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2008 Bacteriological Results 
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Replacement Sampler Required 0 
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Deparfment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

& 
a W' 
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', 
.. 
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Submission ID: PO05322 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 481 5 
Pensacola. FL 32507 

Collector Comments: 

System Owner: 
System ID: 1170527 
System Phone: 850-455-8552 
CollectorlPhone: R BARRETTl850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 12/17/2008 1 12 OOPM 
Date Anatyzed: 12/17/2008 1 20 OOPM 
Date Reported 12/18/2008 4 50 09PM 
Sample Temp rC): ~ 1 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect 
ID 

1 

2 

3 

4 

P 

5 

6 

7 

Sample Point Date Raw 
Collected /Dist 

MIZZEN LN #66 12/17/2008 9:25AM Dist 

BLUE ANGEL LAKES #68 12/17/2008 9:30AM Dist 

STODDART PLACE (BACK) #612/17/2008 9:40AM Dist 

COBBLEBROOKE DR #69 12/17/2008 9:53AM Dist 

GULF BREEZE AVE #64 12/17/2008 9:59AM Dist 

BAINBRIDGEAVE #56 12/17/2008 10:05AM Dist 

COLBERT AVE #49 12/17/2008 10:lOAM Dist 

Lab Comments/Qualifier: 

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

AII Tests Patformed In Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized 8y:  William Nakashima 
LlMS Report#: 1595553 

Res'd pH Total E.coli 
CI Coliform 

0.5 7.8 Absent 

0.6 7.4 Absent 

0.5 7.2 Absent 

0.6 7.1 Absent 

0.7 6.9 Absent 

0.6 6.6 Absent 

0.7 7.0 Absent 

HPC LablD 
cfulmL 

PED08008347 

PEW8008348 

PED08008349 

PED08008350 

PEW8008351 

PED08008352 

PED08008353 

X-SlngleSampleFPH-DW.fpt Page 1 of 1 Print Date: 12/18/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NEIAC: E11062 Phone: 850-595-8895 

Submission ID: PO05323 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1170527 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System System Phone: 850-455-8552 
CollectorlPhone: R BARRElT /850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 
PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Date Received: 12/17/2008 112OOPM 
Date Analyzed 1211712008 1 20 OOPM 
Date Reported: 12/18/2008 4 50 09PM 
Sample Temp rC): c10 On Ice 
Chlorine Check Not Detected 
District: Northwest Distnct 

Collector Cornento: 

Collect Sample Point Date Raw Rss'd pH Total E.coli HPC LabID 
ID Collected 1Dist CI Coliform cfulmL 

8 HWY 98 MINI STORAGE #23 12/17/2008 10 25AM Dist 0 6 6 8 Absent PED08008354 

9 KENNINGTON DR #6 

10 PELHAM RD #57 
f l  

12/17/2008 10:30AM Dist 0.6 

12/17/2008 10:35AM Dist 0.6 

11 MANDAIAY DR (FRONT) #46 12/17/2008 10:40AM Dist 0.6 

12 MANDALAY DR (BACK) #5 12/17/2008 10:45AM Dist 0.6 

13 LEMHURST RD #I7 

14 MAHOGONY MILL #45 

12/17/2008 10:SAM Dist 0.5 

7.2 Absent 

6.9 Absent 

7.0 Absent 

7.0 Absent 

7.0 Absent 

1211712008 10:55AM Dist 0.6 7.2 Absent 

Lab Commentslaualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
Col i fodE. Coli Method: Readycult 

Authorized By: William Nakashima 

12704 

LlMS Report #: 1595554 

PED08008355 

PED08008356 

PED08008357 

PED08008358 

PED08008359 

PEW8008360 

DEPlDOH Use Only 
0 Satisfactory 
0 lnwmplete Collection Information 
0 Repeat Samples Required 
tl Replacement Samples Required 
Rate Reviewed by DEPIDOH. 

DEPIDOH Reviewing Offlclal 

X-SingleSarnpleFPH-DW rpt Page 1 Of 1 
. ., .. .. ..... ,. . . , ., . 
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Depadment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-5958895 NEIAC: E11062 

Submission ID: PO05324 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water Sy6tem System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRElT / 850-455-8552 

Report To: Pensacola, FL 32507 
Collootion Addr: 906 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 12/17/2008 1:IZ:OOPM 
P 0 BOX 481 5 Date Analyzed: 12/17/2008 1:20:00PM 
Pensacola, FL 32507 Date Reported: 12/18/2008 4:50:09PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
Dlstrict: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected lDist CI Coliform cfu/mL 

15 BAYSHORE DR (EAST)#19 12/17/2008 11:50AM Dist 0.5 7.1 Absent PED08008361 

. . . . . .  . . . . .  

Authorized By: Wllllam Nakashima 

16 

17 

P 

DEPlDOH Reviewing Ofitclal. I 

19 

20 

VALENCIA RD #28 12/17/2008 11:05AM Dist 0.6 7.0 Absent 

SW BAUBLITTS RD #52 12/17/2008 11:lOAM Dist 0.4 6.9 Absent 

MANOR DR #31 12/17/2008 11:15AM Dist 0.5 6.7 Absent 

RAYMOND DR #30 

PATTON DR#51 

12/17/2008 ll:19AM Dist 0.7 6.8 Absent 

12/17/2008 11:28AM Dist 0.6 7.0 Absent 

. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . .  

Lab CommentslQualifiers: 
.... ......... . . . . . . . . . . . .  ............ ............ 

PEW8008362 

PED08008363 . 
PED08008364 

PEW8008365 

PED08008366 

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

All Tests Performed in Accordance with NELAC Standards 
ColifomtlE. Coli Method Readycult 

12704 

DEPlDOH Use Only 
0 Satiifactory 

incomplete Collection Information 
[7 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 12/18/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 

12704 

Submission ID: PO05159 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

DEP/DOH Use Only 
0 Satisfactory 

Incomplete collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

UEPIDOH Reviewing Official: 

Collector Comments: 

$stem ID: 11 70527 
System Phone: 850-455-8552 
CollectodPhone: RUSS' BARRElT / 650-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 

Date Received: 12/2/2008 3:02:00PM 
Date Analyzed 12/2/2008 3:0700PM 
Date Reported: 72/3/2008 5:29:52PM 
Sample Temp (T): -40 On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date 
ID Collected 

Raw Res'd pH 
/Dist 

1 FREEEBOARD BLVD #63 12/2/2008 9:20AM 

2 MARLINSPIKE #65 12/2/2008 9: 30AM 

FOGGY BOlTOM #67 12/2/2006 9 40AM r3 
4 N LOOP #29 12/2/2008 10 15AM 

5 GULF BEACH HWY #47 12/2/2006 10 20AM 

6 DOG TRACK #21 12/2/2006 11 30AM 

7 CORAL CREEK DR #7 12/2/2008 1 I 20AM 

Lab CommentslQualifiers: 

Dist 

Dist 

Dist 

Dist 

Did 

Dist 

Dist 

CI 

0.6 

0 5  

0 6  

0 7  

0 5  

0 6  

0 6  

7.5 

7.4 

7 6  

7 6  

7.2 

7.3 

7.6 

Total E.coli HPC Lab ID 
Coliform cfu/mL 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

PED08007935 

PED08007936 

PED08007937 

PED06007938 

PED06007939 

PED08007940 

PED06007941 

X-SinglsSampleFPH-0W.rpt Page 1 of 1 Print Date: 121WZJJ8 



Department of Healfh 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO05160 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1170527 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CD 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Coltector Cornmen*r: 

System Phone: 850455-8552 
CollectorlPhone: RUSS BARRETT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 12/2/2008 302 OOPM 
Date Analyzed: 12/2/2008 3 07 OOPM 
Date Reported: 12/3/2008 5 29 53PM 
Sample Temp (‘C): <IO On Ice 
Chlorine Check Not Detected 
District: Norihwest Distnct 

Collect Sample Point Date Raw Res’d pH Total E.coli HPC LablD 
ID Collected lDist CI Coliform cfu/mL 

8 STODDART (FRONT) $61 12/2/2008 11:25AM Dist 0.8 

9 SEDGEFIELD DR #42 12/2/2008 11:40AM Dist 0.5 

BLAKELUY AVE #24 12/2/2008 1:30PM Dis i  0.5 

11 S FAIRFIELD DR #I4 12/2/2008 1:35PM Dist 0.5 

12 INEZ DR #22 12/2/2008 1:40PM Dist 0.5 

13 N POLK AVE # I  0 12/2/2008 1:45PM Dist 0.6 

-10 

14 S POLK AVE #3 12/2/2008 1:50PM Dist 0.6 

Lab Comments/Qualifien: 

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

DPD 
12704 

All Tests’Performed in Accordance with NELAC Standards 
ColiformlE. Coli Memod: Readycult 

Authorized By: William Nakashima 
LlMS Report #: 1559288 

h 

7.6 Absent 

7.2 Absent 

7 I Absent 

7.0 Absent 

6.9 Absent 

7.1 Absent 

7.2 Absent 

PED08007942 

PED08007943 

PEW8007944 

PED08007945 

PED08007946 

PED08007947 

PED08007948 

DEPlDOH Use Only 
17 Satisfactory 
0 Incomplete Collection lniormatian 
0 Repeal Samples Required 
17 Replacement samples Required 
Dale Reviewed by DEPIDOH: 

DEPiDOH Reviewing Official: 

. .. . .. . . . . ,  . . ..,.-“I” _,^_I .. . ,.. . .. . 
X-SingleSampleFPH-DW .rpt Page 1 Of 1 Print Date: 12/03/2008 



Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 481 5 
Pensacola. FL 32507 

Collector Comments: 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO05161 System Owner: PEOPLES WATER SERViCE COMPANY 
County: Escambia System ID: 1170527 

System Phone: 850-455-6552 
CollectorlPhone: RUSS BARRElT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 12/2/2008 3:02:00PM 
Date Analyzed: 12/2/2008 3:07:00PM 
Date Reported: 12/3/2008 5:29:53PM 
Sample Temp (“C): 4 0  On ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res’d 
ID Collected lDk t  CI 

15 HEINRICH ST #21 12/2/2008 2 OOPM Dist 0 5 

16 STAR LAKE OR # I5  121212008 2:IOPM Dist 0.8 

HERMEY RD # I  1 12/2/2008 2:15PM Dist 0.7 

18 CHASEVILLE ST #4 12/2/2006 2:25PM Dist 0.6 

r’ 

19 N N A W  BLVD #35 12/2/2008 2-30PM Dist 0.6 

20 3960 N NAW BLVD #38 12/2/2008 2:35PM Dist 6.5 

Lab ComrnenlslQualifiers: 

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

All Tests Perfomed In Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycun 

Authorized By: William Nakashima 
LlMS Report d: 1559291 

12704 

pH Total E.coli 
Coliform 

7 3  Absent 

6 6  Absent 

6 9  Absent 

7 5  Absent 

7 8  Absent 

8 0  Absent 

HPC LablD 
cfulmL 

PED08007949 

PED08007950 

PEW8007951 

PED08007952 

PED08007953 

PEW8007954 

DEP/DOH Use Only 
0 satisfactory 
0 Incomplete coilectlon Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH 

DEPIDOH Reviewing Offlcial 

... ”. .” 

X-SingleSampleFPH-DWJPt Page 1 of 1 
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Depadrnent of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

1 

DEWDOH Use Only 
0 Satisfactory 

lnmmplete Collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPlDOH 

DEPlDOU Reviewing O ~ c i a I  

Submission ID. PO05081 
County: Escambia 
Type of Supply: 
TYPE of Sample: Compliance 

Repolt To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

System Owner: 
System ID: 1170527 
System Phone: 850 455-8552 
CollectorlPhons: RUSS BARRETT 1850 455-6552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola. FL 32507 

Date Received: 11/19/2008 11:20:00AM 
Data Analyzed: 1111912008 1:OO:OOPM 
Date Reported: 11/20/2008 3:53:07PM 
Sample Temp (T) :  4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect 
ID 

1 

2 

r3 
4 

5 

6 

7 

Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
Collected /Dist CI Coliform cfu1mL 

MIZZEN LN #66 11/19/2008 8 25AM Dist 0 6 7 4 Absent PED08007694 

BLUE ANGEL LAKES #68 11/19/2008 8:35AM Dist 0.6 7.6 Absent 

N LOOP RD #29 11/19/2008 8:40AM Dist 0.5 7.2 Absent 

STODDART PL (BACK) #62 11/19/2008 8.45AM Dist 0.5 7.3 Absent 

DOG TRACK RD #21 

CORAL CREEK DR #7 

BLAKELY AVE #24 

Lab CommentslQualifien: 

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

11/19/2008 8:50AM Dist 0.6 7.0 Absent 

11/19/2008 8:55AM Dist 0.5 7.3 Absent 

1111912008 9:OOAM Dist 0.6 7.2 Absent 

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Msthod: Readycult 

Authorized By: William Nekashima 
CIM8 Report #: 1535401 

PED08007695 

PEW8007696 

PED08007697 

PED08007698 

PED08007699 

PED08007700 

X-SingleSampleFPH-DW rpt Page I of 1 Print Date: 11/20/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission I D  PO05082 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1170527 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

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

Collector Comments: 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete collection Information 

System Phone: 850 455-8552 
CollectorlPhone: 
Collection Addr: 905 LOWNDE AVE 

RUSS BARRElT / 850 455-8552 

Pensacola. FL 32507 

Date Received: 11/19/2008 ll:20:00AM 
Date Analyzed: 11/19/2008 1:OO:OOPM 
Date Reported: llR0/2008 3:53:08PM 
Sample Temp (%): 4 0  On ice 
Chlorine Check Not Detected 
District: Northwest District 

~~ 

Collect Sample Point Date Raw Res'd pH Total Exol i  HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

8 S FAIRFIELD DR # I4  11/19/2008 9 05AM Dist 05 7 0 Absent PED08007701 

9 INEZ DR #22 11/19/2008 9 lOAM Dist 08 7 4  Absent PED08007702 

10 N POLK AVE # I  0 11/19/2008 9 15AM Dist 08 7 4  Absent PED08007703 
n 

11 S POLKE AVE #3 11/19/2008 9 25AM Dist 0 6  7 4 Absent PED08007704 

12 SW BAUBLllTS RD #52 11/19/2008 930AM Dist 0 6  7 2  Absent PED06007705 

13 VALENCIA RD #48 11/19/2008 9:35AM Dist 0.5 7.2 Absent PED08007706 

14 RUE MAX RD#58 11/19/2008 9:45AM Dist 0.6 7.2 Absent PED08007707 

Lab CommentslQualifiers: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Wlliam Nakashima 
LlMS Report#: 1535403 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: , DEP/DOH Reviewing Omcial: 

X_SingleSampleFPH_DW.rpt Page 1 of 1 Print Date: 11/20/2008 



NELAC: E11062 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone 850-595-8895 

Submission ID: PO05083 System Owner: PEOPLES WATER SERVICE COMPANY 
CQUnlY: Escambia System ID: 11 70527 
Type of Supply: Community Water System System Phone: 850 455-8552 
Type of Sample: Compliance Collector/Phone: RUSS BARRElT / 850 455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

Date Received: 11/19/2008 ll:20:00AM 
Date Analyzed: 11/19/2008 1:OO:OOPM 
Date Reported: 11/20/2008 3:53:08PM 
Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total €.coli 
ID Collected /Dist CI Coliform 

15 MANDALY DR (FRONT) #46 11/19/2008 9 50AM Dist 0 6 7 2 Absent 

16 MAHOGONY MILL RD#45 11/19/2008 10:OOAM Dist 0.7 7.4 Absent 

PELHAM RD #57 -17 

18 3960 NAVY BLVD #36 

19 N NAVY BLVD #35 

20 PATTON DR #51 

Lab CommenblQualifiers: 

11/19/2008 10:IOAM Dist 0.7 7.6 Absent 

11/19/2008 10:15AM Dist 0.5 7.6 Absent 

11/19/2008 10:17AM Dist 0.8 7.4 Absent 

11/19/2008 10:38AM Dist 0.6 7.2 Absent 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: 12074 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycun 

Authorized By: William Nakashima 
LlMS Report#: 1535405 

HPC LabID 
cfu/mL 

PED08007708 

PEW8007709 

PED0800771 0 

PED08007711 

PED08007712 

PED08007713 

DEPDOH Use Only 
0 Satisfactory 

Incomplete Collection information 

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Rewewed by DEPlDOH 

DEPIDOH Reviewing Official 

~ 

X-SingleSarnpieFPH-DW rpt 
_ _  - . 

Page 1 of 1 Print Date: 11/20/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC E11062 Phone 850-595-8895 

Submission ID: PO04947 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem ID: 1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRETT / 850-455-8552 

Report To: 
Collection Addr: 905 LOWNDE AVENUE 

Pensawla, FL 32507 

Date Received: 11/4/2008 1:33:00PM 
Date Analyzed: 11/4/2008 1:40:00PM 
Date Reported: 11/5/2008 2:41:35PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: 

Collect Sample Point 
ID 

1 INDIGO DR #8 

2 VONNA JO DR #20 

-3 SHERMAN AVE #9 

4 AMERICUS AVE #43 

5 SELMA ST #59 

6 GRUNDY AVE #54 

7 GRUPERIA AVE #55 

Lab CommentslQualifiers: 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method 

Date Raw Res'd pH Total E.coli HPC Lab ID 
Collected /Dist CI Coliform cfu/mL 

11/4/2008 8:25AM Dist 0.7 7.3 Absent PED08007270 

11/4/2008 8:40AM Dist 0.7 7.2 Absent PED06007271 

. . . . . . .  . . . . . . . . . . . . . . . . . .  

11/4/2008 8:45AM Dist 0.7 7.3 Absent , , PED06007272. 

11/4/2008 850AM Dist 0.6 7.4 Absent PER08007273 

11/4/20,08 9:OOAM Dist 0.7 7.3 Absent PED08007274 

11/4/2008 9:05AM Dist 0.6 7.3 Absent PED08007275 

11/4/2008 9:lOAM Dist 0.5 7.2 Absent PED08007276 

. .  
. .  

IDEPIDOH Use Onk  

All Tests Performed in Accordance with NELAC Standards 
Coliform/€. Coll Method: Readycult 

Authorized By: William Nakashima 
LlMS Report# 150231 0 

. .  

.... I .  6 
k 

. . . . . .  __.. . .... 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Pfint Date: 11/05/2008 



t 
Department of Health 

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

NELAC E11062 Phone 850-595-8895 

Submission ID: PO04948 System h e r :  PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1170527 
Type of Supply: Community Water System System Phone: 850-455-6552 
Type of Sample: Compliance CollectodPhone: R BARRElT / 850455.8552 

Report To: Pensacoia, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
POBOX4815 
Pensacola, FL 32507 

Collector Comments: 

Date Received 11/4/2008 1:33:00PM 
Date Analyzed: 11/4/2008 1:40:00PM 
Date Reported: 11/5/2008 2:41:36PM 
Sample Temp (T): e10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Redd 
ID Collected /Dist CI 

8 TALBERT AVE #39 11/4/2008 9:15AM Dist 0.6 

9 SPRINGLAKE DR #38 11/4/2008 9:25AM Dist 0.4 

10 SANDALWOOD APTS #40 11/4/2008 10:lOAM Dist 0.4 
*h 

11 TWlN OAKS #33 11/4/2008 10:ZOAM Dist 0.6 

12 ALTON RD #41 11/4/2008 10:25AM Dist 0.5 

13 PINEWOOD LANE #25 11/4/2008 10:30AM Dist 0.5 

14 COAST RD #44 11/4/2008 1:IOPM Dist 0.5 

Lab CommenWQualifiers: 

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

DPD 
12704 

All Tests Performed in Accordance with NELFS Standards 
Coliform/€. Coli Method: Readycull 

Authorized By: Wliiiam Nakashima 
LlMS Report#: 150231 4 

PH 

7.2 

7.4 

7.7 

7.2 

7.2 

7.2 

8.5 

Total 
Coliform 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

E.coll HPC Lab ID 
cfu/mL 

PED08007277 

PED08007278 

PED08007279 

PED08007280 

PED08007281 

PED08007282 

PED08007283 

DEPlDOH Use Only 
0 Satisfactory 
0 lnmmpiete Collection Information 

Repeal Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIOOH: 

DEP/DOH Reviewing omcial: .-- 

X_8ingleSampleFPH-DWoW.rpt Page 1 Of 1 
-. -. I , .. . . . . . . __ . -. . . . . . ... . 

Print Date: 11/05/2008 



c, 
Department of Health 

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

~~ ,~ 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO04949 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectodPhone: R BARRETT / 850-455-8552 

Report To: Pensacola, FL 32507 
Collectlon Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 11/4/2008 1:33:00PM 
P 0 BOX 4815 Date Analyzed: 11/4/2008 1:40:M)PM 
Pensacola, FL 32507 Date Reported: 11/5/2008 2:41:36PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date 
ID Collected 

15 PARK DR #I3 11/4/2008 11 2OAM 

16 POPPY AVE #I2 

17 33 BAYSHORE DR #I8 
P 

18 INTERBAY DR #34 

19 BRYANT RD # I  

20 N MILLS AVE #37 

Lab CommentslQualMers: 

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

11/4/2008 10:45AM 

11/4/2008 10:50AM 

11/4/2008 11 :05AM 

11/4/2008 11:lOAM 

11/4/2008 ll:50AM 

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report #: 150231 8 

Raw Res'd 
l o i t  CI 

Dist 0 6 

Dist 0 6 

Dlst 0 5  

Dist 0 7 

Dist 0 7 

Dist 0 4 

pH Total E.coli HPC LablD 
Coliform cfulmL 

7 6  Absent PED08007284 

PED08007285 8 0  Absent 

7 2  Absent PEW8007286 

PED08007287 7 4  Absent 

7 5  Absent PEW8007288 

7 7  Absent PEW8007289 

- - .  - 

DEP/DOH Use  Only 
0.Satisfactory 
0 incomplete collection Information 

Repeal Samples Required 
Replacement Samples Required 

Dale Reviewed by OEP/DOH 

DEPlDOH Reviewing Official: I 

X-SingleSarnpleFPH-DW.rpl Page 1 of 1 Print Date: 11/05/2008 



,, 
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' :: 
Depadment of Health 

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

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO04832 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: Compliance CollectorlPhone: R BARRETT I8504558552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 10/15/2008 11:41 :OOAM 
P 0 BOX 4815 Date Analyzed: 10/15/2008 12:07:00PM 

Date Reported: 10/16/2008 2:20:24PM Pensacola. FL 32507 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

Collect 
ID 

1 

2 

3 
P 

4 

5 

6 

7 

. . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  . .  

Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
Collected lDist CI Coliform cfulmL 

. . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . .  

MIZZEN LANE #68 10/15/2008 9:llAM Dist 0.5 6.9 Absent PED08006899 

BLUE ANGEL LAKES #68 10/15(2008 9:04AM Dist 0.4 

STODDART PLACE (BACK) #6: 10/15/2008 9:25AM Dist 0.5 

COBBLEBROOKE DR #69 10/15/2008 9:28AM Dist 0.5 

GULF BREEZE AVE #64 

BAINBRIDGE AVE #56 

COLBERT AVE #49 

Lab CommenWQualifiers: 

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

10/15/2008 9:35AM Dist 0.5 

10/15/2008 9:42AM Dist 0.5 

10/15/2008 9:46AM Dist 0.4 

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Wtlliam Nakashima 
LlMS Report #: 1457584 

6.8 Absent 

6.8 Absent 

6.8 Absent 

6.8 Absent 

6.8 Absent 

6.8 Absent 

PED08006900 

PED08006901 

PED08006902 

PED08006903 

PED08006904 

PED08006905 

DEPlDOH Use Only 
satisfactory 
Incomplete collection tnformation 
Repeal Samples Required 
Replacement Samples Required 

Dale Reviewed by DEPlDOH 

DEPtDOH Rewewing Offiual 

X-SingleSampleFPH-DW.rpt Page 1 of 1 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO04833 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectodPhone: R BARRETT 1850.4558552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 10/15/2008 11:41:00AM 
P 0 BOX 4815 Date Analyzed: 10/15/2008 12:07:00PM 
Pensacoia. FL 32507 Date Reported 1011 6/2008 2:20:24PM 

Sample Temp (T): 4 0  On 1.m 
Chlorine Check Not Detected 
District: Northwest District 

Collector Commenk: 

.. . .  ~ . .  

Collect Sample Point Date Raw Res'd 
ID Collected /Dist CI 

8 HWY 98 MINI STORAGE #23 10/15/2008 9:MAM Dist 0.4 

9 KENNINGTON DR #6 10/15/2008 1O:OIAM Dist 0.5 

10 PELHAM RD #57 10/15/2008 10:13AM Dist 0.5 

. "  .. . ~ .  .. . .. . . . 

c 

11 MANDALAY DR (FRONT)#46 10/15/2008 10:21AM Dist 0.6 

12 MANDALAY DR (BACK)#5 10/15/2008 10:25AM Dist 0.5 

13 LEMHURST RD #17 10/15/2008 10:37AM Dist 0.5 

14 MAHOGONY MILL #45 10/15/2008 10:46AM Dist 0.6 

Lab CommentslQualifiers: 

6 8  

65 

6 8  

6 8  

68 

68 

6 7  

Total E.coli HPC LablD 
Coliform cfu/mL 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

PED08006906 

PEDOBCO6907 

PED08006908 

PED08006909 

PED08006910 

PED0800691 1 

PED08006912 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Wllliam Nakashima 
LlMS Report #: 1457688 

12704 

DEPlDOH Use Only 
0 Satisfactory 

lncampkte Collectno lnfarmation 

Repeal Samples Required 
0 Replacement Samples Required 
Dale Rewewed by DEPIDOH 

DEPDOH Renewing Omual 

. . .. ., .. .. _ _  . . 
X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 10/16/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO04834 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escarnbia System ID 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRETT /850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 10/15/2008 ll:41:00AM 
P 0 BOX 4815 Date Analyzed: 10/15/2008 12:07:0OPM 
Pensacola, FL 32507 Date Reported: 10/16/2008 2:20:24PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

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

All Tests Performed in Accordance with NELAC Standards 
Col i fodE.  Coli Method: Readycult 

Authorized By: Wlliam Nakashima 

12704 

- 

Collect Sample Point Date Raw Res'd 
ID Collected lDist CI 

15 BAYSHORE DR (EAST) # I9  10/15/2008 10 43AM Dist 0 6 

DEPlDOH Use Only 
0 Satisfactory 

Incomplete Collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by OEPlDOH 

DEPlDOH Reviewing Official 

18 VALENCIA RD #28 10/15/2008 10:56AM Dist 0.4 

SW BAUBLITTS RD #52 10/15/2008 10:57AM Dist 0.5 

18 MANOR DR #31 10/15/2008 11:07AM Dist 0.5 

19 RAYMOND DR #30 10/15/2008 10:45AM Dist 0.5 

20 PAUON DR #51 10/15/2008 11:IOAM Dist 0.6 

-17 

Lab CommentslQualifiers: 

pH Total E.coli 
Coliform 

6 6  Absent 

6 7  Absent 

6 8  Absent 

6 8  Absent 

8 7  Absent 

6 8  Absent 

HPC LabID 
cfulmL 

PED08008913 

PED08006914 

PED08006915 

PED08006916 

PED08008917 

PED08006918 

X-SingleSarnpleFPH-WJ.rpt Page 1 of 1 Print Date: 10/16/2008 



c .,, 

! 
~. .. 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO04690 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: B HORTON, G LEATHERBERRY / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 10/1/2008 11:03:OOAM 
P 0 BOX 4815 Date Analyzed: 10/1/2008 12:20:00PM 
Pensacola, FL 32507 Date Reported: 10R/2008 4:01:48PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

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

All Tests Petformed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By; William Nakaehima 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected lDist CI Coliform cfu/mL 

1 FREEBOARD BLVD #63 10/1/2008 10 18AM Dist 0 5  7 3  Absent PED06006536 

2 MARLINSPIKE #65 10/1/2008 1009AM Dist 0 5  7 3  Absent PED08006537 

3 FOGGY BOTTOM #67 10/1/2008 1024AM Dtst 0 4  7 3 Absent PED08006538 

4 N LOOP #29 10/1/2008 1004AM Dist 0 5  7 3  Absent PED08006539 

5 GULF BEACH HWY#47 10/1/2008 10 30AM Dist 0 6 7 3 Absent PED08006540 

6 DOG TRACK #21 10/1/2008 949AM Dist 0 5  7 4 Absent PED08006541 

7 CORAL CREEK DR #7 10/1/2008 952AM Dist 0 6  7 3 Absent PED08006542 

P 

DEPlDOH Use Only 
Satisfactory 
Incomplete Collection information 

0 Repeal samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

Lab ComrnentslQualifiers: 

X-SingleSampleFPH-DW. rpt 
. .- 

Page 1 of I Print Date: 10/02/2008 



t .  
Department of Health 

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

Phone 850-595-8895 NELAC E11062 

Submission I D  PO04691 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 CollectorlPhone: B HORTON, G LEATHERBERRY / 850-455-8552 

Report To: Pensacoia. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 10/1/2008 11 03OOAM 
P 0 BOX 4815 Date Analyzed: 10/1/2008 12 20 OOPM 
Pensacola, FL 32507 Date Reported: 10/2/2008 4 01 49PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: No1 Detected 
District: Northwest District 

Collector Comments: 

C o I I e c t 
ID 

8 

9 

10 
r'. 

11 

12 

13 

14 

Sample Point Date 
Collected 

STODDART (FRONT) #61 10/1/2008 9 58AM 

SEDGEFIELD DR #42 

BLAKELY AVE #24 

S FAIRFIELD DR #I4 

INEZ DR #22 

N POLK AVE #IO 

S POLK AVE #3 

Lab CommentslQualifiers: 

10/1/2008 9:43AM 

10/1/2008 9:34AM 

10/1/2008 923AM 

10/1/2008 9:26AM 

10/1/2008 9: 16AM 

10/1/2008 9:lZAM 

Raw Res'd pH Total E.coli HPC LablD 
/Dist CI Coliform cfu/mL 

Dist 0 5  7 3  Absent PED08006543 

Dist 0.6 

Dist 0.4 

Dist 0.6 

Dist 0.6 

Dist 0.7 

Dist 0.6 

7.3 Absent 

7.4 Absent 

7.3 Absent 

7.3 Absent 

7.4 Absent 

7.4 Absent 

PEW8006544 

PED08006545 

PED08006546 

PED08006547 

PED08006548 

PED08006549 

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

DPD 
I0012 

DEPlDOH U s e  Only 
Satisfactory 
lnwmplete Collection rnforrnation 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycull 

Authorized By: William Nakashima 
LlMS Report#: 1425624 

Page 1 of 1 X_SingleSampleFPH_DW.rpt Plint Date: 10/02/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO04692 System Owner: PEOPLES WATER SERVICE COMPANY 

Type of Supply: 
Type of Sample: Compliance 

Report To: 

County: Escarnbia Svstem ID: 1170527 
Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycuit 

Authorized By: William Nakashima 
LlMS Report Y: 1425625 

System Phone: 850-455-8552 
CollectorlPhone: 
Collection Addr: 905 LOWNDE AVENUE 

E HORTON, G LEATHERBERRY / 850-455-8552 

Pensacola, FL 32507 

Date Received: 10/1/2008 11:03:00AM 
Date Analyzed: 10/1/2008 12:20:00PM 
Date Reported: 10/2/2008 4:01:49PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

DEPlDOH Use Only 
0 Satisfactow 
0 incomplete Collection Information 
0 Repeal Samples Required 

Replacement Samples Required 
Dale Reviewed by OEPIDOH: 

DEPlDOH Reviewing Omciai: 

Collect 
ID 

15 

16 - 17 

18 

19 

20 

Sample Point 

HEINRICH ST #21 

STAR LAKE DR #I5 

HERMEYRD # I1  

CHASEVILLE ST #4 

N NAW ELVD #35 

3960 N NAVY VLVD #36 

Lab CommentslQualifiers: 

Date Raw 
Collected lDiot 

10/1/2008 9:07AM Dist 

10/1/2008 8:56AM Dist 

10/1/2008 8:49AM Dist 

10/1/2008 8:41AM Dist 

10/1/2008 8:37AM Dist 

10/1/2008 8:32AM Dist 

Res'd 
CI 

0 5  

0 6  

0 6  

0 4  

0 4  

0 4  

pH Total 
Coliform 

7 6 Absent 

7.2 Absent 

7.4 Absent 

7.9 Absent 

8.0 Absent 

8.0 Absent 

E.coli HPC LablD 
cfulmL 

PEW8006550 

PED08006551 

PED08006552 

PED08006553 

PED08006554 

PED08006555 

X-SingleSarnpleFPH-OW. rpt Page 1 of 1 Print Date: 10/02/2008 



~' 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NEL4C: E11062 Phone: 850-595-8895 

Submission I D  PO04519 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: RUSS BARRETr / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/17/2008 ll:35:00AM 
P 0 BOX 4815 Date Analyzed: 9/17/2008 ll:40:00AM 
Pensacola. FL 32507 Date Reported: 9/18/2008 2:04:03PM 

Sample Temp ("C): <IO 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 CI Coliform cfu/mL 

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

PED08006 154 

2 BLUE ANGEL LAKES 368 9/17/2008 8:55AM Dist 0.6 7.0 Absent 

N LOOP RD #29 9/17/2008 9:05AM Dist 0.5 7.2 Absent 

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

DOG TRACK RD #21 

CORAL CREEK DR #7 

BLAKELY AVE #24 

Lab CommentslQuaIifiers: 

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

9/17/2008 9:22AM Dist 0.6 7.4 Absent 

9/17/2008 9:28AM Dist 0.6 7.5 Absent 

9/17/2008 9:36AM Dist 0.6 7.3 Absent 

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Wllliam Nakashima 
LIMS Report # I390267 

F 

PED08006155 

PED08006156 

PED080061 57 

PED08006158 

PED08006159 

PED08006160 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 
El Rapeat Samptes Required 
0 Replacement Samples Required 
Date Renewed by DEPlDOH 

DEPlDOH Reviewing ORinal 

............. ........ ..... _ ~ _ _ _ ~ .  

X-SingleSampleFPH-DW.p Page 1 of 1 Print Date: 09/18/2006 



Depaltment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC E11062 Phone 850-595-8895 

Submission ID: PO04520 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem ID: 11 70527 
Type of Supply: 
Type of Sample: Compliance 

Community Water System 

Report To: 
PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 481 5 
Pensawla, FL 32507 

System Phone: 850-455-8552 
CollectodPhone: RUSS BARRETT I850-456-I010 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 

Date Received: 9/17/2008 11:35:00AM 
Date Analyzed: 9/17/2008 11:40:00AM 
Date Reported: 9/16/2008 2:04:03PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
Distiict: Northwest District 

Collector Comments: 

~. ... . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Did CI Coliform cfu/mL 

. .  . . . . . . . . . . . . . .  . . .  .... . . . . . . . . . . . . . . . .  . . .  . .  

8 S FAIRFIELD DR #I4 9/17/2008 9:45AM Dist 0.7 7.2 Absent PED080061 61 

9 INEZ DR #22 

-10 N POLK AVE 310 

11 S POLK AVE #3 

12 SW BAUBLllTS RD #52 

13 VALENCIA RD 348 

9/17/2008 9:50AM Dist 0.6 

9/17/2008 9:58AM Dist 0.5 

9/17/2008 10:05AM Dist 0.4 

9/17/2008 10:30AM Dist 0.4 

9/17/2008 10:38AM Dist 0.5 

14 RUE MAX RD 358 9/17/2008 10:50AM Dist 0.8 

Lab CommentslQualifiers: 

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

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report #: 1390271 

7.4 Absent 

7.2 Absent 

7.4 Absent 

7.6 Absent 

7.3 Absent 

7.4 Absent 

PED08006162 

PED06006163 

PED08006164 

PED08006165 

PED08006166 

PED080061 67 

. . . .  . . .  

DEPlDOH Use Only 
0 Satisfactow 
0 Incomplete collection information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPDOH Reviewing Official: 

. . . . . . . . .  . . .  

...... . . . . . . .  - .... "i . . ̂_,.__I_-_..,^.- .---__-.-_I_ ~ ........ -. 

X-SingleSampleFPH-DW, rpt Page 1 of 1 Print Date: 09/18/2008 



( 
Deparfment of Health 

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

Phone 850-595-8895 NELAC E11062 

Submission ID: PO04521 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: RUSS BARRETT I850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/17/2008 1 1 35 OOAM 
P 0 BOX 4815 Date Analyzed: 9/17/2008 11 40 OOAM 
Pensacola. FL 32507 Date Reported: 9/18/2008 2 04 03PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point 
ID 

15 MANDALY DR (FRONT) #48 

16 MAHOGONY MILL RD #45 

-1 7 PELHAM RD #57 

18 3960 N A W  BLVD #36 

Date Raw Res'd pH Total E.co1i HPC Lab ID 
Collected /Dist CI Coliform cfulmL 

9/17/2008 10:55AM Dist 0.8 ' 7.1 Absent PED08006168 

9/17/2008 11:WAM Dist 0.8 7.4 Absent PED08006169 

9/17/2008 11:IOAM Dist 0.5 7.5 Absent PEW8006170 

PED08008171 9/17/2008 ll:13AM Dist 0.5 7.5 Absent 

PEW8006172 19 N NAVY BLVD #35 9/17/2008 1120AM Dist 0.6 7.3 Absent 

20 PAlTON DR #51 9/17/2008 11:25AM Dist 0.6 7.1 Absent PED08006173 

Lab CommenWQualifiers: 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: 12074 

All Tests Perfarmed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report #: I390275 

n 

DEPIDOH Use Only 
0 Satisfactory 
0 inwmplete Collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by OEPIDOH: 

DENDOH Reviewing Official: 

. , . I 

Print Date: 09/18/2008 X_SingleSamplBFPH_DW.rpt Page 1 of 1 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8695 NELAC E11062 

Submission ID: PO04337 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: G LEATHERBERRY / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/3/2008 2 49 OOPM 
P 0 BOX 4815 Date Analyzed: 9/3/2008 2 55 OOPM 
Pensacoia, FL 32507 Date Reported: 9/4/2008 4 00 29PM 

Sample Temp (T): <IO On Ice 
Chlorine Check Not Detected 
District: Northwest District 

collector Comments: 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected lDist CI Coliform cfulmL 

1 INDIGO DR #8 9/3/2008 9'55AM Dist 0 5 7 4 Absent PEW8005794 

2 

4 

VONNA JO DR #20 

SHERMAN AVE #9 

AMERICUS AVE #43 

SELMA ST #59 

GRUNDY AVE #54 

GRUPERIA AVE #55 

Lab CommentslQualifiers: 

9/3/2008 10:OOAM Dist 0.5 

9/3/2008 10:05AM Dist 0.5 

7.6 Absent 

7.5 Absent 

9/3/2008 10:ZOAM Dist 0.7 7.2 Absent 

9/3/2008 10:35AM Dist 0.7 7.3 Absent 

9/3/2008 10:45AM Dist 0.5 7.2 Absent 

9/3/2008 10:55AM Dist 0.7 7.3 Absent 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Memod: Readycun 

Authorized By: William Nakashima 
LlMS Report #: 1358703 

m 

PED08005795 

PEW8005796 

PED08005797 

PEW8005798 

PED08005799 

PED08005800 

DEPlDOH Use Only 
Satisfactory 
Incomplete Collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Renewed by DEPIDOH 

DEPDOH Reviewing ORicial: 

. . . . . . . . . . . . . . . . . . .  ... .. -. 

. . . . .  ..... ....... ... . l _ , . l _ _ l _ ~  

Print Data: 09/04/2008 X-SingleSampleFPH-DW.rpt Page 1 of 1 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

a 
NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO04338 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: 

System Owner: 
System ID: 1 170527 
System Phone: 850-455-8552 
Collector/Phone: G LEATHERBERRY / 650-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 9/3/2008 2 49 OOPM 
Date Analyzed: 9/3/2008 2 55 OOPM 
Date Reported: 9/4/2008 4 00 30PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest Distnct 

Collect Sample Point 
ID 

8 TALBERT AVE #39 

9 SPRINGLAKE DR #38 

-10 SANDALWOOD APTS #40 

11 TWlN OAKS #33 

12 ALTON RDW1 

13 PINEWOOD LN #25 

14 COAST RD #44 

Lab Comments/Qualifiers: 

Date 
Collected 

91312008 11 :05AM 

9/3/2008 11:15AM 

9/3/2008 11:25AM 

9/3/2008 11 :35AM 

9/3/2008 11 :45AM 

9/3/2008 I 1  :55AM 

9/3/2008 12:lOPM 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycuit 

Authorized By: Willlam Nakashima 

12704 

LIMS Report #: 1358705 
/-. 

/Dist CI 
Raw Res'd PH 

Dist 0.7 

Dist 0.7 

Dist 0.7 

Dist 0.7 

Dist 0.7 

Dist 0.6 

Dist 0.8 

7 3  

7 2  

7 4  

8 2  

8 3  

8 1  

7 8  

Total E.coli HPC Lab ID 
Coliform cfu/mL 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

PEW8005801 

PED08005802 

PED08005803 

PED08005804 

PED08005805 

PED08005806 

PEW8005807 

DEP/DOH Use Only 
Satisfactory 
Incomplete Collection Information 
Repeat Samples Required 

0 Replacement Samples Required 
Date Reviewed by DEPIOOH 

DEPlDOH Revlewiog Official 

. . .. . . . . . .. .. , ..,I., .. . .. . ,,.. ". l_l_._l__._.. I I l l ~ . - - _ . ^ l  

Print Date: 09/04/2008 X-SingleSarnpleFPH-DW.rpt Page 1 of 1 



1 .: ._ 
Department of Health 

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

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO04339 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 11 70527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: G LEATHERBERRY / 850-455-8552 

Report To: Pensamla, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/3/2008 2:49:00PM 
P 0 BOX 4815 Date Analyzed: 9/3/2008 2:55:00PM 
Pensamla. FL 32507 Date Reported: 9/4/2008 4:00:30PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check:. Not Detected 
District: Northwest District 

Collector Comments: 

. . . . . .  . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ............. ............. 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected IDist CI Coliform cfulmL 

15 PARK DR #I3 9/3/2008 1:15PM Dist 0.5 7.1 Absent PED08005808 

16 POPPY AVE#12 9/5/2008 1:25PM Dist 0.6 7.0 Absent PED08005809 

PED08005810 

. . .  . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

-17 33 BAYSHORE DR # I 8  9/3/2008 1:35PM Dist 0.6 7.0 Absent 

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

18 INTERBAY DR #34 9/3/2008 1 45PM Dist 0 6 7 0 Absent PED0800581 1 

19 BRYANT RD # I  9/3/2008 155PM Dist 0 7  7 3 Absent PED08005812 

20 N MILLS AVE #37 9/3/2008 2 15PM Dist 0 7  7 3  Absent PED08005813 

Lab CommentslQualifiers: 

DEPIDOH U s  Only 
0 Satisfactory 
0 Incomplete Coilection Information 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report #: 1358708 

Repeal Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

OEPIDOH Reviewing Omcial: 

. . .  ..... . . . .  

..... ............. ...................... ___.-_..I . . . . . . . . . . . . . . . . . . . .  
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Submission ID: PO04219 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 

System Owner: 
System ID: 1 170527 
System Phone: 850-455-8552 
CollectorlPhone: R BARRElT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

NELAC: E11062 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 8/20/2008 2:52:00PM 
Date Analyzed: 8/20/2008 2:57:00PM 
Date Reported: 8/21/2008 4:11:33PM 
Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total €.coli HPC LablD 
ID Collected Dist CI Coliform cfulmL 

. .  . .  . . . . . . . . . .  . . . .  .... ~ . . . .  . . . ~ . ~  ~.~ ..,...... . ... .. . .  

1 MIZZEN LANE #66 8/20/2008 8:30AM Dist 0.5 7.7 Absent PED08005528 

2 BLUE ANGEL LAKES #68 8/20/2008 8:4OAM Dist 0.5 

STODDART PLACE (BACK) #6: 8/20/2008 8:45AM Dist 0.5 

COBBLEBROOKE DR #69 

GULF BREEZE AVE #64 

BAINBRIDGE AVE #56 

COLBERT AVE #49 

Cab CommentslQualiers: 

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

7.5 Absent 

7.6 Absent 

8/20/2008 8:55AM Dist 0.5 7.6 Absent 

8/20/2008 1:40PM Dist 0.6 7.2 Absent 

8/20/2008 1:50PM Dist 0.4 7.2 Absent 

8/20/2008 1:55PM Dist 0.4 7.4 Absent 

DPD 
12461 

All Tests Performed in Accordance with NELAC Standards 
Coliform/€. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: I330804 

/4 

PED08005529 

PED08005530 

PEW8005531 

PED08005532 

PED08005533 

PED08005534 

. .. . .  . . .  . . 

DEPIDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

OEPOOH Reviewing Official: 

~. . .. . . . . 

X-SingleSampleFPH-DW.rpt 
- "..._.___ . . . .. __ -. ..II__~..___....... 

Page 1 of 1 Print Date: 08/21/2008 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NEIAC E11062 Phone 850-595-8895 

Submission ID: PO04220 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID 1170527 
Type of Supply: Communily Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRETTl850-455-8552 

Authorized By: Beverly Butler 

Report To: 
PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

DEPIDOH Reviewlng Omoial. I 

Collector Comments: 

Collection Addr: 905 LOWNDE AVENUE 
Pensacola, FL 32507 

Date Received: 8/20/2008 2:52:00PM 
Date Analyzed 8/20/2008 2:57:00PM 
Date Reported: 8/21/2008 4:ll:33PM 
Sample Temp (T): < I O  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected lDist CI Coliform cfu/mL 

8 HWY 98 MINI STORAGE #23 8/20/2008 2:OOPM Dist 0.4 7.3 Absent PED08005535 
. . .  . . . . ~~ ... ~ ........ ~ . .. ~~.~ . ...... . . . . ~  ..,. ~ ........, ~ . . .. .... . . . . . . . . . . .. . 

9 KENNINGTON DR #6 

-10 PELHAM RD #57 

8/20/2008 2:IOPM Dist 0.6 

8/20/2008 2:20PM Dist 0.6 

11 MANDALEY DR (FRONT) #46 8/20/2008 2:25PM Dist 0.5 

12 MANDAIAY DR (BACK) #5 8/20/2008 2:30PM Dist 0.4 

13 LEMHURST RD # I7  

14 MAHOGONY MILL #45 

Lab CommentslQualifiers: 

8/20/2008 2:40PM Dist 0.4 

7.6 Absent 

7.8 Absent 

7.4 Absent 

7.7 Absent 

7.6 Absent 

8/20/2008 2:35PM Dist 0.6 7.4 Absent 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

12704 

PED08005536 

PED08005537 

PED08005538 

PEW8005539 

PED08005540 

PED08005541 

DEP/DOH Use Only 
0 Satisfactory 

lncomptete Collection lnfomation 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEP/DOH 

" _.I.. .. .... .... 

Print Date: 08/21/2008 Page 1 of 1 



( ,  
Department of Health 

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

Phone 850-595-8895 NELAC E11062 

Submission ID: PO04221 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambta System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRETT / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 8/20/2008 2 52 OOPM 
P 0 BOX 4815 Date Analyzed: 8/20/2008 2 57 OOPM 
Pensacola. FL 32507 Data Reported: 8/21/2008 4 11 34PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

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

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

Authorized BY: Beverly Butler 

Collect Sample Point 
ID 

15 BAYSHORE DR (EAST) #I9 

DEP/DOH Use Only 
Satisfactory 

0 lnmmplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Revtewed by DEP/DOH 

DEPDOH Reviewing Offidal 

16 VALENCIA RD #28 

-77 SW BAUBLllTS RD #52 

18 MANOR DR #31 

19 RAYMONDOR#30 

20 PAlTON DR #51 

Lab CommentslQualifiers: 

Date Raw Res'd pH Total €.coli HPC Lab ID 
Collected /Dist CI Coliform cfu/mL 

8/20/2008 1:34PM Dist 0.7 7.0 Absent PED08005542 
~ . . ... .. ~ . .  ~ .. . . . . .  ~~ .... .............. ~. ..... ~ ........... .... . 

8/20/2008 1:46PM Dist 0.5 

8/20/2008 1:52PM Oist 0.5 

8/20/2008 2:OOPM Dist 0.4 

8/20R008 2:05PM Dist 0.6 

8/20/2008 2:IOPM Dist 0.4 

7.2 Absent 

7.0 Absent 

7.0 Absent 

7.0 Absent 

7.1 Absent 

PEW8005543 

PED08005544 

PED08005545 

PED08005546 

PED08005547 

. 

X-SingleSampleFPH-DW rpt 
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I 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 , ~ 

NELAC: E11062 Phone: 850-595-8895 

Submission I D  PO04114 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 CollectorlPhone: RUSS BARRElT I850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
Date Received: 8/6/2008 205:OOPM THE0 DELEON 

P 0 BOX 481 5 Date Analyzed: 8/6/2008 2:19:OOPM 
Date Reported: 8/7/2006 4:18:00PM Pensacola. FL 32507 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

... ........................................ ....................................................................................... ................. .~ ~- - - ~ . .................... ..... 

Collect Sample Point Date Raw Res’d pH Total E.coli HPC LablD 
ID Collected lDist CI Coliform cfu/mL 

1 FREEBOARD AVE #63 8/6/2008 10:IOAM Dist 0.6 7.2 Absent PED08005228 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ..................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 

3 
F 

4 

5 

6 

7 

MARLINSPIKE #65 8/6/2008 10:20AM Dist 0.5 

FOGGY BOTTOM #67 8/6/2008 10:15AM Dist 0.5 

N LOOP #29 

GULF BEACH HWY #47 

DOG TRACK #21 

CORAL CREEK DR #7 

Lab CommentslQualifiers: 

6.9 Absent 

7.3 Absent 

8/6/2008 10:25AM Dist 0.8 7.2 Absent 

8/6/2008 10:30AM Dist 0.5 7.0 Absent 

8/8/2008 10:35AM Dist 0.5 7.1 Absent 

PEW8005229 

PED08005230 

P.ED08005231 

PED08005232 

PED08005233 

8/6/2008 10:40AM Dist 0.6 6.8 Absent PED08005234 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method Readycult 

Authorized By: Beverly Butler 
LlMS Report I: I303443 

12704 

0 Repeal Samples Required 
Replacement Samples Required 

Date Reviewed by DEPDOH: 

.... ...... ..... 

. . .  

- ......... x-._I” ~ 

X-SingleSampleFPH-DW.rpt Page 1 of I Print Date: 08/07/2008 



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

Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO04115 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 CollectorPhone: RUSS BARRETT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 8/6/2008 2:05:00PM 
P 0 BOX 4815 Date Analyzed: 8/8/2008 2:19:00PM 
Pensacola, FL 32507 Date Reported: 8/7/2008 4:18:00PM 

Sample Temp rC): e10 On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point 
ID 

Date Raw 
Collected /Dist 

8 

9 

STODDART (FRONT) #61 

SEDGEFIELD DR #42 

10 BIAKELY AVE #24 
P 

I 1  S FAIRFIELD DR #14 

12 INEZ DR #22 

13 N POLK AVE # I O  

14 S POLK AVE #3 

Lab CommeoWQualifiers: 

8/6/2008 10:45AM Dist 

8/6/2008 11:OOAM Dist 

8/8/2008 10:55AM Dist 

8/6/2008 11:lOAM Dist 

8/6/2008 ll:15AM Dist 

8/6/2008 11 20AM Dist 

8/8/2008 11:25AM Dist 

Disinfectant Residuals Avg: 
Disinfectant Residuals,hlMethod: DPD 
Disinfectant Analysis Certified Operator #: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

12704 

Authorized By: 
LlMS Report#: 

Beverly Butler 
1303444 

Res'd pH Total E.coli 
CI Coliform 

0.5 7.0 Absent 
. . . ~ ~  ........ ~ . . .. " ~ ..... - 

0.6 7.1 Absent 

0.5 7.2 Absent 

0.4 7.0 Absent 

0.4 7.1 Absent 

0.6 6.9 Absent 

0.4 7.1 Absent 

HPC LabK) 
cfulmL 

~ ...... ~~ ...... 

PEW8005235 

PED08005236 

PED08005237 

PEW8005238 

PED08005239 

PED08005240 

PEW8005241 

. .. .. . . . .. ..... . . . . .. .. .. .. . . . ... ~ . .... ... ~~ . ... . . .. . . ~~ .~ 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 
0 Repeal Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

OEPPJOH Reviewing Ofliciak 

.. . .. 

X-SingieSampleFPH-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 

Phone: 850-595-8895 NELAC: E11082 

Submission ID: PO04116 System Ownec PEOPLES WATER SERVICE COMPANY 

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

County: Escambia 
Type of Supply: 
Type of Sample: . Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

DEPlDOH Use Only 
0 Satisfactory 
0 incomplete Collection Information 

Collector Comments: 

Authorized By: Beverly Butler 

System ID: 1 170527 
System Phone: 850-455-6552 
CollectodPhone: RUSS EARRETT I850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

DEPlDOH Reviewing Official: 

Date Received: 8/6/2008 2:05:00PM 
Date Analyzed: 8/6/2008 2:19:00PM 
Date Reported: 8/7/2006 4:18:01PM 
Sample Temp (TI: e10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res’d pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfu/mL 

15 HEINRICH ST#21 8/6/2008 11:30AM Dist 0.6 7.4 Absent PED08005242 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .~ ................................................................ -. ..... 

16 STAR LAKE DR #I5 

17 HERMEY RD #11 

I8 CHASEVILLE S T M  

c 

19 N NAW BLVD #35 

20 3960 N NAW BLVD 

8/6/2008 ll:40AM Dist 0.5 6.9 . Absent 

8/6/2008 11:45AM Dist 0.6 6.8 Absent 

8/6/2008 1:50PM Dist 0.5 7.5 Absent 

8/6/2008 1:40PM Dist 0.7 7.5 Absent 

8/6/2008 1:35PM Dist 0.5 7.4 Absent 

PED08005243 

PEW8005244 

PED08005245 

PED08005246 

PED08005247 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Lab CommentdOualifiers: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ... ........ ...... 

Repeat Samples Required 
[7 Replacement Samples Required 
Dste Reviewed by DEPIDDH: I 

. . . . . .  - ....... - ... . ~ ~ . . ~  .... _̂̂ _“.__l___-..-__-._I_______. . ~~ ___--I. 
X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 08/07/2008 



Depaltment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO03915 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: RUSS BARRElT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 7/16/2008 1:46:00PM 
P 0 BOX 4815 Date Analyzed: 7/16/2008 2:15:00PM 
Pensacola, FL 32507 Date Reported: 7/17/2008 4:28:23PM 

Sample Temp (T): <IO On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res’d pH Total E.coli HPC LabID 
ID Collected lDist CI Coliform cfu/mL 

1 MIZZEN LN #66 7/16/2008 9:14AM Dist 0.5 7.3 Absent PED08004734 

2 BLUE ANGEL LAKES #68 7/16/2008 9:26AM Dist 0.5 7.1 Absent PED08M34735 

3 N LOOP RD #29 7/16/2008 9:29AM Dist 0.5 7.0 Absent PEW8004736 

4 STODDART PL (BACK) #62 7/16/2008 9:40AM Dist 0.4 6.9 Absent PED08004737 

PEW8004738 

J CORAL CREEK DR #7 7/16/2008 9:49AM Dist 0.6 7.1 Absent PED08004739 

7 BLAKELY AVE #24 7/16/2008 9:56AM Dist 0.5 7.1 Absent PED08004740 

. . . . .  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . .  . . . .  

“5 DOG TRACK RD #21 7/16/2008 9:46AM Dist 0.6 7.1 Absent 

......... . . . . .  . . . . . . . . . . . . . .  .............. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

Lab CommentsWualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
CollformlE. Coll Method: Readycult 

Authorized By; Beverly Butler 
LIM8 Report# 1266676 

12704 

DEPlDOH Use Onty 
0 Satisfadow 

incomplete Collection Information 
[7 Repeat Samples Required 
13 Raplacomant Samples Required 
Date Reviewed by DEPlDOH 

DFPlDOH Raviewmg omc~ai 

. . .  . . . . . . . . . .  .. ....... - ......... - ...... l.._._l___..l---- 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 07/17/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission I D  PO03916 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850455-8552 
Type of Sample: Compliance CollectorlPhone: RUSS BARRETT / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 7/16/2008 1:47:00PM 
P 0 BOX 4815 Date Anatyzed 7/16/2008 215:OOPM 
Pensacola, FL 32507 Date Reported: 7/17/2008 428:24PM 

Sample Temp (T): 4 0  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 CI Coliform cfu/mL 

. . . . . . . . . .  . . . . .  .~ . . . . . . . . .  . . . . . . . . . .  . . . .  

PED08004741 8 S FAIRFIELD DR # I4  7/16/2008 10:OOAM Dist 0.7 7.1 Absent 

9 INEZ DR #22 7/16/2008 10:07AM Dist 0.5 7.2 Absent PED08004742 

10 N POLK AVE #IO 7/16/2008 10:IZAM Dist 0.7 7.1 Absent PED08004743 

11 S POLK AVE #3 7/16/2008 10:19AM Dist 0.7 7.0 Absent PED08004744 

-12 SW BAUBLlTK3 RD #52 7/16/2008 10:24AM Dist 0.4 6.9 Absent PEW8004745 

(3 VALENCIA RD#48 7/16/2008 10:30AM Dist 0.6 . 7.0 Absent PED08004746 

14 RUE MAX RD #58 7/16/2008 10:42AM Dist 0.7 7.2 Absent PEW8004747 
. .  . . . .  . . . . .  . . . . . . . . . . . .  . . . . . . . .  ......................... 

Lab Commenk/Qualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

DEP/DOH Use Only 
Satisfactory 
Incomplete Collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPDOH Reviewing Official: 

X-SingleSarnpleFPH-DW rpt Page 1 of 1 Print Date: 07/17/2008 



Depattment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC E11062 Phone 850-595-8895 

Submission I D  PO03917 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: RUSS BARRE7T / 850-455-8552 

Report To: Pensacoia, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 7/16/2008 1 47 OOPM 
P 0 BOX 4815 Date Analyzed 7/16/2008 2 15 OOPM 
Pensacola. FL 32507 Date Reported: 7/17/2008 4 28 24PM 

Sample Temp (T):  <10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

Collect 
ID 

15 

16 

17 

18 

-1 9 

-0 

Sample Point 

MANDALY DR (FRONT) #46 

MAHOGONY MILL RD #45 

PELHAM RD#57 

3960 NAVY BLVD #36 

N NAVY BVLD #35 

PAITON DR #51 

Lab CommenIslQualifiers: 

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

Date 
Collected 

7/16/2008 10:50AM 

7/16/2008 1057AM 

7/16/2008 11:lOAM 

7/16/2008 1125AM 

7/16/2008 ll:12AM 

7/16/2008 11:35AM 

. . .. .. .. . .. . . . . . .... 

Raw Redd pH 
/Dist CI 

Dist 0.6 7.2 

Dist 0.6 7.0 

Dist 0.7 6.9 

Did 0.6 7.6 

Dist 0.6 7.1 

Dist 0.6 7.2 

... . ...... ~ . . . . .. . 

Total 
Coliform 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

€.coli HPC LablD 
cfu/mL 

PED08004748 

PEW8004749 

PED08004750 

PED08004751 

PED08004752 

PED08004753 
.. . 

DPD 
12074 

All Tests Performed in Accordance with NELAC Standards 
ColifornrlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1256577 

DEP/DOH Use Only 
Satisfadow 
Incomplete Coilection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

, ,. . . .. . . . . . 
X-SingleSampleFPH-DW.rpt 

. ~ ~ ll̂._.l._-.-..__._. .I 
Page 1 of I Print Date: 07/17/2008 



<.. t ,: 
Department of Health 

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

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO03803 System Owner: PEOPLES WATER SERVICE COMPANY 
Counly: Escambia system ID: 1170527 
Type of Su,pply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectodPhone: R BARRElT I850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 481 5 
Pensacola. FL 32507 

Collector Comments: 

Date Received: 7/1/2008 1:34:00PM 
Date Analyzed: 7/1/2008 1:45:00PM 
Date Reported: 7/2/2008 4:13:07PM 
Sample Temp (T): e10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected mist CI Coliform cfulmL 

1 INDIGO DR#8 7/1/2008 9:24AM Dist 0.6 7.4 Absent 

2 VONNA JO DR #20 7/1/2008 9:34AM Dist 0.6 7.2 Absent 

3 SHERMAN AVE #9 7/1/2008 9:29AM Dist 0.7 7.1 Absent 

4 AMERICUS AVE #43 7/1/2008 9:43AM Dist 0.7 6.7 Absent 

yu. SELMA ST #59 7/1/2008 9:49AM Dist 0.7 6.7 Absent 

, GRUNDY AVE#54 7/1/2008 9:54AM Dist 0.7 6.8 Absent 

7 GRUPERIA AVE #55 7/1/2008 9:54AM Dist 0.6 6.8 Absent 

PED08004396 

PED08004397 

PED08004398 

PED08004399 

PED08004400 

PEDI8004401 

PED08004402 

Lab Comments/Qualifien: 

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

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

Authorized By: Beverly Butler 
LlMS Report t: 1224365 

12704 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by OEPlDOH 

OEPlOOH Revlewing Ofllolel 

~...,,..._...I 

X-SingleSampleFPH-DW.rpt 
- .. 

Page 1 of 1 Print Date: 07/02/2008 



Department of Health 
Bureau of Laboratories - Psnsacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO03804 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 CollectorlPhone: R BARRElT 1850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 7/1/2008 1:34:00PM 
P 0 BOX 4815 Date Analyzed: 7/1/2008 1 :45:OOPM 
Pensacola, FL 32507 Date Reported: 7/2/2008 4:13:08PM 

Sample Temp (T) :  4 0  On Ice 
Chlorine Check: Not Detected 
D i i b i C t :  Northwest District 

Collector Comments: 

Collect 
ID 

8 

9 

10 

11 

-, 2 

83 

14 

Sample Point 

TALBERT AVE #39 

SPRINGLAKE DR #38 

SANDALWOOD APTS #40 
TWIN OAKS #33 
ALTON RD W 1  

PINEWOOD LANE #25 

COAST RD #44 

Lab CommentslQualifiers: 

Date 
Collected 

Raw Res'd pH Total €.coli HPC Lab ID 
lDist CI Coliform cfulmL 

7/1/2008 10:05AM 

7/1/2008 10:lOAM 

7/1/2008 10:16AM 

7/1/2008 10:25AM 

7/1/2008 10:33AM 

7/1/2008 10:36AM 

7/1/2008 10:54AM 

Dist 

Dist 

Dist 

Dist 

Dist 

Dist 

Dist 

0.8 6.8 Absent 

0.7 8.8 Absent 

0.7 6.8 Absent 

0.8 6.8 Absent 

0.8 6.7 Absent 

0.7 6.7 Absent 

0.8 6.8 Absent 
. .  

PED08004403 

PED08004404 

PED08004405 

PE W8004406 

PED08004407 

PED08004408 

PED08004409 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report # 1224366 

DEPlDOH Use Only 
0 satisfactory 
0 Incomplete collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlWH Reviewing ORicial: 

~ ~ ~ . . .  

.~ . .  . -  . .. ,. . .. . .. - 
Print Date: 07/02/2008 X-SingleSampleFPH-DW.rpt Page 1 of 1 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission I D  PO03805 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance Collector/Phone: R BARRElT I850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 7/1/2008 1 34 OOPM 
P 0 BOX 4815 Date Analyzed: 7/1/2008 1 45 OOPM 
Pensacola, FL 32507 Date Reported: 7/2/2008 4 13 OBPM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest Distnct 

Collector Comments: 

miinfectant Reslduals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: 

All Testa Petformed in Accordance with NELAC Standards 
Colifo&. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

Collect Sample Point Data Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Diet CI Coliform cfu/mL 

DEPlDOH Use Only 
0 Satisfactow 
0 Incomplete collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Dale Reviewed by DEPlDOH 

DEPDOH Rewewing Official 

15 PARK DR #I3 

16 POPPY AVE #I2 

17 33 BAYSHORE DR #I8 

18 INTERBAY DR #34 
-19 BRYANT RD # I  

LO N MILLS AVE #37 
. 

Lab CommentslQualifers: 

7/1/2008 10:59AM Dist 0.6 6.7 

7/1/2008 11:04AM Dist 0.6 6.8 

7/1/2008 11:IOAM Dist 0.6 6.7 

7/1/2008 l l 2 0 A M  Dist 0.7 6.6 

7/1/2008 11:30AM Dist 0.7 6.6 

7/1/2008 ll:59AM Dist 0.7 7.0 
. . . . . . . . .  .... . ... 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

PED08004410 

PED0800441 1 

PED08004412 

PEW8004413 

PED08004414 

PED08004415 

........ -. . ~ ....... - ................ ......-.__^_^__ 
X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 07/02/2008 



. .  - 
Deparfment of Health 

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

Phone: 8504958895 NELAC: E l  1062 

Submission I D  PO03686 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850455-8552 
Type of Sample: Compliance Collector/Phone: R BARREST I850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 6/18/2008 I 1  :16:00AM 
P 0 BOX 4815 Date Analyzed: 8/18/2008 11:26:00AM 
Pensacola, FL 32507 Date Reported: 6/19/2008 12:53:58PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

. . . . . . . . .  . . .  . .  . . . . . . . . . . .  . . . . . . . . . . . . . . . .  . . . .  . . . .  . . . . . . . . . . . . .  

Collect Sample Point Date Raw Res'd pH Total €.coli HPC LablD 
ID Collected mist CI Coliform cfulmL 

1 MIZZEN LN #66 6/18/2008 8:40AM Dist 0.6 7.5 Absent PED08004102 

2 BLUE ANGEL LAKES #68 6/18/2008 8:50AM Dist 0.6 7.4 Absent PEW8004103 

3 STOODART PLACE (BACK) #6:6/18/2008 9:OOAM Dist 0.5 7.6 Absent PED08004104 

4 COBBLEBROOKE DR #69 6/18/2008 9:OSAM Dist 0.4 7.2 Absent PEW80041 05 
n GULF BREEZE AVE #64 6/18/2008 9:lOAM Dist 0.5 7.0 Absent PED08004106 

BAlNBRlDGE AVE #56 6/18/2008 9:32AM Dist 0.6 7.1 Absent PED08004107 

7 COLBERT AVE #49 6/18/2008 925AM Dist 0.6 7.1 Absent PED08004108 

. .  . .  .~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

All Tests Performed in Accordance with NELAC Standards 
ColifonnlE. Coli Method! Readycuk 

Authorized By: Beverly Butler 

12704 

Lab Comments/Qualifiers: 

DEPlDOH Use Only 
0 Satisfactory 
0 incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPDOH: 

DEPlDOH Reviewing Official: 

. . . . . .  . .  . .  ...... ..._I__ 

Print Date: 06/19/2008 X-SingleSarnpleFPH-DW. rpt Page 1 of 1 



Depattment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

NELAC:'E11062 Phone: 850-595-8895 

Submission I D  PO03687 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: CommunityWater System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRETT / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
6/18/2008 11 :16:OOAM THE0 DELEON Date Received 

P 0 BOX 481 5 Date Analyzed: 6/18/2008 ll:26:00AM 
Pensawla, FL 32507 Date Reported: 6/19/2006 12:53:58PM 

Sample Temp ('C): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

~ . . . . . . . . . . . . .  . .  . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . .  ~ ~ ................... . . .. . . . . .. . .. . .. .. . . . . . . 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfulmL 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

8 H M  98 MINI STORAGE #23 6/18/2008 9:38AM 

9 KENNINGTON DR #6 6/18/2008 9:46AM 

10 PELHAM RD#57 6/18/2008 9:54AM 

11 MANDALAY DR (FRONT) #46 6/18/2008 10:03AM 

-12 MANDALEY DR (BACK) #5 6/18/2008 10:OBAM 

13 LEMHURST RD #I7 6/1812008 10:14AM 

14 MAHOGONY MILL #45 6/18/2008 10:19AM 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Coltection Information 
0 Repeal Samples Required 
0 Replacement Samples Required 
Dale Reviewed by OEPlDOH 

DEPlDOH Reviewing Ofncial. 

Dist 

Dist 

Dist 

Dist 

Dist 

Dist 

Dist 

0.4 7.1 

0.4 6.9 

0.6 6.8 

0.5 7.2 
0.5 6.9 

0.6 6.9 

0.4 7.0 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

PEW8W4109 

PED08004110 

PED080041 11 

PED08004112 

PED080041 13 

PED08004114 

PEW80041 15 

Lab CommentsWualifiers: 

Print Date: 06/19/2008 X_SingleSampleFPH_DW.rpt Page 1 of 1 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO03686 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 11 70527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorfPhone: R BARRElTl850-455-8552 

Report To: Pensacoia, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 6/18/2008 11 :16:00AM 
P 0 BOX 4815 Date Analyzed 6/18/2008 ll:26:00AM 
Pensacola. FL 32507 Date Reported: 6/19/2008 12:53:59PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check ' Not Detected 
District: Northwest District 

Collector Comments: 

. . .  . .... . . ~ . ~ . . .  . . . . . .  ............ ,........ ~ ........... . ........... ......... ~ . . ............ ~ ............ ~ . . .. . ... . . . .  . .  . . . .  ~ .... 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected IDlst CI Coliform cfu/mL 

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

15 BAYSHORE DR (EAST) #I9 6/18/2008 10:24AM Dist 0.6 7.1 Absent 

16 VALENCIA RD #28 6/18/2008 10:37AM Dist 0.4 7.2 Absent 

17 S W BAUELllTS RD #52 6/18/2008 10:42AM Dist 0.4 7.1 Absent 

18 MANOR DR #31 6/18/2008 10:49AM Dist 0.8 7.1 Absent 

-9 RAYMOND DR #30 6/18/2008 10:59AM Dist 0.8 6.9 Absent 

-0 PATTON OR #51 6/18/2008 10:54AM Dist 0.7 7.1 Absent 

DEPlDOH Use Only 
Satisfadory 

0 InwmDiete Collection information 

Lab CommentslQualifiers: 

PED08004116 

PED08004117 

PED08004118 

PED080041 19 

PED08004120 

PED08004121 

Repeal Samples Required 
Replacement Samples Required 

Dale Reviewed by DEPIDOH: 

DEPmOH Reviewing Officlal: 

X-SingieSampieFPH-DW. rpt Page 1 of 1 Print Date: 06/19/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8695 NELAC: E11062 

Submission I D  PO03554 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 11 70527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance ColIectodPhone: B HORTON I650-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
Date Received: 6/4/2006 1:46:00PM THE0 DELEON 
Date Analyzed: 6/4/2008 2:06:00PM P 0 BOX 4815 

Pensacola, FL 32507 Date Reported: 6/5/2008 2:50:56PM 
Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

. . . .  ~. . . . .  . .  ... . . .  . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfulmL 

1 FREEBOARD BLVD #63 6/4/2008 9:28AM Dist 0.5 7.3 Absent PED06003745 

2 FOOG BOTTOM #67 6/4/2008 9:37AM Dist 0.4 7.2 Absent PED08003746 

3 MARLINSPIKE BLVD#65 6/4/2006 9:42AM Dist 0.4 7.1 Absent PED08003747 

PED08003748 4 N LOOP #29 6/4/2008 9:47AM Dist 0.5 7.1 Absent 

GULF BEACH HWY #47 6/4/2008 9:54AM Dist 0.5 7.3 Absent PED08003749 

STODDART PLACE APTS#61 6/4/2008 10:06AM Dist 0.5 7.3 Absent PED06003750 

7 CORAL CREEK DR #7 6/4/2008 9:59AM Dist 0.5 7.3 Absent PED06003751 

Lab CommentdQualifiers: 

. . . . . .  . .  . .  . . . . . . . . . .  

... 

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

All Testa Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycuit 

Authorized By: Beverly Butler 
LlMS Reportff; 1162593 

DEPlDOH Use Only 
0 satisfactory 

0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: 

DEPlDOH Reviewing Omcial: 

X-SlngleSarnpleFPH-DW rpt Page 1 of 1 
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Department of Health 

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

Phone 850-595-8895 NEIAC E11062 

Submission I D  PO03555 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escarnbia Svstem ID: 1170527 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacoia, FL 32507 

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

All Tests Performed in Accordance with NELAC Standards 
Cotifonn/E. Coli Method: Readycult 

Authorized By: Beverly Butler 

System Phone: 850-455-8552 
CollectorlPhone: B HORTON / 650-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 6/4/2008 1 :46:00PM 
Date Analyzed: 8/4/2008 2:06:00PM 
Date Reported 6/5/2008 2:50:57PM 
Sample Temp (%): <IO On Ice 
Chlorine Check Not Detected 
District Northwest District 

Collector Comments: 

DEPlDOH Use Only 
Satisfadory 

0 lncumplete Collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDWH. 
DEPDOH Reviewing Official 

Collect Sample Point 
ID 

6 DOG TRACK #21 

9 SEDGEFIELD DR M2 
10 BLAKELY AVE #24 

11 S FAIRFIELD DR #I4 

" 2  INEZ DR #22 

3 N POLK AVE #IO 

14 S POLK AVE #3 

Lab CommentdQualifiers: 

Date Raw Res'd pH Total E.coli HPC Lab ID 
Collected /Dist CI Coliform cfulmL 

6/4/2008 10 14AM Dist 0 5 7 3 Absent PED08003752 

8/4/2008 10.21AM Dist 0 6  7 3  Absent PED08003753 

6/4/2008 1029AM Dist 0 6  7 3  Absent PED08003754 

6/4/2008 10 35AM Did 0 5 7 3 Absenl PED08003755 

6/4/2008 1040AM Dist 0 6  7 2 Absent PEW8003756 

6/4/2008 1045AM Dist 0 5 7 3 Absent PED08003757 

6/4/2008 1051AM Dist 0 5  7 2 Absent PED08003758 

- .- _ _ -  
X-SlngleSampleFPH-DW rpt Page 1 of 1 Print Date: 06/05/2006 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NEIAC: E11062 

Submission ID: PO03556 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

System Owner: 
System ID: I170527 
System Phone: 850-455-8552 
CollectorlPhone: B HORTON / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola. FL 32507 

Date Received: 6/4/2008 1 46 OOPM 
Date Analyzed: 6/4/2008 2 06 OOPM 
Date Reported: 6/5/2008 2 50 57PM 
Sample Temp rC): e l 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect 
ID 

15 

16 

17 

18 

-1 9 

-0 

Sample Point 

HEINRICH ST #21 

STAR LAKE DR #I5 

HERMEY RD # I  1 

CHASEVILLE ST #M 
N N A W  BLVD #35 

3960 N NAVY BLVD #36 

Lab CommentslQualifiers: 

Date Raw Res'd 
Collected lDist GI 

pH Total E.coli 
Col i fom 

HPC LablD 
cfulmL 

6/4/2008 10:54AM Dist 0.5 

6/4/2008 11:05AM Dist 0.7 

6/4/2008 11:12AM Dist 0.5 

6/4/2008 11:3OAM Dist 0.6 

6/4/2008 11:26AM Dist 0.6 

61412008 1120AM Dist 0.5 
.. . . , .  . . . . . . .. . . . . 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report#: 1162595 

7.4 Absent 

7.5 Absent 

7.4 Absent 

6.9 Absent 

7.0 Absent 

7.0 Absent 

PED08003759 

PED08003760 

PED08003761 

PED08003762 

PEW8003763 

PED08003764 
. . . -. . . -. . 

IDEP~DOH Use only 
0 Satisfadoly 
0 Incomplete Coilection information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Ofticial: 

Print Date: 06/05/2008 X-SmgleSampleFPH-DW rpt 
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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 I D  PO03430 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance Collector/Phone: RUSS FJARRE‘TT I 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 5/20/2008 2:30:00PM 
P 0 BOX 4815 Date Analyzed 512012008 3:lO:M)PM 
Pensacola. FL 32507 Date Reported: 5/21/2008 3:58:47PM 

Sample Temp (OC): 4 0  On Ice 
Chlorine Check Not Detected 
District Northwest District 

Collector Comments: 

Collect Sample Point Date Raw R f d d  pH Total E.coli HPC LabID 
ID Collected lDist CI Coliform cfu/mL 

1 MIZZEN LANE #66 5/20/2008 9 20AM 

2 BLUE ANGEL LAKES #68 5/20/2008 9 27AM 

3 N LOOP RD #29 5/20/2008 9 32AM 

4 STODDART PL (BACK) #62 5/20/2008 9 39AM 

-5 DOG TRACK RD #21 5/20/2008 9 47AM 

CORAL CREEK DR #7 5/20/2008 9 50AM 

7 BLAKELY AVE #24 5/20/2008 9 56AM 

Lab CommentslQualiRers: 

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

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
Coliform/€. Coli Method: Readycult 

Authorized By: Beverly Butler 
LIMS Report#: 1131678 

Dist 0.5 7.7 

Dist 0.5 7.3 

Dist 0.5 7.4 

Dist 0.5 7.2 

Dist 0.5 7.4 

Dist 0.6 7.4 

Dist 0.4 7.3 
. .  . . .  

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

PED08003417 

PED08003418 

PED08003419 

PEW8003420 

PED08003421 

PEW8003422 

PED08003423 

DEPlDOH Use Only 
0 Satisfactory 
0 incomplete Collection information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Revwwed by 
DEPlDOH 

. . . _. . . . . . . .. .. . . 
X-SingleSampleFPH-DW. rpt 
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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 PO03431 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: RUSS BARRETI' 1 8504554552 

Report To: 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 
PEOPLES WATER SERVICE CO 

Date Received: 5/20/2008 2:30:00PM THE0 DELEON 

POBOX4815 Date Analyzed: 512012008 3:lO:OOPM 
Pensacola, FL 32507 Date Reported: 5/21/2008 3:58:47PM 

Sample Temp (T): < I O  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

. . .  . ... . . . . . . . . . . . . . . . . . . . . . . . .  ~ . ..... . . . . .  ~ ..... " . . . .  ~ ~ .~~ ........ .. 

Collect Sample Point Date Raw Res'd pH Total E.coll HPC LablD 
ID Collected /DWt CI Coliform cfUlmL 

8 S FAIRFIELD DR#14 5/20/2008 10:OOAM Dist 0.4 7.8 Absent PED08003424 

9 lNEZDR#22 ' 5/2012008 10:04AM Dit 0.4 7.2 Absent PED08003425 

10 N POLK AVE #10 5/20/2008 10:OBAM Dist 0.5 7.2 Absent PED08003426 

11 S POLK AVE #3 5/20/2008 10:21AM Dist 0.8 7.2 Absent PED08003427 

'2 SW BAUBLllTS RD#52 5/20/2008 10:28AM Dist 0.4 7.2 Absent PED08003428 

PED08003429 

PED08003430 

. ~ .... .~ .. . . .. .. . . ....... .. .. ~~ ..... ... ........... .. ... ~ ..... ~. .~ . . . ...... . ~ . .. .... ~ . . . .  . . . .  . . .  

3 VALENCIA RD #48 512012008 10:35AM Dist 0.4 7.2 Absent 

14 RUE MAX RD #58 5/20/2008 10:43AM Dist 0.5 7.2 Absent 
. .  

Lab CommentslQualifiers: 
. ... . . .. . . ... 

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

DEPlDOH Use Only 
0 Satisfadory 

Incomplete Collection information 

DPD 
12704 

All TeszS Performed in Accordance with NELAC Standards 
Coliform/E. Coli Method: Readycult 

Authorized By: Beverly Butlei 
LiMS Report#: 11 31679 

Repeat Samples Requlred 
Replacement Samples Required 

Dale Reviewed by 

OEPIDOH: 

X_SlngleSampleFPH_DW. rpt 
- 
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Department of Health 

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

Phone 850-595-8895 NELAC E11082 

Submission ID: PO03432 System Owner: PEOPLES WATER SERVICE COMPANY 

DEPlDOH Use Only 
0 SaUsfadory 
0 lnwmplete Collection Information 

Repeal Samples Required 
Replacement Samples Required 

Dale Reviewed by 
DEPDOH: - 

County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensawla, FL 32507 

System ID: 1170527 
System Phone: 850-455-8552 
CollectodPhone: RUSS BARRETT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensawla, FL 32507 

Date Received: 5/20/2008 2:30:00PM 
Date Analyzed: 5/20/2008 3:lO:OOPM 
Date Reported 5/21/2008 3:58:48PM 
Sample Temp (%): -40 On Ice 
Chlorine Check: Not Detected 
District Northwest District 

Collector Comments: 

Collect Sample Point 
ID 

Date Raw Res'd 
Collected /Dist CI 

15 MANDALY DR (FRONT) #48 
16 MAHOGONY MILL RD #45 

17 PELHAM RD #57 

18 3960 N A W  BLVD #36 

-1 9 N NAVY BLVD #35 

-0 PATTON DR #51 

Lab CommentslQualifiers: 

5/20/2008 10:49AM Dist 0.4 

5/20/2008 10:58AM Dist 0.5 

5/20/2008 11:05AM Dist 0.6 

5/20/2008 ll:14AM Dist 0.6 

5120/2008 11:llAM Dist 0.5 

5/20/2008 11:25AM Dist 0.6 

pH Total E.coli HPC LablD 
Coliform cfu/mL 

. . . . . . . . . . . . . . .  . . .  

7.0 Absent PED08003431 

7.3 Absent PED08003432 

7.2 Absent PED08003433 

6.7 Absent PED08003434 

7.0 Absent PED08003435 

7.1 Absent PEW8003438 
....... . .......... .- ... 

. . . . . . . . . . .  . . . . . .  

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

A11 Tests Performed in Accordance with NELAC Standards 
ColifomJE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: I131680 

12074 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 05/21/2008 
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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: PO03315 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRElT / 850-4558552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 

P 0 BOX 4815 Date Analyzed: 5/7/2008 11 :42:00AM 
Pensacola. FL 32507 Date Reported: 5/8/2008 12:52:03PM 

THE0 DELEON Date Received 5n/2008 I I:~~:M)AM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

.... . . . . . . . .  . . . .  .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfu/mL 

. . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  

1 INDIGO DR #8 5/7/2008 9:15AM Dist 0.5 7.2 Absent PED08003033 

2 VONNA JO DR #20 5/7/2008 9:25AM Dist 0.6 7.2 Absent PED08003034 

3 SHERMAN AVE #9 5/7/2008 9:28AM Dist 0.6 7.2 Absent PEW8003035 

4 AMERICUS AVE #43 5/7/2008 9:33AM Dist 0.7 7.1 Absent PED08003036 - SELMA ST #59 5/7/2008 9:42AM Dist 0.7 7.2 Absent PED08003037 

GRUNDY AVE#54 5/7/2008 9:45AM Dist 0.6 7.3 Absent PED08003038 

7 GRUPERIA AVE #55 5/7/2008 9:37AM Dist 0.7 7.1 Absent PED08003039 
. . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . .  

Lab Comrnen*ilQualifiers: 
. . . . . . . . . .  

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

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report#: 1100919 

DEPIDOH Use Only 
0 Satisfadory 

Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

IDEP/DOH Reviewing Offcial: I 

....... , I__---._-_.--..----- .......... 
Print Date: 05/08/2008 X-SingleSampieFPH-DWrpt Page 1 of 1 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone: 850-595-8895 NEIAC: E11062 

Submission I D  PO03316 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

System ID: 1170527 
System Phone: 850-455-8552 
CollectodPhone: R BARRETT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 5/7/2008 11:23:00AM 
Date Analyzed: 5/7/2008 11:42:00AM 
Date Reported: 5/8/2008 12:52:03PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Collect Sample Point Date Raw 
ID Collected /Dist 

8 TALBERT AVE #39 5/7/2008 9:49AM Dist 

9 SPRINGLAKE DRIVE #38 5/7/2008 9:52AM Dist 

10 SANDALWOOD APTS #40 5/7/2008 9:58AM Dist 

11 TWlN OAKS #33 5/7/2008 10:05AM Dist 

-2 ALTON RD #41 5/7/2008 10:28AM Dist 

3 PiNEWOOD LN #25 5/7/2008 10:30AM Dist 

14 COAST RD #44 5/7/2008 10:24AM Dist 

Lab CommentslQualifiers: 

. . . . . . . . . . . . .  . . . .  . . .  

. . .  . .  

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1100920 

12704 

Res'd pH Total €.coli HPC LabID 
CI Coliform cfulmL 

0.7 7.2 

0.7 7.3 

0.6 7.2 

0.4 6.9 

0.4 6.6 

0.7 7.1 

0.7 7.1 
. . . .  

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

PED08003040 

PED08003041 

PED08003042 

PEW8003043 

PED08003044 

PED08003045 

PED08003046 

. . .  . . . . . . . . . .  

DEPlDOH Use Only 
0 Satisfadov 
0 incomplete Collection information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEP/OOH Reviewing Omcial: 

. . . . . .  -. .................... 

X-SingleSampleFPH-DW.rpt 

- 

Page 1 of 1 Print Date: 05/08/2008 



c 
Department of Health 

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

c 

NELAC E11062 Phone 850-595-8895 

Submission ID: PO03317 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escarnbla Svstem I D  1 170527 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

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

All Tests Performed in Accordance with NELAC Standards 
Coliform/€. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

System Phone: 850-455-8552 
CollectorlPhone: R BARRElT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 

Date Received: 5/7/2008 11 :23:00AM 
Date Analyzed: 5/7/2008 11:42:00AM 
Date Reported: 5/8/2008 1252: 03PM 
Sample Temp ("C): <IO 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 CI Coliform cfulmL 

15 PARK DR # I3  5/7/2008 10:39AM Dist 0.5 7.3 Absent 

16 PPOPPY AVE #I2 5/7/2008 10:43AM Dist 0.4 7.1 Absent 

. .  . . . . . . . .  . . . . . . .  . . . . . .  ~ ............ ~. . . .  

PED08003047 

PED08003048 

17 33 BAYSHORE DR #I8 5/7/2008 1050AM Dist 0.5 7.2 Absent PED08003049 

PED08003050 

-. 9 BRYANT RD # I  5/7/2008 11:05AM Dist 0.7 7.2 Absent PED08003051 

PED08003052 

18 INTERBAY DR #34 5/7/2008 10:58AM Dist 0.5 7.3 Absent 

L O  N MILLS AVE #37 5/7/2008 11:lOAM Dist 0.7 7.3 Absent 

Lab CommentslQualifiers: 

..... _ _ ~  . .~ . .- .. . . . .  

.. ~ 

DEP/DOH Use Only 
0 Satisfactory 
0 lnwmplete Collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 
DEPmOH Reviewing Official: 

~ ~ - 

X-SingleSarnpleFPH-DW rpt 

~~ ~~ ~~ 

. . . . . .  . .......... ................. 1"""1 .. . . . . . . . . . . . . . . . . . .  
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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 I D  PO03178 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 CollectodPhone: R BARRETT / 850455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/16/2008 1:41:00PM 
POBOX4815 Date Analyzed: 4/16/2008 2:IO:OOPM 
Pensacoia. FL 32507 Date Reported: 4/17/2008 3:56:50PM 

Sample Temp rC):  4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

C o I I e c t 
ID 

1 

2 

3 

4 

n 
J 

7 

Sample Point Date Raw 
Collected /Dist 

. . . . . . . . . . . . . . . . . .  

MIZEN LN #66 4/16/2008 8:45AM Dist 

BLUE ANGEL LAKES #68 4/16/2008 9:lOAM Dist 

STODDART PLACE (BACK) #6:4/16/2008 9:15AM Dist 

COBBLEBROOKE DR #69 4/16/2008 9:20AM Dist 

GULF BREEZE AVE #64 4/16/2008 9:30AM Dist 

BAlNBRlDGE AVE #56 4/16/2008 9:40AM Dist 

COLBERT AVE #49 4/16/2008 945AM Dist 

Lab Comments/Qualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColifoWE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1051 934 

12704 

Res'd pH Total E.coli HPC Lab ID 
CI Coliform cfu/mL 

0.5 7.5 Absent PED08002650 

0.4 7.5 Absent PED08002651 

0.4 7.5 Absent PED08002652 

0.5 7.3 Absent PED08002653 

0.7 7.6 Absent PED06002654 

0.7 7.6 Absent PED08002655 

PED08002656 0.7 7.5 Absent 

. . . . . . . . . . . . . . .  . . . . . .  . .  

. . . . . . . . .  

. . . . . . . . . . . . .  . . . . .  

DEPlDOH Use Only 
0 Satisfactory 

Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Omcial: 

. . . . . . . . . . . . . . . . . . . .  ,.._.__._._._I__ ........... .. I..._ ~ ... 
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Department of Health 

DEP/DOH Use Only 
0 Satisfadow 

incomplete Collection information 

Repeal Samples Required 
Replacement Samples Required 

Date Revlewed by DEPIDOH 

DEPmOH Reviewing Official 
- 

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

NELAC E11062 Phone 850-595-8895 

Submission ID: PO03179 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R EARRElT / 650-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/16/2008 141  OOPM 
P 0 BOX 4815 Date Analyzed: 4/16/2008 2 10 OOPM 
Pensacola, FL 32507 Date Reported: 4/17/2008 3 56 51PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Cab ID 
ID Collected lDiot CI Coliform cfulmL 

8 HWY 98 MINI STORAGE #23 4/16/2008 9 50AM Dist 0 5 7 5 Absent PED08002657 

9 KENNINGTON DR#6 4/16/2008 9 55AM Dist 06 7 1 Absent PED08002658 

10 PELHAM RD #57 4/16/2008 10:ZOAM Dist 0.8 7.4 Absent 

11 MANDALAY DR (FRONT) #46 4/16/2008 10:IOAM Dist 0.6 7.6 Absent 

-42 MANDALAY DR (BACK) #5 4/16/2008 10:15AM Disi 0.6 7.6 Absent 

13 LEMHURST RD #I7 4/16/2008 1050AM Dist 0.4 7.5 Absent 

14 MAHOGONY MILL #45 4/16/2008 10:55AM Dist 0.5 7.5 Absent 
. . .  . ~ . . . .  . . ~ . .  .. . 

Lab Comments/Qualifiers: 

PED06002659 

PED08002660 

PED08002661 

PED08002662 

PED08002663 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report#: 1051935 

12704 

X-SingleSampleFPH-DW rpi 
. . . . - . . 
Page 1 of 1 

_ _ I ~ _ _ .  -.~ -- ^^ - -  
Print Date: 04/17/2008 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone 850-595-8895 NELAC E11062 

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

All Tests Performed in Accordance with NELAC Standards 
ColifodE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

Submission ID: PO03180 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Community Water System 

DEP/DOH Use Only 
0 Satisfactory 
0 lncnmplete Collection fnfonnation 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by OEPlOOH 

DEP/DOH Reviewing Omclal 

Report To: 
PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

System Owner: 
System ID: 1 170527 
System Phone: 850-455-8552 
CollectorlPhone: R BARRETT / 850-455-6552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 4/16/2008 1:41:00PM’ 
Date Analyzed: 4/16/2008 2:lO:OOPM 
Date Reported: 4/17/2008 3:56:51PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect 
ID 

15 

16 

17 

18 

-9 
LO 

Sample Point 

BAYSHORE DR (EASV # I9  

VALENCVIA RD #28 
SW BAUBLllTS RD #52 

MANOR DR #31 

RAYMOND DR #30 

PATTON DR #51 

Date 
Collected 

Raw Res’d pH 
/Dist C I  

Total 
Coliform 

4/16/2008 11:OOAM 

4/16/2008 11:lOAM 

4/16/2008 1 1 :I 5AM 

4/16/2008 1120AM 

4/16/2008 11:25AM 

411 6/2008 11 :30AM 

Dist 0.5 7.6 

Dist 0.4 7.6 

Dist 0.4 7.4 

Dist 0.5 7.4 

Dist 0.7 7.6 

Dist 0.7 7.6 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

E.coli HPC LablD 
efulmL 

............... ~ . . . . . . . . . . . . . . .  

PED08002664 

PEW8002665 

PED08002666 

PED08002667 

PED08002668 

PED08002669 

Lab CommentslClualifiers: 

X-SingleSampleFPH-DW.rpt Page 1 of 1 
I._-- -I_ I_ - 

Print Date: 04/17/2008 



. ,  

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO03042 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectodPhone: B HORTON I85c-455-8552 fg' 

P 0 BOX 4815 
Report To: Pensacola, FL 32507 

4% 
Collection Addr: p$pp+ 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/1/2008 1:39:00PM 
P 0 BOX 4815 Date Analyzed: 4/1/2008 2:lO:OOPM 

Date Reported: 4/2/2008 2:30:00PM Pensacola. FL 32507 

Sample Temp (T): 4 0  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 CI Coliform cfu/mL 

1 FREEBOARD BLVD #63 4/1/2008 8:55AM Dist 0.5 7.2 Absent PED08002254 
2 FOGGY BOTTOM #67 4/1/2008 9:03AM Dist 0.4 7.2 Absent PED08002255 

3 MARLINSPIKE BLVD #65 4/1/2008 9:08AM Dist 0.6 7.0 Absent PED08002256 
4 N LOOP #29 4/1/2008 9:15AM Dist 0.6 6.9 Absent PED08002257 

"5 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 0.4 6.9 Absent PED08002259 

7 CORAL CREEK DR #7 4/1/2008 9:25AM Dist 0.6 6.9 Absent PED08002260 

... . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  

. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . .  . . . . . . . . . . .  . .  

Lab CommentslQualifiers: 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection information 

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

Authorized By: Beverly Butler ,- DEPOOH Reviewing .. Official: __ 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

LIMS Report# 1016191 

TD10012 

Repeat Samples Required 
R~plu~:eltur~I Srll~plsv Rsquired 

Rate Reviewed by nEPmon: 

.................. . . . . .  

X-SingleSampleFPH-DW rpt 
. .  ... -..--I ._l_...l. ll._~..." ..-.--___l..__.ll- 

Page 1 of 1 Print Date: 04/02/2008 



Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO03043 System Owner: PEOPLES WATER SERViCE COMPANY 
County: Escambia System I D  1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: B HORTON / 850-455-8552 

P 0 BOX 4615 
Report To: Pensacola, FL 32507 

Collection Addr: 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/1/2008 1:39:00PM 
P 0 BOX 4815 Date Analyzed: 4/1/2008 2:IO:OOPM 
Pensacola. FL 32507 Date Reported: 4/2/2008 2:30:00PM 

Sample Temp (T): c10 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 lDist CI Coliform cfulmL 

8 DOG TRACK # 21 4/1/2008 9:39AM Dist 0.6 6.9 Absent PED08002261 
9 SEDGEFIELD DR #42 4/1/2008 9:47AM Dist 0.6 7.0 Absent PED08002262 

10 BIAKELY AVE #24 4/1/2008 9:51AM Dist 0.5 6.9 Absent PED08002263 

11 S FAIRFIELD DR #I4 4/1/2008 10:OOAM Dist 0.6 6.9 Absent PED08002264 - '2 INEZ DR #22 4/1/2008 10:06AM Dist 0.5 6.9 Absent PED08002265 

13 N POLK AVE #IO 4/1/2008 10:IIAM Dist 0.6 6.9 Absent PED08002266 

14 S POLK AVE # 3 4/1/2008 10:18AM Dist 0.4 6.9 Absent PED08002267 

. . . . .  . . . . . . .  .~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . . . . . . . . .  

Lab CommentslQualifiers: 
, .  . . . . . .  . . . . .  ..... . .  .. - .  . 

DEPlDOH Use Only 
Satisfactow 
inwmdete Collection Information 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: TD10012 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPID0H:- 

DEP/DOH Reviewing Official:- 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report#: 101 61 92 

. . .  . .  . . . . . . . . . . . . . . .  - - 
. ... .. _ -. ~ 
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L. 
Department of Health 

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

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator # TD10012 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO03044 System Owner: PEOPLES WATER SERVICE COMPANY 
county: Escambia System ID: 1170527 
Type of Supply: Community Water System System Phone: 850455-8552 
Type of Sample: Compliance CollectorlPhone: B HORTON / 850-455-8552 

P 0 BOX 4815 
Report To: Pensacola. FL 32507 

Collection Addr: 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/1/2008 1:3900PM 
POBOX4815 Date Analyzed: 4/1/2008 2:10:00PM 
Pensacola. FL 32507 Date Reported: 4/2/2008 2:30:00PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
Diitrict: Northwest District 

Collector Comments: 

DEPlDOH Use Only 
Satisfadory 
Incomplete Collection Information 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected mist CI Coliform cfu/mL 

15 HEINRICH ST#21 4/1/2008 10:23AM Dist 0.5 7.0 Absent 

16 STAR LAKE DR # I5  4/1/2008 10:30AM D i t  0.4 7.0 Absent 

17 HERMEY RD # I  1 4/1/2008 10:40AM Dist 0.7 6.9 Absent 

18 CHASEVILLE S T M 4  4/1/2008 10:53AM Dist 0.5 7.0 Absent 

-*9 N NAW BLVD #35 4/1/2008 10:57AM Dist 0.6 7.0 Absent 

20 3960 N NAW BLVD #36 4/1/2006 ll:02AM Dist 0.6 6.9 Absent 

Lab CommentslQuaIifiers: 

. . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . .  ........ . . .  . . . . .  

PEW8002268 

PEW8002269 

PED08002270 

PED08002271 

PED08002272 

PED08002273 
........... 

0 Repeal Samples Required 
Replacement Samples Required 

Dale Reviewed by DEPiDOH 

DEWDOH Reviewing Omclal 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report x: 1016193 

- 

X-SingleSampleFPH-DW rpt Page 1 of 1 Print Date: 04/02/2008 



Depadment of Health 
Bureau of.Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Submission I D  PO02909 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: 

System Owner: 
System ID: I 170527 
System Phone: 6504556552 
CollectodPhone: RUSS BARRElT I8504558552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola. FL 32507 

Date Received: 3/18/2008 2:05:00PM 
Date Analyzed: 3/18/2006 2:3000PM 
Date Reported: 3/19/2008 3:41:45PM 
Sample Temp rC): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect 
ID 

1 

2 

3 

4 
N 

J 

7 

Sample Point Date Raw Res'd pH Total €.coli HPC Lab ID 
Collected /Dist CI Coliform cfu/mL 

. .  .~ . . . . .  . . . ... . . . . . . . .. .. .. . .. . . . 

MIZZEN LN #66 3/18/2008 9:04AM Dist 0.6 7.1 Absent PED08001 898 

BLUE ANGEL LAKES #68 3/18/2008 9:14AM Dist 0.5 6.9 Absent PED08001899 

N LOOP RD #29 3/18/2008 9:lBAM Dist 0.6 6.9 Absent PED08001900 

STODDART PL (BACK) #62 3/16/2008 9:24AM Dist 0.7 6.9 Absent PED08001 901 

3/18/2008 9:29AM Dist 0.6 6.9 Absent PED08001902 DOG TRACK RD #21 

CORAL CREEK DR #7 3/18/2008 9:35AM Dist 0.8 6.8 Absent PED08001 903 

BLAKELY AVE #24 3/16/2008 9:42AM Dist 0.5 6.8 Absent PED08001904 
. . .  .. ~ ........ . . . . . . . .  ~~~ . . . . . . . .  . . . . . . . . . . . . . . .  ~. . . . . .  ~. . . . . . . . . . . . . . .  ~ . . .  .............................. 

Lab Comments/Qualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report g: 984461 

12704 

n 

DEP/DOH Use Only 
Satisfadoty 
Incomplete collection Information 

0 Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by OEWOOH 

OEP/DOH Reviewing Ofiicial 

Print Date: 03/19/2008 X-SingleSampleFPH-DW. rpt Page 1 of 1 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

P 

NELAC: E11062 Phone: 850-595-8895 

Submission I D  PO02910 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 ColIectodPhone: RUSS BARRETT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/18/2008 2:05:00PM 

Date Analyzed: 3/18/2008 2:30:00PM P 0 BOX 4815 
Pensacola. FL 32507 Date Reported 3/19/2008 3:41:45PM 

Sample Temp VC): <IO 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 CI Coliform cfulmL 

8 S FAIRFIELD DR # I4  

9 INEZ DRIVE #22 
3 

11 S POLK AVE #3 

N POLK AVE # I  0 

-12 SW BAUBLITTS RD #52 

13 VALENCIA RD #48 
14 RUE MAXD RD #58 

311 8/2008 9:46AM 

3/18/2008 9:50AM 

3/18/2008 9:55AM 

3/18/2008 10:OlAM 

3/18/2008 10:07AM 

3/18/2008 10:15AM 

3/18/2008 10:24AM 

Dist 0.6 

Dist 0.5 

Dist 0.6 

Dist 0.8 

Dist 0.4 

Dist 0.4 

Dist 0.6 

Lab CommenislQualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColifomJE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report x: 984462 

12704 

- 

6.7 Absent 

6.9 Absent 

6.9 Absent 

6.8 Absent 

6.8 Absent 

6.9 Absent 

7.1 Absent 
. . . . . . . . . . . . . .  

PED08001 905 

PED08001906 

PED08001907 

PED08001908 

PED08001 909 

PED08001910 

PED08001911 

DEPlDOH Use Only 
Saasfadory 

0 incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

. . . . . .  ............. .. " ................. .... ,I_.I. .... ,,,_._I"^I..__..__-___ "11 .... 
X-SingieSampleFPH-DW.rpt Page 1 of 1 Print Date: 03/19/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission I D  PO02911 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 I850-455-8552 

Report To: Pensawla. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/18/2008 2:05:00PM 
P 0 BOX 4815 Date Analyzed: 3/18/2008 2:30:OOPM 
Pensawla. FL 32507 Date Reported: 3/19/2008 3:41:45PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

. .  ~ . . . . . . . . . . .  . ~ ~ . . .  . .  ~ . . . .  ~~ .........,. ~ . . . . . . .  . . . . . . . . . . .  . . . . . . . . . . . . . . .  .......... . . . . . . . . . .  . . .. . . . .. .. . .. .. . . . 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfu/mL 

15 MANDALY DR (FRONT) #46 3/18/2008 10:28AM Dist 0.5 6.9 Absent PE DO8001 912 

16 MAHOGONY MILL RD #45 3/18/2008 10:34AM Dist 0.5 6.9 Absent PED08001913 

PED08001 914 17 PELHAM RD#57 3/18/2008 11:04AM Dist 0.7 7.0 Absent 

PEW8001 91 5 l a  3960 NAVY VLVD #36 3/18/2008 11:14AM Dist 0.6 6.8 Absent 

9 N NAVY BLVD #35 3/18/2008 11:IOAM Dist 0.6 6.9 Absent PEDOBOOI 916 

LO PATrON DR #51 3/18/2008 11:ZOAM Dist 0.6 6.9 Absent PED08001 91 7 

. .... . . ~ .  . ... . . .... . . . .. . .. . . . . .. . . . .. . . .  . . . .  . .  .~ ... . . . . . ,  ~~ ........ ~ . ..... . 

. . . ~  ~. ~ ~~ 

Lab CommentslQualifiers: 
. ... . . . . ... . .. . ~. . . . .  . .  . .  . ... . . . . .  ~~ .... 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Rsporl x: 984463 

12704 

DEPlDOH Use Only 
Satisfactory 

0 incomplete Collection information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEP/DOH. 

DEP/DOH Reviewing Offiual. 

.. ~. ..- .~~ .... l______._-_l -_-____.- 

Print Date: 03/19/2008 X_SlnglcSampiaFPN_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 I D  PO02769 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance Collector/Phone: ' R BARRElT /850-455-8552 

Report To: Pensacola, FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/5/2008 1:27:00PM 
P 0 BOX 4815 Date Analyzed: 3/5/2008 2:02:00PM 
Pensacola, FL 32507 Date Reported: 3/6/2008 4:09:47PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect 
ID 

1 

2 

3 

4 
c 

7 

Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
Collected /Dist CI Coliform cfu/mL 

. . .  . .  . .  . . . . . . .  . .  

INDIGO DR #E 3/5/2008 9:04AM Dist 0.6 7.3 Absent PED08001484 

VONNA JO DR #20 3/5/2008 9: IMM Dist 0.7 7.4 Absent PEW8001485 

SHERMAN AVE #9 3/5/2008 9:18AM Dist 0.7 7.0 Absent PED08001486 

AMERICUS AVE #43 3/5/2008 9:22AM Dist 0.7 7.1 Absent PED08001487 

SELMA ST #59 3/5/2008 9:26AM Dist 0.7 7.0 Absent PEW8001488 

GRUNDY AVE #54 3/5/2008 9:29AM Dist 0.4 7.1 Absent PED08001489 

GRUPERIA AVE #55 3/5/2008 9:36AM Dist 0.7 7.2 Absent PED08001490 
. . . . . . . .  . . .  . . . . .  . . . .  . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

Lab Comments/Qualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiforndE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 955837 

12704 

DEP/DOH Use Only 
0 Satisfactory 
0 Incomplete collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPlDOH 

DEPIDOH Reviewing Official 

.......................... ..... . . . . . . . . . . .  I-________-.__.. ................... .. ... -. ........ I I _ ~  ......... 
X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 03/06/2008 



\, _. 
Department of Health 

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

Phone 850-595-8895 NELAC E11062 

Submission I D  PO02770 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escarnbia Svstem ID: 1 170527 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
POBOX4815 
Pensacola, FL 32507 

Collector Comments: 

System Phone: 850-455-8552 
CollectorlPhone: R BARRElT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32506 

Date Received: 3/5/2008 1 :27:00PM 
Date Analyzed: 3/5/2008 2:OZ:OOPM 
Date Reported: 3/6/2008 409:47PM 
SampleTemp('C): 4 0  ' Onlce 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected lDist CI Coliform cfulmL 

8 TALBERT AVE #39 3/5/2008 9:41AM Dist 0.6 6.9 Absent PED08001491 

9 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 PED08001493 

11 TWIN OAKS #33 3/5/2008 10:16AM Dist 0.4 7.0 Absent PED08001494 

-'2 ALTON RD #41 3/5/2008 10:ZIAM Dist 0.6 7.1 Absent PEW8001495 
PED08001496 

PED08001497 

. . . .  ... . . . . .  . . . . . . . . . .  . . . . . . . . .  . .. . . . . .  ~. . . .  . .  

13 PINEWOOD LN #25 3/5/2008 10:26AM Dist 0.4 7.2 Absent 

14 COAST RD #44 3/5/2008 10:34AM Dist 0.4 6.8 Absent 

Lab CommentslQualifier: 

. . . . . . . . . . . .  . . .  ~ . . ... . . .. .. . . . . . ~ . .  ............ ~~~ .............. . . .. . ...... . . .  .... 

. .  . ,  

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycull 

12704 

Authorized By: Beverly Butler 
LlMS Report #: 955838 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Cotledion Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPlDOH 

OEPROH Reviewing Oficial 

X-SingleSampleFPH-DW rpt Page 1 of 1 Print Date: 03/06/2008 



i> 
Department of Health 

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

Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO02771 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRETl /850-455-8552 

Report To: Pensacola, FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEODELEON Date Received: 3/5/2008 1:26:00PM 
P 0 BOX 4815 Date Analyzed: 3/5/2008 2:OZ:OOPM 
Pensacola, FL 32507 Date Reported: 3/6/2008 4:0947PM 

Sample Temp rC): e10 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 CI Coliform cfulmL 

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

All Tests Performed in Accordance with NELAC Standards 
ColiforrdE. Coli Method: Readycult 

Authorued By: Beverly Butler 

12704 

LIMS Report #: 955839 

15 PARK DR #I3 

16 POPPY AVE #I2 

17 33 BAYSHORE DR # I 8  

18 INTERBAY DR #34 

"? BRYANT RD #I 

.J N MILLS AVE #37 

Lab CommentslQualifiers: 

DEPlDOH Use Only 
0 Satisfadory 

Incomplete Collection Information 
Repeat Samples Required 

0 Replacement Samples Requlred 
Date Reviewed by DEP/DOH: 

DEPiDOH Reviewing Offiu'al: 

3/5/2008 10:40AM 

3/5/2008 10:45AM 

3/5/2008 10:50AM 

3/5/2008 I1:OlAM 

3/5/2008 11:08AM 

3/5/2008 ll:13AM 
. . .  

Dist 0.4 6.9 Absent 

Dist 0.6 6.9 Absent 

Dist .9 6.9 Absent ' 

Dist 0.6 8.1 Absent 

Dist 0.6 7.4 Absent 

Dist 0.7 7.1 Absent 

PED08001498 

PED08001499 

PED08001500 

PED08001501 

PED08001502 

PED08001503 

. . . .  ...... ...... .... -~ . .___ . I I _ ~  --_...I_--,. 

X_SingleSampleFPH_DW.rpt Page 1 of I Print Date: 03/06/2008 



Depaltment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 
I 

NELAC: E11062 

Submission ID: PO02680 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 CollectorlPhone: R BARRETT1850455-8552 

Report To: Pensacola. FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 2/20/2008 2:16:00PM 
P 0 BOX 4815 Date Analyzed: 2/20/2008 2:42:OOPM 
Pensacola. FL 32507 Date Reported: 2/21/2008 407:44PM 

Sample Temp (W): <IO On ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

Collect 
ID 

DEPlDOH Use Only 
0 satisfactory 
0 Incomplete Collection information 
17 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/WH 

DEPlDOH Reviewing OMciak 

4 
-. 

6 

7 

Sample Point Date 
Collected 

. . . . . . .  . . . . . .  

MIZZEN LN #66 2/20/2008 9:55AM 

BLUE ANGEL LAKES #68 2/2012008 10:OOAM 

STODDART PLACE (BACK) #6:2/20/2008 10:15AM 

COBBLEBROOKE DR #69 Z20/2008 1O:ZOAM 

GULF BREEZE AVE #64 2/20/2008 10:30AM 

BAlNBRlDGE AVE #56 2/20/2008 10:35AM 

COLBERT AVE #49 212012008 10:40AM 

Raw 
lDist 

Dist 

Dist 

Dist 

Dist 

Dist 

Dist 

Dist 

.... 

Res'd 
CI 

0 4  

0 6  

0 6  

0 5  

0 6  

0 7  

0 7  

PH 

8.0 

7 4  

7 6  

7 8  

7 8  

7 8  

7 4  

Total 
Coliform 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

E.coli HPC LablD 
cfulmL 

PEW8001234 

PED08001235 

PED08001236 

PEW8001237 

PED08001238 

PED08001239 

PED08001240 

Lab CommentdQualifiers: 

. . . . . . . . . . . . . . . . . . . .  
X-SingleSarnpleFPH-DW. rpt Page 1 of 1 Print Date: 02/21/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone 850-595-8895 NEIAC E11062 

Submission ID: PO02681 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem ID: I170527 

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

Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRElT I 8504554552 

Report To: Pensamla, FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 2/20/2008 2:16:00PM 
P 0 BOX 481 5 Date Analyzed: 2/20/2008 2:42:00PM 
Pensamla, FL 32507 Date Reported: 2/21/2008 4:07:44PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector CommenW. 

. . .  . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected fDist CI Coliform cfulmL 

8 HWY 98 MINI STORAGE #23 2/20/2008 10:50AM Dist 0.6 7.7 Absent PED08001241 

9 KENNINGTON DR#6 2/20/2008 10:57AM Dist 0.6 7.6 Absent PED08001242 

10 PELHAM RD #57 2/20/2008 125PM Dist 0.6. 7.4 Absent PEW8001243 

11 MANDAIAY DR (FRONT)#46 2/20/2008 ll:15AM Dist 0.6 7.2 Absent PEW8001244 

2 MANDALAY DR (BACK)#5 2/20/2008 ll:08AM Dist 0.6 7.0 Absent PED08001245 

13 LEMHURST RD # I7  2/20/2008 ll:30AM Dist 0.4 7.2 Absent PEW8001246 

14 MAHOGONY MlLL#45 2/20/2008 1120AM Dist 0.5 7.2 Absent PED08001247 

. . .  . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - .......... ....... 

n. 

. . . . . .  . . .  . .  ~ . .  

Lab CommenOrlQualifien: 

DEPlDOH Use Only 
Sabsfadoty 

[7 InCOmDIete Collection Information 

0 Repeal Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

DEPlDOH Reviewing Omcial: 

in 
. . . . .  . . . . . . . . . . . . . . .  .... . .  ........ .___..._l_l_.__..._ . . . . .  ........ 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 02/21/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO02682 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 CollectorlPhone: R BARRElT 1850-455-8552 

Report To: Pensacola, FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 2/20/2008 2:16:00PM 
P 0 BOX 4815 Date Analyzed: 2/20/2008 242:OOPM 
Pensacola. FL 32507 Date Reported: 2/21/2008 4:0745PM 

Sample Temp (%): -40 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

C o I I e c t 
ID 

15 

16 

17 

18 

-9 
-0 

Sample Point 

. . . . . .  

BAYSHORE DR (EAST) #I9 

VALENCIA RD #28 

SW BAUBLITTS ERD #52 

MANOR DR #31 

RAYMOND DR #30 

PATTON DR #51 
. . . . . . . .  . . .  .. 

Lab CommentslQualifiers: 

Date 
Collected 

2/20/2008 11:25AM 

2/20/2008 11 :40AM 

212012008 1 :45PM 

2/20/2008 1:39PM 

2/20/2008 1 :30PM 

2/20/2008 2:OOPM 

. . . . . . .  

. .... 

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

All Tests Pelformed in Accordance with NELAC Standards 
ColifordE. Coli Method: Readycun 

Authorized By: Beverly Butler 
LlMS Report #: 924543 

Raw 
lDist 

Dist 

Dist 

Dist 

Dist 

Dist 

Dist 

. . . . . . . .  

Res'd 
CI 

0.5 

0.4 

0.6 

0.6 

0.7 

0.6 

.......... 

.. ........ 

pH Total E.coli 
Coliform 

........ . . . . . . . . . . . . . . . . .  

7.1 Absent 

7.4 Absent 

7.5 Absent 

7.6 Absent 

7.6 Absent 

7.6 Absent 
... .... ............. 

HPC LablD 
cfulmL 

PED08001248 

PED08001249 

PED08001250 

PED08001251 

PEW8001252 

PED08001253 

DEPlDOH Use Only 
0 Satisfactow 

0 lnwmplete Collection ~nformation 
0 Repeal Samples Required 
17 Replacement Samples Required 
Date Rmewed by DEPIDOH 

DEPiDOH Renewing Offiual 

. . . . .  . . . . . . . . . . .  ....... - .... -. 

.. . . . .  .. .I_ lnal 
...... ~. ............... ....... -- 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 02/21/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission ID: PO02575 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: RUSS BARRETF / 8504554552 

Collection Addr: 905 LOWNDE AVENUE 

DEPIDOH Use Only 
0 Satisfactory 
0 lnwrnplete Collection information 

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH 

DEPiDOH Revlewing ORiaal __. 

~ 

Report To: 
PEOPLES WATER SERVICE CO 

P 0 BOX 4815 
Pensacola. FL 32507 

’ THE0 DELEON 

Collector Comments: 

Pensacola, FL 32507 

Date Received: 2/7/2008 11:31:00AM 
Date Analyzed: 2/7/2008 12:08:00PM 
Date Reported: 2/8/2008 3:24:20PM 
Sample Temp (“C): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

. .  . . . .  . . . . . . . . . . . . . . . .  . . . . . . .  . . . . .  . . . . . . . . . . . . . . . . .  

Collect Sample Point Date Raw Res’d pH Total E.coli HPC LabID 
ID Collected /Dist CI Coliform cfu/mL 

1 FREEBOARD BLVD #63 2/7/2008 9:OOAM Dist 0.6 7.4 Absent PED08000868 

2 FOGGY BOTTOM #67 2/7/2008 9:lOAM Dist 0.8 7.6 Absent PED08000869 

3 MARLINSPIKE BLVD#65 2/7/2006 9:15AM Dist 0.8 7.4 Absent PED08000870 

4 N LOOP #29 2/7/2008 9:20AM Dist 0.6 7.2 Absent PED08000871 

d GULF BEACH MNY #47 2/7/2008 9:25AM Dist 0.5 7.2 Absent PED08000872 

STODDART PL APTS FRONT#12/7/2008 9:35AM Dist 0.6 . 7.6 Absent PEW8000873 

7 CORAL CREEK DR #7 2/7/2008 9:40AM Dist 0.6 7.4 Absent PED08000874 

. .  . . . . .  . . . . . .  . .  . . . . .  

. . . . . . .  . . . . .  . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Lab CommentdQualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiforWE. Coli Method: ReadycuH 

12704 

Authorbed By: Beverly Butler 
LlMS Reoorl#: 896846 . 

X-Single6ampIeFPH-DW.rpt Page 1 of I 
... ___I..__ ..... 
Print Date: 02/08/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC El l062 

Submission I D  PO02576 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I O  1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectodPhone: RUSS BARRE'TT I850-455-8552 

Report TO: Pensacola, FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received 2/7/2006 11 :31 :OOAM 
P 0 BOX 481 5 Date Analyzed 2/7/2008 12:08:00PM 
Pensacola, FL 32507 Date Reported: 2/8/2008 3:24:20PM 

Sample Temp (%): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

. . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected lDist CI Coliform cfu/mL 

PED08000875 8 DOG TRACK #21 2/7/2008 9:50AM Dist 0.6 7.2 Absent 

9 SEDGEFIELD DR #42 2/7/2008 10:OOAM Dist 0.5 8.0 Absent PED08000876 

10 BLAKELY AVE #24 2/7/2008 10:05AM Dist 0.5 7.6 Absent PEW6000877 

11 S FAlRFiELD DR #I4 2/7/2008 1O:lOAM Dist 0.7 7.9 Absent PED08000878 
PED08000879 -2 INEZ DR #22 2/7/2008 10:15AM Dist 0.7 7.8 Absent 
PED08000880 .3 N POLK AVE #IO 217/2008 10:20AM Dist 0.7 6.0 Absent 

14 S POLK AVE #3 2/7/2008 10:25AM Oist 0.6 7.6 Absent PED08000881 

. . . .  .... . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  

. .  . .  ~ . . .  . . . . . . . .  

Lab CommentslQualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycun 

Authorized By: Beverly Butler 
LlMS Reuort #: 895846 

12704 

DEPlDOH U s e  Only 
0 Satisfactory 
0 Incomplete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing O%ial: 

................. .- .. 
X-SingleSampleFPH-DW.rpt Print Date: 02/08/2008 Page 1 of 1 



: 
Department of Health 

Bureau of Laboratories - Pensacola 
50 West Maxwell Street 

Phone 850595-8895 
I Pensacola, FL 32501 

NELAC E11062 

Submission ID: PO02577 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: 

System Owner: 
System ID: I170527 
System Phone: 850-455-8552 
CollectodPhone: RUSS BARRE'TT I 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32506 

Date Received: 2/7/2008 11:31:00AM 
Date Analyzed: 2/7/2008 12:08:00PM 
Date Reported: 2/8/2008 3:24:21PM 
Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Dmt CI Coliform cfu/mL 

15 HEINRICH ST W1 2/7/2008 10:35AM Dist 0.8 7.6 Absent 

16 STAR LAKE DR #15 2/7/2008 10:30AM Dist 0.9 7.7 Absent 

17 HERMEY RD #11 2/7/2008 10:40AM Dist 0.5 7.8 Absent 

18 CHASEVILLE ST#4 2/7/2008 10:45AM Dist 0.7 7.4 Absent 

-9 N N A W  BLVD #35 2/7/2008 10:50AM Dist 0.6 7.6 Absent 

.a 3960 N NAVY BLVD #36 2/7/2008 10:55AM Dist 0.7 7.5 Absent 
. .  

Lab Comments/Qualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
CaliformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

LlMS Report #: 895847 

PED08000882 

PED08000883 

PED08000884 

PED08000885 

PED08000886 

PED08000887 
.- 

DEPlDOH Use Only 
[7 Satisfadory 
0 Incornpiete collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

X-SingleSampleFPH-DW rpt Page 1 of 1 
. ." . . 

Print Date: 02/08/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

NELAC: E11062 Phone: 850-5958895 

Submission ID: PO02415 
County: Escarnbia 
Type of Supply: 
Type of Sample: Compliance 

ReportTo: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: 

System Owner: 
System ID: 11 70527 
System Phone: 850455-8552 
Collector/Phone: RUSS BARRETT I850-455-6552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 1/15/2008 1:50:00PM 
Date Analyzed 1/15/2008 2:07:00PM 
Date Reported: 1/16/2008 6:08:05PM 
Sample Temp rC): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect 
ID 

1 

2 

3 

4 
Tc 

_I 

7 

Sample Point 

MIZZEN LN #66 

BLUE ANGEL LAKES #68 
N LOOP RD #29 

STODDART PL (BACK) #62 

DOG TRACK RD #21 

CORAL CREEK DR #7 

BLAKELY AVE #24 

Date 
Collected 

1/15/2008 8:50AM 

1/15/2008 856AM 

1/15/2008 9:04AM 

1/15/2008 9:lOAM 

1/15/2008 9:15AM 

1/15/2008 9:20AM 

1/15/2008 9:26AM 

Raw 
lDist 

Res'd 
CI 

PH Total E.coli 
Coliform 

Dist 

Dist 

Dist 

Dist 

Dist 

Dist 

Dist 

0.6 

0.6 
0.6 

0.6 

0.7 

0.7 

0.7 

8.4 

7.8 

7.8 

7.6 

7.8 

7.8 

7.5 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

HPC LablD 
cfu/mL 

PED06000366 

PED08000367 

PED08000368 

PEW8000369 

PED08000370 

PED08000371 

PED08000372 

Lab CommentslQualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: ReadycuH 

Authorized By: Beverly Butler 
LIMS Report y: 841895 

DEPlDOH Use Only 
0 Satisfactory 
i2 Incomplete Collection Information 

Repeat Samples Required 
ReplaCemenl Samples Required 

DEPIDOH Reviewlng Omclal: 
Date Reviewed by DEPIDOH. . 

.~ 

X-SingleSarnpleFPH-DW. rpt 
~ .- _...,..,..._.___-..-----..II. " 

Page 1 of 1 Print Date: 01/16/2008 



I 

. .  

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Mawwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NEIAC: E l  1062 

Submission ID: PO02418 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliancs Collector/Phone: RUSS BARREST / 850-455-8552 

Report To: Pensacola. FL 32507 ' 

Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THED DELEON Date Received: 111 512008 1:50:00PM 
P 0 BOX 4815 Date Analyzed: 1/15/2008 2:07:00PM 
Pensacola, FL 32507 Date Reportad 1/16/2008 6:08:06PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

. . . ~  ..................... ......, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  . . . . .  . . . . . . .. .. . . . .  ~ . .  .. . . . . ~ ~  . . . . . . . .  . . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfu/mL 

8 S FAIRFIELD DR #14 1/15/2008 9:35AM Dist 0.7 7.7 Absent PED08000373 

9 INEZ DR #22 1/15/2008 9:40AM Dist 0.7 7.5 Absent PED08000374 

10 N POLK AVE # I O  1/15/2008 9:45AM Dist 0.7 7.7 Absent PED08000375 

11 S POLK AVE #3 1/15/2008 10:06AM Dist 0.7 7.8 Absent PED08000376 

P I  2 SW BAUBLilTS RD #52 1/15/2008 1O:lOAM Dist 0.4 7.8 Absent PED08000377 

3 VALENCIA RD #48 1/15/2008 10:OOAM Dist 0.5 7.6 Absent PED08000378 

14 RUE MAX RD #58 1/15/2008 10:20AM Dist 0.6 7.6 Absent PED08000379 

. . ~~ ....... ~~ ... . . .  ... . ..... . ......... ~ ~ . ... . ~. .. ~ .. . .~ .  . . . . . . . 

. .  . .. 

Lab CommentslQualifien: 
. . .  

DEP/DOH Use Only 
0 satsfactmy 
0 Incomplete Collection Information 
0 Repeat Samples Required 

Replacamenl Samples Required 
Date R e a w e d  by DEP/DOH 

DEP/DOH Reviewino Omcial - 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 841 896 

12704 

X-StngleSarnpleFPH-DW rpt Page 1 of 1 
-- - " __ 

Print Date: 0111f3/2008 



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

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO02417 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: ComplianGe CollectorlPhone: RUSS BARRETT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
Date Received: 1/15/2008 1:50:00PM THE0 DELEON 

P 0 BOX 4815 Date Anabed: 1/15/2008 2:07:00PM 
Pensacola, FL 32507 Date Reported: 1/16/2008 6:08:06PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

. . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .... 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfulml 

PED08000380 15 MANDALY DR (FRONT) #46 1/15/2008 10:30AM Dist 0.6 7.6 Absent 

16 MAHOGONY MILL RD #45 1/15/2008 10:38AM Dist 0.4 7.5 Absent PED08000381 

17 PELHAM RD#57 1/15/2008 10:45AM Dist 0.8 7.6 Absent PEW8000382 

18 3960 NAVY BLVD #36 1/15/2008 10:55AM Dist 0.7 7.7 Absent PED08000383 

-9 N N A W  BLVD#35(NEWJ 1/15/2008 11:OOAM Dist 0.8 8.4 Absent PED08000384 

10 PATON DR #51 1/15/2008 11:lOAM Dist 0.7 7.8 Absent PED08000385 

. . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  ..... ....... . .  

Lab CommentolQualifiers: 

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

DEPlDOH Use Only 
0 Satisfactory 
0 lncomdete Collection Information 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 

.... ... ................ . 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 01/16/2008 

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH 

DEPlDOH Reviewing ORicial. 



i i 

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

All Testa Performed in Accordance with NELAC Standards 
ColifomJE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

OEPfDOH U s e  Only 
0 Satisfadory 
0 incomplete ~oikx.ti i  information 

Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by OEPIDOH: 

DEPIDOH Reviewing Official: 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO02299 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 CollectorfPhone: R. BARRETT I850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Data Received: 1/2/2008 2:40:00PM 
P 0 BOX 4815 Data Analyzed: 1/2/2008 2:45:00PM 
Pensacola. FL 32507 Date Reported: 1/3/2008 4:16:00PM 

Sample Temp ('C): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

. .  . . .  . . . .  . . . . . . . . . . . . . . . . . . .  

Collect Sample Point Data Raw Res'd pH Total €.coli HPC Lab ID 
ID Collected lDist GI Coliform cfulmL 

. .  ... 

1 INDIGO DR #8 1/2/2008 10:05AM Dist 0.6 7.6 Absent PED08000012 

PEW8000013 2 VONNA JO DR #20 1/2/2008 10:25AM Dist 0.4 7.7 Absent 

PEWWOO014 3 SHERMAN AVE #9 1/2/2008 10:30AM Dist 0.4 7.8 Absent 

4 AMERICUS AVE #43 1/2/2008 10:35AM Dist 0.8 7.5 Absent PED08000015 

fi SELMA ST #59 1/2/2008 10:40AM Dist 0.6 7.5 Absent PED08000018 

PED0800001 7 

7 GRUPERIA AVE #55 1/2/2008 10:52AM Dist 0.7 7.4 Absent PED08000018 

GRUNDY AVE #54 1/2/2008 10:45AM Dist 0.6 7.6 Absent 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Lab CommentslQualifiers: 

~ . . . . . . . . . . . . . . . . . . . . . . . . .  ...... ~ 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 01/03/2008 



- 
I < ,  

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC E11062 Phone 850-595-8895 

Submission ID: PO02300 System Owner: PEOPLES WATER SERVICE COMPANY 
Countv: Escambia Svstem ID: 1170527 

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

All Tests Performed In Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorlzed By: Beverly Butler 
LlMS Report x: 806682 

12704 

Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacoia. FL 32507 

DEP/DOH Use Only 
0 Satisfactory 
0 Incomplete collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 
DEWDOH Reviewing ORiciai: 

Collector Comments: 

-~ 
System Phone: 850-455-8552 
CollectodPhone: R BARRElT I850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 

Date Received: 1/2/2008 2:41:00PM 
Date Analyzed: 1/2/2008 2:45:00PM 
Date Reported: 1/3/2008 4:16:00PM 
Sample Temp (%): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected Dist CI Coliform cfu/mL 

1 TALBERT AVE #39 1/2/2008 1050AM Dist 0 6  7 5  Absent PED08000019 

2 SPRINGLAKE DR #38 1/2/2008 1055AM Dist 0 7  7 5  Absent PED08000020 

3 SANDALWOOD APTS #40 1/2/2008 11 OOAM Dist 0 6 7 6 Absent PEWB000021 

4 KENNINGTON #6 1/2/2008 11:ZOAM Dist 0.6 8.4 Absent -. ALTON RD #41 1/2/2008 ll:30AM Dist 0.5 8.5 Absent 

> PINEWOOD LN #25 1/2/2008 ll:25AM Dist 0.9 7.7 Absent 

7 COAST RD #44 1/2/2008 11:47AM Dist 0.8 7.4 Absent 

Lab CommentslQualifiers: 

PEW8000022 

PED08000023 

PED08000024 

PEW8000025 

XSingleSampleFPH-DW.rpt Page 1 of 1 
,~ .__"____^" ...... .. . . . ... "". ,.".. . 

Print Date: 01/03/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission I D  PO02301 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escarnbta System I D  1 170527 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

System Phone: 850-455-8552 
CollectorlPhone: R BARRETT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 1/2/2008 2:41:00PM 
Date Analyzed: 1/2/2008 2:45:00PM 
Date Reported: 1/3/2008 4:16:01 PM 
Sample Temp rC): c10 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 lDist CI Coliform cfulmL 

1 PARK DR #I3 1/2/2008 ll:43AM Dist 0.7 7.3 Absent PED08000026 

2 POPPY AVE #I2 1/2/2008 11:40AM Dist 0.8 7.3 Absent PED08000027 

3 33 BAYSHORE DR #I8 1/2/2008 ll:30AM Dist 0.6 7.4 Absent PED08000028 

PED08000029 4 INTERB AY DR #34 1/2/2008 11:ZQAM Dist 0.4 7.2 Absent 

BRYANT RD # I  '1/2/2008 11:14AM Dist 0.7 7.5 Absent PED08000030 

6 N MILLS AVE #37 1/2/2008 ll:05AM Dist 0.7 7.6 Absent PED08000031 

Lab CommentslQualifien: 

. . . ~  . . . . . .. ~~ . ... . .... . . . .~ . . . . ... . .... . .  . . .  

- 

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

DEPlDOH Use Only 
0 ~ati~factory 
0 lncomDlek Coileciion Information 

DPD 
12704 

Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH 

DEPIDOH Reviewing Omclal - 

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

Authorized By: Beverly Butler 
LlMS Report #: 806884 

r- 

X-SingleSampieFPH-DWrpt Page 1 of 1 
___ _."__ - - 
Print Date: 01/03/2008 



Raw Tap 

P 

P 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashirna 

1.2704 

NELAC: E11062 Phone: 850-595-8895 

Subm'ission ID: PO05252 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRE'TT / 850-455-8552 

Report To: 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 
PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 12/9/2008 2:19:00PM 
P 0 BOX 4815 Date Analyzed: 12/9/2008 2:22:00PM 
Pensacola. FL 32507 Date Reported: 12/10/2008 3:42:01PM 

Sample Temp (T): <IO On Ice 
Chlorine Check Not Detected 
District: Northwest District 

, 

Collector,Comments: - 
. .  

Raw Res'd pH Total E.coli HPC Lab ID Collect Sample Point Date 
ID Collected lDist CI Coliform cfu/mL 

1 WELL 3 RAW 12/9/2008 9:OOAM Raw 5.4 Absent PED06008195 

DEPmOH Use Only 
0 satisfactory 
0 incomplete Collection hformation 
0 Repeal Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

OEPDOH Reviewing Offidal: 

2 WELL 4 RAW 

3 WELL 5 RAW 

WELL 6 RAW 

5 WELL 9 RAW 

- 

Lab CommentslQualifiers: 

12/9/2008 10:55AM Raw 

12/9/2006 10:ZOAM Raw 

12/9/2008 10:OOAM Raw 

12/9/2008 11:OOAM Raw 

5 7  Absent 

5 4  Absent 

5.6 Absent 

5 7  Absent 

PED080061 96 

PEW8008197 

PED08008198 

PED08008199 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 12/10/2008 



i j  L - 
Department of Health 

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

NELAC E11062 Phone 850-595-8895 

Submission ID: PO04803 System Owner: PEOPLES WATER SERVICE COMPANY 
Countv: Escambia Svstem ID: 1 170527 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator 17: 

All Tests Perlormed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Wlliiam Nakashima 

12704 

Type of Supply: 
Type of Sample: Compliance 

Community Water System 

DEPIDOH Use Only 
Satisfactory 
Incomplete Collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing mcial: 

Report To: 
PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

System Phone: 850455-8552 
CollectorlPhone: R BARRElT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 10/13/2008 3:08:00PM 
Date Analyzed: 10/13/2008 3:24:00PM 
Date Reported: 10/14/2008 3:56:36PM 
Sample Temp (“C): 4 0  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 lDist CI Coliform cfu/mL 

1R WELL 4 RAW 10/13/2008 10 IOAM Raw 5 7  Absent PED08006847 

2R WELL 5 RAW 

3R WELL 8 RAW 
n 

WELL 9 RAW 

Lab CommentslQualifiers: 

10/13/2008 10 35AM Raw 5 4  Absent 

10/13/2008 10 50AM Raw 5 7  Absent 

1011 3/2008 10 23AM Raw 5 7  Absent 

PED08006848 

PED08006849 

PED08006850 

X-SingleSampleFPH-DW rpt Page 1 of 1 Print Date: 10/14/2008 



L 1, ) 
Department of Health 

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

Phone' 850.5~5-6.995 NELAC E11062 

Submission ID: PO04772 System Owner: PEOPLES WATER SERVICE COMPANY 
County. Escambta Svstem ID: 1 170527 
Type of Supply: 
?ype of Sample: Weii Survey 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

System Phone: 850-455-8552 
CollectorlPhone: RUSS BARREU / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacoia. FL 32507 

Date Received: 10/9/2008 10: 14:OOAM 
Date Analyzed: 10/9/2008 10:25:00AM 
Date Reported: 10/10/2008 3:06:01PM 
Sample Temp ('C): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

29 WELL 3 RAW TAP 10/9/2008 955AM Raw 5 2  Absent PED08006752 

Lab CommentsMualifiers: 

0 Satisfactory 
0 incomplete Collection Information 

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

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycuit 

Authorized By: William Nakashima 
LlMS Report # 1445 154 

7 -  
. . . .  

. .. ." ~ .. 
X-SingleSanipieFPH-DW.rpt Page 1 of 1 Print Date: 10/10/2008 



‘I 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E l  1062 Phone: 850-595-8895 

Submission ID: PO04771 System Owner: PEOPLES WATER SERVICE COMPANY 
coullly: Cscambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectodPhone: RUSS BARRETT / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date 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 3:06:01PM 

Sample Temp (“C): c10 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 CI Coliform cfu/mL 

28 WELL 3 RAW TAP 10/8/2008 4:OOPM Raw 5.2 Absent PED08006751 

Lab CommentslQualifiers: 

n 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report #: 1445153 

12704 

. .  

DEPlDOH Use Only 
Satisfactory 
Incomplete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

- -  
X-SingleSampieFPH-DW rpt Page 1 of 1 Print Date: 10/10/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NEIAC: E11062 

Submission ID: PO04748 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 CollectorlPhone: RUSS BARRETT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 10/8/2008 8:53:00AM 
P 0 BOX 4815 Date Analyzed: 10/8/2008 11 :I 5:OOAM 
Pensacola. FL 32507 Date Reported: 10/9/2008 1:34:45PM 

Sample Temp (T): c10 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 lDist CI Coliform cfulmL 

27 WELL 3 RAW TAP 10/8/2008 8:35AM Raw 5.2 Absent PED08006695 

Lab CommentsWualifiers: 

P 

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

All Tests Petformed in Accordance with NEIAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report #: I442022 

12704 

. .~ . . . . . .  . .  . .  

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 
[7 Repeat Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

. . . . . . .  __.. . ..._ . __ . . . . . .  . .  

X-SingleSampleFPH-DW rpt 

~~ ~ 

Page 1 of 1 Print Date: 10/09/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO04747 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectorlPhone: RUSS BARREl7 I 850-455-6552 

ReportTo: Pensamla. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 10/8/2008 8:53:00AM 
P 0 BOX 4815 Date Analyzed: 10/8/2008 11:15:00AM 
Pensawla, FL 32507 Date Reported: 10/9/2008 1:34:45PM 

Sample Temp W) :  4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycuit 

Authorized By: William Nakashima 
LlMS Report #: 1442020 

12704 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Dist CI Coliform cfu/mL 

26 WELL 3 RAW TAP 10/7/2008 4OOPM Raw 5 2  Absent PED08006694 

DEPlDOH U s e  Only 
0 Satisfactory 
0 Incomplete collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

Lab Comments/Qualifiers: 

. ,____-._l_-,,l ._-._I._-..." . . . . . . . . . . . . . . . . . . .  
X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 10/09/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO04736 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectorIPhone: RUSS BARREU / 650-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWDE AVENUE 

PEOPLES WATER SERVICE GO 
THE0 DELEON Date Received: lOf7/2008 9:16:00AM 
P 0 BOX 4815 Date Analyzed: 10/7/2008 10:05:OOAM 
Pensacola. FL 32507 Date Reported: 10/8/2008 2:21:09PM 

Sample Temp rC): c l 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected IDist CI Coliform cfulmL 

25 WELL 3 RAW TAP 10/7/2008 830AM Raw 5.2 Absent PEW8006660 

Lab CommentsIQualifiets: 

0 Satisfadory 

0 Incomplete colledlon Information I 

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

M y  

All Tests Petformed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycull 

Aumorized By: William Nakashima 
LlMS Report # 1438281 

0 Repeat Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: i DEPIDOH Reviewing ORicial: . . .  

. . . . . . . . . . . . . . . . . . . .  

.............. .__^ . 
X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 10/08/2008 



NELAC E11062 

Submission ID: PO04735 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 

System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Sulvey Collector/Phone: RUSS BARRETr / 850455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
Date Received: 10/7/2008 9 16 OOAM THE0 OELEON 

P 0 BOX 4815 Date Analyzed: 10/7/2008 10 05 OOAM 
Pensacola. FL 32507 Date Reported: 10/8/2006 2 21 09PM 

Sample Temp (“C): 4 0  On Ice 
Chlorine Check Not Deteded 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res’d pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfu/mL 

24 WELL 3 RAW TAP 10/6/2008 3OOPM Raw 5 2  Absent PED08006659 

Lab Comments/QualiRers: 

DEPlDOH Use Only 
0 Satisfactory 
0 lncornolete Collection Information 

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

Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. CoIi Method: Readycult 

Authorized By: Wlliam Nakashima 
LlMS Report #: 1438280 

. .  . .  . .  . .. 
F 

~ 
. , . .... -..-__-._____- ~ 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 10/08/2008 



i 1 
Department of Health 

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

Phone: 850-595-8895 NELAC: E l  1062 

Submission ID: I PO04725 System Owner: PEOPLES WATER SERVICE COMPANY 
county: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectorlPhone: RUSS BARRETT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 

Date Received: 10/6/2008 9:07:00AM 
Date Analyzed: 10/6/2008 10:45:00AM 
Date Reported: 10/7/2008 3:10:46PM 
Sample Temp rC): E10 On ice 
Chlorine Check: Not Detected 
District: Northwest District 

Pensacola, FL 32507 

Collector Comments: 

. .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID C o I I e c te d IDist CI Coliform cfulmL 

23 WELL 3 RAW TAP 10/6/2008 8:25AM Raw 5.2 Absent PED08006631 

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

All  Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LiMS Report # I434404 

12704 

Lab CommentsIQualifiers: 

P 

DEPIDOH Use Only 
Satisfactory 

0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: 

DEPIDOH Reviewing Omcial: 

. - _ ~ _ _ . I  I.. . . , .. . .. . . . .- . -. . ..I "I-_ 

X-SingleSampleFPH-DW.rp1 Page 1 of 1 Print Date: ~ 10/07/2008 



i i - 
Department of Health 

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

Phone 850-595-8895 NELAC E11062 

Submission ID: PO04724 System Owner: PEOPLES WATER SERVICE COMPANY 
countv: Escarnbla Svstem ID: 1170527 
Type of Supply: 
Type of Sample: Well Survey 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THEO DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

System Phone: 850455852 
Collector1Phone: THEO DELEON I 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola FL 32507 

Date Received: 10/6/2008 9:07:00AM 
Date Analyzed: 10/6/2008 10:45:00AM 
Date Reported: 10/7/2008 3:10:46PM 
Sample Temp (T): <IO On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

~- ~~ .- __ ~ ~ 

Collect Sample Point Date Raw Res'd pH Total E.coIi HPC Lab ID 
ID Collected 1Dist CI Coliform cfu1mL 

21 WELL 3 RAW TAP 10/5/2008 9 15AM Raw 5 2  Absent PED08006629 

22 WELL RAW TAP 10/5/2008 420PM Raw 

M CommentslQualifiers: 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Peiformed in Accordance with NELAC Standards 
ColifodE. Coli Method: Readycult 

Authorized By: Wllliam Nakashtma 
LlMS Report #: I434403 

5.2 Absent PED08006630 

DEPIDOH Use Only 
Satisfactory 
Incomplete Collection information 

0 Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official. 

X-SlngieSampieFPH-DW rpt 
"- ~ .._ .~ II ... ... .. . 

Page 1 of 1 Print Date:. IO10712008 



/’ 
Department of Health 

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

Phone 850-595-8895 NELAC E11062 

Submission ID. PO04718 System Owner: PEOPLES WATER SERVICE COMPANY 
Countv Escambia Svstem ID: 1 170527 
Type of Supply: 
Type of Sample: Well Survey 

Community Water System 

Report To: 
PEOPLES WATER SERVICE CO 
THEO DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

System Phone: 850-455-8552 
Collector/Phone: THEO DELEON / 455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 10/3/2008 9:26:00AM 
Date Analyzed: 10/3/2008 11:00:00AM 
Date Reported: 10/4/2008 5:l 214PM 
Sample Temp (“C): 4 0  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 lDist CI Coliform cfu/mL 

20 WELL 3 RAW TAP 10/3/2008 12:15AM Raw 5.2 Absent PED08006623 

Lab Comments/Qualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiforrniE. Coli Method: Readyculi 

Authorized By: William Nakashima 
LlMS Report #: 1429277 

F 

. ... ._. . . , .-. 

X-SingleSampleFPH-0W.rpt 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIOOH: 

OEPlOOH Reviewing ORicial: 

Page 1 of 1 Print Date: 10/04/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID PO04717 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectorlPhone: THE0 DELEON / 850-455-8552 

Report To: 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 
PEOPLES WATER SERVICE CO 
THEODELEON 
P 0 BOX 4815 
Pensacoia, FL 32507 

Date Received: 10/3/2008 9:25:00AM 
Date Analyzed: 10/3/2008 11:OO:OOAM 
Date Reported: 10/4/2008 5: 12:14PM 
Sample Temp (T): e10 On Ice 
Chlorine Check: Not Detected 
District: @' Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected lDist CI Coliform cfulmL 

18 WELL 3 RAW TAP 10/2/2008 12:15PM Raw 5.2 Absent PED08006621 

19 WELL 3 RAW TAP 

CommentslQualifiers: 

10/2/2008 6:15PM Raw 

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

5.2 Absent PED08006622 

DEPIDOH Use Only 
0 Satisfactow 
0 lnwmpiete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Wliliam Nakashima 
LlMS Report #: 1429276 

. .  ~.~ ~ .. . ~. ~ 

P -' 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 10/04/2008 



Submission ID: PO04706 
County Escarnbia 
Type of Supply: 
Type of Sample: Well Survey 

Community Water System 

Report To: 
PEOPLES WATER SERVICE CO 
THEO DELEON 
P 0 BOX 481 5 
Pensacola. FL 32507 

I , 
,~ ., 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAc: €11062 Phone: 850-595-8895 

System Owner: 
System ID: 1170527 
System Phone: 850-455-8552 
CollectorlPhone: THEO DELEON / 850-455-8552 
Collection Addr: 905 LOWNDE AVE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 10/2/2008 9:36:00AM 
Date Analyzed: 10/2/2008 11 :OO:OOAM 
Date Reported: 10/3/2008 1:03:42PM 
Sample Temp ("C): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest Distrid 

Collector Comments: 

Collect Sample Point 
ID 

16 WELL 3 RAW TAP 

17 WELL 3 RAW TAP 

CommentslQualifiers: 

Date Raw Res'd pH Total E.coli HPC Lab ID 
Collected lDist CI Coliform cfulmL 

10/2/2008 1215AM Raw 5 2  Absent PED08006600 

10/2/2008 6: 15AM Raw 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LIMS Resort#: 1427695 

5.2 Absent PED08006601 

. . ... . . . .. .. .... ... . . . . . .... . .. .. . . . .. . . 

DEPIDOH U s e  Only 
0 Satisfactow 
0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Renewing Official: 

Page 1 of 1 Print Date: 10103/2008 X-SingleSampleFPH-DW.rpt 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

NELAC: E11062 Phone: 850-595-8896 

Submission ID: PO04705 System Owner: PEOPLES WATER SERVICE COMPANY 
county: Escambia System ID: 11 70527 
Type of Supply: Community Water System Systdm Phone: 850-455-8552 
Type of Sample: Well Survey CollectorlPhone: THEO DELEON I 850-455-8552 

Collection Addr: 905 LOWNDE AVE 
Report To: 

PEOPLES WATER SERVICE CO 
THEO DELEON 

Pensacola, FL 32507 
P O  BOX 4815 

Pensacola, FL 32507 

Date Received: 10/2/2008 9:36:00AM 
Date Analyzed: 10/2/2008 11:OO:OOAM 
Date Reported: 10/3/2008 1:03:43PM 
Sample Temp rG): E10 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 cfulmL 

14 WELL 3 RAW TAP 10/1/2008 12:15PM Raw 5.2 Present Absent PED08006598 

. . .  . . .  . . . . . . . . .  . . . . . . . .  . .  . . . . . . . . . . .  . . . . . . . . .  

15 WELL 3 RAW TAP 10/1/2008 6:15PM Raw 

-. Comments/Clualifiers: 

5.2 Absent PED08006599 

DEPlDOH Use Only 
0 Satisfactory 
0 lncomolete Collection tnfonnation 

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

.Al l  Tests Performed in Accordance with NELAC Standards 
CoI i fodE. Czli Method: ' Readyhit 

Authorized By: . . Wllliam Nakashima 
LlMS Report #: 1427694 

0 Repeal Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Oflicial: 

. . . . . . . . . . . . . . .  . . . . . . . . . . . . .  . .  . ....... -. .~. 
7 

. . . . . . . . . . . .  . . .  .....I_..-. ............. ....... .._......I...I .l_l__llll____-_l___.I_--_.___" ,-.___.---_I__ 
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Depadment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone 850-595-8895 

Submission ID: PO04689 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 650-455-8552 
Type of Sample: Well Survey CollectorlPhone: THEO DELEON / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 10/1/2008 11 03 OOAM 
P 0 BOX 4815 Date Analyzed: 10/1/2008 12 20 OOPM 
Pensacola, FL 32507 Date Reported: 10/2/2008 4 01 48PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected lDist CI Coliform cfulmL 

WELL 3 RAW TAP 10/1/2008 12 15AM Raw 5 2  Absent PED08006534 

13 WELL 3 RAW TAP 10/1/2008 615AM Raw 5 2  Absent PED08006535 

- Comments/Qualifiers: 

DEPlDOH Use 
0 Satisfactory r- 0 lnwmpleie c 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

Only 

:ollection Information 
Repeat Samples Required 

0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing OfFicial: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycull 

Authorized By: William Nakashima 
LlMS Report #: 

. , . ~  .~ . .  . .  . .  
1425622 

. .  . .  
7 
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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 I D  PO04688 
county: Escambia 
Type of Supply: 
Type of Sample: Well Survey 

Community Water System 

Report To: 
PEOPLES WATER SERVICE CO 
THEO DELEON 
P 0 BOX 4815 
Pensacoia. FL 32507 

Collector Comments: 

System Owner: 
System ID: I170527 
System Phone: 850-455-8552 
CollectorlPhone: THEO DELEON / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola. FL 32507 

Date Received: 10/1/2008 11:03:00AM 
Date Analyzed: 10/1 /ZOO8 12:20:00PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Date Reported: 10/2/2008 4:01:48PM 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

10 WELL 3 RAW TAP 9/30/2008 12 15PM Raw 5 2  Absent PED08006532 

11 WELL 3 RAW TAP 

CommentslQualifiers: 

9/30/2008 6:15PM Raw 5.2 Absent PED08006533 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 
ColifordE. Coli Method: Readycult 

Authorized By: Wlliam Nakashima 
LlMS Report #: 1425621 

DEPlDOH U s e  Only 
0 Satisfactory 
0 incomplete Collection information 

0 Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPlDOH 

DEP/DOH Renewing Official 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 10/02/2008 



i )  , 

Department of Health 
Bureau of Laboratories - Pensacola 

60 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO04671 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem I D  1170527 
Type of Supply: 
Tvpe of Samgle: wall SIIN~Y 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THEO DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

System Phone: 850-455-8552 

Collection Addr: 905 LOWNDE AVENUE 
' CollsctorIPhon.: THEO DELEON / 860-166-8662 

Pensacola. FL 32507 

Date Received: 9/30/2008 10:41:00AM 
Date Analyzed: 9/30/2008 11:55:00AM 
Date Reported: 10/1/2008 4:11:06PM 
Sample Temp ("C): <IO On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

. . . ... ~ .... .. . .  - . .  ..... . . .  . . ~  . . . . .  ~ .. . ................ . .  . .  . ......... .......,... ~ . .  . ~ ~~~ ~ . . . . .  ~ .... 

.Collect Sample Paint Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected IDist CI Coliform cfu/mL 

E WELL 3 RAW TAP 9/30/2008 12:15AM Raw 5.2 Absent PED08006496 
. . . . . . . . . . . . ... . .. . .. . .  ..,........... . . .... ... .. . .  . . . .  ..... .. . .  ~ ~ . .~ . .  . . . ~  

9 WELL 3 RAW TAP 9/30/2008 6:15AM Raw 5.2 Present Absent 

CommentslQualifiers: 

PED08006497 

DPD 
10012 

DEPIDOH Use Only 
0 Satisfactory 

fncomolete Collection Information 

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

0 Repeat Samples Required 
0 Replacement Samples Required 
Oate'Reviewed by DEPIDOH: 

All Tests Performed in Accordance with NELAC Standards 
ColiformIE. Coli Memod: Readycult 

Autharized By: . ~. William Nakashima DEPIDOH Reviewing Official: 
LIMS Report U: 1422669 

7 
.. .. ~ . . .. . . .. . . ... .. . ~ . .  . .. 
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Depattment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission I D  PO04670 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectorlPhone: THEO DELEON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 9/30/2008 10 41 OOAM 
P 0 BOX 4815 Date Analyzed: 9/30/2008 11 55 OOAM 
Pensacola, FL 32507 Date Reported: 10/1/2008 411 06PM . 

Sample Temp (T): c10 On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab IO 
ID Collected lDist CI Coliform cfulmL 

6 WELL 3 RAW TAP 9/29/2008 12 15PM Raw 5 2  Absent PED08006494 

7 WELL 3 RAW TAP 9/29/2008 6 15PM Raw 5 2  Absent PED08006495 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator # I0012 

All Tests Performed in Accordance with NELAC Standards 
Col i fodE.  Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report #: 1422668 

F- CommentslQualifiers: 

DEPlDOH Use Only 
Satisfactory 
Incomplete Collection Information 
Repeat Samples Required 

0 Replawmenl Samples Required 
Date Reviewed by DEP/DOH: 

DEPIDOH Reviewing Official: 

.~...-.~____̂.._--l-l.._ll...III ,I--.- I - ~  ____- 
X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 10/01/2008 



Depadment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone: 850-595-8895 

Submission ID: PO04649 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectorlPhone: THEO DELEON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE GO 
THEO DELEON Date Received: 9/29/2008 10:07: OOAM 
POBOX4815 Date Analyzed: 9/29/2008 11:30:00AM 
Pensacola, FL 32507 Date Reported: 9/30/2008 11:35:53AM 

Sample Temp rC): 4 0  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 lDist CI Coliform cfulmL 

4 9/29/2008 12:15AM Raw 5.2 Absent 

. . .  . .  

PED08006464 

5 W E L L  3 RAW TAP 

c 
CommentsWualifiers: 

9/29/2008 6:15AM Raw 5.2 Absent PED08006465 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete collection information 

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

0 Repeal Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: . William Nakashima 
LlMS Report #: 1418021 

. . . . . . . . . . . . .  . . .  c 

. . .  .- ............. .............. _- __-I ~ 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC El1062 .....-- 
Submission ID: PO04648 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectorlPhone: THEO DELEON 1850-455-8552 

Collection Addr: 905 LOWNDE AVENUE 
Report To: Pensacola. FL 32507 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 9/29/2008 10 07 OOAM 
P 0 BOX 4815 Date Analyzed: 9/29/2008 11 30 OOAM 
Pensacola, FL 32507 Date Reported: 9/30/2008 11 35 53AM 

Sample Temp (T): 4 0  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 lDist CI Coli form cfulmL 

1 WELL 3 RAW TAP 9/28/2008 615AM Raw 5 2  Absent PED08006461 

2 WELL 3 RAW TAP 9/28/2008 12 15PM Raw 5.2 Absent PED08006462 

3 WELL 3 RAW TAP 9/28/2008 5 15PM Raw 5 2  Absent - 
Lab CommentslQualifiers: 

PED08006463 

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

DEPlDOH Use Only 
0 Satisfactory 
0 tncomolete I 

DPD 
I0012 

Zollection Information 
[7 Repeat Samples Required 
[7 Replacement Samples Required 
Date Reviewe6by DEPIDDH: 

DEP/DOH Reviewing Official: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report#: 1418018 

7 -  

. . . , .... . . .. . . --- -, - "  .....,-.-........l._.l...._._-._.l.-~, "̂ _ll .l_..-l-..._ ~ I_.-...̂ .____..,.II. l_._" 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 09/30/2008 



I ~f I 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E l  1062 Phone: 850-595-8895 

Submission ID: PO04608 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 CollectodPhone: THEO DELEON & BUD HORTON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 9/25/2008 8:37:00AM 
P 0 BOX 4815 Date Analyzed: 9/25/2008 10:1900AM 
Pensacola. FL 32507 Date Reported: 9/26/2008 1:17:43PM 

Sample Temp (“C): <IO On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized~By: Wlliam Nakashima 
LlMS Report # 141 2026 

Collect Sample Point Date Raw Res’d pH Total E.coli 
ID Collected /Dist CI Coliform 

15 WELL 3 RAW TAP 9/25/2008 1215AM Raw 5 2  Absent 

16 WELL 3 RAW TAP 9/25/2008 615AM Raw 5 2 Absent 

DEPIDOH Use Only 
0 Satisfactory 
0 lnrnmplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPmOH Reviewing ORicial: 

- CommentslQualifiers: 

HPC LablD 
cfulmL 

PED08006372 

PED08006373 

X-SingleSampleFPH-DW.rpt Page I of I Print Date: 09/26/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: EllOG2 Phone: 850-595-8895 

Submission ID: PO04558 System Owner: PEOPLES WATER SERVICE COMPANY 
county: ESCdlllbbd System ID: 1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectorlPhone: THEO DELEON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 9/22/2008 9:15:00AM 
P 0 BOX 4815 Date Analyzed: 9/22/2008 10:10:00AM 
Pensacola, FL 32507 Date Reported: 9/23/2008 11 :45:43AM 

Sample Temp (T): 4 0  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 lDist CI Coliform cfulmL 

1 WELL 3 RAW TAP 9/21/2008 8:30AM Raw 5.2 Absent PED08006223 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All  Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Mgthod: Readycult 

Authorized By: William Nakashima 
LIMS Report #: 1399766 

2 

DEPIDOH Use Only 
0 Satisfactory 
0 lnwmplete Collection Information 

Repeal Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

DEPlDOH Reviewing ORcial: 

WELL 3 RAW TAP 

3 WELL 3 RAW TAP 
P 

Lab CommentsWualifiers: 

9/21/2008 3:OOPM Raw 

9/21/2008 10 30PM Raw 

5.2 Absent 

5.2 Absent 

PE008006224 

PED08006225 

X-SingieSampleFPH-DW.rpt Page I of 1 Print Date: 09/23/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850.5954895 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator # I0012 

All Tests Performed in Accordance with NELAC Standards 
Cdiform/E. Coli Method: Readycult 

Authorized By: Wllliam Nakashima 

Submission ID PO04560 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectodPhone: THEO DELEON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 9/22/2008 9 15 OOAM 
P 0 BOX 4815 Date Analyzed: 9/22/2008 10 10 OOAM 
Pensacola. FL 32507 Date Reported: 9/23/2008 1 1  45 43AM 

Sample Temp rC): 4 0  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 CI Coliform cfulmL 

4 WELL 3 RAW TAP 9/22/2008 615AM Raw 52 Absent PED08006226 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by MPIDOH: 

OEP/WH Reviewing Official: 

Lab Comments/Qualifiers: 

f i  

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 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO04570 
County: Escambia 
Type of Supply: 
Type of Sample: Well Survey 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THEO DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

System Owner: 
System ID: I170527 
System Phone: 850455-8552 
CollectodPhone: THEO DELEON / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 9/23/2008 8:59:00AM 
Date Analyzed: 9/23/2008 10:30:00AM 
Date 'Reported: 9/24/2008 ll:05:31AM 
Sample Temp ("C): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfulmL 

5 WELL 3 RAW TAP 9/22/2008 12 15PM Raw 5 2  Absent PED08006265 

6 WELL 3 RAW TAP 9/22/2008 6 15PM Raw 5 2  Absent PED08006266 

7 WELL 3 RAW TAP 
f l  

9/23/2008 12:15AM Raw 5.2 Absent PED08006267 

Lab CommentslQualifiers: 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Methad: Readycull 

Authorized By: Wllllam Nakashima 
LlMS Report #: 1403086 

DEPlDOH Use Only 
0 Satisfactory 
0 lncamplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing ORicial: 

. .  . ... . . . . . . . . . . .- . . . . . .. . . . . ~~ 

____-I 
. .....__-ll_l_" 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 09/24/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Disinfectant Analysis Certified Operator # I0012 

All Tests Performed in Accordance with NELAC Standards 
Col i fodE.  Coli Method: Readycult 

Authorized By: William Nakashima 

Submission ID: POW571 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectorlPhone: BUD HORTON / 850-455-8552 

Report To: Pensamla. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/23/2008 8 59 OOAM 
POBOX4815 Date Analyzed: 9/23/2008 10 30 OOAM 
Pensamla. FL 32507 Date Reported: 9/24/2008 11 05 31AM 

Sample Temp (T) :  4 0  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 lDist CI Coliform cfu/mL 

8 WELL 3 RAW TAP 9/23/2008 615AM Raw 5 2  Absent PED08006268 

U Satisfactory 
0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPmOH Reviewing Oficial: 

Lab CommentslQuaIifiers: 

/-. 

DPD 
DEPlDOH Use Only - 

__ - , . . -. .. ~. .,,_I" 

Page 1 of 1 Print Date: 09/24/2008 X-SingleSampleFPH-DW.rpt 



NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO04583 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System IO: 1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey Collector/Phone: THEO DELEON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 9/24/2008 8:59:00AM 
P 0 BOX 4815 Date Analyzed: 9/24/2008 11 :OO:OOAM 
Pensacola, FL 32507 Date Reported: 9/25/2008 11:37:09AM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist Cl Coliform cfulmL 

9 WELL 3 RAW TAP 9/23/2008 12 15PM Raw 5 2  Absent PED08006307 

9/23/2008 6 15PM Raw 5 2  Absent PED08006308 10 WELL 3 RAW TAP 

Replacement Samples Required 
Date Reviewed by DEPIOOH: 

DEPlDOH Reviewing Official: 

Satisfactory 
0 incomplete Collection Information 

Repeat Samples Required 

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

All Tests Performed in Accordance with NELAC Standards 

- -- - -_-______ 
X-SingleSampleFPH-DW rpt Page 1 of 1 Print Date: 09/25/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

NELAC: E11062 Phone: 850-595-8695 

Submission ID: PO04584 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Well Survey CollectodPhone: THE0 DELEON & BUD HORTON / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER' SERViCE CO 
THEODELEON Date Received: 9/24/2008 8:59:00AM 
P 0 BOX 4815 'Date Analyzed: 9/24/2008 1l:OO:OOAM 
Pensacola, FL 32507 Date Reported: 9/25/2008 ll:37:12AM 

Sample Temp rC): 4 0  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 CI Coliform cfu/mL 

11 WELL 3 RAW TAP 9/24/2008 12:15AM Raw 5.2 Present Absent PED08006309 
........................ ~ . . . . . . . . . . . . . . . . . . . . . . .  . .  ........................... . . . . . .  . .  

12 WELL 3 RAW TAP 9/24/2008 6:15AM Raw 5.2 Present Absent PE008006310 

. . . .  . . . . . . . . . .  -. . . . . . . .  .- . . . .  . . . .  - . .  . . . . . . . . . . .  
r- 

CommentslQuaIifiers: 
. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ... . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ....................................... 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: 1001 2 

All Tests Performed in Accordance with NELAC Standards 
ColifordE. Coli Method: Readycult 

DEPlDOH Use Only 
0 Satisfadory 
0 incomplete Collection Information 

Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: .~ \. Authorized By: . . ~' William Nakashima 
i i M s  Report II: , . 

~ . . . . . . . . . . . .  ... ................ _ . . . .  ...... 
1407466 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 09/25/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission ID: PO04607 
County: Escambia 
Type of Supply: 
Type of Sample: Well Survey 

Community Water System 

Report To: 
PEOPLES WATER SERVICE CO 
THEO DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: 

System Owner: 
System I D  1170527 
System Phone: 850-455-8552 
CollectorlPhone: THEO DELEON / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 9/25/2008 8:37:00AM 
Date Analyzed: 9/25/2008 10:19:00AM 
Date Reported: 9/26/2008 1:17:47PM 
Sample Temp rC):  4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Dist CI Coliform cfulmL 

13 . WELL3RAWTAP 9/24/2008 12:15PM Raw 5.2 Present Absent PED08006370 

. . . . . .  .. . . . . . . . . . . . . . . .  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14 WELL 3 RAW TAP 9/24/2008 6:15PM Raw 5.2 Present Absent PED08006371 

... .- . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  
n 

CornmentslQualifiers: 
. . . . . .  ...... j. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ....... 

. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPO 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 

. .  
%oliform/E. Coli 'Method:, 'Readycult 

... 

Authorized By:. ~ ' .  ~ ' .  William Nakashima 

................................................... .................................................... 

DEPlDOH Use Only 
Satisfactoly 

0 lnmmplete Collection information 
c] Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEP/DOH: 

OEPiDOH Reviewing Off~dal: 
1412024 

. . . . . . . . . . . . . . . .  ........ ................................................ ....... . .... 
LlMS Report #: 
f l  

.... - 
X-SingleSampleFPH-DW.rp1 Page 1 of 1 Print Date: 09/26/2008 



ureau of Laboratories 
P . O .  BOX 210 

JACKSONVILLE, FL 3 2 2 3 1  
Ph: ( 9 0 4 ) 7 9 1 - 1 5 0 0  Fax: ( 9 0 4 ) 7 9 1 - 1 5 6 7  

Sold To: 

Company Name: 

Am: 

Date: Sep 26,2008 12:07:09 I INVOICE 
Bill To: 

PEOPLES WATER SERVICE COMPANY 

THE0 DELEON 

Company Name: 

Am: 

06798 P Invoice #: 

Street: 
P 0 BOX 4815 

Street: 

City, State, Zip: City, State, Zip: 
PENSACOLA, FL 32507-0815 

Your Order MCK# I Our Order #/CK# I Ship Date I Ship ViaDelivered By I FOB I Terms 
I I 09/28-26/2008 I I TO BILL 

E Proc. Code 
SDWA 

Description 
~ ~~~~~ 

WATER SAMPLES/COMMUNITY WATER SYSTEM- 

WELL SURVEY 

**NOTE: AMENDED INVOICE, SAMPLES 

CANCELLED BY CUSTOMER 9 / 2 6 / 0 8  MJ 

Shipped/ 

TaxRate % 

Thank You! 

Shipped/ 
Received By: 

r- 

Customer Copy 

Unit Price 

10.00 

Subtotal: 

Tax: 

Total: 

Amount 



Department of Health 
Bureau of Laboratarlaa - Fenssaola 

SO west M~MII street 
Penemole, FL 32801 

m 

N U C  E11062 Phoim: 360-59bdBDB 

S u ~ ~ e n l ~  POW664 hvnar: PEOPLE8 WATER BERWCE COMPANY 
County: Escambia system ID: 1170827 
Type Of Supply: Community Water System system Phone: 8604§5-85§2 
Type Crt Sample: Well Suyey ColkbdPhone: THEO DELEON & BUD HORTON i 8 5 b 4 5 W 5 2  

RepoR Ta: Psntemla, FL 32607 
Collsotion Addr: 805 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON DadpRecem. w2mw 8:w.w 
P 0 BOX 4815 DiIteAmlyrPd: W4RMxt 1 l : O O : ~  
PenSaCOIa. FL 32507 Reportsd: 9/25R008 ll:37:124M 

Sample Temp ("C): 4 0  1% 163 
Chlorine Chock: Not DBtacted 
m a t w  Nonhwest Dstrlct 

Collector Gommonk: 

MsinfeOt.nt Realdueb Avvg: 
Dlelnhrtpnt RcSlduPIe Method: DPD 
DialnWYtant Analysl~ C.rWiod Operator I: 

CoIM8nWE. Ooll M o d :  Reudyculf 

Authorked Bu: wa(LpmNakpshhl?a 
UMS Report* 

10012 

Al l  70- Por(ann8d In Aoowdma with NELAC rrbndsnh 

14111488 

. . . . . . .  . , . .  ........................ - ............... ~ ................................ ......... -. ......... ......................... 

Callact Snmple Point Dam Raw Rw'd pH TOW E.aoli WPC Lab10 
ID C6llpCipd /Dit& CI ColMDm CfUhnL 

. . . . . . . .  .................... ..... ........ ._ .- ............... .............. 
11 WELL 3 RAW TAP 8R4i2008 l219AM R W  5.2 PmMnt Absd PEcmooema 

12 we!& a RAW TAP M442W 6%AV+l Raw 5.2 F+TQSRM AWnt PWXMM31b 

OffIPOH Uao Only 
satlsfaamy 

Kl heamplets col~dkn ~ n f ~ n n u i ~ ~ ~  

D REphlacPmW sample ~ a q & . d  

DEpmnwiawmomcw 

n - - m h v  
Oat0 Rob?+wed by DEPrDOW: . 

Lab CommenWualiirs: - . . . . . . . . . . . . . . . . . . . . . . .  

. . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ...... 

09-26-2008 07:18 



. . __- . . ..... ........ 

Department of Health 
Bureau of Labontorim - P~nasools 

50 West Mawall Street 
Pensawk, FL 32501 

NEIAC: @l1062 mow: 88QbBb8Bga 

Submhefon ID: PO04583 &%tern Ownor: PEOPLES WATER SERVICE COMPANY 
County: Esmmbia Symtem 11): 11 70527 
Type of Supply: Communky Water Syatem Bystam Phone: 860-4M1-8552 
Type of Srmpk: Well Survay ColkotoriPhone: THEO DELEON /8w4'iM)s52 

Reporl lo: Penmoola, FL 32507 
Cdkotson Addn SO3 LOWDI? AW5NUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Dats Rweked: 9/2412008 n:59:WAM 
POBOX4815 wAnrlyzad: 9124/2068 1 1 : M ) : m  
Pensocub, PL 32607 mlp R~POIW: onwzm I ~:~?:oBAM 

Sampk Temp rC): e70 On Ice 
Chlorine Cheok: Not Dateetetl 
Dbtrkt: Northwest hstr id 

Collector Comments: 

. . ,  ................. ............................ ~ .............. .................. 
Colled sample Point Date Ruw Rea'd pH Total €.coli HPC Leb ID 
ID COlleEted mat CI C o l h  cWmL 

9 WLL 3 RAW TAP 8/23/2wB 12:15PM Raw 5.2 Absent PEW8008307 
.... . . .  . . . . . . . . . .  ......... ._ ......... ~ .. .-.......__.I I 

I .  . . . . . . . . . .  . . . . . . . . . .  " . . . . . .  . . . . . . . . . . . . .  . . , .  . 

-Lob CommontrlPualifters: 
. . . . .  ........ .- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ....................... ......................................... . . . . . .  " . . . . . .  

09-26-2008 07:17 PFlGEl 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone: 850-595-8895 NELAC: E l  1062 

Submission IQ: PO04626 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 CollectorlPhone: THEO DELEON (850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 9/26/2008 9:23:00AM 
P 0 BOX 4815 Date Analyzed: 9/26/2008 10:45:00AM 
Pensacola, FL 32507 Date Reported: 

Sample Temp (T): c10 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 lDlst CI Coliform cfulmL 

17 WELL 3 RAW TAP 9/25/2008 12:15PM Raw 5.2 Canceled PED08006414 

18 WELL 3 RAW TAP 9/25/2008 6:15PM Raw 5.2 Canceled PED0800641 5 

. .  - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . .  . . . . . . . . . .  . . .  

+4 Commenk/Qualifiers: 17 (PED08006414) 
18 (PED08006415) 

Unsatisfactory Sample Reason: Test cancelled by client. 
Unsatisfactory Sample Reason: Test cancelled by client. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  _ _  .............. -. .................... 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 
ColiformIE. Coli Method: Readycun 

Authorized By: William Nakashima 

.. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

IDEPDOH Use Only I 
O satisfadory 
0 hornplete Collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPDOH Reviewing Official. 

. . .  . . . . . . . . .  . . . . . .  ..- .... ................. . ~ ................. 
LlMS Report #: 1412568 

~ --" 
X-StngleSampleFPH-DW rpt Page 1 of 1 Print Date: 09/26/2008 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

NELAC E11062 Phone 850-595-8895 

Submisslon ID: PO04627 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 CollectorlPhone: THEO DELEON I850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 9/26/2008 9 23 OOAM 
POBOX4815 Date Analyzed: 9/26/2008 10 45 OOAM 
Pensacola, FL 32507 Date Reported: 

Sample Temp ("C): C10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

- 
DEPlDOH Use Only 
0 Satisfadmy 

Incomplete Collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Dist CI Coliform cfulmL 

19 WELL 3 RAW TAP 9/26/2008 12:15AM Raw 5.2 Canceled PED06006416 
. . ... .. . . .  . . ~ .  .. . .  . . .... . . . . .... ........ ...... . . . ....... .. .. ... .~ ..... ~ . .  . . . . . ~  ..... ... . . ~ . . ~  .~ . . ... . 

20 WELL 3 RAW.TAP 9/28/2008 6:15AM Raw 5.2 Canceled PED08006417 

7 CommentslQualifiers: 19 (PED08006416) 
20 (PED08006417) 

Unsatisfactory Sample Reason: Test cancelled by client. 
Unsatisfactory Sample Reason: Test cancelled by client. 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: OPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report #: 141 2569 

-- .. . . - . 
X-SingleSarnpleFPH-DW.rpt Page 1 of 1 Print Date: 09/26/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO04408 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectodPhone: R BARRElT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/9/2008 2:OI:OOPM 
P 0 BOX 4815 Date Analyzed: 9/9/2008 2:lO:OOPM 
Pensacola. FL 32507 Date Reported: 9/10/2008 425:54PM 

Sample Temp (T): 4 0  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 lDist CI Coliform cfulmL 

1 WELL 9 RAW 9/9/2008 9 OOAM Raw 5 7  Absent PED08005947 

2 WELL 4 RAW 9/9/2008 840AM Raw 5 7  Absent PED08005948 

3 WELL 5 RAW 9/9/2008 920AM Raw 5 5  Absent PED08005949 

WELL 8 RAW 9/9/2008 9 40AM Raw 5 6  Absent PED08005950 

P 

Lab Comments/Qualifiers: 

DEPlDOH Use Only 
0 Satisfaciov 
0 tnwrnnlete Coltectlon Information 

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

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

All Tests Performed in Accordance with NELAC Standards 
ColifordE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report #: 

7 .  
--" I_.....__...._--.- - .. . -. .-. .. .. 

1372049 
. . .. . . . . . ~  . . . .. .... ~ . . . . . . . . . 

I- ~- 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

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

All Te.sts Performed in Accordance with NELAC Standards 
Col i fodE.  Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1318813 

12704 

Submission I D  PO04167 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Community Water System 

DEPIDOH Use Only 
0 Satisfactow 
0 incomplete CoUection Information 
0 Repeat Samples Required 

Replacamnt Samples Required 
Dale Reviewed by DEPDOH: 

DEPIDOH Reviewing ORdal: 

Report To: 
PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

System Owner: 
System IO: 1 170527 
System Phone: 850-455-8552 
Collector/Phone: R BARRETT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola. FL 32507 

Date Received: 8/13/2008 10:54:OOAM 
Date Analyzed: 8/13/2008 11:1OOOAM 
Date Reported: 8/14/2008 2:15:26PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Norlhwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli 
ID Collected /Dist CI Coliform 

1 WELL 9 RAW 8/13/2008 938AM Raw 5 7  Absent 

2 

3 
F 

WELL 4 RAW 

WELL 5 RAW 

WELL 8 RAW 

8/13/2008 9:08AM Raw 

8113/2008 9:30AM Raw 

8/13/2008 918AM ' Raw 

5.7 Absent 

5.5 Absent 

5.7 Absent 

Lab CommentslPualifiers: 

HPC LabID 
cfulmL 

PED08005351 

PED08005352 

PED08005353 

PED08005354 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 08/14/2008 
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1 ... 

Department of Hea/fh 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NEIAC: E11062 Phone: 850-595-8895 

Submission ID: PO03859 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 CollectorlPhong: R. BARRET / 850-455-8552 

Reporl To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 7/9/2008 2:23:00PM 
P 0 BOX 4815 Date Analyzed: 7/9/2008 3:08:00PM 
Penaacola, FL 32507 Date Reported 711012008 3:25:21PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

. . . . . . . . .  . .  . . . . . . . .  

Collect Sample Point Date Raw Redd pH Total €.coli HPC LabID 
ID Collected 1Dist CI Coliform cfu1mL 

1 WELL 4 RAW 7/9/2008 10:ISAM Raw 5.7 Absent PED08004555 

2 WELL 5 RAW 7/9/2008 ll:O7AM Raw 5.4 Absent PED08004556 

3 WELL 8 RAW 7/9/2008 10:45AM Raw 5.6 Absent PED08004557 

4 WELL 9 RAW 7/9/2@08 11:23AM Raw 5.6 Absent PED08004558 

. . . .  

. . . . . .  . . . . . .  
h-'' - - - '. 

CommentslQualiFiers: 
. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . . .  

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete collection Information 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LWS Report # 

12704 

Repeat Samples Required 

Date Reviewed by DEPIDOH: 

- .  . .  1241343 
-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................................ 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-6895 
I 

NELAC: E11062 

Submission ID: PO03622 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRETI 850-455-8552 

Repoe To: Pensacola. FL 32507 
Collection, Addr: 905 L O W D E  AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 6/11/2008 11 :04:00AM 
P 0 BOX 4815 Date Analyzed: 6/11/2008 1l:lO:OOAM 
Pensacola, FL 32507 Date Reported: 6/12/2008 1:32:24PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

. . . . . . . .  . .  .... ... . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfu/mL 

1 WELL 4 RAW 611112008 8:50AM Raw 5.7 Absent PED08003930 

2 WELL 5 RAW 6/11/2008 8:55AM Raw 5.5 Absent PED08003931 

3 WELL 8 RAW 6/11/2008 9:lOAM Raw 5.6 Absent PED08003932 

4 WELL 9 RAW 6/11/2008 8:40AM Raw 5.6 Absent PED08003933 - CommentslQualifien: 

. .  . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  

. . . . . . . . . .  . .  

DEP/DOH Use Only 
0 SatisfactoIy 
0 lnmmplete Collection Information 

Disinfectant Residuals Avg: 
Disinfectant Residuals Msthod: 
Disinfectant Analysis Csrtified Operator # 12704 

All Tests Performed in Accordance with NELAC Standards 
ColifordE. Coli Method: Readycult 

Authorized Ey: Beverly Butler 
LlMS Report# 1 178809 
. _  

0 Repeat Samples Required 
0 Replacement Samples Requred 
Date Reviewed by DEPmOH. 

DEPIDOH Reviewing Offidal 

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: PO03296 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance ColleetodPhone: R BARRElT / 650-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 5/6/2008 11:41:00AM 
P 0 BOX 481 5 Date Analyzed: 5/6/2008 11:58:OOAM 
Pensacola, FL 32507 Date Reported: 6/10/2008 5:19:02PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

. .  . . . . . .  .~ 

Collect Sample Point Date Raw Res'd pH Total E.coIi HPC Lab ID 
ID Collected /Dist CI coliform cfu/mL 

1 WELL 3 RAW 

2 WELL 4 RAW 

3 WELL 5 RAW 

4 WELL 8 RAW 

P WELL 9 RAW 
. .  

Lab Comments/C!ualifiers: 

5/6/2008 

5/6/2008 

5/6/2008 

5/6/2008 

5/6/2008 

3 (PED08002970) 

. . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

10:lOAM Raw 5.4 Absent PED08002968 

9:40AM Raw 5.7 Absent PED08002969 

9:IOAM Raw 5.4 Absent PED08002970 

9:55AM Raw 5.7 Absent PEW8002971 

9:OOAM Raw 5.6 Present Absent PED08002972 

Demographic data updated on 06/09/2008: Typographical Error 
... . .  

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

All Tests Performed in Accordance with NELAC Standards 
ColifodE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlYS ReDort #: 11 73557 

12704 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . .  

DEPIDOH Use Only 
17 Satisfactory 
17 incomplete Collection Information 

Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

OEPlDOH Reviewing Official: 

. . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  - .. - ......... . .  . . .  . . . . . . . . . .  
f l  
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

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

Authorized By: Beverly Butler 
LlMS Report #: 1101603 

NELAC E11062 Phone 850-595-8895 

Submission ID: PO03324 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: Repeat CollectorlPhone: B HORTON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: P 0 BOX 4815 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 5/7/2008 1 47 OOPM 
P 0 BOX 4815 Date Analyzed: 5/7/2008 2 15 OOPM 
Pensacola. FL 32507 Date Reported: 5/8/2008 2 55 45PM 

Sample Temp (T): 4 0  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 lDist CI Coliform cfulmL 

1 WELL 9 RAW 5/7/2008 119PM 5 4  Absent PED08003083 

Lab Commentslaualifiers: 

DEPlOOH Use Only 
Satisfadoly 

0 Incomplete Collection Information 
0 Repeal Samples Required 

Replacement Samples Required 
Dale Revlewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

............ .. _____.I_- -- 
X-SingleSampleFPH-DW.tpt Page 1 of 1 Print Date: 05/08/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

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

Ail Tests Performed in Accordance with NELAC Standards 
ColifonplE. CoJi Method: ' Readycult 

AuthorizedBy: ~ , Beverly Butler 

12704 

LlHS Report #: I098919 ~ . 

50 West Maxwell Street 
Pensacola, FL 32501 

DEP/DOH Use Only 

0 Incomplete Collection Information 
0 Repeal Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Renewing bfficial: 

Satisfactory 

: .  .~ . - 

Submission ID: PO03296 
County: Escarnbia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: 

System Owner: 
System ID: 1 170527 
System Phone: 850-455-8552 
CollectorlPhone: R BARRElT /850455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 5/6/2008 11:41:00AM 
Date Analyzed: 5/6/2008 11:58:00AM 
Date Reported: W/2008 2:57:5BPM 
Sample Temp rC): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect 
ID 

I 

2 

3 

4 

~ ~ .~ ~~ ~~~ ~ ~- ~~~ ~~~ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Sample Point Date 
Collected 

. . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

WELL 3 RAW 5/6/2008 10:lOAM 

WELL 4 RAW 5/6/2008 9:40AM 

WELL 5 RAW 9/10/2008 1:lOPM 

WELL 8 RAW 5/6/2008 9:55AM 
WELL 9 RAW 51612008 9:OOAM 

Lab Comments/Qualifiers: 

Raw 
lDist 

Raw 

Raw 

Raw 

Raw 

Raw 

Res'd pH 
CI 

5 4  

5 7  

5 4  

57 
56 

Total 
Coliform 

Absent 

Absent 

Absent 

Absent 

Present 

E.coli HPC Lab ID 
cfulmL 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

PED08002968 

PED08002969 

PEW8002970 

PEW8002971 

Absent PED08002972 
...................... __ . ............... 

. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5./7/b* 'e,.p &.U& A 
L c Ir c 

. . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . ~. 
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Depadment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensecola, FL 32501 

NELAC E11062 Phone. 85,0-595-8895 

Submlsslon ID: PO03207 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem ID: 1 170527 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEDN 
P 0 BOX 4815 
Pensacola, FL 32507 

System Phone: 850-455-8552 
CollectorlPhone: R BARRElT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 4/22/2008 10:lO:OOAM 
Date Analyzed: 4/22/2008 11:lO:OOAM 
Date Reported: 4/23/2008 12:41:28PM 
Sample Temp (T): < lo  On Ice 
Chlorine Check: Not Detected 
District Northwest District 

Collector Comments: 

Collect Sample Point 
ID 

1 WELL9 RAW 

Lab CommenhlQualifiers: 

__ ~. 

Date Raw Res'd pH Total E.coli HPC Lab ID 
Collected /D id  CI Coliform cfu/mL 

4/22/2008 955AM Raw 5 6  Absent PED08002746 

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

All Tesls Performed in Accordance with NELAC Standards 
Coliform/€. Coli Method: Readycult 

12704 

Authorized By: Beverly Butler 
LlMS Report #: 1064900 

DEPlDOH Use Only 
0 Satisfadow 

Incomplete Collection Information 
Repeat Samples Required 

[7 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPDOH Reviewing ORiual: 

. . . . . . . . .  ..... . . . . . . . . . . . . . . . . . . . . . . . .  - 
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Bureau of Laboratories - Pensacola 
50 West Maxwell Street 
Pensacola, FL 32661 

Phone: 850.5954895 NELAC: E11062 

Submisslon ID: POO31-14 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of SUPP~Y: Community Water System System Phone: 850455-8552 
Type of Sample: Compliance CollectorlPhone: R BARRETTI 850455.8552 

Report TO: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/9/2008 11:15:00AM 
P 0 BOX 4815 Date Analyzed: 4/9/2008 11:40:00AM 

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

Sample Temp p ) :  4 0  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 

1 WELL 3 RAW 4/9/2008 8:50AM Raw 5.2 Absent PED08002492 

WELL 4 RAW 4/9/2008 9:55AM Raw 5.6 Absent PED08002493 2 

3 WELL 5 RAW 4/9/2008 9:35AM Raw 5.3 Absent PED08002494 

41912008 9:15AM Raw 5.6 Absent PED08002495 4 WELL 8 RAW 

Collected lDist CI Coliform cfulmL 
. . .  

. . . . . .  . . . . . . . .  ~. . 

CommentslQualiRers: 
. . .  . . . . . . . .  . .  . .  ~. . .  

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

AH Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized 6y4 Beverly Butler 
LlMS Report #: 1035739 

12704 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 

Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 
DEPDOH Reviewing Official: 

--- - .---.- - 

X-StngleSampleFPH-OW rpt Page 1 of 1 Print Date: 04/10/2008 
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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: PO02859 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CoUectorlPhone: R BARRElT/ 850-455-8552 

P 0 BOX 4815 
Report To: Pensacola. FL 32507 

Collection Addr: 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/12/2008 1:32:00PM 
P 0 BOX 4815 Date Analyzed: 3/12/2008 1:45:00PM 
Pensacoia. FL 32507 Date Reported: 3/13/2008 3:27:57PM 

Sample Temp rC): e10 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 lDist CI Coliform cfulmL 

1 WELL 3 RAW 3/12/2008 8:25AM Raw 5.4 Absent PED08001 762 
2 WELL 4 RAW 3/12/2008 9:40AM Raw 5.7 Absent PED08001763 
3 WELL 5 RAW 3/12/2008 9:30AM Raw 5.4 Absent PED08001764 

PED08001765 4 WELL 8 RAW 3/12/2008 9:50AM Raw 5.6 Absent 

+ WELL 9 RAW 3/12/2008 8:55AM Raw 5.7 Absent PED08001766 

. . . . . . . . . .  . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

......... .. . . . . . . . .  . . . . . . . . . . . . . .  . . . .  ... .~ . 

Lab Comments/Qualitiers: 
. . . . . . . .  . . .  . . .  . . . . . . . . . . . . .  . . . . . . . . . .  . . . .  . .  ~ 

DEPlDOH Use Only 
17 Satisfactory 
17 lnmmplete Collection Information 

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

All Tests Performed in Accordance with NELAC Standards 
Col i fodE. Coli Method: ReadycuR 

Authorized By: Beverly Butler 
LlMS Report #: 971401 

F 

12704 

17 Repeal Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/WH: 

......... ...... ~ 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 03/13/2008 
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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 PO02622 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type ofsample: Compliance Collector/Phone: R BARRETT / 850-455-8552 

Report To: Pensacola. FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 2/13/2008 10:26:00AM 
P 0 BOX 481 5 Date Analyzed: 2/13/2008 ll:13:00AM 
Pensacola. FL 32507 Date Reported: 2!14/2008 12:51:55PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point 
ID 

1 WELL 3 RAW 

2 WELL 4 RAW 

3 WELL 5 RAW 

4 WELL 8 RAW 

+ WELL 9 RAW 

Lab Comments/Qualifiers: 

Date Raw Res'd pH 
Collected lDist CI 

2/13/2008 845AM Raw 5 4  

2/13/2008 950AM Raw 5 8  

2/13/2008 945AM Raw 5 6  

2/13/2008 940AM Raw 5 6  

2/13/2008 9OOAM Raw 5 8  

. .  . . .  

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE.~Coli Method: Readycull 

Authorized By: Beverly Butler 
LlMS Report #: 906694 

12704 

....._I............ ~ - . ~  ~~ .... . 

Total E.coli 
coliform 

Absent 

Absent 

Absent 

Absent 

Absent 

HPC LabID 
cfu/mL 

PED08001 050 

PED08001051 

PED08001 052 

PED08001053 

PEW8001054 

DEPlDOH Use Only 
0 Satisfactory 
0 incomplete Collection Information 

Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH:, 

DEPlDOH Reviewing Official: 

.- . ... . . . . . .~ _... ~ 

- .- 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 02/14/2008 



Department of Health 

- 
DEPlDOH Use Only 
0 Satisfactoly 

Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: 

DEPROH Reviewing Offclal: 

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

NELAC E11082 Phone. 850-595-8895 

Submission ID: PO02364 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  I 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance Collector/Phone: R BARRETT / 8504558552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 1/9/2008 11 12 OOAM 
P 0 BOX 4815 Date Analyzed: 1/9/2008 12 00 OOPM 
Pensacola, FL 32507 Date Reported: 1/10/2008 2 46 05PM 

Sample Temp (T): <IO 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 CI COlifOm, cfulmL 

1 WELL 3 RAW 1/9/2008 1020AM Raw 5 4  Absent PED08000214 

2 WELL 4 RAW 1/9/2008 1OOOAM Raw 5 9  Absent PED08000215 

3 WELL 5 RAW 1/9/2008 SWAM Raw 5 4  Absent PED08000216 

4 WELL 8 RAW 1/9/2008 9 15AM Raw 5 6  Absent PED08000217 

5 WELL 9 RAW 1/9/2008 735AM Raw 5 7  Absent PED08000218 

L-.) CommentslQualifiers: 

n 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coll Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 822655 

n 

12704 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 01/10/2008 
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Main Clearance 



Department of  Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-6895 

Submission ID: PO05093 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 8504558552 
Type of Sample: Main Clearance CollectorlPhone: MITCH TORRANCE / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 11/20/2008 8:50:00AM 
P 0 BOX 4815 Date Analyzed: 11/20/2008 10:40:00AM 
Pensacola, FL 32507 Date Reported: 11/21/2008 1:55:20PM 

Sample Temp (“C): ~ 1 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

.~ .~ ~. . ._ ~ -. ~ . . 
Collector Comments: SAMPLE TYPE “ S  

.n 

Collect Sample Point Date Raw Res’d pH Total E.coli HPC LabID 
ID CollectOd lDist CI Coliform cfulmL 

1 END OF MAIN 11/20/2008 8:15AM 0.5 7.5 Absent PED08007753 

. . . . . . . .. . . .  ~ . . .~ . . .  . .  .. . 

2 TAP AT CHURCH 11/20/2008 821AM 0.5 7.4 Absent PED08007754 

- CommentslQualifiers: 

DEPlDOH Use Only 
0 satisfactory 
0 kcomplete Collection Information 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: 15407 

0 Repeal Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycull 

Authorized.By: William Nakashima 
LlMS Report #: 1538213 . 

7- 
.. , . 

X-SingleSarnpleFPH-DW.rpt Page 1 of 1 Print Date: 11/21/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensawla. FL 32501 

Phone. 850-595-8895 NELAC E11062 

Submission ID: PO05080 Sptetll Owner: PEOPLES WATER SER. 
County: Escarnbia System ID: 1 170527 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: SAMPLE TYPE " S  

System Phone: 850 455-8552 
Collector/Phone: 
Collection Addr: 905 LOWDE AVE 

MITCH TORRANCE / 850 455-8552 

Pensacola. FL 32507 

Date Received: 11/19/2008 ll20:OOAM 
Date Analyzed: 11/19/2008 1:OO:OOPM 
Date Reported: 11/20/2008 3:53:07PM 
Sample Temp rC): c10 On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected / D i t  CI Coliform cfulmL 

PEW8007692 1 END OF MAIN 11/19/2008 8 10AM 0 5  7 6  Absent 

2 TAP AT CHURCH 11/19/2008 8 15AM 0 5  7 8  Absent PED08007693 

*b CommentslQualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
CollformlE. Coli Method: Readycult 

Authorized By: Wllliam Nakashima 

15407 

LlMS Report #: 1535399 

r -  

DEPlDOH Use Only 
0 satisfactoly 
0 Incomplete collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by OEPIDOH: 

dEP/bOH Reviewing Ofkial: 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 11/20/2008 



Depadment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 .. . m 

Submission ID: PO04572 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectodPhone: MlTCH TORRANCE / 850-455-8552 

Repolt To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/23/2008 8:59:00AM 
P 0 BOX 4815 Date Analyzed: 9/23/2008 10:30:00AM 
Pensacola, FL 32507 Date Reported: 9/24/2008 11:05:31AM 

Sample Temp ("C): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: FIRE HYDRANT NEW MAIN. SAMPLE TYPE "S". 

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

All Tests Performed in Accordance with NELAC Standards 
ColiforndE. Coli Method: Readycull 

DEP/DOH Use Only 
0 Satisfactory 
[7 lncornplete Cotledion Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

Authorized By: William Nakashima DEPlDOH Reviewing Official: 

15407 

1403093 

Collect Sample Point Date Raw Res'd pH Total €.coli HPC Lab ID 
ID Collected /Dist CI Coliform cfu/mL 

1 VANCOVER & NAVY BLVD 9/23/2008 8 20AM 51 7 5  Absent PED08006269 

2 VANCOVERBSUNSET 9/23/2008 8 30AM 53 7 6  Absent PED08006270 

-1 CommentslQualifiers: 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 09/24/2008 



Deparfmenf of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO04566 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: MITCH TORRANCE / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/22/2008 1:59:00PM 
P 0 BOX 4815 Date Analyzed: 9/22/2008 2:ZO:OOPM 
Pensacoia. FL 32507 Date Reported: 9/23/2008 4:07:39PM 

Sample Temp ("C): <IO .On Ice 
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 
ID Collected lDist CI Coliform cfulmL 

1 VANCOVER & NAVY BLVD 9/22/2008 1 10PM 5 7 6  Absent PED08006256 

2 VANCOVER & SUNSET 9/22/2008 1:20PM 

-> CommentslQualifiers: 

.5 7.8 Absent PED08006257 

DEPlDOH Use Only 
0 Satisfactory 
0 tncornDlete Collection Information I Disinfectant Residuals Avg: 

Disinfectant Residuals Method: DPD 
Disinfectant Analysis CerMed Operator #: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: ReadycuR 

Authorized By: Wlliam Nakashima 
LlMS Report #: 

15407 

0 Repeal Samples Required 
Replacemenl Samples Required 

Dale Reviewed by DEP/DOH: 

DEPlDOH Reviewing Official: 

. . ~  . . . .  . . . .  . . ... . . . .  . . .  .. 
1401 369 

. .  

> 

_."________-_I ..~"__~..II ~ ~ ~ ~ 

X-SingleSampleFPH-DW.rp1 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: PO04113 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 11 70527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type Of Sample: Main Clearance CollectorlPhone: G LEATHERBERRY I 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 8/6/2008 2:05:00PM 
P 0 BOX 4815 Date Analyzed: 8/6/2008 2:19:00PM 
Pensacola. FL 32507 Date Reported: 8/7/2008 4:18:00PM 

Sample Temp (T): c10 On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: SAMPLE TYPE " S  

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

All Terls Performed in Accordance with NELAC Standards 
CotifomJE. Coli Method: Readycult 

AOthdrized'Ey: ' ' Beverly Butler 

12704 

. .  

. . . . . . . .  . .  . -  

DEPlDOH Use Only 
0 Satisfactow 
0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Rwiewing ORicial: 

Collect Sample Point Date Raw Rer'd pH Total E.coli HPC Lab ID 
ID Collected /Dist CI Coliform cfu/mL 

1A 1" SVC W. NEW MAIN CLEAR. 8/6/2008 9:30AM 0.4 7.6 Absent PED08005226 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2A HYD. E. NEW MAIN ALBANY 8/6/2008 9:32AM 0.4 7.6 Absent PED08005227 - Comrnents/Qualifiers: 

X-SingleSampleFPH-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 

Phone: 850-595-8895 NELAC: El1062 

DEPlDOH Use Only 
Satisfactory 
Incomplete Collection Information 

0 Repeat Samples Required 
ReplacBment Samples Required 

Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official. 
. 

Submission I D  PO04085 
County: Escambia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 481 5 
Pensacola. FL 32507 

Collector Commentp: SAMPLE TYPE "S" 

System Owner: 
System ID: 1 170527 
System Phone: 850-455-8552 
Collector1Phone: G LEATHERBERRY / 455-8552 
Collection Addr: 905 LOWNDE AVE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 8/5/2008 2:13:0OPM 
Date Analyzed 81512008 2:28:WPM 
Date Reported: 8/6/2008 4:0755PM 
Sample Temp ("C): < I O  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point 
ID 

Date 
Collected 

Raw Res'd pH Total E.coli HPC Lab ID 
IDist CI Coliform cfu1mL 

1 I" SVC W. END MAIN CLEAR. 8/5/2008 1:45PM 0.7 7.1 Absent PED08005146 

2 E. HYD MAIN CLEAR. ALBANY 8/5/2008 1:50PM 0.7 7.1 Absent PED080051 47 

.......... - ..--._..._...._._.._..............-.....-...-.............I..._I___.... ... . _ .......... ....... 

fib Comments/Qualifiers: 

.......... .......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LIMS Report #: I300926 

.................................................... ........... .................................................................................................. 

. . . . . . . . . .  . . . . . .  ~. .~ . . . . . . . .  

~ 11-*-1..., ".1__1 
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Department of Healfh 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO03456 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 11 70527 
Type of Supply: Community Water System System Phone: 850455-8552 
Type of Sample: Main Clearance CollectodPhone: B HORTON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 5/22/2008 11 :25:00AM 
P 0 BOX 4815 Date Analyzed: 5/22/2008 11:45:00AM 
Pensacola, FL 32507 Date Reported: 5/23/2008 2:35:10PM 

Sample Temp (T): 4 0  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 CI coliform cfulmL 

1 N LOOP NEW MAIN ENTRY 5/22/2008 8:42AM 0.7 7.8 Absent PED08003490 

2 N LOOP NEW MAIN TERMINU!5/22/2008 8:45AM 0.7 7.7 Absent PED08003491 

. , .  

. . .  . . . . . . . .  . . . .  . . . . .  . . . . . . . .  

Lab CommentslPualifiers: 

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

DEPlDOH Use Only 
0 Satisfactoiy 
0 hmmplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Revlewed by 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1 137761 

DEPDOH: 

. . . . . . . .  . . . . . . . . . .  . .  .- ..... . .  

X-SingleSampleFPHJJW.rpt Page 1 of 1 Print Date: 05/23/2008 



County: Escambia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

/ 

Depattment of Health 

50 West 9AA axwell Street 
Pensacol FL 32501 

Bureau af Lab ratoriss - Pensacola 

NELAC E11082 Phone 8&$.5-8895 

Submission ID: PO03471 System Owner: PEOPLES WATER SERVICE COMPANY 
System I D  1 170527 
System Phone: 850-455-8552 
CollectorlPhone: R BARRETT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 5/23/2008 11 25 OOAM 
Date Analyzed: 5/23/2008 11 30 OOAM 
Date Reported: 5/27/2008 9 47 29AM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Norihwest Distnct 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected /Dist CI Coliform cfulmL 

1 N LOOP NEW MAIN ENTRY 5/23/2008 9 OOAM 0.6 7 2  Absent PED08003551 

2 N LOOP NEW MAIN TERMINU!5/23/2008 9 05AM 0 6  7 2  Absent PED08003552 

Lab CommentslQualifiers: 
+ 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

LlMS Report#: 1 139447 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: 

DEPlDOH Reviewing omcial: 

~. ~ . .  .. . . .. . . .  . . .. . . 

X-SingleSampleFPH-DW.rpt Page I of 1 Print Date: 05/27/2008 



, 
4 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NEIAC: E11062 

Submission ID: PO03252 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1170527 
Type of Supply: Community Water System System Phone: 850-455-6552 
Type of Sample: Main Clearance CollectorlPhone: THED DELEON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 4/25/2008 10:09:00AM 
P 0 BOX 4815 Date Analyzed: 4/25/2008 11:45:00AM 
Pensacola, FL 32507 Date Reported: 4/28/2008 9:57:06AM 

Sample Temp ("C): <IO On Ice 
Chlorine Check Not Detected 
District Northwest District 

Collector Comments: 

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

All  Tests Performed in Accordance with NELAC Standards 
ColiforWE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1074045 

Collect Sample Point Date Raw Res'd 
ID Collected D l S t  CI 

1 WEATHERSTONE ENTRANCE 4/25/2008 9 05AM 0 5  

2 WEATHERSTONE HYD - MlDD 4/25/2008 9 17AM 0 5  

3 WEATHERSTONE HYD - BACK4/25/2008 9 35AM 2 8  

,lab Cornments/Qualifiers: 

DEPlDOH Use Only 
Satisfadow 
Incomplete Collection Information 
Repeal Samples Required 
Replacement Samples Required 

Dale Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

pH Total E.coli 
Coliform 

7 0  Absent 

6 9  Absent 

6 7  Absent 

. ~- ~ 

HPC Lab IO 
cfulmL 

PED08002856 

PED08002857 

PED08002858 

X-SlngleSampleFPH-DW rpt Page 1 of 1 
-. .. - ... "... 

Print Date: 04/28/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO03250 system' Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

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

All Tests Performed in Accordance with NELAC Standards 
Col i fodE.  Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report # I073025 

12704 

Collector Comments: 

DEPlDOH Use Only 
0 Satisfadory 
0 incomplete Collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

System Phone: 850-455-8552 
CollectorlPhone: R BARRETT / 85-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 4/24/2008 2:42:00PM 
Date Analyzed: 4/24/2008 3:41:00PM 
Date Reported: 4/25/2008 5:05:23PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total 
ID Collected lDist CI Coliform 

1 ENTRANCE TO WEATHER ST(4/24/2008 2 OOPM 0 6  7 5  Absent 

2 MIDDLE HYD WEATHER ST014/24/2008 2 15PM 0 6  7 5  Absent 

3 BACK HYD WEATHER STONE4/24/2008 2 08PM 0 6  7 7  Absent 

M CommentslQualifiers: 

E.coli HPC Lab ID 
cfulmL 

PED08002851 

PED08002852 

PED08002853 

-" ~l___llll"__I __l__l__l_l__-______-- 

X-SingleSampleFPH-DW rpt Page 1 of 1 Print Date: 04/25/2008 



Department of Healfh 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO03177 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: ComrnunityWater System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: G LEATHERBERRY I850-455-8552 

Report To: Pensamla. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/16/2008 1:41:00PM 
P 0 BOX 4815 Date Analyzed: 4/16/2008 2:IO:OOPM 
Pensacola, FL 32507 Date Reported: 4/17/2008 3:56:50PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total €.coli HPC Lab ID 
ID Collected D is t  CI Coliform cfu/mL 

1M NORTH END BLANCHE F/O 4/16/2008 8 55AM 0 5  7 4  Absent PED08002648 

2M S END BLANCHE VALVE 4/16/2008 9 OOAM 0 4  7 4  Absent PED06002649 

Lab Comments/Qualifiers: 

r' 

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

All Tests Performed in Accordance with NELAC Standards 
ColifordE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report# 1051933 

12704 

I 

DEP/DOH Use Only 
17 Satisfactory 
0 Incomplete Collection lnfonation 
17 Repeat Samples Required 
17 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

X-SingieSampleFPH-DW.rp1 Page 1 of 1 Print Date: 04/17/2008 
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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: PO03193 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem I D  1 170527 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 

12704 

1055703 

System Phone: 8504554552 
CollectorlPhone: R BARRETT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 4/17/2008 1 1 04 OOAM 
Date Analyzed: 4/17/2008 12 50 OOPM 
Date Reported: 4/18/2008 4 13 31PM 
Sample Temp (T): 4 0  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 lDist CI Coliform cfulmL 

PED08002706 1M END AT BLANCHE F/O 4/17/2008 8 45AM 0 4  7 4  Absent 

2M BEGINNING BLANCHE 4/17/2008 8 55AM 0 6  7 5  Absent PED08002707 

Lab CommentslQualifiers: 

P 

DEPlDOH Use Only 
0 Satisfactory 

incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing ORicial: 

1 

- 

X-SingleSampleFPH-DW,rpt Page 1 of 1 Print Date: 04/18/2008 
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Depa~ment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 
Phone: 850-595-6895 

Submission ID: PO02731 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 8504558552 
Type of Sample: Main Clearance CollectodPhone: B HORTON I8504554552 

Report To: Pensacola, FL 32507 
Collection Addr: P 0 BOX 4815 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/3/2008 9:46:00AM 
P 0 BOX 4815 Date Analyzed: 3/3/2008 10:08:00AM 
Pensacola, FL 32507 Date Reported: 3/4/2008 3:17:47PM 

Sample Temp (T): 4 0  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 lDist CI Coliform cfu/mL 

1 EAST HYDRANT (BEGINNING) 3/3/2008 9:OOAM 0.6 7.6 . Absent PED08001394 

2 MIDDLE HYDRANT 3/3/2008 9:21AM 0.6 7.7 Absent PED08001395 

3 (END) WEST SIDE SERVICES 3/3/2008 9:30AM 0.8 7.6 Present Absent PED08001396 

. . . . . . . . . . . . . . . . . . . . . . . .  ................................................................................................................................... , . .~ ... 

CommentslQualifiers: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

3/,o/oY'. S- ...................................................................... ..................................... .......................................... ................................. 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

0 Incomplete Collection Information 

Date Reviewed by DEPIDOH 

phor i zedBy :  

.... .. ............. -. . ..... .. 
LlMS Report #: - 

- 
Print Date: 03/04/2008 / 
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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 I D  PO02768 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectodPhone: B HORTON I850-455-8552 

Report To: Pensacola, FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/5/2008 1 26 OOPM 

3/5/2008 2 02 OOPM P 0 BOX 4815 
Pensacola, FL 32507 Date Reported: 3/6/2008 4 09 47PM 

Date Analyzed: 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

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

All Tests Performed.in Accordance with N E U C  Standards 
ColiformlE. Coli Method: Readycult 

Authorized 0y: Beverly Butler 
LlMS Reoott #: 962327 

12704 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfu/mL 

DEPlDOH Use Only 
0 Satisfadory 
0 lnwmpiete Collection information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Omdal. 

PED08001481 1A EAST COnAGE VIEW (HYD) 3/5/2008 8:30AM 0.6 7.0 Absent 

2A MIDDLE CO-AGE VIEW (HYC3/5/2008 8:40AM 0.7 7.1 Absent PED08001482 

3A WEST COTTAGE VIEW 3/5/2008 8:45AM 0.6 7.0 Absent PEW8001483 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

)-a CommentslQualifiers: 1A (PED08001481) Demographic data updated on 03/10/2008: Corrected collection date 
and time. 

. . .  . .  . . . . . . .  . . . . . . . . . . . . . .  . . . .  

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 03/10/2008 



i - 
Depanlment of Health 

Bureau of Laboratories - Pensacola 
60 West Maxwell Street 
Pensacola, FL 32501 
Phone: 850-585-8895 NELAC: t11082 

Submission ID: PO02768 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 / 850-455-8652 

Report To: Pensacoia, FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/5/2008 1:26:00PM 

3/5/2008 2:02:00PM P 0 BOX 4815 
Pensacola. FL 32507 Date Reported 3/6/2008 4:09:47PM 

Date Analyzed: 

Sample Temp (T): c l 0  On Ice 
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 CI Coiiform cfu/mL 

1A EAST COTTAGE VIEW (HYD) 8/30/2008 4 17PM 0 6  7 0  Absent PED08001481 

2A MIDDLE COTTAGE VlEW(HYC3/5/2008 8 40AM 0 7  7 1  Absent PED08001482 

3A WEST COTTAGE VIEW 3/5/2008 8'45AM 0 6  7 0  Absent 

CommentslQualifiers: 

PED08001483 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete collection Information 1 Disinfectant Residuals Avg: 

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

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: 

OEPlDOH Reviewing Official: 

AliTests Performed in Accordance with NELAC Standards 
Col i fodE.  Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 955836 

. .. .. .- .... ~ ~ 

7. 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 03/06/2008 



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

Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO02739 System Owner: PEOPLES WATER SERVICE COMPANY 
County: E s M m b i a System ID: 1 170527 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

System Phone: 850-455-8552 
CollectorlPhone: B HORTON / 850-455-8552 
Collection Addr: 905 LOWNDE AVE 

Pensacola. FL 32507 

Date Received: 3/4/2008 9:38:00AM 
Date Analyzed: 3/4/2008 10:W:OOAM 
Date Reported: 3/10/2008 3:24:24PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: SAMPLE N P E  '"Y 

. . .  . . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected ' lDist CI Coliform cfulmL 

1 EAST COTTAGEVIEW HYD 3/4/2008 9:03AM 0.4 7.7 Absent PED08001415 

PED08001416 2 MIDDLE COTTAGEVIEW HYD 3/4/2008 9:OEAM 0.3 7.5 Absent 

3 WEST COrTAGEVIEW 3/4/2008 9: 12AM 0.4 7.5 Absent PED0600141 7 

J.4 CommentslQualifiers: 2 (PEDO6001416) 

. . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . .  . . .  . . . . . . . .  . . . . . . . . . . . . . . .  .~ . .~ . . . . . . .  

Demographic data updated on 03/10/2008: Corrected collection time. 
. .  

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certlfir A -- ~ ~~1 

~---. " 

DEPlDOH Use Only 
0 Satisfactory 
0 InwmDlete Collection Information 

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

All Tests Performed in Accordance with NELAC Standards (0 RepeatSampksRequired , , 1 
Col i fodE.  Coli Method: Readyeult Replacement Samples Required 

Date Reviewed by DEPIDOH: 

Authorized By: Beverly Butler DEPIDOH Reviewing Official: 
LlMS Report #: 962326 
/- 
........................... - - -  ............ 

X-SingleSampleFPH-DW.Ipt Page 1 of 1 Print Date: 03/10/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO02739 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
POBOX4815 
Pensacoia, FL 32507 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report#: 

12704 

951815 

Collector Comments: SAMPLE TYPE " S  

DEPlDOH Use Only 
0 Satisfactory 
0 incomplete Collection Information 
0 Repeat Samples Required 
17 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

System ID: 1170527 
System Phone: 850455-6552 
CollectorlPhone: B HORTON / 850-455-8552 
Collection Addr: 905 LOWNDE AVE 

Pensacola, FL 32507 

Date Received: 3/4/2006 9:38:00AM 
Date Analyzed: 3/4/2008 10:06:00AM 
Date Reported: 3/5/2008 12:07:29PM 
Sample Temp (T): c10 On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

1 EAST COlTAGEVIEW HYD 3/4/2008 9: 3AM 0.4 7.7 Absent PED08001 41 5 

2 MIDDLE COlTAGEVIEW HYD 3/4/2008&3 0.3 7.5 Absent PED08001416 

3 WEST COFTAGEVIEW 3/4/2008 9:12AM 0.4 7.5 Absent PED08001417 
. . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

W CommentslQualifiers: 
. .  ~ ~~ 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 03/05/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission I D  PO02731 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1170527 
Type of Supply: Communtty Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectodPhone: B HORTON / 850-455-8552 

P 0 BOX 4815 
Pensacola. FL 32507 Report To: 

Collection Addr: 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/3/2008 9 46 OOAM 
P 0 BOX 4815 Date Analyzed: 3/3/2008 10 08.00AM 
Pensacola. FL 32507 Date Reported: 3/4/2008 3 17 47PM 

Sample Temp (“C): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest Dtstnct 

Collector Comments: 

Collect Sample Point Date Raw Res‘d pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

1 EAST HYDRANT (BEGINNING) 3/3/2008 9 OOAM 0 6  7 6  Absent PEW8001394 
0 6  7 7  Absent PED08001395 2 MIDDLE HYDRANT 3/3/2008 9 21AM 

3 (END) WEST SIDE SERVICES 3/3/2008 9 30AM 0 8  7 6  Present Absent PED08001396 

CommentslQualifers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

LlMS Report #: 949405 

DEPlDOH Use Only 
0 Satisfadmy 

lnwrnplete Collection Information 

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPiDOH: 

OEPmOH Reviewing Official: 
. .  

I 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 03/04/2008 



Submission ID: PO02645 
County: Efcambia 
Type of Supply: 
Type of Sample: Main Clearance 

Community Water System 

Report To: 
PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: 

; )  . '  ., ,, 

'\ 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensamla, FL 32501 

Phone: 850-595-8895 

System Owner: 
Systom ID: 1170627 
System Phone: 850-455-8552 
CollectodPhone: R BARRETT / 850-455-6552 
Collection Addr: 905 LOWNDE AVENUE 

NELAC: E11062 

PEOPLES WATER SERVICE COMPANY 

Pensacoia. FL 32506 

Date Received 2/18/2008 2:08:00PM 
Date Analyzed: 2/18/2008 2:16:00PM 
Date Reported: 2/19/2008 3:06:49PM 
Sample Temp ("C): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total 
ID Collected /Dist CI Coliform 

1 1ST STREET (CAMSHIRE) 2/18/2008 10:25AM 0.5 8.2 Absent 

2 2ND STREET (CAMSHIRE) 2/18/2008 10:27AM 0.5 8.1 Absent 

3 3RD STREET (CAMPSHIRE 2/18/2008 10:31AM 0.5 8.1 Absent 

4 END CUL DE SAC (CAMSHIRE 2/18/2008 10:37AM 0.6 8.1 Absent 

... . . . .  . . . . .  . . . . . . . . . . . .  

. . .  - 
CommentslQualifiers: 

. . . . .  

E.coli HPC Lab ID 
cfu/mL 

PED08001102 

PEW8001103 

PEW8001104 

PED08001105 

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

DPD 
12704 

DEPlDOH Use Only 
0 Satisfactory 
0 lnmmolete Coliection Information 

Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPDOH: 

DEPDOH Reviewing ORicial: 

All Tests Performed in Accordance with NELAC Standards 
ColIormlE. Coli Method Readycult 

Authorized By: Beverly Butler . 
, / I  

...- LlMS Report #: 917989 
. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  .. _-___- 

X-SingleSampleFPH-DW.rp1 Page 1 of 1 Print Date: 02/19/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

A 50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 

Submission ID: PO02647 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectodPhone: R BARRETT / 850-455-8552 

Report To: Pensacola, FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 2/19/2008 10:03:00AM 
P 0 BOX 4815 Date Analyzed: 2/19/2008 10:19:00AM 
Pensacola, FL 32507 Date Reported: 2/20/2008 2:27:02PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

. . . . .  . . .  . .  . . . . . . . . . . . . . . . . . . . .  . .  

Raw Res'd pH Total E.coli HPC Lab ID Collect Sample Point Date 
ID Collected /Dist CI Coliform cfu/mL 

1 CAMSHIRE IST STREET 2/19/2008 8:40AM 0.6 8.1 Absent PED08001 108 

2 CAMSHIRE 2ND STREET 2/19/2008 8:50AM 0.6 8.0 Absent PED08001109 

3 CAMSHIRE 3RD STREET 2/19/2008 8:55AM 0.6 8.1 Absent PED08001 110 

4 CAMSIRE CUL DE SAC 2/19/2008 9:OOAM 0.6 8.1 Absent PED08001 11 1 

. . .  . . ~  ~ . . . . . . . . . . . . .  

- ............. ................ . ... - ... ....... " .......... . . . . . . . . .  

CommentslQualifiers: 
. . . . . . . .  . .  . . .  . .  .... 

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

All Tests Performed in Accordance with NELAC Standards 
ColifotdE. Coli Method: Readycult 

Authorized By: Beverly Butler 

DEPlDOH Use Only 
0 Satisfactory 
0 lnwmplete Collection Information 
0 Repeat Samples Required 
a Replacement Samples Required 
Date Reviewed by DEPmOH: 

OEPiDOH Reviewing Official: 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 02/20/2008 



, 
Department of Health 

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

NEIAC: E11062 Phone: 850-595-8895 

Submission ID: PO02648 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1170527 
Type of Supply: Community Water System System Phone: 850455-8552 
Type of Sample: Main Clearance Collector1Phone: R BARREU / 850455-8552 

Report To: Pensacola. FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 2/19/2008 10:04:00AM 
POBOX4815 Date Analyzed: 2/19/2008 10:19:00AM 
Pensacola, FL 32507 Date Reported 212012008 227:OZPM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Commenk: 

. . . . .  . . . . . .  . . . .  . .  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected 1Dist CI Coliform cfulmL 

1A BERKSHIRE ENTRANCE 2/19/2008 9:25AM 0.8 8.1 Absent PED08001112 

2A BERKSHIRE MIDDLE 2/19/2008 9:30AM 0.8 8.1 Absent PED08001 113 

3A BERKSHIRE END 2/19/2008 9:36AM 0.6 8.0 Absent PED08001 114 

. . . . . .  . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . .  

+b Commenk1Qualifien: 
. . .  . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . .  

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

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 

All Tests Performed In Accordance with NELAC Standards 
Col i fodE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 920896 - _. 

0 Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPDOH: 

DEPiDOH Reviewing OfWal: 

....... ............. 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 02/20/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC E11062 Phone 850-595-8895 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS ReDort#: 924540 

12704 

Submission ID: PO02679 
County: Escambia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

DEPlDOH Use Only 
0 Satisfactory 
0 lnrnmplete collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

DEPlDOH Reviewing Offkial: 

Collector Comments: 

System Owner: 
System ID: 1170527 
System Phone: 850455-8552 
CollectorlPhone: R BARRElT / 8504558552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32506 

Date Received: 2/20/2008 2 15 OOPM 
Date Analyzed: 2/20/2008 2 42 OOPM 
Date Reported 212112008 4 07 44PM 
Sample Temp (OC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest Distnct 

Collect Sampk Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected lDist CI Coliform cfulmL 

1B BERKSHIRE ENTRANCE 2/20/2008 920AM 0.5 7.8 Absent 

28 BERKSHIRE MIDDLE 2/2012008 9:30AM 0.5 7.8 Absent 

38 BERKSHIRE END 2/20/2008 9:35AM 0.4 7.8 Absent 

PED08001231 

PEW8001232 

PED08001233 

!& CommentslQualifiers: 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 02/21/2008 



\ )  

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 ~~ . 

NELAC: E11062 Phone: 850-595-8895 

Submission I D  PO02678 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 CollectorlPhons: R BARRElT / 850-455-8552 

Report To: Pensacola. FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 2/20/2008 2:16:00PM 
P 0 BOX 4815 Date Analyzed: 2/20/2008 2:42:00PM 
Pensacola. FL 32507 Date Reported: 2/21/2008 4:07:44PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total €.coli HPC Lab ID 
ID Collectsd /Dist CI coliform cfu/mL 

1R NORTH END OF N RUNYAN 4"2/20/2008 8 35AM 0 8  8 1  Absent PED08001229 

2R SOUTH END OF N RUNYAN 4" 2/20/2008 8 40AM 0 7  7 8  Absent PED08001 230 

~ 

Lab CommentsWualifiers: 

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

DPD 
12704 

DEPlDOH Use Only 

0 tnwmpleie Colledan Infarmatian 
0 Satisfactory 

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Revlewed by DEPIDOH: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 924539 

..h 
-____ ~ .. ..._____._.-___.___.________.___ ___ 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 02/21/2008 
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Depadmenf of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32601 

Phone: 850-595-8895 NELAC: E l  1062 

Submission ID: PO02683 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1170527 
Type of Supply: Community Water System System Phone: 850-455-6552 
Type of Sample: Main Clearance CollectorlPhone: R BARRETT 1850455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: P 0 BOX 4815 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 2/21/2008 8:53:00AM 
P 0 BOX 4815 Das Analyzed: 2/21/2008 9:19:OOAM 
Pensacola, FL 32507 Date Reported: 2/22/2008 12:24:48PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfulmL 

PED08001254 1 NORTH END OF N RUNYAN 4"2/21/2008 8:35AM 0.5 7.9 Absent 

2 'SOUTH END OF N RUNYAN 4"2/21/2008 8:40AM 0.5 7.9 Absent PED08001255 

. . .  . . . . . . . . . .  . . . . . . . . . .  .... . . . . . .  . . . .  . . . . . . . . .  

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlHS Report#: 927076 

12704 

Lab CommentslQualifiers: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

P 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Ofiicial: 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 02/22/2008 
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Department o f  Health 
Bureau of .Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Y 
NELAC. E11062 Phone; 850-595-8895 

Submissinll ID: PO04876 Sysern Ownw: PEOPLES WATER SERVICE COMPANY 

county: 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Escambia System ID: 1 170527 
Community Water System System Phone: 850455-8552 

CollectodPhone: 
Collection Addr: 

8. HORTON / 850-456-101 0 
P 0 BOX 481 5 
Pensacola. FL 32507 

PEOPLES WATER SERVICE CO 
Date Received: 10/22/2008 9:4000AM THE0 OELEON 

P 0 BOX 4815 Date Analyzed: 10/22/2008 10:33:00AM 
Pensacola, FL 32507 Date Reported: 10/23/2008 11:52:45AM 

Sample Temp (T): e10 On Ic6 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: SAMPLE TYPE " S  

Date Raw Redd pH Total E.coli HPC Lab ID 
Collected lDist CI Coliform cfulml. 

Collect Sample Point 
ID 

1 

.~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . .  
2000 STEELERS OR. F/O 10/21/2008 6:OOPM 0.4 7.2 Absent PED08007085 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: OPD 
Disinfectant Analysis Certified Operator #: 10012 

0.4 7.2 Absent 2 1ST HOUSE ON RT. STEELER~I0/21/2008 6:05PM 

DEPlDOH Use Only 
0 Satisiactov 
0 incomplete Collection Information 

PED08007086 

.. . . . . . . .  . .  ..... . . . . .  . . . . . . . . . . . . . . . . . . . . . .  
f l  

CommentslQualifiers: 
. . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH 

DEPIDOH Reviewing Official 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE Coli Method: Readycult 

Authorized By. William Nakashima 
LlMS Report # 1472993 

0 

. . . . . . . . . .  
X-SingleSampieFPH-DWrpt Page I of I Print Date: 10/23/2008 



Depahnent of Health 
Bureau of Laboratories - Pensacola 

50 Wesl Maxwell Street 
Pensacola, FL 32501 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Melhod: Readycull 

Authorized By: Wiliam Nakashima 
LlMS Report #: 1472996 

NELAC. E11062 Phone: 850-595-8895 

Submission ID: PO04877 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia 3yswm IU: 11 70527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: B. HORTON I850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: P 0 BOX 4815 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 10/22/2008 9:40:00AM 
P 0 BOX 4815 Date Analyzed: 10/22/2008 10:33:00AM 
Pensacola, FL 32507 Date Reported: 10/23/2008 11:52:45AM 

Sample Temp (T): < I O  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

~ 

DEPlDOH Use Only 
0 Satisfactory 

Incomplete collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPDOH Reviewing Ofkial: 

SAMPLE TYPE "s" Collector Commenls: 

Collect Sample Point Date Raw Res'd pH Total €.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

3 2000 STEELERS DR. F/O 10/27./2008 8:49AM 0.4 7.2 Absent PED08007087 

. . . . . . . . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  

4 1ST HOUSE ON RT. STEELER:10/27./2008 8:44AM 0.4 7.2 Absent PED08007088 

. . . . .  . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . . .  

Lab CommentsMualiFiers: 

c . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  ~. . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . .  ~- 



Department of Healfh 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission I D  PO04769 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem ID: 1 170527 
Type of Supply: 
Type of Sample: Other 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

System Phone: 850-455-8552 
CollectorlPhone: BUD HORTON I850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 

Date Received: 10/9/2008 10:14:00AM 
Date Analyzed: 10/9/2008 10:25:00AM 
Date Reported: 10/10/2008 3:ffi:OOPM 
SampleTemp (T) :  d l 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: SAMPLE TYPE "9 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected IDist CI Coliform cfuImL 

1 GILLNAND ROAD #4 10/8/2008 135PM 0 6  7 1  Absent PED08006743 

2 GREVE ROAD 41 1 

3 SHASTA ROAD 106 
r' 

KALASH ROAD 109 

Lab CommentslQualifiers: 

10/8/2008 1:45PM 

10/8/2008 1:55PM 

10/8/2008 2:04PM 

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

A l l  Tests Petformed in Accordance with NELAC Standards 
CoiifarmlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LIMS Report #: 14451 51 

0.4 6.9 Absent 

0.4 7.1 Absent 

0.4 7.1 Absent 

PED08006744 

PED08006745 

PED08006746 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 

Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH. 

DEP/DOH Review'ih Official: 
. 

. .  

Print Date: 10/10/2008 X-SingleSampleFPH-DW. rpt Page 1 of 1 
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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: PO04769 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Other CollectorlPhone: BUD HORTON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 10/9/2008 10 14 OOAM 
P 0 BOX 4815 Date Analyzed: 10/9/2008 10 25 OOAM 
Pensacola. FL 32507 Date Reported: 10/10/2008 3 06 OOPM 

Sample Temp (T): <IO 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 LabID 
ID Collected lDist CI Coliform cfulmL 

1 GlLLllAND ROAD #4 10/8/2008 1 35PM 0 6  7 1  Absent PED08006743 

2 GREVE ROAD 411 10/8/2008 145PM 0 4  6 9  Absent PED08006744 

3 SHASTA ROAD 106 10/8/2008 155PM 0 4  7 1 Absent 

KALASH ROAD 109 lOl812008 2 04PM 0 4  7 1 Absent 

c 

Lab CornmentslQualifiers: 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 
Coliform/€. Coli Method Readycult 

Authorized By: William Nakashima 
LIMS Report #: 1445151 

PED08006745 

PED08006746 

DEPlDOH Use Only 
0 Satisfactory 

Incomplete Collection Information 
Repeal Samples Required 
Replacement Samples Required 

Dale Reviewed by DEPlDOH 

DEPlDOH Reviewing Ofkial 

. .  .. . -l_l_-___ll_--.-...-.-." ... .. 
X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 10/10/2008 
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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: PO04770 System Owner: PEOPLES WATER SERVICE COMPANY 
county: Escambia System I D  11 70527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Other CollectodPhone: GARY LEATHERBERRY / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date 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 (T): <IO 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 /Dist CI Coliform cfulmL 

1 GlLLlLAND ROAD# 10/9/2008 9:35AM 0.5 7.5 Absent PED08006747 
. . .  

2 GREVEROAD#411 101912008 9:20AM 0.5 7.6 Absent PED08006748 

3 SHASTA ROAD #IO6 10/9/2008 9:30AM 0.5 7.6 Absent 

KALASH ROAD #lo9 101912008 9:45AM 0.4 7.5 Absent 

P 

Lab CommentslQualifiers: 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Wlllarn Nakashima 
LlMS Report #: 1445152 

PED08006749 

PEDO800675D 

DEPIDOH Use Only 
0 Satisfactory 
0 Incomplete collection information 

Repeal Samples Required 
Replacement Samples Required 

Dale Revlewed by DEPlDOH 

DEP/DOH Reviewing Official 

.. . . . .. .., I . -. -" , _I ," -_l__".._" . .. .. . . .. . . . .. . . . 

X-SingleSampleFPH-DWrpt Page 1 of 1 Print Date: 10/10/2008 
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Water Main deak/WTP Malfunction/Maintenance Report 
Please note: In accordance with Ruler 62.550 and 62.555, FAC, the D e m e n t  must te notified within 24 hours of any abnormal ocnmences. 

The use ofthis form i s  recommended. 
Once complete, please submit this form by FAX to DEF' - NW Dishia at (850) 5958392, 

or mail it under subiect heading "Trouble Remrl' 'to: K r i s l a . M f f i r ~ s t a t e f l u s  
For questions, please call (850) 595-8300 extension 1141. 

Utility: Peooles Water Service Comoanv of Florida. Inc. PWS 1.D.Number: FL1170527 

Reported to: Krista McGraw (DEP) & Steve Metzler (DOH) Date: 10/8/08 Time: ll:30am 
Reported by: Theo Deleon (Water Production Suoervisor) Phone: 850-455-8552 ext. 211 

Was the local Health Department notified? PICK ONE) Yes 

Was water service interrupted? (PICK ONE) Yes 

How long was service interrupted? 

Number of service connections affected? 

Was a precautionary boil water notice issued (PBWN)? PICK ONE) Yes 

Date issued 10/8/08 

If PBWN was not issued, please explain why? 

Please note that all repair mate* must be ANSI or NSF certirid for potable water use andmust be Yike for like" wirh 
respect to the capaei@, sue, type of mazerial, and Iocation/oligMcwrL 

Water Main Break 

Address/Location of water main break: 

Size of water main broken? 6" AC 

?lumber and type of service connections a c t e d ?  

If Yes, was pressure zero or negative? (PICK ONE) NO 
Less than 8 hour 

77 Residential Services/Connections 

How was it issued? (Circle a11 that apply) Door Hangers 
Other: Emolovee deliverv of information door to door 

NA 

Allevwav of Gilliland Rd and Greve Rd 

r' 
77 PE Service Connections 

Malfunction Maintenance 

- Zero pressure =Pressure below 20 psi 
-Plant shut down 
- Chlorine residual below 0.2 t?ee mg/L 
-High service pump failure 

-Clean aerator 
- Clean storage tank 
- H.S. Pump replacement 
-Well pump replacement: Well #__ 
- Water main replacement Clarifier Failure -Filtration system problem 

Well Pump Failure -Valve Replacement 
- 
Location / 
- Power outage - Other: 
-Chemical feed system failure: Chemical: 

Other: 

Turbidity MCL violation D a i l y  M o n t f i l y  (please provide turbidity chart to DEP) 

6" AC Water Main Reoaued at Gilliland Rd and Greve Rd 

CorrectivelRemcdid Actian b i n e  taken 
- Auxiliary power system on-line 

Other: During connection constant flow kom oioe was maintained and all oartslmaterial were disinfected 

Estimated time for completion of repairs: Less than 8 hour 
Bacteriological samples required? PICK ONE3 Yes 

B a c k - u p  chlorinator on-line - X Water main flushing 

Number of samples and date@) of collection: L41 1018 & (4) 10/9.2008 

- 

n h e m i c a l  recheck samples required: Residual verified during maintenance. after maintenance. and during Bact sam~line 



I 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E l  1062 

Submission ID: PO04831 System Gwner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 8504554552 
Type of Sample: Main Clearance Collector/Phone: R BARRETTI 850-455-8552 

Report To: Pensamla, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 10/15/2008 11:41:00AM 
P 0 BOX 4815 Date Analyzed: 10/15/2008 12:07:00PM 
Pensamla. FL 32507 Date Reported 1011612008 2:20:24PM 

Sample Temp rC): c10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: TANK INSPECTION CLEARANCE. SAMPLE TYPE "S" 

Authorized By: William Nakashima 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

2A OLD CORRY TANK 10/15/2008 8 43AM 0 6  7 8  Absent PED08006898 

DEPlDOH Reviewing Olfcial: 

Lab CommentslPualifiers: 

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

OPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColifordE. Coli Method: Readycult 

DEPlDOH Use Only 
0 Satisfactory 
0 incomplete collection Information 
0 Repeat Sample3 Required 
0 Replacement Samples Required 
Date Reviewed by OEPIWH: 

r- 

. . .. . . . -I_ --l-.l._l.l_ll_ll.---- __I_ 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 10116/2008 
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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: PO04801 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: THEO DELEON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 10/13/2008 3:07:00PM 
P 0 BOX 4815 Date Analyzed: 10/13/2008 3:24:00PM 
Pensacola, FL 32507 Date Reported: 1011412008 3:56:36PM 

Sample Temp ("C): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: SAMPLE WPE "S" 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected 1Dist CI Coliform cfu1mL 

1 200 THAYER 10/12/2008 6 OOPM 0 4  6 9  Absent PED08006843 

2 210THAYER 

)c.. Comments1Qualifiers: 

10/12/2008 6:05PM 0.4 6.9 Absent PED08006844 

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

All  Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authonized-By: William Nakashima 
LlMS Report #: 1453133 

P 

. .  . .  . .  

DEPlDOH Use Only 

0 Satisfactory 
0 incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing ORicial: 

. ,. . .  ~ ~ . . . . .  

,,. - . I . ,. .. ....,...... .." _.....,..,._._l-.-l_-_l_-_̂_ _,....___..-_..I._......---..._ " ....... ~ - 
X-SingleSampleFPH-DWrpt Page 1 of 1 Print Date: 10/14/2008 



Department of Health 
Bureau of Laboratorles - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

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

Submission I D  PO04802 
County: Escambia 
'lype of SupPlY: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

DEPlDOH Use Only 
Satisfactory 
Incomplete Colledion Information 

Collector Comments: SAMPLE TYPE " S  

System Owner: 
System ID: I170527 
System Phone: 850-455-6552 
CollectorlPhone: RUSS BARRETT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola. FL 32507 

Date Received: 10/13/2008 3:08:00PM 
Date Analyzed: 10/13/2008 3:24:00PM 
Date Reported: 10/14/2008 3:56:36PM 
Sample Temp rC): <IO On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfu/mL 

1A 200 THAYER 10/13/2008 1 1 30AM 0 4  6 9  Absent PED08006845 

2A 210 THAYER 10/13/2008 11 33AM 0 4  8 9  Absent PED08006846 

P CommentslQualifiers: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 
LlMS Report#: 1453135 

Repeal Samples Required 
Replacement Samples Required 

Dale Renewed by DEPlDOH 

DEPlDOH Reviewing Ofiual 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 10/14/2008 



Water Main d a l d W T P  MalfunctionMainumce Report 
Please note: In accordance with Rules 62-550 and 62-555, FAC, the Depiubnent must be notified within ?A horn of any abnormal o x w r e n c e s .  

The use of this form is mmmended. 
Once complete, please submit this form by FAX to DEP - NW District at (850) 595-8392, 

or email it under subiect headine "Trouble Rewrt" to: EristaMcGnn@depsl&.flus 
For questions, please call (850) 595-8300 extension 1141. 

Utility: Peoples Water Service Comuanv of Florida Inc. PWS 1.D.Numk FL1170527 

Reported to: Krista McGraw (DEP) & Steve Metzler (DOH) Date: 10/10/08 Time: 9 O O a m  

Reported by: Tbeo Deleon (Water Production SuDervisor) Phone: 850-455-8552 ext. 211 

Was the local Health Department notified? (PICK ONE) Yes 

Was water service interrupted? PICK ONE) Yes 

How long was service interrupted? 

Number of service connections affected? 25 Residential Connections 

Was a precautionary boil water notice issued (F'BWN)? (PICK ONE) Yes 
Date issued: 10/10/08 

If PBWN was not issued, please explain why? 

If Yes, was pressure zero or negative? (PICK ONE) NO 
Less than 2 hour 

How was it issued? (Circle all that apply) Door Hangers 
Other: Emolovee deliverv of information door to door 

NA 

Please note fhal aU repair materials must be ANSI or NSF certfiid for potable water use and must be "like for like" with 
respecl to the capac$v, size, gpe of material, and lofniiorUalignmenL 

Water Main Break 
AddressLocation of water main break: 

Size of water main broken? 3" AC 

Vumber and type of service connections affected? 

Malfunction Maintenance 

- Zero pressure =Pressure below 20 psi 
-Plant shut down 
-Chlorine residual below 0.2 free mglL 

Thaver Avenue 

r'. 
25 PE residential connections 

- Clean aerator 
- Clean storage tank 
- H.S. Pump replacement 

Well pump replacement: Well #- -High service pump failure - 
Clarifier Failure -Filtration system problem - Water main replacement 

Valve Replacement: Well Pump Failure -- 
Location I 
-Power outage o t h e r :  - 

- 

Chemical feed system failure: Chemical: 
- Turbidity MCL violation D a i l y  M o n t h l y  (please provide turbid@ chart to DEP) 

Other: 3" water main emereencv repaired 

Corrective/Remedial Action beine taken 
X Water main flushing -Auxiliary power system on-line - Back-up chlorinator on-line - 

Other: During emergency rmair constant flow was maintained ftom oiDe and all d m a t a i a l  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 & f2) 10/13.2008 

- 

d h e m i c a l  recheck samples required: Residual verified during maintenance, after maintenance. and durinn Bact  amd ding 

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval. 
A l a -  -ls..ss r s - m - k n r  +a. u n n d  + h i m  n..an+ A" ._..- 1-4 Mn..+).l.. n n m - - & i . . n  Dn.mrt IMnD\ 



NEIAC: E11062 

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

DEPIDOH Use Only 
0 Satisfactort 
0 Incomplete Collection Information 

Repeat Samples Required All Tests Performed in Accordance with NELAC Standards 
Replacement Samples Required ColiformlE. Coli Method: Readycun 

Date Reviewed by DEPIDOH: 

Authorized By: William Nakashima DEPlDOH Reviewing Omaal: 

12704 

- 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 

Submission I D  PO04823 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: R BARRETT I 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacoia. FL 32507 

Date Received: 10/14/2008 2:16:00PM 
Date Analyzed: 10/14/2008 2:40:00PM 
Date Reported: 10/15/2008 4:00:55PM 
Sample Temp rC): < lo  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: TANK INSPECTION - SAMPLE TYPE "S. 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected IDist CI Coliform cfulmL 

1 OLD CORRY TANK 10/14/2008 2:OOPM 0.4 7.1 Absent PED08006889 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . . . .  . . . . . . . . .  

Lab CommentslQualifieis: 

._ ._ ....... .-I--___ _I__._ 
X-SingleSampleFPH-DWrpt Page 1 of 1 Print Date: 10/15/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO04471 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 CollectorlPhone: R BARRElT 1850-455-8552 

Report To: Pensacoia. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/15/2008 10:30:00AM 
P 0 BOX 4815 Date Analyzed: 9/15/2008 10:53:00AM 
Pensacola, FL 32507 Date Reported: 9/16/2008 12:17:41PM 

Sample Temp p2): 4 0  On Ice 
Chlorine Check: Not DBtected 
District: Northwest District 

Collector Comments: MARINA ViLLAS MAIN CLEARANCE, SAMPLE TYPE "S". 

Disinfectant Residuals Avg: 
Di~infectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: 

All Tests Performed in Accordance with NELAC Standards 
CollfomJE. Coli Method: Readycult 

Authorized By: William Nakashima 

12704 

1383758 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

1 MAHOGONY MILL S S 9/15/2008 10 10AM 0 6  7 0  Absent PED08006048 

DEPlDOH Use Only 
0 satisfactory 
0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIOOH: 

DEPlDOH Reviewm Official 

2 BUILDING 5 9/15/2008 10:15AM 0.6 7.0 Absent PED08006049 

F h  CommentslQualifier% 

X-SingieSampleFPH-DW. rpt Page 1 of 1 Print Date: 09/16/2008 



i )  ' ,  ,i - 
Department of Health 

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

Phone: 850-595-8895 NECAC: E11062 

Submission ID: PO04494 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 CollectorlPhone: R BARRETT / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 9/16/2008 ll:32:00AM 
P 0 BOX 4815 Date Analyzed: 9/16/2008 12:05:00PM 
Pensacola, FL 32507 Date Reported: 9/17/2008 4:22:30PM 

Sample Temp ("C): <IO On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: MARINA VILLA - MAIN CLEARANCE. SAMPLE TYPE '5". 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

1 SS MAHOGONY MILL 9/16/2008 10 20AM 0 6  7 2  Absent PED08006098 

2 BUILDING 5 

CommentslQualifier: 

9/16/2008 10:25AM 0.7 7.2 Absent PED08006099 

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

DEPlDOH Use Only 
0 satisfactory 

incomplete Coliection Information 
Repeat Samples Required 
ReplacementSamplea Required 

Date Reviewed by DEP/DOH: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycull 

Authorized By: William Nakashima 
LlMS Report# 

. . " . ~ . .  .. . . . .  ~ . . .  . .  
1388055 . .. 

X-SingleSarnpleFPH-DW.rpt Page 1 of 1 Print Date: 09/17/2008 
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Water Main Li eak/WTP Malfunctionblainhmce Report 
Please note: In accordance with Rdes 62-550 and 62-555, FAC, the Department must be notifid within 24 hours of any abnormal occurrences. 

The use of this form is recommended. 
Once oomplete, please submit this form by FAX to DEP - N W  Distrid at (853) 595-8392, 
or email it under subied headine "Tmhle Rewa" to: KristaMcGmn@iep.M&JZm 

For quatiom, please call (850) 5958300 extension 1141. 

Utility: Peoules Water Service Comuanv of Florida Inc. PWS LD. Number: FL1170527 

Reported to: Krista McGraw CDEP) & Steve Metzler CDOHI Date: 9/14/08 Time: 9:15am 
Reported by: The0 Deleon (Water Production Suuervisor) Phone: 850-455-8552 ext. 211 

Was the local Health Department notified? PICK ONE) Yes 

Was water service interrupted? PICK ONE) Yes 
How long was service interrupted? 

Number of service connections affected? 

Was a precautionary boil water notice issued (PBWN)? PICK ONE) Yes 
Date issued: 9/13/08 

If PBWN was not issued, please exphiin why? 

If Yes, was pressure zero or negative? (PICK ONE) NO 
Less than 2 hour 

24 Residential Connections and 

How was it issued7 (Circle all that apply) Door Hangers 
Other: Emulovee delivery of information door to door 

NA 

Please note that all repair materials must be ANSI or NSF cemjiid for potable water use and must be "like for like" with 
respect to the capac&v, sue, @pe of material, and locaiioddignment. 

Water Main Break 

Addresshcation of water main break: 

Size of water main broken? 6" PVC 

<umber and type of service connections affected? 

Malfunction Maintenance 

- Zero pressure &Pressure helow 20 psi 
- Plant shut down 

Chlorine residual below 0.2 fiee mg/L 
High service pump failure 

Well Pump Failure 

Mahoganv Mill Rd at the Mariner Villa ADts #4. #5, and #6 buildings 

n 
24 PE residential connections 

-Clean aerator 
- Clean storage tank 
-KS. Pump replacement 
- Well pump replacement: Well #- 
-Water main replacement 
-_ Valve Replacement: 

- Clarifier Failure -Filtration system problem 

Location / 
- Power outage - Other: 
Chemical feed system failure: Chemical: 

Other: 6" water main leak 

Turbidity MCL Violation D a i l y  ~ Monthly (please provide turbidity chart to DEP) 

CorrectiveIRemedial Aelion being taken 
Auxiliary power system on-line - Back-up chlorinator on-line I X Water main flushing 

Other: During reoairs constant flow was maintained *om ~ i ~ e  and all uartdmaterial used were disinfected. 
Estimated time for completion of repairs: 

Bacteriological samples required? (PICK ONE) Yes 

Chemical recheck samples required: Residual verified during maintenance. after maintenance. and during Bact samuhg 

Less than 2 hour 

Number of samples and date@) of collection: 0 9 / 1 5  & (2) 9/16.2008 

r' 

Please far baeteriological 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). 



Depattment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC E11062 Phone 850-595-8895 

Submission ID: PO04284 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem ID: 1170527 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: William Nakashima 

12704 

Type of Supply: 
Type of Sample: Main Clearance 

Community Water System 

DEPIDOH Use Only 
0 Satisfactory 
0 incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: 
DEP/DOH Reviewing Official: 

Report To: 
PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

System Phone: 850-455-8552 
CollectorlPhone: R BARRETT 1850455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 

Date Received: 8/28/2008 9:50:00AM 
Date Analyzed: 8/28/2008 12:lO:OOPM 
Date Reported: 8/29/2006 1:45:00PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: SAMPLE N P E  " S  

Collect Sample Point Date Raw Res'd pH Total €.coli HPC LabID 
ID Collected /Dist CI Coliform cfulmL 

1A HYDRANT ON NAW BLVD 8/28/2008 8:45AM 0.6 7.2 Absent 

2A 434 N A W  BLVD 8/28/2008 8:47AM 

F CommentslQualifiers: 

0.6 7.2 Absent 

PED08005683 

PED08005684 

Prlnt Date: 08/29/2008 X-SingleSampleFPH-DW.rpt Page I of 1 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

- 
Disinfectant Residuals Avg: DEPlDOH Use Only 

0 Satisfactory Disinfectant Residuals Method: DPD 

0 lnmmplete Collection Information 
Disinfectant Analysis Certified Operator #: 

0 Repeat Samples Required All Tests Performed in Accordance with NELAC Standards 
Colifonn/E. Coli Method: Readycult 0 Replacement Samples Required 

Date Reviewed by DEPIDOH: 

Authorized By: William Nakashima DEPlDOH Reviewing Omcial: 

15407 

Submission ID: PO04283 
County: Escarnbia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensamla, FL 32507 

Collector Comments: SAMPLE TYPE " S  

System Owner: 
System ID: 1 170527 
System Phone: 850-455-8552 
Collector/Phone: M TORRANCE / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensamla. FL 32507 

Date Received: 8/28/2008 9:50:00AM 
Date Analyzed 8/28/2008 12:lO:OOPM 
Date Reported: 8/29/2008 1:45:00PM 
Sample Temp (T): SI0 On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected lDist CI Coliform cfu/mL 

1 FIRE HYDRANT NAW 8/27/2008 10 54PM 0 6  7 1  Absent PED08005681 

2 434 NAW BLVD 8/27/2008 10 55PM 0 6  6 9  Absent PED08005682 

CommentslPualifiers: 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 08/29/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NEL4C E11062 Phone 850-595-8895 

Submission ID: PO04189 
County: Escambia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: SAMPLE TYPE "S" 

System Owner: 
System ID: 1 170527 
System Phone: 850-455-8552 
CollectorlPhone: R BARRETr / 850-455-6552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola. FL 32507 

Date Received: 13/18/2008 921:OOAM 
Date Analyzed 811 812008 10:30:0OAM 
Date Reported: 8/19/2008 12:42:48PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected 1Dist CI Coliform cfu1mL 

1A 326 SUNSET 811812008 8 40AM 0 7  7 4  Absent PED08005418 

ZA S. SECOND ST. SAMPLE STN 8/18/2006 8:45AM 0.7 7.4 Absent PED08005419 

M CommentslQualifiers: 

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

. . . . . . .. .. . . . . . . . . .. .. . . ., ...... ...,. .. . .. .. . ~.. . . .. . . . . . . . . . ... .. . 

DEWDOH Use Only 
0 Satisfactory 
0 lnwmplete collection Information 

DPD 
10012 

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Ofticial: 

All Tests Performed in Accordance with NEIAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 

. ..,. ... .. .. ~- .. .. .. ~ . . .  
1326310 

. .. ... . . . .. . . . .. . . . . .  

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 0811912008 
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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 I D  PO04190 System Owner: PEOPLES WATER SERVICE COMPANY 
Escambia System ID: 1 170527 county: 

Type of Supply: Community Water Sysitem System Phone: 860-466-8662 
Type of Sample: Main Clearance CollectorlPhone: R BARREPT / 850455-8552 

Report To: 
Collection Addc 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator # I0012 

All Tests Performed in Accordance with NELAC Standards 
ColiformE. Coli Method Readycufl 

Authorized By: Beverly Butler 
LlMS Report # 132631 2 

Collector Comments: SAMPLE TYPE "S" 

DEPlDOH Use Only 
0 Satisfactory 
0 lnwmplete Collection Information 
0 Repeat Samples Required 

Date Reviewed by DEPIDOH: 

DEP/DOH Reviewing Official: 

Replacement Samples Required 

Pensacola. FL 32507 

6/18/2008 9:Zl:OOAM Date Received: 
Date Analyzed: 8/18/2008 10:3O:OOAM 
Date Reported: 8/19/2008 12:42:48PM 
Sample Temp rC): <IO On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Ra'w Res'd pH Total E.coli HPC LabID 
ID Collected /Dist CI Coliform cfulmL 

1 326 SUNSET 8/17/2008 11:OOAM 0.6 7.4 Absent PED08005416 

2 S. SECOND ST. SAMPLE STN 8/17/2008 11:lOAM 0.6 7.4 Absent PED08005417 

. . . ~  . . . .  . .. .. , .. . . . . . ... . . . . . ~ . ... . . . . . . . .. . . . .. . ......... . . . . .. .. . ... . . ..... . . ..,....... . . ~~ . ... . ..... . 

- CommentsWualifiers: 

XSingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 08/19/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO04059 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 CollectorlPhone: G LEATHERBERRY / 850-455-8552 

Report To: Pensacala, FL 32507 
Collection Addr: 905 LOWNDEAVENUE 

PEOPLES WATER SERVICE CO 
THEODELEON Date Received: 8/4/2008 10:05:00AM 
P 0 BOX 4815 Date Analyzed: 8/4/2008 10:24:00AM 
Pensacola, FL 32507 Date Reported 8/5/2008 1:52:57PM 

Sample Temp ("C): c10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: SAMPLE TYPE "S', CUSTOMER REQUEST 

Authorized By:.. .'. Beverly Butler' 
LlMS Renod#: 1299107 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Did CI Coliform cfu/mL 

DEPlDOH Use Only 
satisfactory 
lnwmplete coliection information 

17 Repeal Samples Required 
Replacement Samples Required 

Dale Reviewed by DEPIDOH: 

DEP/DOH Reviewing Official: 

1 22 LAKESIDE 8/4/2008 9:15AM 0.4 7.2 Absent PED08005071 

Lab CommentdQualifiers: 

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

All Tests Performed in Accordance with NEIAC Standards 
ColiformlE. Coli Method: Readycult 

- . - _ ^ - - - ~ 1 ~ " - 1 _  ---"- 
X-SingleSampleFPH-DW,rpt Page 1 of 1 Print Date: 08/06/2008 



Department of Health 

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

All Tests Performed in Accordance with NELAC Standards 
ColifomJE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

LlMS Report #: I290882 

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

NELAC E11062 Phone: 850-595-8895 

Submission I D  PO04038 System Owner: PEOPLES WATER SERVICE COMPANY 

- 
DEPlDOH Use Only 
0 Satisfactow 
0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH 

DEPlDOH Reviewing Official: 

County: Escambia 
Type of Supply: 
Type of Sample: MainClearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: SAMPLE TYPE "s" 

System ID: 1170527 
System Phone: 850-455-8552 
CollectodPhone: 8. HORTON / 850-455-8552 
Collection Addr: 905 LOWNDE AVE 

Pensacola, FL 32507 

Date Received: 7/31/2008 9:00:00AM 
Date Analyzed: 7/31/2008 9:09:OOAM 
Date Reported: 8/1/2008 11:37:04AM 
Sample Temp (%): <IO On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

1 1604 AMERICUS 7/31/2008 8 30AM 0 6  7 1  Absent PED08005036 

2 3220 GRAUPERA 7/31/2008 8 35AM 0 5  7 2  Absent PED08005037 

3 HYDATALBANY 8 GRAUPER/7/31/2008 8 25AM 06  7 4  Absent PED08005038 

p a  CommentslQualifiers: 

-- 
X-SingleSampleFPH-DW.rp1 Page 1 of 1 Print Date: 08/01/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC E11062 Phone 850-595-8895 

Submission I D  PO04029 
County: Escambia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: SAMPLE TYPE " S  

System Owner: 
System ID: 1170527 
System Phone: 850-455-8552 
CollectodPhone: B HORTON / 455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 7/30/2008 11 :05:00AM 
Date Analyzed: 7/30/2008 11:30:00AM 
Date Reported: 7/31/2008 1:19:21PM 
Sample Temp (T): C10 On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI Coliform cfulmL 

1 1604 AMERICUS 7/30/2008 10 30AM 0 5  7 2  Absent PED08005018 

2 3220 GRAUPERA 7/30/2008 10 37AM 0 6  7 0  Absent PED0800501 9 

3 ALBANY & GWUPERA HYD 7/30/2008 10 43AM 0 6  7 0  Absent PED08005020 

Lab CommentsWualifiers: 
P 

. . . . . .  . . . . . . . . . . . . . . . .  

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: I286900 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DEPlDOH Use Only 
0 Satisfactory 
0 lnmmplete Collection Information 
0 Repeal Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: 

DEP/DOH Renewing Official: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date. 07/31/2008 



Water Main E d  ak/WTP MalfunctiodMaintece Report 
Please note: In acwrdance with Rules 62-550 and 62-555, FAC, the Deptment must be notified within 24 hours of any abnormal 0cuurence.s. 

The use of this form is recommended. 
Once complete, please submit this form by FAX to DEP -NW Diseid at (850) 595-8392, 

m m a i l i t ~  ’ to: KrisraMcGmn#epstateflns 
P 

For questions, please call (8.50) 5958300 exteasion 1141. 

Utility: Peoples Water Service ComDanv of Florida. Inc. PWS I.D. Number: FLI 170527 

Reported to: Krista McGraw (DEP) & Steve Metzler (DOH) Date: 7/30/08 Time: ll:45am 
Reported by: Theo Deleon Water Production SuDervisor) Phone: 850-455-8552 ext. 211 

Was the local Health Department notified? (PICK ONE) Yes 
Was water service interrupted? PICK ONE) Yes 

How long was service interrupted? 

Number of service connections affected? 

Was a precautionary boil water notice issued (PBBWN)? PICK ONE) Yes 

Date issued: 7/30/08 

If PBWN was not issued, please explain why? 

Plume note that all repair materhk must be ANSI or NSF certijiid for potable water use and must be Vike for like” wiih 
respect to the cqacily, size, type of mataia& and hatwdalignment. 

Water Main Break 

Address/L.ocation of water main break: 

If Yes, was pressure zero or negative? PICK ONE) NO 
Less than 1 hour 

15 Residential Connections 

How was it issued? (Cirele all that apply) Door Hangers 
Other: Emptovee deliverv of informatim door to door 

NA 

Chwgra & Americus Ave 

A i z e  of water main broken? - 
dumber and type of service con 

Malfunction Maintenance 

- Zero pressure =Pressure below 20 psi 
- Plant shut down 
- Chlorine residual below 0.2 free m g L  

-Clarifier Failure -Filtration system problem 

-Clean aerator 
-Clean storage tank 
-Its. Pump replacement 
-Well pump replacement: Well #- 
- Water main replacement 
- Valve Replacement: 

- XX Other: Installation of new isolation valve 

High service pump failure 

Well Pump Failure 
Location I 
- Power outage 
Chemical feed system failure: Chemical: 
- Turbidity MCL violation D a i l y  __ Monthly (please provide turbidity chart to DEP) 

Other: 8” isolation valve installed 

CorrectiveIRemedial Action k i n e  taken 

-Auxiliary power system on-line - Back-up chlorinator on-line 
Other: During maintenance constant flow was maintained h m  pipe and all parts/material used were disinfected. 

Estimated time for completion of repairs: 

Bacteriological samples required? PICK ONE) Yes 

Chemical recheck samples required Residual vaified during maintenance. after maintenance, and during Bact sampling 

- X Water main flushing 

Less than lhour 
Number of samples and date(s) of collection: 2) 7/30 & 13) 7/31.2008 

P 

Please fax bacteriological and chemicnl results and/or notice of resassion to (850) 595-8392 ASAP for DEP approval. 

Also, please remember to report this event on your next Monthly Operating Report (MOR). 



, i  

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO03621 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Compliance CollectodPhone: R BARRETT / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 6/11/2008 ll:02:00AM 
P 0 BOX 4815 Date Analyzed: 6/11/2008 11:10:OOAM 
Pensacola. FL 32507 Date Reported: 6/12/2008 1:32:24PM 

Sample Temp (T): <IO On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: CUSTOMER CONCERN 
~. . ~~ 

. ,  

Collect Sample Point Date Raw Res'd pH Total E.coIi HPC LablD 
ID Collected /Dist CI Coliform cfu/mL 

. . .  . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . .  ~. . . . . . . . . .  

1H 216 RUTH 6/11/2008 9:20AM Dist 0.7 7.5 Absent PEW8003928 

2H 216 RUTH 6/11/2008 9:20AM Dist 0.7 7.5 Absent PED08003929 

Lab CommenWQualifiers: 

. . .  . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

P 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: 
Disinfectant Analysis Cet i ied Operator #: 12704 

DEPIDOH Use Only 
0 Satisfactory 
0 lnwmplete Collection information 
0 Repeal Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEP/DOH: 

All Tests Performed in Accordance with NELAC Standards 
ColifonnlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1 178808 

r 
. . . . . . . . . .  . . .  . . . .  . .... - ... - ................... ... - ....... ..... . .  

__ -, -- 
X-SingleSampleFPH-DWrpt Page 1 of 1 Print Date: 06/12/2008 



Watcr Main &/ak/WTP Malhction/Maintm”ance Report 
Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours ofany ahnormal occurrences. 

The we of this fwm is reommended. 
Once complete, please submit this fam by FAX to DEP - NW District at (850) 595-8392, 

or email it under suhiect headine “Trouble mrt” to: KristaMcGran@depstaieflus 
0 

For questions, please call (850) 595-8300 extension 1141. 

Utility: Peoules Water Service Comuany of Florida Inc. 

Reported to: Krista McGraw DEP) & Steve Metzler DOIFI 
Reported by: The0 Deleon Water Production SuDervisor) 

Was the local Health Department notified? PICK ONE) Yes 

PWS LD. Number: FL1170527 

Date: 6/9/08 Time: 9:3oam 
Phone: 850-455-8552 ext. 211 

Was water service interrnpted? PICK ONE) Yes If Yes, was pressure zero or negative? PICK ONE) NO 

Number of service connections affected? 

Was a precautionary boil water notice issued (PBWN)? PICK ONE) Yes 

Date issued: 6/9/08 

If PBWN was not issued, please explain why? 

Please note that aU r9air materials must be ANSI or NSF certijTwd for potable water use and must be “like for like” with 
respect to the capacity, size, type of materhh and locotion/ognment 

Water Main Break 

Addressnocation of water main break: 

8” PVC 

10-15 Commercial Connections and 1 Master Meter for 160 ADarhnents 

How was it issued? (Circle all that apply) Door Hangers 
Other: EmDlovee delivery of information door to door 

NA 

3600-3800 Naw Boulevard 

,Size of water main broken? 

Jumber and type of service connections affected? 10-15 Commercial Connections and 1 Master Meter for 160 Auartments 

Malfunction Maintenance 

I Zero pressure =Pressure helow 20 psi 
-Plant shut down 
- Chlorine residual below 0.2 6ee m g L  
-High service pump failure 
-Clarifier Failure -Filtration system problem 

-Clean aerator 
-Clean storage tank 
- H.S. Pump replacement 
-Well pump replacement: Well #- 
-Watw main replacement _ _  Valve Replacement: Well Pump Failure 

Location / 
Power outage -other: 

Chemical feed system failure: Chemical: 
- Turbidity MCL violation D a i l y  -Monthly (please provide turbidity chart to DEP) 

Other: 8” water main leak 

CorrectiveIRemadial Action beinc taken 
- Auxiliary power system on-line - X Water main flushing 
Other: Durine repairs constant flow was maintained h m  uiue and all uartslmaterial used were disinfected. 
Estimated time for completion of repairs: 

Bacteriological samples required? PICK ONE) Yes Number of samples and date@) of collection: (31 6/9~& (3) 6/10.2008 
Chemical recheck samples required Residual verified during maintenance. after maintenance, and during Bact sam~ling 

- Back-up chlorinator on-line 

Less than 4 hour 

P 

Please far 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 

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

All Test. Pelformed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

12704 

Authorizgd By: Beverly Butler 
LlMS Report #: 11 76401 

Submission ID: PO03599 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: R BARRElT / 455-8552 

Collection Addr: 905 LOWNDE AVENUE 
Report To: Pensacola. FL 32507 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 6/10/2008 11 ffi OOAM 
P 0 BOX 481 5 6/10/2008 12 15 OOPM 
Pensacola. FL 32507 Date Reported: 6/11/2008 2 58 40PM 

Date Analyzed: 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

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

ID Collected lDist CI Coliform cfu/mL 

1 HYD WEST SIDE END PBWN 6/10/2008 10 45AM 0 5  7 3  Absent PED08003877 

0 6  7 4  Absent PED08003878 2 

3 HYD EAST END PBWN 6/10/2008 10 55AM 0 5  7 1 Absent PED08003879 

Lab CommentslQualiflers: 

HYD MIDDLE BY NAPA PBWN6/10/2008 1050AM 

r' 

DEPlDOH Use Only 
Satisfactory 

0 komptete Collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEP/DOH:-L 

DEPDOH Reviewing Official:. - .  
- 

........... , . , ..., - .  ............. ... .,---.-__I 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Plint Date: 531 1/2008 



Depaftment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO03583 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 CollectorlPhone: R BARRElT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 6/9/2008 10:25:00AM 
P 0 BOX 4815 Date Analyzed: 6/9/2008 11 :55:00AM 
Pensacola. FL 32507 Date Reported: 6/10/2008 3:02:29PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total E.coIi 
ID Collected /Dist CI Coliform 

1 WEST END HYDRANT 6/9/2008 9 55AM 06 7 1  Absent 

2 HYDRANT BY NAPA (MOBILE) 6/9/2008 10 05AM 0 8  7 1 Absent 

3 EAST END HYD - CHASEVlLLE6/9/2008 10 10AM 0 4  7 0  Absent 

lpb CommentsWualifiers: 

HPC LabID 
cfulmL 

PED08003829 

PED08003830 

PED08003831 

DEPlDOH Use  Only 
0 satisfactory 
0 incomplete Collection information 

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

0 Repeat Samples Required 
0 Replacement Samples Required 
Date Renewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 

e 
1 173405 ... . . . . . . . .  -. -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  . . . . . . . .  . .  ~. 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 06/10/2008 



. 
Department of Health 

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

NELAC: E11062 Phone: 850-5958895 

Submission I D  PO03780 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 11 70527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: T OELEON / 850-456-1010 

Report To: Pensacoia, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 6/30/2008 10:30:00AM 
P 0 BOX 4815 Date Analyzed: 6/30/2008 10:45:00AM 
Pensacola, FL 32507 Date Reported: 7/1/2008 12:23:43PM 

Sample Temp rC): c10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: SAMPLE lYPE "S" 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected lDist CI Coliform cfulmL 

PED08004331 

PED08004332 

1 FH NEAR LEAK(S MILLS AVE) 6/29/2008 2:15PM 0.7 7.0 Absent 

2 402 S. MILLS AVENUE 6/29/2008 2:25PM 0.7 7.0 Absent 

Lab CommentslQualifiers: 

r'. 

. . .  . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  . . .  

DEPlDOH Use Only 
0 Satisfactory 

Incomplete Collection information 

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

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report#: I220388 

F 
..... .---..-----.-~..~~--__----..._I__...__-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

_ - _ _ - ~ _ _ _ _ _  ~- 

X-SingleSampieFPH-DW. rpt Page 1 of 1 Print Date: 07/01/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO03781 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1 170527 
Type of Supply: Community Water System System Phone: 650-455-8552 
Type of Sample: Main Clearance CollectodPhone: T DELEON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 6/30/2008 10:30:00AM 
P 0 BOX 4815 Date Analyzed: 6/30/2008 10:45:00AM 
Pensacola. FL 32507 Date Reported: 7/1/2008 12:23:43PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: SAMPLE TYPE " S  

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 
ColifordE. Coli Method Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1220389 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Dist CI Coliform cfulmL 

DEP/DOH Use Only 
0 Satisfactory 
0 lnwmplete Coliection information 
0 Repeal Samples Required 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official 
. 

1A HYDRANT ON MILLS 6/30/2008 8 40AM 0 7  7 7  Absent 

2B 402 MILLS 6/30/2008 8 45AM 0 7  7 7  Absent 

Lab Comments/Qualifiers: 

/c-. 

PED08004333 

PED08004334 

-- - - ~ ~  
X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 07/01/2008 



Water Main Ixeak/WTP Malfunction/Maintrmce Report 
Please note: In accordance with Rules 62-550 and 62-555, FAC, the Dcpamnent must be notified within 24 hours of any abnormal occurrurrences. 

The use of this form is reannmended. 
Once complete, please submit this form by FAX to DEP - NW District at (850) 5958392, 
or email it under subject W n a  ‘‘Trouble Rex&” to: Krista.McGr~siafe.fltrrrc.lrus 

P 

For questious, please call (850) 595-8300 extension 1141. 

Utility: Peoules Water Service Comuanv of Florida. Inc. PWS I.D. Number: FL1170527 

Reported to: Krista McGraw (DEP) & Steve Metzler (DOH) Date: 6/27/08 T m e : m  

Reported by: The0 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 
How long was service interrupted? 

Number of service connections affected? 4 Residential Connections 

Was a precautionary boil water notice issued (F‘BWN)? (PICK ONE) Yes 

Date issued: 6/27/08 

If PBWN was not issued, please explain why? 

PIease note ihai aU repair maieriak musi be ANSI or NSF ceriijied for pOrabIe waier use and musi be ‘ W e  for like” with 
resped to the CQ+, size, iype of maieM6 and k?c&daIignm.ent 

Water Main Break 

AddressLocation of water main break: 
3” AC 

If Yes, was pressure zero or negative? (PICK ONE) NO 
Less than 1 hour 

How was it issued? (Circle all that apply) Door Hangers 
Other: EmDlovee delivery of information door to door 

NA 

South Mills Avenue 
-Size of water main broken? 

.hmber and type of service connections affected? 4 PE residential connections 

Malfunction Maintenance 
I Zero pressure =Pressure below 20 psi 
- Plant shut down 

Chlorine residual below 0.2 &ee m g L  
-High service pump failure 
-Clarifier Failure -Filtration system problem 

- Clean aerator 
Clean storage tank 

-H.S. Pump replacement 
Well pump replacement: Well #- 
- Water main replacement 
-_  Valve Replacement: 

- 

- 
Well Pump Failure 

Location / 
Power outage -other: 

chemical feed system failure: Chemical: 
-Turbidity MCL violation -Daily M o n t h l y  @lease provide turbidity chart to DEP) 

Other: 3” water main leak 

Corrective/Remedial Action being taken 

- Auxiliary power system on-line 

Other: During reDds constant flow was maintained h m  Dbe and dl Dartslmaterial used were disinfected Drior to installation. 

Estimated time for completion of repairs: 

Bacteriological samples required? PICK ONE) Yes 
Chemical recheck samples required: Residual verified during maintenance.. after maintenance. and during Bact ~ a m ~ l i n g  

- Back-up chlorinator on-line - X Water main flushing 

Less than 1 hour 

Number of samples and date(s) of collection: (21 6129~6 (2) 6/30,2008 

P 

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). 



J 2 

Department of Health 
Bureau of Laboratorles - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC E11062 Phone 850-595-8895 

Disinfectant Analysis CerWied Operator #: 10012 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
1156431 

Submission I D  PO03507 
County: Escambia 
Type of Supply: 
Type of Sample: blain Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensamla, FL 32507 

U Satisfadoiy 
0 hornplete Collection Information 
0 Repeat Samples Requlred 
0 Replacement Samples Required 
Dale Reviewed by DEPlOOH. 

OEPlDOH Reviewing Official. 

Collector Comments: 

System Owner: 
System ID: 1170527 
System Phone: 850455-8552 
CollectorlPhone: B HORTON / 850-455-8552 
Collection Addr: 905 LOWNOE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola, FL 32507 

Date Received: 6/2/2008 9:21:00AM 
Date Analyzed: 6/2/2008 9:50:00AM 
Date Reported: 6/3/2008 2:09:22PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Dist CI Coliform cfulmL 

1 2617 SHERMAN AVENUE 6/1/2008 8 55AM 0 6  7 5  Absent PED08003636 

2 SAMPLE STA 2603 SHERMAN6/1/2008 9 OOAM 0 7  7 3  Absent PED08003637 

Lab CommentslQualifiers: 

DPD 
DEPlDOH Use Only - 



.' I . - .  

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 

Submission ID: PO03508 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escarnbia System ID: I 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: E HORTON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 6/2/2008 9 21 OOAM 
P 0 BOX 481 5 Date Analyzed: 6/2/2008 9 50 OOAM 
Pensacola. FL 32507 Date Reported: 6/3/2008 2 09 23PM 

Sample Temp rC): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res'd pH Total E.coII HPC LablD 
ID Collected /Dist CI Coliform cfu/mL 

1A 2617 SHERMAN AVENUE 6/2/2008 8 40AM 0 6  7 5  Absent PED08003638 

24 SAMPLE STA 2603 SHERMAN6/2/2008 845AM 0 5  7 3  Absent PED08003639 

Lab Comments/Qualifiers: 

P 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: I0012 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1156432 

._ - 

DEPlDOH Use Only 
0 Satisfadory 
0 incomplete collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEP/DOH Reviewing Official: 

. 

.. .... . . . , . .. .... .. . . ___-_____. .. .. ,., ...,.... . 

X-SingleSampleFPH_DW.rpt pa ie  I of I Print Date: 06/03/2008 



Water Main dreak/WTP Malfhctionh4aintenace Report 
Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours ofany abnormal occurrences. 

Tbe use of this form is recommended. 
Once complete, please submit this form by FAX to DEP - NW District at (850) 5958392, 

or email it under subied beadine ‘‘Trouble Remri” to: KrisUrMffiraw@&pst&flus 
P 

For questions, please call (850) 595-8300 extension 1141. 

Utility: Peoples Water Service ComDanv of Florida. Inc. PWS LD. Number: FL1170527 

Reported to: Krista McGraw (DEP) & Steve Metzler (DOm Date: 5/30/08 Time: ll:45am 

Reported by: Theo Deleon Water Production Swerviwr) Phone: 850-455-8552 ext. 211 

Was the local Health Department notified? PICK ONE) Yes 

Was water service interrupted? (PICK ONE) Yes 

How long was service interrupted? 

Number of service connections affected? 11 Residential Connections 

Was a precautionary boil water notice issued (PBWN)? (PICK ONE) Yes 
Date issued 5/30108 

If PBWN was not issued, please explain why? 

Please nole that all rqair materiah must be ANSI or NSF certijiid$or potable water use and must be “like for like” with 
resped to the capacity, size, Iype of mate* and loecrtion/olignmennt 

Water Main Break 

Address/L.ocation of water main break: 

3” PVC 

If Yes, was pressure zero or negative? (PICK ONE) NO 
Less than 1 hour 

How was it issued? (Circle all that apply) Door Hangers 
Other: EmDlovee delivery of information door to door 

NA 

Sherman Avenue - Size of water main broken? 

Number and type of service connections affected? 

Malfunction Maintenance 
- Zero pressure =Pressure below 20 psi 
- Plant shut down 
-Chlorine residual below 0.2 f?ee mg/L 
- High service pump failure 
-Clarifier Failure -Filtration system problem 
- Well Pump Failure 

11 PE residential connections 

-Clean aerator 
-Clean storage tank 
-Its. Pump replacement 
- Well pump replacement: Well #- 
-Water main replacement 
_ _  Valve Replacement: 

Location I 

Chemical feed system failure: Chemical: 
Power outage o t h e r :  - 

Turbidity MCL violation D a i l y  M o n t h l y  (please provide turbidity chart to DEP) 

Other: 3” water main break 

CorrectivelRemedid Action being taken 

- Auxiliary power system on-line 

Other: Durine e m e r m ~ ~ ~  reDair constant flow was maintained fiom pipe and all Dartdmaterial used were disinfected. 

Estimated time for completion of repairs: 

Bacteriological samples required? (PICK ONE) Yes 

Chemical recheck samples required: Residual verified durine maintenance. after maintenance. and will verify during Bact 

B a c k - u p  chlorinator on-line - X Water main flushing 

Less than lhour 
Number of samples and date@) of collection: 1 2 )  6/1 & (2) 6/2.2008 - nmDlie 

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval. 
Ale- -lo--* -----Lo- tr. mind thio n.ra-+ n i  .rr...r m o d  M--thlr. n.ro-n+&.n Uo-nd M n P \  
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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: PO03396 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escarnbta System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: R BARRETT I 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 5/16/2008 9 03 OOAM 
P 0 BOX 4815 Date Analyzed: 5/16/2008 12 00 OOPM 
Pensacola, FL 32507 Date Reported: 5/19/2008 9 17 41AM 

Sample Temp (T): <IO On Ice 
Chlorine Check Not Detected 
District: Northwest Distnct 

Collector Comments: PLEASE CALL THEO DELEON @ 221-9452 OR 791-4127 WTH RESULTS 

Collect Sample Point Date 
ID Collected 

1 HYD-ALBA PLENA 8 RUBERIP5/15/2008 

2 505 ALBA PLENA 5/15/2008 

3 207 ADA WILSON 5/1 5/2008 

4 220 ADA WLSON 5/1 5/2008 

CommentslQualifiers: 

Raw Redd pH Total E.coli 
lDist CI Coliform 

... . . . . . . .. . . . . .. . . ............... ..... ~ . .  ............ ... 

620PM 0.5 7.3 Absent 

6:25PM 0.6 7.2 Absent 

6:30PM 0.4 7.2 Absent 

6:35PM 0.5 7.3 Absent 

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

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

Authorized By: Beverly Butler 
LlMS Report #: 1122724 

12704 

HPC LablD 
cfulmL 

PED08003288 

PED08003289 

PED08003290 

PED08003291 

DEPlDOH Use Only 
0 satisfactory 
0 tnmmpiete Coliection information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH' 

DEPlDOH Rewewing Official. 

X-SingleSarnpleFPH-DW rpt Page 1 of 1 Print Data: 05/19/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO03397 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 CollectodPhone: R BARRElT/ 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 5/16/2008 9:03:00AM 
P 0 BOX 4815 Date Analyzed: 5/16/2008 12:OO:OOPM 
Pensacola, FL 32507 Date Reported: 5/19/2008 9:17:41AM 

Sample Temp (%): ~ 1 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: PLEASE CALL THEO DELEON @ 221-9452 OR 791-4127 WITH RESULTS 
. . . . . . .  , .  . . . .  .. " 

Collect Sample Point Date Raw Res'd pH Total €.coli HPC LablD 
ID Collected lDlst CI Coliform cfu/mL 

0.4 7.5 Absent PED08003292 1A HYD-ALBA PLENA 8 RUBERIA 5/16/2008 8:44AM 

2A 505ALBA PLENA 5/16/2008 8:48AM 0.5 7.4 Absent PED08003293 

3A 207 ADA WILSON 5/16/2008 8:52AM 0.4 7.4 Absent PED08003294 

4A 220 ADA WLSON 5/16/2008 8:55AM 0.5 7.5 Absent PED08003295 

. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .... . . . . . . . .  

. . . . .  . . . . . . . . . . .  . . . . .  n 

Comments/Qualifiers: 

Disinfectant Residuals Avg: 
Diiinfectant Residuals Method: DPD 
Disinfectant Analysis Certiied Operator# 12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1122725 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  

IDEP~DOH Use Only 
0 Satisfadory 
0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

. . . . .  . . . . . . .  . . . . . .  . -  .... .. .... c 

X-SingleSampleFPH-DW.rpt Page 1 of I Print Date: 05/19/2008 



Water Main kreak/WTP Malfunction/Maintefiace Report 
Please note: In accordance with Rules 62-550 and 62-555, FAC, the Department must be notified within 24 hours of any abnormal ocmrrenm. 

The use of this form is recommended. 
Once complete, please submit this form by FAX to DEP - NW District at (850) 5958392, 

or email it under subieci head in^ "Trouble Renorl' ' to: KrisrrrMcGrtn@dq.st&flns 
F 

For questions, please call (850) 5958300 extension 1141. 

Utility: Peoples Water Service Comoanv of Florida. Inc. 

Reported to: Krista McGraw (DEP) & Steve Metzler (DOH) 

Reported by: The0 Deleon Water Production Supervisor) 

Was the local Health Department notified? PICK ONE) Yes 

PWS 1.D.Nmnber: FL1170527 

Date: 5/16/08 Time: 8:30am 

Phone: 850-455-8552 ext. 211 

Was water service interrupted? PICK ONE) Yes 

How long was service interrupted? 

Number of service connections affected? 40 Residential ServicesIConnections 

Was a precautionary boil water notice issued (F'BWN)? PICK ONE) Yes 

Date issued 5/15/08 

If PBWN was not issued, please explain why? 

P h e  note that all repair materiah must be ANSI or NSF certiJiid for potable water use and musi be "like for like" with 
respect to the capac&, &e, type of materia4 and locatiodalipment 

Water Main Break 

Addresskcation of water main break: 

If Yes, was pressure zero or negative? PICK ONE) NO 
Less than 2 hour 

How was it issued? (Circle all that apply) Door Hangers 
Other: Emolovee delivery of information door to door 

NA 

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 Maintenance 
- Zero pressure X h e s s u r e  below 20 psi 
-Plant shut down 
-Chlorine residual below 0.2 free mg/L. 
-High service pump failure 
- Clarifier Failure -Filtration system problem 

-Clean amtor 
-Clean storage tank 
-H.S. Pump replacement 
-Well pump replacement: Well #- 
- Water main replacement 
- Valve Replacement: Well Pump Failure 

Location / 
- Power outage -other: - 
-Chemical feed system failure: Chemical: 
- Turbidity MCL violation D a i l y  M o n t h l y  (please provide turbidity chart to DEP) 

Other: Con!nctor working in the area damaged the 6" AC water main 

CorrectiveJRcmedial Action being taken 

-Auxiliary power system on-line 

Other: Maintained constant flow from piue and all oarts/material were disinfected orior to installation 

Estimated time for completion of repairs: 

Bacteriological samples required? PICK ONE) Yes 

-Back-up chlorinator on-line - X Water main flushing 

Less than 2 hour 

Number of samples and date(s) of collection: (4) 5/15 & (4) 5/16,2008 

- 
-?hemicat recheck samples required: Residual verified during maintenance. after maintenance. and during Bact samolines 

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval. 
A I - n  -Inn.. -o.nomhn- tn mm.4 +h& n.ro-+ nn .,n..- Mnnth1.r n - - m + h m  Dn.m.4 M n D \  



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: Escarnbia System ID: 1170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: R BARRElT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/23/2008 11 :03:00AM 
P 0 BOX 4815 Date Analyzed: 4/23/2008 11:40:00AM 
Pensacola. FL 32507 Date Reported: 4/24/2008 1:53:20PM 

Sample Temp (T): e10 On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: I067770 

12704 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected D i s t  CI Coliform cfulmL 

0 4  7 5  Absent PED08002787 1 HYDRANT LAKESIDE 4/22/2008 2 35PM 

2 F/O ON END OF MAIN 4/22/2008 2 45PM 0.4 7 5  Absent PED08002788 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH: 

OEPDOH Reviewing Offtcial: 

Lab ComrnentslQualifiers: 

f i  

I.. ..... _̂"l_.l _ -. . . . . . . . .  . . . . . . . . . . . . . .  
X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 04/24/2008 



I 
I _ ^  b. 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NECAC E11062 Phone 850-595-8895 

Submission ID: PO03226 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem ID: 1170527 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Collector Comments: 

System Phone: 850-455-8552 
CollectodPhone: R EARRElT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 

Date Received: 4/23/2008 11:03:00AM 
Date Analyzed: 4/23/2008 ll:40:00AM 
Date Reported: 4/24/2008 1:53:20PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point 
ID 

1M HYDRANT ON LAKESIDE 

2M F/O ON END MAIN 

Lab CommentslQualifiers: 

f l  

~~~~ ~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~ ~~~~ ~ ~ . ~~~~~~ ~~~ ~ 

Date Raw Res'd pH Total Exol i  HPC Lab ID 
Collected /Dist CI Coliform cfulmL 

4/23/2008 9:45AM 0.5 7.4 Absent PED08002789 

4/23/2008 9:35AM 0.5 7.4 Absent PED08002790 

. .  

DEPlDOH Use Only 
0 Satisfactory 

Incomplete Coilection Information 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: I067772 

12704 

0 Repeat Samples Required 
Replacement Samples Required 

Date Rewewed by DEPlDOH 

.I-.-...-..__........l_l- - . .. . ,.__̂ l-. . _ "  .... 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 04/24/2008 



Depadment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC E11062 Phone 850-595-8895 

Submission ID: PO03175 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 85045578552 
Type of Sample: Main Clearance Collector/Phone: G LEAMERBERRY / 850-455-8552 

Report To: Pensamla. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received 4/16/2008 1 41 OOPM 
P 0 BOX 4815 Date Analyzed: 4/16/2008 2 10 OOPM 
Pensacola. FL 32507 Date Reported: 4/17/2008 3 56 50PM 

Sample Temp (%): <IO 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 lDist CI Coliform cfulmL 

1H IC60 HARBORVIEW 4/15/2008 3 40PM 0 5  7 7  Absent PED08002644 

2H 1010 HARBORVIEW 4/15/2008 3 45PM 0 4  7 6  Absent PED08002645 

Lab CommentslQualifiers: 

n 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1051931 

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

DEP/DOH Use Only 
0 Satisfactory 
0 incomplete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

, ... ....-~-.I-__ ~ ___ 
X-SingieSampieFPH-DW.rpt Page 1 of 1 Print Date: 04/17/2008 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NEIAC E11062 

Submission ID PO03176 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: G LEATHERBERRY / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/16/2008 1.41 OOPM 
P 0 BOX 4815 Date Analyzed: 4/16/2008 2 10 OOPM 
Pensacola, FL 32507 Date Reported: 4/17/2008 3 56 50PM 

Sample Temp CC): 4 0  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 lDist CI Coliform cfulmL 

1 HC 1060 HARBORVIEW 4/16/2008 10 36AM 0 5  7 6  Absent PED08002646 

2HC I010 HARBORVIEW 4/16/2008 10 40AM 7 7  7 7  Absent PED08002647 

Lab CommentslQualifiers: 

0 

Disinfectant Analysis Certified Operator #: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report#: 

12704 

1051932 

DPD 
U Satlsfaclory 
0 Incomplete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH 

DEPiDOH Reviewing Official: 

DEPIDOH Use Only - 

. "_ - 
X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 04/17/2008 
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Depadment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission ID: PO03078 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorIPhone: B HORTON / 650-455-8552 

Report To: 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola, FL 32507 
PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 4/4/2008 9 : l l  :OOAM 
POBOX4815 Date Analyzed: 4/4/2008 9:17:00AM 
Pensacola, FL 32507 Date Reported: 4/5/2008 3:30:37PM 

Sample Temp (“C): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: PLEASE CALL THEO WlTH RESULTS @ 221-9452 OR 791-4127. PEOPLES WATER 
SERVICE ISSUED A PRECAUTIONARY BOIL WATER NOTICE. 

Date Raw Res’d pH Total E.coli HPC Lab ID Collect Sample Point 
ID Collected /Dist CI Coliform cfulmL 

1 610A S PAULDING 4/4/2008 8 12AM 05 7.4 Absent PED08002375 

2 616 S PAULDING 4/4/2008 8 15AM 0 5  7 3 Absent PED08002376 

Lab CommentslQualifiers: 
P 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycutl 

Authorized By: 
LlMS Report #: 

Beverly Butler 
1023249 

DEPIDOH Use Only 
0 Satisfactory 
0 Incomplete collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

OEPmOH Reviewing Official: 

ina 
X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 04/05/2008 
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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: PO03063 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 CollectorlPhone: B HORTON / 850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/3/2008 10 30 OOAM 
P 0 BOX 4815 Date Analyzed: 4/3/2008 10 32 OOAM 
Pensacola, FL 32507 Date Reported: 4/4/2008 12 07 13PM 

Sample Temp rC): SI0 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 lDist CI Coliform cfulmL 

1 610A S PAULDING 8/30/2008 12 IOPM 0 6  7 4  Absent PED08002304 

2 616 S PAULDING 4/3/2008 8 39AM 0 6  7 0  Absent PED08002305 

Lab CommentsWualifiers: 

c 

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

DPD 
70012 

DEP/DOH Use Only 
cl Satisfactoly 
0 Incomplete Collection Information 
0 Repeal Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1021927 

P 
. .... .. . . ~  - . 

. . . .. ... . . . ... " ._. 
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 

Phone 850-595-8895 NELAC E11062 

Submission ID: PO03054 System Owner: PEOPLES WATER SERVICE COMPANY 
Countv: Escambia System ID: 11 70527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: B HORTON / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 4/3/2008 10 30 OOAM 
P 0 BOX 4815 Date Analyzed: 4/3/2008 10 32 O O A M  
Pensacola, FL 32507 Date Reported: 4/4/2008 12 07 13PM 

Sample Temp (“C): c10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

Collect Sample Point Date Raw Res’d pH Total E.coli HPC LabID 
ID Collected lDist CI Coliform cfulmL 

1A 1520 S FAIRFIELD DR 4/3/2008 8 50AM 0.4 7 2  Absent PED08002306 

2A 1520 S FAIRFIELD DR 4/3/2008 8 57AM 0 4  7 1 Absent PED08002307 

Lab CommentslQualifiers: 

e 

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

All Tests Performed in Accordance with NELAC Standards 
Coliform/€. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 1021928 

10012 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 
0 Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEP/DOH: 

DEP/DOH Reviewing.Official: 

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 04/04/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission ID: PO02964 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 

Report To: Pensamla. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received 3/25/2008 9 47 OOAM 
P 0 BOX 4815 Date Analyzed: 3/25/2008 10 15 OOAM 
Pensacola, FL 32507 Date Reported: 3/26/2008 12 07 12PM 

Sample Temp (T): < I O  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 lDist CI Coliform cfu/mL 

1 HYDRANT ON ELITE PBWN 3/24/2008 6 16PM 0 5  7 3  Absent PED08002058 

2 HYD ON GBH @ TANK PBWN 3/24/2008 6 23PM 0 6  7 0  Absent PED08002059 

3 HYD ON GBH-BOAT YARD PB\ 3/24/2008 6 35PM 0 6  6 9  Absent PED08002060 

Lab CommentslQualifisrs: 
/-. 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

997738 

DEPlDOH Use Only 
0 Satisfactory 

Incomplete coilection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIOOH: 

DEPDOH Reviewing Official: 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 03/26/2008 
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Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone: 850-595-8895 NEIAC: E11062 

Submission ID: PO02965 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia Svstem ID: 1 170527 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

System Phone: 850-455-8552 
CollectodPhone: GARY LEATHERBERRY / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

Date Received: 3/25/2008 9 47 OOAM 
Date Analyzed 3/25/2008 10 15 OOAM 
Date Reported: 3/26/2008 12 07 12PM 
Sample Temp (T): 4 0  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 lDist CI Coliform cfu/mL 

1A HYDRANT ON ELITE PBWN 3/25/2008 9 09AM 0 5  6 9  Absent PED08002061 

2A HYD ON GBH @TANK PBWN 3/25/2008 9 15AM 0 6  6 6  Absent PED08002062 

3A HYD ON GBH-BOAT YARD PB\ 3/25/2008 9 23AM 0 6  6 6  Absent PED08002063 

CommentslQualifiers: 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report#: 997739 
. . . . . ... . . .. . . ~ . . . .. . ~~ 

DEPDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEP/DOH 

DEPiDOH Reviewing ORlciai' 

X-SingleSampleFPH-DW. rpt Page 1 of I Print Date: 03/26/2008 



Water Main bleaMWTP MalfunctiodMainkmnce Report 
Please note: In accordance witb Rules 62-550 and 62-555, FAC, the DcDartment mwt be notified within 24 h m  of mv abnonnal ocummms. 

r' 
The use ofthis form is recommended 

Once comulete,  lease submit this form bv FAX to DEP - NW Districi at C3SO\ 59S8392. 
or emaici un& subiea M 'ne ''TrouiIe Remrf' to: Kr&td4eCrnw&pbns  

For questions, please call (SSO) 595-8300 extedoo 1141. 

Utility: Peodes Water Service Comuanv of Florida, Inc. 

Reported to: Krista McGraw IDEP) & Steve Metzler IDOH) 

Reported by: The0 Deleon Water Production Suuervisor) 

Was the 1 0 4  Health Department notified? (PICK ONE) Yes 

PWS I.D. Number: FL1170527 

Date: 2/25/08 T i e :  8:lSam 

Phone: 850-455-8552 ext. 211 

Was water service interrupted? PICK ONE) Yes If Yes, was pressure zero or negative? PICK ONE) NO 
How long was service interrupted? 

Number of service connections affected? 10 Residential Connections and 2 Commercial Connections 

Was a precautionary boil water notice issued (PBWN)? PICK ONE) Yes 

Date issued: 3/24\08 

If PBWN was not issued, please explain why? 

Please note that all repair materials must be ANSI or NSF ce&f%?d for potable water use and mrrrl be "like for Me" with 
resped to the capac@, size, tvpc of nuderM, and hc&ioida&ument 

Water Main Break 

AddressLocation of water main break: 

Size ofwater main broken? 

Number and type of service connections affected? 

Less than 2 hour 

How was it issued? (Circle all that apply) Door Hangers 
Other: Emolovee deliverv of infDrmaton door to door 

NA 

Elite Road 

12" PVC 
r'- 

10 PE residential connections and 2 commercial connections 

Malfunction Maintenance 

- Zero pressure =Pressure below 20 psi 
-Plant shut down 
-Chlorine residual below 0.2 free mgiL 
- High service pump failure 
-Clarifier Failure -Filtration system problem 

Kcation I 
- Power outage - other: 

- Clean aerator 
- Clean storage tank 
- RS. Pump replacement 
- Well pump replacement: Well #- 
- Water main replacement 
_ _  Valve Replacement: Well Pump Failure 

Chemical feed system failure: Chemical: 
-Turbidity MCL violation -Daily M o n t h l y  @lease provide turbidity chart to DEP) 

Other: 12" water main leak 

CorrectiveAlemedirl Action beine taken 
- Auxiliary power system on-lime I X Water main flushing 
Other: Durinz reDairs constant flow was maintained from Diue and all uarts/material used weres disinfected. 

Estimated time for completion of repairs: 

Bacteriological samples required? (PICK ONE) Yes Number of samples and date@) of collection: (3) 3/24 & (3) 3D5.2008 

Chemical recheck samples required: Residual versed during maintenance. after maintenance, and during Bact s a m ~ l i n ~  

- Back-up chlorinator on-line 

Less than 2 hour 

f l  

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). 



. .  t 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO02885 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System I D  I170527 
Type of Supply: Community Water System System Phone: 850455-8552 
Type of Sample: Main Clearance CollectorlPhone: R BARRETT / 850-455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/17/2008 10:45:00AM 
P 0 BOX 4815 Date Analyzed: 3/17/2008 11:40:00AM 
Pensacola, FL 32507 Date Reported: 3/18/2008 4:31:31PM 

Sample Temp (“C): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: PBWN CLEARANCE 

Collect Sample Point Date Raw Res’d pH Total E.coli HPC LabiD 
ID C o I I e c t e d /Dist CI Coliform cfulmL 

1 BAINBRIDGE #I920 3/17/2008 9:20AM 0.8 7.2 Absent PED08001826 

2 BAlNBRlDGE #I919 3/17/2008 925AM 0.6 7.2 Absent PED08001827 

. . . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . .  . .  . . . . . . .  . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  

Lab CommentslQualifiers: 
. .  . . . . . .  .~ 

P 

Authorized By: Beverly Butler 

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

DEPIDOH Reviewing Offchi: 

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColifomJE. Coli Method Readycult 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete Collection information 

Repeat Samples Required 
0 Repiacement Samples Required 
Date Reviewed by DEPIDOH: 

X-SingleSarnpleFPH-DW.rpt Page 1 of 1 Print Date: 03/18/2008 



,- - 1  
---1 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone. 850-595-8895 NELAC El l062 

Submission ID: PO02908 System Owner PEOPLES WATER SERVICE COMPANY 
County: Escarnbia Svstem ID: 1 170527 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Cornrnunlty Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
POBOX4815 
Pensacola, FL 32507 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readywil 

Authorized By: Beverly Butler 

System Phone: 8504554552 
CollectorlPhone: R BARREU / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32507 

DEPlDOH Use Only 
0 Satisfactory 
0 Incomplete collection Information 
0 Repeat Samples Requlred 

Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEP/DOH Reviewing Oficial: 

Date Received: 3/18/2008 2:05:0OPM 
Date Analyzed: 3/18/2008 2:30:00PM 
Date Reported: 3/19/2008 3:41:45PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 
~ ~ ~~ ~ _ _ _ _  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Did CI Coliform cfu/mL 

18 PBWN BAlNBRlDGE #I919 3/18/2008 8 50AM 0 6  7 6  Absent PED08001896 

28 PBWN BAINBRIDGE #I920 3/18/2008 8 54AM 0 6  7 6  Absent PED08001897 

Lab CommenklQualifiers: 

X-SingleSarnpleFPH-DW.pt Page l .of  1 Print Date: 03/19/2008 



.' " Water Main ~eak/wTP Malfunction/Maintdlace Report 
Please note: In accordance with Rules 62-550 and 62-555, FAC, the Depatment must be notified within 24 h- of any abnormal crourrences. 

n e  use of th is  form is remmmadui. 
Once complete, please submit this h by FAX to DEP - NW District at (89) 595-8392. 

. "TmubleReoort" to: Kri$fa.McGnn@depstaefltcrufLlu or email it under subiea heacJmg 
P 

For questions, please call (850) 5958300 exteasion 1141. 

Utility: Peoules Water Service Comuanv ofFlorida hc. PWS LD. Number: FL1170527 

Reported to: Krista McGraw (DEP) & Steve Metzler (DOH) Date: 3/14/08 Time:- 

Reported by: The0 Deleon (Water Production Swervisor) Phone: 850-455-8552 ext. 211 
Was the local Health Department notified? (PICK ONE) Yes 

Was water service interrupted? (PICK ONE) Yes 

How long was service interrupted? 

Number of service connections affected? 3 Residential Services/Connections 

Was a precautionary boil water notice issued (J'BWN)? PICK Om> 
Date issued: 3/14/08 

If PBWN was not issued, please explain why? 

Pleaw note that all repair materials musf be ANSI or NSF ce-d forpotde  wolcr use and nursl be "like for like" with 
resped to the capaM, sire, iype of mate* and hcatiada@nmeni. 

Water Main Break 
AddresslLocation of water main break: 

Size of water main broken? 6" PVC 

Number and type of service connections affected? 

Malfunction Maintenance 
- Zero pressure =Pressure below 20 psi 
-Plant shut down 

If Yes, was pressure zero or negative? (PICK ONE) NO 
Less than 2 hour 

How was it issued? (Circle all that apply) Door Hangers 
Other: Emdovee deliverv of information door to door 

NA 

Bainbridge Avenue 

P 
3 PE Service Connections 

- Clean aerator 
- Clean storage tank 

Its. Pump replacement 
- Well pump replacement: Well #I- - Water main replacement 
- Valve Replacement: 

- Chlorine residual below 0.2 fkee mgL - 
High service pump failure 

Well Pump Failure 

- 
- Clarifier Failure -Filtration system problem 

Location / 
- Power outage - Other: 
- Chemical feed system failure: Chemical: 

Turbidity MCL violation -Daily M o n t h l y  (please provide turbidity chart to DEP) 

Other: 6" AC Water Main Reuair at Bainbrike Avenue - 

CorreetiveJRemedial Action beinn taken 
- Auxiliary power system on-line 
Other: During connection constant flow fiom Dioe was maintained and all oartdmaterhl were disinfected 

Estimated time for completion of repairs: 

Bacteriological samples required? (PICK ONE) Yes 

- Back-up chlorinator on-line I X Water main flushing 

Less than 1 hqur 
Number of samples and dates) of collection: 12) 3/17 & 12) 3/18,2008 

- 
d h e m i c a l  recheck samples requird Residual verified during maintenance. &r maintenance. and during Bad samDh2 

Please fax bacteriological and chemical results and/or notice 01 rescission to (850) 595-8392 ASAP for DEP approval. 
A 1.n .rl-non -c,-n.rb- +- -nmd &Lie c,wc,-+ n- _ni- -c,d Moi lhb  n-rnt3-n D n m d  NRD\  



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32502 

Phone 850-595-8895 NELAC E11062 

Submission ID: PO02880 System Owner: PEOPLES WATER SERVICE COMPANY 
County: EsCambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850455-8552 
Type of Sample: Main Clearance CollectorlPhone: BUD HORTON / 850-455-6552 

Report To: Pensacoia. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THEO DELEON Date Received: 3/14/2008 9 53 OOAM 
P 0 BOX 4815 Date Analyzed: 3/14/2008 11 42 OOAM 
Pensacola. FL 32507 Date Reported: 3/17/2008 8 11 56AM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: PLEASE CALL THEO @ 221-9452 WITH RESULTS 

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

All Tests Performed in Accordance with NEIAC Standards 
ColifornIE. Coli Method: Readycult 

Authorized By: Beverly Butler 

12704 

Collect Sample Point 
ID 

1A THAYER 208 

2A THAY ER 200 

Lab CommentslQualifiers: - 

DEPlDOH Use Only 
[7 Satisfactory 
0 Incomplete Collection Information 

Repeat Samples Required 
[7 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPiDOH Reviewing Official: 

~ . ~- ~~~ ~~~ ~~~ 

Date Raw Res'd pH Total 
Collected lDist CI Coliform 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3/14/2008 9:15AM 0.4 7.5 Absent 

3/14/2008 9:20AM 0.4 7.5 Absent 
. . .  . . . . . . . . . . . . . . . .  . .  . .  

E.coli HPC Lab ID 
cfulmL 

PED0800181 2 

PED08001813 

Print Date. 03/17/2008 X-SingleSampleFPH-DW.rp1 Page 1 of 1 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO02877 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1170527 
Type of Supply: Community Water System System Phone: 
Type of Sample: Main Clearance CollectorIPhone: G LEATHERBERRY I850-455-8552 

Report To: Pensacola, FL 32507 
Collection Addr: P 0 BOX 4815 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/13/2008 2:03:00PM 
P 0 BOX 4815 Date Analyzed: 3/13/2008 2:21:00PM 
Pensacola, FL 32507 Date Reported 3/14/2008 2:00:24PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

. . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LablD 
ID Collected /Dist CI Coliform cfuImL 

1 THAYER 208 3/13/2008 1:35PM 0.5 7.4 Absent PED08001807 

2 THAYER 200 3/13/2008 1:40PM 0.5 7.4 Absent PED08001808 

. . . .  . . .  . . .  . .  . .  

Lab CommentslQualifiers: 

......... . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report#: 974825 

12704 

........ ....... ~- ... .. -. 

................................................................................................ 

DEPIDOH Use Only 
0 Satisfactory 
0 lncornplete Collection Information 
0 Repeal Samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIDOH Renewing ORicial: 

____ . .......... . .- - 

X-SingleSarnpleFPH-DW.!pt Page 1 of 1 Print Date: 03/14/2008 



Water Main MealdWTP Malfunction/Maintmance Report 
P l w c  note: In m r d a n c t  with Rules 62-550 and 62.555, PAC, the bpartmwni must bo dfid within 24 hwn o f ~ y  ahnmd WGU-CCII. 

The useofthis 6nm is PeColILmended 
Once complete, please submit this form by FAX to DEP - NW District at (SSO) 595-8391, P 

' to: Krista.Mc&n@dcprtclreJLus . '' or email it 
For questicq plcasc call (850) 595-8300 extension 1141. 

Utility: PeoDles Water Service Comuanv of Florida. bc .  PWS l.D. Number: FLl170527 

Reported to: Krista McGraw (DEP) & Steve Metzler (DOH) Date: 3/13/08 Time: ll:45am 

Reported by: The0 Deleon Water Production Sunervisor) Phone: 850-455-8552 ext. 211 

Was the local Health Department notified? PICK ONE) Yes 
Was water service interrupted? PICK ONE) Yes 

How long was service interrupted? 

Number of service connections affected? 25 Residential Connections 

Was a precautionary boil water notice issued (FBWN)? PICK ONE) Yes 

Date issued: 3/13/08 

If PBWN was not issued, please explain why? 

Please no& that aU rqair lMlerurlr . must be ANSI or NSF cer@iid forporcrMc wafer use and must be Y#e for like" with 
resped to the capacity, size, @pe of malerial, and bcatiodalignment 

Water Main Break 
AddressLocation of water main break: 

Size of water main broken? 3" AC 

Number and type of service connections affected? 

If Yes, was pressure zero or negative? PICK ONE) NO 
Less than 1 hour 

How was it issued? (Circle all that apply) Door Hangers 
Other: Emolovee deliverv of information door to door 

NA 

Thaver Avenue 

/4 

25 PE residential connections 

Malfunction Maintenance 

- Zero pressure =Pressure below 20 psi 
-Plant shut down 

Chlorine residual below 0.2 fkee mgiL 
-High service pump Mure  

Clarifier Failure -Filtration system problem 

- Clean amator 
- Clean storage tank 
- Its. Pump replacement 
- Well pump replacement: Well #- 
- Water main replacement 

Valve Replacement: 

- 

- 
Well Pump Failure _- 

Location / 
Other: - -Power outage - 

Chemical feed system failure: Chemical: 
- Turbidity MCL Violation -Daily M o n t h l y  @lease provide turbidity chad to DEP) 

Other: 4" water main isolated during an additional valve installation 

Corrective/Remedial Action beinr taken 
X Water main flushing -Auxiliary power system on-line - Back-up chlorinator on-line - 

Other: During emergency rea& constant flow was maintained h m  uiue and all uartdmaterial used were disinfected. 

Estimated time for completion of repairs: 
Bacteriological samples required? PICK ONE) Yes 

Less than hour  
Number of samples and date@) of collection: (2) 3/13 & f2) 3/14,2008 

- 
C h e m i c a l  recheck samples required: Residual verified during maintenance. after maintenance. and during Bact samolian 

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approvaL 
A 1.n nlnrsn -nmn-hnr 4- -i-d +h:P n.ra-6 n i  .w..v- i ~ d  Mnilhl.. firnm+:..n Dn-n.4 IMAPI 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO02827 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance CollectorlPhone: G LEATHERBERRY 1850455-8552 

Report To: Pensacola. FL 32507 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/11/2008 9:41:00AM 
P 0 BOX 4815 Date Analyzed 3/11/2008 10:12:OOAM 
Pensacola, FL 32507 Date Reported: 3/12/2008 11:59:46AM 

Sample Temp (T): 4 0  On Ice. 
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 CI Coliform cfu/mL 

1 TOP RUNYAN 3/11/2008 8:50AM 0.6 7.6 Absent 

2 BOTTOM RUNYAN 3/11/2008 8:52AM 0.6 7.6 Absent 

PED08001678 

PED08001679 

Lab CommentslQualifiers: 

P 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

12704 

Authorized By: Beverly Butler 
LiMS Report #: 966994 ....... .. ... 

. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DEPIDOH Use Only 
0 Satisfactory 
0 incomplete Coilection Information 
0 Repeat Samples Required 
0 Replamment Samples Required 
Date Reviewed by DEP/DOH: 

DEPlDOH Reviewing Official: 

I~ l--._____ll __ - - ~  
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 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO02819 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 CollectorlPhona: G LEATHERBERRY I8504554552 

Report To: Pensacola. FL 32506 
Collection Addr: 5905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 3/10/2008 10:51:00AM 
P 0 BOX 4815 Date Analyzed: 3/10/2008 ll:14:00AM 
Pensacoia, FL 32507 Date Reported: 3/11/2008 12:39:52PM 

Sample Temp (%): 4 0  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 mist CI Coliform cfu/mL 

1 RUNYAN TOP 3/10/2008 9:30AM 0.5 7.8 Absent PED08001654 

2 RUNYAN BOTTOM 311012008 9:31AM 0.5 7.8 Absent PED08001655 

. .  , .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  

Lab CommentsRuaiifiers: 

/-. 

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

DPD 
12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LlMS Report #: 964772 

. . . . . . . . . . . . . . . . . . . . .  .. _. 

. . . . . . . . . . . . . . . . . .  . . . . . . . . .  . . . . . .  ..................... 

DEPlDOH Use Only 
0 satisfactory 
0 lnmmptete Collection information 
0 Repeat samples Required 
0 Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPIOOH Reviewing Official: 

Print Date: 03/11/2008 X-SingleSarnpleFPH-DW.rpt Page 1 of 1 



Water Main deak/WTP Malfunction/Maintcnace Report 
Please note: In amordance with Rules 62-550 and 62-555, FAC, the Deprubnent must be notified within 24 hours of any abnormal oooumenas. 

The use of this h is mmmended. 
Once complete, please submit this form by FAX to DEP - NW District at (850) 595-8392, 

w email it under subiect headine "Trouble Reuorl' ' to: KristaMcGrm@depstaluJZns 
P 

For questions, please call (850) 595-8300 estmsion 1141. 

Utility: Peoples Water Service Companv of Florida, hc. PWS 1.D.Number: FL1170527 
Reported to: Krista McGraw (DEP) & Steve Metzler IDOH) Date: 3/10/08 Time: 9:OOam 

Reported by: The0 Deleon Water Production SuDervisor) 

Was the local Health Department notified? PICK ONE) Yes 
Phone: 850-455-8552 ext. 211 

Was water service interrupted? PICK ONE) Yes 
How long was service interrupted? 

Number of service connections affected? 

Was a precautionary boil water notice issued (PBWN)? PICK ONE) Yes 

Date issued: 3/10/08 

If PBWN was not issued, please explain why? 

Please note llrcrl dl rep& materials must be ANSI or NSF c e m d  for polable waer use and musi be ''like for like" with 
respect to the cnpam, size, type of malerid and bc&'odalignme?tL 

Water Main Break 

Addressnocation of water main break: 

Size of water main broken? 4" PVC 

<umber and type of service connections affected? 

Maifunction Maintenance 

- Zero pressure =Pressure below 20 psi 
- Plant shut down 
- Chlorine residual below 0.2 fiee mg/L 
- High service pump failure 
- Clarifier Failure -Filtration system problem 

If Yes, was pressure zero or negative? PICK ONE) NO 
Less than 1 hour 

12 Residential ServicedConnections 

How was it issued? (Circle all that apply) Door Hangers 
Other: EmDlovee delivery of information door to door 

NA 

North Runvan Ave 

f l  
12 PE Service Connections 

- Clean aerator 
- Clean storage tank 
- H.S. Pump replacement 
- Well pump replacement Well #- - Water main replacement 
- Valve Replacement: Well Pump Failure 

Location I 
- Power outage - other: 
- Chemical feed system failure: Chemical: 
- Turbidity MCL violation -Daily - Monthly (please provide turbidity chart to DEP) 

Other: 4" PVC Water Main Proiect Connedion N. Runvan Avenue 

CorrectivelRemedial Action being taken 
- Auxiliary power system on-line 

Other: During connection constant flow ftom Diue was maintained and all ~arts/material were disinfected 

Estimated time for completion of repairs: 

Bacteriological samples required? PICK ONE) Yes 

- Back-up chlorinator on-line x X Water main flushing 

Less than 1 hour 

Number of samples and daie(s) of collection: (3) 3/10 & (31 3/11.2008 

- 

'"hemica1 recheck samples required: Residual verified during maintenance. aftex maintenance, and during Bact samulinn 

Please fax bacteriological and chemical results and/or notice of rescission to (850) 595-8392 ASAP for DEP approval. 
A I m  -1n-m- --*--ha* tn + h i m  n..rr+ n i  .,na.- m - d  Mnr+hhr nu-+&.r Pnnn.4 MnP\ 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

Authorized. By: Beverly Butler 
LlMS Report #: 

12704 

871767 

Submission ID: PO02501 
County: Escambia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

DEP/DOH Use Only 
Satisfactow 

0 lnwmplete Collection Information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by OEP/DOH 

DEPDOH Reviewing Official: 

Collector Comments: 

System Owner: 
System I D  1 170527 
System Phone: 850-455-8552 
CollectorlPhone: R BARRElT / 850-455-8552 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE COMPANY 

Pensacola. FL 32506 

Date Received: 1/29/2006 9:18:00AM 
Date Analyzed: 1 /29/2008 10:OO:OOAM 
Date Reported: 113012008 12:37:30PM 
Sample Temp (T) :  c10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Dist CI Coliform cfu/mL 

- 
1/29/2006 8'40AM 0 4  7 8  Absent PED08000684 1 304 HERMEY 

2 302 HERMEY 112912008 8 45AM 0 5  7 8  Absent PED08000685 

3 206 MANDALAY 1/29/2008 8 50AM 0 7  7 7  Absent PED08000686 

Lab CommenklQualifiets: 
P 

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 01/30/2008 



Depattment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

NELAC: E11062 Phone: 850-595-8895 

Submission I D  PO02518 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: Community Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance Collector/Phone: R BARRElT/ 850-455-8552 

Report To: Pensacola. FL 32506 
Collection Addr: 905 LOWNDE AVENUE 

PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 1/30/2008 9:05:00AM 

Date Analyzed: 1/30/2008 9:40:00AM P 0 BOX 4815 
Pensacola, FL 32507 Date Reported: 1/31/2008 2:02:01PM 

Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Collector Comments: 

"._ ~ ..... ~ ......_.l..l.__......___.ll.--~.~--........ ~ ~ ...... . ...,.. . 
Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected IDist CI Coliform cfu/mL 

1 302 HERMEY AVENUE 1/30/2008 8:35AM 0.5 7.6 Absent PEW8000731 

2 304 MANDALAY DR 1/30/2008 8:41AM 0.5 7.6 Absent PEW8000732 

3 206 MANDALAY DR 1/30/2008 8:50AM 0.5 7.5 Absent PEW8000733 

......... ~ 
~ 

~ ~ ~ .... ........... ~ . . ~ . ~ . . .  ~ ~ ~ . .  . . . .  ~~ . ~ . .  ~... 

. .... ....... ~ . ..... . ...... ..... ...... . .. .... ~. . .. . . ... . . .. . . ~ ~  . . . . ~ .  .... .. .. . .. .~ ...... ...... ~ . .. . ... . . ,. .. . ~ ..... . .. .. .~~ ~ .... . ... 

I& CommenWQualiiien: 
~- I__.. . . ~ _ _ -  ___ .- .. .. . 

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

Al l  Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycuit 

Authorized~ By:. Beverly Butler 

12704 

DEPlDOH Use Only 
0 Satisfadory 
0 inmmplete ~ o t k t i o n  information 

Repeat Sampler Required 
Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

X_SinglaSampleFPH_DW.rpt Page 1 of 1 Print Date: 01131l2008 



Depaltment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC E11062 

Submission ID: PO02349 SyW3m Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1 170527 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

Disinfectant Residuals AVg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator #: , ' 12704 

All Tests Performed in Accordance with NELAC Standards 
C o l i f b M .  Coli Method R6adycuk 

Authorized By: Beverly Butler 

Collector Comments: 

DEPlDOH Use Only 
0 SatiifaDtory 
0 tnmmplete Collection Information 

Repeat Samples Required 
Replaoement,Samplas Required 

Date Reviewed by DEPDOH: 

DEP/DOH Reviewing Official: 

System Phone: 850-455-8552 
CollectorlPhone: R BARRElT 1850455-8552 
Collection Addr: P 0 BOX 4815 

Pensacola. FL 32507 

Date Received: l l ~ 0 0 8  2:31:00PM 
Date Analyzed: 1/8/2008 2:34:00PM 
Date Reported: 1/9/2008 3:45:50PM 
Sample Temp rC): <lo On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected mist CI Coliform cfulmL 

. . . ,  .. . . . . .  - ... .. ..... ....................... ~ . . . . . . . . .  ~.~ ~ ~ . . . . .  . ..... . . ~  ..- .... .. . 

1 303 SEAMARGE 1/8/2008 1 :20PM 0.4 7.6 Absent PEW8GQ0170 

2 309 SEAMARGE 1/8/2008 1:25PM 0.4 7.6 Absent PEW8000171 

Lab CommentslQualifiers: 

X_SingleSampleFPH_DW.rpt Page 1 of I Print Date: 0110912008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission I D  PO02365 System M e r :  PEOPLES WATER SERVICE COMPANY 
County: Escamba Svstem ID: 1170527 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
POBOX4815 
Pensamla. FL 32507 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Ce&ed Operator #: 

Al l  Tests Performed In Accordance with NEIAC Standards 
ColifumJE. Coli Method: Readycull 

Authorized By: Beverly Butler 

12704 

Collector Comments: 

OI%+~~H use Onty 
0 satisfador, 
jl Incomplete Calkdon Information 
0 Repeat Samples Required 
n Replacement Samples Required 
Date Reviews by DEPIOOH: 

DEPROH Reviewing Omdal: 

~~~~ 

System Phone: 850-455-8552 
CollectorPhone: R EARRElT / 850-455-8552 
Collection Addr: 905 LOWNDE AVE 

Pensacola. FL 32507 

Date Received 1/9/2008 11:12:ooAM 
Date Analyzed: 1/9/2008 12:OO:WPM 
Date Reported: 111012008 2:48:05PM 
Sample Temp (%): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

. . .  . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  ~~ . . . . . . . . .  . . . . . . . . . . . . . . . . . .  ............. 

Collect Sample Point Date Raw Res'd pH Total Ecocoli HPC Lab ID 
ID Collected /Dist CI Coliform cWmL 

1s 303 SEAMARGE i m o o a  MOAM 0.4 7.3 Absent PED08000219 

2s 309 SEAMARGE 1/9/2008 9:52AM 0.4 7.3 Absent PEW8000220 

Lab CommentsWualiiers: 

. . . . . . . . .  . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . .  . . . . . . . . . . .  . . . . .  . . . . . . . . .  . . . . . . .  . . . .  . . . . . . . . .  

X-SingleSampleFPH-DW. rpt Page 1 of 1 Print Date: 01/10/2008 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone: 850-595-8895 NELAC E11062 

Submission ID: PO02348 
County: Escambia 
Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensawla, FL 32507 

Disinfectant Residuals AVS: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis CemM OperiltOr#: 12704 

All Tests Performed in Accordance with NELAC Standards 
ColifamdE. Coll Method: Readycult 

Collector Comments: 

DEPlDOH U s a  Only 
c] Satisfadory 
0 Incomplete Collection Information 
c] Repeat Samples Required 

Replacement Samples Required 
Date Reviewed by DEPlDOH 

System Owner: 
System I D  1170527 
System Phone: 850-455-8552 
CollectorlPhone: R BARRElT I850-4558552 
Collection Addr: P 0 BOX 4815 

Pensawla, FL 32507 

Date Received: 1/8/2008 2:31:WPM 
Date Analyzed: 1/8/2008 2:34:WPM 
Date Reported: 1/9/2008 3:45:50PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

PEOPLES WATER SERVICE COMPANY 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Dkt CI Coliform cfu/mL 

16 7389 PETERSEN LN 1/8/2008 1.45PM 0 5  7 6  Absent PE W8000189 

Lab CommentslQualifiers: 

Authorized By: Beverly Butler 
LlMS Reoort # 820226 

DEPDOH Reviewing Oflcial: 

X-SingleSampleFPH-DWWt Page 1 of 1 Print Date: 01/09/2008 



4. 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission ID: PO02501 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1170527 
Type of Supply: Communlty Water System System Phone: 850-455-8552 
Type of Sample: Main Clearance Collector/Phone: R BARRETT / 850-455-8552 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycuil 

Authorized BY: Beverly Butler - . 

12704 

. .  

871767' 

Report To: 
PEOPLES WATER SERVICE CO 
THE0 DELEON 
POBOX4815 
Pensacola. FL 32507 

DEPlDOH U s e  Only 
0 Satisfactory 
0 lnmmpiete Collection Information 

Repeat Samples Required 
0 Repkcemen1 Samples Requited 
Date Reviewed by DEP/OOH: 

DEPlDOH~ReviWlng~OfficiaaC - .~ 

Collection Addr: 905 LOWNDE AVENUE 
Pensacola. FL 32506 

Date Received: 1/29/2008 918:DOAM 
1/29/2008 10:OO:OOAM Date Analyzed: 

Date Reported 1/30/2008 12:37:30PM 
Sample Temp (T): < I O  On Ice 
Chlorine Check Not Detected 
District: Northwest Districl 

Collector Comments: 

. . . . . . . . . .  -. . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . .  .. ~ . .  . . ~  . 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected lDist CI coliform cfu/mL 

1 304 HERMEY 1/29/2008 8:40AM 0.4 7.8 Absent PEW8OOWM 

1129/2008 8:45AM 0.5 7.8 Absent PEW6000685 2 302 HERMEY 

3 206 MANDALAY 1/29/2008 8:50AM 0.7 7.7 Absent PED08000686 

Lab ComrnentsKlualifiers: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  ~ ~ . .  . . . . . .  ~~ . ,  . . 

. .  . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Date: 01/3012008 



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

NELAC E11062 Phone 850-595-8895 

Submission IO: PO02518 System Owner: PEOPLES WATER SERVICE COMPANY 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis CertiFied.Operator #: 12704 

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycult 

AqthorizedEIy:. . . Beverly-Butler '' 

County: Escambia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

DEPIDOH Use Only 
0 Satisfactory 
0 Incomplete Collection Information 
0 Repeal Samples Required 

Replacement Samples Required 
Date Reviewed by OEP/DOH: 

DEP/DOH Reviewing Offidal: 
. .  . .  

System ID: 11 70527 
System Phone: 850-455-8552 
CollectorIPhone: R BARRETT I 8504558552 
Collection Addr: 905 LOWNDE AVENUE 

Pensacola. FL 32506 
PEOPLES WATER SERVICE CO 
THE0 DELEON Date Received: 1/30/2008 9:05:0OAM 
POBOX4815 Date Analyzed: 1/30/2008 9:40:00AM 
Pensacola, FL 32507 Date Reported: 1/31/2008 2:02:01PM 

SampleTemp ("C): 4 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collector Comments: 

........................ ....... - .............. 

Collect Sample Point Date Raw Res'd pH Total E.coli HF'C Lab ID 
ID Collected lDist CI Coliform cfuImL 

1 302 HERMEY AVENUE 1/30/2008 8:35AM 0.5 7.6 Absent PEW8000731 

2 304 MANDALAY DR 1/30/2008 8:41AM 0.5 7.6 Absent PEW6000732 

3 206 MANDALAY DR 1/30/2008 8:50AM 0.5 7.5 &sent PEW8000733 

........ - ....... .......................................................... -" - ............................... 

...... - .......................................... .- ...................................................... .~ ................................................... .................................................. . . . . . . . . .  

Lab CommenWQualifiers: . .  
..- --_____ ............. - ~ _ - .  -. .. . 



Depadment of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola, FL 32501 

Phone 850-595-8895 NELAC E11062 

Submission ID: PO02348 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: 1170527 

Authorized By: Beverly Butler 

Type of Supply: 
Type of Sample: Compliance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 481 5 
Pensacola. FL 32507 

DEPOOH Reviewing OWal: 

Collector Comments: 

System Phone: 850-455-8552 
CollectorlPhone: R BARRElT / 850-455-8552 
Collection Addr P 0 BOX 4815 

Pensacola, FL 32507 

Date Received 1/8/2008 231:OOPM 

Date Reported: 1/9/2008 345:50PM 
Sample Temp (T): 4 0  On Ice 
Chlorine Check: Not Detected 
District: Northwest District 

Date Analyzed: 1/8/2008 234:OOPM 

~~ ~ ~ ~ _ _ _ ~  ~ 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC LabID 
ID Collected lDist CI Coliform cfulmL 

1B 7389 PETERSEN LN 1/8/2008 145PM 0 5  7 6  Absent PED080001 69 

Lab CommentslQualifiers: 

P 

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

All Tests Performed in Accordance with NELAC Standards 
ColiformlE. Coli Method: Readycun 

12704 

DEPlDOH Use  Only 
0 satisfactory 
0 incomplete Collection information 
0 Repeal Samples Required 

Replacement Samples Required 
Date Reviewed by DEP/DOH 

Print Date: 01/09/2008 X-SingleSampleFPH-DW.rpt Page 1 of 1 



./ 

Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensawla, FL 32501 

Phone: 850-595-8895 NELAC: E11062 

Submission I D  PO02365 System Owner: PEOPLES WATER SERVICE COMPANY 
County: Escambia System ID: I170527 

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

All Tests Performed in Accordance with NELAC Standards 
Coliform/E. Coli Method: Readycun 

Authorized By: Beverly Butler 
LlMS Report #: 

12704 

822658 

Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THEODELEON 
P 0 BOX 4815 
Pensacola, FL 32507 

DEPlDOH Use Only 
0 Satisfactory 
0 inmmplete Collection lnformation 
0 Repeal Samples Required 
0 Replacement Samples Required 
Dale Reviewed by DEPIDOH: 

DEPIDOH Reviewing ORicial: 

Collector Comments: 

System Phone: 850-455-8552 
CollectodPhone: R BARREl7 / 850-455-8552 
Collection Addr: 905 LOWNDE AVE 

Pensacola, FL 32507 

Date Received: 1/9/2008 ll:12:00AM 
Date Analyzed 1/9/2008 12:W:OOPM 
Date Reported: 1/10/2008 2:46:05PM 
Sample Temp rC): e10 On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point Date Raw Res'd pH Total E.coli HPC Lab ID 
ID Collected /Dist CI Coliform cfu/mL 

1s 303 SEAMARGE 1/9/2008 9 50AM 0 4  7 3  Absent PEW8000219 

2s 309 SEAMARGE 1/9/2008 952AM 0 4  7 3  Absent PED08000220 

Lab Comments/Qualifiers: 

final 
X-SingleSampleFPH-DW.rpt Page 1 of 1 Print Daw. 01/10/2006 



Department of Health 
Bureau of Laboratories - Pensacola 

50 West Maxwell Street 
Pensacola. FL 32501 

0 Satisfactory 
0 Incomplete Collection Information 
0 Repeal Samples Required 
0 Replacement Samples Required 
Date Reviewed By DEPIDOH: 

DEPlDOH Reviewing Official: 

Phone: 850-595-8895 NELAC: E11062 

Submission ID: PO02298 
County: Escambia 
Type of Supply: 
Type of Sample: Main Clearance 

Report To: 

Community Water System 

PEOPLES WATER SERVICE CO 
THE0 DELEON 
P 0 BOX 4815 
Pensacola. FL 32507 

Collector Comments: SAMPLE TYPE "s" 

System Owner: 
System ID: I170527 
System Phone: 850-455-8552 
CollectodPhone: R. BARRETT I 850-455-8552 
Collection Addr: 905 LOWNDE AVE 

PEOPLES WATER SERVICE COMPANY 

Pensacola. FL 32507 

Date Received: 1/2/2008 2:40:00PM 
Date Analyzed 1/2/2008 2:45:00PM 
Date Reported: 1/3/2008 4:16:00PM 
Sample Temp (%): ~ 1 0  On Ice 
Chlorine Check Not Detected 
District: Northwest District 

Collect Sample Point 
ID 

1B BAYSHORE CONDOS 

2B BAYSHORE CONDOS 

Date Raw Res'd pH Total E.coli HPC Lab ID 
Collected /Dist CI Coliform cfulmL 

1/2/2008 2 20PM 0 6  7 5  Absent PED08000010 

1/2/2008 2 25PM 0 6  7 5 Absent PED08000011 

Lab CommentslQualifiers: 

F 

Disinfectant Residuals Avg: 
Disinfectant Residuals Method: DPD 
Disinfectant Analysis Certified Operator P: 

All Tests Performed in Accordance with NELAC Standards 
Col i fodE. Coli Method: Readycult 

Authorized By: Beverly Butler 
LIMS Report P: 806677 

12704 

----.-.--~.~-.-.-"--.----_-__I-. .̂_---_I__ .__......_...,l-l .-.l̂._l-.--l 
X-SingleSampleFPH-DW.rpt Page 1 of I Print Date: 01/03/2008 
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CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 022808-15 Page 1 
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: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 

“Zustody sheet # 16517 
DEP signature sheets 
Data qualifier legend 

17 Pages 
1 Pages 

1 Pages 

A 

- 
Trish Jackson v 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-OOl/Ol. 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. 
-is report may not be reproduced except in full with written 

2roval from the laboratory. 



) 

- Florida artment of Environmental Protection * - 
Safe Drinking Water Program Laboratory Reporting Format - 

P 

L LIC WATER SYSTEkl INFORMATION (to be c~nplated by sampler- Please type OT print legibly) 

System Name: Peoales Water Service Comoanv of Florida. Inc. PWS I.D. #: FL 1 1 7 m  

system ~ y p e  (-me): e r n u n i t y  C]Nontransient Nonmmmunily Opmsien t  Noncommunity 

Address: 905 Lownde Avenue 

City: Pensacda State: Florida ZIPcode: 32507.08 15 

Phone #: 850-455-8552 Fax#: 850-4561010 

E-Mail Address: Theo.Deleon@Telcove.Net 

SAMPLE INFOfWATION (to be completed by sampler) 

Sample Number: 
Sample Date: da12 B Sample Time: 9\00 @ PM (crc*ono) 

Disinfectant Residual (Required vhen rrsc*r f o t t m b m e h m  and hkaaffc.ddr): 

Location Code rfi blarm): 

Sample Location @e specm): id - / /  '7 e FC/m.&.n- 
Field p H  7- 3 0 

SamDle T v ~ e  ( ChadrOnIYOne~ 

ODiMbution 'pI3/Routine Compliance (vich 82550) OQuartiy (whioh Q W  L 
P r y  Point (to v i m )  
Gt .dnt Tap (nat forcommame wa~ 62550) 

ORaw (Itwellahtake) OClearanCe @elmah@ OReplacament (Or - smple) 

a v e  Residence Time 

Reason( sl for Sam& ichedr .Ilhrlmdvl 

-finnation of MCL Exceedance' OSpecial (ndfofmnprancs*lh62~) 

UcOrqgosite of Multiple sites- ~ o l a t i o n  Resolution 

max Residence l j m e  oauler: 

ONear First Customer 
Sampling Procedure Used or Other k m e n t s :  

Sec~d,Zn~.is ; r~a c s A J  le 5 

*See 62sso.soO(S) for requirements and restnctions 
NOTE See 62550 512(3) for adddional requirements 

for nitrate or nitrite MCL exdances 

-See 62-550.550(4) for requlrements and 
attach a results page for each blte 

Sampler's Name: Russ Barrstt 

Samplefs E-Masl Address: Theo.Dekon@ Tekove.Net 

CERTIFICATION (to be completed by sampkr) 

Sampler's Phone #: 85I3-455855 2 Sampler'sFaxtc: 850-4E43- 1010 

1. Russ Bamtf Water Plant Ommtor I1 
(Print Name) W T W e )  

collection information is 

Date: f@@- 7 

epwting FWma 62-550.730 
Re&.+? January 1995. Revised January Ma4 



. I rtment of Envirbnmental RJtectIon 
c 

- .  r Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or prlnt legibly) 
c 

4CH CURRENT DOH ANALYTE SHEET' 

Lab Name: Florlda Certification #: E 
Address: Certification Expiration bate: 

Phone #: 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page 1): 

Lab Assigned Report Number or Job ID: - 
Group(s) Analyzed 8 Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

Svnthetic Oraanics Volatile Oraanics Disinfection Bvproducts 
Ob1130 uAl l21  UTrihalomethanes 

OPartial OAll  Except Dioxin Elpartiat OHaloacetic Acids 
UPartial UBromate UNitrate 

ONitrite ODioxin Only Radionuclides UChlorite 
OAsbestos Only Osingle Sample 

rn 
UQtrly Composite" 

Were any analyses subcontracted? OYes s o  

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

CERTIFICATION 

1, 
(Print Name) (Print Tde) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the Nabonal 
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 rejecfion 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 & locatinns for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: Dyes UNO Sample Analysis Info Satisfactory: UYes  U N O  

OReplacement Sample(s) Requested (cirdeor hlgwightgmup(s) above) 

UAdditionaI Monitoring Required (orcle M hlghllght gmup(s) above) 

Reason(s): OMCL(s) Exceeded ODetection(s) Ulncomplete Report 

ORevised Report Requested (udeor highlnghtgroup(s) above) 

UMissing Analyte Sheet@) OLocation Unsatisfactory IJ Analysis Unsatisfactory 
mother: 

Person Notified: Date Notified: 

m m e n t s :  

Dara Reviewed: DEP/DOH Reviewing Official: 

Reporting Format 62-550.730 
Effective Januaw 1995, Revised January 2W4 Page 2 of [insen number of pages] 



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

mBORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name 
Address : 

ANALY S IS 

: THE WATER SPIGOT, INC Florida Certification # :  E81105 
5806 E. HWY 22 Certification Expiration Date: 06-30-08 
PANAMA CITY, FL 32404 Phone # 850-871-1900 
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. Of FL Sample Location: Entry Point #3 
Group(s) Analyzed h Resulte attached for compliance with Chapter 6 2 - 5 5 0 ,  F.A.C. (Check all that apply) 

Inorganics Synthetic Orqanics Volatile Orqanics Disinfection Byproducts 
- X All 17 - All 30 All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nLmbers: 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

X - All 14 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

I, Trish Jackson , President 
do WERFBY CERTIFY that all qtached analytical data are correct and unless Otherwise noted meet all requirements of the 

Date : - 
* milure to provide a valid and current W H  A certification number and a Current Analyte Sheet for the attached aMlySiS u results will result in rejection of the report 
may result in notification Of the W H  Bureau 0 
**~leaee provide radiological sample dates and locatione for each quarter. 

ossible enforcement anainst the public water supply for failure to sample. and 
&oratory Se-icee. 

COMPLIANCE DETERMINATION (to be completed by DEP or W H )  
sample Collection Info Satisfactory: -Yea -No Sample Malysi8 Info Satisfactory: -Yes -NO 

- Replacement Sarnple(8) Requested (circle or highlight group(s) above) 

- Revised Report Requested (circle or highlight group(8) ahove) 

- Additional Monitoring Required (circle or highlight groupls) above) 
Incomplete Report Reason(e): - MCL(s) Exceeded - Detection ( 8 )  - 

- Missing Analyte Sheet(a) - lacation unsatisfactory - Analysis unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 

m a t e  Reviewed: DEP/DOH Reviewing Official: 

Page 3 of REPORT # 022808-15 
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INORGANIC ANALYSES 
62-550.310 (1) 
(PWSO30 ) 

Paramet er Sample Analysis Data Analysis Analysis Analysis Lab 
ID Name MCL(mg/l) Number Result (mq/l) Qual Time Method Date ID MDL - 
1005 ARSENIC 
1010 BARIUM 
1015 CADMIUM 
1020 CHROMIUM 
1024 CYANIDE 
1025 FLUORIDE 
1030 LEAD 
1035 MERCURY 
1036 NICKEL 
1040 NITRATE 
1041 NITRITE 
1045 SELENIUM 
1052 SODIUM 
1074 ANTIMONY 
1075 BERYLLIUM 
1085 THALLIUM 

A 0 9 4  ASBESTOS 

0.01 
2 

0.005 
0.1 
0.2 
4 

0.015 
0.002 

0.1 
10 
1 

0.05 
160 

0.006 
0.004 
0.002 
7 MFL 

369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 
369136 

0.003U U 

0.0001u u 
0.001u u 
0.005U U 
0.1u u 

0.001u u 
0.0002u u 
0.002 I 
0.1ou u 
0.1u u 

0.005U U 
9 

0.003U U 
0.0001u u 
0.001u u 

0.019 
093 OCST 
0900CST 
110 OCST 
0 9 0 OCST 
1638CST 
1200CST 
12 0 0 CST 
1530cst 
0900cst 
0948cst 
0924CST 
17 0 OCST 
14 0 OCST 
1200CST 
10 0 OCST 
1500CST 

EPA 200.9 
200.7 
EPA 200.9 
EPA 200.7 
335.4 
SM45 0 0 F-C 
EPA 200.9 
EPA 245.1 
200.7 
353.2 
EPA 353.2 
EPA 200.9 
SM3111B 
EPA 200.9 
EPA 200.9 
EPA 200.9 

01/25/08 0.003 E81105 
02/04/08 0.001 E81105 
01/23/08 0.0001 E81105 
02/04/08 0.001 E81105 
01/31/08 0.005 E81105 
02/12/08 0.1 E81105 
01/24/08 0.001 E81105 
01/28/08 0.0002 E81105 
02/04/08 0.001 E81105 
01/25/08 0.10 E81105 
01/23/08 0.1 E81105 
01/27/08 0.005 E81105 
01/25/08 1 E81105 
01/27/08 0.003 E81105 
01/26/08 0.0001 E81105 
01/26/08 0.001 E81105 



Page 5 of REPORT # 022808-15 

SECONDARY CHEMICAL ANALYSES 
62-550.320 

( PWSO31) 

parameter Sample Analysis Data Analysis Anelysis Analysis MDL Lab 
ID Name MCL(mq/l) mmber ~eault(mq/ll oual Time Method Date (mq/l) ID 

1002 ALUMINUM 

1017 CHLORIDE 

1022 CUPPER 

1025 FLUORIDE 

1028 IRON 

1032 MANGANESE 

1050 SILVER 

1055 SULFATE 

1095 ZINC 

1905 COWR 

1920 ODOR 

1925 pH 

1930 TOTAL DISSOLVED SOLIDS 

2905 FORMING AGENTS 

0.2 369136 0.05U 

250 369136 16.9 

1 369136 0.02 

2.0 369136 0.1u 

0.3 369136 0.04OU 

0.05 369136 0.014 

0.1 369136 0.005 

250 369136 3u 

5 369136 0.206 

15 CU 369136 5 

3 lVN 369136 0 

6.5-8.5 369136 5.98 

500 369136 63 

0.5 369136 0.05U 

0900CST 

0800CST 

093OCST 

1200CST 

O9OOCST 

0900CST 

123OCST 

1052CST 

0900CST 

1630CDT 

1700CDT 

1600CDT 

1700CDT 

1430CST 

EPA 200.7 

EPA 325.2 

SM 3111 B 

SM4500F-C 

200.7 

200.1 

SM3 lllB 

EPA375.4 

200.7 

SM2120B 

SM2150B 

EPA150.1 

SM2540C 

SM5540C 

02/04/08 

02/18/08 

02/12/08 

02/05/08 

02/04/08 

02/04/06 

01/29/08 

02/14/06 

02/04/08 

01/22/08 

01/22/08 

01/22/08 

01/29/08 

01/23/08 

0.05 E81105 

1.0 E81105 

0.01 E81105 

0.1 E81105 

0.040 E81105 

0.001 E81105 

0.003 E81105 

3 E81105 

0.004 E81105 

5 E81105 

0 E81105 

E81105 

1 E81105 

0.05 E81105 
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CERTIFICATE OF ANALYSIS 

REPORT 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: The0 DeLeon Ext.211 

CONTENTS OF REPORT 

-7ustody sheet # 17770 
CERTIFICATE OF ANALYSIS 

JEP signature sheets 

12 Pages 
1 Pages 
5 Pages 

I 
Trish Jackson ' f l  - 

I/ 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-OOl/Ol. 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. 
m s  report may not be reproduced except in full with written 

xoval from the laboratory. 
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- Florida artment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

P 

i LIC WATER SYSTEIll INFORMATION (to be completed w-type or print legibly) 

System Name: Peooles Water Service Comoanv of Florida. Inc. PWS I.D. #: FL 11- 
system ~ y p e  (chedr one): @communjty ONontransient Noncommunity @iansient NwKxxnmunity 
Add-: 905 Lowode Avenue 

City: Pensacola State: F W a  ZIPCode: 32507-08 15 
Phone #: 850-455-8552 Fax* 850-456-10 I O  

E-Mail Address: Theo.Deiem@ Tdcove.Net 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. Location COde@kJiWll~ 
Sample Date: / l z / l d  8 SampkTime: 9 c a a  @ PM ( C M O n e )  

Sample Location @e spedfic): k k / /  3 EG ICCd- 
Dinfedant Residual (RWW when iwxiw rswltt faw&mdtum nd h.lorrabc '-1: 0 . m m g ~  Field pH: a 
SamDle T~ne (chadrw OM1 ReaSnn( d for chsk pllhavm 

OOisttibution Moutine Compliance (wwh 626503 nQwrt&y Which Q W  L 
p r y  Point (to Oisbibu(iar) 

f ie  cant Tap (not fa canpliana wah 62650) 

ORaw talwen orintrke) DClearanCe (pannsp) ~ R e p b c e m e n t ( 0 r ~ S m p b )  

@ve Residence Time 

ChnfirmationofMCLExceadance' OSpeciaI (nol roramnprnCs~62650)  

~CompoSae of Multiple Sites" molation Resdution 

OMax Residence xime 0-. 

ONear First Customer soc ' S  
Sampting Procedure Used or Other Comments 

*See 62-550 500(6) for requirements and restrictions 
NOTE See 62550 512(3) for addlttonal requirements 

for nitrate or nitrite MCL e x d a n c e s  

"See 62-550.550(4) for requiremmts and 
attach a results page for each Site. 

Sampler's Name: RuSs 8meti 

Sampler's EMal  Address: Theo.Deleonr13 Tekxwe.Net 
Samplets Phone #: 856455855 2 Sampler'sFaxf: 8 5 0 - 4 s  1010 

CERTIFICATION (to be completed by sampler) 

I, Russ Barrett Water P lant Omtor I1 

do HEREBY CERTIFY that 
compkte and correct. 

(Print Name) (prsnt rma) 
public water system and sample collection informetion is 

Date: + * 

kpmting Fomnt62-550.730 
iffe&ive January 1995. Revised Jsnualy 2004 



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

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name: 
Address : 

ANALY S I S 
PWSID: 11 

THE WATER SPIGOT, INC Florida Certification #:  E81105 
5806 E. HWY 22 Certification Expiration Date: 06-30-08 
PANAMA CITY, FL 32404 Phone # 850-871-1900 
INFORMATION (to be completed by lab) Date Sample(s) Received: 01/22/08 
70527 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(s) Analyzed & Results attached f o r  compliance with Chapter 6 2 - 5 5 0 ,  F.A.C. (Check all that apply) 

Inorganics Synthetic Orqanics Volatile Organics Disinfection Byproducts 
- All 17 All 30 All 21 - Trihalomethanes 
Partial ii All Except Dioxin- Partial Haloacetic Acids 

~ - - - - 
- Nit rat e - 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 nhbers: E83079 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

P 
CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requiremente of the 

Date : J4%og 
f Failure to pro current Amlyte Sheet for the attached analysis 

t the public water supply for failure to sanple, and 

**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 

Sample Collection Info satisfactory: -Yes -No Sample Analyeia Info Satisfactory: -Yes -No 

- Replacement Sample(s) Requested (circle or highlight groupis) above) 

- Revised Report Requested (Circle or highlight groupls) above) 

- Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s) i - MCL(S) Exceeded - Detection ( 8 )  - Incomplete Report 
- Missing Analyte Sheet(s) - Location Unsatisfactory - Analysis UnsatisEactory 
Other: 

Person Not if ied: 
Comments : 

Date Notified: 

h a t e  Reviewed: DEP/DOH Reviewing Official: 

Page 3 of REPORT # 021908-4 
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Parameter 

ID Name - 

2005 ENDRIN 

2010 LINDANE 

2015 METHOXYCHLOR 

2020 MXAPHENE 

2031 DALAPON 

2032 DIQUAT 

2033 ENDOTHALL 

2034 GLYPHOSATE 

2035 DI (2-ETIXLHEXYL)ADIPATE 

2036 OXAmL(VYDATE) 

2037 SIMAZINE 

2039 DI (2-ETBYLHEXYL)PHTKUATE 
2040 PICWRAN 

2041 DINOSEB 

2042 HEXACHL9ROCYCLOPEIENE 

2046 CAEEOFUQAN 

2050 ATPAZINE 

2051 ALACHOR 

2063 2,3.7.8-TCDD(DIOXIN) 

2065 HEPTACHLOR 

2067 HEPTACHLOR EPOXIDE 

2105 2.4-D 

2110 2.4.5-TP (SILVEX) 

2274 HEXACHLOROBENZENE 

2306 BENZO(A) PYRENE 
2326 PENTACHLOROPHENOL 

2383 PCB 

2931 D I B R O ~ R O P R O P H A N K  

2946 ETHYLENE DIBROMIDE 

2959 CHLORDANE 

SYNTHETIC ORGANICS 
62-550.310(2) ( C )  

(PWS029) 

MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 

uqll Number Result(uq/l) @!a1 T h e  Method Date (US/l) I D  

2 

0.2 

40 

3 

200 

20 

100 

700 

400 

200 

4 

6 

500 

7 

5 0  

40 

3 

2 

.00003 

0.4 

0.2 

70 

50 

1 

0.2 

1 

0 . 5  

0.2 

0.02 

2 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

369131 

0.0078U 

0.0078U 

0.019U 

0.086U 

0.78U 

0.29U 

7.6U 

3.20U 

0.22u 

0.52U 

0.12u 

0.48U 

0.037U 

0.16U 

0.017U 

0.45U 

0.13U 

0.014U 

u 
u 
U 
u 
u 
U 
u 
U 
u 
U 
U 
u 
U 

U 
u 
u 
u 
u 

0.025U 

0.0058U 

0.071U 

0.057U 

0.0078U 

0.034U 

0. 0080U 

0.097U 

0.0060U 

0.0063U 

0.056U 

u 
u 
U 

u 
U 
U 

U 
U 
u 
u 
U 

0321EST 

0321EST 

0321EST 

O321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

EPA 508 

EPA 508 

EPA 508 

EPA 508 

EPA 515.1 

EPA 549.2 

EPA 548.1 

EPA 508 

EPA 508 

EPA 531.1 

EPA 507 

EPA 508 

EPA 515.1 

EPA 515.1 

EPA 508 

EPA 531.1 

EPA 507 

EPA 507 

EPA 513 

EPA 508 

EPA 508 

EPA 515.1 

EPA 515.1 

EPA 508 

EPA 508 

EPA 515.1 

EPA 508 

EPA 504.1 

EPA 504.1 

EPA 508 

01/30/08 0.0078 E83079 

01/30/08 0.0078 E83079 

01/30/08 0.019 E83079 

01/30/08 0.086 E83079 

01/30/08 0.78 E83079 

01/30/08 0.29 E83079 

01/30/08 7 . 6  E83079 

01/30/08 3.20 E83079 

01/30/08 0.22 E83079 

01/30/08 0.52 E83079 

01/30/08 0.12 E83079 

01/30/08 0.48 E83079 

01/30/00 0.037 E83079 

QlI30/08 0.16 E83079 

01/30/00 0.017 E83079 

01/30/08 0.45 E83079 

01/30/08 0.13 E83079 

01/30/08 0.014 E83079 

01/30/08 - - - ~ -  E83079 
01/30/08 0.025 E83079 

01/30/08 0.0058 E83079 

01/30/08 0.071 E83079 

01/30/08 0.057 E83079 

01/30/08 0.0078 E83079 

01/30/08 0.034 E83079 

01/30/08 0.0080 E83079 

01/30/08 0.097 E83079 

01/30/08 0.0060 E83079 

01/30/08 0.0063 E83079 

01/30/08 0.056 E83079 

P 



4 . A. rtment of Environmental t jtection 
- .  . ter Program Laboratory ReForting Format 

~ 

P 
4CH CURRENT DOH ANALYTE SHEET' 

Lab Name: Florlda Certification #: E 
Address: Certification Expiration Date: 

Phone #: 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample(s) Received: 

Sample Number (From Page I): 

Lab Assigned Report Number or Job ID: - 
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (check a11 that apply): 

lnorqanics Svnthetic Oraanics Volatile Oraanics Disinfection Bvproducts 
OAll 17 OAl l30 OAl l21 OTrihalomethanes 
OPartial &All Except Dioxin OPartial OHaloacetic Acids 
ONitrate OPartial OBromate 
UNitrite ODioxin Only Radionuclides OChlorite 
OAsbestos Only Osingle Sample 

OQtrly Composite** Secondaries 
UAI I  14 

Were any analyses subcontracted? d e s  UNO 
If yes, please provide DOH certification numbers: 

OPattial 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 

). 

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: 

(Print Name) (Print T le )  

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for fhe 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 notification of the DOH Bureau of Laboratoly Services. 

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

COMPLIANCE DETERMINATION (to be completed by OEP or DOH) 

Sample Collection Info Satisfactory: Dyes UNO Sample Analysis Info Satisfactory: ayes UNO 
UReplacement Sample@) Requested (drde or htghii.&tg"up(s) above)  

OAdditional Monitoring Required (circle or htghlightgmup(s) a k e )  

Reason@): OMCL(s) Exceeded ODetection(s) Olncomplete Report 

URevised Report Requested (tide M hiQhlmtgmup(s) a b )  

OMissing Analyte Sheet@) OLocation Unsatisfactory 0 Analysis Unsatisfactory 
nother: 

Person Notified: Date Notified: 

Cpnments: 

L-.d 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: The0 DeLeon Ext.211 

CONTENTS OF REPORT 

-3AIN OF CUSTODY 
CERTIFICATE OF ANALYSIS 

-dP 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. 
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-OOl/Ol. 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. 
‘ W s  report may not be reproduced except in full with written 
s roval from the laboratory. 

Any exceptions or 



9 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
n 

- - - 
PL-LIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or pint  legibly) 

System Name: Peooles Water Service CcinDanv of Florida. IN. PWS I.D. #: FL 1170527 
system ~ y p e  (chedr a~): m m u n i t y  ONontransient Noncommunity Opandent N m m u n i t y  
Address: 905 L M d e  Avenue 

~ _ _  

City: Pensacola State: Flocida ZIP Code: 3250708 15 
Phone #: 850-455-8552 Fax #: 850-458-1010 
E-Mail Address: Theo.Deleon62 Telcove.Net 

W P L E  INFOFtMATION (to be cwnpleted by sampler) 

Sample Number: LocationCcde(ifbl0m): 
Sample Date: / j 2 / / J  B sample T i e :  9100 

Sample Location @e rpedfic): e 
Disinfectant Residual (Requkdvhsnrrpafngnsulbfor~ndh.loacetic.dds):  0-B mg/L FieldpH: 7 3 

@ PM (chleone) 

7 i m - - - z P ( w *  3 

=Max Residence Time 
a \ v e  Residence Time 

OOther: 
Sampling Procedure Used or Other Comments: 

ONear First Customer RAdronrOCIleLS 
'See 62550 sOo(6) for requirements and restrictions 
NOTE See 62-550 512(3) for additional requirements 

for nrtrate or nitrite MCL exceedances 

*See 62-550 550(4) for requirements and 
attach a results page for each site 

Sampler's Name: RuSS Bamtt 

Sampler's €-Mall Address: aeo.lWeon@ T€tlcove.Net 

CERTIFICATION (to be completed by sampler) 

Sampler's Phone #: 850-455-855 2 Sampler's Fax #: 850456- 1010 

I, Russ Barrett Water Plant Q~erator II 
(print Name) (Print Title) 

do HEREBY CERTIFY thatthe abovfi public water system and sample collection infortnation is 
complete and correct. 

Date: 

, 

Fepnting F m t  62-550.739 
iffective January 1995. Revised Januav 2034 



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

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name 
Address : 

ANALYSIS 

: THE WATER SPIGOT, INC Florida Certification # :  E81105 

INFORMATION (to be completed by lab) Date Sample(s) Received: 01/22/08 

5806 E. HWY 22 Certification Expiration Date: 06-30-08 
PANAMA CITY, FL 32404 Phone # 850-871-1900 

PWSID: 1170527 Sample Number: 369141 
Lab Assigned Report Number or Job ID: 021208-5 
System Name:Peoples Water Service C o .  Of FL Sample Location: Entry Point #3 
Group(s1 Analyzed h Results attached for compliance with Chapter 6 2 - 5 5 0 .  F.A.C (Check all that apply1 

Inorganics Synthetic Orqanics Volatile Orqanics Disinfection Byproducts 
All 17 All 30 All 21 Trihalomethanes - - - 

- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

- All Except Dioxin- - Partial - Haloacetic Acids 

- X Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? X YES NO Partial 
If yes, please provide DOH certification nhbers: E83033 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION r'. 

I, Trish Jackson , President 
do HEREBY CERTIFY that all attached analytical data are correct and unless otherwise noted meet all requirements Of the 

Date: C 2 4 b g  
current ~nalyte Sheet for the attached analysis 
t the public water supply for failure to sample. and 

**please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 

sample Collection Info Satisfactory: -Yes -No Sample Analysis Info Satisfactory: -Yea -No 

- Replacement Samplelel Requested (circle or highlight grouplsl above) 

- Revised Report Requested (circle or highlight graup(s1 above1 

- Additional Monitoring Required (circle 01 highlight group(s1 above) 
Reason(s1 : - MCL(s1 Exceeded - Detection ( 5 )  - Incomplete Report 

- Missing Malyte 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) 

(PWSO33) 

Parameter Sample Analysis Data Analysis Analysis Analysis Lab 
ID- Name Number Result (pCi/l) Qual Time Method Date ID MDL - 
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 369141 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 



. .  artment of Environmental d t e c t j o n  
Safe Drinking Water Program Laboratory Reporting Format 

WORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

, GH CURRENT DOH ANALYTE SHEET' 

Lab Name: 

Address: Certification Expiration Date: 

Florida Certification #: E 

Phone #: 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (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): 

Date Sample(s) Received: 

Sample Number (From Page I): 

- 

lnorqanics Svnthetic Orqanics Volatile Orqanics Disinfection BvDroducts 
OAl l  17 n A l l 3 0  OAl l21 OTrihalomethanes 
UPartial UAlI  Except Dioxin OPartial OHaloacetic Acids 
ONitrate OPartiai UBrornate 

OChlorite 

Secondaries 

OPartiai 

UNitrite ODioxin Only 
OAsbestos Only 

OAl l  14 
Were any analyses subcontracted? UYes UNO 
If yes, please provide DOH certification numbers: 
ATTACHDOHANALYTESHEETFOREACHSUBCONTRACTEDLAB' - CERTIFICATION 

1, 
(Print Name) (Print Tnle) 

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 currant 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 notification of the DOH Bureau of Laboratoly Services. .. Please provide radiological sample dates 8 locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: ayes UNO Sample Analysis info Satisfactory: OYes UNO 
OReplacement Sample(s) Requested (tide O( highlightgmup(s) above) ORevised Report Requested (circle or highlightgmup(s) a w e )  

OAdditional Monitoring Required (circle or highlight gmup(s) above) 

Reason(s): OMCL(s) Exceeded ODetection(s) Olncomplete Report 
OMissing Analyte Sheet(s) ULocation Unsatisfactory 0 Analysis Unsatisfactory 
mother: 

Person Notified: Date Notified: 

m m e n t s :  

Dare Reviewed: DEPlDOH Reviewing Official: 

Reporting Format 62-550.730 
Effective January 1995, Revised January 2004 Page 2 of [insert number of pages] 



.. . 
a .  

CERTIFICATE OF ANALYSIS 

J 
the water spigot I inc. 

NELAC Laboratory Certification #E81 105 

5806 East Hwy. 22 * Panama City, Florida 32404 
(850) 871-1900 * Fax (850) 871-9303 

trishj-waterspigot@comcast.net 

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: The0 DeLeon Ext.211 

CONTENTS OF REPORT 

AHAIN OF CUSTODY 
CERTIFICATE OF ANALYSIS 2 Pages 

1 Pages 

LLJkQQrL 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-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at ( 8 5 0 )  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 

request. Analyses performed in the field are not regulated F: he NELAC standards. 
T L - & s  report may not be reproduced except in full with written 
approval from the laboratory. 



the water spigot,inc. 
NELAC Laboratory Certification #E81 105 

5806 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 
)f Florida, Inc. 
105 Lownde Ave. 
'ensacola, FL 32507-0815 
ittn: The0 DeLeon Ext.211 

REPORT DATE: 11/06/08 
CLIENT NUMBER: 2286 

;AMPLE NUMBER- 395987 SAMPLE ID- People's Water WS101408-109 #3 SAMPLE MATRIX- WA 
)ATE SAMPLED- 10/13/08 LOCATION- Well #3 @ M & Y / 7 )  TIME SAMPLED- 1105CST 
)ATE RECEIVED- 10/14/08 SAMPLER- RUSS Barrett RECEIVED BY- EP 
'IME RECEIVED- 1430CST DELIVERED BY- GREYHOUND/GB 

'age 2 Report # 110608-40 

XALYS IS 
ANALYSIS DATA 

METHOD DATE TIME BY RESULT UNITS MDL PQL QUAL 

'hlorine residual EPA 330.3 10/13/08 1105CST RB 0.6 PPM 
' H L ~ T E  SM4500CL-E 10/20/08 1420CDT SAM 16.2 mg/l 1.0 5.0 
'OT> JISS. SOLIDS SM2540C 10/15/08 1200CDT LW 89 mg/L 1 5.0 
PECIFIC CONDUCTIVITY EPAl20.1 10/31/08 1025CDT DMF 141.4 umh/cm 1.0 5.0 

ODIUM SM 3111 B 10/22/08 1425CST GB 9 mg/l 1 5 .0  
H, FIELD 150.1 10/13/08 1105CST RB 7.4 S.U. 



.: artment of Envlronmental 
ter Program Laboratury 

-. 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print leglbly) - :tern Name: PeoDles Water Sewice ComDanv of Florida. Ino. PWS I.D. #: FL 1179522 
system Type (cneckone): @Community UNontranslent Noncommunity UTranslent Noncommunity 

Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507 -081 5 
Phone #: 850-455-8552 Fax #: 850-456-1 01 0 

E-Mail Address: TheoDeleon@PeoDlesWaterSeivice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Location (tespedfq: Well #3 (unique ID #)AAA6417 

Disinfectant Residual (Required when reporting results for trihalomethanes and halaacetic adds): 0.6- 

Location Code (if mown): 
Sample Date: 10/13/08 Sample Time: T I  :05 PM ( ~ m i e ~ n e )  

Field pH: 7.4- 

Sarnole T v ~ e  (Check Onlv one) 

ODistribution [XJRoutine Compliance (with 62550) 0Quarterly phii Quarter? ) 

MEntty Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

!aw (at well OT intake) 

OMax Residence Time mother: 

OAve Residence Time 

UNear First Customer 

Reason6) for Samole (Ch& all that amb) 

nConfirmation of MCL Exceedance* 

OComposite of Multiple Sites"" 

nclearance (permitting) 

USpecial (not fa compliance with 62550) 

OViolation Resolution 

OReplacement (of Invalidated Sample) 
P 

Sampling Pmcedure Used or Other Comments: 

Sodium, chloride, conductivity.TDS. 
*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barren 
Sampler's Phone #: 850-455-8552 Sampler's Fax#: 850-456-1010 

Sampler's E-Mail Address: TheoDeleonGDPeoDlesWaterSeiviU2.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant ODerator II 1, 

do HEREBY CERTIFY that the 
complete and correct. 

Signature: Date: 

(Print Name) (Print Ttie) 

ic water system and sample collection infomation is 

. 
/ / 

Reporting Format 62-550.730 -- .. ."-- - . .- --,. . 



P 

CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 011209-77  Page 1 
REPORT DATE: 0 1 / 1 2 / 0 9  
REPORT TYPE: Original 
Peoples Water Service Company 
CLIENT NO. 2286  
Of Florida, Inc. 
905  Lownde Ave. 
Pensacola, FL 3 2 5 0 7 - 0 8 1  
Attn: The0 DeLeon Ext 

CONTENTS OF REPOP' 
CERTIFICATE r 
CHAIN OF C1' 

-EP SIGNATU, 

4 Pages 
1 Pages 
2 Pages 

1 
.ah Jackson / / 

resident v 

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 dollected by Water Spigot personnel are done according 
to the latest revision of SOP-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at (850)  871 -1900 ,  The Water Spigot, Inc., 5 8 0 6  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 
bpthe NELAC standards. 
'I : report may not be reproduced except in full with written 
approval from the laboratory. 



eparrrnenr or tnvrronmenrak. orection 
, .  Safe Drink? rlorrH d Water Program Laboratory Reporting Format 

., 

-(to be wmpletod by sampler - Please type or print legibly) 

*stem Name: PeoDles Water Service ComDanv of Florida, Inc. PWS I.D. #: FL 11 70527 

Address: 905 Lownde Avenue 
item Type (check one): @Community UNontransient Noncommunity OTransient Noncommunity 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

Phone #: 850455-8552 Fax #: 850-456-1 01 0 

E-Mail Address: TheoDeleon@PeoDlesWaterSeIvice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 12/9/08 Sample Time: 9: lO @ PM (Circleme) 

Sample Location (bespecific): Well # 3 EfRuent 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): 0.8- mQ/L Field pH. 7.0- 

Location Code ( I  mown): 

SamDle Tvoe [Check Onhl Onel 

ODistribution ERoutine Compliance (with 62550) nQuarterly (Which Quarter? 2nd ) 

EEntry Point (to Distribution) 

UPlant Tap (not for compliance with 62-550) 

q a W  (at well or intake) 

Reason(9 for SamDle ICherA all that a w )  

OConfination of MCL Exceedance' 

OComposite of Multiple Sites- 

Oclearance (permitting) 

USpecial (not for compliance with 62-550) 

nviolation Resolution 

UReplacement (of Invalidated Sample) 

~ d a x  Residence Time 

OAve Residence Time 

ONear First Customer 

mother: 

Sampling Procedure Used or Other Comments: 

Full VOC 
'See 62-550 500(6) for requirements and restnctions 
NOTE See 62-550 512(3) for additional requlrements 

for nitrate or nltnte MCL exceedances 

"See 62-550 550(4) for requirements and 
attach a results page for each sfte 

Sampler's Name: Russ Barrett 
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 8504581010 

Sampler's E-Mail Address: TheoDeleonmbPeoDlesWaterSetvice.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant Operator II 
(Print Title) 

1, 
(Print Name) 

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

Signature: Date: 

Reporting Format 62-550.730 -..- .. I .. . .- 



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

P 

jARORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name: 
Address : 

ANALY S IS 
PWSID: 11 

THE WATER SPIGOT, INC Florida Certification ft: E81105 
5806 E. HWY 22 Certification Expiration Data: 06-30-09 
PANAMA CITY, FL 32404 Phone # 850-871-1900 
INFOI?I”IATION (to be completed by lab1 Date Sample ( s )  Received: 12/10/08 
70527 Sample Number: 401020 

Lab Assigned Report Number or Job ID: 011209-77 
System Narne:Peoples Water Service Co. Of FL Sample Location: Well # 3  Efflue 
Group(s1 Analyzed h Resulte attached for campllance with ChapteI 62-550, F A c. (Check all that apply) 

Inorganics Synthetic Orqanics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalornethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

All 14 
Were any analyses subcontracted? YES X NO 
If yes, please provide DOH certification n;imbers: 
ATTACH DOH ANaYTE SHEET FOR EACH SUBCONTRACTED LAB* 

- 
- Partial 

CERTIFICATION 

_, Trish Jackson , President 
thewise noted meet all requirements Of the 

National Environmental Lab0 

current Date Analyte : I-ldos Sheet for the attached analysis 
* Failure to pro 

the public water supply for failure to sample, and 
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 Satisfactory: -Yee -No Sample Analysis Info Satisfactory: -Yes -No 

- Replacement sample(s) Repuested lcircle or highlight group(s) above) 

- Revised Report Requested (circle or highlight graupls) above1 

- Additional Monitoring Required (circle or highlight group(s) above) 

Reasonls) : - MCL(s1 Exceeded - Detectionla1 - Incomplete Report 
- Missing Analyte Sheet (9)  - Location unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 
Date Reviewed: 

r‘ 
Page 3 of REPORT # 011209-77 



REPORT # 011209-77 

/- 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWSO28) 

! 

Parameter , MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 

ID Name ugll Number Result(uq/l) Qual Time Method Date (uq/ll ID - 

2378 1,2,4 -TRI CHLOROBENZENE 

2380 CIS-l.2-DICHLOROETHENE 

2955 XYLENES (TOTALI 
2964 DIMMROMET- 

2968 0-DICHLOROBENZENE 

2969 Pm-DICHLOROBENZENE 

2976 VINYL CHLORIDE 

2977 1.1-DICHLOROETHYLENE 

2979 TRANS-1.2-DIMMROETHENE 

2980 1.2-DIMLOROETHANE 

2981 1.1.1-TRICHMROETHIWE 

2982 CARBON TETRACHLQRIDE 

2983 1.2-DICHLQROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1.1.2-TRICHWROETHRNE 

2987 TETRACHLOROETHYLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

P 

70 401020 

70 401020 

10,000 401020 

5 401020 

600 401020 

75 401020 

1 401020 

7 401020 

100 401020 

3 401020 

200 401020 

3 401020 

5 401020 

3 401020 

5 401020 

3 401020 

100 401020 

1 401020 

1,000 401020 

700 401020 

100 401020 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

u 
u 
u 
u 
u 
u 
u 
u 
u 
U 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 

170OCst EPA 502.2 12/22/08 

1700CSt EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700Cet EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1100CSt EPA 502.2 12/22/08 

1700CSt EPA 502.2 l2122l08 

1700Cst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

170OcsC EPA 502.2 l2l22/08 

1700Cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1 7 0 0 ~ ~ t  EPA 502.2 12/22/08 

~ ~ O O C S C  EPA 502.2 12/22/08 

1700c9t EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

Temperature, pH, chlorine tests were performed by the Client and not the 

Laboratory. 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0 . 5  E81105 



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. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 

,-CHAIN OF CUSTODY 
CERTIFICATE OF ANALYSIS 

EP SIGNATURE FORMS 
MCL 
DATA QUALIFIER 

4 Pages 
1 Pages 
2 Pages 
1 Pages 
1 Pages 

n 

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-OOl/Ol. 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 
c:he NELAC standards. 
1. .s report may not be reproduced except in full with written 
approval from the laboratory. 



of Environmental . ptection 
Laboratory R6porting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

_!stem Type (check one): @community ONontransient Noncommunity OTransient N 

f i t s t e m  Name: PeoDles Water Setvice Comoanv of Florida. Inc. PWS I.D. #: FL I170527 

nmun Y 
Address: 905 Lownde Avenue 

City: Pensawla State: Florida ZIP Code: 32507-081 5 

Phone #: 850-455-8552 Fax #: 850-456-1 01 0 

E-Mail Address: TheoDeleon@.PeoplesWaterSelvice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (if known): 

Sample Date: 12/9/08 Sample Time: 9:00 PM (Circie~ne) 

Sample Location (be specif=): Well # 3 RAW 

Disinfectant Residual (Required when reporting results for bihalomethanes and halosoeti acids): NA- mg/L Field pH: 5.4- 

SamDle TvDe f C k k  onh, Onel 

ODistnbution [XIRoutine Compliance (with msso) OQuartetly (Which Quarten 2nd ) 

nEntry Point (to Distribution) 

UPiant Tap (not for compliance wih 62-550) 

UMax Residence Time mother: 
n A v e  Residence Time 

ONear First Customer Full VOC 

Reasonts) for SamDle (check all that awlv) 

UConfirmation of MCL Exceedance* 

OComposite of Multiple Sites** 

Clclearance (permitting) 

[3Special (not for compliame with 62-550) 

UViolation Resolution 

OReplacement (of Invalidated Sample) -yaw (at well or intake) 

Sampling Pmcedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each &e. 

Sampler's Name: Russ Bamtl 
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 8504561010 

Sampler's E-Mail Address: TheoDeleon@PeoDlesWaterService.Com 

CERTIFICATION (to be wmpleted by sampler) 

1, Russ Barrett 1, 
(Print Name) (Print liffle) 

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

Reporting Format 62-550.730 -- .. - . . _  . 



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

JABORATORY 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 

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 

Inorganics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nitrate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

GrouP(s) Analyzed & Results attached fo r  compliance With Chapter 6 2 - 5 5 0 .  F.A.C. (Check all that apply1 

- All Except Dioxin- - Partial - Haloacetic Acids 
Bromate - Partial - 

- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification n;;mbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 
/c‘ 

I, Trish Jackson , President 
do HEREBY CERTIFY that all attached analytical data are Correct and unless Otherwise noted meet all TequirementB of the 

National mvironmentel Lab 

Date: I- tao7 
* Failure to pro current Malyte Sheet for the attached analysis 

t the public water supply for failure to sample. and 

**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 samplels) Requested (circle or highlight groupls) above) 

Revised Report Requested (circle Or highlight group(s) above) 

- Additional Monitoring Required (circle or highlight group(s) above) 
Reason(=) : - MCL(e) Exceeded - Detection(s) - Incomplete Report 

Missing Analyte Sheet(-) - Location Unsatisfactory - lulalysis Unsatisfactory 
__ 

Date Notified: 

: -,..- I-,... 
Page 3 of REPORT # 011209-73 



0 
Page 4 o f  REPORT # 011209-73 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

( PWSO2 8 ) 

parameter MCL Sample Analysis Data Analysis Analysis Analysis MOL Lab 

ID Name t&l Number Result(uq/l) Qual Time Method Date (US/l) ID - 

2378 1,2,4-TRICWLOROBENZENE 

2380 CIS-1.2-DICHWROETIMENE 

2955 XYLENES (TOTRL) 

2964 DICHLOROMETHANE 

2968 0-DICHLOROBENZENE 

2969 PARA-DICtLWOBENZENE 

2976 VINYL CHLORIDE 

2977 1.1-DICHLOROETHYLENE 

2979 TRILNS-1.2-DICHLOROETHYLENE 

2980 1,2-DICWLOROETHILNE 

2981 1.1.1-TRICKLOROETHANE 

2982 ULRBON TETPA-RIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRICWLOROETHYLENE 

2985 1,1,2-TRI~ROETHANE 

2987 TETRACHLOROETHYLENE 

2989 MONOCHLOROBENZENE 

P 2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

70 

70 

10,000 

5 

600 

75 

1 

7 

100 

3 

200 

3 

5 

3 

5 

3 

100 

1 

1.000 

700 

100 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

401017 

0.5u 

0.5U 

0.5U 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5u 

0.5u 

0.5U 

4.8 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

U 

U 
U 
U 
U 

U 

U 

U 
U 
U 
U 
U 

U 

U 

U 

U 
U 
U 
U 

U 

17OOcst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700~8t EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

17OOCst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700csC EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700ceC EPA 502.2 12/22/08 

1700csC €PA 502.2 12/22/08 

1700csC EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700c8C EPA 502.2 12/22/08 

1700Cat EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700csC EPA 502.2 12/22/08 

1700c8t EPA 502.2 12/22/08 

1700csC €PA 502.2 12/22/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 - 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

Temperature. pH. chlorine teats were performed by the Client and not the 

Laboratory. 



1 ti i Analysis Results Above MCL 
Page 1 
Client Sample Analysis 
Number Analysis Number Sample ID Date Time BY 

-786 TECE 401017 Peoples #3raw W 
S121008-34 12/22/08 i7oocst DLB 

R e s u l t  MCL 

4 . 8  3 . 0  



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. 
905 Lownde Ave . 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 

d W I N  OF CUSTODY 
ZP SIGNATURE FORMS 

4 Pages 
1 Pages 
2 Pages 

Q3JI.w 
Trish Jackson 
President 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-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at ( 8 5 0 )  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 
o%request. 
k :he NELAC standards. 

approval from the laboratory. 

Analyses performed in the field are not regulated 

report may not be reproduced except in full with written 



of Environmental {ection 
Laboratory Reparting Format 

PUBLIC WATER SYSTEM-y sampler- Please type or print legibly) 

Oystem Type (check one)' momrnunity C]Nontransient Noncommunity UTransient Noncommunity 
Address: 905 Lownde Avenue 

-stem Name: Peoples Water Service Companv of Flofida, Inc. PWS I D. #: FL 11 70527 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

E-Mail Address: TheoDeleon@PeoDlesWaterSewice.Com 
Phone #: 850-455-8552 F a  #: 850-4551 010 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (ifborn): 

Sample Date: 12/9/08 

Sample Location (be specific): Well # 3 GAC # I  55% 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): NA- mg/L 

Sample Time: 9:05 PM (cirdeoone) 

Field pH: 5.4- 

SamDle T v ~ e  (Check Onlv one) 

ODistribution @Routine Compliance (with 62550) UQuarterly (Which Quarter? 2nd ) 

UEntm Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

ReasonW for Samole (Check all that a d v )  

UConfimation of MCL Exceedance* 

OComposite of Multiple Sites- 

Oclearance (permitting) 

USpecial (not fw compliance with 62450) 

OVioiation Resolution 

UReplacement (of Invalidated Sample) 
r' 

law (at well or intake) 

UMax Residence Time 
UAve Residence Time 

ONear Fint Customer 

nother: 
Sampling Procedure Used or Other Comments: 

Full VOC 
'See 62-550 500(6) for requirements and restnctions 
NOTE See 62-550 512(3) for additional requirements 

for nitrate or nltnte MCL exceedances 

"See 62-550 550(4) for requirements and 
attach a results page for each sne 

Sampler's Name Russ Barrett 

Sampler's Phone #: 850-455-8552 Sampler's Fax # 850-456-1010 

SampleCs €-Mail Address TheoDeleon(i3PeoolesWaterSetvice Corn 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 
(Print Name) (Print Title) 

do HEREBY CERTIFY that the above public water system and sample collection information is 
7 

Date: 

Reporting Format 62-550.730 
-* .. - I",.r .. . .. ,̂.,.. 



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 

ANALYSIS INFORMATION (to ~e 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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s) Analyzed h Results attached for compliance with Chapter 6 2 - 5 5 0 ,  F.A.C. (ChecK a l l  that apply) 

Inorqanics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
Partial All Except Dioxin- Partial Haloacetic A c i d s  

~ - - - - 
- Nit rate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only-- EDB 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification ncmbers: 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

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 

Date : I - lam 
* Failure to pro current Analyte Sheet for the attached analysis 

t the public water supply for failure to sample. and 

**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(*) above) 

Reason(s): - MCL(s) Exceeded - Detection(s) - fncomplete Report 
- Missing Analyte Sheet (8 )  - location Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 

pate Reviewed: 

Page 3 of REPORT # 011209-75 



SO1183 E'O 

SO1183 50 

501183 E'O 

501183 S'O 

EO'I83 5'0 

SO1183 5'0 

501189 50 

SO1183 S'O 

SO1183 5'0 

SO1183 S'O 

501183 E'O 

EO1183 5'0 

SO1183 S.0 

SO1183 50 

EO1183 5'0 

501183 5'0 

SO1183 S'O 

SO1183 50 

SO1183 S.0 

601183 5'0 

501183 5'0 

n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 

ns.0 
ns'o 
n5.o 
ns-o 
ns'o 
ns'o 
ns-o 
n5.0 

ns'o 
ns'o 
ns'o 
ns.0 
ns.0 

ns-o 
ns'o 
ns.0 
ns-o 
ns.0 
n5.o 
ns'o 
ns'o 

8IOIOP 001 

8IOIOt OOL 

BTOT01 000'1 

81OTOt I 

8lOIOt OOT 

810106 E 
8TOIO1 E 

81010t E 

810IOt 5 

810109 E 
810101 002 

810106 E 
8IOIOP 001 

810TOt L 

8roma I 

8'OTOt EL 

8IOIOD 009 

8IOIOt s 
8IOIOt 000'01 

81010* OL 

810109 OL 



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. 
905 Lownde Ave. 
Pensacola, FL 32507-0815  
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 

/?HAIN OF CUSTODY 
CERTIFICATE OF ANALYSIS 

3P SIGNATURE FORMS 

4 Pages 
1 Pages 
2 Pages 

President v 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-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at ( 8 5 0 )  871-1900,  The Water Spigot, Inc., 5806 East Highway 22, 
Panama City, FL 3 2 4 0 4 .  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 
T h e  NELAC standards. 
Tl-.d report may not be reproduced except in full with written 
approval from the laboratory. 



partment of Environmental I itection 
. Safe Drinking F'oridf 2 ater Program Laboratory Reporting Format 

Jer - Please type or print ieguy) 

r- tern Name: PeoDles Water Service ComDanv of Florida, Inc. 

system Type (check one): wommunity UNontransient Noncommunity OTransient Noncommunity 
Address: 905 Lownde Avenue 

PWS I.D. # FL 1170527 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

E-Mail Address: TheoDeleon@PeoDlesWatepSewice.Com 
Phone #: 850-455-8552 F ~ x  #: 850-456-101 0 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 12/9/06 

Sample Location (bespecifn): Well # 3 GAC #2 55%. 

Disinfectant Residual (Required when reporting results for bihalomethanes and haloaoetic acids): NA- mg/L 

Location Code (if known): 

Sample Time: 8:55 PM (Cirde~ne) 7 
Field pH: 5.4- 

SamDle TvDe (Check Onlv onQ 

ODistribution [XIRoutine Compliance (with  SO) UQuarterly (Which Quarter? 2nd ) 

UEntry Point (to Distribution) 

OPlant Tap (not for compliance with 62-550) 

Reasonls) for SamDle (Check all that apPlv) 

UConfination of MCL Exceedance* 

UComposite of Multiple Sites- 

DSpecial (not for compliance with 62-550) 

OViolation Resolution - 
I 

3W (at well cf intake) OClearance p i n n i n g )  UReplacement (of Invalidated Sample) 

UMax Residence Time mother 
nAve  Residence Time 

ONear First Customer Full VOC 

Sampling Procedure Used or Other Comments: 

'See 62-550 SOO(6) for requirements and restnchons 
NOTE See 62-550 512(3) for addittonal requirements 

for nltrate or nltnte MCL exceedances 

*See 62-550 550(4) for requirements and 
attach a results page for each stte 

Sampler's Name: Russ Barrett 
Sampler's Phone #: 8504558552 Sampler's Fax #: 850-456-1010 

Sampler's E-Mail Address: TheoDeleon~PeodesWaterService.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant Operator II 1, 
(Print Name) (Print Title) 

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

Signature: Date: I 

r' 

Reporting Format 62-550.730 -- .. I .A,.? ~ . . - --,. . 



P 

Att 
T 

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

Y CERTIFICATION INFORMATION 
rrent DOH Analyte Sheet* 

Lab Name: THE WATER SPIGOT, INC Florida Certification # :  E81105 
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09 

ANALYSIS INFORMATION (to be completed by lab1 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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Gmup(s1 Analyzed & Reeults attached for compliance with Chapter 62-550, F.R.C. (Check all that apply1 

Inorganics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- A l l  17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nkbers: 
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 Labo 

Signature: Date: I; Qoq 
* Failure to pro Current Analyte Sheet for the attached analysis 
results w i l l  result in rejection of the rep the public water supply for failure to sample. and 
may result in notification of the DOH Bureau of Laboratory Services. 
**Please provide radiological sample dates and locations fo r  each quarter. 

COMPLIANCE DETERMINATION (to be completed hy DEP or DOH) 
sample collection Info Satisfactory: _yes -NO Sample maly~ie Info satisfactory: _yea -NO 

- Replacement Sample(s) Requested (circle or highlight group(s) above1 

- Revised Report Requested (circle Or highlight group(s1 above) 

- Additional Monitoring Required (circle or highliqht qroup(s1 above) 

Reason(s) : - MCLLsI Exceeded - Detection(8) - Incomplete Report 
- Missing Analyte sheet(s) - Location Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: ~ 

Comments : 
pate Reviewed: DEP/DOH Reviewing Official: 

Page 3 of REPORT # 011209-76 



I 
, I  

Page 4 of REPORT # 011209-76 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

( pwsoz e ) 

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 
ID Name “411 Number Reeult(uq/l) Qual Time Method Date (US/l) ID - 

2378 1.2.4-TRICHLOROBENZENE 

2380 CIS-1.2-DICHLOROETENE 

2955 XYLENES (TOTAL) 

2964 DICHLOROMETHlWF 

2968 0-DICHLOROBENZENE 

2969 Pm-DICHWROBENZENE 

2976 VINYL CHLORIDE 

2977 1.1-DICHWROETHYLENE 

2979 TRRNS-l.2-DICHLOROETHYLENE 

2980 1.2-DICHLOROETHANE 

2981 1.1,l-TRICHLOROETHMIE 

2982 m B O N  TETFXXLORIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1.1.2-TRICHLOROETtLWE 

2987 TETRACHLOROETHYLENE 

2989 MONOCHLOROBENZENE 

P 2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

70 401019 

70 401019 

10,000 401019 

5 401019 

600 401019 

75 401019 

1 401019 

7 401019 

100 401019 

3 401019 

200 401019 

3 401019 

5 401019 

3 401019 

5 401019 

3 401019 

100 401019 

1 401019 

1.000 401019 

700 401019 

100 401019 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0 . W  

0.5U 

1.3 

0.5u 

0.5u 

0.5U 

0.5U 

0.5U 

U 
u 
U 
u 
U 
U 
U 
U 
U 
U 
U 

U 
u 
U 
U 
I 

U 
u 
U 

u 
u 

1700CSt EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700cet EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1100Cst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700CSt EPA 502.2 12/22/08 

i7oo~st EPA 502.2 iz/az/oe 

1700Cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

1700CSt EPA 502.2 12/22/08 

1700Cst EPA 502.2 12/22/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

Temperature. pH. chlorine tests were performed by the Client and not the 

Laboratory. 



f t 
1 
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CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 123108-34 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: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 

HHAIN OF CUSTODY 
LP SIGN. FORMS 

4 Pages 
1 Pages 
2 Pages 

Trish Jacxson 
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-OOl/Ol. 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 
o+request. 
t :he NELAC standards. 
?,.,s report may not be reproduced except in full with written 
approval from the laboratory. 

Analyses performed in the field are not regulated 



OF Enviconrnental 
Laboratory 

~ e r  - Please type or print legibly) 

system Type (check one): mcommunity ONontransient Noncommunity DTransient Noncommunity 
Address: 905 Lownde Avenue 

tem Name: PeoDles Water Service ComDanv of Florida. Inc. PWS 1.D. #: FL 1170527 
r' 

~~ 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

E-Mail Address: TheoDeleonrE!PeoDlesWaterSefvice.Com 
Phone #: 850-455-8552 Fax #: 850-456-1010 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (iiknown): 

Sample Location (bespdfc): Well # 3 Effluent 

DiSiflfeGbnt Residual (Required when reparting results for triialomethanes and haloaoetio acids): 0.8- mg/L 

Sample Date: 11/12/08 Sample Time: 8:40 PM (Circleone) 

Field pH: 7.1- 

SamDle TvDe (Check Oniv Onel 

ODistribution BRoutine Compliance (m =-SO) OQuarterly (Which QuarteR 2nd- 

REntry Point (to Distribution) 

&&Plant Tap (not for compliance with 62-59) 

.aw (at well or intake) 

UMax Residence Time mother: 

nAve Residence Time 

UNear First Customer Full VOC 

Reasonlsl for SamDle check all that aDDlV) 

nConfimation of MCL Exceedance* USpecial (not for compliance wiih 62550) 

OComposite of Multiple Sines* OViolation Resolution 

Elclearance (penning) UReplacement (of Invalidated sample) 

Sampling Procedure Used or Other Comments: 

See  62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.51213) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barrett 
Sampler's Phone #: 850-455-8552 Sampler's Fax#: 850-456-1010 

Sampier's E-Mail Address: TheoDeleonrE!PeoDlesWaterSetvice.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant ODerator II 1, 
(Print Name) (Print Title) 

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

Signature: Date: 11/12/08 

P 

~~~. Reporting Format 62-550.730 -- ..  . .. . .- 



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

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name: 
Address : 

ANALYSIS 
PWSID: 11 

THE WATER SPIGOT, INC Florida Certification # :  E81 0 
5806 E. HWY 22 Certification Expiration Date: 06-30-09 
PANAMA CITY, FL 32404 Phone # 850-871-1900 
INFORMATION (to be completed by lab1 Date Sample ( 5 )  Received: 11/13/08 
70527 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 .5 Results attached for Compliance with Chapter 6 2 - 5 5 0 .  F.A.C. (Check all that apply) 

Inorganics 
~ All 17 

Synthetic Organics Volatile Organics 
All 30 X All 21 
All Except Dioxin- Partial 
Partial 

- 
- - 

~ 

- Partial 

- Nitrite Dioxin Only 
- Asbestos Only- - EDB 

- Nitrate - 

Disinfection Byproducts 
- Trihalomethanes 

- Bromate 
- Chlorite 

Haloacetic Acids - 

- 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nkbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

Radionuclides 
~ Single Sample 

CERTIFICATION 

I, Trish Jackson , President 
otherwise noted meet all requirements of the 

Date : /2-3/.7a 
+ Failure to pro current Analyte Sheet for the attached analysis 

t the public water supply for failure to sample. and 

**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE 
Sample Collection Info Satisfactory: -Yes -No 

DETERMINATION (to be completed by DEP or DOH) 
Sample Analysis Info Satisfactory: -Yes -NO 

Replacement sample(s) Requested (circle or highlight groupis) above) 

- Revised Report Requested (circle Or highlight group(s1 above) 

- Additional Monitoring Required (circle or highlight group(s) above1 
Reason(s1 i MCLCS) Exceeded - Detection(s1 - Incomplete Report 

- Missing Analyte Sheetlsl - location unsatisfactory - Analysis unsatisfactory 
Other: 

PersonNotified: Date Notified: ~ 

Comments : 
p a t e  Reviewed: 3 ~ 

Page 3 of REPORT # 123108-34 



, . .  
Page 4 Of REPORT # 123108-34 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWSO28 ) 

parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 
ID Name uq/l Number Reault(uq/l) Qual Time Method Date (Uqll) ID - 
2378 1.2.4-TRICHLOROBENZENE 

2380 CIS-1.2-DICHLOROETHYLENE 

2955 XYLENES (TOTAL) 

2964 DICHLOROMETHANE 

2968 0-DICHLOROBENZENE 

2969 Pm-DICHLOROBENZENE 

2976 V I N n  CHLORIDE 

2977 1.1-DICHWROETHYLENE 

2979 TRANS-1.2-DICHLOROETHYLENE 

2980 1.2-DICHWROETHANE 

2981 1 , 1 , 1 - T R I C H L O R O E T ~  

2982 CARBON TETUCHLORIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1,1,2-TRICKLOROETHAN!Z 

2987 TETRACHLOROETHYLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

0.5U 

0.5u 

0.5U 

0.5u 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0.5u 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5u 

0.5U 

U 
U 
u 
U 

U 
u 
U 
U 

U 
u 
u 
U 
U 
U 
U 

U 
U 
U 
U 

U 

U 

15OOCST 

1500CST 

1500CST 

l5OOCST 

1500CST 

1500CST 

1500CST 

1500CST 

1500CST 

1500CST 

1500CST 

ISOOCST 

l5OOCST 

1500CST 

1500CST 

1500CST 

1500CST 

1500CST 

1500CST 

1500CST 

15OOCST 

EPA 502.2 

EPA 502.2 

EPA 502.2 

BPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

11/25/08 

11/25/00 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/os 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0.5 ~81105 

0.5 ~81105 

0.5 ~81105 

0.5 ~81105 

0.5 E81105 

0 . 5  E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0 . 5  E81105 

0.5 E81105 

Temperature. PH, chlorine tests Were performed by the Client and not the 

Laboratory. 



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: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 

-HAIN OF CUSTODY 
JEP SIGN. FORMS 
MCL 
DATA QUALIFIER 

4 Pages 
1 Pages 
2 Pages 
1 Pages 
1 Pages 

n 

A Q 3 C - L  
Trish Jackson 1 / 

I/ 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-OOl/Ol. 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 
Fiequest. Analyses performed in the field are not regulated 

Tnis report may not be reproduced except in full with written 
approval from the laboratory. 

the NELAC standards. 



partment of. Environmental pection 
Safe Drinking F'orid? x ater Program Laboratory Re#orting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

eystem Type (check one): @Community UNontransient Noncommunity OTransient Noncommunlty 
Address: 905 Lownde Avenue 

r- stem Name: Peooles Water Service Comoanv of Florida. Inc. PWS I.D. #: FL 1170527 

Ci: Pensacola State: Florida ZIP Code: 32507-081 5 

E-Mail Address: TheoDeleon@PeoDIesWaterService.Com 
Phone #: 850-455-8552 F ~ x  #: 850-456-1 01 0 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Location (be specific): Well # 3 RAW 

Disinfectant Residual (Required when r-9 resultsfcftrihalomethanes and MoaceUc acids): NA- 

Location Code (if known): 

Sample Date: 11112/08 Sample Time: 8:30 PM (CirdeOne) 

Field pH: 5.5- 

Samole Tvoe (check ~ I V  One) 

UDistribution HRoutine Compliance (with 62550) UQuaitetIy (Which QuarteR 2nd ) 

UEntry Point (to Daribution) 

OPlant Tap (not for compliance with 62-550) 

taw (at well or intake) 

UMax Residence l ime OOther. 

UAve Residence Time 
UNear First Customer Full VOC 

Reasonls) for SamDle (Check all that awlv) 

OConfirmation of MCL Exwedance* USpecial (not for compliancewith 62-59) 

UComposite of Multiple Sites" UViolation Resolution 

Oclearance (permitting) OReplacement (of Invalidated Sample) 
P 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for addMona1 requirements 

for nitrate or nitrite MCL exceedances. 

-See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barnti 
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-4561 01 0 

Sampler's E-Mail Address: TheoDeleon@PeoolesWaterSewice.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant ODerator II 
(Print Tttle) 

1, 
(Print Name) 

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

Signature: Date: 1 1 II 2/08 

*-,. . Reportug Format 62-550.730 
-c .. - .--. .. . .. 



Analysis Results Above MCL 
Page 1 
Client Sample Anal ys i s 
Number Analysis Number Sample ID Date Time BY Result MCL 

-?E6 TECE 398815 People's WS1113 
08-138 #3  Raw 11/25/08 1500CST DLB 6.4 3.0 



.. . 

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 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/13/08 
PWSID: 1170527 Sample Number: 398815 
Lab Assigned Report Number or Job ID: 123108-31 
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3-Influe 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Groupls) Analyzed h Results attached for compliance vlth Chapter 6 2 - 5 5 0 ,  F A  C (Check all that apply) 

Inorganics Synthetic Orqanics Volatile Orqanics Disinfection Byproducts 
- A l l  17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nit rate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nEmbers: 
ATTACH DOH ANALYTE 'SHEET FOR EACH SUBCONTRACTED LAB* 

r' 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: 13 /3;Sl-0/? 
* Failure to pro 
results will result in rejection of the re 

current Analyte Sheet far the attached analysis 
possible enforcement anainst the public water supply fo r  failure to sample. and 

**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: -Yea -NO 

- Replacement sample(s1 Requested (circle or highlight group(s) above1 

- Revised Report Requested (circle or highlight group(s1 above) 

- Additional Monitoring Required (circle or highlight groupls) above1 
Reason(s): - MCL(s1 Exceeded - Detection(s1 - Incompleee Report 

- Missing Analyte Sheet 19) Location Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 

+ate Reviewed: DEP/DOH Reviewing Official: 

Page 3 of REPORT # 123108-31 



VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWS02 8 )  

Parameter MCL Sample Analysis Data analysis Analysis -lysis MDL lab 

ID Name ug/l Number Result(ug/ll Qual Time Method Date (Uq/l) ID - 
2378 I.~,~-TRICHU)ROBENZENE 

2380 CIS-1.2-DICUWROETHYLENE 

2955 XYLENES ('IVTAL) 

2964 DICHLOROMETHWE 

2968 0-DICHLOROBENZENE 

2969 PW-DICHLOROBENZENE 

2976 V I N n  CHWRIDE 

2977 1.1-DICHLOROETHYLENE 

2979 TRANS-1.2-DIMWROETHYLENE 
2980 1,2-DICHWROETHANE 

2981 ~ , ~ , ~ - ~ I C H L O R O E ~  
2982 CARBON TETRACHLORIDE 

2984 TRICHLOROET~NLENE 

2983 1.2-DICHWROPROPANE 

2985 1,1,2-TRICHWIlOETH?NE 

2987 TETRACHLOROETHYLENE 

2989 MONOC%LOROQENZENE 

p 2990 BENZENE 

2991 'IVLUENE 

2992 ETEYLBENZENB 

2996 STYRENE 

0.5U 

0.5u 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

6.4 

0.5U 

0.5u 
0.5U 

0.5U 

0.5U 

u 
u 
u 
u 
U 
u 
u 
u 
u 
U 

u 
u 
u 
u 
u 

U 
u 
u 
u 
u 

1500CST EPA 502.2 11/25/08 

1 5 0 0 ~ s ~  EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

15OOCST EPA 502.2 11/25/08 

15OOCST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

15OOCST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

ISOOCST EPA 502.2 11/25/06 

15OOCST EPA 502.2 11/25/08 

15OOCST EPA 502.2 11/25/00 

I5OOCST EPA 502.2 11/25/08 

ISOOCST EPA 502.2 ii/25/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 681105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

Temperature, pH, chlorine teste were performed by the Client and not the 

LabOT-?.tOW. 



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: The0 DeLeon Ext.211 

CONTENTS OF REPORT 

&HAIN OF CUSTODY 
CERTIFICATE OF ANALYSIS 

EP SIGN. FORMS 

4 Pages 
1 Pages 
2 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 ( 8 5 0 )  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 
c:he NELAC standards. 
l . .-s report may not be reproduced except in full with written 
approval from the laboratory. 



of Environmental F Rection 
Laboratory Repdrting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

oystem Type (check one): @community ONontransient Noncommunity OTransient Noncommunity 
Address: 905 Lownde Avenue 

-.stem Name: Peooles Water Service CinnDany of Florida. Inc. PWS I.D. #: FL 11 70527 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

E-Mail Address: TheoDeleon@.PeoDlesWaterSePfke.Com 
Phone #: 850-455-8552 FaX #: 850-456-1010 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (iihm): 

Sample Location (k speoiflc): Well # 3 GAC #I 

Disinfectant Residual (Required when reporting results for hihalomethanes and hakmetic acids): NA- mgk 

Sample Date: 11112/08 Sample Time: 8:31 PM (cirde0c-z) 

Field pH: 5.5- 

Samole T v ~ e  fc heck Onlv One) 

UDisttibution [XIRoutine Compliance (viith 62550) UQuarterly v i  Quarter? 2nd ) 

UEntry Point (to Distiibution) 

UPlant Tap (not for compliance with 62-550) 

UMax Residence Time mother: 

U A v e  Residence Time 
UNear First Customer Full VOC 

Reasonb) fOrSamDle fChe&all that awlv) 

UConfirmation of MCL Exceedance' USpecial (not for compliance with 62550) 

OComposite of Multiple Sites" OViolation Resolution 
r' 

?aW (at well or intake) Uclearance (permming) UReplacement (Of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

'"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Samplefs Name: Russ Barrett 
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010 

Sampler's E-Mail Address: TheODeleOn(BtPeODleSW~~~eM'ce.COm 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant Ooerator II 
(Print M e )  

1, 
(Print Name) 

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

Signature: Date: 1 111 2/08 

^^^. 
Reporting Format 62-550.730 -_ .. 7 .. . .- 



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

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analytc Sheet* 

Lab Name: THE WATER SPIGOT, INC Florida Certification # :  E81105 
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09 

ANALYSIS INFORMATION it0 be completed by lab) Date Sample(s) Received: 11/13/08 
PWSID: 1170527 Sample Number: 398816 
Lab Assigned Report Number or Job ID: 123108-32 
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #1 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Grouplsl Analyzed h Results attached for compliance with Chapter 6 2 - 5 5 0 .  F.A.C. (Check all that apply) 

Inorqanics Synthetic Organics Volatile Organics Disinfection Byproducts 
Trihalomethanes 
Haloacetic Acids 

- All 30 X All 21 - 
- Partial - All Except Dioxin: Partial - 

All 17 - 
~ - 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 nLmbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

P CERTIFICATION 

I, Trish Jackson , President 
otherwise noted meet all requirements of the 

Date : /a/?, -a K 
Current Malyte Sheet for the attached analysis 

t the public water supply for failure to sample, and 

**Please provide radiological sample date8 and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP 01 DOH) 
Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: _Yes _No 

Replacement Sample(s) Requested (circle or highlight grovp(s) above) 

- Revised Report Requested (circle or highlight groupls) above) 

- Additional Monitoring Required (circle or highlight group(s) above) 
Reason(s1 : - MCLIB) Exceeded - Detection(s1 - Incomplete Report 

- Missing Malyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory 
Other: 

PersonNotified: Date Notified: 
Comments : 

A a t e  Reviewed: ; 
Page 3 of REPORT # 123108-32 



Page 4 (4 o REPORT # 123108-32 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWSO28) 

Parameter MCL Sample Analysis Data Analysis Analyais Analysis MDL Lab 
ID Name uq/l Number Result(uq/l) Qual Time Method Date Cus/l) ID - 
2378 1.2.4-TRICHLOROBENZENE 70 

2380 CIS-l.2-DICHWROETHYLENE 70 

2955 XYLENES (TOTAL) 10.000 

2964 DICHLOROMETHANE 5 

2968 0-DIMWROBENZENE 600 

2969 PARbDICHLOROBENZENE 75 

2976 VINYL CHLORIDE 1 

2977 1.1-DICHLOROETHYLENE 7 

2 979 TRANS- l12-DIMWROETHYLENE 100 

2980 1.2-DICHWROETHANE 3 

2981 l ,l,l-TRICHLOROET~ 200 

2982 VLRBON TETRACHLORIDE 3 

2983 1.2-DIMWROPROPRNE 5 

2984 TRICHLOROETHYLENE 3 

2985 1,1.2-TRICKLOROETHAN€ 5 

2987 TETRACHLOROETHYLENE 3 

2989 MONOCHLOROBENZENE 100 - 2990 BENZENE 1 

2991 TOLUENE 1,000 

2992 ETHYLBENZENE 700 

2996 STYRENE 100 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

398816 

0.5U 

0.5U 

0.5U 

0.5u 

0.5u 

0.5U 

0 . 5 u  

0.5u 

0 .5u 

0 .5u 

0.5u 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

U 
U 
U 
U 

U 
U 
U 

U 
U 

U 

U 
U 
U 
U 

U 
U 

U 
U 
U 
U 

U 

1500CST 

15 0 OCST 

1500CST 

15 0 OCST 

15OOCST 

15OOCST 

15OOCST 

1500CST 

1500CST 

15OOCST 

1500CST 

1500CST 

1500CST 

1500CST 

15OOCST 

1500CST 

1500CST 

1500CST 

15OOCST 

1500CST 

1500CST 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

€PA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

11/25/08 

ii/a5/08 

11/25/08 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

Temperature, pH, chlorine 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. 
905 Lownde Ave . 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 

-.HAIN OF CUSTODY 
JEP SIGN. FORMS 

4 Pages 
1 Pages 
2 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. m y  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 
-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. 



artment of. Environmental 
ter Program Laboratory 

._ 
z e r -  Please type or print leglbly) 
G 

jtem Name: Peoples Water Seivice Commnv of Florida. Inc. PWS I.D. #: FL 1170527 

System Type (check one): Bommuni ty  ONontransient Noncommunity OTransient Noncommunity 
Address: 905 Lownde Avenue 

~~ ~ 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

Phone #: 850-455-8552 Fax#: 850-456-1010 

E-Mail Address: TheoDeleon@.PeoplesWaterSetvice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 11112/08 

Sample Location (bespdii): Well # 3 GAC #2 

DiSinfeCtant Residual (Required when reporting results for trihalomethanes and haloacetic ads) :  NA- m a  

Location Code (if mown): 

Sample Time: 8:35 

Field pH: 5.5- 

SamDle Tvoe ( CIS& Onlv One) 

UDistribution @Routine Compliance (with 62550) OQuarterly phii Quarter? 2nd 

UEntry Point (to Distribution) 

Reason@) for SamDle Check all that amlv) 

OConfifmation of MCL Exceedance' OSpecial (not fw compliance with 62-550) 

UComposite of Multiple Sites* UViolation Resolution 

Oclearance (permitting) OReplacement (of Invalidated Sample) 

RPlant  Tap (not for compliance with 62-550) 

UMax Residence Time Omher. 

UAve Residence Time 

UNear First Customer Full VOC 

Caw (at well or intake) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barrett 
Sampler's Phone #: 850-455-8552 Sampler's Fax#: 850-456-1010 

Sampler's E-Mail Address: TheoDeleon~PeoDlesWaterSeivice.~ 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant Operator II 1, 
(Print Name) (Print Title) 

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

Signature: Date: 1 1 /I 2/08 

P 



c 
Flvrida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 11/13/08 
PWSID: 1170527 Sample Number: 398817 
Lab Assigned Report Number or Job ID: 123108-33 
System Name:Peoples Water Service Co. Of FL Sample Location: Well # 3  GAC #2 

.Lab Name: THE WATER SPIGOT, INC Florida Certification # :  E81105 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s) Analyzed h Resulte attached for compliance with Chapter 62-550. F . A . C .  (Check a l l  that apply) 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nGmbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

CERTIFICATION 

I, Trish Jackson , President 
otherwise noted meet all requirements of the 

Date: la ._3/ -0 f 
current Analyte Sheet for the attached analysis 
t the public water supply for failure to sample. and 

**Please provide radiological sample dates and locations Lor each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 
Sample Collection InLo SatisfactoLy: -Ye* -No Sample AMlysis Info Satisfactory; _Yes -No 

- Replacement sample(e) Requested (circle 01 highlight groupls) above) 

- Revised Report Requested (Circle or highlight group(s) above) 

- additional Monitoring Required (circle or highlight group(s) above) 
Reason(s) : MCLls) Exceeded - Detect ion ( 9 )  - Incomplete Report 

- Missing Analyte Sheetla) Location Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 

e a t e  Reviewed: DEP/DOH Reviewing  official:^^ 
Page 3 of REPORT # 123108-33 
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REPORT # 123108-33 
i 

VOLATILE ORGANIC ANALYSIS 
62-550.310 ( 2 )  (b) 

(PWSO2 8 )  

parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 

ID Name uqfl Number Result(uq/l) Qual Time Method Date luq/l) ID 

2378 1,2,4-TRICHLOROBENZEW3 

2380 CIS-1.2-DICHWROETHYLENE 

2955 XYLENES (TOTAL) 

2964 DICHLOROMETHANF. 

2968 0-DICHLOROBENZENE 

2969 Pm-DICHLOROBENZENE 

2976 VINYL M W R I D E  

2977 1.1-DICHWROETHYLENE 

2979 TF+N-l.2-DICHMROETHYLENE 

2980 1.2-DICHWROETHIWE 

2981 l,l,l-TUlCHLOROETHANE 

2982 CARBON TETRACHLORIDE 

2983 1.2-DICHlQROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1,1,2-TRICHWROETHIWE 

2987 TETRACHWROETHYLENE 

2989 MONOCHLOROBENZENE - 2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

70 398817 

70 398817 

10,000 398817 

5 398817 

600 398817 

75 398817 

1 398817 

7 398817 

100 398817 

3 398817 

200 398817 

3 398817 

5 398817 

3 398817 

5 398817 

3 398817 

100 398817 

1 398817 

1,000 398817 

700 398817 

100 398817 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

u 
u 
u 
u 
U 
u 
u 
u 
U 
u 
u 
u 
u 
U 
U 
u 
U 
U 
u 
u 
U 

1500CST EPA 502.2 11/25/00 

15OOCST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

15OOCST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

15OOCST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

1500CST EPA 502.2 11/25/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

Temperature. pH, chlorine tests were performed by the Client and not the 
Laboratory. 



CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 110508-29 Page 1 
REPORT DATE: 11/05/08 
REPORT TYPE: Original 
PeQples Water Service Company 
CLIENT NO. 2286 
Of Florida, Inc. 
905 Lownde Ave , 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 

d W A I N  OF CUSTODY 
CERTIFICATE OF ANALYSIS 

EP FORMS 

4 Pages 
1 Pages 
2 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-OOl/Ol. 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 
o+request. 
t :he NELAC standards. 
TLS report may not be reproduced except in full with written 
approval from the laboratory. 

Analyses performed in the field are not regulated 



partment of Environmental pf 'ection 
Safe Drinking F'oridaf4 ater Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be cwnpleted by sampler - Please type or print legibly) 

System Type (check one): mominunity UNontransient Noncommunity OTransient Noncommunity 

Address: 905 Lownde Avenue 

P 
tem Name: PeoDles Water Service ComDanv of Florida. Inc. PWS I.D. #: FL 1 170527 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

E-Mail Address: TheoDeleon@PeoDlesWaterSetvice.Com 

Phone #: 850-455-8552 Fax#: 850-456-1010 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 1011 3/08 

Sample Location (bespecnc): Well 3 Effluent 

Disinfectant Residual (Required when reporting results for triiabmethanes and haloacetic a&): 0.6- m a  

Location Code (if known): 

Sample Time: 1l :OO AM PM (Circleone) 0 
Field pH: 7.4- 

SamrJle TvDe (Check Only one) 

UDistribution [XIRoutine Compliance (with 62-550) UQuarteriy (WhichQuarter? 2nd ) 

NEntry Point (to Distribution) 

p l a n t  Tap (not for compliance vdth 62-550) 

Reasonfs) for Sample (check that awlv) 

UConfinnation of MCL Exceedance' 

RComposite of Multiple Sites" 

mc\earance (permittrng) 

USpecial (not for compliance with 62550) 

UViolation Resolution 

nReplaCement (of Invalidated Sample) caw (at well or intake) 

OMax Residence Time 
OAve Residence Time 

mother: 
Sampling Procedure Used or Other Comments: 

ONear First Customer Full VOC 
*'See 62-550 550(4) for requirements and *See 62-550 500(6) for requirements and restrictions 

NOTE See 62-550 512(3) for addihonal requirements 
for nmate OT nttnte MCL exceedances 

Sampler's Name: Russ BatTett 
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010 

Sampler's E-Mail Address: TheoDeleon@2PeoDlesWaterSewice.Com 

attach a results page for each slte 

.CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant Operator II 
(Print Title) 

1, 
(Print Name) 

do HEREBY CERTIFY that the above publicwater system and sample collection information is 

Reporting Format 62-550.730 -- .. ~ . ~ ~ -  - . . - 



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 

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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s) Analyzed h Results attached fo r  compliance with Chapter 6 2 - 5 5 0 ,  F . A . C .  (Check all that apply) 

Inorqanics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial - All Except Dioxin: Partial - Haloacetic Acids 
- Nit rat e 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification ncmbers: 

- Partial - Bromate 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

I, Trish Jackson , President 

Signature: Date: 

**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 
Sample Collection Info Satisfactory: -Yea -No Sample Analysis Info Satisfactory: -Yes -No 

- Replacement Sample(B) Requested (circle or highlight group(8) above) 

- Revised Report Requested (circle or highlight group(8) above) 

- Additional Monitorinq Required (circle or higbliqht group(s) above) 
Reason (s) : - MCL ( 8 )  Exceeded Incomplete Report - Detection (81 - 

- Missing Analyte Sheet(s) - Location Unsatisfactory - Analysis Unsatisfactory 
Other: 

PersonNotified: Date Notified: 
Comments : 

/ate Reviewed: D D  

Page 3 of REPORT # 110508-29 



VOLATILE ORGANIC ANALYSIS 
6 2 - 5 5 0 . 3 1 0 ( 2 )  (b) 

(PWSOZS) 

parameter MCL Sample Analysis Data Analysis Analysie Analysis MDL Lab 
- ID Name $q/l, Number Result(u9/1) Qual Time Method Date ( u d l )  ID 

2378 1.2.4-TRICHLOROBENZENE 70 395992 0.5U 

2380 CIS-1.2-DICHLOROETHYLENE 70 395992 0.5U 

2955 XYLENES (MTAL) 10,000 395992 0.5U 

2964 DICHLOROMETKWE 

2968 0-DICHLOROBENZENE 

2969 Pm-DICHLOROBENZENE 

2976 VINYL CHLORIDE 

2977 1.1-DICHWROETHYLENE 

2979 TFSNS-1.2-DICHLOROETHYLENE 

2980 1,2-DICHLOROETHANE 

2981 l,l,l-TFSCHIOROETHANE 

2982 CARBON TETWCWLORIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1,1,2-TRICHWROETHANI 

2987 TETRACHWROETHYLENE 

2989 MONOCHLOROBENZENE - 2990 BENZENE 

2991 TOLUENE 
2992 ETHYLBENZENE 

2996 STYRENE 

5 395992 0.5u 

600 395992 0.5U 

75 395992 0.5U 

1 395992 0.5u 

7 395992 0.5U 

100 395992 0.5u 

3 395992 0.5U 

200 395992 0.5U 

3 395992 0.5u 

5 395992 0.5u 

3 395992 0.5U 

5 395992 0.5U 

3 395992 0.5U 

100 395992 0.5U 

1 395992 0.5U 

L.000 395992 0.5u 

700 395992 0.5u 

100 395992 0.5U 

u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
U 
u 
u 
u 
u 
u 
" 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10128/08 

0930CST EPA 502.2 l0/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 l0/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 lOl28lO8 

0930CST EPA 502.2 l0/28/08 

0930CST EPA 502.2 10/28/08 

O93OCST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 lOl28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

Temperature, pH, chlorine tests were performed by the Client and not the 

Laboratory. 



CERTIFICATE O F  ANALYSIS 

REPORT SERIAL NUMBER: 110508-26 Page 1 
REPORT DATE: 11/05/08 
REPORT TYPE: Original 
Peoples Water Service Company 

Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

CLIENT NO. 2286 

CONTENTS OF REPORT 

-HAIN OF CUSTODY 
CERTIFICATE OF ANALYSIS 

IEP FORMS 

4 pages 
1 Pages 
2 Pages 

Trish Jackson 1 '\ 1 u 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 statement of estimated uncertainty of test results is available 
ofirequest. Analyses performed in the field are not regulated 
I: ;he NELAC standards. 
Thl8 report may not be reproduced except in full with written 
approval from the laboratory. 



artment of Environmental Pr 'qction 
Safe Drinking 5r ater Program Laboratory Reputting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

System Type (checkone): Bommunity UNontransient Noncommunity OTransient Noncommunity 

Address: 905 Lownde Avenue 

P 
!em Name: Peoples Water Service ComDanv of Florida. Inc. PWS I.D. #: FL 1 170527 

City: Pensacola State: Florida ZIP Code: 32507-0815 

Phone #: 850-455-8552 Fax #: 850456-1 01 0 
E-Mail Address: TheoDeleon@PeoplesWaterSewice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 10113/08 

Sample Location (be sp&fc): Well 3 GAC #1 55% 

Disinfectant Residual (Reqdred when repwting results for trihalomethanes and haloaetio adds): NA- mg/L 

Location Code (if known): 

Sampe Time: I I :03 

Field pH: 5.4- 

Samde Tvoe (Check Onlv Onel 

ODistribution NRoutine Compliance (with 62550) UQuarterly (which Quarter? 2nd I 

OEntry Point (to Distribution) 

p l a n t  Tap (not for compliance M h  62-53) 

OMax Residence Time mother: 

OAve Residence l ime 

ONear First Customer Full VOC 

Reasonts) for SamDIe (cneck all that amiv) 

UConfirmation of MCL Exceedance* nSpecial (not for compliancewith 62-550) 

UCornposite of Multiple Sites* OMolation Resolution 

Elclearance (permitting) UReplacement (ot Invalidated Sample) aw (at well or intake) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ BarfetI 
Sampler's Phone #: 8504554552 Sampler's Fax #: 850-456-1010 

Sampler's E-Mail Address: TheoDeleon@PeoDlesWaterSeMce.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 
(Print Name) (Print Title) 

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

Signature: Date: (&rhg 
/ 

Reporting Format 62-550.730 -- .. . <,.,.- - . .- -,.,. . 



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

AABORATORY 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 

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 #I 

Inorqanics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 x A l l  21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Groupls) Analyzed h Results attached for compliance With Chaptez 6 2 - 5 5 0 ,  E.A.C. (Check a l l  that apply) 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composit,e**Secondaries 

- All 14 
Partial Were any analyses subcontracted? YES X NO - 

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

CERTIFICATION 
P 

I, Trish Jackson , President 
Otherwise noted meet all requirements Of the 

Date: l l & a  
* Failure to pro current Analyte Sheet for the attached analysis 

t the public water supply for failure to sample, and 

*+please provide radiological sample daees and 1oCationB for  each quarter. 

COMPLIANCE DETERMINATION (to be completed by DPP or W H I  

sample Collection Info Satisfactory: -Yes -No Sample Analysis Info Satisfactory: -Yes -No 

- Replacement Samplelsl Requested (circle or highlight group(s1 abwel 

- Revised Report Requested (circle or highlight groupta) above) 

- Additional Monitoring Required (circle or highlight group(s1 above1 
Reason(s1 : - MCL(s1 Exceeded - Detectionlsl - Incomplete Report 

- Missing Analyte Sheet(s1 - Location Unsatisfactory - Analysis Unsatisfactory 
other: 

Person Notified: Date Notified:- 
Comments : - 
Date Reviewed: DEP/DOH Reviewing Official: 

P 

Page 3 of REPORT # 110508-26 



501183 5'0 

501183 5'0 

501183 5'0 

SOT183 5'0 

SO1183 S'O 

501103 5'0 

SO1189 5'0 

501183 5'0 

501183 5'0 

E01183 5.0 

SO1183 5'0 

SOT183 5'0 

E01183 5.0 

501189 5'0 

501185 5'0 

501T83 5'0 

501183 5'0 

501183 5'0 

501183 5'0 

501183 5'0 

501183 5.0 

80/82/01 2'205 \Id3 LSSOE60 

80/8E/OI 2'205 'id3 LSSOC60 

80/82/01 2'20s Yd3 LSJOE60 

80/82/01 2'205 Yd3 LSJOE60 

80/82/01 2'205 YdS LSSOE60 

EOl82lOI 2'205 Yd3 LSSOE60 

80/82/01 2'205 Yd3 LSSOE60 

80/8Z/OT 2'205 Yd3 LSJOE60 

EOfaZfO1 2'205 Vd3 JSJOE60 

80/82/01 2'205 Yd3 LS30E60 

80/82/01 2.205 Yd3 llS30E60 

80/82/01 2'20s 'Id3 LSSOE60 

80/82/01 2'205 Yd3 LSSOE60 

80/82/01 2'205 Yd3 LSSOE60 

80/82/01 2.205 Yd3 LSSOE60 

8Ol82lOI 2'205 Yd3 LSSOE60 

8O/SZ/OI 2'205 Yd3 LSSOE60 

80/S2/01 2'205 Yd3 LS30E60 

aolszlor z'zas 'id3 LSJOE~O 

80/82/01 2'205 Yd3 LSJOC60 

80/82/01 2'205 Yd3 LSJOE60 

n 
n 
n 

n 
n 
n 
n 
n 

n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 

n 

n 

n5.0 06656E 001 3N3US 9662 

n5.o 06656E OOL 3N3ZN39lhH.LB 2662 

115.0 06656E 000'1 913913103 1662 

ns'o 066S6C I 

n5.0 066S6E 001 

n6.0 06656E E 

ns'o 06656E 5 

ns'o 06656E E 

ns'o 06656E E 

n5.0 06656E E 

ns.0 06656E 002 

ns-o 06656E E 

n5.0 066S6E 001 

ns.0 06656E L 

ns'o 06656s I 

n5.o 06656E EL 

06656E 009 ns'o 
ns'o 06656E 5 

ns-o 066E6E 000'01 (1YLOL) S9N31hX 5562 

nso 06656C OL 3N31hHL30XCnDIU-2'l-SlS OBEZ 
ns'o 06656E OL ~NBZWBOX~SI~PP'Z'I BLEZ 



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: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 
CHAIN OF CUSTODY 

-EP FORMS 

4 Pages 
1 Pages 
2 Pages 

Trish Jackson' 1- 

V 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-OOl/Ol. 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 
Qnly 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. 
: 3 report may not be reproduced except in full with written 
approval from the laboratory. 



I-lorida 'partment of Environmental Pt 'Pction 
Safe Drinking dater Program Laboratory Repurting Format 

PUBLIC WATER SYSTEM INFORMATION (to be c~mpleted by sampler - Please type of print legibly) 

-em Name: Peoples Water Sewice Comoanv of Florida. Inc. PWS I.D. #: FL 11 70527 

Address: 905 Lownde Avenue 
,tern Type (check one): mommuntty UNontransient Noncommunity OTransient Noncommunity 

City: Pensacola State: Florida ZIP Code: 32507-0815 

E-Mail Address: TheoDeleon@PeoDlesWaterSewice.Com 
Phone #: 850-455-8552 Fa%#: 850-456-1010 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Location (be spec&): Well 3 GAC #2 55%- 

Disinfectant Residual (Required when reportii  r e  for ~aknnethanes and hakaceiic acids): NA- mglL 

Location Code (if known): 

Sample Date: 10/13/08 Sample Time: 11 :04 PM (Circieone) 

Field pH: 5.4- 

Samde Tvoe (check onlv Onel 

UDistribution @Routine Compliance (with 62550) OQuarteriy which Quarter? 2nd ) 

UEntry Point (to Distribution) 

UPlant Tap (not for compliance with 62-550) 

-aw (at well w intake) 

LlJlax Residence Time mother: 

OAve Residence Time 
ONear First Customer Full VOC 

Reason@) for Sample (check all that aDdy) 

OConfimation of MCL Exmedance* USpecial (not for compliance with 62-550) 

OComposite of Multiple Sites- OViolation Resolution 

Oclearance (wi t t ing)  UReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

-See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barrett 
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010 

Sampler's E-Mail Address: TheoDeleonct3PeoDlesWaterSewice.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 
(Print Name) (Print Title) 

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

Signature: Date: 
/ <  ' -  

1 

Reporting Format 62-550.730 -- .. * ,,.-- . 1 -  



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

uABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name: THE WATER SPIGOT, INC Florida Certification # :  E 8 1 1 0 5  
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-09 

ANALYSIS 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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(*) Analyzed & Result8 attached for compliance wzth Chapter 6 2 - 5 5 0 ,  F A.C. (Check all that apply) 

Inorqanics Synthetic Orqanics Volatile Orqanics Disinfection Byproducts 
All 17 All 30 X All 21 Trihalomethanes - - - Partial - All Except Dioxin- - Partial 
Nitrate Partial 

- 
- Haloacetic Acids 
Bromate - - - 

- Nitrite Dioxin Only Radionuclides - Chlorite 
Asbestos Only- EDB Single Sample - - - 

- Qtriy Compbsite**Secondaries 
All 14 - 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nEmbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

P CERTI FI CATION 

I, Trish Jackson , President 
do HEFSBY CERTIFY that ttached analytical data are correct and unlese OtheWlee noted meet all requirements Of the 

. I  National EnvImmental atory Accredltfion Conference INELACI 

Signature : Date : 
* Failure to provide a valid and current WH certification number and a current Analyte Sheet for the attached analysie 
results will result in rejection of the repo 08sible enforcement anainat the public water supply for failure to sample, and 
may result in notification Of the W H  Bureau v 0 Laboratory Services. 
*+Please provide radiological sample dates and locatione for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WHI 

Sample Collection Info Satisfactory: -Yes -No Sample Analysis Info Satisfactory: -Yes -No 

- Replacement sample(s1 Requested (circle or highlight group(s) above) 

- Revieed Report Requested (circle or highlight group(s) above) 

- Additional Monitoring Required (circle or highlight group(a) above) 
Reasan(e) : - MCL(s) Gxceeded - Detection(s) - IncOmplete Report 

- Missing Analyte Sheet(-) - Location Unsatisfactory - -lysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 
Date Reviewed: DEP/DOH Reviewing Official: c 

Page 3 of REPORT # 110508-28 



501183 5'0 

501183 5'0 

501183 5'0 

601183 5'0 

501183 5.0 

SO1183 5'0 

501183 5.0 

501183 5'0 

501183 5'0 

EO1183 5.0 

EO1183 5.0 

501183 5'0 

501189 5'0 

SO1183 E'O 

E01189 5.0 

E01183 5.0 

EO1183 5.0 

EO1183 5.0 

501183 5.0 

501183 5'0 

501183 5.0 

80/82/01 2'205 Vd3 LSSOE60 

80/82/01 2'205 Vd3 LS30E60 

80/82/01 2.205 Vd3 LSSOE60 

80/82/01 2.205 Vd3 LSSOE60 

80/82/01 2.205 Ud3 LSSOE60 

80/82/01 2'205 'id3 LSSOESO 

80/82/01 2.205 Vd3 LSSOE60 

80/82/01 2'205 Yd3 LSJOE60 

80/82/01 2'205 Vd3 LSJOE60 

80/82/01 2'205 Vd3 LSSOE60 

80/82/01 2'205 Vd3 LSSOE60 

80/82/01 2'205 Vd3 LSSOE60 

80/82/01 2.205 Vd3 LSSO1.60 

80/82/01 2.205 Vd3 LSSOE60 

80/82/01 2'205 Ud3 LS30E60 

80/82/01 2.205 Vd3 LSSOC60 

80/82/01 Z'COS Vd3 LSSOf60 

80/8Z/QI 2'205 Yd3 LS30E60 

80/82/01 2.205 Yd3 LSSOE60 
80/82/01 2.205 Vd3 LSJOE60 

80/82/01 2'20s Yd9 LSSOE60 

n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 

I6656E 001 

166561. OOL 

16656i 000'1 

16656s I 

16656s 001 

16656E E 
16656i E 

16656E E 
166561. 5 

16656t E 

166561. 002 

16656E E 

I6656E 001 

16656E L 

166561. I 

16656i EL 

16656E 009 

16656E E 

16656E 000'01 

16656E OL 

16656E OL 



/-- 

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 
Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 
CHAIN OF CUSTODY 
3EP SIGNATURE FORMS 
MCL 
DATA QUALIFIER 

/-. 

4 Pages 
1 Pages 
2 Pages 
1 Pages 
1 Pages 

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-OOl/Ol. 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 
“the NELAC standards. 
. .s report may not be reproduced except in full with written 
approval from the laboratory. 



Florida,"ppartment of Environmental P (ection 
Safe Drinkinb dater Program Laboratory Repding Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

uystem Type (dsck one): wommun i t y  ONontransient Noncommunity OTransient Noncommunity 

Address: 905 Lownde Avenue 

r' stem Name: Peoples Water Se- 'de. Inc. PWS I.D. #: FL 1170527 

City: Pensacola State: Florida ZIP Code: 32507-0815 

Phone #: 850-455-8552 Fax #: 850-456-1 01 0 

E-Mail Address: TheoDeleon@PeoDlesWaterService.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 10/13/08 

Sample Location (kspecifb): Well 3 RAW 

Disinfectant Residual (Required when repatins results fortrihalomethanes and haloacetk a&): __ m s n  

Location Code (if known): 

Sample Time: 11:02 

Field pH: 5.4- 

Samole Tvoe (Check Onlv One) 

ODistribution HRoutine Compliance (with 62550) OQuafteriy (Which Quatter? 2nd- 

OEntry Point (to Distribution) 

UPlant Tap (not for compliance with 62-550) 

OMax Residence Time mother: 

OAve Residence T i e  
ONear First Customer Full VOC 

Reasonls) for Samole Check all that arurtv) 

Uconfinnation of MCL Exceedance' OSpecial (not for compliame with 62-53) 

OComposite of Multiple Sites- OViolation Resolution 

Oclearance (permitting) OReplacement (of Invalidated Sample) 
- 

:aw (at well or intake) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and resbictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barrell 
Sampler's Phone #: 850455-8552 Sampler's Fax #: 850-4561010 

Sampler's E-Mail Address: TheoDeleon@PeoDlesWaterSetvice.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant Operator II 
(Print Title) 

1, 

do HEREBY CERTIFY that the above public water system and sample collection information is 
(Print Name) 

^^-. Reporting Format 62-550.730 -..- .. jl ...,.- .. - .. 



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

P 

JABORATORY 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 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 10/14/08 
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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s) Analyzed 6 Results attached for compliance With Chapter 6 2 - 5 5 0 ,  F . A . C .  (Check a l l  that apply) 

Inorqanics Synthetic Organics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
Partial All Except Dioxin- Partial Haloacetic Acids . - - - - 

Bromate - Nit rate - Partial - 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nKmbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 

CERTIFICATION 
P 

L, Trish Jackson , President 

Signature: Date : 

**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 highliqht group(s) above) 

- Additional Monitoring Required (circle or hiqhlight group(s1 above1 
neaeon(s): MCL(s1 Exceeded - Detection ( s )  - Incomplete Report 

- Missing Analyte Sheet (81 - Location Unsatisfactory Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 
Date Reviewed: DEP/DOH Reviewing Official: 

n 

Page 3 of REPORT # 110508-25 



I ,  

Page 4 6f REPORT # 110508-25 

VOLATILE ORGANIC ANALYSIS 
62-550.310 ( 2 )  (b) 

(PWS02 8 )  

Parameter MCL Sample Analysis Data Analysis Analyeis Analysis MDL Lab 

ID Name uq/l Number Result(ug/l) Qual Time Method Date (US/ll ID - 

2378 1.2.4-TRICHLOROBENZENE 

2380 CIS-1.2-DICHLOROETHYLENE 

2955 XYLENES (TOTAL) 

2964 DICHLOROMETHANZ 

2968 0-DICHLOROBENZENE 

2969 PAW-DICHLOROBENZENE 

2976 VINYL CHLORIDE 

2977 1.1-DICHLOROETHYLENE 

2979 TRANS-1.2-DICHLOROETHYLENE 

2980 1.2-DICHLOROETHIUUE 

2981 1.1.1-TRICHMROETHANE 

2982 CARBON TETRACKLORIUE 

2983 1.2-DICHLOROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1,1,2-TRlC%&OROETHANE 

2987 TETRACHMROETKYLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

r’. 2991 TOLUENE 

2992 ETKYLBENZENE 

2996 STYRENE 

70 395989 

70 395989 

10,000 395989 

5 395989 

600 395989 

75 395989 

1 395989 

7 395989 

100 395989 

3 395989 

3 395989 

3 395989 

200 395989 

5 395989 

5 395989 

3 395989 

100 395989 

1 395989 

1.000 395989 

700 395989 

100 395989 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5u 

4.9 

0.5U 

0 . 5 U  

0 . 5 U  

0 . 5 U  

0.5U 

U 

u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
U 

U 
U 

u 
u 
u 
u 
u 

0 9 3 0 ~ s ~  EPA 502.2 10/28/0s 

OS~OCST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

O93OCST EPA 502.2 10/28/08 

093OCST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0 9 3 0 ~ s ~  EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

O93OCST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

O ~ ~ O C S T  EPA 502.2 10/28/0s 

0 9 3 0 ~ s ~  EPA 502.2 10/2a/os 

0930CST EPA 502.2 10/28/08 

O93OCST EPA 502.2 10/28/08 

Temperature. pH, chlorine tests were performed by the Client and not the 
Laboratory. 

0.5 e81105 

0.5 ~ 8 1 1 0 5  

0.5 ~81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 ~ 8 1 1 0 5  

0.5 881105 

0.5 881105 

0.5 ~ 8 1 1 0 5  

0.5 ~ 8 1 1 0 5  

0.5 sa1105 

0.5 ~81105 

0 . 5  E81105 

0.5 E81105 

0.5 ~81105 

0.5 ~81105 

0.5 ~ 8 1 1 0 5  

0.5 ~81105 

0.5 ~81105 

0.5 E81105 



Analysis 

Analysis Kesults Above ' 2  bl L 
Page 1 
Client Sample 
Number Analysis Number Sample ID Date Time BY Result MCL 

P 2 R G  TECE 395989 People's WS1014 
08-111 #3 Raw 10/28/08 0930CST DLB 4 . 9  3.0 



CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 052808-12 Page 1 
REPORT DATE: 05/28/08 
REPORT TYPE: Oriainal - 
Peoples Water Service Company 
CLIENT NO. 2286 
Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

WTENTS OF REPORT 

iHAIN OF CUSTODY 
DEP SIGNATURE FORMS 
DATA QUALIFIER 

3RTIFICATE OF ANALYSIS 22 Pages 
2 Pages 
10 Pages 
1 Pages 

A 

I/ 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. 
samples collected by Water Spigot personnel are done according 
to the latest revision of SOP-OOl/Ol. 
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. 
Patement of estimated uncertainty of test results is available 
0. Lequest. 
This report may not be reproduced except in full with written 
approval from the laboratory. 

Any 

Any questions concerning 



Analysis Results Above"lP(CL 
Page 1'. 
CLj.erit Sample Analysis 
. ber Analysis Number Sample ID Date Time BY Result MCL 

2286 TECE 377033 People's WS0410 
08-95  #3 Raw 04/10/08 1545CST DLB 7.3 3.0 



Florida P partment of 
Safe Drlnlt indater 

./' - 
BLlC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

System Name: Peoples Water Service Commnv of Florida, Ino. PWS I.D. #k FL 11 70527 

Systcm Type (check one): mommunity RNontranslent Noncommunity UTransient Noncommunity 

Address: 905 Lownde Avenue 

C i  Pensacola State: Florida ZIP Code: 32507-0815 

€-Mail Address: TheoDeleon@PeoalesWaterSewice.Com 

Phone #: 850-455-8552 Fax#: 850-456-1010 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (iibwvn): 

Sample Date: 4/9/08 Sample Time: 851 @ PM (cirdeone) 

Sample Location (bespeciflc): Well 3 Effluent 

Disinfectant Residual (Required when reporting resul*l for triialomethanes and habacek adds): 0.6- Field pH: 7.2- 

Samale Tvoe (check Onlv one) 
ODistribution @Routine Compliance (with asso) OQuarteriy (Which QuarleR ) 

Reasonfs) for SamDle (check all that a w k )  

REntry Point (to Distribution) nconfimation of MCL Exmedance* USpecial (not for compliance with 62550) 

nComposite of Multiple Sites* UVioIation Resolution 

Uclearanm (permitting) UReplacement (of Invalidated Sample) 

'lant Tap (not fa c~npliance Wilh82-550) 

URaw (at well or intake) 

UMax Residence Time OOther: 

UAve Residence Time 

nNear First Customer Full Voc 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler3 Name: Russ BarfetI 

Sampler's Phone # 850-455-8552 Sampler's Fax #: 850-456-1010 

Sampler3 E-Mail Address: TheoDeleon~PeoDle~~eWaterService.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 
(Print Name) (Print Title) 

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

Date: T d b W  

,̂.̂ . R e p o d g  Format 62-550.730 -,.- .. . .-"- - . .. 



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 

ANALYSIS INFORMATION (to he completed by lab) Date Sample ( 8 )  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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s) Analyzed h Results attached for compliance with Chapter 62-350, F.A.C. (Check all that apply) 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 

- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only-- EDB 

Haloacetic Acids - Partial - All Except Dioxin- - Partial - 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nLmbers: 

dTTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

I, Trish Jackson , President 
re correct and unless otherwise noted meet all requirements of the 

Date: 522708 
current Analyte Sheet for the attached analyeis 

t the public Water supply for failure to sample, and 

**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 

sample Collection Info Satisfactory: -Yes -No Sample Analysis Info Satisfactory: -Yea -No 

- Replacement Sample(s) Requested (circle or hiyhliyht yroup(s) above) 

- Revised Report Requested [circle or hiyhliyht group(s) &ve) 

- Additional Honitoring Required (circle or highlight groUp(8) above) 
Reason(8): - MCL(s) Exceeded - Detection(s) - Incomplete Report 

- Missing Annalyte Sheet(-) - Location unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 

date Reviewed: 
-mments : 

Page 9 of REPORT # 052808-12 



C) 
Page 10 of REPORT # 052808-12 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWS02 8) 

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 
I D  Name Uq/l Number Reeultluqll) Qual Time Method Date lUq/l) ID - 
2378 1,2,4-'CFSCHLOROBENZENE 70 377036 0.5U 

2380 CIS-1.2-DICHLOROETHYLENB 70 377036 0.5U 

2955 XYLENES (TOTAL) 10.000 377036 0.5U 

2964 DIC%UOROUETX?.NE 

2968 0-DICHLOROBENZENE 

2969 PAR&-DIC%UORUBENZENE 

2976 VINYL CHLORIDE 

2977 1.1-DICHLOROETHYLENE 

2979 TRANS-1.2-DICHLOROETHYLENE 

2980 1,2-DICHLOROET%LW'd 

2981 l,l,l-TRlCRLOROETHANE 

2982 CARBON TETRACHLORIDE 

2983 1.2-DICHlDROPROPANE 

2984 TRIQILOROETHYLBNE 

2985 ~,~,~-TRICHLORUETHANE 

2987 TETPACHWROETHYLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

2991 TULUBNE 

2992 BTWLBWZENE 

2996 STYRENE 

5 377036 0.5U 

600 377036 0.5u 

75 377036 0.5U 

1 377036 0.5U 

7 377036 0 . 5 U  

100 377036 0.5U 

3 377036 0.5U 

200 377036 0.5U 

3 377036 0.5U 

5 377036 0.5U 

3 377036 0.5u 

5 377036 0.5U 

3 377036 0.5U 

100 377036 0.5U 

1 377036 0.5U 

1,ooa 377036 0.5U 

700 377036 0.5u 

100 377036 0.5U 

U 
U 

U 
U 
U 
u 
U 
U 

U 
U 

U 
U 
U 
U 

U 
U 
U 

U 
U 

U 

U 

1 5 4 5 ~ s ~  EPA 502.2 04/io/oa 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1 5 4 5 ~ s ~  EPA 502.2 or/io/oe 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1 5 4 5 ~ s ~  EPA 502.2 04/io/oa 

1 5 4 5 ~ s ~  EPA 502.2 04/10/0a 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1 5 4 5 ~ s ~  EPA 502.2 04/io/oa 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1 5 4 5 ~ s ~  EPA 502.2 04/io/oa 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0.5 681105 

0.5 881105 

0.5 ~81105 

0.5 881105 

0.5 ~81105 



Florid Q partment of Environmental 
Safe Drinkinuater Program Laboratory 

i-pUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or pnnt leglbly) 

system Name: B p J e s  WaterSwice ComDanv of Florida. Inc. 

System Type (check one): womrnuntty ONontrensient Noncommunity DTransient Noncommunity 

Address: 905 Lownde Avenue 

PWS I.D. #: FL 1170527 

~ 

City; Pensacola State: ZIP Code: 32507-0815 
Phone #: 850-455-8552 Fax #: 850-456-1010 

E-Mail Address: TheoDeleonCOPeoplesWaterSewim.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 
Sample Date: 4/9/08 Sample Time: 8:48 @ PM (cideone) 

Sample Location (be ~pecifl~): Well 3 Raw 

Disinfectant Residual (Required when repatina r e w b  for trihahaihanes and habacetic adas): NA- mglL Field pH: 5.2- 

Location Code (if known): 

Samole T v ~ e  check oniv one) 

UDistribution [XJRoutine Compliance (with 62550) UQuatterly (VVIIWI ~uarter? ~-3 

OEntry Point (to Distribution) 

Reason61 for Sample (check all that awlv) 

OConfinnation of MCL Exceedance* USpecial (not for cornpliaKxwah 62550) 

OComposRe of Multiple Sinesn OViolation Resolution 

Ociearance (permitling) nReplacement (of Invalidated Sample) 

-Plant Tap (not for compliance wrth 62-550) 

dRaw (at well or intake) 

OMax Residence Time 
OAve Residence Time 

mother: 
Sampling Procedure Used or Other Comments: 

ONear First Customer Full Voc 
'See 62-550 500(6) for requirements and restmtions 
NOTE See 62-550 512(3) for addthoma1 requirements 

for nitrate or nrtnte 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@PeoDlesWaterSewim.Com 

*See 62-550 550(4) for requirements and 
attach a results page for each srte 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant ODerator II 

do HEREBY CERTIFY that the above public water system and sample collection information is 
(Print Name) (Print Title) 

Signature: Date: &/e27 

^̂ ., , Reporting Format 62-550.730 -- .. . .^"* - . .- 



Page 4 '$ 0 REPORT # 052808-12 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWSOZ 8 ) 

parameter MCL Sample Analysis Data mnalysis ~nalyeis Analysis MDL Lab 

ID Name uq/l Number Result(ug/l) Qual Time Methcd Date (US/l) ID - 

2378 1.2.4-TRICMLOROBENZENE 70 

2380 CIS-l,2-DICHLOROETXYLENE 70 

2955 XYLENES (TOTAL) 10,000 

2964 DICHWROMETHlwE 5 

2968 O-DIMLOROBENZENE 600 

2969 Pm-DIMLOROBENZENE 75 

2976 VINYL MLORIDE 1 

2977 1.1-DIMLOROETHYLEWE 7 

2979 TWS-1.2-DICHLOROETRlLENE 100 

2900 1.2-DICHLOROETHANE 3 

2981 l,l,l-TRICMLORDElWANE 200 

2982 CAREON TETRACHLORIDE 3 

2983 1.2-DIMLOROPROPANE 5 

2904 TRICHLOROETHYLENE 3 

2985 1.1.2-TRIMLOROET~ 5 

C 2987 TETRAMLOROBTHYLENE 3 

2989 MONOMLOROBENZENE 100 

2990 BENZENE 1 

2991 TOLUENE 1,000 

2992 ETHYLBENZENE 700 

2996 STYRENE 100 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

377033 

0.5U 

0 .5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.9 

0.5u 

7.3 

0.5U 

0.5U 
0.5U 

0.5U 

0.5U 

U 
U 

U 

U 

U 

U 
U 
U 

U 

U 

U 

U 

U 
I 
U 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

1545CST 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

04/10/08 

04/10/00 

04/10/08 

04/10/08 

04/10/08 

04/10/08 

04/10/08 

04/10/08 

04/10/08 

04/10/08 

04/10/08 

04/10/08 

04/10/00 

04/10/08 

04/10/08 

04/10/00 

04/10/08 

04/10/08 

0 4 / 10 / 0 8 
04/10/00 

04/10/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E01105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E01105 

0.5 E81105 

0.5 E81105 

0.5 E01105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E01105 



Florida nQpartment of Environmental Pr-( 
Safe DrinkingJater Program Laboratory Reb - -. 

lBLlC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

System Name: Peooles Water Service Companv of Florida. Inc. PWS I.D. #: FL 1170527 

System Type (checkone): mommuni ty  ONontransient Noncommunity UTransient Noncommunity 

Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-0815 

Phone #: 850-455-8552 Fa%#: 850-456-1010 

E-Mail Address: TheoDeleonta2PeoplesWaterSelvice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 4/9/08 Sample Time: 8:49 @ PM (cideh) 

Sample Location (be s p ~ r i ) :  Well 3 GAC #I 55% 

Diinfedaflt Residual (Required when reporting results fortxihalomethanes and haloacetic acids): NA- mg/L Field pH: 5.2- 

Location Code (if known): 

SamDle TvDe CheckOnlv One) 

UDistribution [XIRoutine Compliance (with s2sso) UQuarterly (Which Quarter? ) 

Reasonfs) for Sample (Check all that awk)  

-Entry Point (to Distribution) [7Confirmation of MCL Exceedance* OSpecial (not for comNance with 62550) 

OComposite of Multiple Sites- UViolation Resolution 

Oclearance (permmiig) UReplacement (of Invalidated Sample) 

A='lant Tap (not for compliance with 62-550) 

NRaw (at well OT intake) 

UMax Residence Time 

n A v e  Residence Time 

ONear First Customer 

OOther: 

Sampling Procedure Used or Other Comments: 

Full Voc 
'See 62-550 500(6) for requirements and restnchons 
NOTE See 62-550 512(3) for addltional requirements 

for nitrate or ntnte MCL exceedances 

"See 62-550 550(4) for requirements and 
attach a resdlts page for each site 

Sampler's Name: Russ Barren 

Sampler's Phone #: 850-455-8552 Sampler's Fa% # 8504561010 

Sampler's E-Mail Address TheODeleOn~P~OleSWaterSeMce.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 

do HEREBY CERTIFY that the above public water system and sample collection information is 
(Pnnt Name) (Pnnt M e )  

complete and correct. 

-nature: Date: 



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: 06-30-08 

ANALYSIS INFORMATION (to be completed by lab) Date Sample ( 8 )  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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Geoup(s1 Analyzed h Results attached for compliance with Chapter 6 2 - 5 5 0 .  P.A.C. (Check all that apply1 

Inorqanics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
All 17 All 30 X All 21 Trihalomethanes - - 

- Partial - All Except Dioxin- - Partial 
Nit rat e Partial 

- 
- Haloacetic Acids 
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 n;;mbers: 

P9TTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

I, Trish Jackson , President 
unless Otherwise noted meet all requirements of the 

National Environmental Labor 

Date : 5 dq.O$ 
current Analyte Sheet for the attached analysis 
t the public water supply for failure to sample. and 

+*Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 
Sample Collection Info Satisfactory: -Yes -No Sample Analyeie Info Satiefactow: -Yes -No 

- Replaeemenf Sample(%) Requested (circle or highlight group(s1 above) 

- Revised Report Requested (circle or  highlight group(s1 above1 

- Additional Monitoring Required (circle or highlight group(e) above) 
Reaeason(a1 : - M a ( 8 )  Exceeded - Detectionls) - Incomplete Report 

- Missing Analyte Sheet (SI - location Unsatisfactory - lulalysie Unsatisfactory 
Other: 

person Notified: Date Notified: 
mment s : 

date Reviewed: 1 
Page 5 of REPORT # 052808-12 



0 
Page 6 of REPORT # 052808-12 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWSOZ 8 )  

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 

ID Name us/l Number Reeult(uql1I Qual Time Nethod Date (Usll) ID - 

2318 1,2,4-TRICHLOROBENZENE 70 371034 0.5u 

2380 CIS-l.2-DXQUOROETSXLENE 10 377034 0.5u 

2955 XYLENES (TOTAL) 10,000 317034 0.5U 

2964 DICHLOROMETHANE 

2968 0-DICHUIROBENZENE 

2969 PAWA-DICHLOROBENZENE 

2976 VINYL QUORIDE 

2977 1.1-DICHLOROETPXLENE 

2979 TRANS-1,2-DICHIL)ROETHYLL3NE 

2980 1.2-DICHLOROBTHANE 

2981 l,l,l-TRl~ROETHANE 

2982 W O N  TKTWACKIDRIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1.1.2-TRICHLQROETHANE - 2987 TETRACXLOROETWLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

2991 WLUENE 

2992 ETHYLBENZENE 

5 377034 0.5u 

600 317034 0.5U 

15 311034 0.5u 

1 311034 0.5U 

1 311034 0.5U 

100 317034 0.5U 

3 311034 0.5U 

200 377034 0.5U 

3 377034 0.5U 

5 371034 0.5U 

3 311034 0.8 

5 377034 0.5u 

3 371034 2.0 

100 377034 0.5u 

1 371034 0.5U 

1,000 311034 0.5U 

100 377034 0.5u 

2996 STXXENE 100 377034 0.5U 

U 
U 
U 

U 

U 
U 
U 

U 
U 

U 
U 
U 
U 
I 

U 

I 

U 

U 

U 

U 
U 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 0 4 l l O l O 8  

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST SPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPU 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1543CST EPA 502.2 04/10/00 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPU 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



artment of Environmental Pr" 
Program Laboratory 

P .  

BLlC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

System Name: Peoples Water Selvice Commnv of Florlda. Inc. PWS I.D. #: FL 11 70527 

System Type (check one): BOmmUnity UNontransient Noncommunity UTransient Noncommunity 
Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-0815 

Phone #: 850-455-8552 Fax#: 850-456-1010 

E-Mail Address: TheoDeleonk3PeoDlesWaterservice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 4/9/08 Sample Time: 850 @ PM (cirdeone) 

Sample Location (bespeciflc): Well 3 GAC #2 55% 

Disinfectant Residual (Required when reputhg results fortrihalomethanes and haloacaic a&): NA- mgR Field pH: 5.2- 

Location Code (if h w n ) :  

SarnDle Tvoe (check oniv onel 
ODistribution NRoutine Compliance (with 62650) UQuarterly +WWI ~ u a r t ~  -.I 

,?lant Tap (not for compliancewith 62-sso) 

NRaw (at well or intake) 

OMax Residence Time mother: 

UAve Residence Time 

ONear Fint Customer Full Voc 

Reason($ for SamDle (Check all that awlv) 

e n t r y  Point (to Dimbution) OConfinnation of MCL Exwedance' USpecial (not for compliance Mth 62550) 

OComposite of Multiple Sites* OViolation Resolution 

Elclearance (permitting) UReplacement (of Invalidated Sample) 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Samplefs Name: Russ Barretf 

Sampler's Phone #: 8504558552 Sampler's Fax #: 850-456-1010 

Sampler's E-Mail Address: TheoDeleonRI1PeoDlesWaterService.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 
(Print Name) (Print lite) 

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

-nature: Date: 4/e 
Reporting Fonnat 62-550.730 -- .. - . "~ -  - . .- 



t, 3 J 

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

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH balyte Sheet* 

Lab Name: THE WATER SPIGOT, INC Florida Certification # :  E81105 Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-08 

ANALYSIS INFORMATION (to be completed by lab) 
PWSID: 1170527 Sample Number: 377035 
Lab Assigned Report Number or Job ID: 052808-12 
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #: 

Inorganics Synthetic Orqanics Volatile Orqanics Disinfection Byproductc 

- Partial 
- Nitrate 
- Nitrite Dioxin Only Radionuclides - Asbestos Only- - EDB 

Were any analyses subcontracted? YES 5 NO 
If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

PANAMA CITY, FL 32404 Phone # 850-871-1900 
Date Sample (s) Received: 04/10/08 

Groupls) Amlyzed h Results attached for compliance u t h  Chapter 6 2 - 5 5 0 ,  F.A.C. (Check all that apply) 

Trihalomethanes 
Haloacetic Acids 
Bromate 
Chlorite 

- - All 17 - All 30 X All 21 
- All Except Dioxin- Partial 

Partial 
- - 

- - 
- - Single Sample 

Qtrly Composite**Secondaries - 
All 14 - Partial 

- 

CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CBRTIFY that all attached analytical data are Correct and unless otherwise noted meet all requirements of the 
National Environmental Lab0 

Signature: Date: 52w 8 
f Failure to prov' 

results will result in rejectmn of the re 
may result in notification of tne DOH Bureau of Laboratory services. 
**Please provide radiological sample dates and locations for each quarter. 

current malyte sheet for the attached analysis 
t the public water supply for failure to sample. and 

COMPLIANCE DETERMINATION (to be Completed by DBP or WH) 
Sample Collection Info Satisfactory: -Yes -No sample &lysis Info Satisfactory: -yes -NO 

- Replacement SamPle(s) Requested (circle or highlight group(s) a b w e )  

Revised Report Requested (circle or highlight group(s) above1 - 

- Additional nonitoring Required (circle or highlight group(s) above) 

Reason(=) : - ncl,(a) Exceeded Incomplete Report - Detection(s) - 
- Missing Analyte Sheet ( 8 )  - Location Unsatisfactory -Analysis Unsatisfactory 
Other, 

Person Notified: Date Notified: Comments : 
"ate Reviewed: 4 

Page 7 of REPORT # 052808-12 



Page 8 EPORT # 0 5 2 8 0 8 - 1 2  

VOLATILE ORGANIC ANALYSIS 
6 2 - 5 5 0 . 3 1 0 ( 2 )  (b) 

(PW6028) 

Parameter MCL Sample Analysis Data Analysis Analysis Analysiti NDL Lab 

ID Name uq/1 NUmbeZ Result(us/l) -1 Time Method Date lUs/l) ID - 
2378 1,2,4-TRICHLOROEENZENE 

2380 CIS-l,2-DI~ROETRYI5NE 

2955 XYLENES (TOTAL) 

2964 DICHLOROMETHANE 

2968 0-DICHLOROBENZENE 

2969 Pm-DICHLOROBENZENE 

2976 VINYL CHLORIDE 
2977 1.1-DI~ROETHYLENE 

2979 TRRNS-1.2-DICHLOROETlCYLW 

2980 1.2-DICHLOROETHANE 

2981 l,l,l-TRIULOROETHANE 

2982 WON TETBACUORIOE 
2983 1,2-DICHLOROPROPAN!2 

2984 TRI~ROETINLENE 

2985 ~,~.~-TRIC~OROETHANE 

2987 TETEA~ROETHYLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STIRENE 

70 

70 

10,000 

5 

600 

75 

1 

7 

100 

3 

200 

3 

5 

3 

5 

3 

100 

1 

1,000 

700 

100 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

377035 

0.5U 

0.5U 

0.5U 

0.5U 

0.5w 

0.5U 

0.5U 

0.5U 

0.5u 

0.5w 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

2.2 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

u 
u 
u 
u 
U 
U 

u 
u 
W 
u 
U 
u 
u 
u 
u 
I 
u 
u 
u 
u 
u 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04JlOl08 

1545CST EPA 502.2 04/10/08 

1 5 4 5 ~ s ~  EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/06 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04llOl08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 881105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 



. -  . - .  

P 

CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 061908-10 Page 1 
REPORT DATE: 06/19/08 
REPORT TYPE: Original 
Peoples Water SeGvice Company 
CLIENT NO. 2286 
Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

m m E N T S  OF REPORT 
CERTIFICATE OF ANALYSIS 
Custody sheet #12789 
DEP signature sheets 
Data qualifier legend 

22 Pages 
1 Pages 
9 Pages 
1 Pages 

I/ 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-O01/01. 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 
p l y  to those specific samples listed. 

cllA request. 
This report may not be reproduced except in full with written 
approval from the laboratory. 

:tatement of estimated uncertainty of test results is available 



. , - -  

r' 

6 )  

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 

ANALYSIS INFORMATION (to he completed by lab1 Date Sample(s) Received: 05/07/08 
PWSID: 1170527 Sample Number: 379449 
Lab Assigned Report Number or Job ID: 061908-10 
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 Efflue 

Inorganics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 X All 21 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only-- EDB 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nzmbers: 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Grouplsl Analyzed &Results attached for compliance with Chapter 62.550,  F.A.C. (Check all that apply) 

Trihalomethanes 
Haloacetic Acids 

- 
- - All Except Dioxin- - Partial 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

- ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 
CERTIFICATION 

I, Trish Jackson , President 
thezwiee noted meet a l l  requirements of the 

current Date: '= analyte Sheet for the attached analyeis 

the public water supply for failure to sample, and 

may re8ult in notification of the DOH Bureau Of Woratory semice~. 
**Please provide radiological Sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed hy DEP or M)HI 
Sample Collection Info satisfactory: -Yes -No Sample Analysie Info Satisfactory: -yes -NO 

- Replacement sampleis1 Requested (circle or highlight group(s1 above) 

- Revised Report Requested (circle or highlight groupla) &we) 

- Additional Monitoring Requlred (circle or highlight group~sl above1 

Reasonls): - MCLISI Exceeded - Detectionls) - Incomplete Report 
- Miesing Analyte Sheet l e1  - Wcation Unsatisfactory - Analysis Unsatisfactory 
other: 

Person Notified: Date Notified: 
-:omment s : 
date Reviewed: * 

Page 9 of REPORT # 061908-10 
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Page 10 Of REPORT # 061308-10 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWSO28) 

Parameter M a  Sample Analysis Data Analysis Analysis Malyeis MDL lab 
ID Name uq/l Number Result(uql1) Qual Time Method Date iuq/l) ID - 

2378 1,2,4-"RICHWROBENZENE 70 

2380 CIS-1.2-DIWILOROETWLENE 70 

2955 XYLENES (TUTAL) 10.000 

2964 DIcHLaROMETHIWB 5 

2968 0-DICHLOROBENZENE 600 

2969 PARA-DIcHLaROBENZENE 75 

2976 VINYL CHWRIDS 1 

2977 1.1-DICHWROETHYLENE 7 
2919 TW+NS-l,2-DICHLOROETWLENE 100 

2980 1.2-DICHLOROETHIWB 3 

2981 ~.~.~-TRICHI,X~~TKDNE 200 

2982 W O N  TETRACHLORIDE 3 

2983 1.2-DICHLOROPROPANE 5 

2984 TRICHWROETHYLENE 3 

2985 1,1,2-TRIWILOROETHANE 5 

2987 TETRWIUARO6TtZLENE 3 

2989 MONOCHLOROBENZENE 100 

2990 BENZENE 1 

2991 TWLURNE 1,000 

2992 ETINLBSNZENB 700 

2996 STYRFNB 100 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

379449 

0.5U 

0.5u 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0.5u 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

U 

U 

U 
U 
U 

U 
u 
U 
U 

U 
U 

U 
U 

u 
U 
U 

U 
U 

U 
U 
U 

0800CST EPA 502.2 05/19/08 

OBOOCST SPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

OBOQCST SPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

O8OOCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

080OCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

080OCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

O8OOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

O8OOCST EPA 502.2 05/19/08 

0800CST SPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

O8OOCST EPA 502.2 05/19/08 

0800CST SPA 502.2 05/19/08 

0.5 E81105 

0.5 E81105 

0.5 881105 

0.5 E81105 

0.5 E81105 

0.5  881105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 881105 

0.5 E81105 

0.5 E81105 

0.5 881105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



of Environmental u tec t ion  
Laboratdry Reporting Format 

-UBLlC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 
System Name: Peoples Water Setvice Comoanv of Florida. Inc. 
system Type (check one): Dommunity ONontransient Noncommunity OTransient Noncommunity 

Address: 905 Lownd e Avenue 

City: Pensacola State: Florida ZIP Code: 32507-0815 

E-Mail Address: TheoDeleon~PeoDlesWaterSetvice.Com 

PWS I.D. #: FL 1170527 

Phone #: 850-455-8552 F ~ x  #: 850-456-1010 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 5/6/08 

Sample Location (be spedfic): Well 3 RAW 

Disinfectant Residual ( R e q u i d  when repmting results for trihalomethanes and hakmcek adds): - m f i  

Location Code (if known): 

Sample Time: 10:05 4 PM (cideonc) 

Field pH: 5.4- 

SamDle TvW Check Onlv One) 

oDistribution 

A E n t l y  Point (to Distribution) 

Reasonb) for Samole (check all that aDDlV) 

NRoutine Compliance (with 62-550) OQuarterly (which Quarter? 2nd- 

nConfirmation of MCL Exmedance" OSpecial (not for compliance with 62550) 

.?lant Tap (not for compliance with 62-550) UComposite of Multiple Sites* 

Elclearance (permming) 

UViolation Resolution 
OReplacement (of Invalidated Sample) ORaw (at well or intake) 

UMax Residence Time mother: 
DAve Residence Time 

ONear First Customer Full VOC 
Sampling Pmcedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barrett 

Sampler's Phone #: 850-455-8552 SampleZs Fax #: 850-456-1010 

Sampler's E-Mail Address: TheoDeleonft3PeociesWaferService.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 
(Print Name) (Print Title) 

do HEREBY CERTIFY that the above public water svstem and sample collection information iS 
complete and correct. 

@nature: -7 Date: 



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 

ANALYSIS INFORMATION (to he 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 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproductt 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Groupie) Analyzed h Results attached for compliance wlth Chapter 62-550 .  F.A.C. (Check all that apply) 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

r' 

CERTIFICATION 

I, Trish Jackson , President 
Otherwise noted meet all requirements of the 

Date: b ,Icl-o f 
current Analyte sheet for the attached analysis 

le enforcement anainst the public -ter supply for failure to sample, and 
tory SBNiC.S. 

result8 will result in rejection of the report, 
may result in notification of the DOH Bureau of 
**PleaBe prwide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to he completed by DEP or DOH) 
Sample Collection Info Satisfactory: -Yes -NO Sample -lysis Info Satisfactory: -yes -NO 

- Replacement Samplels) Requested (circle or highlight grouple) above) 

- Revised Report Requested (circle or highlight group(a) above) 

- Additional Monitoring Required (circle or highlight group(s) above) 
Reasan(s1 : - M a l a )  Exceeded Incomplete Report - Detectian(s) - 

- Missing Analyte Sheet(B) - Location Unsatisfactory _malysia Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comment s : P 
\ate Reviewed: \ 

Page 3 Of REPORT # 061908-10 



SO1183 5'0 

SO1183 5'0 

501183 5'0 

501183 5'0 

E01183 5'0 

501183 5'0 

SO1183 S'O 

SOT183 E-0 

501183 S'O 

SO1183 S.0 

501183 S'O 

501183 S'O 

501183 E'O 

501183 5'0 

501183 5.0 

sones 5.0 
EO1183 5'0 

SO1183 S'O 

SOT183 5'0 

SO1183 S-0 

501188 S'O 

80/6I/EO 2'205 Vd3 LSSOOQO 

80/61/50 2'205 Vd3 LS50080 

80/61/SO 2.2OE Vd3 LSSOO80 

80/61/SO 2'205 Vd3 LSJOO80 

80/6I/EO 2'205 Vd3 LS50080 

80/6I/SO 2'205 Vd3 LS50080 

80/61/SO 2'20s Vd3 LSSOO80 

80/61/SO 2'20s Vd3 LS50080 

80/61/50 2.205 Vd9 LSSOOQO 

80/61/SO 2.205 Vd9 LS30080 

80/61/50 2.205 Vdd9 tS50080 

80/61/SO 2'20s Vd3 LSSOO80 

80/61/50 Z'COE Vd3 tS50080 

80/61/EO 2'205 Vd3 LSJOO80 

80/61/SO 2'205 Vd3 LS30080 

80/6I/EO 2'205 Vd3 LS30080 

80/61/SO 2.20s Vd9 tS30080 

80/61/50 2'205 Vd3 LS50080 

80/61/50 2'205 Vd3 LSJOOBO 

80/6I/EO 2'205 Vd3 tS50080 

80/61/SO 2.205 Vda LS50080 

n 
n 
n 
n 
n 

n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 

9166LE 001 

ns'o 91D6LE OOL 

nE.0 9116LC 000'1 

n5.0 9616LE I 
ns'o 9666LE 001 

I'SZ 9116LE E 

ns'o 9666LE E 

ns'o 9666LE E 
ns'o 9116LE S 

ns'o 9tt6LE E 

ns'o 90P6LE 002 

nS'0 9666LE E 
ns'o 9116LE 001 

n5.0 9616LE L 

ns'o 9616LE I 
ns'o 9166LE EL 

ns.0 9116LE 009 

n5.0 9116LE S 

ns'o 

(1 '-1 



epartment of Environmentai.2otection 
Program LabOrat6ry Reporting Format 

"UBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print leglbly) 

System Name: PeoDles Water Service ComDanv of Florida. Inc. PWS I.D. #: FL 11 70527 

System Type (check one): mornmunity UNontranslent Noncommunity OTranslent Noncommunity 

Address 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-0815 
__ - 

Phone #: 850-455-8552 FaX #: 850-456-1010 

E-Mail Address: TheoDeleonCi?PeoplesWaterSewice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 5/6/08 

Sample Location (be spscirc): Well 3 GAC #I 55% 

Disinfectant Residual (Required when repating results for bihalomethanes and haloacetic adds): __ mg/L 

Location Code (if mown): 

Sample Time: 10:09 

FieMpH: 5.4- 

Samde TvDe (CheckOnlvOne) 

UDistribution NRoutine Compliance (with 62550) UQuatIeriy ~yhich Quarter? 2nd- 

MEntry Point (to Distribution) 

Reasonls) for SamDle ( C h d  aU thaI awIvI 

UConfirmation of MCL bceedance' nSpecial (not for compliance with 62-550) 

OComposite of Multiple Sics- OViolation Resolution 

Uclearance (permitting) UReplacement (of Invalidated Sample) 

r' 
Plant Tap (noI for compliance wah 62-550) 

URaw (at well or intake) 

nMax Residence Time nOther: 
OAve Residence Time 

ONear First Customer Full VOC 

Sampling Pmcedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Bamtt 

Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010 
Sampler's E-Mail Address: TheoDeleonWeodesWaterService.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant ODerator II 

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

Signature: Date: ?/OR 
(Print Name) (Print Tme) 

P 

Reposing Format 62-550.730 ..- .. - .--- .. . .- 1 



J 

/-- Florida Department of Environmental Protection 
S a f e  Drinking Water Program Laboratosy 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 

ANALYSIS INFORMATION (to be completed by lab1 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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s1 Analyzed h Results attached for compliance with Chapter 6 2 - 5 9 ,  F.A.C. (Check all that apply1 

Inorganics Synthetic Orqanics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes - Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification ntimbers: 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 

/--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 atory Accredi 

Date: b * ! y n c  
* Failure to pro current Analyte Sheet for the attached analysis 

the public Water supply for failure to sample, and 

**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WHI 

Sample Collection Info Satisfactory: -Yea -No Sample Analysis Info Satisfactory: -yes -NO 

- Replacement Sample(s1 Requested (circle or highlight grouplsl above) 

- Revised Report Requested (circle or highlight group(s1 above) 

- Additional Monitoring Required (circle or hishlight group(s) above) 

Reason(s1 : - MCLiel Exceeded - Detection(s1 - Incomplete Report - Missing Analyte Sheet (s) - location Unsatisfactory - Analysis Unsatisfactory 
Other: 

F Person Notified: Date Notified: 
'omment s : 
date Reviewed: 

Page 5 of REPORT # 061908-10 
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VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(Pwsoze) 

parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL lab 
ID Name uq/l Number Result(uq/l) Qual Time Method Date lu4/1) ID 

2378 1,2,4-TRI~LOROBENZENE 70 379447 

2380 CIS-l.2-DICHLOROETHYLENE 70 379447 

2955 XYLENES (TOTAL) 10,000 379447 

2964 DICHLCJROMETHluyE 5 379447 

2968 0-DICHLOROBENZENE 600 379447 

2969 PW-DICHLOROBENZENE 75 379447 

2976 VINYL CHLORIDE 1 379447 

2977 1.1-DICHLOROETWLENE 7 379447 

2979 TRANS-1.2-DICHLOROETHYLENE 100 379447 

2980 1.2-DICHLOROETHANE 3 379447 

2981 1.1.1-TRICHLOROETHANE 200 379447 

2982 C?+P.BON TBTPACHLORIDE 3 379447 

2983 1.2 -DICHLOROPROPANE 5 379447 

2984 T R I C H L O R O E D  3 379447 

2985 1,1,2-TRICHLOROETHANE 5 379447 

2987 TETRACHLOROETHYLENE 3 379447 

2989 MONOCHLOROBENZENE 100 379447 

2990 BENZENE 1 379447 

2991 TOLUENE 1,000 379447 

2992 ETHYLBENZENE 700 379447 

2996 STYRENE 100 379447 

P 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5u 

0.5U 

0.5u 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

5.7 

0.5u 

0.5u 

0.5U 

0.5u 

0.5U 

u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 

u 
u 
u 
u 
u 

0800CST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

OQOOCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0.5 E81105 

0.5 881105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 881105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



epartment of Environmentaft ,iotection 
Safe Drink F'oriLr Water Program Laboratdry Reporting Format 

I .  

/-- 

BLlC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or prlnt legibly) 

System Name: Peooles Water Selvice Comoanv of Florida. Inc. 
System Type (check one): BOmmUnity ONontransient Noncommunity OTransient Noncommunity 

Address 905 I.nwnde Avenue _I 

City: Pensacola State: Florida ZIP Code: 32507-0815 
Phone #: 850-455-8552 Fax#: 850-45&1010 

E-Mail Address: TheoDeleonk3PeodesWaterSewice.Com 

WVS I.D. #: FL I 1  70527 

SAMPLE INFORMATION (to be complelted by sampler) 

Sample Number: Location Code (ifhown): 

Sample Date: 5/6/08 

Sample Location (bespecifi): Well 3 GAC #2 55%. 

Diinfedant Residual (Required when repotting results fortrihalomethanes and h a l d  acids): - mgL 

AM PM (citdeh) 9 Sample Time: 10:15 

Field pH: 5.4- 

SamDle Tvoe fchec k onlv Onel 

ODistribution HRoutine Compliance (m 62550) OQuarterly (which ~uarter? a d d  

Reasonls) for Samole (check all that awlv) 

F X n t r y  Point (to Distribution) OConfinnation of MCL Exwedance* OSpeual (not for compliance with 62550) 

nComposite of Multiple Sites* nViolation Resolution 

Elclearance (permme) OReplacement (of Invalidated Sarnpie) 

,?lant Tap (not for compliance with 62-50) 

nRaw (at wall or intake) 

OMax Residence Time Omher: 

UAve Residence l ime 
ONear First Customer Full VOC 

Sampling Pmcedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

-See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Bamtl 
Sampler's Phone #: 85M55-8552 Sampler's Fax #: 850-456-1010 

Sampler3 E-Mail Address: TheoDeleontZPPeoDlesWaterSewice.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant ODerator II 
(Print Title) 

1, 
(Print Name) 

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

-nature: Date: Fb/o@ 

Reporting F o m  62-550.730 -... .. II ."^- .. . .- ^^^. 



. .  

/-- 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 

ANALYSIS INFORMATION (to be completed 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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s) Analyzed h 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 Trihalomethanes 

Haloacetic Acids 
X All 21 - 

- Partial - All Except Dioxin- - Partial - 
Nit rate Partial Bromate ~ - - - 

- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only-- EDB Single Sample - - - 

- Qtriy Compbsite**Secondaries 
- All 14 
Partial YES X NO - Were any analyses subcontracted? 

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

CERTIFICATION 

I, Trish Jackson , President 
ta are correct and unless othewise noted meet all requirements of the 

Date : 6 +i-9 8 
* Failure to pro current Analyte Sheet for the attached analysis 

the public water supply for failure to sample, and 
m y  result in notification of the W H  Bureau of Labratory services. 
**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 

sample collection Info Satisfactory: -yea -NO 

- Replacement Samplels) Requested (circle 01 highlight groupls) above) 

- Revised Report Requested (circle or highlight group(e) above) 

- Additional Monitoring Required (circle or highlight group(s) above) 

sample Analysis xnfo satisfactory: -yes -NO 

- Detection (s) - Incomplete Report Reeason(s): - McL(S) Exceeded 
- Missing Analyte Sheet(*) - location Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 

Jate Reviewed: 
p:omments: 

Page 7 of REPORT # 061908-10 
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. .  . .  

/-- 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(pwsoza) 

Parameter MCL Sample Analysis Data AM1yais Analysis Analysis MDL Lab 

- ID Name uq/l Number Reeult(us/ll Qual Time Method Date (us/ll ID 

2378 1.2.4-TRICWLOROBENZENE 

2380 CIS-l,2-UlCWLOROETHYLENE 
2955 XYLENES (TOTAL1 

2964 DICHLOROMETHlWB 

2968 0-DICHLOROBENZENE 

2969 PIUUL-DICMX)ROBENZENE 

2976 VINYL CHLORIDE 

2977 1 , l - D I ~ R O E ~ L E N E  

2979 TBANS-1.2-DICHLOF.OETENE 

2980 1.2-DI~ROETHANE 

2981 l,l,l-TRICHLOROETHANE 

2982 CARBON TETRACHLORIDE 

2 98 3 1,2 -DICHLOROEROPANE 

2984 T R I C W L O R O E ~  

2985 1,1,2-TRI~ROETHlWB 

IC‘ 2987 TETRACHLOROETEYLENE 

2989 MONOCHWROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

70 379448 

70 379448 

10,000 379448 

5 379448 

600 379448 

75 379448 

1 379448 

7 319448 

100 319448 

3 379448 

200 379448 

3 379448 

5 379448 

3 379448 

5 379448 

3 379448 

100 319448 

1 379448 

1,000 379448 

700 379448 

100 379448 

0.5u 

0.5u 

0.5u 

0.5U 

0.5u 

0.5u 

0.5u 

0.5U 

0.5u 

0.5u 

0.5u 

0.5u 

0.5u 

0.5u 

0.5u 

2.4 

0.5U 
0.5u 

0.5u 

0.5u 

0.5u 

U 

U 

U 
U 
U 

U 
U 
U 
U 
U 
U 

U 
U 
U 

U 
I 
U 
U 
U 
u 
u 

OBOOCST BPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

O8OOCST EPA 502.2 05/19/08 

OQOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/00 

0800CST EPA 502.2 05/19/08 

OBOOCST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST EPA 502.2 05/19/08 

0800CST SPA 502.2 05/19/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 681105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 



epartment of Environmental ,.btection 
Safe Drink1 F'Oriv Water Program Laboratbry Reporting Format 

I - I  

<er - Please type or print legibly) 
System Name: PeoDles Water Service Companv of Florida. Inc. PWS I.D. #: FL 1170527 

system Type ( k k o n e ) :  @Community ONontransient Noncommunity OTransient Noncommunity 

Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-0815 

Phone #: 850-455-8552 Fax #: 850456-1 01 0 

E-Mail Address: TheoDeleon@PeoDlesWaterSetvice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 5/6/08 

Sample Location (bespecifc): Well 3 Effluent 

Disinfectant Residual (Required when repmng results for hihalomethanes and haloacetic acids): 0.5- In!$- 

Location Code (If known): 

Sample Time: 1O:lO 

Field pH: 7.0- 

SamDle TVDe meek Onlv One) 

UDistribution aRoutine Compliance (wahs2550) UQuarteriy W a u a r t e r ?  2nd ) 

Reasonfs) for SamDle ~Chedcallthat awlv) 

Y E n t t y  Point (to Distribution) OConfirmation of MCL Exceedance' OSpecial (not for compliance with ~ S W )  

OComposite of Multiple Sites- OViolation Resolution 

Elclearance (permimi) UReplacement (of Invalidated Sample) 

?[ant Tap (not for compliance with62SO) 

ORaw (at well or intake) 

UMax Residence Time mother: 

OAve Residence Time 

ONear First Customer Full VOC 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

'"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barrett 

Sampler's Phone #: 850-455-8552 Sampler's Fax#: 850-456-1010 
Sampler% E-Mail Address: TheoDeleon(eaPeodesWalerSenn'ce.Com 

CERTIFICATION 00 be completed by sampler) 

1, Russ Barrett Water Plant Ooerator I1 
(Print Name) (Print Tae) 

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

*nature: " Date: iJr/c/ag 

Reporting Format 62-550.730 -... .. . .--- . ,- -,.- ~ 



i ;  
Analysis Results Above MCL 

lent Sample Analysis 

2 2 8 6  TECE 3 7 9 4 4 6  People's WS0507 

2 2 8 6  TECE 3 7 9 4 4 7  People's WS0507 

+ y e  1 

..mber Analysis Number Sample ID Date Time BY Result MCL 

0 8 - 2 8 5  #3 Raw 0 5 / 1 9 / 0 8  0800CST DLB 2 5 . 1  3 . 0  

0 8 - 2 8 6  #3 GAC#l 0 5 / 1 9 / 0 8  0800CST DLB 5 . 7  3 . 0  



partment of Environmental Pr-Yction 
Safe Drinkin F'oridaG ater Program Laboratory Repvcting Format 

/-- 
IBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

System Name: PeoDleS Water Sewice ComDanv of Florida. Inc. PWS I.D. #: FL 1170527 

System Type (check one): BOmmtJflity DNontransient Nonoommunity OTransient Noncommunity 

Address: 905 Lownde Avenue 

City: Pensawla State: Florida ZIP Code: 32507-0815 

Phone #: 850-455-8552 Fax#: 850-456-1010 

E-Mail Address: TheoDeleon~PeoDlesWaterService.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 3/12/08 

Sample Location (bespecaq: Well 3 Effluent 
Field pH: 0.7- Disinfectant Residual (Required when report i  results for triialomethanes and haloacstic adds): 7.0- Ill@- 

Reason@) for Sam& (check all that a w M  

NRoutine Compliance (with 62550) OQuartelly (Which Quaten ) 

UConfimation of MCL Exceedance* OSpecial (not far compliance with 62-53) 

.?lant Tap (mt for compliance M h  62-550) OComposite of Multiple Sites** 

Uclearance (pemiaing) 

OViolation Resolution 

[7Replacement (of Invalidated Sample) ORaw (at well or intake) 

UMax Residence Time 
OAve Residence Time 

mother: 

Sampling Procedure Used or Other Comments: 

ONear First Customer Full Voc 
*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) f o r  additional requirements 

for nitrate or nitrite MCL exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Bamtt 

Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010 

Sampler's E-Mail Address: TheoDeleon~PeodesWaterService.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 

do HEREBY CERTIFY that the above public water system and sample collection information is 
(Print Name) (Print T ie)  

complete and correct. 

%nature: Date: 311 2/08 

^*^. 
Reporting Format 62-550.730 ..- .. I .,."? - . .- 



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 

ANALYSIS INFORMATION (to be completed by lab1 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 FL Sample Location: Well #3 Efflue 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

GrOuPIsl Analyzed h Results attached for' compliance with Chapter 6 2 - 5 5 0 ,  F.A.C. (Check all that apply) 

Inorganics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 

- Nit rat e 

- Asbestos Only- 

Trihalornethanes 
Haloacetic Acids 
Bromate 
Chlorite 

X All 21 - 
- Partial - All Except Dioxin- - Partial - 

- Partial - 
- Nitrite Dioxin Only Radionuclides - - Single Sample 

- Qtrly Composite**Secondaries 
All 14 - 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certifiCation nGmbers: 
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 

current Date: Analyte - Sheet for the attached analysis 

t the public Water supply for failure to sample, and 

**Please provide radiolqical sample dates and locations for each quarter. 

COMPLIANCE 
Sample Collection Info Satisfactory: -Yes -No 

DETERMINATION (to be completed by DEP or WH) 
Sample Analysis Info Satisfactory: -Yes -NO 

- Replacement Sample(s) Requested (circle or highlight groupls) above) 

- Revised Report Requested (circle 01 highlight group(s) above1 

- Additional Monitoring Required (circle or highlight group(s) above) 
Reason(a) : - MCL(a) Exceeded - Detectionlsl - Incomplete Report 

- Missing Malyte Sheetls) - Location unsatisfactory - Analysis Unsatisfactory 
Other: 

Person ~. . Notified: Date ~~. Notified: ~ ~~ 

/-comments : 
)ate Reviewed: ; 

Page 9 of REPORT # 040108-43 
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r- 

parameter 

ID Name 

2378 1.2.4-TRICHLOROBENZENE 

2380 CIS-1.2-DICHLOROETHYLENE 

2955 XYLENES (TOTAL) 

2964 DIMLOROMETHlUJE 

2968 0-DICHLOROBENZENE 

2969 PARP-DICHIOROBBNZENE 

2976 VINYL CHWRIDE 

2977 1.1-DICHWROETHYLENE 

2979 TRANS-1.2-DICHLOROETHYLBNE 

2980 1,2-DICHLOROETH?+NE 

2981 1,l.l-TRICHLOROEnlPINE 

2982 CARBON TETRACHLORIDE 

2983 1,2-DICHLOROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1,1,2-TRICHLOROETHlUJE 

2987 TETRACHLOROETHYLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

2991 MLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWSO28) 

MCL Sample Analyeis Data Analysis Analysis Analysis MDL Lab 

Number uq/l Result(uq/l) Qual Time Method DaCe ID 

70 374185 

70 374185 

10,000 374185 

5 374185 

600 374185 

75 374185 

1 374185 

7 374185 

100 374185 

3 374185 

200 374185 

3 374185 

5 374185 

3 374185 

5 374185 

3 374185 

100 374185 

1 374185 

L . 0 0 0  374185 

700 374185 

100 374185 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0 . 5 ~  

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
U 

U 
u 
u 
u 
u 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

08OOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST 6PA 502.2 03/25/08 

o8aocsT EPA 502.2 03/25/08 

OQOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



CERTIFICATE OF ANALYSIS 

REPORT SERIAL 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: The0 DeLeon Ext.211 

SONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 
Custody sheet # 12773 
MCL sheet 
DEP signature sheets 
Data qualifier legend 

20 Pages 
1 Pages 
1 Pages 
13 Pages 
1 Pages 

A 

These test results meet all NELAC requirements for those 
parameters which require acc editation. Any exceptions or 

samples collected by Water Spigot personnel are done according 
to the latest revision of SOP-OOl/Ol. 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 

deviations from NELAC protoc 2 1 are noted in this report. Any 

request. 
-s  report may not be reproduced except in full with written 

approval from the laboratory. 



epartment of Environmental 
Program Laboratory 

-UBLlC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

System Name: PeoDles Water Service ComDanv of Florida. Inc. PWS I.D. #: FL 1170521 

System Type (check one): @Community ONontransient Noncommunity OTransient Noncommunity 

Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

Phone #: 850-455-8552 Fax#: 850-456-1010 
E-Mail Address: TheoDeleon@PeoDlesWaterService.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (irknown): 

Sample Date: 3/12/08 

Sample Location (be specific): Well 3 Raw 

Disinfectant Residual (Required when repating results fortrihalomethanes and haloacetic adds): 

Sample Time: 8:30 

mgA Field pH: 5.4- 

Samcde TVDe [Check Onlv Onel 

nDistribution RRoutine Compliance pi th  62550) OQuartelly @v%hQuatter? ) 

UEntry Point (to Didribution) 

Reasonfs) for SamDle check ati that aPPb) 

Oconfirmation of MCL Exwedance* OSpecial (not for compliance with 62550) 

OComposite of Multiple Sites- UViolation Resolution 

Oclearance m w m g )  UReplacement (of Invalidated Sample) 

P 
Plant Tap (rot for compliance with 62-550) 

NRaw (at well m intake) 

UMax Residence Time OOther: 
nAve  Residence Time 

ONear First Customer Full Voc 

Sampling Pmcedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for addaional requirements 

for nitrate or nitrle MCL exceedances 

*See 62-550.550(4) for requirements and 
attach a resuits page for each site. 

Sampler's Name: Rws Barrett 

Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010 
Sampler's E-Mail Address: TheoDeleon~PeocdesWaterService.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 

do HEREBY CERTIFY that the above public water system and sample collection information is 
(Print Name) (Print Tiie) 

Date: 3/12/08 

Reporting Format 62-550.730 .,.,.- - . . _  ^-^. -- .. - 



, .J 
/-- Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name 
Address : 

ANALYSIS 
PWSID: 1 

: THE WATER SPIGOT, INC Florida Certification # :  E81105 
5806 E. HWY 22 Certification Expiration Date: 06-30-08 
PANAMA CITY, FL 32404 Phone # 850-871-1900 

170527 Sample Number: 374182 
INFORMATION (to be completed by lab) Date Sample(s) Received: 03/13/08 

Lab Assigned Report Number or Job ID: 040108-43 
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3-Influe 
Grouplsl Analyzed h Results attached for compliance with Chapter 6 2 - 5 5 0 ,  F.A.C. (Check all that apply1 

Inorganics Synthetic Orqanics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Tri ha1 ome thane s 
- Partial 
- Nit rate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nkbers: 

Haloacetic Acids - All Except Dioxin- - Partial - 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

,--ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CERTIFY that all atfached analytical-data are CorT-eCt and unle89 otherwise noted meet all requirements of the 

Date: 
* Failure to provide a valid and current WH certification number and a Current Analyte Sheet for the attached analysis 
reaults will result in rejection of the re 
may result in notification of the DOH Burea Y of Laboratory Services. 
++Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WHI 

Sample Collection Info satisfactory: -Yes -No 

, possible enforcement anainst the public water supply for failure to sample. and 

Sample Analysis Info Satisfactory: - Y e s  -NO 

- Replacement Samplels) Requested (circle or highlight qroup(s1 above) 

- Revised Report Reqlleeted (circle or hiqhlight grovp(s1 above) 

- Additional Monitoring Required (circle or highlight group(s1 above) 
Reasonlsl: - MCLIsl Exceeded Incomplete Report - Detectionls) - 

- Missing Analyte sheet(s1 - Mcation UnSatisfaCtory - Analysis unsatisfactory 
Other: 

PersonNotified: Date Notified: 

Jate Reviewed: 
p70mments : 

Page 3 of REPORT # 040108-43 
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VOLATILE ORGANIC ANALYSIS 
6 2 - 5 5 0 . 3 1 0 ( 2 )  (b) 

(PWSO28) 

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 

ID Name uS/l Number Result(uq/ll Qual Time Method Date (Uq/l) ID 

2378 1.2.4-TRICHLOROBENZENE 

2380 CIS-1.2-DICHLOROETHYLENE 

2955 XYLENES [TOTAL) 

2964 DICHII)ROMETX4NE 

2968 0-DICHLOROBENZENE 

2969 PAR?-DICHLOROBENZENE 

2376 VINYL CUORIDE 

2977 1.1-DICHLOROETWLENE 

2979 TRMTS-1.2-DIMLOROETENE 

2980 1.2-DIMLOROETHANE 

2981 l,l,l-TRICHLOROETHANE 

2982 WLRBON TETFACUORIDE 

2983 1.2-DIMLOROOPROPANE 

2984 TRICHLOROETHYLENE 

2985 1,1,2-TRI~ROETHANE 

2987 TETRACHLOROETHYLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STlRENE 

P 

70 

70 

10.000 

5 

600 

75 

1 

7 

100 

3 

200 

3 

5 

3 

5 

3 

100 

1 

1,000 

700 

100 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

374182 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

7.2 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

u 
U 
u 
U 

u 
U 
U 
U 
u 
U 
u 
u 
u 
u 
u 

U 
u 
u 
u 
u 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

O8OOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OSOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0 . 5  681105 

0 . 5  E81105 

0.5 E81105 

0 . 5  E81105 

0 . 5  E81105 

0 . 5  E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 881105 

0.5 E81105 



epartment of Environmental 
Program Laboratory 

m U B L I C  WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 

System Name: PeoDles Water Service Cornpanv of Florida, Inc. PWS I.D. #: FL 1170527 

System Type (checkone): @2OmmUflity UNontransient Noncommunity OTransient NoncommunRy 

Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-0815 

Phone #: 850-455-8552 Fax#: 850-456-1010 

E-Mail Address: TheoDeleonOPeodesWaterSetvice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 3/12/08 

Sample Location (bespeci~&): Well 3 GAC #I 55% 

DiiflfeCtant Residual (Required when reporting resuits for trihalomethanes and haloace@ adds): NA- m a  Field pH: 5.4- 

SamDle T v ~ e  (Check Oniv One) 

ODistribution NRoutine Compliance (with 62-550) OQuarteriy @Which Quarter? 

UEntry Point (to Distribution) 

NRaw (at well M intake) 

O M a x  Residence Time mother: 
UAve Residenoe Time 

nNear First Customer Full Voc 

Reasonfs) for SamDle [Check all that awlv) 

UConfirmation of MCL Exceedance* =Special (notf~campliancewim 62550) 

UComposite of Multiple Sites- OViolation Resolution 

Oclearance (permwg) l-JReplacement (of Invalidated Sample) 

F 
Plant Tap (not fa compliance Wh 62-550) 

Sampling Procedure Used or Other Comments: 

*See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.522(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barr& 

Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1 01 0 

Samplers E-Mail Address: TheoDeleonRPPeoDlesWaterSew'ce.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 
(Print Name) (Print rme) 

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

9 a t u r e :  Date: 3112l08 

*Ring Format 62-550.730 -- .. . .""? .. . .- "",.. 



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 

ANALYSIS INFORMATION (to be completed hy lab) Date Sample(s) 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 FL Sample Location: Well #3 GAC #1 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s1 Analyzed &I Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply1 

Inorqanics 
- All 17 
- Partial 
- Nitrate 
- Nitrite 
- Asbestos 

Synthetic Organics Volatile Orqanics 
- All 30 X All 21 
- All Except Dioxin- - Partial 
- Partial 
Dioxin Only Radionuclides 

Only- - Single Sample 
- Qtrly Composite* 

Were any analyses subcontracted? YES X NO 
If yes, please provide DOH certification nkbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

Disinfection Byproducts 
- Trihalomethanes 
- Haloacetic Acids 
- Bromate 
Chlorite - 

;Secondaries 
All 14 - 

- Partial 

CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CERTIFY that all attphed analytical data are correct and unless otherwise noted meet all requirements of the 

Date: ++Ut 
* Failure to provide a valid and current W H  1 
results will result in rejection of the report 
may result in notification of the DOH Bweau of Laboratow Services. 
**Plea.% 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 malysis Info Satisfactory: -yes -No 

- Replacement Sample(e) Requested (circle or highlight group(s1 above) 

ertification number and a Current Analyte Sheet for the attached analysis 
ossihle enforcement anainst the public water supply f o r  failure to sample, and I7 

- Revised Report Requested (circle or highlight group(s1 above) 

- Additional Monitoring Required (circle or highlight group(s) above) 
Reasonlsl: - MCL(s) Exceeded - Detection(s) - Incomplete Report 

- Missing Analyte Sheet 1s) - Location Unsatisfactory - Analysirr Unsatisfactory 

__ DEP/DOH Reviewing Official: 

Page 5 of REPORT # 040108-43 
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VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(Pwsoze ) 

parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 
ID Name uq/l Number Result(uq/ll Qual Time Method Date lUS/ll ID - 

2318 1.2.4-TRICHIrOROBENZENE 70 374183 0.5U 

2380 CIS-1.2-DIMLOROETENE 70 374183 0.5U 

2955 XYLENES (TOTAL) 10,000 374183 0.5U 

2964 DICKLOROMETHANE 

2968 0-DICHLOROBENZENE 

2969 P ~ - D I M M R O B E N Z E N E  

2916 VINYL CHLORIDE 

2977 1.1-DIMMROETHYLENE 

2979 TPANS-1.2-DICHLOROETHYLENG 

2980 1.2-DICHLOROETHANE 

2981 l,l,l-TRIC~ROETHANf 

2982 CARBON TETRACHLORIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRICHMROETHYLENE 

2985 1,1,2-TRIMLOROETHANE 

P 2987 T E T R A W R O E T ~ E N E  

2989 M0NOCHLI)ROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

5 314183 0 . m  

600 374183 0.5U 

75 374183 0.5U 

1 374183 0.5U 

7 374183 0.5u 

100 374183 0.5U 

3 374183 0.5U 

200 374183 0.5u 

3 374183 0.5U 

5 374183 0.5U 

3 374183 0.5U 

5 374183 0.5U 

3 374183 0.5 

100 374183 0.5u 

1 374183 0.5U 

L.000 374183 0.5U 

700 374183 0.5U 

2996 STYRENE 100 314183 0.5U 

u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
I 

u 
u 
u 
u 
u 

OBODCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OQOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OQOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



of Environmental vtection 
Laboratory Repdtting Format 

. 
'JBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Pleasa type w print legibly) 

System Name: PeoDles Water Service Companv of Florida, Inc. PWS I.D. #: FL 1170527 

System Type (check one): @community ONontransient Noncommunity UTransient 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@PeoDlesWaterSeNice.Com 

SAMPLE INFORMATION (to be mrnpl&ed by sampler) 

Sample Number: 

Sample Date: 3/12/08 

Sample Location (be spedflc): Well 3 GAC #2 55%- 

Disinfectant Residual (Required *en r m  results fortrihatomethmes and habacetk acids): NA- mglL Field pH: 5.4- 

Samde TvDe (check O ~ I V  one) 
Ooistribution aRoutine Compliance (with m w )  UQuarterly which Quarter? pJ 

Reason($) for SamDle check all that amIv) 

$Entry Point (IO ~ i t u t i o n )  nConfimation of MCL Exmedance* OSpecial (not for compliance with 02-5W 

OComposite of Multiple Sites* UViolation Resolution 

OClearance mating)  UReplacement (of invalidated Sam*) 

'lant Tap (not for compliance with 62-550) 

aRaw (at well or inlake) 

OMax Residence Time nother: 

UAve Residence Time 
ONear First Customer Full Voc 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barrett 
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010 

Sampler's E-Mail Address: TheoDeleonl62PeodesWaterService.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant ODerator I I  1% 
(Print Name) (Print Title) 

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

%nature: Date: 3/12/08 

, 
Reporting Format 62-550.730 
-,.- .. . .,.,.- ,. . .- 



r' 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 

ANALYSIS INFORMATION (to be completed by lahl 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 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(81 Analyzed h Re8UltS attached for compliance with Chapter 6 2 - 5 5 0 ,  F.A.C. (Check all that apply) 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Partial Were any analyses subcontracted? YES X NO - 

If yes, please provide DOH certification numbers: 
/-ATTACH DOH ANUYTE 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 

Date : +IFOY 
current Analyte Sheet fo r  the attached analysis 
t the public water supply for failure to sample. and 

**Please provide radiological sample dates and locations f o r  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(s1 Requested (circle Or highlight groupcs) above) 

- Revised Report Requested (circle 01 highlight group(s) above) 

- Additional Monitoring Required (circle or highlight group(s) above) 

Reason(s) : - MCL(a) Exceeded - Detection(s) - Incomplete Report 
- Missing Analyte sheet(s1 - Location Unsatisfactory - RMlyeie unsatisfactory 
Other: 

Person Notified: Date Notified: 
pyomments : 

date Reviewed: 1 
Page 7 of REPORT # 040108-43 
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Page 8 Of RElPORT # 040108-43 

./- 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWS02 8 )  

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 
ID Name uq/l Number Result(uq/l) Qual Time Method Date (Uq/l) ID - 

2318 1.2.4-TRICHLOROBENZENE 70 374184 0.5u 
2380 CIS-l.2-DICHLOROETENE 70 374184 0.5U 

2955 XYLENES (TOTAL) 10.000 374186 0.5U 

2964 DICHLOROMETHANE 

2968 0-DICHLOROBENZENE 

2969 PAX3-DICHLOROBENZENE 

2976 VINYL CHLORIDE 

2977 1.1-DICHLOROETHYLENE 

2979 TRANS-1.2-DICHLOROETNE 

2980 1.2-DIG3WROETHANE 

2981 l , l , l - T R I ~ R O E ~  

2982 CARBON TETRACHLORIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRICWLOROETHnENE 

2985 1,1,2-TRIC~ROETBANE 

2987 TETRACHLOROETHYLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

2991 MLUENE 

2992 ETHYLBENZENE 

2996 STYRBNE 

5 374184 0.5U 

600 314184 0.5U 

15 374184 0.5U 

1 374184 0.5U 

1 374184 0.5U 

100 314184 0.5U 

3 374184 0.5U 

200 374184 0.5U 

3 374184 0.5U 

5 374184 0.5u 

3 314184 0.5U 

5 374184 0.5U 

3 374184 2.1 

100 374184 0.5U 

1 374184 0.5U 

1.000 314184 0.5U 

700 314184 0.5U 

100 314184 0.5U 

U 

u 
u 
U 

U 
u 
u 
U 
U 
U 
U 
U 
W 

U 
U 
I 

U 
U 

U 
U 

U 

08OOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

08OOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

08OOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST €PA 502.2 03/25/08 

0800CST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 Q3/25/00 

OBOOCST EPA 502.2 03/25/08 

OBOOCST BPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OBOOCST EPA 502.2 03/25/08 

OSOOCST EPA 502.2 03/25/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0 - 5  E81105 

0.5 E81105 

0.5 B81105 

0.5 E81105 

0.5 681105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



t 

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

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name 
Address : 

ANALY S IS 

: THE WATER SPIGOT, r w  Florida Certification # :  E81105 
5806 E. HWY 22 Certification Expiration Date: 06-30-08 
PANAMA CITY, FL 32404 Phone # 850-871-1900 
INFORM?ATION (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 
Groupie) Analyzed h Results attached for compliance wxth Chapter 6 2 . 5 5 0 .  F A C (Check all that apply) 

Inorqanics Synthetic Organics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 

- Asbestos Only- 

- All Except Dioxin- - Partial - Haloacetic Acids 

Chlorite - Nitrite Dioxin Only Radionuclides - 
- Single Sample 
- Qtrly Composite**Secondaries 

All 14 
Were any analyses subcontracted? YES X NO 
If yes, please provide DOH certification n;;nbers: 

ATTACH DOH ANmYTE SHEET FOR EACH SUBCONTRACTED LAB* 

- 
- Partial 

CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CERTIFY that all attached analytical data are Correct and unless Otherwise noted meet a l l  requirements Of the 
National Environmental 

Date : 3+0E: 
f Failure to provid current Analyte Sheet for the attached analysis 

t the public water supply for failure to sample, and 

may result in notification of the W H  Bureau boratory SeNiCea. 
**Please provide radiological sample dates and location. for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or mn) 
Sample Collection Info Satisfactory: -Yes -NO Sample Malysis Info Satisfactory: -Yes -NO 

- Replacement Sample(s) Requested (circle or highlight group(s) above) 

- Revised Report Requested (circle or highlight group(s) above1 

- Additional Monitoring Required (circle or highlight groupls) above) 
Reaaon(s) : - MCL(s1 Exceeded - Detectionls) - Incomplete Report 

- Missing analyte Sheet ( 8 )  - Location Unsatisfactory - Malysis UnsatiQfaCtoW 
Other: 

Person Notified: Date Notified: 
r' mment s : 
>ate Reviewed: 1 

Page 11 of REPORT # 030408-3 



SO1183 E'O 

SO1183 5'0 

501183 S'O 

501183 5'0 

501183 EO 

501183 E'O 

SO1183 E'O 

SO1183 EO 

501183 5'0 

SOIT83 5'0 

SO1183 5.0 

501183 E'O 

SO1183 5'0 

SO1183 5'0 

sa1183 E'O 

sa1188 EO 

EO1183 E'O 

SO1183 5'0 

501183 EO 

501183 50 

EO1183 5'0 

EO/SI/ZO Z'ZOS Yd3 LSSOOET 

80/5I/ZO L'ZOE ~a3 LSSOOET 

%Q/51/20 ZZOS Yd3 LSSOOEK 

80/51/ZO Z'ZO5 Yd3 LSSOOEI 

80/51/ZO 2'2OE 'id3 LSSOOEI 

8O/EI/ZO 2'205 Yd3 LSSOOET 

80/5I/ZO Z'ZOS Yd3 LSSOOEI 

EO/EI/ZO 2.20s 'id3 LSSOOEI 

EO/SI/ZO 2'205 Yd3 LSSOOEI 

80/E1/20 Z'2OS Yd3 LSSOOEI 

EO/EI/ZO z'zos vaa LS~OOEI 

80/51/20 2.205 Vd3 LS2OOEI 

8O/EI/ZO Z'ZOE Yd3 LSSOOEI 

80/5I/ZO Z'ZOE 'id3 LSSOOEI 

BO/SI/ZO Z'ZOE Yd3 LSJOOEI 

EO/El/ZO Z'ZOE Vd3 LSSOOEI 

80/51/20 Z'ZOE Yd3 LSSOOEI 

80/51/ZO 2.205 Yd3 LSSOOCI 

8O/El/ZO 2.205 Yd3 LSSOOEI 

80/EI/ZO 2.205 Yd3 JSSOOEI 

80/51/20 Z'ZOS Qd3 LSJOOEI 

n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 

ns'o ESSILE 001 

n5.o 55EILE OOL 

n5.0 EESILE 000'1 

ns'o EEEILE I 

n5.0 EEEILE 001 

n5.0 EESILE E 

ns-o EEETLE S 

ns'o 55SILf E 
n5.0 5ESILE E 

m'a EEEILE E 

EE5KLE 002 ns'o 
ns'o 5ESILE E 
ns'o 5S5ILE 001 

ns'o 5551LE L 

n5.o 5SSTLE I 

n5.0 EESILE EL 

ns.0 SSEILE 009 

ns'o EESTLE E 

! 



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

PUBLIC WATER SYSTEM INFORMATION (to be cinnpieted by sampler- Please type or print legibly) 

System Name: P a l e s  Water Sew ice Comoanv of Florida. Inc. PWS I.D. #: FL 1170527 

systm ~ y p s  (charx~n) :  fiEJccmmunity ONontransient Noncommunity Opnsknt Nonaxnrnunity 
Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIPCode: 32507-0815 

Phone #: 850-455-8552 Fax #: 850-456-1010 

E-Mail Address: Theo.Deleon@ Tdawe.Net 

SAMPLE INFORMATION (to be completed by sempler) 

Sample Number: 

Sample Location @e spsdfic): 

Disinfectant Residual (~equted wha, npabng rru+s for- nd 

Sample Date: 2 //-7Aff Sample Time: PM (cirdeonei 

*le T v ~ e  (check onlr 0-1 / ReasSnt sl for Samole (~hedr Qthaudv-l 

hibution hRwtine C o m p l i i  (rvim 62550) [7Quarte& (WM a m  -----.I 
P n t r y  Point (10 witmution) 

UPlant Tap (not for cmwdimm with 62550) 

ORaw (dwe(amPke) O C h n C e ~ )  OReplacement (ofhwlidad sunple) 

OConfimation of MCL Exmedance* OSpecial ( m c f o r ~ m 6 2 )  

ocomposite of MuMpIe Sites” o\r~olation Resolution 

OMax Residence Time Clother: 
m v e  Residence Time 
ONear First Customer FJIl U d C ,  

*See 62-550.500(6) for requirements and restnctions 
NOTE See 62-550 512(3) for addaionsl requirements 

for nrtrate or nmite MCL exceedanas 

sampling Procedure used of other canmet-& 

.*See 62-550.ssO(4) for requirements and 
attach a results page for each Site 

Sampler’s Name: RUSS Banett 

Sampler‘s E-Mail Address: Theo.DeleonR8 TeImve.Net 
Sampler‘s Phone #: 850-4558552 SampWsFax* 850-456- 1010 

ZERTIFICATION (to be camplet& by sampter) 

lo JYEREBY CERTIFY th 
x)r ;teandcorm$. 

r system and sample colkdon information is 

Date: </?A8 
‘. 



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

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name: 
Address : 

ANALYSIS 
PWSID: 11 

THE WATER SPIGOT, INC Florida Certification # :  E81105 
5806 E. HWY 22  Certification Expiration Date: 06-30-08 
PANAMA CITY, FL 32404 Phone # 850-871-1900  
INFORMATION (to be completed by lab) Date Sample ( s )  Received: 0 2 / 1 5 / 0 8  

.70527 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 k Result5 attached for compliance with chapter 6 2 - 5 5 0 ,  F.A.C. (check all that apply) 

Inorganics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- All 1 7  - All 3 0  
- Partial 
- Nit rate - Partial 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

Trihalomethanes 
Haloacetic Acids X All 2 1  - 

- - All Except Dioxin- - Partial 
- Bromate 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 1 4  
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nhbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CERTIFY that a l l  attached analytical data are correct and unless Otherwise noted meet all reauirementa Of the 

Date: 
* Failure to pro current Analyte Sheet for the attached analysis 

results will result in rejection of the report, p ssible enforcement anainst the public Water supply for failure to sample, and 
may result in notification of the DOH Bureau of 
**Please provide radiological Sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOHI 
Sample Collection Info Satisfactory: -Yes -No 

oratory Services. \pBb 

Sample Analysis Info Satisfactory: -Yes -No 

- Replacement sample(s1 Requested (circle or highlight groupls) above) 

- Revised Report Requested (circle 01 highlight groupls) above) 

- Additional Monitoring Required (circle or highlight groupls) above) 
Reasonls): - MCL(s) Exceeded - Detection(s) - Incomplete Report 

- Missing Analyte Sheet(s) - Location Unsatisfactory - Analysis unsatisfactory 
Other: 

Person Not if ied: 

Late Reviewed: DEP/DOH Reviewing Official: 

Date Notified: 
/4 3mments : 

Page 5 of REPORT # 030408-3 



501183 5'0 

501183 5'0 

501183 5'0 

501188 5'0 

501183 5'0 

501183 5'0 

501183 5.0 

501183 5'0 

501183 5.0 

501183 5.0 

501189 5'0 

501183 5'0 

501183 5'0 

501183 5'0 

501183 5'0 

501183 5'0 

501183 5'0 

501183 5'0 

501183 5'0 

501183 5'0 

501183 5.0 

80/51/20 2.205 'id3 LSSOOEI 

80/51/20 2'205 Vd3 LSSOOEI 
80/51/20 2'205 Vd3 LSSOOEI 

80/51/20 2'205 Yd3 LSSOOE1 

80/51/20 2'205 Yd3 LSSOOEI 

80/51/20 2.205 UdS LS300EK 

80/51/20 2'205 Yd3 LSSOOEI 

80/51/20 2'205 Ud3 LSSOOEI 

80/51/20 2.206 Yd3 LSSOOEI 

80/51/20 2.205 Yd3 LSSOOEI 
80/51/20 2'205 Ud3 LSSOOEI 

80/51/20 2'205 Vd3 LSSOOEI 

80/51/20 2'205 Vd3 LSSOOEK 
80/51/20 2'205 UdX LSJOOEI 

80/51/20 2'205 Ud3 LSSOOEI 

80/51/20 2'205 'id3 LSSOOET 
80/51/20 2'205 rid3 LSSOOEI 

80/51/20 2.205 Vd3 LSSOOEI 

80/51/20 2.205 Yd3 LSJOOEI 
80/51/20 2'205 Ud3 LSSOOEI 

80/51/20 2'205 Vd3 LSSOOET 

n 
n 
n 
n 
n 

n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 
n 

2551LE 001 

2551LC OOL 

2551LE 000'1 

2551LE I 
Z551LE 001 

2551LE f 

ZSEILE 5 

2551LE E 
255ILE 5 

2551Lf E 
ZEEILC 002 

ZSSILE E 
255TLE 001 

Z551LE L 

ZE51LE 1 

2551LE 5L 

LESILE 009 

2551LE 5 

2551LE 000'01 (lULOL) S9N31XX 5562 

3N31~30BMHSI(I-Z'I~SIS 08fZ ZS5ILC OL 

2551LE OL ~N~ZN~~OX~SIBL- b ' 2 'I 8Liz 



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

a~ sampler- mwse type or print legi*) 

System Name: PeoDles Water Service Company of Fl- Inc. PWS I.D. #: FL 1170527 
system ~ y p e  (ched; me): @community ONontransient Noncommunity Upandent thnwnmunity 
Address: 905 Lwnde Avenue 

C-w: Pensacda State: Florida ZIPCode: 32507-0815 

Phone #: 850-455-8552 Fax#: 850-456-1010 
€-Mail Address: 1 Thso. 

SAMPLE INFORMATION (to be completed by sampler) 

Sample N u m k  Location code cclma): n 

Sample Date: 2 //>?A SampleTime: @ '- 46< PM (CWOWI 

Sample Location @a e): + / / ?  RA d 
Disinfectant Residual ( ~ q u ~ e d  when rspa(ine IW& ~ ~ & W U W S  ad e): mgR ' FiddpH: 

Samnle T v ~ e  cche&od~ot~& a pl 

tribution hRoutine Compliance (rr#l~650) nQuarterly (which QIBW 1 
OEntry Point (to oiibibuiim) 

OPlant Tap (not fa m m p b  wilh 82550) 

&$Raw (at wen or intake) oclearancem) OReplacement (oflmeUW sunple) 

m v e  Residence Thna 

OConfirtnation of MCL €xceedance* OSpecial (df~cunphce&e255O) 

OComposite of Multiple Sites- 0ViOr;dion Resolution 

OMax Residence xime c3aulec 

UNear First Customer F I l  U d L  
Sampling Procedure Used or Other Comments: 

'See 62550 500(6) for requirements and restrictions 
NOTE See 62-550.512(3) for addtronal requirements 

for nttrate or nitrite MCL exceedances 

-See 62-550.550(4) for requirements and 
attach a results page for each stte 

Sampler's Name: Russ Earn 

Sampler's EMail Address: m T e h x x e . N e t  

CERTIFICATION (to be compbted by sampler) 

Sampler's Phone #: 8-2 Sampl&sFax* 8504 56-1010 

1, Russ BanM water P lant QDerator I1 
(print Name) (Print me) 



Florida Department ot Environmental Protection 
Safe Urinking 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 

ANALYSIS INFORMATION (to he 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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(8) Analyzed & Results attached for compliance with Chapter 6 2 - 5 5 0 .  F.A.C. (Check all that apply1 

Synthetic Organics Volatile Organics Disinfection Byproducts 
All 30 X All 21 Trihalomethanes 

Inorganics 

- Partial 
- Nitrate - Partial 
- Nitrite Dioxin Only 
- Asbestos Only- 

- Ail 17 - 
- All Except Dioxin- - Partial 

- 
- Haloacetic Acids 
Bromate - 

Radionuclides - Chlorite 
- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification n;;mbers: 

P 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 Environme 

Signature: Date: 
* Failure to provide a valid and current DOH l u  certification number and a current Analyte Sheet for the attached analysis 
results will result in rejection of the report 
may result in notification of the WH Bureau 0 kl aboratory Services. 
*+Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 
Sample Collection Info Satisfactory: -Yes -No Sample Analysis Info Satisfactmy: -Yes -No 

ossible enforcement aminst che public water supply for failure to sample, and 

- Replacement Sample(s) Requested (circle Or highlight group(a1 above) 

- Revised Report Requested (circle or highlight group(s) above) 

- Additional Monitoring Required (circle or highlight groupls) above) 
Reaaon(s): - Mats) Exceeded - Detection(a) - Incomplete Report 

- Missing RMlyte sheet(*) - bation Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
p o m e n t s  : 

/ate Reviewed: 3- 
Page 7 of REPORT # 030408-3 



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

,_ 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legit&) 

System Name: Peooles Water Service Comwnv of Florida. Inc. PWS I.D. #: FL 1170527 

system ~ y p e  (ched;on~): b m u n i t y  UNontransient Noncommunity Upns ient  Nonmmmunity 
Address: 905 Lownde Avenue 

City: Pensacda State: Florida ZIPCode: 325074815 

Phone #: 850-455-8552 Fax#: 850-456-1010 
E-Mail Address: Theo.Wew@ Telcove.Net 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (iflncrm): 

Sample Date: z// PM (Ciskone) 

Disinfectant Residual ( ? t e q u ~ * m  resul~~ f a b w m w h ~ ~  and m . d d t ) :  & mg& ' Fehd pH: qy 
I 

Sample Location @e sp&mc): // 3 G R t i t C I  s3-z 

OnkOIh?) / ReasonW f or SamDle p l h t  moM 

&Routine Complienca (wrch 62650) UQuarteriy (which aw-kr? L 
OConfimmtion of MCL Exwedance' OSpecial ( m t r c r r m m ~ * 6 2 W )  

 composite of Multiple Sites* ~ o l a t i o n  Resolution 

OEntry Point (to ois(r&ldkn) 

OPiant Tap (roc for CLXTI&W vilh 62450) 

~aW(atmel lcf .htake)  Oc-Wmiw) OReplacement (dlawlid.$dsunph) 

m v e  Residence Time 

OMax Residence Time OOUler: 

ONear First Customer Fd// /%- 
Sampling Procedure Used or Other comments: 

'See 62-550.500(6) for requirements and restrictions 
NOTE See 62-550 512(3) for addhonal requirements 

for nitrate or nrtnte MCL e x d a n c e s  

-.See 62-550.550(4) for requirements and 
attach a results page for each site 

Sampler's Name: R w  Bamtt 
Sampler's Phone #: 850-455855 2 Saapler'sFax#: 8 5 0 - 4 s  tot0 
Sampler's EMail Address: 3 

>ERTIFICATION (to be Gompkted by sampkr) 

lo HEREBY CERTlFYthatthe 
0l-T te ami correct. 

water system and sample collection information is 

Date: 

* 



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 

ANALYSIS 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 FL Sample Location: Well #3 GAC #2 

Inorqanics Synthetic Orqanics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s) Analyzed &Results attached for compliance With Chapter 6 2 - 5 5 0 ,  F A.C. (Check all that apply) 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification niknbers: 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

I, Trish Jackson , President 
theWiSe noted meet all requirements of the 

Date: -3*+€)t 
current analyte Sheet for the attached analysis 
the public water supply for failure to sample. and 

**Please provide radiological sample &tee and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 

Sample Collection Info satisfactory: -Yes -No Sample Analysis Info Satisfactory: -Yes -No 

- Replacement Sample(s1 Requested (circle or highlight gmup(s )  above1 

- Revised Report Requested (circle or highlight grouplsl above1 

- Additional Monitoring Required (circle Or highlight groUp(B) above) 

Reason(=): - M C L ( 8 )  Exceeded - Detection (81 - Incomplete Report 
- Missing Analyte Sheet ( 8 )  - Location unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
pmments : 

ate Reviewed: 

Page 9 of REPORT # 030408-3 
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Page 10 of REPORT # 030408-3 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWSO28) 

Parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 

ID Name uq/l Number Result(uq/ll Qual Time Method Date (Uq/l) ID - 

2378 1.2.4-TRICmROBENZSNB 

2380 CIS-1.2-DICHLOROETHYm 

2955 XYLENES (TOTAL) 

2964 DICHLOROMETHAW 

2968 0-DICHLOROBENZENE 

2969 PART-DICHLQROBENZENE 

2916 VINYL CHMRIDE 

2977 1.1-DICHLOROETHYLENE 

2919 TRANS-1.2-DICIILOROETHYLENE 

2980 1.2-DICHLOROETHANK 

2981 1.1.1-TRICHLOROETHANE 

2982 ULRBON TETRACXMRIDE 
2983 1.2-DICHLOROPROPANE 

2984 TRIMWROETHYLSNB 

2985 1,1,2-TRICHLOROETHANE 

/? 2987 TETRACHLOROETHYLENE 

2989 MONOCHLOROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

70 311554 

70 371554 

10,000 311554 

5 371554 

600 311554 

75 371554 

1 311554 

7 311554 

100 311554 

3 311554 

200 371554 

3 371554 

5 371554 

3 311554 

5 311554 

3 371554 

100 371554 

1 311554 

1,000 371554 

700 371554 

100 311554 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5u 

0.5u 

0.5U 

0.5u 

0.5U 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

1.1 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

u 
u 
u 
u 
u 
u 
u 
u 
u 
U 

u 
u 
u 
u 
U 

I 

u 
u 
u 
u 
U 

1300CST EPA 502.2 02/15/08 

13OOCST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

l3OOCST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

13OOCST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

13OOCST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

13OOCST EPA 502.2 02/15/08 

1300CST EPA 502.2 02/15/08 

~ O O C S T  EPA 502.2 02/is/os 

1300CST EPA 502.2 02/15/08 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 ~81105 

0.5 ~81105 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0 . 5  ~aiios 

0.5 E81105 

0.5 E81105 

0.5 ~81105 

0 . 5  ~81105 

0.5 ~81105 

0.5 ~81105 

0 . 5  ~81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



' 1  

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

* 
System Name: Peoales Water Service Commnv of Florida. Inc. PWS I.D. #: FL 1170527 

system ~ y p e  (-me): b m u n i t y  ONontransient Noncommunity O?-ransient Noncommunity 
Address: 905 Lownde Avenue 

City: Pensacda State: Florida ZIPCode: 32507-08 15 

Phone #: 850-4558552 Fax#: 850-456-1010 
€-Mail Address: T h e o . D M  Telcwe .Net 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code ct 
Sample Date: Sample Time: 

Disinfectant Residual (~equied vhen rrpaline for- ~ n d  . ds): & mfi ' F d p ~ :  $."/ 

z//* i7T -- 
Sample ~ccation @e s m ) :  -1~. // '3 G A C @ L  5 SA 

w l e  Tvoe (CM ow om) / Reason(s\ f oc Samde (~hedr *L(wumM 

c .ribution ,&Routine Compliance (uich 62550) OQwrterly (whioh QM 
OEntry Point (to ~istribu6m) 

UPlant Tap (notfor-~#~16za) ncMnpoSae of MuWi~e Sites- molation Resolution 

~ a w ~ a t r v e l l o r ~ )  ElCl-arance IpermiUw OReplacement (dhwlid.Lad sullple) 

OMax Residence Time Clother: 
m v e  Residence Time 

Elconfirmation MMCL Exwedance* O~pecia~ (mt(a-*i(h62550) 

Sampling Procedure Used or Other Comments: 
(7Near First Customer F d l !  U J C  

'See 62-550 500(6) for requirements and restnctions 
NOTE See 62-550 512(3) for addaonal requirements 

for nitrate or nitrite MCL exceedanw 

*See 62-550.55q4) for requirements and 
attach a results page for each slte 

Sampler's Name: Russ Bamtf 

Sampler's €-Mail Addrass: Thm.- Tekove.Net 

2ERTIFICATION (to beo~mpktmj by 

Sampler's Phone #: 850-455855 2 Sarnplef'sFaxf: 8 5 0 - 4 s  1010 

Russ Barn8 Water Plant QDerabr I1 
(Print Name) (print- 

lo !EREBY CERTIFY thatthe water system and same collection idonnation is 
or :te and correct. 



i J  
/- 

CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 020108-5 Page 1 
REPORT DATE: 02/01/08 
REPORT TYPE: Original 
Peoples Water Service Company 
CLIENT NO. 2286 
Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

SIGNATURE FORMS 
MCL 
DATA QUALIFIER 

24 Pages 
2 Pages 
11 Pages 
1 Pages 
1 Pages 

v 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-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at ( 8 5 0 )  871-1900, The Water Spigot, Inc., 5806 East Highway 22, 
Panama City, FL 32404. 
A statement of estimated uncertainty of test results is available 
erequest. 
L s report may not be reproduced except in full with written 
approval from the laboratory. 



, 
Analysis Results Above 

Page 1 
CK;.ent Sample Analysis 

ber Analysis Number Sample ID Date Time BY Result MCL 
2286 TECE 368045 People's WSOllO 

08-96 #3 Raw 01/23/08 1400CST DLB 7.8 3.0 



Florida DI-htment of Environmental P Itection 
Safe Drinking Water Program Laboratory Reporting Format 

P 
3LIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print kgiMy) 

System Name: Peooles Water Service Comoanv of Florida. I ffi. PWS 1.0. #: FL 1170527 
System Type (ched:me): @Community DNontransient Nomxmmunity UTransient Noncommunity 
Address: 905Lown de Avenue 

City: Pensacola State: Florida ZIPCode: 325070815 

Phone #: 850-455-8552 F a x # :  850-456- I010 
€-Mail Address: Theo.Deh@ Telcove.Net 

SAMPLE INFOWTION (to be completed by sampler) 

Sample Number: Location Code cilmam): 

Sample Date: / - 9-88 Sample Time: /O .Ifc< @ PM ( m o m )  
-pie Location @e s m ) :  WE 1 / -7 C c GH 1 1  P U-T- 
Disinfectant Residual (~aquired when mu*r forlrihirlanelhrnes andhaloBceGC.dds): n m g l L  FeM pH: 

Samola Tvoq (check onlvo ne) 
ODistribution EIROU~~W c o m p ~ ~ ~  (with em) @Quarte;y whkh 1 ) 

$+-try Point (to ~ i ~ b l b u s ~ n )  

L. .ant Tap (not fa mmpliancr, WWI 62550) 

URaw ( a t 4  w *sake) OClearanee (pemlFdifg) OReplacement (dhvolidatsdsMlde) 

m v e  Residenoe Time Sampling P ure Used or Other Comments: 

Reas~l(sl f OfSamDlel ChbckJl(hst& 
.+e 

OConfirmation of MCL Exceedance' ClSpecial (&fa oanpuncs wlh 62Mo) 

OComposite of Multiple Sites" ~ i o l a t i o n  Resolution 

OMax Residence Time Clother: 

UNear First Customer X l L  v o c ,  
*See 62450 500(6) for requirements and restnctions 
NOTE See 62550 512(3) for additional requirements 

for nitrate or mi te  MCL exceedanas. 

"See 62-550 55q4) for requirements and 
attach a results page for each site 

Samplers Name: RUSS &reti 

Sampler's Phone #: 850-455-855 2 

Sampler's €-Mail Address: 6 
SamplefsFax#k 850-456- 1010 

CERTIFICATION (to be completed by -pier) 

1, Russ Ba m3tt ' water Plant ODeratOr I1 
(Print Name) (Print Title) 

do HEREBY CERTlFY thatthe above public water system and sample collection information is 
mnpkte and correct. 

Date: 

'eporiing F m a t  82550.730 
ffedve January 1995. Revised January Mo4 



,.-- 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 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 01/10/08 
PWSID: 1170527 Sample Number: 368048 
Lab Assigned Report Number or Job ID: 020108-5 
System Narne:Peoples Water Service Co. Of FL Sample Location: Well #3 EFF 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(#) nnalyzed h Results attached for compliance wlth Chapter 6 2 - 5 5 0 .  F . A . C .  (Check all that apply) 

Inorganics Synthetic Orqanics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial - All Except Dioxin: Partial - Haloacetic Acids 
- Nitrate - Partial 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification ncmbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

Bromate - 
- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 

P 

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 

Signature: Date : 3-d -0  CI 
f Failure to pro 

results will result in rejection of the report. pos enforcement anainet the public water aupply for Eailure to sample, and 
may result in notification of the DOH Bureau of Lab 

**Please provide radiological sample dates and loca 01 each quarter. 

COMPLIANCE 
Sample Collection Info Satisfactory: _ Y e s  -No 

current nnalyte Sheet for the attached analysis 

DETERMINATION (to be completed hy DEP or DOH) 
Sample Analysis Info Satisfactory: _Yes -NO 

- Replacement sample(*) Requested (circle or highliqht group(s) move) 

- Revised Report Requested (circle Or highlight grOup(s) above) 

- Additional Monitoring Required (circle or highlight groupis) above) 

Reason(s) : - M a ( * )  Exceeded - Detection (81 - Incomplete Report 
- Miseing Analyte Sheet(e) - location Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
flomments : 

Ite Reviewed: 

Page 9 of REPORT # 020108-5 



q 
Page 10 0 REPORT # 020108-5 

VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

(PWS028) 

parameter M a  Sample Analysis Data Analysis Analysis Analysis MDL Lab 

ID Name uq/l Number Reeult[ug/l) Qual Time Method Date (Uq/l) ID - 

2378 1.2.4-TRICKLORO0ENZENE 1 0  

2380 CIS-1.2-DICHLOROETHYLENE 70 

2955 XYLENES (TOTAL) 10,000 

2964 DICHWROMETlLW6 5 

2968 0-DICHLOROBENZENE 600 

2969 PAPJ-DICHLOROBENZENE 7 5  

2976 VINYL CHLORIDE 1 

2917 1.1-DICXLOROETHYLENE 7 

2979 TRMIS-1.2-DICHLOR0ETHYLENE 100 

2980 1.2-DICHWROETHANE 3 

2981 l , l , l - T R l C H W R O ~  200 

2982 CARBON TETRACHLORIDE 3 

2983 1.2-DICHLOROPROPANE 5 

2984 TRIC%EIAROETHYLENE 3 

2985 1.1.2-TRICHUIROETE 5 

r' 2987 TETEACHLOROETHYLBNE 3 

2989 MONOCHWROBENZENE 100 

2990 BENZENE 1 

2991 TOLUENE 1,000 

2992 ETHYLBENZENE 700 

2996 STYRFXE 100 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

368048 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

l40OCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0-5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



Florida D >rtment of Enxiranmental I hection 
Safe Drinking Water Program Laboratory Reporting Format 

F 
- - 
PL.~LIC WATER SYSTEM INFORMATION (to be completed by sampler- PIease type or print legibly) 

System Name: Peo~les Water Service Comoanv of Florida. Inc. PWS I.D. #: FL 1170527 

System Type (&e& me): @Community ONontransient Noncommunity OTransient Noncwnrnunity 

Address: 905 Lownde Avenue 

City. Pensacola State: Florida ZIP Code: 32507-0815 

Phone #: 850-455-8552 Fax #: 853-456-1 01 0 
E-Mail Address: Theo.Deleon@Telcove.Net 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 
Sample Date: / c 9-dE7 Sample Time: / b  .' an @ PM (cn-ckone) 

Disinfedant Residual (Requted when rrpomno IW& f o r t r w m n h w  andhdoac& . as): Field pH: <T* L/ 

. 
Lccation Code (ii known): 

Sample Location (ba speci~c): WE / / a  Ezs UJ 

cv/l m g n  

SamDle Tvm (check Ontv one) 
ODistribution EROU~~IE c o m p ~ i  (wim 62550) PQuarteiy (which ~ u s r ( e ~  / 
C y Point (to oismutim) 

OPlant Tap (not for c~mpceme wlh 6~550) 

Reasonfsl for Samde (check almw 
5 

OConfirmation of MCL Exdance '  OSpeCial (noc f a  mmpliancewi(h 62550) 

OComposite of Multiple Si-* Oviolation Resolution 

OMax Residence Time 0- 

ONear First Customer 
m v e  Residence Time Sampling Procedure Used or Other Comments: 

Ftk LL doc 
'See 62550 500(6) for requirements and restndions 
NOTE See 62-550 512(3) for addmonal requirements 

for nrtrate or nltnte MCL exceedances 

"See 62-550 550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: RUSS Barrett 

Sampler's EMail Address: Theo.Deleon@ Telmve.Net 

CERTIFICATION (to be completed by sampler) 

Sampler's Phone #: 850-455-855 2 Sampler's Fax#: 850-4 56-1010 

1, H. Water Plant Qoemtm I1 
(Print Name) print Title) 

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

tepnting Formal 62560.730 
iffectiw January 1995. Revised January 2004 



.I 

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: 5 8 0 6  E. HWY 22 Certification Expiration Date: 06-30-08 

ANALYSIS INFORMATION (to be completed by lab) Date Sample (s)  Received: O l / l O / O 8  
PWSID: 1170527 Sample Number: 368045  
Lab Assigned Report Number or Job ID: 020108-5 
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3-Influe 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

GZOUp(s1 Analyzed h Results attached for compliance with Chapter 6 2 - 5 5 0 ,  F.A.C. (Check all that apply1 

Inorqanics Synthetic Organics Volatile Organics 
- All 17 - All 30 X All 21 
- Partial 
- Nitrate - Partial 
- Nitrite Dioxin Only Radionuclides 
- Asbestos Only- 

- All Except Dioxin: Partial 

- Single Sample 
- Qtrly Composite* 

Were any analyses subcontracted? YES X NO 
If yes, please provide DOH certification ncmbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

P 

Disinfection Byproducts 
- Trihalomethanes 

- Bromate 
- Chlorite 

*Secondaries 

- Partial 

Haloacetic Acids - 

- All 14 

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 : db-ob  
* failure to pro 
results will result in rejection of the report, pos 

current Analyte Sheet for the attached analysis 
enforcement anainst the public water supply for failure to sample. and 

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 lcircle or highlight group(a1 above) 

- Revised Report Requested (circle or highlight group(s1 above1 

- Additional Monitoring Required (circle or highlight group(s1 above) 

Incomplete Report Reason(s): -MCL(Bl Exceeded - Detection 18) - 

Person Notified: Date Notified: 

- Uissing Analyte sheet(s1 - macation Unsatisfactory - Wlysis uneatisfactory 
other: 

flomments : 
ate Reviewed: DEP/DOH Reviewing Official: 

Page 3 of REPORT # 020108-5 
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' I  

VOLATILE ORQANIC ANALYSIS 
62-550.310(2) (b) 

(PWSO28) 

parameter MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 
ID Name uq/l Number Reeult(uq/l) Qual Time Method Date (Uq/l) ID - 
2378 1.2.4-TRICHLOROBENZENE 

2380 CIS-1.2-DICHLOROETHYLENE 

2955 XYLENES (TOTAL) 

2964 DIQaOROMETXANE 

2968 0-DIMlOROBENZENE 

2969 PARA-DICHLOROBENZENE 

2976 VINYL CWLORIDE 

2977 1.1-DIUUQROE"ENE 

2979 TRANS-1.2-DICHLOROETHnENE 

2980 1.2-DICHLOROETI4ANE 

2981 l,l,l-TRICHLOROETHANE 

2982 W O N  TETRACHLORIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRlCHLOROETHYLENE 
2985 1, 1,2-TRICHLOROETHIUls 

2987 TETRACHLOROETHYLENE 

P 2989 MONOCHLOROBENZENK 

2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

70 368045 

70 368045 

10,000 368045 

5 368045 

600 368045 

7 5  368045 

1 368045 

7 368045 

100 368045 

3 368045 

200 368045 

3 368045 

5 368045 

3 368045 

5 368045 

3 368045 

100 368045 

1 368045 

1.000 368045 

700 368045 

100 368045 

0.5U 

0.5U 

0.5u 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

7.8 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

u 
U 

U 
U 
u 
U 
U 

U 

U 
U 
U 

U 
u 
u 
U 

U 
U 
U 
u 
U 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/00 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/0E 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

140OCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EFA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



Florida U Jartment of En.virontnenta1 L btection 
Safe Drinking Water Program Laboratory Reporting Format 

P 

k -3LIC WATER SYSTEM INFORMATION (to be cwnpkaed by sampb - please type or print IegiMy) 

System Name: Peooles Water Service ComDanv of Florida. Inc. PWS I.D. #: FL 1170527 

system ~ y p e  (ch~ck-): @community ONontransienl Noncommunity OTransient Noncommunity 
Address. 905 Lownde Avenue 

City: Pensacola State: Florida ZIPCode: 32507-0815 
Phone #: 850-455-8552 Fax#: 850-4 56-1010 
€Mail Address: Theo.Dele0 n@Telcove.Net 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (if-): 
Sample Date: / - 9-08 SampleTime: 10 : jc @ PM (cionei 

Disinfedani Residual (~equL8d when rspatng resub fatrihrrlane(hulas nd 'acids): a m @  Field pH:- 

Sample Location @e s m ) :  We / / 3  CAf &/ 

SamDle T v ~ e  ~chedromo ml 

Cr ry Point (to wi-) 
UPlant Tap (not fa c~mprcna t+im 62-550) 

@Raw (elwell Wkasle) OClearanCe (Pemitw) OReplaeement (of bwacdad sanpls) 

UMax Residence Time OoUrer. 
a v e  Residence Time 
UNear First Customer 

ReasOn( s) for Samde (check alm.Ddv) 
z? UDistribution HROUtiM COmplianCe (with 62-550) PQuarteriy (Which Q W / ) 

OConfitmation of MCL Exwedance* uspedal (no(fa00mpkmcerrwh 62-550) 

OComposne of Multiple sites"  violation Resolution 

Sampling Procedure Used or Other Comments: 

FicLL L! oc 
*See 62-550 500(6) for requirements and restnctions 
NOTE See 62-550 512(3) for additional requirements 

for nttrate or nrtnte MCL exceedances 

"See 62-550 550(4) for requirements and 
attach a results page for each stte 

Sampler's Name: Russ Banett 

Sampler's €Mail Address: Thea.l%km@ Telcove.Net 

CERTIFICATION (to be completed by sarnpter) 

Sampler's Phone #: 856-4 55655 2 Sampler's Fax % 850-468- I010 

I, Russ Barrett . Water Plant Qmrator I1 1 

(Print Name) (print W) 
do HEREBY CERTIFY thatthe above public water system and sample collection information is 
complete and correct. 

Date: /bh8 
iepotting Format 62550.730 
{ffedive January 1995. Revised January 2M)4 



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 

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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Groupls) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. (Check all that apply1 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nit rat e - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 
Were any analyses subcontracted? YES & NO - Partial 
If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* P 

CERTIFICATION 

I, Trish Jackson , President 
do HEREBY W T I F Y  that all attached analytical data are correct and unless otherwise noted meet all requirements of the 

Date : a-b-0% 
current Analyte Sheet for the attached analysis 
the public water supply for failure to sample. and 

“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 SatisfaCtOLy: -Yes -No 

- Replacement Sample(s) Requested (circle or highlight group(s) above1 

~ Revised Report Requested (circle or highlight group(e1 above) 

- Additional M~niCOriq Required (circle or highlight group(a) above) 

Reaaonle): - MCL(s1 Exceeded - Detectionls) - Incomplete Report 
- Missing Analyte Sheet (el - Location Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
nomment s : 

.ate Reviewed: DEP/DOH Reviewing Official: 

Page 5 of REPORT # 020108-5 
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VOLATILE ORGANIC ANALYSIS 
62-550.310 ( 2 )  (b) 

(PWSOZE) 

PaTameter Mffi Sample Analysis Data Analysis Analysis Analysis MDL Lab 

ID Name uq/1 Number ResultlUq/l) Qual Time Method Date (Uq/l) ID - 
2378 1.2.4-TRICHLOROBENZENE 70 

2380 CIS-1.2-DICHLOROETHYLENE 70 

2955 XYLENES (TOTALI 10,000 

2964 D1CHU)ROMETWNE 5 

2968 0-DICHI*)ROBENZENE 600 

2969 PAF3-DICHLOROBENZENE 75 

2976 VINYL CHLORIDE 1 

2977 1,l-DICHlBROETHYLENE 7 

2979 TEANS-1.2-DICHWROETLENE 100 

2980 1.2-DICHlBROETILANE 3 

2981 1.1.1-TRICKLOROETKANE 200 

2982 W B O N  TETFACHMRIDE 3 

2983 1.2-DICHLOROPROPANE 5 

2984 TRICHLOROETHYLENE 3 

2985 1,1,2-TRICHLOROETHANE 5 

2987 TE~C!lflAROETEWLENE 3 

r' 2989 MONOCHLOROBENZENE 100 

2990 BENZENE 1 

2991 TOLU6NE 1.000 

2992 ETHYLBENZENE 700 

2996 STYRENE 100 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

368046 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0 . X  

0.5u 

0.5U 

0.5u 

0 . 5 U  

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0 . 5 U  

u 
u 
U 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

l4OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 Oll23l00 

1400CST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/00 

1400CST EPA 502.2 01/23/08 

l4OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 881105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



Florida I3 ,hrtment of Environmental C Atection 
Safe Drinking Water Program Laboratory Reporting Format 

P 

3LIC WATER SYSTEM INFORMATION (to be completed by sampler- Please typ  or print legibly) 

System Name: P a l e s  Water Service Comoanv of Florida. IN. PWS I.D. #: FI 117052Z 

-tern Type @heckme): mommunity ONontransient Noncommunity OTransient Noncommunity 
Address: 905 Lownde Avenue 

City: Pensacda State: Florida ZIPCode: 32507-08 15 
Phone#: 850-465-8552 Fax#: 8504561010 
E-Mail Address: TheaDeIeona Telcove.Net 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (illmorm): 

Sample Date: / - 9 4 8  SampleTime: / d  ! 20 @ PM (cmeon) 

Disinfectant Residual (Required whan reporlinp resub far- Ondhrbaatr: . as): Field pH: 5. 

. 

Sample ~ocation (barn): We / 1 -7 G4c 2 
& rn@ 

Samole Tme ichedrorrlvo ne) 

~Distnbution IZIROU~~~W compliance (* 62550) @uatteriy ( W M Q U ~ ~ ?  / 
l 7 - t r y  Point (to oisttimim) 

L. ant Tap (not for canpiawe with 62550) 

Reason( s) forSarnD le ch& PlllhatpOoM z 
OConfirmation of MCL Exceedance* OSpeciaI (roc fa cmp~iawdh 62-550) 

OCornposite of Multiple Sites" Oviolation Resolution 

maw (ptwel or inwe) UClearam (pemwlg) OReplaCemmt (dltw&d~sanple) 

OMax Residence Time omen 
m v e  Residence Time Sampling Procedure Used or Other Comments: 
nNear First Customer u doc- 

S e e  62-550 m(6) for requirements and restnctlons 
NOTE See 62-550 512(3) for additional requirements 

for nitrate or nitrite MCL exceedances 

*See 62-550.550(4) for requirements and 
attach a results page for each site 

Sampler's Name: Russ Barrett 

Sampler's E-Mail Address: Theo.Deleci~ca Telcwe .Net 

CERTIFICATION (to be completed by sampkr) 

Sampler's Phone #: 850-455855 2 sampiars~ax#I m - 4 ~  1010 

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

ieptling Fonnat 62550.730 
:.Rective January 1995. Revised January 2x4 page I of C i  numb ofpasc~] 
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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 

ANALYSIS INFORMATION (to be Completed by lab1 Date Sample(s) Received: 01/10/08 
PWSID: 1170527 Sample Number: 368047 
Lab Assigned Report Number or Job ID: 020108-5 
System Name:Peoples Water Service Co. Of FL Sample Location: Well #3 GAC #2 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(a1 Analyzed 6. Results attached for compllance with Chapter 62-550, F.A.C. (Check all that apply1 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification ncmbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTR?+CTED LAB* 

r- 
CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CERTIFY that a l l  attached analytical data are Correct and mless otherwise noted meet all requirements of the 

Date: 2 - 6 - d  
cwrent Armlyte Sheet for the attached analysis 

t the public water supply €01 failure to sample. and 

**Please provide radiological sample date8 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 Samplelsl Requested (circle or highlight grouplsl above) 

- Revised Report Requested (circle or highlight graup(s1 above) 

- additional Monitoring Required (circle or highlight group(s) above] 

Reason(e): MCLISI Exceeded Incomplete R e p o r t  - Detectionlsl - 
Missing malyte Sheet Is1 - Location Unsatisfactory - analysis unsatisfactory - 
Other; 

Person Notif, Date Notified: 
fiomment s : 

ate Reviewed: 

Page 7 of REPORT # 020108-5 



i.3 
Page 8 of REPORT # 020108-5 

, .  
I . .  

VOLATILE OROANIC ANALYSIS 
62-550.310(2) (b) 

(PWSO28) 

MCL Sample Analysis Data mnalysis Analysis Analysis W L  Lab Parameter 

ID Name uq/l Number Result(uq/l) Qual Time Method Date lUq/l) ID - 
2378 1,2,4-TRICHLOROBENZENE 

2380 CIS-1.2-DICHLOROETHYLENE 

2955 XYLENES ITOTALI 

2964 DICHLOROMETW+NE 

2968 0-DICHLOROEENZENE 

2969 PARP-DICFXQROBmZENE 

2976 VINYL MLORIDE 

2977 1,l-DICHWROETHYLENZ 

2979 TRANS-l.2-DICHLOROETHYLENE 

2980 1.2-DIcHMROETHIwE 

2981 l,l,l-TRIcHMROETHANE 

2982 CURBON TETRACHlORIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1.1.2-TRICHLOROETHANE 

2987 TETRACHLOROETHYLENE 

2989 MONOMWROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 ETHYLBENZENE 

2996 STYRENE 

P 

70 

70 

10,000 

5 

600 

15 

1 

7 

100 

3 

200 

3 

5 

3 

5 

3 

100 

1 

1,000 

700 

100 

368047 

368047 

368047 

368047 

368041 

358041 

368047 

368047 

368047 

368047 

368047 

368047 

368047 

368041 

368047 

368047 

368047 

368047 

368047 

368047 

368047 

0.5U 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0 .93  

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.9 

0.5U 

0.5U 
0.5u 

0.5U 

0.5u 

U 
u 
u 
U 
v 
u 
U 
u 
U 
u 
u 
u 
u 
u 
u 
I 
u 
u 
u 
u 
u 

14OOCST EPA 502.2 01/23/00 

1400CST EPA 502.2 01/23/08 

l400CST EPA 502.2 01/23/00 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/00 

1400CST EPA 502.2 01/23/00 

1400CST EPA 502.2 01/23/08 

l4OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 
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- L  3 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
_r 
i 'L 
System Name: Peooies Water Service Comoanv of Florida. Inc. PWS I.D. #: FL 11705 27 

System Type (chedr me): e m u n i t y  ONontransient Noncommunity U p n s i e n t  NonmmmunHy 

- 

Address: 905 Lownde Avenue 

City: Pensacda State: Florida ZIPCode: 325074815 

Phone #: 850.455-8552 Fax#: 850-456-1 010 

€-Mail Address: Theo.Daleon@ Telcove.Net 

SAMPLE INFORMATION (to be completed by SamPlwJ 
Sample Number: Location Code r i m ) :  
Sample Date: //2//3 B Sample Time: /fl.'/o @ PM (ctdeom) 

Disinfectant Residual (Requted WM rrpomne fahhalana(hna nd hboabs .e): D L j m m g ~  F ~ P H : . ~  
Sample Location @ e m ) :  1Jc// Y EG/ccc, k 6  

UMax Residence xime 
m v e  Residence T h e  

r d h ; = S  I zd/@hNlcr / 

ONear First Customer 
'See 62550.500(6) for requirements and restndions 
NOTE. See 62-550 512(3) for additional requirements 

for nitrate or nitrite MCL exdances 

?see 62-550.550(4) for requirements and 
attach a results page for each ste 

Sampler's Name: Russ BamU 

Samp(er's E-Mail Address: Theo.Dekon@ Tekove.Net 

CERTIFICATION (to be completed by sampkr) 

Sampler's Phone #: 856-4558552 SamplefsFax#: 850-4- 1010 

1, Russ Bamlt Water Plant CbwaW II 

10 HEREBY CERTIFY thatthe 
xxnplete and correct. 

Sic J Date: 

(print M e )  (Pm me 
public water system and sample collection information is + P 

* 

!qxVw F m a t  62550.730 
ffeztiw January 1995. Revised January 2004 



Florida O r t m e n t  of Envirbnmental R >ection 
Safe Drinking Water Program Laboratory Reporting Format 

.c- 
ACH CURRENT DOH ANALYTE SHEET 

Florida Certification #: E 
hddress: Certification Expiration Date: 

Phone #: 

LNALYSIS INFORMATION (to be completed by lab) " 

PWS ID (From Page 1): 

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

Date Sample(s) Received: 

Sample Number (From Page I): 

lab  Assigned Report Number or Job ID: - 

Svnthetic Oraanics Volatile Orqanics Disinfection BVDrOdUCts 
OAlI  30 OAl l21 OTrihaiomethanes 

OPartial OAl l  Except Dioxin OPartial OHaloacetic Acids 
OPartial 0 Eromate ONitrate 

ONitrite ODioxin Only Radionuclides OChlorite 
UAsbestos Only Osingle Sample 

rn 
OQtrly Composite** 

Were any analyses subcontracted? OYes s o  

II yes, please provide DOH certification numbers: 
AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

1, 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the National 
Environmental Laboratory Accreditation Conference (NELAC). 

(Print Name) (Print Title) 

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 repolt, possibfe enforcement against the public water system for failure to sample. and may 
result in notification of the DOH Bureau of Laboratoly Services. 

*Please provide radiological sample dates & locations for each qualter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection info satisfactory: ayes  UNO Sample Analysis Info Satisfactory: Dyes UNO 
QReplacement Sampie(s) Requested (drdewhighngMgwp(s) above) 

OAdditional Monitonng Required ( a ~  0, hlghllght gmup(s) atwe) 

Reason(s): OMCL(s) Exceeded UDetection(s) Ohcomplete Report 

URevised Report Requested (cideor highliahtsmup+) above) 

OMissing Analyte Sheet@) OLocation Unsatisfactory 0 Analysis Unsatisfactory 
mother:  

Person Notified: Date Notified: 

Cwments: 

D b . 6  Reviewed: DEP/DOH Reviewing Official: 

Reraorting   or mat 62650.730 
Effectiie January 1995, Revised January 2004 Page 2 of [insert number of pages] 



r- 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

L~BORATORY 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 

ANALYSIS INFORMATION (to be completed by lab) Date Sample ( s )  Received: 01/22/06 
PWSID: 1170527 Sample Number: 369137 
Lab Assigned Report Number or Job ID: 022808-15 
System Name:Peoples Water Service Co. Of FL Sample Location: Entry Point #4 

Inorqanics Synthetic Orqanics Volatile Organics Disinfection Byproducts 
- X All 17 - All 30 All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite .Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

GrOUPl8) Analyzed h Results attached for compliance with Chapter 62-550 .  F.A.C. (Check all that apply) 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

X All 14 - 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification n&bers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

I, Trish Jackson , President 
are correct and unless otherwise noted meet all requirements of the 

Date : a.am r 
current lulalyte Sheet for the attached analysis 
the public water supply for failure to sample. and 

**please provide radiological Sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 
Sample Collection Info Satisfactory; -yes -NO Sample Analysis Info Satisfactory: -Yea -No 

- Replacement sample(s) Requested (circle or highlight group(8) above) 

- Revised Report Requested (circle or highlight group(s) above) 

- Additional Monitoring Required (circle or highlight group(s) above) 
Reason(s) : - M a l e )  Exceeded - Detection ( 8 )  - Incomplete Report 

- Missing Analyte Sheet ( 0 )  - Lacation unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 

,Date Reviewed: 2 
Page 6 of REPORT # 022808-15 



I) 
Page 7 of REPORT # 022808-15 

f. i . .  .. 

INORQANIC ANALYSES 
62-550.310(1) 
(PWSO30) 

Parameter Sample Analysis Data Analysis Analysis 
ID Name MCL(mg/l) Number Result (mg/l) Qual Time Method 

1005 ARSENIC 0.01 369137 0.003U U 0930CST EPA 200.9 
1010 BARIUM 2 369137 0.064 0900CST 200.7 
1015 CADMIUM 0.005 369137 0.0001u u llOOCST EPA 200.9 
1020 CHROMIUM 0.1 369137 0.001U U 0900CST EPA 200.7 
1024 CYANIDE 0.2 369137 0.005U U 1638CST 335.4 
1025 FLUORIDE 4 369137 0.1U U 1200CST SM4500F-C 
1030 LEAD 0.015 369137 0.001U U 1200CST EPA 200.9 
1035 MERCURY 0.002 369137 0.0002u u 1530cst EPA 245.1 
1036 NICKEL 0.1 369137 0.002 I 0900cst 200.7 
1040 NITRATE 10 369137 1.33 0948cst 353.2 
1041 NITRITE 1 369137 0.1U U 0924CST EPA 353.2 
1045 SELENIUM 0.05 369137 0.005U U 1700CST EPA 200.9 
1052 SODIUM 160 369137 52 1400CST SM3111B 
1074 ANTIMONY 0.006 369137 0.003U U 1200CST EPA 200.9 
1075 BERYLLIUM 0.004 369137 0.0001U U lOOOCST EPA 200.9 
1085 THALLIUM 0.002 369137 0.001U U 1500CST EPA 200.9 
1094 ASBESTOS 7 MFL 369137 

P 

Analysis Lab 
Date ID MDL - 
01/25/08 0.003 E81105 
02/04/08 0.001 E81105 
01/23/08 0.0001 E81105 
02/04/08 0.001 E81105 
01/31/08 0.005 E81105 
02/12/08 0.1 E81105 
01/24/08 0.001 E81105 
01/28/08 0.0002 E81105 
02/04/08 0.001 E81105 
01/25/08 0.10 E81105 
01/23/08 0.1 E81105 
01/27/08 0.005 E81105 
01/25/08 1 E811105 
01/27/08 0.003 E81105 
01/26/08 0.0001 E81105 
01/26/08 0.001 E81105 



. .  ” ,  0 
Page 8 of REPORT # 022808-15 

SECONDARY CHEMICAL ANALYSES 
62-550.320 
(PWSO31) 

parameter Sample Analyeis Data Analysis Analysis Analysis MDL Lab 
- ID Name MCL(mq/l) Number Resultlmq/l) Qual Time Method Date (W/l) ID 

1002 ALUMINUM 

1017 MLORIDE 

1022 COPPER 

1025 FLUORIDE 

1028 IRON 

1032 MANGPNESE 

1050 SILVER 

1055 SULFATE 

1095 ZINC 

1905 COLOR 

1920 OWR 

1925 pH 

1930 TOTAL DISSOLVED SOLIDS 

2 9 0 5  FOAMING AGENTS 

0.2 369137 

250 369137 

1 369137 

2.0 369137 

0.3 369137 

0.05 369137 

0.1 369137 

250 369137 

5 369137 

15 CU 369137 

3 TON 369137 

6.5-8.5 369137 

500 369137 

0.5 369137 

0.05U U 

110.3 

0.01 I 
0.1u u 
0.156 I 
0.031 

0.003U U 

6 1  

0.271 

5 

0 

6.83 

242 

0.05U U 

0900CST 

OBOOCST 

093OCST 

1200CST 

0900CST 

0900CST 

12 3 OCST 

1052CST 

OSOOCST 

1630CDT 

1700CDT 

1600CDT 

170OCDT 

1430CST 

EPA 200.7 

EPA 325.2 

SM 3111 E 

SM4500F-C 

200.7 

200.7 

S M ~ I I ~ B  

EPA375.4 

200.7 

~ ~ 2 1 2 0 8  

SM2 15 OB 

BPA150.1 

S M ~ S ~ O C  
~ ~ 5 5 4 0 ~  

02/04/08 

02/18/08 

02/12/08 

oa/o4/o8 

02l05l00 

02/04/08 

01/29/08 

02/14/08 

o a / 0 4 / 0 8  

oi/az/aa 

01/22/08 

01/22/08 

01/29/08 

01/23/08 

0.05 E81105 

10.0 E81105 

0.01 E81105 

0.1 E81105 

0.040 E81105 

0.001 E81105 

0.003 E81105 

3 E81105 

0.004 E81105 

5 E81105 

0 E81105 

E81105 

1 E81105 

0.05 E81105 



1 
Florida dd parhnent of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Fomat - 
"3LIC WATER SYSTEM INFORMATION (to Lw completed by 8ampler~Pleaoct tvpQ M pint kglbly) 

System Name: Peooles Water Service ComDanv of Florida. Inc. PWS I.D. #: FL 1170527 
system ~ y p e  (chea me): @jkmmunity ONontmnsient Noncommunity Opansient Noncommunity 
Address: 905Lownde Avenue 

City: Penead a State: Florida ZIP- 32507-0815 

Phone #: 850-455-8552 Fax#: 850456-1 010 
E-Mail Address: Theo.Weon@ Telcove.Net 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number Location Code (ifbwrm): 

Sample Date: t ) a / a  8 Sample Time: /a @ PM (c@deone) 
Sample Location @a spdlio): !k// Y 4T1-4- 
Diinfectant Residual ( ~ e q u ~ a d  when rwpomng rarultr krbihalana(hpnes nd h.loaa(ic.ddr): j i9r mgR ' FieldpH: 7-Y 

SamDle T m  ichedr onlv om) 
OOistribution ~16wtine c ~ m ~ i  (r*wh aauafieriy (which a m  I 
*try Point (to witrbu(ion) 

L nt Tap k f o r ~ w i u 1 6 2 ~ )  OComposne of Multiple Sites- moktion Resolution 

Ream(s) f wSamde ichedt Q(M0oM 

OConfirmation of M U  Exceedance* OSpecial ( t 1 o t f o r ~ * 6 2 ~ )  

lJRaWt&WeROrhwe) OCl~~(permitting) OReplecement(dl-) 
OMax Residence T i e  oather: 

ONear First Customer SBC'5 
m v e  Residence Time Sampling PmcedureUsedorOthercOmments: 

*See 62550.500(6) for requlrements and restrictions 
NOTE See 62550 512(3) for addhonal requirements 

for nitrate or nitrite MCL exmedances 

-See 62-550.550(4) for requirements and 
attach a resuits paw for each site 

Sampler's Name: R u ~ s  Banptt 

Sampler's E-Mail Address: Thea.Deleon@ Tekove.Net 

CERTIFICATDN (to be canpleted by sampler) 

Sampler's Phone e 856-455855 2 SamplefsFaxfk 850-455 1010 

do HEREBY CERTIFY that public water system and sarnple wllection information is 

Dab:,./..'" 

* 

teputim~ Fr,nnats2550.730 
ffective January 1995. Revised January 2004 



. 

,- 

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 

ANALYSIS INFORMATION (to be completed by lab) Date Sample (5 )  Received: 01/22/08 
PWSID: 1170527 Sample Number: 369132 
Lab Assigned Report Number or Job ID: 021908-4 
System Name:Peoples Water Service Co. Of FL Sample Location: Entry Point #4 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(#) Analyzed h Result8 attached for compliance with Chapter 6 2 - 5 5 0 ,  F A.C. (Check all that apply) 

Inorganics Synthetic Orqanics Volatile Organics Disinfection Byproducts 
- All 17 X - All 30 ~ All 21 ~ Trihalomethanes - - Partial 
- Nit rate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

Were any analyses subcontracted? X YES NO Partial 
If yes, please provide DOH certification nGmbers: E83079 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

- A l l  Except Dioxin- - Partial - Haloacetic Acids 
Bromate - Partial - 

- Single Sample 
- Qtrly Composite**Secondaries 

All 14 - 

r- 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: 244r  
Current Analyte Sheet for the attached analysis 
the public water aupply f o r  failure to sample. and 

**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be Completed by DEP or WH) 

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) above) 

- Additional Monitoring Required (circle or hiqhlight group(s) above) 
Reason(8): - MCL.(a) Exceeded - Detection(8) - Incomplete Report 

- Missing Analyte sheet(s) - Locatim Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 

r' Date Reviewed: 7 
Page 5 of REPORT # 021908-4 



!3 
Page 6 of REPORT # 021908-4 

SYNTHETIC ORGANICS 
62-550.310(2) ( C )  

(PWSOZ 9 ) 

Paramecer MCL Sample Analysis Data Analysis Analysis Analysis MDL Lab 
ID Name =/l Number Result(uqI1) Qual Time Method Date (uq/ll ID - 

2005 ENDRIN 

2010 LINDANE 

2015 METHOXYCHLOR 

2020 TOXAPHENE 

2031 DALAPON 

2032 DIQUAT 

2033 ENDOTHW 

2034 GLYPHOSATE 

2035 DI(2-ETHYLIIEXnlPlDIPATE 

2036 OXAMYLIVYDATE) 

2037 SIMAZINE 

2039 DI (2-ETHYLHEXYL) PHTHALATE 

2040 PIWRPIM 

2041 DINOSEB 

2042 HEXACHLOROCYCLQPENTADIENE 

2046 CRRBOFURAN 

2050 ATFAZINE 

2051 ALACXOR 
2063 2,3.7.8-TCDD(DIOXIN) 

2065 HEPTACHLOR 

2067 H3PTACHLOR EPOXIDE 

2105 2.4-D 

2110 2.4.5-TP (SILVEX1 

2274 HEXAQUOROBENZENE 

2306 HENZO(A)PYREN% 

2326 PENTACHLOROPHENOL 

2383 PCB 

2931 DIBROMOCHU3HOPROPHANE 

2946 ETHYLENE DIBROMIDE 

2959 MLoRDANE 

2 

0.2 

40 

3 

200 

20 

100 

700 

400 

200 

4 

6 

500 

7 

50 

40 

3 

2 

.00003 

0.4 

0.2 

70 

50 

1 

0.2 

1 

0.5 

0.2 

0.02 

2 

369132 

369132 

369132 

369132 

369132 

369131 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

369132 

O.OO78U 

0.0078U 

0.019u 

0.086U 

0.78U 

0.29U 

7.6U 

3.20U 

0.22u 

0.52U 

0.12u 

0.48U 

0.037U 

0.16U 

0.017U 

0.45U 

0.13U 

0.014U 

0.025U 

0.0058U 

0.071U 

0.057U 

0.0078U 

0.034U 

0.0080u 

0.097U 

0.006OU 

0.0063U 

0.056U 

u 
U 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 

u 
u 
u 
u 
u 
u 
u 
u 
u 
u 
u 

0321EST 

0321EST 

0321EST 

0321EST 

O321EST 

0321EST 

O321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 

0321EST 
0321EST 

0321EST 

0321EST 

0321EST 

O321EST 

0321EST 

0321EET 

0321EST 

0321EST 

0321EST 

0321EST 

O321EST 

0321EST 

EPA 508 

EPA 508 

EPA 508 

EPA 508 

EPA 515.1 

EPA 549.2 

BOA 548.1 

EPA 508 

EPA 508 

EPA 531.1 

EPA 507 

EPA 508 

EPA 515.1 

EPA 515.1 

EPA 508 

EPA 531.1 

EPA 507 

EPA SO7 

EPA 513 

EPA 508 

EPA 508 

EPA 515.1 

EPA 515.1 

EPA 508 

EPA 508 

EPA 515.1 

EPA 508 

EPA 504.1 

EPA 504.1 

EPA 5 0 8  

01/30/08 

01/30/08 

OlI3OI08 

01/30/08 

01/30/08 

QlI3OI08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

01/30/08 

OlI30l08 

01/30/08 

01/30/08 

0 1 I 3  0 I O  8 
01/30/08 

0.0078 E83079 

0.0078 E83079 

0.019 E83019 

0.086 E83079 

0.78 E83079 

0.29 E83019 

7.6 E83019 

3.20 E83079 

0.22 E83079 

0 . 5 2  E83079 

0.12 E83079 

0.48 E83079 

0.037 E83079 

0.16 E83079 

0.017 E83079 

0.45 E83079 

0.13 E83079 

0.014 ~83079 

....- E83079 

0.025 E83079 

0.0058 E83079 

0.071 E83079 

0.057 E83079 

0.0078 E83079 

0.034 E83079 

0.0080 ~83079 

0.097 E83079 

0.0060 E83079 

0.0063 E83019 

0.056 E83079 



of Environmental A jtection 
Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

/TACH CURRENT DOH ANALYTE SHEET 

Lab Name: 

Address: Certification Expiration Date: 

Florida Certification #: E 

Phone #: 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Date Sample@) Received: 

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): 

lnoraanics Svnthetic Oraanics Volatile Oraanics Disinfection Bvproducts 
n A l l  17 OAl l21 OTrihalomethanes 

UPartial UHaloacetic Acids 
nRrnmnte 

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

CERTIFICATION 
r' 

(Print Name) (Print TRie) 
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 currenl Analyte Sheet for fhe 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 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: O Y e s  UNO Sample Analysis Info Satisfactory: O Y e s  U N O  
OReplacement Sample(S) Requested (ardeor hlghiighigmup(s) above) ORevised Report Requested (cirdeor highiighlgroup(s) above) 

OAdditional Monitoring Required (arde orhghl!Qhlgmp(q above) 

Reason@): OMCL(s) Exceeded ODetection(s) Olncomplete Report 
OMissing Analyte Sheet(s) OLocation Unsatisfactory 0 Analysis Unsatisfactory 
mother. 

Person Notified: Date Notified: 
Comments: 

C Reviewed: DEPlDOH Reviewing Official: 
e 

Reporting Format 62-550.730 
Effedive January 1995, Revised January 2004 Page 2 of [insert number of pages] 

~/ 



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  
Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
p CERTIFICATE OF ANALYSIS 

CHAIN OF CUSTODY 
DEP SIGNATURE FORMS 

4 Pages 
1 Pages 
1 Pages 

Trish Jackson / /  v 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-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at ( 8 5 0 )  871-1900, The Water Spigot, Inc., 5806 East Highway 22, 
Panama City, FL 3 2 4 0 4 .  The test results in this report relate 
only to those specific samples listed. 
A statement of estimated uncertainty of test results is available 

Analyses performed in the field are not regulated 
JY the NELAC standards. 
This report may not be reproduced except in full with written 
approval from the laboratory. 

p n  request. 



Florida 3partment of Environmental P / .  

Safe Drinkin$wVater Program Laboratory Re 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

System Type (checkone): mommuni ty  ONontransient Noncommunity OTransient Noncommunity 

Address: 905 Luwnde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-0815 

Phone #: 8504558552 Fax #: 8504551010 

E-Mail Address: TheoDeleon@2PeoDlesWaterService.Com 

P 

,ystem Name: Peooles Water Service ComDanv of Florida. Inc. PWS I.D. #: FL I170527 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (ilmown): 

Sample Date: 1011 3/08 

Sample Location (kspecir~): Well 4 Effluent 

Sample Time: 10:09 AM PM ( c i r d e m )  

< I  

Field pH: 6.9- Disinfectant Residual (Required when reporhg resulk for trikrnelhanes and haluacetk acids): 0.6- mq/L 

Sam& Tvoe (Check Onht One] 

ODistribution 

Reason@) for Samole (check all that amivi 

HRoutine Compliance (with 62550) nQuarterly which Quarter? 2nd ) 

NEntry Point (to Distribution) [7Confimation of MCL Exceedance* USpecial (not for compliance with 62450) 

OComposite of Multiple Sites- UViolation Resolution -Plant Tap (not for compliance with 62-550) 

dRaw (at well or intake) OClearance (permming) OReplacement (of Invalidated Sample) 

DMax Residence Time 
n A v e  Residence Time 

nother: 

Sampling Pmcedure Used or Other Comments: 
UNear First Customer RAD 226,228 

'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitriie MCL exceedances. 

*See 62550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barreti 
Sampler's Phone #: 850-4558552 Samplefs Fax#: 850-456-1010 

Samplefs €-Mail Address: TheoDeleon@PeodesWaterSewice.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant ODerator I 1  

do HEREBY CERTIFY that the above public water system and sample collection information is 
(Print Name) (Print Title) 

Reporting Format 62-550.730 -- .. - .. . * I  



. t 

I' 
Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORlvlATION 
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 

ANALYSIS INFORMATION (to he 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 FL Sample Location: Well #4 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(a) Analyzed h Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply) 

In;;cy$cs Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- - All 30 All 21 - Trihalomethanes 
- Partial 
- Nit rat e 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only-- EDB 

- All Except Dioxin- - Partial 
- Partial 

- Haloacetic Acids 
- Bromate 

- X Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? X YES NO Partial 
If yes, please provide DOH certification ncmbers: E83033 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

r' 

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 : I/-& 
current lulalyte Sheet for the attached analysis 
t the public water supply fo r  failure to sample, and 

**Please provide radiological sample dates and locations f o r  each quarter. 

COMPLIANCE DETERMINATION (to be completed hy DEP or W H )  
Sample Collection Info Satisfactory: - Y e s  -No Sample Analysis Info satisfactory: _Yes -No 

Replacement Sample(s) Requested (circle 01 highlight group(a) above) 

Revised Report Requested (circle or highlight group(B) above) 

- Additional Monitoring Required (circle or highlight group(s) above) 
Reaeon(s): - MCL(s1 Exceeded - Detection(s) - Incomplete Report 

Missing Analyte Sheet(s) - Location Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Not if ied : Date Notified: ~ 

/c' Comments: 
Date Reviewed: j - 

Page 3 of REPORT # 110608-39 



. .  
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Page 4 02 REPORT # 110608-39 

/- 

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 

4000 GROSS ALPHA 395988 
4012 PHOTON EMITTERS 395988 
4020 RADIUM-226 395988 2.1+-0.4 1409CST EPA 903.1 10/29/08 0.2 E83033 
4030 RADIUM-228 395988 2.4+-0.6 1512CST B&B Ra-05 10/30/08 0.6 E83033 
4101 MAN-MADE BETA 395988 

ID MDL - 

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 
Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
P CERTIFICATE OF ANALYSIS 

Custody sheet # 20666 
DEP signature sheet 
Data qualifier legend 

4 Pages 
1 Pages 
1 Pages 
1 Pages 

A d&-&&$&, 
Trish Jackson / /  

W 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-OOl/Ol. W y  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 

3y the NELAC standards. 
This report may not be reproduced except in full with written 
approval from the laboratory. 

-.n request. Analyses performed in the field are not regulated 



Florida p-partment of Environmental 
Safe Drinkin&dater Program Laboratory 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

jystem Name: PeoDles Water Service Comoanv of Florida. Inc. PWS I.D. #: FL 1110527 

System Type (checkone): WOmmUnity ONontransient Noncommunity OTransient Noncommunity 
Address: 905 Lownde Avenue 

P 

City: Pensawla State: Florida ZIP Code: 32507-0815 

Phone #: 850-4558552 Fax#: 850-456-1010 
E-Mail Address: TheoDeleon~PeoolesWaterSe~ce.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (iibown): 

Sample Date: 7/9/08 

Sample Location (be specirc): Well 4 EfRuent 

Disinfectant Residual (Requied when repding res@ for MMlomethanes and haloacetic aoids): 0.6- n@L 

AM PM (cirdeonej Q Sample Time: 1035 

Field pH: 6.9- 

Samde Tvm C h e c k  om one1 

ODistribution BRoutine Compliance (win, 62550) OQuarterly (which Quarter? ) 

BEntQ' Point (to Diiribution) 

Reasonts) for Sample (check ai! that awlv) 

UConfirmation of MCL Exceedance" USpecial (not for compliance with 62-33) 

OComposite of Multiple Sitese OWolation Resolution 

DClearance (permimi) OReplacement (OF Invalidated Sample) 

4 P l a n t  Tap (not for compliance with 62-550) 

JRaw (at well or intake) 

OMax Residence Time UOther: 

UAve Residence Time 

ONear First Customer 

Sampling Pmcedure Used or Other Comments: 

rads 226, 228 only 
'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Bamtl 
Sampler's Phone #: 850-455-8552 Sampler's Fax#: 850-456-1010 

Sampler's E-Mail Address: TheoDeleontC1PeoplesWaterSewice.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 
(Print Name) (Print T te )  

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

Signature: Date: ???/us 
P 

^^a. 
ReportinE Format 62-550.730 -- .. .,.*e .. . I .  



r' 
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 

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. 

Inorqanics Synthetic Organics Volatile Organics Disinfection Byproduct: 
- All 17 - All 30 All 21 - Trihalomethanes 
- Partial 
- Nit rat e - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only-- EDB 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Groupla) Analyzed & Results attached for compliance with Chapter 62-550. F.A.C. (Check all that apply) 

- All Except Dioxin- - Partial - Haloacetic Acids 

- X Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? X YES NO Partial 
If yes, please provide DOH certification ncmbers: E83033 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

r 
CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CERTIFY that a l l  attached analytical data are Correct and unlees Otherwise noted meet a l l  requirements of the 

Date : 
* Failure to pro current Analyte Sheet for the attached analyeis 

t the public water supply for failure to sample, anr 

**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or M)H) 
Sample Collection Info Satisfactory: _Yes _No Sample Analysis Info Satisfactory: -Yes -No 

- Replacement Samplels) Requested [circle or highlight groupls) above) 

- Revised Report Reqvested (circle Or highlight groupls) above) 

Additional Monitoring Rewired lcircle or highlight groupla) above) 
Reason(s): - MCLls) Exceeded - Detectionls) - Incomplete Report 

- Missing Analyte Sheetls) - Location Unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Not if ied: 
Comments : 
Date Reviewed : DEP/DOH Reviewing Official: 

Date Notified: 
r 

Page 3 of REPORT # 080608-12 



i. 
Page 4 Of REPORT # 080608-12 

... '., 

RADIOCHEMICAL ANALYSIS 
62-550.310 ( 5 )  

(PWSO33) 

Parameter Sample Analysis Data Analysis Analysis Analysis Lab 
ID MDL - - ID Name Number Result (pCi/l) Qual Time Method Date 

4000 GROSS ALPHA 386299 
4012 PHOTON EMITTERS 386299 
4020 RPDIUM-226 386299 1.5+-0.2 1208EST EPA 903.1 08/03/08 0.2 E83033 
4030 RADIUM-228 386299 2.9+-0.8 1055EST BhB Ra-05 08/04/08 0.9 E83033 
4101 MAN-MADE BETA 386299 

Temperature, pH, chlorine tests were performed by the Client and not the 
Laboratory. 



System Name: Peoples Water Service Company of Florida PWS I.D. #: 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 1853740 

Sample Date: 05/21/2008 Sample Time: 1O:OO @ PM (Clrdeone) 

Sample Location (be specific): Well 4 Effluent 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): - mg/L Field pH: __ 

Location Code (if known): 

1 1 7 0 5 2 7  

SamDle TVDe (Check Onlv One] Reason(s) for SamDle (Check all that apply) 

UDistribution URoutine Compliance (with 62-550) OQuarterly (Which Quarter? ) 
/" 

]Entry Point (to Distribution) OConfirmation of MCL Exceedance' USpecial (not for wmpliance with 62-550) 

UComposite of Multiple Sites** OViolation Resolution 

I-JClearance (permitting) UReplacement (of Invalidated Sample) 

OPlant Tap (not for compliance wth 62-550) 

ORaw (at well or intake) 

UMax Residence Time mother: 

OAve Residence Time 

UNear First Customer additional comments. 

Sampling Procedure Used or Other Comments: See attached Daw for 

'See 62-550.500(6) for requirements and restrictions. 
NOTE. See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: 

Sampler's Phone #: 

Sampler's E-Mail Address: 

Sampler's Fax #: 

CERTIFICATION (to be completed by sampler) 

1. 

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

(Print Name) (Print Title) 

P 
iignature: Date: 

Note: This repori may not be reproduced, except in full, without written approval from Underwriters Laboratories Inc. (UL). UL is accredited by the 
Nelional Environmental Laboratory Accrediletion Program (NELAP). 

Reporting Format 62-550.730 
Effective Januaw 1995. Revisad January 2007 

UL-SEN-RF-014-13 Effectlve Date: February 9, 2007 

Page 1 of 3 



vartment of Environmental .ptection 
Safe Drinkin F'orida!f \.dater Program Laboratory R kf orting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

\TTACH CURRENT DOH ANALYTE SHEET" 

Lab Name: Underwriters Laboratories Inc. 

Address: 110 South Hill Street 

r- 

Florida Certification #: E87775 

Certification Expiration Date: 06/30/2008 

Phone # 574-233-4777 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/22/2008 

PWS ID (From Page 1): 11 70527 Sample Number (From Page 1): I853740 

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 apply): 

South Bend, IN 46617 

lnorqanics Svnthetic Oraanics 
UAl l  17 u A l l 3 0  
UPartial UA l l  Except Dioxin 
ONitrate UPartial 
UNitrite ODioxin Only 
UAsbestos Only 

Were any analyses subcontracted? a y e s  B N o  

Volatile Orqanics 
u A l l 2 1  
UPartial 

Radionuclides 
[XISingte Sample 
UQtrly Composite** 

Disinfection Bvoroducts 
UTrihalomethanes 
OHaloacetic Acids 
UBromate 
UChlorite 

Secondaries 
UA l l  14 
OPartiat 

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

CERTIFICATION r 
1 ,  d e v c  7 h q V  Rcoop3cr  

(Print Name) (Prrht Title) 

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: .AD' 
Finalized by: 

Date: 7 // .e 
Date: 2 i k -  3 I mQF 

* Failure to provide a valid an 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 
result in notification of the DOH Bureau of Laboratory Services. 

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

COMPLIANCE DETERMINATION (to be mmpieted by OEP or DOH) 

Sample Collection Info Satisfactory: OYes UNO Sample Analysis Info Satisfactory: OYes UNO 
OReplacement Sample(s) Requested (circle or highlightgroup(s) above) 

OAdditional Monitoring Required (circle or highlight gmup(s) atme) 

Reason(s): OMCL(s) Exceeded ODetection(s) u lncomplete Report 

URevised Report Requested (circle or highlight gmup(s) above) 

UMissing Analyte Sheet(s) OLocation Unsatisfactory 0 Analysis Unsatisfactory 
OOther: 

Person Notified: Date Notified: 
/-'Comments: 

Date Reviewed: DEPlDOH Reviewing Official: 

Reporting Format 62-550.730 
Effective Janualy 1995. Revised January 2007 Page 2 OP 3 

UL-SBN-RF-014-13 Effective Data: Februaly 9, 2007 



RADIONUCLIDES 
62-550.31 O(6) 

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

Report Number / Job ID: 204269 li 
E e 
E 
E 

PWS ID (From Page 1): 1170527 

*’ 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 (pg/L) by multiplying the result by 1.5. 

Reserved 

**-* 

***** 

I - 
‘Results must be reported with appropriate qualifiers in accordance with Florlda Administrative Code Rule 62-160. Table 1. Results qualified with A, F, H. N, 0. T, 2. ?,*,are unacoeptabb fa 
compiianoe ”+ 62-550. Resuits qualified with a .I, Q, R, orY must be accompanied by written ju9;ncation and will be evaluated on a case by case basis. To avoid a mwliloring violation unacceptable 

::-Et& .-I3 
?placed with accsptable results from samples collected during the same monito 

Effective Date: February 9,2007 



Underwriters (L 

@ L  aboratories lima 
n 

<;.. -.., 

Water Qualhy flepoe 
Soum Bend OMce 
1lOSwVlHillSbeet 
South Bend. IN 4661 7-2702 USA 
w.ul.comlwatw 
tel: 1 574 233 4777 

Custamer Service: 1 800 332 4345 
1%: 1 574 233 8207 

DRINKING WATER LABORATORY REPORT 

This report contains 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). 

/- 

UL-SEN-REP-F-007-00 Effective Dale: January 30, 2007 (cover) Page 1 of 1 

. --nm 
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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. 

Repzc;Zt, 7 / / / a  y 
Reviewed By p' Title Date 

L C  /Y2h,h 7 L L o =  
Title Date 

fIC8 Inc 
H O S .  HillSlr 02 USA 
:: 800 3324 UI corn 

UL-SBN-RF-147-01 Effective Data: November 5.2007 PXlBIMChr%=I 



CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 061908-8 Page 1 
REPORT DATE: 0 6 / 1 9 / 0 8  
REPORT TYPE: Original 
Peoples Water Service Company 
CLIENT NO. 2286  
Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
p CERTIFICATE OF ANALYSIS 

Custodys shet # 20457 
DEP signature sheet 
Data qualifier legend 

4 Pages 
1 Pages 
1 Pages 
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-OOl/Ol. 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 

i'his report may not be reproduced except in full with written 
approval from the laboratory. 

?>n request. 



Florida "?partment of Environmental Peection 
Safe Drinkinkvater Program Laboratory ReLtting Format 

/PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or pnnt legibly) 

Jystem Name: PeoDles Water Service Comoanv of Florida. Inc. PWS I.D. #: FL 1170527 

System Type (check one): @Community ONontransient Noncommunity OTransient Noncommunity 
Address: 905 Lownde Avenue 

City: Pensacnla State: Florida ZIP Code: 32507-081 5 
Phone #: 850-455-8552 Fax#: 850456-1010 
E-Mail Address: TheoDeleon@PeoDlesWaterSelvice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Location (bespeciflc): Well 4 Effluent 
Disinfectant Residual (Required when reporting results fortrihalomeUMnes and habacetk acids): 0.5- mg/L 

Location Code (fi hown): 

Sample Date: 5/21/08 Sample Time: 9:00 AM PM (cirdeOoej 

Field pH: 7.1- 

Samole TvDe Check Oniv onel 

UDistribution URoutine Compliance (with 62550) OQuarterly (Which Quarter? 2nd ) 

HEntq Point (to Distribution) OConfirmation of MCL Exceedance' OSpecial (not for compliance with 62-550) 

UComposite of Multiple Sites- OViolation Resolution 

Oclearance (permitting) UReplacement (of Invalidated Sample) 

Reasonls) for Sample (check all that at&) 

?TPlant Tap (not f a  compliance with 62-550) 

ORaw (at we11 OT intake) 

nMax Residence Time mother: 

OAve Residence Time 

ONear First Customer 

Sampling Procedure Used or Other Comments: 

RADS 226 and 228, not gross alpha 
'See 62-550.500(6) for requirements and restnctions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ Barrett 
Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-456-1010 

Samplers E-Mail Address: TheoDeleon@PeoDlesWaterSewice.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant ODerator II 
(Print Name) (Print Title) 

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

Signature: Date: 
P 



r 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 

ANALYSIS INFORMATION (to be completed by lab1 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 FL Sample Location: Well #4 Eff. 

Inorqanics Synthetic Organics Volatile Organics Disinfection Byproduct 
- All 17 - All 30 All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

Were any analyses subcontracted? X YES NO Partial 
If yes, please provide DOH certification nkbers: E83833 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Groupls) Analyzed h Reeults attached for compliance vith chapter 6 2 - 5 5 0 ,  F.A.C. (check all that apply) 

- All Except Dioxin- - Partial - Haloacetic Acids 

- X Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 
r 

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 Laborat 

Date : m 
* Failure to pro Current Analyte Sheet for the attached analysis 

the public water supply for failure to sample, ar 

**please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WHI 

Sample Collection Info Satisfactory: -Yes -NO Sample Analysis Info Satisfactory: -Yes -NO 

- Replacement Samplelsl Requested (circle or highlight group(s1 above) 

- Revised Report Requested (circle or highlight groupls) above) 

- Additional Monitoring Required (circle or highlight grOUp(s) aWVe1 

Reason(s): - MCL(e) BXCeeded - Detection Is1 - Incomplete Reprt 
- Missing Analyte Sheetla) - Location Unsatisfactory - Analysis Uneatiefactory 

-- Other: 
Person Not if ied: 
Comments : 
Date Reviewed1 DEP/DOH Reviewing Official: 

Date Notified: ~ 

r' 

Page 3 of REPORT # 061908-8 



i 
Page 4 6f REPORT # 061908-8 

RADIOCHEMICAL ANALYSIS 
62-550.310 (5) 

(PWSO33) 

Parameter Sample Analysis Data Analysis Analysis Analysis Lab - ID Name Number Result (pCi/l) Qual Time Method Date 

4000 GROSS ALPHA 381063 
4012 PHOTON EMITTERS 381063 
4020 RADIUM-226 381063 1.5+-0.3 1457EST EPA 903.1 06/11/08 0.2 E83033 
4030 RADIUM-228 381063 2.8+-0.7 1332EST BhB Ra-05 06/10/08 0.8 E83033 
4101 MAN-MADE BETA 381063 

ID MDL __ 



Florida Ppartment of Environmental P rtection 
Safe brinkh& dater Program Laboratory Re E.. .ring Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) r 
mACH CURRENT DOH ANALYTE SHEET* 

Lab Name: The Water SDioot. Inc Florida Certification #: E81 105 

Address: 5806 E. Hwv 22 Certification Expiration Date: 06-2008 

Panama Citv. FL 32404 Phone #: 850-871-1900 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Lab Assigned Report Number or Job ID: 
Group(s) Analyzed 8 Results attached for compliance with Chapter 62-550, F.A.C. (check all that apply): 

Date Sample(s) Received: 

Sample Number ( ~ m m  Page I): 

lnomanics Svnthetic Omanics 
UAl l  17 nA l l30  
UPartial OAII Except Dioxin 
UNitrate OPartial 
ONiirite UDioxin Only 
UAsbestos Only 

Were any analyses subcontracted? Yes UNO d 

Volatile Omanics 
OAll21 
OPartial 

Disinfection B V D ~ ~ ~ U C ~ S  
nTrihalomethanes 
OHaloacetic Acids 
OBmmate 
OChlorite 

Secondaries 
n A l l  14 
OPartial 

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

r' CERTIFICATION 

. I  
(Print Name) (Print Tie) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the National 
Environmental Laboratoty Accreditation Conference (NELAC). 

Signature: Date: 
* Failure to provide a valid and current Florida DOH lab cerMication number and a current Analyte Sheet far the attached analysis 

.. Please provide radiological sample dates 8 locations for each quarter. 

results will result in rejection of the report, possible enforcement against the public water system for failure to sample, and may result 
in notification ofthe DOH Bureau of Laboratory Services. 

COMPLIANCE DETERMINATION (Io be completed by DEP OT DOH) 

Sample Collection Info Satisfactory: OYes UNO Sample Analysis Info Satisfactory: Dyes UNO 

OReplacernent Sample@) Requested highiightgmup(s)above) ORevised Report Requested ( d r d n o r h e h r i g t w m  abave) 

UAdditional Monitoring Required (urdear hghWIgmup(s)abave) 

Reason(s): OMCL(s) Exceeded ODetection(s) Olncomplete Report 
OMissing Analyte Sheet($) OLocation Unsatisfactory Analysis Unsatisfactory 
OOther: 

Person Notified: Date Notified: 

Comments: 

sate Reviewed: DEPlDOH Reviewing Official: 
,--. 

Reporting Fonnat 62-550.730 
-* .. - .. . . I  *nn, 



/- 

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: The0 DeLeon Ext.211 

CONTENTS OF REPORT 

CHAIN OF CUSTODY 
DEP SIGNATURE FORM 
DATA QUALIFIER 

P CERTIFICATE OF ANALYSIS 6 Pages 
2 Pages 
4 Pages 
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-OOl/Ol. 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 

,his report may not be reproduced except in full with written 
approval from t h e  laboratory. 

P n request. 



FloridaiP Tpartment of Environmental 
Safe Drinking-dater Program Laboratory 

r?UBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legibly) 
6$em Name: Peooles Water Service ComDanv of Florida. Inc. 

System Type (check one): mommunity UNontransient Noncommunity OTransient 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@Peool~W~e~etvice.Com 

PWS I.D. #: FL 1170527 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 
Sample Date: 3/17/08 SampleTime: ?'Y 3 @ PM (circteone) 

Sample Location (bespeclflc): Well 4 

Disinfectant Residual (Req*rad when repxtktg results for trihalomethanes and haloacetic adds): e mgA Field pH: 7- 

Location Code (if mown): 

SamDle TvDe ( C W  Onlv One) 

ODistWution !Zikoutine Compliance (m ~-550) OQuarterly -Quarter? j 

HEntry Point (to Distribution) nconfirmation of MCL Exceedance* USpecial (not for compliance with 62550) 

OComposite of Multiple Sites- OViolation Resolution 

Reasonfsl for SarnDle (check at that aDDiV1 

-Plant Tap (not for compliance vnth 62-560) 

URaw (at well or intake) 

OMax Residence Time 
OAve Residence Time 

OReplacement (of Invalidated Sample) 

mother: resample 

Sampling Procedure Used or Other Comments: 

UNear First Customer Rads 226,228 
**r6&66L.500(6) for requirements and restrictions. 

8.. 62-550.512(3) for additional requirements 
far nitrate or nitrite MCL exceedances. 

*See 62-550.550(4) fw requirements and 
attach a results page for each site. 

Samplefs Name: Russ Barrett 

Sampler's Phone #: 850-455-8552 Sampleh Fax #: 850-456-1010 
Sampler's E-Mail Address: TheoDeleon@PeoolesWaterSetvice.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 

do HEREBY CERTIFY that the above public water system and sample collection information is 
(Pnnt Name) (Pnnt Title) 

Date: 

Reponing Format 62-550.730 
^ A n .  ..- .. I ."^L ~ . , . 



,-- Florida Department of Environmental Protection 
Safe Drinking Water Program Laboyatory 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 

ANALYSIS INFORMATION (to be completed by lab1 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 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(a1 Analyzed &Results attached for compliance with Chapter 6 2 - 5 5 0 ,  F A.C. (Cneck all that apply1 

Inorganics Synthetic Orqanics Volatile Orqanics Disinfection Byproducts 
Trihalomethanes 
Haloacetic Acids 

Chlorite 

- All 17 - All 30 All 21 - 
- Partial - All Except Dioxin- - Partial - 

- Nitrite Dioxin Only Radionuclides - 
- Nitrate - Partial - Bromate 

- Asbestos Only- 

Were any analyses subcontracted? X YES NO Partial 
If yes, please provide DOH certifi-dation ncmbers: E83033 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

X - Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

F 
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 : 
\. L 

(I Failure to provide a valid and Current Dod& krilification number and a Current Malyte Sheet for the attached analyeis 
- 

u results will result in rejection of the re 0 t. possible enforcement aminst the public Water supply for failure to sample, an' 

may result in notification of the Don Bur 
**please provide radiolwical 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 

of Laboratory Services. 

- Replacement Samplelsl Requested (circle or highlight grouplsl above1 

- Revised Report Requested (circle or highlight grouplsl above1 

- Additional Monitoring Required (circle or highlight group(s1 above1 

Reaaonlsl : - MCLlal Exceeded - Detection(s1 - Incomplete Report 
- Missing Rnalyte Sheet(81 - Location unsatiefactory - Analysis unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 
Date Reviewed: ,-- 

Page 3 of REPORT # 041508-58 



i ;  
Page 4 07 REPORT # 041508-58 

RADIOCHEMICAL ANALYSIS* 
62-550.310(5) 

(PWSO3 3 ) 

Parameter Sample Analysis Data Analysis Analysis Analysis Lab 
ID Name Number Result (pCi/l) Qual Time Method Date ID MDL - 

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 E83033 

4101 MAN-MADE BETA 375201 
4030 RADIUM-228 375201 3.5+-0.8 1045EST B&B Ra-05 04/11/08 0.90 E83033 

*(Gross alpha generally only requirement, see 62550.519,FAC 



artment of Environmental 
Program Caboratory 

1 
ANALYTE SHEET" 

/c 

Lab Name: The Water SDiaot. Inc. Florida Certification #: E81 105 

Address: 5806 E. Hwv 22 Certification Expiration Date: 06-30-08 
Panama Ci. FL 32404 Phone #: 850-871-1900 

ANALYSIS INFORMATION (to be compratad by lab) 

PWS ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

Gmup(s) Analyzed & Results attached for compliance with Chapter 82-550, F.A.C. (check an that apply): 

Date Sample@) Received: 

Sample Number (Fmm Page I): 

lnomanics Svnthetffi Omanics Volatile Omanics 
OAll 17 OAll30 OAll21 
UPartial OAll Except Dioxin UPartial 
ONitrate OPartial 
ONitrite ODioxin Only Radionuclides 
OAsbestos Only mSingle Sample 

Oat-iy Composite** 

Were any analyses subcontracted? Byes m o  

If yes, please provide DOH certification numbers: 
e$*. '. .?-we SHEET FOR mcn SUBCONTRACTED LAP 

Disinfection BvDroducts 
OTrihalomethanes 
OHaloacetic Acids 
OBmmate 
OChlorite 

Secondaries 
OAll 14 
OPartiat 

CERTIFICATION 

1, 

(Print Name) (Ptint Tine) 

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 cerlificatiin number and a current Analyte Sheet for the attached analysis 

*Please provide radiological sample dates 8 locations for each quarter. 

results will resuit in rejection of the repat, possible enforcement against the public wate~ system for failure to sample, and may result 
in notification of the DOH Bureau of Labwatory Services. 

COMPLIANCE DETERMINATION (to be mpleted by DEP OT DOH) 

Sample Collection Info Satisfactory: OY~S UNO 
nReplacernent Sample(s) Requested ( c i n c e ~ h i M i g m ~ p o a b o v e )  

Reason(s): UMCL(s) Exceeded UDetection(s) Ulncomplete Report 

Sample Analysis Info Satisfactory: OYes UNO 
ORevised Report Requested (oireearhghligM gmup(s) above) 

OAdditional Monitoring Required @&or highlghl gtwp(s) above) 

UMissing Analyte Sheet@) OLocation Unsatisfactory 0 Analysis Unsatisfactory 
mother: 

Person Notified: Date Notified: 
Comments: 

late Reviewed: DEP/DOH Reviewing Official: 
r- 

Reporting Format 62-550.730 
..A*. -* .. . ~ . , . 



of Erlvironmental 
Laboratory R 

/"UBLIC WATER SYSTW INFORMATION (to be completed by sampler - Please type or print legibly) 
' ~ A t  **1* ".*d 

jystem Name: Peoples Water Service ComDanv of Florida, Inc. PWS ID.  #: FL 1170527 

System Type (check one): community UNontransient Noncommunity OTransient Noncommunity 

Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

Phone #: 850-455-8552 Fax #: 850-4581 01 0 

E-Mail Address: TheoDeleon~PeoolesWaterSewice.Com 

SAMPLE INF0RMATK)N (to be mplated by sampler) 

Sample Number: Location Code (iiknown): 

Sample Date: 3/13/08 Sampie Time: 150 AM e (atdn0n.a) 

Sample Location (be swifii): Well 4 

Disinfectant Residual (Required when reporting results lor trihalanethanes and haloaceflc acids): 0.5- Field pH: 7.3- 

Reasonls) for Samole (checkall that a m )  

ERoutine Compliance (wah 62550) UQuarterly -Quarter? ) 

lXlEntly Point (IO Distribution) [7Confirmation of MCL Exceedance' USpecial (not forcorn@ance with 62450) 

Elcomposite of Multipie Sites- OViolation Resolution '-7Plant Tap (nol fM compliance with =-so) 
nRaw (at well cu intake) 

. OMax Residence Time 
OAve Residence Time 

OReplacement (of Invalidated Sample) 

nother: resample 
Sampling Procedure Used or Other Comments: 

nNear First Customer Rads 226, 2.2'8 
--.500(6) for requirements and restrictions. m. Iw 62-550.512(3) for additional requirements 

Ar nilrate or nitrite MCL exceedances. 

"See 62-550.550(4) for requirements and 
attach a results page for each site. 

Sampler's Name: Russ BamtI 

Sampler's Phone #: 850-455-8552 Sampler's Fax #: 850-4561010 
Sampler's €-Mail Address: TheoDeleonkRPeodesWaterSetvice.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator I I  

do HEREBY CERTIFY that the above public water system and sample collection information is 
(Print Name) (Print Title) 

Date: 3& 

wtting Format 62-550.730 .. . .~ - -  ~ . . . 



r' 
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 

ANALYSIS INFORMATION (to be completed by lab1 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 

P A N M  CITY, FL 32404 Phone # 850-871-1900 

Group(s1 Analyzed h Results attached for compliance with Chapter 6 2 - 5 5 0 ,  F.A.C. (Check all that apply) 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducte 
- All 17 - All 30 All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

- All Except Dioxin- - Partial - Haloacetic Acids 
- Bromate 

- X Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? X YES NO Partial 
If yes, please provide DOH certification nk-bers: E83033 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

r' 
CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CBRTIFY that a11 attached analytical data are correct and unless otherwise noted meet all requirements of the 

Date: LJ-l;rd 
* Failure to pro current Analyte Sheet for the attached analysis 

t the public water supply for failure to sample. and 

+*Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DBP or WHI 

Sample Collection Info Satisfactory: -Yes -No Sample lUlalyeiS Info satisfactory: -Yea -No 

- Replacement Sample(8) Requested (circle or highlight grouplsl above1 

- ReviQed Report Requested (circle or highlight groupla1 above) 

- Additional Monitoring Required (circle or highlight groupls) above1 

Reaeon(s1 : MCL(s) Exceeded - Detection(e1 - Incomplete Report 
- Miasing Analyte Sheetlnl - location Unsatiefactory - Analyaie Unsatisfactory 
Other: 

Person-Notif ied: Date Notified: 
Comments: 
Date Reviewed: 

~ 

Page 5 Of REPORT # 041508-58 



i 
(.. .. Page 6 of REPORT # 041508-58 

RADIOCHEMICAL ANALYSIS* 
62-550.310(5) 

( PWS 033 ) 

Parameter Sample Analysis Data Analysis Analysis Analysis Lab - ID Name Number Result (pCi/l) Qual Time Method Date ID MDL - 
4000 GROSS ALPHA 375202 
4012 PHOTON EMITTERS 375202 
4020 RADIUM-226 375202 
4030 RADIUM-228 375202 
4101 MAN-MADE BETA 375202 

*(Gross alpha generally 

1.2+-0.2 1045EST EPA 903.1 04/11/08 0.10 E83033 
3.1+-0.7 1045EST B&B Ra-05 04/11/08 0.80 E83033 

only requirement, see 62550.519,FAC 



Florida nepartmenf of Efivironmental PI-tection 
Safe DrinkinL Nater Program Laboratory Rbr t i ng  Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

;* ANALYTE SHEET" 

Lab Name: The Water SDiaot. InC. 

Address: 5806 E. Hwv 22 Certification Expiration Date: 06-30-08 
Florida Certification #: E81 105 

Panama C i .  FL 32404 Phone #: 850-871-1900 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Lab Assigned Report Number or Job ID: 
Group(s) Analyzed & Results attached for compliance with Chapter 62450, F.A.C. (chd an that apply): 

Date Sample(s) Received: 

Sample Number ( ~ m m  Page I): 

lnomanics Svnthetic Omanics 
uAl l17 UAl l30 
OPartial mll Except Dioxin 
UNitrate OPartial 
UNitrite ODioxin Only 
nkbestos Only 

Were any analyses subcontracted?*s UNO 

Volatile Omanics 
OAlI 21 
OPartial 

OWy Composite* 

Disinfection BvDroducts 
OTrihalomethanes 
UHaloacetic Acids 
OBromate 
UChlorite 

Secondaries 
UAl l  14 
OPartial 

If yes, please provide DOH certification numbers: 
1 "ds- .&@ Vre SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 
/4 

i ,  
(Print Name) (Print Tme) 

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 foc the attached analysis 

* Please provide radiological sample dates 8 locations for each quarter. 

COMPLIANCE DETERMINATION (to be mmpeted by DEP OT DOH) 

Sample Collection Info Satisfactory: UY~S UNO 
UReplacement Sarnple(s) Requested ( ~ ~ w i s m u p ( ~ ) ~ b o ~ ~ )  

Reason(s): OMCL(s) Exceeded UDetection(s) Olncomplete Report 

results will result in rejection of the report, possible enforcement against the public water system for failure to sample, and may resuk 
in notification of the DOH Bureau of Laboratory Services. 

Sample Analysis Info Satisfactory: ayes UNO 
ORevised Report Requested (oireleor h&hIiiMgmp(s) above) 

OAdditional Monitoring Required (ardew h&M@Mgrmp(s)*bove) 

OMissing Analyte Sheet@) 0 Location U nsatisfactory 0 Analysis Unsatisfactory 
mother: 

Person Notified: Date Notified: 
Comments: 

Date Reviewed: DEPIDOH Reviewing Official: 
r'- 

Reporting Format 62-550.730 
*..e. -... .. . .,.,.. . . . 



~ Florida bepartment of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

P 

. JBLIC WATER SYSTEM INFORMATION (to be completed by sampler- Please type or print legiw) 

SystemName: Peoo les Water Service Comwnv of Florida. Inc. PWS I.D. #: FL 1170527 

Qstm iype (cheek -1: m r n u n i t y  ONontransient Nomxxnmunity Qransient Noncommunity 
Address: 905Lownde Avenue 

C i :  Pensacda Stat= Florida ZIPcode: 325074815 

Phone #: 850-4558552 Fax#: 85046-1010 
EMail Address: Theo.Deleon@ Telcwe.Net 

SAMPLE INFORMATION (to be wmpleted by sampler) 

Sample NumbeE Location Code (ii m): 
Sample Date: //2//9 B S a m ~ e T i e :  / O S I O  @a PM (CrCleOne) 

Sample Location @e s&): jdt// 9 &Fc)/LLcJLc 
Disinfectant Residual (Requhd vhm nporsng res& for(rha&na(hans and hrlooa(ic acids): - ~ 2 5 t - n ~  FieldpH: E. 

Samole T v ~ e  (check onb OW) 

ODistribution .-ei3fiooutine Compliance (wim 62550) oQuarte& (which ausrteR L - 
OPlant Tap (rot fa m p ~ e n c l l  wm 62550) 

Reas~nfs) f OrSamderChecr .IlhaamiM 

-firmation of MCL €xceedanw* USpecial ( ~ t ~ t f a ~ v d I h 6 2 - 5 5 0 )  

OCanposite of Multiple Sites- miation Resolution 
ntry Point (to ~abibu~on) 

ORaw {atwell CrirtPlce) IJClearam-) ORephcemmt ( d w s u n p b )  

OMax Residence Time oouler: 
m v e  Rw-dence Time 
UNear First Customer 

Sampling Procedure Used or Other Comments: 
Rn&o n) ud;& < 

'See 62550 !NO@) for requirements and restndions 
NOTE See 62550 512(3) for addtlonal requirements 

for nitrate or nitrite MCL exdances  

*See 62SSo.550(4) for requirements and 
attach a results page for each slte 

Sampler's Name: R u s ~  &mdt 

Sampler's E-Mail Address: Theo.Deleon@Telanre.Net 
Sampler's Phone #: V 2  Sampl&sFax#: 850-4 bB1010 

CERTIFICATION (to be completed by sampler) 

1. Russ Barnett 
(Print Name) 

do HEREBY CERTIFY that 
complete and corred. 

public water system and ample collection information IS 

Date: 

Reportjng Famat 62550,730 
E f f d i v e  January 1995. Revbed January 2W4 



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: 06-30-08 

ANALYSIS 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: Entry Point #4 

Inorganics Synthetic Orqanics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 All 21 

- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

PANAMR CITY, FL 32404 Phone # 850-871-1900 

Group(8) Analyzed & Results attached for compliance With Chapter 6 2 - 5 5 0 ,  F.A C. (Check all that apply) 

Trihalomethanes 
Haloacetic Acids 

- 
- All Except Dioxin- Partial - - Partial - 

- X Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? X YES NO Partial 
If yes, please provide DOH certification nzmbers: E83533 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

I, Trish Jackson , President 
do HEREBY m T I F Y  that a11 attached analytical data are correct and unless otherwise noted meet all requirements of the 

Date : J - l l Q K  
* Failure to pro 
results will result in rejection of the report. p 
may result in notification of the DOH Bureau Of L 
**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH1 
Sample Collection Info Satisfactory: -Yes -No 

Current Analyte Sheet for the attached analysis 
e enforcement anainst the public water supply for failure to sample, and 
ory services. 

Sample Analysis Info Satisfactory: -yes -NO 

Replacement Samplela1 Requested (circle or highlight group(s1 above) 

Revised Report Requested (circle or highlight groupl~l above) 

- Additional Monitoring Required (circle or nighlight group(s) above) 

Reaeon(s) : MCLIs) Exceeded - Detectionlsl - Incomplete Report 
Missing Analyte Sheet (el - LDcation unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
Comments : 
Date Reviewed: 

Page 5 Of REPORT # 021208-5 



< Page 6 of REPORT # 021208-5 

RADIOCHEMICAL ANALYSIS* 
62-550.310 (5) 

(PWSO 3 3 ) 

Parameter Sample Analysis Data Analysis Analysis Analysis Lab 
ID Name Number Result (pCi/l) Qual Time Method Date 

4000 GROSS ALPHA 369142 9.9+-2.4 1033EST EPA 900.0 01/29/06 1.8 E83033 
4012 PHOTON EMITTERS 369142 
4020 RADIUM-226 369142 1.3+-0.2 1116EST EPA 903.1 02/08/08 0.1 E83033 

4101 MAN-MADE BETA 369142 

ID MDL - 

4030 RADIUM-228 369142 4.4+-0.6 1135rst B&B Ra-05 02/08/08 0.8 E83033 

*(Gross alpha generally only requirement, see 62550.519,FAC 



3artment of Environmental atection 
ater Program Laboratory Reporting Format 

+ABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

.TTACH CURRENT DOH ANALYTE SHEET' 

Lab Name Florida Certification #: E 

Address Certification Expiration Date. 

Phone #. 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1) 

Date Sample(s) Received: 

Sample Number (From Page I)' 

Lab Assigned Report Number or Job ID: - 
Group@) Analyzed & Results attached for compliance with Chapter 62-550. F A.C. (Check all that apply)' 

lnorqanics Svnthetic Oraanics 
OAl l17 OAl l30 
Elpartial =All Except Dioxin 
UNitrate OPartial 
ONitrite ODIoxin Only 
OAsbestos Only 

Were any analyses subcontracted? a y e s  UNO 

Volatile Oraanics 
OAlI  21 
IJPartial 

Disinfection Bvtxoducts 
UTrihalomethanes 
OHaloacetic Acids 
OBromate 
OChlorite 

Secondaries 
OAll 14 
OPattial 

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

r' CERTIFICATION 

I, 
(Print Name) (Pnnt Title) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of the National 
Environmental Laboratoty Accreditation Conference (NELAC). 

Signature: Date: 
* Failure to provide a valid and current Florida DOH lab certification number and a current AnBlyte 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 notification of the DOH Bureau of Laboratow Services. 

*Please provide radiological sample dates & locations for each quarter 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: OYes U N O  Sample Analysis Info Satisfactory: OYes UNO 
UReplacement Sample(s) Requested (orclear hlghiighigroup(s) abcw) ORevised Report Requested (circle orhtghiighi QWU~(S) above) 

OAdditional Monitoring Required (circle or highiightgmup(s) above) 

Reason@): OMCL(s) Exceeded ODetection(s) Olncomplete Report 
IJMissing Analyte Sheet@) IJLocation Unsatisfactory 0 Analysis Unsatisfactory 
n o t h e r :  

Person Notified: Date Notified: 

2mment.s. F- 

Date Reviewed: DEP/DOH Reviewing Official: 

Reporting Format 62-550.730 
Effective January 1995, Revised January.2004 Page 2 of [insert number of pages] 



7 t, 

the water spigot inc. 
NELAC Laboratory Certification # E 8  1 1 0 5  

5806 East Hwy. 22 * Panama City, Florida 32404 

trishj-waterspigot@comcast.net 
(8.511) 871-1900 * Fax (850) 871-9303 

CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 080608-54  Page 1 
REPORT DATE: 0 8 / 0 6 / 0 8  
REPORT TYPE: Original 
Peoples Water Service Company 
CLIENT NO. 2286 
Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 3 2 5 0 7 - 0 8 1 5  
Attn: The0 DeLeon Ext.211 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 

?Custody sheet # 1 2 7 8 7  
Data qualifier legend 

5 Pages 
1 Pages 
1 Pages 

J d b L  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-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at (850)  871 -1900 ,  The Water Spigot, Inc., 5 8 0 6  East Highway 22,  
Panama City, FL 3 2 4 0 4 .  The test results in this report relate 
only to those specific samples listed. 
A statement of estimated uncertainty of test results is available 

request. Analyses performed in the field are not regulated 
the NELAC standards. 

'LAS report may not be reproduced except in full with written 
approval from the laboratory. 



the water spigot I inc. 
NELAC Laboratory Certification # E 8 1  105 

5806 East Hwy. 22 * Panama City, Florida 32404 
(850) 871-1900 * Fax (850) 871-9303 

trishj-waterspigot@comcast.net 
CERTIFICATE OF ANALYSIS 

Peoples Water Service Company 
Of Florida, Inc. 
905 Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: The0 DeLeon Ext.211 

REPORT DATE: 08/06/08 
CLIENT NCTMBER: 2286 

SAMPLE NUMBER- 386295 SAMPLE ID- People's WSO71508-101 #4 EFF SAMPLE MATRIX- WA 
DATE SAMPLED- 07/09/08 LOCATION- Well #4 Eff. CAM6q43) 
DATE RECEIVED- 07/15/08 SAMPLER- Russ Barrett RECEIVED BY- EP 
TIME RECEIVED- 1400CST DELIVERED BY- GREYHOUND/LB 

TIME SAMPLED- 1015CST 

Page 2 Report # 080608-54 

ANALYSIS 

Chlorine residual 
F I D E  
TC DISS. SOLIDS 
SPECIFIC CONDUCTIVITY 
pH, FIELD 
SODIUM 

METHOD 
ANALYSIS 
DATE TIME BY RESULT UNITS 

EPA 330.3 07/09/08 1015CST RB 
SM4500CL-E 07/25/08 1250CDT SAM 
SM2540C 07/15/08 1700CDT LW 
EPA120.1 07/25/08 1345 DMF 
150.1 07/09/08 1015CST RE 
SM 3111 B 07/24/08 lOOOCST GB 

0.6 PPM 
141 mg/l 
277 mg/L 
471 umh/cm 
6.9 S.U. 
54 mg/l 

MDL 
DATA 

PQL QUAL 

10.0 5 0  
1 5.0 
1.0 5.0 

1 5.0 



CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 110508-34 Page 1 
REPQRT DATE: 11/05/08 
REPORT TYPE: Original 
Peoples Water Service Company 
CLIENT NO. 2286 
Of Florida, Inc. 
9 0 5  Lownde Ave. 
Pensacola, FL 32507-0815 
Attn: Theo DeLeon Ext.211 

CONTENTS OF REPORT 

HAIN OF CUSTODY 
CERTIFICATE OF ANALYSIS 

JEP FORMS 
P 

4 
Pages 
Pages 
Pages 

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 
tQ 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 
erequest. Analyses performed in the field are not regulated 
L the NELAC standards. 
This report may not be reproduced except in full with written 
approval from the laboratory. 



Florida B" -partment of Environmental Prr'sction 
Safe Drinkingdater Program Laboratory Rep- dng Format 

PUBLIC WATER SYSTEM INFORMATION (to be com@eted by sampler - Pleasetype or print legibly) 

item Name: Peoples Water Service ComDanv of Florida, Inc. PWS I.D. #: FL 11 70527 

System Type (check one): DCOfnmUnity UNontransient Noncommunity UTransient Noncommunity 

Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-0815 

Phone #: 850-455-8552 Fax #: 850-4581 01 0 
E-Mail Address: TheoDeleonf@PeoDlesWaterService.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: Location Code (if known): 

Sample Date: 10/13/08 Sample Time: 10:09 PM (C ide~ne)  

Sample Location (bespeif~): Well 4 Effluent 

Disinfectant Residual (Required when repating results for triilomethanes and haloacetic adds): 0.6- mg/L Field pH: 6.9- 

SamDle TvDe (Check Onlv Onel Reasonls) for SamDle (Check all that awlv) 

UDistribution BRoutine Compliance (with 62550) UQuarterly W i h  QuarteO 2nd ) 

HEntry Point (to Disbibution) 

RPlant  Tap (not for compliance with 62-550) 

nconfirmation of MCL Exceedance- USpecial (not for compliance with 62-550) 

UComposite of Multiple Sites** UViolation Resolution 

UReplacement (of Invalidated Sample) 

UMax Residence Time 

n A v e  Residence Time 

UOther: 

Sampling Procedure Used or Other Comments: 

ONear First Customer Full VOC 
'See 62-550 500(6) far requirements and restnctians 
NOTE See 62-550 512(3) for additional rquirements 

for nitrate or nttnte MCL exceedances 

*See 62-550 550(4) for requirements and 
attach a results page for each stte 

Sampler's Name: Russ Banett 

Sampler's Phone #: 850-455-8552 Sampler's Fax#: 850-456-1010 

Sampler's E-Mail Address: TheoDeleonf@PeodesWaterService.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant Owrator II 
(Print Title) 

1, 
(Print Name) 

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



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 

ANALYSIS INFORMATION (to he 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. 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(s) Amalyzed &Results attached for compliance with Chapter 6 2 - 5 5 0 ,  F A C (Check all that apply) 

znorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
Trihalomethanes - All 17 - A ' l l '  30 X All 21 - 

Partial All Except Dioxin- Partial Haloacetic Acids - - - - - Bromate - Nitrate - Partial - 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only-- EDB 

Were any analyses subcontracted? YES 5 NO - Partial 
If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

- Single Sample 
- Qtrly Composite**Secondaries 

A l l  14 - 

CERTIFICATION P 

I, Trish Jackson , President 
do HEREBY CERTIFY that all atjached analytical data are Correct and unless othewxse noted meet all requirements Of the 
National Environment 

Signature: Date: 
f milure to provide a valid and current DOH 1 certification number and a current malyte Sheet fo r  the attached analysis 

results will result in rejection of the repor ossible enforcement aminst the public water supply fo r  failure to sample, and 

may result in notification of the WH Bureau g% Laboratory Services. 
**Please provide radiological sample dates and locations f o r  each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 
Sample Collection Info Satisfactory: - Y e s  -NO Sample Analysis Info satisfactory: -Yes -NO 

- Replacement sample(s) Requested (circle or highlight groupls) above) 

- Revised Report Requested (circle or highlight group(s1 above) 

- Mditional Monitoring Required (circle 01 highlight groupls) above) 

Incomplete Report Reaaon(S1 : - MCL(s) Exceeded - Detection(s) - 
- Missing Amalyte Sheet(s) - Location Unsatisfactory - malysis Unsatisfactory 
Other: 

Person Not if ied :' 
Comments : 

Date Notified: 

-ate Reviewed: DEP/DOH Reviewing Official: 

Page 3 of REPORT # 110508-34 
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VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

( PWSO28 ) 

MCL Sample Analysis Data analysis Analysis Analysis MDL Lab parameter 

ID Name ug/l Number, Result(uq/l) Qual Time Method Date [US111 ID - 
2378 1.2.4-TRICHWROBENZENE 

2380 CIS-1.2-DICHWROETHYLENE 

2955 XYLENES (TOTAL) 

2964 DICHLOROMETIUWE 

2968 0-DICHLOROBENZENE 

2969 PW-DICHLOROBENZENE 

2976 V I N W  CHLORIDE 

2917 1.1-DICHLOROETHYLENC 

2979 TRRNS-l.2-DICHLOROETHYLENE 

2980 1.2-DICHLOROETWE 

2981 l,l,l-TRlCHLOROETRANE 

2982 CARBON TETRACHLORIDE 

2983 1.2-DICHLOROPROPRNE 

2984 TRICHLOROETWLENE 

2985 l,l,2-TRl~OROETHANE 

2987 TEWCHLOROETWLENE 

2989 MONOCHWROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 ETKnBENZENE 

2996 STYRENE 

70 395997 

70 395991 

10,000 395991 

5 395997 

600 395991 

15 395991 

1 395991 

7 395997 

100 395997 

3 395997 

200 395997 

3 395997 

5 395997 

3 395997 

5 395997 

3 395991 

100 395991 

1 395991 

1,000 395997 

100 395991 

100 395991 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 
0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

u 
u 
U 

U 
u 
u 
U 
u 
u 
u 
u 
u 
u 
U 
U 

4 
u 
u 
u 
u 
u 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10128/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10128108 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10128108 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 l0128/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10128108 

0930CST EPA 502.2 l0/28/08 

0930CST EPA 5 0 2 . 2  lOl28108 

0930CST EPA 502.2 10128108 

093OCST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0930CST EPA 502.2 10/28/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E01105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

Temperature, pH, chlorine tests were performed by the Client and not the 

Laboratory. 



Florida qepartment of Environmental P, >pction 
Safe D r i n k i d a t e r  Program Laboratory Redrting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

System Name: Peooles Water Sewbe Comoanv of Florida. Inc. PWS I.D. #: FL 1170527 

System Type (check one): @Community ONontransient Noncommunity OTransient Noncommunity 
Address: 905 Lownde Avenue 

P 

City: Pensacola State: Florida ZIP Code: 32507-0815 
Phone #: 850-455-8552 Fax#: 850-456-1010 
E-Mail Address: TheoDeleon@.PeoolesWaterSeNice.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 7l9108 

Sample Location (tmspecifn): Well 4 Effluent 

Disinfectant Residual (Rquired when r e p m g  results for trihalomethanes and habacetii acids): 0.6- mg/L 

Location Code (if known): 

Sample Time: 1035 

Fidd pH: 6.9- 

Samde T v ~ e  (Check onlv on@ 

ODistribution 

BEntly Point (to Distribution) 

Reasonk) for Sam& ( c h d  all that am&) 

BRoutine Compliance (with 62550) @Quarterly (Which Quarter? 2nd ) 

OConfirmation of MCL &medance* USpecial (not for compliance with 62550) 

4 P l a n t  Tap (not fa compliance wah m-so) Ocomposite of Multiple Sites"* OViolation Resolution 

JRaw (at well or iniak) Oclearance m l t i n g )  OReplacement (of lnval!dated Sam@) 

OMax Residence Time 
U A v e  Residence Time 

OOther: 

Sampling Procedure Used or Other Comments: 

UNear First Customer Full VOC 
'See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

-See 62-550.550(4) for requirements and 
attach a results page for each sae. 

Sampler's Name: Russ Barrett 

Sampler's Phone #: 850-455-8552 Sampler's Fa%#: 850-456-1010 

Sampler's E-Mail Address: TheoDeleonmPeoolesWaterSeNice.Com 

CERTIFICATION (to be completed by sampler) 

1, Russ Barrett Water Plant Operator II 
(Print Name) (Print Title) 

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

Date: 7/9/08 

Reporting Fonuat 62-550.730 
1- .. . ."__ ,. . .. "A,. , 



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 

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. 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Groupis) Analyzed & Results attached for compliance Wlth Chapter 6 2 - 5 5 0 .  F.A.C. (Check all that apply1 

Inorqanics Synthetic Organics Volatile Organics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nit rat e - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite - Asbestos Only- - EDB 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certifiSation nihbers: 
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 

Date: 7 -&EI.Cl(? 
current Analyte Sheet for the attached analysis 

results will result in rejection of the report. ble enforcement anainst the puDlic water supply far failure to sample, and 

“Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or WH) 
Sample COllection Info Satisfactory: -Yes -No Sample &lysis Info satisfactory: -Yes -No 

- Replacement Sample(8) Requested (circle Or highlight grOup(6) above) 

- Revised Report ReqUeated (circle or highlight group(s) above) 

- Additional Monitoring Required (circle or highlight group(s1 above) 

neason(s): - MCL((I1 Exceeded - Detectian(s) - Incomplete ReporC 
- Missing Analyte Sheet (SI - Location Unsatisfactory - malysis Unsatishctory 
Other: 

Person Notified: Date Notified: 
Comments : 

?>ate Reviewed: j 
Page 3 of REPORT # 072808-105 
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VOLATILE ORGANIC ANALYSIS 
62-550.310(2) (b) 

( PW 8 D 2 R ) 

parameter MCL Sample -lysis Data Analysis Analysis Analysis MDL Lab 
ID Name uq/l Numer ResulL(Uq/ll Qual Time Method Date ( Y q / l )  ID - 
2378 1,2,4-TRICHLOROBENZENE 

2380 CIS-1.2-DICWII)ROETHYLENE 

2955 XYLENES (TOTAL) 

2964 DICHLOROMETHRNE 

2968 0-DICHLOROBENZ6NE 

2969 PAR&DICHLOROBENZENE 

2976 VINYL CHLORIDE 

2977 1.1-DICHLOROETHYLENE 

2979 TRANS-1.2-DICHLOROETHYLENE 

2980 1.2-DICHLOROETHANE 

2981 i , l , l - T R I ~ R O E T H A N E  

2982 CARWN TETRACHLORIDE 

2983 1.2-DIMLOROPROPANE 

2984 TRICHLOROETHYLENE 

2985 1,l. 2-TRICHLOROETHIWE 

2987 TETRACHLOROETHYLENE 

2989 MONOCHWROBENZENE 

2990 BENZENE 

2991 TOLUENE 

2992 BTHYLBENZENE 

2996 STYRENE 

70 

70 

10,000 

5 

600 

75 

1 

7 

100 

3 

200 

3 

5 

3 

5 

3 

100 

1 

1.000 

700 

100 

386286 

386286 

386286 

386286 

386286 

386286 

386286 

386286 

386286 

386286 

386286 

386a86 

386286 

386286 

386286 

386286 

386286 

386286 

386286 

386286 

386286 

0.5U 

0.5U 

0.5U 

0.5u 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5u 

0.5U 

0.5u 

0.5u 

0.5U 

0.5u 

0.5U 

0.5U 

U 

U 

U 
U 
U 
U 
U 
u 
U 
U 

U 
u 
u 
U 

U 
U 
U 
U 

U 
U 
U 

0700CST 

0700CST 

0700CST 

0700CST 

070OCST 

07 0 OCST 

0700CST 

OlOOCST 

O7OOCST 

0700CST 

0700CST 

0 7 0 OCST 

0700CST 

0700CST 

O7OOCST 

0700CST 

0700CST 

0700CST 

07OOCST 

07OOCST 

0700CST 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502.2 

BPA 502.2 

EPA 502.2 

EPA 502.2 

EPA 502 2 

SPA 502.2 

EPA 502.2 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07/16/08 

07116l08 

07/16/08 

07/16/08 

07/16/08 

07/16/00 

0.5 E81105 

0.5 E81105 

0.5 681105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 €81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



Florida r artment of Environmental Prr*qction 
Safe Drinking X t e r  Program Laboratory Rep.,. Ling Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) 

System Name: Peooles Water Service Comoanv of Florida. Inc. PWS I.D. #: FL 11 70527 

System Type (check one): @Community OhJontransient Noncommunity OTransient Noncommunity 
Address: 905 Lownde Avenue 

City: Pensacola State: Florida ZIP Code: 32507-081 5 

Phone # 850-455-8552 Fax#: 850-4581010 
E-Mail Address: TheoDeleon@PeoDlesWaterService.Com 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number. 
Sample Date: 4/9/08 

Sample Location (~swo): Well 4 Effluent 
Disinfectant Residual (Requimd when reporiins results for Wiknnethanes and haloacetrc acids): 0.7- mg/L 

Location Code (if known): 

Sample Time: 955 

Field pH: 7.3- 

Samde T m  (c heck ontv One) 

RDistribution 

(XIEntty Point (to Distribution) 

UPlant Tap (nd for canpliance with 62-550) 

3Raw (at well or intake) 

DMax Residence Time 
nAve  Residence Time 

F 

Reasonls) for SamDle (check all tha! aralv) 

aRoutine Compliance (with am) HQuarterfy (which Quart& 2- ) 

nConfirmation of MCL Exmedance* especial (not facompliancewith 82550) 

UComposite of Multiple Sites- OVidation Resolution 

Oclearance (permitting) OReplacement (of Invalidated Sampie) 

mother: 

Sampling Procedure Used or Other Comments: 

RNear First Customer Full Voc 
+See 62-550.500(6) for requirements and restrictions. 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances. 

-see 62-550.550(4) for requirements and 
attach a results page for each Site. 

Sampler's Name: Russ Bamtt 
Sampler's Phone#: 850-455-8552 Sampler's Fax #: 850-4561010 

Sampler's €-Mail Address: TheoDeleon@PeodesWaterService.Com 

CERTIFICATION (to be completed by sampler) 

Russ Barrett Water Plant ODerator I I  
(Print Tale) 

1, 
(Print Name) 

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

Signature: Date: +, 



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 

ANALYSIS INFORMATION (to be Completed by lab) 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. 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Group(S) Analyzed h Results attached fo r  compliance with Chapter 62-550 ,  F.A.C. (Check all that apply1 

Inorqanics Synthetic Orqanics Volatile Organics Disinfection Byproducts 
- AH i7 - All 30 X All 21 - Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification ncmbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

Trihalomethanes 
Haloacetic Acids 

- 
- - All Except Dioxin- - Partial 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

F CERTIFICATION 

I, Trish Jackson , President 
therwiee noted meet all requirements of the 

Date: 35)./.0€3 
Current analyte Sheet for the attached analysis 
the pwlic water supply for failure to sample. and 

may result in notification of the DOH ~ureau boratory Services. 
**Please provide radiological sample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or W H )  
sample Collection Info Satisfactory: - ~ e e  -NO Sample analysis Info Satisfactow: -Yea -NO 

- Replacement sample(s) Requested (circle or highlight group(a) above) 

- Revised Report Requested (circle or highlight group(a) above1 

- Additional mnitoring Required (circle 01 highlight group(s) anwe) 

Reason(*): - t4cI.I~) Exceeded Pncoaplete Report - Detection(a1 - 
- Missing analyte sheet(s) - Location unsatisfactory - Analysis Unsatisfactory 

other: 

Person - Notified: Date Notified: 
comments : 

d a t e  Reviewed: . ~ -  
Page 19 Of REPORT # 052808-12 
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VOLATILE ORGANIC ANALYSIS 
b 1 - 5 5 0 . 3 1 0 ( 2 )  (b) 

(PWSO28) 

paramete* MCL Sample Analysis Data Analysis h i y a r e  Analysis m L  lab 
ID Name us/l Number Result(us/l) Time Method Date (Uq/l) ID - 

2378 1,2,4-TR15U3ROBENZENE 70 

2380 CIS-l.2-DLCHLOROETRnENE 70 

2955 XYLENES (TOTAL) 10,000 

2964 D1CWIORI)METHANE 5 

2968 0-DICHLOROBENZENE 600 

2969 PAFS-DICHLOROBENZENE 75 

2976 VINYL CMXIIIIDE 1 

2977 1.1-DICWIOROETAILENE 7 

2979 TRAN-l,2-DICHLOROETHYLENE 100 

2980 1.2-DICIoROETHANE 3 

2981 1.1.1-TR1CHLI)ROETHANE 200 

2982 CARBON TETIULMLaRIDE 3 

2983 1.2-DICHLOROPROPANE 5 

2984 TRICHLOROETHYLEN% 3 

2985 1,1,2-~1CUKIROETHANE 5 

2987 TETFACHLOROET- 3 

2989 MONOMLOROBENZENE 100 

2990 BENZENE 1 

2991 T o L m  1,000 

P 

2992 ERIYLBENZENE 700 

2996 STYRENE 100 

377041 

377041 

377041 

377041 

377041 

377041 

377041 

377041 

377041 

377041 

371041 

377041 

377041 

377041 

377041 

377041 

377041 

377041 

377041 

377041 

377041 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5u 

0.5U 

0.5u 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

U 
u 
u 
u 
u 
U 
U 

u 
U 
u 
U 

U 
U 

U 
u 
U 
U 
u 
U 

u 
U 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/l0/00 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/00 

1545CST EPA 502.2 04/10/00 

1545CST EPA 502.2 04/10/00 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/D8 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/00 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

1545CST EPA 502.2 04/10/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 681105 

0.5 E81105 

0.5 B81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 881105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 



- Florida Dortment of Environmental P itection 
Safe Drinking Water Program Laboratory Reporting Format 

r p 
System Name: Peo~1.s Water Service Comoa nv of Florida. I nc. 

System Type (-om): mommunity ONontransient Nonmmunity UTransient Noncommunity 
Address: 905 Lownde Avenue 

PWS I.D. #: FL 1170527 

State: Florida ZIPCode: 32507-0815 

Fax#: 8!50456- 1010 

Ci: Pensacda 

Phone #: 850-455-8552 

EMail Address: Theo.Deleon@Telcove.Net 

W P L E  INFORMATION (to be completed by sampler) 
Sample Number: 

Sample Date: / - 9-08 Sample Time: /o.' 0 0 @ PM (crcleone) 

Disinfectant Residual ( ~ ~ u t e d  wfrm repa6ng rewlts  at- ..dds): &mgn. Field pH: 7 e  

I 

Location Code (ii bum): 

~pleLmxtion@esp&mc): w t / /  Lf C a I u r  A J r  

Sam& T v ~ e  fchsaonfv-) 

@%%try Point (to oiowution) 

L .ant Tap (nat fw can~sanCe with 62550) 

ORaw (af wey OT hwre) OClearam @ennimg) OReplacement (ofhwsdaladsmple) 

UMax Residence Time Dother: 
m v e  Residence Time 

Reas~l(s\ for SamDle (chad; 8nmalOoM 

ODistribution m~ootine c o m p r i  (*rilh am) p u a r t e r i y  (WhidI curlan / ZC 

OConfimration of MCL €xceedance* C&iedal (~w-witha550) 

OComposite of Multipk Sites* nviolation Resolution 

Sampling Procedure Used or Other Comments: 

UNear First Customer & L L  V O t  
'See 62550 5M)(6) for requirements and restncttons 
NOTE See 62-550 512(3) for additional requirements 

for nitrate or nitrite MCL exmedances 

"See 62-550 550(4) for requirements and 
attach a results page for each srte 

Sampler's Name: Russ BamU 
Sampler's Phone#: 8w46855 2 Sampler'sFax#: 850-4 68.1010 

Sampler's €-Mail Address: fhea.oeleonemTercove.Net 

RussBarrett ' Water Plant Q~emtor It 
(Print Name) (print We) 

io HEREBY CERTIFY thatthe above pubiic water system and sample collectfon information is 
xmplete and correct. 



. 

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 

ANALYSIS INFORMATION (to he completed by lab) Date Sample(s) 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. 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

Groupla1 Analyzed h Results attached for complrance With Chapter 6 2 - 5 5 0 ,  F.A.C. (Check all that apply1 

Inorganics Synthetic Organics Volatile Orqanics Disinfection Byproducts 
- All 17 - All 30 X All 21 - Trihalomethanes 
- Partial 
- Nitrate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- 

- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 
Were any analyses subcontracted? YES & NO - Partial 
If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

P 
CERTIFICATION 

I, Trish Jackson , President 
do HEREBY CERTIFY that all attached analytical d&a a.58 correct and unless otherwise noted meet all requirements Of the 

Date: d-bd 
current malyte Sheet for the attached analysis 
t the public water supply for failure to sample, and 

+*Please provide radiological aample dates and locations for each quarter. 

COMPLIANCE DETERMINATION (to he completed by DEP or W H I  

Sample Collection Info Satisfactory: -yes -NO Sample Analysie Info Satisfactory: -yes -NO 

- Replacement Samplelsl Requested [circle Or highlight groupla1 above) 

- Revised Report Requested lcircle or highlight grouplsl above1 

- Additional Monitoring Required lcircle or highlight group(s1 above1 

Reasonls) : - MCL(s1 Exceeded - Detection(.) - Incomplete Report 
- MiBsing Analyte Sheetle) - Location unsatisfactory - Analysis Unsatisfactory 
Other: 

Person Notified: Date Notified: 
/comments : 

ate Reviewed: 

Page 11 of REPORT # 020108-5 



. 
REPORT # 020108-5  

VOLATILE ORQANIC ANALYSIS 
62-550.310(2) (b) 

(PWSO 2 8 ) 

parameter MCL Sample Analysis Data Analysis mnalyais Analyeis YLDL lab 
- ID Name Uq/l Number Resultluq/ll 2-1 Time Method Date (U4/11 ID 

2378 1,2,4-TRICHlOROBENZE?JE 70 368049 
2380 CIS-l.2-DI~ROETHYLENE 70 368049 
2955 Xl'LSNBS (TOTAL) 10,000 368049 
2964 DICHLOROMETTLUCE 

2968 0-DICHLOROBENZENE 

2969 P~-DICHLORGBENZENE 

2976 V I M L  CHLORIDE 

2977 1.1-DICHLOROETHYLENB 

2979 TRANS-1.2-DICHLOROEmLENE 

2980 1.2-DICHLOROETHANE 

2981 1.1,1-~1C?iTBROETHANE 

2982 ULRBON TETRAUUDRIDE 

2983 1.2-DICHLOROPROPANE 

2984 TRICRWRGETIFILENE 

2985 1.1.2-TRICHLOROETHIWE 

2987 TETFACHLOI(OETHyzE?JE 

2989 MONGCHLOROBENZENE 

2990 BENZENE 
2991 MLUFNE 

2992 ETHYLBENZENE 

f- 

2996 STYRENE 

5 368049 

600 368049 

75 368049 

1 368049 

7 368049 

100 368049 

3 368049 

200 368049 

3 368049 

5 368049 

3 368049 

5 368049 

3 368049 

100 366049 

1 368049 

1,000 368049 

700 368049 

100 368049 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5u 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.5U 

0.33 

0.5u 

0 .5U 

0.5U 

U 
u 
u 
U 
U 
U 

U 
U 
U 

U 
U 
U 

U 
U 
U 
U 
U 
u 
U 

U 
U 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/00 

I40OCST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

14OOCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST &PA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

140OCST EPA 502.2 01/23/08 

1400CST EPP. 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

140QCST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

1400CST EPA 502.2 01/23/08 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 681105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E61105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0 . 5  E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 

0.5 E81105 


