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DRINKING WATER - BACTERXOLOGICAL ANALYSIS 
THE WATER SPIGOT, INC 
Environmental Laboratory 
58Q6 Highway 22 
Panama City, Florida 3 2 4 0 4  NELAF CERTIFICATION E81105 
(850)871-1900.. . ( 8 5 0 ) 8 7 i - i g o i . .  . .FAX (850) 871-9303 

S y ~ t e m  Name ; Bayside Utilities, I n c .  System -ID# 1034016 
System Phone# 850-234-6668 

Address : 6325 B i g  Daddy Dr. Panama C i t y  Beach, FLCounty Bay DEF D i s k r i c t  NW 
Collector : N,Hamm Collector Phorze # 407-869-1919 
Sample S i t e  (locality or subdivision) : Distribution 
Date & Time Collected 01-31-02 0756-0800 

Type of Supply  : XXX Community water system Noncommunity water system 

- Other public w a t e r  aystem 
- N O n t f a n s i e n C - n Q n c o " u n i t y  water system - Private well - Swimming Pool 
- Bottled water 

Type of Sample : XXX Compliance -Repeat Replacement - Main Clearance 
-Well Survey - Other (Specify) 

~ 

Received i n  Lab : 01/31/02 1345 By EP 
METHOD: _ MF XX MTF - MMO-Mu0 

C o l l  I Sample P o i n t  I CL2 
No. I S p e c i f i c  Addreas IRes'd 

I I- 

I 1- 
1 11033 Bay C i r c l e  I 1.5 

2 11063 Bay C i r .  1 1.3 
- 

Analysis Begun 01/31/02 1430 By SAM 
PA - 

[Sample IAnalysislConfirmedlCQnfirmed 
pH /Number JResult ITotal 1 F a c d  

t I I ' I  
6 . 9  I 180686 I A I  1 

I-- ' I I 1 
7.1 I 180687 A I  

I I- I- I I ' I  
I I I I I I 
I I- I- I I " I 
I 1 I I I I 
I I- I- I I -.-.. I 
I I I I I I 
I 1-1- I I 1 

u 

- 

__. 111111,". . .. , 

I 
I- 
I 
I- 
I 
I- 
I 
I------- 

1 I I I I I 
I I------- I------- I 1 I 1 
I 1 f I I I I 
I 
I I 1 I I I I 
I 

I I I I I I I 
I 1-1- I I 

- 
___y 

I------ I- I -.. , I I " 

---I --- 

I- I- I I--- I .-I-= .'- 

_- - - - ~  

. .. 
I 

i I -- _._.I ._.I_ 

I I I I 1 I -I- 
P = P r e s e n c e  A = Absence 
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bRTNKLNQ WATER - BACTERIOLOGICAL ANALYSIS 
THE WATER SPIGOT, 1NC 
Environmental Laboratory 
5806 Highway 22 
Panama City, Florida 32104 NELAP CERTIFICATION E81105 

- 

( 8 5 0 )  871-1900. + .  ( 8 5 0 )  871-1901.. . .FAX ( 8 5 0 )  8-71-9303 
System Name : Bayside Utilities, TnC. System ID# 1034016 

System phone# 850-234-6668 

Address : 6 3 2 5  Big Daddy Dr, Panama City Beach, FLCounty Bay 
Col lec tor  : L-Bunch Collector Phone # 407-869d1919 
Sample Site (locality or subdivision) : Distribution 
Date & Time Collected 03-28-02 0800-0820. - 

DEP District "w 

Type of Supply XXX Community W a t e r  syatem - Noncommunity water system 
N o ~ ~ r a n s i s n t - n a n c o m m u ~ ~ ~ y  water syetam - Private well - Swimming P o o l  
- Bottled Water O t h e r  public water ~ystem 

Type sf Sample : XXX Compliance -Repeat - R 9 p l € t C € m E "  - Main Clearance 
Well Survey - Other (Specify) 

_3_ 

Received in L a b  : 03/28/02 1400 By EP Analysis Begun 03/28/02 1430 By JP 
PA METHOD: - MF X X  MTF __ MMO-MUU - 

Coll I Sample P o i n t  I C L Z  I \Sample IAnaly~islConfirmedIConEirmed 
No. I Specific Address IRea'd I pH f N ~ m b e r  IResult ITotal I Fecal. 

I 1- 1- I I I 1 '  
1 16527 S u f i r i a e  Dr. I 1.0 I 7.5 I 185224 I A I  t 

I I-I- I . I  I I -.. - .  

1821 Linda L n ,  I 1.25 I 7 . 6  
I I------ I- 
1 \ I 
t I- I- 
I I I 
I I- I------- 
I I I 
I I-I- 

2 185225 I A 
I 
I 
I 
I 
I 
I 
I ,  

I I I I I I I 
I I- I- I I I I ' "".- 

I I I I I I I 
t I- I- I " "' I I I 
I 1 I I I I I 
1 I-1- I I " - '  I I ' " ' 

I I 1 I 1 I I 

- .. 

1 1- I- I 
! I I I 
I I- I- I 
I I I I 
I- -I- I- I 
1 I I I 
1 1-1- I 
1 I 'I I 

I I------. 
f I 

""' I 1 
t I 
1 I 
I I 
I I - "" "" -" ' 

I I 
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_ .  I- I- I I I 
102s nay C i r c l m  1 0.75 I 8.0 j 387510 I A I - t- I- I" I I '  

- I- 1-1 ---I I 
I I I I I 

II 1-l- I -1- I--. ' ' 

1 0 8 3  Bay Cir, 1 0 . 7 5  I 8.1 t i m i i  I A I 

I -  
I 
t -  
1 
I -- 
I 
I - 
I 

- , 

- -. ""' 

I I I I 
I- I ' I- -- 1- I 
I I t I I 
I- 1 I I I 
I 1 1 I 1 

- 
- 



DRINKING WATER - BACTERIOLOGICAL ANAL* 1 0  2002 
THE WATER SPIGOT, INC 
Environmental Laboratory 
5806 Highway 22 
Panama City, Florida 32404 NEW CERTIFYCATION ~81105 
(850) 871-1900. . . ( 8 5 0 )  871-1901. . . .FAX ( 8 5 0 )  871-9303 

7 . System Name : Bayside Utilities, Inc. System ID# 1034016 
System Phone# 850-234-6668 

Address : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP District NW 
Collector : L.Bunch Collector Phone # 407-869-1919 
Sample Site (locality or subdivision) : DISTRIBUTION 
Date & Time Collected 0800-0830 05/23/02 

Type of Supply : X x X  Community water system _13 Noncommunity water system 

Other public water system 
Swimming Pool - Nontransient-noncommunity water system - Private well 

- Bottled water 
T y p e  of Sample : XXX Compliance Repeat - Replacement Main Clearance 

- Well Survey Other (Specify) 
Received in L a b  : 05/23/02 1321 By EP 
METHOD: - MF XX MTF MMO-MUG - 
COU I Sample Point 
No. I Specific Address 

1 16325 Big Daddy Dr. 

2 I 9 0 1  Marina Dr. 

I 

I 

CL2 
Res d 

1.5 

1.5 

Analysis Begun 05/23/02 1345 By SAM 
PA 

Isample IAnalysislConfiMedlConfirmed 
p H  INurnber IResult ITotal IFecal 

I I I I 
I 

I I I I 
I 

7.6 I 189725 I A I 
7.8 189726 I A I 

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

I 1 I 1 I 

I I I I 
I I I I 
I I I I 
I I I I 
I I I I 
I 1 1 I 
I t I I 

I I I I I 
I 
P = Presence A = Al--!ence 



SANDY CREEK 

DRINKING WATER - BACTERIOLOGICAL ANALYSIS 
THE WATER SPTGOT, INC 
Environmental Laboratory 
5806 Highway 22 
Panama City, Florida 32404 NELAP CERTIFICATION E81105 
( 8 5 0 )  871-1w"l. (850) 87N.901.. . .FAX ( 8 5 0 )  871-9203 

System N a m e  : Bayside Utilities, I A C .  System ID# 1034016 
System Phone# 850-234-6668 

Address : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP District  
Collector : Jackie Porcel l i  Col lec tor  Phone # 407-869-1919 
Sample S i t e  (locality or subdivision) : Dayside 
Data & Time Collected 6-13-02 0800 

Type of Supply : XXX Comiunity water syetem Noncomunl ty  water system 
Swimming P o o l  - Nant~ansient-noncOmmunity w a t e r  aysrem - P r L v a t e  well .. 

Bottled water O t h e r  public water system 
Type of SampXe : XXX Compliance R s Q e a t  - Replacement M a i r !  C I e c 4 f l c e  

- Well Survey - Other (Specify) 
Received in Lab : 06/13/02 1415 
METHOD : - MF XX MTF - HMO-" 

C a l l  I Sample Point 
No. I Specific Address 

1 16527 Sunwige Dr. 

2 1821. Linda Ln. 

I 

I qll_ 

By GMC 

CL2 
R e s  ' d 

0 . 3  

0.3 

Analysis Begun 06/13/02 1430 I 
PA 

7 

lSampk8 tAnalyaislCanfirmed 

f I I 
7.9 f 591527 I A I  

I 1 I 
8.0 I 191528 f A I  

pH INumber IReeultl /Total 

__. 

1 1-1- I t I -." 

t 1 I I I I 
t "'"- 1 - I I 1 I 
I 1 t I 1 I 
I '  f- I I I 1 
I I I I 1 1 
1 I I " I - " '  I I 

I 
~ ___ 

I 
I 
I 
I '  
I 
I 
I 
I 
I 
1 
I 
I-- 
I 

-". , 

_c____-- - 

"-I---- --" . 

I I I 
""' I I I 

I I I 
I I I 
I I I 

I------- I 
I I I 
I I I 
I I I 
I -" I -- I 
I 1 1 . 7  
I ".- 1 --- ' I 
I I I 

--' I -- 
___- 

Y 

Confirmed 
Fecal  

I I I I I 1 I 

P = P r e s e n c e  A =: Absence 
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\ 

e <  
THE? WATER SPIGOT, ZNC 

DRIWKINd WATKR 

Edviranmental Laboratory 
5806 Highway 22 
Panmd City, Florida 3 2 4 0 4  NEL 
( 8 5 0 )  871-190Q.. I (850)  871-l901.. . .FAX ( 8 5 0 )  871-9303 

System Name : Bayside U t i l i t i e s ,  Inc .  System ID# 1034016 
8yo tern Phone# 85 0 -2'3 4 - 666 B 

Address : 6325 B i g  Daddy Dr. Panama. City Bahbh, FLCounty Bay DEP Di8trict NCJ 
Collector : Gsorge Pnttermn Collector Phone # 407-869-1919 
8 t u n p l ~  S i t e  (laeality or subdivision) : Distribution 
Date 6r Time Collected 07-09-02 1430 

Receivgd in Lab ! 07/09 /02  1515CST 
METHOD: - MF - MTF XXMMO-J9UG 

Co11 I Bampls Point 
No. I SpecSfia Addrew 

I 

1 16207 Big Daddy m. 
I 

2 17103 8unriee Dr. 
1 
1 
I 
I 
I 
1 

- 
I 

i 
I 
1 
I -  
1 
I --" 
I 
I 

A 

._ 

..I-- , .  

1 I 
I I-.-- 
1 I 

.- I 
I I 

. - I  I 
1 1 

, -  I -- I 

- 
- i --.--- 

~ - .  -"- 

I 193429 1 a I 
I I -' t I 
1 t I I 
I - 1  f 1 
I I I I 
I I ' ,I I 
I I I I 

" '  - I t t I 
I I t I 
I I I I I '. "" " 

I 1 I 1 
I I-------- I '*I - .  

I I 1 I 
t -  1 .-.I----. I 
I t I I 
I-, I I f 
I I I I 
I I I 1 .. 
I I 1 1 

% ' - - I  1- - 1  1 
1 I I I 
I --L- I I , I  
I I I I 
I I I I 

P 

P 

- 

I I I I I ____I- 

I I 
_y 

- -  

P = Presence 



08/12/2082 18: 09 1-858-874-9218 SANDY CREEK PAGE 05 

THE WATER %PIOOT, INC 
EnVirQhmefltal Laboratory ) I b ;  ( 
5 8 0 6  Hiahway 22  
Panama C i t y ,  Florida 3 2 4 0 4  NEL 

System Name : Bnysida Utilities, Inc. 8yskem ID# 
( 8 5 0 )  87I-I9OO. .  . (850)  871-19O1,. .FAX ( 8 5 0 )  871-9303 

&stem Phone# 8 5 6 - 2 3 4 - 6 6 6 8  
Addreea : 6325 B i g  Daddy Dr. Panama City Bench, FLCaunty Bay DEP Diatrict Nw 
Collector ; O . P a t t e X m m  Collector Phons # 407-869-1919 
8EiXQ?le S i t e  (lactality or 8UbdiViSiOn) : Subdivision 
Date & Time Collected 07-10-02 1526-1532 

Type of 8ugply : XXX Community water f a y s t e m  - Noncammunity water 8yBteftl - N ~ ~ t r a ~ s i ~ n C - n o n c ~ r n i t y  water Byatem - - Bottled welter I Other p u b l i c  water mystem 
Swimming Foal Private well - 

T ~ ~ w - c J ~  Esmpl~  : - l'' Complimce __ Regent Replacem" xxx Main Clearance - Wall survey __ Other (Specify) 
Analysis Begun 07/10/02 161SCST By Received in Lnk : 07/1(3/02 1600CST BY 

PA 
I 

METHOD : * -  HTF XXMMO-KUQ 

C o U  1 Sample Point  
No. I Specific Adcksse 

t I I I - I  I_ 

16207 Big Daddy Dr. I 1*0 I I 193700 I A 1 
1 I - '  f I .. I I "' I 

17103 Bunrise Dr. I 1.2 I I 193701 I A I 
I- I t I . J 1  I 

1 

2 
I 

I -~- 

P 

- 
I \ 'I I 
1 I 1 I 
I I I I 
I -  I 1 - 1  
1 t I I 
I *I- 1 I 
1 I I I 

- 
- 

I I 1 -" 1 " 

_I_ 

I' I 
1 1 
I 1 
1 -" I 
I I 
I -I 
t I 

- '  I I 

- 

.La 

I t I t I I 1 
1 I I -. I I 1 , I  
I I 1 I I I I 

I I 1 '  I .. I --- I 
I I I I I I I 
I f-l-- I I I . ' t " - -  - -- 

- > 

- 1 - 
- 

I 
I 
I 
I-  
I 
I 
1 
I 

.. 

.__m_ ---.- 

__m_ - 
- L 

I 
P = Presence A = Absence 

t I I I I 
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Environmental Laboratory 
5806 Rtrghway 22 
Panama C i t y ,  Florida 32404 
( 8 5 0 )  871-1900.. . (850) 871-1901.. . .FAX ($50) 871-9303 

System Name : Bayside Utilities, Inc .  System ID# 1034016 
System Phone# 850-234-6668 

Address : 6325 Big Daddy Dr. Panama City Beach, FLCounty B a y  DEP D i s t r i c t  Nw 
Collector : J.Porcalli Collector  Phone # 407-869-1919 
Sample Site { l o c a l i t y  or subdivision) : Remote t a p  
Date & Time Collected 07-31-02 0745-0755 

Type of Supply  : XXX Community w a t w  Byetern  - Noncommunity water system 
Nontransien~-noncomrnuflrry water 9y8t8m - Prlvate well Swimming P o o l  
Bottled water - O t h e r  p u b l i c  water system 

- 
y _  

Type of Sample : XXX compliance -Repeat Replacement - Main Clearance 
- W e l l  Survey - Other ( S G i  f y)  

Received in L a b  : 08/01/02 0800CST By EP 
METHOD : MF XX MTF _I_ MMO-MUG - 
Coll I Sample P a i n t  
Po. I Specific Address 

I 1- 
- ~~~ 

1 11033 B a y  Circ le  I 0 . 3  
I " I- 

2 - 1 0 6 3  Bay Cir, I 0.3 
I- 
I 

Analysis Begun 08/01/02 Of330CST By CR 
PA - 

Isample lAnaly~ia(C6nfirmedIConEirmed 
pH /Number IResult ITotal 1 F e c a l  

I I I 

A I  7.9 I 195517 I 

7 . 9  195518 I A I  
I " I . 
I I 
I I 
I I 
I I 
I I 
I ---I 

I I I I I I I 
I I- I- f -- I I " I 
I I I I I I I 
I ' "  I------- I 1 f I I 
I I 1 I t I I 
I I-I- I I '  I I 
1 I I I 1 I I 

I- I "' I -.-I - I --- 1 

I 

-us".--- 

IC _I__ I 
I I / 
I I 1 
1 I I 
I I ' I-- --*-- 

I I 1 
I " I I 
I I I 
I I '' I 

- 

I I I I I I I 
-\ 

P =: Presence A =; Absence n 
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DRINKING WATER - BACTERIOLOUICAt RNALYSIS 
THE WATER SPIGOT, I N C  
Environmental Laboratory 
5 B 0 6  Highway 2 2  

Panama City, Florida 32404 NELAP CERTIFICATION E81105 
(850) 871-1900, a .  (Q50) 87L19O1.. . .FAX ( 8 5 0 )  871-9303 

System Name : Bayside U t i l x t i e s ,  Inc- Sy6Lem- ID# 1034016 
System Phone# 850-234-6868 

Addrese ; 6325 Big Daddy Dr. Panama C i t y  Beach, FLCounty Bay 

Sample S i t e  (locality or subdivision) : BAYSIDE 

DEP District pJw Collector : L.Bunch CbLleCtOr Phone # 407-869-1918 

Date f Time Collected 08/15/02 0838CST 

METHOD: - MF XX MTF -c.-- MMO-MUG 

~ 0 1 1  1 Sample Point 
No, I specific Address 

1 1 6 3 2 5  Big Daddy Dr. 
1 -.- 

1 ___y 

2 917 Marina Dr. 

PA - 
CL2 I 1 Sample 
Rea'd  I pH lNumbar 

I- I 

I---- 1 

I- I 
I I 

I '.- I - 
I I 
I- i 
I 1 
I- I '  
I I 

1.0 \ 7 - 4  1 l9Y098 

0 . 5  I 7 . 5  I 197099 

d 

1 I -- I 
I- I +-- - I I 
I I I I 1 
i- t -I ' I I 
I 1 1 I I 

I I 
I 
I- 

t 
~ 1 ---- 

1 I 
i I 

1 )  
.I--- 

I 
I 
I I 

, ..-..,-.Y_.L- 

_..-_. - 

I I-------- "' I 1 
I 1 I 

I -- 
I 
I -- .' 1 "I- I 

1 I I 
i I I ---,..- I 

t 
I 

1 
1 I _ m n > Y I I  

I I 
I 

I 
1 

I I 
I I I -  I 

I 
- 4 

1 I t 

__. 

P = Presence  
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FINAL BPfrORT OF ANALYSES 

Page I 

ANALYS I B 
ANALYSIS DET - PATA 
DATB TI= BY RESrSGT U N X T S  LXMIT VNTTS QT METHOD 

A 

, 
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SANDY CREEK 

DRINKING WATER - BACTERIOLOGICAL ANALYSXS 
THE WATER SPIGOT, INC 
Environmental Laboratory 
5806 Highway 22 
Panama City, Florida 3 2 4 0 4  NELAP CERTTFTCATION E81105 
(850) 871-1900.. . ( 8 5 0 )  871-19OL.. .FAX (850) 8 7 1 - 9 3 0 3  

System Name : Bayside U t i l i t i e s ,  Inc. System ID# 1034016 
Syatem Phone# 850-234-6668 

Address : 6325 B i g  Daddy Dr. Panama C i k y  Beach, FLCounty Bay DEP D i s t r i c t  NW 
CollecLor : L.Bunch C o l l e c t o r  Phone # 407-869-1919 
Sample Site (locality or subdivision) ; Distributson 
Date 8t Time Collected 10-17-02 0822 

Type of Supply : X X X  Community water  system - Noncommunity water system 
Nontrnnsi~nt-nonc~maclunxty water ayatlem - Pr iva te  well Swimming P Q O l  
Bottled water c__ O t h e r  public water system 

I_ 

Typeof Sample : XXX Compliance -Repeat Replacement ___ M a i n .  Clearance 

Received in L a b  : 10/17/02 1406CST By EP Analysis Begun 10/17/02 1430CT By CR 
METHOD: - MF XX MTF - MMO-MWG PA 

- well Survey - Other (Specify) 

- 

Coll I Sample P o i n t  ICL2 f \Sample IAnnLy~ialConflrmedlConfirmed 
No. I Specific Address IRes'd I pH INumber IResult [Total I Fecal 

I I- I- I I I I 
3. 11063 B a y  C L ~ .  I 0.7 I 7.3 1 202746 I A I  I 

I -A' " I-I- I - ''."'.r I I " ' I 
2 11045 Bay Cir. I 0 . 7  I 7 . 3  I 202747 I A I  I 

I I- 1 -"' I I I I 
I I t I I I I 
I . .  "- 1- I I I I I 
1 I I 1 I I I 
t I------- I 1 I t 1 "" '  

1 I I I I I I 
I- I- I------- I I I 

I I I I I I I 
I I---- I- I -  " '  1- I- I 
I I I I i I I 
I I- I 1 1 I I 
I I I I I I I 
I 1- 1 I I I I 
I I I I I I I 
I I- I- I I 1 I 
1 I I I I I 1 

1- I I I --. I 
I 1 I t I I I 
I -1- I- f " I  I I "" 

I I I I I I I 
I- 1- I I I I -_)--- "-- 

I I I 9 I I 
I I-I------- I I- " i I ' """" 

-' 

- 

i -' I 

- 1 -  

_I 

I-' :- Preseiica A Absence 

Thescr  test results meet a11 t h e  requireme 
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DRTNKING WATER - BACTERIOLOGICAL ANALYSIS 
THE WATER SPIGOT, INC 
Envlronmental Laboratory 
5 8 0 6  Highway 22 
Panama City, Florida 32404  

NELAP CERTPFICATION E81105 
( 8 5 0 )  871-1900.. . (850) 871-1901., - .FAX (850) a 7 1 - 9 3 0 3  

System Name : Bayside ULilities, InC. Systerr\' ID# 1034016 
System Phons# 8 5 0 - 2 3 4 - 6 6 6 8  

Address : 6 3 2 5  Big Daddy Dr. Panama City Beach, FLCounty B a y  
Collector : R.Wise 

DEP District NW 

Collector Phone # 407-869-1919 

Sample Site (locality or  subdivision) : Distribution 
Date  & Time ~ollecced 1 1 - 2 5 - 0 2  120041210 - - 

Noncommuflity water system ~ y p e  of Supply : XXX Community water system - 
Private well Swimmirlg P o o l  - NonCransient-noncommux~i~~ W a t e r  f l y s t e m  - - 

- O t h e r  public water aystem BottZsd water 
Type of Sample : XXX Compliance -Repeat - R Q p l a c ~ ~ i ~ ~ n  t - Main Clearance 

- Well Survey - Other (Specify) 
Received In Lab : 11/25/02 1240CST By EP Analysis Begun 11/25/02 132dCST By CR 
METHOD: - MF xx MTF __.. MMO-MUG PA - 

No. I Specific Address 

1 ( 6 3 2 5  Big Daddy Dr. 
I 

! 

2 1917 Marins. D x .  
-1 

I 
I 

Res'd 

0.8 

0.8 

PH 

7 . 5  

7 . 5  

Number [ R e s u l t  \Total I Fecal 
' I  I I 

205520 I A t  I 
I f t 

2 0 5 5 2 1  I A I  I 
I I I 
I I I 

-. .. 

I I 

I I 
I I 

I I 

I I I 
I I I- 
I I I 
I 1 I 
I I I 
I 4 I 
I 1 I 

I I- I- I I t I 'I' " "  

I I I I I 1 I 
I 1- I- 1- I I "' ' I 
I I I I I 1 I 

I I I I -1 ' 1-1- 
I 

.I, 

T = Fl-esence A Fibseiice 

These test r e s u l t s  meet all the req.:yir:ements of NJZLAC. 
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SANDY CREEK PAGE 83 
12,'18/82 10102rm P. 001 

DRINKING WTER - 84CTERIOLOGJC& W Y S X S  
THE NATER SPIGOT', IK 
Envi romental Laboratory 
5.906 h a y  22 
Panama P ity. Florfda 32404 . NEW CERTIFICATION E81105 
(850)872-1900.. . (850)871-1901,. . .FAX (85Q>871-9303 

Systm "e : Bayside &i l i t i e$ .  Tnc, System ID# 2034016 
Sy$-t@?? PhW?# 050-234-6668 

Address : 6325 Big Daddy !I?. Pnnam City Beach, FLCaunty Bay 
Collectar G.Patt~rson Collector Phone # 407-869-1919 
Sample S i t e  (localfty or subdlvlslon) - BAYSIDE 
Date 8 TSm Cd'Fec ted  12-14-02 0145-01b - 

- 

DEP DistfSct rJw 

Col 
NQ I 

7.4 

7.4 
__I_ 

u___ 

Sonf 1 rmed 
:eCa 1 



81/82/2803 13: 41 1-850-874-9218 SANDY CREEK 

DRINKING WATER - BACTERIOLOGICAL ANALYSTS 
THE WATER S P I G O T ,  INC 
Environmental Laboratory 
5806 Highway 22 
Panama C i t y ,  Flor ida  32404 NELAP CERTIFICATION E81105 
( 8 5 0 )  871-19OO.. . ( 8 5 0 )  87l-1~01., . .FAX ( 8 5 0 )  871-9303 . 

System Name Bayside Utilities, Inc. System ID# 1034016 
SysFem Phone# 850-234-666B 

Addme6 : 6325 B i g  Daddy Dr. Panama C i t y  Beach, FLCounty Bay DEF District NW 
Collector : Riane Wise Collector Phons # 407-669-1919 
Sample S i t e  (locality or subdivision) : D i s t r i b u t i o n  
Date & Time Collected 12-11-02 1250 

Type of Supply : XXX Community water system - Noncommunity water system 

___ Other public water 8ystem 
Swimming POOX 

c__ 
- Nontraflsient-nonco~~n~ty water system , - Wiva t e well 

Bottled water 
Type of m p l e  ; XXX campliance -9epeat - Replacement __ Hein Clsaranca 

Received in Lab 32/11/02 1340CST By EP Analysis Begun 12/11/02 1400CST By CR 
METHOD: - MF XX MTF - MMO-MLTG 

Well Survey - Other (Specify) - 
PA - 

No. I Specific Address (Res'd 

1 

2 

I- 

l- 

1- 
I 
I- 

6527 Sunriae Dr. I 1.2 

821 L i n d a  Ln. I 1.5 

pH Wumber )Result ]Total 
1 I I 

7 . 8  I 206775 I A I  
I I I 

7 . 5  I 206776 I A 1  
I I I 
I I I 
I I I 

I I I 
1- I- 1 ,  
I 1 I 
I- I- I 
I I I 
1-1- I '  
I I I 
I- 
I 
I- 
1 
I- 
I 
I- 
I 

--..-I 
1- 

1 
1 
I 
I 
I 

Fecal 

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

i - -  
I 
I 
I 
I 

I i- I- I I i I 
I I I t 1 I I - I ' I- l- i I I I 
I '  1 I f I I I 
I 1-1- I I I---' ' t 
I I I I I 1 

- 

P = Presence A = Abaence 

T h e s e  teat results meet a11 the  requiremen 



BAYSIDE UTILITIES, INC. 

Docket No. 030444-WS 

25.3 0-440( 4) 
Operation Reports 

Test Year Ended December 31, 2002 



Department of 
Environmental Protection 

Monthly Operation Report for Consecutive Public Water 
Treat Their Water 

INSTRUCTIONS: See Page 2. 

Systems that Do Not 

a System Name: Bayside Utility Services ,  Inc. PWS Identification No.: 1034016 
a Svste m Owner 

Name: U t i l i t i e s ,  Inc. of  F l o r i d a  Telephone No.: ( 4 0 7 )  869-1919 
Address: 200 Weathersf i e l d  Avenue 
city: Altamonte S p r i n g s  State: FL Zip Code: 32714 
System Type: & community; non-transient non-co 
No. of Service Connectlons at End of Month: 

unity; 0 non-community 
Total Population Sewed at End of Month: 10 ’ŝ D 

nutccu\ &OD\ 

Type of Residual Disinfectant Maintained in Distribution System: =free chlorine; 0 combined CM~rine (chloramine); 

Summarv of Dailv Data for Month: 
0 chlorine dioxide 

! 
I 

i Dayof 

1 
1- 
I 

Residual Disinfectant in Dimibutian System 

Day of 
me 
m 

1 Residual D-t m Dlsblbutian System I 

edge and belief, the information provided in this re 

Sighature and Date Name and T i e  @lease type or print) 1 

* Attach a letter of authorization. 

Page I 



Department of 
Environmental Protection 

1 

I Aesiduat Olsintedant in Oibution System , 

Monthly Operation Report for Consecutive Public Water Systems that Do Not 
Treat Their Water 

Residual Disinfectant in Dlstnbutiorr System 

INSTRUCTIONS: See Page 2. 

6 System Name: Bayside Utility Services, Lnc. PWS Identification No.: 1034016 
0 Svste m Owner 

Name: U t i l i t i e s ,  Inc, of F l o r i d a  Telephone No.: (407 )  869-1919 
Address: 200 Weathersf ield Avenue 
city: Altamonte Springs State: FL Zip Code: 3 2 7 1 4  

!O,SS 
System Type: $5 community; t7 non-transient non-community; o non-community 
No. of Service Connections at End of Month: zoo Total Population Served at End of Month: 

Type of Residual Disinfectant Maintained in Distribution System: =free chlorine; 0 combined chlorine (chloramine); 

Summary of Daily Data for Month: 
0 chlorine dioxide 

nowledge and belief, the information 

Page 1 



Department of 

Environmental Protection 

Monthly Operation Report for Cokcutive Public Water Systems that Do Not 
Treat Their Water 

INSTRUCTIONS: See Page 2. 

0 System Name: Bayside Utility Services, Inc. PWS Identification No.: 1034016 
Svstem 0 wner 
Name: Utilities, Inc.  of F l o r i d a  Telephone No.: ( 4 0 7 )  869-1919 
Address: 200 Weathersf ield Avenue 
city: Altamonte Springs State: FL Zip Code: 327 14 _ _  ~ 

System Type: @ community; 0 non-transient non-community; 0 non-community 
No. of Service Connections at End of Month: 300 Total Population Served at End of Month: \os0 

Type of Residual Disinfectant Maintained in Distribution System: =free chlorine; 0 combined chlorine (chloramine); 

Summary of Daily Data for Month: 
c3 chlorine dioxide 

I i I Resldual Oisinfedant in Distribution System I 11 1 Resldual Disinfectant in Distribution System I 

knowledge and belief, the information rt is true and accurate. 

\ 
Signature and Date Nhmeiand T i e  @leGdt)tpe or print) 

Attach a leiter of autfiorization. 

Page 1 
REGfiles: 4!r 



Department of 

Environmental Protection 

Monthly Operation Report for Consecutive Public Water Systems that Do Not 
Treat Their Water 

INSTRUCTIONS: See Page 2. 

e System Name: Bayside  U t i l i t y  Services, Inc .  PWS hmtidcation No.: 1034016 
e gvste m Owner 

Name: Utilities, Inc .  of F l o r i d a  Telephone No.: (407 )  869-1919 
Address: 200 Weathersf i e l d  Avenue 
city: Altamonte Springs State: FL Zip Code: 327 14 

\os' System Type: & community; c] non-transient non-community; non-community 
NO. of Service Connections at EM of ~onth: 3 D Total Population Sewed at End of Month: 

Type of Residual Disinfectant Maintained in Distribution System: XZ free chlorine: 0 combined chlorine (chloramine); 

Summary of Daily Data for Month: 
cl chlorine dioxide 

I 
I Day of 

the i Manth 

! 
i 
1 
I 

! 2  

' 3  

I 

, 5  

i 6  + 
i 7  

; 9  

10 

11 

12 

13 

14 

1 15 

t 

Residual Disinfectant in Distribution System 

I I 

L: I 
r\ ,- t I 

Reslduat Disinfectant m Distribution System 1 I 
I 

I I 

I I 

21 

22 

, I k 9 

1, the undersigned oker  or authorized represgnwfivg* of Bayside U t i l i t y  Services Inc I 

and belief, the information 

5- 3-o\ 
* Attach a letter of authorization. * 

Page 1 
REGfiles: 4P7 



. Departn 

Environmenta 
ent of 

Protection 

Monthly Operation Report for Consecuthe Public Water Systems that Do Not 
Treat Their Water 

INSTRUCTIONS: See Page 2. 

e System Name: Bayside U t i l i t y  Services, Inc. 
Svstem Owner 

PWS Identi&tion NO.: io34016 

Name: Utilities, Inc. of F l o r i d a  Telephone No.: ( 4 0 7 )  869-1919 
Address: 200 Weathersf i e l d  Avenue 
city: Altamonte Spr ings  State: FL Zip Code: 32714- 
System ~ y p e :  EI community; a non-transient non-community; o non-community 
No. of Service Connectfons at End of Month: Total Population Served at End of Month: 

J 
Type of Residual Disinfectant Maintained in Distribution System: =free chlorine: 0 combined chlorine (chloramine); 

Summary of Daily Uata for Month: 
0 chlorine dioxide 

Residual Dlslnfec?ant in Okmtbution System 
J 

11 1.3 I 
I 12 

I 

13 I ! I I 

I I 

Day of 
the 

Mosrth 

17 

24 I, 0 1 

25 

I --- 
I I 

dge and befief, the infomation 

Nahe and Trtte (please ty‘pe”or print) 
b-3-0 I 

Sigiatudand Date 
* Mach a letter of authorilratlon. 

Page 1 



Department of 

. Environmental Protection 

Monthly OperationXeport for Consecutive Public Water Syiems that Do Not 
Treat Their Water 

INSTRUCTIONS: See Page 2. 

e System Name: Bayside U t i l i t y  Services, Inc. PWS Identification No.: 1034016 
svste m Owner 
Name: U t i l i t i e s ,  Inc.  of Flo r ida  Telephone No.: (407)  869-1919 
Address: 200 Weathersf i e l d  Avenue 
city: Altamonte Springs State: FL Zip Code: 32 7 14 - 

50 System Type: & community; 0 non-transient non-community; a non-community 
No. of Service Connections at End of Month: x0a Total Population Sewed at End of Month: \ 0 

Type of Residuai Disinfectant Maintained in Distribution System: =free chlorine; 0 combined chlorine (chloramine): 

Summary of Daily Data for Month: 
a chlorine dioxide 

wledge and belief, the information 

Signature ahd Date Name and Title (please type or print) 1 
Mach a letter of authorization. 

DEP F m  62-Wa.oao(4) 
EiT" 0"br 10,1808 Page 1 REGfdes: 4/97 



Department of 

Environmental Protection 

Monthly Operation keport for Consecutive Public Water 
'. Treat Their Water 

INSTRUCTIONS: See Page 2. 

I .  

Systems that Do Not 

System Name: Bayside U t i l i t y  Services, Inc. 
Svste m Owner 

PWS Idehification No.: '10340 16 

Name: Utilities, Inc. of  F l o r i d a  Telephone No.: ( 4 0 7 )  869-1919 
Address: 200 Weathersf i e l d  Avenue 
city: Altamonte Springs State: FL Zip Code: 32714 
System Type: 
No. of Service Connections at End of Month: 

community; [1 non-transient non-community; 0 non-community 
30 h Total Population Served at End of Month: \ o<o 

e Type of Residual Disinfectant Maintained in Distribution System: =free chlorine; U combined chlorine (chloramine); 

Summary of Daily Data for Month: 
u chlorine dioxide 

Residual Dismfeaanl in Distributicn System Remudual Dislnfectant in Dlstnbution System 
I 

I 

edge and belief, the informatio 

Sfgnawre' anVDate \ 

* Mach a letter of authorization. 

Page 1 
REGfiIes: 4/97 



Department of 

Environmental Protection 

Monthly Operatlon Report for Consecutive Public Water 
Treat Their Water 

Systems that Do Not 

INSTRUCTIONS: See Page 2. 

System Name: Bayside Utility Services, Inc. 
e Svstem 0 wner 

PWS Ident&tian No.: 1034016 

Name: Utilities, Inc.  of F l o r i d a  Telephone No.: ( 4 0 7 )  869-1919 
Address: 200 Weathersf i e l d  Avenue 
city: Altamonte Springs State: FL Zip Code: 327 14 - 
System Type: fi community: 0 non-transient non-community; non-community 
No. of Service Connections at End of Month: Total Population Served at End of Month: 

Page 1 
REGfds: ' 



Department of 

Environme.ntal Protection 

I Resfdual DlsMectmt in Distribution System 
I 

Monthly Operation Report for 
i 

c 

INSTRUCTIONS: See Paae 2. 

I Residual Olsintectant in Distribution System 
I 3 

Consecutive Public Water Systems that Do Not 
Treat Their Water 

. .  

Attach a /mer of authorization. 

Page 1 REGfiles: 4/97 



Department of 
Environmental Protection 

iWImthly Operation Report for Consecutive Public Water Systems that !E;& i!i (;:I: 
Treat Their Water 

N S T F  JC'TIONS: See Page 2. 

PW5 Identification No.: 7 3 4 +  I 

. -  

w .ai- e: Bayside Utility Services, Inc. 
A:kh r s :  200 \Neathersfield Avenue 
City: Altarnorite Springs 

W 3. ( i f  Setvice 'Connections at End of Month: 287 

Tel8phone No.: 407/863.? 2 3 

State: FL Zip Code: 32744 

Total Population Served at Er.J 0:: 
v s {SI ;!m TYPO: [#community; non-transient non-community; nan-community 

I .  ' : ' *  . .  : 

u T y e  of Residual Disinfectant Maintained in Distribution System: 

61 Siirrrnary of D:&Data fur Month: 
r----r- 

free chlorine; combined chlorine (chlorarnirle;; 
chlwine dioxide 

I '  " II I '  ' 
yl.l I _-- e.. C .  I . .  

No. of Instances 
Where Residual 

Disipfectant 
Measuremenb 
Taken at Total 

Coliform Sampling - 

Page 1 



Department of 
E nv i ron m e n ta I Protect ion 

nllonthly Operation Report for Consecutive Public Water Systems that Di l  14 1.1 
Treat Their Water 

I r\ SI'XJCTIONS. See Page 2. 

4) 'Si/<tem ~a": Bayside Utirity Services, Inc. PWS Identification No,: II QI.-::L: , i  * si-:tem C h v n ~ ~  
. -  

q;jirte: Bayside Utility Services, Inc 
: IWS 200 Weathersfield Avenue 

':I,: !: Altarmonte Springs 

Telephone No.: 407/869.49: E3 

State: F t  Zip Code! 32714 

Total Population Sewed at End zi :I, ., - Tb 

p :system TYPE hommunity: non-transient non-community; non-community 
4 2 1 ~  of Service Connections at End of Month. 287 

' .. 

. * b ~  of Fksidual Disinfectant Maintained in Distribution System: free chlorine; combined chlorine (chlorami -il3ji 
CP torhe dioxide 

Residual 8Dlbhfectant in Distribution System 

1 t h  :: undersig-ied owner or authorized representative" of Sayside Utility Services, InC., 
certify that, tc the best of my I<:- --,ledge and belief, the information provided in this repa? is true and accurate, 

Page 1 



04 /15 /2002  0 8 :  56 1-358-874-9218 SANDY CREEK 

~ ~ 8 r d ~ 0 l  bislnfsctent in Distribution System Restduel Dlslnfsdant in Distribution SySt43m 

PAGE 02 

of 

Month 
: 

r 

Raportsd 

Lowest No. of Instancss Lowest Rmldual Emsuenwl 
Residual Where Rtsrldual Dlalnkctant 

Dlarrlfectsnt Disinfectant Cantantration at Opnrat'ng 
Conmntratlan Measurements Total Coliform Cond'tl*ns 

at Remote Taken at Total Sampling Points 
Point (mgk) Colltbrm Sampllng "U 

Or 

n - i k u -  
Iy 

Department of 
Environmental Protection 

Monthly Operation Report for Consecutive Public Water Systems that 00 Not 
Treat Their Water 

INSTRUCTIONS See Page 2 

PW$ Identifration N o .  1034046 System Name: Bayside Utility Services, Inc. . - 
System O w  
Name: Bayside Utility Services, Inc. Telephone No.: 407/869.1919 
Address: ZOO Weathersfield Avenue 
city Altamonta Springs State FL Zip Code. 32714 
$ y $t em Type: k o m m u  n ity ; non-transie n t non a m  m u n ity ; non -comm u n ity 
No of Service Cannections at End of Month: 287 Total Population Served at End of Month: 718 

3 

Low& Residual 
Disinfectant 

comefitration at 
T m l  Collfom 

Sampllng Palnta 
0"OL) 

RapbRad 
Emergenq 

or 
Abnormal 
Opsretlnq 
Con d 1 t Ions 

1 .  the undersigned owner or authorized representative- of Bayside Utility Services, h., 
est of my knowledge and belief, the infOrmatiOn provided in this report 1s true and accurate 

Y y p D L  R 7 - u  
Name and Title (please type or print) 

* Attach a M e r  of authorization 

Page I 



PAGE 02 

Department of 
Environmental Protection 

Monthly Operation Report for Consecutive Public Water Systems that Do Not 
Treat Their Water 

INSTRUCTIONS See Page 2 

System Name: Bayside Utility Services, hc. 
* system Owner 

PWS Identificatton No.: 103441 6 

Name- Bayside Utility Swvices, Inc, 
Address 200 Weathersfleld Avenue 
City Altamonte Springs 

Telephone No.; 4071869.1919 

State: FL t ip  Code 32714 
System Type: kommunity , non-transient non-community; non-community 
No of SeFvlce Connectians at End of Month' 207 Total Population Served at End of Month. 718 

Type of Residual Disinfectant Maintained in Distribution Si 

Summary of Daily Data for Month: 
chlorine dioxide 

-9 

Residual Disinfaaant in Distdbutkn System 

Ca ncanrretlan 
at Remota 

Pallr t " R )  

Rspatted 

Collfarm Sampllng 

stem. free chlorine; combined chlorine (chloramine), 

11 I Rasldual Dislnfsctant in Dlstrlbutlan System 1 I 

1 .  t h e  undersigned owner or authorized representative' of Bdyside Utility Services, h., 
that, to the best of my knowledge and belief, the information provided in this report is true and accurate 

/ d Q W H &  ~ k E ~ # 7 # i t +  
Name and Title (please type or print) 

* Attmh a letter of authorization. 

Page I 



SANDY CREEK PAGE a2 

Department of 
Environmental Protection 

Monthly Operation Report far Consecutive Public Water Systems that Do Nof 
Treat Their Water 

INSTRUCTIONS. See Page 2 

System Name: Bayside Utlllty Services, Ine. 
System O m  
Name- Bayaidc Utility Services, I ~ c .  
Address: 200 Weathersfield Avenue 
City. Altamonie Springs 

PWS Identification No.. 103401 6 

Telephone No: 407/869.11919 

State; FL Zip Code: 32714 
System ~ y p e :  kammunity; non-transient non-community; non-community 

* No. of Service Connections at End of Month; 287 Total Population Served at End of Month: 718 

Type of Residual Disinfectant Maintained in Distribution System: free chlorine: combined chlorine (chloramine); 
chlorine dioxide 

9 Summary of Daily Data for Month. 
I 1 1 1 

bey oi 
the 

Month 

LOweSt 
Reordual 

Disinfectant 
Conmntiatian 

at Remote 
I Point (men) 
1 

I 
, 1.p 

A 

. .  1 I 

I .  the undersigned owner or authorized representative* of Bayside Utility $et"~lce$, k., 
certify that, to the best of my knowledge and belief, the information provided in this report is true and accurate. 

Name and Title (please ty'pe or print) 

Page 1 



07/12/2802 11: 88 1-850-874-9218 SANDY CREEK PAGE 02 

Department of 
Environmental Protection 

Monthly Operation Report fur Consecutive Public Water Systems that Do W 
Treat Their Water 

1NSTRUCTIONS: See Page 2. 

System Name: Bayside Utility Services, Inc. 
System Own= 

PWS Identification No,: 1034016 

Name: Bayside Utility Semites, Inc. 
Address: 261) WealhtPmfiald Avenue 
City: Altamonte Springs 
System Type; &ommunity; non-transient non-community; non-community 

Telephone No.: 4O7/869.1019 

State: FL Zip Code: 32714 

No. of Sewice Connections at End of Month: 287 Total Population served at End of Month: 718 

Type of Residual Disinfectant Maintained in Distribution System: free chlorine; combined chlorine (chfommins); 
chlorine dioxide 

I ,  the undersigned owner or authorized representative’ of Bayside Utrllty Services, Inc,, 
y knowledge and belief, the information provided in this report is true and accurate. 

* Attach 8 /@Mer of authorization. 

Page 1 



88/12/2882 l a :  09 1-850-874-9218 SANDY CREEK PAGE 82 

Department of 
Environmental Protection 

Monthly Operation Report for Consecutive Public Water Sys tems  that 00 Not 
Treat Their Water 

INSTRUCTIONS: See Page 2. 

System Name: Bayslde Utllilty Sewlcem, Inc. PWS Identification No.: 103401 6 
*- 

Name: Bayslde UtiIity Services, Inc. 
Address: 200 Weathersfield Avenue 
City: Altamante Sprlngs 

Telephone No.: 4071869.1 919 

Stata: FL Zip Code: 32714 
9 System Type: @community; nan-trmgient non-community ; non-community 

No of Service Connections at End of Month: 287 Total Populatlon Served at End of Month. 718 

Type of Residual Disinfectant Maintained in Distribution System: 

Summary of Dally Data for Month: 

free chlorine; combined chlorine (chloramine); 
chlorine dioxide 

I I1 I 1 I 

1 

2 - 

I, the undersigned owner or authorized representative' of Sayalds Utility Services, InC., 
llef, the infomation provided in this report is true and awurate 

Name and Title (please type or print) 

Page t 



09/85/2802 18: 1 7  1-850-874-9218 SANDY CREEK PAGE 03 

Department of 
Environmental Protection 

Monthly Operation Report for Consecutive Public Water Systems that Do -Not 
Treat Their Water 

INSTRUCTIONS: See Page 2- 

System Name: Bayside Utlfity Servlcss, Inc. 
System Owner PW$ Identification No.: 103401 6 

- -  
Name: Bnysida Utility Services, Inc. 
Address: 200 Weathemfleld Avenue 
City: Ahmonte Springs 
System ~ y p a :  Bommunity; non-transient nonammunity; non-community 

Telephone 'No.: 407t869.191$ 

State: FL Zlp Code: 32714 

No of Service Connections at End of Month: 287 Total Population Served at End of Month: 718 

+ Type of Residual Disinfectant Maintained in Distribution System: free chlorine; combined chlorine (chloramine); 
chlorine dioxide 

I ,  the undersigned owner or authorized representative* of Bayslde Utlllty Servlces, Inc., 
certify that, to theJ!st of my knowledge and betlef, the information provided in thts report is true and accurate. 

Page 1 



10 /1@/2002  _.-- 13: 07 1-550-874-9218 SANDY CREEK PAGE 82  

Department of 
Environmental Protection 

Monthly Operation Report for Consftcu6ve Public Water Systems that DO N o t  
Treat Their Water 

INSTRUCTIONS: See Page 2. 

I. System Name: Bayside Utility Sewless, tnC. PWS identification No.: 103401 6 
$vstem. W n e r  
Name: Bayside Utlllty QewIcea, I ~ C .  Telephone No,: 4O7/869,1919 
Address: 200 Weath&%fleld Avenue 
city: Altamonte Springs State: Ft t ip  Code: 32714 
System Type; kommunity ; non-transient non-community; non-community - No. of Service Connections at End of Month: 287 Total Population Sewed at End of Month- 718 

Type of Residua! Di$infectant Maintained in Distribution System: a free chlorine; mmbined chlorine (chloramine); 
chlorine dioxide 

Rasldual bfglnhdant in OIstrIbutlon System 

I, the undersigned owner or authorized representative* of Bayside Utility S ~ ~ l c e 8 ,  h., 
y knowledge and belief, the infomati 

* Attach 8 letter of authorization. 

Page I: 



1 I 1/14/2882 11: 4@ 1-350-874-9213 PAGE 02 

Department of 
Environmental Protection 

Monthly Operation Report for Consecutive Public Water Systems that Do Not 
Treat Their Water 

INSTRUCTIONS: See Page 2. 

System Name: Bayside Utility Sewlcea, lnc. PWS Identification No.; 1034011 6 

Telephone No.: 407/883.1919 
Address: 200 Weathkrsfleld Avenue 
City: Altammte Springs State: FL Zip Code. 32714 
System ~ y p e :  bommvnity; non-transient non-community: non-community 
No. of Service Connections at End of Month: 287 Total Population Served at End of Month; 718 

Type of Residual Disinfectant Maintained in Distribution System: free chlorine; combined chlorine (chloramine); 
chlorine dioxide 

1 ,  the undersigned owner or authorized representative* of Bayside Utility Services, hc.,  
f my knowledge and belief, the information provided in this report is true and accurate. 

//-/& d L  

Name and Title (please type dr print) 

Page 1 



SANDY CREEK PAGE W2 

I Department of 
Environmental Protection 

Monthly Operation Report for Consecutive Public Water Systems that 00 Not  
Treat Their Water 

INSTRUCTIONS: $ee Page 2. 

System Name: Bayslde Utility QB~V~CBLI, Inc. PWS Identlflcatton No.. 1034096 
System Owngr 
Name: sayside Utility Servkes, Inc. Telephone No.: 4071869.1 91 9 
Address: 200 Weathersfleld Avenue 
city: Attamonte Springs State: Fb Zip Code: 32714 ._ 

System Type: Bommunity ; non-transient nonammunlty; non-community 
c No. of Service Connections at End of Month: 287 Total Population Sewed at End of Month: 718 

Type of Residual Disinfectant Maintained in Distribution System: 1 free chiorine; combined chlorine (chtormne); 
chlorine dioxide 

Reeidual Disinkabanl In Dlstrlbutfon 

I ,  the undersigned owner or authorized representative" of Bayaide Util1t)c SeWiC@S, hc., 
certify that, to the best of my knowledge and belief, the information provlded in this report is true and accurate. 

+ Altach a leffer d authorizetian. 

Page 1 



01/02/2003 13: 41 1-850-874-9218 --_.--- SANDY CREEK PAGE 02 

Department of 
Environmental Protection 

Monthly Operation Report for Consecutive Public Water Systems that Do IWt 
Treat Their Water 

INSTRUCTIONS: See Page 2. 

PWS Identification No. : 03401 6 
+ System Name: Bayside Utikljr Services, Inc. . - 

Telephone No.. 4071869.1 $1 9 
Address; ZOO Weathersfield Avenue 
City, Altamonte Springs State: FL Zip Code: 32714 
System Type: &ommunity; non-transient non-community; non-community 
No. of Servim Connections at End of Month: 287 Total Population Served at End of Month: 718 

Page 1 



BAYSIDE UTILITIES, INC. 

Docket No. 030444-WS 

2 5.3 0-440( 5) 
Inspection Reports 

Test Year Ended December 31, 2002 



Jeb Bush 
Governor 

Department 

E nvi ron men tal Protection: 

November 18, 2002 

Mr. Patrick Flynn, Regional Manager 
Utility Services Inc. of  Florida 
200 Weathersfield Avenue 
AItamonte Springs, FL 32714 

Dear Mr. Flynn: 

An inspection of the public water system which serves the Bayside Utility Services, Inc. 
(PWS ID# 1034016) was made on October 1, 2002, by Mr. Keith Butchikas, Environmental 
Specialist. The assistance provided by Mr. George Patterson during the inspection was most 
he1 pfu I. 

The purpose of this survey was to  determine the system‘s capabitity to provide an adequate 
potable water supply that complies with the Florida Safe Drinking Water Act. General 
supervision of the operation and maintenance of public water supply systems is a function of 
this Department. 

This system was found to  be in good operational order as identified on the attached survey 
report. The department extends its appreciation for your cooperation and assistance in 
insuring that the City of Panama City Beach water system was well maintained. 

I f  you have any questions, please call Mr. 
e-mail a t  keith. butchi kas@deD.state.fl. us. 

Keith Butchikas (850) 872- 4375 extension 102 or 

t 
f3f-h ro n menta I Ad m i n istra to r 

GLS: kb 

cc: John Pope - DEP Pensacola 
George Patterson 

“More Protection, Less Process” 

Printed on recycled paper. 



STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
S A N I T A R Y  S U R V E Y  R E P O R T  
C O M M U N I T Y  S Y S T E M S  

Filtration U L i m e  Softening n T & O  Control nChlorination-& OFilt. Hi-Rate 
c] Recarbonation Settling UChlorination-Post 0 Fluoridation Reverse Osmosis 

System Bayside Wtility Services, Inc. County Bay PWS ID # 1034016 

Address 7 1 0 4  Big Daddy Drive City Panama City Beach 

Phone ( 8 5 0 )  234-6668 Fax E-mail 

Owner Bayside Utility Services, Inc. Phone 1- 8 0 0 - 2 72:- 1 9  19 

Address 2 0 0  Weathersfield Avenue, Altamonte Springs, FL 3 2 7 1 4  

Date of this inspection October 1, 2 0 0 2  Date of last inspection August 30' 2 0 0 1  

F'ersonjs) Con tacteci Mr. George Patterson PagerlCell 

Certified Operator: O Y e s  U N O  H N o t  Required Certified operator(s) and cert # N o t  required 

Service Area Characteristics Subdivision 

Population Served 7 1 8  Basis Census 

Service Connections 287  % Metered 1 0 0  

(gallons) 

(gallons) 

Max. Day N/A % Design Capacity N/A 
( G W  
*,!,e Day (GPD) F/A Yi Storaga Capacity :?/A 

Design Capacity N/A 

Storage Capacity N/A 

c] G roun d * How Many Wells 
DSurface** Source 
HPurchased" PWS No. 1030050 

Auxiliary Supply Percentage of Max. Day N/A 

Auxiliary equipment operated under load 4 
hrslmon th? 

a y e s  U N O  

Comments- N / A  

TYPES OF AUXILIARY POWER USED 
u p e m a n e n t  Aux Motor 
UPermanent Electric Power uportable Electric 
Power 
OInterconnects (1070014 and 

DPortable Aux Motor 

GPM) 

Any additional treatment is needed? N/A For control of what deficiencies? N/A 



PWS ID # 103401 6 Bayside Utility Services, Inc. Sanitary Survey 

Material of mains? lac System looped? Yes Any fire hydrants < 6" lines? OYes  [XINO O N l A  

Operation pressure 5 5  psi Max. pipe diameter 6 " Min I pipe diameter 3 / 4 " 

Number of dead ends 0 How often flushed? - Monthly Blowoff lines below grade 

Remote 1 Remote 2 Remote 3 Remote 4 
Chlorine Residual 1.1 

pH 
Location 2153 Big Daddy Dr 

Written Cross Connection Control Plan Meet Requirements? B y e s  . UNO Comment: Backf l o w  prevention device 
i n s t a l l e d  a t  each service 
connection. 

Frequency of Testing? 

Date of Last Audit (commercial or residential): 

Tracking used: U H a r d  Copy OCPU # of BFDs: BFD on Hydrant Meters? a y e s  U N O  1 
Name of Certified BFD Tester: 

Compliance Schedule: The following parameters are due during the year shown. 
Ni tratelNi tri te 

PCBslPesticides Asbestos 

System out of compliance with any of the above parameters? None 

Violations of sampling or MCL requirements: 

Bacteriological Sampling Plan Contains: HSchedule OProcedures U M a p  UContacts U N O  Plan on File 

Laboratories utilized by water system NSystem Lab USta te  Lab HContract Lab- lab name: The Water Spigot 

In the space below, give a rough sketch of the flow diagram of the plant, showing all important parts of the plant (not to scale): 



lSAI31UE U 1lLll r 5 E K V l U 3 ,  I N L  WAIEK SYSI'EM 
PWS ID # 1034016 

There were no deficiencies noted during the inspection. 



BAYSIDE UTILITIES, INC. 

Docket No. 030444-WS 

25.30-440(6) 
Permits 

N/A 

Test Year Ended December 31, 2002 
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BAYSIDE UTILITIES, INC. 

Docket No. 030444-WS 

25.30-440(7) 
Notices 

N/A 

Test Year Ended December 31, 2002 
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BAYSIDE UTILITIES, INC. 

Docket No. 030444-WS 

25.30-440(8) 
Field Employees 

Test Year Ended December 31, 2002 



Employees Involved in Bayside Utility Services, Inc. Operations During Test Year 2002: 

Don Rasmussen, Vice President of Operations (Retired June 30,2003): Oversees all ~ 

operations and employees in Florida effective January 1,2002-December 3 1 , 2002 of the test 
year. 

Patrick Flynn, Regional Manager: Manages operations and employees for all West Coast, 
North and South Florida operations. North Florida operations include all systems located in 
Bay County, Florida. Effective January 1,2002 - December 3 1,2002 of the test year. On 
July 1,2003, Mr. Flynn assumed the position of Regional Director for all operations and 
employees in Florida. 

Garth Armstrong, Assistant Operations Manager: Oversees the day-to-day operations within 
the West Coast, South Florida and North Florida Operations areas. He also coordinates the 
utility’s safety program, manages capital projects, development activity and special projects in 
the region. 

Gary Armstrong, Area Manager: Supervises the day-to-day operations for the systems within 
the West Coast and North Florida Operations area. 

Field Employees: 

George Patterson, Operator: George holds a Class B wastewater license. He was responsible 
for overseeing the day-to-day operations of the Bay side facilities during the test year. 

Alvin Bishop, Operator Trainee: Alvin succeeded George Patterson in 2003. 

Duties and Responsibilities: 

Responsible for performing collection system and distribution system operation and 
maintenance activities. Duties to be completed in a reasonable and professional 
manner consistent with the standard operating practices in order to meet state 
standards, rules and regulations. Also, perform duties consistent with the protection of 
the public health and the environment. 
Perform responsible, efficient, and effective on-site management and supervision over 
all system functions. 
Submit complete, accurate and timely monthly operating reports. 
Report to the Department of Environmental Protection and the Bay County Health 
Department any system breakdown or condition causing or likely to cause 
unauthorized or unsafe operation or discharge of water or wastewater and as required 
by law or regulation. / 

Submit accurate reports relative to the collection system and transmission system 
operation, and sampling and laboratory analysis. 
Perform preventative maintenance and repair equipment or distributiordcollection 
systems as needed to keep the facilities operating satisfactorily. 



g) Perform various work order functions to include but not limited to the following: 
customer complaints, reading and checking meters, cross-connection inspections, 
installing or repairing the distributionkollections systems, installing of water meters.. 
Maintain the visual aesthetics of the facilities in compliance with company standards. h) 

J 



... 

BAYSIDE UTILITIES, INC. 

Docket No. 030444-WS 

25.30-440(9) 
Vehicles 

Test Year Ended December 31, 2002 



BAYSIDE UTILITY SERVICES, INC. 

Assigned to: Vehicle # Description VIN# 
Owned or 

Leased Orbinat Cost 

Bishop, Alvin 0024 Chevy S-10 Pickup IGTCCS 14W9YK229577 Owned $15,099.10 

L 

Note: George Patterson was employed during the test year. Alvin Bishop replaced Mr. Patterson as the employee assigned to Bayside in 2003. 



BAYSIDE UTILITIES, INC. 

Docket No. 030444-WS 

25.30-440(10) 
Customer Complaints 

Test Year Ended December 31, 2002 
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BAYSIDE UTILITY SERVICES, INC. 
AN AFFlLlATE OF UTILITIES, INC. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 327 14 

CORPORATE OFFICES: 
2335 Sanders Road 
Northbrook, Illinois 60062 
Telephone: 847-49 8-6440 

Telephone: 47-869- I9 19 
Florida: 800-272- 191 9 

Fax: 407-869-6961 
florida @ utilitiesinc-usacom 

Sent via US Mail & Fax 

April 11,2002 

Joy Anderson 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 

Reference: Request No. 445217W - Acct. #494-001044-1 
Roy Stephens - 6421 Big Daddy Drive 

Dear Ms. Anderson: 

This correspondence is in response to the above referenced consumer request. 

In investigating this request, I noticed that there were a few water outages affecting various parts of this 
subdivision. On planned outages, it is our policy to tag or post signs to let the customers know the reason for the 
outage and to give them an estimate of the time it will take to restore service. 

The service orders that I reviewed indicate a couple of main breaks and a few leak repairs. There were no dates 
specified on the request to determine exactly when Mr. Stephens experienced the outages. However, when there 
is a break or problem within the distribution system, an interruption in water service is likely to follow. This 
subdivision is located on a long narrow strip of land. Whenmaking emergency or scheduled repairs, most 
customers will experience problems with their service until the dilemma is resolved. 

Although main breaks and service outages are not always controlled by the utility, we understand the customer’s 
frustrations. It is difficult to isolate a problem in this type of system because of the way the mains were p 1 x . d  
when the subdivision was built. We apologize for the inconvenience experienced by our customer and will do our 
best to keep our repairs to a minimum, both in terms of frequency and duration. 

Please let me know if you need any additional information to resolve this matter. 

Sincerely, 

Regional Ofice Manager 

/j r 

cc: Roy Stephens 
Patrick Flynn, Regional Operations Manager 

* .  

Page I of 1 
Operations:2 I :5 : 2002 :694-O0 1044- I #445 2 I 7 W Stephens 



CORPORATE OFFICES: 
3335 Sanders Road 
Northbmk, IIlinois 60062 
Telephone: 847-498-6440 

UTILI",S, INC. OF FLORIDA 
AN AFFILIATE OF mLrTIEs. rruc. 

200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FLORIDA 327 14 

Teiephne: 407-869- 19 19 
Florida: 800-272- 19 19 

florida@ utilitiesinc-usacorn 
Fax: 407-869-6961 

Fax Transmittal 
Attn: Joy Anderson Date: 4/11/2002 1559 PM 

Company: Florida Public Service Commission Fax #: 85@413-7168 

From: Jacquelyne Rasmussen Pages: 2 including this cover page. 

Subject: Request W5217W 

a m  a For Your Review 
As Requested 0 Please Comment 

For your 
information 

a 
Reply 

Original: will not be sent 
IXI via US MI 

n 

The information contahed in this facsimile may be privileged and confidential information intended only for the use of the individual or entity named above. 
I f  the reader of this facsimile is not the intended recipient, yw are hereby notified that any dissemination. distribution. or copy of this communication is 
strictly prohibited. If you have received thiTcommuntcation in error, please notify us by phoning the number listed above. Thank you. " 1 

Opcrations:21:5:2002:694-001044-1 Fax 



.ORDER. IK.JMBER 594117 00694 EAYSIDE FIELD OPERATOR - 02/13/02 14:,29 

\ 

/ 



OFDERNUMBER 533951 00694 BAYSIDE FIELD OPERRIDR - ENTERED 05/25/01 09:45 



ORDER I%NEXR 508983 00694 BAYSIDE FIELD OPERATXIR - ENTERED 02/02/01 13:07 

[SEXWEE ORDER ACCOUNT NUMB - 00694 001166 1 SUB- BAYSIDE UTILITY SERVICES, IN PHONE - 850 234-3209 




