugustautilitydistrict.org 

Fax: (207) 622-4539 

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

Please find attached the monthly reportsforcompliance>with the Safe Drinking Water Act and 
Maine's Rules Relating to Drinking Water for the month of January, 2014. 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 Forms (Buildings 206 and 207). 
If you have any questions, please contact me at 622-3701. 
sincerel�·i(' 
4fll/iv 

Brian Tarbuck, PE 



Monthly Fluoride Report 
System Type - Fluoride Systems 

System Name: 
' . > · .-

· : . . . _:_ ·.· 
Greater Augusta Utility.Qistri,;:t· 

PWSID#: 90080 
.
. .. . · · . ·  

January - 14 . . 
Reporting period: 

A !/It--Signature: 
· 

Date: 2/7/2014 

( Fluoride ) 
Mgals Gallons of makeup 

Date water 

.'···. __ .··•···. 

·: 
,'• 

. 

System Information 
Treatment plant/pump stationiTriangleStation . 

Fluoride Chemical Used: ISodJLirn Fluoride 

Notes: See notes below for specific operating conditions. 

- : bat� •···· - ':• GAUD mg/L I Location J HETL mg/1 
1/14/2014J0:25• l 0.64 I Triangle Station I .· 0.60 

General Note: 

Theoretical 
Calculation pumped Daily Residual 

1;.·;_. :.'·i'/ •>:: ··;::.c�·<•-.•::••tC>c· >·· units: . .... 
1 ··1.63 62.66 

. 
0.60 0.69 . : 

2 1;52 56.70 0.62 0;67 .· 
3 1 .. 86 69.70 0.60 ·_· 0.67 
4 1.72 .. · 64.68 0.61 . .o.6a· 

5 1.74 64.73 . 0;60 o.a1··· · .. 
6 2.04 62.66 0.54. -_ .· 0.55 .·· 
7 2.21 77.78 0.62 0.63 
8 1.81 67;77 0.61 ·. 0.68 
9 1.85 67.72 0.60 0.66 

10 1.93 
. 

66.72 '0.62 0.62 .
·· 

11 1;57 60;60 0;54 .. 0.70 
12 1.67 61.67 .. 0.61 . .  ·.· 0.66 
13 1 .87 .. 68.70 .. 0.68 0.66 

14 1.85 68.68 
-. _ 0.72 0.67 

15 1.81 67.73 0.67 0.67 

16 1.85 68.71 0.60 0.67 
17 1.40 ' 53.61 0.60 0.69 
18 1.16 46.48 0.58 0.72 

19 1 .82 66.70 0.57 0.66 -._ . 
20 1.83 .-. 66.74 I 0.57 : 0.66 

21 1.69 71.82 0.68 0.77 .. 
22 2.13 93 ; 05 0.69 0.79 

23 1.52 70.79 0.74 0.84 
24 2.07 88.03 0.67 0.77 

25 1.94 84.97 0.69 0.79 

26 1:69 74.91 0.69 - . 0.80. 
27 2.01 86;87 0.60 0.78 
28 1 .62 .·. 

72.78 0.59 0.81 ·. 

29 2. 06 30.32 0.25 0.26 
30 1.99 60.76 0.33 0.55 
31 2.20 86.00 0.68 0.70 

Avg 1.81 68.10 0.61 0.68 
Min 1.16 30.32 0.25 0.26 

Max 2.21 93.05 0.74 0.84 
Total 56.05 2,111.05 

H:\Operations\Water Treatment\ Wells\Reports\2014\State Reports\2014_Fiuoride.xlsx,Jan 
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Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required 

Number of samples taken for compliance._ 29 

Number of quality control samples-----·-----
Number of positive samples 0 

m-'-' ' h ''''' - ................ • • •  ,=1 ... 1Lrl ... I I !...._......, 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

Method Lauryl Tryptose 

Samp. # Location Sam. Type Collected by Collection date & time Free Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

Coliform 

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

1 WESTERN STA. DIS MOONEY 1-2-14/10:05 0.94 0.94 0.65 MOONEY 1-2-14/2:00 A COLILERT 

2 WELLHOUSE DIS MOONEY 1-2-14/10:25 1.29 1.26 0.62 MOONEY 1-2-14/2:00 A COLILERT 

3 NORTHWEST STA. DIS MOONEY 1-2-14/10:45 1.10 1.09 0.65 MOONEY 1-2-14/2:00 A COLILERT 

4 12 WILLIAMS ST. DIS MOONEY 1-2-14/11:15 1.08 1.08 0.62 MOONEY 1-2-14/2:00 A COLILERT 

5 HOSPITAL ST. STA. DIS MOONEY 1-2-14/11:45 1.07 1.07 0.65 MOONEY 1-2-14/2:00 A COLILERT 

6 WESTERN STA. DIS MOONEY 1-8-14/10:30 0.96 0.97 0.64 MOONEY 1-8-14/2:00 A COLILERT 

7 WELLHOUSE DIS MOONEY 1-8-14/10:50 1.33 1.32 0.54 MOONEY 1-8-14/2:00 A COLILERT 

8 NORTHWEST STA. DIS MOONEY 1-8-14/11:10 1.09 1.11 0.63 MOONEY 1-8-14/2:00 A COLILERT 

9 WILLOW ST. STA. DIS MOONEY 1-8-14/11:30 1.14 1.13 0.66 MOONEY 1-8-14/2:00 A COLILERT 

10 12 WILLIAMS ST. DIS MOONEY 1-8-14/11:50 1.27 1.27 0.64 MOONEY 1-8-14/2:00 A COLILERT 

11 HOSPITAL ST. STA. DIS MOONEY 1-8-14/12:10 1.07 1.08 0.68 MOONEY 1-8-14/2:00 A COLILERT 

12 MANCHESTER TOWN OFFICE DIS MOONEY 1�14-14/9:40 0.79 0.80 0.62 MOONEY 1-14-14/3:00 A COLILERT 

13 WESTERN ST A. DIS MOONEY 1-14-14/10:05 1.14 1.14 0.60 MOONEY 1-14-14/3:00 A COLILERT 

14 WELLHOUSE DIS MOONEY 1-14-14/10:25 1.34 1.32 0.64 MOONEY 1-14-14/3:00 A COLILERT 

15 NORTHWEST STA. DIS MOONEY 1-14-14/10:55 1.36 1.35 0.65 MOONEY 1-14-14/3:00 A COLILERT 

16 12 WILLIAMS ST. DIS MOONEY 1-14-14/11:25 1.13 1.14 0.62 MOONEY 1-14-14/3:00 A COLILERT 

17 TOGUS STA. DIS MOONEY 1-14-14/11:55 0.92 0.89 0.63 MOONEY 1-14-14/3:00 A COLILERT 

18 HOSPITAL ST. STA DIS MOONEY 1-14-14/12:25 0.86 0.86 0.67 MOONEY 1-14-14/3:00 A COLILERT 

19 QUALITY INN DIS MOONEY 1-14-14/12:50 0.88 0.87 0.63 MOONEY 1-14-14/3:00 A COLILERT 

20 WESTERN ST A. DIS MOONEY 1-21-14/12:50 0.97 0.98 0.63 MOONEY 1-22-14/10:00 A COLILERT 

21 WELLHOUSE DIS MOONEY 1-21-14/2:10 1.34 1.31 0.64 MOONEY 1-22-14/10:00 A COLILERT 

22 NORTHWEST STA. DIS MOONEY 1-21-14/1:25 1.16 1.15 0.57 MOONEY 1-22-14/10:00 A COLILERT 

23 12 WILLIAMS ST. DIS MOONEY 1-21-14/1:50 1.30 1.29 0.61 MOONEY 1-22-14/10:00 A COLILERT 

24 HOSPITAL ST. STA. DIS MOONEY 1-21-14/2:10 1.14 1.14 0.60 MOONEY 1-22-14/10:00 A COLILERT 

25 WESTERN ST A. DIS MOONEY 1-28-14/9:10 0.93 0.93 0.62 MOONEY 1-28-14/11 :45 A COLILERT 

26 WELLHOUSE DIS MOONEY 1-28-14/9:30 1.34 1.33 0.60 MOONEY 1-28-14/11 :45 A COLILERT 

27 NORTHWEST STA. DIS MOONEY 1-28-14/9:50 1.07 1.05 0.58 MOONEY 1-28-14/11:45 A COLILERT 

28 12 WILLIAMS ST. DIS MOONEY 1-28-14/10:10 1.27 1.27 0.59 MOONEY 1-28-14/11:45 A COLILERT 

29 HOSPITAL ST. ST A. DIS MOONEY 1-28-14/10:35 1.17 1.17 0.62 MOONEY 1-28-14/11 :45 A COLILERT 
* LAB DISTILLED WATER QC _ MOONE'r'__ 1-13-14/10:00 0.01 0.01 MOONEY 1-13-14/12:00 0:4ML --L_ - -

reportform2014.xlsx, JAN2014 Printed on: 1/30/2014 

I, 



Designated operator name and 
ME License #: 

Signature: Date: 2/7/2014 

( Daily water production (MG) ) 
Date 

Triangle South Brookside 
Sum 

Well Well Well 

1 0.85 0.40 0.39 1.63 
. ' 

2 0.38 0.61 0.52 1.52 

3 0.39 0.77 0.70 1.86 
·. .· 

4 0.32 0.69 0.71 1.72 

5 0.33 0.69 I 0.72 1.74 
' 

6 0.52 0.88 0.65 2.04 
' 

7 0.45 1.11 0.65 2.21 
. .· 

8 0.31 0.79 0.71 1.81 

9 
I 

0.36 0.78 0.70 1.85 

10 0.57 0.75 0.61 1.93 

11 0.17 0.65 0.75 1.57 

12 0.34 0.58 0;75 1.67 

13 0.38 0.77 0.72 1.87 

14 0.41 0.71 0.73 1.85 

15 0.28 0.77 0.76 1.81 

16 ' .. 0.36 0.74 .· 0.75 1.85 
.. . 

17 0.27 0.34 0.79 .· 1.40 

18 0.00 ' ... 0.29 0.87 1.16 

19 0.33 0.72 0.76 1.82 

20 
I 

0.27 0.77 0.79 1.83 

21 0.14 0.95 0.59 1.69 

22 0.50 1.16 0.47 2.13 
23 0.12 1.19 0.21 1.52 

24 0.39 1.14 0.53 2.07 

25 0.36 1.17 0.41 1.94 

26 0.24 1.16 0.28 1.69 

27 0.37 1.12 0.52 2.01 

28 0.00 0.80 0:81 1.62 

29 0.35 1.00 0.70 2.06 

30 0.48 0.75 0.77 1.99 

31 0.39 1.12 0.69 2.20 

Sum 10.64 25.36 20.05 56.05 

Community System -+ 

Non-transient Non-community -+ 

Transient Non-Community -+ 

List any operation problems or comments: 
l"his sh13etreports production from all three wells at Augusta Water 
District: This is a·supplemental report to the MOR. 

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Repqrts\2014_monthly _operating_reports.xlsx,Jan2 



Monthly Operating Report 
System Type - All GW systems 

System Name: Greater ·Augusta· Utility District ·.······ . � ;\ . 

. .. ··. 
PWSID#: 90080 . · 

Designated operator name and IBrianTarbuck 
ME License #: 12026 . ··.· . · .. · .· 

'·· . ;· " 
: .· < · .
. 

··. · . 

X 
; ·•. · 

. 
. ••· ·.•·· . 

,·.·.·.·.··············· <: << 
. · , ..... . .···.··· . .. ·,. ···.···• e-mail address: btarbuck@augustawater.org .. :•:: . : I 

Reportin��nth and year): 

Signature:4-, ·If'- Date: . 
( Daily water production ) 

Date Gallons Peak hourly 

. . .. 

January-14, ' 

2/7/2014 

From table 

Dis. log 

below: � 

l System Information J 
Treatment plant/pump '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: 
... ·· 

Calc 

•:: 

. .. 
( 

• . 

Hypo 

.· 

' 
Chemical usage ) 

NaF 4 5 

Free 
chlorine 

6 residual 

' . 

. 

(MGD) flow pH inactivation .--. 'H·�f.s9§J.�n� ··::f•·,. ... '·>>·>• •E\.•c;;,,.,,, 1•.··,: ·,,r •>'•:·Y•t••.•: 

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 

Summa!) 

�11··6:31 
��"52J 
a.-4,:;•86·1 
�,••Z21 
WJ•··Z�··I 
eaBA;J4 

!11!11iimJ ,.Hj I 

M&il&!:m I 
111111H�l·.:�·5 Z·l 
�l·B·Z·J 
�-
�i��:BS- c<l 
lliii.1biiJll••1·8l·l 
&&ll.8.5....J · 
lil!lfll�.a "�!P 
M?h!:1.···P6 
Mf&l,B2 I 
!lli!j!lii>j;;:8!3 I 

1111111!1tm�}n��3··-
llll!lll<o>l].••521 

I 

. 

I 

� 
lllllllll"·931 ·· · · · I 
�-
llllllli!liS',[•]] ] 
� 
lllllllil341B··· I 
� 
�:c211···. I 

56.05 
(total) 

Number 
1 
2 
3 
4 
5 
6 

Disinfectant 

n/a 7;60 n/a List units: 0 31 . .. · 0 
nla 7.56 n/a (i.e. lbs, gal) 2 .··.· .. 20 . 50 . 
n/a 7.53 n/a 9 •.. ''19 0 
nla 7.52 n/a .. J 23··· 0 
h/a 7.52 n/a 0 :20 0 
nla . 7.54 n/a ,· �1 . 20 50 
n/a 7.54' n/a 0 23 .. 50 
nla 7.51 n/a 2 . ·.· .. ··'28 0 . 
nla 7.51 n/a 1 21 .. 0 

. n/a 7;52 n/a . .. · 1 .·.·· 24 · . 50 
n/a 7.49 n/a �4 ··.· 19 · . 0 

.. n/a 7.50 n/a 1 ' 13 0 : 
.. nla 7.50 n/a .1 20 0 

I n/a 7.51 n/a 3 28 0 
n/a 7.51 n/a . . 1 .:· ,·. 20 0 
n/a 7.52 n/a -2 22 0 
nla 7.51 n/a . .1 .. 17 0 
nla 7.48 n/a 1 17 0 
h/a 7.52 n/a 1 ··15 0 
nla 7.52 n/a 1 21 0 
n/a 7.54 .· n/a o···. 19 0 
nla 7.59 n/a 4 27·' 0 
n/a 7.63 n/a 1 26 0 

·.·. nla 7.59 n/a 1 17 0 
, ' n/a 7.61 n/a 0 25 0 

n/a 7.63 n/a 0 22 0 
nla 7.60 n/a 1 21 0 
nla 7.54 n/a 1 18 0 
nla 7.57 n/a 1 .. · 9 0 
nla 7:55 n/a 1 .. 24 550 
n/a .·. 7.59 n/a 0 24 0 

7.54 27.40 654.63 750.00 
(avg.) (avg.) (min.) (total) (total) (total) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

Chemical Name Purpose 

Calciquest 75 I 25 calcium sequestration I Pb l Cu control 

Sodium hypochlorite primary and secondary disinfection 

Sodium fluoride fluoridation 

· .· 
. : 

. 

. 

·. 

(total) 

.· 

.. 
.· 

. . 
.. 

(total) 

.··. 

.· . 
I 

. · . 

. 

'• 

I ·  

:· 

·, 

1:. 

.. ' 

(total) 

1.33 
·: 1.33 

1 .29 
1 .28 
1;27 

. 1.22 
1.27 
1;26 
1.24 
1.21 
1:24 
1.23 
1.23 
1.21 
1 , 21 
1.21 
1.21 
1.23 
1 .20 
1.19 
1.18 
1.13 
1;11 
1.13 
1.11 
1 .10 
1.1 1 
1.23 
1.28 
1.29 
1.20 
1.10 

(min.) 

Chemical Strength 
75% polyphosphate 

12.50% 
. •  

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: 1.12 

H:\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014_monthly _operating_reports.xlsx,Jan 
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Monthly Operating Report 
System Type - All GW systems 

BL OCr- -- ;;.�.()6 

System Name: Greater Augusta Utility District for Tog us VA 
'PVVSID#: 90080 

Operator: 
Reporting period: 

Signature: 

Date 

2 

3 

4 

5 

6 

7 

8 

·9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

25 

26 

27 

28 

29 

30 

31 

Summary 

Ben Baker (Togus) 

Water treated 

Gallons 

( 

2-liB 

'5"']'20 
f 

�.�2.C1 

. 

f 

( 

Clearitas 

Gallons 

3,0 
/, 7� 

/.I� 

/, �--

Pre"treatment 

chlorine (mg/L) 

f1 J'l . o O 
, /2 .. 

,77 

' 7? 

• 71? 

• 83 
.17 

Post-treatment 

chlorine (mg/L} 

f. It.; 

/, O'f 
1,/1 

I. D7 
1,07 

H:\Operations\Water Treatment\Wells\Reports\2012\State reports\2012_monthiY.:,.operating_reports_ Togus.xlsx,June 



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

<tf-· .1'.'1('-"1/; Operator: Ben Baker (Togus) )p.:�f.; 
Reporting period: Jttt·n�t� ·�:'AN �.l)lt·t 

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 

1P/l\@:tMJ.�" (J.�- 13t'(\�."�· 
0 (/ 

Water treated 

Gallons 

!-, -- ' ·' ... ./ 

� '7 to 

.•' 'l., 3 :sq 
3 :),,:,i.( 

I' 

I 17 13 
� 953 
21 'J I r.-; 

, 

1. q{l .. 

3 o6S . 
( 

c.' z.t r 
p 

2. 07)-
f 

] /11 
I 

5137 
. I 
Q..b30 , 

l.f €1� 0 
-, 

'35l' 
r 

5. 062. 
1. )(jf, 
) 1�31 

I 

fO,l6l 
l,� Z.b 
l.zJO I 

5 I S7 [ 
�L "") 5/ 
7fo qsg 

I 

.. 

Clearitas 

Gallons 

I ,. 
I ') 

/(J 
/,1 . 

·hO 
I �.·-s-
IJ 
1.._,() 
/, '0 
1,0 
(,2..�)" 

v. 7) 
/, () 
}.�· 

. 2.40 
!.t5 

z .. o 

!tiJ:' 
I 7') 
I. o 
t,S 

<!"' 2.(} 
t.O 

\' •. 7-_( 

1.0 
\ &5 

'33 �t; 

Pre-treatment 

chlorine (mg/L) 

6 �]' 7 

.'J'l 
� 9'(! 
; l'l 

a {(l,() 
� �� 

78 
• i � 

� 5c? 
,/0 

� 7q 

, B ?-
gJq 

m18 

'11 
72... 

� ��· 
,73 

J75 
I 'lO 
.1l 

I�� 
• 8;., .. 

-

·• 

Post-treatment 

chlorine (mg/L} 

',,'1� 
,.'�{_r it. ' 

' ' 

I ?if •' tl v-

j,/�i 
(Oovs·' 
1 ,oro 
16 I o 

/.!/. 

/,Of 
B9. 
/,0?-

• Cfb 
� 86? 

.<iC, 

/.bl 
/<a:> 

t �'3 
18J 

.. <to 
. , en 
, 8l ... 

, cv� 
q·'\8 

H:\Operations\Water Treatment\Wells\Reports\2012\State reports\2012_monthly..:..operating_reports_ Togus.xlsx,June 



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 
STEPHENJ. ROBERGE, C�� 
CHARLENE HAMIWKA, Treasurer 

March 6, 2014 

Jason Pushard 
State of Maine, 
11 State House Station 
Augusta, ME 04 3 3 3-001 

Dear Mr. Pushard: 

Augusta, ME 04330-5225 
www.augustawater.org 

Fax: (207) 622-4539 

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

Please find attached the monthly 
Maine's Rules Relating to Drinking 
following documents: 

afe Drinking Water Act and 
ebruary, 2014. You should find the 

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. 

�inZ/1 
Brian Tarbuck, PE 



Monthly Fluoride Report 
- Fluoride su•=tt�lmel 

Reporting period: 

Signature: 3/6/2014 

Fluoride ) 

System Information 
Treatment plant/pump 

Fluoride Chemical Used: 

See notes below for specific operating conditions. 

General Note: 

Theoretical 

H :\Operations\Water Treatment\Wells \Reports \2014\State Reports\2014_Fiuoride.xlsx, Feb 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required �5 

Number of samples taken for compliance 25 

Number of quality control samples 1 

Number of positive samples 0 

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. 

Samp. # Location Sam. Type Collected by Collection date & time _E.ree Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

1 WESTERN STA. DIS MOONEY 2-5-14/11 :20 1.12 1.13 0.73 MOONEY 2-5-14/2:15 

2 WELLHOUSE DIS MOONEY 2-5-14/11:35 1.38 1.37 0.79 MOONEY 2-5-14/2:15 

3 NORTHWEST STA. DIS MOONEY 2-5-14/11:55 1.37 1.38 0.77 MOONEY 2-5-14/2:15 

4 12 WILLIAMS ST. DIS MOONEY 2-5-14/12:20 1.33 1.33 0.85 MOONEY 2-5-14/2:15 

5 HOSPITAL ST. STA. DIS MOONEY 2-5-14/12:50 1.15 1.16 0.75 MOONEY 2-5-14/2:15 

6 WESTERN STA. DIS MOONEY 2-11-14/10:00 0.98 0.98 0.72 MOONEY 2-11-14/2:30 

7 WELLHOUSE DIS MOONEY 2-11-14/10:20 1.23 1.22 0.70 MOONEY 2-11-14/2:30 

8 NORTHWEST ST A. DIS MOONEY 2-11-14/10:35 1.00 1.00 0.66 MOONEY 2-11-14/2:30 

9 WILLOW ST. STA. DIS MOONEY 2-11-14/11:00 0.99 0.99 0.75 MOONEY 2-11-14/2:30 

10 12 WILLIAMS ST. DIS MOONEY 2-11-14/11:20 1.16 1.16 0.75 MOONEY 2-11-14/2:30 

11 HOSPITAL ST. STA. DIS MOONEY 2-11-14/11:35 0.94 0.94 0.71 MOONEY 2-11-14/2:30 

12 QUALITY INN DIS MOONEY 2-11-14/12:10 0.91 0.90 0.68 MOONEY 2-11-14/2:30 

13 MANCHESTER TOWN OFFIC DIS MOONEY 2-11-14/12:30 0.70 0.70 0.66 MOONEY 2-11-14/2:30 

14 GREYBIRCH DIS MOONEY 2-19-14/9:15 0.84 0.84 0.74 MOONEY 2-19-14/2:00 

15 WESTERN STA. DIS MOONEY 2-19-14/9:35 0.89 0.90 0.72 MOONEY 2-19-14/2:00 

16 WELLHOUSE DIS MOONEY 2-19-14/9:50 1.29 1.25 0.88 MOONEY 2-19-14/2:00 
17' NORTHWEST STA. DIS MOONEY 2-19-14/10:10 1.21 1.23 0.90 MOONEY 2-19-14/2:00 

18 K.V. CREDIT UNION DIS MOONEY 2-19-14/10:25 0.78 0.78 0.75 MOONEY 2-19-14/2:00 

19 12 WILLIAMS ST. DIS MOONEY 2-19-14/10:50 1.13 1.12 0.82 MOONEY 2-19-14/2:00 

20 HOSPITAL ST. STA. DIS MOONEY 2-19-14/11:10 1.09 1.08 0.79 MOONEY 2-19-14/2:00 

21 WESTERN STA. DIS MOONEY 2-25-14/9:55 0.87 0.87 0.79 MOONEY 2-25-14/1:30 

22 WELLHOUSE DIS MOONEY 2-25-14/10:10 1.18 1.15 0.84 MOONEY 2-25-14/1 :30 

23 NORTHWEST STA. DIS MOONEY 2-25-14/10:30 1.06 1.07 0.72 MOONEY 2-25-14/1 :30 

24 12 WILLIAMS ST. DIS MOONEY 2-25-14111 :00 1.16 1.15 0.80 MOONEY 2-25-14/1 :30 

25 HOSPITAL ST. STA. DIS MOONEY 2-25-14/11 :20 1.01 1.01 0.79 MOONEY 2-25-14/1:30 
* LAB DISTILLED WATER QC MOONEY 2-10-14n:45 0.01 0.01 MOONEY 2-10-14/11:00 

reportforrn2014, FE82014 

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 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 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 
COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

0:4ML 

Printed on: 3/3/2014 
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Date 

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 

Date: 3/6/2014 

Daily water production (MG) 

Sum 

1.96 
1.82 
1.79 
1.90 
1.97 
1.47 
2.20 
1.72 
1.51 
2.21 

1.83 
2.03 
2.24 
1.98 
2.13 

Community System -+ 

Non-transient Non-community -+ 

Transient Non-Community -+ 

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

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

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014_monthly _ operating_reports.xlsx, Feb2 



Date: 3/6/2014 

r-------;::====================::-------,From table 
Daily water production 

Community System -+ 

Non-transient Non-community -+ 

Transient Non-Community -+ 

any new or changed system information (facilities, treatments, 

operators, address, tele, ect.): 

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

Number of positive samples: I 0 I Average chlorine residual at sites: I 1.07 

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014_monthly _ operating_reports.xlsx, Feb 
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Monthly Operating Report 
System Type .. All GW sy_stems 
System Name: Greater Augusta Utility District for Togus VA 

. PWSI D#: 
. 

90080 
Operator: Ben Baker (Togus) 
Reporting period: LITE,•!£ �-k.� "Zo\t.( 

Signature: �U..f} �. 
Date 

1 

2 

3 

4 

5 
6 

7 
8 

·9 

10 

11 

12 
13· 

I 
14 

15 

16 
17 
18 

19 

20 
21 
22 

23 
24 

25 

26 

27 

28 

29 

30 

31 
Summary 
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Gallons 
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. I( s-o 
/.0 
/,7;-
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f,.·s-
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Pre-treatment 
chlorine (mg/L) 
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,7fi 
"'Be,/ 
.eo 

,i� 
t! 7 7 
.18 
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J 6 I . 
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• 83 
• 8t( 
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Post-treatment 

chlorine (mg/L) 

J.07 
/.01 

·. 

/.3� 
(, 2..0) 

I. J I 
I, 0-:)' 
/,.t?CJ 
/,0/ 
I. 02.., 

'� 13 
l.oo 

• �t. 
_,...elL( 

l.o3 
I� 01 

; /. (/' 
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. /, 0 8 
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./r r/ 
. 1.13 
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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 (Togus) 
Reporting period: � � t,� 1.ol tf 

Signature: 0� .� ij,__ -.If:: '3 � �{, 

Date 
Water treated Clearitas Pre-treatment 

Gallons Gallons chlorine (mg/L) 

1 

2 5!t3"l 1.;15 .• t!>3 
3 I}_ .11 L( I t5 ,qo 
4 

5 
6 qt,�O S, z.s 4q l . 
7 'l..Ci 01 I� 1 J" I 8G 

� 
8 • 

9 ,�,l 
.. <ito . �() 

10 �t1€1 J, 0 § 8'-1 . 
1 1  3. oqo z._,(} • ito 
12 '3 l')l.f' l.s- . 9 18 (. 
13 )JG'G) /, :> � � "'L .. 
14 i. I �t, J. 0 �· � l 
15 )lGf 1..,0 ;·8� 
16 ( 

17 

18 7.167 1-,5 . -lJq 
19 i?ttl /, () o?b 
20 3' oq� ,, ...,,- ,11-
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28 1 ·��a {.0 ,/S 
29 r , 

30 
31 

Summary 80 '1k:3 3q.s .. 

Post-treatment 

chlorine (mg/L) 
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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 

April 7, 2014 

Jason Pus hard 

Augusta, ME 04330-5225 
www. greaterau gustautilitydistrict.org 

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

Dear Mr. Pushard: 

Fax: (207) 622·4539 

TRUSTEES: 
DAVE 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, 2014. 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. Togus VA Small Water System Chlorination Report Form; and 

6. East Pittston Total Coliform Monitoring Report (PWSID: 92255) 
If you have any questions, please contact me at 622-3701. 

Brian Tarbuck, PE 



Monthly Fluoride Report System Information 
System Type - Fluoride Systems Treatment planVpump stationLTr iangle Station 

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

PWSID#: 90080 
Reporting period: March - 14 Notes: See notes below for specific operating conditions. 

/,d./L Date GAUD mg/L I Location I HETL mg/1 
Signature: Date: 4/7/2014 3/10/2014 10:35 0.72 !Triangle Station I 0.70 

[ Fluoride] General Note: 

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

1 1.80 66.82 0.62 0.67 
2 1.63 59.64 0.63 0.66 
3 2.05 68.74 0.63 0.60 
4 1.67 62.71 0.64 0.68 
5 1.99 71.78 0.66 0.65 
6 1.91 69.70 0.35 0.66 
7 1.90 71.65 0.47 0.68 
8 1.96 73.82 0.65 0.68 
9 1.41 52.56 0.48 0.67 

10 1.95 65.58 0.62 0.61 
11 1.87 69.77 0.61 0.67 
12 2.00 82.79 0.70 0.74 
13 1.80 84.81 0.73 0.85 
14 1.65 77.88 0.78 0.85 
15 2.03 79.85 0.74 0.71 
16 2.42 92.94 0.70 0.69 
17 1.54 96.99 0.75 1.13 
18 2.13 81.84 0.72 0.69 
19 1.79 85.90 0.68 0.86 
20 2.02 81.78 0.69 0.73 
21 1.88 80.77 0.71 0.77 
22 1.81 82.93 0.73 0.82 
23 1.64 80.91 0.72 0.89 
24 1.91 79.87 0.73 0.75 
25 2.01 80.88 0.69 0.72 
26 1.71 77.82 0.79 0.82 
27 2.29 83.84 0.66 0.66 
28 1.60 88.89 0.80 1.00 
29 1 .96 83.95 0.73 0.77 
30 1.78 86.97 0.66 0.88 
31 1.77 69.82 0.70 0.71 

Avg 1.87 77.23 0.67 0.75 
Min 1.41 52.56 0.35 0.60 
Max 2.42 96.99 0.80 1.13 

Total 57.88 2,394.17 

H :\Operations\ Water T reatment\Wells\Reports\20 14\State Reports\20 14 _Fluoride .xlsx, Mar 



Bacteriological Report Form 

Utility: Greater Augusta Utility District, PWSID ME0090080 

Greater Augusta Utility District Laboratory, ME00012 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

herein were perfonned in accordance with 

Number of samples required 15 

Number of samples taken for compliance§5 

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 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 1 2 WILLIAMS ST. DIS MOONEY 

11 HOSPITAL ST. STA. DIS MOONEY 

12 1000 RIVERSIDE DR. DIS MOONEY 

13 Q U ALITY INN DIS MOONEY 

14 WESTERN STA. D IS MOONEY 

15 MANCHESTER TOWN OFFIC 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 

2 1  WE STERN STA. DIS MOONEY 

22 WELLH OUSE DIS MOONEY 

23 NORTHWEST STA. DIS MOONEY 

24 12 WILLIAMS ST. DIS MOONEY 

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

reportform2014. MAR2014 

the Standard MelhOds for Water Analysis. 

Collection date & time Free C12 Total C12 Fluoride (mg/1) Set up by: Date & ti m e 
3-4-14/9:55 0.88 0.87 0.75 MOONEY 3-4-1412:00 

3-4-14/10:15 1.37 1 . 34 0.68 MOONEY 3-4-14/2:0 0  

3-4-14/10:30 1.08 1.08 0.62 MOONEY 3-4-1412:00 

3-4-14/1 0:55 1.07 1.08 0.67 MOONEY 3-4-1412 : 00 

3-4-14/1 1:15 1.22 1.22 0.71 MOONEY 3-4-14/2:00 

3-4-14/1 1 : 30 1 ,11 1.10 0.67 MOONEY 3-4-14/2:00 

3-10-14/10:15 0.89 0.91 0.76 MOONEY 3-1 0-1412:30 

3-10-14/10:35 1 .23 1.21 0.72 MOONEY 3-10-1412:30 

3-10-14/10 :50 1.18 1.17 0.65 MOONEY 3-10-1412:30 

3-10-14/11 :10 1.20 1.18 0.78 MOONEY 3-10-1412:30 

3-10-14/11:35 1.14 1.13 0.66 MOONEY 3-1 0-1412:30 

3-10-14/12:00 0.67 0.68 0.68 MOONEY 3-10-1412:30 

3-10-14/12:40 0.76 0.78 0.68 MOONEY 3-10-1412:30 

3-18-14/9:15 1.00 1.01 0.70 MOONEY 3-18-14/1:40 

3-18-14/9 :35 0.70 0.72 0.74 MOONEY 3-18-14/1:40 

3-18-14/10:00 1.22 1.20 0.78 MOONEY 3-18-14/1:40 

3-18-14/10:15 1.07 1.07 0.70 MOONEY 3-18-14/1:40 

3-18-14/10:40 1.14 1.14 0.75 MOONEY 3-18-14/1:40 

3-18-14111 :00 1 .06 1 .06 0 . 75 MOONEY 3- 1 8-1411 : 40 
3-18-14/3 :05 0.88 0.89 0.71 MOONEY 3-18-1413:45 

3-25-14/10:05 0.88 0.87 0.75 MOONEY 3-25-14/1 :45 

3-25-14/10:25 1.26 1.27 0.77 MOONEY 3-25-14/1 :45 

3-25-14/10 :45 1.27 1.26 0.77 MOONEY 3-25-14/1 :45 

3-25-14/11:05 1.26 1.25 0.75 MOONEY 3-25-14/1:45 

3-25-14/11:25 1.05 1 . 06 0.73 MOONEY 3-25-14 11 :45 

3-19-14n:45 0.00 0.01 MOONEY 3-19-14110:15 

Colifonn 

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 h r 48 h r bril. green EC 44 . 5c H PC 48 hrs . 
COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COL ILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 
COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

0:4ML 

Printed on: 3127/2014 



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

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 #: 12026 List any new or changed system information (facilities, treatments, 

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

Reporting r:;;r_ and year): I March- 13 
List any operation problems or comments: 4 · 

- Date: 4/7/2014 
This sheet reports production from all three wells at Augusta Water 

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

[ Daily water pro duction (MG) ) 
Date 

Triangle South Brookside 
Sum 

Well Well Well 

1 0.21 0.83 0.77 1.80 

2 0.21 0.69 0.72 1.63 

3 0.34 0.99 0.71 2.05 

4 0.32 0.86 0.49 1.67 

5 0.13 1.12 0.74 1.99 

6 0.05 1.15 0.71 1.91 

7 0.21 1.13 0.56 1.90 

8 0.38 1.14 0.45 1.96 

9 0.05 1.17 0.18 1.41 

10 0.49 0.78 0.68 1.95 

11 0.51 0.68 0.68 1.87 
12 0.53 0.85 0.63 2.00 

13 0.41 0.65 0.74 1.80 

14 0.08 0.88 0.69 1.65 

15 0.41 0.95 0.67 2.03 

16 0.77 1.08 0.57 2.42 

17 0.27 0.94 0.33 1.54 

18 0.30 1.13 0.69 2.13 

19 0.29 1.12 0.38 1.79 

20 0.47 1.13 0.42 2.02 

21 0.05 1.14 0.69 1.88 

22 0.00 1.13 0.68 1.81 

23 0.00 1.17 0.47 1.64 

24 0.33 0.93 0.64 1.91 

25 0.47 0.85 0.69 2.01 

26 0.34 0.71 0.67 1 .71 

27 0.62 1.04 0.64 2.29 

28 0.17 0.81 0.62 1.60 

29 0.29 1.01 0.66 1.96 

30 0.39 0.67 0.72 1.78 

31 0.16 0.94 0.67 1.77 

Sum 9.28 29.66 18.94 57.88 

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014 _monthly_ operating_reports.xlsx, Mar2 



I Monthly Operatmg Report I Svstem Information J �------------------� System Type· All GW systems Treatment planVpump station: I Triangle Station �----�----���--�------� System Name: Greater Augusta Utility District Select one 

PWSID#: 90080 
Community System ... 

Non-transient Non-community -+ 

Transient Non-Community ... 
• 
D 
[] Designated operator name and lt"B;;.;.r� i a�n--T'""a.;.;..rb;;;..u;;;..;c;;.;..k;..._ __________ --1 

ME License#: 120 26 List any new or changed system information (facilities, treatments, 
sources, operators, address, tele, ect.): e-mail address: btarbuck@ augustawater.org 

March -13 Repor4ting pe

. 

riof/d

� 

z:nt and year): 
List any operational problems or comments: �--------------�----�----�------------------------------� 

Signature: D ate: 41712014 
r----- ----;:[ =========�]--------I From table 

[ J Free 
1 ---

---,r
-___:�=D=a=il:;:

y=w= a=t =e =r =p=ro=d
;:
u=c=ti=o =":::::_

-r-
------� be l ow: "- 1---- -r--=== C;:= h =em== i c::;a=l =u =s =ag::e;:=::::...__, __ � t- . . 

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

(MGD) flow pH inactivation r---+ gal gal IDS mgtL 
1 1.80 n/a 7.54 nta List units: l-..;;.2=---l-�18-:---t--:1�00-:--+----t-----if----+----:r1.�23--l 

t--,2,.,--t---::1""::.6:-:=-3--t----'n/-':-a:;;..._r-t--:7:":.5:-:4--+----::-n/-r.:;a __ -l (i.e. lbs, gal) 1--'0�-t- ---:-16�-t-� 0--+-----t----i...._---+----:r 1 . .,......�3-- -1 3 2.05 n/a 7.56 nta 1 16 0 1.21 
4 1.67 n/a 7.58 n!a 2 20 0 1.�u 
o 1.99 n/a 7.56 nta 0 16 50 1.20 
6 1.91 n/a 7.56 n!a 2 19 50 1.�u 
t 1.90 n/a 7.58 n/a 0 19 0 1.18 
8 1.96 n/a 7.60 n/a 0 17 0 1.14 
l:l 1.41 n/a 7.63 nta 1 19 0 1.22 

10 1.95 n/a 7.54 n!a 2 16 100 1.14 
11 1.87 n/a 7.53 nt

a 1 18 0 0.94 
12 2.00 n/a 7.55 n!a -2 20 0 1.U3 
13 1.80 n/a 7.53 n/a 5 20 0 1.14 
14 1.65 n/a 7.54 n/a -2 20 100 l.lt:i 
10 2.03 n/a 7.57 nta 1 15 0 1.07 
16 2.42 n/a 7.58 n!a 1 21 0 1.U3 
1/ 1.54 n/a 7.59 nta -1 25 0 1.02 
18 2.13 n/a 7.57 n!a 1 14 0 1.02 
1\i 1.79 n/a 7.60 nta 1 16 0 1.04 
20 2.02 n/a 7.61 n!a 3 23 50 1.U4 
�1 1.88 n/a 7.57 nta 1 20 0 0.86 
22 1.81 n/a 7.56 nta 1 20 0 1.UB 
�3 1.64 n/a 7.60 nta 0 17 0 1.10 
24 1.91 n/a 7.56 nta 2 18 100 1.23 
2o 2.01 n/a 7.55 nta 0 20 0 1.19 
26 1.71 n/a 7.54 nta 1 20 100 1.13 
2f 2.29 n/a 7.57 nta 0 18 0 1.17 
28 1.60 n!a 7.55 nta -3 19 100 1.15 
2\i 1.96 n!a 7.57 nt

a 2 17 0 1.12 
30 1.78 n/a 7.53 nta -1 17 0 1.11 
31 1.77 n/a 7.55 nt

a 3 23 100 1.10 
Summary 57.88 7.56 22.56 580.22 850.00 0.86 

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

Number 

1 
2 
3 
4 
5 
6 

Disinfectant 

Chemicals U s ed 
(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 

Summary of Total Colifo rm 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: 1.06 

H: \0 perations \Water Treatment\ Wells\Reports \2014 \State Reports \2014 _monthly_ operati ng_repo rts .xlsx, Mar 



'( 

Monthly Operating Report � L 0 (s. � 1.. 0 7 
System Type - All GW systems 
System Name: Greater Augusta Utility District for Togus VA 

\( PWSI 0#: 90080 
Operator: Ben Baker (Togus) ;... 4 
Reporting period: OOf'IIY."elt!• MA� ... 1 .. . u l 

Signature: ,.r�,..:�L -�· 3"B3b 
Date 

1 
2 

� 3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

Water treated 
Gallons 

h ·l �<..( 
_] bl - -( _3_ 6'-t I 

� '·I (3?., I 

h05{ r 
. 

7 ?,�� 
1.. Off� 
3 J')O I 
'3 7.. '-10 

. 

Clearitas 
Gallons 

J. 0 
I o 

(.").,i�· 
I ?.-t" 

3. (') 
' l-(,0 

/.0 
I. �f) 
"l...,O 

Pre-treatment 
chlorine {mg/L) 

.. 10\ 
1') 

,·ll-! 
11£.1 

,/3 

Tl 
15' 

,JJ 
, go . 

\. 13 �.-/.oz.! 1..,0 I "l.L! 
14 f..( 11..6 t-1" ,§( 
15 f 
16 cogG 5,0 ,lli\. 
17 /srz r.o , fJ?. 
18 � 2.]'2_ /.� • 7? 
19 1.2.6 � I /, ') ,77 
20 
21 <l'S _1_J �L 
22 • 

23 0 '2Sl 3,o c 1(.1 
24 31£1 I,S ,"J7 
25 .I 

26 
27 �506 l-1 0 .ll 
28 lC12.h f ) t s>(J 
29 
30 b l({)) 3. �5 � B t. 
31 �·til'S r.as �73<1 

Summary i'iX78.0 lf7,'J..5 -

Post-treatment 
chlorine (mg/L) 

���-� 
l.,lq 

•. ,q.t 
l.oo 

J. <!(0 

/iS 
/, o8 
t, o�-t 
1.oe 
J go 
I. 10 

l, 0\ 
·B> 

:91 
L. o <r 

--�-

,16 

,76 
l �C..( 

. VJk 
J, I Z. 

I C>v\ 
'· t3 
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Monthly Operating Report 
System Type - All GW sy.stems 
System Name: Greater Augusta Utility District for Togus VA 

. PWSID#: 90080 
Operator: 
Reporting period: 

Signature: 

Date Water treated 
Gallons 

1 
2 1'1 z 7(..{ 
3 i '2.6 B 4 3 /"(0 
5 1 o�q 
6 
7 �78CJ 
8 . 

•9 .,. {)�'i 10 li> ?.1 ' 
11 
12 '7 1> iq 
13 3 /7../ 14 >")II 
15 
16 '/ ,• '79 -� 
17 I 

(')78 
18 2t339 19 3( (.t3t.l 
20 
21 '-1 @ '1 P. 
22 
23 t../159 24 'Z-'13) 
25 
26 
27 
28 /1 2J�h 
29 
30 ( t/7'1 
31 "t 0 �� 

' 

Summary C)O 133.0 

Clearitas Pre-treatment 
Gallons chlorine (mg/L) 

. .  -
'-(rU ... 7 8 -
. � . . ..,;-
/.S- ,)Lf 

/;2.0" ,, /(> 

·'"3., 0 • 8o 

'?..o . 7� 
,/) I 7� 

S' ·Z--5" � 7) 
/.75-' .77 . 
1. -:ro , '8o 

(._. 0 ."}'; 
�7) ,7") 

2. 2�;- 77 " � 

I. 5'0 �76 

'2,) I!JJ 
: 

I 7 ( · z.. 0 
/,6- If 76 

6..0 .ss 

/,0 
� g (( 

z.. 0 . �I 
LjL 0 -

Post-treatment 
chlorine (mg/L.) 

, 'r I 
!.to ' 

·. /. C> s-
/.?.. 7 

1. oct 

1.2Cf 
I, ( (/ 

<. 

;,f) 
/, z.o 
/, 07 

.�r.o 
/,0( 

J. CIO 
/.II 

,,, 'l/ 

,, q z. 
J,-Z6 

.Q.tJ 1 

1./ I 
LoJ.... 
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MAINE DRINKING WATER PROGRAM 
TOTAL COLIFORM BACTERIA RESULTS 

Please read tire sampling instructions on tire back o{lltis {orm. Sample Collector must {ill out slraded sections. 
For small water sytems taking less tit all 10 samples per month. 

Water Test Results for the Month: I /Y}Clrch · �: I Year: l.2o/f/ I 
Laboratory Information 

System's name: 

Sampler's phone#: I Lab na�e: 

. I G�i" �\J<i1GS� \)t,\\t� � D-B\t�rl; 
Lab certificatiOn: 

PWSID#: 
Address: 

Sample Category (1): 
Sampler's name: 

Sample 
# collection 

point 

1 Vitf�e 9¥-e 'P.Jf-'litfsf:/1 
2 

3 
• ... .. ,f ..... , ... , �. � 4 -� 
1 

�
l :" ........ t. );P -� ' � ' 1 �11,1 ".I .• ·,!' :�. 

Date & time 
sample was 
taken 

3jl'ljlf � /7./� 
'f 

. ·, 
-

-�_;j��- �� .. 
�-. - -!'!�,?.� '� ': 

.. -·: ... . . ' • ,¥ '<" - � - • ,. , •o ,�" -� , .. R 

Lab mgr. name: 

Lab phone#: 

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

IL/C3�d. 
3/�0 

eB:oo ����� CfJ.�&R v 

-- ------·-·······-------

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

Sampler's Signature: lfkt? /!,/ � I Laboratory signature: 

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

I(\;;;� 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 
CHARLENE HAMIWKA, Treasurer 
DAVE BUSTIN 

May 8, 2014 

Jason Pus hard 

State of Maine, Drinking W 

11 State House Station 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Augusta, ME 04330-5225 
www.greateraugustautilitydistrict.org 

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 April, 2014. 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. To gus VA Small Water System Chlorination Report Form. 

If you have any questions, please contact me at 622-3701. s/!IL 
Brian Tarbuck, PE 



Monthly Fluoride Report 
System Type .. Fluoride Systems 

System Name: Greater Augusta Utility District 

PWSID#: 90080 

Reporting period: April- 13 

t>1gnature: LL uate: 5/7/2014 

( Flu oride) 
Mgals Gallons of makeup 

Date pumped water Daily Residual 
units: "Mgals :g�llph� ' ... , .. .. ,,, / mgzl,"' .-')r 
1 1.58 73.86 0.72 
2 2.38 93.89 0.70 
3 2.05 97.93 0.71 
4 1.83 80.49 o:6o 
5 1.44 68.72 0.60 ·" 

6 1.83 68.65 0.60 -.• 
7 1.94 ·' 73.71 0.72 
8 1.61 ; 67.68 0.68 
9 2.40 86.87 0.64 .,,. 
10 2.06 91.93 0.69 ( 

11 2.25 .. c· 79.77 0.71 
12 1.58 83.75 0.69 
13 1.79 63.58 0.65 
14 1.70 68.63 0.62 
15 2.14 67.76 0.55 ,,. 
16 1.90 68.77 0.55 •; 

17 1.27 66.61 0.59 ' ' 
18 2.21 68.72 0.58 
19 1.85 . �' .. 72.74 0.59 
20 i .69 62.55 0.59 
21 1.83 59.59 0.56 
22 2.08 63.64 0.63 
23 2.19 ... 68.65 0.58 
24 1.73 71.67 0.57 
25 1.92 53.61 0.30 
26 2.03 35.30 0.00 
27 1.71 0.00 0.00 
28 1.84 0.00 0.00 
29 2.22 49.41 0.31 
30 1.95 59.60 0.59 

Avg 1.90 65.60 0.54 
Min 1.27 0.00 0.00 
Max 2.40 97.93 0.72 

Total 57.02 1,968.05 

System Information 
Treatment plant/pump station!Trian9le Station 

Fluoride Chemical Used: I Sodium Fluoride 

Notes: See notes below for specific operating conditions. 

i'i 

4/1�� �� 14 9:3o· ., .. ���6-�!l:_,��;���!!staiTon�-"---;"-:�="·"·j�---��
���e�ilL 

Theoretical 
Calculation 

mgl� w --�"',� 
0.84 
0.71 
0.86 
0.79 
0.86 
0.68 
0.69 
0.76 
0.65 
0.80 
0.64 
0.96 
0.64 
0.73 
0.57 
0.65 
0.94 
0.56 
0.71 
0.66 
0.59 
0.55 
0.56 
0.74 
0.50 
0.31 
0.00 
0.00 
0.40 
0.55 
0.63 
0.00 
0.96 

Genf!raJ Note: 
Fluoride offline from April 25 through April 28 
because of rneter problems. 

H:\Operations\Water Treatment\Wells\Reports\2014\State Reports\2014_Fiuoride,Apr 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required �5 

Number of samples taken for compliance 29 

Number of quality control samples 1 

Number of positive samples 0 

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. 

Samp. # Location Sam. Type Collected by Collection date & time Free Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

1 WESTERN ST A. DIS MOONEY 4-2-14/9:05 0.91 0.94 0.75 MOONEY 4-2-14/1:15 

2 WELLHOUSE DIS MOONEY 4-2-14/9:25 1.30 1.30 0.75 MOONEY 4-2-14/1:15 

3 N ORTHWEST STA. D I S MOON E Y 4-2-14/9:45 1.17 1 .19 0.71 MOONEY 4-2-14/1 : 15 
4 WILLOW ST. STA. DIS MOONEY 4-2-14/1 0:05 0.95 0.97 0.74 MOONEY 4-2-14/1:15 

5 12 WILLIAMS ST. DIS MOONEY 4-2-14/10:25 1.29 1.29 0.70 MOONEY 4-2-14/1:15 

6 HOSPITAL ST. STA. DIS MOONEY 4-2-14/1 0:45 1.22 1.21 0.69 MOONEY 4-2-14/1:15 

7 QUALITY INN DIS MOONEY 4-2-14/11:15 0.83 0.83 0.70 MOONEY 4-2-14/1:15 

8 WESTERN STA. DIS MOONEY 4-8-14/9:05 1.25 1.26 1.03 MOONEY 4-8-14/11 :30 

9 WELLHOUSE DIS MOONEY 4-8-14/9:25 1.30 1.29 0.69 MOONEY 4-8-14/11 :30 

10 NORTHWEST STA. DIS MOONEY 4-8-14/9:45 1.38 1.36 0.73 MOONEY 4-8-14/11 :30 

11 12 WILLIAMS ST. DIS MOONEY 4-8-14/1 0:05 1.24 1.22 0.76 MOONEY 4-8-14/11 :30 

12 HOSPITAL ST. STA. DIS MOONEY 4-8-14/10:25 1.14 1.14 0.76 MOONEY 4-8-14/11:30 

13 WESTERN ST A. DIS MOONEY 4-15-14/10:15 0.92 0.91 0.77 MOONEY 4-15-14/2:00 

14 WELLHOUSE DIS MOONEY 4-15-14/11:10 1.21 1.19 0.59 MOONEY 4-15-14/2:00 

15 NORTHWEST STA. DIS MOONEY 4-15-14/11:25 1.24 1.23 0.60 MOONEY 4-15-14/2:00 

16 12 WILLIAMS ST. DIS MOONEY 4-15-14/11:55 1.25 1.24 0.70 MOONEY 4-15-14/2:00 

17 HOSPITAL ST. STA. DIS MOONEY 4-15-14/12:15 1.18 1.18 0.69 MOONEY 4-15-14/2:00 

18 TOGUS STA. DIS MOONEY 4-16-14/1 0:25 0.85 0.85 0.75 MOONEY 4-16-14/1:15 

19 WESTERN ST A. DIS MOONEY 4-22-14/11 :00 0.90 0.89 0.74 MOONEY 4-22-14/2:30 

20 MANCHESTER TOWN OFFICE DIS MOONEY 4-22-14/11 :25 0.70 0.69 0.71 MOONEY 4-22-14/2:30 

21 WELLHOUSE DIS MOONEY 4-22-14/11 :45 1.26 1.24 0.82 MOONEY 4-22-14/2:30 

22 NORTHWEST ST A. DIS MOONEY 4-22-14/12:00 1.14 1.15 0.57 MOONEY 4-22-14/2:30 

23 12 WILLIAMS ST. DIS MOONEY 4-22-14/12:30 1.28 1.29 0.85 MOONEY 4-22-14/2:30 

24 HOSPITAL ST. STA. DIS MOONEY 4-22-14/12:50 1.05 1.05 0.73 MOONEY 4-22-14/2:30 

25 WESTERN STA. DIS MOONEY 4-29-14/8:55 0.93 0.93 0.51 MOONEY 4-29-14/11 :30 

26 WELLHOUSE DIS MOONEY 4-29-14/9:15 1.27 1.26 0.57 MOONEY 4-29-14/11 :30 

27 NORTHWEST STA. DIS MOONEY 4-29-14/9:30 1.20 1.20 0.56 MOONEY 4-29-14/11 :30 

28 12 WILLIAMS ST. DIS MOONEY 4-29-14/9:55 1.22 1.19 <.2 MOONEY 4-29-14/11 :30 

29 HOSPITAL ST. STA. DIS MOONEY 4-29-14/10:15 1.10 1.11 <.2 MOONEY 4-29-14/11:30 
* LAB DISTILLED WATER QC MOONEY 4-14-14/10:15 0.00 0.00 MOONEY 4-14-14/11:10 

reportform2014, APRIL2014 

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 

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 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

0:4ml 

Printed on: 5/2/2014 



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 -+ ·o J ..... 

Designated operator name and !Brian Tarbuck Transient Non-Community -+ 0 
ME License #: 12026 ' ·= List any new or changed system information (facilities, treatments, 

e-mail address: btarbv4@auaustawater.ora 
,, sources, operators, address, tele, etc.): 

� 
,; � � .1'1 "' - · . �- .b . .. -

I II " -�= � � R71f!:-:h and year): l April- 13 -,'C 
List any operation problems or comments: 

Signature: 

Date 
1 

2 

3 

4 

5 

6 
I"' 

7 :c; 
8 

9 
f; 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 '£ 

27 
�r, 

28 

29 

30 

Sum 

� Date: 5/7/2014 

( Daily water produ ction (MG) ) 
Triangle South Brookside Sum Well Well Well 

0.27 
I� 

0.79 0.52 1.58 

0.76 1.08 0.55 2.38 

0.43 1.01 0.62 2.05 

0.46 0,72 0.65 1.83 

0.21 0.50 0.73 1.44 

� 
0.41 0.68 0.73 1.83 

. 
0.45 0.86 0.63 1.94 

0.37 0.63 0.60 1.61 

0.76 1.08 0.56 2.40 

0.23 1.15 0.68 2.06 

0.46 1.14 0.65 2.25 

0.13 0.74 0.70 1.58 

0.34 0.73 0.72 1.79 

0.13 0.87 0.71 1.70 

0.43 1.07 0.64 2.14 

0.50 0.69 0.71 1.90 

0.07 0.76 0.44 1.27 

0.39 1.14 0.68 2.21 "'- -. 
0.23 1.16 ! 0.46 1.85 

0.17 1.16 0.36 1.69 

0.10 1.18 0.55 1.83 

0.32 1.12 0.64 2.08 

0.37 1.13 0.69 2.19 

0.18 1.17 0.38 1.73 
� 

0.26 1.14 ' 0.52 1.92 

0.28 1.14 0.61 2.03 

0.26 1.18 0.27 1.71 

0.30 1.14 0.40 1.84 

0.34 1.15 0.73 2.22 

0.40 0.78 0.77 1.95 

10.00 29.10 17.91 57.02 

This sh"'eet reports production frorn all three-wells at Augusta Water � 
District. -r:his is a supplemental report to the MOA. ,, 

<· . .,.. � '� 

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014_monthly _ operating_reports,Apr2 



Monthly Operating Report l System Information l 
System Type - All GW systems Treatment plant/pump station: !Triangle Station �----��------------------------� 

System Name: Greate r Au gu sta Utility Dist rict Select one 

PWSID#: 90080 
Designated operator name and I Brian Tarbuck 

Community System -+ 

Non-transient Non-community -+ 

Transient Non-Community -+ 

--. 
D 
0 �----------------------� �M __ E_L_i _ce __ ns_e __ #

_: __ �---------�f2_0_2_6 __ ______ �--------�L �t anynewor changed sy�emi�ormation�adl�es , tre�me�� soumes, 
� operators, address, tele, ect.): e-mail address: btarbuck@ augustawater.org 

I 
Repor�ting pe

v

�io. d -nt h and year):�--�--����-�---�------
-

-�-----� 
A ril-13 ,,_ -f _ _ " /� List any operational problems or comments: 

� w .� • 
Signature: Date: 5/7/2014 lw_ -� >f _ l '" .i � 
r----------;(:=:=:=:=:=:=:=:=:=:=�J----------,From table 

[ ) Free 
chlorine t-----

.,...-
---

D
-

a
_

ily
.,...-

w
_
a

_
t

_
e

_
r 

_
P

_
ro

_

d

'T'
u
_
c
_
t
_
io

_
n 

_ __,_ ___ ---l
below: �t----.--

---,
C
,....

h

_
e
_
m
_

ic 
.... 

a
_

l
_
u

_
s

_
a

_
g
..,
e 

__ _ ..,__----1 
Date Gallons Peak hourly Dis. log Calc Hypo NaF 4 5 6 residual 

(MGD) flow pH inactivation ��:r�,g�t2"1�� @al:;'l W�1.9§"' :� "�iY #�if' l�l. J��,, �_,,.� '�%"' -� . _''if\�,#!&' �D)g/L�,ww"f�· 
1 ·-1.58 , n/a 7.56 n/a List units: - 1 "' 15 a· - 1.17 

��2--+-__ 2�·�38:=----f----n-r1/a 
____ f--__ 

7
<;"

.
':':'
58
�-+---- n/r-<

a __ --l(i .e. lbs, gal) · :1 ? �<18 o·"' � 1.33 
3 2.05 n/a 7.57 n/a , 0 · 2"l 0 1.23 -

�" 4 1.83 n/a 7.55 n/a �2 J"21 0 1.35 Q� 
5 1.44 n/a 7.52 n/a 2 • "' 20 ·o - 1.20 
6 1.83 n/a 7.54 n/a ,9 16 o· 1.18 
7 1.94 n/a 7.57 n/a 1� 0 21 0 "' 1.29 ,., 
8 1 .61 n/a J.55 n/a ;;,1 ?0 0 � 1.04 " 
9 2.40 n/a 7.60 n/a 2 , t4 0 1.28 
10 2.06 n/a _ 7.58. n/a � .P � 23 0 1.24-
11 2.25 n/a 7.59 n/a ·� 1 . 20 50 � 1.24 -
12 1.58 n/a 7.54 n/a 1· 23 0 1.20 
13 1:79. n/a 7.54 n/a 1 14 0 · - "' 1.23 
14 1.70 n/a 7._55 n/a 0 17 100 1.20 
15 2:14 n/a 7.59 n/a 0 · 15 0 1.23 
16 1.-90 n/a 7.55 n/a ·o 21 o· 1.25 -
17 L27 n/a 7.55 n/a 2 21 o 1'.20 
18 2.21 n/a 7.59 n/a 
19 1.85 n/a 7.62 n/a 
20 1.69 n/a 7.63 n/a 
21 1.83 .,; n/a 7.61 n/a 
22 2.08 n/a 7.60 n/a 
23 -� 2.1 9' n/a 7.59 n/a 
24 1.73 n/a 7.63 n/a 
25 1.92 n/a 7.60 n/a 
26 2.0� n/a 7.60 n/a 
27 1.71 n/a 7.64 n/a 
28 1.84 n/a 7.62 n/a 
29 ,f,22 n/a 7.59 n/a 
30 r1 .9'5 n/a ?:56 n/a 

Summary 57.02 7.58 
(total) (avg.) (avg.) (min.) 

10 
0 

20 
0 15 

-3 20 0 
19 100 -

2 18 0 
0 21 0 

18 . 
0 

19 
22 

16.12 565.18 350.00 
(total) (total) (total) (total) (total) (total) 

Ch emicals Used 
(report fluoride info on separate fluoride form) 

1'.26' 
·"' 1,22-

1.16 
0.92 
1.17 

- 1.24 
1.27 
1.24 

-1.20 
1.25 
'1.25 
0.92 

(min.) 

Number Chemical Name Purpose Chemical Strength 

2 
3 
4 

5 
6 

Disinfectant 

Calciquest 75 I 25 calcium sequestration 1 Pb I Ou control 75% polyph.ospliate 
Sodium hypochlorite primary and secondary disinfectiof') 12.50% 
Sodium fluoride fluoridation • c 

Summa ry of Total Colifo rm Bacteria Rul e- 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: 1.13 

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014_monthly _ operating_reports,Apr 
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Monthly Operating Report 
System Type -All GW systems 

ELD&- Zo6 

System Name: Greater Augusta Utility District for Tog us VA 

-PVVSID#: 90080 

Operator: 
Reporting period: 

Signature: 

Date 
Water treated 

Gallons 

1 l.0'16 
2 1_: 7 41(�· 
3 ?...; �, z.� 
4 ?h 3) s--· 

I! 
5 

6 · 7.. tei)' I 
7 'l (}()() 
8 �L ')i{l/ 

f 
·g 

. 
10 . 
11 7 66'{ 
12 

13 I LJ''1 
14 7_F3oa 
15 t.-f:/2.9 
16 ?.... .r;� 4.1 
17 

{ 

18 �50{; 
r 

19 

20 

2 1  tt 01/. 0 . '() 
22 . f 8 2 .. 0d . 
23 z 238 
24 f6:>1 . 
25 II. 3,__t? 
26 

27 "Ztf en 
28 111.. 7 
29 

r· • -tJ�2.a r, 
30 'L EJ35 ,. 
31 

Summary 70 It.� A__ 
d 
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Monthly Operating Report 
System Type- All GW systems 

BLD&- -- ;_o] 

System Name: Greater Augusta Utility District for Tog us VA 

PWSID#: 90080 

Operator: 
Reporting period: 

Signature: 

Date 
Water treated 

Gallons 

1 1_ ��11 
2 5 11'3 
3 ) ) ;--:, 

. I 
4 � 11q �. j .. "' 
5 

il 

6 7, qq) 
7 z r� 1Q 
8 1 .1oq 
9 

. 
10 . 

11 /D 116 
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14 1�3 7 
t 

15 � r;-e-r) 
16 �l I ) l 
17 

I 

18 � Bl3 I 
19 

20 7 oos 
' 

21 'L/ 71'1 
22 � 2.. t1 f--· , Jq() s 23 

24 J,oSJ --
25 < c: to··---' ) . 

26 

27 bq�\9 
28 3 tG l3 
29 � 8 ( 1 I 
30 3 3 'tb , 
31 

Summary I ooq 11. , 

Clearitas Pre-treatment 

Gallons chlorine (mg/L) 
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/.7) 4- g '-c 

2�0() "rz 'D 

t(JJ I�)=}.. 
It 1S • g(,{ 
1..�0 i .. n 

•. 

5�o 4 7 1 

).0 J7k 
/, 0 ,,q 

z,o 'fll 
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chlorine (mg/L) 
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Brian Tarbuck, General Manager 

btarbuck@greateraugustautilitydistrict.org 

Ken Knight, Board Chair 

kkn ight@greatera ugusta uti! ityd istrict. org 

David Smith, Vice-chair 

dsmith@greateraugustautilitydistrict.org 

Charlene Hamiwka, Treasurer 

chamiwka@greateraugustautilitydistrict.org 

Andy McPherson, Clerk I Hallowell voting member 

amcpherson@greateraugustautilitydistrict.org 

June 10, 2014 

Jason Pushard 

State of Maine, Drinking Water Program 

11 State House Station 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Greater Augusta 
Utility District 

Wnter I Sewer I Storm Water 

www.greateraugustautilitydistrict.org 

12 Williams Street 

Augusta, ME 04330-5225 

(207) 622-3701 

Dave Bustin, Hallowell ex-officio member 

dbustin@greateraugustautilitydistrict.org 

Don Roberts 

droberts@greateraugustautilitydistrict.org 

Sukey Sikora 

ssi kora@ greatera ugusta uti! itydistrict. org 

Lesley Jones, Augusta ex-officio member 

ljones@greateraugustautilitydistrict.org 

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 May, 2014. 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 

General Manager 



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

System Name: 

PWSID#: 

Reporting period: 

Greater Augusta Utility District 
·� � 

90080 
--�· >b 

:&.;' May -14 
�- ... 

Fluoride Chemical Used: I Sodium Fluoride 

Notes: See notes below for specific operating conditions. 

L/L Date I GAUD mg/L I Location I HETL mg/1 
::>1gnature: Uate: b/b/LU14 5/9/2014 11:10 I 0.61 !Triangle Station I 0.60 

( Fluoride] General Note: 

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 
units: Mgals _f gallons mg/L- -·" mg/L "' 
1 1.79 58.61 0.57:::::1 

-� 
o-:s_g =� . 

2 2.16 68.72 - ·�.:::I 0 .6_6_ .... <;, 0.57= 
3 1.62 51.49 o.6o :.::1 I� o.57--:: 
4 1.88 � 61.68 I!" o.$€L::J 0.59.= � 
5 1.80 58.59 0.62.-_::J I� o.s_a....:: 
6 2.10 68.62 - -o.57::.::t 0.59 :� 
7 1.78 � 59.74 0 0.67' _ ... � -

o.6o::J 
8 2.04 � 75.70 - 0,62::..-.:::J ...___..._ 0.67--=:I 
9 2.22 86.83 -· 0.64-.::J 0.71 .. ----. 
10 1.57 62.51 0.66_�:::::1 0.72 n = 
11 2.17 84.73 I� - 0.63.., ::J ·-- -� 0.70 ·�..::::: 
12 1.97 76.73 

--
0.66_..::::J 1� � - 0.70 __ := ll' 

13 2.02 78.90 - 0 .6_6_.-.:::::1 II 0.70 ... ..::::.. 
14 2.14 81.83 0.66 . =:J· 0.69_ :::I_ 
15 2.07 80.75 0 66 "-�--::J . .,>� .. .... - 0. 7'0 -:::::;:]_ 
16 1.90 67.69 0.57� OJ6(-=:J 
17 1.78 59.48 - 0.67 = ..._ o.6o:-.::J 
18 1.67 58.50 0.57= '-- _ � o.6s:.:J 
19 1.81 34.26 - ..._0134 ...__ 0!34 Fluoridation system taken offline for cleaning . 
20 2.35 51.56 ]0.24 r- 0�39 Fluoridation system returned to service. 
21 1.95 71.72 Q.59::::J .____ _ 0.66 -.. :=t 
22 1.83 64.65 

.. 
0.63 -:::J. IC 0.64.::::1 

23 2.34 80.78 0.63_ :..:r 1- - 0.62_-...::r 
24 2.54 87.01 o:o1 ��:::t - - 0.62-:.:1 
25 1.66 60.64 - 0�&4.."'.:::1 - o.66.::::J 
26 1.79 67.83 

-� 
0 ... 6L .::1 0.68 __ -:-:J. -

27 1.99 65.70 -- 0.&{_:-::-:J -- _0.60� ::J 
28 1.39 48.18 

-•- . -. ��-::J 0,__6Q ....... ·-- 0.62..:::1 
29 2.61 � 87.93 - 0.52:::1· ...___ o.er::J 
30 1.96 '" 69.74 .. o.5Z--::l - 0.64_-=:) 
31 1.92 67 .69 0.56--:-.::J 0.63 ::J 

Avg 1.96 67.70 0.59 0.62 
Min 1.39 34.26 0.24 0.34 
Max 2.61 87.93 0.67 0.72 

Total 60.82 2,098.79 

H:\Operations\Water Treatment\Wells\Reports\2014\State Reports\2014_Fiuoride.xlsx, May 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required �5 

Number of samples taken for compliance 25 

Number of quality control samples 1 

Number of positive samples 0 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

Samp. # Location Sam. Type Collected by Collection date & time Free Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

1 WESTERN ST A. DIS MOONEY 5-7-14/11:05 0.90 0.89 0.59 MOONEY 5-7-14/3:00 

2 WELLHOUSE DIS MOONEY 5-7-14/11:30 1.19 1.18 0.91 MOONEY 5-7-14/3:00 

3 NORTHWEST STA. DIS MOONEY 5-7-14/12:10 1.13 1.12 0.63 MOONEY 5-7-14/3:00 

4 12 WILLIAMS ST. DIS MOONEY 5-7-14/12:40 1.12 1.11 0.63 MOONEY 5-7-14/3:00 

5 HOSPITAL ST. STA. DIS MOONEY 5-7-14/1:00 1.07 1.06 0.62 MOONEY 5-7-14/3:00 

6 WESTERN STA. DIS MOONEY 5-13-14/8:00 0.89 0.89 0.63 MOONEY 5-13-14/10:15 

7 MANCHESTER TOWN OFFIC DIS MOONEY 5-13-14/8:20 0.69 0.68 0.62 MOONEY 5-13-14/10:15 

8 HOSPITAL ST. STA. DIS MOONEY 5-14-14/10:00 1.03 1.01 0.68 MOONEY 5-14-14/1 :30 

9 12 WILLIAMS ST. DIS MOONEY 5-14-14/10:25 1.20 1.19 0.70 MOONEY 5-14-14/1:30 

10 WILLOW ST. STA. DIS MOONEY 5-14-14/10:40 1.02 1.00 0.69 MOONEY 5-14-14/1:30 

11 NORTHWEST STA. DIS MOONEY 5-14-14/11 :05 1.26 1.26 0.73 MOONEY 5-14-14/1 :30 

12 WELLHOUSE DIS MOONEY 5-14-14/11 :30 1.16 1.14 0.71 MOONEY 5-14-14/1:30 

13 WESTERN ST A. DIS MOONEY 5-19-14/10:50 0.95 0.94 0.68 MOONEY 5-19-14/1:50 

14 WELLHOUSE DIS MOONEY 5-19-14/11:10 1.25 1.24 0.61 MOONEY 5-19-14/1 :50 

15 NORTHWEST STA. DIS MOONEY 5-19-14/11:25 1.12 1.13 0.58 MOONEY 5-19-14/1:50 

16 12 WILLIAMS ST. DIS MOONEY 5-19-14/11:45 1.22 1.21 0.61 MOONEY 5-19-14/1:50 

17 HOSPITAL ST. STA. DIS MOONE Y 5-19-14112:00 1.11 1.10 0.61 MOONEY 5-19-14/1:50 

18 HOSPITAL ST. STA. DIS MOONEY 5-27-14/8:50 1.07 1.07 0.67 MOONEY 5-27-14/1:30 

19 12 WILLIAMS ST. DIS MOONEY 5-27-14/9:10 1.14 1.12 0.68 MOONEY 5-27-14/1:30 

20 NORTHWEST STA. DIS MOONEY 5-27-14/9:35 1.11 1.11 0.66 MOONEY 5-27-14/1 :30 

21 K. V. CREDITUNION DIS MOONEY 5-27-14/9:55 0.73 0.72 0.62 MOONEY 5-27-14/1 :30 

22 WELLHOUSE DIS MOONEY 5-27-14/10:15 1.05 1.02 0.64 MOONEY 5-27-14/1:30 

23 WESTERN ST A. DIS MOONEY 5-27-14/10:45 1.08 1.06 0.63 MOONEY 5-27-14/1 :30 

24 GREYBIRCH DIS MOONEY 5-27-14/11:10 0.83 0.82 0.61 MOONEY 5-27-14/1 :30 

25 QUALITY INN DIS MOONEY 5-27-14/11:30 0.75 0.76 0.61 MOONEY 5-27-14/1 :30 
* LAB DISTILLED WATER QC MOONEY 5-12-14/7:30 0.00 0.00 MOONEY 5-12-14/8:45 

reportform2014, MAY2014 

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 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 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

0:4ML -- -

Printed on: 6/2/2014 



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 !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, etc.): ' ' �· I � 

Reporting p«:nth and year): l May -14 :-�; �� ,-< ::;' _,_ 
List any operation problems or comments: .L, Date: 6/6/2014 
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 0.14 0.89 0.76 1.79 

2 0.24 1.17 0.76 2.16 
3 0.16 0.69 0.76 1.62 
4 0.43 0.68 0.76 1.88 
5 0.41 0.70 0.69 1.80 
6 0.57 ·� 1.17 0.37 2.10 ., 
7 0.60 .... 1.18 19! 0.00 1.78 '� � 

� 8 0.67 1.16 0.22 2.04 
9 I� 0.70 1.16 0.35 2.22 � "" 

10 0.33 1.20 � 0.04 1.57 
11 0.89 1.16 ' 0.12 2.17 
12 0.39 1.18 0.40 1.97 

, 13 0.12 1.16 0.74 2.02 
14 0.21 1.17 0.76 2.14 
15 0.40 0.91 0.75 2.07 

,, 16 0.41 0.76 0.74 1.90 
17 0.08 0.91 0.79 1.78 
18 0.06 0.78 0.82 1.67 
19 0.32 � 0.84 ' 0.65 1.81 
20 0.50 1.15 0.70 2.35 
21 0.46 0.73 0.77 1.95 
22 0.21 0.88 0.75 1.83 
23 0.43 1.17 0.74 2.34 
24 0.79 1.12 0.63 2.54 
25 ;., 0.28 0.62 0.76 1.66 
26 ,-' 0.28 0.76 0.75 1.79 
27 � 0.05 ' 1.18 0.75 1.99 

,, 28 0.17 0.62 � 0.59 1.38 
-�� 29 0.84 � 1.13 0.64 2.61 

30 0.42 0.81 0.73 1.96 
� 31 � 0.41 b� 0.80 0.73 1.93 

Sum 11.97 29.85 19.00 60.82 

H:\Operations\Water Treatment\Wells\Reports\2014\State Reports\2014_monthly_operating_reports.xlsx,May2 



Monthly Operating Report 
System Type - All GW systems 

System Name: Greater Augusta Utility District 

1 System Information J 
Treatment plant/pump station: I Triangle Station 

Select one 

Community System -+ • 
9 8 

�0��--�� 
PWSID#: 00 0 Non-transient Non-community -+ . ,., 

�-===---__,..;� 
Designated operator name and I Brian Tarbuck Transient Non-Community -+ 0 � 

�----------------------� ��----� 
��

--
E _L _ic_e_n_s _e _#_: ____ �------

-�I2_0 _2 _6 ____________________ �Ust any newor changed system information UadiWes,treatments, 

e-mail address: btarbuck@ augustawater.org 

May -14 , 

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

../ .. �. Ust any �peratio�al problems or comments: 
_ .,,.. 

Reporting per:711od ( n and year): I ·" ·'"' " 

Sign�ffi: �· D�
�
e
-
:

_

6

_

ffl
_

/

_

20

_

1

_

4 ___ �+� --�-�--------�----�-�t 
� -� -� 

r---------:=:=:=:=:=:=:=:=:=:=�--------, From table 

( Daily water production ) f Chemical usage J Average free 

Date Gallons 
(MGD) 

1 1.79 
2 2.16 
3 1.62 
4 1.88 
5 1.80 
6 2.10 
7 1.78 
8 2.04 
9 2.22 
10 1.57 
11 2.17 
12 1.97 
13 2.02 
14 2 .14 
15 2.07 
16 1.90 
17 1.78 
18 1.67 
19 1.81 
20 2.35 
21 1.95 
22 1.83 
23 2.34 
24 2.54 
25 1.66 
26 1.79 
27 U�!9 
28 1 .38 
29 2.61 
30 1.96 
31 1.93 

Summary 60.82 
(total) 

Number 

2 
3 
4 
5 
6 

Disinfectant 

Peak hourly 
flow pH 

n/a 7.55 
n/a 7.58 
n/a 7.55 
n/a 7.55 
n/a 7.56 
n/a 7.62 
n/a 7.64 
n/a 7.63 
n/a 7.62 
n/a 7.63 
n/a 7.63 
n/a 7.62 
n/a 7.58 
n/a 7.58 
n/a 7.56 
n/a 7.56 
n/a 7.56 
n/a 7.55 
n/a 7.57 
n/a 7.59 
n/a 7.56 
n/a 7.56 
n/a 7.59 
n/a 7.60 
n/a 7.55 
n/a 7.56 
n/a 7.58 
n/a 7.57 
n/a 7 .60 
n/a 7.57 
n/a 7.56 

7.58 
(avg.) (avg.) 

Chemical Name 
Calciquest 75 I 25 
Sodium hypochlorite 
Sodium fluoride 

Dis. log 
inactivation 

n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

(min.) 

below: 
""- 1------.-----.....,------,-------r-----....------t chlorine 

""-. Calc Hypo NaF 4 5 6 residual 

���� gaLM ·� 2 Q�I""JI��X lQS�-- -� 1''':.1�� �i�\/t"?�--�- ��J ,;�,,, .:�)�tit :;�;-��:¥!Tig/h-:<t�-
Ust units: _ '1l1 23 · . · 0 " · · 1'.20 

(i.e. lbs, gal) -2 17 10Q 1.20 '" ,� 

1 20 0 1 .16 �-!'A 

0 16 0 1.14 "" 
1 19 0 1.14 
1 19 0 1.16 "" 
1 16 50 1 . 1 6 ?;, 
0 20 0 1.23' ·(,;� 1 GO 50 1.22 - � 

-1 2'1 0 ' 1 . 1 9' -"'�· 

0 � ., 15 0 - 1 .24 
0 23 0 :1.22 "' 
0 20 '0' 1.20 
1 20 Q ' 1.,23 
1 21 Q 1.17 
1 ' 21 0 1.21 

"" 1 19 0.. 1.1T 
1 17 0 I" '1.18 
1 17 (,) 1.14 
1 18 550 ' - . 

�- 1 . 18 
1 24 0 1.16 
2 � 0 l 1.14 
1 18 0 1.14 
1 26 0 1.14 
1 24 0 1 .'13 
1 16 0 1.12 
1 20 1 00 .., 1 . 13 
2 11 . 50 1.15 

1 25 0 1.21 
1 20 0 ' " 1,22 

25.79 598.22 950.00 1.12 
(total) (total) (total) (total) (total) (total) (min.) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

Purpose Chemical Strength 
calcium sequestration I Pb I Cu control £5% polyphosphate 
primary and secondary disinfection 12.50% 
fluoridation 

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 

Numb.er of D.ositiva .sa moles: n _ _ I , Averaae chlorine residual at sites: 1.04 
H: \Operations\ Wht�t:eJ"'''r:.I!:£�J.eDJ��U1.e.rll:lr!tS12.t�.m�:awlr:i:.s.l,l!J1 ?n1'll:4...lJrrW:""ILl. .. onti-.!IJu.W....C I'·W�Uf::i:ec.ilus:.i�mc..:..:..:::.:.:.::::::.:.L __ :..:..:::::...____J 



Monthly Operating Report 

System Type- All GW system 

Building 206 

System Name: Greater Augusta Utility D istrict for Tog us VA 

PWSID#: 90080 
Operator: Ben Baker (Togus V.A. ) 
Operator license#: 3836 
Reporting Period: M!\'{ ZOll( 
Signature: £-"--'B��k-

Date/Time 
Water Treated Clearitas 

Gallons Gallons 

t 
2 q :ooo.�·' '-1, 851 ;2..5 
3 
4 2:30 a.,,..,., '2. 11 I ::r i# rz:r·· 
5 � :4'fl�;.�?.,l'"' I �·.f ·b:;:t. ll V'1 :!1/""' 
6 1: lffJ ·f.!:�!;� ;;:!; .. M ''/,' '3 

tmli r! :) - I i � . .  ' � 
7 '2 � :�eJ.fi '"" ,t,;., ,. ·i•1 � . . 6' ; · 'i"')t.fi(j; 

;} 1� :Y '.,lr 9(-l) 
8 �u � !)lJ""' •. �..;;. 1,1 J eg,.,, 1�0 
9 II �(}o £t �1 z.. '"0 /. ?j' 

v 10 
11 
12 '1 :00 c:tM Lj 'i 3 0 1LZ5 
13 q �Oc.Jti.£4 1.7 2 (.' {, 'Z '] 
14 � 

15 I: X? eM 5".00(/ Z.,7� 
16 
17 
18 2 :od f M -3.2 6""3 ), 0 
19 Cf�oo lii4'1 I �II 1·0 
20 ' I .• ;< 

21 q,w '1�-'r'� 4.?. ,, h,O 
22 FJ!3o"� 2. 081..1 1 .. 0 
23 jO;YJ(!),�.., '2 3go /, () 
24 
25 
26 
27 I:')" dtl't> �'{ f3 Ljh 'Z,5 
28 t(J; ?,O�rt- , ,!) I ']'). '} 

) ,;) 

29 '\ i &c?�� 1.3 '17... ;, 0 
30 I 

31 
Summary 7o ( 1 5 3� (�.� 

1 .. 

Pre- Treatment 

Chlorine (mg/L) 

� 7t./ 

«· 
�?3 

. '}'if!{' 
u78 

,70 
(168 

?O 

, 6 e 
'" 1 

,-7�-

, 71 
'(?q 

,66 
,'70 
., 65'" 

,fil-s 
,. 67 
/71 

Post-Treatment 

Chlorine (mg/L) 

t q� 

1 ?8 
. J. <fPO 

l/114!:. 
�7� 
f, l 1..( 
I· II 

/,0'1 
lo8 

,79 

I I I I 
/. {)I 

.,qs 
�C)6 -

/, ()(} 

/, I f 
� �r-1 
,. q fj 

Reclrc Loop Recirc Loop 
Chlorine (mg/L) Temperature 

.. /6 J2.C) o 

11!(0'7/ l:t1p 
� ,,,s ��.,y �.t 

I' (�' �i' 12.0 d 
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Monthly Operating Report 

System Type- All GW system 

Building 207 

System Name: Greater Augusta Utility D istrict for Togus VA 

PWSID#: 90080 
Operator: Ben Baker (Togus V.A.) 

Operator license #: 3836 
ReportingPeriod: MAY lot"{ 
Signature: B..- �"6h 

Date/Time 
Water Treated Clearitas 
·-

Gallons . Gallons 

·1 . . . , 
2 8 �Q{lC\M 6 C,5) '3.�5 
3 
4 l'oo tt� 6 '730 5.1.5 
5 g � '1\G\VV\ ) I 6/ ;.._.o 
6 lo:ot �1'1\ �..., (�00 7_,Q 
7 \ '.'-lf{ DM l7 lJ 'L..7 J..'7b 
8 8:351\m rl.' � 1'1 I. 5o 
9 ·� :rz'111 

, 
7_17) (.f b () )'-

10 --

11 
12 \3'.00 I� 2.o'l.. 7 (] 
13 �,�{-t'J � qgo· 'l.,5 
14 11..' /0 p� 

, 
� �(/ � z. 7')' 

15 I·, fJ() �t·t _ t�t3el -l. Z.,)· 
16 I 

17 
18 llOO br1t \t.V71 7,0 
19 q ·.10t4.1'"l 1 ,�,9 -� 1.0 
20 
21 �:)0+\M 4 1131 :r,o 
22 'l �Ck1�� t.t' t-/11 2.o 
23 I 0 !dutA_ft., t�( 82{;, 2 .. 0 
24 , 

25 \\ \OOq,(\ �\7>7 r.o 
26 
27 t �, rio il (1\ q 'L�q 5.0 
28 fi ', �0 �'- l'-1 3 ·�3s ::1. 0 
29 t3:ooq� �t GJ3c1 ,. ( .... '-
30 l' 'l VV·1 .G),e-J �,() • ']01, •1\ 

31 I 

Summary 11�,37 677 7 5' 
, 

Pre- Treatment 

Chlorine (mg/L) 

·13 

t '7 5 
'15 
• 9� 
• lt.t 
"51" 

,eo 

,l/ 
7 I 

• fBG 
.7?.._ 

II , 
. bt� 
;/Lf 
,'10 
,b?J 

. b6 

, 05 
t �/j_ 
./� 
,77 

Post-Treatment 

Chlorine (mg/l) 

L�J.. 

I. 00 
I 00 
1. o � 
1 of] 
I. Z 7 
/. II 

I. <?3 
l 01 
1.2-5 
/, 0 I 

I I() I 
f, 0 g 

/.Ot 
I' q·z.. -

I, oS 

1. 28 

L�S 
f;'i 

I. 3'-L 
I I II 
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Chlorine (mg/l) Temperature 

.3 7 liDo 
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1 L1(J /09° 
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,z.o 111° 
l.ql 110� 
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Brian Tarbuck, General Manager 

btarbuck@greateraugustautilitydistrict.org 

Ken Knight, Board Chair 

kknight@greateraugustautilitydistrict.org 

David Smith, Vice-chair 

dsmith@greateraugustautilitydistrict.org 

Charlene Hamiwka, Treasurer 

chamiwka@greateraugustautilitydistrict.org 

Andy McPherson, Clerk I Hallowell voting member 

amcpherson@greateraugustautilitydistrict.org 

July 10, 2014 

Jason Pushard 

State of Maine, Drinking Water Program 

11 State House Station 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Greater Augusta 
Utility District 

Water I Sewer I Storm Water 

www.greateraugustautilitydistrict.org 

12 Williams Street 

Augusta, ME 04330-5225 

(207) 622-3701 

Dave Bustin, Hallowell ex-officio member 

dbustin@greateraugustautilitydistrict.org 

Don Roberts 

droberts@greateraugustautilitydistrict.org 

Sukey Sikora 

ssikora@greateraugustautilitydistrict.org 

Lesley Jones, Augusta ex-officio member 

I jones@ greatera ugustautil ityd istrict.org 

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 June, 2014. 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. Togus VA Small Water System Chlorination Report Forms for buildings 206 and 207; and 

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

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

4: i;t 
Brian Tarbuck 

General Manager 



Monthly Fluoride Report System Information 
System Type - Fluoride Systems Treatment plant/pump stationrTriangle Station t--:=-----=-=-----,.--..:._---------1 Fluoride Chemical Used:I._S_o _d

.....;iu
;;;...
m_ F_ I_uo-r -id_e _______ __. System Name: Greater Augusta Utility District 

PWSID#: • 

" / .: 
.,.. '··'§; 

90080 
Notes: See notes below for specific operating conditions. 

GAUD mglL !Location Date 
6/17/2014 8:50 

.I HETL mg/1 
0.69 !Triangle Station I o.1o 

�---------;:======�----------,General Note: 

Theoretical 
Calculation 

.. ---0.69::=:1 
·-::- n.63� 

0.66 _::. 

I""'" 68""--, - _0,..,, , ..... ...........,. 
- 0.59-=:J 

Q. fi3.:.:J. 

It :. 0.61.:=:1 
-.. � --.-----, ........ ..,_ 0.6Q .. --.1; 

� 0.67 :-:J 
.. _Q 62 �.:J 

. o.oa::J 

_ ... o.?o ... ::::J 
0.68 =:J 
0.65 
0.54 
0.73 

H:\Operations\Water Treatment\Wells\Reports\2014\State Reports\2014_Fiuoride.xlsx,Jun 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required �5 

Number of samples taken for compliance 25 

Number of quality control samples 1 

Number of positive samples 0 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

Samp. # Location Sam. Type Collected by Collection date & time Free Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

1 WESTERN ST A. DIS MOONEY 6-3-14/8:25 0.89 0.89 0.65 MOONEY 6-3-14/12:00 

2 WELLHOUSE DIS MOONEY 6-3-14/8:40 1.19 1.18 0.67 MOONEY 6-3-14/12:00 

3 NORTHWEST STA. DIS MOONEY 6-3-14/9:00 0.82 0.82 0.66 MOONEY 6-3-14/12:00 

4 WILLOW ST. STA. DIS MOONEY 6-3-14/9:15 0.99 1.00 0.61 MOONEY 6-3-14/12:00 

5 12 WILLIAMS ST. DIS MOONEY 6-3-14/9:35 1.16 1.16 0.70 MOONEY 6-3-14/12:00 

6 HOSPITAL ST. STA. DIS MOONEY- 6-3-14/9:50 1.09 1.08 0.66 MOONEY 6-3-14/12:00 

7 1000 RIVERSIDE DR. DIS MOONEY 6-3-14/10:30 0.50 0.52 0.67 MOONEY 6-3-14/12:00 

8 WESTERN STA. DIS MOONEY 6-10-14/8:40 0.98 0.99 0.69 MOONEY 6-10-14/1:15 

9 WELLHOUSE DIS MOONEY 6-10-14/9:00 1.25 1.25 0.63 MOONEY 6-10-14/1:15 

10 NORTHWEST ST A. DIS MOONEY 6-10-14/9:20 1.22 1.21 0.63 MOONEY 6-10-14/1:15 

11 12 WILLIAMS ST. DIS MOONEY 6-10-14/9:45 1.26 1.25 0.66 MOONEY 6-10-14/1:15 

12 HOSPITAL ST. STA. DIS MOONEY 6-10-14/10:05 1.07 1.06 0.67 MOONEY 6-10-14/1:15 

13 MANCHESTER TOWN OFFICE DIS MOONEY 6-1 0-14/10:40 0.58 0.58 0.68 MOONEY 6-10-14/1:15 

14 QUALITY INN DIS MOONEY 6-10-14/11:15 0.60 0.62 0.66 MOONEY 6-10-14/1:15 

15 FARRINGTON SCHOOL DIS MOONEY 6-10-14/3:10 0.98 0.95 0.69 MOONEY 6-11-14n:45 

16 H OSPITAL ST. ST A. DIS MOONEY 6-17-14n:25 0.76 0.76 0.68 MOONEY 6-17-14/10:50 

17'' ·• 12 WILLIAMS ST. DIS MOONEY 6-17-14n:45 0.53 0.54 0.68 MOONEY 6-17-14/10:50 

18 WESTERN ST A. DIS MOONEY 6-17-14/8:30 1.00 1.01 0.67 MOONEY 6-17-14/10:50 

19 WELLHOUSE DIS MOONEY 6-17-14/8:50 1.09 1.09 0.69 MOONEY 6-17-14/10:50 

20 NORTHWEST ST A. DIS MOONEY 6-17-14/9:10 0.98 0.99 0.62 MOONEY 6-17-14/10:50 

21 WESTERN ST A. DIS MOONEY 6-24-14/8:50 0.89 0.89 0.71 MOONEY 6-24-14/12:00 

22 WELLHOUSE DIS MOONEY 6-24-14/9:10 1.23 1.22 0.74 MOONEY 6�24-14/12:00 

23 NORTHWEST STA. DIS MOONEY 6-24-14/1 0:00 1.25 1.21 0.81 MOONEY 6-24-14/12:00 

24 12 WILLIAMS ST. DIS MOONEY 6-24-14/10:25 1.16 1.17 0.78 MOONEY 6-24-14/12:00 

25 HOSPITAL ST. STA. DIS MOONEY 6-24-14/10:40 1.18 1.16 0.77 MOONEY 6-24-14/12:00 
* LAB DISTILLED WATER QC MOONEY 6-9-14n:3o 0.00 0.00 MOONEY 6-9-14/9:30 

reportforrn2014, JUNE2014 

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 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

cond.=1.21 us/em 0:4ml , __ --

Printed on: 6/27/2014 



!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 

Reporting �7Znd year): l June- 14 d · Date: 7/10/2014 Signature: 

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

1 0.33 0.69 )_, 0.75 1.7__6 

2 0.24 0.86 0.53 1.6j 

3 0.58 0.87 0.36 1.81 

4 0.62 1.16 0.34 2.12 

5 0.50 1.16 0.31 19L 

6 0.53 1.18 0.09 1 80 

7 0.60 1.17 0.31 2.08 

8 0.41 1.20 0.20 1 82 

9 0.63 1.17 0.20 
� 

1.99-,' 

10 0.80 1.14 0.51 2.45 

11 0.49 1.19 0.33 2.00 
12 0.70 1.17 0.22 2.09 

13 0.63 1.19 0.00 1.82 

14 0.43 1.21 0.01 1._6E 

15 0.39 1.19 0.12 1.ZC 

16 0.61 1.18 0.35 2.14 

17 0.57 1.16 0.01 1.74 

18 0.76 1.17 0.14 2.08.e: 

19 0.68 1.17 '� 0.26 2.11 

20 0.60 1.18 0.26 2.0_4 J 
21 0.52 1.18 0.17 1 86 

22 0.60 1.18 0.24 2.0J 

23 0.22 1.20 0.37 1.79 " 
24 0.19 0.95 0.76 1.90 j 
25 0.29 1.17 0.73 2 .. 19. 

26 0.42 0.68 0.77 j_.87 

27 0.28 0.75 0.76 1.79 

28 0.00 0.96 0.78 1.Z5 

29 0.38 0.91 0.75 2.04 

30 0.51 0.86 ''� :� 0.55 1.91 

Sum 14.51 32.22 11.19 57.92 

"' 

"' 

!Jii 

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

Select one 
Community System .... • " I' 

Non-transient Non-community .... 0 - ? "" 
Transient Non-Community .... 0 

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. 

r � 

H: \Operations\ Water Treatment\ Wells\Reports \2014 \State Reports \2014 _monthly_ operati ng_rep orts.xlsx,J un2 



[Monthly Operating Report 1 svstem Information J 
�------------------� System Type - All GW systems Treatment plant/pump station: !Triangle Station 

�----��----�����----------� System Name: Greater Augusta Utility District Select one 
Community System -+ • 1-i=-------� 

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

�M __ E_L_i�ce�n_s�e�#�:----�------�l:2�0�2�6======================:u�anynew m changed sy�em i�ormation �aciiWes,tffi��m� e=��s-, ----� 
sources, operators, address, tele, ect.): 

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

List any operational problems or comments: 
Repor�tingpe

,

ri�od {mz� h a �a �:

�------�-�-��----�------------�

� June- 14 
.;:, 

Signature: Date: 711012014 1' � 
r---------�(;::==========�)--------

-
--,From table 

( J l-----,r---==
D

=a=i:::;
ly=
w
=a =t

e
=r=

p
=r =o::;

d
=

u
=

ct=i o=
n
::::::�------1 below: "'- �-__,.-.:=:;::C=h =e =m=ic::;a;:: l =u=s=a:::: g::;:e==--,.-----1 

Free 
chlorine 

Date Gallons Peak hourly 
(MGD) flow 

1 1.76 n/a 

Dis. log 
pH inactivation 

7.55 n/a 

"-- Calc Hypo NaF 4 5 6 residual 
r--+ ;:· "· g�J��- 1�9�1$;� � J pp� ���\{; ���-�- :\?';_, 'i:�' 171 �.� - �?��)�� ��'f'?f�lffi£l :�;�); '"' 

List units: 1 · 1lf · ·o- _ �- .�..; ;_ __ 

.-�
--

�-T?:-r--i--�
--

---if----rl":T'-t---�
--

--f(i.e. lbs, gal) 1 1 r · 50 _ � ::;: l 
1 1 r o · ..... 1 ,� ·:=� "" n/a 7.5e n/a 

n/a 7.o1 nta 
2 1.63 
3 1.81 
4 2.12 
5 1.97 
6 1.80 
7 2.08 
8 1.82 
9 1.99 
10 2.45 
11 2.00 
12 2.0!:1 
13 1.e�· 
14 1.00 
15 1.!0 
16 �.14 
17 1.74 
18 �.08 
1!:1 �.11 
�o �.04 
�1 1.80 
�� �.01 
�3 1.7!:1 
�4 1.!:10 
�5 2.1!:1 
�0 1.87 
�7 1.79 
�8 1.75 
�9 2.04 
30 1.91 

Summary 57.92 
(total) 

Number 

2 
3 
4 
5 
6 

Disinfectant 

nta 7.o� 
n/a f.o� 
nta f.o3 
n/a 7.o� 
n/a l.o3 
nta l.o� 
nta 7.o1 
nta 7.o� 
nta 7.o� 
nta 7.03 
nta 7.0� 
n/a 7.62 
n/a 7.62 
n/a 7.62 
n/a 7.62 
n/a 7.62 
n/a 7.62 
n/a 7.62 
n/a 7.62 
n/a 7.61 
n/a 7.57 
n/a 7.58 
n/a 7.56 
n/a 7.55 
n/a ... 7.55 
n/a 7.56 
n/a 7.57 

7.60 
(avg.) (avg.) 

Chern ical Name 

n/a 
n/a 
n/a 
n/a 
nta 
n/a 
n/a 
n/a 
nta 
nla 
n/a 
nla 
nla 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 
n/a 

(min.) 

1 ltl 0 ... � � � 0 
� �u ·o _ 1.01:1 � 
1 �u · · o '� .,. __ 1.��..:::t 

� _21 0 I• ..:1. ...:::::J 
� 1 ts 1 oo _ \ ·o i;.l 
1 �, 0 ,_g � I- =-� -1 �4 0 '· �·:t' 
3 2� 50 ... 1 , r:J 
0 Hi 0 • , -� 1 1 0 0 c � �= . ·:z:� 

� � Hl 0 -. .1:J. :;;J 0 Hl 100 �"" .... , �-..:::J 
� �� (,) ---1: �. .. 
� 1ll oo � _ . �J� 

0 �1 0 - 1,/1::-

3 �1 0 .-:- ' :::: 
2 �1 50 :--� '· .� 
� �0 0 c • ;:,�_ . l�. -1 z� 5() � , ___ . .::.... .. 
� �u o � .� .� 
2 �1 0 - .� .:::::J., 1 �4 50 ._ -.!;..�'£: .:J 

40.03 601.71 550.00 0.98 
(total) (total) (total) (total) (total) (total) (min.) 

Chemicals Used 
(report fluoride info on separate fluo11ide form) 

Purpose Chern ical 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 
,. l 

Su mmary 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: ' •- '0Ji9"' _ 

" -"-

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014_monthly _ operating_reports.xlsx,Jun 



Monthly Operating Report 

System Type- All GW system 

Building 206 

System Name: Greater Augusta Utility D istrict for Togus VA 

PWSID#: 90080 
Operator: Ben Baker (Togus V.A. ) 
Operator license#: 3836 
Reporting Period: 7!fJ,a� 1_<Jt Li 
Signature: X-· · \ � 

Date/Time 
Water Treated Clearitas 

Gallons Gallons 

f G � ?,OqVIJ 1-f 705" 2,5 
2 ') ', t) () e'1\ \V;\ 1.36� . ':)"' 
3 
4 a ;'3oc;.. ... 57-.7h /....� 
5 
6 I,' 15" .r:>t-"1 S:;-2. (__t 3·0 
7 
8 7 :Ot> II\��" ����- /,CJ 
9 11 

-
10 7.- � Or) Pv;'} :f 2.r../""( 2.,5 
11 I , 

12 //P'rJ/h. ) '2-/ (,1 z.5---
13 
14 !IJ 1 3cJ 1,'70) z.,o 
15 I 

16 
17 
18 lil30 0 yvt I D l-1 'if 6.0 
19 I 

20 
21 
22 ):oo�""- 6 t-�0 '-1·0 
23 II ;oo "'h? 

, 
Z.0ol /.s-

24 
25 7 (j fJ3 '-'/,0 
26 
27 5 --�bh 3�-o 
28 I 

29 
30 L(l..f f1 :S,o 
31 

Summary '70 70b 3g,o 

Pre- Treatment 

Chlorine (mg/L) 
,)D 
.�� 

,S/ 

, /?_ 

,�/1 

17b 

,s-8 

�6 0 

.bo 

t S'�� 
1 11 

.b b 

I 6 ��� 

1.57 

Post-Treatment 

Chlorine (mg/L) 
, 9/ 
I. 19 

f 1 5 .. 

" 6"-

, 8� 

;, (J {_/ 

• 82-

,@b 

I :9 !..{ 

I 90 
I • . ; t.j 

c;fl 
qc " J 

, ge 

Recirc Loop Recirc Loop 
Chlorine (mg/L) Temperature 

, 0/ /IS'Q 
d 1'1 If'-( 0 

"02. /f L/ 0 

, /O 1/8° 

0 //8° 

C) trEP 

I .'5 I/ I 1{0 

tt/(} //} 0 

-

,/0 1/7 ° 

I II ;;�rQ 
,/6 II "I() 

--

02 II tt () 

rrOL I IF() 

0 12. I rJ 



Monthly Operating Report 

System Type- All GW system 

Building 207 

System Name: Greater Augusta Utility District for Togus VA 

PWSID#: 90080 
Operator: Ben Baker (Togus V.A. ) 
Operator license#: 3836 
Reporting Period: J'vV\e_ 'Lol"l 
Signature: �-.?1\\..,�' 

Date/Time 
Water Treated Clearitas 

Gallons Gallons 

1 � '16q l.{cO 
2 s '?,q:( 2.5 
3 I 

4 . C) ',Oo�� VI. 35� --Lo 
. 

5 
6 \1 ','·H or .. I'L Si<& -l.o 
7 I I 
8 fu \ ·�o "�". ct �<il s 
9 
10 \'do Otfl \ ·� 0 �-> �� 10 
11 I 

12 7- � 0() (}JI;I 11 '52.2. 7,0 
13 I 

14 rq·ooctl) I 132..-) /,0 
15 ( 

16 � ( 30 l30q.t-t 1,0 
17 
18 l( fo37 [PQ 
19 I 

20 7 ·. �oof11'. t t-?iO)� -1 � .. 0 
21 " � 

22 CtVo(Hif1 �1.. I� h -,,_() 
23 � �)owA.� 5 130 3,0 
24 
25 \'.�C) 0 11'1\ \ s \ l 

L\ �,a 
26 \ C[ '• Olj tl\1',1 h f Oh! 3,5 
27 �(_ : /JM t t .. l .. )'Uj s� o 
28 f 
29 � \ oo UJ\t�l. [ 5 
30 \-', 10 .Pii. 7 b70 s.o 
31 , , 

Summary 18 'I '1.53 Jo'-1. �· , 

Pre- Treatment 

Chlorine (mg/L) 

7(/ 
t 6@ 

' , , 

.lO 

,58 

,l� 

th3 

Ph� 

I(;, .,. 

, b t.l 

tS''l 

I 5 � 
,qq 

' �h 
,'l{ 7 
( f�j fl 

• r; 7 
.s-s 

Post-Treatment 

Chlorine (mg/L) 

,qq 
, , "-�t 

I i'i3 

L t-Il 

I 9) 

I ,ttl 

I Oh 

·'' 

,10 

,g7 

• qo 

&1 .I tJ 

,q:t 

\.1, � 
,0) f} 
,q I 

I oc..t 
Lt�-(� 

Recirc Loop Recirc Loop 
Chlorine (mg/L) Temperature 

. I 'l /I 3° 
., I ll ?...0 

J (,j f" Ill t> 

.?-5 II�/� 

I I.( /I !.t>' 

.15 I I 5" o 

./h 11'/0 

• /1 lib • 

IIJ 111° 

I I I II$'" 

, j .1 II f.od!/' 

I Iff //_f)fJ 
• rl�) l p.j11 

.�3 ItS� 
.sS ll'i(/ 

tl !11'. 

.37 117@ 
IIJ II c./ o 
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MAINE DRINIQNG WATER PROGRAM 
TOT AI.� COLIFORM BACTERIA RESULTS 

Please read tlte saurpliug instructions ou tire back oft/tis {onn. Sanrple Collector 1nust {ill out shaded sections. 

For stna/1 water svtenrs taking less than 10 sanrples per nlonth. 

Water Test Results for the Month: 

Syste1n's nan1e: 

Smnpler's phone #: 

Address: 

Sa1nple Category (1): 

Smnpler's natne: 

Sample 

collection 

Date & tin1e 

sample \Vas 

taken 

Laboratory 

san1ple 

ID # 

Year: 

Laboratory Information 

I Lab nan1e: I G r� +towsk. ffi,},b..r D�'ksrt�\-
Lab certification: £ DC)O\ 
Lab 1ngr. name: 

-::r u � \ffl_oo n_-e_ 
Lab phone # : Lo � "'5 .... 1-\ l9 .8 "'3 :X 

Date & ti1ne 

sample was 

processed 

Total Noncoliforn1 

Coliform count (Men1. 

count filtration only) 

Fecal 

coliform or 

E. Coli (2) 

EPA/STD 

Method 

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

San1pler's Signature: 
1"\ � -

1 '1[.,', ' ! , , �� .,�;1 Laboratory signature: LS_�� 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 



Brian Tarbuck, General Manager 

btarbuck@greateraugustautilitydistrict.org 

Ken Knight, Board Chair 

kknight@greateraugustautilitydistrict.org 

David Smith, Vice-chair 

dsmith@greateraugustautilitydistrict.org 

Charlene Hamiwka, Treasurer 

chamiwka@greateraugustautilitydistrict.org 

Andy McPherson, Clerk I Hallowell voting member 

amcpherson@greateraugustautilitydistrict.org 

August 5, 2014 

Jason Pushard 
State of Maine, Drinking Water Program 
11 State House Station 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Greater Augusta 
Utility District 

W011tcr I Sc-wtlr I Storm Water 

www.greateraugustautilitydistrict.org 

12 Williams Street 

Augusta, ME 04330-5225 

(207) 622-3701 

Dave Bustin, Hallowell ex-officio member 

db usti n@ greatera ugusta uti I ityd istri ct. org 

Don Roberts 

droberts@greateraugustautilitydistrict.org 

Sukey Sikora 

ssi kora@ greatera ugusta uti I i tyd i strict. o rg 

Lesley Jones, Augusta ex-officio member 

ljones@greateraugustautilitydistrict.org 

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 June, 2014. 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 Forms for buildings 206 and 207. 
If you have any questions, please contact me at 622-3701. 

Brian Tarbuck 
General Manager 



Monthly Fluoride Report System Information 
System Type- Fluoride Systems Treatment plant/pump station!Triangle Station 

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

PWSID#: 90080 

Reporting period: July- 14 Notes: See notes below for specific operating conditions. 

411- Date I GAUD mg/L I Location � I HETL mg/1 
Signature: Date: 8/5/2014 7/2212014 9:10 I 0.70 !Triangle Station I 0.70 

[ Fluoride ) General Note: 

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 
units: Mgals gallons mg/L mg/L �' 
1 2.16 78.85 0.67 0.66 �J 
2 2.07 82.97 0.61 0.72 --:::J 
3 2.03 78.83 0.71 0.70 . .:::J 
4 1.47 59.55 0.73 0.73 ..::.J 
5 1.77 72.79 0.61 0.74 '.::J 
6 1.83 69.68 0.63 0.69 .::1 
7 1.85 70.81 0.65 0.69 ] 
8 2.60 96.09 0.59 0.67 ':::J 
9 1.86 73.82 0.67 0.71 ::J 

10 1.77 62.50 0.65 0.64 ::J 
11 2.59 91.99 0.55 0.64 .::J 
12 1.72 68.77 0.60 0.72 -"A 
13 2.08 81.90 0.66 0.71 ... ::t 
14 1.52 61.68 0.68 0.73 :::.:1 
15 2.06 77.70 0.62 0.68 :.::J 
16 2.32 86.92 0.56 0.67 _:J 
17 1.55 63.54 0.61 0.74 ::J 
18 2.49 87.95 0.66 0.64 .=:J 
19 1.56 62.62 0.73 0.72 _. 
20 2.08 82.85 0.68 0.72 __. 
21 1.54 62.65 0.73 0.73 '"=' 
22 1.97 81.83 0.67 - 0.75 -
23 2.12 74.72 0.55 0.64 -:J 
24 1.94 78.09 0.67 O.Z2 _-::J 
25 2.06 80.85 0.71 0.71 ::J 
26 1.80 73.78 0.71 0.74 __. 
27 1.70 69.69 0.70 0.74 ___. 
28 1.72 64.73 0.67 0._68 -::t 
29 1.99 79.80 0.69 0.72 J 
30 2.00 79.90 0.69 0.72 -::I 
31 1.95 75.84 0.66 0.70 J 

Avg 1.94 75.28 0.66 0.70 
Min 1.47 59.55 0.55 0.64 
Max 2.60 96.09 0.73 0.75 

Total 60.16 2,333.68 

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\20 14_Fiuoride .xlsx,Ju I 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required �5 

Number of samples taken for compliance 29 

Number of quality control samples 1 

Number of positive samples 0 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

herein were perfonmed in accordance with 

the Standard Methods for Water Analysis. 

Samp. # Location Sam. Type Collected by Collection date & time Free Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

1 WESTERN STA. DIS MOONEY 7-1-1419:00 0.84 0.87 0.67 MOONEY 7-1-14/1:30 

2 WELLHOUSE DIS MOONEY 7-1-14/9:15 1.36 1.32 0.95 MOONEY 7-1-14/1:30 

3 NORTHWEST STA. DIS MOONEY 7-1-14/9:30 1.18 1.15 0.68 MOONEY 7-1-14/1:30 

4 WILLOW ST. STA. DIS MOONEY 7-1-14/1 0:20 1.07 1.07 0.72 MOONEY 7-1-14/1:30 

5 12 WILLIAMS ST. DIS MOONEY 7-1-14/1 0:40 1.29 1.27 0.74 MOONEY 7-1-14/1:30 

6 HOSPITAL ST. STA. DIS MOONEY 7-1-14/10:55 1.12 1.13 0.68 MOONEY 7-1-14/1:30 

7 QUALITY INN DIS MOONEY 7-1-14/11:20 0.71 0.69 0.66 MOONEY 7-1-14/1:30 

8 MANCHESTER TOWN OFFIC DIS MOONEY 7-8-14/9:50 0.51 0.53 0.81 MOONEY 7-8-14/2:00 

9 WESTERN STA. DIS MOONEY 7-8-14/9:30 1.14 1.15 0.78 MOONEY 7-8-14/2:00 

10 WELLHOUSE DIS MOONEY 7-8-14/10:10 1.30 1.26 0.75 MOONEY 7-8-14/2:00 

11 NORTHWEST STA. DIS MOONEY 7-8-14/10:30 1.38 1.38 0.76 MOONEY 7-8-14/2:00 

12 12 WILLIAMS ST. DIS MOONEY 7-8-14/10:50 1.37 1.33 0.76 MOONEY 7-8-14/2:00 

13 HOSPITAL ST. STA. DIS MOONEY 7-8-14/11:10 1.27 1.25 0.75 MOONEY 7-8-14/2:00 

14 WESTERN STA. DIS MOONEY 7-14-14/1 0:40 0.92 0.92 0.68 MOONEY 7-14-14/2:15 

15 WELLHOUSE DIS MOONEY 7-14-14/11:00 1.29 1.28 0.80 MOONEY 7-14-14/2:15 

16 NORTHWEST STA. DIS MOONEY 7-14-14/11:15 1.15 1.15 0.72 MOONEY 7-14-14/2:15 

17 12 WILLIAMS ST. DIS MOONEY 7-14-14/11:40 1.34 1.35 0.71 MOONEY 7-14-14/2:15 

18 HOSPITAL ST. STA. DIS MOONEY 7-14-14/12:00 1.16 1.15 0.72 MOONEY 7-14-14/2:15 

19 TOGUS STA. DIS MOONEY 7-14-14/12:20 0.77 0.81 0.72 MOONEY 7-14-14/2:15 

20 WESTERN STA. DIS MOONEY 7-22-14/8:50 0.94 0.93 0.70 MOONEY 7-22-14/11 :45 

21 WELLHOUSE DIS MOONEY 7-22-14/9:10 1.19 1.17 0.70 MOONEY 7-22-14/11 :45 

22 NORTHWEST STA. DIS MOONEY 7-22-14/9:30 1.17 1.15 0.70 MOONEY 7-22-14/11 :45 

23 12 WILLIAMS ST. DIS MOONEY 7-22-14/9:50 1.21 1.20 0.68 MOONEY 7-22-14/11:45 

24 HOSPITAL ST. STA. DIS MOONEY 7-22-14/10:10 1.11 1.13 0.66 MOONEY 7-22-14/11:45 

25 WESTERN STA. DIS MOONEY 7-29-14/9:35 0.94 0.93 0.67 MOONEY 7-29-14/1 :00 

26 WELLHOUSE DIS MOONEY 7-29-14/9:55 1.14 1.13 0.68 MOONEY 7-29-14/1 :00 

27 NORTHWEST STA. DIS MOONEY 7-29-14/10:10 1.11 1.09 0.69 MOONEY 7-29-14/1:00 

28 12 WILLIAMS ST. DIS MOONEY 7-29-14/1 0:35 1.16 1.15 0.69 MOONEY 7-29-14/1:00 

29 HOSPITAL ST. STA. DIS MOONEY 7-29-14/1 0:55 0.94 0.93 0.70 MOONEY 7-29-14/1 :00 
. LAB DISTILLED WATER QC MOONEY 7-7-14/1 0:30 0.00 0.00 MOONEY 7-7-14/12:00 

report1onm2014. JUL Y2014 

Colifonm 

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 

0:4ML 

Printed on: 7/31/2014 



I Monthly Well Production Report 
System Type - All GW systems 

System Name: 
Greater Augusta Utility District 

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

e-mail address: btarbuck@ augustawater.org 
I / / 

Rep:t7J:d year):l July -14 

Signature: Date: 8/5/2014 

( Daily water production (MG) l 
Date 

Triangle South Brookside 
Sum 

Well Well Well 

1 0.64 1.16 0.36 2.16 
2 0.84 1.18 0.05 2.07 
3 0.56 1.19 0.28 2.03 
4 0.18 1.20 0.10 1.47 
5 0.33 1.19 0.26 1.77 
6 0.37 1.17 0.29 1.83 
7 0.38 1.18 0.29 1.85 
8 0.83 1.13 0.64 2.60 
9 0.37 1.19 0.30 1.86 

10 0.34 1.18 0.26 1.77 
11 0.83 1.13 0.64 2.59 
12 0.38 1.19 0.15 1.72 
13 0.90 1.18 0.00 2.08 
14 0.57 0.95 0.00 1.52 
15 0.88 1.17 0.00 2.06 
16 0.86 1.16 0.29 2.32 
17 0.26 1.20 0.09 1.55 
18 0.82 1.13 0.54 2.49 
19 0.20 1.20 0.16 1.56 
20 0.88 1.17 0.03 2.08 
21 0.35 1.20 0.00 1.54 
22 0.80 1.17 0.00 1.97 
23 0.56 1.18 0.37 2.12 
24 0.68 1.18 0.08 1.94 
25 0.88 1.17 0.00 2.06 
26 0.61 1.18 0.01 1.80 
27 0.44 1.19 0.07 1.70 
28 0.38 0.80 0.54 1.72 
29 0.00 1.18 0.82 1.99 
30 0.02 1.18 0.80 2.00 
31 0.29 0.88 0.78 1.95 

Sum 16.43 35.53 8.20 60.16 

System Information 
Treatment plant/pump station: IAII wells 

Select one 
Community System -+ • 

Non-transient Non-community -+ 0 
Transient Non-Community -+ 0 

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\2014\State Reports\2014 _monthly_ operating_reports.xlsx,Jul2 



1Monthly Operatmg Report 
System Type • All GW systems 

l System Information J ������--------� Treatment plant/pump station: Triangle Station 
System Name: Greater Augusta Utility District Select one 

Community System ... • 
j......;;=-

-
-

..a 
PWSID#: 90080 Non-transient Non-community -+ 0 

�=:----1 Designated operator name and Brian Tarbuck Transient Non-Community -+ D 
�M.;.;.;;:E...:L:.;.; ic:..; e:..:..n.:..;: s� e...::#:..:.: ----,,-------_;-=2:0-;2�6=-'-_'-_;.;.;._.;.;;._..;;;._.;;;.._;.;;... _

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_ _=:List any new or changed system information (facilities, treat
._
m
..;;;
e
;;;;
nt-s.

---1 

e-mail address: btarbuck@ augustawater.orQ 
/ / 

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

Reporting��JI/(m n-tt� 1 nd year) :
L.,. 

__ J_u_l_y_-_1_4 __ �-��--�--------------------------� � L j _ _ 
List any operational problems or comments: 

Signature: Date: 8/5/2014 .. r------;.1 ==================�] ------, From table [ Cheml'cal usage
.. J Free 

1------r---==
D
=a =

ily�
w
=a =t

e
=r=p=ro=

d
:;:
u
=
c
=t

i
=o =

n
:::::�-------lb

e
l
ow: "'-1------r-�::::::;::====::;===:::;:==:._-r-__ --l . . 

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

(MGD) flow pH inactivation .....---. gal gal J[)_S mg/L 
1 �.1ti nta r.oo nta List uhits: l-..::: ��-+---m-�u-t--:�1�uu-+----t---+----+--_;;.----l 

,_....,�.,--t--"1'1"2 .. ?1>'!"'07 _+--�
n/c�a --+-�7.,.,.6..,.-2 -+--,n�l/a::----l(i.e. lbs, gal) l---,2r--+--

2� 4-t---'!!'o�-+---t----;---;-- ----l 0 �. 00 nta /.61 n/a 1 �::� tlU 
4 1.47 n/a 1.60 n/a 2 23 0 
tl 1.11 nta 7.60 nta -1 1tl u 
6 1.83 nta 1.ou nta 2 19 o 
1 1.1:ltl nta 7.60 nta 1 �u 1UU 
8 2.60 nta t.tl� nta 2 14 o 
� 1.1:lti n/a 7.60 nta 2 0� u 

10 1.77 nta t.ou nta 1 21 100 

11 2.5� nta 7.60 nta o 22 u 
12 1.72 nta t.tl� nta � 31 o 
10 2.01:! n/a 7.61 n/a 3 22 o 

14 1.52 nta 1.5� nta � 25 0 
15 2.06 n/a 7.60 n/a 1 11:! 1UO 

16 �.0� nta t.oo nta 2 25 0 
1 I 1.55 n/a 7.58 n/a 2 21 o 

18 �.4� nta 1.5� nta 0 18 50 
w 1.56 nta 7.58 nta 2 2� o 

20 �.UI:l nta l.oo nta 1 17 0 
21 1.54 n/a 7.58 nta 1 23 u 
22 1.�1 nta 1.5� nta 2 21 0 
23 2.12 n/a 7.58 n/a 2 20 50 

24 1.�4 nta 1.5� nta 1 26 0 
25 2.0o n/a 7.60 n/a -1 2� 50 
26 1.1:lU nta 1.5!:! nta 1 22 0 
21 1.70 n/a 7.57 n/a 2 21 u 
28 1.12 nta 1.51 nta 2 18 100 

2� 1.�� nta 7.55 n/a 1 1� o 

30 �.uu nta 1.55 nta 1 23 0 
31 1.�5 n/a 7.55 n/a 2 23 o 

Summary 60.16 
(total) (avg.) 

7.59 
(avg.) (min.) 

42.71 688.74 700.00 
(total) (total) (total) (total) (total) (total) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

(min.) 

Number Chemical Name Purpose Chemical Strength 
1 
2 
3 
4 
5 
6 

Disinfectant 

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

Sodium hypochlorite primary and secondary disinfection 12.50% 
Sodium fluoride fluoridation 

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

Number of positive samples: 0 Average chlorine residual at sites: 1.11 

H :\Operations\ Water Treatment\ Wells\Reports\2014 \State Reports\2014 _monthly_ operating_reports.xlsx,Jul 



Monthly Operating Report 

System Type- All GW system 

Building 206 

System Name: Greater Augusta Utility District forTogus VA 

PWSID#: 90080 
Operator: Ben Baker (Togus V.A.} 
Operator license #: 3836 
Reporting Period: ..)v\,c 'Z.0\1-! 
Signature: _______ _ 

Date/Time 
Water Treated Clearitas 

Gallons Gallons 

I I 6;CJ /, 0 
2 
3 l../ e3 I 3.0 
4 
s· 
6 
7 C)c..M 6ql1 �..-,, 0 
8 
9 
10 /I· :·770 f) 4LI,{ s-.o 
11 
12 
13 'r: (){) t\ f1{ 

L{f3 02._ 3,0 
14 
15 { : 3u {HI '-///,'7 215 
16 
17 I'; l-(§";;.v' t..ff..co �L5 
18 (2.; Lf'lf� ?...){� /, ') 
19 
20 
21 I(! 00Cj M 3 '778 �,o 
22 
23 f}:vot1�, Lf L/2 f1 �""! t: t.:..t::l 
24 
25 tO 31 g '3.0 
26 
27 
28 "\',L\:>� .... 'L(; b) /. ') 
29 
30 t-{ q 7<4 1,0 
31 

Summary :5"'1319_ 39,5' 

Pre- Treatment 
Chlorine (mg/L) 
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Post-Treatment 
Chlorine (mg/L) 
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Chlorine (mg/L) Temperature 
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Monthly Operating Report 

System Type· All GW system 

Building 207 

System Name: Greater Augusta Utility District for Togus VA 

PWSID#: 90080 
Operator: Ben Baker (Togus V.A. ) 
Operator license #: 3836 
Reporting Period

_

: �vl 1-o�Jt 
Signature: �� Jt f�. 

Date/Time 
Water Treated Clearltas 

Gallons Gallons 

1 I v: �t> A..r1_ S"fl65 ""3,;> 
'2 f5 j ()<I'' V·\ 6 1 0) t;. 0 
3 S? 't, Jo q "' �- g BL_ L(, () 
4 
5 -1 � 0() I c.l t-115 q,(j 
6 
7 q:�o q '-[2. t 5". ':) 
8 
9 
10 /(J I QD r� S L(qq /O,Q 
11 P.· (.f} el f .-, .. n Jt g.() .. 12 
13 I 2 b6 7 10 
14 -- t 1?7 t.l 0 
15 g L.SS Lf,S 
16 
17 I : OcJ ? t" IL.i 'Liq f?O 
18 I :oo Of"\ 7 1�3) '-II C) 
19 
20 q �. 0() (-\ \'\ {? lot 1 I o 
21 (� ', 00 ll\111 (c.' '2. IS 1·l 0 
22 
23 'd: tl5�1ro �� 7L() /.0 
24 
25 �·� lA"" 4 I ? JLI q,o 
26 ' 

27 \7.: SO Ott\ t�'\t.ll �to 
28 ({I :?• t • . ''"\1'1 s· r 6\11 '?0 
29 
30 l) \lS q,o 
31 

Summary �t" os;· 113.s-

Pre- Treatment 
Chlorine (mg/l) -
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Post-Treatment 
Chlorine (mg/l) 
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Brian Tarbuck, General Manager 

bta rbu ck@ greatera ugu sta uti I ityd istri ct. org 

Ken Knight, Board Chair 

kkn ight@greateraugusta uti I ityd istrict.org 

David Smith, Vice-chair 

dsmith@greateraugustautilitydistrict.org 

Charlene Hamiwka, Treasurer 

chamiwka@greateraugustautilitydistrict.org 

Andy McPherson, Clerk I Hallowell voting member 

amcpherson@greateraugustautilitydistrict.org 

September 5, 2014 

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

Dear Mr. Pushard: 

Greater Augusta 
Utility District 

Water I Sewer I StorM W<�ter 

www.greateraugustautilitydistrict.org 

12 Williams Street 

Augusta, ME 04330-5225 

(207) 622-3701 

Dave Bustin, Hallowell ex-officio member 

dbustin@greateraugustautilitydistrict.org 

Kirsten Hebert 

khebert@greateraugustautilitydistrict.org 

Don Roberts 

droberts @greateraugustautilitydistrict.org 

Sukey Sikora 

ssikora @greateraugustautilitydistrict.org 

Lesley Jones, Augusta ex-officio member 

ljones@greateraugustautilitydistrict.org 

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, 2014. 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 Forms for buildings 206 and 207. 

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

Brian Tarbuck, PE 
General Manager 



Monthly Fluoride Report 
System Type - Fluoride Systems 

System Name: Greater Augusta Utility District 
� 

PWSID#: 90080 
�' 

August-14 Reporting period: 
� 

Signature: dlf_ Date: 9/8/2014 

( Fluoride ) 
Mgals Gallons of makeup 

Date pumped water Daily Residual 
units: - Mg�l�� 

if 
· •• �c glilidns-�. ::C�-� ";,��' ����;�'" �;, . ,, "'· '"· :, g '".('�'ci(' "' ;-�, 

1 2.27 82.98 0.70 
2 1.64 67.69 0.65 
3 1.97 78.85 0.65 
4 1.95 78.15 0.70 
5 2.07 82.88 0.70 
6 1.96 74.88 0.68 
7 1.89 71.78 0.67 
8 1.91 74.83 � 0.67 
9 1.68 66.72 0.65 

10 1.78 73.91 0.62 
11 2.01 � 82.79 0.61 
12 2.11 85.01 0.65 
13 2.07 65.69 0.66 
14 1.70 72.77 0.66 
15 1.74 70.68 0.71 
16 1.73 72.74 0.66 
17 1.62 67.60 0.67 
18 1.75 � 69.76 0.65 
19 1.76 � 70.69 0.66 
20 2.06 82.96 0.61 
21 1.91 70.72 0.68 
22 1.75 71.67 0.73 
23 1.70 71.76 0.80 
24 1.73 73.67 0.68 
25 1.74 74.74 0.70 
26 2.01 75.87 0.67 
27 2.04 80.88 0.68 
28 1.94 79.88 0.68 
29 1.81 69.70 � 0.68 ' 
30 1.58 63.62 0.68 
31 1.68 70.70 0.69 

Avg 1.86 74.08 0.67 
Min 1.58 63.62 0.61 
Max 2.27 85.01 0.80 
Total 57.56 2,296.57 

System Information 
Treatment plant/pump stationiTriangle Station 

Fluoride Chemical Used: ISodium Fluoride 

Notes: See notes below for specific operating conditions. 

Y. Date 
8/26/2014 9:25 

Theoretical 
Calculation 

.'�':Jt'?. mg/L·�- .;:t<tc}fii 
· '·""''"" ®� -;;!··,·.��em .,.. 

0.66 
0.74 
0.72 

' 0.72 
0.72 
0.69 
0.68 
0.70 
0.72 
0.75 
0.74 
0.73 
0.57 
0.77 
0.73 
0.76 
0.75 
0.72 
0.72 
0.73 
0.67 
0.74 
0.76 
0.77 
0.77 
0.68 
0.71 � 
0.74 
0.69 
0.72 
0.76 
0.72 
0.57 
0.77 

GAUD mg/L !Location I HETL mg/1 
0.70 !Triangle Station I 0.60 

General Note: 

H:\Operations\Water Treatment\Wells\Reports\2014\State Reports\2014_Fiuoride.xlsx,Aug 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required �5 

Number of samples taken for compliance 25 

Number of quality control samples 1 

Number of positive samples 0 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

Samp. # Location Sam. Type Collected by Collection date & time Free Clz Total Cl2 Fluoride (mg/1) Set up by: Date & time 

1 WESTERN STA. DIS MOONEY 8-6-14/12:25 0.96 0.94 0.68 MOONEY 8-6-14/3:00. 

2 WELLHOUSE DIS MOONEY 8-6-14/12:45 1.13 1.09 0.72 MOONEY 8-6-14/3:00 

3 NORTHWEST ST A. DIS MOONEY 8-6-14/1 :00 0.90 0.89 0.64 MOONEY 8-6-14/3:00 

4 12 WILLIAMS ST. DIS MOONEY 8-6-14/1 :30 1.10 1.09 0.72 MOONEY 8-6-14/3:00 

5 HOSPITAL ST. STA. DIS MOONEY 8-6-14/1 :55 0.90 0.87 0.67 MOONEY 8-6-14/3:00 

6 WESTERN ST A. DIS MOONEY 8-11-14/9:20 0.84 0.85 0.73 MOONEY 8-12-14n:45 

7 MANCHESTER TOWN OFFIC DIS MOONEY 8-11-14/10:05 0.19 0.15 0.71 MOONEY 8-12-14n:45 

8 WELLHOUSE DIS MOONEY 8-12-14/8:25 1.04 1.02. 0.71 MOONEY 8-12-14/1:15 

9 NORTHWEST STA. DIS MOONEY 8-12-14/8:50 0.84 0.85 0.70 MOONEY 8-12-14/1:15 

10 WILLOW ST. STA. DIS MOONEY 8-12-14/9:10 1.02 0.98 0.72 MOONEY 8-12-14/1:15 

11 12 WILLIAMS ST. DIS MOONEY 8-12-14/10:45 1.04 1.03 0.72 MOONEY 8-12-14/1:15 

12 HOSPITAL ST. STA. DIS MOONEY 8-12-14/11:10 0.87 0.86 0.70 MOONEY 8-12-14/1:15 

13 WESTERN STA. DIS MOONEY 8-19-14/8:15 0.99 0.99 0.73 MOONEY 8-19-14/1:30 

14 WELLHOUSE DIS MOONEY 8-19-14/8:35 1.15 1.15 0.73 MOONEY 8-19-14/1:30 

15 NORTHWEST ST A. DIS MOONEY 8-19-14/8:50 1.14 1.14 0.73 MOONEY 8-19-14/1:30 

16 12 WILLIAMS ST. DIS MOONEY 8-19-14/9:10 1.16 1.14 0.71 MOONEY 8-19-14/1:30 

17 HOSPITAL ST. STA. DIS MOONEY 8-19-14/9:25 0.99 1.00 0.70 MOONEY 8-19-14/1:30 

18 GREYBIRCH DIS MOONEY 8-19-14/11:25 0.53 0.54 0.78 MOONEY 8-19-14/1:30 

19 QUALITY INN DIS MOONEY 8-19-14/11:45 0.66 0.66 0.75 MOONEY 8-19-14/1:30 

20 WESTERN ST A. DIS MOONEY 8-26-14/9:05 0.73 0.73 0.71 MOONEY 8-26-14/1 :20 

21 WELLHOUSE DIS MOONEY 8-26-14/9:25 1.15 1.12 0.70 MOONEY 8-26-14/1 :20 

22 NORTHWEST STA. DIS MOONEY 8-26-14/9:45 1.07 1.08 0.65 MOONEY 8-26-14/1:20 

23 K. V. CREDIT UNION DIS MOONEY 8-26-14/10:10 0.50 0.50 0.72 MOONEY 8-26-14/1 :20 

24 12 WILLIAMS ST. DIS MOONEY 8-26-14/1 0:30 1.18 1.19 0.62 MOONEY 8-26-14/1 :20 

25 HOSPITAL ST. STA. DIS MOONEY 8-26-14/10:50 0.95 0.96 0.66 MOONEY 8-26-14/1 :20 
. LAB DISTILLED WATER QC MOONEY 8-5-14n:2o 0.00 0.00 MOONEY 8-5-14/9:40 -

reportform2014, AUG2014 

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/COULERT 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 

C_QLILERT 

COLILERT 
COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

0:4MLM -------

Printed on: 8/28/2014 

; 
. 

I 



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 ... -o 
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 
lEi sources, operators, address, tele, etc.): 

Reportin

-

g 7Zh and year): 

I August -14 .'· ,. _';' 
List any operation problems or comments: L Date: 9/8/2014 
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 0.37 1.16 0.75 2.27 
2 0.00 0.81 0.83 1.64 
3 0.00 1.17 0.80 1.97 
4 0.21 1.17 0.57 1.95 -
5 0.72 1.16 0.20 2.07 
6 0,54 1.16 0.27 1.96 
7 0.60 1.16 0.13 1.89 
8 0.58 1.16 0.18 1.91 
9 0.35 1.17 0.16 1.68 

10 0.61 1.16 0.00 1.78 
11 0.84 1.16 0.01 2.01 
12 0.86 0.64 0.61 2.11 
13 0.87 0.62 0.58 2.07 
14 0.89 0.01 0.79 1.70 
15 0.89 0.00 0.85 1.74 
16 0.89 0.00 0.84 1.73 
17 0.76 0.00 0.85 1.62 
18 0.90 0.00 0.85 1.75 
19 0.90 0.00 0.86 1.76 
20 0.87 0.40 0.79 2.06 
21 0.88 0.21 0.82 1.91 
22 0.90 0.00 0.85 1.75 
23 0.86 0.00 . 0.84 1.70 
24 0.89 0.00 0.84 1.73 
25 0.89 0.00 0.85 1.74 
26 0.87 0.35 0.80 2.01 
27 0.87 0.38 0.79 2.04 
28 0.88 0.79 0.28 1.94 
29 0.64 1.17 0.00 1.81 
30 0.55 0.67 0.37 1.58 
31 0.83 0.00 0.85 3 1.68 

Sum 21.69 17.65 18.21 57.56 

H: \0 perati ons \Water Treatment\ Wells\Reports \2014 \State Reports\2014 _monthly_ operati ng_reports.xlsx,Aug2 



!Monthly Operating Report l System Information J 
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 
I 

' ugust -
Reporting penl/r;th and year): 

I A 14 

� Date: �/8/2014 Signature: 

( Daily water production ) 
From table 
below: � 

Date Gallons Peak hourly Dis. log 
(MGD) flow pH inactivation . r.--+ 

1 2.27 n/a 7.55 n/a L1st un1ts: 
2 1.64 n/a 7.53 n/a (i.e. lbs, gal) 
3 1.97 n/a 7.53 n/a 
4 1.95 n/a 7.54 n/a 
5 2.07 n/a 7.57 n/a 
6 1.96 n/a ?.So n/a 
7 1.89 n/a ?.So n/a 
8 1.91 n/a 7.oo n/a 
9 1 .otl n/a 7.54 n/a 

10 1.7tl n/a 7.50 n/a 
11 �.Ul � n/a 7.57 n/a 
12 �.11 n/a 7.57 n/a 
13 �.07 n/a 7.57 n/a 
14 1.70 n/a 7.58 n/a 
15 1.74 n/a 7.57 n/a 
lo 1.7;j n/a 7.56 n/a 
17 1.02 n/a 7.55 n/a 
1tl 1 .75 n/a � 7.56 n/a 
1!:l 1.70 n/a 7.56 n/a 
20 2.06 n/a 7.54 n/a 
21 1.91 n/a ' 7.55 n/a 
22 1.75 n/a 7.56 n/a 
2;j 1.70 f n/a 7.56 n/a 
24 1.73 n/a 7.56 n/a 
25 1.74 .... � n/a 7.56 n/a 
26 2.01 n/a 7.55 n/a 
27 2.04 n/a 7.56 n/a 
28 1.94 n/a 7.55 n/a 
29 � 1.81 n/a 7.55 n/a 
30 :.''" 1.58 n/a 7.55 n/a 
31 ·- 1.68 n/a 7.57 n/a 

Summa!) 57.56 7.56 
(total) (avg.) (avg.) (min.) 

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

List any operational problems or comments: 

� � 

( Chemical usage } 
Calc Hypo NaF 4 5 

gal ';,,gal �" - IDS ·:;"' 
- ' ' 

1 22 100 

2 25 0 

1 0 0 

2 18 0 

2 18 0 

2 9 50 
0 22 50 lj,. u 

1 17 50 

� 21 ·' 
1 17 

� 18 50 

� �u 0 

� �, 

u �, 0 
-1 �u 50 
1 ltl 

2 ltl 

1 lo ou ' 
1 18 ou � � 
2 20 u 

2 2j lOU 

1 l!:l 

1 ltl � ., 
1 1 ( ,, R 
1 20 0 ' � 
2 18 100 � " 
1 22 u 

2 24 0 

0 ; -22 50 

1 21 .� 
1 1!:l "'" 

40.83 583.44 700.00 
(total) (total) (total) (total) (total) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

� � 

' "" ,� 

Free 

chlorine 6 residual 
� I� .·"' m·g/L-": ' '! 

1.16 

1.39 

1.35 

1.24 

1.10 

1.15 

1.16 

1.14 

1 .1� 

1.10 

1 .O!:l 
1 .U;j 
1.15 

1,;j;j 
1.;j1 

1.17 

1.1 8  
d 1.30 

1.04 

� 1.20 
u 1.15 

1.13 

1.12 ,, 1.13 

0.95 

1.12 

1.13 

1.15 

1.20 

1.19 

1.15 

0.95 
(total) (min.) 

Number Chemical Name Purpose Chern ical Strength 
1 Calciquest 75 I 25 calcium sequestration I Pb I Cu co�trol 75% polyphosphate 

2 Sodium hypochlorite primary and secondary disinfection 12.50% 
3 Sodium fluoride fluoridation 

4 
5 -� ,, 0 

6 � 
� 

Disinfectant � 
� 

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: 0.92 

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014_monthly _ operating_repo rts .xlsx,Aug 



Monthly Operating Report 

System Type- All GW system 

Building 206 

System Name: Greater Augusta Utility District for Togus VA 

PWSI D#: 90080 
Operator: Ben Baker (Togus V.A. ) 
Operator license#: 3836 
Reporting Period: A·u (,.. ?. Ofl-f 
Signature: �r!J;.; 

Water Treated Clearitas Pre· Treatment 
Date/Time 

Gallons Gallons Chlorine (mg/L} 

I 3 t=J<i?. ;)_ .0 • L( l..f 
2 
3 
4 
5 '2. �56 r;;, .. \ {; 37 I 1...(,.0 

, '/ Lf 
6 I , 

7 q; '30""�' J '2t3c? ') .. ,c) Q3'0V 
8 I 

9 
10 
11 q �{10 t/..?1- 6, 12.() 3,!> .1 LIS 
12 
13 I� y}W\ 5 ,�.io �.0 I LJb . 
14 
15 
16 
17 
18 q;oo l 131 �..,,0 64,--
19 
20 S": o'7/ 3cD I (.,/J 
21 
22 .) IMrt s JIJ 3 -s.o " t.; I 
23 
24 ! .. �0 J?f1 I �1.601 9,o . 'I! " 
25 
26 
27 
28 �; {)<:J IS' �2.� (;l.o • ¢...!0 . 
29 
30 

·- . 

31 
Summary 7 b q7_ 7 'iO. s-

Post· Treatment 
Chlorine (mg/L} 

I q'-1 

I 91 

, 87 

I 0b 

,66 

{,(o 

. �i 

sc�-
..... .? 

• 6$�� 

, ?? 

Recirc loop Recirc Loop 
Chlorine (mg/l} Temperature 

' /0 //t;o 

.. 10 //""/f) 

/b �If" 

.,Zl. liZ o 

O'.f 1/8° 

I ()�I I 17 o 

, 06 I I 7 >I 

.�_I I //7 41' 

# t'P ft..? //;{, ��s 

I .:;)(.� rlli''' 



Monthly Operating Report 

System Type- All GW system 

Building 207 

System Name: Greater Augusta Utility District for Togus VA 

PWS I D#: 90080 
Operator: Ben Baker (Togus V.A.) 

Operator l icense#: 3836 
Reporting Period: 4-u & ?-.olt.f 
Signature: �-t--=·- ?JJ...__� .. " 

Date/Time 
Water Treated Clearitas 

Gallons Gallons 

1 4 \1}0(},�\\ /3 73 q /.0 
2 
3 1 � oo � t<\ I.S 1;4,'1 c\_.0 
4 
5 11: 30(/\1''\ \ '3 l 2. ( "7 I 0 
6 , 

7 l1_ ·, Vt1 0\ �"\ ( )J 334, ��0 
8 7 �00 H\ 8 (.t�ll _ro 
9 ( 

10 I · o t� A-wt l2 £(0 110 
11 ()_, ,. ·� 0 , J.Or/dN1 

�I I 51 ll, D 
12 f 

13 t �,-sa {)fir. 1.6 01..11_ CLO 
14 r 

� �)06 (3 .o 
15 , 

16 Il--l qcrt. f:J.D 
17 I 

18 '(?) '. ()0 1',\\••\ 10 £: ' ] ,)(�i -- s 0 
19 

I 

20 (O•,C}I)Ci\f\\ �� �05 7/,o 
21 I 

22 I 0•  00 C,_{l \ <, q(v;\ /,0
! 

23 , 

24 t ·.oo/il,,, 15 ,st0B g {) 
25 { 

26 7:ouo"" 1'--/ 5'c.-lb 7.Lo 
27 I 

28 (J ', )()M lq t-t1� 9.0 
29 I 

30 \� �)75 0 () l�l 
31 ( 

Summary 'Lt�.q/s- ( ( 8 p 0 

Pre- Treatment 

Chlorine {mg/l) 

, L-[1 

, f.-('·· I 

'
Ll � 

I L./.'-1 
l·(L( 

I l.,l1 
., L(O 

, (/ l-f 
H �'l 

, �., L-( 

\ L\ D 

,_�q 

'3� 

�.-,o 
'
)ol 

l-ro 

}-\ 0 

Post-Treatment 
Chlorine {mg/L) 

I en 

,gg 

I �t� 

,58 
, !;, ., 

. gq 
/73 

. 7/ 
71: 4 '1 

t f}l 

I s \ 

, t1 t-1 

I W) 

I� t 

�� z_ 

' 70 

"'l� 

Recirc loop Recirc loop 

Chlorine {mg/l) Temperature 

,ot II !r(O 

f 0 (,.-( Jt lrl {} 

I 30 II 'I(/ 

�()� II "'1° 
II I 1'1° 

tJ'1 /lf'VJ 
I !9 1!5i:' 

,()fj l/6 v 

.or 1/ 'i ( 

I I(} If fv 

,OS I l tJ 0 

I 3 '\ I ( L o 

, 0 ( /16 c? 

,21 I I 7 v 

I 10 l!b" 

0°1 1/f/ 

I 0 Q)\ \ \ lo 11 



Brian Tarbuck, General Manager 

btarbuck@greateraugustautilitydistrict.org 

Ken Knight, Board Chair 

kkn ight@ grea te ra ugu sta uti I i tyd is trict. org 

David Smith, Vice-chair 

dsm ith @grea te ra ug usta uti lityd ist rict. o rg 

Charlene Hamiwka, Treasurer 

cha miwka @greatera ugusta uti lityd istrict.org 

Andy McPherson, Clerk I Hallowell voting member 

amcpherson@greateraugustautilitydistrict.org 

October 9, 2014 

Jason Pushard 

State of Maine, Drinking Water Program 

11 State House Station 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Greater Augusta 
Utility District 

Water I Sewer I Slorm Water 

www.greateraugustautilitydistrict.org 

12 Williams Street 

Augusta, ME 04330-5225 

(207) 622-3701 

Dave Bustin, Hallowell ex-officio member 

dbustin@greateraugustautilitydistrict.org 

Kirsten Hebert 

khebert@greateraugustautilitydistrict.org 

Don Roberts 

droberts @greateraugustauti litydistrict.org 

Sukey Sikora 

ssikora @greateraugustautilitydistrict.org 

Lesley Jones, Augusta ex-officio member 

ljones@greatera ugu sta uti I ityd ist rict. org 

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, 2014. 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. Togus VA Small Water System Chlorination Report Forms for buildings 206 and 207; and 

6. East Pittston Total Coliform Monitoring Report. 

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

71L 
Brian Tarbuck, PE 

General Manager 



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 

Reporting period: September- 14 Notes: See notes below for specific operating conditions. 

AiL Date GAUD mg/L !Location I HETL mg/1 
Signature: Date: 10/9/2014 9-15-14/11:00 0.62 I Triangle Station I 0.70 

I Fluoride) General Note: 

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 

units: Mgals gallons mg/L mg/L 

1 1.65 68.72 0.66 0.75 __:] 
2 1.76 31.62 0.44 0.32 Fluoride system temporarily offline for maintenance. 

3 2.12 1.02 0.09 0.01 

4 1.83 55.52 0.56 0.54:J Fluoride system returned to service. 

5 2 02 78.76 0.70 0.70 _] 
6 1.61 64.65 0.70 0.72 ...J 
7 1.61 64.70 0.69 @.72 _:] 
8 1 . 84 68.73 0.67 0.67 ...] 
9 1.96 78.83 0.70 0.72 ...] 

10 1.96 78.88 0.71 0.73 --:J 
11 1.95 78.92 0.69 0.73 -::J 
12 1.73 63.67 0.70 0.66 _] 
13 1.58 56.44 0.69 0.64 =:J 
14 1.77 64.72 0.69 0.66 _J 
15 1.92 54.18 0.66 0.51J 
16 1.97 75.22 0.74 0.69 .J 
17 1.84 73.93 0.69 10.72 -:J 
18 1.73 69.76 0.71 0.73 :J 
19 1.98 77.83 0.69 0.71 -:::J 
20 1.63 63.63 0.66 0.70 ..:J 
21 1.78 74.71 0.66 0.76 __. 

22 1.81 71.87 0.69 0.72 __:] 
23 1.79 70.10 0.68 0.70 ::J 
24 1.95 77.80 0.68 0.72 -:=J 
25 2.21 82.85 0 .67 0.67 .:=J 
26 2.16 81.85 0.65 0.68 .:J 
27 2.24 84.79 0.64 0.68 ..::::::J. 
28 1.65 66.75 0.62 0.73 d 
29 2 05 80.94 0.68 0. 71 .::::J 
30 2.01 73.10 0.73 0.65 ] 
Avg 1.87 67.82 0.65 0.66 
Min 1.58 1.02 0.09 0.01 
Max 2.24 84.79 0.74 0.76 
Total 56.10 2,034.48 

H:\Operations\Water Treatment\Wells\Reports\2014\State Reports\20 14_Fiuoride.xlsx,Sep 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required �5 

Number of samples taken for compliance 30 

Number of quality control samples 1 

Number of positive samples 0 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

herein were performed in accordance with 

the Stand 

Samp. # location Sam. Type Collected by Collection date & time Free Cl2 Total C l2 Fluoride (mg/1) Set up by: Date & time 

1 WESTERN STA. DIS MOONEY 9-2-14/9:50 0.78 0.78 0.74 MOONEY 9-2-14/1 :45 

2 WELLHOUSE DIS MOONEY 9-2-14/10:10 1.20 1.19 0.72 MOONEY 9-2-14/1 :45 

3 NORTHWEST STA. DIS MOONEY 9-2-14/1 0:30 1.30 1.29 0.72 MOONEY 9-2-14/1 :45 

4 WILLOW ST. STA. DIS MOONEY 9-2-14/10:50 1.06 1.05 0.73 MOONEY 9-2-14/1 :45 

5 12 WILLIAMS ST. DIS MOONEY 9-2-14/11:10 1.32 1.32 0.74 MOONEY 9-2-14/1 :45 

6 HOSPITAL ST. STA. DIS MOONEY 9-2-14/11 :30 1.03 1.02 0.75 MOONEY 9-2-14/1 :45 

7 HOSPITAL ST. STA. DIS MOONEY 9-8-14/12:15 0.89 0.90 0.74 MOONEY 9-8-14/2:45 

8 12 WILLIAMS ST. DIS MOONEY 9-8-14/12:35 1.23 1.32 <.2 MOONEY 9-8-14/2:45 

9 NORTHWEST STA. DIS MOONEY 9-8-14/1 :00 1.04 1.05 0.73 MOONEY 9-8-14/2:45 

10 WELLHOUSE DIS MOONEY 9-8-14/1 :20 1.25 1.24 0.74 MOONEY 9-8-14/2:45 

11 WESTERN STA. DIS MOONEY 9-8-14/1 :35 0.95 0.97 0.72 MOONEY 9-8-14/2:45 

12 WESTERN STA. DIS MOONEY 9-15-14/10:45 0.72 0.74 0.64 MOONEY 9-15-14/2:45 

13 WELLHOUSE DIS MOONEY 9-15-14/11:00 1.35 1.32 0.62 MOONEY 9-15-14/2:45 

14 NORTHWEST STA. DIS MOONEY 9-15-14/11:20 1.27 1.26 0.66 MOONEY 9-15-14/2:45 

15 12 WILLIAMS ST. DIS MOONEY 9-15-14/11:40 1.27 1.25 0.61 MOONEY 9-15-14/2:45 

16 HOSPITAL ST. STA. DIS MOONEY 9-15-14/12:00 0.92 0.94 0.66 MOONEY 9-15-14/2:45 

17 1000 RIVERSIDE DR. DIS MOONEY 9-15-14/12:30 0.20 0.23 0.62 MOONEY 9-15-14/2:45 

18 QUALITY INN DIS MOONEY 9-15-14/1:00 0.45 0.46 0.63 MOONEY 9-15-14/2:45 

19 WESTERN STA. DIS MOONEY 9-23-14/10:20 0.73 0.74 0.72 MOONEY 9-23-14/2:00 
20 MANCHESTER TOWN OFFIC DIS MOONEY 9-23-14/1 0:40 0.16 0.18 0.70 MOONEY 9-23-14/2:00 

21 WELLHOUSE DIS MOONEY 9-23-14/11 :00 1.26 1.25 0.74 MOONEY 9-23-14/2:00 

22 NORTHWEST STA. DIS MOONEY 9-23-14/11:15 1.16 1.16 0.68 MOONEY 9-23-14/2:00 

23 12 WILLIAMS ST. DIS MOONEY 9-23-14/11:40 0.93 0.93 0.57 MOONEY 9-23-14/2:00 

24 HOSPITAL ST. STA. DIS MOONEY 9-23-14/12:00 1.01 1.00 0.69 MOONEY 9-23-14/2:00 

25 FARRINGTON SCHOOL DIS MOONEY 9-23-14.3:10 0.55 0.56 0.68 MOONEY 9-23-14/3:40 

26 WESTERN STA. DIS MOONEY 9-30-14/10:00 0.75 0.75 0.65 MOONEY 9-30-14/1 :30 

27 WELLHOUSE DIS MOONEY 9-30-14/1 0:20 1.40 1.37 1.00 MOONEY 9-30-14/1 :30 

28 NORTHWEST STA. DIS MOONEY 9-30-14/1 0:35 1.23 1.21 0.68 MOONEY 9-30-14/1 :30 

29 12 WILLIAMS ST. DIS MOONEY 9-30-14/11 :00 1.35 1.34 0.70 MOONEY 9-30-14/1 :30 

30 HOSPITAL ST. STA. DIS MOONEY 9-30-14/11:20 1.10 1.10 0.67 MOONEY 9-30-14/1 :30 
. LAB DISTILLED WATER QC MOONEY 9-23-14n:15 0.00 0.00 MOONEY 9-23-14/9:20 

reportforrn2014, SEPT2014 
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A 
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A 

A 

Method Laury! Tryptose 

MF/COLILERT 24 hr 48 hr bril. green EC 44.5c HPC 48 hrs 
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Printed on: 10/2/2014 



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©auaustawater.orq 

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 

Sum 

/l 
Reportin7J:nth and year): 

I 
September- 14 � ' Date: 10/9/2014 

[ Daily water production (MG) I 
Triangle South Brookside 

Sum 
Well Well Well 

0.79 0.00 0.86 1.65 
0.90 0.00 0.86 1.76 
0.86 0.48 0.78 2.12 
0.69 0.32 0.82 1.83 
0.87 0.36 0.79 2.02 
0.64 0.13 0.84 1.61 
0.58 0.21 0.83 1.61 
0.00 1.01 0.83 1.84 
0.00 1.15 0.82 1.96 
0.00 1.14 0.81 1.96 
0.00 1.14 0.81 1.95 
0.09 0.81 0.83 1.73 
0.16 0.60 0.82 1.58 
0.00 0.96 0.81 1.77 
0.35 0.80 0.78 1.92 
0.00 1.15 0.82 1.97 
0.22 0.80 0.82 1.84 
0.06 0.86 0.81 1.73 
0.48 1.14 0.36 1.98 
0.68 0.74 0.21 1.63 
0.00 0.96 0.82 1.78 
0.10 0.88 0.83 1.81 
0.12 0.85 0.81 1.79 
0.00 1.14 0.81 1.95 
0.34 1.12 0.75 2.21 
0.48 0.92 0.75 2.16 
0.42 1.10 0.71 2.24 
0.00 0.84 0.81 1.65 
0.17 1.12 0.76 2.05 
0.11 1.13 0.77 2.01 
9.11 23.86 23.13 56.10 

!System Information 
Treatment plant/pump station: lAII wells 

Select one 

Community System -+ • 
Non-transient Non-community -+ 0 

Transient Non-Community -+ 0 
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 14\State Reports \2014 _month ly_ operating_reports.xlsx,Sep2 



Monthly Operating Report l System Information J 
System Type - All GW systems Treatment planUpump station: !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, eel.): 

Reporting perio71nd year): 
September - 14 

.� A � !---
List any operational problems or comments: 

Signature: Date: 10/9/2014 

( Daily water production l 
From table 

[ Chemical usage l Free 
below: � chlorine 

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

1 1.oo n/a 7.57 n/a List untts: <! <!1 u 1.17 
2 1.76 n/a 7.58 n/a (i.e. lbs, gal) 1 20 100 1.19 

3 <!.1 <! n/a 7.57 n/a 1 10 u 1.£7 
4 1.83 n/a 7.o5 n1a -1 Lb 50 1.30 

5 2.02 n/a 7.56 n/a 2 23 u 1.30 

ti 1.ti1 n1a 7.55 n/a L £4 0 1.£� 

7 1.61 n/a 7.54 n/a 0 19 0 1.29 

l:l 1.1:l4 n/a 7.oo n/a 1 1� u 1.34 
9 1.96 n/a 7.51 n/a 1 21 0 1.34 

10 1.90 n/a 7.51 n/a 1 n u 1.33 

11 1.95 n/a 7.51 n/a 2 20 0 1.34 

12 1.73 nta 7.52 n/a 0 1<! u 1.39 

1j 1.ol:l n/a 7.5'2. n/a -1 21 0 1.41 
14 1 .77 n/a 7.51 n/a 2 11:l 0 1.40 

15 1.�<! n/a 7.5<! n{_a 1 'LU 0 1.3� 
16 1.97 n/a 7.50 n/a 2 30 50 1.38 

17 1.1:l4 n/a 7.5<! n/a 1 15 u 1.37 
ll:l 1.(3 n/a 7.51 n/a 1 23 0 1.24 

1 9  1.98 n/a 7.56 n/a <! <!U ou 1.17 

'LU 1.ti3 n/a 7.51:l n1a 1 24 0 1.13 

21  1.78 n/a 7.50 n/a <! 1� 0 1.15 

<!'L 1.1:l1 n/a { . 0 1 n/a 1 23 50 1.13 
23 1.79 n/a 7.51 n/a 1 19 0 1.14 

<!4 1.95 n/a 7.51 n/a 1 22 u 1.14 

25 2.21 n/a 7.53 n/a 2 <!3 50 1.14 

<!ti <!.16 n/a 7.53 n/a 1 Lti u 1.16 

'2.7 '2..'2.4 n1a 7.53 n/a 2 30 0 1.16 

28 1.65 n/a 7.50 n/a 3 'L7 u 1.15 

'L� 'L.Uo n/a 7.51 n/a 1 20 0 1.17 
30 2.01 n/a 7.52 n/a 1 '2.7 0 1.17 

Summar) 56.10 7.53 37 642 350 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 
5 
6 

Disinfectant 

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

Number of routine samples taken: 30 Number of repeat samples taken: 0 

Number of positive samples: 0 Average chlorine residual at sites: 1.00 

H: \Operations\ Water Treatment\ Wells\Reports\2014 \State Reports\2014 _monthly_ operating_reports.xlsx,Sep 



Monthly Operating Report 
System Type- All GW system 

Building 207 

System Name: Greater Augusta Utility District for Togus VA 
PWSID#: 90080 
Operator: Ben Baker (Togus V.A.) 
Operator license#: 3836 
Reporting Period: f,' G (J 'LO(i.! 
Signature : __ ___,.-g,l.::__..=-=-:1\.�=---

Date/Time 
Water Treated Clearitas 

Gallons Gallons 

1 b :<tJtJIN'l ['1 /$3) f5.o 
2 6; �Oe-. '"' '2 h 87 Z-cO 
3 
4 9 'Onr.IJV1 /lrt 797 g.o 
5 I C'<-'1 tB '-i �7- t!:;', 0 
6 , 

7 tD:tYJ o ... �v, r?, .''i ')'I. ( 7 0 
8 
9 I L( I� 1-f l.o 
10 7 s:?oct ll, 0 
11 
12 1.- '.Oi>{} ·r, /t, 997 f),,.� 
13 
14 IO�OIJ11.r"' !3 110 7 () 
15 o8Je> (o eoro '3 t; 
16 ('] '030 (:y 6 5 � 3.5-
11 oqoo �7 s-3? "t. 0 
18 
19 f3CJO 15 '2. 3 �.., &.o 
20 
21 l'<rW 13 7t:;O 7. (J 
22 () \300 3 79.t l..O 
23 0 <Joo 17 .J-Ic; 7.0 
24 i i ·-

25 �00 1 /01 fr/ I 0 
26 o qoo 0 2Cf� ? f 
27 
28 I� 17,) f9.o 
29 q so 

3 1 b,_ ·1 I <)_ () 
30 930 ' ( I ?.. ;), 'J t; 
31 

Summary 'Lt '3A3-G 11 . .., t.' I; ' .!"' '"*} 

Pre- Treatment 
Chlorine (mg/L) 

.J� 
I 
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,j'"] 
/ _'5 r��· 
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. )) 
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'L( tJ 

'-!.e:J' 
I lfi') 

£.{1 

I f..((} 
1 I(O 

I '·// 
�3� 4 Ll5 

Post-Treatment 
Chlorine (mg/L) 

I q I 
.�'\ 

,7{; 
1 €:1 '-1 

P!_j_ ' I 

q_!J 
I I 1..7_ 

;, ()() 

1,0"1 
I f:lc; 

9.!1 
• C.,() 

�1. 

99 
,7-s 
, fj() 

.�0 
sr 

77 
CJ8 

191 

Reclrc Loop Reclrc loop 

Chlorine (mg/L) Temperature 

I O"'l 116 v 

01.. Jl61> 

,/0 //5-·r') 
• c) s 115-"" 

•1.Z !Is-� 

• I 3 II t-t 0 

• l-(7_ . 1//0 

I 2.() 
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I II 1..1 ° 

.1'21 I I L/0 
I t ') IIJ.. o 

j_Lj_ Ill-\ o 

,/2. I II 0 
.o) /13 ° 

f{} I H� 

1_0'·1 ID. .. r) 

() (..._( 1/2 0 

,rJq 1/Z" 
�� 1/7_0 

,13 ll I � 



Monthly Operating Report 
System Type- All GW system 

Building 206 

System Name: Greater Augusta Utility D istrict for Togus VA 
PWSID#: 90080 
Operator: Ben Baker (Togus VA) 
Operator license #: 3836 
Reporting Perio�: 5 E�lt..( 
Signature: 13� :R\ 

Date/Time 

I 
2 sr: oo '"'"" 
3 
4 <i � 3() �. "'· 
5 
6 
7 II� O() t11•1 
8 
9 ( ,'cJc'J v"'l 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

( 

·11 �uo eo�<\ 

I : (.)c? fi"J 

c)gy::> 

I (I 0 0 

0,i)0 
It / 

24 j_030 
25 . 
26 
27 
28 
29 I ovrJ 
30 lOCO 
31 

Summary 

Water Treated Clearltas 

Gallons Gallons 

"'lct3C( 3<0 
?oO ' ;;;--

'",r 't 5 to t.o 

&.f '/61 z,) 

5.9S;).._ 3.o 

?; "7qb l..( 0 
'2..0..bLI '·' 

��as /. 0 

22<1�1 /. 2) 
{ 56B I. '::1-:o 

Rht,7. y r.: · )  

� LJ/ "J 3,0 

5030 2.5 
'L flq /, (J 
t z6(_r /. (/ 

' 

�805' 3 
z 02-8 f,') 

�q ��s 3" .15 

Pre- Treatment 
Chlorine (mg/l) 
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,,{'/ 
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Post-Treatment 
Chlorine (mg/L) 
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Chlorine (mg/L) Temperature 
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MAINE DRINI{ING WATER PROGRAM 
TOTAL COLIFORM BACTERIA RESULTS 

Please read t!te sampling instructions 011 t!te back o[t!tis form. Sample Collector must fill out shaded sections. 
For small water svtems taking less titan 10 samples per montit. 

Water Test Results for the Month: Year: 

Laboratory Information 

# 

System's name: 

Sampler's phone #: 

PWSID#: 

Address: 

Sample 

collection 

Date & time Laboratory 

sample 

ID # 

Lab name: G�k�t\o 
Lab certification: 

Lab mgr. name: 

Lab phone #: 

Total 

I 
Noncoliform 

Coliform count (Mem. 

filtration only) 

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

Fecal 

coliform or 

E. Coli (2) 

EPA/STD 

Method 

Sampler's Signature: Laboratory signature: 1-l\�� 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;l positive samples. 

Rev: 

12/98 



Brian Tarbuck, General Manager 

bta rbuck@greatera ugustautilityd istrict. org 

Ken Knight, Board Chair 

kkn ight@greatera ugusta utilityd istrict. org 

David Smith, Vice-chair 

d smith @greate ra ug u sta uti lityd ist rict. o rg 

Charlene Hamiwka, Treasurer 

chamiwka@greateraugustautilitydistrict.org 

Andy McPherson, Clerk I Hallowell voting member 

a mcpherson @greatera ugusta uti I itydistrict.org 

November 6, 2014 

Jason Pushard 

State of Maine, Drinking Water Program 

11 State House Station 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Greater Augusta 
Utility District 

Water I Sewer I Storm Water 

www .greatera ugusta utilityd istrict.org 

12 Williams Street 

Augusta, ME 04330-5225 

(207) 622-3701 

Dave Bustin, Hallowell ex-officio member 

dbustin @greatera ugusta uti I ityd istrict.org 

Kirsten Hebert 

khebe rt@grea te ra ugu sta uti lityd istrict. o rg 

Don Roberts 

droberts @greatera ugusta utilityd istrict.org 

Sukey Sikora 

ssi kora @greatera ugusta uti litydistrict .org 

Lesley Jones, Augusta ex-officio member 

ljones@greatera ugusta uti I ityd istrict.org 

Please find attached the monthly reports for compliance with the Safe Drinki,ng Water Act and Maine's Rules Relating to 

Drinking Water for the month of September, 2014. 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 Forms for buildings 206 and 207. 

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

Si;{l/ 
Brian Tarbuck, PE 

General Manager 



Monthly Fluoride Report System Information 
System Type - Fluoride Systems Treatment plant/pu mp station! Triangle Station 

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

PWSID#: 90080 

Reporting period: October - 1 4  Notes: See notes below for specific operating conditions. 

� LiJ Date I GAUD mg/L T Location I HETL mg/1 
Signature: Date: 11/7/2014 10/21/2014 0:00 I 0.79 !Triangle wellhouse I 0.8 

( Fluoride ) General Note: 

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 

units: Mgals gallons mg/L mg/L 

1 2.55 95.00 - 0.64_] 0.67 

2 2.59 93.00 - 0.68 _:] 0.65 

3 1.41 51.53 � 0.65 .:J 0.66 

4 2.40 85.80 0.60_] 0.64 

5 1.62 65.70 1'--- 0.62 rl 0.73 

6 1.66 65.65 0.62 1 0.71 

7 1.76 20.19 - 0.24 0.21 System offline for maintenance 
8 1.57 32.57 J 0.19 0.37 

9 · 1.88 68.74 0.60.:.J 0.66 

10 1.54 63.65 0.72 _] 0.74 

11 1.62 66.70 0.73 ..:J 0.74 

12 1.57 69.86 - 0.74 :.J 0.80 

13 1.71 72.85 ,___ 0.74 --=' 0.77 

14 1.63 70.83 -- 0.50 0.78 System offline to repair a leak. 
15 1.77 70.96 - 0.38 0.72 

16 1.71 84.19 - 0.81 ::.J 0.89 

17 1.71 84.92 0.83 _..., 0.89 -- ___, 

18 1.68 81.96 �- 0.81 �� 0.88 

19 1.38 66.71 - 0.83 "] 0.87 

20 1.70 75.82 L--- 0.83 :..J 0.80 

21 1.71 81.94 ·-- 0.79 J 0.86 

22 1.68 80.95 ·-- 0.82 _ _j 0.87 

23 1.70 76.96 - 0.81 ..] 0.81 

24 1.42 68.87 -- 0.79 ::J 0.87 

25 1.71 80.12 0.79 _j 0.84 

26 1.63 81.24 0.81 '::J 0.90 

27 1.72 83.99 1� -- -� - 0.82 :=J 0.88 

28 1.52 73.87 ,_- 0.78 -=:1 0.87 

29 1.64 74.78 , ____ 0.80 .:::J 0.82 

30 1.75 80.99 li 0.80 _..:::::J 0.83 -
31 1.61 76.80 0.78 _:-] 0.86 

Avg 1.73 1,994.69 0.70 0.76 
Min 1.38 20.19 0.19 0.21 
Max 2.59 95.00 0.83 0.90 

Total 53.55 2,247.08 

H:\Operations\Water Treatment\Wells\Reports\2014\State Reports\2014_Fiuoride.xlsx,Oct 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

I hereby certify that this report is true and 

correct and that the bacterial analyses reported 

herein were performed in accordance with 

Number of samples required 

Number of samples taken for compliance 

Number of quality control samples 

Number of positive samples ~ 
Samp. # Location Sam. Type Collected by 

1 WESTERN ST A. DIS MOONEY 

2 WELLHOUSE DIS MOONEY 

3 NORTHEAST STA. DIS MOONEY 

4 12 WILLIAMS ST. DIS MOONEY 

5 WILLOW ST. STA. DIS MOONEY 

6 HOSPITAL ST. STA. DIS MOONEY 

7 QUALITY INN DIS MOONEY 

8 WESTERN STA. DIS MOONEY 

9 MANCHESTER TOWN OFFIC DIS MOONEY 

10 WELLHOUSE DIS MOONEY 

11 NORTHEAST STA. DIS MOONEY 

12 12 WILLIAMS ST. DIS MOONEY 

13 HOSPITAL ST. STA. DIS MOONEY 

14 TOGUS STA. DIS MOONEY 

15 WESTERN ST A. DIS MOONEY 

16 WELLHOUSE DIS MOONEY 
17 NORTH EAS T STA. DIS MOONEY 

18 12 WILLIAMS ST. DIS MOONEY 

19 HOSPITAL ST. STA. DIS MOONEY 

20 WESTERN STA. DIS MOONEY 

21 WELLHOUSE DIS MOONEY 

22 NORTHEAST STA. DIS MOONEY 

23 12 WILLIAMS ST. DIS MOONEY 

24 HOSPITAL ST. STA. DIS MOONEY 
* _08 DISTILLED WATER QC MOONEY 

reportform2014, OCT2014 

the Standard Methods for Water Analysis. 

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

10-7-14/10:00 0.86 0.86 0.62 MOONEY 10-7-14/2:00 

10-7-14/10:20 1.34 1.33 <.2 MOONEY 10-7-14/2:00 

10-7-14/10:40 1.12 1.11 0.59 MOONEY 10-7-14/2:00 

10-7-14/11 :00 1.19 1.20 <.2 MOONEY 10-7-14/2:00 

10-7-14/11:25 1.07 1.07 0.61 MOONEY 10-7-14/2:00 

10-7-14/11:45 1.19 1.19 0.65 MOONEY 10-7-14/2:00 

10-7-14/12:10 0.83 0.83 0.63 MOONEY 10-7-14/2:00 

1 0-14-14/9:55 0.93 0.93 0.74 MOONEY 10-14-14/1 :50 

10-14-14/10:20 0.32 0.32 0.34 MOONEY 10-14-14/1:50 

10-14-14/10:45 1.34 1.33 0.68 MOONEY 10-14-14/1:50 

10-14-14/11:00 1.10 1.09 0.78 MOONEY 10-14-14/1:50 

10-14-14/11:20 1.31 1.29 0.73 MOONEY 10-14-14/1:50 

10-14-14/11:45 0.83 0.83 0.80 MOONEY 10�14-14/1:50 

10-14-14/12:10 0.64 0.62 0.70 MOONEY 10-14-14/1:50 

10-21-14/10:00 1.11 1.09 0.83 MOONEY 10-21-14/2:00 

10-21-14/10:25 1.34 1.31 0.79 MQONEY 1 0-21-14/2:00 
10-21-14/10:55 1.38 1.37 0.86 MOONEY 10-21-1 �/2:00 
10-21-14.11:20 1.36 1.37 0.84 MOONEY 10-21-14/2:00 

10-21-14/11:40 1.26 1.26 0.82 MOONEY 10-21-14/2:00 

10-28-14/9:55 0.80 0.80 0.71 MOONEY 10-28-14/1:45 

10-28-14/10:20 0.95 0.93 0.81 MOONEY 10-28-14/1:45 

10-28-14/10:55 1.11 1.10 0.87 MOONEY 10-28-14/1:45 

10-28-14/11:15 1.14 1.15 0.82 MOONEY 10-28-14/1:45 

10-28-14/11:40 1.04 1.05 0.77 MOONEY 10-28-14/1:45 

10-6-14/12:40 0.01 0.01 MOONEY 10-6-14/2:00 

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 

---

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 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 
COI.. I t. E RT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

COLILERT 

0:4ML 

Printed on: 11/4/2014 



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 81Zth and year): 

I October -14 4. / Date: 11/7/2014 Signature: 

( Dai ly water p roduction (MG) ) 
Date Triangle South Brookside Sum Well Well Well 

1 0.78 1.10 0.68 2.55 
2 0.82 1.09 0.67 2.59 
3 0.37 0.63 0.42 1.41 
4 0.82 0.89 0.69 2.40 J 
5 0.78 0.00 0.84 1.62 
6 0.62 0.21 0.83 1.6£5 
7 0.88 0.13 0.75 II 1 76l 
8 0.71 0.04 0.83 1.5 
9 0.86 0.23 0.79 1.881 

10 0.70 0.00 0.84 1 5 
11 0.80 0.00 0.82 1.62 
12 0.73 0.00 0.83 II 1.5 
13 0.88 0.00 0.83 II 1.7� 
14 0.61 0.20 0.83 ll J.6_s 
15 0.87 0.09 0.81 1.771 
16 0.88 0.00 0.82 1.7� 
17 0.88 0.00 0.83 1.711 
18 0.87 0.00 0.81 J.6_8 
19 0.54 0.00 0.85 1.28 
20 0.88 0.00 0.83 II 1.70 
21 0.88 0.00 0.83 II 1.7� 
22 0.87 0.00 0.81 " _1 6_8 
23 0.61 0.29 0.80 1.70 
24 0.55 0.03 0.84 1.42 
25 0.33 0.59 0.79 1.71 
26 0.00 0.83 0.80 J.6_ s 
27 0.21 0.71 0.80 ll 1.72 
28 0.18 0.53 0.82 II 1.52 
29 0.18 0.66 0.79 II _1 64 
30 0.13 0.84 0.78 1.is 
31 0.00 0.79 0.82 1.6n 

Sum 19.21 9.88 24.45 53.55 

System Information 
Treatment plant/pump station: I Al l  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. 

2.59 Maximum flow 

1.38 Minimum flow 

1. 73 Average flow per day 

H :\Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014 _monthly_ operati ng_reports.xlsx,Oct2 



Monthly Operating Report 
System Type - All GW systems �--��----------- --� 

System Name: Greater Augusta U ti li ty Dist rict 

l System Information J 
Treatment plant/pump station: I T riang le S tation 

Select one 

Community System -+ • !---;;�-----
PWSID#: 90080 Non-transient Non-community -+ D 

l-::=-----1 
Designated operator name and I Brian Tarbuck Transient Non-Community -+ D r-----��------� �---

--1 

��- E_L_i c_ e_ n_s_e_#_: - �� ----�I 2_0_2_6 __________ 
� L�t any new or changed system information (�dl�es, treatments, 

e-mail address: btarbuck@augustawater.org 
I 

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

�port4ing p e

·

riZd Z( nth 

_

d � ar ):

�-------�-�------------------� 
October -14 

List any operational problems or comments: 

The hypo tank with a level sensor was offlined for cleaning on 10/26. Daily 

Signature: Date: 11/7/2014 usage data is not reliable in this period. 

r-----
-:(====================:::::1-------, From table ( ) Free 
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a

=
g
::;:
e

==:::-�-� · · 

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

(MGD) flow pH inactivation r---+ gal gal IDS mg/1 
1 2.55 n/a 7.56 nla L�t unijs: ���1� �2�5-��o��-- �--�--�- �1� .1� 5�� 

J--�
L

-+---::
2
r-.. 5'T':l>9r---+-�

nli
�
a

---+-":::;'
7

..,..
. 5.,..--- 6 -+---.n'r-'a 

--! (i.e. lbs, gal) t--�1r---+----,r:3r-2 -+----,;or---+---+---+-- --l-----.1....., .1.....,16_--l 
3 1.41 n/a 7.52 n/a 1 31 0 1.12 
4 L.40 n/a 7.55 n/a 2 20 o 1.14 
5 1.62 n/a 7.56 n/a 1 30 o 1.10 
6 1.66 n/a 7.54 n/a 1 19 0 1.10 
7 1.76 n/a 7.56 n/a 1 20 0 1.10 
8 1.57 n/a 7.54 n/a 1 22 550 1.21 
9 1.88 n/a 7.55 n/a 1 20 0 1.30 

10 1.54 n/a 7.55 n/a 2 16 0 1.34 
11 1.62 n/a 7.55 n/a 1 5 0 1.47 
1L 1.57 n/a 7.55 n/a L 20 o 1.45 
13 1.71 n/a 7.56 n/a 1 19 o 1.46 
14 1.63 n/a 7.53 n/a 1 21 o 1.44 
15 1.77 n/a 7.55 n/a 1 20 550 1.42 
16 1.71 n/a 7.55 n/a 2 22 o 1.41 
17 1.71 n/a 7.55 n/a 2 21 0 1.39 
18 1.68 n/a 7.56 n/a -1 21 0 1.39 
19 1.38 n/a 7.53 n/a 1 20 o 1.36 
20 1.70 n/a 7.55 n/a 1 15 100 1.37 
21 1.71 n/a 7.55 n/a 1 20 0 1.37 
LL 1.68 n/a 7.55 n/a 2 20 0 1.29 
L3 1.70 n/a 7.53 n/a 1 19 100 1.36 
24 1.4L n/a 7.53 n/a 1 20 o 1.32 
25 1.71 n/a 7.51 n/a 1 16 o 1.39 
26 1.63 n/a 7.49 n/a 1 20 o 1.41 
27 1.72 n/a 7.51 n/a 1 1� 0 1.38 
28 1.52 n/a 7.50 n/a L L1 0 1.33 
29 1.64 n/a 7.50 n/a L 16 100 1.L6 
30 1.75 n/a 7.51 n/a 1 1� o 1.17 
31 1.61 n/a 7.49 n/a 1 LO 0 1.14 

Summary 53.55 7.54 37.88 628.56 1400.00 1.10 
(total) (avg.) (avg.) (min.) (total) (total) (total) (total) (total) (total) (min.) 

Number 

2 
3 
4 
5 
6 

Disinfectant 

C hemicals Used 
(report fluoride info on separate fluoride form) 

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

Su m mar y of Total Coli for m  Bacteria Ru le- please continue to submit complete results 

Number of routine samples taken: 24 I Number of repeat samples taken: 0 

Number of positive samples: 0 I Average chlorine residual at sites: 1.07 

H: \Operations\ Water Treatment\ Wells\Reports\2014 \State Reports\2014 _monthly_ operating_reports.xlsx,Oct 



Monthly Operating Report 

System Type- All GW system 

Building 206 

System Name: Greater Augusta Utility D istrict for Togus VA 

PWSID#: 90080 
Operator: Ben Baker (Togus V.A.) 

Operator license#: 3836 
Reporting Period: 0<.. T Z.Ot"-1 
Signature: �..__..-�· 

Date/Time 
Water Treated Clearitas 

Gallons Gallons 

l C(O() I Of 6 '2.. I 
2 
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Monthly Operating Report 

System Type- Al l GW system 

Building 207 

System Name: Greater Augusta Utility D istrict for Togus VA 

PWSID#: 90080 
Operator: Ben Baker (Togus V.A.} 

Operator license#: 3836 
Reporting Period: OCT· 10\(,1 
Signature: '> /\.\A ........--=--

Date/Time 
Water Treated Clearitas 

Gallons Gallons 

1 /00() 7 ?.�0 1 j 
2 tty ..... oo g 2._ 0 f1 t-t ,f) 
3 
4 
5 fiOO 20 5{:,� lf},Q 
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r )f 
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Brian Tarbuck, General Manager 

btarbuck@greateraugustautilitydistrict.org 

Ken Knight, Board Chair 

kknight@greateraugustautilitydistrict.org 

David Smith, Vice-chair 

dsmith @greatera ugusta uti litydistrict. org 

Charlene Hamiwka, Treasurer 

chamiwka@greateraugustautilitydistrict.org 

Andy McPherson, Clerk I Hallowell voting member 

amcpherson@greateraugustautilitydistrict.org 

December 5, 2014 

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

Dear Mr. Pushard: 

Greater Augusta 
Utility District Water I Simer , .. Storm Water 

www.greateraugustautilitydistrict.org 

12 Williams Street 

Augusta, ME 04330-5225 

(207) 622-3701 

Dave Bustin, Hallowell ex-officio member 

d bu stin@ grea te ra ugu sta uti lityd lstrict. o rg 

Kirsten Hebert 

khebert@greateraugustautilitydistrict.org 

Don Roberts 

droberts @greateraugustautilitydistrict.org 

Sukey Sikora 

ssikora @greateraugustautilitydistrict.org 

Lesley Jones, Augusta ex-officio member 

ljones@greateraugustautilitydistrict.org 

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, 2014. 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 Forms for buildings 206 and 207. 

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

Since

. 

re i

.·
Y
; .

. ··�l. ·

. 
/ .. 

· / . A !J! t/ 4L �-+-
Brian Tarbuck, PE 
General Manager 



Monthly Fluoride Report System Information 
System Type - Fluoride Systems Treatment plant/pump station Triangle Station ��----

��
------

�--��
--

�
--

--
------

� �--�----------------� 
Fluoride Chemical Used: Sodium Fluoride System Name: Greater Augusta Utility District L...---------------� 

PWSID#: 90080 

Reporting period: November- 14 · Notes: See notes below for specific operating conditions. 

Signature: 
//rf.,/ $/.; I!� 

· [ � Date: 12/5/2014 
Date Location 

11/13/2014 1.2:45 Triangle Station 

,----------;::=F=I=u=o=r i=d=e::-) -------.------,General Note: 

Gallons of makeup 

water 
Theoretical 

H:\Operations\Water Treatment\Wells\Reports\2014\State Reports\2014_Fiuoride.xlsx, Nov 

HETL mg/L 

0.90 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required �5 
Number of samples taken for compliance 25 

Number of quality control samples 1 
Number of positive samples 0 

I hereby fertify that this report is true and 
correct anq that the bacterial analyses reported 
herein were performed in accordance with 
the Standard Methods for Water Analysis. 

Samp. # Location Sam. Type Collected by Collection date & time Free Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

1 HOSPITAL ST. STA. DIS MOONEY 11-4-14/8:50 1.10 1.09 0.82 MOONEY 11-4-14/2:00 
2 12 WILLIAMS ST. DIS MOONEY 11-4-14/9:10 1.20 1.20 0.80 MOONEY 11-4-14/2:00 
3 WILLOW ST. STA. DIS MOONEY 11-4-14/9:35 0.93 0.93 0.79 MOONEY 11-4-14/2:00 
4 WELLHOUSE DIS MOONEY 11-4-14/9:55 1.08 1.07 0.82 MOONEY 11-4-14/2:00 
5 NORTHWEST STA. DIS MOONEY 11-4-14/10:20 1.10 1.11 0.79 MOONEY 11-4-14/2:00 
6 WESTERN ST A. DIS MOONEY 11-4-14/10:50 0.73 ' 0.74 0.71 MOONEY 11-4-14/2:00 
7 GREYBIRCH DIS MOONEY 11-4-14/11:10 0.60 0.61 0 0.74 MOONEY 11-4-14/2:00 
8 QUALITY INN DIS MOONEY 11-4-14/11:35 0.61 0.62 0.75 MOONEY 11-4-14/2:00 
9 MANCHESTER TOWN OFFIC DIS MOONEY 11-12-14/10:30 0.29 0.30 374.00 MOONEY 11-12-14/2:15 

10 WESTERN ST A. DIS MOONEY 11-12-14/11:00 0.82 0.82 0.75 MOONEY 11-12-14/2:15 

11 WELLHOUSE DIS MOONEY 11-12-14/11:20 1.10 1.08 0.84 MOONEY 11-12-14/2:15 

12 NORTHWEST STA. DIS MOONEY 11-12-14/11:45 1.20 1.21 0.82 MOONEY 11-12-14/2:15 

13 12 WILLIAMS ST. DIS MOONEY 11-12-14/12:10 1.23 1.21 0.83 MOONEY 11-12-14/2:15 

14 HOSPITAL ST. STA. DIS MOONEY 11-12-14112:30 1.05 1.04 0.80 MOONEY 11-12-14/2:15 

15 WESTERN ST A. DIS MOONEY 11-18-14/9:40 1.08 1.08 0.64 MOONEY 11-19-14/8:00 

16 WELLHOUSE DIS MOONEY 11-18-14/10:00 1.13 1.13 0.74 MOONEY 11-19-14/8:00 
17 NORTHWEST STA. DIS MOONEY 11-18-14/10:25 1.20 1.19 0.65 MOONEY 11-19-14/8:00 

18 12 WILLIAMS ST. DIS MOONEY 11-18-14/10:50 1.13 1.13 0.71 MOONEY 11-19-1'4/8:00 

19 HOSPITAL ST. STA. DIS MOONEY 11-18-14/1:30 1.05 1.05 0.68 MOONEY 11-19-14/8:00 

20 K. V. CREDIT UNION DIS MOONEY 11-18-14/2:00 0.94 0.95 0.67 MOONEY 11-19-14/8:00 

21 WESTERN ST A. DIS MOONEY 11-24-14/8:50 0.78 0.76 0.76 MOONEY 11-24-1411:15 

22 WELLHOUSE DIS MOONEY 11-24-14/9:10 1.23 1.21 0.76 MOONEY 11-24-14/1:15 

23 NORTHWEST STA. DIS MOONEY 11-24-14/9:50 1.07 1.04 0.72 MOONEY 11-24-1411:15 

24 12 WILLIAMS ST. DIS MOONEY 11-24-1411 0:25 0.94 0.94 0.73 MOONEY 11-24-14/1:15 

25 HOSPITAL ST. STA. DIS MOONEY 11-24-14/1 0:45 0.69 0.69 0.74 MOONEY 11-24-14/1:15 
* LAB DISTILLED WATER QC MOONEY 11-18-14/7:15 0.00 0.00 MOONEY 11-18-14/8:35 

reportforrn2014, NOV2014 

·•�··· ·-- -�·-
· 

'>"·•- ��- ·-·�· .• .._,.,._,., .,.._. �t · '"'':-"J'ti"'"'tZ'O ............ ttn-- ,...,.,_ 

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.=1.49 us/em 0:4ml 

Printed on: 1211/2014 

I 

I I ' 



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-tran.sient 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, 

e-mail address: btarbuck@qreateraua ustautilitvd istrict. ora 
treatments, sources, operators, address, tele, etc.): 

/ 
Reporting �th and year): I November- 14 

List any operation problems or comments: 

Signature: .4 · Date: 12/5/2014 

[ Daily water production (MG) ) 
Date 

Triangle South Brookside 
Sum 

Well Well Well 

1 0.00 0.90 0.78 1.68 

2 0.21 0.30 0.79 1.30 

3 0.38 0.63 0.78 1.80 

4 0.06 0.81 0.79 1.67 

5 0.00 0.86 0.79 1.66 

6 0.22 1.05 0.54 1.81 

7 0.00 1.11 0.59 1.70 

8 0.00 1.15 0.41 1.56 

9 0.11 1.14 0.39 1.64 

10 0.30 1.14 0.36 1.80 

11 0.00 0.94 0.36 1.30 

12 0.00 1.15 0.49 1.63 

13 0.00 1.14 0.59 1.73 

14 0.00 1.15 0.33 1.48 

15 0.19 1.14 0.21 1.55 

16 0.37 1.13 0.37 1.87 

17 0.08 1.15 0.35 1.58 

18 0.12 1.13 0.41 1.67 

19 0.00 1.15 0.49 1.63 

20 0.12 1.13 0.46 1.71 

21 0.00 1.12 0.58 1.70 

22 0.00 1.14 0.24 1.38 

23 0.00 1.12 0.55 1.67 

24 0.45 0.92 0.39 1.76 

25 0.14 1.12 0.47 1.73 

26 0.23 1.10 0.45 1.78 

27 0.04 0.47 0.73 1.23 

28 0.67 0.52 0.34 1.53 

29 0.25 0.49 0.30 1.04 

30 0.37 0.58 0.35 1.31 

Sum 4.32 28.92 14.67 47.90 

H: \Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014 _monthly_ operating_repo rts.xlsx, Nov2 



Monthly Operating Report System Information 

System Type - All GW systems Treatment plant/pump station: Triangle Station 

System Name: Greater Augusta Utility District Community water system 

PWSID#: 90080 
Designated operator name and Brian Tarbuck 

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

e-mail address: btarbuck@g reateraug ustautil ityd istrict. org 
treatments, sources, operators, address, tele, ect.): 

J /? 

7:' 
Reporting pedon

,
�h an. year) 

A(/;�Ar-Signature: A/ If v 

Daily water production 

Date Gallons 

(MGD) pH 

1 1.68 7.50 
2 1.30 7.51 
3 1.80 7.52 
4 1.67 7.50 
5 1.66 7.50 
6 1.81 7.55 
7 1.70 7.52 
8 1.56 7.54 
9 1.64 7.55 

10 1.80 7.57 
11 1.30 7.54 
12 1.63 7.53 
13 1.73 7.53 
14 1.48 7.54 
15 1.55 7.56 
16 1.87 7.57 
17 1.58 7.54 
18 1.67 7.54 
19 1.63 7.53 
20 1.71 7.54 
21 1.70 7.52 
22 1.38 7.53 
23 1.67 7.52 
24 1.76 7.56 
25 1.73 7.54 
26 1.78 7.54 
27 1.23 7.48 
28 1.53 . 7.62 
29 1.04 7.50 
30 1.31 7.53 

Summary 47.90 7.53 
(total) (avg.) 

I November - 14 
List any operational problems or comments: 

Date: 12/5/2014 

From table 
Chemical usage Ave free 

below: � chlorine 

Calc Hypo NaF 4 5 6 residual 

� gal gal lbs mg/1 

List units: 1 18 1.17 
(i.e. lbs, gal) 1 18 1.07 

1 16 0 1.10 
1 20 100 1.16 
1 19 0 1.22 
1 20 50 1.21 
2 19 0 1.27 
1 9 1.27 
1 19 1.25 
1 19 1.23 
1 21 1.18 
2 15 100 1.22 
0 19 1.24 
1 20 1.17 
1 16 1.13 
1 18 1.16 
1 21 100 1.12 
1 17 1.11 
2 19 1.12 
1 18 1.11 
1 18 150 1.09 
2 18 1.03 
1 14 1.04 
1 16 1.05 
2 21 1.01 
1 15 100 0.98 
2 19 0.75 
1 9 0.75 
1 13 0.76 
1 11 0.73 

35 513 600 0.73 
(total) (total) (total) (total) (total) (total) (min.) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

Number Chern ical Name Purpose Chemical Strength 
1 Calciquest 75 /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: 25 Number of repeat samples taken: 0 
Number of positive samples: 0 Average chlorine residual at sites: 0.97 

H: \Operations\ Water Treatment\ Wells\Reports\2014\State Reports\2014 _monthly_ operati ng_reports.xlsx, Nov 



Monthly Operating Report 

System Type- All GW system 

Building 206 

System Name: Greater Augusta Utility District for Tog us VA 
PWSID#: 90080 

Operator: Ben Baker (Togus V.A. ) 
Operator license#: 3836 

Reporting Period: tvov �01,.1 
Signature: "Y}·-·····""··'\�'• �-·<'·''""""'''· 
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Monthly Operating Report 

System Type- All GW system 

Building 207 

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

Operator: Ben Baker (Togus V.A.) 

Operator license#: 3836 

Reporting Period: NO\/ ''l,.O 1�.,·1 
Signature: 'fJ:, _, .. ,, __ ·"�¢i�,)·· .... ,. 
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Brian Tarbuck, General Manager 

bta rbuck@greatera ugustauti lityd ist rict. org 

Ken Knight, Board Chair 

kkn ight@greatera ugu sta uti I ityd istrict.org 

David Smith, Vice-chair 

dsm ith @greate ra ugusta uti lityd istrict. org 

Charlene Hamiwka, Treasurer 

cham iwka @greatera ugusta utilityd istrict.org 

Andy McPherson, Clerk I Hallowell voting member 

a mcpherson @greatera ugusta uti I ityd istrict.org 

January 9, 2015 

Jason Pushard 

State of Maine, Drinking Water Program 

11 State House Station 

Augusta, ME 04333-0011 

Dear Mr. Pushard: 

Greater Augusta 
Utility District 

Water I Sewer I Storm Water 

www.greateraugustautilitydistrict.org 

12 Williams Street 

Augusta, ME 04330-5225 

(207) 622-3701 

Dave Bustin, Hallowell ex-officio member 

dbustin @greate ra ugusta uti I ityd istrict.org 

Kirsten Hebert 

khebert@greatera ugusta utilitydistrict. org 

Don Roberts 

droberts @greatera ugusta utilityd istrict.org 

Sukey Sikora 

ssi kora @greatera ugusta uti lityd istrict.org 

Lesley Jones, Augusta ex-officio member 

ljo nes@ grea tera ug usta uti I ityd istrict. o rg 

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 December, 2014. You should find the following documents: 

1. Fluoridation Report; 

2. Total Coliform Monitoring Report; 

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

4. Triangle Station Monthly Operating Report; 

5. Togus VA Small Water System Chlorination Report Forms for buildings 206 and 207; and 

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

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

Sin:� 
Brian Tarbuck, PE 

General Manager 



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

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

PWSID#: 90080 
Reporting peryo: /ilecember - 14 Notes: See notes below for specific operating conditions. 

Signatured��- Date: 
Date I GAUD mg/L !Location li HETL mg/1 1/9/2015 12/11t2o14 13:oo 1 0.61 !Triangle Station I 0.60 

v 

( Fluoride ] General Note: 

Mgals Gallons of makeup Theoretical 
Date pumped water Daily Residual Calculation 

units: Mgals gallons mg/L rng/L 

1 2.00 77.88 0.67 0.70 

2 1.74 71.72 0.70 0.74 

3 1.68 61.63 0.76 0.66 

4 1.79 68.69 0.68 0.69 

5 2.22 81.85 0.65 0.66 

6 1.53 55.60 0.64 0.65 

7 1.44 53.58 0.62 0.67 

8 2.03 68.83 0.64 0.61 

9 1.49 51.54 0.66 0.62 

10 1.57 59.93 0.66 0.69 

11 1.66 58.62 0.65 0.64 

12 2.05 68.73 0.66 0.60 

13 1.37 47.49 0.64 0.62 

14 2.15 78.87 0.56 0.66 

15 1.45 53.66 0.49 0.66 

16 1.51 55.82 0.65 0.66 

17 2.11 76.80 0.66 0.66 

18 1.45 76.80 0.67 0.95 

19 1.91 68.76 0.64 0.65 

20 1.46 54.58 0.63 0.67 

21 1.30 47.55 0.60 0.66 
22 2.28 76.84 0.69 0.61 

23 1.38 50.59 0.65 0.66 

24 1.32 48.52 0.61 0.66 

25 1.36 49.51 0.56 0.66 

26 1.98 72.76 0.64 0.66 

27 1.21 44.50 0.55 0.66 

28 1.30 40.49 0.63 0.56 

29 2.28 82.90 0.62 0.65 

30 1.18 42.49 0.56 0.65 
31 1.49 49.52 0.59 0.60 

Avg 1.67 61.20 0.63 0.66 
Min 1.18 40.49 0.49 0.56 
Max 2.28 82.90 0.76 0.95 
Total 51.68 1,897.05 

H:\Operations\Water Treatment\Wells\Reports\2014\State Reports\2014_Fiuoride.xlsx,Dec 



Bacteriological Report Form 
Utility: Greater Augusta Utility District, PWSID ME0090080 
Greater Augusta Utility District Laboratory, ME00012 

Number of samples required �5 

Number of samples taken for compliance 30 

Number of quality control samples 1 

Number of positive samples 0 

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. 

Samp. # Location Sam. Type Collected by -· Collection date & time Free Cl2 Total Cl2 Fluoride (mg/1) Set up by: Date & time 

1 WESTERN ST A. DIS MOONEY 12-2-14/8:40 0.80 0.79 0.71 MOONEY 12-2-14/1:15 

2 WELLHOUSE DIS MOONEY 12-2-14/9:00 1.30 1.29 0.70 MOONEY 12-2-14/1:15 

3 NORTHWEST STA. DIS MOONEY 12-2-14/9:30 0.78 0.79 0.70 MOONEY 12-2-14/1:15 

4 WILLOW ST. STA. DIS MOONEY 12-2-14/9:55 0.86 0.86 0.66 MOONEY 12-2-14/1:15 

5 12 WILLIAMS ST. DIS MOONEY 12-2-14/10:10 1.10 1.08 0.66 MOONEY 12-2-14/1:15 

6 HOSPITAL ST. STA. DIS MOONEY 12-2-14/10:30 0.73 0.73 0.68 MOONEY 12-2-14/1:15 

7 1000 RIVERSIDE DR. DIS MOONEY 12-2-14/11:10 0.29 0.29 0.71 MOONEY 12-2-14/1:15 

8 QUALITY INN DIS MOONEY 12-2-14/11 :40 0.67 0.66 0.70 MOONEY 12-2-14/1:15 

9 WESTERN ST A. DIS MOONEY 12-8-12/1 0:20 0.83 0.82 0.74 MOONEY 12-9-14/9:00 

10 MANCHESTER TOWN OFFIC DIS MOONEY 12-8-14/10:40 0.39 0.40 0.72 MOONEY 12-9-14/9:00 

11 WELLHOUSE DIS MOONEY 12-8-14/11 :00 0.68 0.67 0.49 MOONEY 12-9-14/9:00 

12 NORTHWEST STA. DIS MOONEY 12-8-14/11:30 1.21 1.20 0.62 MOONEY 12-9-14/9:00 

13 12 WILLIAMS ST. DIS MOONEY 12-8-14/11 :55 1.32 1.30 0.60 MOONEY 12-9-14/9:00 

14 HOSPITAL ST. STA. DIS MOONEY 12-8-14/12:20 1.25 1.22 0.63 MOONEY 12-9-14/9:00 

15 FARRINGTON SCHOOL DIS MOONEY 12-11-14/7:35 0.43 0.45 0.71 MOONEY 12-11-14/8:50 

16 WESTERN ST A. DIS MOONEY 12-15-14/10:40 1.09 1.09 0.66 MOONEY 12-15-14/1:45 

17 WELLHOUSE DIS MOONEY 12-15-14/11:00 1.16 1.14 0.61 MOONEY 12-15-14/1:45 

18 NORTHWEST STA. DIS MOONEY 12-15-14/11:40 0.98 0.98 0.68 MOONEY 12-15-14/1:45 

19 12 WILLIAMS ST. DIS MOONEY 12-15-14/12:00 0.99 0.98 0.75 MOONEY 12-15-14/1:45 

20 HOSPITAL ST. STA. DIS MOONEY 12-15-14/12:20 0.99 0.98 0.74 MOONEY 12-15-14/1:45 

21 WESTERN STA. DIS MOONEY 12-22-14/10:20 0.93 0.92 0.70 MOONEY 12-22-14/2:15 

22 WELLHOUSE DIS MOONEY 12-22-14/10:45 1.28 1.26 0.78 MOONEY 12-22-14/2:15 

23 NORTHWEST STA. DIS MOONEY 12-22-14/11:15 0.86 0.85 0.69 MOONEY 12-22-14/2:15 

24 12 WILLIAMS ST. DIS MOONEY 12-22-14/11 :35 1.31 1.29 0.86 MOONEY 12-22-14/2:15 

25 HOSPITAL ST. STA. DIS MOONEY 12-22-14/12:00 1.13 1.12 0.67 MOONEY 12-22-14/2:15 

26 WESTERN STA. DIS MOONEY 12-29-14/9:50 1.14 1.12 0.64 MOONEY 12-29-14/1:15 

27 WELLHOUSE DIS MOONEY 12-29-14/10:10 1.28 1.26 0.63 MOONEY 12-29-14/1:15 

28 NORTHWEST STA. DIS MOONEY 12-29-14/10:50 1.33 1.31 0.65 MOONEY 12-29-14/1:15 

29 12 WILLIAMS ST. DIS MOONEY 12-29-14/11:10 1.43 1.41 0.64 MOONEY 12-29-14/1:15 

30 HOSPITAL ST. STA. DIS MOONEY 12-29-14/11 :30 1.23 1.22 0.63 MOONEY 12-29-14/1:15 
* LAB DISTILLED WATER QC MOONEY 12-9-14/7:10 L__ 0.00 0.00 MOONEY 12-9-14/11 :00 ---

H :\Lab\Water\Lab\BACTI\reportform2014,DEC2014 
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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@.auqustawater.orq 

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 

Sum 

/ / 
December - 14 R7zoznth and year): I 

''</' Date: 1/9/2� '2.tYi:5 

[ Daily water production (MG) l 
Triangle South Brookside 

Sum 
Well Well Well 

0.58 0.93 0.49 2.00 
0.55 0.77 0.42 1.74 
0.35 0.95 0.38 1.68 
0.51 0.70 0.58 1.79 
0.46 1.10 0.66 2.22 
0.26 0.86 0.41 1.53 
0.45 0.64 0.35 1.44 
0.62 0.88 0.53 2.03 
0.48 0.66 0.35 1.49 
0.50 0.68 0.39 1.57 
0.52 0.74 0.40 1.66 
0.64 0.91 0.50 2.05 
0.43 0.61 0.33 1.37 
0.68 0.94 0.52 2.15 
0.46 0.64 0.35 1.45 
0.46 0.68 0.37 1.51 
0.65 0.95 0.51 2.11 
0.45 0.65 0.35 1.45 
0.59 0.85 0.46 1.91 
0.46 0.65 0.35 1.46 
0.42 0.56 0.32 1.30 
0.72 1.01 0.55 2.28 
0.44 0.59 0.34 1.38 
0.42 0.59 0.32 1.32 
0.36 0.63 0.36 1.36 
0.15 1.12 0.70 1.98 
0.37 0.54 0.30 1.21 
0.32 0.70 0.28 1.30 
0.79 0.86 0.63 2.28 
0.40 0.46 0.32 1.18 
0.46 0.68 0.35 1.49 

14.97 23.53 13.18 51.68 

!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.): 

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\2014\State Reports\2014_monthly _operating_reports.xlsx, Dec2 



Monthly Operating Report l System Information J 
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 -+ D 

Designated operator name and l 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.): 

Reporting period (mz:ear): l Decelllilber- 14 

A - Date: 

List any operational problems or comments: 

Signature: 1 19120J{ 2e> t5 
' 

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

Date Gallons Peak hourly Dis. log Calc H ypo NaF 4 5 6 residual 
(MGD) flow pH inactivation . r---+ gal gal IDS lililQJII 

1 2.00 nta 7.55 nta L1st umts: 1.07 1:2 0 0.88 
2 1 .74 nta 7.55 nla (i.e. lbs, gal) 0.54 1'9 0 0.97 

3 1.68 n/a 7.55 n/a 2.15 17 100 1.02 

4 1.79 nta 7.54 n/a 1.07 16 0 1.m:s 

5 2.22 nta 7.54 nla 2.42 22 0 Lj2 
6 1.53 n/a 7.56 nla 1.61 24 0 1.13 
7 1 .44 nla 7.57 n/a 0.54 15 0 1.10 
8 2.03 n/a 7.54 n/a 1.61 18 0 1.28 
9 1.49 n/a 7.55 n/a 1.07 23 50 1.26 

10 1.57 nta 7.55 nta 1.07 17 0 1.28 
11 1.66 nta 7.54 nta 0.54 19 0 1.27 

12 2.05 nta 7.55 nta 0.54 18 100 1.29 

13 1.37 nta 7.54 nta 1.61 24 0 1.24 

14 2.15 nla 7.56 nla 0.81 14 0 1.30 

15 1.45 n/a 7.55 n/a 1.61 26 0 1.20 
16 1.51 nla 7.56 nla 0.27 19 0 1.16 
17 2.11 n/a 7.56 nla 0.00 12 0 1.22 
18 1.45 n/a 7.54 n/a 2.15 24 50 1.13 
19 1.91 n/a 7.56 n/a 1.61 17 0 1.17 
20 1.46 nta 7.54 n/a 1.61 20 0 1.09 
21 1.30 nta 7.58 nta 1.07 17 0 1.00 
22 2.28 nta 7.56 nta O.B1 1J 100 1.20 
23 1.38 nta 7.57 nta O.B1 2J 0 1.17 

24 1.32 nta 7.55 nta 4.03 21 0 1.15 

25 1.36 nla 7.54 nta 0.54 16 0 1.18 

26 1.98 n/a 7.53 nla 1.34 16 0 1.33 

27 1.21 n/a 7.56 nta 0.81 25 0 1.14 
28 1.30 nla 7.56 n/a 1.07 13 100 1.06 
29 2.28 n/a 7.57 n/a 0.81 29 0 1.42 

30 1.18 n/a 7.55 n/a 1.88 14 0 1.28 
31 1.49 n/a 7.55 n/a 1.34 17 50 1 .24 

Summary 51.68 7.55 38.41 581.2.9 550.00 0.88 
(total) (avg.) (avg.) (min.) (total) (total) (total) (total) (total) (total) (min.) 

Chemicals Used 
(report fluoride info on separate fluoride form) 

Number Chemical Name Purpos.e 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: 25 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 system 

Building 206 

System Name: Greater Augusta Utility District for Togus VA 
PWSID#: 90080 
Operator: Ben Baker (Togus V.A.) 

Operator l icense#: 3836 
R

.
eporting Period: , g:c..- 'l.o l '"I 

Signature: k� �r. ""'·= 
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Monthl y Operating Report 

System Type- Al l GW system 

Building 207 

System Name: Greater Augusta Utility District for Togus VA 

PWSID #: 90080 
Operator: Ben Baker (Togus V.A.) 

Operator l icense #: 3836 
Reporting Period: 3f:c ?.D l'-1 
Signature: b3b 
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MAINE DRINKING WATERPROC�RAM 
rfOTAL COLIFORM BACTERIA RESUIJTS 

Please read the santp!iug instructions 011 the back of this (onn. Santp!e Collector Jnust (ill out shaded section� . 
. Por sntall water sytents taking less than 10 santples per ntonth. 

Water Test R.esults for the Month: Year: 

Laboratory Information 

Systern•s nan1e: Lab nan1e: 

Lab certification: 

Lab rngr. name: 

Lab phone#: I b-:>.3 Ii 1r�3 � 4 ::J:::l.o 
Sample Category 
Sarnpler•s nan1e: 

e- \<\.\<>-;\ \ � moa '\\"-'! tD CAD�os\-o, wD-kl'- a� 

# 
Sample 
collection 

Date & tin1e 
sample was 
taken 

Laboratory 
san1ple 
ID # 

Date & ti1ne 
sample was 
processed 

Total Nuncoliforn1 
Colifom1 count (Men1. 
count filtration only) 

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

Fecal 
coliform or 
E. Coli (2) 

EPA/STD 
Method 

Sampler's Signature: 8!�:! ·1fliff!f!!ffi. ; :'· : , I Laboratory signature: r-ev=� 1 
(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. 
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