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DRINKING WATER - BACTERIOLOGICAL ANALYSIS
THE WATER SPIGOT, INC
Environmental Lahoratory
5806 Highway 22

Panama City, Florida 32404 NELAP CERTIFICATION E81105
(850)871-1900...(850)871-1301....FAX (850)871-58302
System Name : Bayside Utilities, Inc. System -ID# 1034016
System Phone# B50-234-6668
Address : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP District NW
Collec¢tor : N,Hamm Collectoxr Phone # 407-869-1619 )
Sample Site (locality or gubdivasion) : Distribution

Darte & Time Collected 01-31-02 0756-0800

Type of Supply @ XXX Community water system Noncommunity water system
Nontransient-noncommunity water system Private well Swimming Pool
Bottled water Cther public watex system

Type of Sample : XXX Compliance Repeat Replacement Main Clearance

Well Survey Other (8pecify)

Received in Lab : 01/31/02 1345 By EP Analysis Begun 01/31/02 1430 By SaM

METHOD: MF XX MIF MMO-MUG pa

Coll Sample Point {CL2 jSample |Analysis | Confirmed|Ceonfirmed

No. Specific¢ Address |Res'd pH |Number |[Result |Total {Fecal

| I | l i

1 1033 Bay Circle 1.5 6.9 1B0686 A

2 1063 Bay Cir. 1.3 7.1 180687 A
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P = Presence A = Absence




DRINKING WATER - BACTERIOLOGICAL ANALYSIS
THL WATER SPICGOT, INC
Envivonmental Laboratory
5805 Haghwuy 22

Panara City, Flerida 52404 NELAP CERTIFICATION ES110%
§301871-1400. . (850)871-1502., FARX (850)87L-9303
Syetem Name : Bayside teilities, Ince. System ID# 1034016
System Phone# B52-23. i
Adlress . 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEF Digtrict ¢
Zollectcr @ N.Hamm Collagror Phone # 407-869-1913
Savple Sitve (leccality ¢r subdivision) . BAYSIDE

Date & Time Collected Q2/21,02 0505

Tyze of Supply @ XXX Community water systam NONCOMMUNLtY WATEr &ystem

___Nontransient-noncommunity watexr system ___Private wall __ Swimming Fool
__Bottlei water —. Othex public water sygtem
Tyye of Sample : XXX Complianee __ Repeat ___Raplacement _ Main Clearance
w__Wall Survey __ Other (Specitfy)
Rezelved in Lab @ 02/21/02 1240 By EP Aralysis Begun 02/21/02 1330 By $a#
MTI'ROD: _ MF XX MTF __ MMO-MUG ___PA
“els | Sample Peant jonz | [Sample (Analyers!iConfirmed|Caorty. ¢
Ne¢  Speeific Address |Rag'd | pH  |[Number  |Result Total ‘Pasal
B I ! I | Sl | -
1 {6325 Big Daddy Dr. boo.e b 79 | aB2ez7 | on | |
- | | | | r e -
2 19L7 Maripna Dr. | 0.3 1 7.8 | 182458 ! A !
——! | | I | | e
I | I | I :
| | | I I ! I
I I I | i i I
| B R | e e
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DRINKING WATER - BACTERIOLOGICAL ANALYSIS

THE WATER SPIGOT, INC
Environmental Laboratory
5806 Highway 22

panama City, Florida 32404 NELAP CERTIFICATION E81105
(850)871-1900.,.(850)871-1901....FAX (850)871-9303
System Name : Bayside Utilitiem, Inc. System ID# 1034016
System Phone# 850-234-6668
Address : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP Di;trict NW
Collector : L.Bunch Collector Phone # 407-868-1919
Sample Site (locality or subdivision) : Distribution

Date & Time Collected 03-28-02 0800-0820.

Type of Supply : XXX Community water system _ Noncommunity watexr system
____Nontransisent-noncommunity water system ___ Private well __ Swimming Pool
____Bottled water . Other public water system

Typa of Bample : XX¥ Compliance ___Repeat ___Replacement __Main Clearance

— _Well Survey _ _ Other (Specify)

Received in Lab : 03/28/02 1400 By EP Analysies Begun 03/28/02 1430 BY JP

METHOD: __ MF XX MTF _ MMO-MUG PA

Coll | Sample Peint | CL2 | { Sample jAnalygieg|Confirmed|Confirmed

No. | Bpecific Address |[Rea'd | pH | Nunber |Result |Total | Fecal

| | 1 I | | !

1 | 6527 Sunxige Dr. | 1.0 | 7.5 | 188224 | A ] t

I | | | | [ |

2 |821 Linda Ln. | .25 | 7.6 | 185225 | A |
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DRINKING WATER - BACTERICLOGICAL ANALYSIS
THE WAT IR SPIGOT, INC
gnvironnmental Laboratory
5806 Hijhway 22

Panama City, Florida 32404 NELAP CERTIFICATION E@L10S5
(850)871-1900...(850)871-1501,.. FAX (BSC)871-9301 )
system Nime : Bayside Utilitiee. Inc. gyscem ID# 1034016

Y Syacem Phone# 850-234-6668
Addrass : 6325 Biy Daddy Dr. Papama City Beach, FlLCounty Bay DEF District Nw
¢ollectyr @ L.Bunch Collector Phone # ¢07-869-2919 -

Sample 3ite (locality or subdivision) : Bayside
Date & Time Collected 04-25-02 080Q0-C815

Type of Supply : XXX Community water syetaem NonconNmunlty WACer system

Noisransisnt -noncommunity watar system Private well Swimming Pool

Bockled water Other public water system
Type of Sample : XXX Complianca Repsact Replacement Main Clearance

Well Survey Cther (dpecify)

Raceivel in Lab : 04/25/02 1420 By EP Bnalysia Begun 04/25/02 1430 By SaM
METHOD ! Nr XX MTF MMC-MUG PA
Coll | Sampla Pcint |CL2 | Sarwrple jAnalysis|Confirmed|Confarmed
Mo. | Specific Address (Reg'd | pH  iNumbex  [Rmaulc |Toral |Focal

= | I | I !
b) 11029 Bay Circle 0.75 8.0 187810 A

|—

6.1 187511 A

!
t
2 11083 Bay Cir, 1 ¢.75
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DRINKING WATER - BACTERTOLOGICAL ANALyjN 10 2002
THE WATER SPIGOT, INC

Environmental Laboratory ES lNC
5806 Highway 22 UT‘L‘T y 4 8

Panama City, Florida 32404 NELAP CERTIFICATION E81105
(850)871-1900... (850)871~1901....FAX (850)871-9303
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 : XXX Community water system _ _ Noncommunity water system
___Nontransient-noncommunity water system __ brivate well ___ Swimming Pool
___Bottled water ___Other public water system
Type of Sample : XXX Compliance ___ Repeat __ Replacement _ Main Clearance
___Well Survey __ Other (Specify)
Received in Lab : 05/23/02 1321 By EP Analysis Begun 05/23/02 1345 By SAM
METHOD: ___MF XX MTF ___ MMO-MUG __PA
Coll | Sample Point |crz | | sample |Analysis|Confirmed|Confirmed
No. | Specific Address |rRes'd | pH | Number |Result |Total | Fecal
I I I I | I I
1 |6325 Big Daddy Dr. | 1.5} 7.6 | 189725 | A | |
| | | | I | I
2 | 901 Marina Dr. | 1.5} 7.8 | 189726 | A | [
| I | | I | I
I | | I I | I
| I | | I | I
| I | | | I |
| I I I | | I
I | | | I | I
I I | | I | |
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DRINKING WATER - BACTERIOLCGICAL ANALYSIS

THE WATER SPIGOT, INC
Environmental Laboratory
5806 Highway 22

Panama City, Florida 32404 NELAP CERTIFICATION E81105
(850)871-1900...(850)871-1901....FAX (850)871-93303
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 : Jackie Por¢elli Collector Phone # 407-869-15189 )
gample Site (locality or subdivisijicn) : Bayside

Date & Time Collected 6-13-02 Q800

Type of Supply : XXX Comnunity water system _  Noncommunaty water system
__ Nontransient-nonc¢ommunity water system ___ Pravata well ____Bwimming Pool
___Bottled water ____Other public¢ water system
Type of Sample : XXX Compliance ___Rspeat ____Replacement ___Meain Clesrance
____Well Survey ___ Other (Specify)

Received in Lab : 06/13/02 1415 By GMC Analysis Begun 06/13/02 1430 By CR

METHOD: __ MF XX MTF __ MMO-MUG __Pa

Coll | Sample Point |CL2 i | Sample tAnalyasis|Confirmed|Confirmed

No. | Spec¢ific Address |Res'd | pH | Number |Result |Total | Fecal
f | I ! | ! |

1 [6527 Sunrise Dr. | 0.3 | 7.9 [ 191527 | A | |
| I I | I I l

2 /821 Linda Ln, [ 0.3 | 8.0 | 191528 | A { |
f I | ! I i !
! ! ! f I | I
! } t | i | I
| ] f | | | !
[ { | | | | t
[ | I | | J I
| I [ ! f | I
[ | | I [ I |
| I | I I I I
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| I | ! I | |
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I | | P’ | I |
| ! [ = | I | |
| | | | | I |

_t | 1 A
P = Presence a = Absence -
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. RECEIVED

< . DRINKING WATER - BACTERIOCLOGIC ]QNAL};BIB
THE* WATER SPIGOT, INC L 12 2002
Erivironmental Laboratory )

5806 Highway 22 ’ UTH 'I‘
Panama City, Florida 32404 NELANC ?1INC!

(850)871-1.900...(850)871-1901....FAX (850)871-9303

System Name : Bayside Utilities, Inc. System ID# 1034016 Ny

Syatem Phone# 850-234-6668
Address : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP District NW
Collectoxr : George Patterson Collector Phone # 407-869-1919

Sample Site (locality or gubdivision) : Distribution
bate & Time Collected 07-09-02 1430

Type of Supply : XXX Community water system Noncommunity water system
Nontransient-noncommunity watex system Private well Swimming Pocl
Bottled water QOther public¢ water system

Type of Sample : Compliance Repeat Replacement XXX Main Clearance

Well Survey Other (Specify)

Received in Lab : 07/08/02 1515C8T By LW Analysis Begun 07/08/02 1525CST By CR

METHOD MF MTF XX MMO-MUG PA

Coll Sample Point | CcL2 | Bample |Analysia|Confirmed|Confirmed

No. Specific Address |Res'd | pH | Number |Ragult |Total |Fecal

| | | | |
1 6207 Big Daddy Dr. 193428 A
|
2 7103 Bunrise Dr, 193429 A
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SRS > = &1 =1\TL =D,
THE WATER S8PIGOT, INC

Environmental Lahoratory AUy L i
5806 Highway 22

Panama City, Florida 32404 NEL F, 81
(850)871-1900,..(850)871-1901,...FAX (850)871-9303 , C’!
340 -

System Name : Bayside Utilities, Inc. System ID#

System Phone# 850-234-6668
Address : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP District Nw
Collector : G.Patterson Collector Phone # 407-869-1919 )

Sample Site (locality or subdivision) : Subdivision
Date & Time Collected 07-10-02 1526-1532

Type of Supply : XXX Community water system  Noncommunity water ayastem
_._ Nontransient-noncommunity water system ___Private well ____Swimming Peol
—Bottled water ____Other public water system
Type-of Sample :  Compliance __ Repeat __Replacement XXX Main Clearance
__Well Survey ___Other (Specify)
Received in Lab : 07/10/02 1600C8T By CR Analysis Begun 07/10/02 1615C3T By CR
METHOD: __ MP _ MIF XX MMO-MUG __PA
Coll | Sample Point | QL2 | | Sample {Analysis|Confirmed|Confirmed
No. | Specific Address |Res'd | pH | Numbexr [Result [Total | Fecal
| | | [ I l {
1 16207 Big Daddy Dr. | 1.0 | | 183700 | A |
| I ! ! I I I
2 17103 Bunrige Dr. { 1.2 | ! 193701 | A |
! | | } | ] |
I | ) | | )y |
l l & | | i [
| I I ( | | |
! | | I l i |
I ! I | I ] |
| | i I ! l I
| I | | | t |
l ] I ) | | !
l i | i | l !
I I | I | i !
| | ! | | | I -
! ] l ! | I !
! | | { I | |
! | | ] I | = T
| [ { I [ [ [
l 1 i | | I r
l J [ | I I [
- | | o | | | | | e
l | | | | ] ;
| I | | | | [-- —
[ | i | | [ |
! I = I | | | R
} I | | |
P = Presence A = Ahgence
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RECEIVED

DRINKING WATER - BACTERIOLOGICAL Mljgmgsgswuz
THE WATER SPIGOT, INC

Environmental Laboratory UTi
5806 Highway 22 - !T‘@ !Nc
io a

Panama City, Florada 32404 NELAP CERTIFICATIO
(850)871-1900...(850)871~1901....FAX (850)871-9303
System Name : Bayside Utilities, Inc. System ID# 1034018
System Phone# 850-234-6668
Addrese : 6325 Big baddy Dr. Panama City Beach, FLCounty Bay DEP District Nw
Collector : J.Porcelli Collector Phone # 407-869-1919 -
Sample Site {(locality or subdivision) : Remote tap

Date & Time Collected 07-31-02 0745-0755

Type of Supply : XXX Community water system _  Noncommunity water system
.. Nontransient-noncommunity water system ____Pravate well __ Swimming Pool
____Bottled water . Other public water system
Type of Sample : XXX Compliance ___ Repeat ___Replacement _ Main Clearance
__ Well Suxvey ___Other (Specify)
Received in Lab : 08/01/02 0800CST By EP Analysis Begun 08/01/02 0830CST By CR
METHOD: _ MF XX MTF ___MMO-MUG __BA
Coll | Sample Point |cLz2 | | Sample |Analysis|Confirmed|Confirmed
No. | Specific Address jRes'd | pH | Numbex |Result |Total | Fecal
| ! | I | [ ]
1 11033 Bay Circle [ 6.3 { 7.9 | 198817 | A | |
| { I ! | f |
2 11063 Bay Cir. | 0.3 )] 7.9 { 195518 | A |
| ! | [ I i |
| ! I I | ! |
| | I I ! | I
I | I f ! | I
| | | t f ] |
I | | I | J [
| | ! [ | | i
| | | { ! | |
| ! | ! I I I
[ I | ! ( I |
I I I I f | |
F | ! f i I |
| I | | | | !
I I | | I I I
| I J | { I I
I | | | | ! !
I | | | ! | |
I I I I [ | !
! | ! ! | e e
| | ! | I ! {
| l | | I | |
I ’ | ! | I I |
: - | | | | | |
| b . |
P = Presence A = Absence
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DRINKING WATER - BACTERIOLOGICAL ANALYSIS
THE WATER SPIGOT, INC

Envaronmental Laboratory

5806 Highway 22

Panama City, Florida 32404

(850)871-1500...(850)871-1901,...FAX (850)871-9302
System Name : Bayside Utilaities, Inc. System ID# 1034016

NELAP CERTIFICATION ES1108%

System Phone# 850-234-6668

Addregs €325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP District NW

Collector : L.Bunch Collector Phone # 407-869-1919
Sample Site (locality or subdivigion) : BAYSIDE

Date & Time Collected 08/15/02 0838BCST

Type of Supply : XXX Community water system

Noncommunity water system
Nontrangient-noncommunity water system

____Private well - Swimming Pool
___ Botrled water . Other public water gystem
Type of Sample : XXX Compliance ___Repeat ____Replacement ___Main Clearance
—_Well Survey __ Other (Specify)

Receaved in Lab : 08/1%5/02 1410C8T By EP Analysis Begun 08/15/02 1430CST By CR

METHOD: _ MF XX MTF __ MMO-MUG ___ba

Coll | Sample Point | cLz | | Sample |Analysis|Confirmed|Confirmed

No. | specific¢ Address |JRes'd | pH | Numbey IResult |Total | Fecal
I I I ! I I I

1 |6325 Big Daddy Dr. | 1.0 | 7.4 | 197098 | a | I
I | I I | I

2 |917 Marina Dr. | 0.5 | 7.5 | 197099 | A ! |
I | I I I | |-
| I I I I I I
| | I | I I I
I | I | I I I

—| I l { 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 ‘
| | | | I I |
| - I | I I i {
| | | | | | |
| | I I | | {
: I | I | | ‘
| e | | | | T |
| | — | A
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P = Presence A = ['sence M
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)
the water spigot,ine.

NELAP Laborstory Certafication  #ER1 )08

FINAL RERORT OF ANALYSES

SANDY C(REEX UTILITY SERVICES

2405 Hwy 2297 T REPCRT DATE:. 09/11/02
Panama City, ¥FL 32404¢- CLIENT MNUMBER: 9
Attn: EATRICK FLYNN

SAMPLE NUMBER- 199371 $aMpPLE ID- Sandy Creesk W8091002-128 SAMPLE MATRIX- WA
DATE SAMPLEDR- 08/10/02 LOCATION- 11840 CountryClub Dr TIME SAMPLED- 1700CS5T
DATE RECBIVED-~ 09/10/02 SAMPLER~ David Swifr RECELVED BY- 8M
TIME RECEIVED- 171.5CST DELIVERBED RY+ pavid swifrc
Paca 1

. ANALYSIS DET . DX LR
ANALYSI8 METHOD DATE TIME BY RESULT UNITE LIMIT UNITS v}
Chlorine residual 131p.3 09/10/02 1700C8T DWW 0.2 PFM FRM
TOTAL COLIFORM (MMC-MUG) SMIz23 09/10/02 1Y15C$7T CR R A

These test results meet all the requirements of NELAC.

A=Abeent

This sample mests the Florida Drinking Water Regulation for toral
coliform bacteria,

¥RESIDEN

wiplgot@camessiiet = $A06 Kast Rwy. 22 « Panama (ity, Flotida 32404 - (850] §71-1900 - Fax (830} 871 3303 J

% e ALERXT ..



89/13/2802 13:51

1-850-874-9218
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(

C . .
the water spigot,inc.
3+ NELAP Laboratory Certification #ER1105
i
FINAL REPORT QF ANALYSES

SANDY (REER UTILITY SERVICES _
240% Hwy 2297 REPORT DATE: 09/11/02
Panama City, FL 212404~ CLIENT NUMBER: 3
Aten: FATRICK FLYNN
SAMPLE NUMBER- 199340 SAMPLE ID- Sandy Creek WS091002-96 SAMPLE MATRIX- WA

DATE SAMPLED- 09/310/02
DATE RECRIVED~ 03/10/02 SAMPLER- G.Patteraon/D.Swift
TIME RECRIVED- 1445CSt

LOCATION- 4008 Par Dr, TIME SAMPLED- 1352C87T

RECEIVED BY- SM
DELIVERBD BY- G.Patterson

\.

Page 1

ANALYSTS DET. DATA
ANALYSIS METHOD DATR TIME BY RESULT UNITS LIMIT UNITS Q+\
Chloyine residual 330.3 09/10/02 1352CET GP 0.4 PPM PEM
TOTAL COLYIFORM (MMO-MUG) 8M9223 09/10/02 1480C5T CR A A

Thess test results meet all the requirements of NELAC.
A-Ahzent

This sample meets the Florida Drinking Water Requiation for coral
coliforn bacteria.

PRESIDEN

wipipot@comcatt.net « SBOS East Rwy, 22 - Panama Clty, Fierida 32604 « (850) 872-1900 » Fax (B5%0) 871- 9303

S/
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DRINKING WATER - BACTERIOLOGICAL ANALYSYS
TR WATSR SPIGQT, INC :
Environnental Labozatory
5806 Highway 22

Penamd “isy, Fleorida 32404 NELAP CERTIFICATICN 81108
(850)871-1900...(850)9871-190L. .. . FAX (850)871-9303
dyares Nama : Bayside Utilities, Inc. Symtem ID# 1034016
System Phone# 850-234-66648
Addreamse : 6325 fig Daddy Or. Panama City Beach, FLCounty Bay DER. Discrict NW
Collector : L.Bunch Collector Fhone # 40'7-869-1919 -
Sample 3ite (locality or asubdivisionm) : BAYSIDE
Date & Mima Collacted 095/13/02 0827 cst
Typa cof Sugply : XXX Community watey aystem _  Noncommunity water syetem
____Roatransient-noncommunity water gystem o Brivate well ___Swimming Peel
o Boitled watar ___Othar publlc watar systam
Type of Sample 1 XXX Compliance __ Rapeat — Replacement _ _Main Clsarance
- ell Survey _ Othexr (Spacify)
Recelvel in Lab : 02/19/02 03900CST By EP Analysis Requn 09/158/02 0818CST By (R
METHOD: ___MF XX MIF __ MMO-MuG __PA
coll | 3asple Poiat fcr2 | {Sample  |Analyaia]Conf:xmed|Confirmed
No. : ipecific Address [Rea'd | p#  |Number  |[Result |Tatal |Faoal
I I f I '
. |6527 gunrime Dr. j 1.0 | 8.0 | 200238 | A I I
1= I | | I !
2 {821 Linda Li. 2.0 ] 7.9 | 2002389 | A I |
1= | I | ! } I
! I I I I | I
- I | I I I |
i I ! | i ! I
I | { I f ! |
I | f I I I I
|- | | | I | I
i { ! I | { {
= f | I ! I I
I I | I I I |
o | I { [ I - -
I | | I | | |
- I I | | I |
I | I I } | !
—l- ! I I ! I !
I f | I I I !
oo I ! I I | I
| | ! | | J I
] T A |
|
[ I | | | I I
I | I ] ! I j
-l I I I I |
- - . I | |
P = Presance A = Absencs

Copy Sent To
E.P
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LP4 3. T

- - -

DRTNKING WATER - BACTERICLOGICAL ANALYSIS
THE WATER SPIGOT, INC :
Envirommental Laboratory
5806 Higiway 22 ) _
Panama City, Florida 32404 NELAP CERTIFICATION £81105
(850871 1900. ..(850)871-1501. .. FAX (850}871-9303 . ,
System Nane : sayside Utilitfes, Inc. System ID# 1034016 -
System ~hone# 850-234-6668

Address : A325 Big Daddy Or. Panama City Beach, FiCounty Bay = DEP Drsrrict AW
-ollector ;. G.Patterson Collector Phone # 40/7-569-1919 -
Sample Site (locality or <ubdivision) @ 102% 3ay O,

Jate & Time Coliected 10-08-02 1825

Type of Supply : XXX Comminity water systen __ _Noncommunity water systen

__Nontrsnsient-noncommun:ty water system ___Privgte well __Swirmirg Pool
____Bottied water ___Other public water syszem
Type of Sampie : __ Comp'iance ...Repeat  __Replacement XXX Main Clearance
. w1l Survey ___Other (Specify) )
Receivec in Lab ; 10/08/02 1850051 By SM Analysis Begun 10/08/02 1830CST By (R
METHCD: __MF __ MTT XX MMO-MUG A
Sell i Samole Foint cLe2 Samgée Analysis|Conf:rmed|Confirmed
to. Specific Address Res'd | pw Number Resutt {Total Fecad
- :(29 Ray Circ’g G.7 201968 A
- J ]
0w Pre-ence A = Absence

These test results meet all the requirement%q:j?NELﬂﬁ. !Q

Trish Jackson. Prosigent
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LPY. 3.2

DRINKING WATER - BACTERICLOGICAL ANALYSIS
THE WATER SPIGOT, INC
Environmental Laboratory
5806 Highway 22

Panama City, Florida 32404 NELAP CERTIFICATION EB8110%
(850)871-1900...(850)871-1501....FAX (850)871-9303 )
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 # 407-869-191% -
Sample 8ite (loc¢ality or subdivision) : Distributaion

Date & Time Collected 10-17-02 0822 . -

Type of Supply :@ XXX Community water system _ Noncommunity water system
___Nontransient-noncommunity water asystem ___ Private well ___ Swimming Pool
___Bottled water . 0Other public water system

Type of Sample : XXX Compliance ___Repeat ___Replacement _ Main Clearance

___Well Survey __ _Other (Specify)

Receisved in Lab : 10/17/02 1406CS8T By EP Analysis Begun 10/17/02 1430CT By CR

METHOD: _ MF XX MTF _  MMO-MUG ___PA

Coll | Sample Point |CL2 f | Sample |Analyveis|Confirmed|Confirmed

No. | Specific Address |[Res'd | pH | Number |[Result |Total | Facal

I | [ | | [ I

1 ]1063 Bay Caiz. | 0.7 { 7.3 | 202746 | A I |

I I | I [ ! |
2 |1045 Bay Cir. | 6.7 | 7.3 | 202747 | A | |
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 | ! | f
I l [ | { I I
! | | I I | !
| I J | I | I
| I ] l 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 f | | I
I I [ ! | [ |
: | ! ! I ! |
| I S [ I ‘ f
I I I I | | I
i I | | |

P = Presence A = Abhgenca

These test results meet all the raguirements of

Trish Jack
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DRINKING WATER - BACTERICLOGICAL ANALYSIS

THE WATER SPIGOT, INC

Environmental Laboratory

5806 Highway 22

Panama City, Florada 32404
(850)871-1900...(850)871—1901....FAX (8B50)871-9303
System Name : Bayside Utilities, Inc. System ID# 1034016

NELAP CERTIFICATION E81105

System Phone# a450-~234-66638

address : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP Diétrict NW

Collector ! R.Wise Collector Phone # 407-869-1919
Sample Site (locality or subdivision) : Distribution
Date & Time Collectred 11-25-02 1200-121Q . _

Type of Bupply @ XXX Community water system __  Noncommunity water system

Nontransient-noncommunity water system Private well ___ Swimming Pool

Bottled water Other public water system
Type of Sample : XXX Compliance Rapeat Replacemant Main Clearance

Well Survey Cther (Specify)
Received ain Lab : 11/25/02 1240CST By EP Analysis Begun 11/25/02 1320CST By CR
METHOD: MF XY MTF MMO-MUG PA
Coll | S#ample Point | CLZ2 | Sample | Analyseis | Confirmed|Confirmed
No. | Specific Address JRes'd pH | Numbex |[Result |Total | Fecal
| ! } l

L 6325 Big Daddy Dr. 0.8 7.5 205520 A
2 917 Marina Dr. 0.8 7.5 205521 A

' |

i 1 n
' | | |
‘ | 1 l
: | 1 r
' I 1 |
! | 1 :
: | | |
' | : |
' | : |
' | | |
| I l |
' | : |
l I | |
| | t |
! | | |
! | | |
: | ! |

| | :
| | | |
| | | |
| | | |
| | | 1
| | | |
: | : |
| | | |
| | | |
i ! ! 1

2 = Prasencs A hbsence c

These test results meet all the requirements of LAC.
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L34 2.2

DRINKING WATER - BACTERIOLOGICAL ANALYSIS
THE WATER SPIGOT, INC .

Environmental Laboratory
K806 “1gMay 22
Panama City. Florida 32404 NELAP CERTIFICATION EB1106
1850)871-1900. .. (860)871-1901. .. .FAX (850)871-9303
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
follector : G.Patterson Collector Phone # 4(7-869-1919

Sample Site (locality or subdivision) : BAYSIDE

Date & Time Collected 12-14-02 0145-0180 = -

Type of Supply : XXX Community water system __ Noncomunity water System

Nom;ranswnt -noncommunity water system — Private well _Swimming Pool

T Bottled water  __ QOther public water system
Typé of Sample : ___Compliance __ Repeat  __ Replacement XXX Main Clearance

__Well Survey ~ __Other (Specify)

Received in Lab ; 12/14/02 09850ST By (R Analysis Begun 12/14/02 0956CST By CR
METHOD: __MF __ MIF XX MMO-MUG ]
SolT | Sample Point CL? Sample Ana]ys1s|c.onﬁrmed confirmed
No, Specific Address Res‘d | pH Number Result !Totai Fecal
1 7103 Sunrise Dr. 2.3 7.4 | 207169 A l
2 {6511 Sunrise Dr. 1.9 | 7.4 | 20770 A

!

i s
P = Presence A -~ Absence

These test results meet all the requirements ﬁELAG A

TrTSh Jackeon Fres i «a’ﬁ' |
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L74. 3 |

DRINKING WATER - BACTERIOLOGICAIL ANALYSIS
THE WATER SPIGOT, INC

Environmental Laboratory
5806 Highway 22

Panama City, Florida 32404 NELAP CERTIFICATION E81105
(850)871-1900...(880)B71-1901,,..FAY (850)871-9303
System Name : Bayside Utilities, Inc. System ID# 1034016
System Phone# 850-234-6668
Addreas : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEFP District NW
Collector : Riane Wise Collector Phone # 407-869-1918§ ’
Sample Site (locality or subdivision) : Distribution

Date & Time Collected 12-11-02 125Q .

Type of Supply : XXX Community water gystem ___Noncommunity water gystem
—_Nontransient-noncommunity water system _ Private well —_ Swimming Pool
___ Bottled water __Other public water gystem
Type of Sample ;: XXX Compliance ____Repeat .. Replacemant ___Huin Clearsnce
- Well Survey __  Other (Specify)
Raceived in Lab : 12/11/02 1340CST By EP Analysis Begun 12/11/02 1400CST By CR
METHOD: _ MF XX MTF __ MMO-MUG ___Pa
Coll | Sample Point (CL2 ] | Sample tAnalyeis|Confirmed|Confirmed
No. | Specific Address |[Res'd | pH | Number |Result |Total | Focal
l | | i I | |
1 |6527 Sunrise Dr. boo1.2 7.8 } 2086775 | A | ]
[ | ! | I J I
2 |821 Linda Ln. Pool.s ) 7.5 | 206776 | a ! }
! ! | ] | [ [
| | | | | | |
[ | I I | J |
! | | | | I !
| | I { | I {
{ I ! I [ | |
| i I I I { |
| f I I ! ( {
| | I f | { f
| J i I l | f
I I { [ | { |
i | ! | l | i
I [ | | ! | !
| | ! | | ! I
| | { } | | |
I { ! | | ! |
I I l | | [ I
| | | | | l !
| i I | | [ I
I | ! i J I I
I | [ I | | |
|’ | | I | I I
| | | I I [ !
I | | ! | | g.h"(o
| | J 1 ] |
P = Presence A = Absence covﬂ : ":?“

These teest results meet all the reguirements ofggrLAC.

Trish Jacks
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Department of
Environmental Protection

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

INSTRUCTIONS: See Page 2.

—
I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH YEAR OF ’50"\\1&(\,\ %00\: ]
i

o System Name: Bayside Utility Services, Imc. PWS Identification No.: _1034016
® System Qwner ) :
Name: _ Utilities, Inc. of Florida Telephone No.: {407) 869-1919
Address: 200 Weathersfield Avenue ]
City: Altamonte Springs State: FL __ Zip Code: 32714

e System Type: & community; 00 non-transient non-community; (1 non-community
® No. of Service Connections at End of Month: ;QQ Total Population Served at End of Month: Lo ‘S—-D

I, al U\ a-ool

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

o Summary of Daily Data for Month:

SUMMARY OF DAILY DATA FOR THE MONTH:YEAR OF

: Residual Disinfectant in Distribution System Residual Disinfectant in Distnbution System
| Reported
oy o | lestmmen g Sfv owa| A | lam [V | sme
Month | Dismfectant Disinfectant Concentraton 8t | “oeraing || Month | C'infectant Disinfectant Conosntraton 8t | “Gperating |
Concentration | Measurements Taken | Total Coliform Conditions Concentration | Measurements Taken | Total Cofiform Conditions
at Remote at Totat Coliform Sampling Points at Remote at Total Coliform Sampling Points
Paint (mg) Samping Points {mgl) Point (mgh) Sampiing Points (mgn)
KN 7 | JJ
2  \D 8 | [{
3 [ \.72 9 | )
4 S 20 l
s L5 2
8 ' 22 1.0
7 = )
8 S 24 0
9 L\ A 2 0.3
L 10 [ \D 26 [0
" \\© 27
12 \.\ 28
13 T 29 Y,
|14 30 o)
8 (e 5 I Y A N I S—
' | i Tow {7

1. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned awner or authorized representative* of _ Bayside Utility Services, Iac.

ce t, to the be: nowledge and belief, the information provided in this re?:5 e and accurate. l,
90 (D perarol
Signature and Date Name and Title (please type or print) ¥

* Aitach a letter of authorization.

DEP Form 82-555,000(4)

Effective December 10, 1996 Page 1 nenfilee 4/97



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, Inc. PWS lidentification No.: 1034016
L m Owner
Name: __Utilities, Inc. of Florida Telephone No.: (407) 869-1919

Address: 200 Weathersfield Avenue
City: Altamonte Springs

Zip Code: 32714

1050

State: _FL

e System Type: & community; O non-transient non-community; 00 non-community
® No. of Service Connections at End of Month;

A00

Total Population Served at £nd of Month:

® Type of Residual Disinfectant Maintained in Distribution System: XX free chlorine; O combined chlorine (chloramine);
O chlorine dioxide
e Summary of Daily Data for Month:

E Residuat Disinfactant in Distribution System Residual Disinfactant in Distnbution System
!
y R ed
| Day of Lowest [ No. of Instances Lowest Residual E?www Day of Lowest No. of Instances Lowest Residual E":% ;
the Residual Wnera Residual Disinfectant | ocaprors e Residual Where Residual Disinfectant | o Abnormal
Mortth Dismnfectant Disinfectant Concertration at Operatin Mont Disinfectant Disinfectant Concentration at Operating |
Concentration | Measurements Taken | Total Coiform Gomﬁﬂongs Concentration | Measurements Taken | Total Coliform Conditions
at Remote at Total Coiiform Sampling Points at Remote at Total Coliform Sampling Points '
Point (mglL) Samping Points {mgh) Point (mg) Sampiing Points (mgh)
1 17
2 ) 18
3 v | 132
4 ot .0
L
5 1D 21 1.0 _
i LC 22 L 3 0.5
7 04 B | 1.2
8 ’ é 24
9 -0 25
T 10 Y % | [
1 27 .3 :
2 | [ 5 28 1.0 !
13 } Y] 29 |
1w | ]| 30 |
L5 | gy 3 |
i L
| 18 / .S Total

. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned owner or authorized representative* of _ Bayside Utility Services, Imc. —
cenify that, to the best.of my knowledge and belief, the information provided in this report ig tjue and accurate.
32D v} e
Signature and Date N ame and Title (pleass type or print)
* Attach a letter of authorization.
DEP Form 62-588.900(4)
Cate il cn Mcsmndnas 1A ANOAR Page 1 NTAfitlace AIQ‘?



INSTRUCTIONS: See Page 2.

® Systerm Name:

Department of

Treat Their W_ater

Bayside Utility Services, Inc.

Environmental Protection

. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH'YEAR OF mq/rd/\ 9_00\

Monthly Operation Report for Consecutive Public Water Systems that Do Not

PWS Identification No.: 1034016
e System Qwner -
Name: _ Utilities, Inc. of Florida Telephone No.: (407) 869-1919

Address: 200 Weathersfield Avenue
Altamonte Springs

City:

State: _FL

Zip Code: 32714
e System Type: & community; O non-transient non-community; O non-community
@ No. of Service Connections at End of Month: ____%0D Total Population Served at End of Month: ___1090

il. SUMMARY OF DAILY DATA FOR THE MONTH:YEAR OF marcj'\ m\ .

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

e Summary of Daily Data for Month:

Residual Diginfectant in Distribution System Residual Disinfectant in Distribution System ‘
l Lowest No. of Instances Lowest Residual Ret Day of Lowest No. of instances Lowest Residual EF:: ported \
P Davot | ogidual Where Residual Disinfectant | ooy | Day Residual Whera Residual Disinfectant rgancy |
I the ; or Abnormal the | o " Disi at | OfAbnormal
Moxtth Oisinfectant Disinfectant Concentration at Operating Month nfectan! nfectant Concertration Operating |
i Concentration | Measurements Taken Total Coliform Conditions Concentration | Measurements Taken Total Coliform Condtions |
i at Remote at Total Coliform Sampling Points &t Remots at Total Coliform Sampling Points !
, Peint (mg/L) Sampiing Points {mgA} Point (mgh) Sampéng Points (mg/l) ;
IS 1 |
2 1 3 18
3 19 \ 3\) |
L4 2 Lo !
. S ! { ! 21 ' () ‘
L e [ 10 2 110
L e s | O
L8 1 1S 24
) D) 25
10 % 0.9
1" 27 | o i
3 1
12 |. D, 28 0.7 !
13 L - 29 (7 . ‘2 {
14 .O 30 0.5 ;
. 15 D) al 1.0 31 |
1 18 ID Total

H N

STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

. |, the undersigned ‘owner or authorized representative* of _ Bayside Utility Services, Inc.
cm best ofy knowledge and belief, the information provided in this report is true and accurate.

QoM 120\ o e/ 0ecay o
Signature and Date Name and Title (please’type or print)
*® Attach a letter of authorization.

DEP Form 62-565.900(4)
Effective Decamber 10, 1996 Page 1

REGfiles: 4/



INSTRUCTIONS: See Page 2.

¢ System Name:

Department of

Treat Their Water

GENERAL WATER SYSTEM INFORMATION FOR THE MONTH:YEAR OF

Environmental Protection

oyl

Bayside Utility Services, Inc.

Monthly Operation Report for Consecutive Public Water Systems that Do Not

200\

i

¢ System Qwner -
Name: _ Utilities, Inc. of Florida

\ !
PWS Identification No.: 1034016

Address: 200 Weathersfield Avenue
Altamonte Springs

City:

Telephone No.: (407) 869-1919

State: _FL

e Systam Type: & community; O non-transient non-community; 00 non-community
@ No. of Service Connections at End of Month:

® Type of Residual Disinfectant Maintained in Distribution System: XX free chlorine; O combined chlorine {chloramine);
O chiorine dioxide

® Summary of Daily Data for Month:

D

Total Population Served at End of Month:

il. SUMMARY OF DAILY DATA FOR THE MONTH YEAR OF i\

Zip Code: 32714

\05°2

200\

N

Residual Disinfectant in Distribution System

Residual Disinfectant in Distribution System

i
E Day ot Lowest |  No. of Instances Lowest Rasidual EFrlwwepnnm Day of Lowest No. of Instances Lowest Residual m
' the Residual Whers Residual Disinfectant | o Abnormal || the Residual Where Residual Disinfectant | o annerma
Disinfectant Disinfectant Concentration at Opera Disinfectant Disinfectant Conoentration at Operatin

: Month Concentration | Measurements Taken Total Coliform Cmdiu'i:rgs Month Concontration | Measurements Taken Total COIM mﬂ ,
! at Remote at Total Coliform Sampting Points at Remote at Total Colifon'n Sampling Points
: Point (mgL) Sarnpling Ponts (mg/L) Point (mg/) Samping Points (mglL) .
o 17 8.5 :

B 1
t_ 2 0.3 18 @ b ;
| «

3 @ ’% 19 E/o 7 1
L4 ) e 20 | 5% ;
.5 104 21 !
6 | Y 2 |
! T T~
4 23 C

\ \K
24 D)

° 1Ny s | D7)

10 |7 = 26 n ) o 03

H r = z [ O

12 | 1) 28 '

Piare

13 | A /) 29

L © | 0.0
t 18 31 7 1
e DS Total

. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

l, the undersigned owner or authorized representative* of Bayside Utility Services, Inc.

cetjfy that, to the %t ofymy knowledge and belief, the information provided in this re
mo% sﬁ» 5-3-0)

Signature and Date
* Attach a letter of authorization.

DEP Form 62-558.000(4)
Effective December 10, 1906

is true and accurate.

Opesaor

Name and Title (please type or print}  \

Page 1

REGfiles:

4/97



Department of
Environmental Protection

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

INSTRUCTIONS: Sese Page 2.

I GENERAL WATER SYSTEM INFORMATION FOR THE MONTH - YEAR OF

(06w 001

PWS Identification No.: 1034016

i

Bayside Utility Services, Inc.

® System Name:.

e System Owner
Name: __ Utilities, Inc, of Florida Telephone No.: (407) 869~1919

Address: 200 Weathersfield Avenue

City: Altamonte Springs
@ System Type: & community; O non-transient non~community; O non-community
@ No. of Service Connections at End of Month: Total Population Served at End of Month:

-
Il. SUMMARY OF DAILY DATA FOR THE MONTH YEAR OF [NV NP S 81 s AN .
) T

® Type of Residual Disinfectant Maintained in Distribution System: XX free chlorine; O combined chlorine {chloramine);
I chiorine dioxide

e Summary of Daily Data for Month:

State: _FL _ Zip Code: 32714

1{ Residual Disinfectant in Distribution System Residual Disinfectant in Distnbution System
R
Day of Lowest No. of instances Lowest Residual m Day of Lowest No. of instances Lowest Residual m ]
the Residual Where Residual Disinfectant | ocavncrres f e Residual Where Residual Disinfectant | o apec )
Month | Disinfectant Disinfectant Concentration at Operating Month Disinfectant Disinfectant Concentration at Operating
Concentration | Measuraments Taken Total Coliform Conditions Concentration | Measurements Taken Total Coliform Conditions
at Remote at Total Coliform Sampting Points at Remote at Totat Coliform Sampling Points
Poirt (mg/L) Samping Points {mga) Point (mgl.) Samping Points {mgn) |
1 17 [ 0
'S
2 /) 18 D
3 .0 19
4 \.O 20
I s 21 | LY :
[ s 2 (.0 i
L7 0.9 B | |
8 | |.D 24 | )0
9 ’ 0 25 . ’

. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

Bayside Utility Services, Inc.

]

i, the undersigned owner or authorized representative* of

ceRify that, to the best of my knowledge and beiief, the information ?zi:&og in this re%zaéis e and accurate. .‘Y
b--01 N Tvom Yo/ Opefdlol
Signature and Date Name and Title (please type or print) \

* Attach a letter of authorization.

DEP Form 62-568.900(4)
Effective December 10, 1996 Page 1

REGfiles: 4/97



Department of
Environmental Protection

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

INSTRUCTIONS: See Page 2.

I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH-YEAR OF W\e 200\ I
e System Name: Bayside Utility Services, Inc. - PWS Identification No.: _1034016
° wner .
Name: __ Utilities, Inc, of Florida Telephone No.: (407) 869-1919
Address: 200 Weathersfield Avenue
City: ___Altamonte Springs State: FL _ Zip Code: 32714
® System Type: & community; O non-fransient non-community; O non-community 20
e No. of Service Connections at End of Month: ___ 300 Total Population Served at End of Month: 105

H. SUMMARY OF DAILY DATA FOR THE MONTH - YEAR OF

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

e Summary of Daily Data for Month:

1
Residual Disinfectant in Distribution System Residual Disinfectant in Distribution System i
Reported N Reported |
Lowest No. of Instances Lowest Residual Lowest No. of instances Lowest Residual
Dg}':' Residual Where Residual Disinfectant “E’ prabanind D;f;" Residual Where Residual Disinfectant “E' frisc
Month | Disinfectant Disinfectant Concentraion &t | “gperating | Mont Disinfectant Disinfectant Concentration at | " oarating
Concentration | Measurements Taken Total Cotiform Conditions Concentration | Measurements Taken Total Coliformn Conditions
at Remote at Total Colform Sampling Points at Remote at Total Coliform Sampling Points l
Point (mg) Sampling Points (mg/L) Poirt (mg) Sampiing Points (mg/L)
| O 17 .
2 18 1.0 i
3 19 1.1 |
4 | 1.0, 2 | |D |
5 |0 21 c9 .
8 D - 2 | p.o
7 . 23 ‘
s | 1D 24 -
9 25 0.4 i
10 % | gz (0%
n 193 7 | 04
12| {] 28 0.") 2 0.1
13 2 2 | ()7 |
14 L 30
15 [ 31
18 Total

1. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned owner or authorized representative* of __Bayside Utility Services, Inc. —
me S of my knowledge and belief, the information provnded in this re(y? xgue and accurate.
e ¢/ Optfdrl
Signature and Date Name and Title (please type or print} |

* Attach a letter of authorization.

DEP Form 62-555.000(4)
Effective December 10, 1906 Page 1

REGfiles: 4/97



Department of
Environmental Protection

Monthly Operation ‘Report for Consecutive Public Water Systehs that Do Not
Treat Their Water :

INSTRUCTIONS: See Page 2.

I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH YEAR OF i

@ System Name: Bayside Utility Services, Inc. PWS Identification No.: _1034016
e System Qwner T
Name: _ Utilities, Ine. of Florida Telephone No.: (407) 869-1919
Addrass: 200 Weathersfield Avenue
City: Altamonte Springs State: FL _ Zip Code: 32714
o System Type: & community; O non-transient non-community; O non-community —
@ No. of Service Connections at End of Month: __ 20 0 Total Population Served at End of Month: _\ D% O

il. SUMMARY OF DAILY DATA FOR THE MONTH YEAR OF

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

e Summary of Daily Data for Month:

Residual Disinfectant in Distribution System Residual Disinfectant in Distnbution System !
|
Dayof | Lowest No.of nstances | Loweat Residual | grotoc | gy of | Lowest No.of Instances | Lowest Residual | prebomey |
the Dngsiduai \A%ui; Resitual ountecmum or Abnormal || the Residual MD;;: Residua) Dlsinfec‘lamat | or Abnormat |
Mofth | Goncentration | Measurements Taken | Tota Collform m Month | concentration | Measurements Taken | Total Coliform m‘-ng .
at Remote at Total Coliform Sampiing Points at Remote at Total Cotiform Sampling Points i
Point (mg/t) Sampiing Points (mgh) Point (mgl,) Sampiing Points {mgh) '
| 1 ' 17 0.7
2 p.o) 18 v
3 N 19 0.9 > e.\
4 ) 20 V.U
5 ") 21
8 ek 22 ‘
7 s | 0%
8 24 Bf)
° 1, Q 2 .
ECIR D) s ; 9.
1 [.D 27 0.7)
12 | | 28
13 | P ‘) 29
P14 30 (g) )
| 15 31 .
O
Lo Tl

lil. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned owner or authorized representative* of _Bayside Utility Services, Imc. : —

rtify that, to the best &g\iwiedge and belief, the information provided in mi?spo: is true and accurate.
Signaturé and' Date \ Name an§ Title (pleaSe type or pﬁﬁg i

* Attach a lefter of authorization.

DEP Form 62-568.900{4)
Effactive Decembar 10, 1906 Page 1

REGfiles: 4/97



Department of
Environmental Protection

!
[

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

INSTRUCTIONS: See Page 2.

I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH:YEAR OF

® Systam Name: Bayside Utility Services, Inc. PWS Identification No.: _1034016
. wn
Name: _ Utilities, Inc. of Florida - Telephone No.: (407) 869-1919
Address: 200 Weathersfield Avenue
City: Altamonte Springs State: FL__ Zip Code: 32714 .
e System Type: & community; O non-transient non-community; O non-community
® No. of Service Connections at End of Month: Total Population Served at End of Month:

® Type of Residuai Disinfectant Maintained in Distribution System: XX free chlorine; O combined chiorine (chloramine);
G chlorine dioxide

e Summary of Daily Data for Month:

% Residual Disinfactant in Distribution System Residual Disinfectant in Distribution System !
A A A R R
Morth | Disinfectant Disinfectant Concentration a1 | “Ooarating || Montn | Disinfectant Disinfectant Concentraton at | “Gograring
Concentration | Meastrements Taken | Total Colform Conditions Concentration | Measurements Taken | Total Coliform Conditions
at Remote at Total Colform | Sampling Points at Remote at Total Cotform | Sampiing Poirts
Point (mgt) Samping Points (mgl) Pomt (mgh) Samping Points (mg)
B 7, 17 0.2
2 | D7) 18
r3 > 19 |
— ALea '
_ S 2 | 0.3 ;
8 C g 2 | 02
|7 g B Ox
8 P 24 £ o~
P9 F. N 25
NS 2
1 27 | (L3
12 8 | n 3
13 | o5 2 | P35
I 30
31

. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned owner or authorized representative* of _ Bayside Utility Services, Imc. —
cert t, to the best of knowledge and belief, the information provided in this report is true and accurate.
S el OnMo Dpriaby
Signature and Uate ’ Name and Title {please type or print)

* Altach a letter of authorization.

DEP Form ee-mggl(?m Page 1 REGfiles: *



Department of
Environmental Protection

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

INSTRUCTIONS: See Page 2.

I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH-YEAR OF %O 0 4\ “f 9,(-)]: 2\ .
. —— . 7 - "
® System Name: Bayside Utility Services, Inc. PWS identification No.: _1034016
o System Owner o
Name: _ Utilities, Inc. of Florida Tetephone No.: (407) 869-1919
Address: 200 Weathersfield Avenue
City: Altamonte Springs State: _FL _ Zip Code: 32714 ~
e System Type: ] community; O non-transient no —comuniw; {1 non-community S
& No. of Service Connections at End of Month: __5C U Total Population Served at End of Month: G C

e Type of Residual Disinfectant Maintained in Distribution System: XX free chlorine; O combined chiorine (chioramine);
O chlorine dioxide

e Summary of Daily Data for Month:

i H
' Residual Disinfectant in Distribution System Residual Disinfactant in Distribution System '
| |
Dayof | Lowest No.of starces | Lowest Residual | goboror || oy or | Lowest No.of nstances | Lowest Residual | greommey |
ndh Residual Whers Residual Disinfactant | o nonormnd || the Residual Where Residual Disinfectant | or Abrormal |
Month | Disinfectant Disinfectant Conoontration at | “ecating I Month Disinfectant Disinfectant Concentration at | “ 00 rating |
Concantration | Measurements Taken | Total Coliform Conditions Concentration | Measurements Taken | Total Coliform Conditions i
at Remote at Total Coifform Sampling Points at Remote at Totat Coliform Sampiing Points | l
Point (mg/L) Samping Points (mg/L) Point (mg/L) Sarmping Points {mgL) 5
1 17 0.3 :
1
2 8 | 0.5 " ;
3 0. 19 0.5 :
s | 02 20 | QO o 0.0
s [ D2 2 | .U
6 011/ 22
7 |02 2
8 24 | 0
9 25 )5
-
10 O ‘j 26 !.’D
1 0.3 27 [. D
12 | 0,3 8 | 65
13 a5 29
14 0.5 30 -
18 31 !

|.II. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned awner or authorized representative* of _ Bayside Utility Sexvices, Inc. —
cegtify that, to the best of my knowledge and belief, the information provided in this report is true and accurate.
ﬁ?@&& \0-\0) Aneri—Rother  Operator
Signature and Date Nameé and Title (piedse type or prirkt)
* Attach a letter of authorization.

gEP Form ea—m.ﬁ‘)g.(‘l‘)m Page 1 REGfiles: 4/97



Monthly Operation Report for Consecutive Public Water Systems that Co

NSTF JCTHONS: See Page 2.

Environmental Protection

Department of

Treat Their Water

» Svstam Name: Bayside Utility Services, Inc.
+ Syslam Owner
Nane: Baysice Utility Services, Ing.
Addiess: 200 Weathersfield Avenue
City: Altamonte Springs
community; non-transient non-community; non-community

v S/stam Type:

« N2. of Service Connections at End of Month: 287

Mﬂ MARY QF DAILY DATA FOR THE MONTH/YEAR OF

chloring dioxide

Total Population Served at Erd o?

r
Eoar

Ir__

PWS Identification No.: 1

Telephane No.: 407/863.% 113

State: FL Zip Code: 32714

GG B MYl )

[

(R W WY Ty M

3400

o

G snbd aihy -0 s

« Sum-nary of Daily Data for Month:
[

By
————t

» Tvpe of Residual Disinfectant Maintained in Distribution System: free chlorine; combined chiorine (chloramine);

Residual Disinfectant.in Distrioution System Residual Disinfectant in Distrigution System
" Reparted ' k Rapo .
ayoll | owest No. of Instances [Lowest Residual Emergency Pay ofl [ owest No. of Instances | Lowest Rasiduai =4+ 5 Cv
the | Regidyal Where Residual Diginfactant oF Jthe | Residual Wheare Residual Disinfectant . |27 i
Month | Digintectart Disinfectant Concentratien at Abnormai Month| piginfectant Disinfactant Concentration ail 99‘“ P
Concentration| Measurements | Tota) Coliferm | Operatng: Concentration| Measurements: | Total-Golifarm ' <0 .
at Remote Taken at Total | Sampling Points | Sonditionsf .~ 1" 4 Remote Taken at Total . | Sampling Psints
Peint (mg/L) | Coliform Sampling (mgil) o 4 Point (mg/L} | Caliform Sampling (mg/l) N
Mlalad —tlainad, e, -
17 A
A 18 .
3 19 [
T4 20 P
d 21 S
£ 22 rE -
; 23 L7 _
t 24 25 .
“ 25 LE —
s——l_..-.l 26 R
11 27 .
12 28 LY —
135 29 & )
14 30 Ll
13 31 8 P 3
Total /.

|, the undersignad owner or authorized representative* of Baymde Utllity Services, !nc
sertiy e, to the best of my knowleuy= and belief, the information provided in this report is true and accurate.

.._..gf’.‘:;h'xd_ﬁz

sigriatufe and

32@?@:@(
ale

AP STY)

* Aftach a letter oi auliiorization.

JEP Zziin € 1555 500(4)
lgg ve ['nosmber 10, 1996

CEaRaE 2 Sammisan V. /s

Narne and Title (please type or’ print)

Page 1




Department of
Environmental Protection

Monthly Operation Report for Consecutive Public Water Systems that D¢ H.-.-
Treat Their Water
INSTRUCTIONS. See Page 2.
) e P — Aol 41 Mk ||
NERAL WATER SYSTEM INFORMATION FOR THE MONTHIYEAR OF 22200200 l’;
e e TS TETRTTIN Y

System Name: Bayside Utility Services, inc. PWS Identification No.; 101.4£7
o Jystem Qwner _
Vare: Bayside Utility Services, Inc ) Telephone No.: 407/869.19" 9
Aciress 200 Weathersfield Avenue
iy Altamonte Springs State: FL Zip Code: 32714
* 3ystem Type: 4community; non-transient non-community; non-community
+ No of Service Connections at End of Month. 287 Total Population Served at End 27 .- 1

Sk 4 ] 1| 1

m i FEGRLRF Sro02

* Typs of Residual Disinfectant Maintained in Distribution System: l free chlonne, combined chlorine (chlorami-a;;
ck orine dioxide

« Sutnrary of Daily Data for Month:

MMARYf OF DAILY DATA FOR THE MONTH/YEAR OF

{
!
EEE—— GEIAL o | u.l\

Residual Disinfectant in Distribution System Residual Disinfectant in Distribution System
i “Reported Fupor:
Lar st | awest No. of Instances | Lowest Residual| EmergencylDay off | oyest No. of Instances | Lowest Resitual ton“re EERE
e | Residual | Where Residual | Diginfectant of the | Resdusl | Where Resldual | Disinfectant [©%97¢ "¢
MomM| Disinfectamt | Dislfectant | Gongentration at| Abnommal ||Month pigintactant Disinfectant | Concentration at} 5754 "3
Conceatraticn| Measurements | Total Coliform |} Operating Concentration| Measurements | Total Coliform [~ 330+ - -
atRemota | TakenatTotal |Sampling Points fConditions |l | "t Ramate. | Taken at Total | Sampling Points
Pairt (mg/Ly | Coliform S:fmp%ing (maA.) Point {mg/A) | Coliform Sampling (mg/L) .
24 17 N
e . 18 2.8 o i
o 19 o .
¢ L8 20 L e
2.7 21 | L A 4.3 N
R 2 | 22 ool
il 23 -
g 24 24 ‘
9 25 | a4 -
IR0 26 29 e
1! Z5 27 L8 -
12 2L 28 p87 -
13 R 29 —
4 Zil 30 e+
L 15 ) L {31 |
19 | K2R/ V///////////%

WNER OR AUTHORIZED REPRESENTATIVE ATER SYSTEM

| tha undersigned cwner or authorlzed representative” of Bayside Utility Services, Inc.,
certify that, to the= best of my k- ~/ledge and belief, the information provided in this repcrt is true and accurate,

7 4 2202 LEoELE R rresson UF /,ezﬁf;swxrd;//-: _____ ~
Ssc“r?g* te and Date Name and Title {please type or print)

* Attach a leter of authorization.

DEP Far-, 82.3658.50(4)
Eftativa Jucsmbar 10, 1584 Page 1



84/15/2002

B8: 56

1-858-874-9218

SANDY

CREEK

Department of
Environmental Protection

PAGE

az

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

INSTRUCTIONS See Page 2

et
I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH/YEAR OF

« System Name: Bayside Utility Services, Inc.
 Systemn Qwner
Name: Bayside Utility Services, Inc.
Address: 200 Weathersfield Avenue
City Altamonte Springs

o System Type:

ommunity; non-transient non-community;
« No of Service Cannections at End of Month: 287

non-community

_ ey [ Roo2

PWS Identification No - 1034016

Telephone No.: 407/869.1919

State FL Zip Code. 32714

Total Poputation Served at End of Month: 718

Il. SUMMARY OF DAILY DATA FOR THE MONTH/YEAR OF

M

1

Resgwdual Disinfactant in Distribution System " Rasgidual Disinfactant in Distribution System ‘
Raported — ] Raported
Dayoff | owest No, of Instancas | Lowsst Residual| EmergencyliDay off | owest No. of Instancas | Lowest Residual Emzrgencyr
the Rasidual Whers Residual Disinfectant or the Residual Where Reslidual Dhainfactant o:DA notrlm ,
Month| Disinfactant | Disinfactant | Goncentration at| Abnormat || Monthi pigidectant | Disinfectant | Concantration atf OPeraing
Concentration| Messurements | Total Goliform | Qperating Concentration| Measurements | Total Cofiform | ©Onditions
at Remots Taken at Total | Sampling Points | Gonditions at Remote Taken at Total | Sampling Points
Point (mgfL) | Coliform Sarmpling (mg/L) Point (mg/L} | Coliform Sampling {mg/L)
Tl b Dlalata
1 /5 17
N 18 4
3 18 =
4 Lo 20 A
5 o8 21 o7
5 28 22 2.9
7 2.5 23
8 Ll 24
g 2| 27
10 26 7.2
11 27 27 =
2 | g 28 | /37 Z L0
13 Lk 29 /O
14 | pf 30
5 | 24 31
7 2
16 Total (/7 2z L

. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

L. the undersigned owner or authorized representative* of Bayside Utility Services, inc.,
certify that. to the best of my knowledge and belief, the information provided in this report 15 true and accurate

e
Sfgfiature and Date

AV IR

* Aftach a letter of authorization

DEP Form 62.566 500(4)

Effactive Decamber 10,

998

Page 1

Name and Title (please type or print)




95,12/2882 12:98 1-858-874-3218 SanNDY CREEK PAGE 82

Department of
Environmental Protection

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

INSTRUGTIONS See Page 2

I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH/YEAR OF 37 .

» System Name: Bayside Utility Services, inc. PWS Identification No.: 1034016

» System Qwner
Name  Bayside Utility Services, Inc. Telephone No.: 407/869.1919
Address 200 Weatharafleld Avenue
City Altamonte Springs State: FL Zip Code 32714

» System Type: Ecommunity, non-transient non-community; non-community

= Ne of Service Connections at End of Month' 287 Total Population Served at End of Month. 718

i, SUMMARY OF DAILY DATA FOR THE MONTH/YEAR OF e JROOR l

* Type of Rasidual Disinfectant Maintained in Distribution System. [q free chlorine; combined chlorine (chiocramine),
chlorine dioxide
» Summary of Daily Data for Month:

Residual Disinfectant in Distribution System Rasidual Disinfactant in Distridution Systam
Raparted Raported
Day off | owest No. of Instances | Lawest Rasidual] Emergencyl|Oay ofl | ;yest No. of instances | Lowest Residual| Erergency
the Residual Where Residual Disinfectant or the Residual Where Residual Diginfectant jor Abnormal
Month| pisintactant Disinfectant | Concantration at| Abnormal fiMonthi yiginfactant Disinfectant | Concentration at| OPerating
Concentration| Messurements | Total Caliform { Opersting Concentration| Measurements | Total Coliform | Conditions
at Remote Taken at Total | Sampling Points | Conditions at Ramote Takaen at Total | Sampling Peints
Point (ma/.) Comonm S;ampllng (mg/L) Point (mg/L) COlHor:‘n .S?mpllng (mg/L)
1 Ll 17 YN
2 1.2 18 2.8
3 2.8 18 7,
4 zd 20
5 &5 21 '
6 22 o5
7 23 2.3
8 A~ 24 2
£ L2 25 O le 2 .75
10 2.7 26 Y
1 2.9 27
12 L 28
'3 29 2.7
14 30 [0
15 24 Pw
16 2.8 1 Total A

ill. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM :

. the undersigned owner or authorized representative* of Bayside Utility Services, Inc.,
certify that, to the best of my knowlaedge and belief, the information provided in this report is true and accurate

%;me Gtk al £ Brsay Je /LERD QP50
Sigriatdre and Date 7 Name and Title {please type or print)

* Attach a latter of authorization.

DEP Form §2.555 900(4
Sfecive Dacamber 'O |)99ﬁ Pagt: |



©B6/87/2882 B8:87 1-85@-874-93218 SANDY CREEK PAGE 02

Department of
Environmental Protection

or

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

INSTRUCTIONS. See Page 2

I, GENERAL WATER SYSTEM INFORMATION FOR THE MONTH/YEAR OF

P LL2Z2 .

« System Name: Bayside Utllity Services, Inc. PWS identification No.. 10340186

o System Qwner T
Name  Bayside Utility Services, Inc. Telephone No.- 407/869.1819
Address: 200 Weathersfield Avenue
City Altamonte Springs State: FL Zip Code: 32714

« System Type: pdcommunity; non-transient non-community; non-community

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

. SUMMARY OF DAILY DATA FOR THE MONTH/YEAR OF

« Type of Rasidual Disinfectant Maintained in Distribution System: [X] free chiorine; combined chlerine (chioramine);

chlorine dioxide
+ Summary of Daily Data for Month.

Resdual Diginfectant in Distribution System Residual Dizinfectant in Distribution System
Reportad Reportad
Day ofl | owast No. of Instances | Lowest Residual| Emergancy|Day ofl | suest No. of Instances | Lowest Residual| Emargency
the | Residual | Wnhere Residual | Disinfactant or the | Rogidual | Where Residusl Disinfactant (o Abnormal
Month| piginfectant | Disinfactant | Concentration ot| Abnormal [Month{ piginfectant | Disinfectant | Concentration atf Opersting
Coneantration] Measurements Total Coliform | Operating Concantration] Measurements Total Coliform | Conditions
at Remote Taken at Total | Sampling Points | Conditions at Remote Taken ot Total | Sampling Points
Point (mp/) | Cellform Sampling (mg/L) Point (mg/L) 1 Coliform Sampling (rmg/L)
Dioink o Bais
1 ) 17 /¢
2 2 18
3 A 19
4 20 y% s
5 21 Z f
6 2.2 22 7.8
7 »a 23. lo2e 2 L5
8 2.7 24 y
9 Lo 25
10 Lo 26
11 27 L O
12 28 29
3| 2¢ 29 1.8
14 a8 30 /2
15 | L 31 Ly
16 | o8 Total P77 A

. the undersigned owner or authorized representative* of Bayside Utility Services, Ingc.,
certify that, to the best of my knowledge and belief, the information provided in this report is true and accurate.

W ) o L SOVLSS® /4 LA LT BTN
Signature and Dat Name and Title (please type or print)

~ Attach a letter of authorization.

DEP Form 62-555.900(42
EHfective Docamber 10, 1996 Page 1



87/12/2082

11:68

1-858-874-9218

SANDY CREEK

Department of

Environmental Protection

PAGE 82

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

INSTRUCTIONS: See Page 2.

« System Name: Bayside Utility Services, Inc.

 System Owner

Name: Bayside Utility Services, Inc.
Address: 200 Weathersfield Avenue
City: Altamonte Springs

« System Type:

ommunity; non-transient non-community;
o No. of Service Connections at End of Month: 287

. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH/YEAR OF

Il. SUMMARY OF DAILY DATA FOR THE MONTH/YEAR OF

non-comimunity
Total Population Served at End of Month: 718

PWS Identification No.: 1034016

Telephone No.: 407/869.1919

State: FL Zip Code: 32714

TONE (ROO2-

o Type of Residual Disinfectant Maintained in Distribution System: 4 frea chlorine; combined chlorine {chioramine);

chlorine dioxide

» Summary of Daily Data for Month:

Rasidual Diginfectant in Distribution System Regidual Disinfectant in Distribution System o -
Dayofl  |owest | No.of Instances |Lowest Rcsidualf’ Lowsst | No.of Instances | Lowsst Residual{Eniatgesy
o] o o3dual | Whera Residuat | Disinfoctant | Residual | Where-Rosidual | _Disinfectant _ % Abrdema
i} Diminféctant Disinfactant | Concentration at| ¥ Disinfactant Disinfectant Concentration at] Angy:
- Concantration] Meagurements | Totat Coliform | OP® Concantration] Maeasuremeants Tota).Coliform Condiions
' at Remote Tuken at Total | Sampling Points at Remote Taken at Total | Sampling Points || -
q Poirt (mgi) Colifoan _S;ampung (mg/L) Point (ma/L) Celifurm iﬂmpllng (mg/L)
1 L7
2 18 -4
3 2 da 4 19 2.9
4 2.9 20 2.5
5 i 21 ] z¢
8§ | 47 I 22
7 25 Fzs
8 24 o
o 2 | 23
10 YR 4 26 75
1 e 27 7
12 oy 28 0.2
13 2% 29
14 > 30
15 a1
16 Total

|, the undersigned owner or authorized representative® of Bayside Utility Services, Inc.,
rtify that, to the best of my knowledge and bslief, the information provided in this report is true and accurate.

%
Signature 4nd Date 4

* Attach a letter of authorization.

DEP Farm 62-555 900(41)
Effactive Docamber 10, 1998

Page 1



v8/12/20882 1-858-874-9218 SANDY CREEK PAGE B2

18: 83

Department of
Environmental Protection

.|:, . '.} ...
I riompa i

AR R A R A ALY l.'.ﬂ’ iy

Monthly Operation Report for Consecutiva Public Water Systems that Do Not

INSTRUCTIONS: See Page 2.

Treat Their Water

.. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH/YEAR OF

*

Name: Bayslde Utility Services, Inc.
Address: 200 Weathersfield Avenues
City: Altamonte Springs
= Systam Type:

¢ System Name: Bayside Utllity Services, Inc.
System Qwner

mmunity; non-transient non-community; non-community
+ No of Service Connactions at End of Month: 287

PWS |dentification No.: 1034016

Telephone No.: 407/869.1919

State: FL Zip Cade: 32714

Total Population Served at End of Month- 718

II. SUMMARY OF DAILY DATA FOR THE MONTHIYEAR OF

/L 5

e

3

* Type of Residual Disinfectant Maintained in Distribution System: [{ free chlorine; combined chlorine (chioramine);
chlorine dioxide

= Summary of Daily Data for Month:

1. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned owner or authorized representative® of Bayside Utility Services, Inc.,

artify that, to the best of my knowledge and belief, the information provided in this report is true and accurate

c
L =82
Signatdre and Date

* Atftach a letter of authonization

DEP Form 82-555.800(4
ENactive Dscember 10, 1908

Page |

Rensiduai Disinfactant in Diatribution System I Residual Disinfectant in Distribution Systerm
Raportad I Raported

D"g off  Lowest No. of Instances | Lowest Residual| Emargancy)iDay Lowest Na. of Instances | Lowsst Residual | Emetgency
Mt % | Residusl | Whara Resldual Disinfactant or the | pesidual Whers Residual Disinfactant {7 Abnonmal

onth] Disinfectant Disinfactant | Concentration at| Abrormal ((Month] pysntectant Disinfactant | Concantration at| Operating

Concentration| Memsurements | Total Coliform | Operating Concentration] Messurements | Total Coliform | Conditions
at Remota Taken at Totel | Sampling Points | Gonditions at Remote Takan at Tolal | Sampling Points
Polnt {mgh.) COIHoan §ampl!ng (mgh) Point (mgA) | Collform Sampling (mg.)

1 oa% 17 1

2 oy 18 2.5

3 V¥ 19 LY

4 Ll 20

5 Ay d 21

6 22 .34

i N

8 Ll 24 y /74

8 ¥ 25 25

10 LD 26 Py

ik LY, 27

2 | 27 28

13 29 25

14 <I 30 25

15 n L 31

6 | 28 || Total V/M/ m




89/085/2892

18:17

1-858-874-9218

Environmental Protection

SANDY CREEK

Department of

PAGE 83

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

INSTRUCTIONS: Sea Page 2.

* System Name: Bayside Utility Services, Inc.
e System Qwner
Name: Bayside Utility Services, Inc.
Address: 200 Weathersfleld Avenue
City: Altamonte Springs

» System Type:

« No of Service Connections at End of Month; 287

0. SUMMARY OF DAILY DATA FOR THE MONTH/YEAR OF

* Type of Residual Disinfectant Maintained in Distribution System: { free chiorine:
chiorine dioxide

* Summary of Daily Data for Month:

ommunity; non-transient non-community; non-community

PWS identification No.: 1034016

Telephone No.: 407/369.1919

State: FL Zip Code: 32714

Total Population Servad at End of Month; 718

Vs,
L

XL

combined chiorine (chloramine);

All. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned owner or authorized representative* of Bayside Utllity Services, Inc.,
certify that, to tge  best of my knowledge and belief, the information provided in this report is true and accurate.

Signature and Dat

7- & 02

* Attach a fetter of authorization.

DEP Form 62-&55.900(?
Effective Decamber 10, 1996

Page |

Rasidual Disinfactant in Distribution Systam Residun! Disinfactant in Distribution System
 Reportea . _Reported |
.G:\gpf: Lowest No. of instances [Lowest Residual _E!t!irb&ngy I?_atylfb Lowest No. of Instances | Lowsst Residual E@m‘ﬂﬁ.’
Month| JResidual | Where Residual | Disinfectant | . o ﬁ“”’ Residusl | Whare Residual Disinfectant W*@“W'
Month} Disifectantsi  Disinfectant | Conbantration atly e A Disirifactart |  Oisifectant | Cancentration at  Dparating,
Concentration| Measurements | Total Collform | & "~ "'|Concantration| Measutemants | Total Coliform | COndItioNs
atRemote | TakenatTotal |Sampling Points|Conditonsll — 1"g rymote | TakenstTotal |Sampling Points
| Point {mgAL) | Coftform Sampling (mg/L) H Point (mgA.) Colifuan Sampling (mgA)
1 2. & 17
2 o4 18
3 19 L&
4 20 0.7
5 2.3 21 2.7
8 2.3 22 ad
7 2.6 23 Lk
8 4 24
9 22 128
10 128 2.5
11 fi_27 a4
12 2.7 | 28 2¥
13 2.4 22| 27
14 ol 3] o7
15 2L 2 2.5 31

Name and Title (please typg or print)



18/18/2802 13:87 1-358-874-3218 SANDY CREEK

PAGE 92

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, inc. PWS identification No.: 1034016

» System Qwner -

Name: Bayside Utility Services, Inc.

Address: 200 Weathersfleld Avenue

City: Altamonte Springs
® System Type: Pdcommunity; non-transient non-community; non-community
» No. of Service Connections at End of Month: 287 Total Population Served at End of Month 718

Telephone No.: 407/869,1919
State: FL Zip Code: 32714

il. SUMMARY OF DAILY DATA FOR THE MONTH/YEAR OF

» Type of Residual Disinfectant Maintained in Distribution System: B free chiorine; combined chiorine (chioramine);
chlorine dioxide
s Summary of Daily Data for Month:

|, the undersigned owner or authorized representative* of Bayside Utility Services, inc.,

certify that, to the bagt of my knowledge and belief, the information provided in this report is true and accurate

Sigﬁﬁure and Date ; -

* Attach a letter of authorization,
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INSTRUCTIONS: See Page 2.

1-858-874-9218

Environmental Protection

SANDY CREEK

Department of

Treat Their Water

» System Name: Bayside Utility Services, Inc.
L §!§I§m aner
Name; Bayside Utllity Services, Inc.
Address: 200 Weathersfleld Avenue
City: Altamonte Springs

e System Type:

e No. of Service Connections at End of Month: 287

ommunity; non-transient non-community; non-community
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. GENERAL WATER sysTEM INFormaTION FOR THE MONTHYEAR oF I Z 92222

Monthly Operation Report for Consecutive Publlc Water Systems that Do Not

PWS identification No.: 1034016

Telephone No.: 407/869.1919

State: FL Zip Code. 32714

Total Population Served at End of Manth: 718

. SUMMARY OF DAILY DATA FOR THE MONTH/YEAR OF

L

e Typa of Residual Disinfectant Maintained in Distribution System: B free chlorine; combined chlorine (chioramine),
chlorine dioxide
« Summary of Daily Data for Month:

‘Residuat Diinfactant in Distribution Systam Residual Disinfactant in Distributlon System .
Reported ‘Raportad

Dayofl | gwast No. of Instances | Lowest Residual] Emendencyll Clay Lowest No. of Instancas |Lowest Residual]Emergency

the |  Raesidual Whara Residual Disinfectant | @ '[l..the Rasidisal Where Residual | Disinfectant [or/Abnonmal
Month| piginfactant Disinfectant | Concantratian at|,Abnormat }W""% Disinfectant Disinfectant | Concantration at} Operating

|concentration| Measurements | Total Coliform | @periting ' | Cancantration] Measuraments Total' Coltorm | Ganditins.
+] st Remote Taker at Total | Sampling Polnts mb"dmw?: W ] at Remote Taken at Total Sampling Points { .
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13 29 Y7L
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Il. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned owner or authorized representative* of Bayside Utility Services, Inc.,
certify that, to the best of my knowledge and belief, the information provided in this report is true and accurate.

VL el i

Signstura and Dat
* Attach a letter of authorization.

Name and Title (ptease type dr print)

DEP Form 82555 800(.

X!
Effactive Dacamter 10, 1004 Page 1
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Monthly Operation Report for Consecutive Public Water Systems that Do Not
Treat Their Water

INSTRUCTIONS:

See Page 2.

I. GENERAL WATER sYSTEM iNFORMATION FOR THE MONTHIVEAR oF [T 7

PWS Identification No.. 1034016

« System Name: Bayside Utility Services, Inc.

o System Qwner

Name: Bayside Utility Services, Inc.
Address: 200 Weathersfield Avenue
City: Altamonte Springs
ommunity; non-transient non-community; non-community
Total Population Served at End of Month: 718

e System Type:

s No. of Service Connections at End of Month; 287

Il. SUMMARY OF DAILY DATA FOR THE MONTH/YEAR OF

Telephone No.: 407/869.1919

State: FL. Zip Code: 32714

1

A

« Type of Residual Disinfectant Maintained in Distribution System: Efree chiorine; combined chlorine (chloramine),
chlorine dioxide

¢ Summary of Daily Data for Month:

Residual Disinfectant In Distribution Systermn Rasidual Disinfectant in Distribution Systam
Raportad
Doy off  owest No. of Instances | Lowest Residual Emu*a Lowast Mo. of Instances  |Lowest Residual | mW
the | pegiqual | Where-Residual | Disinfectant | . & Residual | Where Residual | ODisinfectant [°r~S0cH "
Monti} Diginfectant {  Disinfectant | Concantration at|;Z | Disinfectant Disinfactant | Concantration at] | Fﬂi;d"!’;
Concantration] Medsurements | Total Coliform [ Concenitration| Measuréments | Total Coliform | onditionsy
at Ramote Taken at Total | Sampting Points | at Remots Taken at Total | Sampling Points
Paint {mg/t) | Colfori Sampling {mgn.) 1 Point (mg/L) | Coilform Sampling {rg/t)
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. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM -

I, the undersigned owner or authorized representative* of Bayside Utility Services, Inc.,
certify that, to the best of my knowledge and belief, the information provided in this report is true and accurate.

o, 4
- 4

and Title (

Signafure and Date N

Ie
* Altach a letter of authorization.

DEP Form 62-5665 900{

4
EMactive December 10, 1996 Page |



81/82/2003 13:41 1-858-874-9218 SANDY CREEK PAGE 82

Department of
Environmental Protection

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

INSTRUCTIONS: See Page 2.
i. GENERAL WATER SYSTEM INFORMATION FOR THE MONTHI/YEAR OF {/ ' — I

« System Name: Bayside Utility Services, Iinc. . PWS tdentification No.: 1034016

+ System Owner )
Name: Bayside Utility Services, Inc. Telephone No.. 407/869.1919
Address: 200 Weathersfield Avenue
City Altamonte Springs State: FL. Zip Code: 32714

o System Type: Pcommunity; non-transient non-community; non-community

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

1. summary oF paiLy pata For THE monThivear of [N ZZ22 N

« Type of Residual Disinfectant Maintained in Distribution System: [X free chiorine; combined chlorine (chioramine);

chiorine dioxide
s Summary of Daily Data for Month

Residuat Disinfactant in Distribution System Residual Disinfactant in Distribution System
. Reponed Reported:
D:‘:"’f Lowest No. of Instances | Lowest Residual| Emergency||Day ofl | owest No. of Instances | Lowest Rasidual| Emergency
v | Rasidual | Where Residual | Disinfectant of fthe | Regiqual | Wnere Residuat | Disinfectant [oF Abnotma
° Disinfectant Disinfectant | Concentration at] Abnormat IMonthl piginfactant Disinfectant Concantration at| Operating
Concentration| Measurements | Total Coliform ;?""ﬁtyﬁb .| Goncantration] Measurements | Totat Coliform | “onditions
atRemocte | TakenatTotal |Sampiing Points [ Condlons®: | ot Remote | Taken at Total | Sampling Points
Point (mg/L) COIIfban Sampling (mg/L) t Point (mgiL) | Colform Sampling (mglL)
1 17 2.9
2 2/ 18 VA4
2 LL. 191 29
4 28 20 -
§ L2 21
8 L& [ 22
: s
24 | Ll
190 Lekn 25
-4 26 2.l
11 29 A ”i 27
12 4 28
13 /.2 29
14 20
15 31
6 | A5 Total

|, the undersigned owner or authorized representative*
. of Bayside Utlility Services, Inc.,
certify that, to the best of my knowledge and belief, the information provided in this report is true and accurate.

/-2 -7

> 2

V7" S EPf
e (please type orprint)

fature and Phte Namnd it
* Attach a letter of authorization.

DEP Farm 62-555 BOO(4
Effective Dacomber 10, ?996 Page ]



BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(5)
Inspection Reports

Test Year Ended December 31, 2002



ce DI wenal.  guur
Department of <¢¢ ‘L_“M
Environmental Protection

Panama City Branch Offic.

-, .David, B. Struhs

Jeb Bush 2353 Jenks Avenue e ¢
Governor PanamaCity, FL 32405 3 :°5 .1 v, .- Seqretary
Phone: (850)-872-4375 Fax: (850R872-7790%,.3 1 2 bw d (e W77

November 18, 2002

Mr. Patrick Flynn, Regional Manager
Utility Services Inc. of Florida

200 Weathersfield Avenue
Altamonte Springs, FL 32714

Dear Mr. Flynn:

An inspection of the public water system which serves the Bayside Utility Sewiées, 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
helpful.

The purpose of this survey was to determine the system’s capability 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.

If you have any questions, please call Mr. Keith Butchikas (850) 872- 4375 extension 102 or
e-mail at keith.butchikas@dep.state.fl.us.

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 ANITARY S URVEY R EPORT

FLORMDA o

e, C O M M U N 1T Y S Y s T E M s
System Bayside Utility Services, Inc. County Bay PWSID # 1034016
Address 7104 Big Daddy Drive . City Panama City Beach
Phone (850) 234-6668 Fax E--mail

Owner Bayside Utility Services, Inc. Phone 1-800-272-1919

Address 200 Weathersfield Avenue, Altamonte Springs, FL 32714

INSPECTION AND CONTACT INFORMATION

Date of this inspection October 1, 2002 Date of last inspection August 30, 2001
Person(s) Contacted Mr. George Patterson PageriCell
Certified Operator: [JYes [INo [XINotRequired  Certified operator(s) and cert # Not required

DIRECTIONS TO PLANT OR OFFICE (provide general directions to the office and/or plant)
Take Hwy 98 W to Panama City Beach, go past Hathaway take a right on Wildwood Road go about 1 mile,
take a right on Big Daddy Drive, the subdivision is on the right.

SERVICE AREA R DIA CONTA IBER

Service Area Characteristics Subdivision R NANIE i

Television-. +{ WMBB, WJHV
Population Served 718 Basis Census "Radio FM .. .

Radio AM:...
Service Connections 287 % Metered 100 N:wls(:):xrj‘ NEWSHERALD (8507 747-5000

i i N/A
oy T2 / AUXILIARY POWER REQUIREMENTS (62-555.320)
_ —m Written Aux. Power Plan: [_lYes [_INo [INot Required
(Sgt:ﬁzgt:)Capacny Auxiliary Supply Percentage of Max. Day N/A
Max. Day N/B % Design Capaciy ~ N/A ﬁ\u?iliarytsguipment operated under load 4 [(Ives [[INo
(GPD) rs/imontn ¢
. N/A

Ave Day (GPD) N/A % Storage Capacity _ N/A Comments

TYPES OF AUXILIARY POWER USED .

[JPermanent Aux Motor [TPortable Aux Motor
PERMANENT SOURCES OF RAW WATER: [IPermanent Electric Power [JPortable Electric

* Power
[]Ground“ How Many Wells [Jinterconnects (1070014 and
[JSurface Source GPM)
PPurchased™* PWS No. 1030050
TREATMENT IN USE AT THIS PLANT: (CHECK ALL THAT APPLY)
[ P P TR —_

Aeration [ IED. []iron Removal [l , L
Filtration [ ILime Softening [17&0 Control [IChlorination-Pre CIFilt. Hi-Rate
[|Recarbonation I;ISettling [L]Chiorination-Post [IFluoridation [CIRreverse Osmosis

go— e

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




Bayside Utility Services, Inc. Sanitary Survey PWS ID # 1034016

DISTRIBUTION SYSTEM

Material of mains? BC System looped?  Yes Any fire hydrants < 6" lines? [_JYes XINo [N/A
Operation pressure 55 psi Max. pipe diameter 6" Min. pipe diameter 3/4”
Number of dead ends 0 How often flushed? - Monthly Blowoff lines bélow grade  None
Chlorine & pH Remote 1 Remote 2 Remote 3 Remote 4
Chlorine Residual 1.1
pH
Location 2153 Big Daddy Dr 7
CROSS CONNECTION CONTROL
Written Cross Connection Control Plan Meet Requirements? [X]Yes [ JNo Comment. Backflow prevention device
installed at each service
connection.
Frequency of Testing? Tracking used: [_JHard Copy [_ICPU #0fBFDs: __ BFD on Hydrant Meters? []Yes ["INo
Date of Last Audit (commercial or residential): Name of Certified BFD Tester:

COMPLIANCE MONITORING
Compliance Schedule: The following parameters are due during the year shown.

Nitrate/Nitrite Inorganics UOC Group 1 Secondaries
VOCs Pb & Cu 2002 UOC Group 2 THMs
Radiologicals PCBs/Pesticides UOC Group 3 Asbestos
System out of compliance with any of the above parameters? None

Violations of sampling or MCL requirements:

Bacteriological Sampling Plan Contains: [Schedule [ JProcedures  [IMap [CIContacts [CINo Plan on File

Laboratories utilized by water system D<System Lab [ IState Lab [X]Contract Lab- labname: 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):




SCHEDULL OF DEFICIENCIES

BAYSIDE UTILITY SERVICES, INC. WATER SYSTEM
PWS ID # 1034016

There were no deficiencies noted during the inspection.

DATE: //‘///f//&

SUPERVISOR




BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(6)
Permits
N/A

Test Year Ended December 31, 2002



BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(7)
Notices
N/A

Test Year Ended December 31, 2002



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 31, 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 31, 2002 of the test year. On
July 1, 2003, Mr. Flynn assumed the posmon 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 Bayside facilities during the test year.

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

a) 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.

b) Perform responsible, efficient, and effective on-site management and supervision over
all system functions.
c) Submit complete, accurate and timely monthly operating reports.

d) 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.

e) Submit accurate reports relative to the collection system and transmission system
operation, and sampling and laboratory analysis.
f) Perform preventative maintenance and repair equipment or distribution/collection

systems as needed to keep the facilities operating satisfactorily.



g)

h)

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 distribution/collections systems, installing of water meters.
Maintain the visual aesthetics of the facilities in compliance with company standards.



BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(9)
Vehicles

Test Year Ended December 31, 2002



BAYSIDE UTILITY SERVICES, INC.

Owned or
Assigned to: Vehicle # Description VIN# Leased Original Cost
Bishop, Alvin 0024 Chevy S-10 Pickup IGTCCS14W9YK229577 Owned $15,099.10

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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Request No. 445217 Name STEPHENS  ROYAL MR. Busineas Name
Florido Public Service
Commission — Consumer Requesl
2540 Shumard Cak Boulevard

Tollahassee, Fionda 32399
850-413-6100

PSC Information

Assigned To: 40 ANDERSON
fEntered By:  SoM r
Dale:  03/25/2002

Consumer Information
Koy
Mame. _BOYAL SIEPHENS

Rusiness Name:

Sve Address: 5421 3G DADDY DREA Time 155
" ) Vie: i
County: Buy Phone:  (830)-236-3339 Ufllli)! Information
City/Zip:  Paoana Ciy Beach / 307 Company: BAYSIDE UTRITY SERVICES, C, Prefim Type:  WPROPER DISCOMMECTS
Account Number: Attn, Coil J. Wenz445217% PO:
Caller’s Nome:  ROYAL SHEPHE S Response Neede[_j From Company? ¥ Sopmtl Rl Reg': 7
" : _ Dote Due:  04/13/200 o
Moiling Address: 6421 8iC DADDY DRIVE Certified Letter Sent: //
Ciy/ Interim Report Received: !/ e ey i //
ity/Zip:  PANAMA CTTY BEACH .FL 32407- )
J i/ Reply Received: /! Closed by:
Can Be Reached; (850}-914-9576 Date: / /

Reply Received Timely/Late: Closeoul Trog:
[—Tmcking Number: inlormal Conf. N Appa}eni Ryl?le Violation: "

Plegse review he following notes in which the customer reports the following: customer stotes woter servize is interrupted offen wthout any type of waramg,

Please investigate this issue, contact the custemer »i provid me with o detolled watten report thot oddresses the issues o confirms Ihe custamer has been contacted
either by letter or phone.

PLEASE NOTEe+ The infarmation en this form is anly o summary af the customer's cancerms.

#ilrquiry taken by Shonna McCrayks
smecroy@psc.stote.flus

Pleese forwerd ya ) response io:

Request Na. 445217H Name STEPHENS ,ROYAL ME. Business Nama

PAGE NO: 1
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VI 0T e FRE LYY M hhed 1A S0 00
.

NET SatisEAXtfon Tos Carl J. Wenz445217W Froms JOY MADERSON 3-25-02 5% p. 3 of 3

3

Busineas Kame

Name STEPHENS ,BOYAL MR.

446217W
2

CAF e-mall pscreply@psc.state.fLus

CAF Fax 850-413-7168

Requast No.
PAGE NO:

TOTAL P.k4a



BAYSIDE UTILITY SERVICES, INC.

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919

2335 Sanders Road Florida: 800-272-1919
Northbrook, illinois 60062 Fax: 407-869-6961

Telephone: 847-498-6440 florida @utilitiesinc-usa.com

Sent via US Mail & Fax
April 11, 2002

Joy Anderson

Flonida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL. 32399

Reference: Request No. 445217W - Acct. #694-001044-1
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. When'making 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 placed
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.

)JZ&/)%/

facqu’elyne asmussen
Regional Office Manager

Smcerely,

/it
cc: Roy Stephens
Patrick Flynn, Regional Operations Manager

Page | of |
Operations:21:5:2002:694-001044-1 #445217W Stephens



UTILITIES, INC. OF FLORIDA
AN AFFILIATE OF UTILITIES, INC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:
2335 Sanders Road
Northbrook, Illinois 60062
Telephone: 847-498-6440

Telephone: 407-869-1919
Florida: 800-272-1919

Fax: 407-869-6961
florida@utilitiesinc-usa.com

Fax Transmittal

Attn: Joy Anderson

Date:  4/11/2002 15:59 PM

Company: Florida Public Service Commission

Fax #: 850-413-7168

From: Jacquelyne Rasmussen

Pages: 2 including this cover page.

Subject:  Request #445217W

] urGENT [] For Your Review
(X As Requested [ ] Please Comment

B4 For your
Information

[] Please Original: [] will not be sent
Reply X via U.s. Mail

E]W

The information contained in this facsimile may be privileged and confidential information intended only for the use of the individual or entity nan_'\ed .above.
If the reader of this facsimile is not the intended recipient, you are hereby notified that any dissemination, distribution, or copy of this communication is

strictly prohibited. If you have received this communication in error, please notify us by phoning the number listed above. Thank you. o

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



ORDER NUMBER 594117 00694 BAYSIDE FIELD OPERATOR - ENTERED 02/13/02 14:2S

SERVICE ORDER ACCOUNT NUMB - 00694 000000 O SUB- BAYSIDE UTILITY SERVICES, IN PHONE - -
NAME , | TYPE 043 | FOLLOW-UP |RTE SEQN DW UNITS INSTALLD SIZE CONV TYPE DIGS
ADDR BAYSIDE UTILITY SERVICES, INC |NO WATER |OPERATOR FERRI | '

ZIP |METER NO- |DUE DATE 02/12/02|LOC -~ oM -

INSTRUCTIONS | , |

NUMEROUS CALLS TO ANSWERING SERVICE BETWEEN 9:10 AND 9:39 PM COMPLAINING

OF NO WATER.

PLEASE PROVIDE RESOLUTICN

| DESCRTPTION

LEAK REPATRED AND SERVICE RESTORED.

Zylelt
11:24:21 09 APR 2002

Peue M‘}u@@/tw\

(e lo Ll :%-d; ok
'l //( | . 73 MW

/\La‘/( __(,‘)T"(- W

L52> ~ o

Lsel Grnizy SR {5



CRDER NUMBER 533951 00694 BAYSIDE FIELD OPERATOR - ENTERED 05/25/01 09:45

SERVICE ORDER ACCOUNT NUMB - 00694 001262 2 SUB- BAYSIDE UTILITY SERVICES, IN PHONE - 850 763-5620 _
NAME GERALD HENDRIX : | TYPE Q26 | FOLLOW-UP |RTE SEQN DW UNITS INSTALLD SIZE CONV TYPE DIGS
ADDR 7104 BIG DADDY IR D-5 |MATN BREAK WATER |OPERATOR LYN |694 1 5/8 1 S

7ZIP PANAMA CITY FL 32407 |METER NO- 507315 |DUE DATE 05/25/01]10C - oM -

INSTRUCTICNS

MARK JONES (850) 272-2331 (A FRIEND OF THE OWNER OF D-5) CALLED HE CUT

THE MAIN.

PAGED TO ROBERT

RESOLUTION DATE-05/25/01 CODE- HOURS- MATERTAL COST-
| DESCRIPTION ‘
REPATRED SERVICE LINE

RP/FT
11:23:45 09 APR 2002




~

ORDER NUMBER 508983 00694 BAYSIDE FIELD OPERATOR - ENTERED 02/02/01 13:07

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

NAME RICHARD PENIX | | TYPE Q26 | FOLLOW-UP |RTE SEQN DW UNITS INSTALID SIZE CONV TYPE DIGS
ADDR 829 LINDA LN |MAIN BREAK WATER  |OPERATOR KIM | 694 1 5/8 1 'S
ZIP PANAMA CITY FL 32407 |METER NO- 617340 |DUE DATE 02/02/01|10C - oM -

e e e e e e e e e e e o e e e e e B e e e e e il A S e o e ot o e e e i o e i . AL . o e . o e AR 2 L S S . S o T o e e e it T i T T o P !l e A i i e A e e e e . e e e 2

INSTRUCTIONS
CUSTOMER CALLED DUE TO WATER MAIN BREAK IN FRONT OF 829 & 830 LINDA LN.

PAGED RCBERT POTTER @ 2:09PM.

RESOLUTION DATE-~ 02/02;401 CODE- HOURS- MATERTIAL, COST-

DESCRIPTION
REPATRED SERVICE LINE.
RP/FT
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