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NELAC: E11062

Department of Health

50 West Maxwell Strest
Pensacola, FL 32501

Bureau of Laboratories - Pensacola

X_SingleSampleFPH_DW.rpt
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Page 1 of 1

Print Date: 12/18/2008

Phone: 850-595-8895
Submission ID: PQ05322 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received; 12/17/2008 1:12:00PM
P Q BOX 4815 Date Analyzed: 12/17/2008 1:20:00PM
Pensacola, FL 32507 Pate Reported: 12/18/2008 4:50:09PM
Sample Temp {°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab D
D Collected iDist €I Coliform cfu/mL
1 MIZZEN LN #66 12/17/2008 9:25AM  Dist 0.5 7.8 Absent PEDO08008347
2 BLUE ANGEL LAKES #58 12/17/2008 9:30AM  Dist 06 7.4 Absent PEDOBODBI4B
/__\3 STODDART PLACE (BACK) #6:12/17/2008 9:40AM  Dist 0.5 7.2 Absent PEDOB008349
4 COBBLEBROCKE DR #69 12/17/2008 9:53AM  Dist 0.6 7.1 Absent PED08008350
5 GULF BREEZE AVE #64 12/17/2008 2:59AM  Dist 0.7 6.9 Absent PEDOB008351
6 BAINBRIDGE AVE #56 12/17/2008 10:06AM Dist 0.6 6.6 Absent PEDQ8008352
7 COLBERT AVE #49 12/17/2008 10:10AM  Dist 0.7 7.0 Absent PEDQ08008353
Lab Comments/Quafifiers: ‘
Las S
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Disinfectant Residuals Avg: DEP/DOH Use Only = -
Disinfectant Residuals Method: DPD O sati e ONVRD
. . - sfactory P =
Disinfectant Analysis Certified Operator #: 12704 O . . = O e
. Incomplete Collection Information < wn il
. = [
All Tosts Performed In Accordance with NELAC Standards [J Repeat Bamples Required . o o e
Coliform/E. Coli Method: Readycuit ] Repiacement Samples Required = =
Date Reviewed by DEP/DOH: )
Authorized By: William Nakashima DEP/DOH Reviewing Official; i
LIMS Report#: 1595553 25
(]
<y
e
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Department of Heafth
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

_ NELAC: E11062 Phone: 8560-595-8895

Submission I1D: PO05323 ' System Owner: PEQPLES WATER SERVICE COMPANY

County: Escambia System ID: 1170527 )

Type of Supply: Community Water System System Phone: 850-455-8552

Type of Sample: Compliance ' Coilector/Phone: R BARRETT /880-455-8552

Collection Addr: 905 LOWNDE AVENUE

Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEC DELEON Date Received: 12/17/2008 1:12:00PM
P C BOX 4815 Date Analyzed: 12/17/2008 1:20:00PM
Pensacola, FL 32507 Date Reported: 12/18/2008 4:50:09PM

Sample Temp (°C}): <10 Onlece
Chlorine Check: Not Detected

Digtrict: Northwest District
Collector Comments:
Collect Samp'e Point Date Raw Res'd pH Total E.coli HPC Lak ID
iD Gollected Dist CI Coliform cfu/mi
8 HWY 98 MINI STORAGE #23  12/17/2008 10:25AM  Dist 0.6 6.8 Absent PEDO08008354
9 KENNINGTON DR #6 12/17/2008 10:30AM Dist 0.6 7.2 Absent PEDD8008355
,—..1 0 PELHAM RD #57 ©12M17/2008 10:35AM  Dist 0.6 6.9 Absent PEDD8008356
11 MANDALAY DR (FRONT) #46 12/17/2008 10:40AM Dist 06 7.0 Absent PEDOQ80Q08357
12 MANDALAY DR (BACK) #5 12/17/2008 10:45AM Dist 0.6 7.0 Absent PEDODB0O08358
13 LEMHURST RD #17 12/17/2008 10:54AM  Dist 0.5 7.0 Absent ) PEDOS00B359
14 MAHOQGONY MILL #45 12117/2008 10:55AM Dist 08 7.2 Absent PEDOS00S360
Lab Comments/Qualifiers:
g?s?nfecunt Residuals Avg: . DEP/DOH Use Only
D::;:ff:z::: ::s:d:?i?::;o: Operator #: 102704 L1 Satistactory
aly ec e ) [ incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards {1 Repeat Samples Required
Coliform/E. Coli Method: Readycuit L] Replacement Samples Required
Date Reviewed by DEP/DOM;
Authorized By: William Nakashima DEP/DOH Reviewing Official;
LIMS Report #: 1585554 :
Veama
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NELAC: E11062

Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street

Phone: 850-595-8895

Pensacola, FL. 32501

Submission ID: P0O05324
County: Escambia
Type of Supply: Community Water System
Type of Sample:  Compliance
Report To:
PEOPLES WATER SERVICE CO

THEO DELEQN

System Owner:

System ID:

System Phone:

Collector/Phone;
Cofleotion Addr:

Date Received:

PEOQPLES WATER SERVICE COMPANY
1170527

8560-455-8562

R BARRETT / 850-455-8552

806 LOWNDE AVENUE

Pensacola, FL 32507

12/17/2008 1:12:00PM

P O BOX 4815 Date Analyzed: 12/17/2008 1:20:00PM
Pensacola, FL. 32507 Date Reported: 12/18/2008 4:50:09PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.colf HPC Lab ID
D Collected MDist ClI Cafiform cfu/mL
15 BAYSHORE DR (EAST)#18  12/17/2008 11:50AM Dist 05 . 7.1 Absent PEDOB008361
16 VALENCIA RD #28 12/17/2008 11:.05AM Dist 06 7.0 Absent PEDOBD0B362
17 SW BAUBLITTS RD #52 12/17/2008 11:10AM Dist 04 6.9 Absent PEDGS008363
_ .
MANOR DR #31 12/17/2008 11:15AM Dist 05 6.7 Absent PEDGSCOB3G4
19 RAYMOND OR #30 12/17/2008 11:18AM Dist 07 6.8 Absent PEDO8008365
20 PATTON DR #51 12/17/2008 11:28AM Dist 06 7.0 Absent PEDOB0083686
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD 1 sati
Satisfactory
i A is Certified B 1
Disinfectant Analysis Certified Operator # 2704 [ incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [J Repeat Samples Required
Cofiform/E. Goli Method:  Readyoult CJ Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima .|DEPDOH Reviewing Official:
LIMS Report #: 1595555
——
X_SingleSampleFPH_DW.mpt Page 1 of 1 Print Date; 12/18/2008
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 : Phone: 850-595-8895
Submission 1D: P005159 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527 .
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: ~ RUSS BARRETT / 850-455-8552
Collection Addr; 905 LOWNDE AVENUE
Report To: ' Pensacola, FL 32507
' PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 12/2/2008 3:02:00PM
P O BOX 4815 Date Analyzed: 12/2/2008 3:067:00PM
Pensacola, FL 32507 Date Reported: 12/3/2008 5:29:52PM
Sample Temp {*C}: <10 Onice
Chlerine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

ID Collected Dist Cl Coliform cfu/mL
1 FREEEBOARD BLVD #63 12/2/2008 9:20AM Dist 0.6 7.5 Absent PEDO8007935
2 MARLINSPIKE #65 12/2/2008 2:30AM Dist 05 7.4 Absent PEDOQ8007936
3 FOGGY BOTTOM #67 12/2/2008 9:40AM Dist 0.6 7.6 Absent PEDO8007937
4 . N LOOP #29 12/2/2008 10:15AM.  Dist 07 76 Absent PEDOSOO?QSB
5 GULF BEACH HWY #47 12/2/2008 10:20AM  Dist 05 7.2 Absent PEDQ8&007939
6 DOG TRACK #21 12/2/2008 11:30AM  Dist 06 73 Absent PEDO80GT340Q
7 CORAL CREEK DR #7 12/2/2008 11:20AM  Dist 0.6 7.6 Absent ) ' PEDQ8007941
Lab CommentsiQualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residu_als Me_tr_lod: ror ?;7%4 [ satisfactory
Disinfectant Analysis Certified Qperator #: [T incomplete Gollection Information
All Tests Performed in Accordance with NELAG Standards g Repeat Samples Required
i . . Readycult Replacement Samples Required

Coliform/E. Coli Method eadycu Date Reviewed by DEPDOH;
Authorized By: Witliarm Nakashima DEP/DOH Reviewing Official;
LIMS Report #: 1559285

-
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

e e e T Pensacola, FL 32501
NELAC: E11062 Phone: B50-555-8895

Submission ID: PO05160 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527 :
Type of Supply: Community Water System System Phone; 850-455-8552
Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: _ : Pensacola, FL 32507
PEOPLES WATER SERVICE CO :
THEO DELEON Date Received: 12/2/2008 3:02:00PM
P O BOX 4815 Date Analyzed: 12/2/2008 3:.07:00PM
Pensacola, FL 32507 : Date Reported: 12/3/2008 5:29:53PM
Sample Temp.{°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabiD
iD Collected /Dist Cl Coliform cfu/mL
8 STODDART {FRONT) #61 12/2/2008 11:25AM Dist 086 7.6 Absent PEDO0BD07942
9 SEDGEFIELD DR #42 12/2/2008 11:40AM Dist 05 7.2 Absent ) PEDO8007943
,.J o BLAKELUY AVE #24 12/2/2008 1:30PM Dist- 05 7.1 Absent PEDQ8007944
11 S FAIRFIELD DR #14 12/2/2008 1:35PM Dist 05 7.0 Absent PEDOBDO7945
12 INEZ DR #22 12/2/2008 1:40PM Dist 05 6.9 Absent PEDO8007946
13 N POLK AVE #10 121272008 1:45PM Dist 06 7.1 Absent ’ PEDOB007947

14 SPOLK AVE #3 12/2/2008 1:50PM Dist 06 7.2 - Absent PEDO8007948

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: qDEPIDOH Use Only

Disinfectant Residuals Method: DPD O satisfactory

Disinfectant Analysis Certified Operator #: 12704 [7 incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards C] Repeat Sampies Required .

Coliformy/E. Coli Method: Readycult - 18 Replacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: William Nakashima DEP/DOH Reviewing Official:

LIMS Report #: 1559288
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Bureau

NELAG: E11062

Departrment of Health

of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

, Phone; 850-505-8895
Submission ID: P005161 System Owner:  PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527 _
Type of Supply: Community Water System System Phone: 850-455-8552 :
Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacoia, FL 32507
PEOPLES WATER SERVICE CC
THEO DELEON Date Received: 12/2/2008 3:02:00PM
P O BOX 4815 Date Analyzed: 12/2/2008 3;07.00PM
Pensacala, FL 32807 Date Reported: 12/3/2008 5:29:53PM
Sample Temp {°C): <10 Onlce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Colltect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
D Collected iDist  Cl Coliform cfuimb
15 HEINRICH ST.#21 12/2/2008 2:00PM Dist 05 7.3 Absent PEDQ8007949
16 STAR LAKE DR #15 121212008 2.10PM Dist 038 6.6 Absent PEDG8007950
,_;I? HERMEY RD #11 12/2/2008 2:15PM Dist 0.7 6.9 Absent PEDO8007951
18 GHASEVILLE ST #4 12/2/2008 2:25PM Dist 08 75 Absent PED08007952
19 N NAVY BLVD #35 12/2/2008 2:30PM Dist 06 7.8 Absent PEDCB007953
20 3960 N NAVY BLVD #36 12/2/2008 2:35PM Dist 6.5 8.0 Absent PEDQ8007954
Lab Comments/Qualifiers:
Disinfectant Residuais Avg: DEP/DOH Use Only
Disinfectant Residuats Method: OPD O satisfactory
Disinfectant Analysis Certified Operator #: 12704 O incomglete Goliection Information
Al Tests Performed in Accordance with NELAC Standards S Repeat Samples Required )
B N . Replacement Samples Require
il @l Readycult Date Reviewad by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1559291
—
Fiai
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: ET1062 Phone: 850-595-8895
Submission ID: POOS081 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850 455-8552
Type of Sample;  Compliance Coltector/Phone: RUSS BARRETT /850 455-8552
_ - Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEQPLES WATER SERVICE CO . '
THEQ DELEON Date Received: 11/19/2008 11:20:00AM
P O BOX 4815 Date Analyzed: 11/19/2008 1:00:00PM
Pensacola, FL. 32507 Date Reported: 11/20/2008 3:53:07PM

Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected MDist  ClI Coliform cfu/mL
1 MIZZEN LN #58 11/19/2008 8:25AM  Dist 06 7.4 Absent PEDOB00O7694
2 BLUE ANGEL LAKES #68 11/19/2008 8:35AM  Dist 06 76 Absent PEDO8007695
’\3 N LOOP RD #22 11/19/2008 8:40AM  Dist 0.5 7.2 Absent PED0B007656
4 STODDART PL (BACK) #652 11/19/2008 8:45AM Dis;t 0.5 7.3 Absent PEDOB007697
5 DOG TRACK RD #21 111972008 8:50AM  Dist 0.6 7.0 Absent’ PEDOB00O7698
6 CORAL CREEK DR #7 11/19/2008 8:55AM  Dist 0.5 7.3 Absent PEDOB007699
7 BLAKELY AVE #24 1141972008 9:.00AM  Dist 0.6 7.2 Absent PEDOB00O7700
Lab Comments/Qualifiers:
Disinfectant Residuals Avyg: DEF/DOH Use Only
it eroue MR )
s AU L e el e el 8 O Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards SRepea' Samples Required
Colif . Coli : Readycult Replacement Samples Required
oliform/E. Coli Method eadycu Date Reviewed by DEP/DOH:
Authorized By: Williem Nakashima DEPR/DOMH Reviewing Official:
LIMS Report #: 1636401
—

Final
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Deparfment of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
RN R "~ Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8805

Submission ID: P005082 System Owner: PEOQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply:  Community Water System System Phone: B50 455-8552
Type of Sample:  Compliance Collector/Phone: RUSS BARRETT /850 455-8552
Collection Addr: 905 LOWNDE AVE
Report To: , Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 11/19/2008 11:20:00AM
P O BOX 4815 Date Analyzed: 11/19/2008 1:00:00PM
Pensacola, FL 32507 Date Reported: 11/20/2008 3:53:08PM

Sample Temp (°C): <10 - Onlce
Chlorine Check: ‘Not Detected

District: Northwest District

Collector Comments:

Collect  Sample Point Date Raw Resd pH  Total Ecoli HPC  LabID -

ID Collected Mist <l Coliform - cfuimtb

8 S FAIRFIELD DR #14 11/19/2008 9:05AM  Dist 0.5 7.0 Absent PED08007701

9 INEZ DR #22 11/19/2008 9:10AM  Dist 08 7.4 Absent PEDO8007702
’_\10 N POLK AVE #10 11/16/2008 9:15AM  Dist 0.8 7.4 Absent PEDOBOO7703

1 S POLKE AVE #3 11/19/2008 9:25AM  Dist 0.6 7.4 Absent PEDO8SDO7704

12 SWBAUBLITTS RD #52 11/18/2008 9:30AM  Dist 06 7.2 Absent PEDO08007705

13 VALENCIA RD #48 11/19/2008 9:35AM  Dist 05 7.2 Absent PEDOBOO7708

14 RUE MAX RD #58 11/19/2008 9:.45AM  Dist 06 7.2 Absent PEDOB0Q77Q7

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

gfsfﬂ::ﬁt:": :BSIGU:“SCM:::_::: :0 erator #: ?2'37%4 S

Isinfectant Analysis Ce P ’ O incomplete Collection Information
Al Tests Performed in Accordance with NELAG Standards Cd Repeat Samples Required
ColiformVE. Coli Method: Readycult 2 Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1535403

—~—
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxweil Street

i e : Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: PO05083 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID; 1170527 ' :
Type of Supply: Community Water System System Phone: 850 455-8552
Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850 455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 11/19/2008 11:20:00AM
P O BOX 4815 Date Analyzed: 11/19/2008 1:00:00PM
Pensacola, FL 32507 Date Reported: 11/20/2008 3:53.08PM

Sample Temp (°C): <10 OnIce
Chlorine Check: Not Datected

District: Northwest District
Collector Comments:
Collect Sample Point Data Raw Res'd pH Total E.coli HPC Lab ID
I> Collected /bist C! GColiform cfu/mL
15 MANDALY DR (FRONT) #46  11/19/2008 9:50AM  Dist 0.6 7.2 Absent PEDO8007708
16 MAHOGONY MILL RD #45 11/19/2008 10:00AM Dist 0.7 7.4 Absent - PEDO800O7709
~17 PELHAM RD #57 11/19/2008 10:10AM  Dist 07 786 Absent _ PED08007710
18 3960 NAVY BLVD #36 11/19/2008 10:15AM Dist 0.5 7.6 Absent PEDQ8007711
19 N NAVY BLVD #35 11/19/2008 10:17AM  Dist 0.6 7.4 Absent PEDOB00O7712
20 PATTON DR #51 11/19/2008 10:38AM  Dist 0.8 7.2 Absent PEDO08007713
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
B e M)
Isinfectant Analysis Certified Operator #: L] incompiete Cellection Information
All Tests Performed in Accordance with NELAC Standards g Repeat Samples Required
A a : R it Replacement Sampies Required
ColiformvE. Coli Method eadycu Date Reviewed by DEP/DOH;
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1535405
/‘—'\
Flita
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
o e T Pensacola, FL 32501
NELAC: E11062 Phone: 850-585-8895
Submission ID: P004947 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia_ : System ID; 1170527
Type of Supply: Community Water System System Phone: 850-455-8552 :
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
‘ Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEOQ DELEON Date Received: 11/4/2008 1:33:00PM
P 0 BOX 4815 Date Analyzed: 11/4/2008  1:40:00PM
Pensacola, FL 32507 Date Reparted: 11/5/2008 2:41:35PM
Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: '
Coliect Sample Point Date Raw Res'd pH Total E.coli HPC  LabID
iD Collected Dist Cj Coliform cfu/mL
1 INDIGO DR #8 11/4/2008 8:25AM Dist 0.7 7.3 Absent PEDO800Q7270
2 VONNA JO DR #20 11/4/2008 8:40AM Dist 0.7 7.2 Absent PEDO8DO7271
3 * SHERMAN AVE #0 11/4/2008 8:45AM  Dist 0.7 73  Absent ~ PEDQ8007272,
4 " AMERICUS AVE #43 " 11/4/2008 8:50AM  Dist 06 74 Absent .. PEDORQED7273
5 SELMA ST #59 11/4/2008 2:00AM Dist 0.7 7.3 Absent . PED08007274
6 GRUNDY AVE #54 11/4/2008 9:05AM Dist 0.6 7.3 Absent PEDQBOQ7275
7 GRUPERIA AVE #55 11/4/2008 9:10AM Dist 0.5 7.2 Absent PEDQ8007276
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
syt SO M =1
R ed P T [0 incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards ‘ 2 Repeat Samples Required
Coliform/E. Coll Method: Readycult [ Replacement Samples Required
. Date Reviewed by DEP/DOH:;
Authorized By: © William Nakashima IDEPIDOH Reviewing Official:
LIMS Report#: 1502310 s
f‘\
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062 _ Phone: 850-595-8895
Submission 1D: 004943 . System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone; 850-455-8552
Type of Sample: Compliance Coflector/Phone: R BARRETT / 850-455-8552

Collection Addr: * 905 LOWNDE AVENUE

Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 11/4/2008 1:33:00PM
P O BOX 4815 Date Analyzed: 11/4/2008 1:40:00PM
Pensacola, FL 32507 : Date Reported: 11/5/2008 2:41:36PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coll HPC Lab ID
D Coilected Dist Cl Coliform cfu/mL
8 TALBERT AVE #39 11/4/2008 9:15AM Dist 06 7.2 Absent PEDOB007277
9 SPRINGLAKE DR #38 11/4/2008 9:25AM Dist 0.4 7.4 Absent PEDOBOD7278
/__\10 SANDALWOOD APTS #40 11/4/2008 10:10AM  Dist 04 77 Absent PEDOB0O7279
11 TWIN OAKS #33 11/4/2008 10:20AM Dist 0.6 7.2 Absent PEDOB0O7280
12 ALTON RD #41 11/4/2008 10:25AM Dist 0.5 7.2 Absent PEDO8007281
13 PINEWOOD LANE #25 11/4/2008 10:30AM Dist 05 7.2 Absent PEDO8007282
14 COAST RD #44 11/4/2008 1:10PM Dist 05 85 Absent PEDOS007283
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD 0 sati
o . . Satisfactory
Disinfectant Analysis Certified Operator #: 12704 O Incomplete Cllection Information
Ali Tests Performed in Accordance with NELAC Standards O Repeat Samples Reguired .
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
i Date Reviewed by DEP/DCH:
Authorized By: William Nakashima DEP/DOH Reviewing Official: e
LIMS Report #: 1602314
A~
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- Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P004949 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170627
Type of Supply: Community Water Systemn System Phone: 850-455-8552
Type of Sampie:  Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PECPLES WATER SERVICE CO
THEQ DELEON Date Received: 11/4/2008 1:33:00PM
P O BOX 4815 Date Analyzed: 11/4/2008 1:40:00PM
Pensacola, FL 32507 Date Reported: 11/5/2008 2:41:36PM

Sample Temp {°C): <10 On lce
Chlorine Check: Not Detected

District: : Northwest District
Caollector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
D Collected Dist Cl Coliform cfuiml
15 PARK DR #13 11/4/2008 11:20AM_ Dist 0.6 7.6 Absent PEDCB007284
16 POPPY AVE #12 11/4/2008 10:45AM Dist 06 8.0 Absent PEDQ8007285
17 33 BAYSHORE DR #18 11/4/2008 10:50AM  Dist 0.5 7.2 Absent PEDO8007286
18 INTERBAY DR #34 11/4/2008 11:05AM  Dist 0.7 7.4 Absent PEDO0BCO7287
18 BRYANT RD #1 11/4/2008 11:10AM  Dist 0.7 7.5 Absent PED080Q07238
20 N MILLS AVE #37 11/4/2008 11:50AM Dist 0.4 77 Absent PEDQ8007289
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPFD {1 satisfactory
Disinfectant Analysis Certified Operator #: 12704 U.lnoomplele Sall T (e
All Tests Performed in Accordance with NELAC Standards [0 Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1502318
o~

- Fmal
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 Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: B50-595-8895
Submission ID: POG4832 : System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia ~ System ID: 1170527
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT/ 850-455-8552
' Collection Addr: 905 LOWNDE AVENUE
Report To: ‘ Pensacola, FL 32507
' PEQPLES WATER SERVICE CO
THEO DELEON Date Received: 10/15/2008 11:41:00AM
P O BOX 4815 Date Analyzed: 10/15/2008 12:07:00PM
Pensacola. FL 32507 Date Reported: 10/6/2008 2:20:24PM
- ' Sample Temp {°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

D Collected Mist Cl Coliform cfu/mbL

1 . d MJZZENLANE #66 N 10/;! 5/2008 9:11AM bist 0.5 6.9  Absent PED08006899

2 BLUE ANGEL LAKES #68 10/15/2008 9:04AM Dist 04 6.8 Absent PEDOB006200
/—\3 STODDART PLACE (BACK) #6.10/15/2008 9:25AM  Dist 0.5 6.8 Absent . PEDOB006901

4 COBBLEBROOKE DR #69 10/15/2008 9:28AM  [Dist 0.5 6.8 Absent PEDO08006902

5 GULF BREEZE AVE #64 10/15/2008 9:35AM  Dist 0.5 6.8 Absent PED08006903

g BAINBRIDGE AVE #56 10/15/2008 9:42AM  Dist 05 6.8 Absent PEDO80C6904

7 COLBERT AVE #49 10/15/2008 9:46AM  Dist 04 6.8 Absent PEDO8D06305

Lab Comments/Qualifiers:

Disinfectant Residuals Avg:
Disinfectant Residuals Method: DPD
Disinfectant Analysis Certified Operator #: 12704

DEP/DOH Use Cnly

[] satistactory

[ incomplete Collection information
] Repeat Samples Required

[ Replacement Samples Required

All Tests Performed in Accordance with NELAC Standards

Coliform/E. Coli Method: Readycult :
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1457584
o

~ bHmal
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxweil Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission 1D: PO04833 | System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compitance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEQPLES WATER SERVICE CO
THEO DELEON Date Received: 10/15/2008 11:41:00AM
P O BOX 4815 Date Analyzed: 10/15/2008 12:07:00PM
Pensacola, FL 32507 Date Reported: 10/16/2008 2:20:24PM

Sample Temp {*C): . <10 Onice
Chlorine Check: Not Detected

District: Northwest District
Collector Comments: '
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected Dist Cl Coliform cfu/mL
8 HWY 98 MiNI STORAGE #23 10/15/2008 9:54AM Dist 04 6.8 Absent PEDOBQ06906
g KENNINGTON DR #6 10/15/2008 10:01AM  Dist 0.5 6.5 Absent PEDQ8C0O6907
/—-\1 0 PELHAM RD #57 10/15/2008 10:13AM Dist 05 6.8 Absent PEDQBQ06908
11 MANDALAY DR (FRONT) #46 10/15/2008 10:21AM Dist 0.6 6.8 Absent PED(O8006909
12 MANDALAY DR (BACK) #5 10/15/2008 10:256AM Dist = 0.5 6.8 Absent PED08006910
13 LEMHURST RD #17 10/15/2008 10:37AM  Dist 0.5 6.8 Absent PEDOQ8006911
14 MAHOGONY MILL #45 10/15/2008 10:46AM Dist 06 6.7 Absent PEDOB0D0OG912
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
e e 2
isinfectant Analysis Certitied Operator #: [ incomplete Cotlection Information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E. Coli Method: Readycult [J Replacement Samples Required
. Date Reviewed by DEP/DQH;
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1457688
p—
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NELAC: E11062

Department of Health
. Bureau of Laboratories - Pensacola
50 West Maxwell Strest

Pensacola, FL. 32501
Phone: 850-595-8895

Submission ID: P004834
County:

Type of Supply:

Escambia

Type of Samp[e: Compliance

Report To:

Community Water System

PEOPLES WATER SERVICECO

System Owner:
System ID:
System Phone:

Coliector/Phone:
Collection Addr:

PEOPLES WATER SERVICE COMPANY

1170527

850-455-8552

R BARRETT / 850-455-8552
905 LOWNDE AVENUE
Pensacola, FL 32507

THEC DELEON Date Received: 10/15/2008 11:41:00AM
P O BOX 4815 Date Analyzed; 10/15/2008 12:07:00PM
Pensacola, FL 32507 Date Reported: 10/16/2008 2:20:24PM
Sample Temp (°C): <10 On lce
Chiorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Resd pH  Total E.coli HPC LabID
ID Collected Dist  CI Coliform cfu/mlL
15 BAYSHORE DR (EAST) #19  10/15/2008 10:43AM Dist 0.6 6.6  Absent PED0QB006913
16 VALENCIA RD #28 10/15/2008 10:56AM Dist 0.4 6.7  Absent PEDO8006914
17 SW BAUBLITTS RD #52 10/15/2008 10:57AM  Dist 0.5 6.8  Absent PEDD8006915
18 MANOR DR #31 10/15/2008 11:07AM Dist 0.5 6.8  Absent - PED08006916
19 RAYMOND DR #30 10/15/2008 10:45AM Dist 05 6.7  Absent PEDOBO0G917
20 PATTON DR #51 10/15/2008 11:10AM Dist 08 6.8  Absent PEDOBDDGS1B

VS

Lab Comments/Qualifiers:

Disinfectant Residuals Avg:
Disinfectant Residuals Method:
Disinfectant Analysis Certified Operator #:

DPD
12704

All Tests Performed in Accordance with NELAC Standards
Coliform/E. Goli Method: Readycult

Authorized By:

LIMS Report #: 1457592

William Nakashima

DEP/DOH Use Only
[ satisfactory

| Incomplete Collection Information
O Repeat Samples Required

D Replacement Samples Required
Date Reviewed by DEP/DOH:

DEP/DCH Reviewing Official:

X _SingleSampieFPH_DW.pt

~ Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501.

NELAC: E11062 Phone: 850-595-8895
Submission ID: P004690 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170827
Type of Supply: Community Water System System Phone: 850-455--8552
Type of Sample:  Compliance ‘ Collector/Phone: B HORTON, G LEATHERBERRY / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO .
THEC DELEON Date Received: 10M/2008 11:03:00AM
P O BOX 4815 Date Apalyzed: 10/1/2008 12:20:00PM
Pensacola, FL 32507 : Date Reported: 10/2/2008 4:01:48PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Coliector Comments:

Collect Sample Point . Date Raw Res'd pH Total E.coli HPC Lab ID

8] Collected - IDist  Cf Coliform cfu/ml

1 FREEBOARDBLVD#63 10/1/2008 1018AM Dist 05 73 Abset  PEDOBOOSS3

2 MARLINSPIKE #65 . 10/1/2008 10:08AM Dist 0.5 7.3 Absent PEDO08008537
— 3 FOGGY BOTTOM #6567 10/1/2008 10:24AM  Dist 0.4 7.3 Absent | PEb08006538

4 N1.OOP #29 10/1/2008 10:04AM Dist 05 7.3 Absent PEDO8O0E539

5 GULF BEACH HWY #47 10/1/2008 10:30AM  Dist 0.6 7.3 Absent PEDQ8006540

g DOG TRACK #21 10/1/2008 ©:49AM Dist 0.5 7.4 Absent PED08006541

7 CORAL CREEK DR #7 10/1/2008 9:52AM Dist 06 7.3 Absent ‘ PED0B00&542

Labk Comments/Qualifiers:

Disfnfectant Resiguals Avg: DEP/DOH Use Only
eyt N A sty
LA AT BRIV O Incomplete Collection information
All Tests Performed in Accordance with NELAC Standards (] Repeat Samples Required
Coliform/E, Coli Method: Readycult O Replacement Sampies Required
Date Reviewed by DEP/DOH:
Authorized By; William Nakashima DEP/DOH Reviewing Official:

LIMS Report #: 1425623
N

Firsal
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submissgion 1D: P004691 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia SystemiD: 1170527
Type of Suppiy: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance "~ Collector/Phone: B HORTON, G LEATHERBERRY / 850-455-8552
Collection Addr; 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEQPLES WATER SERVICE CO
THEQ DELEON Date Received: 10/1/2008 11:03:00AM
P O BOX 4815 ’ Date Analyzed: 10/1/2008 12:20:.00PM
Pensacola, FL 32507 Date Reported: 10/2/2008 4:01:49PM
Sample Temp {°C): <10 Onlce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

ID Collected /Dist  Cl Coliform cfu/mL
8 STODDART(FRONT)#61  10/1/2008 9:58AM Dist 05 73  Absent  PEDOBOOSS43
9 SEDGEFIELD DR #42 10/1/2008 9:43AM Dist 08 7.3 Absent PEDOB006544
. 10 BLAKELY AVE #24 10/1/2008 9:34AM Dist 04 7.4 Absent . PEDO8006545
11 S FAIRFIELD DR #14 10/1/2008 9:23AM Dist 06 7.3 Absent PEDQ08006546
12 INEZ DR #22 10/1/2008 9:26AM Dist 06 7.3 Absent PEDO8006547
13 N POLK AVE #10 10/1/2008 9:16AM Dist a7 74 Ahsent PEDOB0OOESAS
14 S POLK AVE #3 10/1/2008 9:12AM Dist 086 7.4 Absent PEDO08006549

Lab CommentsiQualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

e et s
1ainfectant Analysis Lerufie perator#: D Incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards [J Repeat Samples Required .

Coliform/E. Coli Method: Readycult [ Repiacement Samples Required

DPate Reviewed by DEP/DOH:
Authorized By: William Nakashima BEP/DCH Reviewing Official:
LIMS Report #: 1425624 L
—_—
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' Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-585-8895
Submission 1D: P004692 System Owner: ™ PEOPLES WATER SERVICE COMPANY
County: Escambia . System ID: 1170627
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: B HORTON, G LEATHERBERRY / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEQ DELEON ' Date Received: 10/1/2008 11:03:00AM
P O BOX 4815 Date Analyzed: 10/4/2008 12:20:00PM
Pensacola, FL 32507 Date Reported: 10/2/2008 4:01:49PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

D Collected fDist  CI Coliform cfu/mL

15 HEINRICH ST #21 | 710[11"2008” QOYAM | D|st ” 05 | 76 : Absent o - PEDOBODBSSO |

16 STAR LAKE DR #15 10/1/2008 8:56AM Dist 0.6 7.2 Absent PEDO&006551
17 HERMEYRD #11 10/1/2008 8:49AM Dist 06 7.4 Absent PED08006552

18 CHASEVILLE ST #4 10/1/2008 8:41AM Dist 0.4 7.9 Absent PED(0B006553

19 N NAVY BLVD #35 10/1/2008 8:37AM Dist 0.4 8.0 Absent PED0B006554

20 3960 N NAVY VLVD #36 10/1/2008 8:32AM Dist 04 8.0 Absent PEDOB006555

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Deleclant e Wt e o
IR B PH ASTI P or ] incomplete Collection Information
All Tests Perforrmed in Accordance with NELAC Standards [ Repeat Samplés Required
Coliform/E. Coli Method: Readycuit [ Replacement Samples Required
Date Reviewed by DEP/DOH;
Authorized By: William Nakashima DEP/DOR Reviewing Official:
LIMS Report #: 1425625

rinal
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Depariment of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11082 Phone: 850-595-8895
Submission ID: P004519 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phene: RUSS BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: . Pensacola, FL 32507
PEOPLES WATER SERVICE CO '
THEOQ DELEQON Date Received: 9/17/2008 11:35:00AM
P O BOX 4815 Date Analyzed: 9/17/2008 11:40:00AM
Pensacola, FL 32507 Date Reported: 9/18/2008 2:04:03PM

Sample Temp {°C): <10 "Onice
Chlorine Check: Not Detected

District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

iD Collected fDist CI Coliform cfu/mlL

1 MIZZEN LN #66 9/17/2008 8:45AM Dist 0.6 7.0 Absent PEDO8006154

2 BLUE ANGEL LAKES 368 9M17/2008 8.55AM Dist 0.6 7.0 Absent PEDQBO06155
—3 N LOOP RD #29 9/17/2008 9:05AM Dist 0.5 7.2 Absent PEDOB006156

4 STODDART PL (BACK) #62 9/17/2008 9:15AM Dist 0.6 7.4 Absent PEDQ8006157

5 DOG TRACK RD #21 9/M7/2008 9:22AM Dist 0.6 7.4 Absent PEDOS006158

5] CORAL CREEK DR #7 9/17/2008 9:28AM Dist 0.6 7.5 Absent PEDOBO06159

7 BLAKELY AVE #24 9/17/2008 9:36AM Dist 06 7.3 Absent ) PEDOB00G160

LLab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD O sati

. s . . Satisfactory

Disinfectant Analysis Certified Operator #: 12704 [] incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards I Repeat Samples Required .

Coliform/E. Coli Method: Readycult 0 Reptacement Samples Required

Date Reviewed by DEP/DOH:

Authorized By: William Nakashima DEP/DOH Reviewing Official:

LIMS Report #: 1390267

X_SingleSampleFPH_DW.mt Page 1 of 1 Print Date:  09/18/2008




Department of Health
Bureau of Laborataries - Pensacola
50 West Maxwell Street
Pensacoia, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: Po04520 . System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: RUSS BARRETT / 850-456-1010
. Collection Addr: 905 LOWNDE AVENUE
Report Ta: . Pensacola, FL 32507
PEOPLES WATER SERVICE CO ‘
THEQ DELEON Date Received: 9/17/2008 11:35:00AM
P O BOX 4815 Date Analyzed: 9MT/2008 11:40:00AM
Pensacola, FL 32507 Date Reported: 9/18/2008 2:04:03PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District

Coliector Comments:

Collect Sample Point Date Raw Res'd pH Tofal E.coli HPC Lab ID

D Coliected Dist Cl Coliform _ cfu/mL

8 S FAIRFIELD DR #14 9/17/2008 9:45AM Dist 0.7 7.2 Absent PEDO8006161

9 INEZ DR #22 9/17/2008 $9:50AM Dist 06 74 Absent PEDQO8006162
10 N POLK AVE 310 8/17/2008 9:58AM Dist 0.5 7.2 Absent PED(QB006163

11 S POLK AVE #3 9/17/2008 10:05AM  Dist 0.4 7.4 Absent PEDOB00E164

12 SW BAUBLITTS RD #52 9/17/2008 10:30AM  Dist 04 76 Absent PEDOBOOE165S

13 VALENCIA RD 348 9/17/2008 10:38AM Dist 0.5 7.3 Absent PEDOB0O06166

14 RUE MAX RD 358 8/17/2008 10:50AM  Dist 0.8 7.4 Absent ' PED0B006167

Lab Comments/Qualifiers:

Disinfectant Residuals Avy: - |DEP/DOH Use Only

Dbectnt e Motvod OO

infectant Analysts Lertified Dperator sk 0] Incomplete Collection information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima IDEPIDOH Reviewing Official:
LIMS Report#: 1390271

—

~ Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11082 Phone: 850-595-8895
Submission ID; P0O04521 System Qwner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: ~ 850-455-8552
Type of Sample:  Compliante Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 505 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
. PEOPLES WATER SERVICE CO
THEQ DELECN Date Received: 9/17/2008 11:35:00AM
P O BOX 4815 Date Analyzed: 9/17/2008 11:40:00AM
Pensacola, FL 32507 Date Reported: 9/18/2008 2:04:03PM
Sample Toemp (°C): <10 Onice
Chiorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date - Raw Res'd pH Total E.cofii HPC LabID

ID : Collected MDist ClI . Coliform cfu/mbL

15 MANDALYDR(FRONT)#46 Of7/2008 10:55AM Dist 08 74  Apsent PED0BO0STES.

16 MAHOGONY MILL RD #45 91772008 11.00AM  Dist 08 7.4 Absent PEDO8C06169
17 PELHAM RD #57 9/17/2008 11:10AM  Dist 0.5 7.5 Absent PEDOBO0OG170

18 3960 NAVY BLVD #36 | 9/17/2008 11:13AM  Dist 0.5 7.5 Absent PEC08006171

18 N NAVY BLVD #35 9/17/2008 11:20AM  Dist 0.6 7.3  Absent PEDO8BO06172

20 PATTON DR #51 S/17/2008 11:25AM  Dist 0.6 71 Absent PEDOBO06G173

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

ey o e o i Gy

. [ incomptete Collaction tnformation
All Tests Perfarmed in Accordance with NELAG Standards L] Repeat Samples Required _
Coliform/E. Coli Method: Readycult [ Replacement Samples Required

Date Reviawed by DEP/DOH:
Authorized By: William Nakashima EEF'IDOH Reviewing Official;
LIMS Report #: 1390275 -
/-\ . s 6 UGS o e w0

Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

. . Pensacola, FL 32501
NELAC: E11062 . Phone: 850-595-8895

Submission ID: P0O04337 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia ’ System ID: 1170527
Type of Supply: Community Water System . System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: G. LEATHERBERRY / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEC DELEON Date Received: 9/3/2008  2:49:00PM
P G BOX 4815 DPate Analyzed: 9/3/2008 2:55.00PM
Pensacola, FL 32507 Date Reported: 9/4/2008 4:00:29PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District

Collecior Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab iD

D Collected MDist Cl Coliform cfufml
1 | INDIGO DR #8 - 9[3/2008 9:55AM ‘mlsist 0.5 7.4 Absent PEDO8005794
2 VONNA IO DR #20 9/3/2008 10:00AM Dist 05 7.6  Absent PEDO8005795
—3 SHERMAN AVE #¢ 9/3/2008 10:05AM Dist 0.5 7.5  Absent PEDO8005796
4 AMERICUS AVE #43 9/3/2008 10:20AM  Dist 0.7 7.2 Absent PEDO8005797
5 SELMA ST #59 9/3/2008 10:35AM Dist 0.7 7.3 Absent A PEDOB005728
6 GRUNDY AVE #54 9/3/2008 10:45AM Dist 05 7.2 Absent PEDO8005799
7 GRUPERIA AVE #55 9/3/2008 10:55AM Dist 07 7.3 Absent PEDO8005800

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Usa Only

Disinfectant Residuzls Method: " DPD O satistactory

Disinfectant Analysis Certified Operator #: 12704 ! .
[ incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards ] Repeat Samples Required

Coliform/E. Coli Method: Readycuit [ Repiacement Sampies Required
Date Reviewed by DEP/DOH:

Authorized By: William Nakashima DEP/DOH Reviewing Official:

LIMS Report #: 1358703

Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8895 - .
Submission ID: P0O04338 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia : System ID: 1170627
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: G LEATHERBERRY /850-455-8552

Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 9/3/2008 2:49:00PM
P O BOX 4815 i Date Analyzed: 9/3/2008 2:55:00PM
Pensacola, FL 32507 _ Date Reported: 9/4/2008 4.00:30PM

Sample Temp (°*C): . <10  Onlce
Chlorine Check: Mot Detected

District: Northwest District

Collector Comments;

Cotlect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

[p) Collected {Dist CI Coliform cfu/mL

8 TALBERT AVE #39 9/3/2008 11:05AM Dist 07 7.3 Absent ‘ PEDOS0058M

9 SPRINGLAKE DR #38 9/3/2008 11:15AM Dist 0.7 7.2 Absent PED08005802
~10 SANDALWOOD APTS #40 9/3/2008 11:25AM Dist 0.7 7.4 Absent PEDO08005803

11 TWIN OAKS #33 9/3/2008 11:35AM Dist 0.7 8.2 Absent PEDOB00S804

12 ALTON RD #41 9/3/2008 11:45AM Dist 07 8.3 Absent PEDO8005805

13 PINEWOOD LN #25 9/3/2008 11:55AM Dist 06 81 Absent PEDO20058068

14 COAST RD #44 9/3/2008 12;10PM Dist 0.6 7.8 Absent PEDO08005807

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ satisfacto

Disinfectant Analysis Certified Operator #: 12704 Ll

) O incomplete Cellection Information
All Tests Performed in Accordance with NELAC Standards ] Repeat Samples Required
Coliform/E. Coli Method: Readycult C] Reptacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEPMOH Reviewing Official;
LIMS Report #: 1358705

~ Final

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  09/04/2008




Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submissioen ID: P0O04339 ‘ System Owner: PEOPLES WATER SERVICE COMPANY
County: - Escambia ‘ System ID: 1170527 |
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: G LEATHERBERRY / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEQPLES WATER SERVICE CO
THEQ DELEON Date Received: 9/3/2008 2:49:00PM
P O BOX 4815 Date Analyzed: 9/3/2008 2:55.00PM
Pensacola, FL 32507 Date Reported: 9/4/2008 4:00:30PM
Sample Temp {°C): <10 On lce
Chlorine Check: - Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

ID Collected /Dist C} | Coliform cfu/mL

15 - PARK DR #1 3 9/3/2008 1:15F;M Dist 0.5 7.1 Abse;rt “‘ PEDO8005808

16 PQPPY AVE #12 9152008 1:25PM Dist 086 7.0 Absent PEDOS005809
—~17 33 BAYSHORE DR #18 9/3/2008 1:35PM Dist 0.6 7.0 Absent PEDOB005810

18 INTERBAY DR #34 9/3/2008 1:45PM Dist 06 7.0 Absent PEDO8005811

19 BRYANT RD #1 9/3/2008 1:55PM Dist 0.7 7.3 Absent PED0B005812

20 N MILLS AVE #37 9/3/2008 2:15PM Dist 0.7 7.3 Absent PEDO08005813

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

ComiecartRueldule obod: o,
isinfectant Analysis Certified Operator #: [ incomplete Coltection Information
Al Tests Performed in Accordance with NELAG Standards {[J Repeat Samples Required .
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DCH:
Authorized By: Williarn Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1358708
ﬁ - . - - 300 07 £ ORI O 7D SIS EBO ® G Ty GG
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
‘ Pensacola, FL 32501
NELAC: E11062 . Phone: 850-595-8895
Submission ID; P004219 ‘ System Owner: PEQOPLES WATER SERVICE COMPANY
County: Escambia . System JD: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552 .
Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552
: ‘Coliection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 8/20/2008 2:52:00PM
P O BOX 4815 Date Analyzed: 8/20/2008 2:57.00PM
Pensacola, FL 32507 Date Reported: 8/21/2008 4:11:33PM
Sample Temp {(°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected /Dist  CI Coliform cfu/ml.
1 MIZZEN LANE #66 8/20/2008 8:30AM Dist 05 7.7 Absent PEDO8005528
2 BLUE ANGEL LAKES #68 8/20/2008 8:40AM Dist 05 7.5 Absent PEDOB005529
—3 STODDART PLACE (BACK) #6.:8/20/2008 8:45AM Dist 0.5 7.6 Absent PEDOB005530
4 COBBLEBROOKE DR #6¢ 8/20/2008 B:55AM Dist 0.5 7.8 Absent PEDOB005531
5§ GULF BREEZE AVE #64 8/20/2008 1:40PM Dist 08 7.2 Absent PEDO8Q05532
6 BAINBRIDGE AVE #56 8/20/2008 1:50PM Dist 0.4 7.2 Absent PEDO8005533
7 COLBERT AVE #49 8/20/2008 1:55PM Dist 0.4 7.4 Absent PEDQ8005534
tab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
'sinfectant Analysis Lortiied Vp orH L} ncomplete Collection Information
All Tests Performed in Accordance with NELAG Standards 00 Repeat Samples Required
Coliform/E. Coli Mathod: Readycult [ Reptacement Samples Required
Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEPMOCH Reviewing Official:
LIMS Report #: 1330804

Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

- Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: P004220 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Cornmunity Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 8/20/2008 2:52:00PM
P O BOX 4815 Date Anabyzed: 8/20/2008 2:57:00PM
Pensacola, FL 32507 Date Reported: 8/21/2008 4:11:33PM

Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point - Date Raw Res'd pH Total E.coli HPC Lab ID
{2} Collected IDist Cl Coliform cfu/mL
8 HWY 28 MINI STORAGE #23  8/20/2008 2:00PM Dist 0.4 7.3 Absent PEDQB005535
9 KENNINGTON DR #6 8/20/2008 2:10PM Dist 0.6 76 Absent PEDO8Q05538
0 PELHAM RD #57 8/20/2008 2:20PM Dist 06 7.8 Absent PEDO8B005537
11 MANDALEY DR (FRONT) #46 8/20/2008 2:25PM Dist 0.5 7.4 Absent PEDQ8005538
12 MANDALAY DR (BACK) #5 8/20/2008 2:30PM Dist 04 7.7 Absent PEDQB005532
13 LEMHURST RD #17 8/20/2008 2:40PM Dist 0.4 7.6 l Absent PEDD8005540
14 MAHOGONY MILL #45 8/20/2008 2:35PM Dist 06 7.4 Absent PEDO8005541
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: ’ DEP/DOH Use Only
e G S e O Satisactor
i m P ’ ) 1 incomptste Collection tnformation
All Tests Performed in Accordance with NELAC Standards O Repeat Samples Required
Coliform/E. Coli Method:  Readycult [ Reptacement samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DCH Reviewing Official:
LIMS Report #: 1330805
— ) . .

. Hnmal
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

_ NELAC: E11062 Phone: 850-595-8895

Subwission ID: P004221 System QOwner: PEOPLES WATER SERVICE COMPANY

County: Escambia System ID: 1170527

Type of Supply: Community Water System i System Phone; 850-455-8552

Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552

Collection Addr: 905 LOWNDE AVENUE

Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 8/20/2008 2:52:00PM-
P O BOX 4815 ' Date Analyzed:  8/20/2008 2:57:00PM
Pensacola, FL 32507 ' - Date Reported: .  8/21/2008 4:11:34PM

Sample Temp (°C): <10 On lce
Chlerine Check: Not Detected

District: . Northwest District

Collector Comments:

Coliect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

D Collected fDist CI Coliform cfu/mL

15 BAYSHORE DR (EAST)#19  8/20/2008 1:34PM Dist 0.7 7.0 Absent PEDQ8005542

16 VALENCIA RD #28 8/20/2008 1:46PM Dist 0.5 7.2 Absent PEDO8005543
~J7 SW BAUBLITTS RD #52 8/20/2008 1:82PM Dist 0.5 7.0 Absent PEDOBDOS544

18 MANOR DR #31 8/20/2008 2:00PM Dist 0.4 7.0 Absent PED08005545

19 RAYMOND DR #30 B8/20/2008 2:05PM Dist 06 7.0 Absent PEDO8005546

20 PATTON DR #51 8/20/2008 2:10PM Dist 0.4 7.1 Absent PED08005547

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD O satistactory

Disinfectant Analysis Certified Operator #: 10012

O Incomplete Coflection Information
[J Repeat Samples Reguired
[0 Replacement Samples Required

All Tests Performed in Accordance with NELAC Standards

Coliform/E. Coli Method: Readycult -

Date Reviewed by DEP/DOH:;
Authorized By: Beverly Butler DEP/DCH Reviewing Qfficial;
LIMS Report # 1330806

o~
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 ‘ _ Phone: 850-595-8805 .
Submission ID: POD4114 . o System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia . System ID: 1170527
Type of Supply: Cormmunity Water System : System Phone: 850-455-8552
Type of Sample:  Compliance SEE Collector/Phone: RUSS BARRETT / 850-455-8552

Collection Addr: 905 LOWNDE AVENUE
Report To: ' Pensacola, FL. 32507
’ PEOPLES WATER SERVICE CO .
THEOQ DELEON Date Received: 8/6/2008 2:05:00PM
P O BOX 4815 Date Analyzed:; 8/6/2008 2:19:00PM
Pensacola, FL. 32507 ' Date Reported: 8/7/2008 4:18:00PM
: Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
" District: Northwest District

Collector Comments:

Collect Sample Point . ' Date ‘'Raw  Res'd pH Total E.coli HPC Lab !D

1D Collected hist Cl Coliform cfu/mL

1 FREEBOARDAVE#63 862008 10-10AM  Dist 08 72 Absent  PEposoosas

2 | MARLINSPIKE #65 8/6/2608 10:20AM Dist 0.5 6.9 Abse_nt ‘ PEDO8005229
ﬁS FOGGY BOTTOM #67 | 8/6/2008 10:15AM Dist 0.5 7.3 Absent PEDOBO0S5230

4 N LOOP #29 8/6/2008 10:25AM Dist 06 7.2 Absent PEDQ2005231

5 GULF BEACH HWY #47 B/6/2008 10:30AM - Dist 0.5 7.0 Absent PEDO8005232

5] DOG TRACK #21 8/6/2008 10:35AM Dist 0.5 71 Absent | - PEDOBD05233

7 CbRAL CREEK DR #7 8/6/2008 10:40AM Dist 0.6 6.8 Absent PEDO08005234

Lab Comments/Qualifiers:

Disinfectant Residuals Avy: E DEP/DOH Use Only
e e N 1

fsinfectant Analysis Certilie perator #: 1 incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards O3 Repeat Samples Required
Coliform/iE. Coli Mathod: Readycult [ Repiacement Samples Required

Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEP/DOH Reviewing Official;
LIMS Report #: 1303443
o~
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Department of Health _
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8805
Submission 1D: PQ04118 - System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170827
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance . = Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO :
THEO DELEON Date Received: 8/6/2008 2:05:00PM
P O BOX 4815 Date Analyzed: 8/68/2008 2:19:00PM
Pensacola, FL. 32507 Date Reported: Bf7/2008 4:18:00PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Morthwest District
Collector Comments: '
Collect Sample Point Date _ Raw Res'd pH Total E.coli HPC Lab ID
D . Collected Dist Ci Coliform cfuimL
8 STODDART (FRONT) #61 8/6/2008 10:45AM Dist 0.5 7.0  Absent ‘ PED(OB0D5235
8 SEDGEFIELD DR #42 - B/6/2008 11:00AM Dist 0.6 7.1 Absent PEDOB005236
,--=1 0 BLAKELY AVE #24 8/6/2008 10:55AM Dist 0.5 7.2 Absent . PEDQ8005237
(| S FAIRFIELD DR #14 8/6/2008 11:10AM Dist 0.4 7.0 Absent PEDOQ8005238
12 INEZ DR #22 8/6/2008 11:15AM Dist 0.4 7.1 Absent PEDOB005239
13 N POLK AVE #10 8/6/2008 11:20AM Dist 0.6 6.9 Absent PEDQ8005240
14 ’ S POLK AVE #3 8/6/2008 11:25AM Dist 0.4 7.1 Absent PEDO8005241
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Dot Moot T
isintectant Analys ertified Uperator #: (] incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards . |E Repeat Sampies Requied
Coliform/E. Coli Method: Readycult EﬂRep'a‘fe’"em Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/OOH Reviewing Official;
LIMS Report#: 1303444
oo

Finaf
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' Department of Health

Bureau of Laboratories - Pensacola.
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8835
Submission ID: PO04116 _ System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: ‘ 1170627 | ’
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: . Compliance ] : ' Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 205 LOVWNDE AVENUE

Report To: ‘ Pensacola, FL 32507

PEOPLES WATER SERVICE CO

THEO DELEON Date Received: 8/6/2008 2:05:00PM

P O BOX 4815 Date Analyzed: 8/6/2008 2:19:00PM

Pensacola, FL 32507 _ Date Reported: 8/7/2008 4:18:01PM
: i Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
‘District: Northwest District
Collector Comments:

('.;;;i-tact Sample P;;nt Date - Raw Resd pH Total “E.coli HPC | Lab iD

ID . Coliected Dist €l Coliform cfu/mL

15 HEINRICHST#24 §6/72008 1130AM . Dist 06 74  Absent PED0B005242

16 STAR LAKE DR #15 8/6/2008 11:40AM  Dist 05 69 - Absent PEDD8005243
PR HERMEY RD #11 8/6/2008 11:45AM  Dist: 06 6.8  Absent . PED08005244

8 CHASEVILLE ST #4 8/6/2008 1:50PM  Dist 05 7.5  Absent ' o PED08005245

19 N NAVY BLVD #35 B/5/2008 140PM  Dist 07 75  Absent PED08005246

20 3960 N NAVY BLVD 8/6/2008 1:35PM Dist 0.5 7.4 Absent : ' PED08005247

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

e N N <o
PRI AU g Dt g O incomplete Gollection Information
All Tests Performed in Accordance with NELAC Standards [ rRepeat Samples Reguired
Coliform/E. Coli Method: Readycult 00 Replacement Samples Required
Date Reviewed by DER/DOH:
Authorized By: ’ Beverly Butler DEP/DOH Reviewing Official.
LIMS Reporti: 1303445 ' :
P~

. Final
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Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: PO03915 System Owner: PEOPLES WATER SERVICE COMPANY
- County; Escambia ; System ID: 1170527
Type of Supply: Community Water System : System Phoneo: 850-455-8552
Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-8552
' Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO ‘
THEO DELEON Date Received: 7/16/2008 1:46:00PM
P O BOX 4815 Date Analyzed: 7/16/2008 2:15:00PM
Pensacola, FL 32507 Date Reported: 7/17/2008 4:28:23PM

Sample Temp {°C): <10 Onlce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
o Collected /Dist Gl Coliform cfu/mL
1 MIZZEN LN #66 . 7/16/2008 9:14AM Dist 0.5 7.3 Absent PEDQ8004734
2 BLUE ANGEL LAKES #68 7/16/2008 9:26AM-  Dist 0.5 7.1 Absent PED0O8004735
3 N LOCP RD #29 ° 7/16/2008 9:29AM Dist 05 7.0 Absent PEDO08004736
4 STODDART PL (BACK) #62  7/16/2008 9:40AM- Dist 0.4 6.9  Absent PEDO8004737
~5 DOG TRACK RD #21 7/116/2008 9:46AM Dist 0.6 7.1 Absent PEDOB004738
CORAL CREEK DR #7 7/16/2008 9:49AM Dist 0.6 7.1 Absent PED0B004739
7 BLAKELY AVE #24 THB/2008 9:56AM Dist 0.5 71 Absent PEDOB0D4740
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: | DEP/DOH Use Only
DRt e )
nectant Analysis Gertiied Operator #: {EJ incomplete Collection Information
All Tests Periormed in Accordance with NELAC Standards CJ Repeat Samples Requirsd
Coliforn/E. Coli Method: Readycult L1 Replacsment Samples Required
raale Reviewed by DEP/DOH:
Autherized By: Baverly Butler NEP/DOH Raviswing Official;
LIMS Report #: 1266676
_—

~ Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 860-595-8895
Submission ID; P003916 System Owner: PEQCPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527 '
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-8552
_ Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PECPLES WATER SERVICE CO
THEO DELEON Date Received: 7/16/2008 1:47:00PM
P O BOX 4815 Date Analyzed: 7/M6/2008 2:15:00PM
Pensacola, FL 32507 Date Reported: 772008 4:28:24PM

Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sarhple Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID : Collected /Dist  CI Coliform cfu/mL
S FAIRFIELD DR #14 7M16/2008 10:00AM Dist 07 7.1 Absent PEDO08004741
INEZ DR #22 . 7/16/2008 10:07AM Dist 05 7.2 Absent PEDOQ8004742
10 N POLK AVE #10 7/16/2008 10:12AM Dist 0.7 7.1 Absent PEDO80N4743
11 SPOLK AVE #3 7M16/2008 10:18AM  Dist 07 70 Absent PEDO8004744
~—12 SW BAUBLITTS RD #52 7162008 10:24AM Dist 04 6.9 Absent PEDO8004745
3 VALENCIA RD #48 7/16/2008 10:30AM Dist 0.6 - 7.0 Absent PEDQBQQA4746
14 RUE MAX RD #58 7M16/2008 10:42AM Dist 0.7 7.2 Absent PEDD8004747
l.ab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Resicduals Method: DPD "
fact
Disinfectant Analysis Certified Operator #: 12704 D satistactory . .
0 Incomplete Collection Information
All Tests Performed in Accordance with NELAGC Standards CJ Repeat Samples Required
Coliform/E. Coli Method: Readycult 1 replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler |DEP/DOH Reviewing Official:
LIMS Report #: 1256576

~ Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 : Phone: 850-595-8895
Submission ID; PO03917 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone:  850-455-8552
Type of Sample:  Compliance B : Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 7/16/2008 1:47:00PM
P O BOX 4815 Date Analyzed: 7/16/2008 2:15:00PM
Pensacola, FL 32507 Date Reported: 717/2008 4:28:24PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab D
iD Collected /Dist Cl Coliform cfu/mlL
15 MANDALY DR (FRONT) #46  7/16/2008 10:50AM  Dist 0.6 ' 7.2 Absent PEDO08004748
16 MAHOGONY MILL RD #45 7/16/2008 10:57AM  Dist 0.6 7.0 Absent PEDOB004749
17 PELHAM RD #57 7116/2008 11:10AM Dist 0.7 6.9 Absent PEDQ8004750
18 3960 NAVY BLVD #36 7/16/2008 11:25AM  Dist 06 7.6 Absent PEDOB004751
~—19 N NAVY BVLD #35 7/16/2008 11:12AM Dist 0.6 7.1 Absent PEDOB004752
-0 PATTON DR #51 7M16/2008 11:35AM  Dist 06 7.2 Absent PED(8004753
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD 0 sat
g Satisfactory
isi is Certi B 1207
Disinfectant Analysis Certified Operator # 074 O Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E, Coli Method: Readycult O] Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butier DEP/DOH Reviewing Official:
LIMS Report # 1256577
ﬂ
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Depariment of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-535-8895
Submission ID: PO03803 ; System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System (D 1170527 :
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
‘ Collection Addr: 905 LOWNDE AVENUE

Report To: Pensacola, FL. 32507

PEOFLES WATER SERVICE CO

THEO DELEON Date Received: 7/1/2008 1.34:00PM

P O BOX 4815 Date Analyzed: 7/1/2008 1:45:00PM

Pensacola, FL 32507 Date Reported: 71212008 4:13:07PM

Sample Temp (°C): <10 On lce
Chiorine Check: Not Detected

District: Northwest District
Collector Cormments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D Collected /Dist CI Coliform cfu/ml.
1 INDIGO DR #8 7M/2008 9:24AM Dist 0.6 7.4 Absent : PEDDB8004396
2 VONNA JO DR #20 7/1/2008 9:34AM Dist 0.6 7.2 Absent PED08004397
3 SHERMAN AVE #9 71112008 9:29AM Dist 07 71 Absent PEDOB004398
4 AMERICUS AVE #43 7/1/2008 9:43AM Dist 07 . 67 Absent PEDQ08004399
R SELMA ST #59 7/1/2008 9:49AM Dist 0.7 6.7 Absent PEDQ8004400
" CRUNDY AVE #54 714/2008 9:54AM Dist 0.7 6.8 Absent PED(Q8004401
7 GRUPERIA AVE #55 7/1/2008 9:54AM Dist 08 6.8 Absent PEDO08004402
Lab Comrments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
B ot o
sinfectant Analysis Lertitled Operator i O Incomplete Collection Information
All Tests Performed in Accordance with NELAGC Standards [J Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Repiacement Samples Required
: Date Reviewed by DEP/DOH:
Authorizad By: Beverly Butler DERDOH Reviewing Officlal:
LIMS Report #: 1224365
,"\
Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

il Pensacola, FL 32501
NELAC: E11062 i Phone: 850-595-8895

Submission ID: P003804 : System Owner: PEGPLES WATER SERVICE COMPANY
County: Escambia System 'D: 1170827 .
Type of Supply: Community Water System ’ Systemn Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO :
THEOC DELEON Date Received: 7/1/2008 1.34:00PM
P O BOX 4815 Date Analyzed: 7/1/2008 1:45.00PM
Pensacola, FL. 32507 Date Reported: = 7/2/2008 4:13:08FM

Sample Temp (°C): <10 Onice
Chlorine Check: . Not Detected

District: ) Northwest District

Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected {Dist Cl Coliform cfu/mL

TALBERT AVE #39 7/1/2008 10:05AM Dist 0.8 6.8 Absent PEDO8004403

SPRINGLAKE DR #38 7/1/2008 10:10AM Dist 0.7 6.8 Absent PED08004404
10 SANDALWQOD APTS #40 7/1/2008 10:16AM Dist 0.7 6.8 Absent PEDO08004405
11 TWIN OAKS #33 711/2008 10:25AM Dist 0.8 6.8 Absent PEDOQ8004406

e ALTON RD #41 7/11/2008 10:33AM Dist 0.8 6.7 Absent ' PEDO8004407
3 PINEWOOD LANE #25 71172008 10:36AM Dist 07 6.7 Absent PEDOB004408
14 COAST RD #44 71172008 10:54AM Dist 0.6 6.8 Absent PED08004409
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
e . B O susacon
iainfeciant Analysis Gertifled Dperator 7 [ incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards L1 Repeat Sampies Required _
Coliform/E. Coli Mathod: Readycult [0 Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Officiat:
LIMS Report # 1224366
~_ - e
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P003805 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
) Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEOQ DELEQON Date Received: 7/1/2008 1:34.00PM
P O BOX 4815 : Date Analyzed: 7/1/2008 1:45.00PM
Pensacola, FL 32507 Date Reported: 7/2/2008 4:13:08PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

iD Collected Dist CI Coliform cfu/mL

15 PARK DR #13 7/1/2008 10:59AM Dist 0.6 6.7 Absent PEDO08004410

16 POPPY AVE #12 7/1/2008 11:04AM Dist 08 6.8 Absent PEDC8004411

17 33 BAYSHORE DR #18 7/1/2008 11:10AM Dist 06 6.7 Absent PED08004412

18 INTERBAY DR #34 7/1/2008 11:20AM Dist 07 68 Absent PEDOS004413
~19 BRYANT RD #1 7/1/2008 11:30AM Dist 0.7 6.8 Absent PEDO08004414

20 N MILLS AVE #37 77172008 11:59AM Dist 0.7 7.0 Absent PEDO8004415

Labh Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Dfsinfectant Residu_als Me.thod: DPD O satisfactory

Disinfectant Analysis Certified Operator #: 12704 . .
O incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards L] Repeat Samples Required

Coliform/E. Coli Method: Readycult [J Replacement Samples Required
Date Reviewed by DEP/DOH:;

Authorized By: Beverly Butler DEP/DOH Reviewing Officiat;

LIMS Report#: 1224367

P~
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
i S _ Pensacola, FL 32501
NELAC: E11062 . _ Phone: 850-505-8895
Submission ID; P0O03686 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia : System ID: 1170527 :
Type of Supply: Community Water System System Phone: 850-455-85652
Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552
Collaction Addr: 905 LOWNDE AVENUE
Report To: : . Pensacola, FL 32507
PEOPLES WATER SERVICE CO '
THEO DELEON . Date Received: 6/18/2008 11:16:00AM
P O BOX 4815 Date Analyzed: 6/18/2008 11:26:00AM
Pensacola, FL. 32507 Date Reported: 6/19/2008 12:53:58PM
Sample Temp (°C): <10 On lce
Chiorine Check; Not Detected
District: _ Northwest District
Collector Comments:
Collect Sample Point Dats Raw Res'd pH Total E.ccli HPC Lab ID
ID Collected fDist CJ Coliform cfu/mlL
1 MIZZEN LN #66 6/18/2008 B8:40AM Dist 06 7.5 Absent PED08004102
2 BLUE ANGEL LAKES #68 6/18/2008 8:50AM Dist 06 7.4 Absent PEDQS004103
3 STODDART PLACE (BACK) #6:6/18/2008 9:00AM Dist 05 7.6 Absent PED08004104
4 COBBLEBROOKE DR #69 6/18/2008 9:05AM Dist 04 7.2 Absent PED(§004105
~= _GULF BREEZE AVE #64 6/18/2008 9:10AM Dist 0.5 7.0 Absent : PEDO0O8004106 .
BAINBRIDGE AVE #56 6/18/2008 9:32AM Dist 0.6 7.1 Absent PED080D4107
7 COLBERT AVE #49 6M18/2008 9:20AM Dist 0.6 71 Absent PED(Q8004108
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [J Satisfactory
Disinfectant Analysis Certified Operator #: 12704 . .
[ incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards L] Repeat Samples Required
Coliform/E. Coli Method:  Readycult L] Replacement Samples Required
. Date Reviewed by DEP/DOH:
Authorized By: : Beverly Butler DEP/DOH Reviewing Official:
LIMS Report # 1194844
,—\
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E110682 : Phone: 850-595-8895
Submission ID: PQ03687 System Owner: PEOPLES WATER SERVICE COMPANY
County: + Escambia System ID: 1170527 :
Type of Supply: Community Water System System Phone: 850-455-8652
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
- PEOPLES WATER SERVICE CQ
THEQ DELEON Date Received: 6/13/2008 11:16:00AM
P O BOX 4815 Date Analyzed: 6/18/2008 11:26:00AM
Pensacola, FL 32507 Date Reported: 6/19/2008 12:53:58PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Collector Commants:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID

ID Collected [Dist CI Coliform cfu/mL
HWY 98 MINI STORAGE #23 6/18/2008 9:38AM Dist 04 7.1. Absent PEDO08004109
KENNINGTON DR #6 6/18/2008 9:46AM Dist 0.4 6.9 Absent PEDO08004110
- 10 PELHAM RD #57 6/18/2008 9.54AM Dist 0.6 6.8 Absent PEDOBOO411'1
" MANDALAY DR (FRONT) #46 6/18/2008 10:03AM Dist 0.5 7.2 ‘Absent PEDO8004112

2 MANDALEY DR (BACK) #5 6/18/2008 10:08AM Dist 05 6.9 Absent PED08004113

13 LEMHURST RD #17 6/18/2008 10:14AM  Dist 06 6.9 Absent PED08004114
14 MAHOGONY MILL #45 6/18/2008 10:19AM Dist 0.4 7.0 Absent PEDO8004115

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: ' DEP/DOH Use Only

e A O st
isiniee HEHAS 5 T 3 incomplete Coliection Information

All Tests Performed in Accordance with NELAC Standards {J Repeat Samples Required

Coliform/E. Coli Method: Readycult O Replacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler DEP/DOH Reviewing Official;

LIMSE Report # 1194845

o~
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-505-8895 .
Submission ID: P003688 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone; 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT/850-455-8552

Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEO DELEON Date Received: 6/18/2008 11:16:00AM
P O BOX 4815 : Date Analyzed: 6/18/2008 11:26:00AM
Pensacola, FL 32507 Date Reported: 6/19/2008 12:53:59PM

Sample Temp (°C}: <10 Onice
Chlorine Check: Not Detecied

District: . Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D . Collected Dist €l Coliform cfu/imL
15 BAYSHORE DR (EAST) #19  6/18/2008 10:24AM Dist 0.6 7.1 Absent PEDO08004116
16 VALENCIA RD #28 6/18/2008 10:.37AM Dist 0.4 7.2 Absent PEDQ8C04117
17 SW BAUBLITTS RD #52 6/18/2008 10:42AM Dist 0.4 71 Absent PEDO8004118
18 MANOR DR #31 6/18/2008 10:49AM Dist 06 71 Absent PEDO08004119
g RAYMOND DR #30 : 6/18/2008 10:59AM Dist 0.6 6.9 Absent PED08004120
-0 PATTON DR #51 &6/18/2008 10:54AM Dist 07 7.1 Absent FPEDO8004121
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
el o B Do
Isinfectant Analysis Certified Operator #: [J Incomplete Collection information
All Tosts Performed in Accordance with NELAC Standards [ Repeat Samples Required _
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Officlal:
LIMS Report #: 1194848
— :
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxweli Street
Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: P003554 ' System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System |D: 1170827 .
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Coliector’/Phone: B HORTON / 850-455-8552
Collection Addr; 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO ' ‘
THEO DELEON Date Received:; 6/4/2008 1:46:00PM
P O BOX 4815 Date Analyzed: 6/4/2008 2:06:00PM
Pensacola, FL 32507 Date Reported: 6/5/2008 2:50:56PM

Sampie Temp {°C}: <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected /Dist Cl Coliform cfu/mL
1 FREEBOARD BLVD #63 6/4/2008 9:28AM Dist 0.5 7.3 Absent PEDO0BG03745
2 FOOG BOTTOM #5657 6/4/2008 9:37AM Dist 0.4 7.2 Absent PEDO8003746
3 MARLINSPIKE BLVD #65 6/4/2008 9:42AM Dist 0.4 7.1 Absent PEDQ8003747
4 N LOOP #29 6/4/2008 9:47AM Dist 0.5 7.1 Absent PEDO8003748
—5 GULF BEACH HWY #47 6/4/2008 9:54AM Dist 0.5 7.3 Absent i PEDQOB003749
3 STODDART PLACE APTS #6861 ©/4/2008 10:08AM Dist D5 7.3 Absent PEDQG8003750
7 CORAL CREEK DR #7 6/4/2008 9:59AM Dist 0.5 7.3 Absent PED(8003751
Lab Comments/Qualifiers:
Disinfoctant Residuals Avg: DEP/DOH Use Only
e e M
isinfectant Analysis Lertilied Uperator #: B incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards LI Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Sampies Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butlsy DER/DOH Reviewing Official:
LIMS Report #: 11625683
ﬁ
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
o e A Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: P0Q3555 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia ) System ID: 1170527
Type of Supply: Community Water System System Phene: 850-455-8552
Type of Sample:  Compliance Collector/Phone: . B HORTON / 850-455-8552
. Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO ‘
THEO DELEON Date Received: 6/4/2008 1:48:00PM
P O BOX 4815 Date Analyzed: 6/4/2008 2:06:00PM
Pensacoia, FL 32507 Date Reporied: 6/5/2008 2:50:57PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH - Total E.coli HPC Lab ID

ID Collected Dist CI Coliform cfuimlL
DOG TRACK #21 6/4/2008 10:14AM Dist 05 7.3 Absent PEDOQ8003752
9 SEDGEFIELD DR #42 6/4/2008 10:21AM Dist 0.6 7.3  Absent - PEDO08003753
10 BLAKELY AVE #24 6/4/2008 10:28AM Dist 0.6 7.3 Absent PEDO8003754
11 S FAIRFIELD DR #14 6/4/2008 10:35AM Dist 0.5 73  Absent PEDO8003755
2 INEZ DR #22 6/4/2008 10:40AM Dist 06 7.2  Absent PEDOBO03756
3 N POLK AVE #10 6/4/2008 10:45AM Dist 05 7.3 Absent PEDOB003757

14 SPOLK AVE #3 ©/4/2008 10:51AM Dist 0.5 7.2 Absent PEDOQBC03758

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: [DEP/IDOH Use Only

Disinfectant Residuals Method: DPD O satistactory
i ta is Certified Opera B 10012

Disinfectant Analysis Certified Operator # | Incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards [l Repeat Sampies Required

Coliform/E. Coli Method: Readycult a Replacement Samples Required
Date Reviewed by DEP/DOH;

Authorized By: Beverly Butier DEP/DOH Reviewing Official:

LIMS Report #: 1162594

r\
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Department of Health
Bureau of Laboratorles - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P003556 System Owner: PEOPLES WATER SERVICE COMPANY
- County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone:; 850-455-8552
Type of Sample:  Compliance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: 205 LOWNDE AVENUE
Report To: . ) Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 6/4/2008 1:46:00PM
P O BCX 4815 Date Analyzed: 6/4/2008 2:06:00PM
Pensacola, FL 32507 _ * Date Reported: 6/5/2008 2:50:57PM

Sample Temp (°C): <10 Onice
Chlorine Check: Not Detected

Disfrict: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
(0] Collected Dist Gl Coliform cfuimL
15 HEINRICH ST #21 6/4/2008 10:54AM Dist 05 7.4 Absent PEDQB003758
16 STAR LAKE DR #15 6/4/2008 11:05AM Dist 0.7 7.5 Absent PED{OS8003760
17 HERMEY RD #11 6/4/2008 11:12AM Dist 0.5 7.4 Absent PEDQ8003761
18 CHASEVILLE ST #4 6/4/2008 11:30AM Dist 0.6 6.9 Absent PED08003762
19 N NAVY BLVD #35 6/4/2008 11:26AM Dist 06 7.0 Absent PEDO8003763
0 3860 N NAVY BLVD #36 6/4/12008 11:20AM Dist 0.5 7.0 Absent PED08003764
Lab Comments/Qualifiers:
Disinfectant Residuals Avyg: DEP/DOH Use Only
3::!::?2": ies:du'a 'scMr:'tfr'm: Operator ?50[:2 D ey
clant Analysis Leriilled Upsrator i [T incomplete Collection information
All Tests Performed in Accordance with NELAC Standards Ll Repeat Samples Required _
Coliform/E. Coli Method: Readycult L1 Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report#: 1162585
—
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P003430 System Owner; PEQPLES WATER SERVICE COMPANY
County; Escambia ' System ID: 1170527
Type of Supply: Community Water System i System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: ° Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 5/20/2008 2:30:00PM
P O BOX 4815 Date Analyzed: 5/20/2008 3:10:00PM
Pensacola, FL 32507 Date Reported: 5/21/2008 3:58:47PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Totat E.coli HPC Lab ID

D Collected Mist <l Coliform cfu/mL

1 MIZZEN LANE #66 5/20/2008 9:20AM Dist 0.5 77 Absent PEDO8003417

2 BLUE ANGEL LAKES #68 5/20/2008 9:27AM Dist 0.5 7.3 Absent PED08003418

3 N LOOP RD #29 - 5/20/2008 9:32AM Dist 0.5 7.4 Absent PEDO0OB003419

4 STODDART PL (BACK) #82 5/20/2008 9:39AM Dist 05 7.2 Absent PED08003420
5 DOG TRACK RD #21 5/20/2008 ©:47AM Dist 0.5 7.4 Absent PEDO8003421

J CORAL CREEK DR #7 5/20/2008 9.50AM Dist 0.6 7.4 Absent PEDO8003422

7 BLAKELY AVE #24 5/20/2008 9:56AM Dist 0.4 7.3 Absent PEDO08003423

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ satistactory

Disinfectant Analysis Certified Operator #: 12704 L1 incomplets Colisction Information

[ Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards ) )
£J Replacement Samples Required

Coliform/E. Coli Method: Readycult Date Reviewed by
Authorized By: Beverly Butler DEP/DOH;
LIMS Reporti: 11318678

~
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

el Pensacola, FL 32501
NELAC: E11062 ‘ Phone: 850-505-8895

Submission 1D: PO03431 System Owner:  PEOPLES WATER SERVICE COMPANY
County: - Escambia System ID: 1170527
Type of Suppiy: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-8562
Collection Addr; 905 LOWNDE AVENUE
Report To; ' Pensacola, FL. 32507
PEQOPLES WATER SERVICE CO
THEO DELEON Date Received: 5/20/2008 2:30:00PM
P O BOX 4815 Date Analyzed: 5/20/2008 - 3:10:00PM
Pensacola, FL 32507 Date Reported: 5/21/2008 3:58:47PM

Sample Temp (°C): <10 OnIce
Chlorine Check; Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point " Date Raw  Res'd pH Total E.coli HPC Lab ID
1D Collected Dist ClI Coliform cfu/mL
S FAIRFIELD DR #14 5/20/2008 10:00AM  Dist 0.4 7.8 Absent PED08003424
INEZ DR #22 - ' 5/20/2008 10:04AM Dist 04 7.2 Absent PEDDB003425
10 N POLK AVE #10 5/20/2008 10:08AM  Dist 0.5 7.2 Absent PEDOD8003426
11 SPOLK AVE #3 5/20/2008 10:21AM  Dist 06 7.2 Absent PEDO8003427
~72 SW BAUBLITTS RD #52 5/20/2008 10:28AM  Dist 0.4 72 Absent PED08003428
3 VALENCIA RD #43 5/20/2008 10:35AM  Dist 04 72 Absent PEDOQ8003429
14 RUE MAX RD #58 §/20/2008 10:43AM  Dist 0.5 72 Absent PEDO8003430
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: CEP/DOH Use Only
Disinfectant Residuals Method: DPD [1 satisfactory

Disinfectant Analysis Certified Qperator #: 12704 [ incomplete Collection Information

] Repeat Samples Required

L] Reptacement Samples Required
Date Reviewed by

All Tests Performed in Accordance with NELAC Standards
Coliform/E. Coli Nethod: Readycult

Authorized By: Bevery Butler DEPDOH:
LIMS Report #: 1131679
e
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

S ek s Pensacola, Fi. 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: P00343? - System Owner: PEOPLES WATER SERVICE COMPANY
~ County: Escambia _ System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552

Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-85852
' - Collection Addr: 905 LOWNDE AVENUE

Report To: : Pensacola, FL 32507
PEOPLES WATER SERVICE CO :
THEC DELEON Date Received: 5/20/2008 2:30:00PM
P O BOX 4815 Date Analyzed: 5/20/2008 3:10:00PM
Pensacola, FL 32507 Date Reported: 5/21/2008 3:58:48PM

Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected

District: . Northwest District

Collector Comments: |

Collect Sample Point Date " Raw Res'd pH Total E.coli HPC Lab ID

iD Collected /Dist CI Coliform cfu/mL

15 MANDALY DR (FRONT) #46  5/20/2008 10:49AM  Dist 04 7.0 Absent PEDO8003431

18 MAHOGONY MILL RD #45 5/20/2008 10:56AM  Dist 0.5 7.3 Absent PED0O8003432

17 - PELHAM RD #57 5/20/2008 11:05AM  Dist 08 7.2 Absent PED08003433

18 3960 NAVY BLVD #36 5/20/2008 11:14AM  Dist 06 6.7 Absent PED(8003434
~49 N NAVY BLVD #35 5/20/2008 11:11AM Dist 0.5 7.0 Absent PED08003435

0 PATTON DR #51 5/20/2008 11:25AM  Dist 06 7.1 Absent PEDOB003436

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [3 satistactory

Disinfectant Analysis Certified Operator #: 12074 [J incomplete Gollection Information

[ Repeat Samples Required

1 Replacement Samples Required
Date Reviewed by

All Tests Performed in Accordance with NELAC Standards
Colitorm/E. Coli Method: Readycuit

Authorized By; Beverly Butler DEP/DOH;
LLIMS Report #: 1131680
—
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Department of Health -
Bureau of Laboratories - Pensacola
50 West Maxwell Streat
Pensacofa, FL. 32501

NELAC: E11062 Phone: B50-595-8895
Submission ID: P003315 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552 -
Coilection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 57/2008 11:23:00AM
P O BOX 4815 Date Analyzed: 5712008 11:42:00AM
Pensacola, FL 32507 Date Reported: 5/8/2008 12:52:03PM
- Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
District: Northwest District -

Coliector Comments:

Collect Sample Point ‘ Date Raw Res'd pH Total E.coli HPC Lab ID

D Collected iDist  Ci Coliform cfuimL
1 INDIGO DR #8 5/7/2008 9:15AM Dist 05 7.2 Abseht PEDOB003033
2 VONNA JO DR #20 5/7/2008 9:25AM Dist 0.6 7.2 Absent PEDD8003034
3 SHERMAN AVE #9 5f7/2008 9:28AM Dist 0.6 7.2 Ahbsent PED(G8003035
4 AMERICUS AVE #43 5/7/2008 9:33AM Dist 07 7.1 Absent ' PEDOB003036
—5 SELMA ST #59 572008 9:42AM Dist 0.7 7.2 Absent PEDOBGG3037
3 GRUNDY AVE #54 57712008 9:45AM Dist 0.8 7.3 Absent PEDOBDO3038
7

GRUPERIA AVE #55 5/7/2008 9:37AM Dist 0.7 7.1 Absent PEDOE003039

Lab CommentsiQualifiers:

Disinfectant Residuals Avg: DREP/DOH Use Only

Disinfectant Residuals Method: DPD 0 satisfactory
Disinfectant Analysis Certified Operator #: 12704

[ Incomplete Coliection Informaticn

All Tests Performed in Accordance with NELAC Standards [J Repeat Samples Required

Coli . Coli od: Readycult O Replacement Samples Required
form/E. Coll Math Y ’ Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOM Reviswing Official:
LIMS Report i 1100819
r\
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: PO03316 System Qwner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of SBupply:  Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance ' Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELECN Date Received: 5/7/2008 11:23.00AM
P O BOX 4815 Date Analyzed: 5/7/2008 11:42:00AM
Pensacola, FL 32507 Date Reported: 5/8/2008 12:52:03PM

Sample Temp (°C): <10 On lce

Chlorine Check: Mot Detected

District: Northwest District
Collector Comments: .

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

D Collected Mist i Coliform cfu/mL
8 TALBERT AVE #38 5/7/2008 9:49AM Dist ©7 7.2 Absent PEDQ8003040
SPRINGLAKE DRIVE #38 5/7f2008 9:52AM Dist 0.7 7.3 Absent PEDO8003041
10 SANDALWQOD APTS #40 5712008 9:58AM Dist 06 7.2 Absent PEDOB003042
" TWIN QAKS #33 5/7/2008 10:05AM Dist 0.4 6.9 Absent PED08003043
~—2 ALTON RD #41 5/7/2008 10:28AM Dist 0.4 6.6 Absent PEDD8003044
3 PINEWOOLD LN #25 5/7/2008 10:30AM Dist 07 7.1 Absent PEDO8003045

14 COAST RD #44 5/7/2008 10:24AM Dist 0.7 71 Absent PED08003046

Lab CommentsiQualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Diginfectant Residuals Method: DPD O Satsfactory
Disi ta lysi ifi B 7
isinfectant Analysis Certified Operator # 12704 [ Incompiata Callection Information

All Tests Performed in Accordance with NELAC Standards ClRepeat Samples Required

Coliform/E. Coli Method: Readycuit [J Replacement Samples Required
‘ Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler DEP/DOH Reviewing Official:

LIMS Report # 1100920

/-\

Fina:
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P003317 System Owner: PEOPLES WATER SERVICE COMPANY
County; . Escambia . System iD: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552 )
Type of Sample: Compliance : Collector/Phone: R BARRETT / 850-455-8562
I _ Collection Addr: 905 LOWNDE AVENUE
Report Te: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEOQ DELEON Date Received: 5772008 11:23:00AM
P O BOX 4815 Date Analyzed: 5/7/2008 11:42:00AM
Pensacola, Fi. 32507 Date Reported: 5/8/2008 12:52:03PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli "HPC Lab ID

1D , Collected Dist CI Coliform cfuimb

15 PARK DR #13 5/7/2008 10:39AM Dist 0.5 7.3 Absent PEDQ8C03047

16 PPOPPY AVE #12 5/7/2008 10:43AM Dist 0.4 71 Absent PEDO8003048

17 33 BAYSHORE DR #18 5/7/2008 10:50AM Dist 05 72 Absent PEDOB0D3049

18 INTERBAY DR #34 5/7/2008 10:58AM Dist 0.5 73 Absent PEDOB003050
g BRYANT RD #1 5f7/2008 11:.05AM Dist 0.7 7.2 Absent PEDO08003051

<D N MILLS AVE #37 5#/2008 11:10AM Dist 0.7 7.3 Absent PED0800G3052

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD .

Disinfectant Analysis Certified Operator # 12704 D Satisfactory

i :
st Lt Ll [ incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards O Repeat Samples Required

Coliform/E. Coli Method: Readycult O Replacement Samples Required
Date Reviewed by DER/DOM:

Authorized By: Beverly Butler DEP/DOH Reviewing Official:

LIMS Report ik 1100921

| B
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062 : Phone: 850-595-8895
Submission ID: PO03178 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambiz System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance CollectoriPhane: R BARRETT /2850-455-8552

Collection Addr: 905 LOWNDE AVENUE

Report To: : Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 4162008 1:41:00PM
P O BOX 4815 Date Analyzed: 4/16/2008 2:10:00PM
Pensacoia, FL 32507 ~ Date Reported: 4/17/2008 3:56:50PM
' Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
: District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Totai E.coli HPC Lab ID
ID Collected /Dist <Gl Coliform cfu/mL
1 MIZZEN LN #66 4/16/2008 8:45AM Dist 058 7.5 Absent PEDQ8002650
2 BLUE ANGEL LAKES #638 4/16/2008 9:10AM Dist 0.4 7.5 Absent PED08002651
3 STODDART PLACE (BACK) #6:4/16/2008 9:15AM Dist 0.4 7.5 Absent PEDQ8002652
4 COBBLEBROOKE DR #69 4/16/2008 9:20AM Dist 0.5 7.3 Absent PEDO08002653
o8 GULF BREEZE AVE #64 4/16/2008 9:30AM Dist 0.7 7.6 Absent PED0B002654
2 BAINBRIDGE AVE #56 4/16/2008 9:40AM Dist 0.7 7.6 Absent C PEDQ8002655
7 COLBERT AVE #49 4/16/2008 9:45AM Dist 0.7 7.5 Absent PED08002656
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD .
Disinfectant Anaiysis Certified Operator #: 12704 Lty
EJ incomplate Collection information
All Tests Performed in Accordance with NELAC Standards L1 Repeat Samples Required
Coliform/E. Coli Method: Readycult £J Replacement Samples Required
Date Reviewed by DEP/DORH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 1051934
f‘\

~ Finai
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P003179 ‘ System Owner: PEOPLES WATER SERVICE COMPANY
County: - Escamnbia System ID: 1170527
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
’ Collection Addr: 505 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO -
THEO DELEON Date Received: 4/16/2008 1:41:00PM
P Q BCX 4815 Date Analyzed: 4/16/2008 2:10:00PM
Pensacola, FL 32507 Date Reported: 4/17/2008 3:56.51PM
Sample Temp (°C): <10 Cnlce
Chiorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID

D Collected iDist Cl Coliform cfu/mL
8 HWY 98 MINI STORAGE #23 4/16/2008 9:50AM Dist 0.5 7.5 Absent PED0B002657
9 KENNINGTON DR #6 4/16/2008 9:55AM Dist 06 7.1 Absent PEDO8002658
10 PELHAM RD #57 4/16/2008 10:20AM  Dist 08 7.4 Absenl ‘ PEDOBQ02659
11 MANDALAY DR (FRONT) #46 4/16/2008 10:10AM Dist 06 7.8 Absent PEDD80D02660
7T MANDALAY DR (BACK) #5 4/16/2008 10:15AM  Dist 0.6 7.6 Absent PEDO08002661
13 LEMHURST RD #17 41612008 10:50AM Dist 0.4 75 Absent PEDO8002662
14 MAHOGONY MILI. #45 4M16/2008 10:55AM Dist 0.5 7.5 Absent PED08002663

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD O satistactory

Disinfectant Analysis Certified Operator #: 12704 . R
O incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards [] Repeat Samples Required

Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEPIDOH;

Authorized By: Beverly Butler DEP/DOH Reviewing Official:

LIMS Report #: 1051935

r\
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

MNELAC: E110682 Phone: 850-595-8895
Submission ID: P003180 ‘ System Owner; PEOPLES WATER SERVICE COMPANY
County: - Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance . Collector/Phone: R BARRETT /850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQO DELEON Date Received: 4/16/2008 1:41:00PM"
P O BOX 4815 Date Analyzed: =  4/16/2008 2:10:00PM
Pensacola, FL 32507 Date Reported: 4/17/2008 3:56:51PM
Sample Temp (°C): <10 On lce
Chlorine Check: " Not Detected
District:’ Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

1D Collected {Dist Cl Coliform cfuimt.

16 BAYSHORE DR {(EAST) #19  4/16/2008 11:00AM  Dist 0.5 7.6 Absent PED08002664

16 VALENCVIA RD #25 4/16/2008 11:10AM  Dist 04 7.6 Absent PEDOB002665

17 SWBAUBLITTS RD #52 4/16/2008 11:15AM  Dist 0.4 7.4 Absent PEDQB002666

18 MANOR DR #31 4/16/2008 11:20AM  Dist 0.5 7.4 Absent PED08002667
“9 RAYMOND DR #30 4/16/2008 11:25AM  Dist 0.7 7.6 Absent ’ PED08002668

<0 PATTON DR #51 4/16/2008 11:30AM  Dist 0.7 7.6 Absent PED08002669

Lab Comments/Qualifiers:

TR
isinfectant Residuals Method: [ sati
g p . Satisfacto
Disinfectant Analysis Certified Operator #: 12704 i . .
J Incomplete Collection information
All Tests Performed in Accordance with NELAC Standards I Repeat Samples Required
Goliform/E. Coli Method: Readycult {1 Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official;
LIMS Report #: 1051936
—
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission 1D: P003042 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia ‘ System ID: 1170527 :
Type of Supply:  Community Water System System Phone: 850-455-8552 - H
Type of Sample:  Compliance Collector/Phone: B HORTON / 850-455.8552  ,f#’" +
- g A ot
Colléction Addr: P O BOX 4815 4 fj"/pP 1O
Report To: Pensacola, FL 32507 »
PEOPLES WATER SERVICE CO )
THEO DELEON Date Received: '4/1/2008 1:39:00PM
P O BOX 4815 Date Analyzed: 4/1/2008 2:10:00PM
Pensacola, FL 32507 Date Reported: 4/2/2008 2:30:00PM
Sample Temp {°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: ‘
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D Collected /Dist Cl Coliform cfu/mL
1 FREEBOARD BLVD #63 4/1/2008 8:55AM Dist 0.5 7.2 Absent PEDO8002254
2 FOGGY BOTTOM #67 4/1/2008 9:03AM Dist 04 7.2 Absent PEDOB002255
3 MARLINSPIKE BLVD #65 4/1/2008 9:08AM Dist 0.6 7.0 Absent PEDO8002256
4 N LOOP #29 4/1/2008 9:15AM Dist 0.6 6.9 Absent PEDO8002257
R GULF BEACH HWY # 47 4/1/2008 9:20AM Dist 0.6 8.5 Absent PED08002258
3 STODDART PLACE APTS #61 4/1/2008 9:31AM Dist 04 6.9 Absent PEDO8B002259
CORAL CREEK DR #7 4/1/2008 9:25AM Dist 0.6 6.9 Absent PEDO8002260
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: IDEP/IDOH Use Only
Disinfectant Residuals Method: DPD [ satisfactory
Disinfectant Analysis Certified Operator #: TD10012 _ )
(] Incomplete Collection Information
All Tests Performed in Accordance with NELAG Standards ] Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Repluswintent Sumipivs Required
Date Reviewed by DEP/DONH:
Authorized By: Beverly Butler DEP/MDOH Reviewing Official;
LIM3 Report #: 1018191 :

__Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street ‘
Pensacola, FL 32501

NELAC: E11062 ‘ ‘Phone: 850-595-8895
Submission ID: P003043 ) System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia ‘ System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: P O BOX 4815
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 4/1/2008 1:39:00FM
P O BOX 4815 Date Analyzed: 4/1/2008 2:10:00PM
Pensacola, FL 32507 Date Reported: 4/2/2008 2:30:00PM

Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected

District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab (D

1D Collected Dist CI Coliform cfu/mL

8 DOG TRACK # 21 4/1/2008 9:38AM Dist 06 6.9 Absent PEDQD8002261

9 SEDGEFIELD DR #42 4/1/2008 9:47AM Dist 0.6 7.0  Absent PED08B002262

10 BLAKELY AVE #24 4/1/2008 9:51AM Dist 0.5 6.9 Absent PEDO8002263

11 S FAIRFIELD DR #14 4/1/2008 10:00AM Dist 06 6.9 Absent PEDGS8002264
o INEZ DR #22 4/1/2008 10:06AM Dist 0.5 6.9 Absent PEDO8B002265

13 N POLK AVE #10 4/1/2008 10:11AM Dist 0.6 6.9 Absent PEDQ8002266

14 SPOLKAVE#3 4/1/2008 10:18AM Dist 0.4 6.9 Absent PED0B002267

Lah Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use only

Disinfectant Residuals Method: DPD [ satisfa e

Disinfectant Analysis Certified Operator #: TD10012 ! ]

(| Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards 00 Repeat Samples Required
Coliform/E. Coli Method: Readycult 0O Replacement Samples Required
Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEP/DOH Reviewing Cfficial;
LIMS Report #: 1016192 ;

. Fnal
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: PO03044 ' System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: P O BOX 4815
Report To: : Pensacola, FL 32507
PEQOFLES WATER SERVICE CO
THED DELEON Date Received: 4/1/2008 1:39:00PM
P O BOX 4815 Date Analyzed: 4/1/2008 2:10:00PM
Pensacola, FL. 32507 Date Reported: 4/2/2008 2:30:00PM

Sample Temp (°C}: <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date ' Raw Res'd pH Total E.coli HPC Lab D
ID Collected Mist CI " Coliform cfu/mL
15 HEINRICH ST #21 4/1/2008 10:23AM Dist 0.5 7.0 Absent PEDO08002268
16 STAR LAKE DR #15 4/1/2008 10:30AM Dist 04 7.0 Absent PEDO8002269
17 HERMEY RD #11 4/1/2008 10:40AM Dist 0.7 6.9 Absent PEDO08002270
18 CHASEVILLE ST #44 4/1/2008 10:53AM Dist 0.5 7.0 Absent PEDO8002271
,—\'9 N NAVY BLVD #35 4/1/2008 10:57AM Dist 0.6 7.0 Absent PEDQ8002272
20 3960 N NAVY BLVD #36 4/1/2008 11:02AM Dist 0.6 6.9 Absent PED08002273
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: -DEP!DOH Use Only
Diginfectant Residuals Method: DPD O satisfactory
Disinfectant Analysis Certified Operator #: TD10012 R .
O Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards . L] Repeat Samples Required .
Coliform/E. Coli Method: Readycult L] Reptacement Samples Reqired
Date Reviewed by DEP/DOH:
Authorized By; Beverly Butler PEP/DOH Reviewing Official:
LIMS Report #: 1016183
"-‘
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 ' Phone: 850-595-8895
Submissicn ID; P002909 System Owner: PEOPLES WATER SERVICE COMPANY
County: . Escambia System ID: 1170527
Type of Supply: Community Water System ' System Phone: B50-455-8552

Type of Sample:  Compliance Collector/Phone:  RUSS BARRETT / 850-455-8552
: Collection Addr: 905 LOWNDE AVENUE

Report To: . Pensacola, FL 32507

PEOPLES WATER SERVICE CO’

THEO DELEON Date Received: 3M18/2008 2.05:00PM

P O BOX 4815 Date Analyzed: 3/18/2008 2:30:00PM

Pensacola, FL. 32507 Date Reportad: 3/19/2008 3:41:45PM
Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

(3] Collected fDist Cl Coliform cfu/mL
1 MIZZEN LN #66 3M8/2008 9:04AM Dist 06 71 Absent PED0O8001898
2 BLUE ANGEL LAKES #68 3/18/2008 9:14AM Dist 0.5 6.9 Absent PEDO8S001899
3 N LOQP RD #29 3/18/2008 9:18AM Dist 0.6 8.9 Absent PEDO08001200
4 STODDART PL (BACK) #62  3/18/2008 9:24AM Dist 0.7 6.9 Absent ’ PED08001901
5 DOG TRACK RD #21 3/18/2008 9:29AM Dist 06 6.9 Absent PEDO8001902
J CORAL CREEK DR #7 3M8/2008 9:35AM Dist 06 6.8 Absent PED08001903
7 BLAKELY AVE #24 3/18/2008 G:42AM Dist 0.5 6.8 Absent PEDO0B001904

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD O satisfactory
isi i i g 12704

Disinfectant Analysis Certified Operator # 2 [ incompiete Collection Information

All Tests Performed in Accordance with NELAC Standards 0 Repeat Samples Required

Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler DEP/DOH Reviewing Official:

LIMS Report #: 984461

— -
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P002910 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone; 850-455-8552
Type of Sample: Compliance Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 505 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CQ
THEO DELEON Date Received: 3/18/2008 2:05:00PM
P O BOX 4815 Date Analyzed: 3/18/2008 2:30:00PM
Pensacola, FL 32507 Date Reported: 31M9/2008 3:41:45PM

Sample Temp (°C): <10 On lee
Chlorine Check: Not Detected

District: Northwest District
Collector Comments: ’
Collect -Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected Dist CI Coliform - cfuimL
8 S FAIRFIELD DR #14 3/18/2008 9:46AM Dist 0.6 6.7 Absent PEDO08001905
9 INEZ DRIVE #22 3/18/2008 9:50AM Dist 0.5 6.9 Absent PEDOS001906
3 N POLK AVE #10 3/18/2008 9:55AM Dist 06 6.9 Absent PEDO0B001907
11 S POLK AVE #3 3/18/2008 10:01AM  Dist 0.6 6.8 Absent PEDO0O8001908
] SW BAUBLITTS RD #52 3M18/2008 10:07AM  Dist 0.4 6.8 Absent PED08001909
13 VALENCIA RD #48 3/18/2008 10:15AM  Dist 0.4 6.9 Absent PEDO8001910
14 RUE MAXD RD #58 3M18/2008 10:24AM Dist 0.6 7.1 Absent PEDO8001911
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD O satisfactory
isi i i #:
Disinfectant Analysis Certified Operator 12704 D) incomplete Golloction Informaion
All Tests Performed in Accordance with NELAC Standards L1 Repeat Samples Required
Coliform/E. Coli Method: Readycult [0 Replacement Sampies Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official;
LIMS Report # 984462
e - -
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8895 .
Submission ID: P002911 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia ) System ID: 1170527 .
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEQOPLES WATER SERVICE CO '
THEC DELECN Date Received: 3/18/2008 2:05:00PM
P O BOX 4815 : Date Analyzed: 3/18/2008 2:30:00PM
Pensacola, FL 32507 Date Reported: 3/19/2008 3:41:45PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected fDist  CI Coliform cfu/ml
15 MANDALY DR (FRONT)#46  3/18/2008 10:28AM  Dist 0.5 6.9 Absent PEDO8001912
16 MAHOGONY MILL RD #45 3/18/2008 10:34AM  Dist 0.5 6.9 Absent PED0B001813
17 PELHAM RD #57 3/18/2008 11;,04AM  Dist 0.7 7.0 Absent PEDQB001914
18 3960 NAVY VLVD #36 3/18/2008 11:14AM  Dist 0.6 6.8 Absent PED08001815
< 'e N NAVY BLVD #35 3/18/2008 11:10AM  Dist 06 6.9 Absent PEDQO8001916
20 PATTON DR #51 3/18/2008 11:20AM  Dist 0.6 8.9 Absent PED08001917
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD D Satisfactory
Disinfectant Analysis Cerfified Operator #: 12704
1 incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
ColiformiE. Coli Method:  Readycult [0 Replacement Samples Required
Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEP/DOH Reviewing Cfficiai:
LIMS Report #: 884483
— )

'Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission iD: P002769 : System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance : Collector/Phone: "R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PEOPLES WATER SERVICE CO
THEO DELECN ‘ Date Received: 3/5/2008 1:27:00PM
P O BOX 4815 Date Analyzed: 3/5/2008 2:02:00PM
Pensacola, FL 32507 Date Reported: 3/6/2008 4.09:47PM

Sample Temp (°C): <10 On Ice
Chlcrine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date ‘ Raw Res'd pH Total E.coli HPC Lab ID
1D Collected /Dist Cl Coliform cfu/mL
1 INDIGO DR #8 3/5/2008 9:04AM  Dist 0.6 7.3 Absent PEDQ80014384
2 VONNA JO DR #20 3/5/2008 9:12AM Dist 0.7 7.4 Absent PED08001485
3 SHERMAN AVE #9 3/5/2008 9:18AM Dist 0.7 7.0 Absent PEDQ8001486
4 AMERICUS AVE #43 3/5/2008 9:22AM Dist 0.7 7.1 Absent PEDQ8001487
&= SELMA ST #59 3/5/2008 9:26AM Dist 07 7.0  Absent PEDO8001488
P GRUNDY AVE #54 3/5/2008 9:29AM Dist 0.4 7.4 -Absent PED08001489
7 GRUPERIA AVE #55 3/5/2008 9:36AM Dist 07 7.2 Absent PED0O8001490
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [7 Sati
Satisfactory
isi i ( 3 12704 )
Disinfectant Analysis Certified Operator # 2 3 Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards 0 Repeat Samples Required
ColifornvE. Coli Method: Readycult L1 Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 955837
—

Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxweall Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8805
Submission ID: POOZ2770 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia ‘ _ System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance : Collector/Phone: R BARRETT / 850-455-8552
' Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 3/5/2008 1:27:00PM
P O BOX 4815 : Date Analyzed: 3/5/2008 2:02:00PM
Pensacola, FL 32507 Date Reported: 3/6/2008 4:09:47PM

Sampie Temp ("C): <10 ' Onlce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D . Collected /Dist CJ Coliform cfu/mL
TALBERT AVE #39 3/5/2008 9:41AM Dist 0.6 6.9 Absent PED0B0OO1491
SPRINGLAKE DR #38 3/5/2008 9:44AM Dist 0.8 7.1 Absent PED08001492
10 SANDALWOOD APTS #40 3/5/2008 9:50AM Dist 0.5 7.3 Absent PEDO8001493
11 TWIN QAKS #33 3/5/2008 10:16AM Dist 0.4 7.0 Absent PEDQO8001494
2 ALTON RD #41 3/5/2008 10:21AM Dist 0.6 7.1 Absent PEDOD8001495
i3 PINEWOOD LN #25 3/5/2008 10:26AM Dist 0.4 7.2 Absent PED0O8001496
14 COAST RD #44 3/5/2008 10:34AM Dist 0.4 6.8 Absent PEDOQ8001497
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
isinfoctant Analysis Certified Operator #: 3 incomplete Cotlection Information
All Tests Performed in Accordance with NELAC Standards (] Repeat Samples Required
Coliform/E. Coli Method: Readycult £ Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler " |DEP/DOH Reviewing Officiai:
LIMS Report #: 955838 -
— '

~ Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
, Pensacola, FL 32501
LSS 1Y _ Phone: 850-505-8805 . o
Submission ID:  P002771 System Owner: = PEOPLES WATER SERVICE COMPANY
County: Escambia System I1D: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance : Collector/Phone: R BARRETT /850-455-8552
Coliection Addr: 905 LOWNDE AVENUE
Report To: ' Pensacola, FI. 32506
PEOQPLES WATER SERVICE CO
THEO DELEON Date Received: 3/5/2008 1:26:00PM
P O BOX 4815 Date Analyzed: 3/5/2008 2:02:00PM
Pensacola, FL 32507 Date Roported: 3/6/2008 4:09:47PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District

Collector Comments:

Collect Sampie Point Date Raw Res'd pH Total E.coli HPC Lab ID

ID Collected IDist CI Coliform cfu/mL

15 PARK DR #13 3/5/2008 10:40AM Dist 0.4 6.9 Absent PED08001498

16 POPPY AVE #12 3/5/2008 10:45AM Dist 0.6 6.9 Absent PEDDB001499

17 33 BAYSHORE DR #18 3/5/2008 10:50AM Dist 9 6.9 Absent 0 ‘ PEDO8001500

18 INTERBAY DR #34 3572008 11:01AM Dist 0.6 8.1 Absent PEDO08001501
~9 BRYANT RD #1 3/5/2008 11:08AM Dist 0.6 7.4 Absent PEDO8001502

o NMILLS AVE #37 3/5/2008 11:13AM Dist 0.7 7.1 Absent PED08001503

Lalh Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ satisfactory

i i i # 12

Disinfectant Analysis Certified Operator 704 [ incomplete Collection information

All Tests Performed in Accordance with NELAC Standards [ Repeat Sampies Required

Coliform/E. Coli Method: Readycult L1 Replacement Samples Required

Date Reviewed by DEP/DOH:;
Authorized By: Beveriy Butier DEP/DOH Reviewing Official:
LIMS Report #: 955839
: . —

~ Fmal
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwe!l Street
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P002680 System Owner: PEQPLES WATER SERVICE COMPANY
Gounty: Escambia System ID: 1170527 :
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Coilector/Phone: R BARRETT / 850-455-8552

Collection Addr: 905 LOWNDE AVENUE

Report To: : Pensacola, FI. 32506
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 2/20/2008 2:16:00PM
P O BOX 4815 Date Analyzed: 2/20/2008 2:42:00PM
Pensacola, FL. 32507, Date Reported: 2/21/2008 4:07:44PM -
Sample Temp (°C): <10 On lce
Chiorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected iDist CI Coliform cfufmL
1 MIZZEN LN #66 2/20/2008 9:55AM Dist 0.4 8.0 Absent PEDQB001234
2 BLUE ANGEL LAKES #68 2/20/2008 10:00AM Dist 0.6 7.4 Absent PEDOB001235
3 STODDART PLACE {BACK) #6: 2/20/2008 10:15AM Dist 06 7.6 Absent PEDO8001236
4 COBBLEBROOKE DR #69 2/20/2008 10:20AM Dist Q5 7.8 Absent PEDOBOO1237
- GULF BREEZE AVE #64 2/20/2008 10:30AM Dist 06 7.8  Absent PED08001238
6 BAINBRIDGE AVE #55 2/20/2008 10:35AM Dist 0.7 7.8 Absent’ ‘ PED08001239
7 CO_LBERT AVE #49 2/20/2008 10.40AM Dist 0.7 7.4 Absent PEDOB001240
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
T e ey
n ysis P : 0 Incomplete Collection information
All Tests Performed in Accordance with NELAC Standards 2 Repeat Samples Required
Coliform/E. Coli Method: Readycult LI Replacement Samples Required
Date Reviewed by DEP/DOM;
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 924541

Final
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Department of Health
Bureau of Laboratories - Pensacola
- 50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 ' Phone: 850-595-8895
Submission ID: P002681 ) System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia ’ Systemn 1D; 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collgctor/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensaccla, FL 32506
PECPLES WATER SERVICE CO i
THEQ DELEON Date Received: 2/20/2008 2:16:00PM
P O BOX 4815 Date Analyzed: 2/20/2008 2:42:00PM
Pensacola, FL 32507 Date Reported: 2/21/2008 4:07:44PM
Samgple Temp {°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

8] Collected fDist Cl Coliform cfufmL
HWY 98 MINI STORAGE #23  2/20/2008 10:50AM  Dist 06 7.7  Absent PEDOB0012M
KENNINGTON DR #6 2/20/2008 10:57AM Dist 0.6 7.8 Absent ‘ PEDO8001242
10 PELHAM RD #57 2/20/2008 1:25PM Dist 0.6, 7.4 Absent PED080Q1243
11 MANDALAY DR (FRONT) #46 2/20/2008 11:15AM Dist 0.6 7.2 Absent PEDGB001244
T2 MANDALAY DR (BACK) #5 2/20/2008 11:08AM Dist 0.6 7.0 Absent PED08001245
13 LEMHURST RD #17 2/20/2008 11:30AM Dist 0.4 7.2 Absent PEDO8001246

14 MAHOGONY MILL #45 2/20/2008 11:20AM  Dist 0.5 7.2 Absent PEDO08001247

Lah Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ sati
. q . . Satisfactory

Disinfectant Analysis Certified Operator #: 12704 7 Incomplete Coflection information

Al Tests Performed in Accordance with NELAG Standards [ Repeat Samples Required

Coliform/E. Goli Method: Readyoult [ Replacement samples Required
Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler DEP/DOH Reviewing Official;

LIMS Report #: 924542

P~

 Final
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| Department of Health

Bureau of Lahoratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 ] Phone: 850-595-8895
Submission 1D; P0O02682 ) System Owner: PEOPLES WATER SERVICE COMPANY
.County: Escambia _ System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PEOPLES WATER SERVICE CO
THEO DELECN Date Received: 2/20/2008 2:16;00PM
P O BOX 4815 Date Analyzed: 2/20/2008 2:42:00PM
Pensacola, FL 32507 Date Reported: 2/21/2008 4.07:45PM
: Sample Temp (°C): <10 Onice
Chlorine Chack: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH  Total E.coli HPC LabiD

1D Coltected iDist CI Coliform cfu/mL

15 BAYSHORE DR (EAST)#19  2/20/2008 11:25AM Dist 0.5 71 Absent PEDO80D1248

16 VALENCIA RD #28 | 2/20/2008 11:40AM  Dist 0.4 7.4 Absent PED0B001249

17 SW BAUBLITTS ERD #52 2/20/2008 1:45PM Dist 06 7.6 Absent PED08001250

18 MANOCR DR #31 . 2/20/2008 1:39PM Dist 0.6 7.5 Absent . PEDOB0O01251
N RAYMOND DR #30 2/20/2008 1:30PM Dist 0.7 7.6 Absent PEDO0B001252

0 PATTON DR #51 2/20/2008 2:00PM Dist 06 7.6 Absent PED0S001253

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD 0
Satisfact

Disinfectant Analysis Certified Operator #: 12704 stactory . ,

E] Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [1 Repeat Sampies Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required

Date Reviewed by DEP/DOM:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report # 924543 :

- . — .

Final
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Depértment of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

el Pensacola, FL 32501
NELAC: E11062 , "~ Phone: B50-595-8895

Submission ID: PO02575 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527

Type of Supply: Community Water System System Phone: 850-455-8552

Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-8552

Collection Addr: 805 LOWNDE AVENUE

Report To: . Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON ' Date Received: 2/7/2008 11:31:00AM
P O BOX 4815 Date Analyzed: 2/7/2008 12:08:00PM
Pensacola, FL 32507 Date Reportad: 2/8/2008 3:24:20PM

Sample Temp {°C): <10 On lce
Chilorine Check: Not Detected

District: - Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH - Total E.coli HPC Lab ID
D Collected {Dist Gl Coliform cfu/mL
1 FREEBOARD BLVD #53 2/7/2008 9:00AM Dist 0.6 74 Absent PEDO8000868
2 FOGGY BOTTOM #67 2712008 9:10AM Dist 0.8 76 Absent PED0S8000869
3 MARLINSPIKE BLVD #65 2/7/2008 9:15AM Dist 0.8 7.4 Absent PEDQ8000870
4 N LOOP #29 2/7/2008 9:20AM Dist 0.6 7.2 Absent PEDO8000871
—5 GULF BEACH HWY #47 2/7/2008 9:25AM Dist 0.5 7.2 Ahsent PEDOBOOCET2
STODDART PL APTS FRONT# 2/7/2008 9:35AM Dist 0.6 78 Absent PEDOB000873
7 CORAL CREEK DR #7 2/7/2008 9:40AM Dist 08 74 Absent PEDO8D0DET4
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Oniy
Disinfectant Residuals Method: DPD [T satistactory
Disinfectant Analysis Certified Operator #: 12704 . .
O incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards DI Repeat Samples Required
ColifornVE. Coli Method: Readycult O Replacement Samples Required
. Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEP/DOM Reviewing Official;
LIMS Report #: 865846
_—
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Strest
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8885
Submission iD: P002576 i : System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia - System 1D: 11705827
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone:  RUSS BARRETT / 850-455-8552
Collection Addr: 805 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PECPLES WATER SERVICE CO
THEO DELEON Date Received: 277/2008 11:31:00AM.
P O BOX 4815 Date Analyzed: 2/7/2008 12:08:00PM
Pensacola, FL 32507 Date Reported: 2/8/2008 3:24:20PM

Sample Temp {*C): <10 Onlce
Chilorine Check: Not Detected

District: Northwest District
Collector Comments: ‘
Colfect Sample Paint Date Raw Res'd pH Total E.coli HPC LabID
iD Collected /Dist Cl Coliform cfufmL
DOG TRACK #21 2/7/2008 9:50AM Dist 0.6 7.2 Absent i PEDQ8000875
SEDGEFIELD DR #42 2/7/2008 10:00AM Dist 0.5 8.0 Absent PED(8000876
10 BLAKELY AVE #24 2/7/2008 10:05AM Dist 0.5 7.6 Absent PEDOS000877
11 S FAIRFIELD DR #14 2/7/2008 10:10AM Dist 0.7 7.9 Absent PEDOBS000878
gz INEZ DR #22 2/7/2008 10:15AM Dist 07 7.8 Absent PEDQ8000879
3 N POLK AVE #10 27712008 10:20AM Dist 0.7 8.0 Absent PEDO8000880
14 SPOLK AVE #3 2/7/2008 10:256AM Dist 06 76 Absent PEDQ8000881
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: FEEPIDOH Use Only
Disinfectant Residuals Method: DPD O satisfactory
Disinfectant Analysis Certified Operator #: 12704 [J incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards ClRepeat Sampies Required
Coliform/E. Coli Method: Readycult O Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Buller DEP/DOH Reviewing Official:
LIMS Report # 895846
f\

_Hinal
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P002577 - Systerh Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8562
Type of Sample: Compliance Collector/Phone: RUSS BARRETT / 850-455-8552

Collection Addr: 2056 LOWNDE AVENUE

Report To: : Pensacola, FL 32506
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 2/7/2008 11:31:00AM
P O BOX 4815 Date Analyzed: 2/7/2008 12:08:00PM
Pensacola, FL 32507 . Date Reported: 2/8/2008 3:24:21PM

Sampie Temp (°C): <10 On Ice
Chiorine Check: Mot Detected

District: Morthwest District
Collector Comments:
Collect Sample Paoint Date Raw Res'd pH Total E.coli HPC Lab 1D
ID Collected {Dist Cl Coliform cfufmL
15 HEINRICH ST #21 2/7/2008 10:35AM Dist 0.8 76 Absent PEDO8000882
16 STAR LAKE DR #15 2772008 10:30AM Dist 09 7.7 Absent PEDO8000883
17 HERMEY RD #11 2712008 10:40AM Dist 0.5 7.8 Absent PEDQ8Q00884
18 CHASEVILLE ST #4 2/7/2008 10:45AM Dist 0.7 7.4 Absent PEDDB000885
~g N NAVY BLVD #35 2/7/2008 10:50AM Dist 0.6 76 Absent PEDQ8000886
QO 3960 N NAVY BLVD #36 27712008 10:55AM Dist 0.7 7.5 Absent PED0Q8000887
Lab COmmentsIQ_ualiﬁers:
Disinfecta,nt Residuals A\Ig: DEP/DOH Use only
DeimocuntRosdune ot 2,
isinfectant Analysis Leriie perator & O Incompiete Collection information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required _
Coliform/E. Coli Method: Readycult O Replacement Samples Required
: Date Reviewed by DEP/DOH;
Authorized By: . Beverly Butler IEEPIDOH Reviewing Official:
LIMS Report #: 895847
o~

X_SingleSampleFPH_DW.rpt Page 1 of 1

Print Date:  02/08/2008




(> C

Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062

. Phone: 850-595-8895
Submission 1D: P0D2415 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170627
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-8552
' Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO :
THEO DELEON Date Received: 1/15/2008 1:50:00PM
P O BOX 4815 ‘ Date Analyzed: 1/15/2008 2:07:00PM
Pensacola, FL 32507 : Date Reported: 1/16/2008 6:08:05PM

Sample Temp (°C): <10 Onice
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab {D
ID Collected /Dist CI - Coliform cfu/mL
1 MIZZEN LN #86 1/15/2008 8:50AM Dist 0.6 B4 Absent PEDOQ8000366
2 BLUE ANGEL LAKES #68 1/15/2008 8:58AM Dist 06 7.8 Absent PEDO8000367
3 N LOOP RD #29 1/15/2008 9:04AM Dist 06 7.8 Absent PEDQ8000368
4 STODDART PL (BACK) #62 1/15/2008 9:10AM Dist 086 7.6 Absent PEDQ8000369
~— DOG TRACK RD #21 1/15/2008 9:15AM  Dist 0.7 78  Absent ' PEDOB000370
CORAL CREEK DR #7 1/15/2008 9:20AM Dist 0.7 7.8 Absent PEDO08000371
7 BLAKELY AVE #24 1/15/2008 9:28AM Dist 07 7.5 Absent PEDOB000372
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Diginfectant Residuals Method: DPD O satisfactory
. . . ; 1
Disinfectant Analysis Cortified Operator # 2704 I3 tncomplete Colection information
All Tests Performed in Accordance with NELAG Standards In Repeat Samples Required
Coliform/E. Coli Method: Readycull [ Replacement Samples Required
Date Reviewed by DEP/DOH: o
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 841805 -
—_
X_SingieSampleFPH_DW.rpt Page 1 of 1 Print Date:  01/16/2008




el (.
Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895 _
Submission ID: P002416 . System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia : System ID: 1170527
Type of Supply: Community Water System : System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone:  RUSS BARRETT / 850-455-8552
: ' Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 1/15/2008 1:50:00PM
P O BOX 4815 Date Analyzed: 1/15/2008 2:07:00PM
Pensacola, FL 32507 Date Reparted: 1/16/2008 6:08:06PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Datacted
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

ID ‘Collected /Dist  Cl Coliform cfu/mlL
8 S FAIRFIELD DR #14 1/15/2008 9:35AM Dist 0.7 7.7 Absent PEDOB000373
9 INEZ DR #22 1/15/2008 9.40AM Dist 0.7 7.5 Absent PEDO8000374
10 N POLK AVE #10 1/15/2008 9:45AM Dist 0.7 7.7 Absent PED0OB000375
11 § POLK AVE #3 1/15/2008 10:06AM Dist 0.7 7.8 Absent PEDO08000376
—~12 SW BAUBLITTS RD #52 1/15/2008 10:10AM  Dist 0.4 7.8 Absent PED08000377
3 VALENCIA RD #48 1/15/2008 10:00AM Dist 0.5 7.6 Absent PEDOBOOO378
14 RUE MAX RD #58 1/15/2008 10:20AM Dist 0.8 76 Absent PEDOB000379

Lab Comments/Qualifiers:

Disinfectant Residuats Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satisfactary

Disinfectant Analysis Certified Operator #: 12704 . Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards LJ Repeat Samples Required
ColiformVE. Coli Method:  Readycult L] Replacement Samples Required
Date Raviewed by DEP/DOH;__
Authorized By: Beverly Butler _ DEP/DOH Reviewing Official:
LIMS Report #: 841896
o

~Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062. Phone: 850-595-8895

Submission \D: P002417 System Owner: PEOPLES WATER SERVICE COMPANY

County: Escambia System ID; 1170527

Type of Supply: Community Water System System Phone: 850-455-8552

Type of Sample:  Compliance Collector/Phone: RUSS BARRETT / 850-455-8552

Collection Addr: 905 LOWNDE AVENUE

Report To: ' Pensacola, FL 32507

. PEOPLES WATER SERVICE CO :
THEQ DELEON Date Received: 1/15/2008 * 1:50:00PM
P O BOX 4815 Date Analyzed: 1/15/2008 2:07:00PM
Pensacola, FL 32507 Date Reported: 1/16/2008 6:08:06PM

Sample Temp (°C): <10 Onlce
Chiorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab IO
1o] Collected /Dist Cl Coliform cfu/mL
15 MANDALY DR (FRONT) #46  1/15/2008 10:30AM Dist 0.6 7.6 Absent PEDQ8000380Q
16 MAHOGONY MILL RD #45 115/2008 10:38AM  Dist c.4 7.5 Absent PEDQ8000381
17 PELHAM RD #57 1/15/2008 10:45AM Dist 0.8 7.8 Absent PEDQ8000382
18 3860 NAVY BLVD #36 1/15/2008 10:55AM Dist 0.7 7.7 Absent PEDO8000383
“g N NAVY BLVD #35 (NEW) 1/15/2008 11:.00AM Dist 08 84 Absent PED0&000384
<0 PATTON DR #51 1/16/2008 11:10AM Dist 07 7.8 Absent PEDO8000385
Lab Comments/Qualifiers:
D!sinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [] satisfactory
Disinfectant Analysis Certified Operator #: 12704 . i
| [0 incomptete Collection Information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E. Coli Method: Readycutt O Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler ‘ DEPR/DCH Reviewing Official:
LIMS Report #: 841897
/—-.

_Final
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' Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

O Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID; P002299 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia Systeém ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R. BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 1/2/2008 2:40:00FPM
P O BOX 4815 Date Analyzed: 1/2/2008 2:45:00PM
Pensacola, FL 32507 Date Reported: "1/3/2008 4:16:00PM

Sample Temp (°C): <10 On ice
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
iD Collected {Dist Cl Coliform cfuml
1 INDIGO DR #8 1/2/2008 10:05AM Dist 0.6 76 Absent PEDOB000012
2 VONNA JO DR #20 1/2/2008 10:25AM Dist 0.4 7.7 Absent PEDOB000013
3 SHERMAN AVE #9 1/2/2008 10:30AM Dist 0.4 7.8 Absent PEDOSC0O0014
4 AMERICUS AVE #43 1/2/2008 10:35AM Dist 0.8 7.5 Absent PEDO080OO0015
5 SELMA ST #59 1/2/2008 10:40AM Dist 0.6 7.5 Absent PEDO800O0016
, GRUNDY AVE #54 1/2/2008 10:45AM Dist 0.6 7.6 Absent PEDG8000017
7 GRUPERIA AVE #55 17272008 10:52AM Dist 0.7 7.4 Absent PEDO8000018
Lab CommentsiQualifiers:
Disinfectant Residuals Avg: : DEP/DOH Use Only
Disinfectant Residuals Method: pPD [J satisfactory
Disinfectant Analysis Certified Operator #:; 12704 E1 tnoomplete Gollection Information
All Tests Performed in Accordance with NELAC Standards ] Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Sarples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DQH Reviewing Official;
LIMS Report #: 806679
”

inai
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
. Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895 ,
Submission ID; P002300 System Owner: PECPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: R BARRETT /850-455-8552
Collection Addr: 205 LOWNDE AVENUE
Report To: . Pensacola, FL 32507
PEQPLES WATER SERVICE CO
THEO DELEON Date Received: 1/2/2008 2:41.00PM
P O BOX 4815 Date Analyzed: 1/2/2008 2:45:00PM
Pensacola, FL 32507 Date Reported: 1/3/2008 4:16:.00PM
Sample Temp (°C): <10 Onlice
Chlarine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
/8] Collected Dist CI Coliform cfu/mL
1 TALBERT AVE #39 1/2/2008 10:50AM Dist 06 7.5 Absent PEDOB0O0O0019
2 SPRINGLAKE DR #38 1/2/2008 10:55AM Dist 0.7 7.5 Absent PEDO8S0C0020
3 SANDALWOOD APTS #40 1/2/2008 11:.00AM Dist 086 76 Absent PEDOBOO0021
4 KENNINGTON #6 1/2/2008 11:20AM Dist 0.6 8.4 Absent PEDO8000022
s ALTON RD #41 1/2/2008 11:30AM Dist 05 8.5 Absent PEDOB0O0C023
2 PINEWOOD LN #25 1/2/2008 11:25AM Dist 0.9 77 Absent PEDO80C0024
7 COAST RD #44 1/2/2008 11:47AM Dist 08 7.4 Absent PEDO8000025
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satisfacto
Disinfectant Analysis Certified Operator #: 12704 Voo _
3 incomplete Coliection Information
All Tests Performed in Accordance with NELAC Standards L] Repeat Samples Required
Cofiform/E. Coli Method:  Readycult [J Replacement Samples Required
Date Regviewed by DEP/DOH:
© Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 806682
Final
X_SingleSarmpleFPH_DW.rpt Page 1 of 1 Print Date:  01/03/2008




¢ (

. Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Strest
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P002301 System Owner: PECPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 805 LOWNDE AVENUE
Report To: _ ‘ Pensacola, FL 32507
PEOPLES WATER SERVICE CO '
THEO DELEON Date Received: 1/2/2008 2:41:00PM
P O BOX 4815 ' Date Analyzed: 1/2/2008 2:45:00PM
Pensacola, FL 32507 Date Reported: 1/3/2008 4:16:01PM
Sample Temp (°C): <10 Onlce
Chiorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point ‘ Date . Raw Res'd pH Total E.coli HPC Lab ID

ID Collected IDist CI Coliform cfu/mlL.

1 PARK DR #13 1/2/2008 11:43AM Dist 07 7.3  Absent PEDO8000026

2 POPPY AVE #12 1/2/2008 11:40AM Dist 08 7.3 Absent PEDO0B000027

3 33 BAYSHORE DR #18 1/2/2008 11:30AM Dist 0.6 7.4 Absent - PEDO08000028

4 INTERB AY DR #34 1/2/2008 11:28AM Dist 0.4 7.2 Absent PEDO08000029
- BRYANT RD #1 1/2/2008 11:14AM Dist 0.7 7.5 Absent PEDO8000030

6 N MILLS AVE #37 1/2/2008 11:05AM Dist 0.7 7.6 Absent PED0S000031

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Cnly

Disinfectant Residuals Method: DPD [ satistactory
Disi i ified O tor #: 12704

I D U ) CRTEE 2 O Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards Repeat Samples Required
Coliform/E. Coli Method: Readycuit DI Reptacement Samples Required

Date Reviewed by DEP/DOM:

Authorized By: Beverly Butler DEP/DOH Reviewing Official:___ _ . B
LIMS Report #: 806684 -

il
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Department of Heaith
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062

Phone: 850-595-8895

Submission ID: P005252 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 11705827
Type of Supply: Community Water System Systsm Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
_ Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
' PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 12/9/2008 2:19:00PM
P O BOX 4815 Date Analyzed: 12/9/2008 2:22:00PM
Pensacola, FL 32507 Date Reported: 12/10/2008 3:42:01PM
Sample Temp {°C): <10 On ice
Chlorine Check: Not Detected
‘ District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
ID Collected iDist Cl Coliform cfu/mL
1 WELL 3 RAW 12/9/2008 9:00AM Raw 5.4 Absent PEDOB008195
2 WELL 4 RAW 12/9/2008 10:55AM  Raw 57 Absent PEDOB00B196
3 WELL & RAW 12/9/2008 10:20AM  Raw 5.4 Absent PEDO8008197
——
WELL 8 RAW 12/9/2008 10:00AM  Raw 56 Absent PEDOB008198
5 WELL 9 RAW 12/9/2008 11:00AM  Raw 5.7 Absent PEDOBC08199
Lab Comments/Qualifiers:
Dis!nfectant Resfduals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD O satistacto
Disinfectant Analysis Certified Operator #: 12704 - W ) )
: |:| Incomplete Collection information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Reguired
ColiformiE. Coli Method: . Readycult L1 Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Wiliiam Nakashima DEP/DCH Reviewing Official:
LIMS Report #: 1575680
-
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501
NELAC: E11062 Phone: 860-595-8895
Submission [D: P004803 ] System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170827
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance CollectoriPhone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOFPLES WATER SERVICE CO
THEQO DELEON Date Received: 10/13/2008 3:08.00PM
P O BOX 4815 Date Analyzed: 10/13/2008 3:24:00PM
Pensacola, FL 32507 Date Reported: 10/14/2008 3:56:36PM
Sample Temp {°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Coligcted /Dist  CI Coliform cfu/mL
1R WELL 4 RAW 10/13/2008 10:10AM  Raw 5.7 Absent PEDO80D6847
ZR WELL 5 RAW 10/13/2008 10:35AM  Raw 54 Absent PEDOB006848
3R WELL 8 RAW 10/13/2008 10:50AM Raw 5.7 Absent PEDOBO0GE49
—
WELL 9 RAW 10/13/2008 10:23AM Raw 5.7 Absent | PEDO8D0&650
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: PPD [ satistactory
Disinfectant Analysis Certified Operator #: 12704 ) )
1 incomplete Collection information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E. Coli Method: Readycult B Replacement Samples Required
: Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1453138
»
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Department of Health

Bureau of Laboratories - Pensacoia’
50 West Maxwell Street

NELAC: E11062

Pensacola, Fl. 32501
Phone: 850-595-8895

Submission I1D: PO04772 System Owner: PEOPLES WATER SERVICE COMPANY
Gounty: Escambia System ID: 1170527

Type of Supply: Community Water System System Phone; 850-455-8552

Type of Sample: Well Survey Collector/Phone: RUSS BARRETT / 850-455-8552

Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELECN Date Received: 10/9/2008 10:14:00AM
P O BOX 4815 Date Analyzed: 10/9/2008 10:25:00AM
PEHSECQ|3. FL 32507 Date Reported: 10/10/2008 3:06:01PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect  Sample Point Date Raw Resd pH Total  Ecoli HPC  LabID
[} ' Collected Dist Cl Coliform cfuimL
29 WELL 3 RAW TAP 10/9/2008 9:55AM Raw 5.2 Absent PEDQB006752
Lab Comments/Qualifiers:
——
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD O Satisfacto
Disinfectant Analysis Certified Operator #: 12704 v _ ,
[J incomplete Collection Infermation
All Tests Performed in Accordance with NELAC Standards O Repeat Samples Required
_ Coliform/E. Coli Method: Readycult : LI Reptacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1445154
> :
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Department of Health
Bureau of Laboratories - Pensacola
50 Wast Maxwaell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID; PO04TT1 System Owner: PEQPLES WATER SERVICE COMPANY
County: Lscambia 8ystem ID: 1170627
Type of Supply: Community Water Systern System Phone:.  850-455-8552
Type of Sample:  Well Survey Collector/Phone: RUSS BARRETT / 850-455-8652
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 10/9/2008 10:14:00AM
P O BOX 4815 Date Analyzed: 10/9/2008 10:25:00AM
Pensacola, FL 32507 ' Date Reported: 10/10/2008  3:06:01PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments: '
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected Dist Ci Coliform cfu/mL
28 WELL 3 RAW TAP 10/8/2008 4:00PM Raw 5.2 Absent PEDQOBO0G751
Lab Comments/Qualifiers:
~—
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satistacto
Disinfectant Analysis Certified Operator #; 12704 i . )
g incomplete Collection Infermation
All Tests Performed in Accordance with NELAC Standards 0 Repeat Samples Required
Coliform/E. Coli Method: Readycult O Replacement Samples Required
Date Reviewed by DEP/DOH;
Authorized By: William Nakashima DEP/DOH Reviewing Official;
LIMS Report #: 1445153
—
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8895
Submission 1D: P004748 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia - System [D: 1170527
Type of Supply: Community Water System System Phone; 850-455-8552
Type of Sample:  Well Survey Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 10/8/2008 8:53:00AM
P O BOX 4815 Date Analyzed: 10/8/2008 11:15:00AM
Pensacola, FL. 32507 Date Reported: 10/9/2008 1:34:45PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

1D Collected /Dist Cl Coliform cfu/mL
27 WELL 3 RAW TAP 10/8/2008 8:35AM Raw 5.2 Absent PEDO8006695

Lab Comments/Qualifiers:

—
Disinfectant Res!duafs Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ Satisfacto
Disinfectant Analysis Certified Operator #: 12704 &
[ incomplete Coliection Information
All Tests Performed in Accordance with NELAG Standards . |5 Repeat Samples Required
Coliform/E. Coli Method: Readycult 1 Replacement Samples Required
_ Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Officiak:
LIMS Report #: 1442022

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date: 10/09/2008



Bureau

NELAC: E11062

Department of Health

of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501
Phone: 850-595-8895

Submission [D: POQ474T

County: Escambia

Type of Supply: Community Water System
Type of Sample: Well Survey

Report To:

PEOPLES WATER SERVICE CO .
THEQ DELEON

System Owner: PEOPLES WATER SERVICE COMPANY
System ID: 1170527

System Phone: 850-455-8552

Collector/Phone: RUSS BARRETT / 850-455-85562
Coltection Addr: 805 LOWNDE AVENUE

Pensacola, FL 32507

Date Received: 10/8/2008 8:53.00AM

P O BOX 4815 Date Analyzed: 10/8/2008 11:15:00AM
Pensacola, FL 32507 Date Reported: 10/9/2008 1.34:45PM

Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
District: Narthwest District

Collector Comments: :

Collect Sample Point Date Raw Res'd pH Total E.coli - HPC Lab ID

D Collected /Dist Cl Coliform cfu/mL

26 WELL 3 RAW TAP 10/7/2008 4.00PM Raw 5.2 Absent PEDOB006694

Lab Comments/Qualifiers:

—

Dis‘infectant Res-iduals Avg: - DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ satisfacto

Disinfectant Analysis Certified Operator #: 12704 g . i

O Incomplete Collection information
All Tests Performed in Accordance with NELAC Standards Ll Repeai Samples Required -
Coliform/E. Coli Method: Readycult [0 Replacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: William Nakashima DEP/DOH Reviewing Officiat:

LIMS Report #: 1442020 -

7—\
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11082 Phone: 850-595-8895
Submission ID: P004736 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 860-455-8552
Type of Sample:  Well Survey Collector/Phone: RUSS BARRETT / 850-455-85652
Collection Adds: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEQPLES WATER SERVICE CO
THEQ DELEON Date Received: 10/7/2008 9:16:00AM
P O BOX 4815 Date Analyzed: 10f7/2008 10:05:00AM
Pensacola, FL 32507 Date Reported: 10/8/2008 2:21:09PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District

Coi'lector Comments;

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

ID Collected /Dist Cl Coliform cfu/ml
25 WELL 3 RAW TAP 10/7/2008 8:30AM Raw 5.2 Absent PEDOB006660

Lab Comments/Gualifiers:

—

Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ Satisfactory
Disinfectant Analysis Certified Operator #: 12704 [1 Incomplete Collection Information

a Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
£ Replacement Samples Required

Coliform/E. Coli Method: " Readycutt :
1Date Reviewed by DEP/DOH:

Authorized By:. William Nakashima DEP/DOH Reviewing Official;

LIMS Report #: 1438281

f‘\
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062

Phane; 850-595-8895

Submission ID:
County:

PO04735
Escambia

System Owner:
System 10:

PEQPLES WATER SERVICE COMPANY
1170527

Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr; 505 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 10/7/2008  9:16:00AM
P O BOX 4815 Date Analyzed: 10/7/2008 10:05:00AM
Pensacola, FL 32507 Date Reported: 10/8/2008 2:21:09PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected Dist CI Coliform cfu/mL
24 WELL 3 RAW TAP 10/6/2008 3.00PM Raw 52 Absent PEDQ8006659
Lab Comments/Qualifiers:
Vana
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satisfacto
Disinfectant Analysis Certified Operator #: 12704 : g . i
3 Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards O] Repeat Semples Required
Coliform/E. Coli Method: Readycult O Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Qfficial:
LIMS Report #: 1438280
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  10/08/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

i Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: - P004725 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-85652
Type of Sample: Well Survey Collector/Phone: RUSS BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQO DELEON Date Received: 10/6/2008 9:07.00AM
P O BOX 4815 Date Analyzed: 10/6/2008 10:45;00AM
Pensacola, FL 32507 : Date Reported: 10/7/2008 3:10:46PM

Sample Temp (°C): <10 Onice
Chiorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sampie Point ~ Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected /Dist ClI Coliform cfuimlL
23 WELL 3 RAW TAP 10/6/2008 8:25AM Raw 5.2 Absent PEDOB006631
Lab Comments/Qualifiers:
,-'-.
Disinfectant Residuals Avg: ' DEP/DOH Use Oniy
Disinfectant Residuals Method: DPD [ satista o
Disinfectant Analysis Certified Operator #: 12704

O incomplete Collection Information
[ Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
[0 Replacement Samples Required

Coliform/E. Coli Method: Readycult :
Date Reviewed by DEP/DOH:

Authorized By: William Nakashima : . |DEP/OOH Reviewing Official:

LIMS Report #: 1434404

—
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() Lo/
Department of Health

Bureay of {Laboratories - Pensacola
50 West Maxwel! Street
Pensacola, FL. 32501

NELAC: E11062 @ Phone: 850-595-8895
Submission ID: PO04724 System OQwner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170827
Type of Supply: Community Water System System Phone: 850-455-852
Type of Sample:  Well Survey Collector/Phone: THEQ DELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 10/6/2008 9:07:00AM
P O BOX 4815 ‘ Date Apalyzed: 10/6/2008 10:45:00AM
Pensacola, FL 32507 Date Reported: 10/7/2008 3:10:46PM
Sample Temp (°C): <10 On lce
Chiorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli . HPC Lab ID

1D Collected IDist CI Coliform cfulml
21 WELL 3 RAW TAP 10/5/2008 9:15AM Raw 52 Absent PEDO8006623
22 WELL RAW TAP 10/6/2008 4:20PM Raw 52 Absent PEDQ8006630

~ah Comments/Qualifiers: .

Disinfectant Residuals Avg;
Disinfectant Residuals Method: DPD
Disinfectant Analysis Certified Operator #: 10012

DEP/OOH Use Only

[ satisfactory

] incomplete Collection information
[ Repeat Samples Required

[ Replacement Samples Required

All Tests Performed in Accordance with NELAC Standards

Coliform/E. Coli Method: Readycult
Date Reviewed by DEP/DOH:
Auth,o_rizgd,l}y:u ) William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1434403
_—
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P004718 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System 1D: 1170527
Type of Suppiy: Community Water System System Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: THEO DELEOCN / 455.8652
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEQ DELEON Date Received: 10/3/2008 9:26:00AM
P O BOX 4815 Date Analyzed: 10/3/2008 11:00:00AM
Pensacola, FL 32507 Date Reported: 10/4/2008 5:12:14PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected iDist Ci Coliform cfu/mL
20 WELL 3 RAW TAP 10/3/2008 12:15AM Raw 5.2 Absent PEDO8006623
Lab Comments/Qualifiers:
o
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD O satistactory
Disinfectant Analysis Certified Operator #: 10012 £ Incomplets Coltection Information

qg Repsat Samples Required

All Tests Performed in Accordance with NELAC Standards
[ Replacement Samples Required

Coliform/E. Coli Method: Readycult

Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1429277
f-
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Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwel! Street
Pensacoia, FL 32501

Phone: 850-595-8895

NELAC: E11062
Submission ID: P004717
County: Escambia
Type of Supply: Community Water System
Type of Sample:  Well Survey

Report-'To:
FPEOCPLES WATER SERVICE CO

System Owner:
System ID:
System Phone:
Coflector/Phone:
Coliection Addr:

PEOPLES WATER SERVICE COMPANY
1170827 '
850-455-8552

THEO DELEON / 850-455-8552

205 LOWNDE AVENUE

Pensacola, Fl. 32507

THEQ DELEON Date Received: 10/3/2008 9:25:00AM
P O BOX 4815 Date Analyzed: 10/3/2008 11:00:00AM
Pensacola, FL. 32507 Date Reported: 10/4/2008 5:12:14PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District:  «, ¥ Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

10 Collected fDist CI Coliform cfu/mL

18 WELL 3 RAW TAP 10/2/2008 12:15PM Raw 52 Absent PEDOQ8D06621

19 WELL 3 RAW TAP 10/2/2008 6:15PM Raw 5.2 Absent PEDQ8&006622
<% Comments/Qualifiers:

D.isinfectant Residuals Avg: op DEP/DOH Use Only

g!s!n:ectt:n: 235:(‘:?5]30':::2:: .0 erator # 1 0032 e

LM g ) [ incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Reptacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: Wiliam Nakashima DEP/DOH Reviewing Ofiicial;

LIMS Report #: 1429276
Vg -
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Department of Health
Bureau of Laboratories - Pensacola

50 Weast Maxwell Street
Pansacola, FL. 32501

NELAC: E11062 Phone: 850-695-8895
Submission ID: P004706 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia . System ID; 1170527
Type of Supply: Community Water System System Phone: 850-455-8652
Type of Sample:  Well Survey Collector/Phone: THEQ DELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVE
Report To: | Pensacela, FL 32507
‘ PEOPLES WATER SERVICE CC
THEQ DELEON Date Received: 10/2/2008 9:36:00AM
P O BOX 4815 Date Analyzed: 10/2/2008 11:00:00AM
Pensacola, FL 32507 Date Reported: 10/3/2008 1:03:42PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HeC Lab ID

iD Collected Mist Cl Coliform cfu/mL
16 WELL 3 RAW TAP 10/2/2008 12:15AM Raw 52 Absent PEDOB006600
17 WELL 3 RAW TAP 10/2/2008 6:15AM Raw 52 Absent PEDQB006601

~—h Comments/Qualifiers:

Disinfectant Resitduails Avy: DEP/DOH Use Only
Disinfectant Residuals Method: O satistactory
Disinfectant Analysis Certified Operator #: [ Incomplete Coliection Information

Al Tests Performed in Accordance with NELAC Standards [J Repeat Samples Required .
Coliform/E. Coli Method: Readycuit [J Replacement Samptes Required
a Date Reviewed by DEP/DOH;
Authorized By: William Nakashima DEP/DOH Reviewing Official,
LIMS Report#: 1427695
-~

I } Final
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street

NELAC: E11062

Pensacola, FL 32501
Phone: 850-595-8896

Submission 1D: PO04705 System Owner:  PEOPLES WATER SERVICE COMPANY
County: Escambia Systew ID: 1170627
Type of Supply:  Community Water System System Phone: 850-455-85652
Type of Sample:  Well Survey Collector/Phone: THEQODELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVE
‘Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 10/2/2008 ©9:36:00AM
P O BOX 4815 Date Analyzed: 10/2/2008 11:00:00AM
Pensacola, FL 32507 Date Reported: 10/3/2008 1:03:43PM
Sample Temp (°C} <10 Onice
Chlorine Check: Nat Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected iDist  Cl Coliform cfulml
14 WELL 3 RAW TAP 10/1/2008 12.15PM  Raw 52 Present  Absent PEDQ8006598
15 WELL 3 RAW TAP 10/1/2008 6:15PM Raw 5.2 Absent PEDO8006599
T Commentleuahﬁers
0{3[03 quﬂ& b e 0. @
Disinfectant Residuals Avg: P!
Disinfectant Residuals Method: : EES Dc:: Use Onty
Disinfectant Analysis Certified Operator #: atistactory
: O incomptete Caollection tnformatmn
-All Tests Performed in Accordance with NELAC Standards O Repeat Samples Required
) CollformIE Coli Method: Readycult [} Replacement Samples Required
Date Reviewad by DEP/DOH:
Authorized By: -William Nakashima DEPR/DOH Reviewing Official;
LIMS Report #: 1427694 .
_ . . e s e e — - -
x Srng!eSampleFPH DW rpt Page 1 of 1 Print Date:  10/03/2008
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NELAC: ET1062

Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
Phone: 850-595-8895

Submission ID: PO04689

County: Escambia

Type of Supply: Community Water System
Type of Sample:  Well Survey

Report To:
PEOPLES WATER SERVICE CO
THEO DELEON

System Owner: PECPLES WATER SERVICE COMPANY

System ID: 1170527

System Phone: 850-455-8552
Collector/Phone: THEQO DELEON / 850-455-8552
Collection Addr: 205 LOWNDE AVENUE

Pensacola, FL 32507

Date Received: 10/1/2008 11:03:00AM

P O BOX 4815 Date Analyzed: 10M/2008 12:20:00PM
Pensacola, FL 32507 Date Reported: 101212008 4:01:48PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected fDist Gl Coliform cfu/mL
A2 WELL 3 RAWTAP 10/1/2008 12:15AM  Raw 52 Absent PEDOB00E534
13 WELL 3 RAW TAP 10/1/2008 6:15AM Raw 52 Absent PEDO8006535
~ Comments/Qualifiers:
Disinfectant Residuals Avg: D
Disinfectant Residuals Method: DFD DE:I?(::;U“ Only
Disinfectant Analysis Certified Operator #: 10012 Sy
_ O Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards I Repeat Samples Required
Cotiform/E. Coli Method: Readycutt [ Replacement Samples Required
: Date Reviewed by DEP/DOMH:
Authorized By: William Nakashimg DEP/DCH Reviewing Cfficial:
* LIMS Report #: 1425622
—
Fin
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission 1D: Po04668 System Qwner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: THEQ DELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: . Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEQ DELEON Date Received: 10/1/2008 11.03:00AM
P O BOX 4815 Date Analyzed: 10/1/2008 12:20:00PM
Pensacofa, FL 32507 _ Date Reported: 10/2/2008 4:01:48PM
Sample Temp (°C}): <10 Cn Ice
Chlorine Check: Not Detected
District: ) Northwest District

Coliector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

iD Gollected iDist Cl Coliform cfu/mL
10 WELL 3 RAWTAP 9/30/2008 12:15PM Raw 5.2 Absent PEDD8006532
11 WELL 3 RAW TAF 9/30/2008 6:15PM Raw 5.2 Absent PEDOQOBO0E533

Comments/Qualifiers:

Disinfectant Residuals Avg: ' DEP/DOH Use Only

Disinfectant Residuals Method: DPD - O] satistacto
Disinfectant Analysis Certified Operator #: 10012 i
O incomplete Coliection Information
All Tests Performed in Accordance with NELLAC Standards ' [J Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DCH:
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1425621 .

. X_8ingleSampleFPH_DW.mpt Page 1 of 1 ' Print Date:  10/02/2008



Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501

NELAC: £91062 Phone: 850-595-8895
Submission ID: P004671 System Owner: PECPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone; 850-455-8552
- Type of Sample;  Wall Survay *  Collector/Phone: THEO DELEON / 860-466-8562
Collection Addr: 905 LOWNDE AVENUE:
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEO DELEON Date Received: 9/30/2008 19:41.00AM
P O BOX 4815 Date Analyzed: 9/30/2008 11:55:00AM
Pensacola, FL 32507 Date Reported: 10/1/2008 4:11:06PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect  Sample Point Date "Raw Resd pH  Total Ecoli HPC  LabID
1o Collected Dist CI Coliform cfu/ml
& WELL 3 RAW TAP 9/30/2008 12:15AM  Raw 52 Absent PED0800E496
9 WELL 3 RAW TAP 9/30/2008 6:15AM Raw 52 Present  Absent PEDO8005497
~h Cc-mrnentsIQualufiers
erdvﬁei ,&M o K@ Pws
Disinfectant Residuals. Avg: . DEP/DOH Use Only
Disinfectant Residuals Method: . - OPD [ satisfacto
Disinfectant A.nalysis Certified Operator #: 10042 : N o .
[ incomplete Collection Information
Al Tests Performed in Accordance with NELAC Standards LI Repeat Samples Requiced
' Coliform/E. Coli Mathod: Readycult [J Replacement Samples Required
Date Reviewed by DEP/DOH:
Auth_nrizedB_y: - Williar Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1422669 -
>
Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

Phone; 850-595-8895

NELAC: E11062

Submission ID: P004670 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: THEQ DELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEQ DELEON Date Received: 9/30/2008 10:41:00AM
P O BOX 4815 Date Analyzed: 9/30/2008 11:55:00AM
Pensacola, FL 32507 Date Reported: 10/1/2008 4:11:06PM
Sample Temp (°C): <10 Cn lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: ‘
Coliect Sample Point Date Raw Resd pH Total E.coli HPC Lab ID
1D Collected fDist ClI Coliform cfu/mL
6 WELL 3 RAW TAP 9/29/2008 12:15PM  Raw 5.2 Absent PEDO8006494
7 WELL 3 RAW TAP 9/29/2008 6:15PM Raw 5.2 Absent PEDOB006495
#~ "+ Comments/Qualifiers:
Disinfectant Residuals Avg:. DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satisfa ctory
isi i ifi ;
Disinfectant Analysis Certified Operator # . 10012 O incomptete Collection Information
All Tests Performed in Accordance with NELAC Standards E] repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
. Date Reviewed by DEP/DOH:;
Authorized By: William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1422668 :
-
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  10/01/2008
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NELAC: E11062 .

Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
Phone: B50-595-8895

Submission ID: P0O04649

County: Escambia

Type of Supply: Community Water System
Well Survey

Type of Sample:

Report To:
PEOPLES WATER SERVICE CO
THEO DELEON
P O BOX 4815
Pensacola, Ft. 32507

System Owner: PEQOPLES WATER SERVICE COMPANY
System ID: 1170527
System Phone: 850-455-8552

THEO DELEON / 850-455-8552
805 LOWNDE AVENUE
Pensacola, FL 32507

Collector/Phone:
Collection Addr:

9/29/2008 10:07:00AM
9/29/2008 11:30:00AM
9/30/2008 11:35:53AM

Date Received:
Date Analyzed:
Date Reported:

Sample Temp (°C): <10 On ice

Chlorine Check: Not Detected

District; Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D Collected iDist Ci Coliform cfa/mL
4 S WELL 3 RAWTAP 9/29/2008 12:15AM  Raw 52  Absent PEDQB0064E4
5 WELL 3 RAW TAP 9/29/2008 6:15AM Raw 52 Absent PEDQB006465

Comments/Qualifiers:
Dfsinfectant Residuals Avg: ‘ DEP/DOH Use Only
Disinfectant Residuals Method: DPD O Satistact
Disinfectant Analysis Certified Operator #: 10012 slaclory _ _
‘ O Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [J Repeat Samples Required
Coliform/E. Coli Method: Readycult 0 Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Williar Nakashima DEP/DOH Reviewing Official;
LIMS Report #: 1418021
- - e e -
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwel! Street
Pensacola, FL 32601

NELAC: E11062 ' Phone: 850-505-8895
Submission [D: P004648 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: . 1170527
Type of Supply: Community Water System Systsm Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: THEQ DELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEQC DELEON Date Received: 9/29/2008 10:07:00AM
P O BOX 4815 Date Analyzed: 9/29/2008 11:30:00AM
Pensacola, FL 32507 Date Reported: 9/30/2008 11:35:53AM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID

1D Collected /Dist Cl Coliform cfu/mL
1 WELLIRAWTAP 9262008 6:15AM Raw 52 Absent  PEDDS00G46!
2 WELL 3 RAW TAP 9/28/2008 12:15PM ﬁaw 5.2 Absent PEDOB00B462
3 WELL 3 RAW TAP 9/28/2008 6:15PM Raw 52 Absent PEDQ8006463
~—

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ saiisfactory
Disinfectant Analysis Certified Operator #: 10612 . )
O incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards ) [ Repeat Samples Required

Coliform/E. Coli Method: Readycult [ Replacement Samples Required
i = Date Reviewed by DEP/DOH:

Authorized By: William Nakashima - DEP/DOH Reviewing Official:

LIMS Report #: 1418018

-
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Strest
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission 1D: PO04608 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phona: 850-455-8552
Type of Samnple: Well Survey Collector/Phone: THEO DELEON & BUD HORTON / 850-455-8552

Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEQPLES WATER SERVICE CO
THEQ DELEON Date Received: 9/25/2008 8:37.00AM
P O BOX 4815 Date Analyzed: 9/25/2008 10:19:00AM
Pensacola, FL 32507 Date Reported: 9/26/2008 1:17:43PM
Sample Temp (°C): <10 On lce
Chiorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab iD

1D ) Collected Mist <l Coliform cfu/mL
15 WELL 3 RAW TAP 9/25/2008 12:15AM Raw 52 Absent PEDO80Q06372
16 WELL 3 RAW TAP 9/25/2008 6:15AM Raw 52 Absent PEDOB0O0DE373

~ Comments/Qualifiers:

Disinfectant Residuals Avg: [oEP/IDOH Use Only
Disinfectant Residuals Method: DPD [ Satisfacto
Disinfectant Analysis Certified Operator #: 10012 0 Inoomplet;yCollection et

O rRepeat Samples Required
O replacement Samples Required

All Tests Performed in Accordance with NELAC Standards

Coliform/E. Coli Method: Readycult

g Date Reviewed by DEP/DOH:
Authorized By: - -~ - William Nakashima DEP/DOH Reviewing Official;
LIMS Report #: 1412026
—
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32601

NELAC: E11062 Phone: 850-595-8895
Submiggion ID: PO04559 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escarnbia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: THEQO DELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 9/22/2008 9:15:00AM
P O BOX 4815 Date Analyzed: 9/22/2008 10:10:00AM
Pensacola, FL 32507 Date Reported: 9/23/2008 11:45:43AM

Sampte Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
iD Collected iDist ClI Coliform cfu/ml
1 WELL 3 RAW TAP 9/21/2008 8:30AM Raw 52 Absent PEDQ8006223
2 WELL 3 RAW TAP 9/21/2008 3:00PM Raw 52 Absent PEDO8006224
3 WELL 3 RAW TAP $/21/2008 10:30PM  Raw 5.2 Absent PEDOB006225

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [l satisfacio
Disinfectant Analysis Certified Operator #: 10012 &/
O Incomplete Coftection Information
All Tests Performed in Accordance with NELAC Standards El Repeal Samples Required
Coliform/E. Coli Method: Readycult [J Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima |BEPDOH Reviewing Official;
LiIMS Report #: 1399766
r—

Final
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NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street

Pensacola, FL 32501
Phone: 850-595-8885

Submission |D; PO04560
County: Escambia
Type of Supply: Community Water System
Type of Sample:  Well Survey
Report To:
PEOPLES WATER SERVICE CO
THEQ DELEON
P O BOX 4815

Pensacola, FL 32507

System Owner:
System ID:
System Phone:
Collector/Phone:
Collection Addr:

1170527

850-455-8552

THEO DELEON / 850-455-8552
905 LOWNDE AVENUE
Pensacola, FL 32507

9/22/2008 9:15:00AM
9/22/2008 10:10:00AM
9/23/2008 11:45:43AM

Date Received:
Date Analyzed:
Date Reported:

PEGPLES WATER SERVICE COMPANY

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D Collected MDist Cl Coliform cfu/mi
4 WELL 3 RAW TAP 9/22/2008 6:15AM Raw 5.2 Absent PED08006226
Lab Comments/Qualifiers:
/-\
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satisfacto :
Disinfectant Analysis Certified Operator #: 10012 v . .
O Incomplete Cofllection Information
‘All Tests Performed in Accordance with NELAC Standards L] Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
] Date Reviewed by DEPIDOH:
Authorized By: William Nakashima |DEF/DOH Reviewing Official:
LIMS Report #: 1399769
.r-\
X_SingleSampleFPH_DW.mt Page 1 of 1 Print Date:  09/23/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P0O0D4570 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: THEO DELEON / 850-455-B552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO )
THEO DELEON Date Received: 9/23/2008 8:59:00AM
PO BOX 4815 Date Analyzed: 9/23/2008 10:30:00AM
Pensacola, FL 32507 Date Reported: 9/24/2008 11:05:31AM
: Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Dats Raw Res'd pH Total E.coli HPC Lak 1D

iD Collected fDist  ClI Coliform cfu/mL

5 WELL3RAWTAP 9222008 1215PM  Raw . 52 Absent  PEDOB00G265
6 WELL 3 RAW TAP 9/22/2008 6:15PM Raw 5.2 Absent | PEDO8006266
; WELLé RAW TAP | 9/23/2008 12:15AM Raw 5.2 Absent PEDOB006267

Lab Comments/Qualifiers: .

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD O Satisfacto
Disinfectant Analysis Certified Operator #; 10012 ry . .
] Incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards .|} Repeat Sampies Required
ColiformVE.- Coli Method:: Readycutt (| Replacement Samples Required

. |Date Reviewed by DEP/DOM:
Authorized By: ' William Nakashima : DEP/DOM Reviewing Official:
LIMS Report#: _ 1403086

. i} -
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NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
Phene: 850-595-8885

Submission ID: P004571

County: Escambia

Type of Supply: Community Water System
Type of Sample:

Well Survey

Report To:
FPEQPLES WATER SERVICE CO
THEQ DELEON
P O BOX 4815
Pensacola, FL 32507

System Owner: PEOPIL.ES WATER SERVICE COMPANY
System ID: 1170627
System Phone: 850-455-8552

Collector/Phone:
Collection Addr:

BUD HORTON / 850-455-8552
905 LOWNDE AVENUE
Pensacola, FL 32507

9/23/2008 8:59:00AM

9/23/2008 10:30:00AM

9/24/2008 11:05:31AM
<10 On lce

Date Received:
Date Analyzed:
Date Reported:
Sample Temp (°C):

Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected iDist CI Coliform cfu/mL
8 WELL 3 RAW TAP 9/23/2008 6:;15AM Raw 5.2 Absent PEDQB006268
Lab Comments/Qualifiers:
—_——
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuais Method: DPD 01 Satisfacto
Disinfectant Analysis Certified Operator #: 10012 v _
L1 incomplete Collection tnformation
All Tests Performed in Accordance with NELAC Standards [1 Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DOH:
Autharized By: William Nakashima DEP/DOH Reviewing Official;
LIMS Report #: 1403089
/l-.
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Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P004583 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1470527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: THEO DELEON / 860-455-8552
' Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 9/24/2008 8:59:00AM
P O BOX 4815 Date Analyzed: 9/24/2008 11:00:00AM
Pensacola, FL 32507 Date Reported: 9/25/2008 11:37:09AM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

ID Collected iDist Gt Coliform cfu/mL
9 WELL 3 RAW TAP 9/23/2008 12:15PM Raw 52 Absent PEDO8008307
10 WELL 3 RAWTAP 9/23/2008 6;15PM Raw 52 Absent PEDO08006308

- Comments/Qualifiers:

Disinfectant Residuals Avg: ] DEP/DOH Use Only

Disinfectant Residuails Method: DFPD [ satisfactory -
Disinfectant Analysis Certified Operator #: 10012 .

O incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards O Repeat Samples Required

Coliforny/E. Coli Method: Readycult [ Replacement Samples Required
. Date Reviewed by DEF/DOH:
Authorized By: William Nakashima DEF/DCH Reviewing Official:
LIMS Report #: 1407464
) e e e v e e

Final

X_SingleSampteFPH_DW.rpt Page 1 of 1 Print Date:  09/25/2008
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NELAC: E11062

Department of Health
Bureau of Laboratories -

Pensacola

50 West Maxwell Street
Pensacola, FL. 32501
Phone: 850-595-8895

Submission ID: P004584

County: Escambia

Type of Supply: Community Water System
Type of Sample:  Well Survey

Report To:

PEOPLES WATER SERVICE CO

System Owner:
System ID:
System Phone:
Collector/Phone:
Collection Addr:

1170527
850-455-8552

2905 LOWNDE AVENUE
Pensacola, FL 32507

Date Received:

PEOPLES WATER SERVICE COMPANY

THEO DELEON & BUD HORTON / 850-455-8552

THEQ DELEON 9/24/2008 8:5%:00AM
P C BOX 4815 Date Analyzed: 9/24/2008 11:00:00AM
Pensacola, FL 32507 Date Reported: 9/25/2008 11:37:12AM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw 'Res'd pH Total E.coli HPC Lab ID
D : Collected MDist CI Coliform cfu/mL
11 WELL 3 RAW TAP 9/24/2008 12:15AM  Raw 5.2 Present  Absent PEDOBCOG309
12 WELL 3 RAW TAP 9/24/2008 6:15AM Raw 52 Present  Absent PEDOBO0E310
— . - S ——
Commentleuallﬁers -
?/96’/08’ apm{ca{ /uJa,f»/d A Wwa @
D?sfnfectant Resfduals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ Satisfacto
Disinfectant Analysis Certified Operator #: 10012 v .
] : g i O tncomplete Collection Information
All Tests Performed in Accordance with NELAC Standards O] Repeat Samples Required
ColiformVE. Coli Method: Readycult ' - |81 Replacement Samples Required
_ 7 . |Date Reviewed by DEP/DOH;
- Authorized. By William Nakashima DEP/DOH Reviewing Official;
LIMS Report # 1407466 =
— S il Y. 1.1 W3 S S R R e
inal
' X _SingleSampleFPH_DW. rpt Print Date:  09/25/2008

Page 1 of 1




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwel! Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-585-8895
Submissicn ID: P004607 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia - _ System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Well Survey Collector/Phone: THEO DELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 0/25/2008 8:37:00AM
P O BOX 4815 ' Date Analyzed: 9/25/2008 10:19:00AM
Pensacola, FL 32507 Date Reported: 9/26/2008 1:17:47FPM
Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

iD Collected Dist Cl - Coliform cfu/mlL
13 - WELL 3 RAWTAP . 9/24/2008 12:15PM  Raw 5.2 Present Absent PEDO8006370

14 WELL 3 RAW TAP 9/24/2008 6:15PM Raw 52 Present  Absent PEDOB006371

Comments/Qualifiers:

Disinfectant Residuals Avg: ) bEPIDOH Use Only

Disinfectant Residuals Method: DPD [ satisfacto
Disinfectant Analysis Certified Operator #: 10012 2oty
. ° ] Incomptete Collection Information

_ Al Tasts Performed in Accordance with NELAC Standards LI Repeat Samples Required

“ColiformyE. Col Method: © Readycult .~ . . - . .|} Replacement Samples Required
o o e T ' © . |Date Reviewed by DEP/DOH;:

Authqrized. By:- oo \Mliiam Nakashima DEP/OH Reviewing Official:

" LIMS Report #: 1412024

Final

X_SingleSampleFPH_DW.rpt ‘ Page 1 of 4 Print Date:  09/26/2008



ureau of Laboratories

FLORIDA DEPARTMENT OF
P.O. BOX 210
JACKEONVILLE, FL 32231

Ph: (904} 791-1500 Fax:(904)751-1567

Date:  gen 26, 2008 12:07:09 . IN ‘ OICE favoice # 06798 P

Sold To: Bill To:
Company Name: Company Name:  brp ES WATER SERVICE COMPANY
Atn: EES THEO DELEON
t: 2 '
Stree Street P O BOX 4815
City, State, Zip: City, State, Zip:
PENSACOLA, FL. 32507-0815
YO_UF'QF{EE&;.WQIQ# 1 Our Order #CK# _ Ship Date Ship Via/Delivered By FOB Terms
09/28-26/2008 - TO BILL
- Item/ | ' L Shipped/ o
Proc, Code | Qty Description Received | Unit Price Amoun
SDWA | WATER SAMPLES/CCMMUNITY WATER SYSTEM- ] 10.00
WELL SURVEY
 j——— .
*NOTE: AMENDED INVOICE, SRAMPLES
CANCELLED BY CUSTOMER 9/26/08 MJ
Shipped/ " . Tax Rate: Subtotal:
Received By: o
Thank You! ,
' . Total:

Customer Copy




NELAC: E11082

Department of Health

Bureau of Laboratories - Pensacola

50 Wast Maxwall Straet
Pensacols, FL 32801

Phone: 850-896-2808
SubmissioniD:  PO04GE4 Systern Owner: PEOPLES WATER BERVICE COMPANY
County: Escambia System [D: 1170827

Type of Supply: Community Water System
Type of Sample: Vel Survey

System Phone: 880-4585-8652
Gollector/Phone;  THEQ DELEON & BUD HORTON { 550-455-8552
Coflection Addr: 805 LOWNDE AVENUE

Repart To: Pensacola, FL 32807
PECPLES WATER SERVICE CO
THECQ BELEON Date Received: /2472008  8:59:00AM
P QO BOX 4818 Date Analyred: 242008 11:00.00AM
Pansacola, FL 32507 Date Reported: O/25/2008 11:37:124M
Sample Temp (°C): <10 2n loe
Chlorive Ciack: Not Datecte
District: Neorthweat D atrict
Collector Commants:
Collect Sample Paint Date Réw Res'd pH Total E.onk HEGC - Lab D
D Gollocted MDist <€l Coliform cfuimlL
1 WELL 3 RAW TAP 9!24!2008 1215AM  Raw 52  Present Absent Psboeooeans
12 WELL 3 RAW TAP AN 150N Rew 82 Prosent  Absent PEDOBOOEID
l.ab commentslﬂualrﬂers.
cf/asfog Ropried pasnbls by Vheo. G
Dbetnfentant Nesiduste Avg-;m T MMMIS ML amamin s memenrn s L 8 L et © 4 o s SR sy o 11 s ik
Disinfectant Reslduats Method: DPD DEPDIOH Uae °"’"
Disinfeotant Analysis Certified Opsvator #: 10012 Clsetistactary
L incomplate Cotection Information
A Tests Parformed in Accordance with NELAG Standards ] Repeat Ssmplas Required
Cofiform/E. Coll Method: Resdycutt L1 Replacamarit Samples Required
RDate Reviewed by DERDION;
Authorized By: Willlam Nekaghims DERLOH Reviewing Oficial;
LIMS Report # | 1407488 . :
Pan e g oo
| | f%ﬂr-’ﬁl“
) x slngbsam }.FPH DW t.' T T T e N T s A T T e e it v a2
P p ' Pﬂﬂﬂ 1of1 Print Date: 03!25!2008

@9-26-2888 B7: 18
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NELAC: E11082

Department of Health
Bureau of Laboratories - Pansacola
50 West Maxwell Straet
Parnsacola, Fl. 32501

Phong: 850-565-8898
Submission ID: POD4BR3 Systam Qwner: PEOPLES WATER SERVICE COMPANY
County: Escambia System 10; 1170627
Type of Supply: Community Water Systam Syster Phones 850-468-80852
Type of Sample:  Well Survey CollsctorPhone: THEO DELEON 7 860-455-8582
Collection Addr: 205 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEQN Date Recoived: 9/24/2008 B:59:0DAM
P O BOX 4818 Date Analyzed: 9/24/2008 11:00:00AM
Pensacoia, F 32807 Date Reported: §/25/2008 11:37.09AM
Sample Temp (*Ck <10 Onlce
Chiorine Chagk: Mot Detactec
Diatriet: Northwest District
Coliector Comments: .
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
3 I Collected Dt Ci Coliform chu/ml
9 WELL 2 RAW TAP S/23/2008 12:15PM  Raw 52  Absant PEDGS008307
10 WELL 3 RAW TAP 9232008 B:5PM  Raw 52 Absent FEDDSODA30S
. Lab Gomment=/Qualifiers:
Oinifociant Residuats gy B e v+ e oo na s ot e oo oo e
Disinfactant Reslduuis Method: oeD ';,EP’M" Use Onty
Disinfectant Analysis Certified Operator i: 10012 Selisfactory
‘ ] tncompleis Cosection Information
All Tosts Performed in Accordance with NELAC Standards UJ Repaet Samples Raduired
Galiform/2. Coli Method: Readysauit 0 Replacement Samples Required
Dt Reviéwed by DER/DOH:
Authorized By: Wililam Nakashima DBP/MIOH Reviewing Ofolak__
LIMS Report 1407464
P FT e o 5
s
X_8ingleSampiaFPH_DVV.rpt Page 1 of 1 Print Date:  0O/25/2008
PAGE1L
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwall Straat
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8835
Submission I:  P004626 8ystor Owner:  PEOPLES WATER SERVICE COMPANY
County: Escambia System 1D: 1170827
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: THEQ DELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 9/26/2008 9:23:00AM
P O BOX 4815 Date Analyzed: 9/26/2008 10:45:00AM
Pensacoia, FL 32507 Date Reported:
Sample Temnp (°C): <10 On lce
Chlorine Check: =~ Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Tota! E.coli HPC Lab ID

iD : Collected /Dist C} Coliform cfu/mL
17 WELL 3 RAW TAP 9/25/2008 12:15PM  Raw 52 Canceled PEDOB006414
18 WELL 3 RAW TAP 8/25/2008 6:15PM Raw 52  Canceled PEDOB006415
~Aah Comments/Qualifiers: 17 (PEDO8006414) Unsatisfactory Sample Reason: Test cancelled by client.
18 (PE008006415) Unsatlsfaclory Sample Reason Test cancelled by client.

f/}é’/ 8 P@ w/ mﬁﬂélzﬁm —/&é/jmr""&«ficpéa dan celled . &

7%74%&,

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ Satistacto
Disinfectant Analysis Certified Operator #; 10012 i
O Incomplete Coliection Information.

'All Tests Performed.im Accordance with NELAC Standards O Repeat Samples Required
Coliform/E. Coli Method: . Readycuit _ [1 Replacement Samples Required

. Dale Reviewed by DEP/DOH: :
Authorized By: William Nakashima _ DEP/DOH Reviewing Official:
LS Report #: 1412568
o

o Final

X_Singl_eSampleFPH__DW.rpt : Page 1 of 1 Print Date:  09/26/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwel! Street
Pensacola, FL 32501
NELAC: E11062 ' Phone: 850-595-8895
Submission ID: P004627 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Well Survey Collector/Phone: THEOQ DELEON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON ) Date Received; 9/26/2008 9:23:00AM
P O BOX 4815 Date Analyzed: 9/26/2008 10:45:00AM
Pensacola, FL 32507 . Date Reported:

Sampte Temp (°C): <10 On Ice
Chlorine Check: Not Detected

District: Neorthwest District
- Collecter Comments: .

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
iD . Collected /Dist Ci Coliform cfu/ml
19 - WELL 3 RAW TAP 9/26/2008 12:15AM  Raw 52 Canceled PEDOB006416
20 WELL 3 RAW.TAP 9/26/2008 6.15AM Raw 52 Canceled PEDOB006417
#— Comments/Qualifiers: 19 (PEDO8006416) Unsatisfactory Sample Reason: Test cancelled by client.

20 (PEDO800B417) ‘Unsatisfactory Sample Reason; Test cancelled by client.

Potlos T s Dokion - pipuest mpls-tasaticd. &)

* Disinfectant Residuals Avg: DEP/DOH Use ‘Oniy

Disinfectant Residuals Method: pPD Ol satisfacto
Disinfectant Analysis Certified Operator #: 10012 e ple: coection Information
m ] 10N ormatl

O Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
[ Reptacement Samples Required

Coliform/E. Coli Method: Readycult
Date Reviewed by DEP/DOH:
Authorized By: ' William Nakashima ‘ DEP/DOH Reviewing Official;
LIMS Report #: 1412569
| .

. Finai

X_SingleSampleFPH_DW. rpt Page 1 of 1 . PrintDate:  09/26/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

L Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID; P004408 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170627
Type of Supply: Cormmunity Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone; R BARRETT / 850-455-8552
Collection Addr: 805 LOWNDE AVENUE
Report To: Pensacola, FL 328507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 9/9/2008 2:01:.00PM
P O BOX 4815 Date Analyzed: 9/9/2008 2:10:00PM
Pensacola, FL. 32507 Date Reported: 9/10/2008 4:25:54PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

D Coliected /Dist Cl : Coliform cfuimL
1 WELL 9 RAW 9/9/2008 9:00AM Raw 57 Absent PEDO8005947
2 WELL 4 RAW ' 9/9/2008 8:40AM Raw 57 Absent PEDO8005948
3 WELL 5 RAW 9/9/2008 8:20AM Raw 55 Absent PEDOB0G5949
o '

WELL 8 RAW 9/9/2008 9:40AM Raw 56 Absent PEDO8005950

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: !DEP /DOH Use Only

Disinfectant Residuals Method: DPD O Satisfacto
Disinfectant Analysis Certified Operator #: 12704 v
O incomplete Coltection Information

All Tests Performed in Accordance with NELAC Standards 1 Repeat Samples Required
Coliform/E. Coli Method; Readycult [ Replacement Samples Required

] . Date Reviewed by DEP/DOH:
Authorized By: o William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1372049
-~ S S

X_SingleSampleFPH_DW.mt Page 1 of 1 Print Date:  09/10/2008
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NELAC: E11062

Department of Health

Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL. 32501
Phone: 850-595-8895

Submission ID; PO04167

County: Escambia ]

Type of Supply: Community Water System
Type of Sample:  Compliance

System Owner: PEOPLES WATER SERVICE COMPANY
System ID: 1170527

System Phone; 850-455-8552

Collector/Phone: R BARRETT / 850-455-8552

Collection Addr: 805 LOWNDE AVENUE

Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEO DELEON Date Received: B/13/2008 10:54:00AM
P O BOX 4815 Date Analyzed: 8/13/2008 11:10:00AM
Pensacola, FL. 32507 Date Reported: B/14/2008 2:15:26PM
Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected Dist  Cl Coliform cfu/mL
1 WELL 9 RAW 8/13/2008 9:38AM Raw 5.7 Absent PEDO08005351
2 WELL 4 RAW 8/13/2008 9:08AM Raw 5.7 Absent PEDQB005352
3 WELL 5 RAW 811372008 ©9:30AM Raw 55 Absent PEDOB005353
/-\
WELL 8 RAW 8/13/2008 9:1BAM ° Raw 57 Absent PEDO0O8005354
Lab Comments/Qualifiers:
Disinfectant Residuals Ava: DEP/DOH Use Only
Disinfectant Residuals Method: DPD O Sati
. . o Satisfactory
Disinfectant Analysis Certified Operator #: 12704 . -
: : O incomplete Collection Information
All Tests Performed in Accordance with NELAG Standards £ Repeat Samples Required
Coliform/E. Coli Method:  Readycult {C] Replacement Samples Required
Date Revieyved by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 1318813
—
Final
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  08/14/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxweli Street
R Pensacola, FL 32501
NELAC: E11062 Phone: 850-505-8895
Submission ID; P003859 System Owner: PEORLES WATER SERVICE COMPANY
County: Escambia System ID: 1170627
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: R. BARRETT / 850-455-8552
Collecticn Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEQPLES WATER SERVICE CO
THEO DELEON Date Received: 7/9/2008 2:23:00PM
P O BOX 4815 Date Analyzed: 7/9/2008 3:08:00PM
Pensacola, FL. 32507 Date Reported: TH0/2008 3:2521PM

Sample Temp {°C): <10 On Ice
Chlorine Check: Not Detected

District: Northwest District

Collector Comments:

Collect Sample Point Date ' Raw Res'd pH Total E.coli HPC Lab iD

ID Collected ~ IDist €I Coliform cfu/miL

1 WELL 4 RAW 7/9/2008 10:19AM Raw 5.7 Absent PEDO08004555
2 WELL 5 RAW 7/9/2008 11:07AM Raw 54 Absent PEDO8004556
3 WELL 8 RAW 7/9/2008 10:45AM Raw 56 Absent PEDOB004557
4 WELL 9 RAW 7/9/2008 11:23AM Raw ‘ 5.6 Absent PEDOB004558
f\& P PR - : .. P [IIrat— N .

Comments/Qualifiers:

Disinfectant Residuals Avg: . . IDEPIDOH Use only

.Disinfectant Residuails Method: OPD O] Satisfacto

Disinfectant Analysis Certified Operator #: 12704 b )

, [ Incomplete Collection information
All Tests Performed in Accordance with NELAC Standards ClIRepeat Samples Required
Coliform/E. Coli Mathod: Readycult ' . [ Replacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: i Beverly Butler _ DEP/DOH Reviewing Official.

LIMS Report#: .- - - 1241343
»

Final

X_SingleSampieFPH_DW.rpt Page 1 of 1 Print Date:  07/10/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacoia, FL 32501

NELAC: £11062 Phone: 850-595-8895
Submission ID: P003622 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System iD: 1170627
Type of Supply:  Gommunity Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT /850-455-8552
. Collection Addr: 905 LOWNDE AVENUE
Report To: ' Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 6/11/2008 11.04:00AM
P O BOX 4815 Date Analyzed: 6/11/2008 11:10:00AM
Pensacola, FL 32507 Date Reported: 6/12/2008 1:32:24PM
Sample Temp {°C}): <10 On lce
Chlorine Check: Not Detected
District: Northwest District

Collector Comments;

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Labk ID

o Collected /Dist  CI Coliform cfu/mL
1 WELL 4 RAW 6/11/2008 8:50AM Raw 5.7 Absent PEDO8003930
2 WELL 5 RAW 6/11/2008 B8:55AM Raw 55 Absent PEDO8003931
3 WELL 8 RAW 6/11/2008 9:10AM Raw 56 Absent PEDO8003932
4 WELL 9 RAW ©/11/2008 8:40AM Raw 56 Absent PED08003933
< CommentsiQualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Diginfectant Residuals Method: [ satisfactory
Disinfectant Analysi ifi 5
isinfectant Analysis Certified Operator # 12704 () G Pl ey
All Tests Performed in Accordance with NELAC Standards [J Repeat Sampies Required
Coliform/E. Coli Method: Readycult O Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Officlal:
LIMS Report #: 1178809
/‘\

Final

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  06/12/2008



Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

. Pensacola, FL. 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: P003296 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 5/6/2008 11:41:00AM
P O BOX 4815 Date Analyzed: 5/6/2008 11:58:00AM
Pensacola, FL 32507 Date Reported: 6/10/2008 5:19:02PM

Sample Temp (°C): <10 Onlce
Chiorine Check: Not Detected

District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.cofi HPC Lab 1D

1D Collected /Dist Cl Coliform cfu/mL

1 WELL 3 RAW 5/6/2008 10:10AM Raw 54 Absent PEDOB002968
2 WELL 4 RAW 5/6/2008 9:40AM Raw 57 Absent PEDO08Q02969
3 WELL 5 RAW 5/6/2008 9:10AM Raw 5.4 Absent PEDQ8002970
4 WELL 8§ RAW 5/6/2008 9:55AM Raw 5.7 Absent PEDOB002971
o WELL 9 RAW 5/6/2008 9:00AM Raw 56 Presenl  Absent PEDOB002972
Lab Comments/Qualifiers: 3 (PED08002970) Demographic data updated on 06/09/2008: Typographical Error

Disinfectant Residuals Avg: DEP/DOH Use on|y

Disinfectant Residuals Method: DPD [ st

- n n 3 Satisfactory
Disinfectant Analysis Certified Operator #: 12704 . )
[ incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards 1 Repeat Samples Required

Coliform/E. Coli Method: Readycut [dReplacement Samples Required

T ’ Date Reviewed by DEP/DOH;

Authorized By: - Beverly Butler - DEP/DOH Reviewing Official.

LIMS Report #: 1173557 :

X_SingieSampleFPH_DW. pt Page 1 of 1 Print Date:  06/10/2008
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

it Pensacola, FL 32501
NELAC: E11062 , Phone: 850-595-8895

Submission ID: P003324 System QOwner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Repeat Collector/Phone: B HORTON / 850-455-8552
Collection Addr: P O BOX 4815
Report To: Pensacola, FL 32507
PEQPLES WATER SERVICE CO :
THEQ DELEON Date Received: 5/7/2008 1:47:00PM
P O BOX 4815 Date Analyzed: 5/7/2008 2:15:00PM
Pensacola, FL 32507 Date Reported: 5/8/2008 2:55:45PM

Sample Temp (°C): <10 On ice
Chlorine Check: Not Detected

District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lak 1D

1D Collected MDist Ci Coliform cfuimlL

1 WELL 9 RAW 5/7/2008 1:19PM 5.4 Absent PEDO8003083

Lab Comments/Qualifiers:
o~

: Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satisfacto
Disinfectant Analysis Certified Operator #: 10012 v
_ [J Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards LI Repeat Samples Required
ColiformV/E. Coli Method: Readycult 0 Replacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler DEP/DOH Reviewing Official;

LiMS Report #: 1101603 :
—

X_SingieSampleFPH_DW.mt Page 1 of 1 Print Date:  05/08/2008



Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895
Submission 1D; PQ03296 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: B850-455-8552
Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE

Report To: Pensacola, FL. 32507

PEOPLES WATER SERVICE CO ‘ .

THEO DELEON Date Received: 5/6/2008 11:41:.00AM

P O BOX 4815 Date Analyzed: 5/6/2008 11:58:00AM

Pensacola, FL 32507 Date Reported: 51712008 2:57:59PM

Sample Temp {*C): <10 Onlce
Chlorine Check: Not Detected

- District: Northwest District

Collector Comments: '

Collect Sample Point Date Raw Res'd pH Total E.coli HPC  LabID

D Collected fDist  Cl Coliform cfufmlL

1 WELL 3 RAW 5/6/2008 10:10AM Raw 54 Absent PEDO8002968

2 WELL 4 RAW 5/6/2008 9:40AM Raw 5.7 Absent PEDQ8002969

3 WELL 5 RAW 9/10/2008 1:10PM Raw 2 54 Absent PEDOBDO2970D

4 WELL 8 RAW 5/6/2008 9:55AM Raw 57 Absent PEDO8002571
— WELL 8 RAW ‘ 5612008 9:00AM Raw 5.6 Present  Absent PEDOB002972

Lab Comments/Qualifiers:
5/9/08 Reperfed Arsutts o Hheo ddehaon,

’ - R Paisets
F 8los  ofat o Coshmes . DEP: &

Disinfectant Residuals Avg: ' DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ satistactory
Disinfectant Analysis Ce_rtified Operator #: 12704 2. . .
[ tncomplete Collection Information

Al Tests Performed in Accordance with NELAC Standards ' I Repeat Samples Required _

CollformlE Coli- Method. Readycult . 3 Replacement Samples Required
. i Date Reviewed by DEP/DOH; =

Authorized By: Beverly Butler - - -~ |oEPMDOH Reviewing Official;

LIMS Report #: ‘ : 1098919 -

S 2 o N R e e e P e

Emaﬁ
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NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
Phone: B50-595-8895

Submission ID: P0O03207

County: Escarnbia

Type of Supply: Community Water System
Type of Sample:  Compliance

Report To:
PEOPLES WATER SERVICE CO
THEC DELECN
P C BOX 4815
Pensacola, FL 32507

System Qwner; PEQPLES WATER SERVICE COMPANY
System ID: 1170527

System Phone: 850-455-8552

Collector/Phone: R BARRETT /850-455-8552

Collection Addr: 905 LOWNDE AVENUE

Pensacola, FL. 32507

Date Received: 4/22/2008 10:10:00AM
Date Analyzed: 4/22/2008 11:10:00AM
Date Reported: 4/23/2008 12:41:28PM

Sample Temp ("C): <10 Cnlce
Chiorine Check: Not Detected

Disinfectant Residuals Method: DPD
Disinfectant Analysis Certified Operator #: 12704

- All Tests Performed in Accordance with NELAC Standards

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Resd pH Total E.coli HPC Lab ID
D Collected iDist Cl Coliform cfu/mL
1 WELLS RAW 4/22/2008 9:55AM Raw 56 Absent PEDOB002746
Labk Comments/Qualifiers:
/-'-.
Disinfectant Residuals Avg: DEP/DOH Use Only

) Satisfactory

tD incomplete Collection Information
[l Repeat Samples Requirad

O Replacement Samples Required

ColiformyE. Coli Method: Readycult J
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official;
LIMS Report #: 1064900
— 7 - , -

X_SingleSampleFPH_DW.rpt

Page 1 of 1

Print Date; 04/23/2008
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Department of Health

Bureau of Laboratories - Pensacola
20 Wast Maxwell Street
e | Pensacola, FL 32501
NELAC: E110682 . Phone: 850-585-8855
Bubmission ID: POD3 114 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: - 1170527
Type of Supply: Community Water System System Phone: 850-455-8652
Type of Sample: Compliance Collector/Phone: R BARRETT /850-455-8552
Collection Addr: 905 LOWNDE AVENUE

Report To: Pensacola, FL 32507

PEOPLES WATER SERVICE CO

THEQ DELEON Date Received: 4/9/2008 11:15:00AM

P O BOX 4815 Date Analyzed: 4/9/2008 11:40:00AM

Pensacola, FL 32507 , Date Reported: 4/10/2008 4:05:40PM

Sample Temp (°C); <10 On Ice
Chlarine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Totail E.coli HPC Lab ID
iD Collected /Dist C) Coliform cfu/mL
1 WELL 3 RAW 4/9/2008 8:50AM Raw 5.2 Absent PEDO8002492
2 WELL 4 RAW 4/9/2008 9:.55AM Raw 56 Absent PEDO8002493
3 WELL 5 RAW ' 4/9/2008 9:35AM Raw ‘53 Absent PEDOB002494
4

- WELL 8 RAW 4/9/2008 9:15AM Raw 5.6 Absent PEDO8002495

< Comments/Qualifiers:

Disinfectant Residuals Avg: .|DEP/DOH Use Oniy

Disinfectant Residuals Method: DPD [J Satisfa Ein

Diginfectant Analysis Certifi B . :
sitec A L L fzie ] Incomplete Collection information
Al Tests Performed in Accordance with NELAC Standards Cllrepeat Samples Required
‘ OIreplacement Samples Required

Coliform/E. Coli Method: Readycult
- . Date Reviewed by DEP/DOH;

Authorized Byg:< < r..p o Beverly Butler DEP/DOH Reviewing Official:

LIMS Report #: 1035739

—

_ Final
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Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
i Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895
Submission ID: P002859 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Compliance Collector/Phone; R BARRETT /850-455-8552
Collection Addr: P O BOX 4815
Report To: : Pensacela, FL 32507
PEOPLES WATER SERVICE CQO
THEO DELEON Date Received: 3/12/2008 1:32:00PM
P O BOX 4815 Date Analyzed: 3/12/2008 1:45:00PM
Pensacola, FL 32507 Date Reported: 3/13/2008 3:27:57PM
Sample Temp (°C}): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab iD
D Collected iDist Cl Coliform cfuimlL
1 WELL 3 RAW 3/12/2008 8:25AM Raw 5.4 Absent - PEDO8001762
2 WELL 4 RAW 3/12/2008 9:40AM Raw 57 Absent PEDOB001763
3 WELL 5 RAW 3/12/2008 9:30AM Raw 5.4 Absent PEDO8001764
4 WELL 8 RAW 3/12/2008 9:50AM Raw 5.6 Absent PEDOB001765
o WELL 9 RAW 3/12/2008 8:55AM Raw 57 Absent PEDO8001766 .
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satistacto
Disinfectant Analysis Certified Operator #; 12704 47 ) 5
O incomplete Collection infnrmallon
All Tests Performed in Accordance with NELAC Standards - Repeat Samples Required
Coliform/E. Coli Method: Readycult O Replacement Samples Required
[Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler- DEP/DOH Reviewing Official:
LIMS Report #: 971401 -
rn

" Finaf
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8835
Submission ID: P002622 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170827
Type of Supply: Community Water System System Phone: B5(0-455-8552
Type of Sample:  Compliance Coltector/Phone: R BARRETT / 850-455-8552
. Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32506
: PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 2/13/2008 10:26:00AM
P O BOX 4815 Date Analyzed: 2/13/2008 11:13:00AM
Pensacola, FL 32507 Date Reported: 2/14/2008 12:51:55PM

Sample Temp (°C): <10 On ice
Chiorine Check: Not Detected

District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Fotal E.coli HPC LabID

ID Collected fDist €l Coliform cfu/mlL

1 WELL 3 RAW 2/13/2008 8:45AM Raw 5.4 Absent PEDQ8001050

2 WELL 4 RAW 2/13/2008 9:50AM Raw 58 Absent PEDD8001051

3 WELL 5 RAW 2/13/2008 9:45AM Raw 56 Absent PEDO8001052

4 WELL 8 RAW 2M13/2008 9:40AM Raw 5.6 Absent PEDO8001053
o~ WELL 9 RAW 2/13/2008 9:.00AM Raw 5.8 Absent PEDO8B001054

Lab Comments/Qualifiers:

Dfsinf_ecfant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD ] satistacto

Disinfectant Analysis Certified Operator #: 12704 Y - .

| Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards ! £ Repeat Samples quuireq _
Coliform/E. Coli Method: Readycult B Replacement Samples Required
' oo @ % T Date Reviewed by DEP/DOH:_
Authorized By: Beverly Butler DEP/DQOH Reviewing Official:
LIMS Report #: - 906694 - - -

Final
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NELAC: E110682

Department of Health

Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
Phone: 850-585-8895

Submission iD: P002364

County: Escambia

Type of Supply: Community Water System
Type of Sample:  Compliance

Report To:

PEOPLES WATER SERVICE CO
THEO DELEON

System Owner:
System iD:
System Phone:
Collector/Phone;
Collection Addr:

Date Received:

PEQOPLES WATER SERVICE COMPANY
1170627

850-455-8552

R BARRETT / 860-455-8552

905 LOWNDE AVENUE

Pensacola, FL. 32507

1/9/2008 11:12:00AM

P O BOX 4815 Date Analyzed: 1/9/2008 12:00:00PM
Pensacola, FL 32507 Date Reported: 1/10/2008 2:46:05PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected /Dist  ClI Coliform cfu/mL
1 WELL 3 RAW 1/9/2008 10:20AM Raw 5.4 Absent PEDO8000214
2 WELL 4 RAW 17972008 10:00AM Raw 5.9 Absent PED08000215
3 WELL 5 RAW 1/9/2008 9:00AM Raw 5.4 Absent PEDO8000216
4 WELL 8 RAW 1/9/2008 9:15AM Raw 56 Absent PEDOB000217
5 WELL 9 RAW 1/9/2008 7:35AM Raw 57 Absent PEDQ8000218
L. Comments/Qualifiers:
\\\0\ 0% ’\qu)e/éolc\ ‘o o @
Df'sfnfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ Satisfact
Disinfectant Analysis Certified Operator #: 12704 ot e -
) Ol incomplete Cotlection Information
All Tests Performed in Accordance with NELAG Standards DO Repeat Samples Required
Coliform/E. Coli Method: Readycult LJ Replacement Samples Required
1Date Reviewed by DEF/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 822656
—
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  01110/2008
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NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL. 32501
Phone: 850-595-8895

Submission 1D: PO05093

County: Escambia

Type of Supply: Community Water System
Type of Sample: Main Clearance

System Owner: PEOPLES WATER SERVICE COMPANY
System ID: 1170527

System Phone: 850-455-8552

Collector/Phone: MITCH TORRANCE / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE

Report To: _ : Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 11/20/2008 8:50:00AM
P O BOX 4815 Date Analyzed: 11/20/2008 10:40:00AM
Pensacela, FL 32507 Date Reported: 11/21/2008 1.55:20PM
Sample Temp (°C): <10 On Ice
Chiorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "S"
Collect Sample Point : Date Raw Res'd pRH Total E.coli HPC Lab ID
ID Collacted Dist CI Coliform cfu/mL
1 END OF MAIN 11/20/2008 B:15AM 0.5 7.5 Absent PEDOBOQ7753
2 TAP AT CHURCH 11/20/2008 8:21AM 05 74 Absent PEDQB007754
<7 Comments/Qualifiers:
Disinfectant Residuals Avg: DEP 1
Disinfectant Residuals Method: -DPD O S!!:Of:;Uss on- y
Disinfectant Analysis Certified Operator #: 15407 e
O Incemplete Collection Information
All Tests Performed in Accordance with NELAC Standards L1 Repeat Samples Required
Coliform/E. Coli Method: Readycult 00 Replacement Samples Required
. : |Date Reviewed by DEP/DOH:
Authorized By: : William Nakashima DEP/DOH Reviewing Official;
LIMS Report #: 1538213 -
—
inal
X _SingleSampleFPH_DW.rpt Page 1 of 1 _ Print Date: 11/21/2008
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Department of MHealth
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacela, FL, 32501

NELAC? Ej1062 Phone: 860-595-8895 ) ”
Submission ID; P005080 Systam Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850 455-8552
Type of Sample: Main Clearance Collector/Phone: MITCH TORRANCE / 850 455-8552

Collection Addr: 805 LOWNDE AVE

Report To: : Pensacola, FL. 32507
PEOPLES WATER SERVICECO .
THEO DELEON Date Received: 11/19/2008 11:20:00AM
P O BOX 4815 Date Analyzed: 11/19/2008 1:00:00PM
Pensacola, FL 32507 Date Reported: 11/20/2008 3:53:07PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "g"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab D
D Collected Dist Cl Coliform cfu/ml
1 - END OF MAIN 1 1_/1 8/2008 B:10AM 05 7.6 Absent PEDO8B007692
2 TAP AT CHURCH 11/19/2008 B.15AM 0.5 7.8 Absent PEDO8007693
~*~b Comments/Qualifiers: -
Disinfectant Residuals Avg: DEP/DOH Use Onty
Disinfectant Residuals Method: DPD O satisfactory
Disinfectant Analysis Certified Operator #: 16407

O incomplete Collection Information
[J Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
[ | Replacement Samples Required

ColiformiE. Coli Method: Readycult

[Crate Reviewed by DEP/DOH:
Aathorized By: . William Nakashima . DEP/DOH Reviewing Official:
LIMS Report #: ‘ 1535399 -
7—9\
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: ET1062 Phone: 850-595-8895
Submission ID: PO04572 System Qwner; PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 11705627
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: MITCH TORRANCE / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO ’
THEO DELEON Date Received: 9/23/2008 8:59:00AM
P O BOX 4815 Date Analyzed: 9/23/2008 10:30:00AM
Pensacola, FL 32507 Date Reported: 9/24/2008 11:05:31AM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: FIRE HYDRANT NEW MAIN. SAMPLE TYPE "S".
Collect Sample Point Date Raw Res'd pH. Total E.coli HPC Lab ID
D Coilected /Dist Cl Coliform cfu/mL
1 VANCOVER & NAVY BLVD 9/23/2008 8:20AM 51 7.5 Absent PEDOBD06269
2 VANCOVER & SUNSET 9/23/2008 8:30AM 53 7.6 Absent , PEDQ8006270

<~ Comments/Qualifiers:

Df‘sfn:etitant Residuals avg: op DEP/DCH Use Only
g;simf:ztt::: i:s'du'a “::eretit:::: Operator #: 154?37 3 Satistactary
=0 alysis P ore a Incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards I Repeat Samples Required

Coliform/E. Coli Method: Readycutt _ [3 Replacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: - William Nakashima DEP/DOH Reviewing Official:

LIMS Report #: 1403093

>

Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

; T Pensacola, FL 32501
ELAC: E11062 Phone; 850-595-8895

Submission ID: P004566 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: B850-455-8552
Type of Sample: Main Clearance Collecter/Phone: MITCH TORRANCE / 850-455-85652
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 9/22/2008 1:59:00PM
P Q BOX 4815 Date Analyzed: 9/22/2008 2:20:00PM
Pensacola, FL 32507 : Date Reported: 9/23/2008 4:07:39PM
' Sample Temp {°C}: <10 On lce
Chiorine Check: Not Detected
District: Narthwest District
Collector Comments: FIRE HYDRANT NEW MAIN. SAMPLE TYPE "S"
Collect Sample Point Date Raw Res'd pH Totat E.coli HPC LabID
1D Collected Dist Cl Coliform cfu/mL
1 VANCOVER & NAVY BLVD 9/22/2008 1:10PM 5 7.6 Absent PEDODB00E256
2 VANCOVER & SUNSET 9/22/2008 1:20PM 5 7.8 Absent PEDQB006257

<y Comments/Qualifiers: -

Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD O satisfactory

Disinfectant Analysis Certified Operator #: 15407 . ) .
O incomplete Collection information

Al Tests Performed in Accordance with NELAC Standards L1 Repeat Samples Required

ColifornvE. Coli Method: Readycult )& Replacsment Samples Required
. Date Reviewed by DEF/DOH:

Authorized By: William Nakashima . |DEP/DOH Reviewing Official:

LIMS Report #: 1401369

r

X_SingleSampleFPH_DW.rpt : Page 1 of 1 Print Date:  09/23/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: POO4113 ' System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System10: 1170627
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: G LEATHERBERRY / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEQPLES WATER SERVICE CO
THEQ DELEON Date Received: 8/6/2008 2:05:00PM
P O BOX 4815 Date Analyzed: 8/6/2008 2:19:00PM
Pensacola, FL 32507 Date Reported: 8/7/2008 4:18:00PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "S"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D Collected Dist Cl Coliform cfu/mL
1A 1" SVC W. NEW MAIN CLEAR. B/6/2008 9:30AM 0.4 78 Absent PED0B005226
2A HYD. E. NEWMAIN ALBANY  8/6/2008 9:32AM 0.4 7.6 Absent . PEDOB005227

“7 Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: ) DPD O satisfactory
Disinfectant Analysis Certified Operator #: 12704

O} iIncomplete Callection Infermation

All Tests Performed in Accordance with NELAC Standards LJ Repeat Samples Required

Coliform/E. Coli Method: Readycult 0 Repiacement Samgles Required
‘ i . . . . Date Reviewed by DEP/DOH:__ - -

. Authorized'By: ~ U7 Beverly Butler DEP/DOH Reviewing Official
LiMS Report #: 1303442
f\

X_SingleSampieFPH_DW.rpt Page 1 of 1 Print Date:  08/07/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID; P004085 System Owner: PEOFLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: G LEATHERBERRY / 455-8552
‘ Collection Addr: 905 LOWNDE AVE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO _
THEO DELEON : Date Received: 8/5/2008 2:13:00PM
P C BOX 4815 Date Analyzed: 8/6/2008 2:28:00PM
Pensacola, FL 32507 ' Dafe Reported: 8/6/2008 4:07:55PM

Sample Temp (°C}: <10 On lea
Chiorine Check: Not Detected

: District: Northwest District
Collector Comments: . SAMPLE TYPE "S"
Coflect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D ‘ Collected MDist Cl Coliform cfu/mbL
1 1" SVC W. END MAIN CLEAR. 8/5/2008 1:45PM 0.7 74 Absent PEDOB005146
2 E. HYD MAIN CLEAR. ALBANY 8/5/2008 1:50PM 7 07 71 Absent PEDCOB005147

~~h Comments/Qualifiers:

Disinfectant Residuals Avg: . DEP/DOH Use Only

e AR N - i
sinfectan ¥ ert 9 perator #: ' ) mlncomp!ete Collection Information
All Tests Performed in Accordance with NELAC Standards . | Repeat Samples Required
Coliform/E. Coli Method: Readycult ' ClReptacement Samples Required
' N : Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler ‘ DEP/DOH Reviewing Official:
LIMS Report #: 1300926 —
L
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

-

NELAC: £11062 Phone: 850-595-8895
Submission ID; P003456 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia system 1D: 1170527
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 5/22/2008 11:25:00AM
P O BOX 4815 Date Analyzed: 5/22/2008 11:45:00AM
Pensacola, FL 32507 Date Reported: 5/23/2008 2:35:10PM

Sample Temp (°C}: <10 On Ice
Chlorine Check; Not Detected

District: Northwest District

Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab D
ID Collected iDist Ci Coliform cfu/mL
1 N LOOP NEW MAIN ENTRY  5/22/2008 B:42AM 0.7 7.8 Absent PEDO8003490
2 N LOOP NEW MAIN TERMINU$5/22/2008 8:45AM 0.7 77 Absent PEDOB0OD3491
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
g::::::ﬁ::: i:::d:iaslﬁret:;::})perator #: ?:O?I 2 g Safisfactory

4 ’ [ Incomplete Coligction Information

[ Repeat Sampies Required

AH Tests Performed in Accordance with NELAC Standards ‘ )
O Replacement Samples Required

i . Coli hod: Readycult
Coliform/E. Coli Method yeul Date Reviewed by
Authorized By: Beverly Butler DEP/DOH:_-
LIMS Report #: 1137761
Van

Final
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Department of Health

Bureau of Labtﬁl;atories - Pensacola
50 West Maxwell Street

. Pensacola, Fl. 32501
NELAC: E11082 Phone: 85?’5

5-8865
Submission ID: P003471 System Owrier; PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 11705627
Type of Supply: Community Water System Systermn Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE '

Report To: Pensacola, FL 32507

PEOPLES WATER SERVICE CO

THEO DELEON Date Received: 5/23/2008 11:25:00AM

P O BOX 4815 Date Analyzed: 5/23/2008 11:30:00AM

Pensacola, FL. 32507 _ Date Reported: 5/27/2008 9:47:29AM

Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
tD Collected Dist CI Coliform ’ cfu/mL
1 N LOOP NEW MAIN ENTRY  5/23/2008 9:00AM 0.6 7.2 Absent PED0O8003551
2 N LOOP NEW MAIN TERMINUS 5/23/2008 ©:05AM 0.6 7.2 Absent PEDO8003552
Lab Comments/Qualifiers:
Poame
_ Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD O sati
N . LJ Satisfactory
j 1 R 1
Disinfectant Analysis Certified Operator # 2704 1 Incomplete Collection information

Ia Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
[ Replacement Samples Required

Coliform/E. Coli Method: =~ Readycult

Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEPNOH Reviewing Official:
LIMS Report #: 1139447 - : '

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  05/27/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone; 850-595-8895
Submission ID: PO03252 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170627 '
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Cledrance Collector/Phone: THEQ DELEON / B50-455-8552
] Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FLL 32507
PECPLES WATER SERVICE CO
THEQO DELEON Date Received: 4/25/2008 10:09:00AM
P QO BOX 4815 Date Analyzed: 4/25/2008 11.45.00AM
Pensacola, FL 32507 Date Reported: 4/28/2008 9:57:06AM
Sample Temp (°C): <10 On lce
Chlorine Check: Mot Detected
Digtrict; Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

iD i Collected {Dist  C\ Coliform cfuimL
'WEATHERSTONE ENTRANCE 4/25/2008 9:05AM 0.5 7.0 Absent PEDOB002856
WEATHERSTONE HYD - MIDD 4/25/2008 9:17AM 0.5 6.9 Absent : PEDOQBC02857

WEATHERSTONE HYD - BACK 4/25/2008 9:35AM 28 6.7 Absent PEDOB002858

_Jaly Comments/Qualifiers:

Disinfectant Residuals Avg: . DEP/DOH Use Only

ket e, o, S
L eriied Uperator & [ incomplete Coliection Information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E. Coli Method: Readycult [0 Repiacement Samples Required
Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEP/DOH Reviewing Official;
LIMS Report #: - 1074045
-

X_SingleSampleFPH_DW.rpt Page 1 of 1 ' : Prmt Date: 04128/2008



NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501
Phone; 850-585-8895

Submission ID:

County:

Type of Supply:
Type of Sample:

Report To:

P003250 System Owner:
Escambia System ID: 1170527
Community Water System System Phone: 850-455-8552

Main €learance

PEOPLES WATER SERVICE CO

Collector/Phone:
Collection Addr:

R BARRETT / B5-455-8552
905 LOWNDE AVENUE

Pensacola, FL 32507

PEOPLES WATER SERVICE COMPANY

THEO DELECN Date Received: 4/24/2008 2:42:00PM
P O BOX 4815 Date Analyzed: 4/24/2008 3:41:00PM
Pensacola, FL 32507 Date Reported: 4/25/2008 5:05:23PM
Sample Temp (°C): <10 On lce
Chiorine Check: Not Detected
District: Northwest District
Collector Comments:
Coflect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected IDist CI Coliform cfu/mL
1 ENTRANCE TO WEATHER ST(4/24/2008 2:00PM 0.6 75 Absent PEDO8002851
2 MIDDLE HYD. WEATHER STOI 4/24/2008 2:15PM 0.6 7.5 Absent PEDOB002852
BACK HYD. WEATHER STONE 4/24/2008 2:08PM 0.6 7.7 Absent PED0OB002853
A=t Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD CJ satisfactory
Disinfectant Analysis Certified Operator #: 12704 ] .
: 0 Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [J Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Reptacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler - DEP/DOH Reviewing Official;
LIMS Report #: . 1073025
X_SingleSampleFPH_DW.mpt Page 1 of 1 Print Date:  04/25/2008




Department of Health

Bureau of Laboratories - Pensacola
50 West Maxweil Street

NELAC: E11062

Pensacola, FL 32501
Phone: 850-595-8895

Submission ID: P0O03177 Systern Owner; PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: G LEATHERBERRY / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEQ DELEON Date Received: 4/M16/2008 1:41:00PM
P O BOX 4815 Date Analyzed: 4/16/2008 2:10:00PM
Pensacola, FL. 32507 Date Reported: 4/97/2008 3.56.50PM
Sampte Temp (°C): <10 On lee
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected {Dist Gl Coliform cfu/mL
1M NORTH END BLANCHE F/O  4/16/2008 8:55AM Q.5 7.4 Absent PEDDB002643
2M 5. END BLANCHE VALVE 4/16/2008 9:00AM 04 7.4 Absent PEDO08002649
Lab Comments/Qualifiers:
P 7
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satisfactory
Disinfectant Analysis Certified Operator #: 12704 [ Incomplete Collaction Information
Al Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
_ ) Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler *DEPIDOH Reviewing Qfﬁciat:
LIMS Report #: 1051933
ap 4
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  04/17/2008



Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501
NELAC: E11062 Phone: 850-505-8895

Submigsion iD: P003193 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply:  Community Water System System Phone: 850-456-85662
Type of Sample:  Main Clearance Coliector/Phone: R BARRETT / 850-455-8552

Collection Addr: 905 LOWNDE AVENUE

Report To: Pensaccla, FL 32507
: PEOPLES WATER SERVICE CO :
THEC DELEON Date Recelived: 4/17/2008 11:04:00AM
P O BOX 4815 Date Analyzed: 4M7/2008 12:50:00PM
Pensacola, FL 32507 Date Reported: 4/18/2008 4:13:31PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments;
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected iDist Cl Coliform cfuimL
1M END AT BLANCHE F/O 4/17/2008 8:45AM 0.4 7.4 Absent PED08002706
2M BEGINNING BLANCHE 41712008 8.556AM 0.6 7.5 Absent - PEDO8002707
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: - DEP/DOH Use Only
Disinfectant Residuals Method: bPD [ satisfacto
Disinfectant Analysis Certified Operator #: 12704 v ! .
‘ Bl incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards 0 Repeat Samples Required
Coliform/E. Coli Method: Readycult L Replacement Samples Required

Date Reviewed by DEPIDOH:
Authorized By: Beverly Butler - DEP/DOH Reviewing Official;

_ LIMS Report #: . 1055703

X_SingleSampleFPH_DW.mpt Page 1 of 1 Print'Date:  04/18/2008



Department of Maalif
Bureay of Lalrorstories - Pensacola
56 Weat Mool Srest
Pensacola, FL 32501
NELAC: E11082 Phone: §30-505-880%
Subrvssion I:  O0O2TIE Sywtem: Qv PEOPLES WATER SERVICE CORFAIY
County: Escambia System i 1170527 .
Type of Supply:  Community Water Svatam Eysinm Phons: B80-465-8552 :
Typs of Semple:  Main Cleatance ColfestonPhone: 8 HORTON / BED-488-8452
Collection Adde: 008 LOWNDE AVE
Raport To: Pansins, FL 32507
: PEDPLES WATER SERVICE CO
THES DELEON Date feveived: R/4/2008 9:38:004M
POBOX 4815 Date Analyzet: 3472008 10:08:00AM
Fansacola, FL 32507 UateReportee: 3102008 324:24PM
Ssmpla Temp {"C) b 1] Cn lce
Chiorine Chaok:  Not Datected
Dimtrict: Northwast Distriat
Caoltector Comments! SAMPLE TYPE "8"
Gollect  Sample Point Date Raw Resd pH Tetal Ecoli HPE  LabID
D Gollented st I Goliforn ciuiml.
i EAST COTTAGEVIEW HYD  J4/2008 #:004KE . 0.4 77 Abaant PEDLB0N1415
2 SMDOLE COTTAGEVIEWHYD 3M4/2008 & 0.3 75  Absent PEDDBOC1418
3 WEET COTTAGRVEW B/I2008 ZI2AM 0.4 74  Absent PEDOBOGI 417
. Lab CommentsiGuaifiers: - 2 (PEDCBO0D1416) Bemographic date updated on OSMOZ008; Comected eoliackion th:
Disinfectant Residuals Avp: T e R
Bisinfectant Anslysis Gertified Gpermtor #: )
_ #: 2 L1 incompiete Caliection Information
All Tests Porformod in Acstrdance with NSUAC Standards 13 fispest Sampies Required
Coliform/E. Coll Method: Readyeull L] Rapiacemont Sampias Reguired
Deote Bzviswed by DEFDON;
 Authorived By: Baverly Butier lliEPlDDH Reviewing Oficiai:
LTEE Report 82328
| rans
X_SingleSamplePPH_EW.mt Page i ot4 Print Date:  0%340/2008
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v

T NELAC: E11062

Dapertment of Heslth

Bureau of Laboratories - Pensacola

50 Wast Mexwall Street
Pensmia FL 32501

Submission iD; " pou2res System Qumear: PEQOPLES WATER SERVICE COMPARY
County: Escenbia Systam W 1170827
Type of Gupply:  Cominunity Water Bysterm Systom Photie: 850-455-8662
Type of Semple:  Main Cleatance ColisstoriPhone: B HORTON / 850-485-8552
Goltastion Adde 808 LOVINGE AVERUE
Report To: . Penaaoola, FL 32508
PEOPLER WATER SERVICE O ‘
THED DELEON Date Received: V62008 1.268:00FPM
F O BOX 4318 Date Ansbyzecd: Y2008 2:02:00PM
Fansacole, FL 32507 Date Reported: 3RZO08  405:4TPM
Sample Temp (°C): <19 Cn loe
Chicring Thack: Not Doteoted
Dhstrict: Northwest District
f‘n!'m.- Commente:
Collect  Gampie Point Date "Raw Roes'Wd gH  Tomil Ecoh MPC  LabiD
in . o Colistted st ©F Coliform sfuml
1A EAST COTTAGE VIEW(HYD) 3/5/2008 8:30AM 08 7.0  Absent PEDOBD01481
2A | MIDDLE COTTAGE VIEW (HYTMB/2008 B:40AM 07 71  Abzant PEDOB001482
an WEST COTTAGE VIBW B/2008 B48AM .6 7.0 Absant FEDOS001483
Lab CommentsiQuatiiers: 1A (Psmmm Dumogmphindm updated on 03/10/2008: Corrected  cotacton dels
and time.
Disinfactant Rozidunis Avy: -
Diginfectant Residusls Method: PR Dﬁ???:;:?ﬂn&
Tisinfectent Anniyeis Certified Oparate
v 12704 L] incomplate Coliection Information
AR Tasts Parformed in Agcordance witlhh NELAC Standerds Repest Ramplox Reguired
ColiformvE. Ooh Mathod: Readycuit 3 Replacomont Semplos Raquired
, Date Raviewsd by DEP/DOH;
Authorized By: Bavarly Butler QEPIDOH Rnviewing QMcial_
LIMS Reportec PeZ3ZT
i
-l FR [ o Q
5’5-5 ﬁﬂ%ﬂ
X_SinglaSampieRPH_DW.rpt Page 1 af 1
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PRGEL



Department of Health
Bureau of Laboratories - Pensacola
50 West Maxweli Street
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P002731 Systemn Qwner: PEOPLES WATER SERVICE COMPANY
County: Escambia Systern ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: B HORTON 7 850-455-B552
Collection Addr: P O BOX 4815
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 3312008 9:46:00AM
P O BOX 4815 : Date Analyzed: 3/3/2008 10:08:00AM
Pensacola, FL 32507 Date Reported: 3/4/2008 3:17:47PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

ID Collected /Dist Cl Coliform cfu/mL
EAST HYDRANT (BEGINNING) 3/3/2008 9:00AM 0.6 7.6  Absent PEDO8Q01394
MIDDLE HYDRANT 3/3/2008 9:21AM 0.6 7.7 Absent PEDO8001395

(END) WEST SIDE SERVICES 3/3/2008 9:30AM 0.8 76 Present  Absent PEDO8B001396

H Comme_ntsIQualifiers:

Mot Ged o ressmple by phons.

3fofoy. St

Disinfectant Residuais Avg: FEEP’DOH Use Only
Disinfectant Residuals Method: DPD [J Satisfactory
isi lysis Certi O B 2704 -

I AL A R e L) (B L 1 O Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards D1 Repeat Samples Required
Cofiform/E. Coli Method: Readycult ' Replacement Samples Required

. Date Reviewed by DEPIDQH:
Authorized By: RS Beverly Butler. DEP/DOH Reviewing Official;
LIMS Report #:

/\

-

X_SingleSampleFPH_DW.rpt Print Date:  03/04/2008
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NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

Pensacola, FL 32501
Phone; 850-595-8895

Submission ID: P002768

County: Escambia

Type of Supply: Community Water System
Type of Sample: Main Clearance

Report To:
PEOPLES WATER SERVICE CO
THEQ DELEON
P O BOX 4815
Pensacola, FL 32507

Collector Comments:

System Owner;
System |D: 1170627

System Phone: §50-455-8552
Collector/Phone: B HORTON / 850-455-8552
Collection Addr: 2905 LOWNDE AVENUE

Pensacola, FL 32506

Date Received: 3512008  1:26:00FPM
Date Analyzed: 3/5/2008 2:02:00PM
Date Reported: 3/6/2008 4:09:47PM
Sample Temp (*C): <10 Onlce
Chlorine Check: Not Detected
District: Northwest District

PEOPLES WATER SERVICE COMPANY

Collect Sample Point Date

Res'd pH Total E.coli HPC

Lab 1D

ID Collected Cl Coliform cfulmi

1A EAST COTTAGE VIEW (HYD) 3/5/2008 8:30AM 0.6 7.0 Absent PED0B001481
2A MIDDLE COTTAGE VIEW (HYL 3/5/2008 8:40AM 0.7 7.1 Absent PEDO08001482
3A WEST COTTAGE VIEW 3/5/2008 B:45AM 08 7.0 Absent PEDDB001483
A-~u Comments/Qualifiers: 1A (PEDOBDO1481) Demographic data updated on 03/10/2008: Corrected collection date

and time. .
Disinfectant Residuals Avg: FDEPIDOH Use Only
Disinfectant Residuals Method: : DPD O sati
i * . Satisfactory
Disinfectant Analysis Certified Operator #: 12704 .
O incomplete Collection Information
All Tests Performed.in Accordance with NELAG Standards [ Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
. Date Reviewed by DEP/DOH;

Authorized By: Beverly Butler DEP/DOH Reviewing Official

LIMS Report #: 962327
X_SingleSampleFPH_DW.rpt Print Date:  03/10/2008




i-«_,) .
Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Strest
i Pensacola, FL. 32501
NELAC: 11062 Phone: 850-305-88065
Submission 1D: P0O02768 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-456-8552
Type of Sample: Main Clearance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PEOPLES WATER SERVICE CO
THEOQ DELEON Date Received: 3/5/2008 1:26:00PM
P O BOX 4815 Date Analyzed: 3/5/2008 2:02:00PM
Pensacola, FL 32507 Date Reported: 31672008 4:09:47PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
1D Collected IDist Ci Coliform cfu/mL
1A EAST COTTAGE VIEW (HYD), 8/30/2008 4:.17PM 06 7.0 Absent PEDQO8001481
2A MIDDLE COTTAGE VIEW (HYL 3/5/2008 8:40AM 0.7 7.1 Absent PEDO8001482
3A WEST COTTAGE VIEW 3/5/2008 8:45AM 06 7.0 Absent PEDOB0O0 1483
_Lab Comments/Qualifiers:
Disinfectant Residuails Avy: 'DEPIDOH Use Only
Disinfectant Residuals Method: DPD [ satistact
Disinfectant Analysis Certified Operator #: 12704 ) - X ,
_ ' Incomplete Coliection Information
All Tests Performed in Accordance with NELAC Standards L] Repeat Samples Required
Coliform/E. Cofi Method: Readycult O Replacement Samples Required
. Date Reviewed by DEP/DOH;
Authorized By: Beveﬂy Butler DEP/DOH Reviewing Official:
LIMS Report #: 955836
- Final
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  03/06/2008



Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street -

TS Pensacola, FL 32501
NELAC: E11062 Phone: 850-695-8895

Submission ID: P002739 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170627
Type of Supply: Community Water System System Phone: B50-455-8652
Type of Sample: Main Clearance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: 905 LOWNDE AVE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEO DELEGON Date Received: 3/4/2008 9:38:00AM
P O BOX 4815 Date Analyzed: 3/4/2008 10:06:00AM
Pensacola, FL 32507 Date Reported: 3/10/2008 3:24:24PM
Sample Temp {°C): <10 OnIce
Chlorine Check: Not Detected
) District: Northwest District
Collector Comments: SAMPLE TYPE "S"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
10 Collected + IDist Gl Coliform cfu/mL
EAST COTTAGEVIEWHYD  3/4/2008 9:03AM 0.4 7.7 Absent PEDO8001415
2 MIDDLE COTTAGEVIEW HYD 3/4/2008 9:08AM 0.3 7.5 Absent PEDO08001416
3 WEST COTTAGEVIEW 3/4/2008 9:12AM 0.4 7.5 Absent PED08001417
Jah Comments/Qualifiers: 2 (PEDOB001416) Demographic data updated on 03/10/2008: Corrected collection time.
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ Satisfactory
| Disinfactant Analysis Certified Operator #: 12704 I Incomplete Coflection Information
Alil Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
ColifornvE. Coli Method: Readyéult O] Replacement Samples Required
: . . Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler ' : DEP/DOH Reviewing Ofﬁcialzl :
LIMS Report #: 962326 - ' - - - —

-

Final

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  03/1G/2008



Department of Health

.Bureau of Laboratories - Pensacola
50 West Maxwell Street
; el Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: P0G2739 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia ‘ System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: 905 LOWNDE AVE
Report To: Pensacola, FL 32507
PEQOPLES WATER SERVICE CO
THEC DELEON Date Received: 3/4/2008 9:38:00AM
P O BOX 4815 Date Analyzed: 3/4/2008 10:06:00AM
Pensacola, FL 32507 i Date Reported: 3/5/2008 12:07:29PM

Sample Temp (°C): <10 On lce
Chtorine Check: Not Detected

District: Northwest District

Collector Comments: SAMPLE TYPE 8"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
[{»] Collected /Dist  CI Coliform . cfuimlL

EAST COTTAGEVIEWHYD  3/4/2008 _9; SAM 0.4 7.7 Absent PEDO8Q01415
2 MIDDLE COTTAGEVIEW HYD 3/4/2008 2:08AM—] 0.3 7.5 Absent PEDO8001416
3 WEST COTTAGEVIEW 3/4/2008 9:12AM 0.4 7.5 Absent PEDO80O1417
b~ Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD O sati

. Satisfactory
isi lysis C d O tor #;
Disinfectant Analysis Certified Operator 12704 O incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards L] Repeat Samples Required
Coliform/E. Coli Method: Readycult ' 0 Replacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 951815 ‘

Final

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  03/05/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

el Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: P0G2731 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System 1D: 1170827
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: P C BOX 4815
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 3/3/2008 9:46:00AM
P O BOX 4815 Date Analyzed: 3/3/2008 10:08:00AM
Pensacola, FL 32507 Date Reported: 3/4/2008 3:17:47PM

Sample Temp ("C): - <10 On lee
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
iD Collected iDist ClI Coliform : cfu/mL
1 EAST HYDRANT {BEGINNING) 3/3/2008 9:C00AM 06 7.6 Absent PEDO8Q01394
MIDDLE HYDRANT 3/3/2008 9:21AM 0.6 7.7 Absent PEDOQ8001395

(END) WEST SIDE SERVICES 3/3/2008 9:30AM 0.8 7.6 Present  Absent PEDOB001396

A—b Comments/Qualifiers:

pAS v

z/ r/ %
Disinfectant Residuals Av’ DEP/DOH Use Only
Disinfectant Residuals Method: | DPD [ sati
Satisfactory
Disinfectant Analysis Certified Operator #: 12704 ) )
O Incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards {1 Repeat Samples .Required
Coliform/E. Coli Method: Readycult O Replacement Sampies Required

. ‘ Date Reviewed by DEP/DOH:
Authorized By: Beverly Buller DEP/DOH Reviewing Official:
LIMS Report #: . 948405 -

X_SingleSar_aneFPH_DW.rpt Page 1 0of 1 PrintDate:  03/04/2008




Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501
NELAC: E11082 Phone: 850-595-8895
Submission iD: P0O02645 System Owner: PEOPLES WATER SERVICE COMPANY
Gounty: Escambia Bystom ID: 1170627
Type of Supply: Community Water System System Phone: 880-455-8552
Type of Sample: Main Clearance Collector/iPhone: R BARRETT /850-455-8552
Collection Addr: 005 LOWNDE AVENUE

Report To: Pensacolla, FL 32506

PEOPLES WATER SERVICE CO

THEDO DELEON Date Received: 2/18/2008 2:08:00PM

P O BOX 4815 Date Analyzed: 2/18/2008 2:16:00PM

Pensacota, FL 32507 Date Reported: 2/19/2008 3:06:49PM

Sample Temp (°C}): <10 On lce
Chlorine Check: Not Detected

District: Northwest Bistrict
Collector Comments: i
Coltect Sample Point Date Raw Resd pH Total E.coli HPC Lab ID
ID Collected Dist  Cl Coliform cfu/mL
1 1ST STREET (CAMSHIRE) 2/18/2008 10:25AM 0.5 8.2 Absent PEDOS0O01102
2 2ND STREET (CAMSHIRE) 2/18/2008 10:27AM 0.5 8.1 Absent PEDOB001103
3 JIRD STREET (CAMPSHIRE ~ 2/18/2008 10:31AM 0.5 8.1 Absent PEDOQ8001104
4 END CUL DE SAC (CAMSHIRE 2/18/2008 10:37AM 0.6 8.1 Absent PEDO8B001105
Comments/Qualifiers:
Disinfectant Residuals Avg: o DEP/DOH Use Only
Disinfectant Residuals Method: DPD [3 Satisfactory
Disinfectant Analysis Certified Operator #: 12704 : ) .
O incomplete Coliection Information
All Tests Performed in Accordance with NELAC Standards ] Repeat Sampies Required
. Colform/E. Coli Method:  Readycult : [ Replacement Samples Required
e ' ' Date Reviewed by DEP/DOH:__~
Authorized By: ~  Beverly Butier DEP/DOH Reviewing Official:

LIMS Report #:

O A D G IR e

917989

7

Final

X_SingleSampleFPH_DW.rpt Page 1 of 1 ' Print Date:  02/19/2008




Depariment of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P002647 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Waier System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: R BARRETT / 850-455-85562
] Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32506
PECPLES WATER SERVICE CO -
THEO DELEON Dato Received: 2/19/2008 10:03:00AM
P O BOX 4815 Date Analyzed: 2/19/2008 10:19:00AM
Pensacola, FL 32507 Date Reported: 2/20/2008 2:27:02PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total - E.coli HPC Lab ID
1D Collected MDist Cl Coliform cfu/mL
1 CAMSHIRE 18T STREET 2/19/2008 8:40AM 0.6 8.1 Absent PEDOB001108
2 CAMSHIRE 2ND STREET 2119/2008 8:50AM 0.6 8.0 Absent PEDOB001109
3 CAMSHIRE 3RD STREET 21972008 8.55AM 06 8.1 Absent PEDOB001110
4 CAMSIRE CUL DE SAC 2/119/2008 9:00AM 06 8.1 Absent PEDC8001111
/-\ N o et 1 o | 4 1w 13 LY e A a4 T s redr Tl L EE L L RE % e e Riemsal BT WC0 VAR 1 IR ai + | T e o e anabhan e LT L AR L SR EE Y T ] ST e
Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD I s
g q q . Satisfactory
Diginfectant Analysis Certified Operator #: 12704 CT incomplete Gollection Information
All Tests Performed in Accordance with NELAC Standards 0 Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: - : Beverly Butler DEP/DOH Reviewing Official;
LIMS Report#: = = 920895 :
N R e _ e e e e o e et e e e
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone; 850-595-8835
Submission ID: P002648 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527 '
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / B50-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 2/19/2008 10:04:00AM
P O BOX 4815 Date Analyzed: 2/19/2008 10:19:00AM
Pensacola, FL 32507 . Date Reported: 2/20/2008 2:27:02PM

Sample Temp (°C): <10 On lce
Chiorine Check: Not Detected

District: Northwest District
Collector Comments:
Coliect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected /Dist Cl _Coliform cfu/mL
1A BERKSHIRE ENTRANCE 2/19/2008 9:25AM 0.8 8.1 Ahsent PEDO2001112
2A BERKSHIRE MIDDLE 2/19/2008 9:30AM 0.8 8.1 Absent PEDO8001113
3A BERKSHIRE ENO 2/19/2008 9:36AM 08 8.0 Absent PEDO8001114
_=b Comments/Qualifiers:
Disinfectant Residuals Avg: : [DEP/DOH Use Only
Disinfectant Residuals Method: DPD 01 satisfactory
Disinfectant Analysis Certified Operator #: 12704 ) _
[ incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards DJ Repeat Samples Required
Coliform/E. Coli Method: Readycult L1 Replacement Samples Required
: Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler DEP/DOH Reviewing Officialk:
LIMS Report #: 620896

o e 2 2 0 @SOS T 3 s o ST < et oy ) (e 0 RS e e e o e
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

Ll Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8885

Submission 1D: P002679 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170827
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 2/20/2008 2:16:00PM
P O BOX 4815 Date Analyzed: 2/20/2008 2:42:00PM
Pensacola, FL 32507 Date Reported: 212112008 4:07:44PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: ' _Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

iD Collected Dist Cl Coliform cfu/mL

1B BERKSHIRE ENTRANCE 2/20/2008 9:20AM 05 7.8 Absent PEDO8001231
2B BERKSHIRE MIDDLE 212012008 9:30AM a5 7.8 Absent PEDO8001232
3B BERKSHIRE END 2/20/2008 9:35AM 0.4 7.8 Absent _ PEDO8001233
Jab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ satistactor

Disinfectant Analysis Certified Operator #: 12704 LA ,

10 incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E, Coli Method: Readycult O Replacement Samples Required
. : Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler {DEP/DCH Reviewing Official:

LIMS Report #: 924540
.

Final
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NELAC: E11062

Department of Health

Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
Phone: 850-595-8885

Submission ID: P002678 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System: Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: R BARRETT /850-455-8552
Collection Addr; 805 LOWNDE AVENUE
Report To: i Pensacoila, FL. 32506
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 2/20/2008 2:16:00PM
P O BOX 4815 Date Analyzed: 2120/2008 2:42:00PM
Pensacola, FL. 32507 Date Reported: 2/21/2008 4:07:44PM
Sample Temp (*C): <10 On lce
Chiorine Check: Not Detected
District: Northwest District
Collector Comments:
Coltect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D Collected /Dist Cl Coliform cfu/mL
1R NORTH END OF N RUNYAN 4" 2/20/2008 B:35AM 0.8 8.1 Absent PEDDOB001229
2R SOUTH END OF N RUNYAN 4" 2/20/2008 8:40AM 0.7 7.8  Absent PEDO8001230
Lab CommentsiQualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Dinifoctant Analysie Cortfied Operator# 12704 O Satetoctory
sts B ) - [ Incamplete Callection Information
All Tests Performed in Accordance with NELAC Standards [1 Repeat Samples Required
Coliform/E. Coli Method: - Readycult E] Replacement Sampies Required
) Dale Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEP/DOH Reviewing Official;
LIMS Report #: . 924539
L '
Final
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street

NELAC: E11062

Pensacola, FL. 32601
Phone: 850-595-8895

PO02683

Submission ID: System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170627
Type of Supply:  Community Water System System Phone: 860-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: P QO BOX 4815
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 2/21/2008 8:53:00AM
P O BOX 4815 Date Analyzed: 2/21/2008 ©:19:00AM
Pensacola, FL 32507 Date Reported: 2/22/2008 12:24:48PM
Sample Temp (°C): <10 Cnlce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Pgint Date Raw Res'd pH Total E.coli HPC Lab ID
iD Collected iDist Ci Coliform cfu/imL
1 NORTH END OF N RUNYAN 4" 2/21/2008 8:35AM 0.5 7.9 Absent PEDO8001254
2 ‘SOUTH END OF N RUNYAN 4" 2/21/2008 8:40AM 0.5 7.9 Absent PED08001255
Lab Comments/Qualifiers:
Disinfoctant Residuals Avg: DEP/DOH Use Oniy
g"s!n:zc::n: Ee::d:'a IscMret:':g: :o tor #: ?:7?)4 Oleer iRy
isinfectant Analysis Ce perator #: - [l incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [J Repeat samples Required _
Coliform/E. Coli Method: Readycult - |E Replacement Samples Required
Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEP/DOH Reviewing Official;
LIMS Report #: 927076
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  02/22/2008
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

il . RPensacola, Fl. 32501
NELAC. E11062 Phone; 850-595-8895

Submissiond D! POQ487E System Qwrner: PEOPLES WATER SERVICE COMPANY
County: ~ Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance ’ ' Collector/Phone:  B. HORTON / 850-456-1010
Collection Addr: P O BOX 4815
Report To: - Pensacola, FL 32507
PEOPLES WATER SERVICE CO _
THEQ DELEON Date Received: 10/22/2008 9:40:00AM
P O BOX 4815 . Date Analyzed: 10/22/2008 10:33:00AM
Pensacofa, FL 32507 Date Reported: 10/23/2008 11:52:45AM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: "~ Northwest District
Collector Comments: SAMPLE TYPE "S"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D Collected iDist Gt Coliform cfuimL
1 2000 STEELERS DR. F/1O 10/21/2008 6:00PM ' 0.4 7.2 Absent PEDO80Q7085
2 18T HOUSE ON RT. STEELER: 10/21/2008 6:05PM 0.4 7.2 Absent PEDOBCO7088

+ Comments/Qualifiers:

Disinfectant Residuzals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD ] satisfacto
Disinfectant Anaiysis Certified Operator #: 10012 N . .
O Incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards ‘ [0 Repeat Samples Required ,
Coliform/E. Cali Method: Readycult [J Replacement Samples Raquired

. Date Reviewed by DEP/DOM: )
Authorized"By: Wiltliam Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1472993

P i
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NELAC: E11062

Department of Health

Bureau of Laboratories - Pensacola

80 West Maxwel! Btreet
Pensacola, FL 32501
Phone: 850-595-8865

Submission D! POO48T7

County: Escambla

Type of Supply: Community Water System
Type of Sample:  Main Clearance

Syatem Owner: PEOPLES WATER SERVICE COMPANY
System ID: 1170527

System Phone: 850-455-8552

Collector/Phone: = B. HORTON / 850-455-8552

Collection Addr: P O BOX 4815

Pensacola, FL. 32507

Report To:
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 10/22/2008 9:40:00AM
P O BOX 4815 Date Analyzed: 10/22/2008 10:33.00AM
Pensacola, FL 32507 Date Reported: 10/23/2008 11:52:45AM
Sample Temp (°C): <10 On ice
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "S"
Coilect Sample Paint Date Raw Res'd pH Total E.coli HPC LabID
D Collected IDist ClI Coliform cfu/mL
3 2000 STEELERS DR. F/O 10/22/2008 8:49AM 0.4 7.2 Absent PEDOB00O7087
4 1ST HOUSE ON RT. STEELER:10/22/2008 8:44AM 0.4 7.2 Absent PEDO8QO7088
Lab Comments/Qualifiers:
Disinfectant Residuals AVg: DEP/DOH Use or“y

Disinfectant Residuals Method: oPD
Disinfectant Analysis Certified Operator #: 10012

All Tests Performed in Ac_cordancé with NELAC Standards

[] satisfactory

O incomplete Collection Infarmation
O Repeat Samples Required

[ Repiacement Samples Required

* Coliformi/E. Coli Method: Readycuit
Date Reviewed by DEP/DOH:
Authorized By: ' William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1472996
—

Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 ’ Phone: B50-595-8895
Submission iD: POQ4769 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Other Collector/Phone: BUD HORTON { 850-455-8552
Coliection Addr: 905 LOWNDE AVENUE

Report To: Pensacoia, F. 32507

PEOPLES WATER SERVICE CO

THEO DELEON ' Date Received: 10/9/2008 10:14:00AM

PO BOX 4815 Date Analyzed: 10/9/2008 10:25:00AM

Pensacola, FL 32507 Date Reported: 10/10/2008 3:06:00PM

Sample Temp {°C): <10 On lce
Chlorine Check: Not Detected
: District: Northwest District
Collector Comments: SAMPLE TYPE "S"
Coliect Sample Point Date Raw Res'd pH Total E.coli HPC Lah ID
1D Collected Dist ClI Goliform cfu/mL
1 GILLILAND RCAD #4 10/8/2008 1.35PM 0.6 7.1 Absent PEDOBODET43
2 GREVE ROAD 411 10/8/2008 1:45PM 0.4 6.9 Absent PEDOBO0G744
3 : SHASTA ROAD 106 10/8/2008 1:55PM 0.4 71 Absent PEDOBO0O6745
KALASH ROAD 109 10/8/2008 2:04PM 04 7.1 Absent . PEDOBOOG746

Lab Comments/Quafifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD .
: Satisfact
Disinfectant Analysis Certified Operator #: 10012 Dlearsgses;

[T incomplete Collection Infarmaticn
WDI Repeat Sample_s Required

All Tests Performed in Accordance with NELAC Standards )
[ Replacement Samples Required

Coliform/E, Coli Method: Readycult :
8 o o g ° @ . . Date Reviewed by DEP/DOH:
Authorized By: . ' William Nakaé_.hirha ' DEP/DOH Reviewing Official;
LIMS Report #: 1445151
P

Finai
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P004769 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample:  Other Collector/Phone:  BUD HORTON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 10/0/2008 10:14:00AM
P O BOX 4815 Date Analyzed: 10/9/2008 10:25:00AM
Pensacola, FL 32507 Date Reported: 10/10/2008 3:06:00PM

Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected

: District: Northwest District

Collector Comments: SAMPLE TYPE "g"

Coflect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

1D Collected Dist CI Coliform cfu/mL

1 GILLILAND ROAD #4 10/8/2008 1:35PM 0.6 7.1 Absent PEDO800E743

2 GREVE ROAD 411 10/8/2008 1:45PM 0.4 6.9 Absent PEDOBCDE744

S SHASTA ROAD 106 10/8/2008 1:55PM 0.4 7.1 Absent PEDO8006745
— .

KALASH ROAD 109 10/8/2008 2:.04PM 0.4 71 Absent _ PEDOBD0OE7 46

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD O3 satisfactory

Disinfectant Analysis Certified Operator #: 10012

O Incomplete Collection Information
[ repeat Samples Required

All Tests Performed in Accbrdance with NELAC Standards
[ Replacement Samples Requirad

Coliform/E. Goti Method: Readycuit

. . Date Reviewed by DEP/DOH:
Authorized By: "~ Wiliam Nakashima ' DEP/DOH Reviewing Officiat;
LIMS Report #: 1445151
s
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone; 850-595-8895
Submission ID:  P004770 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552 .
Type of Sample:  Other Collector/Phone: GARY LEATHERBERRY / 850-455-8552
Colection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEQPLES WATER SERVICE CO
THEO DELEON Dats Received: 10/9/2008 10:14:00AM
P 0 BOX 4815 Date Analyzed: 10/9/2008 10:25:00AM
Pensacola, FL 32507 Date Reported: 10/10/2008  3:06:00PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "S"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
iD Collected fDist ClI Coliform cfu/mL
1 GILLILAND ROAD #4 10/9/2008 9:35AM 05 75 Absent PEDOB0O0S747
2 GREVE ROAD #411 10/972008 9:20AM 0.5 76 Absent PEDOBODG748
3 SHASTA ROAD #106 10/9/2008 9:30AM 0.5 7.6 Absent PEDOS006749
/-\.
KALASH ROAD #109 10/9/2008 9:45AM 0.4 7%  Absent PEDDBDD6750

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

3:2:::32:: ﬁ:d:ia:scn:;:::: Operator # ?goaz D) Satisfactory :
naty P! g 1 Inconmiplete Collection Information

| Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
i a Replacement Samples Required

Coliform/E. Coli Method: Readycult =

i Date Reviewed by DEP/DOH.:
Authorized By: William Nakashima : ' DEP/DOH Reviewing Official:
LIMS Report #: 1445152 -
r e
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Water Main wrfeak/WTP Malfunction/Maintenance Report

Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal occurrences,
The use of this form is recommended.
Fam Once complete, please submit this form by FAX to DEP — NW District at (850) 595-8392,
or email it under subject headipg “Trouble Report” to: Krista. McGraw@dep.state. fLus
For questions, please call (850) 595-8300 extension 1141.

Utility: Peoples Water Service Company of Florida, Inc. PWS LD. Number: FL1170527
Reported to: _Krista McGraw (DEP) & Steve Metzler (DOH) Date: _10/8/08 Time: 11:30am
Reported by: _Theo Deleon (Water Production Supervisor) Phone: __ 850-455-8552 ext. 211
‘Was the local Health Department notified? (PICK ONE) Yes

Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? (PICK ONE) NO

How long was service interrupted? _ Less than § hour
Number of service connections affected? 77 Residential Services/Connections
Was a precautionary boil water notice issned (PBWN)? (PICK ONE) Yes

Date issued:_10/8/08 How was it issued? (Circle all that apply) Door Hangers
Other: _ Employee delivery of information door to door

IfPBWN was not issued, please explain why? _ NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect to the capacity, size, type of material, and location/alignment.

Water Main Break
Address/Location of water main break: Alleyway of Gilliland Rd and Greve Rd

— Size of water main broken? 6" AC
Number and type of service connections affected? 77 PE Service Connections

Malfunction Maintenance

__ Zeropressure XX Pressure below 20 psi __ Clean acrator

___Plant shut down __Clean storage tank

__Chiorine residual below 0.2 free mg/L ___H.S. Pump replacement
___High service pump failure ___ Well pump replacement: Well #
___Clarifier Failure ___ Filtration system problem ___Water main replacement
___Well Pump Failure ___Valve Replacement:

Location /

___Power outage ___ Other:

___ Chemical feed system fajlure: Chemnical:
___ Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: &7 AC Water Main Repaired at Gilliland Rd and Greve Rd -

Corrective/Remedial Action being taken
___Auxiliary power system on-line ___Back-up chlorinator on-line X Water main flushing

Other: _During connection constant flow from pipe was maijntained and all parts/material were disinfected
Estimated time for completion of repairs: __ Less than 8 hour

Bacteriological samples required? (PICK ONE) Yes  Number of samples and date(s) of collection: _{4) 10/8 & (4) 10/9, 2008

»~"hemical recheck samples required: _Residual verified during maintenance, after maintenance, and during Bact sampling

Please fax bacteriological and chemical'results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.

Alon nlaaca ramomhar tn ranart thic avant nm vrane noavt Manfthlv NDnasatineg Donawd IAEINDNY
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Department of Health
Bureau of L.aboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission 1D:  POD4831 System Cwner: PEOPLES WATER SERVICE COMPANY
. County: (S 2l System 1D: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Coliector/Phone: R BARRETT / B50-455-8552
Collection Addr: 205 LOWNDE AVENUE
Report To: Pensacola, FL 32507
' PEOPLES WATER SERVICE CO :
THEQ DELEQON Date Received: 10/15/2008 11:41:00AM
P O BOX 4815 Date Analyzed: 10/15/2008 12:07:00PM
Pensacola, FL. 32507 Date Reported: 10/16/2008 2:20:24PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: TANK INSPECTION CLEARANCE. SAMPLE TYPE "S".
Coilect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

D Collectad {Dist Cl Coliform cfu/mbL

2A OLD CORRY TANK 10/15/2008 B:43AM 06 7.8 Absent PEDOS006898

Lab Comments/Qualifiers:

f-\.
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuais Method: DPD )
Disinfectant Analysis Certified Operator #: 12704 Dy

wiee nayse ed Mperator & O incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards- L] Repeat Samples Required .
Coliform/E. Coli Method: Readycult O Replacement Samples Required
Date Reviewed by DEF/DOH:

Authorized By: William Nakashima DEP/DOH Reviewing Officiatl;
LIMS Report #: 1457582

—

Final
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-695-8895
Submission ID: PO04801 System Owner: PECPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: THEO DELEON / 850-4565-8552
Collection Addr: 205 LOWNDE AVENUE
Report To: Pensacola, FL 32507
: PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 10/13/2008 3:07:00PM
P O BOX 4815 Date Analyzed: 10/13/2008 3:24:00PM
Pensacola, FL 32507 Date Reported: 10/14/2008 3:56:36PM
Sample Temp (°C): <10 OnIce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments; SAMPLE TYPE "s"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D Coliected /Dist  CI Coliform cfu/mL.
1 200 THAYER 10/12/2008  6:00PM 04 6.9 Abhsent PEDQBOOEB43
2 210 THAYER 10/12/2008 6:05PM 0.4 6.9 Absent PEDQ8006844

A~ Comments/Qualifiers:

Disinfectant Residuais Avg: DEP/DOH Use Only

Disinfectant Residuals Method: a DPD 1 satisfactory
Disinfectant Analysis Certified Operator #: 10012

| incomplete Collection Information
O Repeat Samples Required

Aill Tests Performed in Accordance with NELAC Standards
[T Replacement Samples Required

Coliform/E. Coli Method: Readycult

Date Reviewed by DEP/DOH:_
Authornized-By: . % William Nakashima DEP/DOH Reviewing Official;
LIMS Report #: 1453133
Vamms

Print Date:  10/14/2008
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NELAC: E110862

Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

Phone; 8560-595-8895

Submission HD: P004802 System Owner: PEQPLES WATER SERVIGE COMPANY

County: Escambia System ID: 1170527

Typa of Supply:  Community Water System System Phone: 850-455-8552

Type of Sample: Main Clearance Collector/Phone: RUSS BARRETT / 850-455-65562
Collection Addr: 905 LOWNDE AVENUE

Report To:

PEOPLES WATER SERVICE CO

THEQ DELECN
P O BOX 4815
Pensacola, FL 32507

Pensacola, FL 32507

10/13/2008 3:08:00PM
10/13/2008 3:24:00PM
10/14/2008 3:56:36PM

Date Received:
Date Analyzed:
Date Reported:

Sample Temp (°C): <10 On lce

Chlorine Check; Not Detected

District: Northwest District
Collector Comments: SAMPLE TYPE "S"
Coliect Sample Point Date Raw Res'd pH Total E.coli HPC Lab IO
ID Collected /Dist CI Coliform cfu/ml.
1A 200 THAYER 10/13/2008 11:30AM 0.4 6.9 Absent PEDOB006845
2A 210 THAYER 10/13/2008 11:33AM 0.4 6.9 Absent PEDC8006846
> Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
gl‘s!n:ectt::: ﬁf‘:'ld:zscffé;:: [N, ?;7%4 0 Satisractory
vsiniec M p ) O incomplete Collection nformation
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required .
Coliform/E. Coli Method: Readycult O Replacement Samples Required

Date Reviewed by DEP/DOH:

Authorized By: William Nakashima DEP/DOH Reviewing Official;
LIMS Report #: 1453135 -
g
X_SingteSampleFPH_DW.rpt Page 1 of 1 Print Date:  10/14/2008




Water Main bréak/WTP Malfunction/Mainterance Report

Please note: In accordance with Rules 62-550 and 62-553, FAC, the Department must be notified within 24 hours of any abnormal cccurtences.
The use of this form is recommended.

— Once complete, please submit this form by FAX to DEP — NW District at (850) 595-8392,
or email it under subject ing “Trouble to: Krista. McGraw@dep. state. flus
For questions, please call (850) $95-8300 extension 1141.
Utility: Peoples Water Service Company of Florida, Inc. PWS LD. Number: FL1170527
Reported to: _Krista McGraw (DEP) & Steve Metzler (DO Date: _10/10/08 Time: _9:00am
Reported by: _Theo Deleon {Water Production Supervisor) Phone: __850-455-8552 ext. 211
Was the local Health Department notified? (PICK ONE) Yes
Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? (PICK ONE} NO

How long was service interrupted? _ Less than 2 hour

Number of service connections affected? 25 Residential Connections

Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes

Date issued:_10/10/08 How was it issued? (Circle all that apply) Door Hangers
Other: Employee delivery of information door to door

If PBWN was not issued, please explain why? _ NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect to the capacity, size, type of material, and location/alignment.

‘Water Main Break

Address/Tocation of water main break: Thaver Avenue

Size of water main broken? __ 3” AC
Number and type of service connections affected? 25 PE residential connections

Malfunction Maintenance

___Zeropressure XX Pressure below 20 psi ___Clean aerator

__Plant shut down ___Clean storage tank

___Chlorine residual below 0.2 free mg/L ___H.S. Pump replacement

__ High service pump failure ___ Well pump replacement: Well #
___ Clarifier Failure ___Filtration system problem ___Water main replacement
___Well Pump Failure _ __Valve Replacement:

Location /

___Power outage Other: _

Chemical feed system failure: Chemical:
___Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: __3” water main emeygency repaired

Corrective/Remedial Action being taken
___Auxiliary power system on-line __Back-up chiorinator on-line X_Water main flushing

Other: During emergency repair constant flow was maintained fiom pipe and all ‘material used were disinfected.

Estimated time for completion of repairs: __Less than 2hour
- Bacteriological samples required? (PICK ONE) Yes  Number of samples and date(s) of collection: _(2) 10/12 & (2) 10/13, 2008

~—Chemical recheck samples required: Residual verified during maintenance, after maintenance, and during Bact sampling

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.

Alon mlocaca mamoamhaor tn wvannet thic avant an wane navé Manthle Onavatinag Ranast (AMANTY




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 : Phone: 850-595-8895
Submission ID: P004823 System Owner: PEOCPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacoia, FL 32507
PEOPLES WATER SERVICE CO .
THEQ DELEON Date Received: 10/14/2008 2:16:00PM
P O BOX 4815 Date Analyzed: 10/14/2008 2:40:00PM
Pensacola, FL. 32507 Date Reported: 10/15/2008 4:00:55PM
Sample Temp (°C): <10 On ice
Chlorine Check: Not Detected
District: Morthwest District
Collector Comments: TANK INSPECTION - SAMPLE TYPE "S".
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D . Collected Dist Ci Coliform cfuiml
1 OLD CORRY TANK 10/14/2008 2:00PM 0.4 7.1 Absent PEDO080C0&889

Lab Comments/Qualifiers:

—
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD -

U] Satisfacto
Disinfectant Analysis Certified Operator #: 12704 .

O incomplete Collection Information
'D Repeat Samples Required.

Ali Tests Performed in Accordance with NELAC Standards :
O Replacement Samples Required

Coliferm/E. Coli Method: Readycult
Date Reviewed by DEP/DOH:
Authorized By: “William Nakashima DEP/DOH Reviewing Official:
LIMS Report #: 1455496 -
/-"\
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

PIELAEE STi0EE Phane: 850-595-8895
Submission ID: P00447.1 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia Systern 1D: 1170527
Type of Supply: Gommunity Water System System Phone:  850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 9/15/2008 10:30:00AM
P O BOX 4815 Date Analyzed: 9/15/2008 10:53:00AM
Pensacola, FL 32507 Date Reported: 9/16/2008 12:17:41PM
Sample Temp (°C}: <10 On lce
Chiorine Check: Not Detected
District: Northwest District
Collector Comments: MARINA VILLAS MAIN CLEARANCE, SAMPLE TYPE "S".
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected fOist Gl Coliform cfu/ml.
1 MAHOGONY MILL S.S. 9/15/2008 10:10AM 0.6 7.0 Absent PED0B006048
2 BUILDING 5 9/15/2008 10:15AM 06 7.0 Absent PED0OB006049
A~h Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
bisinfectant Residuals Method: DPD O satisfactory
Disinfectant Analysis Certified Operator #: 12704

[ incomplete Colieciion Information
E] Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
[ Replacement Samples Required

Iifi E. Coli Method: Readycult
Collform/ ot 4 Date Reviewed by DEP/DOH:
Authorized By: William Nakashima ' DEP/DOH Reviewing Official;
LIMS Report #: 1383758 - - -
/-\

Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501
NELAC: E11062 Phone: 850-5695-8895
Submission ID: P0044394 System QOwner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT /850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEQOPLES WATER SERVICE CO
THEO DELEON Date Received: 9/16/2008 11:32:00AM
P O BOX 4815 Date Analyzed: 9/16/2008 12:05:00PM
Pensaccla, FL 32507 Date Reported: 9M17/2008 4.22:30PM
Sample Temp {*C}: <10 On lce
Chlorine Check: Not Detected
. ' . District: Northwest District
Collector Comments: MARINA VILLA - MAIN CLEARANCE, SAMPLE TYPE "S". '
Collect Sample Point Date . Raw Res'd pH Total E.coli HPC Lab ID
9] Collected /Dist Cl Coliform cfu/mL
1 55 MAHOGONY MILL 9/16/2008 10:20AM 086 7.2 Absent PEDO08006098
2 BUILDING 5 9/16/2008 10:25AM 0.7 7.2 Absent PEDO8006099
™ Comments/Qualifiers:
Disinfectant Residuals Avg: _ DEP/DOH Use Only
Disinfectant Residuvals Method: ' DPD ) :
f
Disinfectant Analysis Certified Operator #: 12704 L} Satistactory . i
a incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards O Repeat SEmIE R
Coliform/E. Coli Method: Readycuit [ Replacement Samples Required
i Date Reviewed by DEP/DOH:
Authorized By: ~ William Nakashima ' DEP/DOH Reviewing Official;
LIMS Report #: T 1388055
v
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Water Main Szn)eak/WTP Malﬁmction/Mainé:cﬂi':mce Report

Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal occurrences.
The use of this form is recommended.

~_ Once complete, please submit this form by FAX to DEP — NW District at (850) 595-8392,
or email it under sybject heading “Trouble to: Kriste McGraw@dep. state.fLus
For questions, please call (850) 595-8300 extension 1141.
Utility: Peoples Water Service Company of Florida, Inc, PWS LD. Number: FL1170527
Reported to: _Krista McGraw (DEP) & Steve Metzler (DOH) Date; _9/14/08 Time: 9:15am
Reported by: _Theo Deleon (Water Production Supervisor) Phone:  850-455-8552 ext. 211
Was the local Health Department notified? (PICK ONE) Yes
Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? (PICK ONE) NO

How long was service interrupted? _ Less than 2 hour

Number of service connections affected? 24 Residential Connections and

Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes

Date issued:_9/13/08 How was it issued? (Circle all that apply) Door Hangers
Other: Employee delivery of information door to door

If PBWN was not issued, please explain why? _ NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect to the capacity, size, type of material, and location/alignment.

Water Main Break :
Address/Location of water main break: Mahogany Mill Rd at the Mariner Villa Apts #4, #5, and #6 buildings

Size of water main broken? ___ 6" PVC
Jumber and type of service connections affected? _ 24 PE residential connections

_—

Malfunction Maintenance
___Zeropressure _XX Pressure below 20 psi ___Clean aerator
___Plant shut down __Clean storage tank
___ Chlorine residval below 0.2 free mg/L ____H.S. Pump replacement
___ High service pump failure ___ Well pump replacement: Well #
___Clarifier Failure ___Filtration system problem ___Water main replacement
___ Well Pump Failure _.__Valve Replacement:
Location /
Power outage ___Other;

Chemical feed system failure: Chemical:
___Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: 6 water mam leak

Corrective/Remedial Action being taken

___Auxiliary power system on-line ___Back-up chlorinator on-line X _Water main flushing

Other: _During repairs constant flow was maintained from pipe and all parts/material used were diginfected.

Estimated time for completion of repairs:  Less than 2 hour

Bacteriological samples required? (PICK ONE)} Yes  Number of samples and date(s) of collection: _{2) 9/15 & (2) 9/16, 2008
Chemical recheck samples required: Residual verified during maintenance, after maintenance, and during Bact sainpling '
o~

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.
Also, please remember to report this event on your next Monthly Operating Report (MOR).
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Cois i e Pensacola, FL 325
NELAC: E11062 Phone: 850-595-8895
Submission 1D: P004284 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: ‘ Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQC DELEON Date Received: 8/28/2008 9:50:00AM
P O BOX 4815 Date Analyzed: 8/28/2008 12:10:00PM
Pensacola, FL 32507 Date Reported: 8/29/2008 1:45:00PM
Sample Temp {°C): <10 On lce
Chiorine Check: Not Detected
District: MNorthwest District
Collector Comments; SAMPLE TYPE "S"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab (D
1D : Collected Dist ClI Coliform cfu/mL
1A HYDRANT ON NAVY BLVD 8/28/2008 B8:45AM 06 7.2 Absent PEDOD8005583
2A 434 NAVY BLVD 8/28/2008 8:47AM 06 7.2 Absent PEDOB005684
A~ Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only -
Disinfectant Residuals Method: DPD [J satisfactory
. . i . 4 ]
Disinfectant Analysis Certified Operatorr# 1270 . Incomplate Collection Information
All Tests Performed in Accordance with NELAC Standards LJ Repeat Samples Requirad
Coliform/E. Coli Method: Readycult £ Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: William Nakashima DEP/DOH Reviewing Official:

LIMS Report #: 1348201

- —

Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

S Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission 1D: POQ4283 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: M TORRANCE / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEO DELECN Date Received: 8/28/2008 9:50:00AM
P O BOX 4815 Date Analyzed: 8/28/2008 12:10:00PM
Pensacola, FL. 32507 Date Reported: 8/29/2008 1:45:00PM
Sample Temp (°C): <10 On lce
Chlorine Gheck: Not Detected
District: Northwest District
Collector Comments; SAMPLE TYPE "S"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabiD
ID Collected MDist CI Coliform cfu/mL
1 FIRE HYDRANT NAVY 8/27/2008 10:54PM 0.6 7.1 Absent PEDOB005681
2 434 NAVY-BLVD 8/27/2008 10.55PM 06 6.9 Absent PEDOB00S5682

“ Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DFD 7 sati
Satisfacto
Disinfectant Analysis Certified Operator #: 15407 v . .
| £l Incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards [J Repeat Samples Required
Coliform/E. Coli Method: Readycult [J Replacement Samples Required

Date Reviewed by DEP/DOH:
Authorized By: " William Nakashima ' tDEPfDoﬁ Reviewing Official:
LIMS Report #: - 1348199
-

Final
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NELAC: E11082

Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

Phone: 850-595-8895

Submission ID: P004189 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone; R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 8/18/2008 9:21:00AM
P O BOX 4815 Date Analyzed: 8/18/2008 10:30:00AM
Pensacola, Fl. 32507 Date Reported: 8/19/2008 12:42:48PM
Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "S".
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
1D Collected /Dist CI Coliform cfu/mL
1A 326 SUNSET 8/18/2008 8:40AM 0.7 7.4 Absent PEDDBO05418
2A S. SECOND ST. SAMPLE STN 8/18/2008 8:45AM 0.7 7.4 Absent PEDQB00S419
A4 Comments/Qualifiers:
Disinfectant Residuals AVg: . DEP/DOH Use only
Disinfectant Residuals Method: DPD 7 Sati i
Al q . atisfactory
Disinfectant Analysis Certified Operator #: 10012 . i .
O incormplete Collection Information
Alf Tests Performed in Accordance with NELAC Standards L Repeat Samples Required
ColifornVE. Coli Method:  Readycult LI Replacement Sampies Required
{Date Reviewed by DEP/DOH:
Authorized By: - Beverly Butier DEP/DOH Reviewing Official:
LIMS Report #: 1326310
e
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-505-8885 .
Submission 1D: 004190 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 860-466-86562 _

Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Coliection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO |
THEO DELEON Date Received: 8/18/2008 9:21:00AM
P O BOX 4815 Date Analyzed: 8/18/2008 10:30:00AM
Pensacola, FL 32307 Date Reported: B8/19/2008 12:42:48PM

Sample Temp ("C): <10 On lce
Chlorina Check: Not Detected

Digtrict: Northwest District
Collector Comments: SAMPLE TYPE "S"
. Collect Sample Point Date Raw Res'd pH  Total Ecoli  HPC Lab ID
1D Collected Dist  Cl Coliform cfu/mL
1 326 SUNSET 8/17/2008 11:00AM 0.6 7.4 Absent FEDO8005416
2 §. SECOND ST. SAMPLE STN 8/17/2008 11:10AM 06 7.4 Absent PEDQ8B005417
“7 Comments/Qualifiers:
Disinfectant Residuals Avg:
Disinfectant Residuals Method: : DPD EE:’POH Use Only
Disinfectant Analysis Certified Operator #: 10012 atistaclory
7 ‘|C} Incomplete Coliection Information
All Tests Performed in Accordance with NELAC Standards {0 Repeat Samples Required
Coliform/E. Coli Method: Readycuit [0 Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 1326312
' . e . e o AT e e e i B EFnt3  cs

Final

X_SingleSampleFPH_DW.rpt Page 1 of 1 : Print Date:  08/19/2008




)

. Department of Health

Bureau of Laboratorles - Pensacola
50 West Maxwell Street
Pensacola, Fi. 32501
NELAC: Et1062 Phone: 850-595-8695
Submission ID: P004059 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System [D: 1170627
Type of Supply: Community Water System System Phone: 850-455-8582
Type of Sample: Other Collector/Phone: G LEATHERBERRY /850-455-8552
Collection Addr: 905 LOWNDEAVENUE
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEC DELEON Date Received: 8/4/2008 10:05:00AM
P O BOX 4815 Date Analyzed: 8/4/2008 10:24:00AM
Pensacola, FL 32507 Date Reported: 8/5/2008 1:52:57PM
Sample Temp (°C): <10 On [ce
Chiorine Check: Not Detected
District: Northwest District
Collector Comments; SAMPLE TYPE "S", CUSTOMER REQUEST
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
ID Collected Ipist  CI Coliform cfu/mL
1 22 LAKESIDE 8/4/2008 9:15AM 0.4 72 Absent PEDOSCOS071
Lab Comments/Qualifiers:
pg Repued pvsetlt o Ress 2.9
. Dis'!nfactant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuzals Method: O satistactory
Disinf lysis Certifi 5
isinfectant Analysis Certified Operator # I:llnoomplete. Collection Information
All Tests Performed in Accordance with NELAC Standards U Repeat Samples Required
Coliform/E. Coli Method: Readycult CJ Replacement Samples Required
) Date Reviewed by DEP/DOH:__
Authorized By:- Beverly Buitler".- - DEP/DOH Reviewing Official:
LIMS Report #: 1298107
o
- X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  08/06/2008



Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street

Casci i Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895

Submission 1D: P004038 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170627
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone:  B. HORTON / 850-455-8552
Collection Addr: 905 LOWNDE AVE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEC DELEON Date Received: 7/31/2008 9:00:00AM
P O BOX 4815 Date Analyzed: 7/31/2008  9:09:00AM
Pensacola, FL. 32507 Date Reported: 8/1/2008 11:37:04AM
Sample Temp (°C): <10 On ice
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "8"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
iD | ] Collected Dist  Cl Coliforn cfu/mL
1 1604 AMERICUS 7/31/2008 B:30AM 0.6 7.1 Absent PEDOQ8005036
2 3220 GRAUPERA, 7/31/2008 8:35AM 0.5 7.2 Absent PED0O8005037

3 HYD AT ALBANY & GRAUPER/ 7/31/2008 8:25AM 0.6 7.4 Absent PED0B005038

L=k Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: ’ DPD O satisfacto
Disinfectant Analysis Certified Operator #: 12704 K
‘ : qa incomplete Collection information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E. Coli Method: Readycult : L Repiacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report#: - 1280882
_,—\ . " o T —. "

 Final
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

i Pensacocla, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: PO04029 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 11708627
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: B HORTON /455-85562
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CQ
THEQ DELEON Date Received: 7/30/2008 11:05:00AM
P O BOX 4815 Date Analyzed: 7/30/2008 11:30:00AM
Pensacola, FL 32507 Date Reported: 7/31/2008 1:19:21PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "5"
Collect Sample Point Date Raw Res'd pH Total Ecoli - HPC Lab ID
1D Coliected Dist Cl Coliform cfuimlL
1604 AMERICUS 7/30/2008 10:30AM 0.5 7.2 Absent PEDOS005018
3220 GRAUPERA 7/30/2008 10:37AM 06 7.0 Absent PEDOB005019
ALBANY & GRAUPERA HYD. 7/30/2008 10:43AM 0.6 7.0 Absent PEDQ8005020

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD 0] Satisfacto
Disinfectant Analysis Certified Qperator #: 10012 & i
) O Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards ] Repeat Samples Required
Coliform/E. Coli Method: - Readycult [ Replacement Samples Required
. . Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:

LIMS Report #: 1286900

——

Final
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Water Main B:e’ak/WTP Malﬁmction/Mainteﬁénce Report

Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal occurrences.

The use of this form is recommended.
a Once complete, please submit this form by FAX to DEP — NW District at (850) 595-8392,
or email it under subiect heading “Trouble * 10: Kriste. McGraw@dep.state.fLus
For questions, please call (850) 595-8300 extension 1141.
Utility: _Peoples Water Service Company of Florida, Inc. PWS LD. Number: FL1170527
Reported to: _Krista McGraw (DEP) & Steve Metzler (DOH) Date: _7/30/08 Time: _11:45am
Reported by: _Theo Deleon (Water Production Supervisor) Phone: __ 85G-455-8552 ext. 211
Was the local Health Department notified? (PICK ONE) Yes
Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? (PICK ONE) NO

How long was service interrupted? _ Less than 1 hour

Number of service connections affected? 15 Residential Connections

Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes

Date issued:_7/30/08 How was it issued? (Cirele all that apply) Door Hangers
Other: Employee delivery of information door to door

If PBWN was not issued, please explain why? _ NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect to the capacity, size, type of material, and location/alignment.
Water Main Break
Address/Location of water main break: Graupera & Americus Ave
~—S8ize of water main broken? 3 AC & 2° PVC

Jumber and type of service connections affected? 15 PE residential connections

Malfunction Maintenance
___Zeropressure _XX Pressure below 20 psi ___Clean aerator
___Plant shut downt ___ Clean storage tank
__Chlorine residual below 0.2 free mg/L ___H.S. Pump replacement
___High service pump failure __ Well pump replacement: Well #
___ Clarifier Failure ___ Filtration system problem ____Water main replacement
___ Well Pump Failure __ Valve Replacement:
Location /
Power outage _XX Other: Installation of new isolation valve

Chemical feed system failure: Chemical:
___Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: 8” isolation valve installed

Corrective/Remedial Action being taken

___Auxiliary power system on-line ___Back-up chlorinator on-line _X Water main flushing
Other: _During maintenance constant flow was maintained from pipe and all parts/material used were disinfected.
Estimated time for completion of repairs:  Less than ihour

Bacteriological samples required? (PICK ONE) Yes  Number of samples and date(s) of collection: _(3) 7/30 & (3) 7/31, 2008
Chemical recheck samples required: _Residual verified during maintenance, afier maintenance, and during Bact sampling

—

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.
Also, please remember to report this event on your next Monthly Operating Report (MOR).



Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

i ARCE Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: PO03621 System Owner: PECPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 6/11/2008 11:02:00AM
P O BOX 4815 Date Analyzed: 6/11/2008 11:10:00AM
Pensacola, FL 32507 Date Reported: 6/12/2008 1:32:24PM

Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected

District: Northwest District
Collector Comments: CUSTOMER CONCERN
Collect Sample Point Date Raw Res'd pH Total -E.coli HPC Lab iD
iD Collected {Dist Cl Coliform cfu/mL
1H 216 RUTH 6/11/2008 9:20AM Dist 0.7 7.5 Absent PEDOB0D03928
2H 216 RUTH 6/11/2008 9:20AM Dist 0.7 7.5 Absent PEDO0B003929
Léb Comments/Quaiifiers:
Disinfectant Residuals Avg: . VDEP
Disinfectant Residuals Method: . 0 sﬂ:Of::tUse Onty
Disinfectant Analysis Gertified Operator #: 12704 SRRy
_ 0 {ncomplete Cellection information

All Tests Performed in Accordance with NELAC Standards LI Repeat Samples Required
ColiformiE. Coli Method: Readycult O Reptacement Samples Required

Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 1178808 '

Final

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  06/12/2008



Watcr Main bréak/WTP Malfunction/Mainteriance Report

Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal occurrences.
The use of this form is recommended.
~ Once complete, please submit this form by FAX to DEP — NW District at (850) 595-8392,
or email it under subject heading “Trouble Report” to: Krista. McGraw@dep. state.fLus
For questions, please call (850) 595-8300 extension 1141.

Utility: Peoples Water Service Company of Florida, Ine. PWS LD. Number: _FL1170527
Reported to: Krista McGraw (DEP) & Steve Metzler (DOH) Date: 6/9/08 Time: 9:30am
Reported by: Theo Deleon (Water Production Supervisor) Phone:  850-455-8552 ext. 211
Was the local Health Department notified? (PICK ONE) Yes

Was watet service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? (PICK ONE) NO

How long was service interrupted? __ Less than 4 hour
Number of service connections affected? 10-15 Commercial Connections and 1 Master Meter for 160 Apartments

Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes

Date issued:_6/9/08 How was it issued? (Circle all that apply) Door Hangers
Other: Emplovee delivery of information door to door

IfPBWN was not issued, please explain why? _NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect to the capacity, size, type of material, and location/alignment.

Water Main Break
Address/Location of water main break: 3600-3800 Navy Boulevard

Size of water main broken? __ 8" PVC
Jumber and type of service connections affected?  10-15 Commercial Connections and 1 Master Meter for 160 Apartments

A

Malfunction Maintenance

__Zeropressure _XX Pressure below 20 psi __ Clean aerator

___Plant shut down ___ Clean storage tank
____Chlorine residual below 0.2 free mg/L ___H.S. Pump replacement
___High service pump failure __ Well pump replacement: Well #
___Clarifier Failure __ Filtration system problem ____ Water main replacement

___ Well Pump Failure _ __Valve Replacement:

Location /

___Power outage __ Other:

Chemical feed system failure: Chemical:
___Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: __8” water main leak

Corrective/Remedial Action being taken

___Auxiliary power system on-line ___Back-up chlorinator on-line X _Water main flushing

Other: _During repairs constant flow was maintained from pipe and all parts/material nsed were disinfected.

Estimated time for completion of repairs:  Less than 4 hour
Bacterinlogical samples required? (PICK ONE) Yes  Number of samples and date(s) of collection: _(3) 6/9 & (3) 6/10, 2008

Chemical recheck samples required: _Residual verified during maintenance, after maintenance, and during Bact sampling

o~

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.
Also, please remember to report this event on your next Monthly Operating Report (MOR).



Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID; P003599 Systom Owner: PEOPLES WATER SERVICE COMPANY
County: Escambiz System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT /455-8552
. Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 6/10/2008 11:06:00AM
P O BOX 4815 Date Analyzed: 6/10/2008 12:15:00PM
Pensacola, FL 32507 Date Reported: 6/11/2008 2:58:40PM
Sample Temp (°C): <10 On lce
Chiorine Check: Not Detected
District; Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

1D Collected fDist CI Coliform cfu/mL
1 HYD. WEST SIDE END PBWN &/10/2008 10:45AM 0.5 7.3 Absent PEDO8003877
HYD. MIDDLE BY NAPA PBWN 6/10/2008 10:50AM 0.6 7.4 Absent PEDO8003878

HYD. EAST END PBWN 6/10/2008 10:55AM 0.5 71 Absent - PED0O8003879

f.ab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ satisfacto
Disinfectant Analysis Certified Operator #: 12704 B
[ incomplete Collection information
All Tests Performed in Accordance with NELAC Standards 1 Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewad by DEP/DCH:
Authorized By: Beverly Butler DEP/DCH Reviewing Official:
LIMS Report #: 76401
P

. X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  06/11/2008



Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

; Pensacola, FL 32501
NELAC: E11062 Phone; 850-595-8895

Submission ID: P003583 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEO DELEON Date Received: 6/9/2008 10:25:00AM
P O BOX 4815 Date Analyzed: 6/9/2008 11:55:00AM
Pensacola, FL 32507 Date Reported: 6/10/2008 3:02:29PM
Sample Temp (°C): <10 On ice
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

ID Collected IDist Ci Coliform ¢fu/mL
WEST END HYDRANT 6/9/2008 9:55AM 0.6 7.4 Absent PEDQ8003829
HYDRANT BY NAPA (MOBILE) 6/9/2008 10:05AM 0.8 71 Absent PEDQ8003830

EAST END HYD - CHASEVILLE 6/9/2008 10:10AM 0.4 7.0 Absent PEDO8003831

Jah Comments/Qualifiers:

Disinfecltant Residuals Avg: DEF/DOH Use Onl
Disinfectant Residuals Method: DPD !I:] satsoons
Disinfectant Analysis Certified Operator #: 12704 S
O Incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required
Coliform/E. Coli Method: Reacdycult £J Replacement Samples Required

{Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler ’ DEP/DOH Reviewing Official:
LIMS Report #: 1173405

om0 o e B
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NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
Phone: 850-595-8895

Submission iD: P003780 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: T DELEOCN / 850-456-1010
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELECN Date Received: 6/30/2008 10:30:00AM
P G BOX 4815 Date Analyzed: 6/30/2008 10:45:00AM
Pensacola, FL 32507 Date Reported: 7/1/2008 12:23:43PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "3"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected Dist CI Coliform cfu/mL
1 FH NEAR LEAK(S MILLS AVE) 6/29/2008 2:15PM 07 7.0 Absent PEDO8004331
2 402 S. MILLS AVENUE 6/29/2008 2:25PM 0.7 7.0 Absent PEDQ8004332

Lab Comments/Qualifiers:

~—

Disinfectant Residuals Avg:
Disinfectant Residuals Method: DPD
Disinfectant Analysis Certified Operator #: 10012

All Tests Performed in Accordance with NELAC Standards

DEP/DOH Use Only

[ satisfactory

Incomplete Collection Information
Repeat Samples Required

[ Reptacement Samples Required

Coliform/E. Coli Method: Readycult

. Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 1220388
-

Final

X_SingleSamplteF PH_DW.mt

Page 1 of 1
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NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

Pensacola, FL 32501
Phone: 850-585-8895

Submission ID: POD3781 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Coltector/Phone: T DELEON /850-455-8552
Coliection Addr; 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 6/30/2008 10:30:00AM
P O BOX 4815 Date Anaiyzed: 6/30/2008 10:45:00AM
Pensacola, FL 32507 Date Reported: 7112008 12:23:43PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: SAMPLE TYPE "S"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
1D Collected {Dist CI Coliform cfu/mL
1A HYDRANT ON MILLS 6/30/2008 8:40AM Q.7 7.7 Absent PEDOD8004333
2B 402 MILLS 6/30/2008 8:45AM 07 7.7 Absent PEDO8004334
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH
Disinfectant Residuals Method: DPD 0 Sati‘ga dl:se Only
Disinfectant Analysis Certified Operator #: 10012 i
. O incomplete Collection information
All Tests Performed in Accordance with NELAC Standards L] Repeat Samples Required
Coliform/E. Coli Method: Readycult O Repiacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 1220389 -
, e - e e
Final
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  07/01/2008



Water Main break/WTP Malfunction/Maintenance Report

Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal occurrences.

The use of this form is recommended.

<z Once complete, please submit this form by FAX to DEP — NW District at (§50) 595-8392,
or email it under subject heading “Trouble Report” to: Krista.McGraw@dep. state.fl.us
For questions, please call (850) 595-8300 extension 1141,
Utility: _Peoples Water Service Company of Florida, Inc. PWS I.D. Number: FL1170527
Reported to: _Krista McGraw (DEP) & Steve Metzler (DOH) Date: 6/27/08 Time: 9:00 am

Reported by: _Theo Deleon (Water Production Supervisor) Phone:  850-455-8552 ext. 211
Was the local Health Department notified? (PICK ONE) Yes ‘
Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? (PICK ONE) NO

How long was service interrupted? _ Less than I howr

Number of service connections affected? 4 Residential Connections

Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes
Date issued: 6/27/08 How was it issued? (Circle all that apply) Door Hangers

Other: Employee delivery of information door to door

If PBWN was not issued, please explain why? _NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect te the capacity, size, type of material, and location/alignment.

Water Main Break

Address/Location of water main break: South Mills Avenue

_— Size of water main broken? __ 3" AC

Number and type of service connections affected? 4 PE residential connections

Malfunction Maintenance
__Zero pressure _XX Pressure below 20 psi ____Clean aerator
___Plant shut down ___Clean storage tank
____Chlorine residual below 0.2 free mg/L __H.S. Pump replacement
__High service pump failure __ Well pump replacement: Well #
__ Clarifier Failure ___ Filtration system problem ____Water main replacement
___Well Pump Failure _ __Valve Replacement:
Location /

Power outage ___ Other:

Chemical feed system failure: Chemical:

Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: __3” water main leak

Corrective/Remedial Action being taken

Auxiliary power system on-line __Back-up chlorinator on-line _X Water main flushing

Other: _During repaifs constant flow was maintained from pipe and all parts/material used were disinfected prior to installation.

Estimated time for completion of repairs:  Less than 1 hour

Bacteriological samples required? (PICK ONE) Yes = Number of samples and date(s) of collection: _(2) 6/29 & (2) 6/30, 2008
Chemical recheck samples required: _Residual verified during maintenance, after maintenance, and during Bact sampling

—

Please fax bacteriological and chemical results and/er notice of rescission to (850) 595-8392 ASAP for DEP approval.
Also, please remember to report this event on your next Monthly Operating Report (MOR). |



NELAC: E11062

Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501
Phone: 850-555-8895

PO03507

Submission ID: System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System iD: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: B HORTON /850-455-B552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacoia, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 6/2/2008 9:21:00AM
P O BOX 4815 Date Analyzed: 6/2/2008 9:50:00AM
Pensacola, FL 32507 Date Reported: 6/3/2008 2:09:22PM
Sample Temp ("C): <10 On Ice
Chiorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected /Dist  ClI Coliform cfu/mL
1 2617 SHERMAN AVENUE 6/1/2008 B:55AM 06 7.5 Absent PEDO8003636
2 SAMPLE STA. 2603 SHERMAN 6/1/2008 9:00AM 0.7 7.3 Absent PEDOBQ03637
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: I
Disinfectant Residuals Method: DPD DBE:??;USS Only
Disinfectant Analysis Certified Operator #: 10012 sl
a Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [J Repeat Samples Required
Cofiform/E. Coli Method: Readycult 0 Reptacement Samples Required
] Date Reviewed by DEP/DOH:
. Authorized By: Beverly Butler DEP/DOH Reviewing Official:
" LIMS Report #: 1156431
Final
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  06/03/2008



Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
L Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission ID: PO03508 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 6/2/2008 9:21:00AM
P O BOX 4815 Date Analyzed: 6/2/2008 9:50:00AM
Pensacola, FL 32507 _ Date Reported: 6/3/2008 2:09:23PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Peoint : Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected Mist CI Coliform cfu/mtb
1A 2617 SHERMAN AVENUE 6/2/2008 B:40AM 0.6 7.5 Absent PED08003638

2A SAMPLE STA. 2603 SHERMAN 6/2/2008 8:45AM 0.5 7.3 Absent PEDO8003639

Lab Comments/Qualifiers:

f‘\
D_isinfectant Res!duals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD R
Disinfectant Analysis Certified Operator #: 10012 - S ,
O Incomplete Coliection Information
All Tests Performed in Accordance with NELAC Standards O Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: ' Beverly Butler DEP/DCH Reviewing Official:
LIMS Report #: 1156432 - - S S
— :

X_singleSampleFPH_DW.rpt Page 1 of 1 Print Date:  06/03/2008
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Water Main sreak/WTP Malfunction/Mainténance Report

Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal occurrences.
The use of this form is recommended.
Once complete, please submit this form by FAX to DEP - NW District at (850) 595-8392,
or email it under subject heading “Trouble Report” to: Krista.McGraw@dep.state fl.us
For questions, please call (850) 595-8300 extension 1141.

Utility: Peoples Water Service Company of Florida, Inc. PWS LD. Number: FL1170527

Reported to: Krista McGraw (DEP) & Steve Metzler (DOH) Date: _5/30/08 Time: _11:45am
Reported by: Theo Deleon (Water Production Supervisor) Phone: __ 850-455-8552 ext. 211

Was the local Health Department notified? (PICK ONE) Yes
Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? (PICK ONE) NO

How long was service interrupted? __ Less than 1 hour

Number of service connections affected? 11 Residential Connections

Was a precautionary boil water notice issued (PBWN)? (PICK ONE)} Yes

Date issued:_5/30/08 How was it issned? (Circle all that apply) Dcor Hangers
Other: _ Employee delivery of information door to door

If PBWN was not issued, please explain why? NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect to the capacity, size, type of material, and lpcation/alignment.

Water Main Break
Address/Location of water main break: Sherman Avenue

Size of water main broken? __ 3” PVC
Number and type of service connections affected? 11 PE residential connections

Malfunction Maintenance

__Zero pressure XX Pressure below 20 psi __ Clean aerator

___Plant shut down ___Clean storage tank

__ Chlorine residual below 0.2 free mg/L. __ H.S. Pump replacement

___High service pump failure ___Well pump replacement: Well #
___Clarifier Failure ___Filtration system problem ___Water main replacement '
___Well Pump Failure _ __Valve Replacement:

Location /

__ Power outage Other: _

Chemical feed system failure: Chemical;
___ Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: __3” water main break

Corrective/Remedial Action being taken

____Auxiliary power system on-line __ Back-up chlorinator on-line _X_Water main flushing

Other: _During emergency repair constant flow was maintained from pipe and all parts/material used were disinfected.

Estimated time for completion of repairs:  Less than 1hour
Bacteriological samples required? (PICK ONE) Yes  Number of samples and date(s) of collection: (2) 6/1 & (2) 6/2, 2008

Chemical recheck samples required: _Residual verified during maintenance, after maintenance, and will verify during Bact

mpling

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.
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Department of Health
Bureau of Laboratorles - Pensacola
50 West Maxwell Sireet

L Pensacola, FL 32501
NELAC: E11082 Phone: 880-505-8895

Submission ID: PO03396 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Coliector/Phone: R BARRETT / 860-455-8552
Coliection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 5/16/2008 9:03:00AM
P O BOX 4815 Date Analyzed: 5/16/2008 12:00:00PM
Pensacola, FL 32507 Date Reported: 5/19/2008 9:17:41AM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments: PLEASE CALL THEQ DELEON @ 221-9452 OR 791-4127 WITH RESULTS
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected /Dist Cl Coliform cfu/mL
1 HYD- ALBA PLENA & RUBERIA25/15/2008 6:20PM 0.5 7.3 Absent PEDO08003288
2 505 ALBA PLENA 5/15/2008 ©:25PM 0.6 7.2 Absent PEDO8003289
3 207 ADAWILSON 5/15/2008 6:30PM ' 0.4 7.2 Absent PEDO03003290
4 220 ADA WILSON 5/15/2008 6:35PM 0.5 7.3 Absent . PEDO8B003281
Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD O satisfacto
Disinfectant Analysis Certified Operator #: 12704 i :
g _ [ incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [0 Repeat Samples Required
Coliform/E. Coli Method: Readycult O] Replacement Samples Required
_ i Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOM Reviewing Cfficial;
LIMS Report #: ' 1422724 — =
oo : ‘

Final

X_SingieSampleFPH_DW.rpt Page 1 of 1 . Print Date:  05/19/2008




Depattment of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

L Pensacola, FL 32501
NELAC: E1 1_062 Phone: 850-595-8895

Submission iD:  P003397 System Owner; PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: R BARRETT /B850-455-8652
‘ Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEQ DELEON Date Received: 5/16/2008 2:03:00AM
P O BOX 4815 Date Analyzed: 5/16/2008 12:00:00PM
Pensacola, FL 32507 Date Reported: 5/19/2008 9:17:.41AM

Sample Temp (°C): <10 On ice
Chlorine Check: Not Detected

District: Northwest District
Collector Comments: PLEASE CALL THEO DELEON @ 221-9452 OR 791-4127 WITH RESULTS
GCollect Sample Point Date Raw Res'd pH Total E.coli HPC Lab D
D Collected Dist ClI Coliform cfu/mL
1A HYD-ALBA PLENA & RUBERIA 5/16/2008 8:44AM 0.4 7.5 Absent PEDO8003292
2A 505 ALBA PLENA §/16/2008 B:48AM 0.5 7.4 Absent PEDO8003293
3A 207 ADA WILSON 5/16/2008 B.52AM 04 7.4 Absent PEDOB003294
4A 220 ADA WILSON 5/16/2008 8:55AM 05 7.5 Absent PED08003295
Comments/Qualifiers:

Disinfectant Residuails Avg: DER/IDOH Use Only
Disinfectant Residuals Method: DPD [ Satistacto
Disinfectant Analysis Certified Operator #: 12704 i . .

O incomplete Collaction Information
All Tests Performed in Accordance with NELAC Standards 0 Repeat Sampies Required
Coliform/E. Coli Method: Readycult . 0 Replacement Samples Required

Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official;
LiMS Report #: 1122725

X_SingleSampleFPH_DW.rpt , Page 1 of 1 ' Print Date;  05/19/2008



Water Main bréak/WTP Malfunction/Maintehance Report

Please note: In accordance with Rules 62-550 and 62-553, FAC, the Department must be notified within 24 hours of any abnormal occurrences.
The use of this form is recommended.
~— Once complete, please submit this form by FAX to DEP — NW District at (850) 595-8392,
or email it under subject heading “Trouble Report” to: Krista. McGraw@dep. state fL. us
For questions, ptease call (850) 595-8300 extension 1141.

Utility: Peoples Water Service Company of Florida, Inc. PWS LD. Number: _FL1170527
Reported to: _Krista McGraw (DEP) & Steve Metzler (DOH) Date: _5/16/08 Time: _8:30am
Reported by: Theo Deleon (Water Production Supervisor) Phone:  850-455-8552 ext. 211
‘Was the local Health Department notified? (PICK ONE) Yes

Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative?  (PICK ONE) NO

How long was service interrupted? _ Less than 2 hour

Number of service connections affected? 40 Residential Services/Connections
Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes

Date issued:_35/15/08 How was it issued? (Circte all that apply) Door Hangers
Other: _ Employee delivery of information door to door

If PBWN was not issued, please explain why? _ NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect to the capacity, size, type of material, and location/alignment.

Water Main Break
Address/Location of water main break: Intersection of Ruberia Avenue & Alba Plena Street

Size of water main broken? 6" AC
Number and type of service connections affected? 40 PE Service Connections

—

Malfunction Maintemance

__Zeropressure _XX Pressure below 20 psi __ Clean aerator

___Plant shut down __Clean storage tank

__Chlorine residual below 0.2 free mg/L __ H.S. Pump replacement
___High service pump faflure ___ Well pump replacement: Well #
__ Clarifier Failure __Filtration system problem ____Water main replacement

__ Well Pump Failure ___ Valve Replacement:

Location / '

___Power outage __ Other: _

__ Chemical feed system failure: Chemical:
__ Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: __Contractor working in the area damaged the 6 AC water main

Corrective/Remedial Action being taken
___Auxiliary power system on-line __ Back-up chlorinator on-line X Water main flushing

Other: Maintained constant flow from pipe and all parts/material were disinfected prior to installation

Estimated time for completion of repairs:  Less than 2 hour
Bacteriological samples required? (PICK ONE) Yes  Number of samples and date(s) of collection: _(4) 5/15 & (4) 5/16, 2008

4" hemical recheck samples required: _Residual verified during maintenance, after maintenance, and during Bact samplings

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: PO03225 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water Sysfem System Phone: 850-455-B552
Type of Sample: Main Clearance Collector/Phone: R BARRETT /850-455-8552
Collection Addr: 805 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 4/23/2008 11:03:00AM
P O BOX 4815 Date Analyzed: 4/23/2008 11:40:00AM
Pensacola, FL 32507 Date Reported: 4/24/2008 1:53:20PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District

Collector Comments:

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID

D Collected iDist Cl Coliform cfu/mL
HYDRANT LAKESIDE 4{22/2008 2:35PM 0.4 7.5 Absent PEDOB002787

2 F/O ON END OF MAIN 4/22/2008 2:45PM 0.4 7.5 Absent PEDO8002788

L.ab Comments/Qualifiers:

/—\

Disinfectant Residuals Avg: DEP/DOH Use Only
. Disinfectant Residuals Method: DPD [ satisfactory ‘

Disinfectant Analysis Certified Operator #: 12704

[ incomptete Collection Information
O Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
I Reptacement Samples Required

Coliform/E. Coli Method: Readycult

. Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official;
LIMS Report #: 1067770

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  04/24/2008
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P003226 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collaction Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 4/23/2008 11:03:00AM
P O BOX 4815 Date Analyzed: 4/23/2008 11:40:00AM
Pensacola, FL. 32507 Date Reported: 4/24/2008 1:53:20PM
Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
District: ~ Northwest District

Collector Comments:

Collect Sample Point Date Raw -Res'd pH Total E.coli HPC Lab ID

1D Collected Dist Cl Coliform cfu/mL
™ HYDRANT ON LAKESIDE 4/23/2008 9:45AM 0.5 74 Absent PEDO8002789
M F/O ON END MAIN 4/23/2008 9:35AM 0.5 7.4 Absent PEDQ80027290

Lab Comments/Qualifiers:

o~

Disinfectant Res!duais Avg: DEP/DOH Use o"ly

Disinfectant Residuals Method: DPD [ satisfacto

Disinfectant Analysis Certified Operator #: 12704 o . .
A incomplete Collection Information

Al Tests Performed in Accordance with NELAC Standards L1 Repeat Samples Required

Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DOH:

Authorized By: Beverly Builer ‘ DEP/DOH Reviewing Official:

LIMS Report #: 1067772

/"‘\

X_SingleSampleFPH_DW.rpt Page 1 of Print Date:

04/24/2008



NELAC: E11062

Department of Health

Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
Phone: 850-595-8895 :

Submission ID: POO3173 System Owner: PECPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: G LEATHERBERRY / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 4/16/2008 1:41:00PM
P O BOX 4815 Date Analyzed: 4/16/2008 Z:10:00PM
Pensacola, Fl. 32507 Date Reported: 4/17/2008 3:56.50PM
Sample Temp (°C): <10 Onlce
Chiorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
(b} Collected iDist CJ Coliform cfu/mL
1H 1060 HARBORVIEW 4/15/2008 3:.40PM 0.5 7.7 Absent PED(OB002644
2H 1010 HARBORVIEW 4/15/2008 3:45PM 04 7.6 Absent PEDQ8002645
Lab Comments/Qualifiers:
g
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD 0 satisfacto
Disinfectant Analysis Certified Operator #: 12704 alstactoy .
O Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards L] Repeat Samples Required
Coliform/E. Coli Method: Readycult ‘ [J Replacement Samples Required
Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 1051931
(
X_SingleSampieFPH_DW.rpt Page 1 of 1 Print Date:  04/17/2008




NELAC: E11062

Department of Health

Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL. 32501
Phone; 850-595-8885

PO03176
Escambia

Submission ID:
County:

PEOPLES WATER SERVICE COMPANY

Type of Supply:
Type of Sample:

Community Water System
Main Clearance

System Owner:
System ID: 1170527
System Phone: 850-455-85562

Collector/Phone:
Collection Addr:

G LEATHERBERRY / 850-455-8552
905 LOWNDE AVENUE
Pensacola, FL 32507

Report To:
PEOPLES WATER SERVICE CO
THEO DELEON
P O BOX 4815
Pensacola, FL 32507

Date Received:
Date Analyzed:
Date Reported:

4/16/2008 1:41:.00PM
4/16/2008 2:10:00PM
4/17/2008 3:56:50PM

Sample Temp (°C): <10 Onlce

Chiorine Check: Not Detected

District; Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected /Dist Ci Coliform cfu/mL
1HC 1660 HARBORVIEW 4/16/2008 10:36AM 0.5 7.6 Absent PEDOB002646
2HC 1010 HARBORVIEW 4/16/2008 10:40AM 7.7 7.7 Absent PED08002647
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD ‘l:] Satistacto
Disinfectant Analysis Certified Operator #: 12704 sHclory

O incomplete Colection Information
All Tests Performed in Accordance with NELAC Standards a 2 S0 (G e
Coliform/E. Coli Methad: Readycult [ Repiacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Officiai:
LIMS Report #: 1051932
O .

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date: ~ 04/17/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL. 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P0O03078 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: ©  Main Clearance Collector/Phone: B HORTON / 850-455-8B552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEOQ DELEON . Date Received: 4/4/2008 9:11:00AM
P O BOX 4815 Date Analyzed: 4/4/2008 9:17:00AM
Pensacola, FL 32507 Date Reported: 4/5/2008 3:30:37PM

Sample Temp (°C): <10 Cnlce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments: PLEASE CALL THEO WITH RESULTS @ 221-9452 OR 791-4127. PEOPLES WATER
SERVICE ISSUED A PRECAUTIONARY BOIL WATER NOTICE.

Collect Sample Point Date Raw Res'd pH Total E.coli HFC Lab ID

iD Collected iDist Ci Coliform cfu/mL
1 610A S PAULDING 4/4/2008 B8:12AM 0.5 7.4 Absent PEDOB002375

2 616 S PAULDING 4/4/2008 8:15AM 0.5 7.3 Absent PEDO8002376

Lab Comments/Qualifiers:

ngfﬂ'g % 97 e /MOM1% .,

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DFD [ satisfacto
Disinfectant Analysis Certified Operator #: 10012 i Y , .
O Incomplete Collection Information

All Tests Performed in Accordance with NELAG Standards [ Repeat Samples Required

Coliform/E. Coli Method: Readycutt O Replacement Samples Required
) Date Reviewed by DEP/DOH:

Authorized By: ' Beverly Butler {DEPMOH Reviewing Official:

LIMS Report #: 1023249 ' '

X_SingleSampleFPH_DW.rpt Page 1 of 1 ' Print Date:  04/05/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

Phone: 850-595-8895

NELAC: E11062

Submission ID: P0Q3063 System Owner:; PEOPLES WATER SERVICE COMPANY
Cpunty: Escambia’ System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: B HORTON / 850-455-8552
Coilection Addr: 905 LOWNDE AVENUE

Report To: Pensacola, FL 32507

PEOPLES WATER SERVICE CO

THEQ DELECN i Date Received: 4/3/2008 10:30:00AM

P O BOX 4815 Date Analyzed: 4/3/2008 10:32:00AM

Pensacola, FL 32507 Date Reported: 4/4/2008 12:07:13PM

Sample Temp (*C): <10 Cnlce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect  Sample Point Date Raw Resd pH Total  Ecoii HPC  LabID
1D ' Collected fOist Gl Coliform cfu/mL
1 610A S. PAULDING 8/30/2008 12:10PM 06 7.4 Absent PED0O8002304
2 616 S PAULDING 4/3/2008 8:39AM 06 7.0 Absent PEDO8002305
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: ' ﬂ’DEPIDOH Use Only
o o B 0 St
i = K {J incomplete Coliection Information
All Tests Performed in Accordance with NELAC Standards 0 Ry 2 EEmEs Required
Coliform/E. Coli Method: Readycult L3 Replacement Samples Required
. Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DCH Reviewing Ofﬁcialz
LIMS Report #: 1021927 —
— ;
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  04/04/2008
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895
Submission ID: POOSUG‘} System Owner: PECPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170827
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: B HORTON / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 4/3/2008 10:30:00AM
P O BOX 4815 Date Analyzed: 4f3/2006 10:32:00AM
Pensacola, FL 32507 Date Reported: 4/4/2008 12:07:13PM

Sample Temp (°C): <10 On lce
Chilorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Yotal E.coli HPC Lab ID
iD . Collected fDist Cl _ Coliform cfu/mL
1A 1520 8 FAIRFIELD DR 4/3/2008 8:50AM 0.4 7.2 Absent PEDOB0023086
2A 1520 S FAIRFIELD DR 4/3/2008 8:57AM 04 7.1 Absent PEDQ8002307
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: lDEPIDOH Use Only
Disinfectant Residuals Method: o DPD O satistactory ‘
Disinfectant Analysis Certified Operator #: 10012

O incomplete Collection Information

All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required

Coliform/E. Coli Method: - Readycult |E| Replacement Samples Required
. Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler DEP/DOH Reviewing -Official:

LIMS Report #: 1021928

-~

Final

X_SingleSampleFPH_DW.rpt " Page 1 of1 Print Date:  04/04/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062

Phone; 850-595-8895

Submission ID: P0O02964 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Gollector/Phone: R BARRETT / 850-455-8552
: Collection Addr: 905 LOWNDE AVENUE
Report To: ; Pensacola, FL 32507
PEQPLES WATER SERVICE CO
THEO DELEON Date Received: 3/25/2008 9:47:00AM
P O BOX 4815 Date Analyzed: 3/25/2008 10:15:00AM
Pensacola, FL. 32507 Date Reported: 3/26/2008 12;07:12PM
Sample Temp {°C): <10 On Ice
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected Dist €I Coliform cfu/mL
HYDRANT ON ELITE PBWN  3/24/2008 6:16PM 05 7.3 Absent PED0D8002058
HYD. ON GBH @ TANK PBWN 3/24/2008 6:23PM 0.6 7.0 Absent PED0O8002059
HYD ON GBH-BOAT YARD PB\3/24/2008 6:35PM 0.6 6.9 Absent PEDO08002060
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: [DEPIDOH Use Only
Disinfectant Residuals Method: DPD O satisfactory
Disinfectant Analysis Certified Operator #: 12704 1 incomplete Coflection Information
All Tests Performed in Accordance with NELAG Standards L] Repeat Sampies Required
Goliform/E. Coli Method: Readycult [ replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 997738
y
Final
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  03/26/2008




NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola
50 Weast Maxwell Street
Penhsacola, FL 32501
Phone: 850-595-8895

Submission ID: P00296§ System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Cormmunity Water System System Phone: 850-455-8562

Type of Sample:

Main Clearance

Collector/Phone:

Collection Addr: 805 LOWNDE AVENUE

GARY LEATHERBERRY / 850-455-8552

Report To: Pensacola, FL 32507
PECPLES WATER SERVICE CO
THEO DELEON Date Received: 3/25/2008 9:47:00AM
PO BOX 4815 Date Analyzed: 3/25/2008 10:15:00AM
Pensacola, FL 32507 Date Reported: 3/26/2008 12:07:12PM
Sample Temp (°C): <10 On lce
Chiorine Check; Not Detected
District: Northwest District
Collector Comments: 0
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
ID Collected MDist CI Coliform cfu/mL
1A HYDRANT ON ELITE PBWN  3/25/2008 9:08AM 05 6.9 Absent PEDOB002061
2A HYD ON GBH @ TANK PBWN 3/25/2008 9:15AM 06 6.6 Absent PED0OB002062
3A HYD ON GBH-BOAT YARD PB\3/25/2008 9:23AM 0.6 6.6 Absent PEDDB002063
ba,Q Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
e o B 0 o
isinfaciant Analysis Lertiied Lpera ) O incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards ‘D Repeat Samples Required )
ColifornVE. Coli Method: Readycult [] Replacement Samples Required
‘ Date Reviewed by DEP/DOH:
Authorized By: . Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: 997739 ) — —
o
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  03/26/2008




‘ Water Main bréak/WTP Malfunction/Maintcaance Report

Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal occurrences.

The use of this form is recommended.
~— Once complete, please submit this form by FAX to DEP — NW District at (850) $95-8392,
or email it under subject heading “Trouble Report” to: Krista. McGraw@dep.state.fl.us
For questions, please call (850) S95-8300 extension 1141,
Utility: _Peoples Water Service Company of Florida, Inc. PWS LD. Number: _F1.1170527
Reported to: _Krista McGraw (DEP) & Steve Metzler (DOH) Date: _3/25/08 Time: _8:15am
Reported by: _Theo Deleon (Water Production Supervisor) Phone: _ 850-455-8552 ext. 211
Was the local Health Department notified? (PICK ONE) Yes
Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? ICK ONE) NO

How long was service interrupted? _ Less than 2 hour
Number of service connections affected? 10 Residential Connections and 2 Commercial Connections
Was a precantionary boil water notice issued (PBWN)? (PICK ONE) Yes

Date issued: 3/24/08 How was it issued? (Circle all that apply) Door Hangers
Other: _Employee delivery of information door to door

IfPBWN was not issued, please explain why? NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like™ with
respect to the capacity, size, type of material, and location/alignment.

Water Main Break
Address/Location of water main break: Elite Road

Size of water main broken? _ 12”7 PVC
Number and type of service connections affected? 10 PE residential connections and 2 commercial connections

Malfunction Maintenance

___Zeropressure _XX Pressure below 20 psi ___Clean aerator

___Plant shut down ___Clean storage tank
__Chlorine residual below 0.2 free mg/L __H.S. Pump replacement
___High service pump failure ___Well pump replacement: Well #
__ Clarifier Fajlare ___ Filtration system problem ___Water main replacement

__ Well Pump Failure _ __Valve Replacement:

Location /

___ Power outage __ Other:

Chemical feed system failure: Chemical:
___ Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: _ 12" water main leak

Corrective/Remedial Action being taken
__Auxiliary power system on-line ___Back-up chlorinator on-line X Water main flushing

Other: During repairs constant flow was maintained from pipe and all parts/material used weres disinfected.

Estimated time for completion of repairs: __Less than 2 hour

Bagcteriological samples required? g'gICK ONE)Yes  Number of samples and date(s) of collection: _(3) 3/24 & (3) 3/25, 2008
Chemical recheck samples required: _Residual verified during maintenance, after maintenance, and during Bact sampling

o~
Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DE? approval.

Also, please remember 1o report this event on your next Monthly Operating Report (MOR).




NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Streat

Pensacola, FL 32501
Phone: 850-595-8895

Submission [D: P0D2885 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL. 32507

PEOPLES WATER SERVICE CO

THEQ DELEON Date Received: 3M17/2008 10:45:00AM
P O BOX 4815 Date Analyzed: 3/17/2008 11:40:004M
Pensacola, FL 32507 Date Reported: 3/18/2008 4:31:31PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District; Northwest District
Collector Comments: PBWN CLEARANCE
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab iD
) Collected /Dist  Cl Coliform cfuimL
1 BAINBRIDGE #1920 3/17/2008 9:20AM 06 7.2 Absent PEDQBO01826
2 BAINBRIDGE #1919 3/17/2008 9:25AM 08 7.2 Absent PED(8&001827
Labk Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satisfactory
Disinfectant Analysis Certified Operator #: 12704 O ncomplete Collection Information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples Required _
Coliform/E. Coli Method: Readycult O] Replacement Samples Required .
Date Reviewed by DEP/DOH;
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: _ 981443 : : :
. 7 =
X_8SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  03/18/2008



NELAC: E11062

Department of Health
Bureau of Laboratories - Pensacola

50 West Maxwel! Street
Pensacola, FL 32501

Phone: 850-595-8895

P002908

Submission ID: : System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552 ]
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 3/18/2008 2:05:.00PM
P O BOX 4815 Date Analyzed: 3/18/2008 2:30:00PM
Pensacola, FL 32507 Date Reported: 3/19/2008 3:41:45PM
Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
GCollect Sample Point Date Raw Resd pH Total E.coli HPC Lab ID
o Collected fOist CI Coliform cfu/mL
iB PBWN BAINBRIDGE #1919 3/18/2008 8:50AM 06 7.6 Absent PEDO8001896
2B PBWN BAINBRIDGE #1920 3/18/2008 8:54AM 06 76 Absent FEDO8001897
Lab Comments/Qualifiers:
Disinfectant Residuals Avg: DEP/DOH Use Only
oo Reddule ot D,
reinfectant Analysis Le P ) O incomplete Collection Information
AH Tests Performed in Accordance with NELAC Standards g Repeat Samples Required
: : N - Readvycult Replacement Samples Required
Coliform/E. Coli Method € ‘ 4 Date Reviewed by DEP/DOM:
Authorized By: Beverly Butler ' DEP/DOH Reviewing Official:
LIMS Report #: 984460
et
Final
Print Date:  03/19/2008

X_SingleSampleFPH_DW.rpt

Page 1of 1




- Water Main 1reak/WTP Malfunction/Maimcnance Report

Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal occurrences.

The use of this form is recommended.
— Once complete, please submit this form by FAX to DEP — NW District at (850) 595-8392,
or email it under subject headipg “Trouble Report” to: Krista.McGraw@dep.state.fLus
For questions, please call (850) 595-8300 extension 1141.
Utility: _Peoples Water Service Company of Florida, Inc. PWS LD. Number: FL1170527
Reported to: _Krista McGraw (DEP)} & Steve Metzler (DOH) Date: 3/14/08 Time: 4:00pm
Reported by: Theo Deleon (Water Production Supervisor) Phone:  850-455-8552 ext. 211
Was the local Health Department notified? (PICK ONE) Yes
‘Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? (PICK ONE) NO

How long was service interrupted?  Less than 2 hour
Number of service connections affected? 3 Residential Services/Connections

Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes

Date issued:_3/14/08 How was it issued? (Circle all that apply) Door Hangers
Other: _ Employee delivery of information deor to door

If PBWN was not issued, please explain why? NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like™ with
respect to the capacity, size, type of material, and location/alignment.

Water Main Break
Address/Location of water main break: Bainbridge Avenue

Size of water main broken? ___6” PVC
,—"'\
Number and type of service connections affected? 3 PE Service Connections

Malfunction Maintenance

__Zeropressure _XX Pressure below 20 psi ___Clean aerator

__ Plant shut down ___Clean storage tank

___Chlorine residual below 0.2 free mg/L ___H.S. Pump replacement
___High service pump failure ___Well pump replacement: Well #
__ Clarifier Failure __ Filtration system problem ___Water main replacement
___Weli Pump Failure ___Valve Replacement:

Location /

___ Power outage ___Other:

___Chemical feed system failure: Chemical:
__ Turbidity MCL viclation Daily Monthly (please provide turbidity chart to DEP)

Other: __ 6" AC Water Main Repair at Bainbridge Avenue -

Corrective/Remedial Action being taken
___Augxiliary power system on-line ___Back-up chlorinator on-line X Water main flushing

Other: During connection constant flow from pipe was maijntained and all parts/material were disinfected

Estimated time for completion of repairs: __Less than I hour
Bacteriological samples required? (PICK ONE) Yes  Number of samples and date(s) of collection: _(2) 3/17 & (2) 3/18, 2008

~—Chemical recheck samples required: _Residual verified during maintenance, after maintenance, and during Bact sampling

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.

Alen wnlanca wamamhawr tn wannwt thic avant an van» nart Manthiv Naavating Danasd ALOTEY




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P002880 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527 -
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance ) Collector/Phone: BUD HORTON / 850-455-8552
' Collection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
" THEO DELEON Date Received: 3/14/2008 9:53:00AM
P O BOX 4815 Date Analyzed: 3/14/2008 11:42:00AM
Pensacola, FL 32507 Date Reported: 3/17/2008 8:11:56AM
Sample Temp (°C): <10 . Onlce
Chiorine Check: Not Detected
. District: Northwest District
Coilector Comments: PLEASE CALL THEO @ 221-9452 WiTH RESULTS
Coliect Sample Point Date - Raw Res'd pH Total E.coli HPC Lab ID
D Coliected {Dist Cl Coliform cfu/mL
1A THAYER 208 3/14/2008 9:15AM 04 7.5 Absent PEDOB001812

2A THAYER 200 3/14/2008 9:20AM 0.4 7.5 Absent PEDO8001813

Lab Comments/Qualifiers:

f'\.
. Disinfectant Residuals Avg: DEP/DOH Use o'uy
Disinfectant Residuals Method: DPD O satisfactory
Disinfectant Analysis Certified Operator #: 12704

10 ncomplete Collection Information
] Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
O Replacement Samples Required

Coliform/E. Coli Method: Readycult -
5 Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler IDEPIDOH Reviewing Official;
LIMS Report#: 975748 ' e
-

Final

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  03/17/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxweli Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P002877 System Owner: PECPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone:
Type of Sample: Main Clearance Collector/Phone: G LEATHERBERRY /850-455-8552
Collection Addr: P O BOX 4815
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 3/13/2008 2:03:00PM
P O BOX 4815 Date Analyzed: 3/13/2008 2:21:00PM
Pensacola, FL. 32507 ’ Date Reported: 3/14/2008 2:00:24PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
1D Collected /Dist CI Coliform cfu/mlL
-1 THAYER 208 3/13/2008 1:35PM 05 74 Absent PEDOBO01807
2 THAYER 200 3/13/2008 1:40PM 05 7.4 Absent PEDO8C01808
Lab CommentsiQualifiers:
- Disinfectant Residuals Avg: ‘ ) DEP/DCH Use Only
Disinfectant Residuals Method: DPD ‘ [ Satisfact
Disinfectant Analysis Certified Operator #: 12704 HEIEE
[J Incomplete Collection Information
All Tests Performed in Accordance with NELAC Standards DI Repeat Samples Required
Coliform/E. Coli Method:  Readycult : (] Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Officlal:
LIMS Report#: a74825 : -
—

Final

¥_SingleSampleFPH_DW.rpt Page 1 of 1 ‘ Print Date:  03/14/2008




e Water Main bféa_k/WTP Malfunction/Maintenance Report

PI ease note: In accordance with Rules 62-550 and 62-854, PAC, the Department must be npotified within 24 hours of any ahnormal nccurrences.
The use of this form is recommended.

P Once complete, please submit this form by FAX to DEP — NW District at (850) 595-8392,

or email it under gublect heading “Troublg Report’ to: Krista. McGraw@dep.state fl,us

For questions, please call (850) 595-8300 extension 1141.

Utility: _Peoples Water Service Company of Florida, Inc. PWS LD. Number: FL1170527

Reported to: _Krista McGraw (DEP) & Steve Metzler (DOH) Date: _3/13/08 Time: 11:45am
Reported by: _Theo Deleon (Water Production Supervisor) Phone:  850-455-8552 ext. 211
Was the local Health Department notified? (PICK ONE) Yes

Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative?  (PICK ONE) NO

How long was service interrupted? _ Less than 1 hour
Number of service connections affected? 25 Residential Connections

Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes

Date issued:_3/13/08 How was it issued? (Circle all that apply) Door Hangers
Other: Employee delivery of information door to door

If PBWN was not issued, please explain why? _ NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect to the capacity, size, type of material, and location/alignment.

Water Main Break
Address/Location of water main break: Thaver Avenue

Size of water main broken? __ 3" AC
Number and type of service connections affected? _ 25 PE residential connections

Malfunction Maintenance

__Zeropressure XX  Pressure below 20 psi ___Clean aerator

___Plant shut down ___Clean storage tank

___Chlorine residual below 0.2 free mg/L ___H.S. Pump reptacement
___High service pump failure ___ Well pump replacement: Well #
___Clarifier Failure ___Filtration system problem ___Water main replacement

___ Well Pump Failure _ __Valve Replacement:

Location /

__ Power outage Other: _

Chemical feed system failure: Chemical:
____Turbidity MCL violation Daily Monthly {please provide turbidity chart to DEP)

Other:  4” water main isolated during an additions! valve instaliation

Corrective/Remedial Action being taken
___Auxiliary power system on-line ___Back-up chlorinator on-line X Water main flushing

Other: During emergency repair constant fiow was maintained from pipe and all parts/material used were disinfected.
Estimated time for completion of repairs: _ Less than Thour
Bacteriological samples required? (PICK ONE) Yes  Number of samples and date(s) of collection: _(2) 3/13 & (2) 3/14, 2008

~Chemical recheck samples required: Residual verified during maintenance, afier maintenance, and during Bact sampling i

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.

Alon nlanca momamhaw ¢tn ranast thic avaent an vane navd Moanthhe Anoarating Ranawt MAIOTN




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: £11062 Phone: 850-595-8895
Submission {D: P002827 ' System Owner: PEGPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: G LEATHERBERRY / 850-455-8552
Collection Addr: 505 LOWNDE AVENUE
Report To: Pensaccla, FL 32507
PEOPLES WATER SERVICE CO
THEC DELEON : _ Date Received: 3/11/2008 9:41:00AM
P O BOX 4815 Date Analyzed: 3/11/2008 10:12:00AM
Pensacola, FL 32507 Date Reported: 3/12/2008 11:59:46AM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Coliector Comments: .
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D Collected Mist CI ‘ Coliform cfu/ml
1 TOP RUNYAN 3/11/2008 B:50AM 0.6 7.6 Absent PEDOB001678
2 BOTTOM RUNYAN 3M11/2008 8:52AM 06 7.6 Absent PEDOBO01679
Lab Comments/Qualifiers:
. Disinfectant Residuals AV: DEP/DOH Use Olﬂy
Disinfectant Residuals Method: DPD [J satisfactory
Disinfectant Analysis Certified Operator #: 12704

(W] Incomplete Collection Information
[T Repeat Samples Required

All Tests Performed in Accordance with NELAC Standards
[ Replacement Samples Required

Coliform/E. Goli Method: Readycult
Date Reviewed by DEP/DCOH:
A_uthorized By-: ' Beverly Butler IDEP!DOH Reviewing Official;
LIMS Report #: 266994 - - -
f_\ e et o - -

Final

X_SingleSampleFPH_DW.rpt . Page 1 of 1 Print Date:  03/12/2008




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street

= Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895

Submission 1D: P002819 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID; 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: G LEATHERBERRY /850-455-8552
_ Collection Addr: 5905 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PEOPLES WATER SERVICE CO ‘
THEQ DELEON Date Received: 3/10/2008 10:51:00AM
P O BOX 4815 Date Analyzed: 3/10/2008 11:14:00AM
Pensacoia, FL 32507 : Date Reported: 3/11/2008 12:39:52PM

Sample Temp (°C): <10 On lce
Chloring Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
(8] Collected Dist CI Coliform efu/mL
1 RUNYAN TOP 3/10/2008 9:30AM 0.5 7.8 Absent PEDO8001654
2 RUNYAN BOTTOM 3/10/2008 9:31AM 0.5 7.8 Absent PEDC8001655
Lab Comments/Qualifiers:
——
Disinfectant Residuals Avg: i DEP/DOH Use Only
oanecantesdve Metett 00 |l
isinfociant Analysis Lo perator & [J incomptete Collection Information

All Tests Performed in Accordance with NELAC Standards E] Repeat Samples Required
Coliform/E. Coli Method: Readycult |2 Replacement Samples Required

Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler ‘ DEP/DOH Reviewing Official;

LIMS Report #: 964772

v at

Final

X_SingleSampleFPH_DW.cpt ‘ Page 1 of 1 Print Date:  03/11/2008




Water Main bréak/WTP Malfunction/Maimenance Report

Pleasc note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal occurrences,
The use of this form is recommended.
~_ Once complete, please submit this form by FAX to DEP - NW District at (§50) 595-8392,
or email it under subject beading “Trouble Report” to: Krista. McGraw(@dep. state.flus
For questions, please call (850) 595-8300 extension 1141.

Utility: Peoples Water Service Company of Florida, Inc, PWS LD. Number: FL1170527
Reported to: _Krista McGraw (DEP) & Steve Metzier (DOH) Date: 3/10/08 Time: 9:00am
Reported by: _Theo Deleon (Water Production Supervisor) Phone: _ 850-455-8552 ext. 211
‘Was the local Health Department notified? (PICK ONE) Yes

Was water service interrupted? (PICK ONE) Yes If Yes, was pressure zero or negative? {PICK ONE) NO

How long was service interrupted? __ Less than | hour
Number of service connections affected? 12 Residential Services/Connections

Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes

Date issued:_3/10/08 How was it issued? (Circle all that apply) Door Hangers
Other:  Employee delivery of information door to door

If PBWN was not issued, please explain why? _ NA

Please note that all repair materials must be ANSI or NSF certified for potable water use and must be “like for like” with
respect to the capacity, size, type of material, and location/alignment.

Water Main Break
Address/Location of water main break: North Runyan Ave
Size of water main broken? 4" PVC

P
Number and type of service connections affected? 12 PE Service Connections
Malifunction Maintenance
__ Zero pressure _XX_Pressure below 20 psi ___ Clean aerator
___Plant shut down __ Clean storage tank
___Chlorine residual below 0.2 free mg/L ___H.S. Pump replacement
___ High service pump failure ___Well pump replacement: Well #
___Clarifier Failure __ Filtration system problem ___Water main replacement
___Well Pump Failure ___Valve Replacement:
Location /
__Power outage ___ Other:

__ Chemical feed system faifure: Chemical:
____Turbidity MCL violation Daily Monthly (please provide turbidity chart to DEP)

Other: __ 4" PVC Water Main Project Connection N. Runyan Avenue -

Corrective/Remedial Action being taken
___Auxiliary power system on-line ___ Back-up chlorinator on-line X_Water main flushing

Cther: During connection constant flow from pipe was maintained and all parts/material were disinfected

Estimated time for completion of repairs: __ Less than 1 hour
Bacteriological samples required? (PICK ONE) Yes  Number of samples and date(s) of collection: _{3) 3/10 & (3) 3/11, 2008

#~ “hemical recheck samples required: _Residual verified during maintenance, after maintenance, and during Bact sampling

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval.

Alca nlaaca waramhaw +n vanard thic avant an vranr navt Manthbr Mnavating Panaed MAINTH
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
e Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895
Submission ID: PQ02501 System Owner: PEQPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 805 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PEOPLES WATER SERVICE CO
THEQ DELEON Date Received: 1/29/2008 9:18:00AM
P O BOX 4815 Date Analyzed: 1/29/2008 10:00:00AM
Pensacola, FIL 32507 Date Reported: 1/30/2008 12:37:30PM

Sample Temp (°C): <10 Onlce
Chlorina Check: Not Detected

. District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
1D Collected /Dist CI © Coliform cfu/mL
304 HERMEY 1/29/2008 8:40AM 0.4 7.8 Absent PEDOQ8000684
302 HERMEY 1292008 B:45AM 05 78 Absent PEDQ8000685

3 206 MANDALAY 1/28/2008 8:50AM . 0.7 7.7 Absent PEDD8000686

Lab Comments/Qualifiers:

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD [ sati
Disinfactant Analysis Certified Operator #: 12704 Satisfactary

T : ] incomplete Coflection Information
All Tests Performed in Accordance with NELAC Standards . [ Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
. Date Reviewed by DEP/DOH:
Authorized By:- - - - Beverly Butier = o= o - . |DEP/DOH Reviewing-Official:_
LIMS Report#: .. 871767

X_SingleSampleFPH_DW.mpt Page 1 of 1 Print Date:  01/30/2008




NELAC: E11062

Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

Phone: 850-595-8895

Submission ID: P002518
County: Escambia

Type of Supply: Community Water System

Type of Sample:  Main Clearance

System Owner;

System ID:
System Phone:

Collector/Phone:

PEOPLES WATER SERVICE COMPANY

1170527

850-455-8552
R BARRETT / 850-455-8552

Coliection Addr: 905 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PEOPLES WATER SERVICE CO
THEQ DELECN Date Received: 1/30/2008 9:05:00AM
P O BOX 4815 Date Analyzed: 1/30/2008 9:40:00AM
Pensacola, F1. 32507 Date Reported: 173172008 2:02:01PM
Sample Temp {°C): <10 Ontce
Chiorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw. Res'd pH Total E.coli HPC Lab D
1D Collected Dist €l Coliform cfu/ml,
302 HERMEY AVENUE 1/30/2008 8:35AM 0.5 7.6 Absent PEDOBOLO731
2 304 MANDALAY DR 1/30/2008 8:41AM 0.5 7.6 Absent PEDO800O0732
3 206 MANDALAY DR 1/30/2008 8:50AM 05 7.5 Absent PEDOB00D733

Lab Comments/Qualifiers:

Disinfectant Residuals Avg:
Disinfectant Residuals Method:
Disinfectant Analysis Certified Operator #:

All Tests Performed in Accordance with NELAC Standards

DPD

12704

DEP/DOH Use Only
3 satistactory

1 incomplete Coltection Information
[ repeat Samples Required
D Reptacement Samples Required

i : R it
Coliform/E. Coli Methed eadycu e b e
Authorized By:. . .« - Beverly Butler- | DEP/DOH Reviewing Official:
LIMS Report#: : B75695 —
—-

X_SingleSampleFPH_DW.mpt

Page 1 of 1

Print Date;:  01/31/2008
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Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

X_SingleSampleFPH_DW.rpt

Page 1 of 1

NELAC: E11062 Phone: 850-595-8895
Submission {D:  P002349 System Owner:  PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170827
Type of Supply:  Community Water System System Phone: 850-455-8552
Type of Sample: Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: P O BOX 4815
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 1/8/2008 2:31:00PM
P O BOX 4815 Date Analyzed: 1/8/2008 2:34:00PM
Pensacola, FL 32507 Date Reported: 1/9/2008 3:45:50PM
Sample Temp (°C): <10 Onlce
Chtorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.colfi HPC Lab ID
ID Collected /Dist Gl Coliform - cfu/mL
1 303 SEAMARGE 1/8/2008 1:20PM 04 76 Absent PEDOB0OQO170
2 309 SEAMARGE 1/8/2008 1:25PM 0.4 76 Absent PEDO80GO171
Lab Comments/Qualifiers:
—
 Diginfectant Residuals Avg: ~ DEP/DOH Use Only
el e ...
infectant Analysts Lartified Uperator #: 1 incomplete Collection Information
Al Tests Performed in Accordance with NELAC Standards Ng R e iy
i . Coli Mef 5 Readycult LI Replacement Samples Requiret
e e . Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report #: . 820228 -
Print Date:  01/09/2008



Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwel! Street
Pensacola, FL 32501

NELAC: E11062

Phone: 850-595-8885
Submission {D: P002365 System Owmer: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 1/9/2008 11:12:00AM
P O BOX 4815 Date Analyzed: 1/9/2008 12:00:00PM
Pensacola, FL 32507 Date Reported: 1/10/2008 2:46:05PM

Sample Temp (°C): <10 Onlce
Chlorine Check: Not Detected
District: NMorthwest District

Collector Comments;

Collect Sample Point | Date | Raw Res'd pH Total E.coli HPC Lab 1D

ID Collected {Dist CI Coliform cfu/mL
18 303 SEAMARGE 1/9/2008 9:50AM 04 7.3 Absent PEDOB8000219
C 25 309 SEAMARGE 1/912008 9:52AM 04 7.3 Absent PEDOBCO0220
‘Lab Comments/Qualifiers:
. R Teperked 4o thaes @
Disinfectant Residuals Avg: , DEP/OOH Use Only
Disinfectant Residuals Method: ' DPD O satista diory
. Disinfectant Analysis Certiﬁgd Operator #: - 12704 [T Incompléte Collection Information
All Tests Performed in Accordance with NELAC Standards [ Repeat Samples-Requ_Jired_ - _
Coliform/E. Coli Method: Readycult L1 Replacement Samples Required
. ] Date Reviewed by DEP/DOH:
‘Authorized By: Beverly Butler DEP/DOH Reviewing Official:
LIMS Report §: - B22658 - e
X_SingleSampleFPH_DW._rpt Page 1 of 1 _ PrintDate:  01/10/2008




NELAC: E11062

Phone: 850-595-8895

Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

Submission ID: PO02348 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply:  Community Water System System Phone: ~ 850-455-8552
Type of Sample: Compliance Collector/Phone: R BARRETT / 850-455-8552
Coltection Addr: P O BOX 4815
Report To: Pensacola, FL. 32507
PEOPLES WATER SERVICE CO .
THEO DELEON Date Received: 1/8/2008 2:31:00PM
P O BOX 4815 Date Analyzed: 1/8/2008 2:34:00PM
Pensacola, FL 32507 Date Reported: 1/9/2008 3:45:50PM
Sample Temp {°C); <10 On Ice
Chlorine Check: Not Detected
District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D . Collected /Dist ClI Coliform cfu/mL
1B 7389 PETERSEN LN 1/8/2008 1:45PM 0.5 7.6 Absent PEDO8000169
Lab Comments/Qualifiers:
,-"\
Disinfectant Residuals Avg: DEP/DOH Uise Only
Disinfectant Residuals Method: DPD - [ Satisfactory
Disinfectant Analysis Certjﬁed,Operator #: 12704, 0 Incomplete Collection Information
All Tests Porformed in Accordance with NELAC Standards L1 Repeat Sampies.Required -
i JE. Coli Method: Readycult Replacement 8amples Required
R ERE L U Date Reviewed by DEF/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Official;_
LIMS Report #: 820226 - e
Final
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  01/09/2008
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Department of Health

Bureau of Laboratories - Pensacola
50 West Maxwell Street

Pensacola, FL 32501
Phone. 850-595-8805

NELAC: E11062

Submission 1D: P002501 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 905 LOWNDE AVENUE
Pensacola, FL 32506

Report To:
‘ PEOPLES WATER SERVICE CO
THEO DELEON

Date Received:

1/29/2008 9:18:00AM

P O BOX 4815 Date Analyzed: 1/29/2008 10:00:00AM
Pensacola, FL 32507 Date Reported: 1302008 12:37:30PM

Sampie Temp (°C): <10 On lce

Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab 1D
{s] Collected Mist CI : Co'liform cfu/mL

304 HERMEY 112012008 8:40AM 04 78  Absent PEDO08000664
2 302 HERMEY 1/29/2008 8:45AM 0.5 7.8 Absent PEDO8000685
3 206 MANDALAY 1/29/2008 8:50AM 07 7.7 Apsent PEDQB8000686
-1.ab Comments/Qualifiers:
Disinfectant Residuals Avg: . DEP/DOH Use Only
Disinfectant Residuals Method: DPD L_J
‘ Satisfactory
- . l ) . 2 . R
Disinfectant Analysis Certified Operator # 12704 0 incomplete Colléction information
All Tests Parformed in Accordance with NELAC Standards R_‘_’pea‘ Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
HDate Reviewed by_DEPIDOH:
Authorized By: -~ - - -Bevetly-Butler -~ - - - - {DEP/DOH Reviewing-Officiat:_-
"LIMS Report#: - . 871767
V -
Final
Print Date:  01/30/2008

X_SingleSampleFPH_DW.rpt Page 1 of 1




Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 _ Phone: 850-595-8895
Submission ID: P002518 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System ID: 1170527
Type of Supply: =~ Community Water System System Phone: 850-455-8552
Type of Sample:  Main Clearance Collector/Phone: R BARRETT /850-455-8552
: Collection Addr; 805 LOWNDE AVENUE
Report To: Pensacola, FL 32506
PECPLES WATER SERVICE CO
THEO DELEON Date Received: 1/30/2008 9:05.00AM
PO BOX 4815 Date Analyzed: 1/30/2008 9:40:00AM
Pensacola, FL 32507 Date Reported: 1/31/2008 2:02:.01PM

Sample Temp {°C): <10 Onice
Chlorine Check: fNot Detected

District: Northwest District

Coilector Cominents:
Collect Sample Point Date Raw Res'd pH Total E.colf HPC Lab ID
D Collacted Dist Coliform cfu/mL
1 302 HERMEY AVENUE 1/30/2008 B:35AM 0.5 76 Absent PEDOB00O731
2 304 MANDALAY DR 1/30/2008 8:41AM 0.5 7.6 Absent PEDOE000732
3 206 MANDALAY DR 1/30/2008 8:50AM 0.5 7.5 Absent. . 2 PEDGBOOOT33
Lab CommentsfQualifiers: Lo e
'-'F-\ T . - v - o r g —- an T U P e
Disinfectant Residuals Avg: _ DEP/DOH Use Onily
e s - B -

isintectant Analysis 1ed“pe ) ‘ £ Incomplete Colfection Information

All Tests Performed in Accordance with NELAC Standards D Repeat Samples Required
- iD Repltacement Samples Required

i c Method: Readycul
Coliform/E. Coli Method dy | Date Reviewed by DEPIDOH:

* [DEP/DOR Reviewing Official:

Agthorized By: .. . - . - Beverly-Butler-
LIMS Report#: 875695 _

. “Final

X_SingleSampleFPH_DW.rpt - Page 10of1

Print Date:  01/31/2008
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Department of Health
Bureau of Lahoratories - Pensacola

50 West Maxwell Street
i t Pensacola, FL 32501
NELAC: E11062 Phone: 850-595-8895
Submission ID: P002348 System Owner; PEQOPLES WATER SERVICE COMPANY
County; Escambia System D: 1170527
Type of Supply: Community Water System System Phone: 850-455-8552
Type of Sample:  Compliance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: P O BOX 4815

Report To: Pensacola, FL 32507

PEOPLES WATER SERVICE CO

THEO DELECN Date Received: 1/8/2008 2:31:00PM

P O BOX 4815 Date Analyzed: 1/8/2008 2:34:00PM

Pensacola, FL 32507 Date Reported: 1/9/2008 3:45:50PM

Sample Temp (°C): <10 On lce
Chlorine Check: Not Detected

District: Northwest District
Collector Comments:
Coliect Sample Point Date Raw Res'd pH Total E.coli HPC Ltab ID
D Collected Dist CI Coliform cfu/mil

1B 7389 PETERSEN LN 1/8/2008 1:45PM 05 76 Absent PEDOB000169

Lab Comments/Qualifiers:

—

Disinfectant Residuals Avg: DEP/DOH Use Only

Disinfectant Residuals Method: DPD - .
[] satisfactory
isin Analysis Certifigd Opera B 12704
Disinfectant bt ertlﬁe perator # 270 [ incomplete Coliection information
All Tests Performed in Accordance with NELAC Standards 0 Repeat Samples Required
Coliform/E. Coli Method: Readycult [ Replacement Samples Required
Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler . ' DEP/DOH Reviewing Official;__
LIMS Report #: 820226 -

Final

X_8SingleSampleFPH_DW.rpt Page 1 of 1 Print Date:  01/09/2008




NELAC: E11062

Department of Health

Bureau of Laboratories - Pensacola

50 West Maxwell Street
Pensacola, FL 32501
Phone: B50-565-8895

Submission ID: P002385 System Owner: PEQOPLES WATER SERVICE COMPANY
County: Escambia System ID: - 1170527
Type of Supply:  Community Water Systern System Phone: B50-455-8552
Type of Sample: Main Clearance Collector/Phone: R BARRETT / 850-455-8552
Collection Addr: 505 LOWNDE AVE
Report To: Pensacola, FL 32507
PEOPLES WATER SERVICE CO
THEO DELEON Date Received: 1/9/2008 11:12:00AM
PO BOX 4815 Date Analyzed: 1/9/2008 12:00:00PM
Pensacola, FL 32607 Date Reported: 1/10/2008 2:46:05PM
Sample Temp (°C): <10 On Ice
Chlorine Check: Not Detected
District; Northwest District
Collector Comments:
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab D
D Collected IDist CI Coliform cfu/mL
18 303 SEAMARGE 1/9/2008 9:50AM 04 7.3  Absent PEDOBOD0219
25 309 SEAMARGE 1/9/2008 9:52AM 0.4 7.3 Absent PED08000220
Lab Comments/Qualifiers:
’ﬁ‘ 20 4o
0% Lepprked o hao @
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [ satisfacto
Disinfectant Analysis Certified Operator #: 12704 54 : .
O incomplete Goflection Information
All Tests Performed in Accordance with NELAC Standards LJ Repeat Samples Required
Coliform/E. Coli Method:  Readycult L] Replacement Samples Required
. Date Reviewed by DEP/DOH:
Authorized By: Beverly Butler DEP/DOH Reviewing Officlal;
LIMS Report #: 822658 - = : :
o ‘
Final
X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date: 01102008




o
-

Department of Health
Bureau of Laboratories - Pensacola
50 West Maxwell Street
Pensacola, FL 32501

NELAC: E11062 Phone: 850-595-8895
Submission ID: P002298 System Owner: PEOPLES WATER SERVICE COMPANY
County: Escambia System {D: 1170527
Type of Supply: Cammunity Water System System Phone: B850-455-8552
Type of Sample: Main Clearance Collector/Phone: R. BARRETT / 850-455-8552
Coflection Addr: 905 LOWNDE AVE
Report To: Pensacola, FL 32507
PEQPLES WATER SERVICE CO ‘
THEO DELEON Date Received: 1/2/2008 2:40:00PM
P O BOX 4815 Date Analyzed: 1212008 2:45:00PM
Pensacola, Fl. 32507 Date Reported: 1/3/2008 4:16:00PM
Sample Temp (°C): <10 On lce
Chlorine Check: Naot Detected
a District: Northwest District
Coliector Comments: SAMPLE TYPE "S"
Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID
D - Collected Dist CI Coliform cfuimL
1B BAYSHORE CONDOS 1/2/2008 2:20PM 06 7.5 Absent PEDOB000010

2B ‘BAYSHORE CONDOS 11212008 2:25PM 06 7.5 Absent FPEDOQ8000011

Lab Comments/Qualifiers:

—
Disinfectant Residuals Avg: DEP/DOH Use Only
Disinfectant Residuals Method: DPD [7 satisfactory
Disinfectant Analysis Certified Operator #: 12704

[ incomplete Collection Information

Al Tests Performed in Accordance with NELAC Standards J Repeat Samples Required

Coliform/E, Celi Method: Readycult [J Replacement Samples Required
. _ Date Reviewed by DEP/DOH:

Authorized By: Beverly Butler DEP/DOH Reviewing Official;

LIMS Report #: - 806677

-t

X_SingleSampleFPH_DW.rpt Page 1 of 1 ' Print Date:  01/03/2008
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CERTIFICATE OF ANALYSIS

REPCRT SERIAL NUMBER: 022808-15
REPORT DATE: 02/28/08

REPORT TYPE: Original

Peoples Water Service Company
CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211

Page 1

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS
Zustody sheet # 16517
DEP signature sheets
Data qualifier legend

L‘*—w/"-

17 Pages
1 Pages
Pages—Tz}/

Lo
1 Pages

Trish Jackson

wlmg%@m

PRESIDENT

These test results meet all NELAC requirements for those

parameters which regquire accreditation.

samples collected by Water Spigot personnel are done
to the latest revigion of SOP-001/01. Any questions
this report should be directed to the person signing
at (850) 871-1900, The Water Spigot, Inc., 5806 East
Panama City, FL 32404.

A statement of estimated uncertainty of test results
on regquest.

Any exceptions or
deviations from NELAC protocel are neted in this report.

Any
according
concerning
this report
Highway 22,

ig available

#~~ig report may not be reproduced except in full with written

oroval from the laboratory.



B - Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

/_\_ _ -
i LICWATER svsrs’m INFORMATION (to be compieted by sampler — Please type or print legitiy)

System Name: _Peoples Water Service Company of Florida, Inc. PWSI1.D.#___ FL 1170527

System Type (check one): @Community [CINontransient Noncommunity E]}‘ransimt Noncommunity
Address: 905 Lownde Avenue

City: Pensacola | State: Flotida  ZIP Code: 32607-0815
Phone #. 850-455-8552 Fax #: _850-456-1010

E-Mail Address: Theo.Deleon@Telcove,Net

- ‘SAMPLE INFORMATION (to be compieted by sampler)

Sample Number:’ Location Code (if known):
Sample Date: j/ 2/, o8 ' - Sample Time: ()*-00 @ PM  (Circle One)
Sample Location (be specific): V-d// 3 &CClaes ; :
Disinfectant Residual (Required when reporing resuts for inhalomethanes and haloaceficsckds):  Owf. mgll.  FieldpH: 7- 3
ample Type (Gheck Only O Reason(s) for Sample (Gheck all that spph)
CDistribution ‘HRoutine Compliance win62.650) [ JQuarterly WhichQuaer? )
1y Point (o Distribution) - [JConfirmation of MCL Exceedance* [_JSpecial (not for comphiance with 62-550)
D) «ant Tap {not for compliance with 62-650) [ 1Composite of Muttiple Sites** [Viotation Resolution
[JRaw (at well or intake) [ICiearance (permitting) [[JReplacement (of invalidaied Sampie)
[ IMax Residence Time Uother:
[_JAve Residence Time Sampling Procedure Used or Other Comments:
[CONear First Customer Rl Pamxs [ Twocgaie s _
*See GMSO.SW(G) for requirements and restrictions. **See 62-550.550(4) for raquireménts and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barreft ' _ _
Sampler's Phone #: _850-455-8552 Sampler's Fax # 850-456-1010
Sampier’'s E-Malil Address: The t ve. Ne ,

CERTIFICATION (fo be completed by sampier)

Russ Barrett - , Vlaﬂw i

" (Print Name)
io HEREBY CERTIFY that the abo public water system and sample co!lectlon |nfom1ation is
:omplete and correct. '

[fe— _ e
e

eporhng Format 62-550.730 ’ )
flective January 1995, Revised Jamary 2004 : Page 1 of [insest number of pages]




~,. Florida rtment of Environmental K_ )tection
Safe Drinking Water Program Laboratory Reporting Format

k_&BORATORY CERTIFICATION INFORMATION (to be completed by lab — Flease type or print legibly)
ACH CURRENT DOH ANALYTE SHEET*

Lab Name: Florida Certification # E
Address: _ ‘ Certification Expiration Date:
' Phone #:
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:
PWS ID (From Page 1): Sample Number (From Page 1)

Lab Assigned Report Number or Job 1D:
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply}:

Inopgranics Synthetic Ordanics Volatile Organics Disinfection Byproducts

fl 17 [JAl 30 [CJAl 21 []Trihalomethanes
[(JpPartial [_]All Except Dioxin CPartiat {IHaloacetic Acids
CNitrate [ JPartial ‘ [JBromate
[Nitrite [ IDioxin Only Radionuclides [CIcChlorite
[JAsbestos Only [ISingle Sample

[Jatrly Composite** ecpndaries
14
Were any analyses subcontracted? [|Yes mO [IPartial

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

— CERTIFICATION

‘ {Print Name) : (Print Title)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requu'ements of the National
Environmental Laboratofy Accreditation Conference (NELAC).

Signature: e -Date:

* Failure to provide a valid and current Florida DOH lab cemﬁcatlon number and a current Analyte Sheet for the attached analys:s

- results will result in rejection of the report, possible enforcement against the public water system for failure to sample, and may’
result in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

‘Sample Collection info Satisfactory: [I¥es [INo Sample Analysis Info Satisfactory: [ ]ves [INe
[JReplacement Sample(s) Requested (aircle or highiight group(s) above)  [_JRevised Report Requested (circle or highlight group(s) above)

[ 1Additional Monitoring Required (circle or highlight group(s) above)

Reason(s). LIMCL(s) Exceeded [Detection{s) CJincomplete Report
[IMissing Analyte Sheet(s) i ocation Unsatisfactary (1 Analysis Unsatisfactory
[C1Other: : .

Person Notified: Date Notified;

GA=aments: _ . .

Dae Reviewed: - DEP/DOH Reviewing Official:

Reporting Format 62-550.730 .
Effective January 1995, Revised January 2004 Page 2 of [insert number of pages]




: O )
Florida Department of Environmental Protection

o~ _ Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105%
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 22404 Phone # 850-871-13900
ANALYSIS INFORMATION (to be completed by lab) Date Sample (s} Received: 01/22/08
PWSID: 1170527 Sample Number: 369136

Lab Assigned Report Number or Job ID: 022808-15%
System Name:Peoples Water Service Co. 0Of FL Sample Location: Entry Point #3
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Veolatile Organics Disinfection Byproducts
X All 17 _ All 30 _ All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Halcacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides __ Chlorite
__ Asbestos Only _ Single Sample
_ Qtrly Composite**Secondaries

, X 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 Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

National Environmental Laboyhtory Accreditatfidn Conferepce (NELAC).
. AU
Signature: , Date: .

= .
# Pailuxe to provide a valid and current DOH certification number and a current Analyte Sheet for the attached analysis
osaible enforcement anainst the public water supply for failure to sample, and

results will result in rejection of the report]
may result in notification of the DOH Bureau o aboratory Services.

*+Pleage provide radiolcegical sample dates and locatione for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: Yes No
_ Replacement Sample(s) Requested (circle or highlight group{s) above)
__ Revised Report Requested (circle or highlight group(s) above)

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

Reason(s): _ MCL{s)} Exceeded _ Detection(s} _ Incomplete Report
_ Missing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
~~“late Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 022808-15




. Page 4 of REPORT # 022808-15
—
INORGANIC ANALYSES
62-550.310(1)
{PWS030)
Parameter Sample Analysis Data Analysis Analysis  Analysis Lab
ID Name MCL(mg/l) Number Result{mg/l) Qual Time Method Date MDL ID
1005 ARSENIC 0.01 369136 0.0030 u 0930CST EPA 200.9 01/25/08 0.003 E81105
1010 BARIUM 2 369136 0.019 0900CST 200.7 02/04/08 0.001 EB1105
1015 CADMIUM 0.005 369136 0.0001U u 1100CST EPA 200.9 01/23/08 0.0001 E81105
1020 CHROMIUM 0.1 369136 0.001U0 U 0900CST EPA 200.7 02/04/08 0.001 E81105
1024 CYANIDE 0.2 369136 0.0050 U 1638C8T 335.4 01/31/08 0.005 E81105
1025 FLUCRIDE 4 369136 0.10 u 1200CST SM4500F-C 02/12/08 0.1 E81105
1030 LEAD 0.015 368136 0.001U0 U 1200C8T EPA 200.9 01/24/08 0.001 E81105
1035 MERCURY 0.002 369136 0.0002U U 1530cet EPA 245.1 01/28/08 0.0002 EB1105
1036 NICKEL 0.1 369136 0.002 I 0900cst 200.7 02/04/08 0.001 EB81105
1040 NITRATE 10 369138 0.1¢0U U 0948cgt 353.2 01/25/08 0.10 EB1105
1041 NITRITE 1 369136 0.1U0 U 0824CST EPA 353.2 01/23/08 0.1 EB1105
1045 SELENIUM 0.05 369136 0.0050 U 1700CST EPA 200.9 01/27/08 0.005 E81105
1052 SODIUM 160 369136 9 1400CST SM3111B 01/25/08 1 EB1105
1074 ANTIMONY 0.006 369136 0.0030 U 1200C8T EPA 200.9 01/27/08 0.003 E81105
1075 BERYLLIUM 0.004 369136 0.0001U U 1000CST EPA 200.9 01/26/08 0.0001 E81105
1085 THALLIUM 0.002 369136 0.001U0 u 1500CST EPA 200.9 01/26/08 0.001 E81105
/1994 ASBESTOS 7 MFL 369136




-

Q

Page 5 of REPORT # 022808-15

SECONDARY CHEMICAL ANALYSES

62-550.320
{PWS031)

Parameter Sample Analysis Data Rnalysis Analysis Analysis
ID  Name MCL{mg/l) Number _Result(mg/i) Qual Time Method Date

1002 ALUMINUM 0.2 369136 0.050 U 030CCST EPA 200.7 02/04/08
1017 CHLORIDE 250 369136 16.9 0800CST EPA 325.2 02/28/08
1022 COPPER 1 369136 0.02 0930CST SM 3111 B 02/05/08
1025 FLUCRIDE 2.0 369138 0.1U0 U 120009T SM4500F-C  02/12/08
1028 IRON 6.3 369136 0.040U U G900CST 200.7 02/04/08
1032 MANGANESE 0.05 369136 0.014 0900CST 200.7 02/04/08
1050 SILVER 0.1 369136 0.005 I 1230CST SM3111B 01/29/08
1055 SULFATE 250 369136 3wy 1052C8T EPA375.4 02/14/0B
1095 ZINC 5 369136 0.206 0200CST 200.7 02/04/08
1905 COLGCR 15 CU 369136 5 1630CDT SM2120B 01/22/08
1920 GDGR 3 TON 369136 0 1700CDT SM2150B 01/22/08
1925 pH 6.5-8.5 369136 5.98 1600CDT EPA150.1  01/22/08
1530 TOTAL DISSOLVED SCLIDS 500 369136 63 1700CDT SM2540C 01/29/08
2905 FOAMING AGENTS 0.5 369136 0.050 U 1430CST SM5540C 0:/23/08

MDL
(mg/1)

0.G5
1.0
0.01
0.1
0.040
0.001
0.003

0.004

Lab
1D

EB1105
E81105
E81105
EB81105
E81105
E81105
E81105
EB110S
E81105
E81105
E81105
E811C5
E81105
E81105



CERTIFICATE OF ANALYSIS

REPCORT SERIAl NUMBER: 021908-4 Page 1
REPORT DATE: 02/19/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Del.eon Ext.211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 12 Pages
““Tustody sheet # 17770 1 Pages
JEP signature sheets 5 Pages

J

Trigh Jackson
PRESIDENT

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protoccl 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 (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404.
A statement of estimated uncertainty of test results is available
on request.
P~igs report may not be reproduced except in full with written
sroval from the laboratory.
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: - Florida I}Bgartment of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
— i
i LICWATER svsrsh INFORMATION (to be completed by sampler — Please type or print legibly)
System Name: _Peoples Water Service Company of Florida, lnc. ~~ PWSLD. #_ __ FL 1170627

System Type (check one). @ommunity [INontransient Noncommunity []]‘mnsient Noncommunity
Address: 805 Lownde Avenue
City: Pensacola. : State: Florida ZIP Code: 32507-0815
Phone # _850-455-8552 Fax #: _850-456-1010
E-Mail Address: _Theo.Deleon@Telcove.Net '
- -SAMPLE INFORMATION (to be completed by sampler)
Sample Number: Location Code @ known):
Sample Date: j/ P4 j/ 28 - Sample Time: __J7<2 @ PM  (Circle One)

Sample Location (be specific): 5-(/ -tL/ / 2 £¢F /Lt,c,\.;-l— .. A
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): (- 8 mg/L  FieldpH: 7. 3

Sample Type (Check Qnly One) Reason(s) for Sample (Check o that spph)
[JDistribution ‘ERoutine Compliance (with 62-550) DQuarterfy (WhichQuarler? _______ )
7 *ry Point (to Distribution) [Mconfirmation of MCL Exceedance* [[ISpecial (not for complance with 62-550)
[ want Tap (not for complance with 62-550) [CIComposite of Muttiple Sites*™* [CJviolation Resolution
[ JRaw (at well or intake) [ICiearance (permitiing) DORepiacement (of lnvalidsted Sampie)
[IMax Residence Time Clother:
CJAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer Sec’y

*See 62-550.500(6) for requirements and restrictions. “*Sea §2-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampier's Name: Russ Barrett ‘ _
Sampler's Phone #: _850-455-8552 Sampler's Fax # _850-456-1010
Sampler's E-Mafll Address: B sleon@Te s Ne :

CERTIFICATION (to be completed by sampier)

l, | _Russ Barrett , . Water Plant Operator i .
" (Print Name) = (%WT%‘%E* -

do HEREBY CERTIFY that the abov public water system and sample collection information is

complete and correct. _ .
i ure: Y : ' : Date:%@i___

R

teporting Format 62-550.730 ’ ' .
ffective January 1995, Revised January 2004 Page 1 of [insert number of pages]




Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/22/08
PWSID: 1170527 Sample Number: 369131

Lab Assigned Report Number or Job ID: 021908-4
System Name:Peoples Water Service Co. Of FL Sample Location: Entry Point #3

Group () Analyzed & Regults attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Diginfection Byproducts
_ All 17 _ All 30 _ All 21 _ Trihalomethanes
__ Partial X All Except Dioxin_Partial __ Haloacetic Acids
_ Nitrate _ Partial ‘ __ Bromate
__ Nitrite __ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only __ Single Sample
: _ Qtrly Composite**Secondaries
T ALl 14
Were any analyses subcontracted? X YES __ NO Partial

If yes, please provide DOH certification numbers: E83079
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

/-‘\
CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements cof the

jtatfon Fonfergnce (NELAC).
- -—
@Z&/ Date: C; ;)4 Og

certification number and a current Analyte Sheet for the attached analysis

, possible enforcement anainst the public water supply for failure to sample, and

National Environmental Labo

Signature:
* FPailure to provide a valid and current DOH

resules will result in rejection of the rep
may result in notification of the DOH Bureau of Laboratory Services.
**Pleage provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (tc be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes No Sample hAnalysis Info Satisfactory: _Yes No
_ Replacement Sample(s) Requested (circle or highlight group(s} above)
_ Revised Report Requested (circle or highlight group(s) above}

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

Reason{s): _ MCL{s) Exceeded _ Detecticn(s) _ Incomplete Report
_ Missing Analyte Sheet(a) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
“Mate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 021908-4
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Page 4 of REPORT # 021908-4
SYNTHETIC ORGANICS
6§2-550.310(2) (c)
{EWS025)

Parameter MCL Sample Rnalysis Data Analysis Analysis Analysis MDL Lab

1D Name ug/l1 Number Result{ug/l) Qual Time Method Date {ug/l) ID
2005 ENDRIN 2 369131 0.0078U U 0321EST EPA 508 0L/30/08 0.0078 EB3079
2010 LINDANE 0.2 369131 0.0078U u 0321EST EPA 508 01/30/08 0.0078 EB3079
2015 METHOXYCHLOR 40 369131 0.015U U 0321EST EPA S08 01/30/08 0.019 EB3079
2020 TOXAPHENE 3 369131 0.086U u 0321EST EPA 508 01/30/08 0.086 EB3079
2031 DALAPON 200 369131 0.78U u 0321EST EPA 515.1 @1/30/08 0.78 EB307%
2032 DIQUAT 20 369131 0.29U u 0321EST EPA 549.2 01/30/08 0.29 EBI079
2033 ENDOTHALL 100 369131 7.6U U 0321EST EPA 548.1 01/30/08 7.6 EB3079
2034 GLYPHOSATE 700 369131 3.200 u 0321EST EPA 508 01/30/08  3.20 EB3079
2035 DI (2-ETHYLHEXYL)ADIPATE 400 369131 0,220 u C¢321EST EPA 508 01/30/08 0.22 EB3679
2036 OXAMYL (VYDATE) 200 369131 0.52U U G321EST EPA S531.1 031/30/08 0.52 EB3079
2037 SIMAZINE 4 369131 0.12U u 0321EST EPA 507 0i/30/08 0.12 EB3079
2039 DI (2-ETHYLHEXYL) PHTHALATE 6 369131 0.48U ¢] 0321EST EPA 508 01/30/08 0.48 E83079
2040 PICLORAM 500 369131 0.0370 u 0321EST EPA 515.1 01/30/08 0.037 E83079
2041 DINOSEB 7 369131 0.16U u 0321EST EPA 515.1 01/30/08 0.16 EB3079%
2042 HEXACHLOROCYCLOPENTADIENE 50 369131 0.017U U 0321EST EPA 508 01/30/08 0.017 E8307%
2046 CARBOFURAN 40 369131 0.450 U 0321EST EPA 531.1 01/30/08 0.45 EB3079%
2050 ATRAZINE 3 369131 0.13U u 0321EST EPA 507 01/30/08  0.13 E83079
2051 ALACHOR 2 369131 0.014U U 0321EST EPA 507 01/30/08 ©.014 E83079
2063 2,3,7,8-TCDD{DIOKIN) .00003 369131 @ ------ 0321EST EPA 5i3 01/30/08 ---—- E83079
2065 HEPTACHLOR 0.4 3659131 0.0250 u 0321EST EPA 508 01/30/08 ©.025 E83079
2067 HEPTACHLOR EPOXIDE 0.2 369131 0.D05BY u 0321EST EPA 508 01/30/08 0.0C058 E83079
2105 2,4-D 70 369131 0.071U0 U 0321EST EPA 515.1 01/30/08 ©.071 E833079
2110 2,4,5-TP {SILVEX) 50 365131 0.0570 U 0321EST EPA 515.1 01/30/08 ©.057 EB3079
2274 HEXACHLOROBENZENE 1 369131 0.0078U U 0321EST EPA 508 01/30/08 ©.0078 E83079
2306 BENZQ({A)PYRENE D.2 36%131 0.0340 u 0321EST EPA 508 01/30/08 0.034 E83079
2326 PENTACHLOROPHENOL 369131 0.0080U u 0321EST EPA 515.1 01/30/08 0.0080 E83079
2383 PCB 369131 0.097U U 0321EST EPA 508 01/30/08 0.097 E83079
2931 DIBROMOCHLOROPROPHANE 0.2 369131 0.0060U u 0321EST EPA 504.1 01/306/08 0.0060 E83079
2946 ETHYLENE DIBROMIDE 0.02 369131 0.0063U U 0321EST EPA 504.1 O01/30/08 0.0063 EB3079
2959 CHLORDANE 2 369131 0.056U u 0321EST EPA 508 01/3C0/08 0.056 E83079




R " Fiorida [(‘;;artment of Environmentai [ jtection
T Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print Iegibly)
/-\ ACH CURRENT DOH ANALYTE SHEET*

Lah Name: Florida Certification #: E

Address: Certification Expiration Date:
Phone #:

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

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

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

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
CJan 17 [jAll 30 [JAI 24 [CJTrihalomethanes
[CPartial Ef\!l Except Dioxin [(JPartial {_JHaloacetic Acids
CNitrate OPartial [ 1Bromate
[INitrite [IDioxin Only Radionuclides CIchiorite
[CJAsbestos Only [ISingle Sample
[JQtrly Composite** Secondaries
Z]al 14
Were any analyses subcontracted? ﬁres [INo [MPattial

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

CERTIFICATION

—_

N, e . g . . .
(Print Name) (Print Title)

do HEREBY CERTIFY that all attached analytical data are correct and untess noted meet all requirements of the National -
Environmental Laboratory Accreditation Conference (NELAC).

Signature: _ - . _ P Date:

“* Failure to provide a valid and current Florida DOH lab certlf cation nurnber and a current Analyte Sheet for the attached analysus
results will result in rejection of the report, possible enforcement against the public water system for failure to sample and may
resuit in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [Jyes [No Sample Analysis Info Satisfactory: []Yes [No
[CIReplacement Sample(s) Requested (ircle or hightight groun(s) above) [CIRevised Report Requested (eircte o highlight group(s) above)

[CJAdditional Monitoring Required (circle or highlight groupys) above)

Reason(s): [ JMCL(s) Exceeded [Detection(s) Clincomplete Report
[IMissing Analyte Sheet(s) [(Location Unsatisfactory [J Analysis Unsatisfactory
[1Other: .

Person Notified: Date Notified:

Camments: _ ~

L...2 Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730 .
Effective January 1995, Revised January 2004 Page 2 of [insert number of pages)




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 021208-5 Page 1
REPORT DATE: 02/12/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo DelLeon Ext.211

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS
“IAIN OF CUSTODY
_EZP SIGNATURE FORMS
MCL
DATA QUALIFIER

12 Pages
1 Pages
10 Pages
1 Pages
1 Pages

Trish Jackson
PRESIDENT

These test results meet all NELAC requirements 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
to the latest revision of SOP-001/01. Any gquestions
this report should be directed to the person signing
at (850) 871-1900, The Water Spigot, Inc., 5806 East
Panama City, FL 32404.

A statement of estimated uncertainty of test results
on request.

according

concerning
this report
Highway 22,

is available

T—s report may not be reproduced except in full with written

¢ -coval from the laboratory.



),
: Flonda Department of Environmental Protection
Safe Drinklng Water Program Laboratory Reporting Format

Pu_cIC WATER SYSTEM INFORMATION (to be completed by sampler ~ Please type or print legibly)

System Name: _Peoples Wafer Service Company of Florida, Inc. PWS ILD. #: EL 1170527
System Type (checkone):  KXICommunity [CINontransient Noncommunity [Jrransient Noncommunity

Address: 905 L de Aven

City: _Pensacola State: _Florida ZiP Code: 32507-0815
Phone #: B50-455-8552 Fax #: _850-456-1010 _
E-Mail Address: _Theo.Deleon@ Telcove Net |

SAMPLE INFORMATION (to be completed by sampler)

Sample Number:. Location Code (f imown):
Sample Date: // 2/, Jo 8 ! - Sample Time: _J:&¢? @ PM  (Ciccle Ora)
Sample Location (be specific): 3//-6/ / = JARR LT i
Disinfectant Residual (Required when reporting results for trihalomethanes and hakosceticackds): & mgfL ~  FieldpH: Z.3__
Sample Type (Check Only One} o Check all )
[Distribution Routine Compliance (with 82-550) E]Quarteriy (WhichQuarter? )
IE/\ y Point (to Distribution) {JConfirmation of MCL Exceedance* [ 1Special (not for compiance with 62-550)
[Plant Tap (not for complisnce win 62-650)  [_JComposite of Muitiple Sites™ [Iviolation Resolution
CJRaw (at wek or intake) [JClearance (permitting) [IReplacement (of invalidated Samplo)
[[JMax Residence Time Clother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer _Radlowve Ue_i s

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a resuits page for each site.

for nitrate or nitrite MCL. exceedances.

Sampler's Name: Russ Barrett . — :
Sampler's Phone #:_850-455-8652 Sampler's Fax # _850-456-1010

Sampler's E-Mail Address: Theo.Deleon@Teicove.Net

CERTIFICATION (to be completed by sampier)

1, Russ Barrett , . Water Plant Operator Il
- ~ (Print Name) ~ (Print Title)

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

Sigtﬁ.ure//,;,//,,//’ 7 — | . Date: %/ﬂﬁ -

teporting Format 62-550.730 . '
ffective January 1995, Revised January 2004 , Page 1 of [insert number of pages]




9 L)
Florida 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 #: E81105%
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/22/08
PWSID: 1170527 Sample Number: 369141

Lab Assigned Report Number or Job ID: 021208-5
System Name:Peoples Water Service Co. Of FL Sample Location: Entry Point #3
Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply}

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

_ Qtrly Composite**Seccondaries

_ All 14

Were any analyses subcontracted? X YES NO Partial

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

- CERTIFICATION

I, Trish Jackson , President

Signature: —AD Y <2
* Failure to provide a valid and current DOH lab

Asible enforcement anainst the public water supply for failure to sample, and

dertification number and a current Analyte Sheet for the attached analysis
results will result in rejection of the report, J§

may result in notification of the DOH Bureau of Ldppratory Services.

**Pleage provide radiolegical sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: Yes _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
_ Reviged Report Requested (circle or highlight group(s} above)

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

Reason(s): _ MCL{s) Exceeded _ Detection(s} _ Incomplete Report
_ Missing Analyte Sheet (s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
~ate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 021208-5




Page 4 of REPORT # 021208-5

RADIOCHEMICAL ANALYSIS*
62-550.310 (5)
(PWS033)

Parameter Sample Analysis Data Analysis Analysis Analysie Lab
ID Name Number Result (pCi/l) Qual Time Method Date MDL ID
4000 GROSS ALPHA 369141 3.3+-1.1 1033EST EPA 900.0 01/29/08 1.0 E83033
4012 PHOTON EMITTERS 369141

4020 RADIUM-226 369141 0.6+-0.1 1116EST EPA 903.1 02/08/08 0.1 E83033
4030 RADIUM-228 365141 1.2+-0.9 1135rst B&B Ra-05 02/08/08 0.9 E83033
4101 MAN-MADE BETA 369141

* (Gross alpha generally only requirement,

see 62550.519, FAC



Florida K_)artment of Environmental L,btectlon
Safe Drmkmg Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab ~ Please type or print legibly)
. \CH CURRENT DOH ANALYTE SHEET*

Lab Name: , Florida Certification #: E

Address: Certification Expiration Date:
Phone #:

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

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

~ Lab Assigned Report Number or Job ID:

" Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check ail that apply):

Inorganics Synthetic Organics Volatite Organics Disinfection Byproducts
CJAIl 17 [ JAII 30 CJAn 24 []Trihalomethanes
[IPartial [CJAN Except Dioxin [CJPartial [[Haloacetic Acids
[CNitrate [_IPartial - [ 1Bromate
[CINitrite [ Ibioxin Only Radiohuciides [Chlorite
[_]JAsbestos Only ingle Sample
Qtrly Composite*™ Secondaries
. Al 14
Were any analyses subcontracted? [JYes [ No [IPartial

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

—_— CERTIFICATION
l, .
{Print Name) (Print Title)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all reqwrements of the National -
Environmenta! Laboratory Accreditation Conference (NELAC).

Signature: ___ - e o Date: .

" * Failure to provide a valid and current Florida DOH lab certification number and a current Analyté Sheet for the atlached analysis
results will result in rejection of the report, possible enforcement against the public water system for faiiure to sample and may
result in notification of the DOH Bureau of Labaratory Services.

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

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

‘Sample Collection info Satisfactory: [ Jyes [INo Sample Analysis Info Satisfactory: []Yes [INo
[MReplacement Sample(s) Requested (crcle or highlight group(s) above) [(JRevised Repoft Requestéd (circle or highlight group(s) above)

[[JAdditional Monitoring Required (circle or highlight group(s) above)

Reason(s). [JMCL(s) Exceeded [CIDetection(s) (incomplete Report
[[IMissing Analyte Sheet(s) [ JLocation Unsatisfactory ] Analysis Unsatisfactory
[COther: - :

Person Notified: Date Notified:

C—ments: . _

Dare Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730 .
Effective January 1995, Revised January 2004 Page 2 of [insert number of pages]




»
the water spigot,inc.

NELAC Laboratory Certification #E81105

5806 East Hwy. 22 * Panama City, Florida 32404
(850) 871-1900 * Fax (850) 871-9303
trishj-waterspigot@comcast.net

I

——

CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 110608-40 Page 1
REPORT DATE: 11/06/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.Z211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 2 Pages
~—CHAIN OF CUSTODY 1 Pages

L a Dt

Trish Jackson
PRESIDENT

These tegst results meet all NELAC requirements for those
parameters which reguire accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done accordlng
to the latest revision of SOP-001/0l1. Any questions concerning
this report should be directed to the person signing this report
at (850) 871-19200, 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
~he NELAC standards.
T...8 report may not be reproduced except in full with written
approval from the laboratory.




. O O
the water spigot,inc.

NELAC Laboratory Certification #E81105

F 9806 East Hwy. 22 * Panama City, Florida 32404
} \‘\ : (850) 871-1900 * Fax (850) 871-9303

trishj-waterspigot@comcast.net
CERTIFICATE OF ANALYSIS

‘eoples Water Service Company

£ Florida, Inc. REPORT DATE: 11/06/08
105 Lownde Ave. CLIENT NUMBER: 2286
ensacola, FL 32507-0815

vttn: Theo DelLeon Ext.211

JAMPLE NUMBER- 395987 SAMPLE ID- People's Water WS101408-109 #3 SAMPLE MATRIX- WA

ATE SAMPLED- 10/13/08 LOCATION- Well #3 (AARLY/7 TIME SAMPLED- 1105CST
JATE RECEIVED- 10/14/08 SAMPLER- Russ Barrett RECEIVED BY- EP
"IME RECEIVED- 1430CST DELIVERED BY- GREYHOUND/GB

‘age 2 Report # 110608-40

ANALYSIS DATA
NALYSIS METHOD DATE TIME BY RESULT UNITS MDL PQL QUAL
'hlorine residual EPA 330.3 10/13/08 1105CST RB 0.6 PPM
HLe ME SM4500CL-E 10/20/08 1420CDT SAM 16.2 myg/1 1.0 5.0
'OT:. JISS. SOLIDS SM2540C 10/15/08 1200CDT LW 89 mg/L 1 5.0
PECIFIC CONDUCTIVITY EPAl120.1 10/31/08 1025CDT DMF 141.4 umh/cm 1.0 5.0
H, FIELD 150.1 10/13/08 1105CST RB 7.4 8.U.
ODIUM SM 3111 B 10/22/08 1425CST GB 9 mg/l 1 5.0




~- *  FloridaAepartment of Environmental Pr~tection
Safe Dnnkm ater Program Laboratory Repefting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler ~ Please type or print lagibly)
“""stem Name: _Peoples Water Service Company of Florida, Inc. PWS i.D. #: FlL 1170527
wystem Type {check one); @Community [INontransient Noncommunity [“ITransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: Florida ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax#: 850-456-1010
E-Mail Address: TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: : Location Code (if known):

Sample Date: 10/13/08 Sample Time: 14:65 __ @ PM  (Circle One)

Sample Location (be specificy; Well #3 (unique ID #)AAAB417

Disinfectant Residual (Required when reporting results for trinalomethanes and haloacetic acids): 0.6____ mg/L FieldpH: 7.4__

Sample T Check Only One | Reason(s) for Sampie (Check all that apply)

[pistribution BJRoutine Compliance (with 62-550) [CJQuarterly (which Quarterz )

(<IEntry Paint (to Distribution) [JConfirmation of MCL Exceedance* [ 1Special (not for compliance with 62-550)

[CIPiant Tap (not for compliance with 62-550) [JComposite of Multipie Sites™ [Jvioiation Resotution

a ‘aw (at well or intake) [IClearance (permitting) [CIReplacement (of Invalidated Sample)

[ IMax Residence Time [JOther:

[CJAve Residence Time Sampling Procedure Used or Other Comments:

[INear First Customer Sodium, chloride, conductivity, TDS,
*See 62-550.500(6) for requirements and restrictions. *See 62-550.550({4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for pitrate or nitrite MCL exceedances.

Sampler's Name: _Russ Barrett
Sampler's Phone #: 850-455-8552 Sampler's Fax # _850-456-1010
Sampler’'s E-Mail Address: _TheoDeleon@Peoples\WaterService.Com

CERTIFICATION (to be completed by sampler)

I, Russ Barrett , Water Plant Operator Il
(Print Name} {Print Title}

do HEREBY CERTIFY that the W!c water system and sample collection information is

complete and correct.
Date: 5%;//5

. Slgnatur%y

Reportmg Format 62-550. 730

LY VN 1 T ~nna




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 011209-77 Page 1
REPORT DATE: 01/12/0%9 .
REPORT TYPE: Original

Pecples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-081

Attn: Theo DeLeon Ext ~i§T
CONTENTS OF REPOP’ (;129

CERTIFICATE C::gk : 4 Pages
CHAIN OF CT7 1 Pages
“MEP SIGNATOU. , 2 Pages

.8h Jackson
resident

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples cdollected 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 (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 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.

T 3 report may not be reproduced except in full with written
approval from the laboratory.




FIOry  1Jeparumnent or knvironmental_ otecton
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION {to be completed by sampler ~ Please type or print tegibly)

Sustemn Name: _Peoples Water Service Company of Florida, Inc. PWS 1.D. #: FL 1170527
stem Type (checkone):  POGCommunity {_INontransient Noncommunity [rransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: 32507-0815
Phone # _850-455-8552 Fax # _850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known):
Sample Date: 12/9/08 Sample Time: 9:10 @ PM  (Cirdle One)
Sample Location (be specificy; Well # 3 Effluent
Disinfectant Residual (Required when reporting resutts for trihalomethanes and haloacetic acids): 0.8___ mg/L FieldpH. 7.0
Sample Type (Check Only One) Reason(s) for Sample {Check all that apply)
[ IDistribution XRoutine Compliance (with 62-550) [[JQuarterly (Which Quarter? 2nd )
EEntry Point (to Distribution) [IConfirmation of MCL Exceedance* [ _]Special (not for compliance with 62-550)
[CIPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™* [Clviolation Resolution
#=aw (at well ar intake) [C]Clearance (permitting) [CIReplacement (of invalidated Sample)
L_Max Residence Time [TJother:
[ JAve Residence Time Sampling Pracedure Used or Other Comments:
[INear First Customer Full VOC

*See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampier's Name: _Russ Barrett
Sampler's Phone #: 850-455-8552 Sampier's Fax # _850-456-1010
Sampler's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)

l, Russ Barrett , Water Plant Operator |l ,
(Print Name) (Print Title)

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

complete and correct.
Signature: %M Date: =~ . - / % 22475

=" -

Reporting Format 62-550.730

R LI 2 LY. YN




.

Flo;ida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
o~
ARORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGOT, INC Florida Certification f#f: E81105
Address: 35806 E. HWY 22 C(Certification Expiration Date: 06«30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(g) Received: 12/10/08
PWSID: 1170527 Sample Number: 401020

Lab Assigned Report Number or Job ID: 011209-77
System Name:Peoples Water Service Co. Of FLL Sample Location: Well #3 Efflue
Group(s) Analyzed & Reguits attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

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

_ Qtrly Composite**Secondaries

_ A1l 14

Were any analyses subcontracted? YES X NO _ Partial

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

CERTIFICATION
——

., Trish Jackson ;, Pregident
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

ry Accreditation Conferenge (NELAC).
(b pate: | =[O

ertification number and a current Analyte Sheet for the attached analysis

ogsible enforcement anainst the public water supply for failure to sample, and

Maticonal Environmental Labo

Signature:

* Failure to provide a valid and current DOH 1

results will result in rejection of the reporty,
may résult in notification of the DOH Bureau of Laboratory Services.
' *xplease provide radiclogical sample dates and locations for sach guarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DGH)

Sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Reguested (¢lrcle or highlight group(s) above)
_ Revised Report Requested (¢ircle or highlight group(s} above)

_ Additicnal Monitoring Required {circle or highlight group{s) abowve)

Reason{s): _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet (s} _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:
—

Page 3 of REPORT # 011209-77




c Page

of REPORT # 011209-77

VOLATILE ORGANIC ANALYSIS

62-550.310(2) (b)

epr

(PWS028)

Parameter f MCL sample Analysis Data Analysis Analysis Analysgis MDL Lab

1D Hame ugfl  Number Result(ug/l) Qual Time Method Date (ug/l) ID

2378 1,2,4-TRICHLOROBENZENE 70 40l1¢20 0.5U U 1700cat EPA 502.2 12/22/08 5 E81105
2380 C19-1,2-DICHLOROETHYLENE 70 401020 0.5u u 1700cst EPA 502.2 12/22/08 5 E§1105
2955 XYLENES (TOQTAL} 10,000 4901020 0.50 8] 1700cet  EPA S502.2  12/22/08 S E81105
2964 DICHLOROMETHANE 5 401020 0.50 u 1700¢st EPA 502.2 12/22/08 5 E81105
2958 0-DICHLOROBENZENE 600 401020 ¢.5U U 1700cset EPA 502.2 12/22/08 0.5 E81105
2969 PARA-DICHLCOROBENZENE 75 401020 0.5U u 1700cst EPA 502.2 12/22/08 0.5 E8110%
2976 VINYL CHLORIDE 1 401020 Q.50 u 1700cst EPA 502.2 12/22/08 S E81105
2977 1,1-DICHLORCETHYLENE 7 401020 ¢.50 u 1700cst EPA 502.2 12/22/08 5 E§1105
2979 TRANS-1,2-DICHLOROCETHYLENE - 100 401020 0.5U U 1700cst EPA 502.2 12/22/08 5 E81105
2580 1,2-DICHLOROETHANE 3 401020 0.5U0 v 1700cst EPA 502.2 12/22/08 0.5 E81105
2981 1,1,1-TRICHLOROETHANE 200 401020 0.5U u 1700cst EPA 502.2 12/22/08 0.5 Egllns
2982 CARBON TETRACHLORIDE 1 401020 0.5U U 1700est EPA 502.2 12/22/08 0.5 EBl10S
2983 1,2-DICHLORQPROPANE 5 401020 0.5U u 1700cst EPA 502.2 12/22/08 0.5 EB1105
2984 TRICHLOROETHYLENE 3 401020 0.5U v 1700¢st  EPA 502.2 12/22/08 5 E81105
2985 1,1, 2-TRICHLGROETHANE 5 401020 0.5U U 1700cst EPA 502.2 12/22/08 5 EBl105
2987 TETRACHLORCETHYLENE 3 401020 0.5U u 1700cst EPA 502.2 12/22/08 5 EB1105
2989 MONOCHLOROBENZENE 100 401020 0.5U u 1700cst EPA 502.2 12/22/08 5 EB110S
2990 BENZENE 1 401020 0.5 U 1700cat EPA S502.2 12/22/08 0.5 EBL1CS
2951 TOLUENE 1,000 461020 0.5U u 1700cst EPA 502.2 12/22/08 0.5 EBli0GS
2992 ETHYLBENZENE 700 401020 0.5U U 1700cst EPA 502.2 12/22/08 S E81105
2996 STYRENE 100 401020 0.5U U 1700cst EPA 502.2 1z/22/08 0.5 EB110S

Temperature, pH, chlorine tests were performed by the Client and not the

laboratory.




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 011209-73 Page 1
REPORT DATE: 01/12/09

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

2905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 4 Pages
~CHATN OF CUSTCDY 1 Pages
EP SIGNATURE FORMS 2 Pages
MCL 1 Pages
DATA QUALIFIER 1 Pages

J}»&v&%@:@,

Trish Jackson
President

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in thig 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 (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 specific samples listed.

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

1. .8 report may not be reproduced except in full with written
approval from the laboratory.




Florigr "Yepartment of Environmental ~ stection
Safe Drinki ater Program Laboratory Réporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampier — Please type or print legibly)

~<ustem Name: Peoples Water Service Company of Florida, Inc. PWS LD, #: FL. 1170527
- ystern Type (checkone):  POXICommunity [CINontransient Noncommunity [ITransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: Florida ZIP Code: 32507-0815
Phone #: §50-455-8552 Fax # 850-456-1010

E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known):
Sample Date; 12/9/08 Sampte Time: 9:00 @ PM  (Circdle One)
Sample Location (be specific): Well # 3 RAW
Disinfectant Residual (Required when reporiing results for frihalomethanes and haloacetic acids): NA____ mg/L FieldpH: 5.4_
Sarnple Type (Check Only One) Reason(s) for Sample (Check all that apply)
[Mbistribution PdRoutine Compliance (with 62-550) L)Quarterly gahich Quarter? 2nd )
[CIEntry Point (to Distribution) [(JConfirmation of MCL Exceedance* [[1Special (ot for compliance with 62-550)
[JPiant Tap (not for compliance with 62-550) [JComposite of Muttiple Sites™* [C1Violation Resolution
“Raw {at well or intake) [IClearance (pemitting) [CIReplacement (of Invalidated Sample)

L_IMax Residence Time [Clother:
[ JAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer Fult VOC

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: _Russ Bamrett
Sampler's Phone #: 850-455-8552 Sampler's Fax #: _850-456-1010
Sampler's E-Mail Address: _TheoDeleon@@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)

i, Russ Barrett , Water Plant Operator lI ,
{Print Name) (Print Title)

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

complete and correct. /
Signature: ///\ C//7 Date: © gg

o~

TAn~ LI 4 A~
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
/_‘-
SABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGQT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 12/10/08
PWSID: 1170527 Sample Number: 401017

Lab Assigned Report Number or Job ID: 011209-73
System Name:Peoples Water Service Co. Of FL Sample Location: well 3 raw
Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

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

‘ Qtrly Composite**Secondaries

- __ AlT 14

Were any analyses subcontracted? YES X NO _ Partial

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

P CERTIFICATION

+t, Trish Jackson . President
do HERERY CERTIFY that all attached apalytical data are correct and unlegs otherwige noted meet all requiremente of the

Date: HQOﬁ

ab certification number and a current Analyte Sheet for the attached analysis

National Environmental Laboffs

Signature;
* Failure to provide a valid and current DO

results will result in rejection of the repo possible enforcement anainst the public water supply for failure tc sample, and

may result in notification of the DOH Bureau“ad Laboratory Services.

**Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION {to be completed by DEP or DCH)

Sample Collection Info Satisfacteory: _Yes _No Sample Analysis Info Satisfactory: _Yes No
_ Replacement Sample(s) Requested {circle or highlight group(s} above)
_ Revised Repert Requested (circle or highlight group(s) above)

_ Additional Monitoring Required (circle or highlight group(s} above}

Reason(s): _ MCL({s) Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet(s) __ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DCH Reviewing Official:
Pam

Page 3 of REPORT # 011209-73



Page 4 of REPORT # 011209-73

Parameter
ID Name

2378 1,2, 4-TRICHLORORENZENE
2380 QIS-1,2-DICHLOROETHYLENE
2555 XYLENES (TOTAL)

2964 DICHLOROMETHANE

2968 0-DICHLOROBENZENE

2969 PARA-DICHLORCBENZENE
2976 VINYL CHLORIDE

2977 1,1-DICHLOROETHYLENE
2979 TRANS-1,2-DICHLOROETHYLENE
2980 1,2-DICHLOROETHANE

2981 1,1, 1-TRICHLORQETHANE
2982 CARBON TETRACHLCRIDE
2983 1,2-DICHLOROPROPANE

2984 TRICHLOROETHYLENE

2985 1,1,2-TRICHLOROETHANE
2987 TETRACHLORCETHYLENE

2989 MONOCHLORGBENZENE

— 2990 BENZEHWE

2951 TOLUENE
2992 ETHYLBENZENE
2936 STYRENE

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

MCL

70
70
10,000
)
600
5
1

7
100
3
2049

O W Ul W W

1,000
700

Sample

401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017
401017

{PWS028)
Analysis Data Analysis Apalysis  Analysis MDL Lab
ug/l  MNumber Result(ug/l) Qual Time Method Date (ug/L) 1D
0.5U u 1700cst EPA 502.2 12/22/08 0.5 EB1105
0.5U u 1700cet EPA 502.2 12/22/08 0.5 EEL1OS
0.5U u 1700cst EPA §02.2 12/22/08 0.5 E81105
0.5U U 1700cst EPA 502.2 12/22/08 0.5 E8l105
0.50 u 1700cat EPA 5¢02.2 12/22/08 0.5 E8110s5
0.5U u 1700cst EPA 502.2 12/22/08 0.5 EB11Q5
0.50 U 1700cst EPA 502.2 12/22/08 0.5 E81145
Q.50 v 1700cat EPA 502.2 12/22/08 0.5 EB1105
0.5U u 1700cst  EPA 502.2 12/22/08 0.5 EB1105
0.5U u 1700¢st  EPA 502.2 12/22/08 0.5 E81105
0.50 U 1700cst  BPA 502.2 12/22/08 ¢.5 EB1105
0.50 u 1700cst EPA 502.2 12/22/08 0.5 E8L105
0.5U U 1700cst EPA 502.2 12/22/08 ¢.5 EBL10S
0.5U 1) 1700cst EPA 502.2 12/22/08 0.5 EBLiOS
0.5U u 1700cst EPA 502.2 12/22/08 0.5 ERLiQS
4.8 1700cst EPA 502.2 12/22/08 0.5 E81105
0.50 U 1700cst EPA 502.2 12/22/08 0.5 E81105
0.5U u 1700cst EPA 502.2 12/22/08 0.5 EB1105
0.5U u 1700cst EPA 502.2 12/22/08 ¢.5 EBL1QS
0.5U U 1700cst EPA 502.2 12/22/08 0.5 E81105
0.5U u 1700cst EPA 502.2 12/22/08 2.5 E§1105

100

401017

Temperature, pH, chlorine tests were performed by the Client and not the

Laboratory.
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Analysis Results Above MCL

Page 1
Client Sample Analysis
Number Analysis Number Sample ID Date Time BY Resgult MCL
~ 286 TECE 401017 Peoples #3raw W
$121008-34 12/22/08 1700cst DLB 4.8 3.0
e




CERTIFICATE OF ANALYSIS

-REPORT SERIAL NUMBER: 011209-75 Page 1
REPORT DATE: 01/12/09

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

205 Lownde Ave.

Pensacola, FL 32507-0816%

Attn: Theo Deleon Ext.211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 14 Pages
~—<HAIN OF CUSTODY 1 Pages
=P SIGNATURE FORMS 2 Pages

Trish Jackson
President

Cocllo
U

These test results meet all NELAC requirements 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 guestions concerning
this report should be directed to the person gigning 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 specific samples listed.

A statement of estimated uncertainty of test results is available
Q;&request. Analyses performed in the field are not regulated

¥ :he NELAC standards. ,

T...8 report may not be reproduced except in full with written
approval from the laboratory.




Floridg Mepartment of Environmental I tection
Safe Drinki ater Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibiy)

<~ -stem Name: _Peoples Water Service Company of Flodda, Inc. PWS I.D. #: EL 1170627
wystem Type (checkone):  XX[Community (CINentransient Noncommunity [ITransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: Florida ZIP Code: 32507-0815
Phone # 850-455-8552 Fax #. 850-456-1010
E-Mail Address: TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (it known):
Sample Date: 12/9/08 Sampie Time: 9:05 ‘@A PM  Gircle One)
Sample Location (be specific); Well # 3 GAC #1 55%
Disinfectant Residual (Required when reporting results for trinalomethanes and hafoacetic acids): NA___ mg/L Field pH: 5.4 _
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[Ipbistribution dRoutine Compliance (with 62-550) {_JQuartedy gvhich Quarter? 2nd___ )
(CIEntry Point (to Distribution) {JConfirmation of MCL Exceedance* [ _1Special (not for compliance with 62-550)
[IPlant Tap (not for compliance with 62-550) [JComposite of Muitiple Sites** [“IViolation Resolution
" vaw (at well or intake) [ JClearance (permitting) [CJReplacement (of Invalidated Sample)
[IMax Residence Time [Jother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[ JNear First Customer Fult vOC

*See 62-550.500(8) for requirements and restrictions. *See 62-550.550(4) for requirements and

NOTE: See 52-550.512(3) for additional requirements attach a resuits page for each site.

for nitrate or nitrite MCL exceadances.

Sampler’s Name: Russ Barrett
Sampler’s Phone #: 850-455-8552 Sampler's Fax #: _850-456-1010
Sampler’s E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

- CERTIFICATION (to be completed by sampler)

i, Russ Barrett , Water Plant Operator il )
(Prinf Name) (Print Title)

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

complete and correct. /f
Signature: /., | D Date: = = ' % g
o~ /

Reporting Format 62-550.730

ERL YT TN v Asnoa
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Florida 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: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample({s) Received: 12/10/08
PWSID: 1170527 Sample Number: 401018

Lab Assigned Report Number or Job ID: 011209-75
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3 GAC #1

Group(s} Analyzed & Results attached for compliance with Chapter 62-550, P.A.C. (Check all that apply)

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

_ Qtrly Composite**Secondaries

~ AI1 14

Were any analyses subcontracted? YES X NO _ Partial

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

ah CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requiremente of the
National Envirenmental Labfratory Accreditagion Conference (NELAC).

Signature: A ',‘ Date: ]' an

* Failure to provide a wvalid and current DOH H certification number and a current Analyte Sheet for the attached analysis

regults will result in rejection of the report, jpossible enforcement anainst the public water supply for failure to sample, and
may result in notification of the DOH Bureau okJLaboratory Services.

“*D)eage provide radiclogical sample dates and locations for each guarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOM)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacemsnt Sample(s) Redquested {circle or highlight group(e) above)
_ Reviged Report Requested (circle or highlight group{s} above)

_ Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): _ MCL(s) Exceeded _ Detection{s} _ Incomplete Report
_ Missing Analyte Sheet(s) . Location Ungatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
Aate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 01120%-75
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. : Page 4 of REPORT # 011209-75

Parameter

ID Name

VOLATILE ORGAMIC ANALYSIS
62-550.310(2) (b)
{PWS028)

2378 1,2,4-TRICHLOROBENZENE
2380 CIS-1,2-DICHLOROETHYLENE
2955 XYLENES (TOTAL}

2964 DICHLOROMETHANE

2968 O-DICHLOROBENZENE

2969 PARA-DICHLOROBENZENE
2976 VINYL CHLORIDE

2977 1,1-DICHLOROETHYLENE
297% TRANS-1,2-DICHLOROETHY[ENE
2980 1,2-DICHLOROETHANE
2981 1,1, 1-TRICHLORCETHANE
2982 CARBON TETRACHLORIDE
2983 1, 2-DICHLOROPROPANE
2984 TRICELORCETHYLENE

2985 1,1,2-TRICHLOROETHRNE
2987 TETRACHLCROETHYLENE
2989 MONCCHLORCBENZENE

2990 BRENZENE

29581 TOLUENE

2992 ETHYLBENZENE

2996 STYRENE

MCL Sample Analysis Data Analysis Analveig Analysia MDL Lab
ug/1 Number Resulti{ug/l} Qual Time Method Date (ug/1) 'ID
70 441018 .50 U 1700cst EPA 502.2 12/22/08 0.5 EBL105
70 401018 0.5U U 1700cst EPA 502.2 12/22/08 ¢.5 E8L10S
10,000 401018 0.5U v 170Ccst EPA 502.2 12/22/08 0.5 Eg1105
5 401018 ¢.5U U 1700cet EPA 502.2 12/22/08 0.5 Eg§1105
600 401G18 0.5U () 1700cst EPA S02.2 12/22/08 0.5 EBL105
75 401018 0.50 u 1700cst EPA 502.2 12/22/08 0.5 E81105
1 401018 0.5U bi) 1700cat EPA 502.2 12/22/08 0.5 E81105
7 401018 0.5U0 U 1700cst EPA 502.2 12/22/08 0.5 Eglilos
100 401018 0.54 u 1700cst EPA 502.2 12/22/08 0.5 E81105
3 401018 0.5U u 1700cst  EPA 502.2 12/22/08 0.5 EB1105
200 401018 0.5U u 1700cst ERR 502.2 12/22/08 0.5 E81105
3 401018 0.5U0 u 1700cet EPA 502.2 12/22/05 0.5 E81105
5 401018 0.5 u 1700cet EPA S02.2 12/22/08 0.5 E81105
3 401018 0.5U u 1700cst EPA 502.2 12/22/c8 0.5 E§1105
5 401018 0.50 u 1700cst EPA 502.2 12/22/08 0.5 EB1105S
3 401018 0.5U u 1700cst EPA 502.2 12/22/08 0.5 EB1105
100 401018 0.50 U 1700cst EPA S02.2 12/22/08 0.5 EB1105
1 401018 0.5U U 1700cst EPA 502.2 12/22/08 0.5 E81105
1,000 401018 0.50 u 1700csr EPA 502.2 12/22/0B 0.5 Eg81105
700 401018 0.5U0 U 1700¢cst EPA 502.2 12/22/08 0.5 E811G5
100 401018 0.5U u 1700cst EPA 502.2 12/22/08 0.5 EB1105

Temperature, pH, chlorine testa were performed by the Client and not the

Laboratory.
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 011209-76 Page 1
REPORT DATE: 01/12/09

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

205 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 4 Pages
~CHAIN OF CUSTODY 1 Pages
IP SIGNATURE FORMS 2 Pages

e

Trish Jackson
President

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protoceol 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 (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 specific samples listed.
A statement of estimated uncertainty of test results is available
on_reqguest. Analyses performed in the field are not regulated
‘he NELAC standards.
T.. .3 report may not be reproduced except in full with written
approval from the laboratory.




Fl_oric_i partment of Environmental [ tection
Safe Drinking'Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (fo bs completed by sampier  Plesise type of print legibly)
“~"tem Name: _Peoples Water Service Company of Fiorida, Inc. PWS |.D. #: FL 1170527

bystem Type (checkone):  POICOommunity [CINontransient Noncommunity [ ITransient Noncommunity
Address: 905 Lownde Avenue

City: _Pensacola State: Florida ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax# _850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known):
Sample Date: 12/9/08 Sample Time: 8:55 é_y) PM  (Circle One)
Sample Location (be specific): Well # 3 GAC #2 55%
Disinfectant Residual (Required when reporting resufts for trinalomethanes and haloacetic acids): NA____ mg/L Field pH: 6.4
Sampie Type (Check Only One) Reason(s) for Sample (Check all that apply)
[CJDistribution BJdRoutine Compliance (with 62-550) [JQuarterdy qvhich Quarter? 2nd )
((JEntry Point (to Distribution) CJConfimnation of MCL Exceedance* [ 1Special (not for compiiance with 62-550)
Qflant Tap (not for compliance with 62-550) [JComposite of Muitiple Sites** [violation Resolution
aw (at well or intake) [IClearance (permitting) [[JReplacement (of Invalidated Sample)

[CIMax Residence Time CJotnher:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer Full VOC

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a resuits page for each site.

for nitrate or nitrite MCL exceedances.
Sampiler's Name: Russ Barrett
Sampler’s Phone #: 850-455-8552 Sampler's Fax # _850-456-1010
Sampler’s E-Mail Address: TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)

I, Russ Barrett ) Water Plant Operator Il .
{Print Name) (Print Title)

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

complete and correct. / . g
Signature: ,K () /2"7 Date: -© 7/

/\

Reporting Format 62-550.730

TAns T LI ) A s




Flo;idg 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 Certificatiocn #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab} Date Sample (S) Received: 12/10/08
PWSID: 1170527 Sample Number: 401019

Lab Assigned Report Number or Job ID: 011209-76

System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #2

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_All 17 _ All 30 X All 21 _ Trihalomethanes
__ Partial _ All Except Dioxin Partial Haloacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radicnuclides _ Chlorite
_ Asbestos 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 Jackson ., President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all regquirements of the

pate: 1= [.O5

hb certification number and a current Analyte Sheet for the attached analysis

posgible enforcement anaingt the public water supply for failure to sample,

National Envirconmental Labofp itagion Conference (NELAC).

Signature: n___~J

* Failure to provide a walid and current DO

results will result in rejection of the repgry
may result in notification of the DOH Bureau of Laboratory Services.
*+*please provide radiological sample dates and locations for each gquarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes No
_ Replacement Sample (&) Requested (circle or highlight group(z) above)
_ Revised Report Requesgted (circle or highlight group{s) above)

_ Additional Meonitoring Required (circle or highlight group(s) above)

. Reason(s): _ MCL(s) Exceeded _ Detection(s} _ Incomplete Report
_ Missing Analyte Sheet (1) .. Location Unsatisfactory _ Analysis Unsatisfactory
. Other:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPCRT # 011209-76

and
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VOLATILE ORGANIC ANALYSIS
62-550.310(2) {(b)

(PWS028)

Parameter MCL Sample Analyasis Data Analysis Analysis Analysis MDL Lab

ID  Name ug/1l Number Result(ug/l) Qual Time Method Date {ug/1l) ID

2378 1,2,4-TRICHLOROBENZENE 70 401019 0.5U U 1700cst EPA 502.2 12/22/08 0.5 EB1105
2380 CIS-1,2-DICHLORQETHYLENE 70 401019 0.5U U 1700cst  EPA 502.2 112/22/08 0.5 EB81105
2955 XYLENES (TOTAL} 10,000 401019 0.5U U 1700cst EPA 502.2 12/2z/08 D.5 E81105
2964 DICHLOROMETHANE 5 401019 0.5U U 1700cst EPA 502.2 12/22/08 0.5 E81105
2968 O-DICHLOROBENZENE 600 401019 0.5U u 1700cst EPA 502.2 12/22/08 0.5 EB110S
2969 PARA-DICHLOROBENZENE 75 401019 0.5 u 1700cst EPA 502.2 12/22/08 0.5 EB110S
2976 VINYL CHLORIDE 1 401019 0.5U u 1700cst EPA 502.2 12/22/08 .5 EB1105
2977 1, 1-DICHLOROETHYLENE 7 401019 ¢.5U u 17¢0cat EPA 502.2 12/22/08 5 EB1105
2979 TRANS-1,2-DICHLOROETHYLENE 100 401019 ¢.5U u 1700cst EPA 502.2 12/22/08 0.5 EB1105S
2980 1,2-DICHLOROETHANE 3 401019 ¢.5U U 1700cst EPA 502.2 12/22/08 5 EB1105
2981 1,1, 1-TRICHLOROETHANE 200 40101% 0.50 U 1700cst EPA 502.2 12/22/08 0.5 EB1105
2982 CARBON TETRACHLORIDE 3 401015 2.5U U 1700cst EPA 502.2 12/22/08 5 EBL1CS
2983 1, 2-DICHLOROPROPANE 5 401019 0.50 u 17¢0cst EPA 502.2 12/22/08 0.5 EB1i03
2984 TRICHLOROETHYLENE 3 401019 e.50 u 1700cgt EPA 502.2 12/22/08 ¢.5 EBL105
2985 1,1, 2-TRICHLOROETHANE S 401013 0.5U u 1700cst EPA 502.2 12/22/08 ¢.5 E81105
2987 TETRACHLOROETHYLENE 3 401019 1.3 I 17¢0cst  EPA 502.2 12/22/08 0.5 E81105
2989 MONOCHLOROBENZENE 100 401019 G.5U U 1700cst EPA 502.2 12/22/08 0.5 BE81105
2990 BENZENE 1 401019 0.5U U 1700cst EPA 502.2 12/22/08 0.5 E81105
2991 TOLUENE 1,000 401019 0.5U u 1700cst EPA 502.2 12/22/08 0.5 E8110%
2992 ETHYLBENZENE 700 401019 0.5U u 1700cst EPA 502.2 12/22/08 0.5 E81105
2996 STYRENE 100 401019 0.5U u 1700cst EPA 502.2 12/22/08 .5 E81105

Temperature, pH, c¢hlorine tests were performed by the Client and not the

Laboratory.




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 123108-34 Page 1
REPORT DATE: 12/31/08

REPORT TYPE: Qriginal

Pecoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Del.eon Ext.211

CONTENTS OF REPORT

CERTIFICATE CF ANALYSIS 4 Pages
~<HAIN OF CUSTODY 1 Pages
AP SIGN. FORMS 2 Pages

el Ot

Trish Jackson
Presgident

These test results meet all NELAC requirements 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 (850) 871-1200, 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 egtimated uncertainty of test results is available
;Lrequest Analyses performed in the field are not regulated
the NELAC standards.
1h+s report may not be reproduced except in full with written
approval from the laboratory.




: l Floride "Epartment of Environmental F ‘tection
.. Safe Drinking-Vater Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

“"" tem Name: Peoples Water Service Company of Florida, Inc. PWS I.D. # ____FL 1170527
System Type (check one):  XXCommunity [CINontransient Noncommunity [Transient Noncommunity

Address: 905 | ownde Avenue

City: _Pensacola State: _Florida ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax # 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION {to be completed by sampler)

Sample Number: Location Code (if known):
Sample Date: 11/12/G6 Sample Time: 8:40 @ PM  (circle One)
Sample Location (be specificy: Well # 3 Effluent
Disinfectant Residual (Required when reporting results for trihalomethanes and haloasetic acids): 0.8__ mg/L Field pH: 7.1____
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[(IDistribution BMRoutine Compliance (with 62-550) ClQuarterly (which Quarter? 2nd )
XEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [ Special (not for compliance with 62-550)
ﬂPlant Tap (not for compliance with 62-550) [_JComposite of Multiple Sites** [1violation Resolution
. AW (at well or intake) l:lCIearanoe {permitting) DReplacement (of Invalidated Sample)
[[IMax Residence Time {Jother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
L_INear First Customer Full vOC
*See 62-550.500(6) for requirements and restrictions. “*See §2-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: _Russ Barrett
Sampler's Phone #: _850-455-8552 Sampler's Fax #: _850-456-1010

Sampler's E-Mail Address: _TheoDeleon@Peoples\WaterService.Com

CERTIFICATION (to be completed by sampler)

I, Russ Barrett , Water Plant Operator 1|
(Print Name} {Print Title)

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

complete and correct
Signature: _ M =) . Date: 11/12/08

7 L /
——

Reporting Format 62-550.730

PRV WIS T T Anna




Florida Department of Environmental Protection
. Safe Drinking Water Program Laboratory Reporting Format
LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheetx*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) . Date Sample(g) Received: 11/13/08
PWSID: 1170527 Sample Number: 398818

Lab Assigned Report Number or Job ID: 123108-34
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3 EFF

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
__ Partial _ All Except Dioxin Partial __ Haloacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos 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 DCOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

~ CERTIFICATION

I, Trish Jackson , Pregident

ed analytical data are correct and unless otherwise noted meet all requirements of the

Accreditation Co ence (WELAC).
Signature: Qfé’/ Date: /CQ/j/‘Og

* Failure to provide a valid and current DOH lajﬁgézkification number and a current Analyte Sheet for the attached analysis

do HEREBY CERTIFY that all atta

National Envirommental Laborato

results will result in rejection of the report, gible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau of oratory Services.

**Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEF or DCH)

Sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample{s) Requested (circle or highlight group(a) above)
_ Revised Report Requested (circle or highlight group{s} above}

.. Additioral Monitoring Required (circle or highlight group(s) above}

' Reason{s) : _ MCL(s} Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet (s} _ Location Unsatisfactory _ Analysis Unsatisfacteory
_ Other:
Person Notified: Date Notified:
Comments:
Rate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 123108-34
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4 of REPORT # 123108-34

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)
(PWS028)

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab

ID _ Name ug/L Number Regult(ug/l) Qual Time Method Date {ug/l) ID

2378 1,2,4-TRICHLOROBENZENE 70 398818 0.5U U 1500CST EPA 502.2 11/25/08 Q.5 E81105
2380 CIS-1,2-DICELOROETHYLENE 70 398818 0.5U u 1500CST EPA 502.2 11/25/08 0.5 EB11Q5
2955 XYLENES (TCTAL) 10,000 398818 0.5U u 1500CST EPA 502.2 11/25/08 0.5 EBl11QS
2964 DICELORCMETHANE & 358818 ¢.50 U 1500CST EPA 502.2 11/25/08 0.% E8110S
2968 O-DICELOROBENZENE 600 398818 0.5U u 1500CST EPA 502.2 11/25/08 0.5 EBL1O05
2969 PARA-DICHLOROBENZENE 75 398818 0.5U u 1500CBT lEPA 502.2 11/25/08 0.5 E8110s5
2976 VINYL CHLORIDE 1 398818 0.50 u 1500CST EPA 502.2 11/25/08 0.5 EB1:05
2977 1,1-DICHLORCETHYLENE 7 398818 0.5U U 1500CST EPA 502.2 11/25/08 5 E81105
297% TRANS-l,2-DICHLOROETHYLENEl 100 398818 0.5U U 1500C8T EPA 502.2 11/25/08 0.5 E81105
2980 1,2-DICHLOROETEANE 3 319BBiSs 0.5U u 1500CST EPA 502.2 11/25/08 0.5 EBl110S5
2981 1,1, 1-TRICHLOROETHANE 200 398818 Q.50 u 1500CST EPA 502.2 11/25/08 0.5 EB1105
2982 CARBON TETRACHLORIDE 3 398B18 0.50 U 1500C8T EPA 502.2 11/25/08 0.5 E81105
2983 1,2-RICELOROPROPANE 5 3%a81s 0.50U U 1500CST EPA 502.2 11/25/08 0.5 EB11OS
29584 TRICHLCROETHYLENE 3 328818 c.50 u 1S00CST EPA 502.2 11/25/08 0.5 EB110S
2985 1,1,2-TRICHLOROETHANE 5 358818 .50 u 1500CST EPA 502.2 11/25/08 0.5 EBl1105
2987 TETRACHLORQETHYLENE 3 358818 0.50 U 1500C8T EPA S50z.2 11/25/08 0.5 EBL1OS
2985 MONOCHLCROBENZENE 100 3958818 0.5U u 1500CST EPA 502.2 11/25/08 0.5 EBL1OG
2990 BENZENE 1 398818 0.5U u 1500C8T EPA 502.2 11/25/08 0.5 EBL10S
2991 TOLUENE 1,000 1398818 0.50 u 1500C8T EPA 502.2 11/25/08 0.5 E81105
2992 ETHEYLBENZENE 700 398818 0.5U u 1500CST EPA 502.2 11/25/08B 0.5 EBL1Q5
2996 STYRENE 100 398818 0.5U u 1500CST EPFA 502.2 11/25/08 0.5 EB1105

Temperature, pH, chlorine tests were performed by the Client and not the

Lakboratory.




CERTIFICATE OF ANALYSIS

REPORT SERIAL, NUMBER: 123108-31 Page 1
REPORT DATE: 12/31/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Delecon Ext.Z211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 4 Pages
" THAIN OF CUSTODY 1 Pages
JEP SIGN. FORMS 2 Pages
MCL 1 Pages
DATA QUALIFIER 1 Pages

Trish Jackson
Pregident

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions ox
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 (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test resgults in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
p=request. Analyses performed in the field are not regulated

' the NELAC standards.

Tnis report may not be reproduced except in full with written
approval from the laboratory.




Fioride "epartment of Environmental I Jftection
. Safe Drinkiny WVater Program Laboratory Repbrting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibiy)

“" stem Name: _Peoples Water Service Company of Florida, ine, PWS 1D, # FL 1170527
wystem Type (check one):  POJCommunity [INontransient Noncommunity [CITransient Noncommunity
Address: 805 Lownde Avenue

City: _Pensacola State: Florida ZIP Code: _32507-0815
Phone #: _850-455-8552 Fax #: 850-456-10190

E-Mail Address: TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known):
Sample Date: 11/12/08 Sample Time: 8:30 @ PM  (Ciccle One)
Sample Location (be specific): Well # 3 RAW >
Disinfectant Residual (Required when reporting results for trinalomethanes and halcacetic acids): NA__ mg/L FieldpH: 55_
Sample Type (Check Oniy One) Reason(s) for Sample (Check all that apply)
[“IDistribution XIRoutine Compliance (with 62-550) [CJQuarterly which Quarter? 2nd )
[JEntry Point ¢to Distribution) [Cconfirmation of MCL Exceedance* ({_]Special (not for compiiance with 62-550}
f!;]Plant Tap (not for compliance with 62-550) [CJComposite of Muitipie Sites** [Jviolation Resolution
Raw (at well or intake) [CdClearance (permitting) CIReplacement (of Invalidated Sample)
[ IMax Residence Time [lother:
[(JAve Residence Time Sampling Procedure Used or Other Comments:
[ INear First Customer Full VOC
*See 62-550.500(8) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a resuits page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Bafrett
Sampler's Phone #: 850-455-8552 Sampler's Fax #: _850-456-1010
Sampler's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)

1, Russ Barrett , Water Plant Operator il
(Print Name} (Print Title)

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

Signature: / v Date: 11/12/08
7 =

—

A . v Mo a

Reporting Format 62-550.730




Analysis Results Above MCL

Page 1
Client Sample Analysis
Number Analysis Number Sample ID Date Time BY Result MCL
“286 TECE 398815 People's WS1113

08-138 #3 Raw 11/25/08 1500CST DLB 6.4 3.0
P




Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1%900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/13/08
PWSID: 1170527 Sample Number: 398815

Lab Agsigned Report Number or Job ID: 123108-31
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3-Influe

Groupls) malyied & Results attached for compliance with Chapter 62-550, F.A.C. {(Check all that apply}

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

_ Qtrly Composite**Secondaries

A1l 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 Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

National Environmental La atory Accreditatjczafere e (NELAC) .
Signature: A Ll/cﬁs/ O, Date: IQ ’%)'O(?

certification number and a current Analyte Sheet for the attached analysis

* Failure to provide a valid and current DO

results will result in rejegtion of the re t, possible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureat of Laboratory Services.

**please provide radiological sample dates and leccaticns for each gquarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group{s} above)
_ Revised Report Requeated (circle or highlight group(s) above)

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

Reason(s): _ MCL({s) Exceeded _ Detection(s) __ Incomplete Report
_ Missing Analyte Sheet (s) __ Location Unsatisfactory _ BAnalysis Unsatisfactory
_ Other: '
Person Notified: Date Notified:
Conments:
~Date Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 123108-31
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Parameter

ID

2378
2380
2955
2964
2968
2963
2976
2977
2979
2980
2941
2982
2983

2984

2985

2987
2989

2990
2991

2932
2996

Name

1,2, 4-TRICHIOROBENZENE

€15-1, 2-DICHLOROETHYLENE

XYLENES (TOTAL}
DICHLOROMETHANE
O-DICHLOROBENZENE
PARA-DICHLOROBENZENE
VINYL CHLORIDE

I, 1-DICHLOROETHYLENE

TRANS- 1, 2-DICHLGROETHYLENE

1,2-DICHLOROETHANE
1,1,1-TRICHLOROETHANE
CARBON TETRACHLORIDE
1,2-DICHLOROPROPANE
TRICHLOROETHYLENE

1,1, 2-TRICHLOROETHANE
TETRACHLOROETHYLENE
MONOCHLOROBENZENE
BENZENE

TOLUENE

ETHYLBENZENE

STYRENE

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b}
{(PWS028)

MCL Sample Analysig Data Analysie Analysis Analysis MDL Lakb
ug/1 Number Regult(ug/l) Qual Time Method Date {ug/1} 1ip
70 398815 ¢.5U U 1500C8T EPA 502.2 11/25/08 0.5 E§1105
70 398815 0.5U u 1500CST EPA 502.2 11/25/08 0.5 B81105
10,000 398815 0.5U U 1500C8T EPA 502.2 11/25/08 0.5 EAL10S
5 398815 0.5U U 1500CST EPA 502.2 11/25/08 0.5 E§1105
600 398815 0.5U U 1500CST EPA 502.2 11/25/08 0.5 E81105
75 398815 0.5U U 15000ST EPA 502.2 11/25/08 0.5 EB1105
1 398818 ¢.50 U 1500CST EPA %02.2 11/25/08 0.5 E81105
7 398815 0.50 u 1500CST EPA 502.2 11/25/08 0.5 ES1105
100 398815 0.5U U 1500CST EPA 502.2 11/25/08 0.5 EBLLOS
3 398815 0.5U U 1500CST EPA 502.2 11/25/08 0.5 E81105
200 398B315 0.5U i) 1500C8T EPA 502.2 11/25/08 0.5 E8110%
3 398815 0.5U U 1500CST EPA 502.2 11/25/08 0.5 EB1105
5 398815 0.5U u 1500CST EPA 502.2 11/25/08 0.5 E81105
3 398815 0.5U u 1500CST EPA 502.2 11/25/08 0.5 EB1105
5 398815 0.5U 3] 1500CST EPA 502.2 11/25/08 0.5 BS1105
3 398815 6.4 1500C8T EPA 502.2 11/25/08 0.5 EB1105-
100 3988156 0.5U U 150008T EPA 502.2 11/25/08 0.5 B8110S
1 398815 0.5U0 U 1500CST EPA 502.2 11/25/08 0.5 E81105
1,000 398815 0.5U U 1500CST EPA 502.2 11/25/08 0.5 E$1105
700 39881% 0.5U u 1500CST EPA 502.2 11/25/08 0.5 E81105
100 398815 @.50 u 1500C8T EPA 502.2 11/25/08 0.5 E&1105

Temperature, pH, chlorine tests were performed by the Client and not the

Laboratory-




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 123108-32 Page 1
REPORT DATE: 12/31/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.Z211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS | 4 Pages
~CHAIN OF CUSTODY 1 Pages
EP SIGN. FORMS 2 Pages

C)mv

Trish Jackson
President

These test results meet all NELAC requirements 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 guestions 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 specific samples listed.
A statement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
“he NELAC standards. _
1..-8 report may not be reproduced except in full with written
approval from the laboratory.




Florida "epartment of Environmental F  tection
Safe Drinkiny-¢Vater Program Laboratory Repdrting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
“stem Name: Peoples Water Service Company of Florida, Ing, PWS I.D. #: FL. 1170527

oystem Type (checkone):  XXCommunity [CINontransient Noncommunity [CITransient Noncommunity
Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax #: _850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known):
Sample Date: 11/12/08 Sample Time: 8:31 @? PM  (Circle One)
Sample Location (be specificy: Well # 3 GAC #1
Disinfectant Residual {Required when reporting results for trihalotethanes and haloacetic acids), NA____ mgil Field pH: 556 _
Sample T heck Only Onpe Reason(s) for Sample (Check all that apply}
CDistribution [KRoutine Compliance (with 62-550) (lQuarterly gahich Quarter? 2nd )
C]Entry Point (o Distribution) [JConfimmation of MCL Exceedance* [ |Special (not for compiiance with 62-550)
[ IPiant Tap (not for compliance with 62-550) [ 1Composite of Muitiple Sites™* [Cviolation Resolution
1aw (at well or intake) [_]Ciearance (pemitting) [ JReplacement (of Invalidated Sample)
[JMax Residence Time [Jother:
leve Residence Time Sampling Procedure Used or Other Comments:
[_INear First Customer Full VOC
*See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requiretnents and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler’s Phone #: _850-455-8552 Sampler's Fax #: _850-456-1010
Sampier's E-Mait Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)

1, Russ Barrett , Water Plant Operator li
(Print Name} {Print Title)

do HEREBY CERTIFY that the above public water system and sample coilection information is
complete and carrect.

Signature: W o Date: 11/12/08
7 "
— /

Reporting Format 62-550.730

1TAnE TN T ~nna




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

LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheetw

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 C(Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANATLYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/13/08
PWSID: 1170527 Sample Numbexr: 398816

Lab Assigned Report Number or Job ID: 123108-32
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #1

Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply}

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ ALl 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Halocacetic Acids
__ Nitrate _ Partial _ Bromate
__ Nitrite _ Dioxin Only Radionuclides _ Chlorite
__ Asbestos Only _ EDB _ Single Sample

_ Qtrly Composite**Secondaries

_ A1l 14

Were any analyses subcontracted? YES X NO __ Partial

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

—_ CERTIFICATION

I, Trish Jackson . President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

ry Accreditatio nferendge (NELAC) .

Signature: Ss——_ C Date: /2’31 -J g

* Failure to provide a valid and current DOH(::?/certification number and a current Analyte Sheet for the attached analysis

Naticnal Environmental Labor

results will result in rejection of the repoyt,f/possible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau Laboratory Sexvices.

**pPlease provide radiclogical sample dates and locations for each quarter.

COMPLIANCE DETERMINATION {tec be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _HNo Sawple Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
_ Revised Report Requested (cixcle ox highlight group(s) above)

_ Additional Monitoring Reguired (circle or highlight group(s) above}

Reason{s): _ MCL({s} Exceeded _ betection(s) _. Incomplece Report
_ Missing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
Other:

Date Notified:

Person Notified:

Comments:
Nate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 123108-32
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VOLATILE ORGANIC ANALYSIS

62-550.310(2) (b)

(PWS028)

Parameter MCL Sample Analysis Data Analysis Analysis  Analysis MDL Lab

ID _ Name ug/1 Number Result{uq/l)} Qual Time Method Date {ug/l) ID

2378 1,2,4-TRICHLORORENZENE 70 398816 .50 u 15¢0CST EPA 502.2 11/25/08 0.5 E81105
2380 CIS-1,2-DICHLOROETHYLENE 70 398816 6.5U0 u 1500CST EPA 502.2 11/25/08 0.5 EB1105
2955 XYLENES (TOTAL) 10,000 398816 0.50U u 150CCST EPA 502.2 11/25/08 0.5 EB1105
2964 DICHLOROMETHANE 5 398816 0.5U U 1500CST EPA 502.2 11/25/08 0.5 EB1105%
2968 O-DICHLOROBENZENE 600 398816 0.5U u 1500CST EPA S02.2 11/25/08 0.5 EB1105
2969 PARA-DICHLOROBENZENE 75 398816 0.5U u 1500C8T EPA 502.2 11/25/08 0.5 E81105
2976 VINYL CHLORIDE 1 3988ls 0.5 U 1500CST EPA 502.2 11/25/08 0.5 EB1105
2977 1,1-DICHLOROETHYLENE 7 398816 0.5U U 1500CST EPA 502.2 11/25/08 0.5 E81105
2979 TRANS-1, 2-DICHLOROETHYLENE 100 398816 0.5U g 1500CST EPA 502.2 11/25/08 0.5 E81105
2980 1,2-DICHLOROETHANE 3 398816 0.5U u 1500C8T EPA 502.2 11/25/08 0.5 EB11405
2981 1,1, 1-TRICHLOROETHANE 200 398816 0.5U U 1500CST EPA 502.2 11/25/08 0.5 E81105
2982 CARBON TETRACHLORIDE 3 398816 0.5U U 1500CST EPA 502.2 11/25/08 0.5 E81105
2983 1,2-DICHLOROFROPANE S 398816 0.5U0 U 1500CST EPA 502.2 11/25/08 0.5 EB11i0S
2984 TRICHLOROETHYLENE 3 398816 0.5U u 15000ST EPA 502.2 11/25/08 0.5 EB1105
2985 1,1, 2-TRICHLOROETHANE 5 3398818 0.5U U 1500CST EPA 502.2 11/25/08 ¢.5 E81105
2987 TETRACHLOROETHYLENE 3 39B8ls 0.s5U u 1500CST EPA S02.2 11/25/08 0.5 E81105
2989 MONOCHLOROBENZENE 100 398816 0.50 U 1500C0ST EPA 502.2 11/25/08 0.5 EB1145
2990 BENZENE 1 398816 0.5U0 U 1500CST EPA 502.2 11/25/08 0.5 EB1105
2991 TOLUENE 1,000 398816 9.5U U 1500CST EPA 502.2 11/25/08 0.5 E81105
2992 ETHYLBENZENE 700 398816 0.5U0 u 1500CST EPA 502.2 11/25/08 0.5 EB1105
2996 STYRENE 100 39881s 0.5U0 u 15000ST EPA 502.2 11/25/08 0.5 E81105

Temperature, pH, ¢hlorine tests were performed by the Client and not the

Laboratory.




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 123108-33 Page 1
REPORT DATE: 12/31/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

205 Lownde Ave.

Pensacela, FL 32507-0815

Attn: Theo Delecn Ext.211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 4 Pages
“THAIN OF CUSTODY 1 Pages
JEP SIGN. FORMS 2 Pages

Mm

Trish Jackson
Pregident

These test results meet all NELAC requirements 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 accordlng
to the latest revision of SOP-001/01. Any questlons 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 specific samples listed.

A statement of estimated uncertalnty of test results is available
o=~ request. Analyses performed in the field are not regulated

i the NELAC standards.

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

*




Floridg™gpartment of Environmental F tection
Safe Drinkiny-¢Vater Program Laboratory Re rting Format

PUBLICWATER SYSTEM lNFORMATION(to be completed hy sampler — Please type or print legibly)

‘tem Name: _Peoples Water Service Company of Florida, Inc. PWS 1D #: FL 1170527
System Type (checkone):  [XXICommunity [TINentransient Noncommunity [ITransient Noncommunity

Address: 905 Lownde Avenue

City: Pensacola State: Florida ZIP Code: 32507-0815
Phone #: 850-455-8552 Fax # 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by samptler)
Sample Number: Location Code (if known);

Sample Date: 11/12/08 Sample Time: 8:35 PM  (Circle One)

Sample Location (be specific): Well # 3 GAC #2

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): NA____ mg/L Fieid pH: 6.5__
Sample Check Only One Reason(s) for Sample (Check all that apply)
[_]Distribution BJRoutine Compliance (with 62-550) CJQuartedy (Which Quarter? 2nd )
[CJEntry Point (to Distribution) [CJConfirmation of MCL Exceedance* [ ]Special (not for compliance with 62-550)
J:lPlant Tap (not for compiiance with 62-550) [IComposite of Multiple Sites* (violation Resolution
taw (at well or intake) [IClearance (permiting) [_IReplacement (of invalidated Sample)
[IMax Residence Time Cother:
[(Ave Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer Full VOC
*See 62-550.500(6) for requirements and restrictions. ~*See 82-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barrett

Sampler's Phone #: _850-455-8552 Sampler's Fax #: 850-456-1010
Sampler's E-Mail Address: TheoDeleon@PeoplesiWWaterService.Com

CERTIFICATION (to be completed by sampier)

I, Russ Barrett , Water Plant Operator ll
(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is
compiete and correct.
Signature: //% S Date: 11/12/08

o

Reportmg Format 62-550. 730
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Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFQORMATION (to be completed by lab) Date Sample(s) Received: 11/13/08
PWSID: 1170527 Sample Number: 398817

Lab Azsigned Report Number or Job ID: 123108-33
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3 GAC #2

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply!}

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
Al 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial _ Bromate
Nitrite Dioxin Only Radionuclides _ Chlorite

__ Asbestos Only _ EDB _ Single Sample

_ Otrly 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 Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

National Environmental Laborakbry Accreditatio nce (NELAC) .

Signature: - X ) { Q‘I‘ Date: /Q’vﬁ/’cg

* Failure to provide a valid and current DOH falf certification number and a current Analyte Sheet for the attached analysis
possible enforcement anainst the public water supply feor failure to sample, and

may result in notification of the DOH BureauVof Laboratory Services.

reaylts will result in rejection of the repo
**Please provide radiological sample dates and locations for each guarter.

COMPLIANCE DETERMINATION (to be compieted by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group{s) above)
_ Revised Report Regquested (circle or highlight group(s) above)

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

Reason(s): _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: , Date Notified:
Comments:
~Sate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 123108-33




L~

é 3
, Page 4‘?5’{)REPOR'I‘ # 123108-33 4
VOLATILE ORGANIC ANALYSIS
62-550.310{2) (b)
(PWS028)

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab

ID  Name ug/l __ Number Result(ug/l) Qual Time Method Date {ug/l) ID

2378 1,2,4-TRICHLORCBENZENE 70 398B17 0.5U U 1500CST EPA 502.2 11/25/08 0.5 E81105
2380 CIS-1,2-DICHLORCETHYLENE 70 398817 0.5U 4] 1500C8T EPA 502.2 11/25/08 0.5 E81105
2955 XYLENES (TOTAL) 10,000 398817 0.50 U 1500CST EPA 502.2 11/25/08 0.5 EB1105
2964 DICHLOROMETHANE 5 398817 0.5U u 1500C8T EPA 502.2 11/25/08 0.5 EB1105
2968 O-DICHLOROBENZENE 600 398817 0.5U U 1500C8T EPA 502.2 11/25/08 0.5 EB81105
2969 PARA-DICHLOROBENZENE 75 398817 D.5U u 1500CST EPA 502.2 11/25/08 0.5 EB1105S
2976 VINYL CHLORIDE 1 398817 0.5U U 1S00CST EPA 502.2 11/25/08 0.5 EB1105
29771, 1-DICHLORCETHYLENE 7 398817 0.5U U 1500C08T EPK 502.2 11/25/08 0.5 EB1105
2979 TRANS-1,2-DICHLOROETHYLENE 100 398817 0.5 u 1500CST EPA 502.2 11/25/08 0.5 Egllcs
2980 1, 2-DICHLOROETHANE 3 398817 0.50 U 1500CST EPA 502.2 11/25/08 0.5 E81105
2981 1,1, 1-TRICHLOROETHANE 200 358817 ¢.5U u 15000ST EPA 502.2 11/25/08 C.5 EBllos
2982 CARBON TETRACHLORIDE 3 398817 C.5U U 1500CST EPA 502.2 11/25/08 0.5 E81105
2983 1,2-DICHLOROPROFPANE 5 393817 ¢.5U U 1500CST EPA 502.2 11/25/08 0.5 EB1105
2984 TRICHLOROETHYLENE 3 398817 0.5U U 1500CST EPA 502.2 11/25/08 0.5 E81105
2985 1,1, 2-TRICHLOROETHANE S 398817 0.5U U 1500C8T EPA 502.2 11/25/08 0.5 E81105
2987 TETRACHLOROETHYLENE 3 398817 0.5U u 1500CST EPA 502.2 11/25/08 0.5 E81105
2989 MONOCHLOROBENZENE 100 338817 0.5U u i500C8T EPA 502.2 11/25/08 0.5 E110%
2950 BENZENE 1 398817 0.50 U 1500CST EPA 502.2 11/25/08 0.5 EB110S
2991 TOLUENE 1,000 398817 0.5U U 1500CST EPA 502.2 11/25/08 0.5 Eg1105
2992 ETHYLBENZENE 700 398817 0.5U H 1500CST EPA 502.2 11/253/08 0.5 EB1105
2996 STYRENE 100 398817 0.50 U 1500CST EPA 502.2 11/25/08 ¢.5 EB110S

Temperature, pH, chlorine tests were performed by the Client and not the

Laboratexry.



CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 110508-2% Page 1
REPORT DATE: 11/05/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NC. 2286

Cf Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211l

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 4 Pages
~—<HAIN OF CUSTODY 1 Pages
EP FORMS 2 Pages

o

Trish Jackson
PRESIDENT

Thege test results meet all NELAC requirements 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 (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 specific samples listed.

A statement of estimated uncertainty of test results is available
op request. Analyses performed in the field are not regulated
¥ ‘he NELAC standards.

Ti..8 report may not be reproduced except in full with written
approval from the laboratory.




Florida, jpartment of Environmental P. .'gction
Safe DrinkingWater Program Laboratory Reporting Format

e e e
’E_EJBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
tem Name: Peoples Water Service Company of Florda, Inc. PWS LD, # FL 1170527
. System Type (checkone):  XXJCommunity [JNontransient Noncommunity [JTransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: Flerida ZIP Code: 32507-0815
Phone # 850-455-8552 Fax#: 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION {to be completed by sampler)
Sample Number: Location Code (if inown):

Sample Date: 10/13/08 Sample Time: 11:00 PM  (Circle One)

Sample Location (be specificy: Well 3 Effluent

Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): 0.6____ mg/L FieldpH: 7.4__
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[Cpistribution ERoutine Compliance (with 62-550) [CJQuartery (Which Quarter? 2nd )
(Entry Point (o Distribution) [IConfimation of MCL Exceedance* [[]Special (not for compliance with 62-550)
JAPlant Tap (not for compliance with 62-550) [(JComposite of Muttiple Sites™  []Violation Resoiution
[OW (at well or intake) [CClearance (pemiting) CIReplacement (of invalidated Sample)

{IMax Residence Time [(Jother:
[Jave Residence Time Sampiling Procedure Used or Other Comments:
[[INear First Customer Full VOC

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a resuits page for each site.

for nitrate of nitrite MCL exceedances.

Sampler's Name: _Russ Barrett
Sampler's Phone #: _850-455-8552 Sampler's Fax # _850-456-1010
Sampier's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

‘CERTIFICATION (o be completed by sampler)

1, Russ Barrett , Water Plant Operator || .
{Print Name) {Print Title}

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

Signature: / 3 177 Date: éﬁé’;éf

Pl

Reporting Format 62-550.730
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Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-~1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 10/14/08
PWSID: 1170527 Sample Number: 395992

Lab Assigned Report Number or Job ID: 110508-29
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 Efflue
Group (s} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Incrganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ A1l 17 _ A1l 30 X All 21 _ Trihalomethanes
_ Partial _ Al]l Except Dioxin_Partial _ Halocacetic Acids
_ Nitrate _ Partial _ Bromate
Nitrite Dioxin Only Radionuclides _ Chlorite

_ 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 FCR EACH SUBCONTRACTED LAB*

_ Asbestos Only _ EDB

ah CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements cof the

National Environmental Lab tory Accreditat Conference (NELAC).
| |\ ook
Signature: Jilwgl_; Date: \ QDCD

* Failure to provide a valid and current DOH ltSrtification number and a current Analyte Sheet for the attached analysis

results will result in rejection of the report,| pogsible enforcement anainst the public water supply for failure tc sample, and

may result in notification of the DOR Bureau of oratory Services.

**Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION {to be completed by DEP cxr DdH)

sample Collection Info Satisfactory: _Yes _No Sample Analysis Infc Satisfactory: _Yes _Nc
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
__ Revised Report Requested (c¢ircle oxr highlight group(s) above)

_ Additional Monitoring Required {(circle or higﬁlight group(a) akove)

Reason(s): _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet(s) _ Location Unsatisfactery _ Analysis Unsatisfactory
_ Other: ’
Person Notified: Date Notified:
Comments:
~Rate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 110508-29




Paramoter
ID Name

Page
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4 of REPORT # 110508-29

VOLATILE QRGANIC ANALYSIS

MCL

2378 1,2, 4-TRICHLOROBENZENE 70
2380 CIS-1,2-DICHLOROETHYLENE 70
23855 XYLENES (TOTAL) 10,000
2964 DICHLOROMETHANE g
2968 0-DICHLOROBENZENE 600
2969 PARA-DICHLOROBENZENE 75
2976 VINYL CHLORIDE 1
2977 1i,1-DICHLORCETHYLENE 7
2979 TRANS-1,2-DICHLOROETHYLENE 100
2980 1,2-DICHLOROETHANE 3
2981 1,1, 1-TRICHLOROETHANE 200
2982 CARBON TETRACHLORIDE 3
2983 1,2-DICHLOROPROPANE 5
2984 TRICHLORQETHYLENE 3
2985 1,1, 2-TRICHLOROETHANE 5
2987 TETRACHLOROETHYLENE 3
2989 MONOCHLOROBENZENE 100
2990 BENZENE 1
2991 TOLUENE 1,000
2992 ETHYLBENZENE 700
2996 STYRENE 100

Sample Analysis
ug/l  Number Result(ug/l)

395992
395992
395992
395992
395992
395592
3195992
395882
395992
355992
395952
395992
395992
395992
395992
395992
395992
395992
3595992
395992
395992

0.50
0.50
.51
0.5U
0.5U
0.5V
0.8V
0.5U0
0.5y
Q.50
0.50
0.5y
0.5U
0.5U
0.5U
0.5U
2.5U
0.50
0.5U
0.50
0.50

Qual Time

62-550.310(2) (b)
(PWS028)

Data hnalysis Analysia Analysis MDL Lab
Method bate {ug/1) ID
0930CST EPA 502.2 10/28/08 0.5 E81105
0930CST EPA 502.2 10/28/08 0.5 E81105
0930C8T BPA 502.2 10/28/08 0.5 BE3L10%
0930CST EPA 502.2 10/28/08 0.5 EB1105
0930CST EPA 502.2 10/28/08 0.5 EB1105
0930CST EPA 502.2 10/28/08 0.5 E81105
09300ST EPA 502.2 10/28/08 0.5 EBL105
0930CST EPA 502.2 10/28/08 0.5 E8licCs
0%30CST EPA 502.2 10/28/08 0.5 E8110C5
0820CST EPR 502.2 10/28/08 0.5 E2110%
0930C08T EPA 502.2 10/28/08 0.5 EB1105
0930CST EPA 502.2 10/28/08 0.5 E81105
G9300ST EPA 502.2 10/28/08 0.5 EB1105
09300ST EPA 502.2 10/28/08 0.5 EB1105
0930CST EPA 502.2 10/28/08 0.5 E81105
0930CST EPA 502.2 10/28/08 0.5 E81105
0930CST EPA 502.2  10/28/08 ¢.5 E81105
0930¢ST EPA 502.2 10/28/08 0.5 EB1105
0930CST EPA 502.2 10/28/08 0.5 EB1105
0930CST EPA 502.2 10/28/08 0.5 E81105
09300ST EPA 502.2 10/28/08 ¢.5 EB1105

g © g g d o g a g g adgagadaoadgagocag

Temperature, pH, chlorine tests were performed by the Client and not the

Labaratory.




CERTIFICATE OF ANALYSIS

REPORT SERITAL NUMBER: 110508-26 Page 1
REPORT DATE: 11/05/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Cf Florida, Inc.

805 Lownde Ave.

Pensacola, FL 32507-0815%

Attn: Theo DelLeon Ext.211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 4 Pages
~T"HAIN OF CUSTODY 1 Pages
EP FORMS 2 Pages

Trish Jackson | v
PRESIDENT

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC proteocol 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 (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test resgults in this report relate
only to those specific samples listed. _
A statement of estimated uncertainty of test results is available
g~request. Analyses performed in the field are not regulated
4 :he NELAC standards.

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




Florida;™ ypartment of Environmental P~ “ection
Safe Drinking vVater Program Laboratory Repurting Format

E_EBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
‘em Name: _Peoples Water Service Company of Florida, Inc. PWS I.D. # FL 1170527
System Type (checkone):  XXICommunity [INontransient Noncommunity [CTransient Noncommunity

Address: 905 Lownde Avenue

City: Pensacola State: _Florida ZIP Code: 32507-0815
Phone #: 850-455-8552 Fax #: 850-456-1010
E-Mail Address: TheoDeleon@PeogplesWaterService. Com

SAMPLE INFORMATION (to be completed by sampter)

Sample Number: Location Code (if known):
Sample Date: 10/13/08 Sample Time: 11:03 @ PM  (Cirdlo One)
Sample Lacation (be specific): Well 3 GAC #1 55%
Disinfectant Residual (Required when reporting resuits for trinalomethanes and haloacetic acids): NA____ mg/L Field pH: 5.4
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[Distribution XIRoutine Compliance with 62-550) [CJQuartedy amich Quarter? 2nd )
[CEntry Point (to Distribution) Cconfirmation of MCL Exceedance* [_]Special (not for compliance with 62-550)
[IPlant Tap (not for compliance with 62-550) [CJcomposite of Multiple Sites™ ["Iviotation Resolution
Aaw (at well or intake) {IClearance (permitting) [ IReplacement (of tnvalidated Sample)

[Imax Residence Time [1Other:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[_INear First Customer Fult VOC

*See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler's Phone #: _850-455-8552 Sampler's Fax # _850-456-1010
Sampler's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampier)

l, Russ Barrett ' , Water Plant Operator 1}

(Print Narne) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct.
Signature: ’/ Kfﬂ Date: /“ f//:f o

o

Canin

Reporting Format 62-550.730
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Flo;idg Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
—
ABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 10/14/08
PWSID: 1170527 Sample Number: 395990

Lab Assigned Report Number or Job ID: 110508-26
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3 GAC #1

Group(s) Analyzed & Results attached for compliance with Chapter €2-550, F.A.C. (Check all that apply)

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

_ Otrly Composite**Secondaries

_ AIl 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
—

L, Trish Jackson , President
do HEREBY CERTIFY that all gttached analytical data are correct and unless otherwise noted meet all requirements of the

National Environmental Lalfatory Accreditfition Conference (NELAC).
\ GQD{ZA~—/ Date:\\’{}cjx

b certification number and a current Analyte Sheet for the attached analysis
pogsible enforcement anainst the public water supply for failure to sample, and

Signature:

* Failure to provide a valid and current DO

results will result in rejection of the repd

may result in notification of the DOH Bureau ™ Laboratory Services.

*splease provide radiclogical sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to ve completed by DEP or DOH)

Sample Collection Info Satisfactory: _¥Yes No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
_ Revised Report Requested (circle or highlight group(s) above)

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

Reason{s): _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet (s} _ Location Unsatisfactory _ Analysis Unaatisfactory
_ Othex:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:
P

Page 3 of REPORT # 110508-2¢
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of REPORT # 110508-26

P
VOLATILE ORGANIC ANALYSIS
62-550.310{2) {b)
(PWS028)

Parameter MCL Sample Analydia LacA Analysis Analysis  Analysis
ID _ Name ug/1 Number Result(ug/l) Qual Time Method Date
2378 1,2,4-TRICHLOROBENZENE 70 395950 0.50 U 0930CST EPA 502.2 10/28/08
2380 CIS-1,2-DICHLOROETRYLENE 70 395950 0.5U U 09300ST EPA 502.2 10/28/08
2955 XYLENES (TQTAL) 10,000 3953999 ¢.50 iH 0930CST EPA 502.2 10/28/08
2964 DICHLOROMETHANE 5 395990 0.5U u 0930CST EPA S02.2 10/28/08
2968 O-DICHLOROBENZENE 600 395990 0.5U y 0930CST EPA 502.2 10/28/08
2969 PARA-DICHLORQBENZENE 15 395980 0.5U u 0930CST EPA 502.2 10/28/08
2976 VINYL CHLCRIDE 1 395390 0.5U u 0230CST EPA 502.2 10/28/08
2977 1, 1-DICHLORQETHYLENE 7 195990 0.5U0 u 0930CST EPA 502.2 10/28/08
2979 TRANS-1,2-DICHLOROETHYLENE 100 395990 0.50 §) 0930CST EPA 502.2 10/28/08
2980 1,2-DICHLOROCETHANE 3 395930 0.50 u 0930CST EPA 502.2 10/28/08
2981 1,1, 1-TRICHLOROETHANE 200 395990 0.5U ig 0930CST EPA 502.2 :0/28/08
2982 CARBON TETRACHLORIDE 3 355590 0.50 u 0930CST EPA 502.2 10/28/08
2983 1,2-DICHLORQPROPANE 5 395930 0.5U u D930CST EPA 502.2 10/28/08
2984 TRICHLOROETHYLENE 3 3958%0 .50 u 0930CST EPA 502.2 10/28/08
2985 1,1, 2-TRICHLOROETHANE S 395990 0.5U0 u 093QCST EPA 502.2 10/28/08
2987 TETRACHLOROETHYLENE 3 3955990 0.50¢ v 0930CST EPA 502.2 1l0/28/08
2989 MONOCHLOROBENZENE 100 3959590 ¢.50 u 0930CST EPA S502.2 10/28/08

P 2990 BENZENE 1 385990 0.50 u 09230C8T EPA 502.2 10/28/08

‘ 2991 TOLUENE 1,000 3959850 0.5U U 0930CST EPA 502.2 10/28/08
2992 ETHYLBENZENE 700 3955990 0.5U u 0930CST EBPA 502.2 10/28/08
2996 STYRENE 100 395930 0.50 u 0930CST EPA S02.2 10/28/08

Temperature, PH, chlorine tests were performed by the Client and not the

Laboratory.

MDL

Lab

(ug/1) ID

S E81105

Ef1105

5 EB1l05
S E81105
S E81105

ES1105

5 E81105
5 EBL10S
5 E81105
5 E81105
S EBl1105
S E&81105
5 EB1105
5 E81105
5 EB1105
5 E81105
S E81105
5 E81105
5 E81105
5 EBL105
5 E81105



CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 110508-28 Page 1
REPORT DATE: 11/05/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Del.eon Ext.211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 4 Pages
CHAIN OF CUSTODY 1 Pages
~"SEP FORMS 2 Pages

[hepo_

Trlsh Jackso
PRESIDENT

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples cellected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any quegtions 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 specific samples listed.

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

" 3 report may not be reproduced except in full with written
approval from the laboratory. :




Flortda,” “partment of Environmental P "sction
Safe Drinking vVater Program Laboratory Reputting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Pleasa type or print legibly)

S=stem Name: _Peoples Water Service Company of Florida, Inc, PWS I.D. #: FL 1170527
,stem Type (checkane):  POXICammunity [ONontransient Noncommunity T ransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: _32507-0815
Phone # _850-455-8552 Fax #: 850-456-1010

E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be compieted by sampler)

Sampie Number; { ocation Code (if known):
Sample Date: 10/13/08 Sample Time: 11:04 Al PM (cirsle Cne)
Sample Location (be specific): Well 3 GAC #2 55%
Disinfectant Residual (Required when reporting results for ribalomethanes and haloacetic acids): NA___ mg/iL Field ph: 5.4
Sampie Type (Check Only Qne) Reason(s) for Sample (Check all that apply)
[ IDistribution DdRoutine Compliance (with 62-550) ClQuarterty awhich Quarter? 2nd )
IEntry Point (to Distribution) [ Confirmation of MCL Exceedance* [ ]Special (not for compliance with 62-550)
[JPiant Tap (not for compliance with 62-550) [CIComposite of Multiple Sites** [Cviotation Resolution
T Saw (at well or intake) [CIClearance (pemitting) CJReplacement (of Invalidated Sample)
| iMax Residence Time Clother:
[_JAve Residence Time Sampling Procedure Used or Other Comments:
[Near First Customer Full VOC

*See 62-550.500(8) for requirements and restrictions. **See 62-550.550{4) for requirements and

NOTE: See 62-550,512(3) for additional requiremenis attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampier's Phone #: _850-455-8552 _ Sampler’'s Fax # _850-456-1010
sSampler's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)

1, Russ Barrett ) Water Plant Operator li
{Print Name) (Print Title)

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

complete and correct.

Signature: //// <7 Date: /0’/4'3/‘-// &
7 < / O

—

Reporting Format 62-550.730

LT T T T AN




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

LABORATORY CERTIFICATION INFORMATION
Attach Current DOH RAnalyte Sheet¥

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSTS INFORMATION (to be completed by lab) Date Sample(s) Received: 10/14/08
PWSID: 1170527 Sample Number: 395991

Lab Assigned Report Number or Job ID: 110508-28
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #2
Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.¢. (Check all that apply)

Inorganics Synthetic Qrganics Volatile Organics Disginfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin Partial __ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ EDB _ Single Sample

_ Otrly Composite**Secondaries

_ All 14

Were any analyses subcontracted? YES X NO __ Partial

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

— CERTIFICATION

I, Trish Jackson : . Presgident

ttached analytical data are correct and unless otherwise noted meet all requirements of the

oratory AccreditafNon Conference (NELAC) .,
Signature: C;QL3Q~—= Date:\\/kj(:g

* Failure to provide a valid and current DOHIE:f}certification number and a current Analyte Sheet for the attached analysis

do HEREBY CERTIFY that all

FNational Environmental L

results will result in rejection of the repo ogsible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau o¥ Laboratory Services.
**Please provide radioclogical sample dates and locations for each guarter.

COMPLIANCE DETERMINATION wobecmummdbyﬁm’mlmm

Sample Collection Info Satigfactory: _Yes No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Reguested (circle or highlight group{s} above)
_ Reviaed Report Requested (circle or highlight group(s) above)

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

Reagon(s): _ MCL{s} Exceeded _ Detectioni(s) _ Incomplete Report
_ Missing Analyte Sheet (=) _ Location Unsatisfactory _ Analysig Unsatisfactory
_ Other: '
Person Notified: Date Notified:
Comments:
_Date Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 110508-28




Page

!

4 of REPORT # 110508-28

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

can

(PWS028)

Farameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab
ID _ Name ug/l Humber Result(ug/l) Qual Time Method Date {ug/l) ID
2378 1,2,4-TRICHLOROBENZENE 70 395991 0.5U U 0930CST EPA 502.2 10/28/08 0.5 E§1105
2380 CIS-1,2-DICHLORCETHYLENE 70 395951 0.5U U 0930CST EPA 502.2 10/2B/0B 0.5 E81105
2955 XYLENES (TOTAL) 10,000 395991 0.5U U 0930CST EPA 502.2 1G/28/08 0.5 EB1105
2964 DICHLOROMETHANE $ 395991 0.5U0 U 0930CST EPA 502.2 10/28/08 0.5 E81105
2968 O-DICHLQOROBENZENE 600 395391 0.5U U 0930CST EPA 502.2 10/28/08 0.5 Ef1105
2969 PARA-DICHLOROBENZENE 75 395991 0.5U U 0930C8T EPA 502.2 10/28/08 0.5 EfL10S
2976 VINYL CHLORIDE 1 395991 0.5U U 0930CST EPA 502.2 10/28/08 0.5 E81105
2977 1,1-DICHLORCETHYLENE 7 395991 0.5U u 0930C8T EPA 502.2 10/28/08 0.5 EBL10S
2979 TRANS-1, 2-DICHLOROETHYLENE 100 395991 0.5U U 0930CST EPA 502.2 10/28/08B 5 E§L105
2980 1,2-DICHLOROETHANE 3 395991 0.50 u 0930CST EPA 502.2 10/28/08 0.5 E81105
2981 1,1, i-TRICHLOROETHANE 200 395991 0.5U U 0930C08T EPA 502.2 10/28/08 0.5 E81105
2982 CARBON TETRACHLORIDE 3 395991 0.5U u 0930CST EPA 502.2 10/28/08 0.5 E81105
2983 1,2-DICHLOROCPROPANE S 395991 0.5U0 U 0930CST EPA 502.2 10/28/08 0.5 E81105
2984 TRICHLOROETHYLENE 3 395391 0.5U0 u 0930CST EPA 502.2 10/28/08 0.5 E§L105
2985 1,1, 2-TRICHLORCETHANE 5 395991 0.5U u 0930CST EPA 502.2 10/28/08 0.5 EB1105
2987 TETRACHLOROETHYLENE 3 3195991 0.50 U 0930CST EPA 502.2 10/28/08 0.5 E81105
2989 MONOCHLOROBENZENE 100 395991 0.5U u 0930C8T EPA 502.2 10/28/08 0.5 E81105
2590 BENZENE ] 1 395991 0.5U u 0930CST EPA 502.2 10/28/08 0.5 EBl105
2991 TOLUENE 1,000 395991 0.517 U 0930CST EPA 502.2 10/28/08 0.5 EB1105
2992 ETHYLBENZENE 700 395951 0.5U U 0930CST EPA 502.2 10/28/08 0.5 EB1105
2996 STYRENE 100 395991 0.5U U 0930CST EPA 502.2 10/28/08 0.5 EBL1i05

Temperature, pH, chlorine tests were performed by the Client and not the

Laboratory.




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 110508-25 Page 1
REPORT DATE: 11/05/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

0f Florida, Inc.

905 Lownide Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211

CONTENTS OF REPCRT

CERTIFICATE OF ANALYSIS 4 Pages
_~CHAIN OF CUSTODY 1 Pages
JEP SIGNATURE FORMS 2 Pages
MCL 1 Pages
DATA QUALIFIER 1 Pages

Trish Jackson
PRESIDENT

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
gsamples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any guestions 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 tesgst results in this report relate
only to those specific samples listed.
A statement of estimated uncertainty of test results is available
on regquest. Analyses performed in the field are not regulated
¥ the NELAC standards.

s report may not be reproduced except in full with written
approval from the laboratory.
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Florida,™spartment of Environmental P “*ection
Safe Drinking -+Vater Program Laboratory Repurting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)

~stem Name: Peoples Water Service Company of Florida, Inc. PWSID. # FL 1170527
wystem Type (checkone):  POICommunity [CINontransient Noncommunity [ITransient Noncommunity

Address. 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: _32507-0815
Phone # 850-455-8552 Fax #: 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION {to be completed by sampler)

Sample Number: Location Code (if known): =
Sample Date: 10/13/08 Sample Time: 11:02 \@’ PM  (Circie One)
Sample Location (be specific): Well 3 RAW
Disinfectant Residual (Required when reporting results for trihalomethanes and haloaceticacids): __ mg/L Field pH: 5.4__
Sample Type (Check Only One) Reason(s) for Sampie (Chack all that apply)
{IDistribution XRoutine Compliance (with 62-550) ["Quarterly which Quarter? 2nd )
[JEntry Point (to Distribution) {"1confirmation of MCL Exceedance* [ ]Special (not for compliance with 62-550)
JPlant Tap (not for compliance with 62-550) [_JComposite of Multiple Sites** [violation Resolution
a ‘aw (at well or intake) L]Clearance (pemitting) [JReptacement (of Invalidated Sampie)
[IMax Residence Time CJother:
[CJave Residence Time Sampling Procedure Used or Cther Comments:
[[JNear First Customer Full vVOC

*See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements aftach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler's Phone #: _850-455-8552 Sampler's Fax #: _850-456-1010
Sampier's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be compieted by sampler)

1, Russ Barrett , Woater Plant Operator 1
{Print Name) (Print Titie)

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

Sigmatur@/ g Date: /0//3/5 5
y LA,
/

Reporting Format 62-550.730

P Ta o ) * T ~r 4




Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
/_\.
ABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet¥*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSTIS INFORMATION (to be completed by lab) Date Sample(s) Received: 10/14/G8
PWSID: 1170527 Sample Number: 395989

Lab Assigned Report Number or Job ID: 110508-25
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3-Influe
Group (5) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply!

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 __All 30 X All 21 _ Trihalomethanes
_ Partial __ All Except Dioxin_ Partial __ Haloacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ EDB _ Single Sample
_ Qtrly Composite**Secondaries

_ A1l 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
——

+, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all reguirements of the

ratory Accreditat Conference (NELAC) .
Signature: Q@C\k)\, Date: \\ ’lOOg

* Failure to provide a valid and current DOH 1ab!certification number and a current Analyte Sheet for the attached analysis

Natiocnal Environmental L,

results will result in rejection of the repordt, sgible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau o aboratory Services.

**Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes Na Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
_ Revised Report Requested {circle or highlight group(s} above)

_ Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): _ MCL({s&) Exceeded _ Detection(s} _ Incomplete Report
_ Missing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:
P

Page 3 of REPORT # 110508-25
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Page 4 &f REPORT # 110508-25

i VOLATILE ORGANIC ANALYSIS
62-550.310(2} (b)
(PWS028)

Parameter MCL Sample Analyais Data Analysis Analysie Analysis MDL Lab
1D _ Name ug/l  Number Result(ug/l) ¢ual Time Method Date (ug/1) ID
2378 1,2, 4-TRICHLORCBENZENE 70 395989 0.5U U 0930C8T EPA 502.2 10/28/08 0.5 EB1i0S5
2380 CIS8-1,2-DICHLORCETHYLENE 70 395989 0.530 U 0930CST EPA 502.2 10/28/08 0.5 E81105
2955 XYLENES (TOTAL) 10,000 395989 Q.50 u 0930CST EPA 502.2 10/28/08 Q.5 E81105
2964 DICHLOROMETHANE 5 3959589 ¢.50 u 0930CST EPA S02.2 10/28/08 0.5 E8110C5
2968 0O-DICHLOROBENZENE &00 3959839 0.5U U 0930C8T EPA S502.2 10/28/08 5 R81105
29€9 PARA-DICHLOROBENZENE 75 395989 0.50 u 0930CST EPA 502.2 10/28/08 0.5 E81105
2976 VINYL CELORIDE 1 395%98% 0.5U u 0930CST EPA 502.2 10/28/08 5 BEA1105
2977 1,1-DICHLOROETHYLENE 7 395989 0.5U 18 0930CS8T EPA 502.2 10/28/08 0.5 E81105
2973 TRANE-1,2-DICHLORCETHYLENE 100 395988 0.5U0 u 0930CST EPA 5062.2 10/28/08 5 E81105
2980 1, 2-DICHLOROETHANE 31 395989 0.5U u 0930CST EPA 502.2 10/28/08 0.5 EBL10S
2981 1,1, 1-TRICHLOROETHANE 200 395989 a.5U u 0930CST EPA 502.2 10/28/08 Q.5 EB1i05
2982 CARBON TETRACHLORIDE 3 395989 0.5U u 0930CST EPA 502.2 10/28/08 0.5 EB1105
2983 1, 2-DICHLOROPROPANE 5 395988 0.5U U 0930CST EPA 502.2 10/28/08 0.5 EB81105
2984 TRICHLOROETHYLENE 3 3959889 0.5U U 0930C8T EPA 502.2 10/28/08 5 E81105
2988 1,1,2-TRICHLOROETHANE S 395989 0.50 U 0930CST EPA 502.2 10/28/08 0.5 EBL105
2987 TETRACHLOROETHYLENE 3 395589 4.9 0930CST EPA 502.2 10/28/08 0.5 EB1105
2989 MONOCHLOROBENZENE 100 395589 0.50 U 0930CST EPA 502.2 10/28/08 0.5 EB1105
2990 BENZENE 1 395989 0.5U u 0930CST EPA 502.2 10/28/08 5 E8l10S

~_ 2991 TOLUENE 1,000 335989 Q.50 u 0930CST EPA 502.2 10/28/08 -5 E8110%
2992 ETHYLBENZENE 700 395989 0.5U U 0930CST EPA 502.2 10/28/08 0.5 E81105
2996 STYRENE 100 395989 .50 U 0930CST EPA 502.2 10/28/08 -5 E8110%

Temperature, pH, chleorine tests were performed by the Client and not the

Laboratory.




Analysis Results Above‘MéL

Page 1

Client Sample

Number Analysis Number SBample ID

~2286 TECE 395989 People's WS1014
08-111 #3 Raw

——

Analysis
Date Time BY

10/28/08 0930CST DLB

Regult

4.9

MCL

3.

0



CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMEER: 052808-12 Page 1
REPORT DATE: 05/28/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211

CONTENTS OF REPORT

SRTIFICATE OF ANALYSIS _ 22 Pages
vHAIN OF CUSTODY 2 Pages
DEP SIGNATURE FORMS 10 Pages
DATA QUALIFIER 1 Pages

- &&&_

Trish Jackson
PRESIDENT

These test results meet all NELAC requirements 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 (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 specific samples listed.

A~ -atement of estimated uncertainty of test results is available:
C. Jequest.

This report may not be reproduced except in full with written
approval from the laboratory.
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Analysis Results Above WMCL

Page 1-
Lerft Sample Analysgis
.  ber Analysis Number Sample ID Date Time BY Regult MCL
2286 TECE 377033 People's WS0410
08-95 #3 Raw 04/10/08 1545CST DLB 7.3 3.0
P




Florida F<partment of Environmental Pr'*?ction
Safe Drinking-+fater Program Laboratory Repting Format

/“'_‘_—_—_—————°=='—"—M
BLIC WATER 8YSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

Syslem Name: Peoples Water Service Company of Florida, Ino. PWS I.D. # FL 1170627
System Type (check one): bodcommunity [INontransient Noncommunity [ITransient Noncommunity

Address: 905 Lownde Avenue

City: Pensacola State: Florida ZIP Code: _32507-0815
Phone # _850-455-8552 Fax #: 850-456-1010
E-Mail Address: TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sampie Number; Location Code (if known);
Sample Date: 4/9/08 Sample Time: 8:51 _@ PM  (Circle One)
Sample Location (be specificy: Well 3 Effluent
Disinfectant Residual {(Required when reporting results for trihalomethanes and haloacetic acids): 0.6__ mg/L FieldpH: 7.2____
Sample Type (Check Only One) Reason(s) for Sample (Checl ali that apply)
[ IDistribution XIRoutine Comptiance (with 62-550) [CJQuarterly (which Quarter? )
JXEntry Point (o Distribution) [(CdConfimation of MCL Exceedance* [ ]Special (not for compliance with 62-550)
‘lant Tap (not for compliance with 62-550) [ IComposite of Multiple Sites™ [Mviotation Resolution
[ORaw (at well or intake) [_IClearance (permitting) [CJReplacement (of Invalidated Sample)
[IMax Residence Time [Jother:
[OJAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer Full Voc ‘
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a resuits page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: _Russ Bamett
"~ Sampler’s Phone #: 850-455-8552 Sampler’s Fax #: _850-456-1010
Sampler's E-Mail Address: _TheoDeleon@Peoples\WaterService.Com

CERTIFICATION (to be completed by sampler)

l, Russ Barrett , Water Plant Operator I
{Print Name) (Print Titie)

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

,Siqnature@ Date: &~ Z o

Repomng Format 62-550.7 30

cmn~ T T ~na
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o 7 T Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample (s) Received: 04/10/08
PWSID: 1170527 Sample Number: 377036

Lab Assigned Report Number or Job ID: 052808-12
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 Efflue

Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check all that apply)

Inorganics Synthetic QOrganics Volatile QOrganicg Disginfection Byproducts
__All 17 __ All 30 X All 21 _ Trihalomethanes
_ Partial __ All Except Dioxin_Partial __ Haloacetic Acids
__ Nitrate _ Partial _ Bromate
__ Nitrite __ Dioxin Only Radionuclides _ Chlorite
_ Asbestos 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 Jackson , President
do HEREBY CERTIFY that all atfached analytical data are correct and unless otherwise noted meet all requirements of the

National Environmental Laborgtory Accreditation § rence (NELAC) .

Signature: “Se—"7 (mﬂ»}_ﬁ_ Date: 5&908

* Failure to provide a valid and current DOH lab tification number and a current Analyte Sheet for the attached analysis
s
ab

resultg will result in rejection of the report, gible enforc¢ement anaingt the public water supply for failure to sample, and

may result in notification of the DOH Bureau of oratory Services.

**pPleage provide radiological sample dates and locations for each gquarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _¥es No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s} Requested (circle or highlight group(s) above)
_ Reviged Report Requested (circle or highlight group(s) above)

_ Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): _ MCL({d) Exceeded _ Detection(s) __ Incomplete Report
_ Missing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
| _ Other: i
Person Notified: Date Notified:
mments:
—ate Reviewed: DEP/DOH Reviewing Official:

Page 9 of REPORT # 052808-12




Page 10

L)

of REPORT # 052808-12

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

(PWS028)

Parameter MCL Sample Analysis Data hnalysis Analysis Analysis MDL Lab

ID  Name ug/l  Number Result(ug/l) Qual Time Method Date {ug/1) ID

2378 1,2,4-TRICHLOROBENZENE 70 377036 0.5U u 1545CST EPA 502.2 04/10/08 S B811405
2380 CIS-1,2-DICHLOROETHYLENE 70 377038 0.5U u 1545CST EPA 502.2 04/10/08 0.5 EB1105
2955 XYLENES (TOTAL) 10,000 377036 0.5U0 u 1545CST EPA 502.2 04/:0/08 5 EBl1105
2964 DICHLORCMETHANE 5 377036 0.5U u 1545CST EPA 502.2 04/10/08 5 EBl105
2968 O-DICHLOROBENZENE 6QC¢ 377026 o.50 u 1545Q5T EBA 502.2 04/10/08 5 EB81105
2969 PARA-DICHLOROBENZENE 75 377036 0.5U u 1545CST EPA 502.2 04/10/08 5 EB1105
2976 VINYL CHLORIDE 1 377036 0.50 U 1545CST EPA 502.2 04/10/08 .5 E81105
2977 1,1-DICHLOROETHYLENE 7 377036 0.5U u 1545C5T EPA 502.2 04/10/08 5 E81105
2979 TRANS-1,2-DICHLORCETHYLENE 100 377036 0.50 u 1545CST EPA 502.2 04/10/08 5 E81105
2980 1, 2-DICHLOROCETHANE 3 3177036 0.5U u 1545C8T EPA 502.2 04/10/08 S E81105
2981 1,1, 1-TRICHLOROETHANE 200 377016 0.50 v 1545CST EPA 502.2 04/10/08 5 BE81105
2982 (CARBON TETRACHLORIDE 3 377038 0.50 u 1545CST EPA 502.2 04/10/08 5 E81105
2983 1,2-DICHLORCPROPANE 5 377036 0.5U u 1545CST EPA S02.2 04/10/08 .5 E81105
2984 TRICHLOROETHYLENE 3 377036 0.510 u 1545CST EPA 502.2 04/10/08 5 E81105
2985 1,1,2-TRICHLOROETHANE S 3770386 0.5U0 u 1545CST EPA 502.2 04/10/08 5 E81105
2987 TETRACHLOROETHYLENE 3 377036 0.5U0 u 1545CST EPA 502.2 04/10/08 0.5 EB1105
2989 MONOCHLOROBENZENE 100 1377036 0.50 u .1545CST EPA 502.2 04/10/08 .5 EB1105
2990 BENZENE 1 377038 0.5U U 1545CST EPA 502.2 04/10/08 .5 E81105
2991 TOLUENE 1,000 377036 0.5U u 1545CST EPA 502.2 04/10/08 .5 EBl110S
2992 ETHYLBENZENE 700 377036 0.57 U 1545C5T EPA 502.2 04/10/08 5 E8110%
2996 STYRENE 100 377036 0.5U u 1545C8T EPA 502.2 04/10/08 .5 E81105



Fiorida "epartment of Environmental P/“ﬁction
Safe Drinking.-/Vater Program Laboratory Re\,c; ing Format

~PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

Jystern Name: Peoples Water Service Company of Florida, Inc. PWS |.D. # FL 1170527
System Type (checkoney:  XX|Community [INontransient Noncommunity [ITransient Nencommunity

Address: 905 Lownde Avenue

City. _Pensacola State: Florida. ZIP Code: 32507-0815
Phone #: 850-455-8552 Fax# 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION {to be completed by sampier)

Sample Number: Location Caode (if known):
Sample Date: 4/9/08 Sample Time: 8:48 PM  (Circle One}
Sample Location (be specific): Well 3 Raw
Disinfectant Residual (Required when reporiing results for trihalomethanes and haloacetic acidsy. NA___ mg/L Field pH: 5.2
Sample Type (Check Only Cne) Reason(s) for Sample (Check all that apply)
[(pistribution XIRoutine Compliance (with 62-550) [(JQuarterly (Ahich Quaster? )
[OEntry Point (to Distribution) [“Confirmation of MCL. Exceedance* [ ISpecial (not for compliance with 62-550)
“"'Piant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [CJViolation Resclution

dRaw (at well or intake) [[]Clearance (pemitting) [[JReplacement (of Invaiidated Sample)
[[IMax Residence Time []Other
[TJAve Residence Time Sampling Procedure Used or Other Comments:
[JNear First Customer Full Vog ‘

*See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances,

Sampler's Name: Russ Barrett
Sampler's Phone #. _850-455-8552 Sampler's Fax # _850-456-1010
Sampler’s E-Mail Address: _TheoDeleon@PeopiesVWaterService.Com

CERTIFICATION (to be completed by samplen)

I, Russ Barrett . Water Plant Qperator U

(Print Name) (Print Title)

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

complete and co%
Signature: / 7—7 . Date: 5%3

/\

Reporting Format 62-550.730

RV N +« - mAAn s
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VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

[S—

(PWS028)

Parameter MCL Sample BAnalysis Data Analysis Analysis Analysis MDL Lab

ID  Name ug/l  Number Result{ug/l} Qual Time Method Date (ug/l) ID

2378 1,2, 4-TRICHLOROCBENZENE 70 377033 0.5U u i545C8T EPA 502.2 04/10/08 5 E8110%
2380 CIS-1,2-DICHLOROETHYLENE 70 377033 0.5U u 1545CST EPA 502.2 04/10/08 5 EB1105
2955 XYLENES (TOTAL) 10,000 377033 0.5U u 1545C8T EPA 502.2 04/10/08 5 E81105
2964 DICHLOROMETHANE 5 377033 0.5U U 1545C8T EPA 502.2 04/10/08 .5 E81105
2968 O-DICHLOROBENZENE 600 377033 0.5U0 u 1545CST EPA 502.2 04/10/08 5 E8110%
2969 PARA-DICHLOROBENZENE 75 377033 0.50 u 1545C8T EPA 502.2 04/10/08 5 E81105
2976 VINYL CHLORIDE 1 377033 0.5U u 1545CST EPA 502.2 04/10/08 5 E81105
2977 1,1-DICHLOROETHYLENE 7 377033 0.5U U 1545CST EPA 502.2 04/10/08 5 E81105
2979 TRANS-1,2-DICHLOROCETHYLENE 100 377033 0.5U U 1545C8T EPA 502.2 04/10/08 5 E81i105
2980 1,2-DICHLOROETHANE 3 377033 0.50 u 1545C8T EPA 502.2 o04/10/08 .5 E81105
2981 1,1, 1-TRICHLOROETHANE 200 377033 0.50 U 1545CST EPA 502.2 04/10/08 .5 E81105
2982 CARBON TETRACHLORIDE 3 377033 0.50 U 1545CST EPA 502.2 04/10/08 .5 E81105
2983 1,2-DICHLOROPROPANE 5 377033 0.5U u 1545CST EPA 502.2 04/10/08 0.5 EB110S
2984 TRICHLOROETHYLENE 3 377033 6.9 1 1545CST EPA 502.2 04/10/08 .5 EB81105
2985 1t,1,2-TRICHLORQOETHANE 5 377033 0.5U u 1545CST EPA 502.2 04/10/08 .5 EB1105
2987 TETRACHLOROETHYLENE 3 377033 7.3 1545C8T EPA 502.2 04/10/08 .5 E81105
2989 MONOCHLOROBENZENE 100 377033 0.50 u 1545CST EPA 502.2 04/10/08 .5 EB110%
2950 BENZENE 1 377033 0.5U u 1545CST EPA 502.2 04/10/08 .5 EB1105
2991 TOLUENE 1,000 377033 ©.5U u 154508T EPA 502.2 04/10/08 .5 EBil0S
2992 ETHYLBENZENE 700 377033 0.5U U 1545CST EPA 502.2 04/10/08 .5 EB1l0S5
2996 STYRENE 100 1377033 0.5U0 u 1545CST EPA 502.2 04/10/08 0.5 EB1105



Florida ™<spartment of Environmental P,.r:fction

Safe Drinking-ater Program Laboratory Repwrting Format
—~ ’ .
JBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
- System Name: _Peoples Water Service Company of Florida, Inc. PWSID. #: FL 1170527
System Type (check one); @Community [CINontransient Noncommunity [ ITransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: _32507-0815
Phone #: _850-455-8552 Fax #: 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService. Com

SAMPLE INFORMATION {to be compieted by sampler)

Sample Number: Location Code (if inown):
Sample Date: 4/9/08 Sample Time: 8:49 @ PM  (Gircle One)
Sample Location (be specificy: Well 3 GAC #1 55%
Disinfectant Residual (Required when reporting resutts for trihalomethanes and haloacetic acids): NA____ mg/L FieidpH: 5.2
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[IDistribution BIRoutine Compliance (with 62-550) [CJQuarterty awhich Quarter? )
~Entry Point o Distribution) [ClConfirmation of MCL Exceedance* [1Special (not for compliance with 62-550)

Plant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™ [viotation Resolution
XIRaw (at well or intake) [JClearance (pemitting) {_IReplacement (of Invalidated Sample)
[(IMax Residence Time Clother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[“INear First Customer Full Voc

*See 62-550.500(6) for requirements and restrictions. **See 62-550,550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barett
Sampler's Phone #: _850-455-8552 Sampler's Fax # _850-456-1010
Sampler's E-Mail Address: TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)

L | Russ Barrett , Water Plant Operator ||
{Print Name) {Print Title)

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

complete and correct. %
Anature: , / = Q/7 Date: ?/7/5’ =

Reporting Format 62-550.730

thne T 1T ~ons
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Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08
PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 04/10/08
PWSID: 1170527 Sample Number: 377034

Lab Assigned Report Number or Job ID: 052808-12
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3 GAC #1
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
__ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ EDB _ Single Sample
Qtrly Composite**Secondaries

- — All 14

Were any analyses subcontracted? YES X NO _ Partial

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

CERTIFICATION

I, Trish Jackson . President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

Accreditation Lonflerence [{NELAC) .
Signature: ﬁﬁ-’ Date: ; Q@OQ

* Failure to provide a valid and current DOH 1 rtification number and a current Analyte Sheet for the attached analysis

National Environmental Labora

results will result in rejection of the report, ssible enforcement anainst the public¢ water supply for failure to sample, and
may result in notification of the DOH Bureau of Laboratory Services.
**Pleage provide radiclogical sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (tc be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analyais Info Satisfactory: _Yes _No
. Replacement Sample(s} Reguested {circle or highlight group(s) above)
_ Revised Report Reguested (circle or highlight group(g) above)

.. Additional Menitoring Reguired (circle or highlight group(s) above)

Reason{s): _ MCL(s} Exceeded _ Detection(s) _ Incomplete Report
_ Migeing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
erson Notified: Date Notified:
Smment s :
vate Reviewed: DEP/DOH Reviewing Official:

Page 5 of REPORT # 052808-12
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6 of REPORT # 052808-12 -
VOLATILE ORGANIC ANMALYSIS
62-550.310(2) (b)
(PWS028)

Sample Analysia Data Analysis Analysis  Analysis MDL Lab

Number Resgult(ug/l) Qual Time Method Date {ug/fiy ID
377034 0.5U u 154SCST EPA 502.2 04/10/08 0.5 E81105
377034 0.5U u 1545CST EPA 502.2 04/10/08 5 EB81108
377034 6.5U u 1545¢ST EPA 502.2 o4/10/08 0.5 EB1105
377034 0.5U0 u 1545C8T EPA 502.2 04/10/08 .5 EBll0s
377034 0.5U u 154SCST EPA 502.2 04/10/08 0.5 EB1105
377034 0.5U u 1545CST EPA 502.2 04/10/08 5 EB81105
377034 0.5U u 1545CST EPA 502.2 04/10/08 .5 EB1105
377034 0.5U0 U 1545CST EPA 502.2 04/10/08 .5 EB1105
377034 0.5U U 1545CST EPA S02.2 04/10/08 0.5 E81105
377034 0.5U U 1545CST EPA 502.2 04/10/08 0.5 E41105
377034 0.5U U 1545CST EPA 502.2 04/10/08 5 E81105
377034 0.50 u 1545CST EPA 502.2 04/10/08 .5 E811(C5
377034 0.5U U 1545CST EPA 502.2 04/10/08 .5 E81105
377034 0.8 I 1545CST EPA §02.2 04/10/08 5 E81105
377034 0.5U U 1545CST EPA 502.2 04/10/08 .5 Ef1105
377034 2.0 I 1545CST EPA 502.2 04/10/08 5 E81105
377034 0.50 U 1545CST EPA S02.2 04/10/08 .5 ES1105
377034 0.5U u 1545CST EPA 502.2 04/10/08 .5 EB1105
377034 D.5U u 1545CST EPA 502.2 04/10/08 .5 E§1105
377034 0.5U U 1545CST EPA 502.2 04/10/08 .5 EB1105
3177034 0.5U U 1545CST EPA 502.2 04/10/08 .5 B8l105

Parameter MCL

ID__ Name ug/1

2378 1,2,4-TRICHLOROBENZENE 70
2380 (I5-1,2~DICHLOROETHYLENE 70
2955 XYLENES (TOTAL) 10,000
2964 DICHLORCMETHANE s
2968 (- DICHLOROBENZENE 600
2969 PARA-DICHLOROBENZENE 75
2976 VINYL CHLORIDE 1
2977 1,1-DICHLOROETHYLENE 7
2979 TRANS-1,2-DICHLORQOETHYLENE 100
2980 1,2-DICHLOROETHANE 3
2981 1,1, 1-TRICHLOROETHANE 200
2982 CARBON TETRACHLORIDE 3
2%83 1, 2-DICHLOROPROPANE 5
2984 TRICHLORCETHYLENE 3
2985 1,1, 2-TRICHLOROETHANE 5
2987 TETRACHLCOROETHYLENE 3
2989 MONOCHLOROBENZENE 104
2990 BENZENE 1
2991 TOLUENE 1,000
2992 BETHYLBENZENE 700
2996 STYRENE 100



Florida <partment of Environmental Pr~*ection
Safe Drinkinéx)gter Program Laboratory Rep«rting Format

1
1

e
BLIC WATER SYSTEM INFORMATION (tc be completed by sampler — Please type or print legibly)

System Name: _Peoples Water Service Company of Florida, Inc. PWS I.D. #: FL 1170527
System Type (checkone):  POdCommunity [_INontransient Noncommunity [ JTransient Noncommunity
Address: 8905 Lownde Avenue

City: _Pensacola State: Florida ZIP Code: 32507-0815
Phone # _850-455-8552 Fax #: 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code @f known):
Sample Date: 4/9/08 Sample Time: 8:50 PM  (Circle One)
Sample Location (be specificy: Well 3 GAC #2 55%
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloacetic acids): NA__ mg/L FieldpH: 5.2 _
Sample T Check Only One Reason(s) for Sample (Check all that apply)
[IDistribution [XIRoutine Compliance (with 62-550) [OJQuarteriy (mich Quarter? )
A= Entry Point (to Distribution) ClConfirmation of MCL Exceedance* [[Special (not for compliance with 62-550)

—ttant Tap (not for compliance with 62-550) [_JComposite of Multiple Sites** [CIViolation Resolution
DIRaw (at welt or intake) { IClearance (permiting) [CIRepiacement (of invalidated Sample)
[CIMax Residence Time [CJother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[ INear First Customer Full Voc

*See 62-550.500(8) for requirements and resfrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler's Phone #. _850-455-8552 Sampler's Fax #. 850-456-1010
Sampier's E-Mail Address: _TheoDeleon@PeoplesWaterService. Com ;

CERTIFICATION (to be completed by sampler)

1, Russ Barrett . Water Plant Operator |l
(Print Name) (Print Title)

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

A~qnature: /KC‘/}? Date: f’/// Z ot

Reporting Format 62-550.730

TAnm T T m~soa
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Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANAI/YSIS INFORMATION (to be completed by lab) Date Sample (S) Recéived: 04/10/08
PWSID: 1170527 Sample Number: 377035

Lab Assigned Report Number or Job ID: 052808-12
System Name:Peoples Water Service Co. Of FLL Sample Location: Well #3 GAC #:
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics’ Synthetic Organics Volatile Organics Diginfection Byproducts
_ ALl 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate - _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radicnuclides _ Chlorite
_ Asbestos Only _ EDB __ Single Sample

_ Qtrly Composite**Secondaries

~_all 1a

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 Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

National Eavironmental Laborgfory Accredital a onfergnce (NELAC) .
| N ks <2908
Slgnature :_LE <) Date: ‘0

* Failure to provide a valid and current DOH certification number and a current Analyte Sheet for the attached analysis
results will result in rejection of the re; . Possible enforcement anainst the public water supply for fallure to sawmple, and

may result in notification of the DOH Bureau of Laboratory Bervices.
**Please provide radiclogical sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completes by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_. Replacement Sample(s) Requested (circle or highlight group{s)} above)
_ Reviped Report Requested {circle or highlight group(s) above}

_ Additional Monitorxing Required (circle or highlight group{s) above)

Reagon{s): _ MCL{s) Exceeded _ Detection(s} . Incomplete Report
_ Migsing Analyte Sheet (s8) _ Location Umsatisfactory _ Analysie Unsatisfactory
_ Other; . :
Person Notified: Date Notified:
Comments:
#Tate Reviewed: DEP/DOH Reviewing Official:

Page 7 of REPORT # 052808-12
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S , Page B8 of REPORT # 052808-12
VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b}
{PWE028)
Parameter MCL Sample Analysis Data Analysis Analysis hnalysis MDL lab
ID  Name ug/l _ Number Result(ug/l) Qual Time Method Date {ug/1) ID
2378 1,2,4-TRICHLOROBENZENE 70 377035 0.5U U 1545CST EPA 502.2 04/10/08 0.5 EB1105
2380 CIS-1,2-DICHLOROETHYLENE 70 377035 ¢.5U u 1545CST EPA 502.2 04/10/08 .5 E81105
2955 XYLENES (TOTAL) 10,000 377035 0.5U U 1545CST EPA 502.2 04/10/08 0.5 EB1i05
2964 DICHLOROMETHANE 5 377035 0.5 U 1545CST EPA 502.2 04/10/08 S E81105
2968 0O-DICHLOROBENZENE 600 377035 0.50 u 1545CST EPA 502.2  0a2/10/08 0.5 EB1105
2969 PARA-DICHLOROBENZENE 75 377035 0.5U u 1545CST EPA 502.2 04/10/08 0.5 E81105
2976 VINYL CHLORIDE 1 377035 0.5U U 1545CST EPA 502.2 04/10/08 .5 E81105
2977 1, 1-DICHLOROETHYLENE 7 377035 0.5U u 1545CST EPA 502.2 04/10/08 5 E81105
2979 TRANS-1,2-DICHLORQOETHYLENE 100 377035 0.5 J 1545CST EPA 502.2 04/10/08 0.5 EB1105
2980 '1,2-DICHLOROETHANE 3 377035 0.50 U 1545CST EPA 502.2 04/10/08 0.5 EB1105
2981 1,1, 1-TRICHLOROETHANE 200 377035 0.5U0 u 1545CST EPA 502.2 04/10/08 .5 EB1105
2982 CARBON TETRACHLORIDE 3 377028 ¢.50 U 1545CST EPA 502.2 0&/10/08 .5 EB1105
2983 1, 2-DICHLOROPROPANE 5 377035 0.5U u 1545CST EPA 502.2 04/10/08 .5 E81105
2984 TRICHLOROETHYLENE 3 377035 0.50 u 1545CST EPA 502.2 04/10/08 5 E81105
2985 1,1, 2-TRICHLOROETHANE 5 377035 ¢.5U0 U 1545CS8T EPA 502.2 04/10/08 0.5 E811Q5
2987 TETRACHLOROETHYLENE 3 377035 2.2 I 1545C8T EPA 502.2 04/10/08 0.5 E81105
2989 MONOCHLORCBENZENE 100 377035 0.5U U 1545C8T EPA 502.2 04/10/08 .5 EB1l105
2990 BENZENE 1 377035 0.5U u 1545CST EPA S502.2 04/10/08 5 EBL105
2991 TOLUENE 1,000 3770395 0.5U o] 1545C8T EPA 502.2 04/10/08 0.5 E81105
2992 ETHYLBENZENE 700 377035 0.5U U 1545CST EPA 502.2 04/10/08 0.5 E81105
2596 STYRENE 100 377038 0.5U u 1545CST EPA 502.2 04/10/08 .5 EB1105




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 061908-10 Page 1
REPORT DATE: 06/19/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211

~=ONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 22 Pages
Custody sheet #12789 1 Pages
DEP signature sheets 9 Pages
Data qualifier legend 1 Pages

PRESIDENT

These test results meet all NELAC requirements 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 guestions 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

ly to those specific samples listed.

itatement of estimated uncertainty of test results is available
L. request.
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

LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/07/08
PWSID: 1170527 Sample Number: 3794489

Lab Assigned Report Number or Job ID: 061508-10
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 Efflue
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
__ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ EDR _ Single Sample

_ Qtrly Composite**Secondaries

— AIT 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 Jackson , President
do HEREBY CERTIFY that all atjached analytical data are correct and unless otherwise noted meet all reguirements of the
Rerence (NELAC).

, ,“ \/ Date: - ~
ertification number and a current Analyte Sheet for the attached analysis
possible enforcement anainst the public water supply for failure to sample, and

Naticnal Environmental Labgrgtory Accreditatiop

Signature:
* Failure to provide a valid and current DOH lab
results will result in rejection of the report
may result in notification of the DOH Bureau of Laboratory Services.

**Please provide radiological sample dates and locationsg for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
.. Replacement Sample(s) Requested {circle or highlight group(s) above)
_ Revised Report Requested {circle or highlight group{s)} above)

_ Baditiomal Monitoring Required (circle or highlight group(s) above)

Reason(s}: _ MCL(8) Exceeded _ Detection(s) _ Incomplete Report
_ Miesing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
. Other:

Person Notified: : Date Notified:

Jate Reviewed: DEP/DOH Reviewing Official:

Page 9 of REPORT # 061908-10
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Parameter

iD

Name

2378
2380
2955
2964
2968
2969
2976
2877
2979
2980
2981
2982
2983

2984
2985

2987
23989
2990
2991

2992

2996

1,2, 4-TRICHLOROBENZENE
€I5-1,2-DICHLOROETHYLENE
XYLENES (TOTAL)
DICHLOROMETHANE

0+ DICHLOROBENZENE
PARA-DICHLOROBENZENE
VINYL CHLORIDE

1, 1-DICHLORCETHYLENE
TRANS -1, 2-DICHLOROETHYLENE
1, 2-DICHLOROETHANE
1,1, 1-TRICHLOROETHANE
CARBON TETRACHLORIDE
1, 2-DICHL.OROPROPANE
TRICHLORGETHYLENE
1,1,2-TRICHLOROETHANE
TETRACHLOROETHYLENE
MONOCHLOROBENZENE
BENZENE

TOLUENE

ETHYLBENZENE

STYRENE

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b}
(PWS028)

MCL Sample Analysis
ug/1 Number Result (ug/l)

70 379449 0.5U
79 379449 0.50
10,000 379449 0.50
5 379449 0.50
600 375449 0.5U
75 379449 0.5U
1 375449 0.5U

7 379449 0.sU
100 379449 0.5u
3 3794409 0.5U
200 379249 0.5U
3 379449 0.5U0

5 379449 Q.51

3 379449 0.5U

5 379449 0.50

3 379449 0.5U
100 379449 0.54
1 379449 0.5U
1,000 379449 0.5U
700 379449 0.5U
100 379449 0.5U0

Data Analysis Analysis  Analysis MDL Lab

Qual Time Method Date {ug/l) ID

u 0800CST EPA 502.2 05/19/08 .5 E81105
U 0800CST EPA 502.2 05/19/08 .5 EB1105
u 0BOOCST EPA 502.2 05/19/08 .5 E81105
U 0DAOQCST EPA 502.2 05/1%/08 .5 EB1105
U 0B0O0CST EPA 502.2 05/19/08 5 E81105
U 0800CST EPA 502.2 05/15/08 .5 EB118%5
u 0BOOCST EPA 502.2 05/19/08 5 E81105
u 0BQOCST EPA 502.2 05/1%/08 .5 EB1105
u 0800CST EPA 502.2 05/19/08 .5 E81105
u 0800CST EPA 502.2 05/12/08 0.5 EB110S
U 0BOOCST EPA 502.2 05/19/08 0.5 E81105
u 0800CST EPA 502.2 0S5/13/08 .5 E81105
U 0800CST EPA 502.2 05/19/08 .5 EB1105
u 0800CST EPA 502.2 05/19/08 .5 E81105
u 0BQOCST EPA 502.2 05/13/08 .5 E81105
u 0800CST EPA 502.2 05/1%/08 .5 EB1105
U 0800CST EPA 502.2 05/19/08 .5 E81105
U 0BOOCST EPA 502.2 05/19/08 0.5 EB1105
u 0800CST EPA 502.2 05/19/08 .5 E81105
U 0DB0GCST EPA 502.2 05/19/08 .S EB13105
U 0800CST EPA 502.2 05/19/08 0.5 E81105



Floridg epartment of Environmental (__tection
Safe Drinki ater Program Laboratdry Reporting Format

"~ UBLIC WATER SYSTEM INFORMATION (to be completad by sampler — Please type o print legibly)
System Name: _Peoples Water Service Company of Florida, Inc. PWS I.D. #: FL 1170527
System Type (checkone):  PXCommunity [CINontransient Noncommunity [Transient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola . State: Florida ZIP Code: 32507-0815
Phone #: 850-455-8552 Fax # _850-456-1010

E-Mail Address: TheoDeleon@Peoples\WaterService.Com

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: . Location Code (if known);
Sample Date: 5/6/08 Sample Time: 10:05 ,;wg é@ PM  (Circle One)

Sample Location (be specific): Well 3 RAW

Disinfectant Residual {(Required when reporting results for trhalomethanes and haloaceticacidsy: __ mgfl FieldpH: 5.4_
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[Jpistribution BIRoutine Compliance (with 62-550) ClQuarterly (which Quarterz 2nd_____ )
/EZEntry Point (to Distribution) [CIconfimmation of MCL Exceedance* [[1Special (not for compliance with 62-550)
2lant Tap (not for compliance with 62-550) [(OJComposite of Multiple Sites™ [violation Resofution
[ IRaw (at well or intake) [IcClearance (permitting) [ 1Replacement (of Invalidated Sample)
[Max Residence Time [other:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[ INear First Customer Full VOC
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550{4) for requirements and
NOTE: See §2-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler's Phone #: 850-455-8552 Sampler's Fax #: _850-456-1010
Sampler's E-Mail Address. _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampier)

l, Russ Barrett , Water Plant Operator |l
(Print Name) (Print Title)

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

Signature: / % < Date: (/é/ﬂ 24
7 / 77

Reporting Farmat 62-550.730

T T LI 4 ~ra s
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Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/07/08
PWSID: 1170527 Sample Number: 379446

Lab Assigned Report Number or Job ID: 061908-10
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3-Influ

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproduct:
_ A1l 17 _ All 30 X All 21 _ Trihalowmethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
__ Nitrite _ Dioxin Only Radionuclides __ Chlorite
_ Asbestos 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 LAR¥*

CERTIFICATION
I, Trish Jackson , Pregident
do HEREBY CERTIFY that all atfached analytical data are correct and unless otherwise noted meet all requirements of the
National Environmental Labo ory Accreditatipn erence [NELAC) .
L
Signature: (= Date: ’ -CD
* Failure to provide a valid and current DOH lab cértlification number and a current Analyte Sheet for the attached analysis
resulte will result in rejection of the report, pogsible enforcement anainst the public water supply for failure to samble, and
may result in notification of the DOH Bureau of Labbr tory Services.
**Please provide radiclogical sample dates and locations for each gquarter.
COMPLIANCE DETERMINATION {to be completed by DEP or DOH)
Sample Collection Info Satisfactory: _Yes No Sample Analysis Info SatisFactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
_ Revised Report Requested (circle or highlight group(s)} above)
_ Additional Monitoring Required (circle or highlight group{z) above)
Reason(s): _ MCL(8) Exceeded _ Detection(s) . Incomplete Report
_ Missing Analyte Sheet(s) . Location Unsatisfactory _ Analysis Unsatiefactory
_ Other:
Person Notified: Date Notified:
,*Comments:
‘ate Reviewed: DEP/DOH Reviewing Official:

Page 23 of REPORT # 061908-10
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VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

(PWS028)

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab

ID Name ug/1 Number Result(ug/l) Qual Time Method Date {ug/l) 1D

2378 1,2,4-TRICHLOROBENZENE 70 379446 0.5U u DBOOCST EPA 502.2 05/19/08 0.5 EB1105
2380 CIS-1,2-DICHLOROETHYLENE 70 379446 0.50 u 0800CST EPA 502.2 05/19/08 0.5 EB81105
2955 XYLENES (TOTAL) 10,000 379446 0.5U u 08000ST EPA 502.2 05/19%/08 5 EB110S
2964 DICHLOROMETHANE 5 179446 0.50 U 0BOOCST EPA 502.2 05/19%/08 5 E8110S
2968 O-DICHLOROBENZENE 600 379446 0.5U u 0800CST EPA 502.2 05/19/08 S EB110S
2969 PARA-DICHLOROBENZENE 76 379446 0.5U U 0800CST EPA S502.2 05/19/08 0.5 EB1105
2976 VINYL CHLORIDE 1 379446 0.5U u 0800CST EPA 502.2 05/19/08 5 EB1105
2377 1,1-DICHLOROETHYLENE T 379446 0.5U u 0BOOCST EPA 502.2 05/19/08 .5 EB11GS
2973 TRANS-1,2-DICHLOROCETHYLENE 100 3793446 Q.50 u 0BGOCST EPA 502.2 05/19/08 .5 EB11Qs
2980 1,2-DICHLOROCETHANE 3 275446 0.5U u 0800CST EPA 502.2 05/1%/08 .5 EBl1105
2981 1,1,1-TRICHLOROETHANE 200 379446 D.5U U 0800CST EPA 502.2 05/19/08 5 E81105
2982 CARBON TETRACHLORIDE 3 379446 Q.50 U 0800CST EPA 502.2 05/19/08 .5 EB1105
2983 1,2-DICHLOROPROPANE 5 3794486 0.50 u 080OCST EPA 502.2 08/19/08 .5 EB1105
2984 TRICHLORCETHYLENE 3 37%446 G.5U u 0800CST EPA 502.2 05/19/08 0.5 EB110S
2985 1,1, 2-TRICHLOROETHANE 5 379446 ¢.5U u 0800CST EPA 502.2 05/1%/08 .5 EB81105
2987 TETRACHLORCETHYLENE 3 379446 25.1 0BOOCST EPA 502.2 05/19/08 5 E81105
2989 MONOCHLOROBENZENE 100 379446 0.5U0 u DB00CST EPA 502.2 05/19/08 0.5 E81105
2990 BENZENE 1 379446 0.5U0 U 0B0OOCST EPA 502.2 05/15/08 0.5 EB1105
2991 TOLUENE 1,000 375446 0.5U u 0800CST EPA 502.2 05/15%/08 0.5 EB110S
2992 ETHYLBENZENE 700 2379446 0.5U U 0800CST EPA 502.2 05/19/08 0.5 EB1105
2996 BTYRENE 100 379446 Q.50 u G800CST EPA 502.2 05/19/08 0.5 EBllo5



Florig~yDepartment of Environmenta__lotection
Safe Drin Water Program Laboratory Reporting Format

< UBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)

Systemn Name: _Peoples Water Service Company of Florida, Inc. PWS ILD. #: FL 1170527
Systemn Type (check one): @Community [TINontransient Noncommunity CIransient Noncommunity

Address: 905 Lownde Avenue

City. Pensacola State: _Florida ZIP Code: 32507-0815
Phone #: _850-455-8552 Fax #: 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)
Sample Number: Location Code (if known):

Sample Date: 5/6/08 Sample Time: 10:G9 @ PM  (Circle One)
Sample Location (be specific): Well 3 GAC #1 55%
Disinfectant Residual (Required when reporting resuits for trihalomethanes and haloaceticacids). _ mgfL FieldpH: 54___
Sample Type (Check Only One} Reason(s) for Sample (Check all that apply)
[Distribution BdRoutine Compliance (with 62-550) [CQuarterty pWnich Quaterz2nd______ )
BJEntry Point (to Distribution) [TlConfirmation of MCL Exceedance* [ 1Special (not for compliance with 62-550)
Piant Tap (not for compliance with 62-550) [JComposite of Muttiple Sites** [Jviolation Resolution

CIRaw (at wet of intake) [ JClearance (pemmitting) [IReplacement (of invalidated Sample)
[[JMax Residence Time [Jother:
[CJave Residence Time Sampling Procedure Used or Other Comments:
[OINear First Customer Full vOC

*See 62-550.500(8} for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements aftach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barrett
Sampler’s Phone #: 850-455-8552 Sampler's Fax #: _850-456-1010
Sampler's E-Mail Address: TheoDeleon@PeoplesWalerService.Com

CERTIFICATION (to be completed by sampier)

L Russ Barrett . Water Plant Operator I
{Print Name) {Print Titie)

do HEREBY CERTIFY that the above public water system and sample co|lectxon information is

complete and correct,
Signature: //K‘O;? Date: §/%/75

chottmg Format 62 350. 730

LTV N v ~r s



Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/07/08
PWSID: 1170527 Sample Number: 379447

Lab Assigned Report Number or Job ID: 061908-10
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #1

Group(s} analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
__ Nitrate _ Partial _ Bromate
__ Nitrite _ Dioxin Only Radionuclides __ Chlorite
_ Asbestos Only _ EDB _ S8Single Sample

_ Qtrly Composite**Secondaries

_ A1l 14

Were any analyses subcontracted? YES X NO _ Partial

If yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SURCONTRACTED LARB*

CERTIFICATION
I, Trish Jackson . President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

e (NELAC).

0ol Date: (O]CLOQ/

rtification nunber and a current Analyte Sheet for the attached analiysis

gible enforcement anainst the public water supply for failure to sample, and
**Please provide radioclogical sample dates and locations for each quarter.

‘Naticonal Environmental

Signature = ) —A

* Failure to provide a valid and current DOH 1la

regsults will resgult in rejection of the report,

may result in notification of the DOH Bureau of oratory Services.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Infe Satisfactory: _Yea No Sample Analysig Info Satisfactory: _Yes No
_ Replacement Sample(s8) Requested (circle or highlight groupi{s) above)

_ Revised Report Requested (circle or highlight group{s) above}

_ Additional Monitoring Required (circle or highlight group(s) above)

Reason{s}: _ MCL(8) Exceeded _ Detectien(s) _ Incomplete Report
_. Missing Analyte Sheet{s) .. Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
‘omments:
Jate Reviewed: DEP/DOH Reviewing Official:

Page 5 of REPORT # 061908-10
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VOLATILE ORGANIC ANALYSIS
62-550.310(2) {b)

{PWS028)

Parameter MCL Sample Analysis Data Analysis Analysis hnalysis MDL Lab

ID Name ug/l Number Result(ug/l) Qual Time Method Date {ug/1l) ID

2378 1,2, 4-TRICHLOROBENZENE 70 3795447 0.5U0 u 0800CET EPA 502.2 05/19/08 0.5 BEL105
2380 CIS-1,2-DICHLORCETHYLENE 70 379447 0.5 U 0800CST EPA 502.2 05/19/08 0.5 E81105
2%55 XYLENES (TOTAL) 10,000 379447 0.50 U 0BOOCST EPA 502.2 05/19/08 0.5 E8l105
2964 DICHLOROMETHANE 5 379447 0.50 U DBEOOCST EPA 502.2 05/19/08 0.5 E81105
2968 O-DICHLORCBENZENE 600 379447 0.5U U 0800CST EPA 502.2 05/1%/08 0.5 EB1105
2965 PARA-DICHLORCBENZENE 75 379447 0.5U U 0800CST EPA 502.2 05/18/08 0.5 E81105
2976 VINYL CHLORIDE 1 379447 0.5U0 u 0800CST EPA 502.2 05/19/08 0.5 E81105
2977 1,1-DICHLOROETHYLENE 7 379447 0.5U0 u 080GCST EPA 502.2 05/19/08 0.5 E81105
2979 TRANS-1,2-DICHLOROETHYLENE 100 3792447 0.50 U 0800CST EPA 502.2 05/19/08 S E81105
2980 1,2-DICHLOROETHANE 3 379447 0.50 v 0B00CST EPA 502.2 05/19/08 ©.5 E81105
2981 1,1,1-TRICHLOROETHANE 200 379447 0.5U U 0800CST EPA 502.2 05/1%/08 ¢.5 EB11405
2982 CARBON TETRACHLORIDE 3 3179447 0.5U u 0800CST EPA 502.2 05/1%/08 .5 E81105
2983 1,2-DICHLORQPROPANE 5 379447 Q.50 U 0800CET EPA 502.2 05/1%/08 0.5 EB1105
2984 TRICHLORCETHYLENE 3 379447 G.5U U 0B00OCST EPA 502.2 05/1%/08 -5 E81105
2985 1,1, 2-TRICHLOROETHANE 5 379447 0.5U U 0800CST EPA 502.2 05/19/08 0.5 E81105
2987 TETRACHLORCETHYLENE 3 379447 5.7 0800CST EPA S502.2 05/19/08 0.5 EB:l105
2989 MONOCHLOROBENZENE 100 379447 0.50 U 0800CST EPA 502.2 05/19/08 0.5 E81105
2990 BENZENE 1 379447 0.59 u 0800CST EPA 502.2 05/19/08 5 EBLl1Gh
2991 TOLUENE 1,000 379447 Q.50 1) 08Q0CST EPA 502.2 05/19/08 .5 E8110C5
2982 ETHYLBENZERE 700 379447 0.50 u 0800CST EPA 502.2 05/19/08 .5 EB11(Q5S
2996 STYRENE 100 379447 0.5U U 0800CST EPA 502.2 05/19/08 .5 EB1105



Flori¢~Pepartment of Environmentak _jotection
Safe Drinkind Water Program Laboratory Reporting Format

—

BLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
System Name: Peoples Water Service Company of Florida, Inc. PWS 1.D. #: FL 1170527
System Type (check one). @Community LINontransient Noncommunity [CJTransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax #: 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (it known}:
Sample Date: 5/6/08 Sample Time: 10:15 @ PM (Circle One)
Sample Location (be specificy: Well 3 GAC #2 55% '
Disinfectant Residual (Required when reporting results for trinalomethanes and haloaceticacids): __ mg/L Field pH: 5.4____
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[JDistribution PdRoutine Compliance (with 62-550) CQuarterdy ghich Quarter? 2nd )
AEntry Point (o Distribution) [CIConfirmation of MCL Exceedance® [ 1Special (not for compliance with 62-550)

__~lant Tap (not for compliance with 62-550) [ClComposite of Multiple Sites** [Oviolation Resolution
[CIRaw (at well or intake) []Clearance (pemitting) [IReplacement (of Invalidated Sample)
[IMax Residence Time [Clother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[ONear First Customer Fult VOC

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barreit
Sampler's Phone #: _850-455-8552 . Sampler’s Fax #:. 850-456-1010
Sampler's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampier)

1, Russ Barrett , Water Plant Operator il
' (Print Name} {Print Title)

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

complete and co%
Fanature: ,/ Q—//’) Date: {/é / zaz

Reporting Format 62-550.730

TAnm T T LY ]
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T Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATCRY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be compieted by lab) Date Sample (S) Received: 05/07/08
PWSID: 1170527 Sample Number: 379448

Lab Assigned Report Number or Job ID: 061908-10
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3 GAC #2

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply}

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ A1l 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos 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 SURCONTRACTED LAB*

CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

Date: é) ’[Cf\-gg

gb certification number and a current Analyte Sheet for the attached analysis
possible enforcement anainst the public water supply for failure to sample, and

Naticonal Environmental Confere'rce (NELAC) .

F

Signature:

* Failure to provide a valid and current DOH

regults will result in rejection of the repo -‘,

may result in notification of the DOH Bureau of Laboratory Services.

**Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Sacisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested {circle or highlight group{s)} above)
_ Revised Report Requested (circle or highlight group(s) above)

_ Rdditional Monitoring Regquired (circle or highlight group(s) above)

Reason{s}: _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Mimssing Analyte Sheet (s} _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other: '
Person Notified: Date Notified:
7 Tomments:
Jate Reviewed: DEP/DOH Reviewing Official:

Page 7 of REPORT # 061908-10
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Parameter

ID

Name

2378
2380
2955
2964
2968
2969
2976
2977
25879
2980
2981
2982
2983
2984
2985
2987
2989
2990

2991
2992
2996

1,2, 4-TRICHLOROBENZENE
CIS-1,2-DICHLOROETHYLENE
XYLENES (TOTAL)
DICHLOROMETHANE

0- DICHLOROBENZENE
PARA-DICHLOROBENZENE
VINYL CHLORIDE

1, 1- DICHLOROETHYLENE
TRANS-1, 2- DICHLOROETHYLENE
1,2-DICHLOROETHANE
1,1, 1-TRICHLOROETHANE
CARBON TETRACHLORIDE
1, 2-DICHLOROPROPANE
TRICHLOROETHYLENE

1,1, 2-TRI CHLOROETHANE
TETRACHLOROETHYLENE
MONOCHLOROBENZENE
BENZENE

TOLUENE

ETHYLBENZENE

STYRENE

VOLATILE ORGANIC ANALYSIS

MCL

70

70
10,000
5

600

75

1

7

100

W W o W O W

100

1,000
700
100

379448
379448
379448
372448
379448
379448
372448
379448
379448
375448
379448
372448
379448
179448
379448
379448
379448
379448
379448
379448
379448

Sample Analysis
ug/1 Number Result{ug/l)

62-550.310(2) (b)

(PWS028)
Data Analyais Analysis Analysis MDL iab
Cual Time Methed Date {ug/1) ID
0.50 u 0B00CST EPA 502.2 05/19/08 .5 EB1105
0.5U0 u 0B00CST EPA 502.2 05/19/08 .S EB1105
0.5U U 0BOOCST EPA S02.2 05/1%/08 .5 EB1105
0.5U U 0800CST EPA 502.2 05/1%/08 5 EB1105
Q.50 u 0800CST EPA 502.2 05/13/08 S EB1105
0.5U U 0800CST EPA 502.2 05/19/08 0.5 E8110S
0.5U u 0800CST EPA 502.2 05/19/08 0.5 E8110S
0.50 u 0800CST EPA 502.2 05/15/08 5 EB1105
0.5U U 0800CST EPA 502.2 05/19/08 0.5 EB1108
0.5U U 0800CST EPA 502.2 05/19/08 5 EB1105
0.5U0 u 0800CST EPA 502.2 05/1%9/08 0.5 EB1105
0.5U U 0800CST EPA 502.2 05/19/08 0.5 EB1105
0.5U u 0800CST EPA 502.2 05/19/08 5 EB1105
0.50 u 0800CST EPA 502.2 05/19/08 0.5 EB1105
0.5V U 0800CST EPA 502.2 05/13/08 0.5 EB110S
2.4 I 0B0OCST EPA 502.2 05/19/08 .5 EB1105
0.5 U 0800CST EPA 502.2 05/1%/08 0.5 EB110S5
0.5 1) 0800CST EPA 502.2 05/15/08 0.5 EB1105
0.5U0 u 0800CST EPA 502.2 05/13/08 0.5 EB1105
0.5U u 0800CST EPA 502.2 05/19/08 .5 E@81165
0.50 u 0800CST EPA 502.2 05/19/08 .5 EB1105



. Flori¢ * Department of Environmental. _btection
Safe Drinking Water Program Laboratory Reporting Format

- UBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
System Name: _Peoples Water Service Company of Florida, Inc. PWS LD. # FL 1170527
System Type (check one); @Community [INontransient Noncommunity JTransient Noncommunity
Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZI\P Code: 32507-0815
Phone #: _850-455-8552 Fax # _850-456-1010

E-Mail Address: TheoDeleon@Peoples\WaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Mumber: Location Code (f known):

Sampie Date: 5/6/08 Sample Time: 10:10 @ PM  (Cirde One}

Sample Location (be specific): Well 3 Effluent

Disinfectant Resitdual (Required when reporting results for trihajomethanes and haloacetic acids): 0.5___ mg/l Field pH: 7.0

Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)

[IDistribution KRoutine Compliance (with 62-550) [JQuarterly (Which Quarter? 2nd )
_IXEntry Point (to Distribution) [Jconfirmation of MCL Exceedance* [ ]Special (not for compliance with 62-550)
 Plant Tap (not for compliance with 62-550) [CJComposite of Multipie Sites™ [Jviolation Resolution

[ IRaw (at well or intake) [IClearance (pemitting) [CIRepilacement (of Invalidated Sample)

[CIMax Residence Time [Jother:

[[JAve Residence Time Sampling Procedure Used or Other Comments:

[“INear First Customer Fuli VOC

*See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requirements and
NOTE: See 62-550.512{3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barrett

Sampler's Phone #: _850-455-8552 Sampler's Fax #: _850-456-1010
Sampler's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (o be completed by sampler)

i, Russ Barrett . Water Plant Operator ||
(Print Name) {Print Title)

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

Signature: y/ K C//? Date: J://Zﬁ 5

Reporting Format 62-550.730

R Y + T ~r s



O L

Analysis Results Above MCL

age 1
ient Sample Analysis
~umber Analysis Number Sample ID Date Time BY Result MCL
2286 TECE 379446 People's WS0507
08-285 #3 Raw 05/19/08 0800CST DLB 25.1 3.0
2286 TECE 379447 People's WS0507
08-286 #3 GAC#1 05/19/08 0800CST DLB 5.7 3.0
—_



Fioridaj™ jpartment of Environmental Pr-‘ection
Safe Drinking-vVater Program Laboratory Reprting Format

& IBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
System Name: _Peoples Water Service Company of Florida, Inc. PWS I.D. # FL 1170627
System Type (check one). @Community [CINontransient Noncommunity [ITransient Noncommunity
Address: 805 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: 32507-0815
Phone #; 850-455-8552 A Fax #: 850-456-1010
E-Mail Address: TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION {to be completed by sampler)

Sample Number: Location Code (if know
Sample Date: 3/12/08 Sample Time: ﬁ@_ ‘ PM  (Circls One)

Sample Location (be specificy: Well 3 Effluent

Disinfectant Residual (Required when reporting results for trinalomethanes and haloacetic acids): 7.0___ mg/L FieldpH: 0.7____
Sample Type (Check Only One) Reason(s) for Sample {Check ali that appiy)
[CJDistribution XRoutine Compliance (with 62-550) CJQuartedy WhichQuarterz )
,EEntry Point (to Distribution) [CIconfinmation of MCL Exceedance* [[]Special (not for compliance with 62-550)
lant Tap (not for compliance with 62-550) [ 1lComposite of Multiple Sites™ [CIviolation Resolution
[JRaw (at well or intake) LlClearance (pemitting) [CIReplacement (of Invalidated Sample)
[ JMax Residence Time CJother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[_INear First Customer Full Voc,
*See 62-550.500(6} for requirements and restrictions. “*See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a resuits page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010
Sampler's E-Mail Address: _TheoDeleont@Peoples\WaterService.Com

CERTIFICATION (to be compieted by sampler)

I, Russ Barrett . Water Plant QOperator Il
{Print Name) {Print Title}

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

Signature: /% C Date: 3/12/08

- /
Reporlmg Format 62-550. 730

s T - LY




Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANATLYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 03/13/08
PWSID: 1170527 Sample Number: 374185
Lab Assigned Report Number or Job ID: 040108-43
System Name:Peoples Water Service Co. Of FLL Sample Location: Well #3 Efflue

Group (s) Analyzed & Results attached for compliance with Chapter £2-5350, F.A.C. (Check all that apply!

Inorganics Synthetic Organics Volatile Organics Disginfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin Partial Haloacetic Acids
Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
__ Asbestos Only _ Single Sample

_ QOtrly Composite**Secondaries

__ All 14

Were any analyses subcontracted? _ YES X NO _ Partial
If yes, please provide DOH certific¢ation numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted wmeet all requirements of the

on Conference (NELAC) .
Signature: (}il(jm/ Date: l#”/’(j&’

§ 0
* Fallure to provide a valid and current DOA flab certification number and a current Analyte Sheeé for the attached analysis
t, possible enforcement anainst the public water supply for failure to sample, and

HNational Environmental Labgratory Accredita

results will result in rejection of the re
may result in notification of the DOH Bureau of Laboratory Services.
**Pleage provide radiological sample dates and locations for each guarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH}

Sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes _No
_. Replacement Sample (s} Requested (circle or highlight group(s) above)
_ Revised Report Reguested {circle or highlight group{s)} above)

_ Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): __ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatigfactory
_ Other:
Person Notified: Date Notified:
- ~Comments: J ' -
Jate Reviewed: DEP/DOH Reviewing Official:

Page 9 of REPORT # 040108-43
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Parameter

ID

Name

2378
2380
2355
2964
2968
2969
2976
2977
2979
2380
2981
2982
2983
2984
2985
2987
2989
2920
2991
2992
2996

1,2, 4-TRICHLOROBENZENE
¢IS-1, 2-DICHLOROETHYLENE
XYLENES {TOTAL)
DICHLOROMETHANE
©-DICELOROBENZENE
PARA-DICHLORCBENZENE
VINYL CHLORIDE

1, 1-DICHLOROETHYLENE
TRANS-1, 2-DICHLOROETHYLENE
1,2-DICHLOROETHANE
1,1, 1-TRICHLOROETHANE
CARBON TETRACHLORIDE
1,2-DICHLOROPROPANE
TRICHLORQETHYLENE

1,1, 2-TRICHLOROETHANE
TETRACHLORGETHYLENE
MONOCHLOROBENZENE
BENZENE

TOLUENE

ETHYLBENZENE

STYRENE

VOLATILE ORGANIC ANALYSIS
62-550.310(2) {(b)

(PWS028)
MCL Sample Analysis Data Analysis Analysis Analysia MDL Lab
ug/l  Number Result{ug/l) Qual Time Method Date {ug/1} ID

70 37418sS 0.5U U 0800CST EPA 502.2 03/25/08 0.5 E81105
70 374185 0.5U U 0800CST EPA 502.2 03/25/08 5 ES1105
10,000 374185 0.50 U 0800CST EPA 502.2 03/25/08 0.5 E81105
5 374185 0.5U u 0800CST EPA 502.2 03/25/08 0.5 E81105
600 374185 0.5U U 0BOOCST FEPA 502.2 03/25/08 ©.5 EB1105
75 374185 Q.50 U 0800CST EPA 502.2 03/25/08 0.5 EB1105
1 374185 0.5V U 0800CST EPA 502.2 03/25/08 0.5 E81105
7 374185 0.50 U 0800CST BPRR 502.2 03/25/08 0.5 EB1105
100 374185 0.5U u 0B00CST EPA 502.2 03/25/08 0.5 E81105
3 374185 0.5U u 0B00CST EPA 502.2 03/25/08 5 EBl105
200 374185 0.5U U 0B00OCST EPA 502.2 03/25/08 0.5 EB1105
3 374185 0.5U U 0BOOCST EPA 502.2 03/25/08 0.5 EB1105
5 374185 0.5 u 0800CST EPA 502.2 03/25/08 0.5 EB1105
3 374185 0.5 u 0BOOCST EPA 502.2 03/25/08 0.5 B81105
5 374185 0.5U0 u 0800CST EPA S02.2 03/25/08 .5 E81105
i 374185 0.59 u 0800CST EPA 502.2 03/25/08 0.5 E81105
100 374185 0.5U U 0500CST EPA 502.2 03/25/08 0.5 E8110%
1 37418S 0.5U U 0800CST EPA 502.2 03/25/08 0.5 E8110%
1,000 374185 0.5U u 0BO0CST EPA 502.2 03/25/08 0.5 EBL1i05
700 374185 0.5 U 0800CST EPA 502.2 03/25/08 0.5 E81105
100 374185 0.5U U 0800CST EPA 502.2 Qi/25/08 0.5 B81105



CERTIFICATE OF ANALYSIS

REPORT SERIAIL NUMBER: 040108-43 Page 1
REPORT DATE: 04/01/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo DeLeon Ext.211

/CQNTENTS OF REPORT

CERTIFICATE OF ANALYSIS } 20 Pages
Custody sheet # 12773 ‘ 1 Pages
MCL sheet 1 Pages
DEP signature sheets 13 Pages
Data gqualifier legend 1 Pages

Trish Jackson
PRESIDENT

These test results meet all NELAC requirements for those
parameters which require accgeditation. Any exceptions or
deviations from NELAC protoc8l are noted in this report. Any
gamples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any guestions concerning
this report should be directed to the person signing this report
at (850} 871-1900, The Water Spigot, Inc., 5806 Easgst Highway 22,
Panama City, FL 32404.
A statement of estimated uncertalnty of test results is available
~ request.

.8 report may not be reproduced except in full with written
approval from the laboratory.




Flori¢ Department of Environmental ™ptection
Safe Drinking Water Program Laboratory Regorting Format

" MUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
system Name: _Peopies Water Service Company of Florida. Ing. PWS I.D. #: FL 1170527
System Type (check one): @Community {_INontransient Nencommunity [[ITransient Noncommunity
Address: 905 Lownde Avenue

City: _Pensacola State: Florida ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax #. 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be compteted by sampiler)

Sample Number: Location Code (if known):
Sample Date: 3/12/08 Sample Time: 830 @ PM  (Circie One)
Sample L.ocation (be specific): Well 3 Raw
Disinfectant Residual (Required when reporting results for trialomethanes and haloacetic acids): Jﬁ_ mg/L Field pH: 5.4
Sampie Type (Check Only One) Reason(s) for Sample {Check all that apply)
[ IDistribution DRoutine Compliance (with 62-550) CJQuarterly (whichQuarterz ___ )
[IEntry Point (o Distribution} [CIconfimation of MCL Exceedance* [ ]Special (not for compliance with 62-550)
Plant Tap (not for compliance with 62-550) [JComposite of Multipie Sites™ [Jviolation Resolution
XIRaw (at well or intake) []Clearance (permitting) [ IReplacement (of Invalidated Sample)
[[JMax Residence Time - [CJother:
[_1Ave Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer Full Voc
“Bee 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Bagett
Sampler's Phone #: _850-455-8552 Sampietr’s Fax #: _850-456-1010
Sampler’s E-Mail Address: TheoDeleon@PeopiesWaterService.Com

CERTIFICATION (to be compieted by sampler)

1, Russ Barrett . Woater Plant Operator |l
{Print Name) {Print Title)

do HEREBY CERTIFY that the above publlc water system and sample collection mforrnatnon is
complete ang correct.

Elgnature: e_7 Date: 3/12/08

S

Reportmg Format 62-550, 730

v " T LYY




Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 03/13/08
PWSID: 11708527 Sample Number: 374182

Lab Assigned Report Number or Job ID: 040108-43
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3-Influe

Group (8) Analyzed &k Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Halocacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
__ Asbestos Only _ 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 LAR*

CERTIFICATION

I, Trish Jackson _ , Preazgident
do HEREBY CERTIFY that all attached analytical data are correct and unless ctherwise noted meet all requirements of the

Signature: Date: l%//HOg

* Failure to provide a wvalid and current Dz# certification number and a current Analyte Sheet for the attached analysis

National Environmental LaboYfitory Accredjtat Yonferefice (NELAC).

results will result in rejection of the re , possible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Burea® of Laboratory Services.

**Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s)} Requested {circle or highlight group(s) above)
_ Revised Report Reguested (circle or highlight group(s) above)

_ Additional Monitoring Required {circle or highlight group{s) above)

Reagon(s): _ MCL(s) Exceeded . Detection{s} _ Incomplete Report
_ Miseing Analyte Sheet (s} _. Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Tomments:
Jate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 040108-43
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VOLATILE ORGANIC ANALYSIS
62-550,310 (2} (b}

(PWS028)

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab
ID _ Name ug/1 Number Result(ug/l) Qual Time Method Date {ug/1) ID
2378 1,2,4-TRICHLOROBENZENE 70 374182 0.5U U 0800CST EPA 502.2 03/25/08 0.5 E81105
2380 CIS-1,2-DICHLOROETHYLENE 70 374182 ¢.50 U DBOOCST EPA 502.2 03/25/08 5 EB110%
2955 XYLENES (TOTAL) 10,000 374182 0.5U U DBOOCST EPA 502.2 03/25/08 0.5 EBL105
2964 DICHLOROMETHANE 5 374182 0.5U U Q800CST EPA $02.2 03/25/08 S B8110S
2968 O-DICHLORCBENZENE 600 374182 0.5U U C800CST EPA 502.2 03/25/08 5 E81105
2969 PARA-DICHLOROBENZENE 75 374182 0.59 u 080CCST EPA 502.2 03/25/08 0.5 EBL1QS
2976 VINYL CHLORIDE 1 374182 0.5U U 0800CST EPA 502.2 03/25/08 .5 E81105
2977 1,1-DICHLOROETHYLENE 7 374182 0.5U U 0800CST EPA 502.2 03/25/08 .5 E81105
297% TRANS-1,2-DICHLOROETHYLENE 100 1374182 0.5U0 U 0800CST EPA 502.2 03/25/08 0.5 EB1105
2980 1, 2-DICHLOROETHANE 3 374182 0.5U u 0BOOCST EPA 502.2 03/25/08 .5 EB119S
2981 1,1, 1-TRICHLOROETHANE 200 374182 0.50 U 0800CST RPA 502.2 03/25/08 5 EB110S
2982 CARBON TETRACHLORIDE 3 374182 0.50 u 0800CST EPA 502.2 03/25/08 0.5 E81105
2983 1, 2-DICHLOROPROPANE 5 374182 0.5U U C8Q0CST EPA 502.2 03/25/08 0.5 EB1105
2984 TRICHLOROETHYLENE 3 374182 0.5U u 0800CST EPA 502.2 03/25/08 0.5 EB1105
2985 1,1, 2-TRICHLOROETHANE S 374182 0.54 U 08COCST EPA 502.2 03/25/08 0.5 E81105
2987 TETRACHLOROETHYLENE 3 374182 7.2 0800CST EPA 502.2 03/25/08 0.5 EB81105S
2989 MONOCHLOROBENZENE 100 374182 ¢.5U u 0800CST EPA 502.2 03/25/08 0.5 EB1105
2990 BENZENE 1 374182 0.5U u 0800CST EPA 502.2 03/25/08 0.5 EB11GC5S
2991 TOLUENE 1,000 374182 0.5U U 0800CST EPA 502.2 03/25/08 0.5 EB11Q5
2992 ETHYLBENZENE 700 374182 0.5U U 0800CST EPA S02.2 03/25/08 0.5 E81105
2996 STYRENE 100 374182 0.5U U 0800CST EPA 502.2 03/25/08 0.5 Eg81105



Flori¢ Pepartment of Environmental ™ ‘ptection
Safe Drinking Water Program Laboratory R‘e&grﬁng Format

~IYBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)
System Néme: Peoples Water Service Company of Florida, Inc. PWS 1D. #: FL 1170527
System Type (checkone):  [XXCommunity [CINontransient Noncommunity I ransient Noncommunity
Address: _805 Lownde Avenue

City: Pensacola State: Florida ZIP Code: 32507-0815
Phone #. _850-455-8552 . Fax #: 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if knops), -
Sample Date: 3/12/08 Sample Time: & ‘ PM  (Circie One)

Sample Location (be specificy. Well 3 GAC #1 55%

Disinfectant Residual (Required when reperting results for trihalomethanes and haloacetic acids), NA___ mg/. FieldpH: 5.4____
Sample Type (Check Oniy One) Reason(s) for Sample (Check all that apply)
[ IDistribution BRoutine Compliance (with 62-550) [CJQuartery (which Quarter? )
CJEntry Point (to Distribution) [CIConfimation of MCL Exceedance* [[]Special (not for compliance with 62-550)
& Plant Tap (not for compliance with 62-550) [IComposite of Muitiple Sites™ Jviotation Resolution

PARaw (at well or intake) ClClearance (permitting) [_JReplacement (of Invalidated Sample)
[[Max Residence Time other:
[Clave Residence Time Sampling Procedure Used or Other Commenis:
[CINear First Customer Full Voc,

*See 62-550.500(6) for requirements and restrictions. “*See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler’'s Name: Russ Barrett
Sampler's Phone #: 850-456-8552 Sampler's Fax #: _850-456-1010
Sampler's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)
Russ Barrett , Water Plant Operator il
(Print Name) (Print Title)

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

§i_gnature: o K(/? Date: 3/12/08
4 L

Reporting Format 62-550.730

A, e T v ~Ans s




— Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(g) Received: 03/13/08
PWSID: 1170527 Sample Number: 374183

Lab Assigned Report Number or Job ID: 040108-43
System Name:Peoples Water Service Co. Of FILL Sample Location: Well #3 GAC #1

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disginfection Byproducts
__ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
__ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ Single Sample

_ Qtrly Composite**Secondaries

__All 14

Were any analyses subcontracted? YES X NO __ bPartial

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

CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTTFY that all attgched amalytical data are correct and unless otherwise noted meet all reguirements of the

National Environmental Labora 2 erence/f (NELAC) .
- 4 ~0&
Signature: ~=—""¥ } LK 1. 9.5 4 Date: //
f
* Failure to provide a valid and current DOH lal gertification number and a current Analyte Sheet for the attached analysis

ssible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau of Laboratory Services.

results will result in rejection of the report
**Please provide radiclogical sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to ve completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes No
_ Replacement Sample (s} Requested (circle or highlight group{s) above)
_ Revised Report Requested (circle or highlight group{s) above)}

_ Additional Monitoring Required (circle or highlight groupi{s) above)

Reason(s) : _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_. Missing Analyte Sheet (s} _ Location Unsatisfactory _ Analygis Unsatisfactory
_ Other:
Person Notified: Date Notified:
~omments:
ate Reviewed: DEP/DOH Reviewing Official:

Page 5 of REPORT # 040108-43
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VOLATILE ORGANIC ANALYSIS
62-550.310(2} (b)

S

(PWsS028)

Parameter MCL Sample Analysis Data Analysis Analysis  Analysis MDL Lab

iDb _ Name ug/l Number Resgult{ug/l) Qual Time Method Date {ug/1) ID

2378 1,2,4-TRICHILOROBENZENE 70 374183 9.5 g 080GCST EPA 502.2 03/25/08 .5 EB1105
2380 CIS-1,2-DICHLOROETHYLENE 70 374183 0.5U U DBOOCST EPA 502.2 03/25/08 5 EB1105
2955 XYLENES (TOTAL} 10,000 374183 0.5U u C80OCST EPA 502.2 03/25/08 0.5 BBL1CS
2964 DICHLOROMETHANE 5 374183 0.5U U 0800CST EPA 502.2 03/25/08 0.5 EG1105
2968 0-DICHLOROBENZENE 600 374183 0.5U0 U 0800CST EPA 502.2 03/25/08 0.5 EB1105
2969 PARA-DICHLOROBENZENE 75 374183 0.59 U 0800CST EPA 502.2 03/25/08 0.5 BEB1105
2976 VINYL CHLORIDE 1 374183 0.50 U 08B0CCST EFA 502.2 03/25/08 .5 E81105
2977 1,1-DICELORQETHYLENE 7 374183 0.5U u 0BOOCST EPA 502.2 03/25/08 0.5 E81105%
2979 TRANS-1, 2-DICHLOROETHYLENE 100 374183 0.5U U 0800CST EPA 502.2 03/25/08 0.5 EB1105
2980 1, 2-DICHLOROETHANE 3 374183 0.5U u 0BOOCST EPA 502.2 03/25/08 0.5 EB110%5
2981 1,1, 1-TRICHLOROETHANE 200 374183 0.50 u 0B00CST EPA 502.2 03/25/08 0.5 EB1105
2982 CARBON TETRACHLORIDE 3 374183 0.5U u 0B00OCST EPA 502.2 03/25/08 0.5 EB1105
2983 1,2-DICHLGROPROPANE 5 374183 0.5U U C800CST EPA 502.2 03/25/08 0.5 E8L105
2584 TRICHLOROETHYLENE 3 374183 0.5U U DBOQCST EPA 502.2 03/25/08 0.5 E81105
2985 1,1, 2-TRICHLOROETHANE 5 374183 0.5U u O800CST EPA 502.2 03/25/08 0.5 E81105
2987 TETRACHLOROETHYLENE 3 374183 0.5 I 0BOOCST EPA 502.2 03/25/08 .5 EB81108
2989 MONGCHLOROBENZENE 100 374183 0.5U u 0800CST EPA 502.2 03/25/08 .5 E81105
‘2590 BEN2ENE 1 374183 0.5U0 u G900CST EPA S02.2 03/25/08 -5 EB1105
299] TOLUENE 1,000 374183 0.5U u QBOOCST EPA 502.2 03/25/08 .5 E81105
2992 ETHYLBENZENE 700 374183 0.5U0 U 0800CST EPA 502.2 03/25/08 0.5 E81105
2596 STYRENE 100 374183 0.5U u 0800CST EPA 502.2 03/25/08 .5 EB1105



: . o Floride =Jj;;lpartment of Environmental F tection
Safe Drinkiny-{Vater Program Laboratory Repdrting Format

~ "\JBLIC WATER SYSTEM INFORMATION (to be completed by sampter — Plesse type or print legibly)
System Name: _Peoples Water Service Company of Florida, Inc. PWS LD, #: FL 1170527
System Type (check one): @Community [CINontransient Noncommunity [ITransient Nencommunity

Address: 805 Lownde Avenue

City: Pensacola State: Florida ZIP Code: 32507-0815
Phone #: 850-455-8552 Fax #: 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterSarvice.Com

SAMPLE INFORMATION (to be completed by sampier)

Sample Number: Location Code (if knoyps P
Sample Date: 3/12/08 Sample Time: e—so(m £ .‘5; 2 AM )PM  (Circle One

Sample Location (be specific); Well 3 GAC #2 55%

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic scids). MA__ mg/L reldpH: 5.4
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[(CIDistribution IXRoutine Compliance (with 62-550) [JQuarterly (Which Quarter? )
Entry Point {to Distribution) [CIConfirnation of MCL Exceedance* [ ISpecial (not for compiiance with 62-550)
dlant Tap (not for compliance with 62-550) [C1composite of Muitiple Sites** [}viotation Resolution
[XIRaw (at well or intake) [Clclearance (pemitting) [IReplacement (of Invalidated Sample)
[IMax Residence Time [lother:
["JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer Full Voc
*See 62-550.500(6) for requirements and restrictions. *~*See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler'’s Name: Russ Barrett
Sampler's Phone #: 850-455-8552 Sampler's Fax # _850-456-1010
Sampler's E-Mail Address: _TheoDeleon@PeopiesWaterService.Com

CERTIFICATION (io be completed by sampler)
I, Russ Barrett , ‘Water Piant Operator H
{Print Name) {Print Title}

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

§j_gnature: M S'L;? Date: 3/12/08

Reporting Format 62-550.730

1A T T L LY



Flo;idg 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANATL,YSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 03/13/08
PWSID: 1170527 Sample Number: 374184

Lab Assigned Report Number or Job ID: 040108-43
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #2

Group{s) Rnalyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

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

_ Qtrly Composite**Secondaries

_ A1l 14

Were any analyses subcontracted? YES X NO - _ Partial

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

CERTIFICATION

I, Trish Jackson , President
do HEREBRY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

n Conference (NELAC).
-
Date: L\J \’O S{

certification number and a current Analyte Sheet for the attached analysis

National Envircnmental Lab

Signature:
* Failure to provide a valid and current DOH 1

results will regult in rejection of the report ossible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau of\ Jaboratory Services.

**pPlease provide radiological sample dates and locations for each guarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
_ Revised Report Requested (circle or highlight group(s) above)

_ Addicional Monitoring Required {(circle or nighlight groupi{s) above)

Reagon (8) : _ MCL(B) Exceeded _ Detection(s} _ Incomplete Report
_ Missing Analyte Sheet(s) .. Location Unaatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
“omments: _
Date Reviewed: DEP/DOH Reviewing Official:

Page 7 of REPORT # 040108-43
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VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

(PWS028)

Parameter MCL Bample Analysis Data Analysis Analysis  Analysis MDL Lab

ID _ Name ug/1 Number Result{ug/l) gQual Time ¥ethod Date {ug/l) ID

2378 1,2, 4-TRICHLOROBENZENE 70 374184 2.50 i 0800CST EPA 502.2 03/25/08 0.5 EB110%
2380 CIS-1,2-DICHLOROETHYLENE 70 374184 0.5U0 U 0BCOCST EPA 502.2 (03/25/08 0.5 281105
2955 XYLENES (TOTAL) 10,000 374184 0.50 u 0BOOCST EPA 502.2 03/25/08 0.5 EB1105
2964 DICHLOROMETHANE 5 374184 0.5U U 0B00CST EPA 502.2 03/25/08 0.5 E81105
2968 0-DICHLOROBENZENE 600 374184 0.5U u 0800CST EPA 502.2 03/25/08 0.5 EB1105
2969 PARA-DICHLOROBENZENE 75 374184 0.sU U 0800CST EPA 502.2 03/25/08 0.5 EB1105
2976 VINYL CHLORIDE 1 374184 0.50 u 0BOOCST EPA 502.2 03/25/08 G.5 EB1105
2977 1, 1-PICHLOROETHYLENE 7 374184 0.5U i G800CST EPA 502.2 03/25/08 0.5 EB110S
2979 TRANS-1,2-DICHLOROETHYLENE 100 374184 0.s5U v 0800CST EPA 502.2 03/25/08 0.5 E81105
2580 1,2-DICHLOROETHANE 3 374184 0.5U u 0800CST EPA 502.2 03/25/08 0.5 E81105
2981 1,1, 1-TRICHLORQETHANE 200 374184 0.5U U 0800CST EFA 502.2 03/25/08 0.5 E81105
2982 CARBON TETRACHLORIDE 3 374184 0.s5U u 0800CST EPA S02.2 03/25/08 0.5 E8L10S
2983 1,2-DICHLOROPROPANE 5 374184 0.5U u 0800CST EPA 502.2 03/25/08 5 EB1195
2984 TRICHLOROETHYLENE 3 374184 0.5U u 0800CST EPA S02.2 Q3/25/08 S EB1105
2985 1,1, 2-TRICHLOROETHANE 5 374184 9.5U u 08¢0CST EPA 502.2 03/25/08 5 EB1105
2987 TETRACHLOROETHYLENE 3 374184 2.1 L 0800CST EPA 502.2 03/25/08 S EB1105
2989 MONOCHLOROBENZENE 100 374184 0.5U U 0BOOCST EPA 502.2 03/25/08 0.5 E81105
2990 BENZENE 1 374184 Q.59 v 0800CST EPA S502.2 03/25/08 0.5 E81105
2991 TOLUENE 1,000 374184 0.5U U 0800CST EPA 502.2 03/25/08 5 E81105
2992 HETHYLBENZENE 700 374184 0.50 U 0BOOCST EPA 502.2 03/25/08 0.5 EB110S
2996 STYRENE 100 374184 0.54 U 0B00CST EPA 502.2 03/25/08 0.5 E81105




Flo;idg Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATICON INFORMATION
Attach Current DOH Analyte Sheet*

Lah Name: THE WATER SPIGOT, INC Florida Certification #: EB81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

i PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/15/08
PWSID: 1170527 Sample Number: 371555

Lab Assigned Report Number or Job ID: 030408-3
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 Efflue

Group (s} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check all that apply)

Inorganics Synthetic Organics Velatile Organics Disinfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
__ Partial _ All Except Dioxin Partial _ Haloacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides __ Chlorite
_ Asbestos Only _ 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 Jackson . President
do HEREBY CERTIFY that all attached analytical data are correct and uniless otherwige noted meet all requirements of the

National Environmental Labdqratory Accreditafipn Confergnce (NELAC) .
‘ &é! Date: 5 "Og

Signature:

* Failure to provide a e

b certification number and a current Analyte Sheet for the attached analysis

1d and current DOH

results will result in rejection of the repor pbossible enforcement apainst the public water supply for failure to sample, and

may resylt in notificatien of the DOH Bureau 9 aboratory Services.

**Pleage provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (tc be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satiafactory: _Yes _No
_ Replacement Sample{s) Reguested (circle or highlight group{s) above}
_ Revised Report Requested (circle or highlight group(s) above)

_ Additional Monitoring Required (circle or highlight group(s) above)

Reason{s): _ MCL{s) Exceeded _ Detectioni(s} _ Incomplete Report
_ Missing Analyte Sheet (s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
>mments :
—ate Reviewed: DEP/DOH Reviewing Official:

Page 11 of REPORT # 030408-3
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VOLATILE ORGANIC ANALYSIS
62-550.310(2}) {b)

(PWS028)

Parameter MCL Sample Analysis Data Analygis Analyseis Analysis MDL Lak

ID _ Name ug/l Number Resgult{ug/l) Qual Time Method Date (ug/1l) ID

2378 1,2, 4-TRICHLORORENZENE 70 271555 0.50 u 1300CST EPA 502.2 02/15/08 0.5 EBL105
2380 CIS-1,2-DICHLOROETHYLENE 70 371555 0.5U u 1300CST EPA 502.2 02/15/08 C.S 281105
2955 XYLENES (TOTAL) 10,000 371555 ¢.5U U 1300CST EPA 502.2 c2/15/08 0.5 E81105
2964 DICHLOROMETHANE 5 371555 0.5U i 1300CST EPA 502.2 02/15/08 0.5 E81105
2968 O-DICHLOROBENZENE 600 371555 0.5U u 130¢CST EPA 502.2 02/15/08 0.5 E81105
2969 PARA-DICHLOROBENZENE 75 371555 0.5U u 1200CST EPA 502.2 02/15/08 0.5 E81105
2976 VINYL CHLORIDE 1 371555 0.50 U 1300CST EPA 502.2 02/15/08 0.5 EB1105
2977 1,1-DICHLOROETHYLENE 7 371555 0.5U U 1300CST EPA 502.2 02/15/08 0.5 EB11@G5
2979 TRANS-1,2-DICHLOROETHYLENE 100 371555 0.5U u 1300CST EPA 502.2 02/15/08 ¢.5 E81105
2980 1,2-DICHLOROETHANE 1 371555 0.5U u 1300CS8T EPA 502.2 02/15/08 0.5 B81105
2981 1,1,1-TRICHLOROETHANE 200 371555 0.5U u 1300CST BPA 502.2 02/15/08 0.5 E81105
2982 CARBON TETRACHLORIDE 3 371555 8.5U U 1300CST EPA 502.2 02/15/08 0.5 EB1105
2583 1,2-DICHLOROPROPANE 5 371555 0.5U U 1300C8T EPA 502.2 02/15/08 0.5 EB1105
2984 TRICHLOROETHYLENE 3 371555 0.5U ¢) 1300CST EPA 502.2 02/15/08 0.5 EB1105
2985 1,1,2-TRICHLOROETHANE 5 371555 0.5U U 1300C8T EPA 502.2 02/15/08 0.5 EB1105
2987 TETRACHLOROETHYLENE 3 371555 0.50 U 1300CST EPA 502.2 02/15/08 5 E81105
2989 MONOCHLOROEBENZENE 100 371555 0.5Y U 1300CST EPA 502.2 02/15/08 5 E81105
2990 BENZENE 1 371555 0.5U u 1300CST EPA 502.2 02/15/08 0.5 EB1105
2991 TOLUENE 1,000 3715855 0.580 u 1300CST  EPA 502.2 02/15/08 0.5 E81105
2992 ETHYLBENZENE 700 371555 0.5U U 1300CST EPA 502.2 02/15/08 0.5 EB1105
2996 STYRENE 100 371555 0.5U Lb) 1300CST EPA 502.2 02/15/08 5 E81105




'}\ - Flonda Department of Environmental Protectlon
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTE;M INFORM'ATION (to be compieted by sampler ~ Please type or print legibly)

System Name: _Peoples Waler Service Company of Florida, Inc. PWS LD. # FL 1170527

System Type (checkone).  POJCommunity [Nontransient Noncommunity [ITransient Noncommunity
Address: 905 Lownde Avenue

City: Pengacola State: _Florida ZIP Code: 32507-0815

Phone #:; 850—-455-8552 Fax #: 850-456-1010
E-Mail Address: _Theo Deleon@Telcove Net '

- SAMPLE INFORMATION (o be completed by sampler)
Sample Number: Location Code (if inown):

Sample Date: 2, / fég * Sample Time: 8 WL( ' M PM  (Gircle One)

Sample Location (be specific): __kj‘, ﬂ P AS S P
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): _0_8_ mglj. " Field pH:L
MMM [ ' $ : ok .
[, .ribution ,élRoutine Compliance (with 62-550) [JQuarteriy (WhichQuarter? _____ )
Qéntry Pomt {to Distribution) [JConfirmation of MCL Exceedance* [ 1Special (not for comphiance with 62-5650) -
[IPlant Tap (not for comgkance with 62-550) [CIcomposite of Muttiple Sites™ {Oviolation Resofution
[ JRaw (at well or intake) [CIClearance (parmitting) [IReplacement (of invalidated Sample)
[(Max Residence Time [Oother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer T v l—

*See 62-550.500(6} for requirements and reétrictions. **See §2-550.550(4) for requirements and

NOTE: See 62-650.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barett | _ |
Sampler's Phone #:_850-455-8552 Sampler's Fax # 850-456-1010
Sampler's E-Mail Address: Theo.Deleon@Te o N

CERTIFICATION (fo be completed by sampier)

: Russ Baett _ . . _Water Plant Operator Il »
~ (Print Name) ~ (Print Title) ' :

lo HEREBY CERTIFY that the above public water system and sample collection information is
or teand oorrect
Date: Z/ 3/&5’

;ignature; £
; g. _ ‘5. ) .




— .
Floyldg Department of Envirconmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSTS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/15/08
PWSID: 1170527 Sample Number: 371552

Lab Assigned Report Number or Job ID: 030408-3
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3-Influe

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial __ Haloacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
__ Asbestos Only __ Single Sample
_ Qtrly Composite**Secondaries

A1l 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 Jackson , Presgident
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

National Environmental Labofatory Accreditat Conferepce (NELAC) .
SRk
Signature: Date:

* Failure to provide a valid and current DOH ls@rtification number and a current Analyte Sheet for the attached analysis

results will result in rejection of the report,\pbssible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau of oratory Services.

x*pPlease provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group(s} above)

_ Revised Report Requested (circle or highlight group(s) above)

_ Additional Monitoring Required (circle or highlight group(s} above)

Reason(s}: _ MCL{s} Exceeded _ Detection{s} _ Incomplete Report
_ Missing Analyte Sheet (8) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
>mments :
_ate Reviewed: DEP/DOH Reviewing Official:

Page 5 of REPORT # 030408-3
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VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

(PWS028)

Parameter MCL Sample Analysis Data Analysis Analysie Analysis MDL Lab

1D Name ug/1 Number Result(ug/l) Qual Time Method Date {ug/1) ID

2378 1,2,4-TRICHLORCBENZENE 70 3171552 0.50 u 1300CST EPA 502.2 02/15/08 0.5 EB11QS
2380 CIS-1,2-DICHLOROETHYLENE 70 371552 0.5U u 1300CST EPA 502.2 02/15/08 0.5 EB81105
2955 XYLENES {TCTAL} 10,000 371552 0.5 u 1300CST EPA S502.2 0z/15/08 0.5 ERl105
2964 DICHLOROMETHANE 5 371552 G.5U u 1300CST EPA 502.2 02/15/08 0.5 E81105
2968 0-DICHLOROBEMNZENE 600 371552 0.5U U 1300CST EPA 502.2 02/15/08 0.5 E81105
2969 PARA-DICHLOROBENZENE 75 371552 0.59 u 1300C8T EPA 502.2 02/15/08 0.5 EB1105
2976 VINYL CHLORIDE 1 371552 0.50 u 1300CST EDPA 502.2 02/15/08 0.5 EB110%
2977 1,1-DICHLOROETHYLENE 7 371552 0.5U hig 1300CST EPA S02.2 02/15/08 5 EB1105
2979 TRANS-1,2-DICHLOROETHYLENE 100 371552 0.5U U 1300CST EPA 502.2 02/15/08 5 EB8110S
2980 1,2-DICHLOROETHANE 3 371852 0.5U U 1300CST EPA 502.2 02/15/08 0.5 E81105%
2981 1,1, 1-TRICHLOROETHANE 200 371552 ¢.5U U 1300C8T EPA 502.2 02/15/08 .5 EB110S
2982 CARBON TETRACHLORIDE 3 371552 0.5U U 1300CST EPA 502.2 02/15/08 5 E81105
2983 1,2-DICHLOROPROPANE 5. 371552 0.5U u 1300CST EPA 502.2 02/15/08 5 EB1l10S
2984 TRICHLOROETHYLENE 3 171582 0.5U U 1300CST EPA 502.2 02/15/G8 .5 EB1105
2985 1,1, 2-TRICHLOROETHANE S5 371552 0.5U u 1300CST EPA 502.2 02/15/08 0.5 E81105
2987 TETRACELOROETHYLENE 3 371552 6.4 1300CST EPA 502.2 02/15/c¢8 .5 EB1105
258% MONOCHLOROBENZENE 106 371552 0.5U0 u 1300CST EPA 502.2 02/15/C8 .5 E81105
2990 BENZENE 1 371552 0.57 u 1300CST BPA S502.2 02/15/08 -5 E81105
2991 TOLUENE 1,000 371552 0.5U u 1300CST EPA 502.2 02/15/08 .5 EB1105
2992 ETHYLBENZENE 700 371552 0.50 U 1300CST EPA 5C2.2 02/15/08 0.5 EB1105
2996 STYRENE 100 371552 0.50 U 1300CST EPA 502.2 02/15/08 0.5 EB1105




- S Flonda Department of Environmental Protectlon
’“ Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEia INFORMATION (to be completed by sampler — Please type o print legibly)

System Name: Peopies Water Service Company of Florida, ng, PWSILD. # FlL. 1170527

System Type (checkone):  POJCommunity [CNontransient Noncommunity [JTransient Noncommunity
Address: 905 Lownde Avenue

City: Pensacola State: Florida =~ ZIP Code: 32507-0815
Phone #: 850*455-3552 Fax #: _850-456-1010
E-Mail Address: _Theo.Deleon@ Telcove Net '

- ‘SAMPLE INFORMATION (to be completed by sampler)
Sampie Number; Location Code (f known):

Sample Datezw - Sample Time: 8 4 ( @ PM  (Circie One)

Sample Location (be specific): k/; // = Kﬁ\a—")
Disinfectant Residual (Requked when reporting results for iihalomethanes and haloaceic ackds): A A_ mgl]. " Field pH: 5:#

Sample Type (Check Only One) / R s) for Sar ol .
[ﬁ tribution ,@Routine Compliance (with 62-550) DQuarteﬁy (WhichQuarter? _______ )
["JEntry Point (o Distribution) [CIConfirmation of MCL Exceedance* [(ISpecial (net for compiance with 62-550)
[Plant Tap (not for compiance with 62-550) [ JComposite of Multiple Sites™ [viotation Resolution
IIRaw (at well o intake) . [JClearance (pennitting) .. [ORreplacement (of invalidated Sempks)
[Max Residence Time * (other.
[JAve Residence Time Sampling Procedure Used or Other Comments:
[TINear First Customer _FA ol

*See 62-550.500(8) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a resuits page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barett A _ , \ _
Sampler’s Phone #: _§50-455-8552 Sampler's Fax # _850-456-1010
Sampler‘s E-Mail Address: Theo.Deleop@ g ;

CERTIFICATION (o be completed by sampler)

; Russ Barretf , . _Water Plant Operator I}
» (Print Name) ' (Print Titie)

io HEREBY CERTIFY that the above public water system and sample collection information is

¢~ e and oorrect
Date: %/ é_/ﬁ &

ugnature ;-;-, =/

Asvmrtinm C a4 Py - et
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~ Florida Deéepartment ot Environmental Protection

Safe DLrinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATICON
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1500
ANALYSIS INPORMATION (to be completed by lab) Date Sample(s) Received: 02/15/08
PWSID: 1170527 Sample Number: 371553

Lab Assigned Report Number or Job ID: 030408-3
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #1
Group (g) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 __All 30 X all 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Halcacetic Acids
_ Nitrate _ Partial _ Bromate
__ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ Single Sample

__ Qtrly Composite**Secondaries

: __ A1l 14

Were any analyses subcontracted? YES X NO __ Partial

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

CERTIFICATION

I, Trish Jackson , President
do HEREEBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

t\on Conference (NELAC). 5
Signature: ~ Gbmo./ Date : L{“Og

* Failure to provide a valid and current mﬁgcercification number and a current Analyte Sheet for the attached analysis

Naticnal Environmental Labffratory Accregdit

results will result in rejection of the report ossible enforcement anainst the public water supply for failure to sample, and
may result jin notification of the DOH Bureau o aboratery Services.
**Please provide radiological sample dates and locations for each guarter.

COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collecticn Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Regquested (circle or highlight group(s)] abowve)
_ Revised Report Requested (circle or highlight group{s) above)

_ Additional Monitoring Regquired (circle or highlight group(s) abowve)

Reason({s): _ MCL{8) Exceeded .. Detection(s) _ Incomplete Report
__ Migsing Analyte sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
T Tomments :
sate Reviewed: DEP/DOH Reviewing Official:

Page 7 of REPORT # 030408-3




- - Flonda Department of Environmental Protection
. Safe Drinking Water Program Laboratory Reporting Format

BTN TERIEY S INFORMATION (to be completed by sampler — Plaasa type or print logibly)

System Name: _Peoples Water Service Company of Florida, Inc. PWS LD, #_ __ FL 1170527
" 8ystem Type (check one): @Community CliNontransient Noncommunity C]:I‘ransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacold : State: _Florida ZIP Code: 32507-0815
Phone #;. _850-455-8552 Fax #: _850-456-1010
E-Mail Address: _Theo Deleon@Telcove Net '
- ‘SAMPLE INFORMATION (to be completed by sampler)
Sample Number: Location Code (if known): P
Sample Date: . Sample Time: (&S L/ PM  (Cicle One}

Sample Location (ve specific); ___k/;./l 2 GoaC (Y ST/ L :
Disinfectant Residual (Required when reporfing results for trialomethanes and haloacetic acids).  _.<2/ Tﬁ mgAl. ~ Field pH: ___«S?Z_

Sample Type (Check Only One) Rea or Sam ,
E/\ tribution ,gRounne Compliance (with 62-550) []Quarterfy (WhichQuarter? _____ )
{_JEntry Point (to Distribution) [IConfirmation of MCL Exceedance* []Special (not for comphance with 62-550)
[CIPiant Tap {aot for compliance with 62-550) [ 1Composite of Multiple Sites** [IViotation Resolution
BdRaw (at well or intake) - [IClearance (permitting) - [JReplacement (of invalidated Sample)
[ IMax Residence Time " [other:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer fp/ / /ol

*See 62-550.500(6) for requirements and restnctlons **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a resufts page for each site.

for nitrate or nitrite MCL exceedances.

Sampler’s Name: Russ Bargett _ . _ . _
Sampler's Phone #: _850-455-8552 Sampler's Fax # _850-456-1010
Bampler's E-Mail Address: _Theo.Deleon@®Te p.Ne —

CERTIFICATION (to be completed by sampier)

, Russ Barrett . . Water Plant Operator Il »
‘ * (Print Name) ~ (Print Title) ' -

lo HEREBY CERTIFY that the above pub je water system and sample collection information is

on” teand correct.
Date: %/ ‘?/ﬂ =i

ignature: ; , . / £

vkl e P a4 e M Ao




~ 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 #: E81105
Address: 05806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSTIS INFORMATION (to be completed by lab) Date Sample(s) Received: 02/15/08
PWSID: 1170527 Sample Number: 371554

Lab Assigned Report Number or Job ID: 030408-3
System Name:Peoples Water Service Co. Of FLL Sample Location: Well #3 GAC #2

Group (8} Analyzed & Results attached for compliance with Chapter €2-550, F.A.C. (Check all that apply}

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

_ Qtrly Compogite**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 1LARB*

CERTIFICATION

I, Trish Jackson , Pregident
do HERERY CERTIFY that all atrached analytical data are correct and unless ctherwige noted meet all requirements of the

National Environmental Laborgfory Accreditatj Conferenge (NELAC) .
\SL\_ASZ:SN‘}E::E\(:)
'EgIléitllllT : \f:;r“’ Date:
S1 e CEZZQ i:l" \ (:J

* Failure to provide a walid and current DOH 1aé rtification number and a current Analyte Sheet for the attached analysis
oasible enforcement anainst the public water supply for failure to sampie, ang

resylts will result in rejection of the report,

may result in notification of the DOH Bureau of ratory Services.

**Please provide radiclogical sample dates and locations for each guarter.

COMPLIANCE DETERMINATION (to be completed by PEP or DOH)

Sample Cellection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes No
_ Replacement Sample(s) Requested (circle or highlight group(s} above)
_ Revised Report Requested {circle or highlight group(s) above)

_ Additional Menitoring Required {eircle or highlight group(s) above}

Reason(s): _ MCL(s) Exceeded _ Detection(s} } _ Incowplete Report
_ Migsing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
.. Other:
Person Notified: Date Notified:
“omment s : '
ate Reviewed: DEP/DOH Reviewing Official:

Page 9 of REPORT # 030408-3
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-

O

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

R

(PWs028)

Parameter MCL Sample Analysis Data Analysis Analysis Analygis MDL Lab

ID Name ug/1 Number Regult(ug/l} Qual Time Method Date tug/l) 1D

2378 1,2, 4-TRICHLOROBENZENE 70 371554 8.5U U 1300CST EPA 502.2 02/15/08 s Egilos
2380 CIS-1,2-DICHLOROETHYLENE 70 371554 0.5U a 1300CST EPA 502.2 02/15/08 S EB1105
2955 XYLENES (TOTAL) 10,000 371554 0.50 U 1300C8T EPA s502.2 02/15/08 .5 EB1105
2964 DICHLOROMETHANE 5 371554 0.50 u 1300CST EPA 502.2 02/15/08 .5 EB1105
2968 O-DICHLOROBENZENE 600 371554 0.51 u 1300CST EPA 502.2 02/15/08 .& EB110S
2969 PARA-DICELOROBENZENE 75 371554 0.5U v 1300CST EPA 502.2 02/15/08 5 EB1105
2976 VINYL CHLORIDE 1 371554 0.59 u 1300CST EPA 502.2 02/15/08 0.5 EB1105
2977 1, 1-DICHLOROETHYLENE 7 371554 0.5U u 1300CST EPA 502.2 02/15/08 5 Eg1105
2979 TRANS-1,2-DICHLOROETHYLENE 100 371554 0.5U u 1300CST EPA 502.2 02/15/08 0.5 E81105
2980 1,2-DICHLORCETHANE 3 371554 0.5 u 1300CST EPA 502.2 02/15/08 0.5 EB1105
2981 1,1,1-TRICHLOROETHANE 200 371554 0.5U U 1300CST EPA 502.2 02/15/08 0.5 E81105
2982 CARBON TETRACHLORIDE 3 371554 0.5U U 1300CST EPA 502.2 02/15/08 5 EB1105
2983 1,2-DICHLORQOPROPANE 5 371554 0.50 U 130CCST EPA 502.2 02/15/08 0.5 E8l105
2984 TRICHLOROETHYLENE 3 371554 0.5U U 1300CST EPA 502.2 02/15/08 0.5 E81105
2985 1,1,2-TRICHLOROETHANE S 371554 0.5U U 1300CST EPA 502.2 02/15/08 5 E81105
2987 TETRACHLOROETHYLENE 3 371554 1.1 I 1300CST EPA 502.2 02/15/08 0.5 E81105
2989 MONOCHLOCROBENZENE 100 371554 0.5U u 130008t EPA S02.2 02/15/08 0.5 E8110S
2990 BENZENE 1 371554 0.5U U 1300CST EPA 502.2 02/15/08 0.5 EBL10S
2991 TOLUENE 1,000 371554 0.5U U 1300CST EPA 502.2 02/15/08 5 EB1105
2992 ETHYLBENZENE 700 371554 0.50 U 1300C8T EPA 502.2 0Q2/1s5/08 .5 E81195
2996 STYRENE 100 371554 0.5U U 1300CST EPA 502.2 02/15/08 .5 E81105




@ . J

: : : Flonda Department of Environmental Protection
& Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER svsreiq INFORMATION (to be completed by sampler — Please type or print legibly)

System Name: _Peoples Water Service Company of Florida, Inc, PWS I.D. # FI 1170527

System Type (checkone):  PXICommunity [CINontransient Noncommunity C¥ransient Noncommunity
Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: 32507-0815
Phone #: 85_0-'455—8552 Fax #: 850-456-1010
E-Mail Address: _Theo.Deleon@Telcove Net '

‘SAMPLE INFORMATION (fo be compieted by sampler) _
Sampie Number: Location Code @t

Sample Date: - Sample Time: "":Z? @ PN (Circle One)
Sample Location (be specific): _,k/l'/’/ % GACTF 2 < S/

Disinfectant Residual (Required when reporting resuts for trihalomethanes and haloscetic acids). - _,LLQ; mg!L. ° Field pH: 5* 2

% mple Type {Check Only One) / s) for Sar ok ‘
T ribution LSRoutine Compliance winezsso) [ JQuarterly which Quarie? )
ClEntry Point (to Distribution) [CConfirmation of MCL Exceedance* [ ISpecial (not for compliance with 62-550)
{CIPtant Tap (aot for compéance with 62-550) [CJcomposite of Multipie Sites* [violation Resolution '
Eﬁaw (at well or intake) : [JClearance (pemnitting) [[IReplacement (of invalidated Sample)
[Max Residence Time Clother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer - 2 / (£2C€ _

*See 62-550, 500(6) for requirements and restnc;tlons *+*See 62-550.550(4) for requireménts and

NOTE: See §2-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL. exceedances.

Sampier’s Name: Russ Bamett . _
Sampler's Phone #: _850-455-8552 Sampler's Fax # _850-456-1010

Sampler's E-Mail Address: Theo

CERTIFICATION (to be compieted by sampter)

Russ Barrett . . Water Plant Operator Il .
~ (Print Name) (Print Titie)

lo HEREBY CERTIFY that the above public water system and sample collection information is
o e and correct. :

Date: 325
7 ”

ighature: ; , ,/ &




e

CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 020108-5 Page 1
REPORT DATE: 02/01/08

REPORT TYPE: Original

Pecples Water Service Company

CLIENT NOC. 2286

0f Florida, Inc.

2905 Lownde Ave.

Pensaccla, FL 32507-0815

Attn: Theo Deleon Ext.211

FQNTENTS OF REPORT

'ERTIFICATE OF ANALYSIS 24 Pages
CHAIN OF CUSTODY 2 Pages
SIGNATURE FORMS 11 Pages
MCL 1 Pages
DATA QUALIFIER 1 Pages

Trish Jackson
PRESIDENT

These test results meet all NELAC requirements 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 (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404.

A statement of estimated uncertainty of test results is available
¢ “request.

. B8 report may not be reproduced except in full with written
approval from the laboratory.
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Analysis Results Above'ﬁgL

Page 1

P*~ent
ber Analysis
2286 TECE

Sample

Number Sample ID

368045 People's WS0110
08-96 #3 Raw

Analysis
Date Time BY

01/23/08 1400CST DLRB

Result

7.

8

MCL

3

.0



- Florida D.__artment of Environmental I tection
Safe Drinking Water Program Laboratory Reporting Format

3LIC WATER SYSTEM INFORMATION (to be completed by sampler ~ Please type or print legibly)

System Name: _Peoples Water Service Company of Florida, Inc. PWS D #: FL 11790527

System Type (checkone):  XXICommunity [CINontransient Noncommunity {Transient Noncommunity
Address: 905 Lownde Avenue

City: _Pensacola State: Florida ZIP Code: _32507-0815
Phone #: _850-455-8652 Fax #: 850-456-1010

E-Mail Address: _Theo.Deleon@Telcove,Net

- ‘SAMPLE INFORMATION ({to be completed by sampler)
Sample Number:, Location Code (if known):
Sample Date: L -9-28 - Sample Time: _/O /S @ PM  (Circie One}
Sampie Location pe specitie): _W/z// 3 E Pl T -

Disinfectant Residual (Required when reporting results for trivalomethanes and haloacetic scids): - (2 g mg/l. Field pH: Z_Q_,

e T Check ne} . R or S C| . ,
[IDistribution IRoutine Compliance (with 62-550) ,[;Bﬁuarterfy {(Which Quarier? _Lg’k__)
J&=~try Point (to Distribution) (OCoafirmation of MCL Exceedance” [JSpecial (not for compliance with 62-550)
[L. .ant Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [Clviolation Resolution
[JRaw (at wedl or intake) [IClearance (permiting) [CIReplacement (of invalidated Sampie)
[_IMax Residence Time OJother:
[CJAve Residence Time Sampling P ure Used or Other Comments:
[CINear First Customer E'
*See 62-650.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barrett
Sampler's Phone #: _850-455-8552 __ SamplersFax# 850-456-1010
Sampler's E-Mail Address: D1e 2. Nef |

CERTIFICATION (to be completed by sampler)
L RussBamett - : Water Plant Operator I

{Print Name) ' ' {Print Title)

do HEREBY CERTIFY that the above public water system and sample collection mfomxatlon is
somplete and correct.

sig” Jrezg«éf %/7 | Date: ///f/d &

S

‘eporting Format 62-550.730 ’
ffective January 1985, Revised January 2004 . Page 1 of [insert number of pages]




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

LABORATORY CERTIFICATION INFORMATICON
Attach Current DOH Analyte Sheetx*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: EB81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # B850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample{g) Received: 01/10/08
PWSID: 1170527 Sample Number: 368048

Lab Assigned Report Number or Job ID: 020108-5
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 EFF
Group (s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
__ ALl 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin Partial _ Haloacetic Acids
_ Nitrate _ Partial _ Bromate
__ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only ' _ Single Sample

_ Qtrly Composite**Secondaries

_All 14

Were any analyses subcontracted? YES X NO _ Partial

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

CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

Naticnal Environmental Laboragiry Bocreditation Conference | ). Ccy
- 5, 5; 2ok
Signature: \@Cﬁa-/ Date: d

* Failure to provide a valid and current DOH lab cegz ication number and a current Analyte Sheet for the attached analysis
enforcement anainat the public water supply for failure to sample, and

results will result in rejection of the report, posgib

may result in notification of the DOH Bureau of Labokat Services.

**please provide radiological sample dates and locatio) for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yeas No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested {circle or highlight group(s) above)
_ Revised Report Requested (circle or highlight group{s} above)

_ Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): _ MCL(s} Exceeded _ Detection(s} _ Incomplete Report
_ Missing Analyte Sheet(g) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Cther:
Person Notified: Date Notified:
~<omments: :
ate Reviewed: DEP/DOH Reviewing Official:

Page 9 of REPORT # 020108-5
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Page 10 df)REPORT # 020108-5

VOLATILE ORGANIC ANALYSIS
62-550.310 (2} (b)

(PWS028)

Parameter MCL Sample Analysis Data hnalysis Analysis Analy=is MDL Lab

ID_ Name ug/l Number Result(ug/l} Qual Time Method Date {ug/i) ID

2378 1,2,4-TRICHLOROBENZENE 70 368D4B 0.59 U 1400CST EPA 502.2 01/23/08 0.5 E8110%
2380 CIS-1,2-DICHLOROETHYLENE 70 368048 0.5U U 1400CST EPA 502.2 01/23/08 ¢.5 E81105
2955 XYLENES (TOTAL) 10,000 368048 0.5U U 1400CST EPA 502.2 01/23/08 0.5 EB1105
2964 DICHLOROMETHANE 5 358048 a.5U u 140008T EPA 502.2 01/23/08 .5 E81105
2968 O-DICHLOROBENZENE 600 368048 0.5U i 1400CST EPA S502.2 01/23/08 .5 E81105
2969 PARA-DICHLOROBENZENE 75 368048 0.5U U 1400CST EPA 502.2 01/23/08 0.5 E81105
2976 VINYL CHLORIDE 1 368048 0.5U U 1400CST EPA 502.2 01/23/08 5 E81105
29877 1,1-DICHLOROETHYLENE 7 368048 0.5U u 1400CST EPA 502.2 01/23/08 5 E2ilos
2979 TRANS-1, 2-DICHLOROETHYLENE 100 368048 0.5U U 1400CST KEPA 502.2 01/23/08 0.5 EBI105
2980 1,2-DICHLOROETHANE 3 368048 0.5U U 1400CST EPA 502.2 01/23/08 0.5 EB81105
2981 1,1,1-TRICHLOROETHANE 200 368048 0.5U u 1400CST EPA 502.2 01/23/08 .5 E81105
2982 CARBON TETRACHLORIDE 3 368048 0.5U U 1400CST EPA 502.2 01/23/08 .5 E81105
2983 1,2-DICHLOROPROPANE 5 358048 0.50 u 1400CST EPA 502.2 01/23/08 .5 E#1105
2984 TRYCHLOROCETHYLENE 3 368048 0.80 u 1400CST EPA S02.2 01/23/08 .5 E811056
2985 1,1,2-TRICHLORCETHANE 5 368048 0.5U v 1400CST EPA S02.2 01/23/08 0.5 EBLICS
2987 TETRACHLOROETHYLENE 3 368048 0.5U U 1400CST EPA 502.2 01/23/08 .5 E81105
2989 MONOCHLORCBENZENE 100 368048 0.5U U 1400CST EPA 502.2 01/23/08 .5 EBl105
2990 BENZENE 1 368048 0.5U u 1400CST EPA 502.2 01/23/08 ¢.5 EBL10S
2991 TOLUENE 1,000 368048 0.5U U 1400CST EPA 502.2 01/23/08 .5 E81105
2992 ETHYLBENZENE 700 368048 0.5U u 1400CST EPA S02.2 01/23/08 .5 E81105
2996 STYRENE 100 368048 6.5U U 1400C8T EPA 502.2 01/23/08 0.5 E81105




- Florida D _artment of Environmental | )tection
Safe Drinking Water Program Laboratory Reporting Format
Vo
PuulLIC WATER SYSTEﬁ INFORMATION (to be completed by sampler ~ Please type or print Jegibly)
System Name: _Peoples Water Service Company of Fiorida, Inc. PWS LD. # FL 1170527
System Type (checkone):  CXICommunity [CINontransient Noncommunity [Otransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: _32507-0815_
Phone #: 850—4_155-8552 Fax # _850-456-1010

E-Mail Address: Theo.Deleon@Telcove. Net

SAMPLE INFORMATION (to be completed by sampler)

Sample Number:_ Location Code (if known):
Sample Date: / ~9-58 . - Sample Time: /0.' 3O @ PM  (Circie One)
Sample Location (ve speciticy: /e // J RS | -~
Disinfectant Residual (Required when reporting results for trihalomethanes and hakoacetic acids): A4 mg/L FieldpH: S &
Sample Type (Check Only One} son ar ol
[CIDistribution EKIRoutine Compliance (with 62-550) ;Emuarteriy {(Which Quarter? _/ = )
E/\ y Point (to Distribution) [ IConfirmation of MCL Exceedance* [_[Special (not for compliance with 62-550)
[CJPlant Tap inot for compliance with 62-550) {CIComposite of Multiple Sites** [Oviolation Resolution
TARaw (st weft or intake) [CIClearance (permitting) CReplacement (of invaiidated Sample)
[Max Residence Time Cother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer Full Voc.

*See 62-550.500(6) for requirements and restrictions. *See 62-550.550(4) for requirements aﬁd

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler's Phone #: _850-455-8562 _ ‘ Sampler's Fax #: _850-456-1010
Sampler's E-Mail Address: Theo. Deleon@Te 5 Ne

CERTIFICATION (to be completed by sampler)

! Russ Barett . Water Plant Opeator I

- (Print Name) ate - (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is
oomplete and correct.

< —7 . | ' Dafe:// {//Jg

Sig. ure:

teporting Format 62-550.730 . ‘
“Aective January 1995, Revised Januaty 2004 : Page 1 of {insert number of pages]




L) -
— Florida 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 #: E81105
Address: 5806 E, HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANATLYSTIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/10/08
PWSID: 1170527 Sample Number: 368045

Lab Assigned Report Number or Job ID: 020108-5
System Name:Peoples Water Service Co. Of FLL Sample Location: Well #3-Influe

Group (s} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_All 17 _ All 30 X all 21 _ Trihalomethanes
__ Partial _ All Except Dioxin_ Partial _ Halocacetic Acids
_ Nitrate _ Partial __ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ Single Sample
Qtrly Composite**Secondaries

- —All 14

Were any analyses subcontracted? YES X NO _ Partial

1f yes, please provide DOH certification numbers:

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
oo

CERTIFICATION

I, Trish Jackson , Pregident
do HEREBY CERTIFY that all attached analytical data are ¢orrect and unless otherwise noted meet all requirements of the

National Environmental Labora LT E .
Signature: ' ) e ) ) = Date: C;: ‘(O“O g

ication number and a current Analyte Sheet for the attached analysis
e enforcement anainst the public water supply for failure to sample, and

* Failure to provide a valid and current DOH lab cey

results will result in rejection of the report, posp

may result in notification of the DOH Bureau of Labdratffory Services.

**please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
_ Revised Report Requested (circle or highlight group(a) abovel

_ Additicnal Monitoring Required {(circle or highlight group{e) above)

Reagon(s): _ MCL(s} Exceeded _ Detecticn{s) _ Incomplete Report
_ Missing Analyte Sheet (s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ oOther:
Person Notified: Date Notified:
~Somments:
ate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 020108-5
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VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

Parameter MCL

ID  HName ug/l

2378 1,2, 4~TRICHLOROBENZENE 70
2380 CIS-1,2-DICHLOROETHYLENE 70
2955 XYLENES (TOTAL) 10,000
2964 DICHLOROMETHANE 5
2968 O-DICHLOROBENZENE 600
2969 PARA-DICHLOROBENZENE 75
2976 VINYL CHLORIDE 1
2977 1,1-DICHLORQGETHYLENE 7
29792 TRANS-1,2-DICHLORCETHYLENE 100
2980 1,2-DICHLOROETHANE 3
2981 1,1,1-TRICHLOROETHANE 200
2962 CARBON TETRACHLORIDE 3
2983 1,2-DICHLOROPROPANE 5
2984 TRICHLOROETHYLENE 3
29485 1,1, 2- TRICHLOROETHANE s
2987 TETRACHLOROETHYLENE 3
2989 MONOCHLOROBENZENE 100
2930 BENZENE 1
2991 TOLUENE 1,000
2992 ETHYLBENZENE 700
2996 STYRENE 100

Sample
Number,_
368045
168045
36BO4S
368045
368045
368045
368045
368045
368045
368045
368045
368045
368045
368045
368045
368045
368045
368045
3680C45
368045
368045

(PWS028)
Analysis Data Analysis Analysis Bnalysis
Result (ug/l) Qual Time Method Date

0.5U U 1400CST EPA 502.2 01/23/08
0.50 U 1400CST EPA 502.2 01/23/08
0.5U u 1400CST EPA 502.2 01/23/08
0.5U kL 1400CST EPA 502.2 01/23/08
0.5U U 1400CST EPA 502.2 01/23/08
D.5U U 1400CST EPA 502.2 01/23/08
0.50 u 140008T EPA 502.2 01/23/08
0.5U U 1400CST EPA S502.2 01/23/08
0.5U u 1400CST EPA 502.2 01/23/08
0.5U u 1400CST EPA 502.2 01/23/08
0.5U U 1400C8T EPA 502.2 01/23/08
0.5U u 1400CST EPA 502.2 01/23/08
¢.5U u 1400C8T EPA 502.2 01/23/08
0.5U u 1400CST EPA 502.2 (1/23/08
4.5U L] 1400CST EPA 502.2 01/23/08
7.8 1400C5T EPA 502.2 01/23/08
0.5U u 1400C8T EPA 502.2 01/23/08
0.5U u 1400C5T EPA 502.2 01/23/08
0.5U U 1400C$T EPA 502.2 01/23/08
c.5U ¥ 1400C8T EPR 502.2 o0l/23/08
0.5U U 1400CST EPA 502.2 01/23/08

MDL

(ug/1)

0.5

Lab
ID

E81105

§ EB1105

.5 EB1145

5 EB81105

.5 EB1105S

S E81105

5 EBL105
5 EBL105
5 EBl105
.5 EBlLl0S
5 EBL105

0.5 EB1105

-5 E81105

ES1105
E81105%5
E8114Q5

5 EB110%

E81105

S E81105

EBl105
E81105



- Floridafl jartment of Environmental . _btection
Safe Drinking Water Program Laboratoty Reporting Format

/\
k _SLIC WATER SYSTEM INFORMATION (to be compieted by sampier ~ Please type or print Jegibly)

System Name: _Peoples Water Service Company of Florida, inc. PWS L.D. #: FL 1170527

System Type (checkone):  KXCommunity [ INontransient Noncommunity [Transient Noncommunity
Address: 905 Lownde Avenue

City: _Pensacola State: Florida  ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax #: 850-456-1010
E-Mail Address: _Theo.Deleon@Telcove Net

- ‘SAMPLE INFORMATION (to be completed by sampler) - _
Sample Number: - Location Code @f known): )
Sample Date: /= -8 - Sample Time: _/O2 1€ @ PM  (Circie One)
Sample Location (be spectficy: _\/2// 3 CAr #/ :
Disinfeciant Residual (Required when reporting resuits for trihalomethanes and haloacetic acidsy: - AJA mg/L Field pH:53%
le T Check ne s) for all ,

[CIDistribution KiRoutine Compliance (with 62-550) muarte:iy (Which Quarter? 7=,
L_”‘ ry Point (to Distribution) [IConfumation of MCL Exceedance* [ JSpecial (not for complance with 62-550)
[JPlant Tap tnot for compliance with 62-550)  [_JComposite of Multiple Sites™ Oviolation Resolution
BARaw (at well or intake) [JCiearance (permitting) [CReplacement (of invalidated Sampie)
[[Max Residence Time [(lother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer Full vVoc

*See 62-550.500(6) for requirements and restrictions. **See 62-650.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barett
Sampler's Phone #: _§50-455-8552 ' Sampler's Fax # 850-456-1010
Sampler's E-Mail Address: Thea.De PHTe o K ‘

CERTIFICATION (fo be completed by sampler)

! Russ Barett _* . Water Plant Operator i
(Pnnt Name) ~ (Print Title)

do HEREBY CERTI FY that the above public water system and sarnple collection information is
complete and correct.

Sisﬁwe;/éﬂ %7 - Date: ¢ f/ﬂg

Xeporting Format 62-550.730
*ffective January 1995, Revised January 2004 : Page 1 of finsert number of pages]




~ Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/10/08
PWSID: 1170527 Sample Number: 368046

Lab Assigned Report Number or Job ID: 020108-5
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #1
Group (s} Analyzed & Results attached for compliance with Chapter £2-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organicsg Volatile Organics Disinfection Byproducts
__ All 17 _ All 30 X All 21 _ Trihalomethanes
__ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
__ Asbestos Only _ Single Ssample

_ Qtrly Composite**Secondaries

TTATl 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 Jackson , Pregident
do HEREBY CERTIFY that all attached amalytical data are correct and unless otherwise noted meet all requirements of the

Conferencg (NELAC) .
ol e, D-p-0¥

ckrtification number and a current Analyte Sheet for the attached amalysis

National Environmental Laboradbry Accreditation

Signature:
* Failure to provide a valid an
results will result in rejection of the report, |possible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau of kagbpratory Services.

+*Pleage provide radiclogical sample datea and locationg for each guarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
_ Revised Report Reguested (c¢ircle or highlight group(s) above)

_ Additional Monitoring Required {circle or highlight group{s) above)

Reason(s}: _ MCL(s) Exceeded .. Detection(s) _ Incomplete Report
_ Missing Analyte Sheet (s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
7 “omments:
.ate Reviewed: DEP/DOH Reviewing Official:

Page 5 of REPORT # 020108-5
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Page 6 of REPORT # 020108-5

VOLATILE ORGANIC ANALYSIS
62-550.310(2} (b}

{PWs028)

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab

ID_ Name ug/l  Number Result(ug/l) Qual Time Method Date (ug/1) 1D

2378 1,2, 4-TRICHLOROBENZENE 70 368046 0.5U U 1400CST EPA 502.2 01/23/08 0.5 EB1105
2380 CIS-1,2-DICHLOROETHYLENE 70 368046 0.5U U 1400CST EPA 502.2 01/23/08 .5 E81105
2955 XYLENES (TOTAL} 10,000 368046 0.50 u 1400CST EPA 502.2 01/23/08 0.5 ES81105
2964 DICHLOROMETHANE 5 368046 0.5U u 1400CST EPA 502.2 01/23/08 0.5 E81105
2968 O-DICHLOROBENZENE 600 368046 0.5U u 1400CST EPA 502.2 01/23/08 0.5 EB8110S
2969 PARA-DICHLOROBENEENE 75 368046 0.5U U 1400CST EPA 502.2 01/23/08 0.5 E#1105
2976 VINYL CHLORIDE 1 368046 0.5U u 1400CST EPA 502.2 01/23/08 0.5 E81105%
2977 1,1-DICHLOROETHYLENE 7 368045 0.5U0 u 1400CST EPA 502.2 0Q1/23/08 0.5 EBL10S
2979 TRANS-1, 2-DICHLOROETHYLENE 100 366045 0.5u U 1400CST EPA 502.2 01/23/08 s EB1105
2980 1,2-DICHLOROETHANE 3 368046 0.5U U 1400CST EPA 5062.2 01/23/08 .5 EB81105
2981 1,1, 1-TRICHLOROETHANE 200 3168048 0.5U U 1400CST EPA 502.2 01/23/08 .5 E81105
2982 CARBON TETRACHLORIDE 3 368046 0.5U 13) 1400CST EPA‘502.2 01/23/08 5 EB1105
2983 1,2-DICHLOROPROPANE 5 368046 0.5U0 u 1400CST EPA 502.2 01/23/08 5 EB110S
2984 TRICHLOROETHYLENE 31 368046 0.5U u 1400CST EPA 502.2 01/23/08 0.5 EB1105
2985 1,1, 2-TRICHLOROETHANE 5 368046 0.5U u 1400CST EPA 502Z.2 01/23/08 .5 E81105
2987 TETRACHLOROETHYLENE 3 368046 0.5U u 1400CST EPA 502.2 01/23/08 5 EBLL08
2989 MONOCHLOROBENZENE 100 368046 0.50 u 1400CST EPA 502.2 01/23/08 5 EB1105
2990 BENZENE 1 368046 0.5U U 1400CST EPA S02.2 01/23/08 0.5 E81105
2991 TOLUENE 1,000 368046 0.5U0 U 1400CST EPA 502.2 01/23/08 0.5 E81105
2992 ETHYLBENZENE 700 368046 0.5U u 1400CST EPA 502.2 01/23/08 0.5 Bdllos
2996 STYRENE 100 368046 0.5U U 1400CST EPA 502.2 01/23/08 0.5 E1105




Florida B _artment of Environmental } _dtection
Safe Drinklng Water Program Laboratory Reporting Format

-

3LIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)
System Name: Peoples Water Service Company of Florida_inc. PWS I.D. # FL 1170527
Bystem Type (check one): @Comm unity [ONontransient Noncommunity [CITransient Noncommunity

Address. 905 Lownde Avenue

City: _Pensacola _ : State: Florida  ZIP Code: _32507-0815
Phone #: _850-455-8552 Fax # _850-456-1010
E-Mail Address; _Theo.Deleon@Telcove, Net |
- SAMPLE INFORMATION (to be compieted by sampler) ‘
‘Sample Number:_ Location Code Gf known): i
Sample Date: 1 =9-=28 - Sample Time: _/d ! 2.0 @ PM  (Chcle One)

SampleLowhon(bespeaﬁc) Well 3 GAC 9 |
Disinfectant Residual (Requiced when reporing resuits for trihalomethanes and haoacetic acids): - A/ mg/L Field pH: J+ Y .

:ample Type (Check ne R s ampl al ‘
[Inistribution KlRoutine Compliance (with 62.550) wﬁuaﬂeﬁy (Which Quarter?_/ 22
[2"try Point (to Distribution) [Confirmation of MCL Exceedance* [ISpecial (not for comphiance with 62-550)
L. .ant Tap (ot for compiance with 62650y  [_IComposite of Multiple Sites™ [IViolation Resolution
5:dRaw (at well or intake) [“IClearance (permitting) [CIReplacement (of Invalidated Sample)
{OMax Residence Time [lother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer _Fabl voc.
*See 62-550.500(6) for requirements and restrictions. “See §2-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a resufts page for each site.

for nifrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler's Phone #: _850-455-8552 : Sampler's Fax #: _850-456-1010

Sampler's E-Mall Address: Theo Deleon@Telcove.Net

CERTIFICATION (to be completed by sampier)

! Russ Barrett . . Water Plant Operator i
(Prink Name) ‘ {Print Titie) ‘

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

si(” urezééf | % Date: ///f/df |

ST

Teporting Format 62-550.730

“ffective January 1895, Revised January 2004 Page 1 of {insert number of pages]




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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION {to be completed by lab) Date Sample (S) Received: 01/10/08
PWSID: 1170527 Sample Number: 368047

Lab Agsigned Report Number or Job ID: 020108-5
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #3 GAC #2

Group(a} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile QOrganics Disinfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
__ Nitrate _ Partial __ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ Single Sample

__ Qtrly Composite**Secondaries

T AIT 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 Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unles3a otherwise noted meet ail requirements of the

National Environmental Laborap@ry Accreditation CongEkence (NEIZRC). X
L - - .,
: : : Date: C>12 é -C

Signature:
% Failure to provide a valid and current DCH lab ceytffication number and & current Analyte Sheet for the attached analysis

results will regult in rejection of the report, pogsible enforcement anainat the public water supply for failure to sample, and
may result in notification of the DOH Bureau of Ldpbratory Services.

*2Pleage provide radiclogical sample dates and locations for each gquarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Reguested (circle or highlight group(s) abowve)
- Revized Report Requested (circle or highlight group{s) above)

.. Additional Monitering Required (civcle or highlight group({s) above)

Reason{s): _ MCL(g8) Exceeded _ Detection{s) _ Incomplete Report
_ Missing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
omments:
ate Reviewed: DEP/DOH Reviewing Official:

Page 7 of REPORT # 020108-5
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Page 8 Of REPORT # 020108-5 '
VOLATILE ORGANIC ANALYSIS
62-550.210(2) (b)
{PWso28)

Parameter MCL Sample Analysis Data Rknalysis Analysis hAnalysis MDL Lab

ID_ Name ug/1 Number Result(ug/l) Qual Time Method Date {ug/1) ID

2378 1,2, 4-TRICHLOROBENZENE 70 368047 0.5U U 1400CST EPA 502.2 01/23/08 0.5 E81105
2380 CIS-1,2-DICHLCROETHYLENE 70 368047 0.5U u 1400CST EPA 502.2 01/23/08 0.5 E8:105
2955 XYLENES (TOTAL) 10,000 368047 0.5U U 1400CST EPA 502.2 01/23/08 .5 EB1105
2964 DICHLOROMETHANE 5 368047 0.5u 4] 1400CST EPA 502.2 01/23/08 .5 EB1105
2%68 Q-DICHLORCBENZENE 600 168047 Q.50 U 1400C8T EPA S02.2 ©1/23/08 S5 EBl110S
2969 PARA-DICHLOROBENZENE 75 368047 0.5U u 1400CST EPA 502.2 01/23/08 .5 E81105
2976 VINYL CHLORIDE 1 3168047 0.5U u 1400CST EPA 502.2 01/23/03 .5 B§LI10S
2977 1,1-DICHLORCETHYLENE 7 368047 0.5 u 140008T EPA 502.2 01/23/08 5 EB110S
2979 TRANS-1, 2-DICHLOROETHYLENE 100 365047 0.50 U 1400CST EPA 502.2 01/23/08 5 E81105
2980 1,2-DICHLOROETHANE 3 368047 0.50 u 1400C8T EPA 502.2 01/23/08 5 E81105
2981 1,1,1-TRICHLORCETHANE 200 368047 0.5U0 U 1400CST EPA 502.2 01/23/08 5 EB1105
2982 CARBON TETRACHLORIDE 3 368047 0.5U U 1400CST EPA S02.2 01l/23/08 0.5 E8L105
2983 1,2-DICHLOROPROPANE 5 168047 0.5U u 1400CST EPA 502.2 01/23/08 5 EB11JQ5
2934 TRICHLOROCETHYLENE 3 3188047 0.50 U 1400CST EPA 502.2 01/23/08 0.5 E81105
2985 1,1, 2-TRICHLOROETHANE 5 368047 0.5U u 1400CST EPA 502.2 01/23/08 0.5 E8110S
2987 TETRACHLOROETHYLENE 3 368047 0.9 I 1400CST EPA 502.2 01/23/08 .5 Ba1140%
2989 MONOCHLOROBENZENE 100 36B047 0.5 u 1400CST EPA 502.2 01/23/08 0.5 EB81145
2990 BENZENE 1 368047 0.5U0 u 1400CST EPA 502.2 01/23/08 0.5 E81105
2991 TOLUENE 1,000 368047 0.5U u 1400CST EPA S02.2 01/23/08 5 Eg1105
2992 ETHYLBENZENE 700 368047 0.50 u 1400CS8T EPA 502.2 01/23/08 0.5 EB1105
2996 STYREME 100 2358047 0.5U 4] 1400CST EPA 502.2 01/23/08 0.% E81105




Well 4



e Florida Départment of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

Ve s

| LIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)

System Name: _Peoples Water Service Company of Florida, inc. PWS ID. # FL 1170527

System Type (checkone):  POGCommunity [Nontransient Noncommunity [Irransient Noncommunity

Address: _805 Lownde Avenue

City: _Pensacola. State: _Florida ZIP Code: _32507-0815
Phone #: _850-455-8552 Fax # _850-456-1010
E-Mail Address: _Theo.Deleon@Telcove. Net |
- SAMPLE INFORMATION (to be completed by sampler) | | g
Sample Number:_ Location Code (if known):
Sample Date: ):/ P4 /’/ 28 - Sample Time: _/2.so @ PM  (Circie One)
Sample Location (e specticy: __W/e// & ECE[wce s ﬁ |
Disinfectant Residual (Requiced when reporting results for trhalomethanes and haloaceticacis):  <&J- <3 mg/l.  ~  FieldpH: 2~
[Joistribution. ‘ERoutine Compliance (with 62-550) DQuarterfy (WhichQuerer? . )
Bty Point (to Distribution) [CJConfirmation of MCL Exceedance* [[]Special (not for comphiance with 62-550)
). .ant Tap (not for complance with 62650) [ IComposite of Multiple Sites™ [Violation Resolution
[ JRaw (at well o intake) [JClearance (penmiting) [OReplacement (of iavalidsied Sample)
[Max Residence Time [Jother:
[CJAve Residence Time Sampling Procedure Used of Other Comments:
[“INear First Customer SLZablae =S | Zovkgon/cs
*See 62-650.500(6) for requirements and restrictions. **See 62-550.550(4) for requireménts and
NOTE: See 62-550.512(3) for additicnal requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barrett ‘ -
Samplefs Phone #: _850-455-8552 : Sampler's Fax #; 850-456-1010
Sampler's E-Mail Address: _Th x :

HHD) T LIV E

20 EIeeC

CERTIFICATION (1o be completed by sampler) |
I _ Russ Barett - ; Water Plant Operator i .

 (Print Name) - (Print Tiﬂe)
{0 HEREBY CERTIFY lhatthe? public water system and sample cotlection information is

somplete and correct. ) ,
Sig'ﬁ are: _{/. //}% ,/ 7 _ : Date:%é’ﬁ__

Page 1 of [insert munber of pages]

teporting Format 62-550.730
frective J_anuary 1995, Revised January 2004




Florida D(}

i rtment of Environmental F__ltection
. Safe Drinking Water Program Laboratory Reporting Format

ACH CURRENT DOH ANALYTE SHEET*

%ab Name:

% _ABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)

Florida Certification # E

Address:

Certification Expiration Date:

Phone #: — .

ANALYSIS INFORMATION (to be completed by fab)

PWS ID (From Page 1):

lab Assigned Report Number or Job 1D:

Date Sample(s) Received:
Sample Number (Frorn Page 1):

Broup(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Disinfection Byproducts

Inopganics Synthetic Organics Volatile Organics
17 [_JAll 30 []All 21 . []Trihalomethanes
{IPartial [_JAll Except Dioxin [IPartial [ JHaloacetic Acids
[INitrate [CJPartiai [JBromate '
[_INitrite [CDioxin Only Radionuclides CiChilorite
[JAsbestos Only [_ISingle Sample
(CJatrly Composite** Eec:o_ndaries
W14 : .
Were any analyses subcontracted? [Jyes Eﬁo [(IPattial '
llyes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB"’
— CERTIFICATION
), ' ’
{Print Tlt!e)

(Prmt Name)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the National
Environmental Laboratory Accreditation Conference (NELAC).

Signature:

-Date:

* Failure to provide a valid and current Florida DOH ab certlficatlon number and a current Analyte Sheet for the attached analys;s
- resulis will result in rejection of the report, possible enforcement against the public water system for failure to saimpie, and may

result in notification of the DOH Bureau of Laboratory Services.
**Please provide radiological sample dates & locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)
Sample Analysis Info Satisfactory: [[IYes [CiNe

Sample Collection Info Satisfactory: [ Yes [INo
JRevised Report Requested (dirde or highlight group(s) above)

[Replacement Sample(s) Requested (arde or nighlight group(s) above)

[C)Additional Monitoring Required (circie or highlight group(s) above) ‘
Clincomplete Report

Reason(s) [IMCL(s) Exceeded [ODetection(s)
[Missing Analyte Sheet(s) [ ILocation Unsatisfactory (1 Analysis Unsatisfactory
[1Other: _ : .
Perrson Notified: Date Notified:
Comments:

DEP/DOH Reviewing Official:

Da.: Reviewed:

Reporting Format 62-550.730

Effesctive January 1995, Revised January 2004 Page 2 of [insert number of pages]




U

Flo;idg 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 #: E8110%
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08
PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/22/08
PWSID: 1170527 Sample Number: 369137
Lab Assigned Report Number or Job ID: 022808-15
System Name:Peoples Water Service Co. Of FI. Sample Location: Entry Point #4
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply}
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
X All 17 _ All 30 __All 21 _ Trihalomethanes
__ Partial _ All Except Dioxin_Partial _ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
_ Nitrite _ Dioxin Only Radicnuclides . _ Chlorite
__ Asbestos Only _ Single Sample
_ Qtrly Composite**Secondaries
X 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#*
F CERTIFICATION
I, Trish Jackson , Pregident
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the
National Envirommental Labo, ory Accreditation fonference {NELAC).
' oy wQéL LA
Signature: S~w~———" Date:
* Failure to provide a valid and c¢urrent DOH lab tification number and a current Analyte Sheet for the attached analysis
results will regult in rejection of the report, sible enforcement anainst the public water supply for failure to sample, and
may result in notification of the DOH Bureau of oratory Services.
**Please provide radiological sample dates and locations for each guarter.
COMPLIANCE DETERMINATION {(toc be completed by DEP or DOH)
sample Collection Info Satisfactory: _Yes _No Sample dnalysis Info Satisfactory: _Yes _No
_ Replacement Sample{s} Requested (circle or highlight group(s) above}
_ Revised Report Requested {circle or highlight group(s) above)
_ Additional Monitoring Required (circle or highlight group(s) above)
Reason(s): _ MCL(s} Exceeded .. Detection(s) _ Incomplete Report
_ Migsing Analyte Sheet (s) . Location Unsatisfactory _ Analysis Unsatisfactory
. Other:
Person Notified: Date Notified:
Comments:
—Date Reviewed: DEP/DOH Reviewing Official:

Page 6 of REPORT # 022808-15
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—
INCRGANIC ANALYSES
62-550.310(1)
(PWS030)

Parameter Sample Analysis Data Analysis Analysis Analysis Lab
ID Name MCL{mg/l} Number Result(mg/l) Qual Time Method Date MDL D
1005 ARSENIC 0.01 369137 0.003U U 0930CST EPA 200.9 01/25/08 0.003 E81105
1010 BARIUM 2 369137 0.064 0500CST 200.7 02/04/08 0.001 EB1105
1015 CADMIUM 0.005 369137 0.0001U 1) 1100CST EPA 200.9 01/23/08 0.0001 E81105
1020 CHROMIUM 0.1 369137 0.001U u 0900CST EPA 200.7 02/04/08 0.001 E81105
1024 CYANIDE 0.2 3689137 0.005U0 U 1638CST 335.4 01/31/08 0.005 EB1105
1025 FLUORIDE 4 369137 0.1U U 1200CST SM4500F-C 02/12/08 0.1 EB81105
1030 LEAD 0.015 269137 0.001U U 1200CST EPA 200.9 01/24/08 0.001 EB11l05
1035 MERCURY 0.002 369137 0.0002U0 3} 1530cst EPA 245.1 01/28/08 0.0002 EB1105
1036 NICKEL 0.1 369137 0.002 I 0s00cst 200.7 02/04/08 0.001 E81105
1040 NITRATE 10 369137 1.33 0948cst  353.2 01/25/08 0.10 EB81105
1041 NITRITE 1 369137 0.1U0 u 0924CST EPA 3532.2 01/23/08 0.1 EB81105
1045 SELENIUM 0.05 369137 ¢.005U u 1700CST EPA 200.9 01/27/08 0.005 EB1105
1052 SODIUM 160 369137 52 1400CST SM3111B 01/25/08 1 EB1105
1074 ANTIMONY 0.006 369137 0.003U u 1200C8T EPA 200.92 01/27/08 0.003 E81105
1075 BERYLLIUM 0.004 369137 0.0001U U 1000CST EPA 200.9 01/26/08 0.0001 E81105
1085 THALLIUM 0.002 369137 0.001U 13 1500CST EPA 200.9 01/26/08 0.001 E81105

/2994 ASBESTOS 7 MFL, 369137
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SECONDARY CHEMICAIL ANALYSES

62-550.320
(PWs031)

Parameter Sample Analyais Data Analysis Analysis Analysis
ID _ Name MCL(mg/l) Number Result(mg/l) Qual Time Method Date

10G2 ALUMINUM 0.2 369137 0.050 U 0900CST EPA 200.7 02/04/08
1017 CHLORIDE 250 365137 114¢.3. 08000ST EPRA 325.2  02/18/08
1922 COPPER 1 369137 0.01 I 0930CST SM 3111 B Q2/05/08
1025 FLUORIDE 2.0 369137 ¢.1U u 1200CST SM4500F-C  (2/12/08
1028 IRON 0.3 389137 0.156 I 09Q00CST 200.7 02/04/08
1032 MANGANESE 0.05 1369137 0.031 0900CST 200.7 0z2/04/08
1050 SILVER 0.1 369137 0.0030 U 1230C3T SM3l1llB 01/29/08
1055 SULFATE 250 369137 6 1652CET EPA375.4 02/14/08
1095 ZINC 5 369137 0.271 0900CST  200.7 02/04/08
1905 COLOR 15 CU 369137 5 183QCDT SM21Z0B Q1/22/08
1920 CDOR 3 TON 369137 0 1700CDT  SM2150B 01/22/08
1925 pH 6.5-8.5 369137 6.83 160QCDT EPA150.1 01/22/08
1930 TOTAL DISSOLVED SOLIDS 500 369137 242 1700CDT SM2540C 01/29/08
2905 FOAMING AGENTS 0.5 369137 0.0SU v 1430C8T SM5540C 01/23/08

MDL
(mg/1)

0.05
10.0
a.01
0.1
0.040
0.001
0.003
3
0.004
5

o]

-

0.05

Lab

ID

EB1105
E81105
Eg1105
EB31105
EB1105
Eg81105
E81105
EB1105
EBLL05
EEB1105
£81105
E81105
E81105
Ef81105
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. Flonda lﬁ{)artment of Enwronmental Protectuon

-

Safe Drinking Water Program Laboratory Reporting Format

7 T3.1G WATER SYSTE‘A INFORMATION (lo bo compieted by sampler ~ Plaasa typa or peint legibly)

System Name: _Peoples Water Service Com of Fiorida, Inc. PWS I.D. #: FL 1170527

System Type (checkone):  XXICommunity [INontransient Noncommunity [dTransient Noncommunity
Address: 905 Lownde Avenue

City: Pensacola : Siate: Florida  ZIP Code: _32507-0815
Phone #: _850-455-8552 Fax # _850-456-1010 -

E-Mail Address: Theo.Deleon@Telcove.Net

SAMPLE INFORMATION (to be completed by sampler) _
Sample Number: Location Code (r known):

Sample Date: l/ g/ 08 - Sample Time: _/2!10 @ PM  (Circie One)

Sample Location Ge spectiay: __ W/ & ECHwesy -\ .
Disinfectant Residual (Required when reporting resuks for trhalomethanes and haloacetic acids): &5 mgfl. ~  FieldpH: 2 %7

Sample Type (Check Only One)

[CDistribution. F3Routine Compliance (wih 62-550) I:]Quarlerly (Which Quarier? _______)
Igﬁitry Point (to Distribution) [JConfirmation of MCL Exceedance* [ISpecial (not for complance wih 62-550)
[ nt Tap (not for compliance with 62-550) [CJComposite of Multiple Sites** [Iviolation Resolution
[CJRaw (at wel or intake) [JClearance (permitting) [[JReplacement (of invelidated Sampie)
[(Max Residence Time {Jother:
[JJAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer R4 's ,
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: _Russ Barrett

Sampler's Phone #: _850-455-8552 _ Samplers Fax#: 8504561010

Sampler’s E-Mail Address: _Theo.

C.ERTIFICATION (fo be completed by sampler)

I, Russ Barrett . :
' " (Print Name)
do HEREBY CERTIFY that the abo public water system and sample coliection information is

complete and correcL
Date: /é//ﬂﬁ

teporting Format 62-550.730 ' 7
ffective January 1895, Revised January 2004 : Page 1 of [insert number of pages]
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGQT, INC Fleorida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANAT,YSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/22/08
PWSID: 1170527 Sample Number: 369132

Lab Assigned Report Number or Job ID: 021908-4
System Name:Pecples Water Service Co. Of FL. Sample Location: Entry Point #4
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

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

_ Qtrly Composite**Secondaries

_ All 14

Were any analyses subcontracted? X YES _ NO Partial

If yes, please provide DOH certification numbers: E83079
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all regquirements of the

Conference (NELAC) . ‘
Signature: Date: C;2<52]“C)&/

* Failure to provide a valid and current DOH lag“ rtification number and a current Analyte Sheet for the attached analysis

National Environmental Laborgtory Accreditati

results will result in rejection of the report,{po sible enforcement anaingt the public water supply for failure to sample, and
may regult in notification of the DOH Bureau of oratory Services.
**Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEF or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes No
. Replacement Sample (s} Requested {(circle or highlight group(s) abave)
_ Revised Report Requested (circle or highlight group(s) above)

_ Additicnal Monitoring Required (circle or highlight group(s) above)

Reason(s): _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Migsing Analyte Sheet(s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
_-Date Reviewed: DEP/DOH Reviewing Official:

Page 5 of REPORT # 021908-4
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Page 6 of REPORT # 021908-4

SYNTHETIC ORGANICS

62-550.310(2) (c)

(PWS029)

Parameter MCL Sample Analysis
ID Name ug/1 Number Resgult (ug/1)
2005 ENDRIN 2 369132 0.0078U
2010 LINDANE 0.2 369132 0.0078U
2015 METHOXYCHLOR 40 369132 0.01%0
2020 TOXAPHENE 3 369132 0.0B6U
2031 DALAPON 200 369132 0.780
2032 DIQUAT 20 389132 Q.2%0
2033 ENDOTHALL 100 369132 7.6U
2034 GLYPHOSATE 700 369132 3.20U
2035 DI (2-ETHYLHEYXYL)IMDIPATE 400 369132 9.220
2036 CXAMYL (VYDATE)} 200 369132 ¢.52U0
2037 SIMAZINE 4 365132 0.12U
2039 DI (2-ETHYLHEXYL) PHTHALLTRE & 369132 0.48U
2040 PICTLORAM 500 369132 0.0370
2041 DINOSEB 7 36%132 0.16U
2042 HEXACHLOROCYCLOPENTADIENE 50 369132 ¢.Ql70
2046 CARBOFURAN 40 369132 0.45U
2050 ATRAZINE 3 369132 0.130
2051 ALACHOR 2 365132 0.01407
2063 2,3,7,8-TCOD({DIQXIN) -00003 369132 ~-----
2065 HEPTACHLOR 0.4 369132 0.025U0
2067 HEPTACHLOR EPQXIDE 0.2 369132 0.0058U
2105 2,4-D 70 369132 0.0710
2110 2,4,5-TP (SILVEX) 50 369132 0.0570
2274 HEXACHLOROBENZENE 369132 0.0078U0
2306 BENZO (A} PYRENE 0.2 369132 0.0340
2326 PENTACHLOROPHENOL 369132 0.0Q80U
2383 pPCB 369132 0.0970
2931 DIBROMOCHLOROPROFHANE .2 369132 0.Q0600
2946 ETHYLENE DIEBROMIDE 0.02 369132 Q.0063T
2959 CHLORDANE 2 369132 0.0560

Qual

o cddagdadgad oo cdg e addadd

Data Analysig Analysis Analysis MDL Lab
Time Method Date (ug/l) 1b
0321EST EPA 508 01/30/08 ¢.0078 E83079
0321EST EPA 508 01/30/08 0.007B E83079
0321EST EPA 508 01/30/08 0.013 EB3079
#321EST EPA 508 01/30/08 ©.08B6 EB3079
0321EST EPA 515.1 01/30/08 0.78 E83079
D321EST EPA 54%.2 01/30/08  ©0.2% E§3079
0321EST EPA 548.1 01/30/08 7.6 E83079
0321EST EPA 508 01/30/08 3.20 EB3079
0321EST EPA 508 01/30/08  0.22 EB3I079
0D321EST EPA 531.1 01/30/08 0.52 E83079
0321EST EPA 507 01/30/08 0.12 B83079
0321E8T EFA 508 01/30/08 0.48 E83079
0321EST EFA 515.1 01/30/08 0.037 E83079
0321EST EPA 515.1 ©1/30/08 ©0.16 EB3079
0321EST EPA 508 01/30/68 0.017 E83079
D3az1EST EPA 531.1 01/30/08  0.45 E83079
0321EST EPA 507 ¢1/30/08 0.13 E83079
0321EST EPA 507 01/30/08 0.014 RA3079
0321EST EPA 513 01/30/08 ----- E83079
0321EST EPA 508 61/30/08 0.02% E83079
D321EST EPA 508 01/30/08 ©.0058 EB3079
0321EST EPA 515.1 ©01/30/08B 0©.071 E83079
0321EST EPA 515.1 01/30/08 0.057 EB3079
0321EST . EPA 508 01/30/08 0.0078 E83079
0321EST EPA 508 01/30/08 ©.034 E83079
0321EST EPA 515.1 01/30/08 0.0080 EB3Q79
0321EST EPA 508 01/30/08 0.097 EB3079
0321EST EPA 504.1 01/30/08 0.0060 EB3079
0321EST EPA 504.1 ©01/30/08 0.0063 E83079
0321EST EPA 508 01/30/08 0.056 EB3079

gaddddgagaogdgd



FE T " Florida Iy I:Wartment of Environmental [ )tection
. Safe Drinking Water Program Laboratory Reportmg Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print Iegib!y)
~~TACH CURRENT DOH ANALYTE SHEET*

Lab.Name: , Florida Certification #: E

Address: . _ : Certification Expiration Date:
Phdne #:

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

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

~ Lab Assigned Report Number or Job ID:
' G'roup(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[JAI 17 1Al 30 JAl 21 [_]Trihalomethanes
[ JPartial Il Except Dioxin [Partial ["JHaloacetic Acids
[_JNitrate CJPartial [JBromate :
[ INitrite [IDioxin Only Radionuclides , [CIChlorite
[TAsbestos Only [[ISingle Sample :
{(Jatrly Composite** Secondaries
AN 14
Were any analyses subcontracted? %{es [ INo [JPartial

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

CERTIFICATION

3

PrntName) T (Print Title)

do HEREBY CERTIFY that ali attached analytical data are correct and unless noted meet all requarements of the National -
Enwronmental Laboratory Accreditation Conference (NELAC).

Signature: __ - . e o Dater,

“* Failure to provide a valid and current Florida DOH lab cerfification number and a current Analyte Sheet for the auached analysis
- resuits will result in rejection of the-report, possible enforcement against the public water system for failure to sample, and may
resulf in notification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

CONPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [JYes [JNo Sample Analysis Info Satisfactory: []Yes _[:]No‘
[IReplacement Sample(s) Requested (ircle or highlight group(s) above)  [_JRevised Report Requested (e or highlight group(s) above)
[_JAdditionat Monitoring Required (circle o highlight groun(s) above) :

Reason(s): CJMCL(s} Exceeded [JDetection(s) Oincomplete Report
[IMissing Analyte Sheet(s) [JLocation Unsatisfactory [ Analysis Unsatisfactory
[CJother: ‘ :

Person Notified: Date Notified:

Comments: . .

L  Reviewed: DEP/DOH Reviewing Official;

Reporting Format 62-550.730

Effective January 1995, Revised January 2004 Page 2 of [insert number of pagﬂ
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 110608-39 Page 1
REPORT DATE: 11/06/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Qf Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211

CONTENTS OF REPORT

~— CERTIFICATE OF ANALYSIS 4 Pages
CHAIN OF CUSTCDY 1 Pages
DEP SIGNATURE FORMS 1 Pages

Trish Jackson
PRESTIDENT

These test results meet all NELAC requirements 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 (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 specific samples listed.
A statement of estimated uncertainty of test results is available
“'n request. Analyses performed in the field are not regulated

sy the NELAC standards.

This report may not be reproduced except in full with written

approval from the laboratory.




Florida,” “partment of Environmental Pr “ection
Safe Drinking vVater Program Laboratory Repurting Format

_—PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)

A&stem Name: _Peoples Water Service Company of Florida, Inc. PWS .D. # FL 1170527
System Type (checkone):  POJCommunity CNentransient Noncommunity [CJTranstent Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: 32507-0815

Phone #: 850-455-8552 Fax #: 850-456-1010

E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known): e
Sample Date: 10/13/08 Sample Time: 10:08 QM PM  (Circle One)
Sample Location (be specific): Well 4 Effluent
Disinfectant Residual (Required when reporting results for trihalomethanes and hatoacetic acids): 0.6 mg/L Field pH: 6.9_ ___
Sample Type (Check Only One) Reason{s) for Sample (Check all that apply)
[IDistribution XIRoutine Compliance (with 62-550) [JQuarterly gwhich Quarter? 2nd )
Entry Point (to Distribution) CIconfimation of MCL Exceedance* [1Special (not for compliance with 62-550)
~—T_JPlant Tap (not for compliance with 62-550) [CJCompasite of Muitiple Sites™ [Jviotation Resolution ‘

L_IRaw (at well or intake) [T1Clearance (pemitting) [JReplacement (of Invalidated Sample)
[CIMax Residence Time Flother:
[JAve Residence Time Sampiing Procedure Used or Other Comments:
[INear First Customer RAD 226,228

*See 62-550.500(8) for requirements and restrictions. See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additionai requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: _Russ Barrett

Sampler's Phone #: _850-455-8552 Sampler's Fax # _8§50-456-1010

Samplier's E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)

1, Russ Barrett . Water Plant Operator |i

(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct.
Signature: // 2’7 Date: / //%% f

LA T . v ~rnd




Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample (s) Received: 10/14/08
PWSID: 1170527 Sample Number: 395988

Lab Assigned Report Number or Job ID: 110608-39
System Name:Peoples Water Service Co. Of FLL Sample Location: Well #4
Group{s) Analyzed & Results attached for compliance with Chapter §2-55¢, F.A.C. (Check all that apply}

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 _ All 30 _ All 21 _ Trihalomethanes
__ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radicnuclides _ Chlorite
_ Asbestos Only _ EDB X Single Sample

__ QOtrly Composite**Secondaries

~ All 14

Were any analyses subcontracted? X YES NO Partial

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

CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unlegs otherwise noted meet all reguirements of the

National Bnvironmental LaboT;y Accreditat Confergnce (NELAC) .
Signature:  ~_-—% Cj};t}£%§k/ Date: // é;T:)q/

* Failure to provide a valid and current DO certification number and a current Analyte Sheet for the attached analysis

results will result in rejection of the rep¢r¥, possible enforcement anainst the public water supply for failure tc sample, and
may result in notification of the DOH Bureau of Laboratory Services.

**Pleage provide radiclogical sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
__ Revised Report Requested (circle or highlight group(s) above)

_ Additional Monitering Required {circle or highlight group(s} above)

Reagon{s}: _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet{s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ @ther:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 110608-39
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Page 4 of REPORT # 110608-39

RADIOCHEMICAL ANALYSIS
62-550.310(5)

(PWS033)
Parameter Sample Analysis Data Analysis Analysis Analysis Lab
1D Name __ Number Result(pCi/l} Qual Time Method Date MDL ID
4000 GROSS ALPHA 355988
4012 PHOTON EMITTERS 395988
4020 RADIUM-226 355988 2.1+-0.4 1409CST BPA 903.1 10/29/08 0.2 EB3033
4030 RADIUM-228 3gs5988 2.4+-0.6 1512CST B&B Ra-05 10/30/08 0.6 EB3033

4101 MAN-MADE BETA 395988

Temperature, pH, chlorine tests were performed by the Client and not the
Laboratory.




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 080608-12 Page 1
REPORT DATE: 08/06/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

0f Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211

CONTENTS OF REPORT

~~ CERTIFICATE OF ANALYSIS 4 Pages
Custody sheet # 20666 1 Pages
DEP signature sheet 1 Pages
Data qualifier legend 1 Pages

‘*—JLL(J\QOGQ /

Trish Jackson
PRESIDENT

These test results meet all NELAC requirements 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 questionsg 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 gtatement of estimated uncertainty of test results is available
~7>n request. Analyses performed in the field are not regulated
oy the NELAC standards.
This report may not be reproduced except in full with written
approval from the laboratory.




Florida " ~partment of Environmental Pp=*ection
Safe Drinking-~Jater Program Laboratory ReE.ting Format

_—PUBLIC WATER SYSTEM INFORMATION (to be compieted by sampler — Pleass type or print legibly)

system Name: _Peopies Water Service Company of Florida, Inc. PWsSiD.# FL 1170527
System Type (checkoney:  [XX|Community [INoniransient Noncornmunity [JTransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax #: 850-456-1010

E-Mail Address: TheoDeleon@Peoples\WaterService.Com

SAMPLE INFORMATION (to be completed by sampier)
Sample Number: Location Code (if known):

Sampie Date: 7/9/08 Sampie Time: 10:15 PM  (Circle One)

Sample Location (pe specificy. Well 4 Efffuent

Disinfectant Residual (Required when reporting resuts for trinalomethanes and haloacetic acids): 0.6 mg/L Field pH: 6.9___
Sample T Check Only One Reason(s) for Sample {Check all that apply)
[IDistribution KRoutine Compliance {with 62-550) [lQuarterly (which Quarter? )
XEntry Point (to Distribution) CIConfirmation of MCL Exceedance* [_1Specia) (not for compliance with 62-550)
~—I_JPiant Tap (not for compiiance with 62-550) [JComposite of Multiple Sites™ [Jviolation Resoiution

_IRaw (at well or intake) [ Clearance (permitting) [JReplacement (of invalidated Sample)
[OMax Residence Time [(Jother:
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer rads 226, 228 only

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Samplers Name: Russ Barrett

Sampler's Phone # _850-455-8552 Sampler's Fax #: _850-456-1010
Sampler's E-Mail Address: TheoDeleon@PeoplesWaterService.Com

CERTIFICATION (to be completed by sampler)

I, Russ Barrett ) Water Plant Operator Il .
{Print Name) (Print Title)

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

complete and correct.
Signature: M—y Date: 2/ 7/6"3
VA / [

—_—

Reporting Format 62-550.730

ThAAS W i ~an e
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Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

_ PANAMA CITY, FL 32404 Phone # 850-871-1%00
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 07/15/08
PWSID: 1170527 Sample Number: 386299

. Lab Assigned Report Number or Job ID: 080608-12
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #4 Eff.

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check all that apply}

Inorganics Synthetic Organics Volatile Organics Diginfection Byproduct
A1l 17 _ All 30 __All 21 _ Trihalomethanes
_ Partial _ All Except Dbioxin Partial _ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ EDB X Single Sample

_ Qtrly Composite**Secondaries

_ A1l 14

Were any analyses subcontracted? X YES _ NO Partial

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

CERTIFICATION

I, Trish Jackson , Presgident

do HEREBY CERTIFY that all attached apalytical data are correct and unless otherwise noted meet all requirements of the

results will result in rejection of the repgtt, possible enforcement anainst the publi¢ water supply for failure to sample, anc
may result in notification of the DOH BurelMu of Laboratory Services.

**Pleage provide radiclogical sample dates and locatione for each guarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Samplie Collection Info Satisfacteory: Yea _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacewent Sample({s) Requested {(circle or highlight group{s) above}

_ Revised Report Requested ({(circle or highlight group(s) above}

_ Additicpal Monitoring Required (circle or highlight group(s) above)

Reason (8): _ MCL(s) Exceeded _ Dbetection(s) _ Incomplete Report
_ Missing Analyte Sheet(s) . Location Unsatisfactery _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comment 8 :
Date Raviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 080608-12




Page 4 of REPORT # 080608-12

RADIOCHEMICAL ANALYSIS
62-550.310(5)

(PWS033)
Parameter Sample Analysis Data Analysis Analysis Analysis Lab
1D Name Number Result({pCi/l) Qual Time Method Date MDL ID
4000 GROSS ALPHA 386295
4012 PHOTON EMITTERS 386299
4020 RADIUM-226 3862899 1.5+-0.2 1208BEST EPA 903.1 08/03/08 0.2 EB3033
4030 RADIUM-228 386299 2.9+4-0.8 1055EST B&B Ra-05 08/04/08 0.9 E83033

4101 MAN-MADE BETA 386298

Temperature, pH, c¢hlorine tests were performed by the Client and not the
Laboratory.




S FIoridaJiﬂ-partment of Environmental” otection
Safe Drinking-.sater Program Laboratory Réporting Format

~ ~PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)

System Name: Peoples Water Service Company of Florida PWS LD. # trrogs2yr

System Type (check one): (Community [CINontransient Noncommunity [JTransient Noncommunity
Address: P.O. Box 4815

905 Lownde Avenue

City: Pensacola State: Florida ZiP Code:; 32507-0815

Phone #: (850) 455-8552 Fax #: (850) 456-1010

E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 1853740 Location Code (if known):
Sample Date: 05/21/2008 Sample Time: 10:00 @M) PM  (Cicie One)
Sample Location (be specific); Well 4 Effiuent
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). ___ mg/L Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[Distribution [CJRoutine Compliance (with 62-550) (JQuarterly (which Quarter?
JEntry Point (to Distribution) CIConfirmation of MCL Exceedance* [[ISpecial (not for compliance with 62-550)

[JPlant Tap (not for compliance with 62-550y  [_JComposite of Multiple Sites** [Cviolation Resolution
CJRaw (at well or intake) [CJClearance (permitting) [JRepiacement (of Invalidated Sample)
[OMax Residence Time Oother:
[JAve Residence Time Sampling Procedure Used or Other Comments: See attached page for
[CINear First Customer additional comments.

*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name:

Sampler's Phone #; Sampler’'s Fax #:

Sampler’s E-Mail Address:

CERTIFICATION (to be completed by sampler)

L

) ¥

{Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample coliection information is
complete and correct.
o~
signature: Date:

Note: This report may not be reproduced, except in full, without written approval from Underwriters Laboratories Inc. (UL). UL is accredited by the
Mationa! Environmental L aboratory Accreditation Program (NELAP).

Reporting Format 62-550.730
Effactive January 1985, Revised January 2007 Page L of 3

UL-SBN-RF-014-13 . Effective Date: February 9, 2007
! ERERIRTA R




Fiorida dl‘_"\taartment of Environmental otection
Safe Drinking.. .ater Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)
a8 \TTACH CURRENT DOH ANALYTE SHEET*

Lab Name: Underwriters Laboratories Inc. . Florida Certification #: E87775

Address: 110 South Hill Street Certification Expiration Date: 06/30/2008
South Bend, IN 46617 Phone #: 574-233-4777

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/22/2008

PWS ID (From Page 1). 1170527 Sample Number (From Page 1): 1853740

Lab Assigned Report Number or Job ID: 204269
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apphy):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
ETER [Jan 3o Clan 21 [ JTrihalomethanes
{Opartial CIAi Except Dioxin FPartial : [JHaloacetic Acids
[INitrate CPartial [ JBromate
[Nitrite ["IDioxin Only Radionuclides [CJcChlorite
[lAshestos Only HSingle Sample
[(Jatrdy Composite** Secondaries
(Al 14
Were any analyses subcontracted? [Jves [XINo CPartial

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

CERTIFICATION
. steie Duralf , Reporter

(Print Name) ¥’ (Print Titie)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the National
Environmental Laboratory Accreditation Conference (NELAC).

Signature: /)%@@ﬁ Date: _2/Z//c

Finalized by: Y d, Date:_7 /2 ;w-a?

* Failure to provide a valid an{ current Fiorida DOH lab certification number and a current Analyte Sheet for the attached analysis
results will result in rejection of the report, possible enforcement against the public water system for failure to sample, and may

result in nafification of the DOH Bureau of Laboratory Services.
** Please provide radiological sample dates & locations for each quarter.

COMPLIANCE DETERMINATION (o be completed by DEP or DOH}

Sample Collection Info Satisfactory: [Jves [[JNo Sample Analysis Info Satisfactory: [Jyes [INo
[[JReplacement Sample(s) Requested (circle or highlight group(s) above) [(Revised Report Requested (circle or hightight group(s) above)
[[JAdditional Monitoring Reguired (ircle or hightight group(s) above)

Reason(s). [JMCL(s) Exceeded [(Detection(s) [Jincomplete Report
[[Missing Analyte Sheet(s) [CLocation Unsatisfactory [] Analysis Unsatisfactory
{IOther:

Person Notified: Date Notified:

~—Comments:

Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730

Effsctive January 1995, Revised January 2007 Pege 2 of 3

UL-88N-RF-014-13 Effective Date: February 9, 2007

b ERIRIALRE L




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

RADIONUCLIDES Report Number / Job ID: 204269

62-550.310(6)
PWS ID (From Page 1); 11705627

_ ComamMame Mot | Unts | RobSS | quatter | Avabica T Pa6 T oy [ Analvis | Ardhels T Acalis | DORTED
pGiL © ey ES7775
PEIL 1 E87775
_pCill e ES87775
gl 1 E87775
'-pcu'L 1.7 7500-RaB | 0.2 1 0.4 06/23/08 10:19 | E87775

3.0 7500-RaD | 0.8 1 0.6 06/09/08 | 11:52 | E87775

If the results exceed 5 pCi/L, a measurement for radium-226 is required.

***  [If the results exceed 5 pCi/L, a measurement for radium-226 is required. If the results exceed 15 pCilL, measurements for radium-226 and uranium are
required.

¥** If uranium (U} is reported as a measurement of activity (pCi/L) it will be converted to a mass measurement (ug/L.) by multiplying the resuilt by 1.5.

et Reserved

Reporting Format 62-550.730

Effective January 1995, Revised January 2007 Page 3 of 3

*Results must be reported with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Results qualified with A, F, H. N, o, T, .Z, 2.7, are gnacpeptgbhe for
compliance with 62-550. Results gualified with a J, Q, R, or ¥ must be accompanied by written justification and will be evaluated on a case by case basis. To avoid a monitoring viclation unacceptable
results mu aplaced with acceptable results from samples collected during the same monitok ariod.

UL-SBN-R ~13 Etfective Date: February 9, 2007

T I R T




Underwriters &‘“ = gfuteerm uduamv Report
5 [ Offic
Laboratories Inc.. 140 South i Sreet

— South Bend, IN 46617-2702 USA
wiww.ul.comiwater
tel: 1574 233 4777
fax: 1 574 233 8207
Customer Service: 1 800 332 4345

DRINKING WATER LABORATORY REPORT

This report contains (ﬂ pages.
(including the cover page)

/—-\
If you have any questions concerning this report, please do not hesitate to call us at
(800) 332-4345 or (574) 233-4777.
This report may not be reproduced, except in full, without written approval from
Underwriters Laboratories Inc. (UL).
o

UL-SBN-REP-F-007-00 Effective Date: January 30, 2007 (cover) Page 1 of 1

T FRSERER TR




NELAP NARRATIVE PAGE

Client: Peoples Water Service

Report #: 204269NP

Underwriters Laboratories Inc. is a NELAP accredited laboratory. All reported results

meet the requirements of the NELAP standards.

UL contact person: Jim Van Fleit

NELAP requires complete reporting of deviations from method requirements, regardless
of the suspected impact on the data. Quality control failures not reported within the

report summary are noted here.

There were no quality control failures.

S Derecry R egpoc T

Reviewed By 47 Title )
0\/ { : /)/lfv\a (A
Finalized /E{y Title 4

UL-SBN-RF-147-01

. Effectiﬁe Date: November 5, 2007

2l/0g

Date

’)/z/loa«?

Date

(2 P

©110S: Hilt Steeet,
T, 800.332.4345.

Pmﬂeﬁeﬁm L)



CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 061908-8 Page 1
REPORT DATE: 06/19/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave,.

Pensacola, FL 32507-0815

Attn: Theo DelLeon Ext.211

CONTENTS OF REPORT

»~— CERTIFICATE OF ANALYSIS 4 Pages
Custodys shet # 20457 1 Pages
DEP signature sheet 1 Pages
Data qualifier legend 1 Pages

Trigh Jackson
PRESIDENT

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 {(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 specific samples listed.

/_A gstatement of estimated uncertainty of test results is available
m reguest.
this report may not be reproduced except in full with written
approval from the laboratory.
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Florida,™ »partment of Environmental Pr=tection
Safe Drinkinén'\"later Program Laboratory ReL.ting Format

~—PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Piease type or print legibly)

system Name: _Peoples Water Service Company of Florida, inc. PWS D # FL 1170527
System Type (checkone):  XXICommunity [INontransient Noencommunity [Transient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola : State: _Florida ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax #: 850-456-1010

E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (if known):
Sample Date: 5/21/08 Sample Time: 9:00 AM  PM  (Gircle Gne)
Sample Location (be specific); Well 4 Effluent
Disinfectant Residual (Required when reporting results for trinalomethanes and haloacefic acids): 0.5__ mg/L Field pH: 7.1_____
Sample Type (Check Only One) Reason{s) for Sample {Check all that apply)
[Ipistribution [[JRoutine Compliance (with 62-550) [JQuarterly swhich Quarter? 2nd )
BdEntry Point (o Distribution) Olconfirmation of MCL Exceedance* [ JSpecial (not for compiiance with 62-550)
""" JPlant Tap (not for compliance with 62-550) {C(JComposite of Multiple Sites™ [Jvioiation Resolution

(CJRaw (at well or intake) [CIClearance (permitting) [JReplacement (of Invatidated Sample)
[[Max Residence Time Cother:
{JAve Residence Time Sampling Procedure Used or Other Comments:
[ INear First Customer RADS 226 and 228, not grass alpha

*See §2-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barrett

Sampler's Phone # _850-455-8552 Sarnpler's Fax # _§50-456-1010
Sampler's E-Mail Address: TheoDeleon@PeopiesWaterService.Com

CERTIFICATION (to be compieted by sampler)

l, Russ Barrett , Water Plant Operator ||
(Print Name) (Print Title)

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

Signature: Date:

BT s + T LYY W1
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Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FILL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/23/08
PWSID: 1170527 Sample Number: 381063

Lab Assigned Report Number or Job ID: 061908-8
System Name:Peoples Water Service Co. Of FLL Sample Location: Well #4 Eff.
Group (s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

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

_ Qtrly Composite**Secondariesg

~ AIl 14

Were any analyses subcontracted? X YES __ NO Partial

I1f yes, please provide DOH certification numbers: E83033
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

Hational Environmental Laborat Accreditation C ence LACY .
Signature: . & Date: (;7 - /Q'CB

* Failure to provide a valid and current DOH labﬂéﬁ%&ification number and a current Analyte Sheet for the attached analysis

results will result in rejection of the report, gible enforcement anainst the public water supply for failure to sample, an

may result in notification of the DOH Bureau of boratory Services.

**Please provide radiological sample dates and locaticons for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH}

Sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample (8) Requested (circle or highlight group{s) above)
_ Revised Report Requested (circle or highlight group(s) above)

_ RAdditional Monitoring Required (circle or highlight group(s} above)

Reason{s): _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Mipeing Analyte Sheet(g) _ Location Unsatisfactory _ Analyeis Unsatisfactory
_ Othaxr:
Pergon Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 061908-8




‘ P

Page 4 of REPORT # 061908-8

RADIOCHEMICAL ANALYSIS
62-550.310(5)

{PWS033)
Parameter Sample BAnalysis Data Analysis Analysis Analysis Lab
ID Name Number Result (pCi/l) Qual Time Method Date MDL ID
40600 GROSS ALPHA 381063
4012 PHOTON EMITTERS 381063
4020 RADIUM-226 381063 1.5+-0.3 1457EST EPA 903.1 0s/11/08 0.2 EB3033
4030 RADIUM-228 381063 2.8+-0.7 1332EST B&B Ra-05 06/10/08 0.8 E83033

4101 MAN-MADE BETA 381063




Florida P~partmént 6f Environmental Prrtection
Safe Drinking\dater Program Laboratory Reg.. .iing Format

/_I\.ABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)
[TACH CURRENT DOH ANALYTE SHEET*

Lab Name: The Water Spigot, Inc. Florida Certification # E81105

Address: 5806 E. Hwy 22 Certification Expiration Date: _06-2008
Panama City, FL 32404 Phone #: 850-871-1900

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

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

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

Inorganics Synthetic Organics Volatile Aanics Disinfection Byproducts
[(Jan17 [Janso Clas 21 [_ITrihalomethanes
[Partial [_JAll Except Dioxin [Partial [JHaloacetic Acids
[INitrate OPartial [CJBromate
{_INitrite [CIDioxin Only Radionuclides [CIchilorite
[lAsbestos Only %ingle Sample
_ [Clatrly Composite™ Secondaries
) LAl 14
Were any analyses subcontracted? X”fYes [ JNo LPartial

If yes, please provide DOH certification numbers:

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

/\

(Print Name) ' (Print Tite)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the National
Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date:

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis
results will result in rejection of the report, possible enforcement against the public water system for failure to sample, and may resuit
in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection info Satisfactory: [ Jyes [INo Sample Analysis Info Satisfactory: [ Jyes [INo
[JReplacement Sample(s) Requested (cirde or highlight group(s) sbove)  |_JRevised Report Requested (irske or highlight group(s) abave)
[CJAdditional Monitoring Required (circie or highlight group(s) above)

Reason(s). [IMCL(s) Exceeded [[JDetection(s) [Jincomplete Report
[ IMissing Analyte Sheet(s) [Clocation Unsatisfactory [] Analysis Unsatisfactory
[Other:
Person Notified: Date Notified:
Comments:
/_‘\
Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730

LY il " ~n o
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 041508-58 Page 1
REPORT DATE: 04/15/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo DeLeon Ext.Z211

CONTENTS OF REPORT

~— CERTIFICATE OF ANALYSIS 6 Pages
CHAIN OF CUSTODY 2 Pages
DEP SIGNATURE FORM 4 Pages
DATA QUALIFIER 1 Pages

el Cepp_

Trish Jackson
PRESIDENT

Thege test results meet all NELAC requirements 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 qguestions 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 specific samples listed.
A statement of estimated uncertainty of test results is available
n request.
shis report may not be reproduced except in full with written
approval from the laboratory.




Florida ™ ~partment of Environmental Py~*ection
Safe Drinking-+vater Program Laboratory Reg;ﬂing Format

/““UBLIC WATER SYSTEM INFORMATION {(to be completed by sampler — Please type or print legibly)
oystem Name: Peoples Water Service Company of Florida. Inc. PWS I.D. #: FL 1170527
System Type (checkone):  POJCommunity [“INontransient Noncommunity [ITransient Noncommunity
Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: 32507-0815
Phone #: _850-455-8552 Fax#: _850-456-1010
E-Mail Address: TheoDeleon@Peoples\WaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code f known): _
Sampie Date: 3/17/08 Sample Time: ﬂ ¢S @ PM  (Circie One)
Sample Location (be specific): Well 4
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 8O- 3 mg/L Field pH: 7. &
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
[CIDistribution bdRoutine Compliance (with 62-550) [lQuarterly (which Quarter? )
BJEntry Point o Distribution) [IConfirmation of MCL Exceedance* [[]Special (not for compliance with 62-550)
/-\':IPlant Tap (not for compliance with 62-550) [JComposite of Muitiple Sites** [Violation Resoiution

CIRaw (at well or intake) Oclearance (permitting) {"IReplacement (of Invalidated Sample)
[OMax Residence Time [_]Other: resampie
[CJAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer Rads 228, 228

*Bee 82-860.500(6) for requirements and restrictions. “*See 62-550.550(4) for requirements and

NOTE: Bee 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler's Phone #. _850-455-8552 Sampler's Fax # _850-456-1010
Sampler's E-Mail Address: _TheoDeleon@PeopiesWaterService.Com

CERTIFICATION (to be completed by sampier)

I, Russ Barrett : Water Plant Operator |i .
(Print Name) (Print Title)

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

Signature: o7 Date:

- ~

Reportmg Format 62-550, 730

TAnm LI 4 LAl
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lalb Name: THE WATER SPIGOT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 03/25/08
PWSID: 1170527 Sample Number: 375201

Lab Assigned Report Number or Job ID: 041508-58
System Name:Peoples Water Service Co. Of FL Sample Location: Well #4
Group{s) Analyzed & Results attached for compliance with Chapter §2-550, F.A.C. (Che¢k all that épply]

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

_ Qtrly Composite**Secondaries

__All 14

Were any analyses subcontracted? X YES _ NO Partial

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

CERTIFICATION

I, Trish Jackson , _President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwige noted meet all requirements of the

National Environmental Lratory Accgeditatd Conference (NELAC).

Signature: : ‘-!L S Date: L'L.... /7"@

* Failure to provide a valid and current DOF JYab cerCification number and a current Analyte Sheet for the attached analysis

results will result in rejection of the repoyt, possible enforcement anainst the public water supply for failure to sample, anc

may result in notification of the DOH Burepd of Laboratory Services.

**please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample(s) Requested {(circle or highlight group(s) above)

_ Revised Report Requested (circle or highlight group{s) above)

_ Additional Monitoring Required (circle or highlight group(s} above}

Reason(g): _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
. Missing Analyte Sheet{as) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
Date Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 041508-58
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Page 4 OF REPORT # 041508-58

RADIOCHEMICAL ANALYSIS*
62-550.310 (5}

(PW5033)

Parameter Sample Analysis Data Analysis Analysis Analysis Lab
ID Name Number Result (pCi/l) Qual Time Method Date MDL ID
4000 GROSS ALPHA 375201

4012 PHOTON EMITTERS 375201

4020 RADIUM-226 375201 2.0+-0.2 1045EST EPA 903.1 04/11/08 0.10 EB83033
4030 RADIUM-228 375201 3.5+-0.8 1045EST B&B Ra-05 04/11/08 0.90 EB3033
4101 MAN-MADE BETA 375201

* (Gross alpha generally only requirement, see 62550.519,FAC




Florida [~ ~partment of Environmental Pp~tection
Safe Drinking-v ater Program Laboratory ReL ting Format

LABORATORY CERTIFICATION INFORMATION (io be complsted by lab — Please type or print legibly)
P
N T BOR ANALYTE SHEET*

Lab Name: The Water Spigot, Inc. Florida Certification #: E81105

Address: 5806 E. Hwy 22 Certification Expiration Date: 06-30-08
Panama City, FL 32404 Phone # _850-871-1900

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

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

Lab Assigned Report Number or Job 1D:
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. {Check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[JAn17 Clan 30 A 21 [JTrihalomethanes
[ JPartial CJAl Except Dioxin [Partial [CIHaloacetic Acids
CINitrate [rartial [ JBromate
[CINitrite [CIDioxin Only Radionuclides [CIChlorite
[JAsbestos Onty Bdsingle Sampie
[Clatdy Composite™ Secondaries
[Jan 14
Were any analyses subcontracted? PJYes [No ClPartial

If yes, please provide DOH certification numbers:
gt oI ARERE. Y YR SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
o~

{Print Name) ' (Print Title)

do HEREBY CERTIFY that all attached analytical data are comrect and unless noted meet all requirements of the National
Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date:

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the attached analysis
resuits will resutt in rejection of the report, possible enforcement against the public water system for failure to sample, and may result
in notification of the DOH Bureau of Laboratory Services.

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

COMPLIANCE DETERMINATION (te be completed by DEP or DOH)

Sample Collection Info Satisfactory: [JYes [No Sampie Analysis Info Satisfactory: [[Jyes [INo

[[JReplacement Sample(s) Requested (cirde o hightight groupts) above) ~ |_JRevised Report Requested (circie or highlight group(s) sbove)
[JAdditional Monitoring Required (cirde or highlight group(s) above)

Reason(s). [JMCL(s) Exceeded [JDetection(s) [Jincomplete Report
[CIMissing Analyte Sheet(s) [JLocation Unsatisfactory [ Analysis Unsatisfactory
[ iOther:
Person Notified: Date Notified:
Comments:
/_\ .
Jate Reviewed: DEP/DOH Reviewing Official:

chortmg Format 62-550, 730
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Fioride Mepartment of Environmental P<~tection
Safe Drinkiny,-/ater Program Laboratory Reporting Format

/"'QUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)

oystem Narfxe wllf’eoﬁpfes Water Service Company of Florida, Inc. PWS I.D. #: FL 1170527
System Type (check one): @Commumty [CINontransient Noncommunity [JTransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacoia State: _Florida ZIP Code: 32507-0815
Phone # 850-455-8552 Fax #: 850-456-1010
E-Mail Address: TheoDeleon@Peoples\WWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (f known):
Sample Date: 3/13/08 Sample Time:; 1:50_______~  AM @ (Circle One)
Sampie Location (be specific): Weli 4
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids). 0.5___ mg/L Field pH: 7.3
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
Dmrstﬁwum [HRoutine Compliance (with 62-550) [JQuarterly (which Quarter? )
XEntry Point go Distribution) [JConfirmation of MCL Exceedance* [1Special (not for compliance with 62-550)
""" JPlant Tap (not for compliance with 62-550) [JComposite of Multiple Sites™* [Iviolation Resolution

[IRaw (at we or intake) [CJCtearance (pemitting) [CIReplacement (of Invalidated Sampie)
[CIMax Residence Time [dother: resample
[JAve Residence Time Sampling Procedure Used or Other Comments:
[CINear First Customer Rads__226¢,228

*Hen 82.580.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: Bee 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barrett
Sampler’s Phone #: _850-455-8552 Sampler's Fax #: _850-456-1010
Sampler’s E-Mail Address: _TheoDeieon@PeoplesWaterService.Com

CERTIFICATION (io be completed by sampler)
l, Russ Barrett . Water Plant Operator I .

(Print Name) (Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct.
Signature: % . Date: £ &
L~ e /

“orting Format 62-550.730
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Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANAT.YSIS INFORMATION (to be completed by labk) Date Sample(s) Received: 03/25/08
PWSID: 1170527 Sample Number: 375202

Lab Assigned Report Number or Job ID: 041508-58
System Name:Peoples Water Service Co. Of FL Sample Location: Well #4

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
_ All 17 _ All 30 _ All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Halocacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only X Single Sample

_ Qtrly Composite**Secondaries

_ All 14

Were any analyses subcontracted? X YES NO Partial

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

CERTIFICATICN

I, Trish Jackson , President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the

National Environmental Labordfory AccredijitatfonyConference (NELAC) . Lf
-
Signature: @_J Date: /7 Og

* Failure to provide a valid and cuxrent DOH certification number and a current Analyte Sheet for the attached analysis

results will result in rejection of the repoft) possible enforcement anainst the public water supply for failure to sample, and
way result in notification of the DOH Burea/of Laboratory Services.

**Please provide radiological sample dates and leocations for each gquarter.

COMPLTIANCE DETERMINATION {tc be completed by DEP ar DOH)

Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes No
_ Replacement Sample(s) Requested (circle or highlight group(s) above)
_ Revised Report Requested {(circle or highlight group(s) above)

. Additional Monitoring Required {(circle or highlight group(s) above)

Reason(s): _ MCL({s) Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet (s) _ Logation Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:

Comments :

" Date Reviewed: DEP/DCH Reviewing Official:

Page 5 of REPORT # 041508-58
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Page 6 of REPORT # 041508-58

RADIOCHEMICAL ANALYSIS*
62-550.310(5)

(PWS033}

Parameter Sample Analysis Data Analysis Analysis Analysis Lab
ID Name Number Result(pCi/l) Qual Time Method Date MDL ID
4000 GROSS ALPHA 375202

4012 PHCOTON EMITTERS 375202

4020 RADIUM-226 375202 1.2+-0.2 1045EST EPA %03.1 04/11/08 0.10 EB3033
4030 RADIUM-228 375202 3.1+-0.7 1045EST B&B Ra-05 04/11/08 0.80 E83033
4101 MAN-MADE BETA 375202

* (Gross alpha generally only requirement, gee 62550.519,FAC




Florida Nepartment of Environmental P+~tection

Safe Drinkin\, Nater Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (to be completed by lab — Please type or print legibly)

. gwT XM ANALYTE SHEET*
Lab Name: The Water Spigot, Inc. Florida Certification # E81105
Address: 5806 E. Hwy 22 Certification Expiration Date: (06-30-08
Panama City, FL._32404 Phone # _850-871-1900
ANALYSIS INFORMATION {to be completed by lab) Date Sample(s) Received:
PWS 1D (From Page 1): Sample Number (From Page 1);

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

inorganics Synthetic Onganics Volatile Organics Disinfection Byproducts
Al 17 [Jan 3o Al 21 [ Trihalomethanes
[Partial 1Al Except Dioxin CIPartial [CJHaloacetic Acids
CINitrate [JPartial [OBromate
[ONitrite [IDioxin Only Radionuclides CIChiorite
{JAsbestos Only &iSingle Sample
[_Jatdy Composite™ Secondaries
Clan 14
Were any analyses subcontracted?cﬁﬁs [No [JPartial

If yes, please provide DOH certification numbers:

- fdsamt Adse T SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
—

I,

(Print Nams) (Print Titie)

do HEREBY CERTIFY that all attached analytical data are comrect and uniess noted meet all requirements of the National
Environmentat Laboratory Accreditation Conference (NELAC).

Signature: Date:

* Failure to provide a valid and current Florida DOH fab ceriification number and a cumrent Analyte Sheet for the attached analysis
results will resutt in rejection of the report, possible enforcement against the public water system for failure to sample, and may result
in notification of the DOH Bureau of Laboratery Services.

" Please provide radiological sample dates & locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [Ives [INo Sample Analysis Info Satisfactory:  JYes [INo
[JReptacement Sample(s) Requested (cirde or highlight graup(s) above) [ JRevised Report Requested (cirde or highlight group(s) above)
[JAdditional Monitoring Required (sircle or highlight group(s) abave)

Reason(s). [OMCL(s) Exceeded [Detection(s) [Jincomplete Report
[(IMissing Analyte Sheet(s) [JLocation Unsatisfactory [J Analysis Unsatisfactory
[1Other:
Person Notified: Date Notified:
Comments:
— .
Date Reviewed: DEP/DOH Reviewing Official:

Reporting Format 62-550.730
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i o . Florida ﬁeparhnent of Environmental Protectton
Safe Drlnkmg Water Program Laboratory Reporting Format
-~ )
. JBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please fype or print legibly)
System Name: _Peoples Water Seqvice Comgg_ny of Florida, Inc. PWS LD. # FL 117@27

System Type (checkone).  POGCommunity {(ONontransient Noncommunity {JTransient Noncommunity
Address: 905 Lownde Avenue

City: _Pensacola : State: Florida ZIP Code: 32507-0815
Phone #: _850-455-8552 : Fax #: _850-456-1010
E-Mail Address: _Theo.Deleon@Telcove.Net | |
SAMPLE INFORMATION (to be completed by sampler)
Sample Number:_ Location Code (f known):
Sample Date: j/ 2/, J28 ' - Sample Time: ___ /24O @ PM  (Circie One)
Sample Location (e specific): W {«/ / ¥ &Pt . :
Disinfectant Residual (Required when reporting resuls for trhslomethanes and halosceticacds): . (39 mgfl. ~ FieldpH: 2%
[ IDistribution ‘EdRoutine Compliance (with 62-550) I:]Quartecfy (WhichQuarter? ___ )
“‘ntry Point (to Distributon) [JConfimmation of MCL Exceedange* [TISpecial (not for complance whh 62:550)
£ IPlant Tap (not for compliance with 62:550) [ _]Composite of Muitiple Sites™ [Oviolation Resolution
[ iRaw (at wekt or intake) [CJClearance (permitting) [CIReplacement (of lnvalidated Sample)
[IMax Residence Time CJother:
[JAve Residence Time Sampling Procedure Used or Other Comments: _
[Near First Customer Radionucl/de< |
*See 62-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a resulls page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Bareeft _ ‘ ,
Sample’s Phone #: _850-455-8552 Sampler's Fax # 850-456-1010
Sampler’s E-Mzlil Address: : @ Te¢ o_Ne!

CERTIFICATION (to be completed by sampler)

I, Russ Barrett . ME%MQ@MQLH ,
* (Print Name) . rint Tite)

do HEREBY CERTIFY that the above public water system and sampie coliection information Is
complete and correct. ) '

/ e’—7 ‘ Date: %égéé_—

k]

Reporting Format 62-550.730
Eftective January 1995, Revised January 2004 Page 1 of [iosert number of pages]




Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSTIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/22/08
PWSID: 1170527 Sample Number: 369142

Lab Assigned Report Number or Job ID: 021208-5
System Name:Peoples Water Service Co. Of FL Sample Location: Entxry Point #4
Group (s} Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
—all 17 __ AlT 30 _ A1l 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Agbestos Only X Single Sample

_ Qtrly Composite**Secondaries

A1l 14

Were any analyses subcontracted? X YES _ NO Partial

I1f yes, please provide DOH certification numbers: E83033
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED ILAB*

o
CERTIFICATION
I, Trish Jackson , President
do EEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements of the
Hational EBnvironmental Laborfyory Accreditation nference {NELAC).
) 1) S) ) Q¥
Signature: ﬁb&{)(Skzﬂdzﬁz Date: (;)-'l\
* Failure to provide a valid and curzent DOH lab c¢riification number and a current Analyte Sheet for the attached analysis
results will result in rejection of the report, pogsikle enforcement anainst the public water supply for failure to sample, and
may result in notification of the DOH Bureau of Lab ory Services.
**Please provide radiological sample dates and locations for each quarter.
COMPL IANCE DETERMINATION {to be completed by DEP or DOH)
Sample Cellection Info Satisfactory: Yes No Sample Analysis Info satisfactory: _Yes No
_ Replacement Sample{s) Requested {(circle or highlight group(s) above)
_ Revised Report Requested (cixcle or highlight group(a) asbove}
. Additional Monitoring Required {circle or highlight group(s} above)
Reason(s): _ MCL(s)} Exceeded _ Detection(s) _ Incomplete Report
_ Missing Analyte Sheet(s) . DLocation Ungatisfactory _ Bnalysis Unsatisfactory
_ Cther:
Person Notified: Date Notified:
Comments:
“" Date Reviewed: DEP/DOH Reviewing Official:

Page 5 of REPORT # 021208-5




Page 6 &f REPORT # 021208-5

RADIOCHEMICAL ANALYSIS*
62-550.310(5)

(PWS033)
Parameter Sample Analysis Data Analysis Analysis Analysis Lab
ID Name Number Result{pCi/l) Qual Time Method Date MDL ID
4000 GROSS ALPHA 369142 2.9+-2.4 1033EST EPA 900.0 01/29/08 1.8 EB83033
4012 PHOTON EMITTERS 369142
4020 RADIUM-226 369142 1.3+-0.2 1116EST EPA 503.1 02/08/08 0.1 EB3033
4030 RADIUM-228 369142 4.4+-0.6 1135rst B&B Ra-05 02/08/08 0.8 EB83033
4101 MAN-MADE BETA 369142

* {(Gross alpha generally only requirement, see 62550.519,FAC




Florida g’v)artment of Envnronmental (\ otection
Safe Drinking ater Program Laboratory Reporting Format

/"'\ABORATORY CERTIF[CATION INFORMATION (to be completed by lab — Please type or pnnt leglbly)
-+TTACH CURRENT DOH ANALYTE SHEET*

Lab Name: Florida Certification # E

Address: _ : Certification Expiration Date:
Phone # _

ANALYSIS INFORMATION (to be completed by lab) " Date Sample(-‘s)- Received:

PWS ID (From Page 1); - Sample Number (Fror Page 1):

~ Lab Assigned Report Number or Job 1D: .
G'roup(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that appiy):

inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
[Jan17 []an 30 ClAan 21 [_]Trihalomethanes
Mrartial [JAll Except Dioxin [ Partial [CIHaloacetic Acids
[Nitrate CPartial - [ JBromate :
[CINitrite ' [IDioxin Oniy Radighuclides CChlorite
[_]Asbestos Only ingle Sample L
Qtrly Composite** .Secondaries
. [_JAan 14
Were any analyses subcontracted? [JYes [JNo [ JPartial

if yes, please provide DOH certification numbers:

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

o~ CERTIFICATION
l, ' ,

(Print Name) T (Peint Title)

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requnrements of the National
Environmenta!l Laboratory Accreditation Conference (NELAC).

Signature: L - i Dater

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyté Sheet for the attached analys:s
results will result in rejection of the report, possible enforcement against the public water system for failure to sample, and may
result in notification of the DOH Bureau of Labaoratory Services.

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

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: [JYes [No Sample Analysis Info Satisfactory; [JYes I'_"]No"
[[IRepiacement Sample(s) Requested (circle or highlight group(s) above) [[JRevised Report Requestéd (circle or n'ighn'gr"it group(s) above)
[[JAdditional Monitoring Required (circle o highlight groupfs) above)

Reason(s): [JMCL(s) Exceeded []Detection(s) [Jincomplete Report
[MMissing Analyte Sheet(s) (_JLocation Unsatisfactory [ Analysis Unsatisfactory
[C]Other: : :
Person Notified: Date Notified:
" amments;
Date Reviewed: DEP/DOH Reviewing Official;

Reporting Format 62-560.730 .
Effective January 1995, Revised January. 2004 Page 2 of [insert number of pages]
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the water spigot ,inc.

NELAC Laboratory Certification #E81105

3806 East Hwy. 22 * Panama City, Florida 32404
(830 871-1900 * Fax (850) 871-9303
trishj-waterspigot@comcast.net

‘-—__
—oe

CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 080608-54 Page 1
REPORT DATE: 08/06/08

REPORT TYPE: Original

Peoples Water Service Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleocn Ext.211

CONTENTS OF REPORT

CERTIFICATE OF ANALYSIS 5 Pages
~~Custody sheet # 12787 1 Pages
Data qualifier legend 1 Pages

Jw@ﬁj&(%@»

Trish Jackson
PRESIDENT

Thege test resgults meet all NELAC reguirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
gamples 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 perscon signing this report
at (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in thig 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 -
the NELAC standards.
1..18 report may not be reproduced except in full with written
approval from the laboratory.
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the water spigot,inc.

NELAC Laboratory Certification #E81105

I

CERTIFICATE OF ANALYSIS

Peoples Water Service Company
Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL- 32507-0815
Attn: Theo DeLeon Ext.211

REPORT DATE:
CLIENT NUMBER:

0B/06/08

2286

SAMPLE NUMBER- 386295 SAMPLE ID- People's WS5071508-101 #4 EFF

'DATE SBMPLED- 07/09/08 LOCATION- Well #4 Eff. CAMqua)
DATE RECETVED- 07/15/08 SAMPLER- Russ Barrett
TIME RECEIVED- 1400CST DELIVERED BY- GREYHOUND/LB
Page 2 Report # 080608-54

ANALYSIS
ANATYSIS METHOD DATE TIME BY
Chlorine residual EPA 330.3 07/09/08 1015CST RB
CH»™IDE SM4500CL-E 07/25/08 1250CDT SAM
TC DISS. SOLIDS SM2540C 07/15/08 1700CDT LW
SPECIFIC CONDUCTIVITY EPAl120.1 07/25/08 1345 DMF
pH, FIELD 150.1 07/09/08 1015CST RB
SODIUM SM 3111 B 07/24/08 1000CST GB

5806 East Hwy. 22 * Panama City, Florida 32404
(850)871-1900 * Fax (850) 871-9303
trishj-waterspigot@comcast.net

SAMPLE MATRIX- WA

TIME SAMPLED- 1015CST
RECEIVED BY- EP

RESULT

0.6
141
277
471
6.9

54

UNITS

PPM
mg/1
mg/L
umh/cm
S.0.
mg/1

POL

um ono;n
Qo

DATA
QUAL



CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 110508-34 Page 1
REPQORT DATE: 11/05/08

REPORT TYPE: Original

Peoples Water Serxrvice Company

CLIENT NO. 2286

Of Florida, Inc.

905 Lownde Ave.

Pensacola, FL 32507-0815

Attn: Theo Deleon Ext.211

CONTENTS OF REPORT

/,QERTIFICATE OF ANALYSIS Pages
" HAIN OF CUSTODY Pages
JEP FORMS Pages

) U Do

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviationg from NELAC protccol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revigsion of SOP-001/01. Any guestions 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
o request. Analyses performed in the field are not regulated
1  the NELAC standards.

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




- o : Florida F* ~partment of Environmental Pr~*=ction
Safe Drinking-vvater Program Laboratory Rep.«ing Format

PUBLIC WATER SYSTEM INFORMATION {io be completed by sampler ~ Please type or print legibly)
—

“stem Name: _Peoples Water Service Company of Florida, Inc. PWSID. # FL 1170527
System Type (checkone):  XXICommunity [INontransient Noncornmunity [CITransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: Florida ZIP Code: _32507-0815
Phone #: 850-455-8552 Fax #: 850-456-1010
E-Mail Address: _TheoDeleon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampier)

Sample Number: L.ocation Code (if known):
Sample Date: 10/13/08 Sample Time: 10:09 @ PM  (Gircle One)
Sample Location (be specificy: Well 4 Effluent
Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0.6____ mg/L Field pH: 6.9_____
Sampie Type (Check Only Ope) Reason(s) for Sample {Check all that apply)
[CIDistribution JRoutine Compliance (with 62-550) [CJQuarterly gamich Quarter? 2nd )
BEntry Point (to Distribution) [NcConfirmation of MCL Exceedance* [C]Special (not for compliance with 62-550)
J:[Plant Tap (not for compliance with 62-550) [JComposite of Multiple Sites** [CJviolation Resolution
aw (at well or intake) {_Clearance (pemitting) CIReplacement (of Invalidated Sample)
{_IMax Residence Time : [_lOther:
[ JAve Residence Time Sampling Procedure Used or Other Comments:
[ONear First Customer Full VOC
*See 62-550.500(8) for requirements and restrictions. **See 62-550.550{4) for requirements and
NOTE: See 62-550.512(3) for additicnal requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010
Sampler's E-Mail Address: _TheoDeleon@PeoplesWaterService.Comn

CERTIFICATION (to be completed by sampler)

L Russ Barrett . Water Plant Operator i
(Print Name) (Print Title)

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

Signature: ) C:;) Date: / d//f/‘d &

o

Reporting Format 62-550.730

Tnam T 1T ~red




Florida 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION {to be completed by lab} Date Sample(s) Received: 10/14/08
PWSID: 1170527 Sample Number: 395997

Lab Assigned Report Number or Job ID: 110508-34
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #4 Eff.

Group{s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Veolatile Organics Disinfection Byproducts
All 17 _ All 30 - X All 21 __ Trihalomethanes

~ Partial ~ All Except Dioxin_ Partial _ Haloacetic Acids

_ Nitrate ~ Partial _ Bromate

_ Nitrite __ Dioxin Only Radionuclides _ Chlorite

__ Single Sample
_ Qtrly Composite**Secondaries
~ AT 14

Were any analyses subcontracted? _ YES X NO __ Partial
If yes, please provide DOH certification numbers:
ATTACH DOH AWALYTE SHEET FOR EACH SUBCONTRACTED LAB¥*

_ Asbestos Only _ EDB

/—\ CERTIFICATION

I, Trish Jackson , bPresident

do HEREBY CERTIFY that all atfached analytical data are corxrect and unless otherwise noted meet all requirements of the
Naticnal Environmental Labo ory Accreditatio nferencg (NELAC) . /,

' : (0§
Signature: l},/cﬁ_/ 1@“’ Date: ] é

* Failure to provide a valid and current DOH Eiié%ertification number and a current Analyte Sheet for the attached analysis

results will result in rejection of the repory, jpossible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau Lakoratory Services.

#*Pleagse provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be completed by DEP ar DOH)

Sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yea No
_ Replacement sample (8} Requested (circle or highlight group{s} above)
_ Revised Report Requested (circle or highlight group(s) above)

_ Additional Monitoring Required (circle or highlight group(s) above)

Reason(s): _ MCL{s) ExXceeded _ Detection{s} _ Incomplete Report
_ Migsing Analyte Sheet (s} _ Location Unsatisfactory _ Analysis Unsatisfactory
Other:

Date Notified:

Person Notified:

Comments:
“ate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 110508-34
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Page 4 of REPORT # 110508-34

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

(PWS028)

Parameter MCL Sample Analysis Pata Analysis Analysis Analysis MDL Lak
ID__ Name ug/l__ Number Resultf{ug/l) Qual Time Method Date fug/1} ID
2378 1,2,4-TRICHLOROBENZENE 70 395997 0.5U u 0930CST EPA 502.2 10/28/08 0.5 E81105
2380 CIS-1,2-DICHLOROETHYLENE 70 395997 0.5U0 u 0930CST EPA 502.2 10/28/08 0.5 E81105
2955 XYLENES (TQTAL) 10,000 395997 0.5U u 09300ST EPA 502.2 10/28/08 0.5 E81105
2964 DICHLOROMETHANE 5 395997 0.5U U 0930CST EPA 502.2 10/28/08 5 E81105
2968 O-DICHLOROBENZENE 600 395997 0.5U u 0930CST EPA 502.2 10/28/08 5 EB1105
2969 PARA-DICHLOROBENZENE 75 395997 0.5U o) 0930CST EPA 502.2 10/28/08 5 EB1105
2976 VINYL CHLORIDE 1 395997 0.5U u 0930CST EPA 502.2 10/28/08 5 E81105
2577 1,1-DICHLOROETHYLENE 7 395997 0.57 U 0930CST EPA 502.2 10/28/08 0.5 EB1105
2979 TRANS-1,2-DICHLORCETHYLENE 100 3959597 0.5V U 0930CST EPA 502.2 10/28/08 0.5 E81105
2980 1,2-DICHLOROETHANE 3 395997 0.50 u 0930C8T EPA 502.2 10/28/08 0.5 E81105
2981 1,1,1-TRICHLOROETHANE 200 1395997 0.5U u 0930CST EPA 502.2 10/2B/08 0.5 E81105
2982 CARBON TETRACHLORIDE 3 395997 0.5U U 0930CST EPA 502.2 10/28/08 0.5 E81105
2983 1,2-DICHLOROPROFANE 5 3195997 0.50 U 0930CST EPA 502.2 10/28/08 5 EB110S
2984 TRICHLOROETHYLENE 3 395997 0.5U u 0930CST EPA 502.2 10/28/08 0.5 EB1105
2985 1,1,2-TRICHLOROETHANE 5§ 395997 0.5U0 u 0930CST EPA 502.2 10/28/08 5 E81105
2987 TETRACHLOROETHYLENE 3 395997 © 0.5y ] 0930CST EPA 502.2 10/28/08 0.5 EB1105
2989 MONOCHLOROBENZENE 100 395997 0.50 U 0930CST EPA 502.2 10/28/08 5 EB1105
2990 BENZENE 1 395997 0.5U U 0930CST EPA 502.2 10/28/08 0.5 E81105
2991 TOLUENE 1,000 395997 0.5Y U 0930CST EPA 502.2 10/28/08 0.5 E81105
2992 ETHYLBENZENE 700 395997 0.5U U 0930CST EPA 502.2 10/28/08 0.5 E81105
2996 STYRENE 100 395997 0.5U u 0930CST EPA 502.2 10/28/08 .5 EB1105

Temperature, pH, chlorine tests were performed by the Client and not the

Laboratory.




Florida Nepartment of Environmental P, ~fection
- ' Safe Drinkiwater Program Laboratory Repdrting Format

W
— PUBLIC WATER SYSTEM INFORMATION (o be completed by sampler — Please type or print legibly)

Systern Name: _Peoples Water Service Company of Florida, Inc. PWSID. # FL 1170527
System Type (checkone):  POGCommunity [ INontransient Noncommunity [JTransient Noncommunity

Address: 905 Lownde Avenue

City: _Pensacola State: _Florida ZIP Code: 32507-0815
Phone #: 850-455-8552 Fax # 850-456-1010

E-Mail Address: _TheoDeleon@@PeoplesWaterService Com

SAMPLE INFORMATION (to be compieted by sampler)

Sample Number: Location Code (if known):
Sample Date: 7/8/08 Sample Time: 10:15 ) PM  (cicioone
Sample Location (be specificy: Well 4 Effluent
Disinfectant Residual (Required when reporting resuits for irihalomethanes and haloacetic acids): 0.6___ mg/L Fieid pH: 6.9____
Sample T Check Only On Reason(s) for Sample (Check all that apply)
[CIDistribution DXIRoutine Compliance (with 62-550) BdQuarterly (Which Quatter? 2nd )
XEntry Point (o Distribution) [JConfirmation of MCL Exceedance* [_}Speciat (not for compliance with 62-550)
~~~]Piant Tap (not for compliance with 62-550) [ClComposite of Muliipie Sites™ [JVviotation Resoiution
_IRaw (at well or intake) CIClearance (pemitting) [CJReplacement (of Invalidated Sample)
. [_JMax Residence Time [CJother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
(INear First Custorner Full VOC
*See 62-550.500(6) for requirements and restrictions. *See 62-550,550(4) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.

Sampler's Name: Russ Barrett
Sampier's Phone #: _850-455-8552 Sampler's Fax #: 850-456-1010
Sampler's E-Mail Address: TheoDeleon@PeoplesWaterService Com

CERTIFICATION (o be compieted by sampier)

I, Russ Barrett , Woater Piant Operator |l
(Print Name) (Print Title)

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

SignaturW %%—2 ' Date: 7/9/08

Reporting Format 62-550.730

anns ™ v ~An




Flo;idg Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION
Attach Current DCH Analyte Sheet*

Lab Name: THE WATER SPIGOT, INC Florida Certification #: EB1105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09

PANAMA CITY, TL 32404 Phone # 850-871-1%00
ANALYSIS INFORMATION (to be completed by lab) Date Sample (s) Received: 07/15/08
PWSID: 1170527 Sample Number: 386286

Lab Assigned Report Number or Job ID: 072808-105
System Name:Peoples Water Service Co. Of FL Sample Location: Well #4 Eff.

Group (s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)

Inorganics Synthetic Organics Volatile Organics Disginfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_ Asbestos Only _ 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 SURCONTRACTED LAB*

CERTIFICATION

I, Trish Jackson , Presgident
do HEREBY CERTIFY that all attached analytical data are correct and unless ctherwise noted meet all requirements of the
Conference [(NELAC).

SN pate: -2 XY

ification number and a current Analyte Sheet for the attached analysis

National Environmental Labo

Signature:
* Failure to provide a wvalid and current DOH lab

regults will result in rejection of the report, ible enforcement anainst the public water supply for failure to sample, and

way result in notification of the DOH Bureau of Lyjbdratory Services.

*¥Please provide radiclegical sample dates and lcocations for each guarter.

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satigfactory: _Yes No Sample Analysis Info Satisfactory: _Yes _No
_ Replacement Sample{s) Requested (circle or highlight group(s) above}
__ Reviged Report Requested (circle oy highlight group(s} above)

_ Additicnal Monitoring Required {circle or highlight groupi{s} above)

Reascn{s): _ MCL(s) Exceeded _ betection(s) _ Incomplete Report
_ Missing Analyte Sheet(s) _ Location Unsgatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
Comments:
“TMate Reviewed: DEP/DOH Reviewing Official:

Page 3 of REPORT # 072808-105




Page 4 of REPORT # 072808-105

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

(u

{PWSD2R)

Parameter MCL Sample Analysie Data aAnalysis Analysis Analygis MDL
ID _ Name ug/l  Number Result{ug/l) Qual Time Method Date
2378 1,2, 4-TRICHLOROBENZENE 70 386286 0.5U g 0700CST EPA 502.2 07/16€/08
2380 CIS-1,2-DICHLOROETHYLENE 70 386286 0.5U u O0700CST EPA 502.2 07/16/08
2955 XYLENES ({TOTAL) 10,000 386286 0.5U u 0700CST EPA 502.2 07/16/08
2964 DICHLOROMETHANE 5 386286 0.5U U 0700CST EPA 502.2 07/16/08
2968 0-DICHLORCBENZENE 600 3862886 0.5U u 0700CST EPA 502.2 07/16/0B
296% PARA-DICHLOROBENZENE 75 186286 0.5U u 0700CST EPA 502.2 07/16/08
2976 VINYL CHLORIDE 1 385286 ¢.50 U 0700CST EPA 502.2 07/16/08
2977 1, 1-DICHLOROETHYLENE 7 386286 0.5U [} 0700CST EPA 502.2 07/16/08
2979 TRANS-1, 2-DICHLOROETHYLENE 100 386286 0.5U U 0700CST EPR 502.2 07/16/08
2980 1, 2-PICHLOROETHANE 3 386286 0.5U0 U 0700CST EPA S02.2 0Q7/16/08
2981 1,1, 1-TRICHLOROETHANE 200 386286 0.5U U 0700CST EPA 502.2 07/16/08
2982 CARBON TETRACHLORIDE 3 386286 0.5U U 0700CST EPA 502.2 07/16/08
2983 1,2-DICHLOROPROPANE 5 386386 0.5U U 0700CST EPA 502.2 07/16/08
2984 TRICHLOROETHYLENE 3 386286 0.5U u 0700CS5T EPA 502.2 07/16/08
2985 1,1, 2-TRICHLOROETHANE 5 3B6286 0,50 H 0700C8T EPA 502.2 07/16/08
2987 TETRACHLOROETHYLENE 3 386286 0.50 U D700CST EPA 502.2 07/16/08
2989 MONOCHLOROBENZENE 100 386286 0.5U u 9700CST EPR S02.2 07/16/08
2990 BENZENE 1 3B6286 0.5U0 u 070Q0CST EPA 502.2 07/16/08
2991 TOLUENE 1,000 386286 0.5U0 u 0700CST EPA 502.2 Q7/16/08
2592 ETHYLBENZENE 700 386286 0.5U U 070CCST EPA 502.2 07/16/08
2996 STYRENE 100 3B6286 0.5U u 0700CST EPA 5¢2.2 07/16/08

R R~ = TP S~ B~ S S — B - T T~ S — T~ T = =~ S ~ SR - S S ]
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Lab

E81105
EB1308
E81105
E§1105
E811C5
EB1105
Eg1105
E81105
E81105
EB1105
EBL10S
E81105
EB81105
E81105
Eg1105
EE1105
EB110D5
E82105
E81105
E§1105
E81105



. : Florida P~partment of Environmental Pr~*action
Safe Drinking 4ater Program Laboratory Rep...ting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)

7~  System Name: Pegoples Water Service Company of Florida, Inc, PWS L.D. #: FL, 1170527
Systern Type (check one): @Commun&y [CINontransient Noncammunity [ITransient Noncommunity
Address: 905 Lownde Avenue

City: Pensacola State: Florida_ ZIP Code: 32507-0815
Phone #: _850-455-8552 Fax # _850-456-1010
E-Mail Address: TheoDeteon@PeoplesWaterService.Com

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (i known):
Sample Date: 4/9/08 Sample Time: 9:55 @ PM  (Cirde Ong)
Sample Location (be specificy. Yell 4 Effluent
Disinfectant Residual {(Required when reporting results for frihalomethanes and haloacetic acids): 0.7___ mg/iL FieldpH: 7.3____
Sample T heck One Reason(s) for Sample (Check all that apply)
[Distribution PARoutine Compliance (with 62-550) BQuarterty wwhich Quarter? _EE-?____,_
[XIEntry Point (to Distribution) [ 1Confirmation of MCL Exceedance* [ 1Special (not for compliance with 62-550)
[ IPlant Tap (not for compliance with 62-550) [Tlcamposite of Multiple Sites*™ [(violation Resoiution
—IRaw (at well or intake) [Clearance (permitting) [CJReplacement (of Invalidated Sample)
[(IMax Residence Time [Jother:
[JAve Residence Time Sampling Procedure Used or Other Comments:
["INear First Customer Full Voc,

*See 62-550.500(6) for requirements and restrictions. “See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL. exceedances.

Sampler's Name: Russ Barrett

Sampler's Phone #. _850-455-8552 Sampier's Fax # _850-456-1010

Sampler’s E-Mail Address: _ThecDeleon@PeoplesWaterService.Com

CERTIFICATION (o be compieted by sampler)

i, Russ Barmrett , , Water Plant Operator il
{Print Name) (Print Title)

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

complete and correct.
Signature: /[% e 7 Date: /f///ﬁy &

gl

chomng Format 62-550. 730

TAn~ T o YL




Flo;idg 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 #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08
PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSIS INFORMATION (to be completed by iab} Date Sample(s) Received: 04/10/08
PWSID: 1170527 Sample Number: 377041
Lab Assigned Report Number or Job ID: 052808-12
System Name:Peoples Water Service Co. Of FL, Sample Location: Well #4 Eff.
Group(s) hnalyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply)
Inorganics Synthetic QOrganics Volatile Organics Disinfection Byproducts
_ All 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Haloacetic Acids
_ Nitrate _ Partial __ Bromate
_ Nitrite _ Dioxin Only Radionuclides _ Chlorite
_. Asbestos Only _ EDB _ Single Sample
_ Qtrly Composite**Secondaries
_ All 14
Were any analyses subcontracted? _ YES X NO _ Partial
1f yes, please provide DOH certification numbers:
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
~ CERTIFICATION

I, Trish Jackscon , President
do HEREBY CERTIFY that all atpached analytical data are correct and unless otherwise noted meet all requirements of the

Date: 52;29 O@

Natiocnal Environmental Laborgtory Accreditat Conferpnce (NELAC) .

Signature:

* Failure to provide a valid and current DOH 1 certification number and a current Analyte Sheet for the attached analysis
results will result in xejection of the repor osgible enforcement anainst the public water supply for failure to sample, and
may result in notification of the DOH Bureau boratory Services.

**Please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION {to be completed by DEP or DOH)

Sample Collection Info Satisfactory: _Yes No Sample Analysis Info Satisfactory: _Yes Wo
_ Replacement Sample (s} Requested (¢ircle or highlight group(s) above)
. Revised Report Requested (circle or highlight group{s) above)

_ Additicnal Monitoring Required (circle or highlight group(s) above)

Reason{s): _ MCL(s) Exceeded _ Detection(s) _ Incomplete Report
_ Migsing Analyte Sheet (9) .. Location Unsatisfactory _ Analysis Ungatisfactory
_, Other:
Person Notified: Date Notified:
Comments:
~Date Reviewed: DEP/DOH Reviewing Official:

Page 19 of REPORT # 052808-12
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Lab

Date (ug/l) ID

f\.
VOLATILE ORGANIC ANALYSIS
62-550.310(2) (»)
{PWS028)
Parameter MCL Sample Analysis Data Analysis Analysie  Analysis MDL
ID  Name ug/1 Number Result{ug/l) Qual? Time Method
2378 1,2,4-TRICHLORCBENZENE 70 377041 0.50 u 1545CST EPA 502.2 04/10/08
2380 CIS-1,2-DICHLOROETHYLENE 70 377041 .50 U 1545C8T EPRA S502.2 04/10/08
2955 XYLENES (TOTAL) 16,000 377041 0.5U u 1545CST EPA 502.2 04/10/08
2964 DICHLOROMETHANE 5 377041 0.5U U 1545CST EPA 502.2 04/10/08
2968 O-DICHLORCBENZENE 600 377041 ¢.5U u 1545C8T EPA 502.2 04/10/08
2969 PARA-DICHLOROBENZENE 75 377041 0.50 U 1545CST EPA 502.2 04/10/08
2976 VINYL CHLORIDE 1 377041 0.5U u 1545C8T EPA 502.2 04/10/08
2977 1, 1-DICHLOROETHYLENE 7 377041 0.5U u 1545C8T EPA 502.2 04/10/08
2979 TRANS-1, 2-DICHLOROETHYLENE 100 377041 0.50 U 1545CST EPA 502.2 04/10/08
2980 1,2-DICHLOROETHANE 3 377041 0.5 u 1545CST EPA 502.2 04/10/08
2981 1,1, 1-TRICHLOROETHANE 200 377041 0.5 u 1543CST EPA 502.2 04/10/08
2982 CARBON TETRACHLORIDE 3 377041 0.50 4) 1545C8T EPA 502.2 04/10/08
2983 1, 2-DICHLOROPROPANE 5 377041 0.5U U 1545CST EPA 502.2 04/10/08
2984 TRICHLORCETHYLENE 3 377041 0.5U U 1545CST EPA 502.2 04/10/08
2985 1,1, 2-TRICHLOROETHANE 5 377041 0.5U u 1545CST EPA 502.2 04/10/08
2987 TETRACHLOROETHYLENE 1 377041 0.5V U 1545C8T EPA 502.2 04/10/08
—~ 2989 MONQCHLOROBENZENE 100 377041 0.5U U 1545CST EPA 502.2 {4/10/08
2990 BENZENE 1 377041 Q.50 u 1545CST EPA 502.2 04/10/08
2991 TOLUENE 1,000 377041 0.51 u 1545CST EPA 502.2 04/10/08
- 2992 ETHYLBENZENE 700 377041 0.5U U 1545CST EPA 502.2 04/10/08
2996 STYRENE 100 377041 .50 v 1545CST EPA 502.2 o04/10/08
o

o O O e o 0 0 0O 0 0 O O Qe oo 0 0 o0 o o

EB1105

B81105

E81105

E81105

EB1105

E§1105
EB1105
EB1105
EB1105
EBl105
EBL1105
EB1105
E81105
EB1105

EB1105
E81105
EB1105
EGLL05
EgL105
E81105
E81105



-~ Florida DOrtm@.-nt of Environmental F _lection
Safe Drinking Water Program Laboratory Reporting Format

s : =
IBLIC WATER SYSTEM INFORMATION (to be completed by sampler — Please type or print legibly)

System Name: _Peoples Water Service Company of Florida, inc. PWS LD. # FL 1170527
System Type (check one): @Community [CNontransient Noncommunity [T ransient Noncommunity

Address: 805 Lownde Avenue

City: _Pensacola _ - State: Florida ZIP Code: _32507-0815
Phone #; 850-455—8552 Fax #: _850-456-1010

E-Mail Address: _Theo.Deleon@Telcove.Net

- ‘SAMPLE INFORMATION (to be completed by sampier) -

e

Sample Number:_ Location Code (it known):
Sample Date: / 9*&3 - Sample Time: / 0 L0 Qo @ PM  (Circle Oue)
SampleLocation(bespedﬁc)_\Mﬁ// q €Crlj.u' T -
Disinfectant Residual (Required when reporting results for trinalomethanes and haioscetic acids): (B &/ _mgi. .~ FieldpH: Z 3>
[IDistribution KIRoutine Compliance (with 62-550) jﬂ'ﬂuartedy (Which Quarter? A=
Bp=atry Point (to Distribution) [OcConfirmation of MCL Exceedance* [ I1Special (ot for compliance with 62-550)
[. .antTap inot for comphiance with 62-550) [CIComposite of Muttiple Sites™ {(Oviotation Resolution
[JRaw (at well or intake) {JCiearance (permitting) [JReplacement (of invalidated Sampie)
{IMax Residence Time [Jother:
[_]Ave Residence Time Sampling Procedure Used or Other Comments:
[INear First Customer Full Voc,

*See §2-550.500(6) for requirements and restrictions. **See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrite MCL exceedances.
Sampler's Name: Russ Barrett
Sampler's Phone #: _850-455-8552 Sampler's Fax #: _850-456-1010
Sampier's E-Mail Address: Theo,Deleon@Te p.Ne

CERTIFICATION (to be completed by sampler)

: Russ Barrett . Water Plant Operator Il
{Print Name) (Frint Title)

lo HEREBY CERTIFY that the above public water system and sample collection information is
somplete and correct.

sig” 'fe'&M %7 : . Date: ]//,% g |

sporting Format 62-550.730 ’
fective January 1995, Revised Januaty 2004 Page 1 of [insert number of pages]




— Florida Department of Enviromnmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION
Attach Current DOH Analyte Sheet*

Lab Name: THE WATER SPIGOQT, INC Florida Certification #: E81105
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08

PANAMA CITY, FL 32404 Phone # 850-871-1900
ANALYSTS INFORMATION {to be completed by lab) Date Sample (8) Received: 01/10/08
PWSID: 1170527 Sample Number: 368049

Lab Assigned Report Number or Job ID: 020108-5
System Name:Peoples Water Service Co. Of FL. Sample Location: Well #4 Eff.

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply}

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
__ A1l 17 _ All 30 X All 21 _ Trihalomethanes
_ Partial _ All Except Dioxin_ Partial _ Halcacetic Acids
_ Nitrate _ Partial _ Bromate
_ Nitrite _ Dioxin Only Radicnuclides __ Chlorite
__ Asbestos Only _ Single sSample
Qtrly Compogite**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*
’—N
CERTIFICATION

I, Trish Jackson . _President
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwige noted meet all requirements of the

National Environmental LaborAtory Acereditatiof\Conferencg (NELAC).
Signature: e }\L,\)C&\M;O—/ Date: 8\"6 '®; g

* Failure to provide a valid and current DOH 1abp§ification number and a current hnalyte Sheet for the attached analysis

results will result in rejection of the report, seiible enforcement anainst the public water supply for failure to sample, and

may result in notification of the DOH Bureau of L atory Services.

**please provide radiological sample dates and locations for each quarter.

COMPLIANCE DETERMINATION (to be compieted by DEP or DOH}

Sample Collection Info $atisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No
_. Replacement Sample{s) Reguested (circle or highlight group(s) above)
_ Revised Report Requested (circle or highlight group(s) above)

_ Additional Monitoring Required (circle or highlight group(s) above)

Reagon(s): _ MCL(8) Exceaded _ Detection(s) . Incomplete Report
_ Migsing Analyte Sheet (s) _ Location Unsatisfactory _ Analysis Unsatisfactory
_ Other:
Person Notified: Date Notified:
~Lomments:
ate Reviewed: DEP/DOH Reviewing Official:

Page 11 of REPORT # 020108-5
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Parameter

ID

2378
2389
2955
2964
2968
2969
2976
2977
2979
2980
2961
2982
2983

25984

2985
2987
2582

29390

2991
2992

2996

Name

1,2,4~TRICHLOROBENZENE

CIS-1,2-DICHLOROETHYLENE

XYLENES (TQTAL)
DICHLOROMETHANE
O-DICHLOROBRENZENE
PARA - DI CHLORCRENZENE
VINYL CHLORIDE

1, 1-DICHLOROETHYLENE

TRANS-1, 2-DICHLOROETHYLENE

1, 2-DICHLOROETHANE
1,1, 1-TRICHLOROETHANE
CARBON TETRACHLORIDE
1, 2-DICHLORQOPROPANE
TRICHLQROETHEYLENE
1,1,2-TRICHLOROETHANE
TETRACHLOROETHYLENE
MONQCHLOROBENZENE
BENZENE

TOLUENE

ETHYLBENZENE

STYRENE

REPORT # 020108-5

VOLATILE ORGANIC ANALYSIS
62-550.310(2) (b)

(PWE028)
MCL Sample Analysis Data Analysis Analysis Analysig MDL Lab
ug/l  Nupber Result{ug/l) gual Time Method Date (ug/1) ID
70 368049 0.5U u 1400CST EPA S02.2 01/23/08 0.5 EB110S
70 368049 0.5U U 1400CST EPA 502.2 01/23/08 0.5 EB1105
10,000 268049 0.5U u 1400CST EPA 502.2 01/23/08 0.5 Esllgs
5 368049 0,5U U 1400CST EPA S02.2 01/23/08 0.5 EB110S5
€00 368049 0.5U U 1400C8T EPA S62.2 01/23/08 0.5 E81105
75 368049 Q.50 g 1400CST EPA 502.2 01/23/08 9.5 EB1105
1 368049 0.5U U 140QCST EPA 502.2 01/23/08 0.5 EB114Q5
7 368049 0. 50 v 1400CST EPA 502.2 01/23/08 0.5 E81105
100 3680439 6.5U U 1400CST EPBA S0z.2 01/23/08 0.5 E8110%
3 368049 0.50 u 1400CST EPA 502.2 01/23/08 0.5 E81105
200 358049 0.5U U 1400CST EPA 502.2 01/23/08 0.5 EBl105
3 368049 0.5U U 1400CST EPA 502.2 01/23/08 0.5 EB1105
5 368049 0.5 u 1400C3T EPA 502.2 01/23/08 0.5 E81105
3 368049 0.50 U 1400CST EPA 502.2 01/23/08 0.5 E81105
S 368049 0.5U u 1400CST EPA 502.2 01/23/08 0.5 E21105
3 368049 0.5 u 1400CST EPA 502.2 01/23/08 0.5 E81105
100 368049 0.50U U 1400CST EPA 502.2 01/23/08 0.5 EBL105
1 368049 0.5U u 1400CST EPA 502.2 ©1/23/08 0.5 E8110§
1,000 368049 0.5 U 1400CET EPA 502.2 01/23/08 0.5 EBL1i0S
700 368049 0.5U u 1400C8T EPA 50z.2 01/23/08 0.5 EB1105
100 368049 0.5y U 1400C5T EPA S02.2 01/23/08 0.5 E81105%



