
Wednesday, August 31, 2022 at 10:14:35 Eastern Daylight Time

Page 1 of 2

Subject: RE: Quitman WPCP applica2on info
Date: Thursday, March 3, 2022 at 9:40:16 AM Eastern Standard Time
From: Trey Pearson
To: Hennessey, Shauna
AEachments: image002.gif, image003.png, Signed Applica2on Quitman 030222.pdf, Aera2on Pond.pdf,

System Map.pdf, Treatment Pond.pdf, QUITMAN MONITORING WELLS MAP.pdf, QUITMAN
DMR WELLS 0821.pdf, QUITMAN DMR WELLS 0921.pdf, QUITMAN DMR WELLS 1021.pdf,
QUITMAN DMR WELLS 1121.pdf, QUITMAN DMR WELLS 1221.pdf, QUITMAN DMR WELLS
0121.pdf, QUITMAN DMR WELLS 0122.pdf, QUITMAN DMR WELLS 0221.pdf, QUITMAN DMR
WELLS 0321.pdf, QUITMAN DMR WELLS 0421.pdf, QUITMAN DMR WELLS 0521.pdf, QUITMAN
DMR WELLS 0621.pdf, QUITMAN DMR WELLS 0721.pdf, Quitman Topo.jpg, WRP Applica2on
Cer2fica2on.pdf

CAUTION: This email originated from outside of the organiza3on. Do not click links or open a9achments unless you recognize
the sender and know the content is safe.

Shauna we haven’t go9en access to the GEOS acct for Quitman But I have a9ached a paper copy of their
applica3on. Just didn’t want it to be late. If I can get in before tomorrow I will upload it to GEOS also.
 
Trey Pearson
Field Director
Tindall Enterprises, Inc.
dba Altamaha Laboratories
829 S.W. Central Avenue
PO Box 618
Blackshear, GA 31516
Office: 912-449-0999
Fax: 912-449-8999
Mobile: 912-670-1590
 

 
This correspondence may contain privileged or confidential information and is intended for the
recipient named aboveor their authorized agent. Receipt  of this document by any person
other than the intended recipient does not constitute permission to examine, copy or distribute
this material. If you are not the intended recipient, you may not disclose, use, disseminate,
distribute, copy or rely upon this document or any attachments in any way. If you received this
document in error, please notify the sender by telephone and/or e-mail and/or return the
document to the sender.
 
TEI and its affiliates do not accept liability for any errors, omissions, corruption or virus in the contents of this
message or any attachments.
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From: Hennessey, Shauna <Shauna.Hennessey@dnr.ga.gov> 
Sent: Thursday, February 24, 2022 11:42 AM
To: Trey Pearson <treypearson@3ndallenterprises.net>
Subject: Quitman WPCP applica3on info
 
Mr. Pearson,
 
Attached is the previous renewal application for Quitman WPCP. Please let me know if you need
anything else.
 
Best,
Shauna Hennessey
Environmental Specialist
Municipal Permitting Unit
Environmental Protection Division
2 Martin Luther King Jr. Drive
Suite 1152 – East Tower
Atlanta, GA 30334 
Phone: (470) 524-0596

Did you know you can now sign up to receive electronic public notices for wastewater permits and GEFA projects
currently under consideration from the Watershed Protection Branch?  Please visit our website
at https://epd.georgia.gov/watershed-protection-branch-public-announcements to sign up now!
 

https://urldefense.com/v3/__https://nam02.safelinks.protection.outlook.com/?url=https*3A*2F*2Furldefense.com*2Fv3*2F__https*3A*2Fgcc02.safelinks.protection.outlook.com*2F*3Furl*3Dhttps*3A*2F*2Fepd.georgia.gov*2Fwatershed-protection-branch-public-announcements*26data*3D04*7C01*7CShauna.Hennessey*40dnr.ga.gov*7Cc43a9709ac3d44c398e308d984167bdc*7C512da10d071b4b948abc9ec4044d1516*7C0*7C0*7C637686054359290491*7CUnknown*7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0*3D*7C1000*26sdata*3DXFJn5LaGDm2nsGRDmjImRE9XxZMYqDDMWqQoCKA7hWk*3D*26reserved*3D0__*3BJSUlJSUlJSUlJSUlJSUlJSU!!HWVSVPY!3av4-SiN9mykQjwxsVKC3DaigKOHJWwfNWdqYhhtgL7WaVdmsAH-1p1C4r_RUqz4-tCevhc*24&data=04*7C01*7Ctreypearson*40tindallenterprises.net*7Cc985111c03cd4ad2719808d9f7b49a21*7C699fadae7d73495d8371248272f6bc11*7C0*7C0*7C637813177464822740*7CUnknown*7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0*3D*7C3000&sdata=ePQ64zlJzC0ewDVq9oH7yjQn8p0jF00P41PB3zwxX9k*3D&reserved=0__;JSUlJSUlJSUlJSoqKiolJSoqKioqKioqKioqKiUlKiUlJSUlJSUlJSUlJSUlJSUl!!HWVSVPY!0bvWLD4K-hk-ZuexpJeYR-l3-Dyr0ViU4xR4YZ5xkYZ9R4nxkwhG8taCsdcqm8ZkkIEl3bo$
























































FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

1/1/2021 1/31/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 23.8 *** *** *** ***

M001 24.0 *** *** *** ***

D001 6.67 *** *** *** ***

D002 4.50 *** *** *** ***

D003 7.00 *** *** *** ***

D004 4.50 *** *** *** ***

D005 23.0 *** *** *** ***

D006 5.00 *** *** *** ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

1/18/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

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 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 

fine and imprisonment for knowing violations.

1/25/2021

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

1/1/2022 1/31/2022

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 29.0 *** *** *** ***

M001 29.0 *** *** *** ***

D001 2.50 *** *** *** ***

D002 6.00 *** *** *** ***

D003 18.0 *** *** *** ***

D004 6.50 *** *** *** ***

D005 26.5 *** *** *** ***

D006 6.00 *** *** *** ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

1/17/2022

ND indicates not detected at 

the accepted detection limit 

for the parameter.

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 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 

fine and imprisonment for knowing violations.

2/15/2022

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

2/1/2021 2/28/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 23.0 *** *** *** ***

M001 24.3 *** *** *** ***

D001 5.0 *** *** *** ***

D002 5.0 *** *** *** ***

D003 6.5 *** *** *** ***

D004 4.0 *** *** *** ***

D005 23.0 *** *** *** ***

D006 4.0 *** *** *** ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

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 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 

fine and imprisonment for knowing violations.

2/22/2021

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

2/4/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY MM/DD/YYYY

3/1/2021 3/31/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 22.7 3.4 25 ND ***

M001 23.0 3.3 65 1.53 ***

D001 4.0 3.7 241 0.495 ***

D002 4.0 4.5 188 0.465 ***

D003 7.0 6.2 214 0.456 ***

D004 4.0 3.6 207 1.78 ***

D005 18.7 3.7 98 2.15 ***

D006 4.5 3.9 244 0.796 ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

3/23/2021

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

3/16/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.

TO



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

4/1/2021 4/30/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 23.0 *** *** *** ***

M001 25.0 *** *** *** ***

D001 24.0 *** *** *** ***

D002 5.5 *** *** *** ***

D003 7.0 *** *** *** ***

D004 5.0 *** *** *** ***

D005 18.5 *** *** *** ***

D006 6.0 *** *** *** ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

4/15/2021

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

4/12/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

2/20/1900 5/31/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 23.00 *** *** *** ***

M001 28.00 *** *** *** ***

D001 7.00 *** *** *** ***

D002 8.00 *** *** *** ***

D003 10.00 *** *** *** ***

D004 6.00 *** *** *** ***

D005 21.50 *** *** *** ***

D006 6.00 *** *** *** ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

5/21/2021

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

5/21/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

6/1/2021 6/30/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 27.0 3.6 27 0.139 4.1

M001 29.0 3.4 67 2.09 12.1

D001 7.0 4.2 235 0.459 ND

D002 9.0 4.0 161 0.391 3.1

D003 19.0 4.9 184 0.847 21.8

D004 6.50 3.9 197 1.49 ND

D005 25.0 4.1 98 1.85 2.0

D006 2.5 4.3 338 0.665 25.0

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

7/7/2021

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

6/24/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

7/1/2021 7/31/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 23.5 *** *** *** ***

M001 25.0 *** *** *** ***

D001 3.50 *** *** *** ***

D002 6.00 *** *** *** ***

D003 16.0 *** *** *** ***

D004 4.50 *** *** *** ***

D005 22.5 *** *** *** ***

D006 4.00 *** *** *** ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

7/27/2021

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

7/22/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

8/1/2021 8/31/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 24.0 *** *** *** ***

M001 23.5 *** *** *** ***

D001 3.5 *** *** *** ***

D002 3.5 *** *** *** ***

D003 5.0 *** *** *** ***

D004 6.0 *** *** *** ***

D005 2.0 *** *** *** ***

D006 3.5 *** *** *** ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

9/2/2021

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

8/23/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

9/1/2021 9/30/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 4.3 2.9 193 1.16 ***

M001 24.3 4.0 63 1.13 ***

D001 23.5 3.7 27 ND ***

D002 5.0 3.1 179 0.456 ***

D003 7.0 5.2 240 2.13 ***

D004 6.5 3.9 237 0.486 ***

D005 20.0 3.6 98 1.62 ***

D006 4.5 3.6 238 2.36 ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

10/15/2021

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

9/27/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

10/1/2021 10/31/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 25.67 *** *** *** ***

M001 26.0 *** *** *** ***

D001 4.50 *** *** *** ***

D002 5.25 *** *** *** ***

D003 8.00 *** *** *** ***

D004 6.50 *** *** *** ***

D005 22.5 *** *** *** ***

D006 4.00 *** *** *** ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.

11/15/2021

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

10/12/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

11/1/2021 11/30/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 28.5 *** *** *** ***

M001 28.5 *** *** *** ***

D001 8.0 *** *** *** ***

D002 6.0 *** *** *** ***

D003 8.0 *** *** *** ***

D004 5.0 *** *** *** ***

D005 24.0 *** *** *** ***

D006 5.5 *** *** *** ***

DATE SAMPLED:

Parameter Units Frequency Series 1 Series 2 Series 3

NfA TqA TqB

*** *** ***

Soil pH std units June/October *** *** ***
CEC meq/100 g If  pH change > 1.0 *** *** ***

% Base Sat % If  pH change > 1.0 *** *** ***
P (Mehlich-1) lb/acre Annually in October *** *** ***
K (Mehlich-1) lb/acre Annually in October *** *** ***
Ca (Mehlich-1) lb/acre Annually in October *** *** ***
Mg (Mehlich-1) lb/acre Annually in October *** *** ***
Zn (Mehlich-1) lb/acre Annually in October *** *** ***

Mn (Mehlich-1) lb/acre Annually in October *** *** ***

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

11/15/2021

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

11/18/2021

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.



FACILITY NAME City of Quitman LAS

FACILITY ADDRESS US Highway 84 PERMIT NO.

Quitman, Georgia 

PHONE NUMBER 229-263-4166 MM/DD/YYYY TO MM/DD/YYYY

12/1/2021 12/31/2021

DATE SAMPLED:

Parameter Depth to pH Electrical Nitrate Fecal

Groundwater Conductance Nitrogen Coliform

Code 00068 GW 0 00400 GW 0 00094 GW 0 00620 GW 0 74055 GW 0

Units feet std. units μmho/cm mg/l mpn/100 ml

Frequency monthly quarterly quarterly quarterly semi-annual Nitrates 0.1

Well I.D. # *** *** *** *** *** Fecal Coliform 1

U001 7.0 4 229 0.442 ND

M001 31.0 3.5 57 1.38 ND

D001 29.0 3.5 22 0.137 ND

D002 7.00 3.9 176 0.459 ND

D003 17.5 5.0 157 0.724 ND

D004 6.0 3.5 178 1.22 ND

D005 23.0 4.0 92 2.00 1.0

D006 6.00 4.1 219 0.393 ND

DATE SAMPLED: 12/15/2020

Parameter Units Frequency Series 1 Series 2

TfB FsB

0.3 0.2

Soil pH std units June/October 6.24 6.58
CEC meq/100 g If  pH change > 1.0 4.9 4.21

% Base Sat % If  pH change > 1.0 81.9 88.9
Ca (Mehlich-1) lb/acre Annually in October 1326 1232
K (Mehlich-1) lb/acre Annually in October 21.1 43.2

Mg (Mehlich-1) lb/acre Annually in October 131.6 123
Mn (Mehlich-1) lb/acre Annually in October 4.47 11.07
P (Mehlich-1) lb/acre Annually in October 9.26 19.87

Zn (Mehlich-1) lb/acre Annually in October 0.64 0.54

Trey Pearson,Operator

Signature of Principal Executive Officer or Authorized Representative Date

1/15/2022

GAJ020022

MONITORING PERIOD

GROUNDWATER MONITORING WELLS

ND indicates not detected at 

the accepted detection limit 

for the parameter.

Accepted detection limits:

12/28/2021

SPRAYFIELD SOILS

Soil Map Unit Symbol

Lime Recommendations

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 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 

fine and imprisonment for knowing violations.
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