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CHEMICALS USED 



-- 

WATER MANAGEMENT SERVICES, INC. 
CHEMICAL USED IN WATER TREATMENT 

2010 

Sodium 
__- 

1 
10 

1 10 

-7-  - ~ -- 

- ~ - Number ofCylinders I .____ - 9 9 7 -  ~-~ 1 1  
.__ 

150 I 

i 

__ -_ ~ -- Pounds per Cylinder 
Pounds of Chemicals Used 1 5 0 ,  - 

I 
1 I 1 ------L.L.-- ~- ~ 

Cost of Chemicals $12,611.36 I $212.31 I ! , $28.92 
I I i  I -__ -- -+ -- ~ --172,439 

-- ____- 
I 142,125 

(000) Gallons Pumped - 172,439 172 ,43d  
(000) Gallons Sold 142,125 142,125 ~ 

~~ 

I7 
I I -. __ ____ 

4verage cost per pound 0.5095 I 1.4154 1 1 2.8920 
Average cost per (000) gals pumped 
4verage cost per (000) gals sold 

qverage Dosage rate, Ibs per (000) gals pumped 

0.0731 
_ _  0.0015 

- 0.0887 -_ 
-~ ~ 

0.0001 ~ - _ _ _ _ _ _ _  ~ -___~ 0.1435 
Average Dosage rate, Ibs per (000) gals sold 0.1741 7 0.0011 I I 0.0001 



CHEMICAL ANALYSES 



CERTIFICATE OF ANALYSIS 

The Water Spigot, Inc. 
NELAC Laboratory Certification #E8 1 105 
5806 East Hwy. 22 * Panama City, Florida 32404 

Trishi-water~i~~t~,comcast.net 
Phone (850) 871-1 900 F a  (850) 871-9303 

Client Report For: 
Attention: Brenda Molsbee 
Client Address: 

Report Date: 08/15/11 
LAB ID: WSllJUL12-041-001 
Cornments: 
These test resuIts meet all NELAC requirements for those parameters which require accreditation. Any 
exceptions or deviations fiom NELAC protocol are noted in this report. Any samples collected by The Water 
Spigot personnel are done according to the latest revision of SOP-O01/0I. Any question concerning this report 
should be directed to the person signing this report at (850) 87 1-1900, 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. 

Water Management Service, Inc. 

139 West Gulf Beach Dr. 
St .  George Island, FL 32328- 

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

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

n 

- Approved By: 
Serial # WS? I JU L12-041-001 -Original Report Typ8:Original 

Page 1 of 4 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 
LABORAT'6RY CERTIFICATION INFORMATION (lo be completed by lab - please type or prinl legibly) 

1 I 

Lab Name: The Water SDiQot, Inc, Florida DOH Certification #: E81 105 Certification Expiration Date: June 

ATTACH CURRENT DOH ANALYTE SHEEP 
Address: 5806 E. Miahwav 22. Panama Citv. FL 32404 Phone#: (850) 871-1900 . -  

Were any analyses subcontracted? OYes @No If yes, please provide DOH certification nurnber(s): - 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

I I I 

I 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 07/1~2011 

PWS ID (From Page 1): 1190789 Sample Number (Fmm Page 1): WSI iJUL12-041-001 Lab Assigned Report # : WS1 I JUL12-041-001 
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

lnomanics 
UAll  Except Asbestos 
[IjPartial 
ONitrale 
UNitrite 
DAsbestos 

Svnthetic Orqenim 
UAll30 
aAll Except Dioxin 
UPartial 
UDioxin Only 

Volatile Orqanics 
OAll21 
OPartiaI 

Disinfedion Byproducts 
ElTrihalornethanes 
HHaloacetic Adds 
UChlorite 
OBroma te 

Secondaries Radionuclides 

UQtrly Composite" OPartial 
Osingle Sample OAll14 

! 

LAB CERTIFICATION 
Trish Jackson President , do HEREBY CERTIFY 1, 

(Print Name) (Print Title) 
less noted meet all requiremenle of the National Environmenlel Laboratory Accreditation Conference (NELAC). 

Date: 

* Failure to provide a valid and current FlUa  OOH lab certification number and a current Analfie Sheet for the  attached analysis results Will result in rejedion of the repod, 

** Please provide radiological sample dales &? locations for each quarter. 
possible enforcement egeinet the public water system for failure to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

CONFIRMARON & NOTlFlCATlON IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE YCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER, (Nandelec(6 repolted as -aoL" or with a ''v are not acceptable.) 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH - attach notes as necessary) 

Sample Collection & Analysis Satisfactory:aYes UNO 
Person Notified: Date Notified: DEP/DOH Reviewing Official: 

Replacement Sample or Report Requested (clrde or highllght gmup(9) above) 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 

i' 

- -_l___l-__I__________..- , p-. . .  . . 1----7-- I . . .  , . . , .  . . .  , .  
----._l---i -.-.-_- 

. .  

Page 3 of 4 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

I I I I 

r 
DISINFECTION BYPRODUCTS 
62-550.31 O(3) 

Report Number I Job ID: WS11 JUL12-041-001 

Disinfectant Residual (mglL): 2.0 

Pws 10 (From Page 1): 1190789 

'* Laboratories are required to adhere to the mlnimum reporting level (MRL) requirements of 40 CFR 141,13I(b)(2)(iv). 
Applicable to monitoring as prescribed in 40 CFR -l41,132.(b)(2)(i)(6) and (b)(2)(ii). 
laboratories that use EPA Methods 317.0 Revision 2.0, 326.0 or 321.8 must meet a 1.0 pgIL MRL for bromate. 

L.* 

*..* 

Reporting Fomlat 62-550.730 
Effedive January 1995. Revised February 2010 Page 4 of 4 

'Results niust be reported wlth appropriate qualifiers in accordance with Florlda Admlnislralive Code Rule G2-160, Table 1. Results quallfiecl with A. F. H; N: 0, T. Z. ?. '. are iiiraccwlable for 
compliance with 62.550. Resulls qualified wilh a J. Q. R, or Y must b,e accompanied by written justification and wiil 'ba evaluated on a case by c2se basis. To avoid a rnoniloring violatloll, 
Unacceptable results inusl be replaced v/rln acceptable resulls from 9aniples collected during the same monitoring period. 

I 

I 

T 
C 



____________________ ___ 

_______________________ _ 

_______________ 

-


DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Tile Water Spigot, Inc. 
5806 East Highway 22 
Panama City, FL 32404 
E8 11 05 

Report Number: WS11SEP14-045 Sub-Contract Lab 10: ________ 

Analysis Requested: (check all that apply) 
I8lTotal Coliform/E. coli DTota l Coli~ormlFecal DEnterocccci OCollphage OHPC 

Public Water System (PWS) Name: Water Management Service, Inc. 

PWS Address: 139 West Gulf Beach Dr. 


PWS cr PWS Owner's Phone #: ,.!;8S0~-:.,;9~2.!.:.7-~2!:!:54::;8::......___________ 


Col [ector: Hank Garrett 


Type of Supply: (cheCK only one) 
I8lCommunity Water System DNon-Transient Non-community Water System 
OUmiled Use System OBottled Water DPrivate Well DSwlmmlng Pool 

Reason for Sampling: (check all that apply) 

Sample Collection Date: 09/13/2011 

Disinfectant Residual Analysis Method: 
~DPD C<llorimelric DOther: ______________ 

Person performing disinfectant analYSis Is (see Instructions on reverse): 

I8IA certified operator (# 7102 ) 

DSupervised by cerJfied operator (#.______________....J 

DEmployed by a certified lab OEmployed by DEP or DOH 

DAulhorized repreasntative of supplier of water 

Brenda Molsbee 
Water Management Service, Inc. 
139 West Gulf Beach Dr 
St. George, FL 32328 

· Fo, Sempk r~l'C'lIotC llUIlr&Qlon, 4C'n 116. 
· ~ citd .. .IIpPqI~c: '.daa :<I.' . 
"D-SI Dcdu. Flon4a '''dn\;l\I~I\t CoCt: Rdc 6;,. 100. T4bk 1. 
• Cca)iae ~Q:=mr.nWI)· It.I1I)M.ru1:it!l:nOl'.<ommUl.n)· 'l!llCns:~rn:lJpaf111t1JGlUUSl1a3:id 1:t :l'il d.in"~.~OO. 

Page 20f2 

Lab Receipt Date & Time: 09/1412011 15:20 COT 
Analysis Dete &Time: 09114.':2011 15:50 COT 

Sample Acceptance Criteria: 

Sample Preservat ion: 18]0n Ice ONot On Ice 

Disinfectant Check: I8INot Detected 0 
This sample does not meet the following NELAC requirements: 

l====================j 

Fax~ 

p .L 

181 ~oC 
mgil 

Do~er.~==;=~==~==~==~==;=~ 
0 7 8 9 

PWS LD.IL_1--L_1_L-9--L_.......JL-......L.._.......J_....J 

City: st. George Island 

Collectors Phone #: ,.!;;8~5)C:Q-:;,5!...!1..;;!S-~7~6/!:8~5~____________ 

OTransient Non-community Water System 
OOther. _______________________ 

f81Dist:ibtJtlon Routine DDislribution Repeat DRaw (triggered or assessment) DRaw (triggered or assessment) additional OWell Survey 
DClearance DReplacement (also check type of sample being replaced) DBoil Water Notice DOlher. 

Data Lab 
Qualifier Sample # 

SampleSample Point Sample 
(Location or Specific Address) 

Colledion 
Typel 

Time 

5 15:20EST 0 

6 15:25EST 0 

7 15:39EST D 

8 15:57EST 0 

9 16:07EST 0 

Oisin­
fectan! 

Residual 
(mg/L) 

2.0 

2.7 

2.8 

1.9 

1.6 

2.20 

pH 

7.3 

7.0 

r----------------------...:.....--.......:-------------1---..j Unless otherwise noted, all tests are performed in accordance with 

7.2 

7.2 

7.0 

WS11SEP1 
4-04S'()05 

NELAC standards, and the results relate only to the samples. 

Dale aM Ime PWS nO(<fied bV lab of l'ool1Mt resulls:_____________ 

Dille and lIme DEPIDCH notf11.d by lab of p()<JitiVD results: ________ 

Dale Report Issued,..,: ""09i<!12~3.!...!(1..!1_________________ lLab Signature: _______________ 

DEPIDOH ReViewing Official: 

Dana t:'I::l.stI'3IYOfp,tn SKI,w b L")em:.~ 

Title: President 

DSatis1aclory 
Dlncompleta Collection Information 
DRepeat Samples Required 
OReplacement Samples Required 

Dale Reviewed by DEPIDOH: 

DEPIDOH USE ONLY I 
I 
I ' 

--1 

I 



p.5 

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

The Warer SpigO!, Inc. 
5806 East Highway 22 
Panama Cit)', FL 32404 
E81105 

Page 2 of 2 

Lab Receipt Date & Tlme: 0911412011 15:20 eDT 
Anal~sis Date & Time: 09/14/2011 15:50 CJ)T 
Sample ACGepianca Criteria: 

Sample Preservation: 18l0n Ice DNot On Ice I:!5l ~·C 
Disinfectan1 Check: t8jNot Detected 0 ______ mg/L 

This sample does not meel the following NELAC requirements: 

Report Number: WS11SEP14-044 Sub-Contract Lab ID: _________l:====================::=:l 
Analysis Requested: (check all that apply) 

o Non-Transiant Non-commun~ 

r8iTotal Coliform/E. coli OTctal ColifonnlFecal oEnterococci DCollphage DHPC 
DOther: --;:::=::;::==:;::::=;::::::::::;;:::::::;=:::::;:=::., 

Public Water System (PWS) Name: Water ManagementServic9, Inc. PWS LD.!L_..L.......1--11...--9----L_O_1-7-L_8--,-_9---J 

PWS Address: 139 West Gulf Beach Dr. City: 5t. George Island 

PWS or PWS owner's Phone #: ~8~5~O-:.:i9~2o.!..7~-2~6~4~8____________ Fax#: __________________________________ 

Collector: Hank Garrett Collectors Phone #: ..,,8"'5""0-""5""1.=.9-:..:.7-"6""8.=.5____________ 

Type of Supply: (c,eck only one) 
!ZICommunity Water System Water System OTransient Non-community Water System 

O Limited u~ System OSotled Water 0 Private Wall DSwimming Pool DOtl1er: 


Reason for Sampling: (check all that apply) 

DDislribution Routine DDistribution Repeat I:8lRavr (triggered or assessment) DRaw (triggered or assessment) additional DWell Survey 

OCiealance OReplacement (also check type of sample befng replaced) DBoil Water Notice OOther._______________ 


Sample Collection Date· 0911312011 

IlySLs Method(s) Colitag 
Disin­

sa~Ple Sample Point Sample Sample fectan! 
(Locati on or Specific Address) Co Rsction Type' Residual pH 

I Iecal , E. coli, Time Non- Total Data Lab(mg/L) 
Coliform I ....,~~:'~_-;::-':-'::2Of Qualifier' Sample #...ctuorm 

1 Water Man Well 1 16:40EST R 7.0 A ~VS 1 1SEPI 
4-<l44-001 

2 Water Man Well 2 16:46EST I R 6.9 A WS1tSEPl 
i -4 ~O2 

3 Water Man Well 3 16:20EST R 6.9 A I WS11SEP1 
4-Q44-OO3 

4 iWater Man Well 4 16:53EST R 7.0 A 
, WS11 SEPI 

4-[)44-004 

i 
v, ,.",., ~f dis" " ... _""'" . residuals for distrtbutlon routine & repeat 

Free chlorine or Total chlorine (circle one~ 
Unless otherwise notad, all tests are perfonmed in accordance with 

iOlslnfectant Residual AnalysiS Method: NELAC standards, and the results relate only totl1e samples. 

0DPD Colorimetric OOther: Date end lime PWS notified b~ lab of po.l~ve results: 

Person performIng disinfectant analysIs is /SEHl instructions on reverse): Date end lime DEPIOOH notlned by lab of posi1ive resuNs: 

[8jA certified operator (# 7102 
OSupervised by carti~ed operator (# 

OEmployed by a certified lab DEmployed by DE? or DOH 
DAuthorized representative of supplier of water 

Brenda Molsbee 
Water Management Service, Inc. 
139 West Gulf Beach Dr 
St. George, FL 3232& 

) 

) 

Oate Report Issued: 09/21/11. r"\ I. 
lab Signature: 1"( lSl k:Uctl./o ....­
Title: President f'" 

_~J 

OSatisfacto ry 
Dlncomplete Collection Infonnation 

DEPlDOH USE ONLY 

DRepeat Samples Required 
DReplaeement Samples Required 

Date Reviewed by DEPIDOH: 
DEPIDOH Reviewing Official: 

'F<:Vs,.,..oIoT.?C'5oeC~i~.c1Y. 11 6. 
; 'Pk.;U.R .:in:ID ~~.e x'a:COn. 
":>tti!:(Ii in A=~ AdIl";~idr:l\l~Co:k RWe (' 2 · 1~. f.lblc t. 
, CornpC"'.c Cor C?lmnwil!, ~"o' "l lllCH\'l l a'\ . aCf\<ZImlNuUC:-" ~'I'1 :::ms. Jeni q popul:llion.s.up II) uod lX!ld~ ....~O. Do 1"1:11 n i1.tdl: t'!lw. or ~.ltV. DDoIo b tJo..c ;II 'c:a1;'" 



P . l  

The Water Spigot, hc .  
NELAC Laboralcry Certification #E81 105 
5806 East Hwy. 22 * Panama City, Florida 32404 

Trishi -waterspig;ot@comcast.net - 
Phone (850) 871-1900 Fax (850) 871-9303 

CERTIFICATE OF A N A L Y S I S  

Client Report For: 
Attention: Brenda Molsbee 
CIient Address: 

Report Date: 07/13/11 

&omment s: 
These test results meet dl NELAC requirements for those parameters which require accreditation. An.y 
exceptions or deviations h m  NELAC protocol are rioted in this report. Any samples collected by The IVater 
Spigot personnel are done according to the latest revision of SOP-001/01. Any question 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, 

Water Management Senice, Inc. 

13 9 West Gulf Beach Dr. 
St. George Island, FL 32328- 

- 

- LAB ID: WS I 1 MAY?. 8-060-001 

- 

- 

A statement of estimated uncertainty of test results is  available on request. Analyses performed in the field are 
not regulated by the NELAC stmdards. - 
This report may not be reproduced except in full with written approval fiom the laboratory. 

Approved 6 
Serial #; WSl - 

h 

’! 

Date: 7/91 
Report Type:OriginaF 

k g e !  of 7 



i i i I I i 1 I I I I I I I 

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

I I 

PU LIC WATER SYSTEl INFORMATION (lo be completed by sampler - please type or prinl legibly) 

System Name: Water Manaaement Service. lnc. 
System Type (check one): QCommtinity aNontransient Noncomrnuhity OTransienl Noncommunity 

Address: 

PWS I.D. #: 1190789 

139 West Gulf Beach Dr. 

I 

Clly: St. Georue Island 

Phone #.850-927-2648 Fax U: E-Mail Address: wrnshq2000@va hoocom 

ZIP Code:-.32320&- 

SAMPLE INFORMATION (lo be completed by sampler) 

Sample Number: WSllMAY18-060-001 Sample Date: 05/18/2011 Sample Time: 07:50 

Sample Lacation (be specific) : Plant Tap 
Disinfectant Residual (Required when reporling resulls for lrihalomelhanes and haloacellc acids): 1 -2 nlglL Field pH: 7.0 

Sainple Type (Check Only One) 

00islribution [XlRouUne Compliance with 62-550 DReplacement (of invalidated Sample) 
BErilry Point (lo Distribution) 

UPlanl Tap (not for compliance with 62-550) 

URaw (a1 well or intake) mother: -- ~ .... , 

OMax Residence Time 

UAve Residcnrx Timo 

UNear First Customer 

Location Code: 

Reasonls) for S a m l e  I C  heck all lhat amlv) 

Oconfinnation of MCL Exceedance' 

UCornposite of Multiple Sites"* 

Sampling Procedure Used or Other Comments: 

CJSpecial (not for compliance with 62-550) 
Oclearance (permitting) 

"See 62.550.500(6) for requirements and restriclions. 
And 62-550.512(3) for hitrate or nilrile exceedances. 

"See 62-550.550(4) for requlrernenh and 
attach a results page for each sile. 

SAMPLER CERTIFICATION 
, A certified operator do HEREBY CERTIFY I ,  &.nk.@rrett 

(Print Name) (Print TitlR) 

that the above public water system and sample collectioh informalion is complete and correct. 

Signature: 

Certified Operalor #: 7102 Phone #:, 850-370-6288 

Dale: 

Sampler's Fax #: 

Sampler's E-mail; __ 

Reporting Formal 62-550.730 
Effeclivc January 1995, Revised February 2010 Pagc 2 of 7 

I 

I 

I 

i 
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Florida Department of Environmental Protect im 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (la be comptclcd by lab - please type or prinl legibly) 

I 

Certification Expiration Date: June Florida DOH Certification #: E81 105 

ATTACH CURRENT DOH ANALYTE SHEET* 

Address: 3006 E. Hlnhwav 22, Panama Citv. FL 32404 Phone #: (8501 871-1900 

Were any analyses subcontracted? WYes D N a  If yes, please provide DOH certification number(s): 

Lab Name: The  Water Spiwt, Inc. 

ATTACH DOH 4NAL.YTE SHEET FOR EACH SUBCONTRACTED LAB" 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received: 05/18/2011 

I 

PWS ID (From Page 1): 1190789 Sample Number (From Page 1 ) : . ~ ~ 1 1 ~ ~ ~ 1 8 - 0 6 0 - 0 0 1  

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply): 

Lab Assigned Report # : WSI I M A Y I  8-060-001 

lnorsanics 
(XlAii Except Asbestos 
npartial 
DNitrate 
UNitrite 

Asbeslo s 

Svnthetic Orqanics 
O A l l 3 0  
BAll Except Dioxin 
DPartiai 
DDioxin Only 

Volatile Orsanics 
(XIAII 21 
[ZIPartiaI 

Disinfection Bvoroducts 
OTrihaloniethanes 
OHaloacellc Acids 
OChlorite 
0 E rornale 

Radionuclides Secondaries 
Osingle Sample aAll I 4  
UQtrly Composite" QPartial 

LAB CERTl FICATION 
1, TrlsR Jackson President , do HEREBY CERTIFY 

that all attached analyt 
(Print Tilie) 

t all requirements of the National Environmental Laboralory Accreditation Conference (NEUC). 

Date: 7-/5[/ 
on number and a current Analyte Sheet for the altached analysis resulk will result In rejection of the report 
to sample, and may result in notification of the DOH Bureau of Laboratory Services. 

'*Piease provide radiological sarnplc datcs 8 locations for each quarter. 

CONFIRMATION & NOTIFICATION IS REQUIRED WITHIN 24 HRS FOR NITRATE OR NITRITE MCL EXCEEDANCES 
NON-DETECTS ARE TO BE REPORTED AS THE MDL WITH A "U" QUALIFIER. [Nan.dctccb ropotted as "BOL" orwlth I I  "("arb not rccephhle.) 

COMPLIANCE DETERMlNATlON (to be completed by DEP or DOH -- attach notes a5 necessary) 

Sample Collection 8, Analysis Satisfactory:aYes UNO 
Pcrsan Notified; ..._.. Date Notified: DEPlOOH Reviewing Official: 

Replacement Samplt3 or Report Requested (circle orhighlighlgmup(s) above) 

Reponing Formel 62-550.730 
Effedivo January 1995. Revised February 2010 Page 3 of 7 

I I 

P 
F 



--. -- __ 
A n a l y F  Analysis 

Time 'LabMDL DOH Lab 
Certification # 

0.002 

0.001 

06/02/201 I 17:OO E81 105 

05/26/2011 17;OO E81 105 

0.001 

0.0001 
. - . . _. . 

06/08/2011 09:OO E81 105 

0010a12011 00:oo 

I I I I I I I I I I I I I 

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

i t I I I 

INORGANIC CONTAMINANTS 
62-550.31 O(1) 

Report Number/ Job ID: W S l l  MAY18-060-001 

Pws ID (From Page 1): 1190789 
Analytical 
Method' 

EPA 353.2 0,l ~05/18/2011 I 14:56 I E81105 I 
EPA 353.2 0.1 ~05/10/2011 I 14:56 I E81105 I 
EPA 200.9 
EPA 200.7 

~~ 

€PA 200.9 

€PA 200.7 

EPA 335.4 

3M 450D-F ( 
-I-"- 

0.0001 IO6/01/2011 I 12:OO-p1 E811k- I 
I _ _ _ _ _ ~ ~  

0.002 I 05/26/2011 I 1 f:OU 1 ER1105 

EPA 200.9 

EPA 245.1 0.0002 ~0610312011 I 13:OO 1 E81105 I 
EPA 200.7 0.002 105/26/2011 I 17:OO I E01105 I 
€PA 200.9 0.003 106/07/2011 1 13:OO I E81105 I 
SM 3111 B 1.0 I05/27/2011 I 11:OO I E81105 I 
EPA 200.9 0.002 Ioe/o6/2011 I m o o  I ~ a i i a 5  I 
€PA 200.9 

EPA 200.9 

I I IE I 

P 
, o J  
I 

Reporting Format 62-550.730 
Effectlve January 1905, Revised February 2010 Page 4 of 7 

'Results tnust be reported wilh appropriate qualifiers in accordance will1 Florida Administrative Code Rule 62-160, Table 1. Results qualifled with A, F, H, N, 0, T. 2, 7, '* are unacceplable for 
compliance with f;2-550. Kesillls quatifie0 with a J, Q, R, or Y must be accompanied by wrilien justification and will be evniuoted on a case by c a w  basis. To avoid a monitoring violation. 
tinaccaplable m u l l s  musl be replaced with acceptable results from samples collected during the same monitoring period. 

-.-._- ....... , . .. .... .. . .... __.  , , ~ . .  . . ._._. - .. .. ...... ... . .  .. .. _- - . . .... 
, I  ' 

, . .  . .  I 1 ' . .  
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

SEGO NDARY CONTAMINANTS 
62-550 320 

Report Number / Job ID: WSllMAY18-060-001 

Pws ID (From Page i): 1190789 

05/26/2011 17:OO E81 105 

05/25/2011 1218 €81105 

06102/2021 09:IO E81105 

0(3/01/2011 1530 EBi105 

05/26/2011 17;OO E81105 

051261201 1 17:OO E81 105 

06/01/2011 16:OO E81 105 
__ -. 
05127/201 I 15:40 E81 105 

05/26/2011 17:OO E81 105 

OW1 81201 1 14:30 E81 105 

05/24/2011 11:OO E61105 
E81 105 

05/20/2011 1330 E81105 
- 

05/23/2011 1 X30 E81 105 

1 

P 
a, 

Reporting Format 62-550.730 
Effective January 1995, Revised February 2010 Page 5 of 7 

'Results must be reported wilh appropriate qualiriers in accordence with Florida AdrninistraW Code Rule 62-160, Table 1. Resulls qualified wilh A, F, PI, N, 0, T, Z, ?, *, are unacceptable for 
compliance with 62-550. Rcsiills qualified wilh a J, 9, R, or Y must be accompanied by wrilten jusliflcalion and will be evaluated on a case by case basis. To avoid a monitoring violation. 
unacceptable results mlrst be replaced with acceptable results from samples collecled duriiig the same mani:oring period. 

. ~ . ... ,, . . . ~.-_.__.__.~...__~-I..,.I ~ .____I_____ .... . ., ._ ̂_..~.........."...----...I.. - ~ . , , .. .. . . . .  . 
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62-650.31 0(4)(a) 

I I I '  I I I 1 1 
Flor da Department of Et!tvironmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

1 I I I 

Report Number I Job ID: WSllMAY18-060-001 

Pws ID (From Page 1): 11 90789 

NOTE: Results indicating non-delection with a reported lab MOL > .5 pg/L will not be accepted lor compliance 

Reporting Formal 62450.730 
Effecllve January 1995, Revised February 2010 Page 6 of 7 

"Resulls must be reported wilh approprlale qualifiers in accordance with Florida Administralive Codu Rulo 62-1BO. Table 1, Resulls Qualified with A, F, H. N. 0. T, 2, ?, ', ar2 unacwprehle for 
cornplinnra wilh fiZ-S5O Results qiiallfibd wilh a J, Q, R, or Y must be accompanied by written justificalion and will be evalualud 011 a c a w  by case basis. To evoid a monitoring violailon, 
unacceptable resulls must be replaced with acceptable results from samples colleded during the same moniloring period. 

I 
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F Io rid a De partm ent o f  E nv i ro nm en ta I Pro tec ti o n 

Safe Drinking Water Program Laboratory Reportinu Format: 

I 1 

NOTE: Results indicating non-delection wllh a reported lab MOL >50% of the MCL will not be accepted for compliance. 

Reportlng Format 62-550.730 
Effective January 1995, Revised February 2010 Page 7 of 7 

*Results must be reporled wilh appropriale qualifiers in accordance wllh Florida AdrnirlistrRtive Code Rule 62-1 BO, Table 1. Results qualiReU wllh A, F, H, N. 0,  T, Z, ?, ', are ui\acceplable for 
torppllance wlt9 62-550. Resulls qualifled wilh a J, Q. R. or Y must be accompanied by written justification and will be evaluated on a case by case basis. Tu ivuid a manitoring viglBtIon, 
iinacceptable resulls musl be replaced with acceptable resulls from samples collecled during the same monitoring period, 

I 
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Florida Department of 
Environmental Protection 

Nor thws t District 
160 W. Government Street. Suite 308 

Pcnsacola. Flor Ida 3 2jO2-5740 

August 22,2011 

BY ELECTRONIC MAIL 
gdb5&omcast.net 

Mr. Gene Brown 
Water Management Services Inc. 
250 John Knox Road, Suite #4 
Tallahassee, Florida 32303 

Dear Mr. Brown: 

We have completed the review of the “Reduced Monitoring Application 
Questionnaire for Synthetic Organic Contaminants” form submitted at an earlier 
date €or the M7ater Management Services, Inc. potable water system (PWS ID# 
1190789). This request is approved. Additional sampling will not be required until 
the next scheduled sampling period in the year 2014. 

If you have any questions, please contact me at tonitouart-rohlke@dep.state.fl.us or 
(850) 595-0658. 

Sincerely, 

Toni Touart 
Environmental Specialist 

c: DEP - Tallahassee Office 
Nita Mo lsbee (water2nmC4yahoo. corn) 
Ben Lewis, Florida Rural Water Association (Ben.Lewis@fiwa.net) 
Jus tin Strickland, Florida Rural Water Association Justin.Strickland@frwa-net) 
Scan Phillips, Florida Rural Water Association (Scott.Phillips@frwa.net) 

mww.depstafc.ff. us 
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Florida Department of 
Environmental Protection 

Northwest District 
160 M‘. Government Street. Suite 305 

Pensacola. Florida 32502-5740 

July 21,2011 

BY ELECTRONIC MAIL 
gdbS@corncast.net 

hk. Gene Brown 
Water Management Services Inc. 
250 John Knox Road, Suite #4 
Tallahassee, Florida 32303 

Dear Mr. Brown: 

We have received the ” Asbestos-Free Certification” form for the Water Management 
Services, Inc. potable water system (PrNS ID# 1190739). This request is approved. The 
requirement for asbestos is satisfied and no additional action is required until 2020. 

I3 you have a n y  questions, please contact me at tonitouart-roldke@dep.state.fl.us or 
(850) 595-0658. 

Sincerely, 

Toni Touart 
Environmental Specialist 

c: Nita hlolsbee (water2nm@ya.hoo7corn) 
DEP - Tallahassee Office 



PLANT OPERATING REPORTS 

2009 - 2010 



UTILlTY NAME: 

SYSTEM NAMX / COUNTY : 

16,335,000 
17,825,000 
24,370,000 
16,030,000 
11,383,000 
14,618,000 
9,592,000 

10,074,000 

MONTH 
(a) 

January 
February 
March 
April 
May 
June 
J d Y  

August 
September 
October 

November 
December 

15,555,000 
16,505,000 
23,622,000 
14,734,000 
10,178,000 
13,862,000 
7,68 1,000 
8,961,000 

Total 
for Year 

0 
0 
0 
0 
0 
0 
0 
0 

t 

Water Management Services. fnc- 

Franklin 

16,875,000 
2 1,864,000 
24,s 12,000 
19,183,000 
13,889,000 
14,908,000 
12,811,000 
10,564,000 

m December 3 1,2009 

OF WELL 
360,000 gpd 
360,000 gpd 
720,000 gpd 

PIJiMPLNG AND PURCHASED WATER STATISTICS 

FROM SOURCE SOURCE 
360,000 Floridan Aquifer - 

360,000 Floridan Aquifer 
720,000 Floridan Aquifer 

WATER 
PURCHASED 
FOR RESALE FROM WELLS 
( Omit 000's ) ( omit 000's ) 

@) (C) 

01 13,790,000 
01 13,013,000 
01 13,619,000 

0 189,900,000 * 
I 

WATERUSED 
FOR LINE 

FLUSmG,  
FIGHTING 

FIRES, ETC. 
(d) 

3,116,000 
2,178,000 
2,242,000 
1.299.000 

540,000 
4,039,000 

442,000 
3,153,000 
2,506,000 

290,000 
3,219,000 

490,000 

23,514,000 

TOTAL WATER 
PUMPEDAND WATER SOLD 
PuRCfwSED 
( Omit 000's ) CUSTOMERS 

( Omit 000's ) 

151,136,000 
16633867000 I 

If water is purchased for resale, indicate the following: 
Vendor N/A 
Point of delivery 

Ifwater is sold to other water utilities for redistribution, list names of such utilities below: 
N/A 

* 'Water is pumped ftom four wells. The flow meters on each well were calibrated and 
it was found that wells 1,3 and 4 were reading 3%6, 3% and 4% high, respectively, 
and well 2 was reading 1% low. The gallons shown in col (c) reflect the adjustment to each 
daily reading in 2309 foi the recalibmtioil. DE€' is being notified of these corrections. 

List for each source of supply: 
WellNo. 1 (1975) 
Well No. 2 (1985) 
Well No. 3 (1993) 
Well No. 4 (2000) 720,000 I Floridan Aquifer I 720,000 gpd I 

I I 2,160,000 
I 

pi-1 1 
GROUP 

SYSrnM 
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MONTHLY OPERATION REPORT FOR PWSs TREATI NG RAW G~OUND WATER. OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 
U 

I !IJ'1'hl9iill m[!l1llhlmtj11lmJ\'1m'j'tIW£!'nil JANUARY2009 ----------1-

A. Pllblic WaLer System (PWS) Tnformation 
PWS Name: WaleI' Management Services, Inc. 
PWS TYI2e: ~ Community [ Non-Transient Non-ConIDmni 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Persall: Brenda Molsbee Contact Person's Title: OPERATOR 
Contact Person's Mailing Address: 139 W. GuJfBeach Dr. City: St. George Is land IState: FI IZie Code: 32328 
Conta ct Person's Telephone Number: 850-927 -2648 Contact Person's Fax Number: 850-927-3395 
Cogl"act Person's E,·Mail Address: water2nm(cV,:tahoo .com 

I, the Ilndersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this' report. r certify that the 
information pl'ovided in this report is [Tue and accurate to the best of my lmowledge and belief. I certify that all c\riJl.lcing water treatment chemicals used at this piant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each 

~I~~. (~l jfa!?, Rli~!.',ble . aDPromiate treatment Process Derformance records. 
'li"" \ll!Il'I'I':~iH"""lP,,,<,~.1 ~. ll!\ . :1 no .n .• !:. .• '1 

clay that a licensed operator staffed or visited this plant during the month indicated above : (1) records of amounts of chemicals used and chemical feed 
J ;.c'.~:.~,; i 
l! i~W"l';i~ I"~~;l\'~"~,j.\';:f.b~~~~~~iil l 

Brenda M. Molsbee 15121 

Signature and Date Printed or Typed Name License Number 

~j:lIl\~l!i.ft!
!If-I' forIl16 2·555 . 900(3)~II ~: ~I ~ Page 1 

f,i,\ ,tN .>¥..l::'\ 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~--- -----··----------n-··- -----.-----.- - - -
Lr.~lclelltjficatioJl Number: 1190789 Jlant Name: WATER MANAGEMENT SERVICES, INC. 

Combined Chlorine (Chloramilles) 

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

DcP I'm", 62 .~55. 000(3)~!l~~~ Page 2 



1 I I I I I I I I I I I I I I 1 ,  I I ” ... 1 

MONTHLY OPERATION RfiPORT ___ FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
-_____I_- 

m h % i c t G c a t i o i i  Number: 1190789 IGEWATERMANAGETVIENT SERVICES, INC. 

A 
JANUARY 2003 1 

1s ally polyllier corilallllllg the rrionorner acrylami& used at the water treatment plant? u No u Yes, and the polymer dose and the acrylamide level in the polymer are as 
Ib I I ow 

I3 

c 

. . . . . . . .. . 

[l’olyuier nose, ppiii = IAcrylamide Level, %+ = --’ 
1 

Is any  polymer coiilairiiiig the monomer gpichlorohydrin used at the water treatment plant? No Yes, and the polymer dose and the epichloroliydrin level in the 
__ are as follows: 

Iipich~oro~iydrin Level, %’ = 

sequestrant used at the water treritinent plant? No c] Yes, and the type ofsequestrant, sequestrant dose, etc., are as fol~ows: - 
-- or sodium silicate): 

as PO,, or m)ljL of silicate as SiOz = 

of itdded plus naturally occurring silicate, in mg/L as SiOz = 

* Cojlqplete and.rzibnzit Part IY of fhis report only with the monthly operation report for Deceriiber of each year and onl)i,for water Ireafrnentplants usingpolyiner containiilg 

‘ h y l a v i i d e  and epichlorohydrin levels may be based on the polymer rnanttfacturer‘s certification or on third-pmy certflcation. 
mrjilcririide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

Page 3 
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~~IIl'O\l~I)J~k 
.:;t MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED&"	 JA ",j!' 

t...,. . 
;:/ . J:Ji ­I, 	

WAT ERi1flOll~~ 

See page 4 for inslructions, 

l.mnH!\tm]li ,, !:Iftittlt'h1lttJ \~mttltti'l¥la,111l FEBRUARY 2009 	 ] 
A. 	Public Water Syslem (PWS) l11fo011ation 

YWS 1'Ifune: Waler Managemellt Services, Inc. IPWS Identification Number: 1190789 
l.2VS Type: (8J Community [J Non-Transient Non-Communi Trans ient Non-Communit Consecutive 
N'lImbcl' of Service Connections at End of Month: Total POQulation Served at End of Month: 

PWS Owner: WATER MANAGEMENT SERVICES, INC. 

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

C ontact Person's Mailing Address: 139 W. Gulf Beach Dr. 
 City: St. George Island I~tate: Fl IZip Code: 32328 
Conlact Person's Telephone Number: 850-927-2648 Contact Person's Fax Number: 850-927-3395 

Contact Person's E-0ail Address: water2nm~yahoo.com
- ._

B. , l ....... HU. I\... .ll~ J. lUll~ .I.~lJ.VJ l1Jtl.\.lVJ.l 


..·",· " 

1, the lIndersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that aJl drinlcing water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared 
Iates; flnd (2) if apnlicable,. appronriate treatment nrocess performance records. 

eflch day that a licensed operator staffed or visited this plant during the month indicated above: (l) records of amounts of chemicals used and chemical feed 

~;Wi'aiW'1'f!;j.iff'IT';·'i rjiR' '1r~t'ltU'ilij11rl·.il!j;'~lIIYI''I\1!I: \1~{,~'rl' 
m;\'L\:1@,I\IIQf1.!~L~.'!t\ l!' )f~!.:.:!fjl'..'iJt:,BB'?JJrl:i'(L'ti\1tl~~ 

Brenda M. Molsbee 	 15121 

SigllatlU'e and Date 	 Printed or Typed Name License Number 

OEP l'Uli ll G7. .555 . 9(JoI3 )~~~fri~ltt 	 Page 1 
\,hk.~ ~~_~O; 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER " 
fEws Identification Number: 1190789 IPlant Name: WATER MANAGEMENT SERVICES, INC. 

Combined Chlorine (Chloram ines) 

'" Ref er to the instructions /o r this report to determine which plants must provide this in/ormation. 

h"l,:llJ~J.!l~ 1 
Il~P f on ll G2-555.800 ( 3)lli1llllilli~ Page 2 
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I 

I 
I I 1 1 I 1 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER rG--- 'WS Jderilificalion Numbel: 1190789 I Plant Name; WATER MANAGEMENT SERVICES, INC. --I 
A. IS ally 1)olymer containing the inonomel acrylainide used at the water treatment plant'? u No u Yes, and the polymer dose and Ihe acrylamide level in the polymer are as 

[3 , 

c; . 

___ follows: 
kolymer ~ o s e ,  ppm = 

Is m y  polymer containing the monomer eDichloroliydrh used at the water treatment jlant? 0 No Yes, and the polymer dosi  and the epiehlorohyclrin level in the 
Acrylarnide Level, %+ = - 

fl ___- -__ 
(Epichlorohydrin Level, %+= ~ _ _ _  

Is ally iron or manganese sequestTant used at the water treatment plant? 0 No 0 Yes, and the type of sequestrant, sequestrant dose, etc., are as follows: 

~~ 

- 
* C h q d e l e  arid ,siibrnil Part 1V oj'this report only with the inorilhly operation report for December of each year and only for  water treatmentplants zisingpolymer containing 

' Acrylatniile and epiclzlorohydrin levels may be based on the polymer manzfacturer's certijkation or 011 third-par& certlfication. 
C I C I ~ ~ C I I I ~  ide, poljm er contninii?g epichlorohydrin, andor an iron and manganese sequestrant, 

Page 3 



I t I I i I I I I I I I I I I I I, I 

WIONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I 
. I _  I 

See page 4 for inslntclions. 

___- 

iukmiation providecl ill this report is tme and accurate to the best of my knowledge and belief. I certify that all drinlcing water treatment chemicals used at this plant conform to 
NSF In1eruation;ii Standard $0 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify ,that the following additional operations records for this 
plant were p i q ~ a r e d  each day h a t  a licensed operator staffed or visited this plan 

Brenda M. Molsbee 15121 
Printed or Typed Name 

___I_____ 

License Number Signatiii'e and Jjate 

Page 1 
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Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I__-_ IIr- I'WS Identification Number: I190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. 

A. Is ally polymer coiilainiiig the monomer acrylamide used at the water treatment plant? u No u Yes, and the ~iolymer close and the acrylamide level in the polymer are as 
follows: 

ACI 1amideLevel % = ~ i ~ G ? ) o ~ -  -_ - 1 
'HI Is any ]mlymer coiltailling the monomer epichlorohydrin used at the water treatment plant? 0 No Yes, and the polymer dose and the epichlorohydrin level in the 

~ l y m e r  are as hollows: 
~?olyJlleL' 1)oSe, \)PIN 

'IJpe of Sequestlanl (polyphosphate or sodium silicate): 
Sequesl-ranL Dose, mg/L of phosphate as PO4 or m a  of silicate as SiOz = l- 1Jfsodiiim silicate is used, Ihe amount of  added plus naturally occurring silicate, in rnIzjL as SiO,-= 

ci(:rylai~ricIe, poljmier containing epicldorohyfrin, andor an iron and manganese segtrestrar~t. 

]Epichlorohydrin Level, %+ = 
__. I 

C. Is a y  iron or iiiangaiiese sequestrant used at the water tTeatment plant7 0 No Yes, and the type of sequestrant, sequestrant dose, etc. are as follows: 

'E - 
--- 

'Ir Complete and submit Part IT' of lhis report only with the monthly operation report for December of each year and only for water treatment plants zrsingpolymer containing 

' ncrylniiiicle and epich~oiohji(irit~ levels may he based on the polymer manitJhct~~rer's certflcation ai. 017 third-party cerfifcatioix 

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

See plgc 1 fool insliuclions 

1- I i I I  d l  APRIL2009 ' A. Plrblic Water Syslein (PWS) Illformation 
[PKIdelltification Number: 1190789 

63 Transient Non-Comnunity n Consecutive 
1 Total Population Served at End of Month: 

__- 
Contact Person's Title: OPERATOR 
City: St. George Idand I State: ~1 lZip Code: 32328 
Contact Person's Fax Number: 850-927-3395 

- 

"., ~ rr. 13. 

Trairiee ,- Trainee 

',, -" ....-. 
f Unhl," &rr*t1 

I I El t- 

~ m m - 1 -  P I  I 1  

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

Brenda M. Molsbee 15121 
_I - 

SiRiiature and Date Printed or Typed Name License Numnber 

Page 1 



I I ‘  I ” - r i  I I I I I I I I I I I I I 1 I I 

MONTtlLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER , v 

PWS: Ideiilificali.on Nuinher: 1190789 1 Plant Name: WATER MNAGEMENT SERVICES, INC. 

ort to determine which plants mustprovide this information. 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WArER OR PURCI-IASED FINISHED WATER -- - FFSXn tifica tioil Number : I 1907 8 9 1 Plant Name: WATER MANAGEMENT SERVICES, TNC. 

Cortrplele atid s i i h i t  Par-I IV of thiy repor[ only with the monthly operation report for December of each year and only fo r  wafer trt!atntentplants usingpolymer containing 
crciylaiiziclc, polynier contnrrirng epichlorohydrin, and/or an iron and manganese seguestrant, 
/~o-jdornrde ~rnd  epiclrloroh)~drrn levels may be based on the polymer muntrfacttirer‘s certrlficafion or on third-party cerfijicufion. 

Page 3 



1 

Conlacl Person: Brenda Molsbee 
Coiilacl Person's Mailing Address: 139 W. Gulf Beach Dr. 
Coiitact Person's Telephone Number: 850-927-2648 - ~ _ _ _ _ _ _  

I 

~ 

Contact Person's Title: OPERATOR 
City: St. George Island 
Contact Person's Fax Number: 850-92713395 

I State: ~1 I Zip Code: 32328 

I i I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I 
, ... ...... ̂. __, 

1, the oncleisigiied water trealriient plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certif) that the 
i i i k m a t i o n  piovided in this repoi t is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NYI' lnleiiiatioiial Standaid 60 01 other applicable siandards i cferenced in subsection 62-555 320(3), F.A.C. T also certify that the following additional operations records for Illis 

15121 
License Number 

____- Brenda M. Molsbee 
Printed or Typed Name 

- -____I 

Signatni e arid I h t c  

Page 1 
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I I I I I I I I I 

MONTHLY OPERATION REiPORT FOR PWSs TREATING RAW GROUND WATER OFZ PURCHASED FINISHED WATER 
--I -__I_ 

r;1: I__ I WS Iclentificalioii Number. I190789 1 Plant Name: WATER MANAGEMENT SERVICES, N C .  

MAY 2009 1 
A. 

13 . 

Is iuly polylncr containing the monomer acrylamide used at the water treatment plant? 0. No a Yes, and the polymer dose and the aciylamide level in the polymer are as 

: -___- lo I Io\Y:, 
~"er:;1111 =: 

Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? 
IAcrylamide Level, %t = 

0 No 0 Yes, and the polymer dose and the epichlorohydrin level in the 
iiolvmcr are as follows: 

c , 
\PoIymei ~ o s c ,  ppm = Epichlorohydrin Level, (!hi = 

sequestrant used at the water treatment - plant? No D 'Yes ,  and tlie type ofsequestrant, sequestran;dose, etc., are as follows: 
Scquestraiit (polyphosplzate or sodium silicate): 

Dose, mg/L, of  phosphate as I w m m g / L  oisiicate as SiOz = 
is used, the amount of added plus naturally occurring silicate, in indL as SiO? = 

* Cortiplete and szibrnit Part IV of this report owly with the monthly operation report for December of ea,ch year and only for water treatment plants usingpolyiner containing 

'' /1oylmnide mid e~~ic~ilorohjicfi . i i~ levels mqv be bused on the polymer manz$actzirer's certlfication or 017. third-par& certij?cation. 
ciciy/nrnide, polymer conlainiiig epichlorohydrin, andor  an iron and iizunganese sequestrant. 

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

I . . ._._, 

Sce page 1 F o I  inslruclions. 

A .  Piihlic -_I-_~. Water System (PWS) Information 
I I ' I I  JUNE 2009 I 

Water Management Services, Inc. I PWS Ideritification Number: 1190789 
W Conuiiunity rl Non-Transient Non-Community n Transient Non-Community n Consecutive 

1 Total Population Served at End of M ~ ! I :  

Contact Person's Title: OPERATOR 
City: St. George Island 3 ; t a t e :  FI ]Zip Code: 32328 
Contact Person's Fax Number: 850-927-3395 

Coiilacl Person's Mailing Address: 139 W. Gulf Beach Dr. 
Conlact Person's Telephoiie Number: 850-927-2648 

______- 

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

T, [he lulltlersigned water treatment plant operator licensed in E;lorida, am the leadhhief operator of the water treatment plant identified in Part I ofthis report. I certify that the 
inf(3rlnaiion Provided i l l  t l i i s  reliort is true ant1 accurate to the best of my knowledge and belief. I certify that all drinking, water treatment chemicals used at this plant conform to 
NSI; International S(andartl60 or other applicable standards reEerenced in subsection 62-555.320(3), F.A.C. I also certify that the followhg additional operations records for this 

Brenda M. Molsbee 15121 
Printed or Typed Name License Number SiRi ia lu i  c ; ~ n c l  1 h ( e  
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Mclr4THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR. PIJRCHASED FINISHED WATER 
rFiEr; i , l l i f ica( ion Number: 1190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. 



1 %  
~ -1 

I I I I I I I I I I I I I I I I i I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND W A E R  OR PURCHASED FINISHED WATER 
\GEiiiiiiiiiiixm 9 0 7 8 9 I Plant Name: WATER MANAGEMENT SERVICES, INC. -: 

* Cuiirplele m c l  su6tnil .Part / I f  ofthis report only with the monthly operation report for  December of each year and onlyfor wnler trentinentplat?is using polymer corztailliljg 

'I i f  cqhllicle nrid epichlorohydrin levels m q  be bnsed on thepol~mer  manzfacturer's certfication or 011 third-party cert$cation. 
ncr)drunide, polJJrl?er. contnining epichlorohydriJi, and/or. an iron and manganese sequesfranl. 

Page 3 



i 

I--...-- J'WS Name: _ _ ~ -  Wakr Management Servicm, Inc. 
.I.__ Pws r ~ ~ ~ t ! :  @ Community n N on-Tr ails ient No n-C omnmuriity n Transient Non-Community n Consecutive 
__--.__I_ N~imber of Service Con~~ect ions at E r ~ l  of Month: 
___-_____ 1' WS O\vneJ: WATER MANAGEMENT SERVICES, INC. 
_-I______ Conlact Person: Breiida Molsbee 
I--_ Contact Person's Mailing Address: 139 W. Gulf Beach Dr. 

I I'WS Identification Number: 1190789 

I Total Population Served at End of Monlh: 

I Contact Person's Title: OPERATOR 
I City: St. George Island I State: FI I Zip Code: 32328 . 

I 
I I I I I I I I I i I I I I 

MONTHLY OPERATION REPORT FOK PWSs TREATING RAW GROUND WATEF: OR PURCHASED FINISGED 
WATER 

See  page 4 for insmclions 

13. 

~~ 

Contact Person's Telephone Number: 850-927-2648 
._-_I__ Coiikicl: IJerson's _I_ E-Mail --__ Address: water2nrn@yahoo.com 
Wa~er' Trcahneiit Plant: Infoolmation 

1 .Contact Person's Fax Number: 850-927-3395 _ _ _ _ _ _ _ ~  

Name: WATERMANAGEMENT 

I, the iuntlersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
infrmiation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this 131atlt conforill to 
NSP lnlernalional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

heinical feed 

Page 1 

15121 
License Number 





1 t I I I 1 I I 1 i I I I I I I I 

~ _ _ _ _ _ _ .  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
rFis Ideiitilication Nuni1ier: I 190789 I Plant Name: WATERIvlANAGEMENT SERVICES, INC. 

0 No 0 Yes, and the polymer dose and the acrylarnide level in the polymer are asl 

I 
I:; dily ]IOIYITICI containing the rnoiioinei aciylainide iised at the water treatment plant? 
roii[~ws -____ 
I - ~ i G i ~ o s e ,  ppi11 = 

Is m y  plyinel containinl: the monomer ~pichlorolivdrin used at the water treatmelit plant? 
lAciylamide Level, %' = 

No Yes, and the polymer dose and the epicliloIoliydrh level in the 

\Epichlorohydrin Level, % = 7 
sequestiant used at the water treatment plant? 0 No Yes ,  and the type of sequestrant, sequeslrarit dose, elc., arc as follows: 

~~ 

in mpjL as SiOz = 

. ": Coiriplele flnd rzibiirit Part IJT of [his reporl only with the monthly operation report for  December of ench yeor nnd ody  for  water freatrnentplants using yobiner' coiitainirig 
acr~1lnrn idc, pllymer containing epichlorohydrin, andor an iron and maiigane.re seqziestrnnt. 

1 /~(7 'JJ~Qi i l ide  w i d  epichlorohydrin levels m a y  be based on the polymer mantfactzirer's cert$cation 01. on third-parry certijkation. 

I 

Page 3 
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MONTHLY OPEWATION REPORT FOR PWSs TREATING W W  GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions, 

---7 

TER MANAGEMEWJ 

13. W i  
riT 

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

1, the rmdersigned water treatment plant operator licensed in Flo.rida, am the Ieadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
infomation provide(l in  this report is true and accurate to the best of my knowledge and belief. I certi@ that all drinking water treatment chemicals used at this plaiit conform to 
NSF Tnteniational Standard 60 or o h r  applicable standards re:ferenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
planl. were prepared each day that a licensed operator staffed or visited this pl ' f chemicals used and chemical feed 
raksv end  2 i f a ,  lica ~~~~~~lXlll,ii~tlhbkr!,R \ 4 I .PI &7! 

15121 
License Number 
- Brenda M. Molsbee 

Printed or Typed Name 
- kwL!L&q-Wr&' 

Sifiiialure and Dale 

Page 1 



I I I I I I 1 I I 1 I I i I I I 
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I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROtlND WATER OR PURCH&@D FINISHED WATER 
b . % d e n  I i ficat ion Number. : 1 1 9 07 8 9 - I Plait Namc: WATER MANAGEMINT SERVICES, IblC 

Page 2 

I 



I I I I I I 1 I I I I I 

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

1s any p l y m e [  contahmg the monoiner acrylamide used at the water treatment plant? 0 No 
lnllows __ 
IS SIIY polymer containing the inoiiomer g~ jc l i l o ro ]~vdr~  used a t  the water treatment plant? 
mlymer ill e as follows: t P&Jler Dose, ppm = ]Epichlorohydrin Level, %+ = J 

u Yes, and the polymer dose and the acrylamide level in the yolyrner are f i  

IIJ 0 lyme+ osL5,.ppm = IAcrylmide Level, %? = I 
No 0 Yes, and the polymer dose and the epichlorohydrin level in the 

If sodiu!ni silicate is used, the amount o f  added plus naturally ciccurringsilicate, in mg/L as SiO? = 

Compleze mid szihtiiit Par-f IV of this report only wifh the moiith[y operation report for December of each year and only for  wafer treatmentplant,r irsingpolyiner contniiiirig 
(rct~daiiii~le, po(yinei. containing epichlorohydrin, and/or- an iron and manganese sequestrarrt. 
Aoylainide nnd epichlorohydrin levels may be based on the pol p e r  manufactirrer's cert$cafiun U P  an third-party certijication. 

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

See page 1 for iustruclions. 

I -- 
1, Lhe iinclersigiietl water tieatrnent plant opemtor licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of Chis report. I cerlifj‘ that the 

NS1’ liirei iial ional Slaodartl G O  or other applicable standards referenced in subsection 62-555.320(3), F.A C. I also certify that the following additional operations records for this 
I i n h i i l i a t i o n  povided  in  th is  repoil is irue and accurafe to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at: this plant conform to 

15121 
License Number 

- - Brenda M. Molsbee - I Yip,iiaiiue ;urd Date Printed or Typed Name 

Page I 
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I 1 1 I I I I I I I I I I I I I I 

MONTHLY _____ OPERATION - REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 I'ws [&titication Number. 1190789 1 Plant Name: WATER MANAGEMENT SERVICES, TNC. 

A. : 

'13. 

c. 

Is any  pnlyiiie~r contaiiiing the inOnomer acrylamide used at the, water treatment plant? 
so llo w s : 
-lose, ppm = 

Is any polymer coiilaiiiiiig llie monomer er)ichlorohyclrin used at the water treatment ilant? 0 No 0 Yes, and the polymer dose-md the epichlorohydrin level in the 

No 0 Yes, and the polymer dose and the acrylarnide level in the polymer are as 

Aciylainide Level, %+ = 

IEpichloroliydrin Level, %+ = 
Is any i ron or itiaiiganese seqiiestrant used at the water treatment plant? 

Seqqestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as Si02 = 

IT sodium silicate is used, the amount of added plus naturally occurring silicate, i11 mglL as Si02 = 

No Yes, and the type ofsequestrant, sequestrarit dose, etc., are as follows: 
of Sequeslranl -_ (polyphosphate or sodium silicate): 

* Coinplete and szibinil 1'm.t IY ofthis report o i d j  with the n~orithly operation reporl for  December ofeaclz year and only for water treahnentplants using polymer contciinimg 

' Acrylcnnide unci epichlorohydrin levels may be based on the polymer inanifactzrrer's certification or on third-parry certijkation. 
c icryhnide,  po!yinei. containing epichlorohydrin, andor an iron and manganese seqziestrant. 

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

~~~~~ 

If 
2: FlOlllnA - 1 2  --= 

See page 1 ,lor instruciions, 

OCTOBER 2009 -1 
. lhbl ic  Water Systeiii (PWS) Tiiformation -..__ I 

S e r v i s 2  Inc. I P’WS Ideiitificatioii Number: 1190789 
I’WS ‘J.’ype: @ Community . _ _ _ ~  Non-Transient Non-Comm.unity Transient No 11- C oiwnuni ty n Consecutive 
Nuinbei- o f  Scrvice Coniiections ai  Entl of Month: 

. _ ^ . . _ ~ I _ -  1’WS Ownet.: WATER MANAGEMENT SERVICES, INC- 
Contact Person: Dreiida Molsbee 
Coiilacl I’ersoii’s __ Mailing Address: 139 W. Gulf Beach Dr. 
- Conlacl Person’s ‘I.’eleplione I\lurnber: 850-927-2648 
..__._..__I___. ( h n l a c l  l’erson’s &Mail __ Address: water21m@yahoo.com 
Water 1 ‘re a hnent P 1 a 11 t Information 

I Total Population Served at Entl of Month: 
_____-_I __ 

Contact Person’s Title: OPERATOR 
City: St. George Island 
Contact Person’s Fax Number: 850-927-3395 

(Zip Code: 32328 I State: FI 

I, the uiidcisignerl w&r treatment plant operator licensed in Florida, am the lead/chief operator ofthe water treatment plant identified in Part I of this report. I certify that the 
inronnalion piovidecl 111 th is  repoit is t iue and accw ate to the best o f  my knowledge and belief I certify that all drinking water treatment chemicals used at this plant con for^^ to 
NSI; Inlcinalional Stai lciaid 60 or other applicable standards re€erenced in subsection 62-555.320(3), F.A.C. I also certi€y thab the following additional operations records €or illis 

i 

Brenda M. Molsbee 15121 
-__--__I - 
SignaLui e ailti Date Printed or Typed Name License Number 

Page 1 
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I 

- Type ol‘ Sequeslrant (polypliospliate or sodium silicate). 
- Scclueslritnt -- Ilose, mg/L of phosphate as PO4 or mg/L of silicate as SiOz = 

-I___ If soclitiiii silicace is \wed, the aiiiouiil of added plus naturally occurring silicate, in mg/L as Si02 = 

I I I I i I I I I 1 I I I i I 

MONTt-11-Y OPERATION REPORT FOR F:’WSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
_._ 

[ F W x i e n l i  ficalion Number: I 1907 8 9 1 Plant Name: WATER MANAGEMENT SERVICES, MC. 

A. Is any polynicr conldining the iiioIiomer acwlarnidg used at the water treatment plant’? No Yes ,  and the polymer dose and the acylamide level in the polymer are as 
Sollows 

Cotlrplefe (rnd .rirbmil I’art IV uf this report only with [he monthly operation report for  December of each year and only for water treatment plants usingpolymer containihg 
a c t y h t i i i d c ,  polymer containing epichlorohydrin, andor an iron and manganese sequestrant. ’ A c t y l r i m i d e  r i n d  epichlorohydrin levels m q i  b e  based on the polymer mantrfaciurer‘s certSfication or on third-party certijkation. 

I, 

Page 3 
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i 

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

See page ti for instructions 

NOVEMBER 2009 --i - 

_I___ 

A. Public \"/[er System (PWS) Information - _I___ I_ 

I'WS Name: Walcr Management Services, Inc. 
1' W S 'l''7e: Convnunity €1 Noli-Transient Non-Coimnunity n Transient Non-Coimnunity Coiisecutive 
_--.-.._I_ Niiinbei. of' Service Connections at End of Month: 
1'WS Owner: ~ _ _  WATER MANAGEMENT SERVICES, INC. 
I.-__ Cant;ict Person: Brenda Molsbee 
ConLact Person's Mailing Address: 139 W. Gulf Beach Dr. 

____---. Conlact Person's TelepJlone Number: 850-927-2648 
Coniect l'erson's -____-__ 15-Mail Address: water2run0,yalioo.com 

I PWSBntification Number: 1190789 _-_____-._ 

I Total Population Served at End o f  Montli: 

Contact Person's Title: O P E R A T O R  
City: St. George Island 
Contact Persoii's Fax Number: 850-927-3395 

I Zip Code: 32328 1 State: PI 

-- 

I, the uiiclersigued water treatmerit plant operator licensed in Florida, am the lea;d/chief operator ofthe water treatment plant identified in Part I of this report. I certify that the 
inf'rmiicitioji provided in [his report is true arid accurate to  the best of m y  knowledge and belief. I certify that all drinking water treatnient chemicals used at this plant conforin to 
.NS I: Intcniational Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. I also certify that the following additional operations records for this 

- - Brenda M. Molsbee 
Printed or Tyued Name 

15121 
License Number 

Page 1 
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I I I I I 1 i 1 i i I 1 I 1 I I I 

--_l__l___ MONTHLY OPERATION REfPORT FOR PWSs TREATING RAW GR,OUND WATER OR PURCHASED FINISHED WATER 
~~W~[ t l e i i [ i f i ca l ion  Number: I190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. 

A, 

13. 

c . 

IS any polymer containing the Iiioiiomer aci-vlamide used at the water treatment plant? Nu iz] Yes, and tlie polyiner dose and the acrylamide level in the polymer are as 
fr-I I I nw i. -. . . . ., . , I . 
l'olymei~ Dose,EE! = (Acrylamide Level, = . -. 
I'olymer I>ose, ppin = <-- 

Is any polymer containing the iiioiioiner gpichlorohvdrin used at the water treatment plallt? No 0 Yes ,  and the polymer dose and the epichlorohydrin level in the 
are as follows: ____ 

Yes, and the type of sequestrant, seyuestrant- dose, etc., are as follows: - - 
- 

in mg/L as Si02 = 

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

DECEMBER 2009 -- 

I ,  lhc riiicleisigned watei tieatment plant operator licerlsed in Florida, am the lead/cliief operator of the water treatment plant identified in P a ~ t  I of this report. I certify that the 
infoimaliori provlded i i i  h i s  I epoi t is tme and accurate to the best of my lcnowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform 10 
NSP Iiiterii;itiorial Standard 60 or other a~iulicable standards referenced in subsection 62-555.320(3), F.A.C. I also certiEy that the followine. additional operations records for this 

" 

. I .  " 

Brenda M. Molsbee 15121 I 
I___-__- - 
S i ~ n a ~ i i i  c aiitl Uate Printed or Typed Name License Number 



I f I I I I I I I I I 1 I I I 

MONTHLY OPERATION REEPORT FOR PWSs TREATING RAW GROUND WATER OR PURC,I-IASED FINISHED WATER 
1 

.I_____. 

[ ~ S % ~ ~ ~ ~ ~ ~ h N u m b e r :  -_II___~ 1 190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. ~ 

+ l?,+r lo the  it~sfr'trciio~is,for this repart to determime which,plnizfs must provide this biformation. 



I I 1 1 I I I I I 
I I I 1 I I I I I 

J 

I 

MUNTHLY _____ OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ i i % i & G i c a t l o n  Numbei 1190789 

A I s  ally polyinei conlaining thc monmier acrylamide used at the water treatment plant? 

I Plant Name: WATER MANAGEMENT SERVICES, INC. 

~ ~ D E C E M u E n  
No 0 Yes, and the polylner dose and the acrylarnide level in ihr polymer arc a9 

ro iioWs -___ __ 
(FGlymei - ~ o s c ,  p p l n  = IAcrylamide Level, %' = I 
I )o lYmcl  i l l C  as foilows 

JI 1s ally pulynici coritailmg the monomer _epichlolohvdrin used at the water tieatment plant? c] No 0 Yes, and the polymei close and the epichloroliydiiti level in the 

c. 

Page 3 
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- ________________ 
PWS Name: Water Management Selvices, Inc. - 7;- 
IWS Type. [XI Coininunity 0 Non-Transient Non-Community 0 Consecutive 
Nuiiiber o r  Selvice Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Peisoii: Brenda Molsbee 
Coillact Person's Mailing Address: 139 W. Gulf B!:ach Dr 
Contact Peison's Telephone Number: 850-927-2648 

, Contact Person's E-Mail Addless: water2iun@yalmo.com 

I Total Population Served at End of Month: 
~ 

Contact Person's Title: OPERATOR 
City: St. George Island 
Contact Person's Fax Number: 850-927-3395 

1 State: Fl I Zip Code: 32328 

~ _ _ _ _ _ _ _  

I I I 1 I I I I I I I I I I i I 

1, the undersigned water treatnient plant operator licensed in Florida, am the lead/chief operator of the watertreatment plant identified in Part I of this report. I certify lliat the 
h€orinalion provided in this report is true and accurate to the best of my llzowledge and belief. I certify that all drinkiilg water treatment chemicals used at this plan1 conform to 
NSI: i'nleiiiational Standard 60 or other applicable standards re€erenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records Tor this 

Brenda M. Molsbee 15121 
Signalure and Dale Printed or Typed Name License Number 

rge I 
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1 

Type of Sequestraiit (polyphosphate or sodium silicate): _____I 
Sequestrant Dose, mg/L of phosphateas PO4 or mg/L of silicate as SiO, = 

I I I I I I I I I I I I i I i I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RA\N GROUND WATER OR PURCI-IASED FINISHED WATER - 1 - lJWS Idenlification Number: 1190789 I giant Name: WATER MANAGEMENT SERVLCES, INC. 

l3. 

C. 

follows: 
Polymer Dose, ppin = 
!Is any polymer containing the monomerepiclilorolivdriii used at the water treatment :,ant? 0 No Yes, and the polymer dose and the epichlorohydrin level in the 

I - 
Acrylainide Level, %+ = 

* Coniplete and subinit Part XJf offhis report only with the inonthly operation report for December of each year and only for water lreatineiztplants usingpolynw containing 

' Acrylainide and epichlorohydrin levels may be based on the polyiner inanufacturer's certijkation or on third-party certijkation. 
ucrylainide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 

I 

ige 3 
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PWS Naiiic. Watei Management Services, Inc. 
PWS Type. Community Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Coniiections at End of Month: 
PW S Ownei WATER MANAGEMENT SERVICES, INC. 
__ Contact Peison: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. Gul€ Beach Dr. 
Coiitacl Person's Telcphone Number: 850-927-2648 
Contact Pei son's E-Mail Address: water2mn@yahoo.com 

I PWS Identification Numbei: 1190789 -_ 

[ Total Population Served at End of Month: 

Contact Person's Tijle. OPERATOR 
City: St. George Island 
Contact Person's Fax Number: 850-927-3395 

1 Zip Code: 32328 I State. H 

I i I I i I I i 1 1 1 I I 1 

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

I, the undeisigned watei treatment plant operator licensed in Florida, am the lead/chiel'operator ofthe water treatment plant identified in Part I o r  this report. I cerlify that the 
inrorination provided in t h i s  ieport is true and accurate to the best o€ my knowledge and belief. 1 certify that all drinlting water treatment chemicals used at this plant caroi-in to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the Following additional operations records for this 

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

ige 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
Identification Number: 1190789 1 Plant Name: WATER MANAGEMENT SERVICES, INC. ; 

* Refer lo rhe instructions for  this report to deterwine which plants must provide this inJornzation. 

ige 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS ldeiitificalion Number: 1190789 1 Plant Name: WATER MANAGEMENT SERVICES, N C .  I ~~ 

.._ . ___ l-ollvws: 
-- l'olyiiier - Ihse ,  ppni  -. = . 

iolyiiicr are as Ibllows: 

- Acrylainide Level, YO = 

R. 1 s  any polymer containing the n i o i i o ~ , ~ t i I E  polymer dose and die epiclilorohydriii leve l  i n  the 
1 

-- --___ --I lEpichloroliydriri Level, O/;f = 

C. [.; any iron or iiiaiigaiiese sequeslrant used at the water rreatineiit plant? E\ No Yes, and the typc of sequestrant, sequestrant dose, etc., are 51s Follo\vs: 

S w s t r a n t  Dose, mg/L oTphospllate as PO, or mg/L of silicate as Si02 = --- 
Sequestrant ipolypliosphate or sodium silicate): 

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

Coinplele and subinit Part I V o f  lhu report only with the monthly operation report for  December of each year and only for water lreatnaentplants usingpolymer containing 
acrylaniide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 
Aciylanaide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certijkation. 

age 3 



i 

I'WS Name: Water Management Services, Inc. 
Consecutive I'WS Type: IxI Community n Non-Transient Non-Community Transient Non-Community 

Number o€ Service Connections al End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Coiitacl Person's Mailing Address: 139 W. Gulf Beach Dr. 
Coiitact Person's Telephone Number: 850-927-2648 

1 PWS Identification Number: 1190789 

I Total Population Served at End of Month: 

Contact Person's Title: OPERATOR 
City: St. George Island 
Contact Person's Fax Number: 850-927-3395 

I State: F1 I Zip Code: 32328 

t I i I I 1 I I I I I 1 I I 

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

See page 4 for instiwtions. 

13. 
I Contact Person's E-Mail Address: water2nm@yalioo,co1n 
Water TI eatinent Plant Information 

I I  I 8 ' 8 1  

I, the uiideisigned water treatment plant operator licensed in Florida, am the leadhhief operator of the water treatment plant identified in Part I ofthis report. 1 certify that the 
in~ormstion provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drjnking water treatment chemicals used at this plant conforln to 
NSF International Standard 60 or other applicable standards re€erenced in subsection 62-555.320(3), F.A.C. I also certify that the followine. additional oDerations records Cor this 

day that a licensed operator staf€ed or visited this plan 

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

.ge 1 



i I I I I I I I I I I I I 



I 

A. 

B. 

C. 

* 

1' 

I f I 1 I I i I I 1 i 1 I I 1 I 1 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
5 -~ 

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

follows. 
\Polymer Dose, ~ p i n  = IAcrylamide Level, '?d =- I 
Is any polynier containing the inonoinerepichlorohan used at the water treatment plant? 

Polyiiier Dose, ppm = ]Epichlorohydrin Level, ?d = I 
1s any iron or manganese sequestrant used at the water treatment plant? E] No Yes, and the type of secluestrant, sequestrant dose, etc., are as follows: 

Sequeslrant Dose, mg/L olphosphate as PO4 or in&, of silicate as Si02 = 
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ = 

0 No Yet;, and the polyiner dose and the epichlorohydrin level in the 
._______- 

olyiner are as €allows: 

- 
~ 

Coinplele and submit Part IV of this report only with the monthly operation report for  December of each year and only for water treatment plants usingpolymer containing 
acrylamide, polyiner containing epichlorohydrin, andor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on ihe polymer manufacturer's certifkation or on third-party certlJication. 

i 

age 3 



I 

PWS Name: Water Management Services, Inc. 
PWS Type: W Community 
Number of Service Connections at En 
PWS Owiier: WATER MANAGEMENT SERVICES, INC. 
Coiitact Person: Brenda Molsbee 
Coiitact Person's Mailing Address: 139 W. Gulf Beach Dr. 
Coiilact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Address: water2nin@yahoo .con 

-1-tification Number: 1190789 

Contact Person's 5- 
City: St. George Island 
Contact Person's Fax Number: 850-927-3395 

- I s t u  Zip Code: 32328 

t I t I I 1 i I I I I I I I I I 

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

I, thc undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
infotination piovided in this report is true and accurate to the best of my knowledge and belief. I certify that all drlnking water treatment chemicals used at this plant coiiibnn l o  
NSP Inteniatioiial Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records €or this 

Brenda M. Molsbee 15121 
Printed or Typed Name License Number Sigiialure and Dale 

ige I 



a% 

I I f I i i 1 1 I I I I i 
I I I I I I 



I 

Type o l  Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L o r  phosphate as PO4 or m a  of silicate as SiOz = 

I I I 
I I i t I I I I I I 

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

A. 

u. 

C. 

* Conyilele and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants usingpolyiner containing 

' AcrJJamide and epichlorohydrin levels may be based on the polymer manufacturer's certijkation or on third-party cert$cation. 
acrylainide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

3ge 3 



I 

Contact Person: Brenda Molsbee 
Coiltact Person's Mailing Address: 139 W. Gulf Beach Dr. 
Coiltact Person's Telephone Number: 850-927-2648 

I 

Contact Person's Title: OPERATOR 
City: St. George Island 
Contact Person's Fax Number: 850-927-3395 

1 Zip Code: 32328 -- I State: FI 

I I r I ! I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GR,OUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

I 

B. 
I Contact Person's E-Mail Address: water2nm@yahoo.corn 
Water Treatment Plant Information 

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

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

tge 1 



I I i I I I I I I I I i 



I I I I t I I I i I I I I ! I I 1 

Type o f  Sequestraiit Ipolyphosphate or sodium silicatej: 
Sequestraut Dose, mg/L of phosphate as PO, or mg/L of silicate as Si02 = 

I 

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

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

age 3 



! ! 1 I i I 1 1 1 I 1 I I I I I 

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

See page 4 for instructions. 

mformation provided in this repoil is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at lhis plan1 conform to 
NSF Internalional Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certifv that the followinn additional ooerations records for this 

Brenda M. Mols bee 15121 
Printed or Typed Name License Number Signatule and Dale 

DEP Form 6: 'JO(3# ;e 1 



I 
i 1 ! I I I I I 

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

* Xefer lo the instructions for  this report to determine ivhich plants must provide this information. 

age 2 



A. 

u. 

C. 

! I I I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 1190789 

{ENTI 1 ' 1  ' I I __ * I  * I  I 1  I 1  , I  * .  * I  # I *  

1 Plant Name: WATER MANAGEMENT SERVICES, INC. 
I 

Is any polymer containing the monomeracrylamide used at the water treatment plant? n No 0 Yes, and the polyiner dose and the acrylamide level in the polymer are as 
€allows: 
IPolymer Dose, ppm = 

Is ally polymer containing the monomerepichlorohydrin used at the water treatmelit plant? 

Polymer Dose, ppm = 

'Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, ma/L of phosphate as PO, or mg/L of silicate as SiO, = 
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ = 

I - 
IAci-ylamide Level, %+ =_ 

0 No 0 Yes, and the polymer dose and the epichlorohydrin level ill the 
- olymer are as follows: 

IEpichlorohydrin Level, %' = 
Is any iron or manganese sequestrant used at the water treatment plant? No 0 Yes, and tlie type of sequestrant, sequestrant - 

* Coinplele and submit Part IV of this report only with the monthly operation report for  December of each year and only for water treatment plants usingpolyiner conlaii?i% 

' Acrylamide and epiclzlorohydrin levels may be based on the polymer manufacturer's certijkation or on third-party certijkation. 
acyluinide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 

Ige 3 



I 

- 
PWS Name: Water Management Services, Inc. 
PWS Type' ~ommunity 0 Non-Transient Non-Community 6] Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 

1 PWS Identification Number: 1190789 
- 

I Total Population Served at End of Month: 
- 

I 

Coiitact Person: Brenda Molsbee 
. Coiitact Person's Mailing Address: 139 W. Gulf Beach Dr. 
. Colitact Person's Telephone Number: 850-927-2648 
Coiitact Person's E-Mail Address: water21mi@,yahoo.com 

Contact Person's Title: OPERATOR 
City: St. George Island 
Contact Person's Fax Number: 850-927-3395 

I Zip Code: 32328 I State: F1 - 

I t I I I I I i 1 I I I I I 1 

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

See page 4 for instructions. 

B. 

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

ige 1 



I I I i I I I I 



I I I 

I ! I 1 I 1 i i I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 1190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. 1 

tollows: 
[Poiyiner Dose, ppin = IAcrylamide Level, %+ = I 

B. IS ally polyiner containilig the inonomerepichlorohydrin used at the water treatment plaxit? 0 No 0 Yes, and the polyiner dose and the epichlorohydrin level in the 

C 

* 

I 

Coniplele and submit Part IV of this report only with the monthly operation report for December of each year and only for water lreatinentplants usingpolyiizer com'ai11ing 
acrylanzide, polyiizer conlaining epichlorohydrin, andor an iron and manganese seguestrant. 
Acrylainide and epichlorohydrin levels may be based on the polymer manufacturer's certijkation or on third-party cert$cation. 

J 

ige 3 



t 

DWS Name: Water Management Services, Inc. 
PWS Type. (x1 Community [7 Non-Transient Non-Community [ZI Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Bienda Molsbee 
Contact Person's Mailiiig Address: 139 W. Gulf Beach Dr. 
Coiitact Person's Telephone Number: 850-927-2648 
Contact Pel son's E-Mail Address: water2nm@yahoo.com 

Y P W S  Identikcation Number: 1190789 

I Total Population Served at End of Month: 

Contact Person's Title: OPERATOR 
City: St. George Island 
Contact Person's Fax Number: 850-927-3395 

I State: FI 1 Zip Code: 32328 

_______ 

1 I I I I 1 I I I I I I I I I I I 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leaachief operator of the water treatment plant identified in Part I of this report. I certify that [he 
inforination provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plait copform to 
NSF Inteiiialional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

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

age I 



I I ! I I I I I I I 

age 2 



i i I I I 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO,., or mg/L of silicate as Si02 = 

I I I I I I I 1 I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCI-IASED FINISHED WATER 
LPWS Ideiitification Number: 1190789 I Plant Name: WATER MANAGEhlENT SERVICES, INC. 

A. 1s ally polymer containing the monoineracmlainideused at the water treatment plant? 0 No Yes, and the polymer dose and the acrylamide level in the polymer are as 

1 
:AUGUST I I  ' I *  I I '  . 2010 1 

J 
roiiows: 
(Polymer Dose, ppm = 

iidlvmer are as follows. 

IAcrylamide Level, %+ = 
~~ 

u. IS any polyiner containing the monoinerepichlorohvdrin used at the water treatment plant? No r) Yes, and the polymer dose and the epichlorohydrin level in the 

* Coinplete andsubniit Part IV of this report only with the nioiithly operation report for Decenzber of each year and only for water treatment plants usingpolyirier conlaining 

' Acrylainide and epiclzloi-ohydrin levels inay be based on the polymer nianufacturer's certij?catioiq or on third-party certification. 
acrylainide, polynier containing epichlorohydrin, andlor an iron and manganese sequestrant. 

DEP For111 6' 'OO(3)  



I I I I i I I I 

P WS Name: Watei Management Services, Inc. 
PWS Type: (XI Community n Non-Transient Non-Community n Transient Non-Community Consecutive 
Number or  Service Connections at End of Month: 

.PWS Owner. WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. 
Contact Person's Telephone Number: 850-927-2648 

L Contact Pel son's E-Mail Address: water2nm@yahoo.c01n 

V n I d e n t i f i c a t i o n  Number: 1190789 

I Total Population Served at End of Month: 

Contact Person's Title: OPERATOR 

Contact Person's Fax Number: 850-927-3395 
I Zip Code: 32328 

1 I ! I I I I I I 

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

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

DEP Forv i SOO(3) 'age I 



I I I I i I I I I I I ! I I I i i 



I I 1 I I 1 i 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, ingL of phosphate as PO4 or mpJL of silicate as SiO, = 

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

I i 1 I I I I I I I I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[P WS Identification Number: 1190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. -~ 

1 # I ' I  ' I  , 1 '  , I '  I ' I I  I I  I .  * I '  I * '  

A. IS a1Y polymer containing the monoineracrylamide used at the water treatment plant? c] No [3 Yes, and the polymer dose and the acrylamide level in the polyiner are as 
fo 11 ow 

age 3 



I i ! i I I 

PWS Name: Water Management Services, Inc. 
PWS Type: [XI Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
&umber of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. 
Contact Person's Telephone Number: 850-927-2618 
Contact Pel son's E-Mail Address: water2nm@yalioo.com 

I PWS Identificatioii Number: 1190789 

I Total Population Served at End of Month: 

Contact Person's Title: OPERATOR 
City: St. George Island 
Contact Person's Fax Number: 850-927-3395 

I itate: ~1 I Zip Code: 32328 

i i i i I I ! I I I I I 1 

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

See page 4 for instructions. 

I 

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

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

'age 1 



I I I i i i I i I I I I I I I i I 

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

I Plant Name: WATER MANAGEMENT SERVICES, INC. -7 W S  ldeiitification Number: 1190789 

Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chlorami 

___- 

* Refer to the inslruclions for this report to determine which plants mustprovrde this information 

DEP Farin 'age 2 



I I I I I I I 1 I I I i 
I I I I I I I I 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequeslrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiOz = 
lr' sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ = 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PUHCHASED FINISHED WATER 
1 PWS identification Number: 1190789 1 Plant Name: WATER MANAGEMENT SERVtCES, INC. I 
A. 

B. 

C. 

I . I  I I . I '  ' I  I I 1  I I  ' .  . .  I " OCTOBER 2010 1  he polymer are as 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing 

' Acrylanzide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification, 
acrylainide, polymer conlaining epichlorohydrin, and/or an iron and manganese sequestrant. 

age 3 



I I I I I I I I I 1 i I I I I I I I 

MONTHLY OPERATION REPORT FOR f3WSs TREATING RAW GROUND WATER OR PURCHASED FllUlSHED 
WATER 

See page 4 Tor instructions. 

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

sed aiickliemical feed 

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

age 1 



I I I I I I I I I I i I 

‘age 2 



I 

Type of Sequestraiit (polyphosphate or sodium silicate): 
Sequestraiit Dose, mdL of phosphate as PO, or mg/L of silicate as SiOz = 
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ = 

I I I I I I I I I I I I I I I I t I 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
- I 1 PWS Ideiitification Number: 1190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. 

* Complete andsubinit Part I V o f  this report only with the monthly operation report for December of each year and only for  water treatmentplants usingpolynzer containing 
acrylamide, polymer containing epichlorohydrin, ardor an iron and nzanganese'sequestrant. 
Acrylainide and epichlorohydrin levels may be based on the polymer in anufacturer's certijkation or on third-parw certijkation 

OEP Form i 900(38 'age 3 



I I I I I I I I I i I I I i i I I I 

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

See page 4 for instructions. 

inforniation iovided in this report-is lye-and accurate to the best of my knowledge andbelief. I certify that all drinking water treatment chemicals used at this p1an;conforIn to 
NSF Inlernalional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for Illis 

Signature and Date 
Brenda M. Molsbee 
Printed or Typed Name 

15121 
License Number 



I I I I I I I I I I i I 

'age 2 



I i t I I I I i I I I I I I I I i 1 t 

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

8 DECEMBER I I " I I , 1 .  * ' I  1 1 ' 1  & I  I 

A. Is any polyiiier coiltailling the manrmler a c r v l a r n i d e ~ l i c  polymer are as 

B. 

C. 

follows: 

Is any polymer coiitaiiihg the monoiiierepichloroh& used at the water treatment plant? 
/Polymer Dose, ppm = IAcrylamide Level, %+ = : 

No 0 Yes, and the polymer dose and the epichlorohydrin level in the 

* Complete and submit Purt IV of this report only with the monthly operation report for December of each year and onk for water treatment plants using polyiizer contaiizing 

' Acrylainide and epichlorohydrin levels nzay be based on the polyiizer nzanufacturer's certfication or on third-party certification. 
acrylanzide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 

age 3 
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Ch ai , '  I I C  Cri5t 
Governor 

jcfl' h'milkainp 
L1. Covcmor 

fi%chacl W. Solc 
Tallahassee. Florida 32301 Sccrclay 

. . -  
Florida Department of 

E nv i r o n rn en t a 1 Protect -i o n 
Tallahassee. Branch OCkt 

630-3 Capihl Circle Northcast 

March 15,2010 

Sent via email 
(w a terhrn@yahoo. corn) 

Ms. Nita Molsbee 
250 John Knclx Road 
Tallahassre, Florida 32303 

Dear Ms. Molsbee: 

An annual corn liance inspection of St. George Island Water S stem (PWS ID No. 1190789) was 

the inspection was most helpful. 

The urposc of this inspection was to evaluate the capability of the water system to cuntinually 

under the Florida Sa e Drinkin Water Act as promulgated by Florida Administrative Lode 
Chapters 62-550,555 and 560. $he Department determines compliance with these regulations. 

N o  major deficiencies were identified during the inspection. My congratulations to you and your 
staff on thc condition of this systcm. Please note the section titled Outstanding Permits w c  would 
appreciate a written response within '15 days advising us of the status of thesc permits. Please 
address the response to me. 

If you have an questions regarding the report and/or deficiencies, please contact Chff McKeown 

completed on $arch 5,2010, by Cliff McKeown , Enginwring J pecialist. Your assistance during 

pro 3 uce safe drinkh water. Public water systems in this state are regulated by the Department B 

at  850/488-37 B 4 or e-mail (c~f.mckco~nci3dep.stat~.fl.us.) 

SincereIy , 

M A  - 
Marlane Castellancis 
Brsnch Manager 

MC:cm 
Endosures 
Co nqdian ce 1 nspec tioi i Rtpor t 

CC: Franklin County Department of Health (jason-flowcrsi@doh.state.fl.us) 
Scott Grubbs, (Scott.Grubbs@dep.s ta te.fl.us) 
Angela Chelette, NWFWMD ( A n g ~ l a . C ~ e I e ~ t e ~ n w ~ ~ d . s t a t e . R . u s  ) 
Cliff McKeown (cIiff.mckeown@dep.state.fl.us) 

P 1,'3 
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,.,.."':'.,. . .. - _......... _..... _- .__ ...... -._. -.....- ..--.. . .... -.__._-_.•.•.•.. ­
~ Compliance Inspection Form 

,..... 


Wffier syslEm: S'l' , G2CRGE ISlA'lD llrILITIES 

System phone: _8_S_0_/ 6_6_e_- o_4_4_0____________ 

Fax number: ilSO /9::n- 33'b 

Owner name: GENT. 8R0Hi'J --­ - --------------­
Owner address: 2':0 JOHN !<NOX RO'\D - SUiTE #1 

Owner phone: 8S0-668-0~40 

Fax number. 

Operator required ? ~Yes O No (It 'No', OpilfBtnr sections not applicabl@) 

Operator Email NATER2~@)']IjiC:O . CeM 

Date of inspection: 3/ 5/ 2010 

City TALIAHASSU; State EL Zip 3230J 

Cell: 850/6\)'1 ­ 7.8:)6 

Email: w;; t er 7rvn@yClhoo.c:on 

Owner title: _______ -j 

Ci ty: TAJ:ll.j-I.i\SSEE State IT, 

Cell: 850/519- 7685 

Email: gdb5@c ar.cc;5t . net 

Operator name: MS , Nn:A ~LSct;c 

Zip 3:> J0:1 

Phons 850/927- 2648 Fa~: 8,>0 / 927-3395 

S=Satl BfactolJ U" UnBatls(acl.olJ - =Not Applicable ·"Seo commant !lelc .. 

i: l.lllNIWRING :,::1 I LllULL 

CHEMICAL ANAL'XSIS O.A.TE Nl!:X'l' DUE 

Nltratt!lNIu11e 8·09 2010 
Inorganics 9-08 2011 
Secondaries 9-06 2011 
vecs 9-08 201 1 
Reds 9-08 S8e below 

secs 9-0S!waiver 2011 
UOCs 7,97 susp 
Asbestos wailler 201 1 
TIHM/HAAS(qtrs) 8,12-09 3-10 

Pb/Cu (tri) 2008 2011 

OistribUliOll CI (mg/l)I pH 
Stace E'arl<-7. 5 

Pl2nt=J . 3 We';\. c:r-d=O. 7 



WATER MANP.GEh4ENT >> 

/<? 
i d '  Compllancs lnspectlon Form Page 3 - - 
DEFlClENClES 

NO -MAJOR DEFICIENCIES NOTED 

Outstanding Permits 
O u r  records indicate that the enclosed list of permits have not been cleared by this office. 
Please submit a sta tus  report for the permits listed with your response to this report. 

A) not started 
R) started, but not completed 
C) completed, but not in use 
D) completed, and in use 
E) project abandoned (will not be built) 

DATE: March 15, 2010 INSPECTOR'S SIG NATU R ITLE ENGINEER SPECIALIST 

CLI# MCKEOWN 
U 

REVIEWED BY *A LLda5-d TITLE BRANCH MANAGER DATE; March I?. , 2 0 1 0  

MARLANE CASTELLANOS 



Rick Scoit Florida Department or' Governor 

fennikr Carroll Environmental Protection lt .  Governor 

Herschel T. Vjnyard, jr. 
Tallahassee Branch Office 

3300 Comrnonnealth Boulemrd 
Tallahassee, Florida 32333-3000 Secretary 

August 17,2011. 

Sent via eniail 
~ ~ ~ a ~ ~ ~ 2 ~ 1 1 l l ~ ~ ~ i e o . c o ~ ~ )  

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

Dear Ms. Molsbee: 

An amiual compliance inspection of St. George Island Water System (PWS ID No. 1190789) was 
completed on August 12,2011, by Cliff McKeown , Engineer SpeciaIist. Your assistante during &e 
inspection was most fdpful. 

The urpose of ais inspection was to evaluate the capabiIity of the water system to continually 
pro uce safe drinkin water. Public water s y s k n s  in this state are regulated by the De artment 
under the Florida S e Drinking Water Act as promulgated by Florida Administrative &de 
Chapters 62-550,555 and 560. The Departnlent deteimines compliance with these regirfatioiis. 

No major deficiencies were identified during the inspection. My congratulations to you and your 
staff on the condition of this system. 

If you have any questions regarding the report and/or deficiencies, please contact Cliff McKeown 
at 8501245-2984 or e-mail (~~ .n lckeown@dep~s~a~e .~ ,us~ .  

2 B 

Sincerely, 

M& l2A&%Ld 
Marlane CastezIanos 
Branch Manager 



Number of deficiencies fast cited? I ZVA 

Response from system subrniffed? N/& 
Were any of the deficiencies 'repear? f N/A 

CLIEMICAL 
Nitrate/Nifrite 
Inorganics 
Secondaries 
VOCS 
Rads 
SOCS 
UOGs 
bbestos 
NWflAASfann) 
'b/Cu ftri) 

ANALYSIS DATE 
8-09 
9-08 
9-08 
9-08 
9-08 
9-08h.raiver 
7-97 
waiver 
3,6,8-I0 
2008 

NEXT DUE 
2010 
201 1 
201 1 
201 1 
see below 
201.1 
susp 
201 ? 
2011 
20f 5 



<<T+ 

.9EFI.CIENCI€S 
- ,Compliance inspection Form Page 3 

NO MAJOR DEFICLIENCIES NOTED 

Outstanding Permits 
W A  



OPERATING PERMIT 
(NWFWMD) 



June 22,2011 
NorthWest Florida Water Management Districi 
152 Water Management Drive 
Havana, Florida 32333-4712 

RE: Application for Consumptive .. Use Permit renewal 2004 0013 
S t .  George Island Water System 
Water Management Services, Inc. 

Please find enclosed the Application for Consumptive Use Permit #2004 0013 renewal for t he  St. George 
idand Water System, owneh' and operated by Water Management Services, Inc. 

We are respectfully requesting a renewal of our permit a t  o u r  present.permit quantities for t he  next 
seven years. It is important to  note that  even though our water  consumption is down in recent years 
(since 20071, our request for new service has consistently increased even during these time. We be!ieve 
that our consumption could easily double a t  anytime as t h e  existing residential and commercial facilities 
are adequate to handle t h e  doubling of the  number of occupants without any new construction. With 
the  oil spill fears gone, and if our  country bounces back, folks will be ready for a long deserved vacation 
and t h e  usage will return to t h e  previous levels. 

We thank you for your consideration ofthis renewal application. It is our desire and pledge to operate 
the  well field to  best utilize our  precious resource such tha t  it is there  for all of us  for a long, long time. 

Sincerely, 

.- 

Les M. Thomas, PE (FF 24705) 
Utility Consulting Engineer 
3462 point L+l$$ f-ircie 
Gainemdie, 6.4 30506 



Northwest Flo&ia Water Management Dislrici 
152 Water Management, Havana, FL 32333 (850) 532-5099 (Suncon) i71-2080 

I I. Type or print in INK. 

2 Piezse submit TWO (2) GOPiES of this application and ail other submitted maierjals (letiers, etc.). 

3. A checklist ffi provided on page 9. 

1. TYPE OF APPLICATION: 

c7 New (Proposed] . Unpermilted (Exisiingf D Modification Renewal 

2. WATEFZ USE PERMIT NUMEER (ii application is for renewal or modiiication): 0 3 

3. Department of Environmental ProfecEon Pubiic Wafer Suppiy System 1.D. Number 

4. APPLICANT (Complete le@ name in which permit should be issued) 

NAME 

.i 

Water Management Services, Inc. 
4 '  1 .  

ADDRESS:J~O J ~ h d  .- /-( &4bg ,yoacJ q 
I 

cln, STAR, zp: Tai i anas  see, FL 3 23  o 3 
- - _  

DAY PHONE: 8 t, U - 6 6 8 - ij 4 4 0 NlGhT PHONE:, 8 5 0- 5 2 4-62 00 

Applicant is: %t' Owner 0 Lsssee Other (explain) 

5. AGENT OR CONSULTANT Address all corespcndence io the person below? U Yes [7 No 

ies M, Thomas, P,E, 
NAME: 

ADDRESS: 3 4 6 0  Pointview Circle 
c m ~ s T A ~ ~ z i p ~  Gainesvilie, GI? 3 0 5 0 6  

p y  pH=NE: 6 7 8 -  6 7 7 - 6 4 2 0 L I S P  ,r,uHT pH=:+=: 6 78- 67 7 - s 4 2 0 

6. OWNER (IF OTHER THAN APPUCANTj N/'A 

NAME: 

ADDRESS: 

CIT,  STATE, ZIP: 

DAY PHONE: N1GiI-f PHONE: 

If requested, a copy ofthe curreni lesssa (signed by the ?rope.% omer )  deidiing the lease arrangemeni and 
%e duration of ibe iezse must ne sub&sa. 

5 8 sge 1 of70 



2. TABLE R 

Check appiicable dassiiicaiion: 
D Non-Utili@ Public Supply {.See Tzbies A and B of Se&m V) 

Chaptec IOEO' ,  F. A C., may be used fa micularz the a v e s e  daily rate (A5R) and rnzxhimum daiiy 
r a e  (MOR) oiw%hdramls (se p z e  10). 

'g Utility Public Supply (See Tables B and C of S m o n  V) 

Water Use, Public Supply (Non-Utili@) 

I AERAGEDAlLYRATE(ADR) } 1 I I 

Populaiion Data {Ufility and Non-Utiiity] 

i 

3. TABLEC 

Annual Water Use Pubiic Supply (Utility] 

.I. 

I WATER USES) I 

! I 

I. 

-. 



i. SLFWCE AREA 
f 4 z-, 

I b b GPGD (Normdly 100 GPCD or less) 

f' a 5 GPCD (Normaliy less thzn 159 GPCD) 

A. Average hisroric per capiia use: 

B. Maximum historic per capita use: 

I. APPLYIHG FURGROUND WATER? $j Yes 0 No 

A. Total GROUND WATER amount requeded  (APPLY FOR Tom SYSTEM USAGE): 

(7) Average Daiiy Rate oiWithdrawal (ADR) Tty, 0 0 b Gallons Per  Day'  

(2) b?~rn..rn D a g  f?&! 3T:'vi%draws! (MER) r Id +D ~ B ea GZ!bPS Per E2y* - 1 
(3) ~dzxiiiiiiiz ~ o z k ~ k  k t e  ofi*fit2drax+: 

P 
(43 Number of Consecutive Days MDR is to b e  pumped. *z Days (Typically 3 days) 
* 
* 

5z i7 t j~  .$a Q Ga!!e-s pe: ktmih 

Total yearly water u s e  divided by 365 days. 
Maximum amourd of water requested per  24 hours - cannot exceed system pump capacij. 

8. W!Wt\P?'A"AL FAC!L"/ 

I 

I 0 r OF WELLS 

2. APPLWNG FOR SURFACE WATER? U Yes No 

A. Toid SURFACE WATER amount requested (.4??LY FOR TOTAL SYSEM USSAGE): 

( I )  Average Daily Rate of Wihdrawal (ADR) 

(2) Maximum Daily Rate of Wiihdrawal (MDR) 

(3) Maximum MonLhlly Rzfe ofVWhdrawal (MMR) 

(4) Number of Consecutive Days MER is to b e  pumped. Days (Typicaliy 3 days) 

* 
rr 

Gallons Per Day' 

Gallons Per Day" 

Gallons Per Mona 

Totai yearly water u s e  divided by 365 days. 
biucimum amount of water requested p== 24 hours - cznnot excee5 sysiem pump capacijr. 

3. WITHDRAWAL FACILITY 

Name oi Ciesk: Stream, River, Lake, or Impoundment 

IN USE 1 NOT IN USE I PROPOSED TOTAL NUMBER 
OF WELLS 1 I 1 

3. Provide dcula i ions  that support the r e q u e e c i  average dairy rate (ADR), maximum daiiy rate (MDR). 
and maximmn mon#Iy r& WMR) of w5hdrawals (site references, metered reports). An example 
for calcuiaung water use amounis is provided on page IO. 



* 
lavaleb(e 

2. SURFACE WATER WITHDRAWAL TABLE (Please complete each item) 



1. Does the Applicant operate a domestic wastewater treatment plant? a yes NO 

If yes, complete Items 2 - 4 below and provide 2 map showing t h e  location offhe plant@) and major 
eiAuent and reclaimed water transmission lines. 

PLANTNAME PLANTNAMk 

1. 2 
RECLAIMED WATER 

AVAILABILITY RNSE CAPACTTY REUSE R O W  REUSE cApAcTr( REUSE FLOW 
OJGOI (MGO) W D )  WGD) 

2. WasfewaterTreatment Plant Capacity and Flows 

WASTEWATER TREATNlENT PLANTS 

WASTPNATER 

SYEAR ASRAGE 

IOYEAR AVERAGE 

P I A N T W E :  

3. 

R N S E  cAR4CTTY REUSE FLOW 
(MGO) (*D) 

CUSTOMERNAME: 

I I I I I PRESENT AVERAGE I 

CUSTOMER NAME: CUSTOMER NAME: 

SYEAR AVERAGE I I 
7YEAR AMRAGE 

IOYEAR AVERAGE 

4. Reuse customers and volumes of reclaimed water provided (attach additional s h e e t s  3 necessary). 

VOLUME OF 
RECLAIMED WATER 
PROVIDED (MGD) 

PRESEKT AVERAGE 

5YE4R AVERAGE 

I l 2  1 3  ' 
7V3.R AVEXAGE 

lOYEAR AVERAGE 
! 

Pzge s oi 13 



.- 

,I 

.- 

.- 

I 



-3 PEiWIIT CONDITION COMPLIANCE. 

Name of Utility 

Please attach a detailed description of the anticipated impacts on the  resource and on existing legal users 
which wuid  be impacted by the  proposed use. The District shall require any other necessary information 1 .  in accordance with the omvisions of Section 40A-2.101(3), Florida Administrative Code and  ChaDter 

Diameter of Averzge Daily Maximum Daily Maximum Monthly 
Interwnnecfed Suppiy (GPD) Supply (GPD) Supply (GAL) 

Pipe!ines 

1. Explain in detail any interwnnection(s) wilh other suppliers. Indicate the a v c g e  day and  maximum 
day amounts of water that can be supplied via the  interconnection{s). Na /d b 



1. If yoor system incktdes desalination, prwide the fofiowBtg information: 

A. Wfidrawal capad+' 

5. Potable wafer supply Gapadty 

C. Rejed water discharge capa- 

D. Tkabent &aency ratio (treated water to reject) 

E. Amount of raw water that can be blended with the R- 0. permeate 

F. Highest level of dissohred s o r i  (IDS) or Cfilorides that can be 
efficently and economicaIIy mated Using the i n s t M  membranes 

G. C h k S e  im ccmentdon in ml*.ed w k r  

@ NIA 

GPD 

GPD 

GPD 

GPD 

MGA 

MGR 

NK;R a d  !?X&i3?g Waf&€ !mdy 

topographic map 
H. Location of &uent discharge on a U- S- G. S. 7 - 112 minute 

1 hereby certify thatthe information mniained herein is true and accurate and that 1 have @a1 a&ioOrity to 
undertake the adivif-es described herein and-execute this appkaiion. - -  

I herebv cerHv that 1 am thq ag&o€ized agent of the applicant 

Page 8 of 10 



1. Appropriate permit processing fee (check only) Attaciied’ 

2. Complete legd name was provided in Secfion I1  

3. Copy of legal descnptiun (deed, lease) 17 Attached $j N/A 

4. U. S. G. S. 7 - 1/2 minute topographic map a Attached 

5. Description of Anticipated Irnpact(s) @ Attached 

6. FDEP pumpage reports for past 24 months &$ Attached 

7. 

)$ Provided 

Utilities submit a copy o t  

- map of wastewater treatment plant and  
wme xater  transmission Ihes c) Attached NiA 

- the We!!fie!d Prsiestjc:! Ordinance Attached 17 Pendiig c7 N/A 

- rate structure 

8. Two [2) copies of ali materials 

@ Attached 0 NiA 

.p Attached 

* AI! permit processing fees ars non-iefundable and a r s  based upon the average daiiy wiihdrawal rate 
(ADR). To determine one‘s permit processing fe - compare the requested ADR amount@) of 
Section Vl1 to the matrix below: 

AVERAGE DAILY WITHDRAWAL RATES { A M )  GALLONS PROCESSING FEE 

Less than 25,000 gallons per day, average _____..._..._..____.____________________~.~..~...~..~~ $ 100.00 

25,000 to 99,999 gallons per day, average ......................................................... $ 250.00 

100,000 to 499,999 gallons per day, average ....__._._._....__.__.._ _.___ ......._......._._..__ $ 500.00 

500,000 to 999,999 gallons per  day, average _______________.__..______._____._______......~.... $ 

1,000,000 to 1,999,999 gaiions per day, average ..._.._..__ ~ _ _ _ _ _ _  ~ ______.._____. _ _  _._____.__ $ 

2,000,000 gallons or more per day, average ____________________....~.~.. ~ _.___..__..___________ $ 

1,000.00 < 
2,000.00 

3,000.00 

Permit Transfer ............................................................................................... $ 50.00 

Temporary Permit (in addition to the  fees  identified above) _ _ _ _ _ _ _  ~ ___________.______.___ 50.00 $ 

Pizase abdiess  aii ~ ~ i ~ ~ ~ p o i i d e i i ~ e  b XiiiMfig ai%iess: 

NORTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
A m :  Consumptive U s e  - Division of Resource Regulation 
152 Water Management Drive 
Havana. Florida 32333 

Telephone: (850) 539-5999 
Suncnm: (850) 771-2080 



.. r 

I -  . .  

R r  residenirnemher 100 
Per gkdkmpioyeE 

P*z:we$ct&. - 2co 
Pixernon-wet h e i r  - 59 

Doctor Omke Peruoc?oc 250 

.&sides Ferpe.on-(rroshowers)-- za 
. . Perperson (sRowers-). 35 

,boa Services Qminary resSurant (perseat) . 40 
24 hour mstaumt (per seat) 

Bar &iounge &!rseaf) 30 
D"v&jj .~&~.~zi@sr s- =-I -:' : 50.. 
CrirlyOuI (per: -iaosq.%.flaorsp~cz) SO 
Cany-~ul(add per empioyec$ m 

I CounQGub 
.. - 

Deni=L6??cce 

. ,  

z5 
. sinoieser\n"~ar~cl'esCpel:~) . 25 

Haspiial Per b d  

Resort hob!s, C G t k g F  fper p&rson). 
Aud'fbrlaundry (per machine! 

RuisingRest Worn- 1W 

Qffige Buildihg 20 
!. ' Parks : WZht~Oil& oniy (per person) 5 

WNr baiii, shswexs, toile& (per pemofi) j Q  

Public-'biiiuiians Pevevoon 5 
$>eriha Sc+~oois & Hospital%) 

Residential Aparixeni@er hedrcom) i sa 
biobiie tiome!notin paric (per beriroornj . IS0 

Singiekmiiy berbedroom) 150 

Schools Uay<ype (per s&Jdent}. 15 

75 
I 

other (per ccwpaht). 

- Addtarsksxess @er.siudeoi) 5 
Addiormfffw-i (persiudenf) 5 

15 
75 

Add forschoblwrxkers (perworker) 
Boarding+pe (per sludeni) 
Work camps (perworker) 50 

1 '  
Service Staiion I Pbrtxiy ! 500 

I 

' 
~ -~~ ~ 

Shopping Centers Wifiout?md or taunaiy 03 
Per squzreiootofilooripacc I- Sladiurns, F3ce Tmcks- I Perseat 5 

Indoor sudiiorittms (perseai). 
Ouhioor dftveks.@er 3pacej 

1 TmilbiiMohie Home ?^ark I Perusiiorspace 1 200- 1 TweiTr,iior/RV Park 



The foollowing is presentd in response to Section Xlf i  - impacts 

"The existing vurell field consisting of Wells 1,2,3 and 4 appears t o  have had no effect on t he  existifig 
ground water tabie nor on other  water users in the  area. Our ground watrr  monitoring wells-show tha t  
the ground water  table has not varied from its normal seasonal fluctuation. There has been no apparent 
degradation of The water tabie level, nor its quality as evidenced by testing to  date." 



Permi?: granted to: PeTnit hTo.: 20040013 RerrewaUModification 

Water Mmaizement Services. Inc. Date Permit Granted: June 22.2006 

3 2 00 Commonwealth Blvd. 

Tallahassee, Florida 32303 Source Classiiicztion: Floridm Aquifer 

Permit Expires On: July 1,201 1 

(Legal Name and Address) 

Use Classification: Public Suuply 

Luca6on: Section 30,3i  ii4 Secrion uu-ALy. iirciLLuLil &-ea: S 

Application No. : I06687 Townshp 8South Range 6 West 

P,,, , n h r .  E?--lrl:- 

, Terms and standard conditions o f  this Permit are as fnllnws: 

1. 

2. 

3. 

L, 

That all statements in the application and in supportkg data are true and accurate and 
based upon the best dormation available, and that ah conditions set forth herein will be 
complied with. E any of the statements in the application a d  i~ the s u p p c h g  datz are 
found to be untrue and inaccurate, or if the Penzittee kils to c.onply ~% al! cf &e 
conditions set forth herein, then this Permit shall be revoked as provided by Chapter 
3 73 243, Florida Statutes. 

This Perrnit is predicated upon the asserhon by the Pennittee that the use of water applied 
for and granted is and conhues tc be a reasonable and beneficial use as defined in 
Sectian 373.0i9(4), Florida Statutes, is and continues to be consistent with the pubiic 
interest, and will not interfere with any legal use of  water existing on the date this Permit 
is granted. 

'This Permit is conditioned on the Permittee having obtained or  obtaining all other 
;iecessaqy- pemd(s) to construct, operate a d  certrfy withdrawal facilities and the 
operation of  water systsm. 

Ths  Pemit  is issued to .&le Pxmittee c o ~ t i i g ~ ~ t  upon continued ownership, lease o h -  
other present control of property rights in underlymg, overly&g, 'or adjacent lands. T h s  
P e ~ t  may be assigned to a subsequent omter as provided by Chapter 4OA-2.351, 
Flollda Administrative Code, and the acceptance by the transferee of all terns a d  
coneitions of t\e Pernit. 



. .  

5. m lnis Penzit zuthorizes Me Pem&ee to rnake-a combined average mud ~+<&dr2wd of 

714,000 gallom of water per day, 2 m-&m c o m b b . e d w i ~ ~ ~ w a l  of1,240,000 gaIlons 
d&g a single d2y, a d  a coabked monCdy withdrawal of 32,700,000 gallons. 
v;l’it.bdia-waIs for the hdividud facilities are authorized zs shown in the table belosr in 
paragraph six. However, the total combined mount of water withdrawn by all facifities 
Listed in paagraph six shall not exceed the amounts identiiied above. 

6. Individual W-ithdrawal Facility Authorization 

7. 

GALLONSiDAY GALLONSD AY WITHDRAWPJ, POINT ID NO. LOCATION 
SEC,TWN,RNG AVERAGE MAXMUh4 i 

360,000 

360,000 

720,000 

720,000 

-0- 

-0- 

VZMS lllAk45-300 

WMS W ~ A b - 2 9 9  

WMS WlAAA5297 

WMS l4lk4D9754 

Vh.IS-h.fC! #!/A46050 1 

W S - M O  S I T 0  Be Assigned 

Sec. 31, T8S, R6W 

Sec. 3 1, RS, RCW 

Sec. 3 1, TSS, R6W 

Ssc. 30, TSS, R6W 

SCC. 3 1, TSS, RSW 

Sec. 30, TSS, R6W 

< 
I I 

The use of the permitted water wi:t,h_&awal is reshcted tn the ESP c!asificat;,cn set f~?& 
by the Pcp i t .  Any change ia &e use of  said water shdl r q i . r e  a mcdificztizr, of this 
Permit. 

8. The District’s staff, upon proper identification, will have permLsszc!E . .  to enter, 7 S n - f  m d  Y””” 

Dbserve permitted .and related facilities b .order tc! dete&e C G @ ~ ~ C P  ~ 4 t h  the 
approved plans, specifications and conditions of this Permit 

9. The District’s s t a ,  upon providing prior notice and proper identification, may request 
permission to collect water samples for analysis, measure static andor pumping water 
levels and collect any other information deemed nec-essay to protect the water resources 
of +he area. 

10. The District reserves the rig!& at a h tu re  date, to require the Permittee to submit 
p m p a g e  records for any or all withdrzwal points(s) covered by this Permit. 

i i .  Permittee shali mitigate any signiiicant advzrse impact caused by withdrawals permitted 
here-h 011 Me resource and legal wafer wlt_h_drawaiis m d  uses, and on adjacent land use, 
w-hich existed at the time of penni t  application. The Dismct reserves the right to curtail 
pemitted withckawal rates if the with.drawal causes si-gnificmt adverse impact on the 
rzsouce and legal uses of wzter, or adjacent lazd use, w-hich exis?ed at tlhe time ofpernrzt 
zpplication. 



- I  
- >  

2OMOO 13B06687 

- 
13. The District, pu-suat to Section 373.042, Florida Stahres, ai a h 'me  dare, n a y  establish 

rnirrimum and/or management water levels in rhe aquifer, aquikrs, or strdace water 
hydrologically associated with the permitted wi'tdrawals; these water levels n a y  require 

- 
- 

the Permittee to limit withdrawal 5om these wxter sources at tines when water levels are 
below established levels. 

14. Nothing in this Permit should be consmed to limit the authority of  the Northwest Florida 
Water Management District to declare water shortages and issue orders pursuant to 
Section 373.175, Florida Statutes, or to formulate and implement a plan during periods of 
water shortage pursuant to Section 373.246, Florida Statutes, or to declare Water 
Resource Caution Areas pursuant to Chapters 4OA-2.801, .and 62-40.41, Florida 
Administrative Code 

- 

- 

- 
(a) In the evmt 0f.a declared watei shortage, water withdrawal reductions shall be made as 

ordered by the Distnct. 

- 
(3) . In the even? of a declared water shortage or an area as a Water Resource Caution Area, 

the Dismct may alter, modify or inactivate all or parts of this permit. 

- 
15. The Permittee shall properly plug and abandon any well determined unsuitable for its 

&tended ilse, m t  properly operated and maintained, or removed from semice. %he 
well(s) shall be plugged and abandoned to District Standards in accordance mi# Se c t' ion 
40A-3.53 1, Florida Admrnistrative Code. 

1c 
I U .  by Sp""ific p^_:L v~~~ LOUCLLLLO~(S) /-- - 2 : L  en-aerated in Attachment A are herein made a pari of  

this lermit. 

I 

Northwest Florida 'Water Maitagement Zistr-ict 

Pzge 3 o f 5  



. .  
* 20040013/106687 

-4TTACl3lKENT A 
. Water -Management Service3 Inc. 

hdividual Water Use PeLmit j90.20040013 
Individual Water Use Application No. 1063 18 

1 

2. 

3. 

4. 

5. 

The Permittee shdl reference the utility’s prodaction and monitoring wells by rheir 
Florida Unique Well Identification Number (FLUWID A A A W )  when corresponding 
with the District. All water quality and water level data submitted shall clearly identify, 
by FLL!&TI’J #, t& well C S & ~ ~ ~ ~  y,,.+& the &t,tz 

The Permittee shall rnaintxh, in working order, in-line totaling flow meters on all 
production welis. 

The Permittee shall limit the c o n h - e d  w3hckaWd SrmolEts f rna vze!!s S?M:S #! 
(,4AAS300), TNMS $2 (,LL45299), and S W S  #3 (AA45297) t D  no more thm 50 percent 
of its total annual withdrawal. The Permittee shall not withdraw at a rate of more than 
250 gpm fiom either well WMS #1 (AAA5300) or WMS #2 (AAA5299)’ nor withdraw 
at a rate of more. than 500 s r n  fiom either well -wMs #3 ( M 5 2 9 7 )  or WMS H 
(AAD9754). The Permittee, by January 31 of each year, shaI1 submit certification and 
documentation to the District that the utility has complied with this condition. 

The Permittee, by January 3 1, April 30, July 31, and October 3 1 of each year, shall report 
the following information. 

a. The data required on Water Use Summary Reporting Form NT;nITFWMD A2-I for 
each production well for the preceding &&ee months even if no water is used. 

b. Static water level data for all all production and monitor wells during the l i r s t  two  
weeks of each month. The Permittee shall use a District-approved method and shalI 

at least four hours) prior to measuring the water level. All measurements shall be 
taken from the same rneasming point. E the measuring point elevation is different 
fiorn land surface, the P e e t t e e  shall protide the difference between these two 
elevations. All measmements shaII reflect the d q t h  to water from land surface 
elevztiilon. 

nst y,:?&&--~z- TTYr&er ff=;lmr the .;c.& & Ioag p,--jssible (pref&&iy 24 bow- but 

The Pennittee, if preferred, may submit the report electronically by e-nailing it to 
compEance@nwikvrnd. state.r?.us. 

The Permirtee: daring the h s t  Tmo weeks of J a u z j r ,  April, J~dy  and October, shall 
condlxt wzter quality samphg  froin all producnon and mollitor wells. The water-quality 
a d y s e s  sh41 test for &e f ~ I l ~ ~ i g  paraieteis: c;lloricle, sod?um 2nd total-dissolved 
solids. Prior tc sar iphg ,  the Pe-etttee shall p ~ g c  a r e x m  of +&;.e ts five we!l 
volmes So in  the wells, and shall rzgoit each set o f  test results, the amation of 
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-4TTACl33EENT A 
. Water -Management Senice3 Inc. 

hividual Water Use PeLmit j90.20040013 
Individual Water Use Application No. 1063 18 

1. The Pennittee shdl reference the utility's prod-action and monitoring wells by rheir 
Florida Unique Well Identification Number (FLUWID A A A W )  when corresponding 
with the District. All water quality and water level data submitted shall clearly identify, 
by F L L P m  #, well zcsocizdcd XAeth +&e &,tz 

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

3, The Permittee shall limit the c-onbh-ed w~L-I&~F~ srmr \ i z t s  f rna vze!!s S?M:S #I 
(,4AA5300), TNMS $2 (&L45299), and S W S  83 ( L W 5 2 ! ? 7 )  to no more thm 50 percent 
of its total annual withdrawal. The Permittee shall not Withdraw at a rate of more than 
250 gpm fiom either well WMS #1 (AAA5300) or WMS #2 (AAA5299)' nor withdraw 
at a rate of more. than 500 S r n  from either well -wMs #3 (AAA.5297) or WMS $4 
(-9754). The Permittee, by January 31 of each year, shaI1 submit certification and 
documentation to the District that the utility has complied with this condition. 

4. The Permittee, by January 3 1, April 30, July 31, and October 3 1 of each year, shall report 
the following information. 

a. The data required on Water Use Summary Reporting Form NT;nITFWMD A2-I for 
each production well for the preceding &&ee months even if no water is used. 

b. Static water level data for all all production and monitor wells during the k s t  two 
weeks of each month. The Permittee shall use a District-approved method and shalI 

at least four hours) prior to measuring the water level. All measurements shall be 
taken from the same rneasming point. E the measuring point elevation is different 
fiom land surface, the Permittee shall protide the difference between these two 
elevations. All measmements shaII reflect the depth to water from land surface 
elevztiilon. 

z;,st y , : ~ & & ~ ~ . -  yya+=~ LVI i~~~~ G-n- +ha rrr-11 y r L L L ~  Iul C-- -- Lu1; --- a3 r -  ----:L'- yuaa iu lc  (preferably 24 hours but 

The Pennittee, if preferred, may submit the report electronicaily by e-nailing it to 
compEance@nwikvrnd. state.r?.us. 
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purging, purge volume, and rates used. Tne Permittee submit the results by: 
the last day following (e.g., data for samples collected January are by 
Februar-j 28). Permittee, if preferred, may the report electronically e-
mailing it to compliance@nwfuw.d.state.il.us. 

6. 	 The Permittee, by July 31 of year, shall on the progress of implementation of 
following water conservation/efficiency measures. The Permi1±ee shall: 

a. 	 Provide an account of the amount of water withdIawn, the actual amount of 
accounted for through the billing and an of unaccounted for water 
by suspected cause leaks, line breaks, inaccurate meters, unmetered users, line 
flushing, etc.). The Permittee shall submit a progress report, including 
documentation, to the District of the unaccounted for totals and the actions taken to 
account for and reduce system water losses to than ten percent of the water 
withdrawn d1L...-mg previous year (amount withdrawn verses amount delivered). 

b. 	 Submit a copy of the present rate structure and tap fees. 

c. 	 Consider revising existing membership andJor tap fees (non-rate) fees to promote 
the installation.of minimally connections/meters to meet n.on-discretionary 
water demand and discourage wasteful, discretionary use (e.g., irrigation, aesthetic 
use). Pe..lllittee report to the any recommended revisions and any 
actions undertaken as part of t.l.e required evaluation. 

d. 	 Provide documentation to the District that WMS have formally requested 
Franklin County adopt a Florida Landscape Ordinance that, at a minimum, 
meets provisions of Chapter .185, Florida Statutes, and an 1-rigatioll 
Efficiency Ordinance that provides for year-round enhanced irr:igation efficiency 
hours of before 10 a.m. and after 4 p.m. and irrigation for a maximum number of 

each week two days). 

e. 	 Provide updated status of its plumbing fixtures retrofit program designed to enhance 
water use efficiency_ Permittee, at a minimum, shall promote and make 
available to customer's toilet tank displacement and and showerhead 
aeratorslflow-restrictors. The customers' kits shall provide sufficient units to 
retrofit all faucets and showerheads within a household of business establishment. 
The Permittee shall provide special to hotels, motels and condomitJ.iums. 

f. 	 Provide updated status of a comprehensive public education and 
campaign to promote water conservation and efficiency. campaign 
consist of newspaper notices and articles, periodic radio and television 
announcements, periodic mail-outs to customers the posting of sigr...s and 
informational brochures 1.1. the rooms of hotels, motels and rental The 
campaIgn be oriented to emphasize program being implemented water 
conservation in general. campaIgn be designed to regularly 

and residents tOUJ.-ists. 
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7. The Permittee, by Apri 30 of esch ye=, shall submi1 the foliop;rjslg infomation for the 
previous year: 

a. The total m o u n t  of water being billed to each type of customer (e.g., residential, 
commercid) w i h  its service area and each total divided by the number of meters 
of each customer type., This analysis will be used to ideney kencis in totaI water 
use and water conservatiodefficiency within the service area The Pernittee may 
submit additional analyhca1 information in support of its water conservation and 
efficiency initiatives. 

b. A summary ofper-capita demmds within its senice area for each year and how the 
demands were caicuiated. The method utilizsd to estimate per capita demands shall 
be suEciently docunezted that the calculated demm-ds can be used to measure 
water efficiency/conservation progress wii%in the T;lrMS service area. The method 
of estimating d e  population served s h d  also be provided. 

. 

c. The number of active sewice connections. 

8. The Permittee shall mitigate any adverse impact caused by withdrawals permitted hersin 
on the water resources of the area or on domestic or other legal water wiLhdrawals and 
iises. The F'emjtiee shall iqm-i Lhe occurrence of  any such impacts to &e Disizict and 
shall identify the mitigation action undertaken io address the impacts or provide for the 
user to be connected to a water-supply system. 



- 

- NOTICES OF VIOLATION, CONSENT ORDERS, 
LETTERS OF NOTICE, WARNING NOTICES 

- 

.- 

NONE 



FIELD EMPLOYEES 



FIELD EMPLOYEES 

CERTIFJED OPERATOR AND MANAGER 
Brenda PUI. vi ta)  Molsbee 

Class C Drinking Water License No. 15121 

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

SELING CLEIRX: Enter arid pr~czss d1  irietei ieadikgs; piocess Silk; process pz-ymeiits chily; 
make bank deposits daily; enter customer account data. 

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

CERTIFIED OPERATOR AND ASSISTANT MANAGER 
Mawin H. (Hank) Garrett 

Class B Drinking Water License No. 0007102 
Class C Wastewater License No. 0007469 

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



FIELD TECHNICIANS 
Bobby Garrett 
T. J. Lemieux 

FIELD TECHNICIAN DUTIES 

DAILY 
a 

a 

a READ PLANT METERS 
a 

a 

INSPECT EACH OF FOUR WELLS 
READ AND RECORD IN LOG METERS AT FOUR WELLS 

FLUSH LINES AT EACH END OF ST. GEO. ISL. 
CHECK CHLORINE RESIDUALS IN LOCATIONS THROUGHOUT ST. GEO. ISL. 

WEEKLY 
a 

a READGENERATOR 
a GREASE BACKHOE 

REPLACE CHLORINE CYLINDERS 2-3 TIMES PER WEEK 

MONTHLY 
a READ EVERY CUSTOMER METER FOR BILLING 

ROUTINE DUTIES 
DAILY-WEEKLY-MONTHLY 
e 

a 

e 

a 

e 

a 

a 

e 

e 

e 

e 

a 

e 

e 

e 

EXERCISE, LUBRICATE AND MAINTAIN HYDRANTS 
LOCATE AND MAINTAIN VALVES 
REPLACE AND REPAIR METER RISERS AND CUSTOMER METERS 
BUILD METER RISERS 
REPAIR LEAKS 
CLEAN WELL HOUSES, CLEAN AND MAINTAIN PROPERTY AT FOUR WELLS, 
PLANT AND ELEVATED TANK 
INSTALL NEW HYDRANTS 
INSTALL NEW METERS 
RELOCATING METERS 
RESPOND TO CUSTOMER CALLS 
MAINTENANCE OF CONTROLMODEMS 
RESPOND TO SYSTEM ALARMS 
CLEAN AERATORS 
LOCATE AND MARK WATER LINES IN RESPONSE TO REQUESTS BY 
SUNSHINE ONE CALL 
GENERAL MAINTENANCE OF PLANT, WELLS AND EQUIPMENT 
TEST METERS 
INSPECTION OF ANY AND ALL SERVICE LOCATIONS FOR PURPOSES OF 
AUDIT, CROSS CONNECTION CONTROL PROGRAM, SHALLOW WELLS AND 
CHANGES IN CUSTOMER USE, Le., CONVERSION TO COMMERCIAL, 
CONDOS, APARTMENTS, ETC. 

EMERGENCIES 2417 AS NEEDED 
100% of WMSI employees carry a cell phone and beeper and are available to respond to 
emergencies 2417. 



VEHICLES 



Description 

2008 GMC Truck 
2010 Toyota Truck 
2009 Chevrolet Truck 

VIN No. 

WATER MANAGEMENT SERVICES, INC. 

VEHICLE LISTING 

Utility Allocation Original Cost Annual Lease Assigned to 
Expense Allocation Method 

lGDHK29K68E145924 $30,3 12 N/A Field Technicians 100% Use 
5TFUWSF18AX119260 Leased $7,940.64 Assistant Operator 100% Use 
1 GCED19049Z260948 Leased $8,863.80 Operator 100% Use 



CUSTOMER COMPLAINTS - 2010 

NONE 


