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CHEMICALS USED



Water Management Services, Inc.
Chemicals Used in Water Treatment - 2009

Calcium
Chiorine Gas Hypochlorite
Number of Cylinders 106 1
Pounds per Cylinder 250 150
Pounds of Chemicals Used 26,500 150
Cost of Chemicals 5 13,353.08 S 212.34
(000) Gailons Pumped 189,900 189,900
(000) Galtons Sold 151,136 151,136
Average cost per pound 5 0.5039 S 1.4156
Average cost per (000) gals pumped ) 0.0703 5 0.0011
Average cost per (000) gals sold S 0.0884 S 0.0014
Average Dosage rate, |bs per (000)s gals pumped 0.1395 0.0008
Average Dosage rate, Ibs per {000)s gals sold 0.1753 0.0010
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 022410-20 Page 1
REPORT DATE: 02/24/10

REPORT TYPE: Original

Water Management Service, Inc.

CLIENT NO. 43

139 West Gulf Beach Dr.

St. George Island, FL 32328-

Attn: Hank Garrett

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

\ipgmw

Trigh Jackson
President

These test results meet all NELAC regquirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the person signing this report
at (B50) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on reguest. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.
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DRINKING WATER BACTERIOLOGIGAL SAMPLE COLLECTION

AND LARQORATORY REPORTING FORMAT

THE WATER SPIGOT

5806 E. HWY 22

PANAMA CITY, FL 32404

£31105

850-871~1900
Sub_Contrac¢rt Lab ID:

Annlyzes Reguested: {please =hefk ali that spply)

Standard Coliform Test
K_Oth=z: MMO-MUD

System Name: Water Management Services,
System Address: 139 W. Gulf Beach Dr.

>2

Report Number:022410-20

Inc.

P 3724

Relingquished by: L.Bunch

Lab Recelpt Dare & Time 0D2/23/10 1245CST
Analysis Date and Time 02/23/10 1440C8T
Sample acceptance Criteria;

Sample Pregservation: X On Jce _ Nol ¢n ice

Disinfeectant checx : X Yes _No

The smample does not meet the following NELAC regulremsnts

PWS I.D. : 1190789
City: St George Islnd

System or Owner's Phone # B850-927-2648 Fax $#

Collecrtor: Brenda M. Meclsbee
Type of Supply: (check ony one)

¥ Community Water System _ Noncommunity Woter Syatem

Collector's Phone # 850-524-1905

_ Nentrannient Noncommuinivty Water Syatem _ Limited VUse Sysgtem

Lab
Sample
Mumter
441374
44131739
441380
Table 1

_ Privave Well . Swimming Fool o nroerrled Waner . Other
rRaston {or Rampling: (check culy one) X Routine Compliance _ Repeat _ Replacement _ Main Clearance _ Well Survey _ Quher
Sample Cecllection Date: 02/23/10 '
Total Uoliform Analytical Method 5M 9223 B
Fecal or E. coli Analytical Metheod
Salple Sampling Foint Collection Sample Diainfecc Non Total Fecal or Daca
Numbier  {Lovavdon or Specific Addreea) Time TYpe Rec'd pH Coliform Coliform E. coli Qualilier
g/l
b wall #2 OB1SEST R ) 6.% A
3 well p3 024 0EST R 7.4 A
4 wall Ha 0B2SEST R 7.8 A
Averzye of disinfecrant residuals for routine and repeaat Defined in Florida Adminisrrative Codes Rule 62-100,
samples.  (Compléce [or community and nontransient NONcomMInity All tesce are performed in arcordance with NELAC standarde
syntems aarving pepulationa up to and including 4.%00. Do nol

ircludse raw or plant semples in the average.)

DininfecLant keeldual Analysis Method: X_DPL Colormsezic _Other

Veromn perfozming analyeia 148:
¥_& certified operaceor (#1512t )

_Supervised by a cert operateorif )|

Date= PWS norlified by lab of positive resulctae:

Patc Etate notified by lab of pogleive regulrs:

Title: Presldent

Employed by & cercified lab
_Employad by DEF or DCH @ (
Lab Signatures L

/

Water Management Services, Inc.
139 W. Gulf Beach Dr.

St GCeorge Islnd

_ Batistactery DEP/DOH USE ONLY
_ Incomplete Collection Information

_ Repeat Sampiea Required

_ Replacement Famples Regquired

Date Reviewed by DEp/DOH:

DEP/DUH Reviewing official:

DEP sample Type Cedes: D=Piatributiion(Reatine Compliancé), CaRepeal or Check, R-Raw, N-Entry te Discribucion, P=Plant Tap,

s-speclal{clear.nce, gtc)

Enalyeis mMechods:

MF=EM9222ZB = D, MFT=92Z10 & EC/MUG, MMO/MUG-5MO223R, HPC=5ME2153

ResuliLa: A-colliforme are absenc, Fecoliforma are pregent, C=Confluent growth, TNTC=LoO numercus to count

femperature, pH, chlorine teate were performed by the Client and not che

LallOraccry.

Page 2 of 2
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CERTIFICATE OF ANALYSIS

REPORT EERIAL NUMBER: 022410-21 Page 1
REPORT DATE: 02/24/10

REPCRT TYPE: Original

Water Management Service, Inc.

CLIENT NO. 43

139 West Gulf Beach Dr.

St. George Island, FL 32328-

Attn: Hank Garrett

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

Ho.

Trish Jackaon
President

These test results meet all NELAC reguirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/0l. Any guestions concerning
this report should be directed to the person signing this report
at (850) 871-1%00, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.
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125 WATER MANAGEMENT

>

DRINKING WATER BACTERIQLOGICAL SAMPLE COLLECTION

THE

AND LABORATORY REPORTING FORMAT

WATER SPIGOT

5806 E. HWY 22
PANAMA CITY, FL 32404
E81105

850-

Ansjyses Reguegted:

871-1500 Report Number:022410-21

Sub_Cc‘mr.:acL Lab TD:

{please check all that apply)

JErandard Coliform Teat

¥_Cthar: MMOD-MUG

System Name: Water Management Services,
Svstem Address:

Inc.
135 W, Gulf Beach Dr.

System or Owner's Phone # 850-927-2648 Fax #

Collector:

lype

¥ ConmmpuniCy Harer Syatem

_ Frivage Well

Brenda M. Molgbee Collector's
of Supply: {(check ony one)
_ Ncncoﬂmunity water System .. Nontran

_ Swimming Pool _ bBotlled

Reawen fur Sawmpling: (check only one) X Routine Compliance _ Repeat _

Sample Collection Date:

Sanple

Nuitr=z

AveLags

LTS TN

2ydrems

iinilude

02/22/1¢0

Replacement _ Main Clearancs _

P 5724

Relinquighed by: L Bunch

Lal, keceipy Date & Time 02/23/10 1245CST
02/23/10 1440CST
Sample Acccptance Criteria:

Analyeis Date and Time
Eample Preeervation: X On Ice _ Not on ice

Dieinfectant check : X Yes __No

The samplae deeg nnt meet the follewing NELAC requirementa

PWE I.D. 1120788
City: St George Islnd
Phone # 850-524-1505
nient Noncowmunicy Water System _ Limited Use Syetenm
Hateyr _ uther

Well Buzvey _ Other

Total ¢zliform Analycical Meched &M 9223 B

Feral or E.

Sampling Point Collection Sample Diainfect
[Locat.ion or Spacific hddreas) Time Type Kec'd
mg/l
Lelaure Lane 1740EST D 1.4
ird sr. Wegt 1800EST D 1.8
Franklin Blvd. 18X0EST o 1.2
9th 5t, East L820EET o3 1.1
Stals paLk 1B35EST D 1.2
of dielnfectant residuals for rouvrine and ropeat 1.3

(Camplete for communicy and nenbransient Roncomunicy
serving populations wp o and including 4,5%0C. Do net

raw or plant samples in che average.)

)
Disinfectant Residual Analywis Methodp X DPD Colormetric _Other

Bergsun performing analysle is:

4 A certitied operaltor (15121 )
_sSupzrviped by a cert operator(f 1

_Employed py a ceytif
_Employed by DEF or DOR

celi Analytical Method

Non Total Fecal or Data Lab

pH toliform Coliform E. coli OQualifier =sample
Nunbear

7.5 Y 4413451
7.3 A 441382
7.5 A 4413483
7.2 A 441453
1.1 A 441385
Defined i Flerida Adminiscrative Code Rule €2 100, Table 1

All teacs are performed in accordanze with NELAC standarde

Late PWS nogilied by lab of positive results:
Date State notifiled by lab of positive results:
ied lab

Lab Signabur™

Title: President

L/

Water Management Services,
139 W. Gulf Beach Dr.
S5t George Islnd

Inc.

N
_ Satiyfactozy DEP/DOH USE ONLY
_ Incomplete Cellection Information
_ Repeat Samples Required
_ Replacement Samplen Reguired
Date Reviewsd by DEP/DOH:

DEP/DCH Reviewing Official:

REJ sample Typo Coded:

L ST

D=Disuributiion (Routineg Compliance), C-Repoat

wlal (¢cleacance, ere)

7 Chmik, R=Raw, N-Entry to Distribution, P=zFlant Tap,

Analyaia Methods: MF=SM9222B & N, MFT=9221D0 & EC/MUG, MMO/MUG-SMY2Z3IH, HEC=SMI215E

Keoulta:

Bagéliforma are apgent, Pecolilorna are presenc,

C=lonflucnt groweh,

TNTC-Loo numeroua to count

Trmperalure, pH, chlorine testp were performed by the Clicnt and nal the

Laboratory.

Page 2 of 2
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CERTIFICATE OF ANALYSIS

REFPORT SERIAL NUMBER: 0%1109-73 Page 1
REPCRET DATE: 08/11/09

REPORT TYPE: Original

Water Management Service, Inc.

CLIENT NC. 43

139 West Gulf Beach Dr.

St. George Island, FPL 32328-

Attn: Hank Garrett

CONTENTS OF REFORT

CERTIFICATE CF ANALYSIS 4 Pages
CHAIN OF CUSTODY 1 Pages
DEP FORMS 2 Pages

Trish Jackson ' v
Pregident

Thegse test results meet all NELAC reguirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are ncted in this report. BRAny
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any gquestions concerning
this report should be directed to the person signing this report
at (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those gpecific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from Lhe laburatory.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (io be completed by sampler — Plaase type or print legibly)

Syslem Name: Water Management Serviceg, Inc. PWSI.D.#:J' "1 guo 718 o

System Type (check ana): %munlly [INontranslent Noncommunity CIfransient Noncommunity
Address: 139 W. Gulf Bezmeh Dr.

City: 5B Eeotre Lobbind State: F1 ZIP Code: ___32328

Phona# __ 550-927-2648 Faxf  850-927-3395
E-Malt Address: water2nméyahoo.com _

SAMPLE INFORMATION (io be comploted by zampler)

Sampla Number: 08090949 & 08090948 Location Code (f knawn): Leisure Lane
Sample Date: 08/17/09 * Samiple Time; _3 :00 AM PM  (Orus Ore)
/ Sampla Locatlon (bespedfic): _ Leisure Lane
Diginfectant Residual Required when reporiing resuhs for trihalomethanas and haloacstic acids): J__'&’_ mg/L Fleld pH:
a On P Reason(s) for Sgmple (Chagk gy that apoly)
UIbistribution _%autine Compliance (wih s2-850) f_']Quaﬂeﬂy (Which Quarter? )
niry Point (to Distribution) [JConfirmation of MCL Exceedance” [JSpacial (not or compiiance with 82-650)
Oprlant 1"ap {not for complanca with £2-550) [Ccemposite of Multiple Sitas* [Viclation Resclution
[CIRaw (at wel or intake) CJClearance (permiting) [CJReplacamant (of invakidated Sample}
[Max Resldence Time Dlother:
{TlAve Residance Time Sampling Procedure Used or Other Comments:
[INear First Customar —
*Sea 62-550.500(8) for requiramants and reskrichions, **Sea 62-550.550(4) for requirements and
NOTE: Sas 82-550.512(3) for additional requirements attach a resulis page for each site.

for nitrate or nitrite MCL exceedances.

da M. Moldbee
Samplers Name: __Dronee °°s

Sampler's Phone #:
Sampler's E-Mall Address: water2nm@yahoo.com

B50-927-2648 Samplers Fax# _ B50-927-3395

CERTIFICATION (to be compleled by sampler)

| Brenda M. Molsbee Licensed Operator
1 0 ,

(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection Information is
complete and cofrect.

08/17/09
Signature: . Date: .

Reporting Fonmat 62-650.730 ]
Effective January 1995, Ravised January 2004 Page 1 of [insext number of pages)
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Flo;ida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet=*
Lab Name: THE WATER SPIGOT, INC Florida Certification #: EB1105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-10
PANAMA CITY, FL 32404 Phone # 850-871-19300

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 08/18/09
PWSID: 1180789 Sample Number: 424300

Lab Azsigned Report Number or Job ID: 091109-73
System Name:Water Management Services, Inc. Sample Locatiocon: Leisure Lane
Group (m) Rnalyzed & Rapulty attached for compliance with Chapter €2-550, F.A.C. (Chesk all chat applyd

Inorganicsg Synthetic Organics Volatile Organics Disinfection Byproducts
_ Al1 17 _ All 30 _ All 21 Trihalomethanes
_ Partial ~ All Except Dioxin Partial ~ Haloacetic Acids
X Nitrate _ Partial ~ Bromate
X Nitrite __ Dioxin Only Radionuclides Chlorite
__ Asbestos Cnly _ EDB __ Single sample -

_ Qtrly Composite**Secondaries

_ All 14

Were any analyses subcontracted? YES X NO _ Partial

I1f yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

I, Trish Jackson , President
4% KEREBY CERTIFY thar all atcachedjanalyrical data are correct and unless otherwise notad meet all reguirements ©I Che

Natlonal Environmental Laboratory Actreditation Conf ce (MELAC) .
-
Signature: Date: //07

+
= Feilure tc provide a valld and current DOH lab %Ei;zfication number and a current Analyte Sheet [or the attached analyeis

resulrs will result in rejecticn of the report. popefble enforcement anainst the public water supply for failuve to somple, and
may result in notification of the DOH Bureau of LaBoratory Serviceas.

**Plesac provide radiclogical sample dates and locationa for each quartier.

COMPLIANCE DETERMINATIONIuobccmmemdMJMPDrmM

fample Tollection Info Satisractery: _Yea _No Sample Analyals Info Satiafactory: _Yes _No
_ Replacem=nt Samplec {a) Reguested (circle or highlignc group(s) above)
_ Revised Keport Requested {circle o highlight group(s) abeve)

_ hdditional Monitoring Required (circle or highlight group{s) above)

Reasen(s}: _ MCL{a) Excesded _ Detectionis} _ Incomplete Report
_ Hiseing analyte Sheet(a) _ Location Unsatiefactory _ Amalyw:8 Unsatiefactory
_ OQethezr:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 091109-73
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>

P 9/24
Page 4 of REPORT # 091109%-73
INORGANIC ANALYSES
€2-550.310(1)
(PWS0Q30)

Parameter Sample Analysis Data Analysis Analysis  Analysis Lab
ID Name MCL (mg/1l) Number Result(mg/l) Qual Time Method Date MDL ID
1005 ARSENIC 0.01 424300

1010 BARIUM 2 4243040

1015 CADMIUM 0.005 424300

1020 CERCMIUM 0.1 424300

1024 CYANIDE 0.2 424300

1025 FLUORIDE 4 424300

1030 LEAD 0.015 424300

1035 MERCURY 0.002 424300

1036 NICKEL 0.1 424300

1040 NITRATE 10 424300 0.100 ") 1037cdt  353.2 08/19/09 0.10 E81105
1041 NITRITE 1 424300 Q.10 ] 1037cdt EPA 353.2 08/19/09 6.1 E81105
1045 SELENIUM 0.05 424300

1652 SODIUM 160 424300

1074 ANTIMONY 0.006 424300

1075 BERYLLIUM 0.004 424300

1085 THALLIUM C.002 424300

1094 ASBESTOS 7 MFL 4243040

Temperature, pH, chlorine tests were performed by the Client and not the
Laboratory.
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Florlda Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print lagibly)
ATTACH CURRENT DOH ANALYTE SHEET*

Lab Narmna: Florida Certification #: E

Address: : Cartificalion Explration Date:
Phone #:

ANALYSIS INFORMATION (o be complated by lab) Date Sample(s) Recsived:

PWS D {frum Page 1) Sampile Numbar (From Page 1):

Lab Asslgned Report Number or Job ID:
Group{s) Analyzed & Resulls atfached far compllance with Chapter 62-550, F.A_C. (Check alt that apply):

anics thetic O Yolaille Omanles
All 17 %I 30 At 21

rtial %AII Except Dioxin [JPadial
itrate Partial
' itrile Dioxin Only n CiChilorite
ClAasbestos Only E ESlngla Sampig
Qtrly Composite** Second
i TAI—I 14
Wers any analyses subcontracted? [ [Yes &o CiPartiat

if yes, ploase provida DOH certificatlon numbers: ;
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
1 ’ .
{Print Name) (Print Title)

de HEREBY CERTIFY that all attached analytical data ere corect and unless noted meel alf requlrements of the National
Environmantal Leboratory Accreditation Conference (NELAC).

Signature: Date:

* Faliure to provide a valid and current Florida DOH lab certification number and a cumrent Analyta Sheat for tho attached analysis
ragults will result in rajection of the report, possible enforcement against the public water system for failure lo sarnple, and may resull
in notification of the DOH Bureay of Laboratory Services.

** Please provide radiological sample dates & locations for each quarter,

COMPLIANCE DETERMINAYION (o be completed by DEP or DOH)

Sample Collection Info Satlsfactory: [JYes [INo Sample Anatysis Info Satisfactory: [JYes [INo
[CJReplacement Sample(s) Roquested (crce o ighight group(s) sbov)  [_IRovised Report Raquested (drde or tighiight group(s) above)
[TJAdditional Monitoring Requited (cire or highight groun(a) ebove)

Reason(s): (OMCL(s) Exceeded [Detection(s) [Dincomplete Report
[CMissing Analyte Sheat(s) (OLocation Unsatisfactory [ Analysis Unsatisfactory
[OJoOther

Person Notified: Date Notified:

Comments:

Date Reviewed: DEP/DOH Reviewing Officlai:

Reporting Formal §2-550.730
Effectlve January 1995, Revised January 2004 Page 2 of [insert number of pages)
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CERTIFICATE OF ANALYSIS

REPCRT SERIAL NUMBER: 010B810-55 Page 1
REPORT DATE: 01/08/10

REPORT TYPE: Original

Water Management Service, Inc.

CLIENT NO. 43

139 West Gulf Reach Dr.

St. George Island, FL 32328-

Attn: Hank Garrett

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS

4 Pageg
CHAIN OF CUSTODY 1 Pages
DEFP FORMS 2 Pages
DATA QUALIFIER 1 Pages

Al

Triah Jackson
Pregident

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviationg from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the person signing this report
at (B50) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reprcduced except in full with written
approval from the laboratory.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler ~ Flease typa or print legibly)

System Name: Water Management Services, INec.

PWSI.D. #:] 4 1 gllgliziglio

System Type (check one): %mmuniw [OONentransient Noncommunity C]Transient Noncommunity
Address: 139 W, Gulf Beach Dr.

City: $t. George Island, State: Fl ZIP Code: 32328

Phone #: B50-927-26438 Fax #: B50-927-3395

E-Mail Address: water2nm@yahoo.com

SAMPLE INFORMATION (to be completed by sampler) 10092673 & 11093230

Sample Number:10092671 & 10092672 & Location Code (if known): Leisure Lane
Sample Date: 12/14/08 Sample Time: 5:00 AM @ (Circle One)
‘Sampie Location (be specific): Leisure Lane
isinfectant Residual (Required when reperting results for irihalomethanes 2nd haloacstic acids). jz_h mo/l Field pH:
Sam & (Chack Only One Reason(s) for Sample (Check all thal appiy)
[Gistribution COJRoutine Compliance (with 82-650) mOuanerly (Which Quaner? 4 t b y
["lEntry Point (to Distribulion) [Oconfirmation of MCL Exceedance™ [ ]Special (not for compliance with 62-550)
[CIPant Tap (net for compliance with 82-550) [ JComposite of Multiple Sites™* [JViolation Resolution
[CIRaw (at wel or Intaxe) [CIClearance (permitting) [TIReplacement {of Invalidated Sample)
[(Max Residence Time [Jother:
Ef\ve Residence Time Sampling Procedure Used or Other Comments:
[ONear First Customer
*Sea B2-550,500(6) for requirements and restrictions **Ses 62-550.550¢4) for requirements and
NOTE: See 52-550.512(3) for additional requirements attach a results page for each site

for nitrate or nitrite MCL exceedances
Brenda M. Molshee

850-027-2648 Sampler's Fox #: 850-927-3395

Sampler's Name:

Sampler's Phone #:

Sampler's E-Mail Address: water2nm@yahoo.com

CERTIFICATION (to be completed by sampler}

‘ Brenda M. Molsabee Licensed Operator

{] 1

(Print Name) (Print Thie)

do HEREBY CERTIFY that the above public water system and sample collection information is
complete and correct.

Signature:__w‘ —VY. Lmamu_, Date:.  12/14/09

Reperting Format 62-850.730
Effactive January 1996, Reviesd janumry 2007 Page 1 of 9
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Florida Department of Environmental Protection
safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheest*
Lak Name: THE WATER SPICOT, INC Florida Certification #: EBl1l05
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-10
PANAMA CITY, FL 32404 Phone # 850-871-1900

ANALYSIS INFORMATION (te be completed by lak) Date Sample(s) Received: 12/15/09%
PWSID: 1190788 Sample Number: 435595

Lab Assigned Report Number or Job ID: 010810-55
gystem Name:Water Management Services, Inc. Sample Location: Leisure Lane
Croup{e} Analyzed & Results atcacped for compliance with Chapcer €2 559, F.A.C. (Check all that apply}

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_All 17 __All 30 _ All 21 X Trihalomethanes
_ Partial ~ All Except Dioxin_ Partial X Haloacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestecs Only _ EDB _ Single Sample

_ Qtrly Composite**Secondaries

_ All 14

Were any analyses subcontracted? YES X NO _ Partial

If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

I, Trish Jacksen , Pregident

G0 HEREBY CERTIFY that a1l attached analytacal data are correct and unless otherwise noted meet all regquirements of the

hterealitation erency [NELLC)
:bféQ-/ Date: }“)/’/‘0

v
currenc DCH lzf;zl;:iticagion number and a curront bnslyte Sheet foy the attached analysig

Matiopol Fnvigonmental Labora

Signature:

= Failure Lo previde a valid an

restlta will reunlt in rejection of the report seible enforcement anainsc the public water supply for failure to sample, and

may reeult in notificacion of the DOH Bureau of“Laboratory Servicea.

~+flesse provide radiclogical mample daces and locations for each guarter.

COMPLIANCE DETERMINATION (ro be compreted by DEF or DOH)

sample Collection Info Satipfacteory: _Yes _No Sample Analysls Info Satisfactory: _Yes No
_ Replaccwsnt Sample (8} Requesced (circle or highlight group(a) abovel
Reviged Reporc Reyquested {circle or highlight group(s} above)

_ Additional Monitering Requived (circle or highlighe group (s} above)

Redsgon(a): MCL(s) Exceeded _ Dertection(sl .. Incomplete Repor:
_ Misging Analyte shectius} _ Location Unmacigfactery _ Analysia Uneatisfactory
_ Dther:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 010810-55
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4 of REPORT # 010810-55

Cuantafi sample
AL Congam Name Number
2450 Monochleroacetia Acid 4356595
2451 Dacnloroacetic Acid 4355939
2452 Trichloreaceric Acid 435595
2453 Monckbromeacetlc hecid 425595
Zd%¢ Dibromoacetic Acid 435585
2456 Total Haloadetir Acidas (HARS) 43555€
Contam Sample
1n ConLam Name Number
zu2l Chlorcform 535885
2942 BromsIora 435595
4345 rRromodichloromethane 435885
29aq Dibromochloromethane 4315595
2950 Total Trihalomechanes 435595

MCL

N/A
N/A
N/A
N/A
N/A
60

MCL_

N/a
w/A
N/A

N/A

> P 14/24
Diminfection Byproducts
62-550.310(3)
Analysis Analytical Analysis Analypis DOH lLab
Unics Heosule Qual. Mebhod Lsb MDL Date Time Cext. H
ug/L 0.63 1 EPA BR2.2 0.5 01/07/10 1208CDT EB11025
ua/L 11 EPA 552.2 0.5 01/07/10 1200CDT EB1LUS
ug/L 11 EPA 552.2 0.3 ¢1/07/10 1200CDT EB81105
ug/L .50 U EEX §52.2 0.5 01/07/10 1200ChT EAll0S
ug/L 2.2 1 EPA 552.2 0.5 01/07/10 1250CDT EB1105
ug/L 24.82 EPA 5%2.2 0.5 0X/07/10 1200(DT E&1105
Analysie Analyl.ical Analysis Analysaia DOH Lab
Unite Regult Qual. Method tab MDL  pate Time  Ceorc. B
ug/L 14,8 FFA E02.2 1.0 12/23/05 1300CKT EB110E
us/L 1.0U EFA 502.2 1.0 12/23/09 1306CS5T EBS1106
ug/L £.9 EEA S0z .2 1.0 12/23/0% 13i00CST ES110%
ug/T. 2.3 1 EPA Eu2.2 1.0 12/23/09% 1300C8T  FBILOS
ug/L 23.8 EPA 502.2 1.0 12/23/09 13C0CST EBLLGS

80
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Piease type or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET"

Lab Name: Florida Certification # E

Address: Cerlification Expiration Date:
Fhone #;

ANALYSIS INFORMATION (to be completad by lab) Date Sample(s) Received:

PWS ID (From Page 1): Sample Number (From Page 1):

Leb Assigned Report Number or Job ID:
Group(s)} Analyzed & Rezults attached for compliance with Chapter 62-550, F A C. (Cheek all thas apply):

Inorganics Synthetic Organics Volatile Organics sinfection Byproducts
[ JAn17 [ iAlI 30 (AN 21 rihalomethanes
[Partia! [JAll Except Dioxin (Partial aloacetic Acids
[Nitrate OPartial [JBromate
[CNitrite [(IDloxin Only Radionuclides CIChlorite
[CJasbestos Only {]Single Sample
JJauly Composite™ Secondaries
. [CJalt 14
Were any analyses subcontracted? [ JYes % CPartial

If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
!

{Print Neme) . (Print Tltle_)

do HEREBY CERTIFY that alt attached analyticel data are correct and unless noted meet all requirements of the National
Environmentat | aboratory Accreditation Conference (NELAC).

Signature: Date:

* Failure to provide a valid and current Florida DOH Isb centlflcation numbar and & current Analyte Sheet for the attached analysie
results will result in rejaction of the reporl, possible enforcement against the public water system for failure to sample, and may resull
in notification of the DOH Bureau of Laboratory Servicas.

** Please provida radiclogical sample dates & locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collaction Info Satisfactory: [JYes [Ne Sample Analysis Info Satisfactory: [JYes [[JNo
[JReplacement Sample(s) Requesied irle or tighiight graupis) arovey [ IRevised Report Requested (eircte or nighiignt group(s) sbove)
[]Additional Monitoring Required (circte or mighlight graup(s) above)

Reason(s): [IMCL(s) Exceeded [Detection(s) Oincomplete Repont
[Missing Analyte Sheel(s) [JLocation Unsatisfactory {7 Analysis Unsatisfactory
[Other:

Person Notified: Date Notified:

Comments:

Date Reviewsd: DEP/DOH Reviewing Official;

Reporting Format 82-350.730 X
Effcotive Jonuary 1893, Rovisad Junuary 2007 Page 20of 9
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CERTIFICATE OF ANALYSIS

REPCRT SERIAL NUMBER: 103108-23 Page 1
REPORT DATE: 10/31/08

REPORT TYPE: Original

Water Management Serxvice, Inc.

CLIENT NO. 43

139 West Gulf Beach Dr.

5t. George Island, FL 32328-

Attn: Hank Garrett

CONTENTS OF REFORT

CERTIFICATE OF ANALYSIS B Pages
CHAIN OF CUSTODY 1 Pages
DEP FORMS 2 Pages
DATA QUALIFIER 1 Pages

’ Qﬁaﬂ@v

Trish Jackeon
PRESIDENT

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptiona or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/0l. Any gquestions concerning
this report should be directed to the person signing this report
at (850) B871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analysea performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (%o be complated by sampler ~ Plaasa typa or print legibly)

Systern Name: Water Management Services, Inc.pwe(p & lHl "9 ofl7f81l29

System Type (check one): ,ﬁmmunlty [INontransient Noncommunity [OTransient Noncommunsity
139 W. Gulf Beach Dr.

Address:

City: St. George Island, State: Y1 ZIP Code: 32328
Phone #: 850-927-2648 Fax#: 850~927-~-3395 .

E-Mall Address: dvahoo.com 5

SAMPLE INFORMATION {io be completed by sampler)
Sample Number:

Sample Dats: q = c:? q = D i

Sample Location (be spadiic).

&) fo la (Ch at apply)

armple niy One

=
[Digiribution 'anullne Compilance {whh 82-550) [(JQuarterly (which Quarter? )
ﬁﬁ.ry Polnt {to Dlstribution) [CConfirmation of MCL Excaedance” [T]Special (not for complance with 62-550)
[JPlant Tap (not for complance whh 62550)  [_JComiposite of Multiple Sites** [Viclation Resotution
[CIRaw (at wail or intaka) [Jciearance (pemiting) [CIReplacemant (of Invalidated Sampla)
[OMax Residence Time Cother:
{JAve Rasidence Time Sampling Procedure Usad or Other Comments:
[CINear First Customer .
*Sea 62-550.500(6) for requiremants and restrictions. **Sea B2-550.550(4) for requiraments and
NOTE: Sae 62-550.512(3) for additional requirements attach aresults page for each sits,
for pitrate of nitrite MCL exceadances,
Sampler's Name: Brenda M., Molsbee
Sampler's Phone #;_ 850-927-2648 Sampler's Fax#: _850-927-3395
Sampler's E-Mall Address: waterZnm@vahoo.com
CERTIFICATION (o be completed by sampler)
} Brenda M. Molsbee . Operator '
{Print Name} (Print Titla)

do HEREBY CERTIFY that the above public water system and sample collection information is
complete and correct.

Signature: M ‘ﬂ %7@ &Z é A Date: 9/29/08

Reporting Format §2-550.730 X
Etfective January 1995, Ravised Janusry 2004 Page | of [insert number of pages)
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P 18724
Flo;ida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*
Lab Name: THE WATER SPIGOT, INC Florida Certification #: EB1105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-20-09
PANAMA CITY, FL 32404 Phone # 850-871-1500

ANALYSIS INFORMATION (to be completesd py lab) Date Sample (8) Received: 09/30/08
PWSID: 11890785 Sample Number: 394407

Lab Assigned Report Number or Job ID: 103108-3
System Name:Water Management Services, Inc. Sample Location: 139 W.Gulf Bch
Group(se) Analyzed & Resulcs atcached for compliance With Chapter £2-%50, F.A_C. (Check all that apply)

Incrganics Svnthetic Organics Volatile Organics Disginfection Byproducts
X All 17 __All 30 X All 21 _ Trihalomethanes
_ Partial X All Except Dioxin_ Partial _ Haloacetic Acids

Nitrate _ Partial __ Bromate
_ Nitrite ~ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Cnly _ EDB X Single Sample

_ Qtrly Composite**Secondaries
X pll 14

Were any analyses subcontracted? X YES NO Partial

1f yes, please provide DOH certification numbers: E83033
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

I, Trish Jackson , President

do HEREBPY CERTTIFY thar all attacheda analyetical data are correct ahd unlees otherwiss noted meet all requiremente of the

Notinnal Envivanmental Lab@fatory Accregitat Conference (NELAC).
Signature: | , 4 c Date: :

= Failure Lo provide a valid and currenc DORH lgertification number and a current hnalyrc Eheer [or the attached analysis

repults will resulc in rejection of the reporet) ssible enforcement anainsc the public water pupply for (ailure Lo gample, and

may regult in notification of the DOH RBureau of Maberatory Services.

crpleaaz provide radielogical sample dates and lecarions for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

sample Collection Info Satisfactory: _Yes No 3Sample Analysis Info Satisfactory: _Yee _No
_ Replacement Bamplei{s) Requested (circle or highlight group(a) above]
_ Reviged Report Requeeted (circle or hignlight groupis) above!

_ Agairional Monitoring Reguired (circle or highlight groupts) above}

Reasan (s} _ MCL(s) Exceeded _ Detecrion(g) _ Incomplere Rapoxt
_ MipEing Analyte SheetC{g) _ Location Unsatisfacrory _ Analyels Uneatiefaccery
_ ocner;
Person Notified: Date Notified:
Comments:

Date Reviewed: DEP/DOH Reviewing COfficial:

Page 3 of REPORT # 103108-3
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WATER MANASGEMENT

>

P 19/24
Page 4 of REPORT # 103108-3
INORGANIC ANALYSES
62-550,310(1)
(PWSQ30)

Parameter Sample Analysis Data Analysis Analyeis Analysis Lab

ID  Name MCL(mg/l} Number Result{mg/l} Qual Time Method Date MDL 1D
1005 ARSENIC ©.01 354407 0.001U u 1500CS8T EPA 200.5 10/05/08 0.001 ER110S
1401¢ BARIUM 2 394407 0.016 13000ST 200.7 10/06/08 0,001 E8110%
1015 CADMIUM 0.005 394407 0.00010 0) 1100CST EPA 200.9 10/07/08 00,0001 E81105
1020 CHROMIUM 0.1 394407 £.0010 U 1300CST EPA 200.7 10/06/08 0.001 EH11QS
1024 CYANIDE 0.2 394407 0.005U u 1641CS8T 335.4 10/07/08 ©0.005 E81103
1025 FLUORIDE 4 1394407 0.4 I 1300CST SM4S500F-C 10/23/08 0.1 EB110S
1630 LEAD 0.015 394407 0.001U U 0B800CST EPA 2G0.9% 10/01/08 0.001 E81i05
1035 MERCURY Q0.002 394407 0.00020 U 1430CST EPA 245.1 10/10/08 ¢.,0002 E81105
103& NICKEL G.1 394407 0.0020 u 1300CS8T 200.7 10/06/08 0.002 EBllos
1020 NITRATE 10 394407 0.10U G 1001CDT 3B3.2 10/01/08 0.10 EBlles
1641 NITRITE 1 394497 0.1U U 1¢01CDT EPA 353.2 10/01/08 0.1 EB110S5
1045 SELENIUM g.05 324407 o.002U U 1500CST EBA 200,99 10/08/08 0.002 EB1105
1052 SODIUM 160 394407 12 110CCS8T SM 3111 B 10/09%/0¢8 1 EB1105
1074 ANTIMONY 0.006 1334407 0.002U0 U 1000C8T EPA 200.9 10/08/08 0.002 EB110S
1075 BERYLLIUM 0.004 3%a4407 Q.C001U U 1400CST EPA 200.9 10/07/08 0.0001 E81105
108 THALLIUM 0.002 3944907 0.001U u 1300CST EPA 200.9 10/08/08 0.001 E81105
1094 ASBESTOS 7 MFL 234407
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WATER MANAGEMENT

>>

Page S of REPORT § 103108-3

Paramctez

a2

005
2010
2215
2020
2031
2032
2033
2033
Z0235
2036
037
<039
2040
2041
2042
2048
2050
2051
2063
20Es
2087
2105
2110
2274
2304
z328
2383
2911
1%ag
2553
2545

SYNTHETIC ORGANICS
62~550.310(2) {¢)

(PWS029)
MCI. fample Analyalsg

Name ug/l Bumber Result{ug/l)
ENDRIN 2 434407 Q.0021U
LINDANE 3.2 34407 0.00210
METHOXYCHLOKR 40 3%8e07 0.0l1s50
TOXAPHENE 3 394407 .24
DALAFON 200 324407 0.60U
DIQUAT 20 394407 0.21U
ENDOTHALL 190 2394407 0.280
OLYPHCSATE TOL 154447 0.59U
[I(2-ETHYLHEXYL)ADIPATE 400 154407 0.23U
OXIMYL {VYDATE) Z00 394407 0.1lal
SIMAZINE 4 3194407 0.020U
DI (2-ETHYLHEXYL) PHTHALATE 6 31944107 Q.51
PICLORAM 500 394407 0.037U
DINOBER 7 394407 0.D095U
HEXACHLOROCYCLOPENTADIENE 50 354407 0.015U
CARBCFURAN 40 3544407 0.13U
RTRAZINE 3 384107 0.0073U0
ALACHOR 2 1%4407 0,030
2.3.7,8-TCDR{DTOXIN) 00083 3%esG? - -----
HEPTAOHLOR 0.1 39%£407 4.0052Y
HEPTACHLOR EPQKIDE 0.2 354407 2.9010V
%,4-D 70 3%4407 0.054U
2.4,5-TF (9ILVEX) €0 354407 0,033V
HEXACHLOROBENZENE 1 31%4407 0.012U
BEN20 (R} FYRENE 0.2 3944907 0.0370
PENTACHLOROPFHENDL 1 394407 0. 00400
B 0.2 334407 ¢. 10U
DI BROMOCHLOROPROPHANE 0.2 194407 4.0041U
ETHYLENE DIBROMIDE 8.0z 394407 0.08£4U
CHLOKDANE 2 394407 0.020U
ETHYLENE DIBROMIDE (EDB) 0.02 354407

Data Analyeim

FEn 3R, o

G @ O4g oo a0 o oG o g aacg

=

[ A o = - A = = = T =

=

2Z040CET
i0400sT
Z05005T
204Q0CS8T
2040CST
2040C5T
204D0CST
2040CsST
2080CET
2040CST
20400ET
2040CST
4040C5T
2040CST
2040C5T
20¢0CET
2040CST
204QCST
204 0C5T
Z2D40CET
F04QCET
204GCET
2040CET
2P4QCST
2040CST
2040CET
2040C5T
2040C8T
Z040CST
2040CST

Analysia Analyesis MDL

Merhod Date tugrs1}
EPA SUH 10/07/08 5.0021
EPA 508 16/07/88 0.0021
b 504 160/07/06 U,015
EPA 508 10/67/08 0.24
EPA S15.1 Lo/o7/08 0.80
EPA S4%.2 10/07/08 D, 21
EFR 548.1 10/07/08 ¢.z8&
EFA 50% 10/07/08 0.29
EPA S08 10/07/0k 0.2z
EFA 5371.) 10/07/08 0.16
EPA 507 10/07/08  0.G20
EPA 508 10/67/08 0.51
EFA G15.1 10/07/08 G.03?
EPA 515.1 10/07/068 U.09%s
EPR 308 10/87/06 0.015
EPA 531.1 10/07/08 0.13
EPA =07 10/07/0B ©,0073
EPA 507 io/07/08 0,030
EFA 513 1o/07/08 ----
EPA 508 10/07/08 ©.008%
EBA S0% 10/07/06 ©.0010
EPA 515.1 10/07/uB  0.054
EFA 515.2 10/07/0% 0.028
EPA 50¥ 10/07/08 0.012
EPA 508 16/07/08 ©.G37
EFA 515 1 10/97/08 0.004C
EPA =08 10/07/08 0.1¢
EPA E04.1 10/07/08 0.Q041
EPA S04.1 10/07/08 ¢.00€4
EPA ShB i0/0%7/08 0.020

lab
1D

E23079
EGad7%
Heinis
EB1Q7S
E2307%
E£8307%9
E&i074
ESLI0NE
E81070
RAINTS
EB3073
ERINTS
FRI075
EA3079
Eyan/9
E8307y
EE3I0T79
EEi07%
E81075
EB3i07 %
EB307E
Ef307D
Egaory
EB3079
EB30%3
EBIOTD
EBaO/S
E&2073
FHY1019
Eb307%

P 20/24
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Page 6 of REPORT # 10310B-3
VOLATILE ORGANIC ANALYSIS
£2-550.310(2) (b)
(PWsSQ28)

Parameler MCL Bample Rnalysisg Data Analyeis Analysie  Analysis MDL Lab

1D __ Name __ug/l Number Resul:(ygz;l“ Qual Time Method Date {wg/l) ID

2378 1,2,4 TRICHLOROBENZENE 70 3194307 0.5U u 1000CRT EPA 502.2% 16/07/08 0.6 E31108
2380 CIS-1,2 DiCHLOROETHYLENE 70 3139407 [ u 10B0CET  EPA 502.2  10/6G7/08 b.5 EB110%
2955 XYLENES {(TQTAL) 10,000 293407 9.5u L#] 1000CST EPA S0z.2  10/07/08 0.% FAL1105
2264 DICHLOROMETHANE 5 394407 0.s5U U 1000C3T EPA 502.2 10/07/08 0.5 ERLLOCS
2968 O-DICHLOROBENZENE €00 394407 0.5U U 1000CST EPA 502.2 10/07/08 .5 E51108
296y PARN-DICHLOROBENZIENE 75 354407 0.5 u 1000CST  HPA 502.2  10/07/08 0.5 E8110S8
2674 VINYL CHLORIDE 1 1394447 4.5u U 1000C&T EP& 50z.2 10/0%/08 0.5 gsllo:
2977 1.1-D!CHLOROETHYLENE 7 194407 0.5U u 1000CST EPA S02.2 10/07/08 0.5 E81105
2979 TRANS-1, 2-DICHLOKORTHYLENE 100 194407 0,50 u 1000CET EPR S02.2 10/07/08B 0.5 E2llos
2580 1, Z2-DICHLOROETHANE 3 354407 0.50 i 10D0CST EFA 502.2 lo/07/08B 0.5 EE11D%
2961 1,1, 1-TKRICILORQETHANE 200 394407 6.5U Y 10¢0CST FERA 502.2 10/07/0% 6.5 E01105
2982 CARBON TETRACHLORIDE 1 354407 0.5 u 1000CST EPAR 502.2 10/Q7/08 U.n RALLOS
2983 1, 2-DICHLOROPROPANE 5 334407 9.5U U 1000CST EPA 50z.2 10/07/08 ¢.5 EB110%
298¢ TRICHLORUETHYLENE 3 396407 0.5U U 1000CST EPA 5G2.2 10/G7/08 U.9 RALLOS
2965 1,1, 2-TRICHLOROETHANE S 394507 0.5 u 1000C5T EPA S02.2 1D/07/08 B.5 EB1105
2587 TETRACHLOROETHYLENE 3 354407 n.5U v 1000CST EFR 502.2  1G/07/04 0.5 EE1106
2962 MONODTHLORDBENZENE 106G 394407 a.5u i 1000CST EPA S0z.2 10/07/08 0.5 E21105
2%30 BFENZENE 1 31%3407 v.50 u 1000CST EFA 502.2 10/07/08 0.% ES1105
2991 TOLUENE 1.000 394407 0.5V u 1000C3T EPA 502.2 14/07/08 6.5 EBLI0R
28%% ETHYL.RENZENE 700 394307 6.50 U 100088T ERA S02.2  10/97/08 0.5 E8110%
2595 STTRENE 100 196407 0.5U u 1000CST EPA 502.2 1&/07/0B 3.5 FE1IIO0E

P 21724
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P 22/24
Page 7 of REPORT # 10310B-3
RADIOCHEMICAL ANALYSIS
£2-550.310(5)
(PWE033)

Parameter Sample Analysis Data Analysis Analyeis Analysgis Lab
ID Name Number Result(pCi/l) Qual Time Method Date MDL 1D
4000 GRCSS ALPHA 394407 2.6+-1.1 1522EST EPA 900.0 10/08/08 1.5 EB3033
4012 PHOTON EMITTERS 394407
4020 RADIUM-226 354407 1.1+-0.2 1047EST EPA 9¢3.1 10/16/0B 0.3 EB32033
4030 RADIUM-228 394407 0.94-0.6 U 1115EST B&B Ra-05 10/16/08 0.9 EB83032

4101 MAN-MADE BETAZ 394407
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62-550.320
(PWS031)

Parameter Sample Analysia Data hnalysia
1 HName MCL{mg/l) Number Result(mg/l} Qual Time _
1002 ALUMINUM C.2 394407 Q.050 u 1300CST
1017 CHLORIDE 250 3194407 41.7 0500CDT
102i COPPER 1 154407 G.01 1 1415C8T
1025 FLUDKRIDE 2.0 352407 0.4 I 1300CET
1024 IRON 0.3 391407 G.052 I 1300CST
1032 MANGANESE 0.08 39407 c.o0l 1 12006CST
1050 SILVER Q.1 2%a407 0,004V u 1414CET
1055 SULFATE 250 354407 7.5 I 1100cac
1095 ZINGC 5 3194407 0.084U v 1260087
1%04 COLOR 15 CU 334407 su u l430CDT
1920 ODOR 3 TOM 354407 NO ODOR 1315CDT
1925 pH 6.5 8.5 394407

1930 TOTAL DISSOLVED SOLIDG 500 394407 317 100GCDT
©905 FOMMING RGENTS 8.5 194407 0,050 u 1550CS8T

Reaulrs in mg/l LAS with a molecular weight of 218.

WATER MANAGEMENT

>>

Page

B of REPORT # 103108-3

SECONDARY CHEMICAL ANALYSES

hnalyais Analysis MDL Lab

Methed Date img/1} Ik

EPA 200.7 10/06/08 0.05 FELIOR
SMa500NCL-E 1D/10/08 1.0 E811¢E
5M 3111 B 10/16/08 6.01 EB110S
$M4500F-C  10/23/08 0,1 EH110%
200.7 10/06/08 0.04C E&1105
Z00.7 16/G6/08  0.001 ER110%
EM3111R 10/17/08% 0.004 EBIIDG
EBA 375.4 10/22/0% 3 EB1105
200.7 10/0E/06 0.004 Ed11U%
SMZ1z0® 1y/01/08 S Ealics
-EMZ150B 10/01/08 0 EB11ING
EMZGa0C 10/23/C8 1 E81105
EME540C 10/01/08 0,05 EB110%

P 23/24
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

M
LABORATORY CERTIFICATION INFORMATION (io be compiotad by (ab — Pieass typs or print legibly)
ATTACH CURRENT DOH ANALYTE SHEET*

Lab Name: Florida Certification #: E

Address: Caertification Expiration Dats:
Phone #;

ANALYSIS INFORMATION (to be complatad by lab) Date Sample(s) Recelved:

PWS ID (From Page 1): Sample Numbear (From Page 1);

Lab Assigned Report Number or Job ID:
Group(s) Analyzed & Resuils attached for compliance with Chapter 62-550, F.A.C. (Check al that apply):

In Volatile Organies Disinfection Byprodugls
117 i 21 rihalomelhanes
CIPartial COrPartial @Laloao&llc Acids
[Nitrate Bromate
[Nitrite Obioxin Only ucd [cnhiorte
[CAsbesios Only Ingls Sampla
Qidy Composlta™ Seo a
) | 14
Waere any analyses subcontraded?)@ﬁs {(No [IPartial

If yes, please provide DOH cerification numbers: o~
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
[, , ' .
{Print Name) (Print Trte)

do HEREBY CERTIFY that all attachad analytical data are correct and unless noted maat &l requirements of the Natlonal
Environmental Laboratory Accraditation Conference (NELAC).

Signature: Date:

* Failure to provide a valid and current Florida DOH lab certification numbar and a current Analyta Sheet for the atiached analysls
results will reswult in refection of tha report, possible enforcement agalnat the public water system for faifure to sarnple, and may result
In notification of tha DOt Bureay of Laboratory Services.

** Plaase provide radiclogical sample dates & locations for each quarter.

COMPLIANCE DETERMINATION (o be compieted by OEP or DOH)

Sample Coliection Info Satisfactory: [JYes [INo Sample Analysis Info Satisfactory: [JYes [JNo
[JRaplacement Samplae(s) Requested (drds or Nghight group(s) sbove) [ JRevised Repart Requested (dmis or highlight groupta) above)
[CJadditional Monitoring Required (drce or highight groupis) above) :

Reason(s): [ JMCL(s) Exceeded [JOetection(s) Jincomplete Report
[Missing Analyte Sheet(s) {OLocation Unsalisfactory (] Analysis Unsatisfactary
[(Jother:

Person Notified: _ Date Nofified:

Comments:

Date Reviewed: : DEP/DOH Reviewing Official:

Reparting Format 62-550,730 .
Effactive January 1935, Revised January 2004 Page 2 of [insert mumber of pages]




PLANT OPERATING REPORTS, 2008-9



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

I. Geneenl Information for the Month/Year of:

JANUARY 2008 AMENDED

A. Public Water System (PWS) Information

PWS Name: Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Type: |Z Community Non-Transient Non-Community | | Transient Non-Community [ Consecutive

Number of Service Connections at End of Monti: | Total Population Served at End of Month;

PWS Owner: WATER MANAGEMENT SERVICES, INC.

Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR

Contact Person's Mailing Address: 139 W. Gulf Beach Dr, City: St. George Island | State: F1 | Zip Code: 32328
Contact Person's Telephone Number; 850-927-2648 Contact Person's Fax Number; 850-927-3395

Contact Person's E-Mail Address: waterZnm(@yahoo.com

B. Water Treatment Plant Information

Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648

Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328

Type of Water Treated by Plant: D4 Raw Ground Water | | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000

Plant Catego er subsection 62-699.310(4), F.A.C.); IV Plant Class (per subsection 62-699.,310(4}, F.A.C.):
Hank Garrett A 7102 1 hir per day 6 days per week
Earl Coulter Trainee
Bobby Garreft Trainee
Nita Molsbee

11, Certitication by Lead/Chief Opevagor
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and aceurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this
ed this plant during the month indicated above: (1) records of chemicals used and chemical feed

I i R S
[t e e He]

7102

Printed or Typed Name License Number

DEP Form 32-555.900(3@%% Page 1

i o



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC.

A R R P RN LT L T A AR il JANUARY 2008 AMENDED

Means of Achieving Four-Log Virus Inactivation/Removal: * [ Free Chlorine  [_] Chlorine Dioxide ~ [_] Ozone  [_] Combined Chiorine (Chloramines)

(] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlerine Dioxide

i’lij

il

s
X 24 531,000 0.50
X 24 433,000 (.50
X 24 390,600 0.50
X 24 702,000 - 0.50
X 24 477,000 (.50
X 24 489.000 (.50
X 24 392,000 0.50
X 24 371,000 0.5¢
X 24 55,000 0.50
X 24 375,000 0.50
X 24 342,000 0,50
X 24 376,000 0.50
X 24 381,000 0.50
X 24 377.000 0.50
X 24 374,000 0.50
X 24 363,000 ] 0.50
b4 24 363,000 (.50
X 24 414,000 {1.50
X 24 380,000 .50
X Y] 459,000 0.50
X 24 357,600 (3,50
X 24 367,000 0.50
X 24 303 000 0.50
X 24 329,000 0.50
X 24 323,000 (.50
X 24 401,000 0.50
X 24 280,000 (.50
X 24 344,000 .50
X 24 343,000 0.50
X 24 337,000 ) 0.50

24 341,000 ; (.50
12,277,000 .
396,032
702,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62.665.9500(3 ) IGATE . Page 2



WATER MANAGEMENT SERVICE
PUMPING LOG

MONTH -Tcmug. ©y 0%

)-2-3
: : TOTAL
READINGS READINGS READINGS READINGS BAILY |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
R U mnlva e Iauts FEBRUARY 2008 AMENDED
A. Public Water System (PWS) Information
PWS Name; Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Type: Community Non-Transient Non-Community L ] Transient Non-Community __ [ ] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Ovwner; WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molshee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island | State: Fi | Zip Code: 32328
Contact Person's Telephons Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address: water2nm(@yahoo.com
B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: $50-927-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl { Zip Code: 32328
Type of Water Treated by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Catego r subsection 62-699,310(4), F.AC): IV Plant Class (per subsection 62-699.310(4), F.A.C.):
Hank Garret B 7102 1 hr per day 6 days per week
Ear{ Coulter Trainee
Bobby Garrett j Trainee
Nita Molsbee B

1. Certificition by Lead/Chiet Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conforin to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates: and (2 i applicable & R
Q./

4 Sl Egatitt

e 7102
Signature and Date Printed or Typed Name License Number

DEP Form ez-sss.gou(s)MH Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC,

IR AR AL L AR AU FEBRUARY 2008 AMENDED

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine | Chlorine Dioxide  [_] Ozone  { ] Combined Chlorine (Chloramines)

{7 Ultraviolet Radiation Other (Describe):

e of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
X 24 342,000 0.05
X 24 373,000 0.50
X 24 370,000 0.50
X 24 377,000 0.50
X 24 370,000 0.50
X 24 383,000 0.50
X 24 354,000 5.50
X 24 447,000 0.50
X 24 390,000 0.30
X 24 446,000 0.50
X 24 324,000 0.50
X 24 362,000 0.50
X 24 362,000 0.50
X 24 358,000 0.50
X 24 378,000 0.50
X 24 398,000 0.50
X 24 450,000 : 0.50
X 24 449,000 0.50
X 24 377,000 0.50
X 24 375,000 | 0.50
X 24 386,000 0.50
X 24 384,000 0.50
X 24 483,000 0.50
X 24 413,000 0.50
P, 24 400,000 0.50
X 24 463,000 0.50
X 24 359,000 6.50
X 24 329,000 0.50
X 24 392,000 0.50
X 24
X 24

11,294.000
389,448
483,060

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 625565003 BHSH ' Page 2



WATER MANAGEMENT SERVICE
PUMPING LOG

MONTH Feheuaty O8

/-4-3
- , TOTAL

READINGS READINGS READINGS | READINGS DAILY
DATE |WELL#1| #1 PROD | WELL # 2| #2 PROD | WELL # 3| #3 PROD | WELL #4 | #4 PROD PROD . | FLUSH | LEAKS
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
(R T IR RS L CIAT R I MARCH 2008 AMENDED

A. Public Water System (PWS) Information ‘
PWS Name: Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Tvpe: Community Non-Transient Non-Community ["] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month; | Total Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molisbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Guif Beach Dr. City: 8t. George Island | State: FI | Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address: water2nm(@yahoo.com

B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number; 850-927-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: Raw Ground Water {_j Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Category (per subsection 62-699.310(4 .CY 1V

ays per week
Earl Coulter Trainee
Bobby Garrett Traines
Nita Molsbee Trainee

I, the undermgned water lreatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant 1dent1ﬁed in Part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to

NSF Iuternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records fot this
ing the month mdmated above 1 records of amounts of chemicals used and chemical feed o

Hank Garrett 7102
Printed or Typed Name License Number

Slgnature and Date

DEP Form 62-555.900(3 iR Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 1190789 ~ | Plant Name: WATER MANAGEMENT SERVICES, INC.

IR I RN LT IO 1R et i MARCH 2008 AMENDED

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine (] Chlorine Dioxide [ ] Ozone [} Combined Chlorine (Chloramines)
[] Uttraviolet Radiation [ ] Other (Describe):

¢ of Disinfectant Residual Maintaned in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide

T

X 24 444,000 0.05
X 24 $48,000 0.50
X 24 475,000 0.50
X 24 354,000 0.50
X 24 393,000 0.50
X 24 358,000 0.50
X 24 384,000 0.50
X 24 332,000 0.50
X 24 385,000 0.50
X 24 356,000 Q.50
X 24 394,000 0.50
x 24 377,000 0.50
X 24 359,000 0.50
X 24 413,000 0.50
X 24 370,000 0.50
X 4 429,000 Q.50
X 24 430,000 Q.50
X 24 412,000 0.50
X 24 453,000 0.50
X 24 430,000 0.50
X 24 476,000 9.50
X 24 488,000 0.50
X 24 332,000 0.50
X 24 495,000 0.50
X 24 488,000 ¢.50
X 24 501,000 0.50
X 24 528,000 0.50
X 24 569,000 Q.50
X 24 610,000 0.50
X 24 633,000 0.50
X 24 371,000 0.50
13,988,000
451,225
633,000

* Refer to the instructions for this report to determine which plants must provide this information,

DEP Form sz.sss.eoomm Page 2



WATER MANAGEMENT SERVICE

PUMPING LOG

MONTH ﬂmh O%

b33, 0% "

, , TOTAL
READINGS READINGS READINGS READINGS DAILY
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
A R T TR P R R TR A RS e APRIL. 2008 AMENDED |
A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Type: Community [ ] Non-Transient Non-Community | | Transient Non-Community | ] Consecutive
Nurnber of Service Connections at End of Month: Total Population Served at End of Month;
PWS Qwner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR.
Contact Person's Mailing Address: 139 W. Guif Beach Dr. City: St. George Island _| State: FI [Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's B-Mail Address; water2nm@yahoo.com
B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address. 139 W. Gulf Beach Dr. [ City: St. George Island State; Fi | Zip Code: 32328
Type of Water Treated by Plant: DX Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Catego er subsection §2-699.310(4), F.A.Ch IV Plant Class (per subsection 62-699.310(4), F.A.C.}:
Hank Garrett B 7102 1 hr pere day 6 days per week
Earl Coulter Trainee
Bobby Garrett Trainee
Nita Molsbee Trainee

1. Certification by Lead/Chief Operator : j
1, the undersigned water treatment plant operator licensed in Florida, am the lead!chlef operator of the water treatment plant 1dent1ﬁed in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (} records of amounts of chemicals used and chemical feed

mwf‘a"\“‘i et ] 11 T ﬁgh’g}’zm it 2t

rates; and (2) if applicable, aronate treatment oA

process performance records

. 7102
Signature/and Date NS Printed or Typed Name License Number

OEP Form 82.556.900(2) SV LAIA Page 1



MONTHLY OPERATICN REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 1190789 [Plant Name: WATER MANAGEMENT SERVICES, INC.

TR D RTIC BATE OO TR SN A YT e APRIL 2008 AMENDED

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine | ] Chlorine Dioxide [ | Ozone | ] Combined Chlorine (Chloramines)

[ Ultraviolet Radiation Other (Describe):
e of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chiorine (Chloramines Chlorine Dioxide

o

Hisi

B
X 24 590,000 0.03
X 24 579,000 0.50
X 24 519,000 0,50
X 24 579,000 0.50
X 24 544,000 0.50
X 4 569,000 0.50
X 24 536,000 0.50
X 24 552,000 0.50
X 24 549 000 .50
X 24 598,000 0.50
X 24 653,000 i 0.50
X 24 645,000 0.50
X 24 512,000 0.50
X 24 443,000 0.50
X 24 353,000 0.50
X 24 426,000 0.50
X 24 404,000 0.50
X 24 521,000 0.50
X 24 489,000 0.50
X 24 472,000 0.50
X 24 535,000 0.50
X 24 480,000 0.50
X 24 450,000 0.50
X 24 396,000 .50
X 24 470,000 0.50
X 24 501,000 0.50
X 24 554 000 0,50
X 24 493,000 0,50
X 24 399,000 0.50
X 24 419,000 0.50

15,230,000
507,666
653,000

* Refer to the instructions for this veport to determine which plants must provide this information.

DEP Forem 6255550003 Bnle Page 2



‘WATER MANAGEMENT SERVICE
PUMPING LOG
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. TOTAL
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
S R R atrR nnUATT I MAY 2008 AMENDED |
A. Public Water System (PWS) Information
PWS Name: Water Management Services, Ine. | PWS Identification Nuraber; 1190789
PWS Type: |z Community || Non-Transient Non-Community _ |_| Transient Non-Community  [7] Consecutive
Number of Service Connections at End of Month: Total Population Served at End of Month;
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Guif Beach Dr. City: St. George Island | State: Fl {Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address; waterZnm@yahoo.com
B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Gulf Beach Dr. {City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant; Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Catego er subsection 62-699.310(4), FA.C): TV Plant Class (per subsection 62-659.310(4), F.A.C.):
Brenda M. Molsbec C 15121 1 shift per day x 5/1 hr weekend
Earl Coulter Trainee
Bobby Garrett Trainee
Reed Brown Trainee

L. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this

at a licensed operator staffed or visited this plant during th indicated above: (1) records of f chemical d chemical feed

HiCles bl
d i

e

priate treatment process performance records.
1 (A

i
¥)

EENIOH 2110 LS 1Y 54 e “H
5/'07/- /0  Brenda M. Molsbes 15121

Signature and Date Printed or Typed Name License Number

DEP Form m&s.m{aﬁw Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC.

IR RV T AR LTV R I U SR I MAY 2008 AMENDED

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chiorine || Chiorine Dioxide || Ozone [ | Combined Chlorine (Chloramines)
(] Ultraviolet Radiation Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine Combined Chlorine (Chloramines "} Chlorine Dioxide

X 24 444,000 1.00
X 24 489,000 0.60

24 511,000 1.00
X 24 610,000 1.00
X 24 518,000 1.40
X 24 560,000 0.8
X 24 500,000 1.00
X 24 524,000 1.00
X 24 608,000 0.50
X ) 555,000 0.40
X 24 632,000 0.40
X 24 547,000 0.30
X 24 558,000 0.20
X 24 582,000 0.3
X 24 581,000 2.60
X 24 £07,000 140
X 24 590,000 1.50
X 24 729,000 140
X 24 573,000 130
X 24 730,000 1.0
X 24 672,000 1.00
X 24 531,000 0,70
% 24 569,000 1,60
X 24 673,000 0.60
X 24 836,000 0.40
X 24 814,000 0.30
X 24 790,000 0.60
X 24 717,000 1.00
X 24 694,000 0.80
X 24 660,000 1.00
X 24 679,000 0.8

19,283,000 i
622,032
836,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Farm 525559003 SARA Page 2



WATER MANAGEMENT SERVICE
PUMPING LOG

MONTH .‘_I‘_Qg}‘? 0%
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
. Genera) lnformation for the Month/Year of:  JRISNISPAIE]
A. Public Water System (PWS) Information
PWS Name: Water Management Services, Ine. lPWS Identification Number: 1190789
PWS Type: X Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: ] Total Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address; 139 W. Gulf Beach Dr. City: St. George Island | State: Fl | Zip Code: 32328
Contact Person's Telephone Number: §50-927-2648 Contact Person's Fax Number: 850-927-3393
Contact Person's E-Mail Address: water2nm{@vahoo.com
B. Water Treatment Plant Information :
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: §50-927-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Catego er subsecnon 62-699. 310(4 F A.C) IV Plant Class ( er subsecnon 62-699.310(4), F.A.C. )
Cilicsned @BEMAIGIs . R dE o Ame et T e i edns@ Class | ikense Niniber e :
' 1% : # Brenda M. Molsbee C 15 121 | shif per day x 5/1 hr weekend
Earl Coulter Trainee
Bobby Garrett Trainee
Reed Brown Trainee

11. Certification by Lead/Chick Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify that the following additional operations records for this
plant were prepared each day that 2 licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

Brenda M. Molsbee 15121
Printed or Typed Name License Number

ipAature and Date

OEP Form 62-555.900(3)4 Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
. General Infprmation for the Month/Y car of:  ERIGRISPAG NG IR |
A. Public Water System (PW8) Information
PWS Name: Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Type: Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR.
Contact Person's Mailing Address: 139 W, Gulf Beach Dr. City: 8t, George Island | State: Fl | Zip Code: 32328
Contact Person's Telephone Number: $50-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address: water2nm(@yahoo.com.
B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC, Plant Telephone Number: 850-627-2648
Plant Address: 139 W, Gulf Beach Dr. [ City: St. George Island State: FI _| Zip Code: 32328
Type of Water Treated by Plant:  [X] Raw Grotnd Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-689.310(4), F.A.C.):

# Brenda M. Molsbee [ shift per day x 5/1 hr weekend
Trainee
Trainee
Trainee

I, the undersigned water treatment plant operator licensed in Fiorida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this
during the month indicated ab

Printed or Typed Name License Number

BEP Form 62-555.900(2/ANALRE Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC.

11, Dailv Data tor the Montiyy ear of; 188 DEFNGINIR)EIS]

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [ Chlorine Dioxide ~ [} Ozone [} Combined Chiorine (Chloramines)
{71 Uliraviolet Radiation Other (Describe);

Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine Combined Chlorine (Chloramines Chlorine Dioxide
h {ikraE § it i i
X 24 765,000 0.60
X 24 763,000 0.90
X 24 880,000 0.60
X 24 844,000 .40
X 24 800,000 0.50
X 24 778,000 1.00
X 24 762,000 0.40
X 24 §37,000 0.20
X 24 799,000 0.40
X 24 865,000 0.40
X 24 880,000 0,20
X 24 831,000 0.40
X 24 907,000 0.20
X 24 843,000 0.40
X 24 944,000 0.40
X 24 841,000 0.40
X 24 840,000 0.20
X 24 231,000 0.40
X 24 807,000 0.40
X 24 §78,000 0.40
X 24 940,000 0.20
X 24 274,000 0.20
X 24 £20,000 0.40
X 24 832,000 1.40
X 24 £92,000 0.60
X 24 876,000 0.40
X 24 964,000 0.50
X 24 974,000 0.50
X 24 £43 000 (.20
X 24 874,000 0.40

25,588,000 |
852,933
978,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.500(3 /AT Page 2



'WATER MANAGEMENT SERVICE
PUMPING LOG

MONTH_Tune O3F

: TOTAL
READINGS READINGS READINGS READINGS DAILY
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information tor the Month/Year of:  JRISIR@eIMIE]

A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Type: B Community [ ] Non-Transient Non-Community [_] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: ] Total Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR.
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island | State: FI | Zip Code: 32328
Contact Person's Telephone Number: §50-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address: water2nm(@yahoo.com

B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-027-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: ] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Categ

ory (per subsection 62-699.3 10(4 F AC)IV Plant Class (per subsection 62-699.310(4), F.A.C.

hEES e . Ehtlac 115 .%3."51?”
Brenda M. Molsbee C 15121 1 shift per day x 5/1 hr weekend
Earl Coulter ) Trainee
Bobby Garrett Trainee

15 Certification by Lead/Chiel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) recog;ds of amounts of chemicals used and chemical foed

M VV M Wu_ Brenda M. Molshee 15121
i d f/ Printed or Typed Name License Number
£~ J-

Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 1190789 [ Plant Name: WATER MANAGEMENT SERVICES, INC. !
1L Daily Data for the Month/Year of; fL1E% @A
Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine [ Chiorine Dioxide ] Ozone g Combined Chlorine {Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:; Free Chlorine [ ] Combined Chlorine (Chloramines [ ] Chlorine Dioxide
L TP T o, WDae : S e
‘ S| Lowest H Minitmuny
- | Minimum{ Opetating! UV:D
“oCT UV Dose; FReguir
2] Plant in , ek Water; Required, [ .mW-o2|
: Y Operationt Pre ! :Rate, apd-. W g/l minfL |~ °C - mg-min/L| sec/em® | sé tem i
% X 24 854,000 0.40
X 24| 944,000 0.60
X 24 917,000 0.80
X 24 563,000 0.80
il X 24 1,060,000 1.10
& X 24 1,059,000 0.03
X 24 872,000 040
X 24 §26,000 0.60
g X 24 878,000 0.60
X 24 861,000 0.80
4 X 24 901,000 0.60
X 24 932,000 0.60
X 24 806,000 0.40
X 24 748,000 0.80
X 24 738,000 0.80
X 24 780,000 0.60
X 24 837,000 1.00
: X 24 §63,000 0.80
7 X 24 889,000 0.30
' 24 870,000 0.20
X 24 800,000 0.20
X 24 844,000 0.20
X 24 853,000 0.20
X 24 864,000 0.20
X 24 869,000 0.40
X 24 862,000 0,20
X 24 845,000 0.50
X 24 764,000 0.40
X 24 771,000 0.20
X 24 798,000 0.20
X 24 775,000
2 | 26,643,000
" : 859,451
IARN ; & 1,060,000

* Refer to the instructions for this report to determine which plants must provide this information.

Page 2
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WATER MANAGEMENT SERVICE

PUMPING LOG

MONTH '" N Snﬁ 0%

: TOTAL
READINGS READINGS READINGS| READINGS DAILY
DATE [WELL#1| #1 PROD | WELL #2| #2 PROD | WELL # 3| #3 PROD | WELL #4 | #4 PROD PROD . | FLUSH | LEAKS
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: EAS[E1eRSRPI1L j
A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Type: Community D Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: —ﬁ‘otal Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island ]State: Fl ]Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address; water2nm@yahoo.com
B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Gulf Beach Dr, | City: St. George Island State: Fi { Zip Code: 32328

Type of Water Treated by Plant: X4 Raw Ground Water [ ] Purchased Finished Water

Permitted Maximom Day Operating Capacity of Plant, gallons per day: 1,080,060

Plant Category (per subsectton 62 699 31 0(4) F. A Criv Plant Class (per subsection 62 699.310(4), F.A.C.):
Llcensed Jerato : BaL SrEorn s License Class | License Number | | e ay(s)/SHIft( .

adi ;| Brenda M. Molsbee C 15121 1 shift per day x 5/1 hr weekend

Earl Coulter Trainee

Bobby Garrett Trainee

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1} records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PW$

ewner can retain them, together with copies of this report, at a convenient location for at least ten years.

A ol
SO -0

Brenda M. Molsbee 15121
~ Printed or Typed Name License Number

Signature and Date

DEP Form 62-555 900{3)Allemale Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

] PWS Identification Number: 1190789

| Plant Name: WATER MANAGEMENT SERVICES, INC.

]

II1. Daily Data for the Month/Year of: F:\8[€10y WAt}

Means of Achieving Four-Log Virus Inactivation/Removal: *

(] Ultraviolet Radiation [ ] Other (Describe):

D4 Free

Chiorine

E] Chlorine Dioxide

D QOzone

(] Combined Chlorine (Chloramines)

< Free Chlorine

[] Combined Chlorine (Chlprammes)

] [_I. Chl

ine piqxide

Type of Dlsmfectant Re31dual Mamtamed in Distribution System:

* Refer to the instructions for this report to determine which plants must provide this information.
p p P

DEP Form 62-555 500(3)Altemala

Page 2

CT Calculatmns orUVDosc to-Démonstiate Four-Log VinisInactivation, if Appllcahl.e*
;;-_ DHYS CT Cak:ulat:ons UV Dose d
" Plant : g N 'Lowest CT
Staffed Loi#e'S'tRe;%idual D1smfectant tovided |
or, Disinfectant.. | Contact Timie | Before or . T
Visited o s - Coniceniration - | (T 5 E L First - | Lowest " [ Mininaim
by Net Quantity {C)Before or at SuTé! “Customer | Temp:-| .7 |Minimum|QOperating} UV-Tose
Day of| Operator Hours .} of Finished First Customer | Point During [-During |- of | -pHof CT  jUV Dese,{Requiréd,
the { (Place | Plantin |~ Wiiter Pesk Flow |- During Peak | Peak'Fiow. (Peak-Flow,| Water, | Water, if |Required,] mW-" | mW:
Manth! “X™) Operatmn Produced, gal | - Rate, gpd | Flow, mg/L | -minutes - I'mg-min/L | °C | Applicable |mp-min/L| seclem® | sec/cm?
X 24 761,000
X 24 799 0
X 24 738,000
X 24 671,000
X 24 707,000
X 24 763,000
X 24 734,600
X 24 784,000
X 24 804,000
X 24 824,000
X 74 820,000
X 24 785,000
X 74 674,000
X 24 574,000
X 74 522,000
X 24 676,000
X 24 593,000
X 74 576,000
X 24 545,000
X 24 536,000
X 74 525,000
X 24 551,000
X 24 461,000
X 24 438,000
X 74 473,000
X 24 434,000
X 24 472,000
X 24 446,000
X 24 486,000
X 24 608,000
X 24 658,000
TDlal - 19,450,000
[ AVerage 628,709
Maximuam 824,006 |



‘WATER MANAGEMENT SERVICE
PUMPING LOG

b7 MM%MM e F R o 7-31-0F
- TOTAL
READINGS READINGS READINGS READINGS DAILY el 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

. General Information for the Month/Y ear of:

SEPTEMBER 2008

A. Public Water System (PWS) Information

PWS Name: Water Management Setvices, Inc.

| PWS Identification Number: 1190789

PWS Type: E Community

(] Non-Transient Non-Community

[ ] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month:

| Total Population Served at End of Month:

PWS Qwner; WATER MANAGEMENT SERVICES, INC.

Contact Person: Brenda Molsbee

Contact Person’s Title;: OPERATOR

Contact Person's Mailing Address: 139 W. Gulf Beach Dr.

City: St. George Island | State: Fl ~ | Zip Code: 32328

Contact Person’s Telephone Number: 850-927-2648

Contact Person's Fax Number: §50-927-3395

Contact Person's E-Mail Address: water2nm@yahoo.com

B. Water Treatment Plant Information

Plant Name: WATER MANAGEMENT SERVICES, INC.,

Plant Telephone Number: 850-927-2648

Plant Address: 139 W. Gulf Beach Dr.

| City: St. George Island State: F1 | Zip Code: 32328

Type of Water Treated by Plant: P4 Raw Ground Water

L] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gai ons per day: 1,080,000

Plant Catego ( er subsectmn 62-699. 310(4 F.A.C:

e & e

iﬂ., ’ A s ] i A -L.::ig LN P e

Brenda M. Molsbee

R R,
e

idense Clas

Plant Class

15£21

per subsectmn 62- 699 310(4), F.A.C.):

l shift per day X 5/1 hr weekend

Earl Coulter

Trainee

Bobby Garrett

Trainee

1. Certification by Lead/Chiel Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepa:ed each day that a licensed operator staffed or visited this plant durm the month indicated above: (1) records of amounts of chemicals used and chemical feed

Brenda M. Molsbee 15121
Printed or Typed Name License Number

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 1190789

| Plant Name: WATER MANAGEMENT SERVICES, INC,

efer to the instructions for this report to determine which plants must provide this information.

Page 2

LI T R AT B R LT (T TA S LI SEPTEMBER 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * X] Free Chlorine (] Chlorine Dioxide (] Ozone ] Combined Chlorine (Chloramines)
(] Ultraviolet Radiation  [[] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System; Free Chlorine [ ] Combined Chlorine {Chloramines Chlorine Dioxide
5 DR ol
/| Required;].
mpmin/L | e,
0.40
589,000 0.40
24 581,000 0.20
24 544 000 0.20
24 588,000 0.30
24 599,000 0.20
24 575,000 0.20
24 553,000 0.30
24 577,000 0.20
24 619,000 0.40
24 659,000 0.20
24 566,000 0.20
24 624,000 0.20
24 683,000 0.40
24 594,000 0.20
24 508,000 0.40
24 611,000 0.20
24 571,000 (.40
24 545,000 0.20
24 659,000 0.20
24 593,000 0.20
24 494 000 (.40
24 491,000 0.20
24 448,000 (.40
24 455,000 0.40
24 480,000 0.50
24 534,000 0.20
24 582,000 0.20
24 536,000 0.20
24 498,000 0.20
17,140,000



WATER MANAGEMENT SERVICE
PUMPING LOG

MONTH 539% R

READINGS READINGS READINGS READINGS

DATE |WELL #41 | #1 PROD | WELL # 2! #2 PROD | WELL # 3| #3 PROD | WELL #4 | #4 PROD
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
. General Information for the Month/Year of:  [JOogye)3sti@eliik]

A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. I PWS Identification Number: 1190789
PWS Type: 04 Community [ | Non-Transient Non-Community ("] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: I Total Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address; 139 W. Gulf Beach Dr. City: St. George Island | State: Fl | Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address: water2nm(@yahoo.com

B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W, Guif Beach Dr. | City: St. George Island State: Fl 1 Zip Code: 32328
Type of Water Treated by Plant: ] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Catego er subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4),

TR e e G  License Number D G
DI Gy UEHHE Brenda M. Molsbee C 15121 1 shift per day x 5/1 hr weeken
& o @i Earl Coulter Trainee

| Bobby Garrett Trainee

T
Gy

I1l. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant durmgwghe%month indicated above: (1) records of amounts of chemicals used and chemical feed

&, FERTE e thest st ions! dperata

Brenda M. Molsbee 15121
Printed or Typed Name License Number

Signature and Date

DEP Form 62:555.900(3)Afetnate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number; 1190789

[ Plant Name: WATER MANAGEMENT SERVICES, INC.

FHE Daily Bata for the Month/Ycar of:
Means of Achieving Four-Log Virus Inactivation/Removal: *
] Ultraviolet Radiation

OCTOBER 2008

{ 7] Other (Describe):

B Free Chlorine

(] Chlorine Dioxide

] Ozone

(] Combined Chlorine (Chloramines)

T

pe of Disinfectant Residual Maintained in Distribution System;

>4 Free Chline

i

[ ] Combined Chiorine (Chloramines

Chliorine Dioxide

Diose:
\ Plant - | I 0
| Staffed |75
Visdted |5 o . A [ Lowest: M_iqiljnun]
L) S T [ Minimatm | Operating | UV Dé; f
Ioy i} pHof " | 0T - [UV Dose:[Required:;
{Place sy Blantin |+ Wat “Water; if || Requiréd;f- mWe 1 mWe-
XM | Operation | Produced:.gal Applicabje | mg-mit/L |- sec/iem® | seclom? | Systemiin
X 24 478,000 0.20
X 24 526,000 0.20
X 24 572,000 0.20
8 X 24 598,000 0.20
RS 24 630,000 0.20
X 24 571,000 0.40
X 24 573,000 0.50
X 24 579,600 0.49
X 24 544,000 0.20
X 24 542,000 0.20
X 24 611,000 0.40
X 24 594 000 0.20
X 24 591,000 0.20
X 24 573,000 0.20
X 24 557,000 0.20
X 24 556,000 0.20
ot X 24 574,000 0.20
3 X 24 686,000 0.20
X 24 538,000 0.40
X 24 524,000 0.20
X 24 488,000 0.40
X 24 507,000 0.20
X 24 493,000 0.20
X 24 464,000 0,40
X 24 502,000 0.20
X 24 516,000 0.40
X 24 453,000 0.40
X 24 415,000 0.20
X 24 444 000 0.40
X 24 434 000 0.30
X 24 468,000 | 0.4
P 16,601,000
535,516
686,000

* Refer to the instructions

DEP Form 62-555.900(3)A

[for this report to determine which plants must provide this information.

Page 2




2003-02-24 03:28 WATER*MANAGEMENT ~ * 850%927*3395 >> | P Vs
: * WATER MANAGEMENT SERVICE
PUMPING LOG

MONTH_ Nony, OW

TOTAL

| rREADINGS READINGS READINGS| READINGS DALY |[/-7. 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
LS EIR IO FIT NT I G TSVl FEBRUARY 2009 —|
A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Type: D] Community [ ] Non-Transient Non-Community [[] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner; WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr., City: St. George Island i State: Fl {Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address: water2Znm@yahoo.com '
B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl { Zip Code: 32328
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water '
Permitted Maximum Day Operatmg Capacity of Plant, gallons per day: 1,080,000

Plant Class (per subsection 62-699.310(4), F.A.C.):

]
Brenda M. Molsbee 1 shift per day x 5/1 hr weekend
Earl Coulter Trainee

Bobby Garrett Trainee

II. Certification by Lead/Chief Qperator,

I, the undersigned water treatment plant operator licensed in F lorlda am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this

plant were prepared each day that a licensed operator staffed or visited this plant durmg the month mdrcated above'_ (1) records of amounts of chemicals used and chemical feed
: i oPrrate treatment proces % : :

oA

withicop

Brenda M. Molsbee 15121
Signature and Date Printed or Typed Name License Number

Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number; 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC.

11 A AT R e T T TR LT R o FEBRUARY 2009 |
]

Means of Achieving Four-Log Virus Inactivation/Removal: * 4 Free Chlorine (] Chlorine Dioxide [ ] Ozone  [] Combined Chiorine (Chloramines)
[] Ultraviolet Radiation [ Other (Describe):

‘Type of Disinfectant Residual Maintained in Distribution System: D Free Chiorine _| Combined Chlorine (Chloramines [[] Chlorine Dioxide

Day.of Opcrdtor Houis, i s UN:Dose
“the [ (Place” | “Plant in Water, i ‘| Required; |~ mW-
Month{=7*X"™) - Opcr"llmn . ‘. . °C:" | Applicable | mig-min/l|- sec/em? < Systemymg/Lf:
andiil N 24 510,000 1.40
o X 24 504,000 1.00
X 24 492,000 1.00
WX 24 508,000 2.10
X 24 664,000 1.40
X 24 675,000 2.30
X 24 557,000 1.50
] X 24 545,000 0.60
X 24 585,000 1.20
X 24 519,000 ' 0.80
X 24 545,000 1.00
X 24 567,000 0.60
X 24 508,000 0.40
e s X 24 £19,000 0.40
X 24 470,000 0.20
X 24 412,000 0.20
i X 24 422,000 , 0.80
; X 24 376,000 1.60
f X 2 377,000 2.40
= X 24 385,000 2.20
i X 24 401,000 2.00
X 24 393,000 1.50
X 24 398,000 1.20
X 24 356,000 1.00
X 24 197,000 0.80
X 24 391,000 i 2.00
X 24 392,000 200
X 24 378,000
X
— )
X
13,366,000
471357
: 75,000

- Re o to the instructions for this report to determine which plants must provide this information,
74 P P

GEP Form 52-555.900(3)?;&

Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. ]

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * [J3{30EN Y 2009 |

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [INe [ Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

]Polymer Dose, ppm =

IAcrylamide Level, %' = |

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [INo [ Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows: ‘

lPoiymer Dose, ppm =

C. Is any iron or manganese sequestrant used at the water treatment plant? ["INo
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $i0; =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ; =

Epichlorohydrin Level, %! = ]
Yes, and the type of sequestrant, sequestrant dose, etc., are as foilows:

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequesirant.

Y Aerylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)AlléHnate

Page 3
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‘WATER MANAGEMENT SERVICE
- PUMPING LOG ‘
MONTH_/f el O
: TOTAL
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See page 4 for instructions.

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

I. General Information for the Month/Ydar of:

MARCH 2009

A. Public Water Systemn (PWS) Information

PWS Name: Water Management Services, Inc.

| PWS Identification Number: 1190789

PWS Type: D Community

[ ] Non-Transient Non-Community

[ ] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month;

} Total Population Served at End of Month:

PWS Owner: WATER MANAGEMENT SERVICES, INC.

Contact Person: Brenda Molsbee

Contact Person's Title: OPERATOR

Contact Person's Mailing Address: 139 W. Guif Beach Dr.

City: St. George Island | State: F1 | Zip Code; 32328

Contact Person's Telephone Number: 8§50-927-2648

Contact Person's Fax Number: 850-927-3395

Contact Person's E-Mail Address: water2nm{@yahoo.com

B. Water Treatment Plant Information

Plant Name: WATER MANAGEMENT SERVICES, INC.

Plant Telephone Number: 850-927-2648

Plant Address: 139 W. Guif Beach Dr.

[ City: St. George Island State: Fl | Zip Code: 32328

Type of Water Treated by Plant: Raw Ground Water

] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000

Plant Category {per subsection 62-699.310(4), F. A.C.): IV

Pla tClass (per subsect'on 62 699.310(4), F.A. C )

CTAIOFS et P et meds e RIS Gl niber. Sl 1 DEREE
£ aniie 28] Brenda M. Molsbee C 0015121 1 shtﬁ per dayxi/l hr weckend
Earl Coulter Trainee
Bobby Garrett Trainee

Il. Certification by Lead/Chief Operator|

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water ireatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3) F A.C. Talso certify that the following addltlonal operations records for this
plant were preparcd each day that a licensed operator staffed or visited this plant ¢ d i : ica] ft ed

Brenda M. Molsbee

15121
License Number

Signature and Date Printed or Typed Name

DEP Form 62-558 S00(3)AE Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 1190789

| Plant Name: WATER MANAGEMENT SERVICES, INC.

I11. Daily Data for the Month/Year of; JyjENI{8Is @I

Free Chlorine

Means of Achieving Four-Log Virus Inactivation/Removal: * [] Chlorine Dioxide

[] Ultraviolet Radiation [ ] Other (Describe):

Ij Ozone

[_] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distributi
; oF e T o

id

DEP Form €2-555 900(3)

* Refer to the instructions for this report to determine which plants must provide this information.

Page 2

| Lowest . iMinimum |G
RO P T Operating| UV Dose |
Day of Operator |, Hours inishedl. .. = SCT. UV Dose; | Required.):
“the, ) (Place [ Planuin £ “Water . | Peslk Fiow Water..if -| Requiired; | “mW- 1 W]
Month| X™) |©peration| Produced; gal | Rafe, ppl. ¢ Applicable {ing-min/t] sec/om? | sec/em® | Sys
1| X X 132,000
X 24 356,000
X 24 342,000
X 24 362,000
X 24 370,600
X 24 184,000
X 24 506,000
X 24 533,000
X 2 471,000
X 24 428,000
X 24 410,000
X 24 416,000
X 24 352,000
X 24 446,000
X 24 454 000
X 24 447,000
X 24 468,000
X 24 486,000
X 24 508,000
X 24 480,000
X 24 481,000
X 24 545,000 0.70 Cleaned ground storage tank.
X 24 473,000 2.00
X 24 548,000 1.50
X 24 458,000 120
X 2 441,000 1.00
X 2% 442,000 0.60
X 24 447,000 1.00
X 2% 457,000 2.00
X 24 462,000 1.50
X 24 506,000 1.50
' 13,985,000
451,129
it 548,000



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. ]

_1V. Summary of Use of Polymer Containjng Acrytamide, Polymer Containing Epichlorohydrin, and Iron or Mangancse Sequestrant for the Year: * [ ENL{8 s @200 |

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ } No [ ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

|Polymer Dose, ppm =

[Acrylamide Level, %! = |

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? | |No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

[Polymer Dose, ppm =

|Epichlorohydrin Level, %! = ' |

Is any iron or manganese sequestrant used at the water treatment plant? [[]No [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant {polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as §i0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ,; =

C.

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification,

DEP Form 62-555,200{3)Allartate

Page 3



WATER MANAGEMENT SERVICE

PUMPING LOG
MONTH Ocf -0%
Tt
/-A-Z
- TOTAL
READINGS READINGS READINGS READINGS DALY
DATE | WELL#4| #1 PROD | WELL # 2| #2 PROD | WELL # 3| #3 PROD | WELL # 4 #4 PROD PROD . | FLUSH | LEAKS
BEGIN[THL33C] T8 | LOGO] 73 1317896] do% | 430L]l 129 | 49% -
1 4gqe3] 7 | oidd| b2 121%0g9[ 198 [436%2% 1] | 4773 v W7
2 l4p4al] %% | 61991 771 12i3asd 2ol H3Asy 160 [ 546 |« {346
3 57074 25 162751 Tl RIS535 240 AL 173 [592 [ v, 1397
4 47133109 [L332] 98 RISyl 31336174 | K98 v ¥
5 y72L% 36 16453 %0 (319035121 9Y 93i5071i7) | (30 v, 1499
6 197260 99 (536 85 92723371 [431p6A VS5 | 514 v, |8
7 197485 12t 166 HY | 1il [319y5yli 8A 1431306 9F 1593 |V, [F/Y
8 Mnakil 83 6135 | D [0 193 1H3R088 2L 579 v, \3/2,
5 Ll 1L 1190 | s [2azand am jamoal 1 S [/ o
10 o] 92 LIS BA  Saowal A\d [Hagen] 1SS] SHY | v, 1 9S7
1 Jmzael AL BASQ | M [Racedl 33 WA 2 L Loy VA7 ¥;
2 (a0 ) 0%% | R [2oeses] aun hdanwo] Vol Sy | v L4
i3 |9300S| AU 11185 | %N [330%50 QLo 432Z88 4% | SA) v 1443
14 [jyp0R% . 9> [N2e | 35 [3Aiosal 929 W05 Wed N | Vv 1Y/
15 03187 84 (1249l | %1 3214t 209 433229 V18 | BS7 v, 1379
16 _yygagy | X7 17363 | 77 32507 21l 1433405 (b | 550 Y 1380
17 98300 | BT 17HYS | RO 1321755| R4S ¥33564 159 | 57U v Y15
18 ljygy2y ) £/o - (78549 (101 [32e4q| 194U A33THS] (4] (. Bb v, | Jpg
19 43555 31 1633 | 13 BAMATI6 221 %3390¥ iS5 53¢ |/, |F75
20 4% A3 11 76 %4 | LR 322501 A3\  [#246ky 160 [5AY [V 75
21 Jag10%] 95 (7174651 99 13226981197 193491951247 | 482 v 135/
22 143193l B4 1IFAN | e [SAQFRD] 1D LHAN el Wk | 50070 v, 37
23 (|43 73] B\ 9% | % oa3ess] 1018 _hgdsay] ikl | nex [ 133
24 30| 78 |NA30 | ¥ RBongdal Ml H3A3] M [ M |V 1FdL
25 [IM9003] 92 [p0L4 | pn [3aud 182 [WAnde)l 144 | S0 | v LaT¥
26 |1\ ! 8d.  [BIYD | M, & 20t 434958 12 | S | LY
27 []q412%] L3 13199 | 511 333300 1355 [HIHION ivd | usx [V [ 7
28 M3l s 19963 | et B Aka iss HASR3 yaN | Yin | v, 1297
29 1yq33d % (3320 (7 _[Ru1i3[ is5) 935379 161 [ 444 | v |95
30 gy 15 %395 (5 329263 18 435594 145 gy |, 1239
3 (149490 9 (3468 | 3 (324450 1%% (43572 14U [ 4686 | vV [0
TOTALS zb /of)/.. DOL
53 S/ Lot
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
T A LG LR R T C T AT Al NOVEMBER 2008

A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. [ PWS Identification Number: 1190789
PWS Type: ™ Comununity [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: ]Etaf Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island ! State: Fl | Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 | Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address; water2nm@yahoo.com

B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Gulf Beach Dr. [ City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: PG Raw Ground Water [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gaflons per day: 1,080,000
Plant Catego er subsectlon 62- 699 3 10 4 , F. A C. ) vV Plan Class er subsectlon 62 699.310(4), F.A.C.):
: i : Brenda M. Molsbee 1512[ 1 shift per day x 5/1 hr weekend
st = ; { Earl Coulter Trainee
; ' ' Bobby Garrett Trainee

[l. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF Internationa) Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F AC I also certify that the following addmonal operations records for this
pJanE were prepared each day that a licensed operator staffed or visited this plant durmg the month i

1€

Brenda M, Molsbee 15121
Printed or Typed Name License Number

Page 1

DEP Form 62-555.900(3}4



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS Identification Number: 1190789

| Plant Name: WATER MANAGEMENT SERVICES, INC.

]

DEP Form 62-555.900(3}

Page 2

1. Dailv Data for the Month/Year of: SRIGNENG 1 B 00

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine [] Chlorine Dioxide [] Ozone ] Combined Chlotine {Chloramines)

(] Ultraviolet Radiation  [] Other (Describe);

Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine . Combmed Chlorme Chloramines __j Chlorine Dioxide
nys’

Plant
- |+Staffed:
N o
~Visited ;
s by Al Net-Quantity
Day ‘of Qperator omeished Bh o i ab] | :
the | (Place 1] . Water'. | Peak Flow. Durmg Peak’- | *Peak Fl Eenk"Flm\f y ety if Reqmred i ar £

Month] ©“X"). | Operation| Produced; gal | Rufe;gpd: -|  Flow,mg/L |\ “minutes | mg:min/l; | °C:. [Applicable [mg-min/l.| sec/ein’ i Systcm,m

ek X 24 504,000 0.20
X 24 569,000 0.20
X 24 517,000 0.40
X 24 458,000 (.20
X 24 624,000 0.40
X 24 446,600 .40
X 24 470,000 0.50
X 24 480,000 0.60
X 24 520,000 .60
X 24 456,000 0.20
X 24 427,600 0.30
X 24 458,000 0.50
X 2% 446,000 0.70
X 24 458,000 0.40
X 24 407,000 1 0.40
X 24 440,000 0.50
X 24 460,600 0.50
X 24 384,000 0.60
X 24 422,000 (.80
X 24 373,000 0.20
X 24 421,000 0.20
X 24 438,000 1.20
X 24 461,000 1.00
X 24 452,000 1.00
X 24 437,000 1.20
X 24 448,000 1.40
X 24 494 000 1.20
X 24 543,000 2.00
X 24 575,000 1.70
X 24 481,000 1.60

1 L i
14,069,000
468,966
624.000



WATER MANAGEMENT SERVICE

PUMPING LOG
MONTH Neyemyey - 0%
- . TOTAL | 7
READINGS READINGS READINGS READINGS DALY {/.72.7 :
DATE | WELL#1| #{ PROD | WELL # 2| #2 PROD | WELL #3| #3 PROD | WELL #4 | #4 PROD PROD . { FLUSH | LEAKS
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14|55 3 70 |9Y 37| (3 327094 1 73 437807 15% | 45% |30l
15 /40630 W4 |9565] ¢% (3232 146 14379ad 119§ [ 407 I8
16 j{conbl 73 19t 70 | 5 327394 [ 64 (425064 (38 [ HHO | Foli Vv,
17 _li5oN%k] Nl (e8| 2 3Naesl 1A gl b [y 6o 3/ |
18 liboee7] B 197 1) 721337708 1329 |43%3063 931 334 1 29] L/,
19 ic0az3| ble Q15| L, 3 (92 gabedd] (1 | waa |28/ |V,
20 fimyoo\ LE O] <a Bangwd \3D WARSSY W\ [ AINVR (209 LY
21 196 e AN o RRiuol 155 B3jod 3 | opgy 1 I7 8V
22 s 99 RReS T ph RO 158 R s [ 33 7D |V
23 [51930] 29 00 [ o BRAES jLi. [QAATS] 14w | Svey [ 3/ 7V
24 )\S\ypol B0 ooy | N Poxw®| 159 ks3] 1Ak | msy T3 4] v,
25 1151319 94 [lowbe ! W5 2303 isw [g290s] 184 | ban [923 | v
26 (151046 7 lioa3tu | (% (w63l 15% 439428 150 | 4% | 498 ¢
27 {51631 G0 [ro3t | 7 [22%ey [ 131439579 (S| 494 12901/
28 [[5jbdY 9 Yo3gq| 7% 1329217 213 15397 160 | 543 [ J87 |V,
29 1i 5172 94 lrou33] 99 [33G9530 219 4299 | L& | 5T05 |71V -
3*13 (51798 &3 Vo buHl G\ 339751 215 H40o23 138 | gy (ST
TOTALS

/4 069 000

Y48, 947 vy
j’ 7 j: e ;14157(




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I General lnforngtion for the Month/Year of: RIS GISNGISI NI}
A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Type: X Community [[] Non-Transient Non-Community (] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Istand | State: Fl | Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-31395
Contact Person's E-Mail Address: water2nm@yahoo.com
B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Guif Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: < Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Category {per subsection 62-699.310(4), F.A.C.»: IV Plant Class (r subsection 62-699.310(4), F.A.C.
N G & fﬁi
Brenda M. Molsbee C 15121 1 shift per day x 5/1 hr weekend
Earl Coulter Trainee
Bobby Garrett Trainee

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsectmn 62-555.320(3), F A.C. 1also certify that the following addmonal operations records for this

%/{ ,;?A/U/cf W WWL( s Brenda M. Molsbee 15121

Signature and Date - Printed or Typed Name License Number

DEP Form 62-555.900(3)Alferhatd Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

@/S Identification Number: 1190789

| Plant Name: WATER MANAGEMENT SERVICES, INC.

. Refer fo the instructions for this report to determine which plants must provide this information.

DEP Form 52-555.900{3iAtérhate

Page 2

T TR T DT I TUTA RS g DECEMBER 2008

Means of Achieving Four-Log Virus Inactivation/Removal: * DX Free Chiorine [ Chlorine Dioxide ~ [] Ozone  [_] Combined Chlorine (Chloramines)

(] Ultraviolet Radiation [ ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide

400,000 0
24 343,000 1.60
24 322,000 140
24 387,000 1.50
24 394,000 1.60
24 341,000 1.00
24 333,000 0.80
24 338,000 0.40
24 320,000 100
24 317,000 0.20
24 291,000 1.50
24 332,000 .50
24 351,000 1.50
24 324,000 1.60
24 348,000 2.60
24 127,000 2.70
24 350,000 2,49
74 315,000 2.00
24 329,000 2.40
24 332,000 2.60
24 344,000 3.50
24 382,000 110
24 404,000 2.30
24 418,000 2.00
24 459,000 240
24 472,000 2.50
24 490,000 2.00
24 533,000 2.00
24 553,000 2.00
24 521,000 1.80
522,000 L 2.5
11,892,000



‘WATER MANAGEMENT SERVICE
PUMPING LOG

MONTH Decewber - 0%

Q008
. TOTAL :
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TOTALS | 2,060 YL 191
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
L. General Information for the Montly/Year of:  BEWISENS @I ]
A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc, | PWS Identification Number: 1190789
PWS Type: Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island ! State: Fl [ Zip Code: 32328
Contact Person’s Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395

Contact Person’s E-Mail Address: water2nm{@yahoo.com

B. Water Treatment Plant Information

Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: §50-927-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: FI TZ_ip_Code: 32328
Type of Water Treated by Plant:  [<] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 1,080,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class {per subsection 62-699.310(4), F.A.C.):
Brenda M. Molsbee . . C 7 15121 1 shift per day x 5/1 hr weekend
Earl Coulter Trainee
Bobby Garrett Trainee

[l. Certification by Lead/Chief Operatoy,

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F AC. Talso cemfy that the following addltlonal operations rccords for this
plant were prepared each day that a licensed operator staffed or visited this plant duri
ogpnate treatment pr:é);;:e{ss erform i

ahiésiaflifis Tepef:

Brenda M. Molsbee 15121
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3) ANirsl Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 1190789 [ Plant Name: WATER MANAGEMENT SERVICES, INC. ]

11). Daily Data for the Month/Year of: BEWIIEV S @I IP)
Means of Achieving Four-Log Vims Inactivation/Removal: * 4 Free Chlorine ] Chlorine Dioxide ] Ozone (] Combined Chlorine {Chloramines)
[] Ultraviolet Radiation  [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine Com{l;éned Chlorine (Chloramines [ ] Chlorine Dioxide

T y : f 3 % 7 A T T b

X 24 540,000 2.30
X 24 §33,000 2.30
X 24 559,000 0,40
X 24 494 000 0,40
X 24 422,000 0.50
X 24 409,000 0,80
X 24 353,000 0.50
X 24 382,000 0.80 —
X 24 392,000 0.40
X 24 391,000 0.20
X 24 412,000 0.50
X 24 391,000 0.20
X 24 381,000 0.20
X 24 354,000 1.00
X 24 386,000 1.50
X 24 483 000 1.50
X 24 635,000 0.20
X 24 554,000 0.20
X 24 478,000 3.00
X 24 427,000 3.00
X 24 530,000 . 2.00
X 24 484,000 ° 3.00
X 24 417,000 1.40
X 24 525,000 2.50
X 24 542,000 : 3.00
X 24 494,000 2.60
X 24 436,000 200
X 24 464,000 1.80
X 24 405,000 1.00
X 24 418,000 1.59
X 469,000 0.80
14,160,000
456,774

47!
* Refer to the instructions for this report to determine which plants must provide this information.

.

s ‘ Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 1190789 [ Plant Name: WATER MANAGEMENT SERVICES, INC.

IV. Summary of Use of Polymer Contai

]

ing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * NN Y@
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ ] No [ Yes, and the polymer dose and the acrylamide level in the polymer are as

follows:

Polymer Dose, ppm = [Acrylamide Level, %’ = ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [JNo [ Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:

|P01ymer Dose, ppm =

[Epichlorohydrin Level, %! = |
Is any iron or manganese sequestrant used at the water treatment plant? [ INo [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $iQ, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ, =

C.

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrani.

U dcrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)A

Page 3
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'WATER MANAGEMENT SERVICE
PUMPING LOG
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: N80 IE] ]
A, Public Water System (PWS) luformation
PWS Name: Water Management Services, Inc. [ PWS Identification Number: 1190789
PWS Type: D] Community [ | Non-Transient Non-Community [ Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Qwner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island | State: Fl [ Zip Code: 32328
Contact Person's Telephone Number: §50-927-2648 Contact Person's Fax Number: 850-927-3395 N
Contact Person's E-Mail Address: water2nm(@yahoo.com
B. Water Treatiment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 350-927-2648 T
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000

Plant Category (per subsection 62-699.310(4), F.A.C): IV Plant Class (per subsection 62-699.310(4), F.A.C.):

umbee
Brenda M. Molsbee C 0015121 1 shift per day x 5/1 hr weckend
Earl Coulter Trainee
Bobby Garrett Trainee

II. Certification by Lead/Chief Operato

1, the undersigned water treatment plant operator licensed in Florida am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
mformatmn provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F A.C. 1 also certify that the following additlonal operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the mo
rates; and (2) if applicable, appropriate treatment process performance records

i

& ilodd
Brenda M. Molsbee 15121
Signature and Date Printed or Typed Name License Number

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. ]

I11. Daily Data for the Month/Ycar of: N8V
Means of Achieving Four-Log Virus Inactivation/Removal; * Free Chlorine [ Chlorine Dioxide ~ [ ] Ozone  [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine "] Combined Chlorine (Chloramines Chlorine Dioxide
b .; SEE R ] GRG0 g
sy ;Nfe‘,Quantity-
Day of [Cperator] wofFinished: [ -
othe j?f‘:(}’lace"} o Plant oo o 5 Water - | DPeak Fla ‘ Water; if:
Month | Xy o} Operation| Produced; gal|- - Rate, gpd --Applicable;
el X 24 497,000
7 X 24 443,000 .
X 24 446 000 220
] X 24 538,000 2.00
X 24 606,000 2.00
H X 24 616,000 7 40
i x 24 627,000 2.10
! X 24 533,000 2.00
2 X 24 659,000 1.50
o x 24 646,000 1.80
X 24 661,000 0.90
e X 24 574,000 ' 1.20
" X 24 446,000 §.20
5 X 24 417,000 1.00
: X 24 404,000 : 0.70
X 24 404,000 1.50
it X 24 240,000 2.10
i X 24 461,000 2.20
a X 24 487,000 1.80
g X 24 434 800 2.50
X 24 408,000 1,80
X 24 372,000 220
X 24 437,000 1.80
X 24 455,000 2.00
X 24 522,000 1.90
X 24 542,000 220
X 24 477,000 2.50
X 24 500,000 2.50
, X 24 455,000 2.20
i 24 463,000 1.80
s X 24
B L 14,970,000
: ; i 499 000

HRne Y 661,000
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alt
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. ]

1V. Summary of Use of Polymer Containjng Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganesc Sequestrant for the Year: * VIV RplttR ]

A. Is any polymer containing the monotner acrylamide used at the water treatment plant? [LJNo []Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Potymer Dose, ppm =

|Acrylamide Level, %' = |

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ |No [_] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as foilows:

|Polymer Dose, ppm =

|Epichlorohydrin Level, %' = |
C.

Is any iron or manganese seguestrant used at the water treatment plant? [ INo { | Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant {polyphosphate or sodium silicate);

Sequestrant Dose, mg/L of phosphate as PO4 or mg/1. of silicate as SiQ; =
If sodium silicate is used, the amount of added plus naturally occuiring silicate, in mg/LL as Si0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

v Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Aligtnald
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PUMPING LOG

MONTH_Qov L -og

TOTAL

READINGS READINGS READINGS READ(NGS DALY

DATE |WELL #£1| #1 PROD | WELL # 2| #2 PROD | WELL # 3| #3 PROD | WELL #4| #4 PRCD PROD . | FLUSH .‘

sEaN [LAT50] @7 1185506 1 7% 349136 187 45703 123 | 506

leoegs7l (2] 113639 | 93 (349334 1138 5N7QI 144 [Hg7

Ip090e] 79 13710 1 7] RB94(3 139 B573331144 15493
GIN3A] LG 187691 59 R0 1&> HW5T71113% [ HY{

NTM -_

y

G111%] 26 19941 1 78 [B49%59 313 Hs263dlit./ 153%

12241 [l 1999 | 50071 ANL hET7%1k 181 160G

gy
L35 99 19013 | 74 Bhoholl 335 BH7946 i30 | GLll
1493120 19131 | 112 B50590 184 46%1411195 | £,271

23500540 118 (HSR3\] 25% o

1199 St 133\ 5

)
| r_'lgl 1927A 1 S 135uxAdl HAY 1453913 1WA |7 LSy
fdual 32 83D 74 [3nwyy Dl (M8 Q3D LA,

LSV 107 hasn] O 20403 0D Ay Ve | \olel.

wikslalaloleiNo|nla

T

=Y
L1031 1 e lanady [ 10 B900] 29l HsAony 1951 S71H
LGOS Jle NA5SaT] j.le BSAEH 1D [HEA 15le] HU4le

14 1,195 L 9L0oL] 59 1392 0% MY 2\ B | My

16 Y2094 b5 l[972 11 57 1353534 | E5GT051 {24 | 404

17 Vol ol &b 1197%0] 59 R526X]1 H298L9 13 | 940

15 V62530 Q1 19939 | 84 1353013 GROISE | D | H FT

7
3

18 2240 A0 119852 | 13 1264 %L@qqa A5 L4
q

{
[
20 Y, 229 b5 113994 59 35284 | o9 141 | 43y .
21 WoAuRS 3 @A005i ! 577 3533i51} Li,045d (5L [HO%

22 1,29 15 BOIoN | Sle 35344 1 23 4L 122 | A2

23 {12/ 5 el LA 35N \ND JLOLM 13D 1 U3AY)

24 [1LALLA L9 Qodd LD (353 159 HOzed [ln | HsS

25 TToaaal 3% RSy | % sang \ad Ablten] Nel | 0N

26 J1L,0%Mol 3D Q03| R0 BoMaek] 232 MBS 19\ L SH9

27 12933 99 @own| 33 354393( \DS A3z 1l | A

Ve
v
v
4
v,
v
,
v
4
f
f
Vv,
?
15 j,b3030] 0§ [QGL4| 5% (3523711139 H49580| 143 | 404 Mvﬁt
/L
e
Y
v
v
W
/
/
Y
v
e
v
7
v’

28 [IL3D1S ¥ hbosuwil L4 BS5453 132 AbiY el 1leH
29§38\ #6 Bobiil 10 T g{i&o 124 %5%

30 iL3lbl] B 1D0C39] 7% BLYsTA (49X U174l 1549 | 463

| TOTALS




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

1. General Information for the Month/Year of:
A. Public Water System (PWS) Information

MAY 2009 ]

PWS Name; Water Management Services, Inc.

PWS Type: D] Community [ ] Non-Transient Non-Community
Number of Service Connections at End of Month:

PWS Owner: WATER MANAGEMENT SERVICES, INC.

Contact Person: Brenda Molsbee

Contact Person's Mailing Address: 139 W. Guif Beach Dr.

Contact Person's Telephone Number: 850-927-2648

Contact Person's E-Mail Address: water2nm(@yahoo.com

B. Water Treatment Plant Information

| PWS Identification Number: 1190789
{ ] Transient Non-Community _ [_] Consecutive
| Total Population Served at End of Month:

Contact Person's Title: OPERATOR
City: St. George I[sland [ State: Fi
(Contact Person's Fax Number: 850-927-3395

| Zip Code: 32328

Plant Name: WATER MANAGEMENT SERVICES, INC.

Plant Telephone Number: 850-927-2648

Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island

State: Fl | Zip Code: 32328

Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000

Plant Category (per subsection 62-699.310(4), FAC) IV

Plant Class (per subsectlon 62- 699 310{(4), F.A. C )

deedaniEen | Brenda M. Molsbee C 0015121 1 shift per day x 5/1 hr weekend
2 =) . TH . Earl Coulter Trainee
: ?f sl | Bobby Garrett Trainee

I1. Certification by Lead/Chief Operatoy

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to

NSF Internationat Standard 60 or other applicable standards referenced in subsection 62-355.320(3), F.A.C. T also certify that the following additional operations records for this
ptant were prepared each day that a hcensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemlcals used and chemlcal feed

-,:LLQ“A = -w‘vis:--:, .Rév.‘.,.v.‘:..“h;‘ 'ié: iz

Brenda M. Molsbee 15121
Printed or Typed Name

Signature and Date License Number

DEP Form 82-555 900(3)4i Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. |

111. Daily Data for the Month/Year of; |\ CN @I
Means of Achieving Four-Log Virus Inactivation/Removal: * < Free Chlorine [ Chlorine Dioxide ~ {_] Ozone [ ] Combined Chlorine (Chloramines)
(7] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [T Combined Chlorme Chloramines [ Chlorine Dioxide
B : ; il
Visited |- Do ., o] Lowest
S = by, .| Net Quantity Minimum |Operating |-
Day.of| Operater|- Hours - [ -of Finished . pHLaf | CTs.| UV Dosey| Requi
Utire |=iPlace” | Plant in’ Water- Pcak Hnw HEN U Water, if | Reiquired, [ mWe o pwee 1
Mosth}-*X™ |Operation | Produced, gal{  Ratesgnd - Applicable [mg-min/L] - 'sec/em?
: X 24 537,000
X 24 528,000
X 24 580,000
X 24 503,000
X 24 515,000
A 24 539,000
X 24 529,000
X 24 543,000
X 24 551,000
X 24 658,000
X 24 521,000
X 24 583,000
X 24 587,000
X 24 551,000
X 24 585,000
X 24 655,000
X 24 721,600
X 24 566,000
X 24 474,000
X 24 505,000
X 24 530,000
X 24 544,000 0.20
X 24 544,000 0.60
X 24 670,000 2.10
X 24 638,000 1.10
X 24 623,000 1.00
X 24 480,000 0.60
X 24 487,000 0.40
X 24 490,000 0.20
X 24 538,000 0.40
X 24 553,000 0.9
17,328,000
558,967
721,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)4 Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC, g

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: * hEY@A0IL ‘[
A, Is any polymer containing the monomer acrylamide used at the water treatment plant? [INo []Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = [Acrylamide Level, % = l
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? ! INo [ Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
[Polymer Dose, ppm = Epichlorohydrin Level %! = J
C. Is any iron or manganese sequestrant used at the water treatment plant? [ | No [ | Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as §i0, =
If sodium sijlicate is used, the amount of added plus namrally occurring silicate, in mg/L as Si0Q, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

T Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

OEP Form 62-555.900(3 )%
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See pape 4 for instructions.

I. General Information for the Month/Year of: RIS

A. Public Water System (PWS) Information

PWS Name: Water Management Services, Inc. I PWS Identification Number; 1190789
PWS Type: P4 Comumunity [ | Non-Transient Non-Community [ ] Transient Non-Community { ] Consecutive

Number of Service Connections at End of Month: | Total Population Served at End of Month:

PWS Owner: WATER MANAGEMENT SERVICES, INC.

Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR

Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island | State: Fl |Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: §50-927-3395

Contact Person's E-Mail Address: water2nm{@yahco.com

B. Water Treatment Plant Information

Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gJons per day: 1,080,000

Plant Category (per subsection 62-69 (:

Brenda M. Molshee
Earl Coulter
Bobby Garrett

1 shift per day x 5/1 hr weekend
Trainee

Trainee

il. Certification by Lead/Chief Operator|
1, the undersigned water treatment plant operator licensed in Florida, am the Jead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant WEre prepared each day that a licensed operator staffed or visited this plant during the month mdlcatedrab ) records of amounts of chemicals used and chemical feed

Brenda M. Molsbee 15121

Signature and Date Printed or Typed Name License Number

DEFP Form 62-555.900{3)A4)
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[ PWS ldentification Number: 1190789

| Plant Name: WATER MANAGEMENT SERVICES, INC.

I11. Daily Data for the Month/Year of: BLUN] TNE]
Means of Achieving Four-Log Virus Inactivation/Removal: *

[ ] Ultraviolet Radiation

[] Other (Describe):

<] Free Chlorine ] Chlorine Dioxide ] Ozone (| Combined Chlorine (Chloramines)

e

s

¢ of Disinfectant Residual Maintaingd in Distribution System:

Rk

Free Chlorine [[] Combined Chlorine Chloramines [] Chlorine Dioxide

Jays 4 Tl Tigse
“Plant : 3
[ Stafted |-
()r . . ” - . ;
| Visited | ' AT o rEe | Lotest | Minifum
Sy b Net Quandity |- Lo Minmom ) Operating | UV Dose |
Day of | Operator[ = Hours. |- of Finished [+ = 1R 3 f pH6f 1 CT UV Dose,. '
Cthe C[iPlace | Pidntin. | ;i Water-- |- Peak Flow “Péak f‘ldw,' Peak Flow; | Wat “Water, if Required:|. - mW-: |
Month{ =N} |Operation)| Brochiced, gali* RateZgpd: Crinutes.~ [fmg-min/le | 8¢ | Applicable | mg-min/L | seciem? | s
i, X 24 014,000
X 24 634,000
i X 24 646,000
X 24 538,000
X 2% $88.000
o X 24 603,000
i X 24 674,000
= X 24 651,000
. X 24 659,000
1 X 24 704,000
X 24 691,000
X 24 776,000
X 24 920,000
X 24 904,000
£ X 24 669,000
W X 24 762,000
X 24 795,000
=S 24 767,000
o X 24 826,000
R X 24 852,000
X 24 811,000
X 24 817,000
B X 24 839,000
] X 24 16,000
X 24 816,000
X 24 815,000
. X 24 860,000
X 24 851,000
X 24 789,000
PR 24 784,000
X
SRl 22,471,000
S T 74904
S 920,000

* Refer to the instructions

DEP Form 62‘555_900(3)'-: :

Jor this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: J 190789 [Plant Name: WATER MANAGEMENT SERVICES, INC. "]

V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * R 0L |

A. ls any polymer containing the monomer acrylamide used at the water treatment plant? [ ]No [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm = [Acrylamide Level, %' = 7]

B. s any polymer containing the monomer epichlorohydrin used at the water treatment plant? {_]No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

@lymer Dose, ppm = [Epichlorohydrin Level, %' = |

C. Is any iron or manganese sequestrant used at the water treatment plant? [ [No [ ] Yes, and the type of sequestrant, sequestrant dose, ete., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L, of phosphate as PO, or mg/L. of silicate as 8i0, =
If sodium silicate is used, the amount of added plus natyrally gccurring silicate, in meg/L as 8iQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment planis using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3

Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
. General Information for the Month/Year of: [EI @AY ]
A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. I PWS Identification Number: 1190789
PWS Type: ] Community (] Non-Transient Non-Community [] Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC,
Contact Person; Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island | State: F1 | Zip Code: 32328
Contact Person's Telephone Number: §50-927-2648 Contact Person's Fax Number: 8§50-927-3395
Contact Person's E-Mail Address: water2nm(@yvahoo.com
B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC., Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Guif Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: <! Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operatmg Capacity of Plant, gallons per day: 1,080,000
Plant Categ

ren a . olsbec
Eatl Coulter

1 shift per day x 5/1 hr weekend

Trainee
Bobby Garrett Trainee
Jesse Page Trainee

11. Certification by Lead/Chief Operato
[, the undersigned water treatment plant operator licensed in Flonda am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates, and (2) if applicable, appropriate treatment process performance records.

Brenda M. Molsbee 15121
Signature and Date Printed or Typed Name License Number

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number; 1190789 l Plant Name: WATER MANAGEMENT SERVICES, INC. —]

1L, Daily Data for the Month/Year of: §10% @]
Means of Achieving Four-Log Virus Inactivation/Removal: * IX] Free Chlorine E] Chlorine Dioxide I:I Ozone L] Combined Chlorine {Chloramines)
[] Ultraviolet Radiation [} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chlorine Dioxide
“Plant’
i | Staffed
Sor |- S ] R
| Wisited: |: o 1 B _owest: / ini
Lo [Evhy G| Net Quantity. m 85, Minimm | Qperating | §
Day of|[Operator |-+ Hours'; | ‘ol Finished v L e ot pHiE | G |UY Dosg; | R
~the | (Place | Plantin | Water Peak Flow | "Du etk . Watér, | “Water: if |Required, [ mw. | Distritution; )
Month| =*X™) | Qperation | Produced, gal | Rate, gpd = |- Flow, mg/L | - minutes - : °Ch | Apolicable [mg-mindl:| sec/om® | seciom® | Systermyimp/l [
X 24 716,000 0.20
: X 24 779,000 0.20
s x 14 286,000 2.30
i X 14 986,000 0.60
4 X 24 1,629,000 - 1.40
X 24 883,000 0.20
5 X 24 795,000 0.40
X 24 755,000 0.20
2 X 24 732,000 0.40
S X 24 822,000 0.40
I % 24 | 894,000 0.60
X 24 859,000 (.60
X 24 815,000 0.20
X 24 812,000 0.20
X 24 855,000 0.20
: X 24 836,000 0.60
X 24 859,060 0.20
X 24 901,000 - 0.40
X 24 786,000 3.30
X 24 804,000 2.20
X 24 785,000 0.40
A 24 839,000 0.40
X 24 822,000 06.20
k X 24 886,000 0.20
il X 24 900,000 0.20
G X 24 746,000 0.90
& X 24 718,000 0.40
x 24 717,000 0.20
X 24 757,000 .40
X 4 768,000 0.40
¥ 24 765,000 : ] 02
e 25,507,000
| 822,806
e 1,029,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEF Farm 62-555.900(3)Al
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. |

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and [ron or Manganese Sequestrant for the Year: * N @AIL) I
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ | No [] Yes, and the polymer dose and the acrylamide level in the polymer are as

follows:
[Polymer Dose, ppm =

|Acrylamide Level, %' =
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [_}No [_] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

[Po[ymer Dose, ppm =

lEpichlorohydrin Level, %! =

Is any iron or manganese sequestrant used at the water treatment plant? [ ] No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as $iQ, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO,

C.

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant,

Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
Ty 74 ) ay poty

DEP Form 62-556.900(3)Altarmals
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

. General Information for the Month/Yeir of: - JEAUSTERI WY
A. Public Water System (PWS) Information

PWS Name: Water Management Services, Inc, | PWS Identification Number: 1190789
PWS Type: X Community [ ] Non-Transient Non-Community ] Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: Total Population Served at End of Month:

PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR

Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island | State: Fl [ Zip Code: 32328
Contgct Person’s Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395

Contact Person's E-Mail Address: water2nm{@yahoo.com

B. Water Treatment Plant Information

Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000

Plant Category (per subsection 62-699.310(4), F.A.C): IV Plant Class ( er subsection 62-699.310(4), F.A.C.):

Brenda M. Molshee C 0015121 1 shift per day x 5/1 hr weekend
Eari Coulter Trainee

Bobby Garrett Trainee
Jessc Page Trainee

Il Certification by Lead/Chicf Operator

1, the undersigned water treatment plant operator licensed in Flonda am the lead/chief operator of the water weaument plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatinent chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month xﬁl‘dxcated above: ( %&records of amounts oche:mcals used and chemmal feed

rates and (2) if a llcable ropriate treatment process performance records. [ b T AR
s A A A RS

ﬁ/’&m/jﬁ "74/ W@/d% Brenda M. Molsbee 15121

Signature and Date ? Printed or Typed Name License Number
G-Jp-07
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 11906789 | Plant Name; WATER MANAGEMENT SERVICES, INC.

111, Daily Data for the AT AUGIST 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * B Free Chlorine (] Chlorine Dioxide {1 Ozone (1 Combined Chlorine (Chloramines)
[} Ultraviolet Radiation Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines Chiorine Dioxide
btk it e ! - it .
e ‘ : ! s : -
B It B ratae ] iih
i .gfgij“ ; : e gg
by @ .tc'; : 1) ) gt | i ] i [1)F]
I'p B B‘I"Z”, of 1 Nl 4] B | A ) JF) :--‘ ’ ; 3
ali R ) DRE LR R, R i e e g il i e ¢ S et et ER e Pt Rt it 3
i X 24 790,000 0.20
X 24 698,000 1.10
X 24 525,000 0.40
X 2% 722,000 0.20
X 24 208,000 0.20
X 24 688,000 0.20
X 24 689,000 0.20
X 24 757,000 0.50
X 24 722,000 1.80
X 24 776,000 0.60
X 24 700,000 0.20
X 24 746,000 (.20
X 24 717,000 0.20
X 24 709,000 0.30
X 24 749 000 0.20
x 24 674,000 1.90
X 24 650,000 . 1.50
X 24 #11,000¢ 0.20
X 24 628,000 0.20
X 24 597,000 0.20
X 24 635,000 0.20
X 24 621,000 0.20
i X 24 650,000 2.30
X 24 571,000 0.40
X 24 483,000 0.40
X 24 481,000 040
X 24 405,000 0.40
X 24 413,000 0.20
X 24 476,000 020
X 24 484,000 1.30
X 24 443,000 1.8
i 19,618,000
632,818
808,000

* Refer to the instructions for this report to determine which plants must provide this information.

BEP Form ez-sss.suomﬁfﬁ%%g Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS 1dentification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. |
1V. Summary of Use of Polymer Containing Acrylamide, Pélymer Containing Epichlovohydrin, and Fron or Manganese Sequestrant for fhe Year: * FUIURINPINN !

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ No [ ] Yes, and the polymer dose and the acrylamids level in the polymer are as
follows:

[Polymer Dose, ppm = lAcrylamide Level, %' = ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [INo [ Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:

Lolymer Dose, ppm = |Epichlorohydrin Level, %’ = !
C. Is any iron or manganese sequestrant used at the water treatment plant? ] No [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodjum silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as 8i0; =
If sodium silicate is used, the amount of added plus naturajly occurring silicate, in mg/L as 8i0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

OEP Form 52-555.900(3 ALAIE Page 3
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o WATER MANAGEMENT SERVICE
PUMPING LOG
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
e R P R IR L LT A L SEPTEMBER. 2009

A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. —[PWS Identification Number: 1190789
PWS Type: D] Community [ ] Non-Transient Non-Community [] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month:
PWS Owner; WATER MANAGEMENT SERVICES, INC.
Contact Person; Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W, Gulf Beach Dr. ' City: St. George Island | State: FI | Zip Code: 32328
Contact Person's Telephone Number; 850-927-2648 Contact Person's Fax Number: 850-927-3395

| Contact Person's E-Mail Address: water2nm@yahoo.com

B. Water Treatment Plant Information

Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: §50-927-2648

Plant Address: 139 W. Gulf Beach Dr. ~ [ City: St, George Island State: Fl | Zip Code: 32328

Type of Water Treated by Plant; X Raw Ground Water [_] Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000

Plant Category (per subsection 62-699.3 10(4) FA.C) IV Plant Class (per subsectlon 62-699.310(4), F A.C, )
Shasiinss TN "-«. g werr et led e kL DR Al S S b O R LA N Sl .“ e g.dwin
e ehiche e tm* Brenda M. Molsbee E 0015121 1 shift per day x 5/1 hr weekend
' | Earl Coulter Trainee
Bobby Garrett Trainee
Jesse Pape Trainee

11. Certification by Lead/Chief Operator|

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatrnent plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day thata llcensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemlcais used and chem:cal feed "

Brenda M. Molsbee 15121

Signature and Date ‘ Printed or Typed Name License Number

DEP Form 62-555 S00(31Allo

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 1190789

| Plant Name: WATER MANAGEMENT SERVICES, INC.

111, Daily Data for the Month/Year of: [0 g ¥ 0300300 (ALY

Means of Achieving Four-Log Virus Inactivation/Removal: *

1 Ultraviolet Radiation [ ] Other (Describe):

DX Free Chlorine [ Chiorine Dioxide

[] Ozone  [J Combined Chlorine (Chloramines)

T

et

o

e of Disinfectant Residual Maintained in Distril?ution System:

D] Free Chlorine

1) A

Comt?inedk Ch

0

ine (Chloramines

Chlcrine Dioxide

Ays
Plant.
Stalled
Cor
Visited SN Rl
L by .7 . .| Net Quantizy |-
Day of{Operator {7 Hours- 1 7of Finished -] . 0, i
- the * o(Place | Plant in.| - Water -;Péilk"-Flo“j,-' ; y W=
Month |~ =X") | Operation | Produced, gal |+ Rate; gpd - | Tlow, : séc/em?
Fagcializs X 24 412,000
X 24 398,000
x 24 403,000
X 24 401,000
X 24 494,000
X 24 667,000
X 24 700,000
X 24 545,000
X 24 420,000
I 24 436,000
| X 24 473,000
gal X 24 459,000
o X 24 453,000
i X 24 429 000
e X 24 434,000
18 X 24 481,000
X 74 510,000
X 24 509,000
el X 24 526,000
= X 24 504,000
E X 24 467,000
i X 24 400,000
ot X 24 426,000
) X 24 429,000
5 X 24 434,000
X 24 480,000
X 24 511,000
X 24 445 000
X 24 414000
X 24 391,000
3 X 24 _ J
T 14,101,000
> 470,033
i 700,000

DEP Form 62-555.900(3}Alterfiatd

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. ]

-1V, Summary of Use of Pelymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * S g0 _]

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ ]No [_] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

IPolymcr Dose, ppm =

|Acrylamide Level, %' = |

B. is any polymer containing the monomer epichlorohydrin used at the water treatment plant? I:] No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

[Polymer Dose, ppm = [Epichlorohydrin Level, %' = |

Is any iron or manganese sequestrant used at the water treatment plant? [ INo [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sedium silicate):

Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as Si0, =
If sodium siticate is used, the amount of added plus naturally occuring silicate, in mg/L as Si0,; =

C.

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

Y Adcrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555 900(3)A]
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: [eI8gge] )3 tqeAii}’]

A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. | PWS Identification Number: 1190789
PWS Type: B Community | ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: [ Total Population Served at End of Month:
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island | State: FI | Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395
Contact Person's E-Mail Address: waterznm{@yahoo.com

B. Water Treatment Plant Information
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-26438
Plant Address: 139 W. Gulf Beach Dr. ' | City: St. George Istand State: Fl | Zip Code: 32328
Type of Water Treated by Plant:  [X] Raw Ground Water  [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000

Plant Category (per subsectron 62-699. 310(4) E. A CrIV Plant Class (per subsect:on 62-699.3 10(4) F.A.C. )
i m

LSSl Opetatonl g isE T e e Ditense Clis L iconse NUmiBer (1o B0 Motkel
@ ERil o e Brenda M. Molsbee C 001512 1 shift per day x 5/1 hr weekend
e | Earl Coulter Trainee
i i Bobby Garrett Trainee

- Wi : Trainee

Il. Certification by Lead/Chief Operator |
I, the undersigned water treatment plant operator licensed in Florrda am the lead/chief operator of the water treatment plant identified in Part T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that ail drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3) F AC I also certify that the following additional operations records for this

rates, and (2) if applicable, appropnate treatment process performance records.

S ERb o

Brenda M. Molsbee 15121
Signature and Date Printed or Typed Name License Number

Page 1




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
LPWS Identification Number; 1190789 [ Plant Name: WATER MANAGEMENT SERVICES, INC. 7

I1l. Daily Data for the Manth/Vear of: [e]6gye) ) el

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chiorine Dioxide [] Ozone [_] Combined Chiorine {Chloramines)
[[] Ultraviolet Radiation [ ] Other (Describe):
Tyne of Disinfect Residual Maintained I Distribution System: < Free Chlorine | | Combined Chlorine {Chloramines [ ] Chlorine Dioxide
Prants
- [-Stafted
of .
| -Visited o\l 5 = :
: by “ 4| NerQuantity |
Day of [Operatec| . Hotirs - |'of Finished. L Pars pH:
S [ APlace ) Pladtin-) Water - - wak Plow.| .__(‘_-"Flo‘ “| Pe [Water; |+ Waterd £ 1nstributy
Month |“X) “{Operation | Produced, gal| *Rate, ppd U aminatess | mesmin/L | °C. ] Applicable |mg-min/L|: sec/cm? | System;mg/L
R X 24 380,000 1.60
X 24 427,000 140
X 24 441,000 0.70
1 X 24 470,000 1.40
a X 24 492,000 0.40
| X 24 459,000 0.20
X 24 436,000 020
{ X 24 475,000 0.40
| X 24 491,000 0,80
2 X 24 629,000 0.70
i X 24 581,000 1.10
2 X 24 531,000 0.20
i X 24 457,000 0.20
i DY 24 474,000 0.40
: X 24 514,000 0.20
: X 24 555,000 0.60
X 24 564,000 0.20
X 24 557,000 1.60
X 24 512,000 0.40
X 24 491,000 0.40
X 24 461,000 0.20
X 24 624,000 0.40
X 24 523,000 0.70
X 24 517,000 0.30
X 24 488,000 100
_ X 24 478,000 1.50
‘ X 24 429,000 0.40
i X 24 381,000 040
=] x 24 432,000 040
X 24 413,000 0.60
: X 24 431,000 0.2
Pl et 15,115,000
SR 2 487,580
i 5 625,000

* Refer to the instructions for this report ia determine which plants must pravide this information.

DEP Form 62-555.900(3),
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 1190789 l Plant Name: WATER MANAGEMENT SERVICES, INC. ' }

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containin
A. Is any polymer containing the monomer acrylamide
follows:

ﬁi’olymer Dose, ppm =

g Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * {{8J{8]:30 2009 |
used at the water treatment plant? [ ] No [] Yes, and the polymer dose and the acrylamide level in the polymer are as

[Acrylamide Level, %' = 1
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No [] Yes, and the polymer dose and the epichlorchydrin level in the
polymer are as follows:
[Polymer Dose, ppm = [Epichlorohydrin Level, %' = ]

C. Is any iron or manganese sequesirant used at the water treatment plant? [ 1No [ Yes, and the type of sequestrant, sequestrant dose, etc., are as foilows:
Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $i0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L. as SiQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

' dcrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-555 900(3)Al
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WATER MANAGEMENT SERVICE
PUMPING LOG
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED EINISHED

WATER
See page 4 for instructions,
. General Information for the Month/Year of:  JER[ORY NG A RaelL) i
A. Public Water System (PWS) Information
PWS Name: Water Management Services, Inc. [PWS Identification Number: 1190789
PWS Type: D] Community [ ] Non-Transient Non-Community _ [] Transient Non-Cormunity  [_] Consecutive
Number of Service Connections at End of Month: | Total Population Served at End of Month;
PWS Owner: WATER MANAGEMENT SERVICES, INC.
Contact Person: Brenda Molsbee Contact Person's Title;: OPERATOR
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: St. George Island | State: Fl i Zip Code: 32328
Contact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: §50-927-3395
Contact Person's E-Mail Address: water2nm{@yahoo.com
B. Water Treatment Plant [nformation
Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: 2 Raw Ground Water L] Purchascd Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000
Plant Category (per subsection 62-699.310(4), FA.C): IV

Brenda M. Molsbee
Earl Coulter

1 shift per day x 5/1 hr weekend

Trainee
Bobby Garrett Trainee
Cary Abbott Trainee

Il. Certification by Lead/Chicf Operator ‘
L, the undersigned water treatment plant operator licensed in Flonda am the lead/chief operator of the water treatment plant identified in Part T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month 1nd1cated above: (1) records of amounts of chemlcals used and chem1cal feed
rates; and (2) 1f applicable appropnate treatment process performance records it] per W

gwne 15
Brenda M. Molsbee 15121
Signature and Date Printed or Typed Name License Number

DEP Farm 52-555 900(3)All

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 1190789

| Piant Name: WATER MANAGEMENT SERVICES, INC.

[, Daily Data for the Month/Year of: RION29i 15 5 1PAI0})

Means of Achieving Four-Log Virus Inactivation/Removal: *

[] Ultraviolet Radiation [ ] Other (Describe):

X Free Chlorine

[ chlorine Dioxide

[10zone

] Combined Chlorine (Chloramines)

]
-

L

7 e

¢ of Disinfectant Residual Maintained in Distribution System:

Taltons i

4

F ree Chlg}rine

[ ] Combined Chlorine (Chloramines
PR e T

[ Chlorine Dioxide

DEP Form 62-555.900(3)/

Page 2

i il
o : 3
serer Oy
- Visited 2Ty BESY .| Lowest |Miniinum [Coiig
L by 4 Net Quantity L Temph| Minimium | Operating | UV Dose | 2at:
Day of| Operator | tours - |~ of Finighed | - G R g | During -1~ of " . ‘pHofl - CT UV Dese, |Required,|’;
wothe [ (Place |- Plantin [ Water Peak Flew | - Buring | | Peak Flow: | Witer; |-V Required; | mW- | “mW-}-
Marith) - X" | Operation | Produced; gal | ;- Rate, gpd-+ | Flow; mg/L-| = nig-min/L|-°C | Applicable { masmindls| seclem? | sec/i’ :
el o 24 467,000 0.70
X 24 464,000 0.80
X 24 393,000 0.40
X 24 424,000 0.50
X 24 435,000 0.70
X 24 425,000 0.60
X 24 442 000 1.60
X 24 518,000 .10
X 24 438,000 1.00
X 24 179,000 0.80
X 24 394,000 0.40
X 24 437,000 0.40
X 24 444 000 0.60
X 24 473,000 .80
X 24 456,000 1.09
X 24 423,000 0.20
X 24 373,000 2.00
X 24 397,000 1.60
X 24 401,000 1.00
X 24 439,000 0.60)
X 24 390,000 0.40
X 24 420,000 0.99
X 24 446,000 1.60
X 24 399,000 0.60
X 24 402,000 0.50
X 24 482,000 0.40
X 24 474,000 0.50
X 24 534,000 0.70
X 24 527,000 1.60
X 24 439,000 1.00
X 74
13,135,000
437,833
tHE 5 534,000



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. |

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorehyﬂrin, and Iron or Manancse RIG ST TR TR (S THERNOVEMBER —[

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ | No [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows: '

Eolymer Dose, ppm = lAcrylamide Level], %l =

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ No [] Yes, and the polymer
polymer are as follows:
[Polymer Dose, ppm = |Epichlorohydrin Level, %! = H

C. Is any iron or manganese sequestrant used at the water treatment plant? [ | No [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
' Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as 510, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ; =

]

dose and the epichiorohydrin level in the

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-555.900(3)

Page 3



2005-12-07 13;19 WATER MANAGEMENT >> - P14

WATER MANAGEMENT SERVICE
PUMPING LOG

MONTH Norembet oy

READINGS READINGS READINGS READINGS DALY
DATE | WELL#¥ 1| #1 PROD | WELL# 2| #2 PROD | WELL #3 | 23 PROD | WELL # 4| 24 PROD PROD . | FLUSH | LEAKS
BEGN 1AL 7% | 51 [45915] 47 17003 (8] 149408 J9X | 431 N
1 3730 | by 459731 47 (#o07H| 206 (491310 [ LA HGLT
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions.

e L R A G-I I DECEMBER 2009 ]

A, Public Water System (PWS) Information
PWS Name: Water Management Services, Inc.

| PWS Identification Number: 1190789

PWS Type: M Community [ | Non-Transient Non-Community [ ] Transient Non-Community || Consecutive

Number of Service Connections at End of Month: | Total Population Served at End of Month:

PWS Qwner: WATER MANAGEMENT SERVICES, INC.

Contact Person: Brenda Molsbee Contact Person's Title: OPERATOR

Contact Person's Mailing Address: 139 W. Gulf Beach Dr. City: 8t. George Island | State: Fl | Zip Code: 32328
Contact Person's Telephone Number: §50-927-2648 Contact Person's Fax Number: 850-927-3395

Contact Person's E-Mail Address: water2nm(@yahoo.com

B. Water Treatment Plant Information

Plant Name: WATER MANAGEMENT SERVICES, INC. Plant Telephone Number: 850-927-2648
Plant Address: 139 W. Gulf Beach Dr. | City: St. George Island State: Fl | Zip Code: 32328
Type of Water Treated by Plant: __ [X] Raw Ground Water [_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,080,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class ( er subsectlon 62-699.310(4), F.A.C.):
MR ROBE AT | Brenda M. Molsbee C DO! 5121 [ shift per day x 5/1 hr weekend
_i e ' Earl Coulter Trainee
{ Bobby Garrett Trainee
&1 Cary Abbott Trainee

B

II. Certification by Lead/Chief Operator] ‘
I, the undersigned water treatment plant operator licensed in Flonda am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. 1 also certify that the following additional operations records for this

plant were prepared each day that a licensed operator staffed or visited this plant during the month mchcated above (1) records of amounts of chemicals used and chemical feed
i o Perforrgance records " y s nal

Brenda M. Molsbee 15121
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)llerrate : Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. N

HI. Daily Data for the Month/Year of: JUIX®0; 05101 1 §eAi}]

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine (] Chlorine Dioxide [ 10zone  [] Combined Chlorine (Chloramines)
[_] Ultraviolet Radiation {1 Other (Describe): :

Type of Disinfectant Residual Maintained in Distrib
T B R

P

S sten:

Chlori

[ | Chlorine Dioxide

ines

hlor.

, Combined Chiorine

Lay
Planit
“lstarted |
e ool ; o
Visited, | 2 TR oneentrdtion | Lowest ™
o pebyl e e | Net Quantity, () Be Minitiun | Operating | UV-Dios
Day of| Opesator | HOUE | ~of Fifished BT b i T : - CT | UV Dosel| Required
ithe | (Place | Plantin |- Water - Pezk Flow. ' During Féal Required; | = mW-. |...mWs
Manth|* X" | Operation| Produced, gal | ~Ratelppd. | Flow;mg/l ¢ | mg-min/L| see/iem? | Sec
e X 24 354,000
X 24 455,000
X 2% 298,000
X 24 329,000
X 24 373,000
X 24 323,000
X 24 319,000
X 24 380,000
X 24 361,000
X 24 327,000
X 24 209,000
X 24 322,000
X 24 335,000
X 24 318,000
X 24 342,000
X 24 286,000
X 24 307,000
X 24 343,000
X 24 284,000
X 21 384,000
X 24 316,000
X 24 325,000
X 24 309,000
X 24 342,000
X 24 334,000
X 24 357,000
X 24 358,000
X 24 389,000
X 24 406,000
X 24 359,000
X 24 425,000
- 10,749,000
i 346,741
: 455,000

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3}1

Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 1190789 | Plant Name: WATER MANAGEMENT SERVICES, INC. ]

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * [0 ®IB0G:10 Y —I

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [ | No { ] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm = |Acrylamide Level, %' = ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? [ | No [] Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:

[Polymer Dose, ppm = [Epichlorohydrin Level, %' = ]
C. 1s any iron or manganese sequestrant used at the water treatment plant? [ |No [ Yes, and the type of sequestrant, sequestraut dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiQ, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L. as Si0Q, =

* Complete and submir Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant,

U dcrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.800(3)All

Page 3
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P 12
‘WATER MANAGEMENT SERVICE
PUMPING LOG
MONTH Dece mioer 09
: , TOTAL
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SANITARY SURVEY
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L R “hatlie Cris
i@"’“ - Florida Department of i
Environmental Protection eff Kattkamp

1. Governor

&
§ FLORIDA

Tallahassee Branch Office
630-3 Capital Circle Norlheast Michac) W, Sule
e Tallahassec, Florida 32301 Secretury

March 15, 2010

Sent via email
(water2nm@yahoo.com)

Ms. Nita Molsbee
250 John Knox Road
Tallahassce, Florida 32303

Dear Ms. Molsbee:

An annual compliance inspection of St. George Island Water System (PWS ID No. 1190789) was
completed on March 5, 2010, by Cliff McKeown , Engincering Specialist. Your assistance during
the inspection was most helpful.

The purpose of this inspection was to evaluate the capability of the water system to continually
produce safe drinking water. Public water systems in this state are regulated by the Department
under the Florida Safe Drinking Water Act as promulgated by Florida Administrative Code
Chapters 62-550, 555 and 560. The Department determines compliance with these regulations.

No major deficiencies were identified during the inspection. My congratulations to you and your
staff on the condition of this system. Please note the section titled Outstanding Permits we would
appreciate a written response within 15 days advising us of the status of thesc permits. Please

address the response to me.

If you have any questions regarding the report and/or deficiencies, please contact Cliff McKeown
at 850/488-3704 or e-mail (chiff. mckecown@dep.state.fl.us.)

Sincerely,
Marlane Castellanos

Branch Manager

MC:em
Enclosures
Conpliance Inspection Report

ce: Franklin County Department of Health {jason_flowersi@doh.state. fl.us)
Scott Grubbs, (Scott.Grubbs@dep.state.fl.us)
Angela Chelette, NWFWMD (Angela.Chelette@nwfwmd state.fl.us )
Cliff McKeown (cliff. mckeown@dep.state.fl.us)

‘Mare Prolection. Less Frocess”
wan dep. statel.us
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D L WS LR MARSLOWIER | > F 273
fm¥: . Compllance Inspection Form T Pages
i Water system: St GEORGE LSLAND UTILITIES SystemPWS#._ 1190783 Date of inspection:  3/5/2010
@ System address: 250 JOHN KNOX ROPD - SUITE #4 City TALIAHASSEE State EL Jp 32303
iy System phone:  B50/668-0440 Cell: 850/657-2836 ]
B Fax number- 450/92771-3394 Email; water2mm@yahoo.com
Cwner name; GENE, BROWN Qwmer litla;
Owner address; 250 JOHN KNOX ROAD — SUTTR #4 City. TALIAHASSEE State FL Jp 2303
Owner phone: _BS50-668-0440 Cell: 850/519-7685
Fax number; Email; gdbS8cancast .net
Operator required? [JYes [ INo (f*No". Oparsfo sachions net applicable) Operator name; MS. NITA MOLSBEE

Operator Email  WATERZNMRYRHOD. CCM

Phone 850/927-2648

S=Satigfactory  ti=Unaatisfaclory

~=Not Applicable  *=Sea comment balow

Well Numbar 112314 B Water sysiem map compliant? Yos CaD
Wall head sealed? (Pagicanduivopenings) | S | S| S| 8 B Flushing of dead ends compfiant? Yes daily
Wll casing 12" above grade? 515|188 B Valve maintenance compiiant? Yes o
Casing ven! campliant? (2003) 51515t 18 i Chiorine residual > 0.2 mgiL Yos
Check valve compliant? Sisis|s $P Number of high service pumps? 3 B
Tap Compliant? (Smeothvt7 highprehecki | S | S| S| & |7 High service pumps functional? Yo
Flow meastrable? slsls|s AW CCG devices tested annually? Yea
Security measures compliant? 89(s/s5]s Flow meter accuracy checked? Yes
0 & M manual compliant? 5|s|s5]|s Emergency Preparedness Plan? Yes
Cl storage compliant [re arganicuscigeun)] 5 | s | 5| 8 In use permits have clearance? Yes
Spare chiorinator comptiant? s|s|s|s B Operator visits compliant? ves
Loss of chlerine alarm compliant? 5(%|s|s ¥ Plant checked § timas per week? Yos
Treated sample tap providea? z=fs(sls M MORs submittsl compliant?
Security measures compliant? 3({S|/s|s LR
Cl solution NSF approved? slalsis Last inspection fully compliant? BdYes [INo (see below)
@ Salution vat compllant?(coverderc) § S | S | 5| & % Number of deficiencies last cited? "2
* Safety: GavertpronEremistiei) 5i85;8]|8 | ‘ Were any of the deficiencies “repaat™? N/A
€1 room compliani?(separatsreniiaiony) 5| 5| 5| S \’  Response from system submitted? N/A
Scales compliant? 5/s)8le \ Have deficiencies been addressed?
3 Aulo switchover provided? s|s5lsls OO ORGSO _ _
Safety:sceaturecanmenlapanc HW) [ 5| s
CHEMICAL ANALYSIS DATE NEXT DUE
I Nirate/Nitrhe 8-09 2010
Inorganics g-08 2011
§ Secondaries g-08 2011
i vOCs 9-08 2011
Rads 9-08 508 balow
Tank Number ) $OCs 9-08/waiver 2011
R UOCs 7-97 susp
Inspections compliant? (annuaiSyr s| s Asbesios o - 2014
OverflowVents compliant? (elevateg) sl s TTHM/HAAS (gtrs) 8,128 3-10
Pressure relief valve provided? (hydr, [ ;ﬂpbl@ {tri) . 2008 2011
Securily measures compliant? 5|3 —
: “?;:‘;’f” - Plant=3.5 w Distuton 1 (ngA) /4 Sre P

HANK GARRETT WMSHGZO00ETRHOC. T2




Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp
Tallahassee Branch Office . Govemor
630-3 Capital Circle Northeast Michael W. Sole
: : Tallahassee, Florida 32301 Secretary
April 23, 2009
Sent via email
(water2Znm@yahoo.com)
Ms. Nita Molsbee
250 John Knox Road

Tallahassee, Florida 32303
Dear Ms. Molsbee:

A sanitary survey of the St. George Island Water System (PWS ID No. 1190789) was completed on
April 22, 2009, by Cliff McKeown, Engineering Specialist. Your assistance during the inspection
was greatly appreciated.

The purpose of this survey is to evaluate the capability of the water Sﬁstem to continually produce
safe drinking water. Public water systems in this state are regulated by the Department under the
Forida Safe Drinking Water Act as promulgated by Florida E‘émim'strative Cede Chapters 62-5350,
555 and 560. The Department determines compliance with these regulations.

No major deficiencies were identified during the survey. My thanks to you and your staff for
their hard work and dedication.

Although no response to this report is required we would like to draw your attention to the
remarks and recommendations section, and urge you to follow the actions recommended therein.

If you have any questions rcgeftrdin the report and /or deficiencies, please contact Cliff McKeown
at (850) 488-3704 or e-mail (cliff mckeown@dep.state fl.us.)

Sincerely,

Mortane. Qtipps,, )

Marlane Castellanos
Branch Manager

MC:icm
Enclosures

Neted Enclosures

cc: Franklin County Department of Health (jason_flowersi@doh.state.fl.us)
John Pog;{ Potable Water Section Supervisor (john.pope@dep.state fl.us)
Angela Chellette, NWFWMD (Angela. Chelette@nwf{wmd.state. fl.us)

Cliff McKeown, (cliff. mckeown@dep.state.fl.us)

Mare Protection, Less Process”™
waw. dep.state. /s




STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘SANITARY S URVEY REPORT
‘ e C O M M U N I T Y S Y s 7T Em s
SYSTEM AND OWNER INFORMATION T

Franklin FWSID # 1190789

County

System St. George Island Utilities

Address 230 John Knox Road — suite #4 City Tallahassee State/Zip F1. 32303
Phone B850-668-0440 Fax {850) 927-3395 E~mail waterZnm@yzhoo. com
Owner Gene Brown Phone (850) 668-0440

Address 250 John Knox Road,St. #4, Tallahassee, Fl. 32303

INSPECTION AND CONTACT INFORMATION IR - _ :
Date of this inspection 4-22-09 Date of last inspection 7-2-08
DEP Representafive(s) Cliff McKeown

Person(s) Contacted Ms. Nita Mclsbee

Emergency Number _ (850) 524-1905 Cell  {850)697-2B36 Ofke (850)927-2648  QOther

ERT, ORERATIORS:
Hank Garrett, B-7102
Brenda M. Molsbee , C-15121 Cell (850)524-1905%

SERVICE AREA

Service Area Characteristics  Municipal ytem
Popuiation Served 4167 Basis 2.3/conn 893-1313
. . 197 512* 00 Cumulus 201-3000
Servive Connections _ 1376/1812% % Metered 100 EHR Tall. Democrat 596-2151
Design Capaci H 5w 2,520,000
o L STANDBY POWER REQUIREMENTS -
Design Capacity without bestweli:, ... . 1,440, Emergency Preparedness Plan On file: DJYes [ _JNo [ Mot Required
Storage Capacity 442,000 Ave Day 702,602 Does plan inclede the following :
Max. Day (GPD) 1,060,000 % Design Capacity 42 B Communication Chart [ [Written Agreements D Oisaster Plan
25% Max, Day 265, 000 % Storage Capacity 60 D<standby Power info PXJinventories [_]0ther
Ave. Day Percentage of Auxiliary Supply 36
-PERMANERT SGURTES OF RAW WATER: _ Auxiliary equipment operated at least monthly?  [KJYes  [ClNo
(oround® How Many Wells 4 any Interconnects [ JYes  [XINo
[Clsurface** Source .
[ jPurchased™"* PIYS No. If yes, wiich systems:
Comments: 351 plant

TREATMENT IN USE AT THIS PLANT: {CHECIK ALL THAT APPLY)

Number of Plants X

D Aeration [JeD. [Jiron Removal [ JpH Adjustment B<Chtorination

[ riltration [ JLime Scftening [ ]7&0 Contral ["Ichlarination Fre [IFits. Hi-Rate
[CIRecarhonation [ Isettling [Jchlorinatian-Post [_Ifluoridation {IReverse Osmosis
[ Jzealite Softener * [ jcoaguiation [lorthephesphate [ JAqua Mag ] Other-Specify
Any zdditional treatment is peeded? For centrol of what deficiencies?

OPERATOR STAFFING REQUIREMENTS
Number of Licensed Operators 2 Staffing comply with FAC 62-699 ? D<Yes { [No

*Total Connections/Active Connections

Visits per week: 8
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Page Two

SOURCE: WELL AND PUMP INFORMATIDN

Street location of well (streat name) 138 Creamer St. 8 Adams St. 99 iIsland Dr. 203 Patty Lane.
Year Dritled 1975 1985 1993 2000
w Anepth Dirilled (feet) 263 300 311 329
L3 Drilling Method Rotary Cable Tool Rotary Rotary
(A Length, Outside Casing (feet) 170 1980 185 190
(Rl Diameter, Outside Casing {inches) 8 8 1z iz
Material, Dutside Casing BI BT BI BI
D | Type of Strainer S5 Unknown Galv. cone Cone
f'9 Depth to Tep of Strainer 63 38 115 116
[ Type of Grout Neat Cement- Neat Cement Neat Cement Neat Cement
'SR Depth to Static Water Level (feet} 3 g 0 i3
Normal Suction Lift (working level-{t} 60 38 32 39
Pump Type Submersible Submersible Vertical Turbine | Vertical Turbine
Herse Power 50 50 50 75
E«” ’ Normal Yield, GPM | Test Yield (GPM) 500 500 8C0 1050
%F; Capacity{GPM) 250 250 500 750
I Protection From Surface Water Yes Yes Yes Yes
Ul Is Inundation of Wel Passihle? Ho No No No
/I Weil Ever Been Contaminated? No No No No
Ll Check Valve Present in Line? Yes Yes Yes Yes
R Proper Venting? Yes Yes Yes Yes
'l Date meter was last calibrated? 3-09 3-09 3-09 3-09
Meter diameter 4 87 g 8~
Accuracy %i+-} +3.0 -1.0 +3.0 +4.0
AL Auxiliary Capability (if ves, fist type) None Neone Gen. Gen
=1IE] Manual or Automatic? Auto AuULo
S¥e{ Capacity (GPM) 600 750
[} Florida Unigue |D# {GPS well tag) ARBAS30C AARK299 ARAS297
Al GPS latitude M {accuracy~tm) 29447 C7.4047 257447 13.121" 297447 45.767"
3 GPS longitude W (accuracy==1m) 84°53713.496" 847537 06.381" 84°53718.351"

o

PWS 1.D. No. 1180769

=

omments:
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PWS 1.D. No. 1196788

CEEQB!NATU R
T
Type of chlarination i hypo fist sirengthl Gas Gas Rypo Gas Under
- Const.
Conditien of hlorination Equipment Good Good Good Good
Capacity (PPD, GPD) 160 100 22gpd 100
Chlorine Feed Rate (PPD, GPD) 60 40 50% 40
Max Day Chlarine Usage (GPD) Lanzaonm Unknown Unknown Unknown
Low Flow Switch? N/R N/B N/E N/A
Adequate Housing and Security? Yes Tes fes Yes
Associated Wellls) {if any) all all all all
Auxiliary Pawer Capahility? Yes Tes Wo Yes
0 & M Log/Manual Onsite? tes Yes Yes Yes
Chlorine Residual | pH BB
Loss of Vacuum Alarm Telemetry? Yes Yes /A No
Loss of Chlorine Atarm? Yes Yes W/R .
Auto Switchover Yes Yes H/a s
Dual System Yes Yes WA No
Evidence of Leaks No No No No
Air-Pack Respirator Adernate? Yes Yes /R .
Ammonia Smells Fresh Yes Yes N/B e
Chained Cylinders Yes Tes W/A NG
Fitted Wrench Yes Yes Yes No
Proper Ventilation Yes Yes H/R No
Scale Condition Good Good H/A No

Spare Parts/Backup Machine Operative? D<]Yes [no [ No Spare Parts Retained/Required

Mare capacity needed? | JYes [ JNo

Comments:Booster Chlorinateor is not used at this time.

west end travel time has heen greatly reduced.

Due to increased population on the




St. George I=sland Utilities
Page Four
AERATOR N
Type of Aerator  Gravity - East

Tray Area or Weir Length 37 square feet

Condition of Screens  Some minor repairs needed

Bloodworms  None Condition of aerator  Good

Adeqguate for Fe, H2S contrel  Yes w/addition of c¢l2z

AERATOR ) :
Type of Aerator  Gravity — West

Teay Areaor Weir Length 50 square feet

Condition of Screens  Some minor repairs needed

Bleodworms  None Condition of serator Good

Adequate for Fe, H2S control Yes w/addition of ¢l2

LIME SOFTEMING
EQuERIRE Dy dratel

FWS LD. No. 119078¢
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Page five

PUMPS AND PUMP CONTRQLS - -

Jockey, Higll Service

PWS |.D. No. 1150789

PusMP CATEGORY

PuMP NUMEBER— 1 2 3 4
Pume TYPE centrifugal | centrifugal | centrifugal | centyifugal
MoToR HP 50 50 50 7.5
DATE INSTALLED 1975 2002 2002 2602
ICAPACITY (GPM) 500 Gpm 850 Gpm | 500 Gpm | 100 Gpm
|AUXILIARY CAPACTTYT Yes Yes Yes as
PROPER SECURITY? Yes Yes Yes Yas
CONDITIOK OF PUNP Good Good Good Good
MAINT. SCHEDULE annual annual annual annizal
[DATE LAST SERVICED 8/08 8/08 8/08 /68

Punip 4 no longer in use

TYPE {sapunn, ELEVATED, HYPO) Ground Elevated
YEAR OF COXSTRUCTION 1975 1998
CAPAGCITY (sattons) 282,000 150, 000
MATERIAL Concrete Steel
GRAVITY BRAIN CAPACITY/DIAMETER 10 hrs. Unknown
OVERFLOW STRUCTURES PROPER? Yes Yes to GST
BYPASS CAPACITY 100% 100%
COVEREDISCREENED DPENINGS Yes Yes
PRESSURE GAUGE N/A N/
O%JOFF PRESSURE (PSH N/A N/A
HGT. TO BOTTOM OF EL. TANK {FT) N/2 82.5
Hsy. 10 Max. WrR. Lever(FT) 11 114.5
DATEOF LAST ANNUAL INSPECTION 4-09 3-09
YEAR OF LAST 5-YEAR INSPECTION 1-06 3-09
YEAR OF LAST WASHOUT 1-06 3-09

Does system provide fire protection? [<Yes | |No
Does current storage capacity comply with requirements in FAC 52-5507 DqQves

Security Adequate? [<Yes [ |No

[ INo

Low Level Alarm?

X]tes [ No

COMMENTS :




St. George Island Utilities . PWS [.D. No. 1150789
Page Six

‘DISTRIBUTION SYSTEM: "~ B SR L _
Material of mains? PVC Systemlooped?  Partially How many hydrants? 116

Any fire hydrants <6"fines? [IYes DJNo [ JUnknownm Max, pipe diamefer 8~ Min, pipe diameter ~ 2”
General operation pressure 80 PSI Lowest presstres »50 Location of low pressure East End
Numberof dead ends 84 How many without flush hydrants? 0 Flushing program? Monthly
Number of line valves 424 Howoften exercised With repairs Praperly Mapped? Yes Properly Marked?  Yes
System Maps Adequate? Yes Any uncleared pemmiis? 2 Any uncleared and in use? No |
Percent water loss 8% Does the system have reuse?  No Comments

a ‘H PEE] ¥

Cruss Connection Contro! Program Meet Requirements? DYes [ [No  Comment

Testing Frequency? Anaually  Tracking: [ JHard Copy [KICPU  #ofBFDs: 604 Hydrant MetersB<}  Lift Stations[x] WwTPT]

Date of Last Audit (commercial or residential): 2009 Name of Cerfified BFD Tester: _Various testers used

Chlorine & pH

Inorganics 2011 Secondaries ¢ 2011 ViCs 2011 Radiologicals 2014-17
S0Cs 2011 Ashestps 2011 TTHMsHAAD 2009 Pb & Cu 2011
System out of compliance with any of the above parameters? TTHM' 5
Testing Equipment & Reagents PJAdequate [Hlnadequate Comment:
Bactericlogical Samping Plan: DJAdeguate [Tinadequate Comment:
Disinfection Byproducts Plan;  [<Adsquate !:Ilnadﬂquafﬂ Comment:

MANAGERIALIFINANCIAL: - B o o
How is the systern structured? (investor) DX Yes [ I No Does the system follow a budget't’ L__] Yes i___] No
Preventative Maintenance Program in place? BJ Yes I No Is adequate ¥raining provided to water system personnei? B Yes [ ] No

LCnmment: Uses Work Orders

In the space hefow, give a rough sketch of the Hlow diagram of the plant, showing all important parts of the plant {not to scale):

INSPECTOR'S SIGNATURE Mﬂ‘é TITLE __ ENGINEER SPECIALIST DATE: April 23, 2009
CLIFF MCKEOWN
Ponttme.
APPROVED BY Qm‘“’) TITLE BRANCH MANAGER DaTE.__Aptil 23, 2008

MaARLANE CASTELLANOS




SCHEDULE OF DEFICIENCIES

St. George Island Utilities PWS L.D. No. 1190789
Survey of April 22, 2009

NO MAJOR DEFICIENCIES NOTED

REMARKS AND RECOMENDATIONS

5t. George Island Utilities PWS LD. No. 1190789
Survey of April 22, 2009

TTHM'S remain slightly high although they are reported to be in compliance. Some guestions
exist regarding the accuracy of test results due to improper preservation of samples. This
should be investigated thoroughly. Also in the future make sure all sample containers are

- properly prepared prior to sampling. This should be completed well in advance of any date in
Stage 1 Disinfection Byproducts Rules requiring compliance.




OPERATING PERMIT (NWFWMD)



NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT

INDIVIDUAL WATER USE PERMIT
(NWFWMD Form Ne. A2-E)

Permit granted to: Permit No.: 20040013 Renewal/Modification
Water Managernent Services, Inc. Date Permit Granted: June 22, 2006
3200 Commonweaith Blvd. Permit Expires On: July 1,2011
Tallahassee, Florida 32303 Source Classification: _ Floridan Aguifer
(Legal Name and Address) :

Use Classification: Public Supply
County: Franklin =~ Area: B Location: Section _ 30,31  1/4 Section
Application No.: 106687 Township _8& South Range _6 West

"Terms and standard conditions of this Permit are as follows:

1.  That all statements in the application and in supporting data are true and accurate and
based upon the best information available, and that all conditions set forth herein will be
complied with. If any of the statements in the application and in the supporting data are
found to be untrue and inaccurate, or if the Permittee fails to comply with all of the
conditions set forth herein, then this Permit shall be revoked as provided by Chapter
373.243, Florida Statutes. '

2. This Permt is predicated upon the assertion by the Permnittee that the use of water applied
for and granted is and continues to be a reasonable and beneficial use as defined in
Section 373.019(4), Florida Statutes, is and continues to be consistent with the public
interest, and will not interfere with any legal use of water existing on the date this Permit

15 granted.

3.  This Permit is conditioned on the Permittee having obtained or obtaining all other
necessary permit(s) to construct, operate and certify withdrawal facilities and the

operation of water system.

4. This Pemmit is issued to the Permittee contingent upon continued ownership, lease Ozm
other present control of property rights in underlying, overlving, or adjacent lands. This
Permit may be assigned to a subsequent owner as provided by Chapter 40A-2.351,
Florida Administrative Code, and the acceptance by the transferee of all terms and

conditions of the Permit.

Page 1 of §
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10.

Ii.

12.

This Permit authorizes the Permittee to make a combined average annual withdrawal of
714,000 gallons of water per day, a maximum combined withdrawal of 1,240,000 gallons
during a single day, and a combined monthly withdrawal of 32,700,000 gallons.
Withdrawals for the individual facilities are authorized as shown in the table below in
paragraph six. However, the total combined amount of water withdrawn by all facilities
listed in paragraph six shall not exceed the amounts identified above.

Indinidual Withdrawal Facility Authorization

WITHDRAWAL POINT ID NO. LOCATION GALLONS/DAY GALLONS/DAY
SEC,TWN,RNG AVERAGE MAXIVMUM
WMS #1/AAAS5300 Sec. 31, T8S, R6W 360,600
WMS #2/AAAS5299 Sec. 31, T8S, R6W 369,000
WMS #3/AAAS5297 Sec. 31, T8S, R6W 720,000
WMS #4/AAD9754 Sec. 30, T8S, REW 720,000
WMS-MO #1/AAB0S501 Sec. 31, T8S, R6W -0-
WMS-MO #2/To Be Assigned Sec. 30, T8S, R6W | -0-

The use of the permitted water withdrawal is restricted to the use classification set forth
by the Permit. Any change in the use of said water shall require a modification of this

Permit.

The District's staff, upon proper identificatiorn, will have permission to enter, inspect and
observe permifted and related faciliies in -order to determine compliance with the
approved plans, specifications and conditions of this Permit.

The District's staff, upon providing prior notice and proper identification, may request
permission to collect water samples for analysis, measure static and/or pumping water
levels and collect any other information deemed necessary to protect the water resources

of the area.

The District reserves the right, at a future date, to require the Permittee to submit
pumpage records for any or all withdrawal points(s) covered by this Permit.

Permiitee shall mitigate any significant adverse impact caused by withdrawals permitted
heretn on the resource and legal water withdrawals and uses, and on adjacent land use,
which existed at the time of permit application. The District reserves the right to curtail
permitted withdrawal rates if the withdrawal causes significant adverse impact on the
resource and legal uses of water, or adjacent land use, which existed at the time of permit

application.

Permittee shall not cause significant saline water infrusion or increased chloride levels.
The District reserves the night to curtail permutted withdrawal rates if withdrawals cause
significant saline water mfrusion or increased chloride levels.

Page 2 of 6
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13.

14.

(a)

(b)

15.

16.

The Disfrict, pursuant to Section 373.042, Florida Statutes, at a future date, may establish
minimum and/or management water levels in the aquifer, aquifers, or surface water
hydrologically associated with the permitted withdrawals; these water levels may require
the Permittee to limit withdrawal from these water sources at times when water levels are
below established levels.

Nothing in this Permit should be construed to limit the authority of the Northwest Flonida
Water Management District to declare water shortages and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate and implement a plan during periods of
water shortage pursuant to Section 373.246, Flonida Statutes, or to declare Water
Resource Caution Areas pursuant to Chapters 40A-2.801, and 62-40.41, Florida
Administrative Code

In the event of a declared water shortage, water withdrawal reductions shall be made as
ordered by the District.

In the event of a declared water shortage or an area as a Water Resource Caution Area,
the District may alter, modify or inactivate all or parts of this permit.

The Permittee shall properly plug and abandon any well determined unsuitable for its
intended use, not properly operated and maintained, or removed from service. The
well(s) shall be plugged and abandoned to District Standards in accordance with Section
40A-3.531, Florida Administrative Code.

Any Specific Permit Condition(s) enumerated in Attachment A are herein made a part of

this Permit.
!‘—M% —
e

Authorized 1g£:a ur

Northwest Florida Water Management Disirict
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ATTACHMENT A
Water Management Services, Inc.

Individual Water Use Permit No. 20040013
Individual Water Use Application No. 106318

1. The Permittee shall reference the utility’s production and monitoring wells by their
Florida Unique Well Identification Number (FLUWID AAA#H##) when cormresponding
with the District. All water quality and water level data submitted shall clearly identify,
by FLUWID #, the well assoctated with the data.

2. The Permiftee shall maintain, in working order, in-line totaling flow meters on all
production wells.

3.  The Permittee shall limit the combined withdrawal amounts from wells WMS #1
(AAAS300), WMS #2 (AAAS299), and WMS #3 (AAAS297) to no more than 50 percent
of its total annual withdrawal. The Permittee shall not withdraw at a rate of more than
250 gpm from either well WMS #1 (AAAS5300) or WMS #2 (AAAS5299), nor withdraw
at a rate of more than 500 gpm from either well WMS #3 (AAAS5297) or WMS #4
(AAD9754). The Permittee, by January 31 of each year, shall submit certification and
documentation to the District that the utility has complied with this condition.

4. The Permittee, by January 31, April 30, July 31, and October 31 of each year, shall report
the following information.

a. The data required on Water Use Summary Reporting Form NWFWMD A2-1 for
each production well for the preceding three months even if no water is used.

b.  Static water level data for all all production and monitor wells during the first two
weeks of each month. The Permittee shall use a District-approved method and shall
not withdraw water from the wells for as long as possible (preferably 24 hours but
at least four hours) prior to measuring the water level. All measurements shall be
taken from the same measuring point. If the measuring point elevation is different
from land surface, the Permittee shall provide the difference between these two
elevations. All measurements shall reflect the depth to water from land surface

elevation.

The Permittee, if preferred, may submit the report electronically by e-mailing it fo
compliance@nwfwmd.state.fl.us.

5.  The Permittee, duning the first two weeks of January, April, July and October, shall
conduct water quality sampling from all production and monitor wells. The water-quality
analyses shall test for the following parameters: chloride, sodium and total-dissolved
solids. Prior to sampling, the Permittee shall purge a minimum of three to five well
volumes from the wells, and shall report with each set of test results, the duration of

Y
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purging, purge volume, and purge rates used. The Permittee shall submit the results by
the last day of the following month (e.g., data for samples collected in January are due by
February 28). The Permittee, if preferred, may submit the report electronically by e-
mailing it to compliance@nwiwmd state.fl.us.

The Permittee, by July 31 of each year, shall report on the progress of implementation of

the following water conservation/efficiency measures. The Permittee shall:

a.

Provide an account of the amount of water withdrawn, the actual amount of water
accounted for through the billing systern, and an estimate of unaccounted for water
by suspected cause (e.g., leaks, line breaks, inaccurate meters, unmetered users, line
flushing, etc.). The Permittee shall also submit a progress report, including
documentation, to the District of the unaccounted for totals and the actions taken to
account for and reduce system water losses to less than ten percent of the water
withdrawn during the previous year (amount withdrawn verses amount delivered).

Subrmit a copy of the present rate structure and tap fees.

Consider revising existing membership and/or tap fees (non-rate) fees to promote
the installation of mintmally sized connections/meters to meet non-discretionary
water demand and discourage wasteful, discretionary use (e.g., irrigation, aesthetic
use). The Permittee shall report to the District any recommended revisions and any
actions undertaken as part of the required evaluation.

Provide documentation to the District that WMS have formally requested that
Franklin County adopt a Florida Friendly Landscape Ordinance that, at a mimmurn,
mests the provisions of Chapter 373.185, Florida Statutes, and an Irrigation
Efficiency Ordinance that provides for year-round enhanced irmigation efficiency
hours of before 10 a.m. and after 4 p.m. and irrigation for 2 maximum number of

days each week (e.g. two days).

Provide updated status of its plumbing fixtures retrofit program designed to enhance
water use efficiency. The Permittee, at a minimum, shall promote and make
available to its customer’s toilet tank displacement and faucet and showerhead
aerators/flow-restrictors. The customers’ kits shall provide sufficient units to
retrofit all faucets and showerheads within a household or business establishment.
The Permittee shall provide special assistance to hotels, motels and condominiums.

Provide updated status of a comprehensive public education and information
campaign to promote water conservation and efficiency. The campaign shall
consist of newspaper notices and articles, periodic radio and television
announcements, periodic mail-outs to customers and the posting of signs and
informational brochures in the rooms of hotels, motels and rental property. The
campaign shall be oriented to emphasize the program being implemented and water
conservation in general. The campagn shall be designed to regularly reach
permanent and part-time residents and tourists.

Page 50f 6
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7. The Pemmittee, by April 30 of each year, shall submit the following information for the
previous year:

a.

The tota] amount of water being billed to each type of customer (e.g., residential,
commercial) within its service area and each total divided by the number of meters
of each customer type. This analysis will be used to identify trends in total water
use and water conservation/efficiency within the service area. The Permittee may
submit additional analytical information in support of its water conservation and
efficiency initiatives.

A summary of per-capita demands within its service area for each year and how the
demands were cazlculated. The method utilized to estimate per capita demands shall
be sufficiently documented that the calculated demands can be used to measure
water efficiency/conservation progress within the WMS service area. The method
of estimating the population served shall also be provided.

The number of active service connections.

8.  The Permittee shall mitigate any adverse impact caused by withdrawals permitted herein
on the water resources of the area or on domestic or other legal water withdrawals and
uses. The Permitiee shall report the occurrence of any such impacts to the District and
shall identify the mitigation action undertaken to address the impacts or provide for the
user fo be connected to a water-supply system.

Page 6 of 6
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Department of
Environmental Protection

Nerthwest Diserict
Jeb Bush t60 Governmental Center Cafleen M. Castifie
Governor Pensacola, Forida 32502-5794 Secretary

September 7, 2006
SENT VIA EMAIL
(gdb5@comcast.net)

Mr. Gene D. Brown

Water Management Services
3200 Commonwealth Boulevard
Tallahassee, Florida 32303

Dear Mr. Brown:

Enclosed, please find a copy of the executed short form Consent Order (OGC File No.
06-1298-19-PW) failure to sample four consecutive quarters for Total Trihalomethanes as
required when the maximum contaminant level is exceeded.

All corrective actions have been completed, including the payment of $2,100 in civil
penalties and Department expenses.

If you have any questions, please call Karjanne Pezdirtz at (850) 595-8300, extension
1142, or email at karianne.pezdirtz@dep.state.fl.us.

Sincerely,

IR Mord

David P. Morres, P.E.
Program Administrator
Water Facilities

DPM/kp
Enclosure

cc: Nita Molsbee, Water Management Services (water2nm{@yahoo.com)
Hank Garrett, Water Management Services (wmshg2000@yahoo.com)
Cliff McKeown, Tallahassee Branch Office (chiff. mckeown@dep.state.fl.us)
Gerry Neubauer, Tallahassee Branch Office (gerry.neubauer@dep.state.fl.us)
Jennifer Grant, Tallahassee Branch Office (jennifer.grant@dep.state.fl.us)
Lea Crandall, Office of GGeneral Counsel (lea.crandall@dep.state.fl.us)

"More Protection, Less Process”




Department of
Environmental Protection

Northwast Districe

Jeb Bush 160 Governmenal Center Colleen M. Casrille
Governor Pensacola, Forida 32502-5794 Secremary
July 7, 2006
SENT VIA FAX/EMAIL

(8505770441 @fax1.dep.state fl.us)

Mr. Gene D, Brown

Water Management Services
3200 Commonwealth Bouievard
Tallahassee, Flonda 32303

Dear Mr. Brown:

The purpose of this proposed settlement (OGC File No. 06-1298-19-PW) is to resolve the
matter concerning Water Management Services (PWS #1190789), located in Franklin County,
previously identified by the Department in the enclosed Waming Letter dated June 13. The
Department found that you were in violation of Department rules and statutes for failing to
sample four consecutive quarters for Total Trihalomethane as required when the maximum
contarminant level is exceeded. In order to resolve this matter, you are assessed civil penalties in
the amount of $2,000, along with $100 to reimburse the Department costs, for a total of $2,100.
The Department acknowledges that the payment of these civil penalties does not constitute an
admission of liability. This payment must be made payable to the Department of Environmental
Protection by cashier’s check or money order and shall include OGC File Number 06-1298-19-
PW and the notation “Ecosystems Management and Restoration Trust Fund.” Payment shall be
sent to the Department of Environmental Protection, 160 Governmental Center, Pensacola,
Florida, 32502-5794, within 30 days of your signing this letter.

Your signature on this letter constitutes your acceptance of the Department’s offer to
resolve this matter on these terms. If you elect to sign this letier, please return it to the
Department at the address indicated above. The Department will then countersign the letter and
file it with the Clerk of the Departrnent. When the signed letter is filed with the Clerk, the letter
shall constitute final agency action of the Department which shall be enforceable pursuant to
Sections 120.69 and 403.121, Florida Statutes.

If you do not sign and return this letter to the Department at the District address within 30
days, the Department will assume that you are not interested in settling this matter on the above-
described terms, and will proceed accordingly.

"More Protection, Less Process”




OGC FILE NO. 06-1298-19-PW
PAGE TWO

None of your rights or substantial interests are determined by this letter unless you sign it
and 1t is filed with the Department Clerk.

Sincerely,

David P. Morres, P.E.
Program Administrator

Water Facilities

DPM/kp
Enclosure

cc: Nita Molsbee, Water Management Services (water2nm(@yahoo.com)
Hank Garrett, Water Management Services (wmshg2000@yahoo.com})
Cliff McKeown, Tallahassee Branch Office (cliff. mckeown(@dep.state. fl.us)
Gerry Neubauer, Tallahassee Branch Office (gerry . neubauer@dep.state.fl.us)
Jennifer Grant, Tallahassee Branch Office (jennifer.grant@dep.state.fl.us)

SFCO/11-01.2




FOR THE RESPONDENT:

L4

. HEREBY ACCEPT

lI:lll_ll'l:li!.lti‘Itl!iltIf‘_!i-lInlliIl_-i".l‘l‘nllllllﬂ-uqv-ql--anzrtlti-lxun--.llllinu

FQR DEPARTMENT USE ONLY
DONE AND ENTERED this j day of 3€Pmi\‘ BEL 2006

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Seoslpil ke

David . Morres, P.E.
Program Administratoer
Water Facilities

FILING AND ALKNOWLFDG\&E\ZI filed, on this date, pursuant to §120.32, Florida Statutes, with the
deswnata A¢p r{mem clerk, receipt of which is hereby acknowledged

L},,,MH Al oy

K-»‘ ﬁlerk Date

SFCOAI1-01.3




FIELD EMPLOYEES



FIELD EMPLOYEES

CERTIFIED OPERATOR AND MANAGER
Brenda M, (Nita) Molsbee
Class C Drinking Water License No. 15121

FULL TIME MANAGEMENT OF OFFICE INCLUDING: Meet with customers in the
office and in the field, answer phones (cell and office).

BILLING CLERK: Enter and process all meter readings; process bills; process payments daily;
make bank deposits daily; enter customer account data.

PLANT MANAGER AND LICENSED OPERATOR: Inspect wells, acrators and plant daily;
issue work orders; supervise and coordinate work for field technicians daily; order parts and
supplies; schedule plant and well maintenance; supervise cross connection control program;
responsible for valve program; responsible for emergency response program; responsible for
dead-end flushing program; responsible for annual consumer confidence report; supervise,
inspect and audit service locations; record daily pumping logs and report to state agencies;
chlorine, bacteriological and other sampling daily, monthly and quarterly as required by DEP;
attend state and county meetings relating to utility company issues.

CERTIFIED OPERATOR AND ASSISTANT MANAGER
Marvin H. (Hank) Garrett
Cilass B Drinking Water License Neo. 0007102
Class C Wastewater License No. 0007469

ASSISTANT PLANT OPERATOR AND ASSISTANT MANAGER: Assist certified
operator and manager with emphasis in the field specifically supervision of field technicians;
order parts and supplies; meet with customers; read meters; locate water lines for cable and
electric companies; maintain wells and plant; inspect and audit service locations; measure wells;
purge wells; flush system; hydrant maintenance; operate backhoe; maintain and repair electronic
controls; install water lines; install new services; repair leaks.




FIELD TECHNICIANS

Earl Coulter, Bobby Garrett, 1/1/09-12/31/09
Reed Brown, 7/1/09-7/21/09
Jesse E. Page, 8/7/09-10/21/09
William C. Abbott, 11/18/09-12/31/09

FIELD TECHNICIAN DUTIES
DAILY
. INSPECT EACH OF FOUR WELLS
. READ AND RECORD IN LOG METERS AT FOUR WELLS
. READ PLANT METERS
. FLUSH LINES AT EACH END OF ST. GEO. ISL.
. CHECK CHLORINE RESIDUALS IN LOCATIONS THROUGHOUT ST. GEO. ISL.
WEEKLY
. REPLACE CHLORINE CYLINDERS 2-3 TIMES PER WEEK
: READ GENERATOR
. GREASE BACKHOE
MONTHLY
. READ EVERY CUSTOMER METER FOR BILLING
ROUTINE DUTIES
DAILY-WEEKLY-MONTHLY
. EXERCISE, LUBRICATE AND MAINTAIN HYDRANTS

. LOCATE AND MAINTAIN VALVES

. REPLACE AND REPAIR METER RISERS AND CUSTOMER METERS

o BUILD METER RISERS

. REPAIR LEAKS

. CLEAN WELL HOUSES, CLEAN AND MAINTAIN PROPERTY AT FOUR WELLS,
PLANT AND ELEVATED TANK

. INSTALL NEW HYDRANTS

. INSTALL NEW METERS

RELOCATING METERS

RESPOND TO CUSTOMER CALLS

. MAINTENANCE OF CONTROL/MODEMS

S RESPOND TO SYSTEM ALARMS

0 CLEAN AERATORS

= LOCATE AND MARK WATER LINES IN RESPONSE TO REQUESTS BY
SUNSHINE ONE CALL

0 GENERAL MAINTENANCE OF PLANT, WELLS AND EQUIPMENT

. TEST METERS




. INSPECTION OF ANY AND ALL SERVICE LOCATIONS FOR PURPOSES OF
AUDIT, CROSS CONNECTION CONTROL PROGRAM, SHALLOW WELLS AND
CHANGES IN CUSTOMER USE, i.e., CONVERSION TO COMMERCIAL,
CONDOS, APARTMENTS, ETC.

EMERGENCIES 24/7 AS NEEDED

NOTE: 100% of WMSI employees carry a cell phone and beeper and are available to
respond to emergencies 24/7.

SALARY ALLOCATIONS

FOR ALL FIELD EMPLOYEES, SALARY ALLOCATIONS To EXPENSE OR CAPITAL,
WHEN APPROPRIATE, ARE BASED ON TIME AND WORK DESCRIPTION,




VEHICLES



WATER MANAGEMENT SERVICES, INC.
VEHICLE LISTING

Annual UHility Allocation
Description VIN No. Original Cost Lease Exp. Assigned to Allocation Method
2008 GMC Truck 1GTHK29KX8E 132047 $ 41,870 N/A Gene D. Brown 50% Use
2007 Chevrolet SUV 1GNFC13J47R 156843 $ 30,413 N/A Sandra Chase 50% Use
2008 GMC Truck 1GDHK29KE68E 145924 $ 30,312 N/A ‘ Field technician 100% Use
2010 Toyota Truck 5TFUW5F18AX 119260 Leased $ 7.94064 Field Technician 100% Use

2009 Chevrolet Truck 1GCEC190497260948 Leased $ 8,863.80 Brenda Moisbee 100% Use



CUSTOMER COMPLAINTS



CUSTOMER COMPLAINTS
2009

CHOLLET RAMSEY
SERVICE LOCATION NO. 1583

Ms. Ramsey has been a customer for several years. Her initial deposit was refunded with
interest. Because her monthly payments were delinquent on at least three occasions between
October 2008 and October 2009, we sent her a letter requesting a new deposit of $139 consistent
with the PSC rules and our tariff. Ms. Ramsey called our office to protest. We refused to waive
the deposit and she filed a complaint with the Florida Public Service Commission.

WMSI responded to the complaint and our customer subsequently paid the deposit.

PHILLIP BRIDGES
SERVICE LOCATION NO. 1663

Mr. Bridges paid a $75 and became our customer in 2004. In March of 2005 his $75 deposit was
refunded with interest. Between July 2007 and January 2009, his payments were delinquent five
times. Accordingly, we requested a new deposit of $83. He filed a complaint with the PSC and
we responded. Mr. Bridges subsequently paid the deposit.

R
These requests for new deposits is supported by FPSC Rule 25.30-311(7) and Section 24 of our
tariff which allows us to collect a new or additional deposit upon reasonabie written notice of not
less than 30 days, in order to secure payment of current bills. It further provides that the total
amount of the required deposit shall not exceed an amount equal to the average actual charge for
water service for two monthly billing periods for the 12-month period immediately prior to the
date of the notice. Water Management pays interest on customer deposits at the rate of 6% per
annum. The payment of interest is made once each year as a credit on your regular monthly bill
and on your final bill when service is discontinued. After a residential customer has established a
satisfactory payment record and has had continuous service for a period of 12 months, we refund
the deposit if the customer has not, in the preceding 12 months, made more than one late
payment; paid with a check refused by a bank; been disconnected for non-payment; tampered
with the meter; or used service in a frandulent or unauthorized manner.




LOLLPIAIL ACUVITY LTacKing

Company Name: Water Management Services, Inc.
Billing Complaints from 1/1/2009 to 2/24/2610
(2 complaints found)

Complaint Date General Process Reply Date

Number Received Status Review Date Closed
0912894{ 12/22/2009 Closed No| 1/5/2010f 2/1/2010
0900757 10/30/2009 Closed No] 11/4/2009{ 12/8/2009

1p://www.psc.state. fl.us/utilities/cats/CATSResults.aspx?compeodes=SU928%620WS236%20& start=1/1/2....
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