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Boil Water Notice Lifted

PWS  1110027  CO  1-106-1 
R-e)( e-0 ,61

Boil Water Notice Lifted

Texas Commission on Environmental Quality

CERTIFICATE OF DELIVERY OF PUBLIC NOTICE TO CUSTOMERS: Boil Water litiukce
" 

Public Water System (PWS) name:  Whippoorwill Bay  IkJ

PWS ID: 1110027 Date Boil Water Notice Issued: 01-26-18 for 01-29-18 
rCk-r)
paroolvi

Reason(s) issued: (indicate " "all applicable circumstances; 30 TAC 290.46 (q))
Low distribution pressures (<2opsi)
Water outage
E. coli or fecal positive microbiological sample(s)
Failure to maintain adequate chlorine residuals
Elevated finished water turbidities (Surface Water Treatment Rule)
Line Break
Other: 

30 TAC 290.46(q)(1) requires that your PWS make an adequate, good-faith effort to reach all
consumers served by the system by appropriate methods (check all below that apply):

COMMUNITY WATER SYSTEM (perform one or more of the following):
ID Furnish a copy of the Notice to radio and television stations serving the PWS service area
El Publish Notice in a local newspaper serving the PWS service area
El Direct delivery of Notice to customers www.aquaamerica.com
El Continuously post Notice in conspicuous places within affected PWS service area
E] Electronic delivery or alert systems (e.g., reverse 911)

NONCOMMUNITY WATER SYSTEM (perform one or more of the following):
El Direct delivery of Notice to customers
El Continuously post Notice in conspicuous places within affected PWS service area
El Electronic delivery or alert systems (e.g., reverse 911)

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fines and imprisonment for knowing violations."

NOTE: 30 TAC 290.46(q)(6)(F) requires the PWS to provide documentation to the Executive Director within 10 days.

Date of Delivery to Customers:  02-01-2018  Phone:  817-573-2190

Certified by: (print name):  Nola Farris  Title: Field Supervisor 

Signature:  0-02/0..  Date:  02-01-2018 

E-mail (PDWS(tceq.texas.gov) or mail a copy of this completed form, AND copies
of the Boil Water Notice given to your customers to: TCEQ — Water Supply Division
MC — 155, Attn: Public Notice. P.O. Box 13087 Austin, TX 78711-3087

Revised 03/2017
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Ashworthd (Debra Ashworth) - Aqua Pennsylvania, Inc (200533) SIGN OUT

HOME ALERTING MESSAGES CONTACTS

A' • Messages - Manage Messages • Pending Voice Messages Recording Instructions

New voice message status:

The message outions for "(15986058) NTX-GRN-WHIPPOORWILL BAY-BWL-020118 were saved
successfully. Before this message can be used in a notification, you must follow the instructions below for
recording the message.

Call (877) 643-43.93 and enter your username and password using your phone's numeric keypad.
Nu may use the Keypad Converter below to convert your usernarne and possword to chgits)

Username / Password Text to Numeric Keypad Converter

Username: Password:

Message Recording Instructions

All Content English

Generate

Pala

Recording Instructions for All Languages

1. Call (877) 643-4193

2. Enter your username and password using your phone's numeric keypad.

Start by recording the first message code in RED

3. Press 4 to proceed to the message recording menu.

4. Prepare to record for Language English.

S. Enter message code 154608 followed by C.

6. Press option 1 to record the message.

7. Record Primary Message (MessageCocle: 154608 MISSING!]

THIS IS AN IMPORTANT FOLLOW UP NOTICE ABOUT YOUR WATER FROM AQUA

SENT ON 02-01-18 FOR CUSTOMERS OF THE WHIPPOORWILL BAY WATER

SYSTEM. THE PRECAUTIONARY BOIL WATER ADVISORY FOR YOUR SYSTEM HAS

BEEN UFTED. BASED ON TEST RESULTS RECEIVED TODAY FOR SAMPLES

COLLECTED AFTER A REPAIR TO THE SYSTEM. YOU NO LONGER NEED TO BOIL

WATER FOR CONSUMPTION. CALL 877.987.2782 FOR MORE INFORMATION. THIS
MESSAGE WILL REPEAT ONCE IF YOU STAY ON THE LINE,

Done

SUPPORT V LIVE HELP Cri:i

HIDE A

ACTIVE ALERTS ( 01 V

Copyright c 2002-2018 Swiftreach Networks, Inc. All rights reserve.ci.

https://swift911v4.swiftreach.com/Messages/RecordingInstructions.aspx?x=15986058 2/1/2018



DRINKING WATER (P/A) COLIFORM SUBMISSION/REPORT FORM
Conform PIA Form

Rev 3/812017 •/` s

. me.

TCEQ NELAP.

Recognized

Accreditation

Tarrant County Public Health
North Texas Regional Laborato ry

1101 South Main Street, Suite 1700

,-;,- 
...... ..

JA,
-.!.. . : ... .... .'..--

Please complete all applicable information requested below. Use indelible Ink only to complete form. Do not use gel pens.

Public
PWS ID It :

(Must be 7 digits; include all zeros) 1 1 1 0 0 2 7
Test results meet all

accreditatenkertification requirements
un slated otherwise.

Fort Worth, TX 76104
Phone (817) 321-4778 / Fax (817) 850-8503

TCEQ Lab ID: 48010 / USEPA Lab ID: 01471less

Tarrant County Public

,gi.', iiis f4,73 VI'

,,,,-,..4,,,,,,,,,,,w;•4,,,e,./-,44,,,,,s, 0,

Health

Water
Systems

PWS Name : VVhippoorwill Bay

Only. COL nty : Hood
Sample Transport Chain of Custody; Signatures Required (No Initials):

Relinquished By ( pie Oateffirne:c ,- : . ,
,..;. (4N JO ' _r

Re
po

rt
 R
es
ul
ts
 T
o:
 Name : Aqua Texas, Inc Received By (Coo, if app5cable): Date /Time:

12—eAddress : 9450 Silver Creek Road RellneLished By (Codfish, dappilcable): Data /Time:

n i _
City : Fort Worth Received rfllah): Date m .,

Slate: Texas Zip Code: 7 6 1 0 8 —
Sample

Iced?

Içl • No Temperature at

Receipt:
L4 ‘ Q

Corrected

Temperature:
L

 PPWS

Phone ft:
817-367-3786

PWS

Fax 4:
817-367-1626

Tested By:
(initials) ai Date/Time

Tested: `3f1 fi ,
'AN!rft-4 ,.. /1.3 -- ' Z...3,•;$Sampler

Phone # :
817-602-4359

Operator's License

4; if required:
WG0016477

Reported By.
(Init;als) /14 C Date/Time

Reported:
TAki

Id t ..li'S 2 Sampler Name Sampler Association with PWS?

(Print):
Walter Johnson

,/ Operator fl Owner Report Approval:
(Signature) `N.,,A4......t____c_......C.........„....,

Sampler

Signature:
, /Vos,/k
V

Other (Specify):

Approving Technical
0 Tony Bacon 0 Marc Lewis

Date of ' it 13 JAN 31. 
Manager: [5ir Diane Hardin 0 Nancy Turnage Approval:Faisifioation of this form or tampering with w ter samples is a crime punishable

signing this form, the sampler acknowledges that the samples were collected
under state and/or federal law; (Texas Penal Code,

no indicated, and that he information submitted is accurate.
Title 8, Chapter 37.10). By

Please Circle Appropriate System Type: 4 Public IA Irdividual BotilediVended Chlorine
Residual

Lab Results
Note: All test results relate only to the samples as received.

Sample

Unsatisfactory.
Please

Test Method: SM9223 IDEXX Laboratories Coillert-18

Presence/Absence (P/A) Format

Sample Identification -5-. Collected PWS Only: Sample Type (\1) and Info

Use a specific address/location/description ::: Date Time
.0
. ==

uogaruisuop 

- 
;T 

•

Originating Sample information ter

at repeat, replacement, and

triggered raw samples (TSMs).

Circle

lF" for Free

., ,, Of

T for Total (mg/L)

Resubmit Total Co/,form E, coltFor PINS samples, do not use site # only,

include address: for PWS raw wells, use

Source ID 4; Ex. G1234567A

1

2
E

..

E, '
c)

Please circle

AM or PM
Re'ention Criteria
'

Code Present Absent Present Absent
Laboratory Sample ID Number.0

..---u,
1k ru
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IDg

,Date of
Collection .
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AM 

PM

T
—
F
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AM 

PM

T 

F
10 • • •

' PM Specie! and Constructon
Gametes are

NOT FOR COMPLIANCE

Rejection Criteria

CodestDefinit ons

EV = Excessive Volume tie = Heavy Bacterial Grov4th IP = eyelid sampling protocol LR = Lab Rejected NC = No Chlorine ResidualBP - Invalid Sampling Point CL = Chlorine Present VO - Volume

BR= Broken EH = Exceeds Hold Time FZ = Frozen IN = Insufficient Information LA = Lab Accident LT = Leaked In Transit ST = Heavy Sill/Turbidity Insufficient


