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WAYNE L. SCHIEFELBEIN, OF COUNSEL. October 22’ 2004

Ms. Blanca Bayo HAND DELIVERY
Commission Clerk and Administrative Services Director

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL. 32399

Re:  Docket No. 030444-WS; Application by Bayside Utility Services, Inc., for Rate
Increase in Bay County, Florida
Qur File No.: 30057.57

Dear Ms. Bayo:

Enclosed for filing in the above-referenced docket are the original and seven (7)
copies of the following:

1. Notice of Filing Exhibits to Direct Testimony of Patrick C. Flynn and Exhibits.
LI425- 04 2. Notice of Filing Exhibits to Direct Testimony of Frank Seidman and Exhibits.

Should you have any questions concerning the enclosed, please do not hesitate to

give me a call.
CMP

COM >
CTR

VALERIE L. LORD
GCL L For the Firm

OPC | VLL/mp
MMS Enclosures

——cc:  Stephen C. Reilly, Associate Public Counsel (w/enclosures) (via Federal Express)
SCR Ralph Jaeger, Esquire (w/enclosures) (via Hand Delivery on 10/22/04)

SEC \ W. C. Henry, Esquire (w/enclosures) (via Federal Express) ' .
E—— Mr. Steven M. Lubertozzi (w/enclosures) DOCUMERT NUMBUR-DAtE
T Mr. Patrick C. Flynn (w/enclosures) ! } ly 2 l, 0CT22 3
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BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION

In re: Application of
BAYSIDE UTILITY SERVICES, INC.,

for an increase in water and wastewater DOCKET NO. 030444-WS
rates in Bay County, Florida

NOTICE OF FILING

BAYSIDE UTILITY SERVICES, INC., by and through its undersigned attorneys, hereby
gives notice of filing in the above-referenced docket the Exhibits to the Direct Testimony of
Patrick C. Flynn which were inadvertently not filed with the Direct Testimony.

Respectfully submitted this '2.-:2'%2131 of
October, 2004, by:

ROSE, SUNDSTROM & BENTLEY, LLP
600 S. North Lake Boulevard, Suite 160
Altamonte Springs, Florida 32701
(407) 830- 6331
(;’})7) 830-8522 (fa

ek S ’
/L - {'/f—"l,, ,.“

VALERIE L. LORD
MARTIN S. FRIEDMAN
For the Firm

DOCUMENT NUMBOR-DATE

| 1 h2h 0cT2238
FPSC-COMMISSION CLERK



CERTIFICATE OF SERVICE
DOCKET NO. 030444-WS

1 HEREBY CERTIFY t:}? a true and correct copy of the foregoing has been furnished
by Federal Express this Z{ day of October, 2004, to:

Stephen C. Reilly, Associate Public Counsel
Office of Public Counsel

¢/0 The Florida Legislature

111 W. Madison Street, Room 812
Tallahassee, FL. 32399-1400

Ralph Jaeger, Esquire  (via hand delivery on 10/22/04)
Office of the General Counsel

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL. 32399-0850

W. C. Henry, Esquire
Burke, Blue & Hutchison
221 McKenzie Avenue
Panama City, FL 32401 L

MARTIN S. FRIEDMAN
VALERIE L. LORD
For the Firm

M:\1 ALTAMONTENUTILITIES INC\BAYSIDE\(.57) BAYSIDE 2003 RATE CASE\NOF - Exhibits to Direct TM of Patrick C. Flynn.wpd
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Docket No. 030444-WS
P. Flynn Exhibit No.
Additional Engineering Information _

BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION
DOCKET NO. 030444-WS
BAYSIDE UTILITY SERVICES, INC.
DIRECT TESTIMONY OF
PATRICK C. FLYNN
REGARDING THE APPLICATION FOR
INCREASE IN WATER AND WASTEWATER
RATES AND CHARGES
IN
BAY COUNTY, FLORIDA
EXHIBITS TO
DIRECT TESTIMONY OF

PATRICK C. FLYNN

Exhibit  (PCF-1) Additional Engineering Information an Maps required by

Rule 25-30.440, F.A.C. (Exhibit 3 to Application)

PCF-1 000001



BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

Bay County

Test Year Ended December 31, 2002

PCF-1 000002
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BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(1)
Detailed Map to be Submitted Separately

Test Year Ended December 31, 2002

PCF-1 000004
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BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(2)

Chemicais Used
N/A

Test Year Ended December 31, 2002

PCF-1 000006
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BAYSIDE UTILITIES, INC.

Docket No. 030444-W$S

25.30-440(3)
Chemical Analyses

Test Year Ended December 31, 2002

PCF-1 000008
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DRINKING WATER - BACTERIOLOGICAL ANALYSIS
THE WATER SPIGOT, INC
Environmental Laboratory
5806 Highway 22

Panama City, Florida 32404 NELAP CERTIFICATION EB81105
{850)R71-1900...(850)871-1901....FAX (850)871-9303
System Name : Bayside Utilities, Inc. System ID# 1034016
System Phone# 850-234-6668
Address : 62325 Big Daddy Dr. Panama City Beach, FLCounty Bay . DEP District NW
Collector : N,Hamm ' Collector Phone # 407-869-1919
Sample Site (locality or subdivision) : Distrxibution

Date & 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 ____Other public¢ watex system

Type of Sample : XXX Compliance __ Repeat ___Replacement ____Ma&in Clearance

____Well Survey ___Other (Specify)

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

METHOD: __ MF XX MTF _  MMO-MUG ___PA

Coll | Sample Point | CL2 | Sample |Analyeis | Confirmed |Confirmed

No. | Speocafaic¢ Address |[Res'd pH | Numbexr |[Result |Totsal | Fecal

! | | i ! [

1 {1033 Bay Circle 1.5 6.5 180686 A

!
2 11063 Bay Cir. 1.3 7.1 180687 A
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P = Presence A = Absence

PCF-1 000009



DRINKING WATER - BACTERIOLOGICAL ANALYSIS _
Tdi WATER $PIGOT, INC

Envizyonmental Laboratory
S835 Highwuay 22

Panamra Crky, Florida 32404 NELAR CRERTIFICATION E811C%

BE0) 8711900, .. (85018711501, ,. . FAX (850)871-9303 :
Syctam Name : Bayside Urilities, Inc. System ID% 1034215
' System Phone# H2I-23. i§i.
Adiress : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP District i

Collectcr @ N.Hamm ] Collector Phone # 407-86%-1913
savple Sive (lccality cor subdivision) : BAYSIDE :
Date & Time Collected Q2/21,02 0805

Tyce 0 Suppiy : XXX Community watexr syscam NONCOIMMUNRitY water gystem

___Nontrassient-noncommunity watex sSystem ____brivate wall __ Swinming Fool
___Bottled water ___ Ouvhexr public water syatem
Tyre of Sample : XXX Compliance _ Repeat ___Raplacement __ Main Clearance
—__Wall Survey _ Qther (Spacify)
Reedived in Lab : 02/21/02 12490 By EP Analysis Begun 02/21/02 1330 By Sad
MTTROD: MF XX MTF __ MMO-MUG —FR
ColLl | Sample Peint |cn2 | {Sample iAnalyais'Confirmed|Corniii ¢
Ne i Specific Address |Rag'd | pH Mumbe IResule 'Total PPecal
e | ! j I i :
1 {6325 Big Daddy Dr. I 0.8 | 7.9 | 1B2427 | .Y ! |
g — |~ | | I i
2 917 Marina Dr. I 0.3 I 7.6 | 182458 ! A ;
] I | I I | S
: I | I I [ i
e | I ! | | i e
| I ! I i i I
s | | ‘ ‘ | e — i
| ‘ I i I | :
—  — | | I e -
I | I | I I i
O | ! o] — -
| | | I f I
e | | | | | =
I I | i I !
e | | | I | ! e
| | i | : '
R | ! | I - ? -
I | I I i
e —| | | | | R
| I | : l | '
=== | | - | I -
i | I | I I
e | I = | ! —| -
I | l ! I ‘ 3
— | || - ' e
| I 1 : I I ;o
: — i L i ! N S N | S
2 - Presgnce A - Absence

Trish Jacksq
President

PCF-1 000010



04/15/2882 @8:56  1-858-874-9218 SANDY CREEK

é ?5/- g- L PAGE 83

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

Panama City, Florida 32404 NELAP CERTIFICATION E81105
(BS50)871-1900,,.(850)871-1901....FA¥ (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 Dbistrict NW
Collector : L.Bunch Collector Phone # 407-869-1919
Sample Site (locality or subdivision) : Distribution

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

Type of Supply : XXX Community water asystem ____Noncommunity water system
___ Nontrangient-noncommunity water sysatem ___Private 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 : 03/28/02 1400 By EP Analysig Begun 03/28/02 1430 By JP

METHOD: __ MF XX MTF ___ MMO-MUG __PA

Coll | Sample Point |CL2 | | Sanple iAnalyeis|Confirmed|Confirmed

No. | Bpecific Address |Rea‘*d | pH | Nunibeor |Result |Total | Fecal
| ! { | [ ! |

1 |]6527 Sunrige Dr. | 1.0 | 7.5 | 185224 | A i |
| | i 1 | | |

2 {821 Linda Ln, | 1.25 | 7.6 | 185225 | A | 1
l { ! | | | I
| i f | [ | f
! | t l I !
| | J | I |
! ] | | { I
| | | I { {
| | [ | | i i
i | | | [ | |
‘ I | | ! I |
! ! | | i | I
i | l | | | |
| | I ! | I |
! ! | I ! | ]
I | [ | | i I
l | | i | ] |
! I | ! | I |
! I ! | [ | i
i | | | ! | !
‘ ! 1 1 1 | |
' | [ | i | |
| { l | | I |
1 j | | | ! |
: |— i ! | | !
i i } 1 l } |

P = Pregence A = Absance

Copy SentTo A
Trish Jackson
DuE-E@m Jregidant

PCF-1 000011
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DRINMKING WATER - BACTERIGLOGICAL ANALYSIS -
THE WATIR SPIGOT, INC
Environmnental Laboratory

580€ Hijhway 22

Panara Jity,

(850,87 1-1900...

Syetem N.ime

Florida 32404
{850)871-1901, ..
Rayside Utilitiee.

. FAX
Inc.

NELAP CERTIFICATION E@L105
(850 871-6303
System ID# 1034016

Syscem Phonek 850-234-6668
Addrans 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP District Nw
Collector L.Bunch ) Collector Phona # 407-869-1919
Sample 3ite (locality or subdiviaion) Rayside

Date & Time Colleated 04-25-02 0800-C815

Typa of 3Bupply XXX Community water gystem
Noicransisnt-noncommunity watar system

Noncommunity WHUeY system
Private well . Swimming Fool

___Bortled water ____Othaer public water sy@tem
Type of Sample XXX Complianca _ Repeat ___Replacement ___Maxn Clearance
o WeZl Burvey ___ Othur (Specify)
Raceivael in Lab Q4728702 1420 Ry EP Analyaia Begun 04/25/02 1430 By SaM
METHOD: _ _NMF XX MTF _ MMO-MUG ___Ba
Coll | Semple Pcint jCL2 ) | Sarrple |Analysiz{Confirmed]Confirmed
Mo. | 3pecific Address IReg'd | pH | Nunbex jRemult |[Total | Pacal
1= | | | ! | l
i {1029 Bay Zircle { 0.75 | 8.0 | 187510 | A i !
(e t I | | { |
2 11063 pay Cir, y 0075 1 8.1 1 187511 ) i |
[ i [ { ! | [
| 1 i | | | |
(= | f i f [
! ! I t [ {
f= [ [ ! t 1
{ | I ! | |
= ! i [ f [ |
| i | | i | H
1= i | | [ ;
! | [ ! [ [
i [ t | { { |
' [ i I i | |
|- I i | i | [
I I ! ! ! |
I~ ! ; | | | '
B i i ! | | |
| i ! | ! |
" ! | 1 [ !
| i ' I i
- ! ] I
| i |
i i i ¢ —
‘ I |
P = Presence A = Abseance
2/
Past-it® I'ax Note 7671  [Date | /) l,;,g'.,» /
Ihﬁigsn;p:uif%gya¢44ﬂahfff:j;r 9% r IO PP
o Keapt Co T ‘
k{;c'mm LI Phone &
Fax # Fax &

PCF-1 000012
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DRINKING WATER - BACTERToLoGIcaL anarnvijié 10 2002
THE WATER SPIGOT, INC

Environmental Laboratory ; IN C
5806 Highway 22 UT!L|TlE ’ 5

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 0800-083¢C 05/23/02
Type of Supply : 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 ___ 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 jcrnz | Sample |Analysis|Confirmed|Confirmed
No. | Specific Address |[Res'd | pH  |Number  |Result |Total | Fecal
| | I I | I I
1 |6325 Big Daddy Dr. | 1.5 | 7.6 | 189725 | A | |
| I I I | 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 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 I
| I | I I
| I I I I
| I I I I
| I I I |
I | | I N
I | = I I I
I I I I I
I I I I |
| | I | I
f R
P = Presence A = Absence

Copy SentTo

D.E.P.

PCF-1 000013
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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 Utilities, In<. System ID# 1034016
System Phone# B850-234-6668
Address : 6325 Big Daddy Dr, Panama City Beach, FLCounty Bay ] DEP Disgtrict NW
Collector : Jackie Porcelli Collector Phone # 407-869-1919
Sample 8Site (locality or subdivision) : Bayside

Date & Time Collected 6-13-02 0800

Type of Supply : XXX Community water sysatem  _ Noncommunity watex system
___Nontransient-noncommunity water system ___Private well _ _Swimming Pool
___ Bottled water ____Other public¢ water system

Type of Sampie : XXX Compliance _ Repeat ___Replacement ___Msin Clearance

____Well Survey ___Other (Specify)

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

METHQD: _ MF XX MTF _ MMO-MUQ ___Ppa

Coll | Sample Point 1CL2 ] | sample lAnalysisg|Confirmed| Confirmed

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

| { | i | f {

1 |6527 Sunrige Dr. i 0.3 | 7.9 191527 | a i i

f | | | | I J

p) |821 Linda In. | 0.3 | 8.0 { 181528 | A | |

| ! ! ! | | I
! { i f [ I
f ! i | | |
I ! I | I I
| | | ! | |
I I | I l |
- l | i | !
I ! ] I |
| I | | | |
| [ I I f I I
I I | | | | !
| ! I I I ! |
! . | | i f I |
I | | I ! I !
I I | i [ { |
I I | | I | |
l i | 1 | | —I
| ! | ! I (I |
! | ! ! I [ I
I I i [ | ! [
I I | | [ I |
! | | I I I 1
: - | ! J f— |
| _ﬁ L L | | I
P = Preszence A = Abgence
Copy SentTo

%REGE,P. Presideny

PCF-1 000014
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e RECEIVED

< DRINKING WATER - BAC’I‘ERIOLOGICFK.’EQNALXSIS
THE* WATER SPIGOT, INC AUG 12 2002
Ernvircnmental Laboratory

5806 Highway 22 g ngg gz"l
Panama City, Florida 32404 NELA A gngNC%

(850)871-1900...(850)871-1901....FAX (850)871-9303

-

System Name : Bayside Utilitiea, Inc. Syatem ID# 1034016
Syatem Phone# 850-234-6668
Address : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay . DEP District Nw
Collector : George Patteraon Collector Phone # 407-869-1919
Sample Site (locality or gubdiviaion) : Distribution

Pate & Time Collected 07-09-02 1430

Type of Supply : XXX Community water system __ Noncommunity water system
___Nontransient-noncommunity water systam . Private wall ___Swimming Pool]
Bottled water ___ Other public water system
Type of SBample : _ Compliance __ Repeat ____Replacement XXX Main Clearance
. Well Survey __ Other (8pecify)
Received in Lab : 07/09/02 1515C8T By LW Analysis Begun 07/09/02 1525CST By CR
METHOD: __MF _ _ MTF XX MMO-MUG __PA
Coll | Sample Point jCL2 | | sample iAnalysis|Confirmed|Confirmed
No. | Specifico Addrasg [Ran'd | pH | Number {Ragult |{Total | Fecal
| | | | f | |
1 16207 Big Daddy Dr. | | | 193428 | A |
! | | | ! ! I
2 |7103 Sunrise Dr, | | | 193429 A |
! I I | !
1 | I I I
| | | ] |
1 [ | | I
| | | { I
| I j ! I
l I ! { {
I [ t i |
| I ! | !
| | | ! I
! | I | I
{ | I I !
| I | I l
| | | | |
I 1 | | |
l | | I !
! | | ! |
! [ ! I }
! | e B I ! -
! I | I 1
! [ I | I
I ’ | I I |
: ] | I |
1 [ |
P = Presance A = Abmence

PCF-1 000015
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DRINKING WATER - BACTERIOL&E‘QEJMED
THE WATER 8SPIGOT, INC -

Environmental Laboratory Ally 1w s
5806 Highway 22

Panama City, Florida 32404 NELAP (GEBTEF 8
(850)871~-1900... (850)871-1901.,..FAX (850)871-9303 g : { ; (::!

System Name : Bayside Utilities, Inc. Bystem ID#

S8ystem Phonae# 850-234-6668
Addrems : 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 syatem
___Nontransient-noncommunity water msystem ___Private wall ___Swimming Pool
___Bottled water ____Other public water system

Type-of Sample :- _~ Compliance ___ Rapeat .. Replacement XXX Main Clearance

___Well Survey __ Other (Specify)

Roceived in Lab : 07/10/02 1600C8T By CR anmlysis Begun 07/10/02 1615CST By CR

METHOD: __ MF __ MIF XX MMO-MUG _PA

Coll | Bample Point |CL2 ] | Bample |Analysis|Confirmed|Confirmed

No. | Specific Address [Rea'd | pH | Number [Regult {Total | Fecal

! | ! | | l |

1 {6207 Big paddy Dr, | 1.0 | ] 193700 | A {

| | ! i ! | |

2 {7103 Bunrige Dr. i 1.2 | ! 193701 | A |

{ ‘ | | ! ! 1 I
! | | { | I |
! | [ ! | | I
! ] | [ { | |
l 1 l [ t ! |
| ! I ! l I !
! i I } ! | |
| i I | | ! !
! [ | | 1 |
| | ] | | I
! | i | { |
] ] ! | I !
l ! | | I ]
I | ! | | I
| I [~ | | I
| | | i | {
‘ ! | ! 1 |
] { i ! |
T ~| | { i ]
‘ ! { | | ]
e | | l | !
i ! ( E J {
| et - ] | | | | |
| R | | |
P ¢ Presence A = Ahsence

| Copy Sent To

PCF-1 000016
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RECEIVED

DRINKING WATER - BACTERIOLOGICAL m’@@mgsgszﬂﬂz

THE WATER SPIGOT, INC

Environmental Laboratory UT
5806 Highway 22 ,T ﬁﬁ !NG
1o

Panama City, Florida 32404 NELAP CERTIFICATIO
(B50)871-1900...(850)871-1901....FAX (850)871-38303
System Name : Bayside Utilities, Inc. System ID# 1034018
System Phone# B850-234-6668
Address : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay DEP District NW
Collector : J.Porcelli i 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-noncomnupity water system ___Private well ___ Swimming Pool
____Bottled water ____Other public water sysatem

Type of Sample : XXX Conpliance _ Repeat ___Replacement __ Main Clearance

____Well Survey ___ Other (Specify)

Received in Lab : 08/01/02 0800CST By EP Analysgis Begun 08/01/02 0830CST By CR

METHOD: _ MF XX MTF ___MMO-MUG 4 ___PA

Coll | Sample Point |CL2 1 | Sample |Analygis | Confirmed|Confirmed

No . | Specific Addrecss |[IRes'd | pH | Numbexr |Result |Total | Fecal

t ! | | | | |

1 j1033 Bay Circele i 0.3 1 7.9 | 198517 | 2 l |

| i I ! I | |

2 11063 Bay Cir. {1 0.3 9.9 195518 | A [ [

| 1 | i ! I !
| | I | I { ]
| ! ' ' : ! |
| J I I
I ! | | |-
| i l | |
| | e i ]
| [ I | I | [
- ! | | ! | !
I | | | | | |
I ( | | | | I
I | | I | | |
I [ | | E [ (
| ] | ! | |

I t | | [ = f l
I | I I ! ! }
I | | | ! i- |
I i | ! | | |
I . I I i | I |
! I ! | | ! |
I | [ ! I | |
I | | [ | [ |
1 | | e i | I |
| R I |

P = Presence A = Absence

Copy SentTO

D.E.E.

PCF-1 000017
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DRINKING WATER - BACTERIOLOGICAL ANALYSIS
THE WATER SPIGOT, INC

Environmental Laboratory

5806 Highway 22

Panama City, Florida 32404

(850)871—1900...(850)871~l901....FAX (850)871-9302
System Name : Bayside Utilities, Inc. System ID# 1034016

NELAP CERTIFICATICN E81105

System Phone# 850-234-6668

Addresgs 6325 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 08/1%/02 0838CST

Type of Supply : XXX Community water system

Noncommunity water system
Nontrangient-noncommunity water gystem

___Private well . Swimming Pool
__Botrled water . Other public water system
Type of Sample : XXX Compliance ____Repeat ____Replacement __ Main Clearance
__Well Survey _ Other (Specify)
Received in Lab : 08/15/02 1410¢ST By EP Analysis Begun 08/18/02 1430CS8T By CR
METHOD: _ MF XX MTF _ MMO-MUG ___pA
Cell | sample Point jcL2 | | Sanmple |Analyeis |Confirmed|Confirmed
No, | specific¢ Address |rRes'd | pH | Numbey |Result |Total | Facal
| | | I I | |
1 |6325 Big Daddy Dr. | 1.0{ 7.4 | 197098 | A | |
I I [ I I |— |
2 |917 Marina Dr. | 0.5 | 7.5 | 1970998 | A ! |
I I l I I I |
' AR S N S S
} | | 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 l ! | -
| I | | | I e
| e | | -
| | I | | | I
| | | | | i
l | | I | I !
] I | e | | % Il
| | I | | |
| l I I l E [
| - | o | { , |
| I N N
P = Presence A = Bbsenote

Copy Sentic Y«MM\“

S Tr k
@u%apa gi;iz;Ziz son

PCF-1 000018
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L&Y 3 2

[ | A
- the water spigot ,inc.

NELAP Laboratory Ceruitication #ER110S

FINRL RERORT OF ANARLYSES

SANDY C(REER UTILITY SERVICES

2405 Hwy 2297 REPCRT DATE: 0%/11/02
Panama City, FL 32404¢- CLIENT NUMBER: 9
ACtn; EATRICK EFLYNM

SAMPLE NUMBER- 199371 SRMPLE ID- Sandy Creek W8091002-128 SAMPLE MATRIX- WA
DATE SAMPLEDR- 08/10/02 LOCATION- 11840 CountryClub Dr TIME SAMPLED- 1700CSY
DATE RECBIVED- 08/10/02 SAMPLER- David Swift RECELVED BY- S8M
TIME RECEIVED- 1715CsT DELIVERED #Y« pavid Swifru
Paga 1

ANALYSYS DET. DEEA
ANALYSIS METHOD DATE TiIME BY RESOLT UNITE LIMIT UNITE qu
Chiorine residual 31130.3 09/10/02 31700CS™T DW 0.2 PPM FEM
TOTAL COLIFORM (MMO-MUG} SM9223 08/10/02 1715C8T CR A -

These test results mesat all the requirements of NELAC.
Aclbseant

This Bample meets the Florida Drinking Water Regulation for total
coliform bhacteria.

PRESTDEN

wiplgotGeomenst,net « 3804 East Rwy 22 ¢« Panama ity Flotida 32404 - (8%0) 871-1960 - Fax (859; 871 363 J

\

PCF-1 000019
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SANDY CREEK

PAGE @4

4
C

i

SANDY (REEK UTILITY SERVICES
2408 Hwy 2297

Panama City, FL 32404~

Attn: TATRICK FLYMW

SAMPLE NUMBER- 199340
DATE SAMPLED- 09/10/02

LOCATION-

the water spigot ,inc.

NELAP Lab

SAMPLE ID- Sandy Crmelk WS091002-98
4008 Par Dr.

oratory Certification #ERI10S

FINAL REDORT OF ANALYSES

REPORT DATE: 09/11/02
CLIENT NUMBER: g

SAMPLE MATRIX- WA
TIME SAMPLED- 1352C87T

~

DATE RECRIVED- 092/10/02
TIME RECBIVED- 1445CSt

bPage 1

ANALYSIS

Chloxine residual
TOTAL COLIFORM (MMO-MUG)

Thease test regulty meet
A=Abgent

¢oliforn bacteria,

s,

SAMPLER- G.Pattermon/D.Swift
DELIVERBD BY- G.Patterson

ANALYS1S

METHOD DATE TIME RY
330.3 09/10/02 135208T GP
BM9223 09/10/02 1480(ST CR

all the requirements of NELAC.

PRESIREN

RECEIVED BY- SM

DET.
RESULT UNITS LIMIT UNITS
0.4 PPM FPM
A A

This sample meets the Floride Drinking vWater Regulation for total

L wiplgot@romeastnet « 3806 East Hwy. 22 « Panama City, Fiorida 924604 « (850) 871-1800 « Fax (850) 871- 0303

DATA
o

J

PCF-1 000020
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1V L8 rve &a S BmM

e, R

DRINKING WATER - BACTERIOLOGICAL ANALYSIYS
THR WATIR SPIIOT, INC
Environwental laboratory
FR06 Highway 22

Pruama 2ivy, Ylerida 232404 NELAP (ERTIFICATICN E81104
[850)871~1900...(850)871-19CL. .. . FAX (8580)4871-9303
Sysrem Name : Baymide Utilities, Inc. Symtem ID# 1034016
System Phone#® 8§50-~234-6664
Addremss : 6325 Big Daddy Or. Panama City HBeach, ¥Llounty Bay : - DEP Districet NW
Collectar : L.Bunch Collector Fhone # 4C7-869-191.9
Semple 3ite (locality or subdivision) : BAYSIDE
Date & Fima Collected 09/139/02 0827 cut
Tyve cf Supply : XXX Comuunity watex aystem _ Noncommunity water system
___ NoJLrAngi«at-noncommunity water gfystam . Frivate well __Swimming Pool
___Routled watar ___Other public water aystem
type of Sample : XXX Compliance  Repeat . Replacement  Main Clearance
—.Vell Survey _ Othexr (8pecify)
feceived in Lab : 09/19/02 0300CST By EP Analysis Regun 09/15/02 0313CST By CR
METHOD: __ M XX MTF __ MMO-MIG __PA
Coll | 3ample Poiat . fer2 | igample  |Analysia)}Confirmed|Confizmed
No., t Ipecific Address l[lea‘d pH  {Number  |Result |ftotal | Faoal
i .
= |6527 sunrise Dr. j 1.0 a9 { 200238 | A Ii %
= | ! I i
2 821 Linda Luo. | 2.0 1.5 | 200289 | A E !
1~ I - | ! ! I
I I I I I I
= I | I 1 I
i | I | ! |
o f I { ! I-
I I | I I I I
|- | fme | I | I
[ { [ | ! | i
= { l { ! I i
| I I | | | |
= | | { I | I
| I I ! I I I
I- | I | I I f
I | 1 | I l |
i I | I | I |
! ! I | I I !
o | [ [ I |
I | | ; | | |
_m,!m-\wA,._. a o i ' I , I i
{ ! l i | I I
(- | | | I I |~
| | ! | | ! j
I' I I I I [ I
. : Lo ] E :
B = Presande & = Abssnge ’

Copy Sent tw

These taar reyults mmet all the require

PCF-1 000021
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A A

DRINKING WATER - BACTERICLOGICAL ANALYSTS -

THE WATER SPIGOT, INC

Environmental Laboratory

5806 Highway ¢2 , _

Panama City, Floride 32404 NELAP CERTIFICATION EB1iD%
(8503871-1900. . .(B50)871-1501. .. FAX (850)871-9303 -
System Nane ; Bayside Utilities, Inc. System 1D# 1034016 -

4 System Phone# 850-234-6668

Address : A325 Big Daddy Or. Panama City Beach. F.County Bay - DEP District NW
“olector @ G.Patterson Collector Phone # 407-8569-1919

Sample Site (locality or sdubdivision) . 1029 3ay Cr.

date & Time Collected 10-08-02 1825

Type of Supply : XXX Community water system __ Noncommunity water systen

——Nontransient -noncommunity water system L Private well __Swimmirg rocl

___Bottied water ___0Other pubiic water system
Type of Sampie : __ Comp'iance .. Repeat  _ _Replacement XXX Main Clearance

_ . . MWell Survey —_ QOther (Soecify)
Receivec in Lab @ 10/08/02 1850CST By SM Analysis Begun 10/08/02 830CST By (R
METHCD:  __MF . MTF XX MMO-MUG ___PA
Coll | Sample Feint (L2 Samgé@ Analysis|Conf: rmed}Confirmed
MO . Specific Address Res'd | pM Number Result |Total Fecal
i 1(29 Ray Circe G.7 201948 A
i ! —

P« Precence A Absence

These test results meet 411 the requirementiazgfﬁELA£. !g
. ﬁ o

Trish Jackson. Presiggwt

PCF-1 000022
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LEY. 3.2

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

Panama City, Florida 32404 NELAP CERTIFICATION E81105
(850)871-1500...(850)871-190%1,...FAX (850)871-9303
System Name : Bayside Utilities, Inc, System ID# 1034016
System Phone# 850-234-6668
Addrese : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay . DEP District NW
Collector : L.Bunch : - Collector Phone # 407-869-1919
Sample Site (lLocality or subdivision) @ Distribution

Date & Time Collected 10-17-02 0822

Type of Supply : XXX Comnmunity water system  Noncommunity water system
_ Nontransient-noncommunity water aystem ____Private well _ Swimming Pool
Bottled water __Other public water system
Type of Sample : XXX Compliance ___ Repeat ____Replacement . Main Clearance
___Well Survey __ Othex (8pecify)
Received in Lab : 10/17/02 1406CST By EP Analysis Begun 10/17/02 1430CT By CR
METHOD: _ MF XX MIF __ MMO-MUG ___PA
Coll | Sample Point |CL2 i | Sample |Analygis Confirmed|Confirmed
NO . | Specific Address |Res'd | pH | Number |Result Total { Facal
| I I ! | | i
1 [|1063 Bay Cir. | 0.7 | 7.3 | 202746 | A | i
! | | i ! | |
2 11045 Bay Cix, | 0.7 | 7.3 | 202747 | A | |
| ‘ | | : !
{ ! | | |
! i | I | |
| | f ! ! |
‘ | l I [ ! !
| ! I f | t I
‘ { l i | | [
! | ! ! !
| | | | |
[ | | | | {
| | 1 | I i
l | | | ! l
l | ! [ | s
! | | [ | |
| ! | | | i |
! | | | l f
* 1 ‘ | I |
| l | | !
l | ! | i
[ l | f
I I | - | |
! | ! | | [
I= | | I | |
| { ! | | i
" = Presence A = Absgence

These test results meet sll the requirements of

PCF-1 000023
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DRINKING WATER - BACTERIOLOGICAL ANALYSIS

THE WATER SPIGOT, INC

Environmental Laboratory

5806 Highway 22

panama City, Florida 32404
(850)871~1900...(850)871—1901...‘FAX (850)871-6303
System Name : Bayside Utilities, Inc. System ID# 1034016

NELAP CERTIFICATION E81105

System Phone# 850-234-66638

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

Collector : R.Wise Collector Phone # 407-869-1919
Sample Site (locality or subdivision) : Distribution
pate & Time Collected 11-25-02 1200-1214Q

Type of Bupply : XXX Community water system ____ Noncommunity water system
____Nontransient-noncommupity water system ___ Private well __ Swimming Pool
Bottled water ___ Other publie water system
Type of Sample : XXX Compliance ___Repeat ___Replacement _  Main Clearance
___Well Survey __ Other (Specify)
Received in Lab : 11/25/02 1240CST By EP Analysis Begun 11/25/02 1320C8T By CR
METHOD: _  MF XX MTF _ MMO-MUG ___PA
Coll | Sample Point | CLZ I | Sample |Analysis|Confirmed|Contirmed
No. | 8Specific Address jRes'd | pH | Number |Result |[Total | Fecal
| | f | I | [
1 |6325 Big Daddy Dr. | 0.8 | 7.5 | 205520 | A | !
! [ I | [ | I
2 1917 Marina Dx. | 0.8 | 7.5 | 205521 | A J |
| I | | ! | !
I ! | I | | !
I ! I ! [ f |
| | I | j I |
| { I [ I I !
l | [ | I I !
! I ! f ! I [
I | | I |
I l i | |
| I ! | f
! I | ! I
! I { | |
I ! i ! |
I ! | | |
| I | I
| f I |
| I | I |
! I | |
I : ] | I [ I f
| ! | I | I
‘ | ! I ! ! |
; ! | | I I |
; ! ! [ | I I
! |
| I [ . | I I Wimw-m»—f
2 = Proesenacea A = absence ﬁ@w
T e b " . ?«gﬁg'P-
I'rese tesgt results meet all the requirements of NELAC
AE M0 A

PCF-1 000024
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DRINKING WATER - BACTERIOLOGICAL ANALYSIS
THE WATER SPIGOT, INC

Environmental Laboratory
R806 Highway 22

Panama City. Florida 32404 NEIAP CERTIFICATION EBLL06
(850)871-1900. .. (850)871-1901. .. .FAX (850)871-9303 ]
System Name : Bayside Utilities, Inc. System ID# 1034016
_ System Phone# 880-234-6668
Address : 63256 8ig Daddy Or. Panama City Beach, FiCounty Bay DEP District NW

Collector : G.Patterson Collector Phone # 407-869-1919
Sample Stte (locality or subdivision) . BAYSIDE
Date & Time Collected 12-14-02 0145-0150

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

Nontransient -noncommunity water system  ___ Private well __Swimming Pool
__Bottled water __ Other public water system
Type of Sample : ___Compliance ___Repeat —__Replacement XXX Main Clearance
Well Survey ___ Other (Specify)
Received in Lab ; 12/14/02 Q955CST By CR Analysis Begun 12/14/02 0956CST By CR
METHOD: _ MF _ MTF XX MMO-MUG |
col1 | Sample Point L2 Sample Ana?ys1st(:onﬁrmed Contirmed
No. Specific Address es‘d | pd [Number Result [Total Fecal
1 7103 Sunrise Dr. 2.3 7.4 | 207169 A
2 6511 Sunrise Dr. 1.9 7.4 1 207170 A |
{
|
}
P = Pregence A ~ Absence

These test results meet all the requirements ot

Tw’sh

PCF-1 000025
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L7 3

DRINKING WATER - BACTERIOLOGICAL ANALYSIS -
THE WATER SPIGOT, INC

Environmental Laboratory
5806 Highway 22

Panama City, Florida 32404 NELAP CERTIFICATION EB81105
(850)871-1900...(850)871-1901....FAX (850)871-9303
System Name : Bayside Utilitiesg, Inc. System ID# 1034016
System Phone# 850-234-66€E8
Addreas : 6325 Big Daddy Dr. Panama City Beach, FLCounty Bay ) DEP District Nw
Collector : Riane Wise ' Collector Phone # 407-869-191¢
Sample Site (Jlocality or subdivision) : Distribution

Date & Time Collected 12-11-02 1250

Type of Supply : XXX Community water gystem  Noncommunity water system
Nontransient-noncommunity water system = Private well __ Swimming Pool
Bottled water __. Other public water system

Type of Sample : XXX Compliance __ Repeat . Replacement ___Mmin Clearsncs

. Well Suxvey ____Other (Specify)

Received in Lab : 12/11/02 1340CST By EP Analysis Begun 12/11/02 1400CST By CR

METHOD:  MF XX MTF _ MMO-MUG ___Ba

Coll | Sample Point {CL2 f | Sample jAnalyeie|Confirmed|Confirmed

No. | Spsecific Address IRes'd | pH | Rumber iResult |[Total | Fecal
! { | | | | |

1 {6527 Sunriae Dr. i 1.2 | 7.8 | 206775 | A { I
| | ! I | I |

2 {821 Linda Ln. | 1.5 7.5 | 206776 | A ] {
| | [ | ! I [

) | I | ] f |
| { | I [ ! |
I ( ! | [ {
| i { {- | !
! | | | | [
j | | | { =
{ | | | i f
! I | i y | |
| | | [ { | |
-] [ I [— | i !
{ | I [ | | I
! ! | ! | ] |
J | ! | I f |
S | | | i ! !
I ! | [ | ! {
! E ! | ! l l
| I | I | ! |
I | | | { ] {
I f [ I l i |
| | I | - | |
| | | } i | |
| | | f I | I o
] | | | | | ”‘{,ﬁ‘fo
i ) I l L ]
P = Presence A = absence c:c“”? v»ngy“
2 P

These teast results meet all the reguirements of NRLAC.

PCF-1 000026
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BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(4)
Operation Reports

Test Year Ended December 31, 2002

PCF-1 000028



Department of
Environmental Protection

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

INSTRUCTIONS: See Page 2.

1. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH:YEAR OF STV

y 200\ ]
® System Name: Bayside Utility Services, Inc. PWS Identification No.: 1034016
[ ] m Own :
Name: __Utilities, Inc. of Florida Telephone No.: (407) 869-1919

Address: 200 Weathersfield Avenue
City: Altamonte Springs

e System Type: & community; O non-transient non-community; O non-community
No. of Service Connections at End of Month: _‘7300 Total Population Served at End of Month:

2-0o\

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

e Summary of Daily Data for Month:

Zip Code: 32714

loSO

State; _FL

1l SUMMARY OF DAILY DATA FOR THE MONTH:YEAR OF Agnualy

Residual Disinfactant in Distribution System Residual Disinfectant in Distribution System
Reported Reported
Lowest No. of Instances Lowest Residual Lowest No. of Instances Lowost Resldual | pramancy |
Payot | Resicual Where Residual Disinfoctant | ooy ) DAY ot | pogioal Where Residual Disinfoctant | o Apcermar
Month | Disnfectant Disinfectant Concentration at Operating Month | Disinfectant Disinfectant Concantraton at |~ ogeating
Concentration | Measurements Taken | Total Coliform Conditions Concentration | Measurements Taken Total Coliform Conditions
at Remota at Totai Coitform Sampling Points at Remote at Total Colt!prm Sampling Points
Point (mgh) Samping Points (mg) Pornt (Mg} Sampiing Points (mglt)
N 7 ] )
2 \ O 18 / )
3 1\.7 o | )
4 .3 20
5 1l N 21
6 22 | {.0
7 23 T O
8 ) 24 i J : .
9 L\ 25 I 2. 0.3
P | LD 26 1.0
in \.© 27
L 12 \. \ . 28 _
P13 29 )
AL 30 "o
1 1\e D 31 -U s
16 \ o Total

I, the undersngned owner or autharized representatxve* of

cer

t, to ebes}?

>0\

Bays1de Utllity Services, Inc

Sighature and Date

* Attach a letter of authorization.

DEP Form §2-558.000{4)
Effective December 10, 1966

nowledge and belief, the information provuded in this re@

{

e and accurate.

() perd

Nama and Tst!e (please type or print) ¥

Page 1

Jd(or

PCF-1 000029

REGfiles: 4/97



Department of
Environmental Protection

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

INSTRUCTIONS: See Page 2.

Bayside Utility Services, Inc.

. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH YEAR OF

brarm 200 W

® System Name:

& System Qwner
Name: Utilities, Inc. of Florida

Address: 200 Weathersfield Avenue

PWS Identification No.:

1034016

Telephone No.: (407) 869-1919

City:

Altamonte Springs

® System Type: & community; O non-transient non-community; 0 non-community
® No. of Service Connections at End of Month:

® 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:

200

SUMMARY OF DAILY. DATA FOR THE MONTH.YEAR OF

Total Population Served at End of Month:

State: _FL

Zip Code: 32714 -

1050

f e, 200\

Residual Disinfectant in Distribution System Residual Disinfactant in Distribution System
i Day of Lowest No, of Instances Lowest Residual e Day of Lowest No. of Instances Lowest Residual m ;
mye Residual Where Residual Disinfectant | oo abnecmo mye Residual Whare Residual Disinfectant | o Apnormal
Month Disinfectant Disinfaectant Concentration at Operatin ) Disinfectant Disinfectant Concentration at Operating g
Concentration | Measurements Taken Total Coliform Co%«mﬁorg Concentration | Measurements Taken Total Coliform Conditions
at Remote at Total Coliform Sampling Points at Remote at Total cmrform Sampling Points
Point (mg/) Samping Points (mgl) Post (mgh) Samping Points (mg/L)
. 17
P2 o) 18
3 v | |3
4 20 ’ r 0
. L3
i 5 I® 21 /.0 _
L6 | |0 2 | )] . 0.5
8 e, 24
9 |-0 25
10 | % | | )
1 27 .33
2 | [ 5 s | |.D
13 .o 29
] 30

I]’I.v;‘-STAT‘E._MENT’BY OWNER OR AU.T'HO'RJZE_D_TRE'PﬁESENTATJvE‘o’s WATER SYSTEM

1, the undersigned owner or authorized representative* of
knowledge and belief, the information provided in this

220\

Signature and Date

at, to the best of

Bayside Utility Serv1ces, Inc.

* Attach a letter of authorization.

DEP Form 82-565.900(4)
Effactive December 10, 1966

r.9$

e and accurate.

Ooerq!m,,

ame and Title (please type or print) \

Page 1

PCF-1 000030

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.
. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH-YEAR OF [[[¥N S N Yo 2| I
e System Name: Bayside Utility Services, Inc. PWS Identification No.: 1034016
e System Qwner
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-transient non-community; O non-community
e No. of Service Connections at End of Month: 00 Total Population Served at End of Month: __\050

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

Moyrch, 200\ I

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

e Summary of Daily Data for Month:

l Residual Disinfectant in Distribution System Residual Disinfectant in Distribution System !
; d
| Day of Lowest No. of Instances Lowest Residual grmgetatgy Day of Lowest No. of Instances Lowest Residua! ET;?;% |
the Residual Where Residual Disinfactant or Abnormal the Residual Where Residual Disinfectart or Abnormal |
Month | Disinfectant Disinfoctant Concentraton at | “yoaratng || Disinfectant Disinfectant Concentration at | “Gograting |
Concentration | Measurements Taken | Total Colform | corow 9 Concontration | Measurements Taken | Total Coliform | cordmions |
at Remote at Total Coliform Sampilng Points at Remote at Total Cotiform Sampling Points i
Point (mgi) Sampling Points (mgl) Pot (mgh) Samping Points (mglL) j
1 ]. ’:) 17
2 / N 18
I 19 RS |
| 4 A 20 [
[ Py 21
! .
6 ) 22 1\
.
e » | 4
o | 7S 24
9 1.0 25 !
10 26 0.9
" 27 ] 2 ;
2 3 LD 8 | 07 |
13 [.—> 29 | 5 i
d
v | 10 © | 93 |
|1 D) = 1.0 a1 |
W .0 Total

II. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM, -

_ 1, the undersigned owner or authorized representative* of _ Bayside Utility Services, Inc. —
cm best of\ my knowledge and belief, the information provided in this report is true and accurate.

Q o H-2-0\ ‘ Q—é(\ev - DX’\’Q/ 0 PeLax oY
Signature and Date Name and Title (please’type or print) \

* Attach a letter of authorization. PCF-1 000031
DEP Form 82-566.000(4)

Effective December 10, 1908 Page 1 REGfiles: 47



Department of
Environmental Protection -

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

INSTRUCTIONS: See Page 2.

oGl 2o0v

e System Name: Bayside Utility Services, Inc. PWS Identification No.: 1034016
L m Owner
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-transient non-community; C non-community .
e No. of Service Connections at End of Month: 200 Total Population Served at £End of Month: \O‘DD

O\ oS00\ B

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

e Summary of Daity Data for Month:

i
Residual Disinfectant in Distribution System Residual Disinfectant in Distribution System :
i
i : eport R ed |
; Day of Lowest No. of Instances Lowest Residual M Day of Lowest No. of Instances Lowest Residual Enz;retncy
U the Residual Where Residual Disinfectant or Abnormal the Residual Whera Residual Disinfectant or Abnormal
| Mo | Disinfectant Disinfectant Conosntratonat | °goaraine || \y Disinfectant Disinfectant Conosntration at | “Goarating
H Concentration | Measurements Taken | Total Coliform Conditions Concentration | Measurements Taken | Total Coliform Conditions |
i at Remote at Tetal Coliform Sampling Points at Remote at Totat Coliform Sampling Points ;
; Point (mgL) Samping Points (mg/L) Point (mgA) Sampling Points {mg/L) |
Lo = —a |
| 3.5 '
L2 0.3 18 Q i
! 3 {p ﬂg 19 (-/ro 7 i
s s 0 | 5% |
s | 0Y 21
A 22
L ' s | X
[ 8 24 U _r) *
RN 5 | 0.7) ;
S 26 n ) A 03
"o 7 | | O
12 | O~ 28 ' |
13 ("\, ’ ) 29
14 ’ 0 | 0.9
15 a1 i ;
1 16 Z) I &_‘7 Total

Il STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM .
I, the undersigned owner or authorized representative* of _ Bayside Utility Services, Inc. J

Cwaﬁ to the % ofymy knowledge and belief, the information provided in this repaﬁis e and accurate.
Q-b\)—i ' QPO 5-3-0)\ %W Q?"-{Q\U"

Signature and Date Name and Title (please type or print}
* Attach a letter of authorization.

PCF-1 000032

DEP Form 62-556.000(4)
Effective December 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.

l- GENERAL WATER SYSTEM INFORMATION FOR THE MONTH:YEAR OF

oW 200\ ] |

® System Name: Bayside Utility Services, Inc. PWS Identification No.: 1034016
® tem ner
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; £ non-community
e 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 [ g e\ S oL AN .

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

e Summary of Daily Data for Month:

Residual Disinfectant in Distribution System Residual Disinfectant in Distribution System
Day of Lowest No. of instances Loweast Residual EF:WDB‘W' Day of Lowest No. of Instances Lowest Residuat m i
the Resldua Whers Residual Diginfectant or Abnormal the Residual Whera Residual Disinfectant or Abnormal |
Month | Otsinfectant Disinfectant Concentration &t | ~oarating Moath | Disinfectant Disinfectant Concentration at | “aograring |
Concentraton | Measurements Taken | Total Colform Conditions Concentration | Measuraments Taken | Total Cotiform Conditions
at Ramote at Total Colform | Sampting Poirts at Remols at Total Coliform | Sampling Points |
Point (mg) Sampfing Points (mgh) Pont (mght) Sampiing Points (mg) |
1 17 {-©0
0
2 s L 1D
3 I-¢) : 19
4 1.0 20
5 2t \O
8 22 i- b)
i
7 0.9 23 e
£ 1.0 24 | |0
o | 1D 25 |
10 D) 26
1 , o 27
12 | 28 f 0
13 29 -0
L 1) 30 [v) |
i 15 {0 ) -0 q
i 18 1.0 Total

. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM -

I, the undersigned owner or authorized representative* of __Bayside Utility Services, Inc, —
ceffy that, to the best of my knowledge and belief, the information provided in this re%is e and accurate. ‘\~
wi— X b-"0 | PEVSE Ce/  Opefdlor
Signature and Date Name and Title (please type or print) \

¢ Attach a letter of authorization. PCEL 000033
ERRN e 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.

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

Bayside Utility Services, Inc. =

500\

PWS Identification No.: 1034016

® System Name:

. m Qwner
Name: __Utilities, Inc. of Florida
Address: 200 Weathersfield Avenue
City: Altamonte Springs

Telephone No.: (407) 869-1919

State: _FL _ Zip Code: 32714

1050

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

OO
.‘SUM_MAHY_O‘F'.DR_XILY DATA FOR THE MONTH.YEAR OF

Total Population Served at End of Month:

UL '900\'

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

e Summary of Daily Data for Month:

I

[ Residual Disinfectant in Distribution System Residual Disinfectant in Distribution System ‘
!
- Reported Reported
Lowest No. of Instances Lowest Residual Lowest No. of Instances Lowest Residual
Oayol | Regidual Whero Residual Disinfectant | Emoreency ) Dayof | pegigua Whera Residual Disinfectant | oo,
Month Diginfectant Disinfectant Concentration at Operating Moatt Diginfectant Oisinfectant Concentration at Operating
Concentration | Measurements Taken | Totai Coliform Conditions Concentration | Measurements Taken | Total Coliform Conditions
at Remots at Total Coliform Sampling Peints at Remote at Total Coliform Samgpling Points
nont (mg) Samplng Points (mgn} Point (Mg} Sampirg Points (mg/} |
1 -0 17 ‘
2 18 1.0 ]
3 19 1.1 |
« | 1.0, 2 | D |
5 | |0 2 | 0°)
6 (D - 22 p-o »
7 [.¢/ p- !
8 i n) 24 !
9 25 0.4 i
10 6 Q_@ X, l
CHER! z | 04
N 28 0.7) 2 D.1
P13 i 29 07 |
io14 ! 30
- ! 3t

N, STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

I, the undersigned owner or authorized representative* of

mme best of Qg knowledge and belief, the information provxded in this r?$ Xgu

Bayside Utility Services, Inc,

Signature and Date

* Attach a letter of authorization.

DEP Form 62-858.000(4)
Effactive December 10, 1996

e and accurate.

Ondo}m{

Name and Title (please type or print) \

Page 1

PCF-1 000034

REGfiles: 4/97



Department of
Environmental Protection . -

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

INSTRUCTIONS: See Page 2.

. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH.YEAR OF

Sulw_ oy B

- . P . i )
e System Name: Bayside Utility Services, Inc. PWS Identification No.: _1034016
¢ System Qwner

Name: __Utilities, Inc. of Florida Telephone No.: (407) 869-1919

Address: 200 Weathersfield Avenue

City: ‘Altamonte Springs
e System Type: & community; O non-transient non-community; non-community -
® No. of Service Connections at End of Month: _ 230D Total Population Served at End of Month: _\ D O

1l.. SUMMARY OF DAILY DATA FOR THE MONTH YEAR OF [T 50D\ l
® Type of Residual Disinfectant Maintained in Distribution System: XX free chiorine; O combined chlorine (chloraminej;

O chlorine dioxide
® Summary of Daily Data for Month:

State: _FL _ Zip Code: 32714

Residual Cisinfectant in Distribution System Residuai Disinfactant in Distribution System K
1
Dayot | Lowest No.of biatenoos | Lowest Residual | grberna, || payof | Lowest No.of instances | Lowest Residual | grobcomey |
e Residual Wyers Rasidual Diginfectant | ocanaormar Hl - e Residual Where Residual Disinfectart | o apnormat |
Month Ofsinfectant Olsinfactant Concentration at Operating Montt Disinfectant Disinfectant Concentration at Operating !
Concentration | Measurements Taken | Total Coliform Conditions Conceairation | Measurements Taken | Total Coliform Conditions |
at Remote at Total Coliform Sampting Points at Remote at Totat Coliform Sampling Points |
Point {(ma) Sampiing Points (mgh) Point (mgA} Sampling Points (mgh) ;
1 17 0.7) i g
5 ]
2 n. 2 18 ) _
3 S5 19 1 0.9 > 0.\ ;
LN RN o | 1D i
)
[ 5 e 21
8 R 2 -
7 x| 0%
8 24 % i
[ o ;0 25 L)
C 0 | 1O % | 0.g
11 |.D 27 0.7)
12 I D 28
3 | 0.9 29
P14 30 9.7
15 3 0.
18 \-0 Total

1, the undersigned owner or authorized representative* of _ Bayside Utility Services, Inc. —
riify that, to the best o: gy knowledge and belief, the information provided in this report is true and accurate.

Signature and’ Date \ Name and Title (ple

* Attach a letter of authorization. PCF-1 000035

DEP Form 62-866.900(4)
Effective Decembar 10, 1906 Page 1 REGfiles: 4/97



INSTRUCTIONS: See Page 2.

Department of

Treat Their Water

Environmental Protection

Monthly Operation Report for Consecutive Public Water Systems that Do Not

® System Name:

Bayside Utility Services, Inc.

L4 m Uwn

Name:

Utilities,

Inc. of Florida

Address: 200 Weathersfield Avenue
Altamonte Springs

City:

PWS Identification No.:

1034016

Telephone No.: (407) 869-1919

State: _FL

e System Type: & community; O non-transient non-community; 0 non-community
e No. of Service Connections at End of Month:

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

o Summary of Daily Data far Month:

Zip Code: 32714 .

Total Population Served at End of Month:

| i
’ Residuai Diginfectant in Distribution System Residual Disinfectant in Distribution System i
i .
| Dayot | Lowest No. ofInstances | Lowest Residual | gy [l oy i | Lowest No. of nstances | Lowest Reaidual | griomncy

the Residual Where Residual Disinfectant o Abnormal || the Residual Where Residuai Disinfectant e )

Month Oisinfectant Disinfactant Concentration at Operating Month Disinfectant Disinfectant Concentration at Operating
Concentration | Meastrements Taken Total Colform Conditions Concentration | Measurements Taken Total Cotiform Conditions
at Remcote at Total Cotiform Sampling Points at Remote at Totat Coiforrn Sampling Points
Point (mg/) Samping Points (mg/) Port (mol) amping Points (me)

1 . 17 0.2

2 2.7) 18

3 [ 19 - |
e 2 | U3 |
i s 21 | D3 f

s | - . 2 | pZ ?

7 g7 B 23 ?

8 - 4 | ) |

9 F.N 25 :

@)

10 A-y 26

11 27 DS

12 22 | n R

3 | o5 2 | D35

14 P73 30
P18 0.2 31 , <
IR 2. 0.2 Total

STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

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

certi t, to the best of knowledge and belief, the information provided in this report is true and accurate.
Y EEA e MM@(Q@/
Signature and Date ’ ' Name and Title (please type or print)

* Attach a letter of authorization.

PCF-1 000036
2;?;:1" o;‘f;;'i’,';"?gf‘,’m Page 1

REGfiles: *



Department of
Environmental Protection

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

INSTRUCTIONS: Sea Pagse 2.

1. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH-YEAR OF

o,

"7@0%\\011 200\

Bayside Utility Services, Inc.

® System Name:

PWS Identxﬁcatxon No.: 1034016
¢ 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 no communlty, 1 non-community
® No, of Service Connections at End of Month: __ .~ C U Total Population Served at End of Month:

{ n\Cm\\ﬁ( 200\

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

® Summary of Daily Data for Month:

State: _FL _ Zip Code: 32714 °

\0H0

I SU"NIM'AHY. OF DAILY DATA FOR THE MONTH,YEAR OF

N

{ ;
i Residual Disinfactant in Distribution System Residual Disinfectant in Distribution System i
Reported Reported
Day of Lowest No. of Instances Lowest Residual Emergency Day of Lowest No. of instances Lowest Residual Emergency
the Residual Where Residual Disinfectant | a0l e Residual Where Residual Oisinfectant | orapaer)
Month Disinfectant qmlnfectant Concentration at Operatin Montt Disinfectant Disinfectant Concentration at Operating
Concentration | Maasdrements Taken Total Cotiform C(?ﬂe;mon% Concentration | Measurements Taken Total Coliform Conditions
at Remote at Total Coliform Sampling Points at Remote at Total Coliform Sampling Points
I— Point (mg/.) Sampiiry) Pointa (mgi) Point (mg/L) Sampiing Points {mg/L) ’
1 17
0-3 -
2 18 0.5 i
3 0. 19 0.%
£ 0 \}' 20 3 D 9 > 0«0 g
5 Uz - 21 ) i
6 0T 22 3‘
T |02 23 1
a - T i
8 24 0-) !
9 25 )45 ;
Lo | Dy % | 1D ;
n | p.3 27 [.2
12 0.3 28 | HS
13 &3 29
4 | 0.3 30 sl
I 15 31 i
| 16 Total

i1l STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM'

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

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

Adhert— Yo ther ODqu‘TDi

Name and Title (pledse type or prirk)

Signature and Date

-\-0)

* Attach a letter of authorization.

DEP Form 62-565.900(4)
Effective December 10, 1096

Page 1

PCF-1 000037

REGfiles: 4/97



Department of
Environmental Protection -

Monthly Operation Report for Consecutive Public Water Systems that [io Jic.t
Treat Their Water

INSTK JCTIONS: See Page 2.

m‘ i
eislidii 8 ¢ A Lbeti L

+ System Name: Baysu:le Utility Servncas, Inc. PWS Identification No.: 1334

(- R LR RSN

o Systam Qwner
Naw e: Baysicle Utility Services, lnc. Telephone No.: 407/863.7:3 3
Addiess: 200 Weathersfield Avenue
City: Altamonte Springs State: FL. Zip Code: 32714

+ Systzm Type: [community; non-transient non-community; non-cornmunity

= N2. of Service Connections at End of Month: 287 Total Population Served at Erd o7 vien: ™

RIS L ks 0. inlia by © i i

ﬂﬂud_y MNII M. Inli:.:

» Tvpe of Residual Disinfectant Maintained in Distribution System: free chlorine; combined chlorine (chloramire;;
chlorine dioxide
« Sumrnary of Daily Data for Month:

] By OF DA

OF DAILY DATA FOR THE MONTH/YEAR OF

Residua Disinfectant:in Distrlbunonsystem - | - Residual Disinfactant in Distribution System
‘ _ Repanted f} | = e
Cavall - |owest | No.of Instances |Lowest Reaidual] Fmergency I;J?g' ol Lowest [ 'No; ofinstances L
the | Recidual | Where Residual | Disinfectant | .. 0% [l te | Regiaual | - Where Residuat . |. Disinfectant
Month| piginfectart Disinfectant - . | Concentratlon at Abriormal M"“th Disinfectant | ~ Disinfectant | Concentration atl: .
Goncentration| * Measurements | Total Colfarm |:OPSIANG || | Goncontration| ~ Measurements. ~ | Total olifarrn 13
at .Reamote Taken-at Total. |Sampling Pelnts: COndlthﬂS | atRemote. Taken at Total ; .. [ Sampling FPcints
! Point (mg/L) | Coliform: Sampling (mgL) “ones ol Point(mgil) | Coliferm Samplmg (mgi)
Plalaie a : go_000d0 Te|F 200 — Liaisho, L D
17 4 -
3 18 e
L 19 { -
| 2 “
A 21 .
E. 22 r5 -
[ 23 L7 e
£ 24 25 -
o , 25 L8
T 1) 28
R 27 .
12 28 LY .
= 29 /Y
: 11 30 ﬂ‘l ' o6 Co o0mo
i 13 31 , 8 p 43
i
V7727

&ﬁmﬁ“

l, the undersigriad owner or authorized representative® of Baymda Utllny Services, lnc..
~-rt« i lat to the best of my knowledge and belief, the information provided in thiz raport is true and accurate.

S m 5 M_ A= s T B2 GEARSE A, /?‘f.l’é =S Y S /,f'g, RS AL
asgn atiie and fg Name and Title (please type or print)

< Aftach a lefter of authorization.

HEP T2im 8 2-55%.900(4)
Clisctue Cusamber 10, 1996 Page U

PCF-1 000038



Department of
Environmental Protection -

Monthly Operation Report for Consecutive Public Water Systems that D« M
Treat Their Water
INSTRUCTIONS: See Page 2.

Iﬂmr {ERAL WATER SYSTEM INFORMATION FOR T
© 3y:lem Name: Bayside Utility Services, Ing.
3y :em Qwner

NMame: Bayside Utitity Services, Inc. Telephone No.: 407/869.19- 3
~uiress: 200 Weathersfield Avenue

ol Altamonte Springs
v System Type: gcommunity; nonktransienrnon-commuru'ty; non-commurity

HE 'MONTHAYEA R_ OF | FEGRYARY /200 2.

— !

PWS |dentification No. 1Ch s

State: FL Zip Code: 32714

* No of Service Connections at End of Month: 287 Total Population Served at Engciicna i
] I I s £ ot R T e R SR A gy
,;g MMARY OF DAILY DATA FOR THE MONTH/YEAR OF FETLLRF S 2002 ’,”

» Type of Residual Disinfectant Maintained in Distribution System:
chiorine gioxide

*_3utnmary of Daily Data for Month:

free chiorine; combined chlorine (chiorami w2l

J Residual.Disinfectant in Distribution System Residual Disinfectant in Distribution System
I _Reported )
Cav ol Lowest No, of Instances | Lowest Residual EmengencyliDay of Lowest No. of Instances | Lowest Resicua)
Je | Regidual | Where Reaidus) Dlsinfectant | _ of ha | Residual | Where Resldua] Disinfectant -
Monih migiatectant Disinfectant | Coneentration at - Abnormal Monthf pjginfactant Disinfectant Concentration at| <~
Concentraticn|  Measurements | Total Coliform Operating )| Concantration] Measuremants Total Coliform ] <
at Remale Taken at Total | Sampling Points ‘Conditions .| atRemote. | Taken at Total Sampling Points
Poirt (ng/L) | Coliform Sampling (mg/L) Point {mgA) | Colifgrm Sampling (mg/t)
v e _ ] L Dalak Lialai D — _.‘;
S Y 4 17
E - 18 a8 I
[ 19 L2 - 00
S NN S 20 L e,
tl 2z 2| 28 A % S N
81 s 2 | 4,2 ol
]
T 23 .
Y 24 e
_9 25 yrs .
_1_9 26 2.7 e ——
R 27 LB * _
ul o 2 | sg s
Ll ad 29 S
SR YA 30 B
1“_1‘1_4_7/“..:3~ 31 :

g Totsl 77727 £ 22
10} StATEvENT BY Ok R AUTHORIZED REPRESENTATIVE OF WATERSYSTEM

I tha undersigned owner or authorized representative of Bayside U'tility' Services, Inc.,
certify that, (¢ the best of my knowledge: znd belief, the information provided in this report is true and accurata,
’ #j . —
2 % Chati 7 GELELE £, IDrs s on T8 /s e sonr g s vic: ]
-y B A e F-F-22 LG L 8 i : —
Sigr%tg?arwd Dzatg Q% Name and Title (please type or print)

" Alta sh a lefter of authosication.

DEP Far, 62,555 63G(4)
Efiactics Jecsmber 10, 1466 Page 1

PCF-1 000039
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1-858-874-9218

SANDY CREEK

Department of
Environmental Protection

PAGE 82

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

INSTRUCTIONS: See Page 2.

. GENERAL WATER SYSTEN INFORMATION FOR THE MONTHIYEAR OF IRz gL

PWS identification No.: 1034016

+ System Name: Bayside Utllity Services, Inc.

« Systermn Owner

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

e System Type:

« No. of Sarvica Connections at End of Month: 287

Il. SUMMARY OF DAILY DATA FOR THE MONTHIYEAR OF |

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

3

Telephone No.: 407/869.1919

State: FL Zip Code: 32714

Total Population Served at End of Month: 718

¢ Type of Residual Disinfectant Maintained in Distribution System: lg free chiorine; combined chlorine (chioramine),

chlorine dioxide

Summary of Daily Data for Month;

Residual Disinfactant in Distribution System Residual Disinfactant in Distribution System
Reportad Rapotted
Dayoff | owest No. of Instances | Lowast Residual| EmergencyliDay of]  owest No. of Instances | Lowest Residual| Ememgency
the | Rasidual | Where Residual | Disinfectant ol the | Regigual | Whers Residual | Oisinfactant [or Abnomnaf
Month{ micinfactant Disinfectant | Concantration at| Abnormal iMonthl piginfactant Disinfectant | Concantration at| OPerating
Concentration| Measurements | Total Coliform |[-Oparating Concentration| Measurements | Total Coliform | Conditions
atRemote | TakenatTotal |Sampling Points | Gonditions atRemote | Taken at Total |Sampling Points
Paint {mg) Coliforlr‘n xSif_mpliﬁg (me/L) Point (mg/L) Collforrrr\ E?mpﬁng {mgfL)
1 /5 17
2 18 2.8
3 18 s
4 Ld ) 20 -5
> L8 21 0.9 ’
6 28 22 2.9
I 2.1 23
8 £ 24
9 25 2.2
10 26 7.2
1 27 27 =
12 | L& 28 | /3 3 2O
13 |tk 29 /. ©
14l 2f il
A4 3
6 Total /7777777 L

Il STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

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

Y- sT-22

4
Sfgffature and Date”

* Attach a letter of authorization

DEP Form B2.565 900(4)
EHectiva Dacembar 10, 199¢

37

22

Names and Title {please type or print)

Page |

A

PCF-1 000040



a5/1.2/720882

1200

1-858-874-9213

SaNDY CREEK

Department of
Environmental Protection

PAGE B2

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

INSTRUCTIONS: See Page 2.

» System Name: Bayside Utility Services, Inc.
+ Qystem Owner
Name: Bayside Utility Services, Inc.
Address: 200 Weatharsfleld Avenue
City: Altamonte Springs

= System Type:

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

I, SUMMARY OF DAILY DATA FOR THE MONTHIYEAR OF

non-community
Total Popuiation Sarvad at End of Month: 718

Telephone No.: 407/869.1919

State: FL Zip Code: 32714

AL [ ROCT

» Type of Rasidual Disinfectant Maintained in Distribution System: @ free chlorine; combined chlorine (chioraming);

chlorine dioxide

» Summary of Daily Data for Month:
1

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 knowiadge and belief, the information provided in this report is true and accurate.

Sigﬁatgre and Date -

* Attach a latter of authorization.

JES corm 52-555 900(4)
THacivs Dacamber ‘0. 1996

Residual Disinfectant in Distribution Systam Raslduai Disinfactant in Distribution System
Reported Reported
Dayofl | owest No. of Instances | Lawast Rasidual) EmergencyliDay off 1 ey No. of instances | Lowest Residuai| Eergency
the | Rasidual | Where Residual | Disinfactant the | Residual | Where Residual | Disinfectant [of Abnormal
Monthi pigintactant Disinfectant | Conoentration at| APnormal fMonth! yiginfectant Oisinfectant | Concentration at| Operating
Concantration] Measurements Total Coliform { Operating Concentration|  Measurements Total Coliform | Gonditions
at Remote Takan at Totat | Sampling Points | Conditiona at Remote Takan at Total | Sampling Points |
Paint (rmg/.) Col!form_s:?mollng (mg/L) Polnt (mg/L) Coﬂfor'r‘n ‘S?mpllng (mg/L)
1 e 17 x4
2 oz 18 o8
3 2.8 18 y 7
4 24 20
5 a5 21 !
6 22 0.5
7 23 2.7
8 L0 24 24
9 Y 25 Ale Ph 2,77
10 2.7 26 28
11 2.9 27
21 4z 28
'3 29 0.
14 30 /0
15 2.5 31

Name and Title (please type or print)

Page |

PCF-1 000041



ab/g7/280872

B8:07 1-856-874-9218 SANDY CREEK PAGE 8%

Department of
Environmental Protection

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

INSTRUCTIONS: See Page 2.

,'/»7/7’7‘5&&:2— 1

PWS |dentification No.: 1034016

« Systam Name: Bayside Utility Services, Inc.
e System Qwner
Name: Bayside Utility Services, Inc.
Address: 200 Weatharsfield Avenue
City: Altamonte Springs
« System Type:
¢ No. of Service Connections at End of Month: 287

Telephone No.: 407/869.1919

State; FL Zip Code: 32714

mmunity; non-transient non-community; non-community
Total Papulation Served at End of Month: 718

1

M

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

chlorine dioxide
¢ Summary of Daily Data for Month:

Residual Disinfectant in Distribution System Residual Disinfectant in Distripution System
Reported Reportmd
Day of| swast Na. of Instances | Lowest Residual] EmargencyliDay off | oyest No. of Instances | Lowest Residual| Emergency
the | Residual Whera Residual Dis(nfectant el tha Residusl Whare Residual Disinfectant [or Abnorma
Month| piginfectant Disinfactant | Concentration at]. Abnormal liMonth) piginfectant Disinfectant | Goncentration at] OPerating
Coneantration| Measurements Total Coliform |- Operating.. Concentration] Measuremants Total Coliform | Gonditions:
atRemots | Taken at Total |Sampling Points | Conditions. atRemota | TakenatTotal |Sampling Points
Point (mg/l) CollfoT S?Inpling {mg/) Point (mg/L) Collforrr‘n‘ §§mpllna (mo/L)
1 AR 17 /.0
2 £5 18
3 Lo 19
4 20 )2
5 21 28
6 22 22 /&
7 Ll 23. o2 A .5
& 27 24 Lo
8 4L 25
10 y/r . 26
11 27 Y7
12 28 77
13 L& 29 /&
1< 2.8 30 L2
15 Lo 31 22
w6 | oy =

. 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

AP L/ E IS

or print)

Signature and Date”

* Attach a letter of authorization.

DEP Form 62-555.900(4{
Effectiva Decomber 10, 1968

Page |

PCF-1 000042



B7/12/20882 11:08 1-850-874-9218 SANDY CREEK PAGE 82

Department of
Environmental Protection

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

INSTRUCTIONS: See Page 2.

« System Name: Bayside Utility Services, Inc. PWS |dentification No.: 1034016

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

+ System Type: [dcommunity; non-transient non-community, hon-community

e No. of Service Connections at End of Month: 287 Total Population Served at End of Month: 748

JONE [(ROT2- l

s Type of Residual Disinfectant Maintained in Distribution System: E free chlorine; combinad chlorine (chioramine);
chiorine dioxide
. _Summary of Daivly Da_ta for Month:

Rasidual Disinfectant in Distribution System Residual Disinfectant in: Distribution System
Dayofl © | owast | Novof nstances [Lowest Residual} Lowest | No.ofinstances |LowestResidual[EMat
e 1 pendual | Where Residual | Disinfectant Residual | Whére Rasidual. | Disinfectant [rADH
Month| Disinfectant | Disinfectant | Concentration at] Abno Disinfactant |  Disinfectant  |Goncentration at|
~ |concentration| Measursments | Totai Cofiform |- @p& " {Concantiation] Messurements | Total.Coljform
at Remote | Taken atTotal - [ Sampling Paints f @ 3F at Rermots. Taken at Total [ Sanmpling Points )i
] Paint (mgfL) ColimT_S?mpllng (mg/l) e S| Polnt (mg/t) Coiffurm ﬁimpunq : '(rgg.’fL)' N
1 17 a7
2 18 O,
3 Lle 19 2.7
4 &2 20 2.5
5 27 21 L&
8 Z7 22
7 &5 23
8 24 Yy a4
9 25 7.3
10 yR 4 26 25
11 O, & 27 27
12 o 28 7
13 a2.Y 29
L3 7.7 30
15 a1

Hi. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

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

certify that, to the best of my knawledge and belief, the information provided in this report is true and accurate.
Signatu?e%n; Date 7 Name and Title (please fype §r print)

* Attach a letter of authorization.

DEP Form 52-555.900(41)
Etipctive Docamber 10, 1996 Page 1

PCF-1 000043
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Monthly Operation Report for Consecutive Public Water Systems that Do Not

Treat Their Water

INSTRUCTIONS: See Page 2

Tty [Roo2 |

I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTHIYEA_R-OF

‘s System Name: Bayslide Utllity Services, Inc. PWS Identification No.: 1034016

+ Qystem Qwner
Name: Bayside Utility Services, Inc. Telephone No.: 407/869.1919
Address: 200 Weathersfield Avenue h
City: Altamonta Springs State: FL Zip Code: 32714

« System Type: mmunity. non-transient non-community; non-community

» No. of Servica Connections at End of Month: 287 Totat Population Served at End of Month: 718

Ty el

* Type of Residual Disinfectant Maintained in Distribution System: free chlorine; combinead chlorine (chloramine);
chiorine dioxide
« Summary of Daily Data for Month:

. SUMMARY OF DAILY DATA FOR THE MONTHIYEAR OF

Residuzl Disinfactant in Distribution Systern Residual Disinfectant in Distribution System
Reported Raported
Dayoff | owest No. of Instances | Lowest Residua)| Emerpency|iDay of| | qumat No. of Instances | Lowast Residual| Emergency
the | Residusl | Where Residual | Disinfactant or the | Residusl | Where Residuel | Disinfactant [of ADnommal
Month] Disinfectant Disinfactant | Concantration at| Abnommal i{Month} pisinactant Disinfactant | Concantration at| Operating
Concantration| Mensurements Total Coliform | Operating . Concentration] Messurements Total Coliform | Conditions:
atRomote | Taken atTotal |Sampling Points | Conditions stRemote | Taken atTolal |Sampling Points
Point (mgi.) Colifo;m ‘Sj‘mplmg (maft) Point {mgA.) Collfom ﬁgfnpﬂno (mgh)
] V7% 4 17 v,
2 ¥, 18 2.5
3 yx 18 2y
4 L2 20
5 SF 21
6 22 LY
? 23 Z5
8 L2 24 y/2 4
9 42 25 | #F
10 L2 26 Litlr
i1 LY 27
12 27 28
13 29 25
14 J_30 YA
15 yra 31 7 % g
16 yy. Totat 7/ L A

V20772

B 11 STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM
I, the undersignad 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.

_.%._%1,42% 2 | _dtarir £ At R Lot Tt

Signatdre and Date Name and Title (please type or print)

* Attach a latter of authorization

DEP Form §2-455. 4
ENectie Omb«.%(. /- Page |

PCF-1 000044
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Department of
Environmental Protection

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

INSTRUCTIONS: Sea Page 2.

I/ ' o

 System Name: Bayslide Utility Services, Inc. PWS identification No.; 1034016
» System Owner
Name: Bayside Utility Services, Inc.
Address: 200 Weathersfleld Avenue

City: Altamonte Springs
e System Type: [dcommunity; non-transient non-community;, non-commuaity
Total Population Served at End of Month: 718

A

Teiephione No.: 407/869.1919
State: FL Zip Code: 32714

= No. of Service Connéctions at End of Month: 287

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

+ Summary of Daily Data for Month:

Rasidual Diainfectant in Distribution System Rosidual Disinfactant in Distribution Systen
Dayoff  ( owest No. of Instancés | Lowest Residual|Emer Lowest No. of Instancas  |Lowest Residual|Erharpency
ithe: | Residusl |0 Where Residusl |. Disinfactant | ® ‘| Residual | WhereResidual | Disinfectant (erACoomhal
Monthl pismmctanti|  ‘Diglrifwctart | Contmntration-at] ﬁ%ﬂ A Diaifectant |  Disintactant | Cancentration at|Opérating.
" |Concentratioh] * Measurements | Total Coliform | Gpariti | Concantration| Msasuraments | Total Coliform { Gonditiors
| atRemote Taken atTotal | Sampfing Points |-%° . at Remate Taken at Total | Sampling Points |.
1 Point{mg/L).| Celform Sampling (mga) » dt- o Point(mg.) Colifann Samipling {mg/L) ‘

2 2.5 18

3 18 L

4 20 2.7

5 2.3 21 2.7

6 | 2.3 22 ad

7 2.¢ 23 Lt

8 a4 24

s | 27 o

10 o 2.2

11 27 oy

13 2ol 2.

14 24 _ | HER) 2.7

15 ﬂ; /} g‘ pf S‘F " 31 s

6 |_pp || votai]

Itl. STATEMENT BY OWNER OR AUTHORIZED REPRESENTATIVE OF WATER SYSTEM

| the undersigned owner or authorized representative* of Bayside Utllity Services, Inc.,
certify that, to ﬂge est of my knowledge and belief, the information provided in this report is true and accurate.
Signature and Date. f 9’%’ Name and Title (please typd or print)

* Attach a letter of authorization.

DEP Form 82-555.000(4)
Effective Decamber 10, 1996

Page 1

PCF-1 000045
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Department of
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PAGE 92

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

INSTRUCTIONS: See Page 2.

« System Name: Bayside Utility Services, Inc.
e System Owner
Name: Bayside Utllity Services, inc.
Address: 200 Weathersfleld Avenue
City: Altamonte Springs
» System Type:
« No. of Service Connections at End of Month: 287

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

I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTHIYEAR OF -

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

PWS |dentification No.: 1034016

Telephone No.: 407/869,1919

State: FL Zip Code: 32714

Total Population Served at End of Month: 718

1

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

chlorine dioxide

o Summary of Dai_ly Data for Month:

Reaidual Disinfectant in Distribution System Residual Diginfectant in Distribution System
Reported - Reportad -
D?V"‘f Lowsst No. of instances | Lowest Resldual Emmﬂancy 035‘0 Lowest No. of Instances | Lowest Residual|Emergency
Mmth Resldul- .| Where Residual | Disinfactant .. Residial | Where Residual | Disinfactant [ofARormnl
orth} Disinfactart . Diginfectant | Concentration at]: Disinfectant |  Disinfectant | Cancantration at] OPScatiig:
“{Concantration] Medsurernants |- Total Caiftorm [ropstith lconcantration| Messurements. | Total Colfform | CoRdRioNs:
| atRemote | Taken atTotdl |Sempiing Points | at Remote. Takenat Total  {'Sampling Polnts |
5 Polrt (mgA): .Gdiﬂafﬂ'\ Sampling’ rig/L) - .] Point (mgA) | Coliform Sampling {mg/L)
- : = ; ety
1 17 2.Z
2 2 18 L2
3 L2 19 | 24 2. L0
4 2 20 | g%
5 .22 4 21
5 V2 22
7 23 S 2
8 24 1.0
9 Ll 25 ,
10 2.3 26 4
11 A 27 i
12 S 2- 28
13 X I 29
14 30 74
15 31
16 oy Total wa

V%

[

I, the undersigned owner or authorized representative* of Bayslde Utllity Servlces Inc.,

1

- B2

certufy th?t to the begt of my knowledge and belief, the information provided in this report is true and accurate.

ure and Date

* Attach a letter of authorization.

Q&P Form 62.568. 900(42
Effective Decambar 10, 1996

Page |

Name and Title (pieasa type or prmt) '

PCF-1 000046
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Department of
Environmental Protection

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

INSTRUCTIONS: See Page 2.

T LRI H

. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH/YEAR OF

* System Name: Bayside Utility Servicas, inc. PWS Identification No.. 1034018

L] §y§;§m aner
Name: Bayslde Utility Services, Inc. Telephone No.: 407/869.1919
Address. 200 Weathersfield Avenue
City: Altamonte Springs State: FL Zip Code: 32714

e System Type: Ecom‘munity; non-trangient non-community; non-community

* No. of Service Connections at End of Month: 287 Tota!l Population Served at End of Month: 718

¢ Typa of Rasidual Disinfectant Mai tained in Distribution System: E free chlorine; combinad chlorine {chloramine);
chlorine dioxide
» Summary of Dally Data for Month:

Residual Dfsihfactantin Distribution System Raxidual Disinfecdtant in Distribution:Systam B =
| . : o] [ . 2 - Raportad .
Di‘gﬂ"_f Lowaest No. of Instances | Lowest Reslidual VliCey off | owast No. of Instances | Lowast Residual[Emetgency
| Residual | Whare Resldual ‘| - Diginfsctant flathe  pasidial | Where Residua! | - Disinfectant  [or/Abnonmal
Monthl piginfectant |  Disinfoctant | Concentratian at,Abnrmal K6t piginectant |~ Disinfectant | Concsniration at| Oerating:
| concentration| Measurements | Total Cofiforn [OPeMtRG A - deoncentration| Measurements | TotalCottform | Gonditiohis:
il atRemota [ Taken atTotal |Sampiing Polnts J=ONATIONE }' -} at Remote: Taken:at Totat  FSarnpiing Paints .. :
____i| Point(mgn): | Collform Sampling () | {1 Point(mgA) | Calfform Sampiing | (mgA)
1 2. % 7 ) o5 p o7
2 2.5 181 25
3 28 19
4 yy i 20
5 21 p- 4
7 a4 23 pre
] 2.7 24 29
9 07 251 g5
10| 25 26
(ki 2.7 27
le 28 e 7
13 28 L@
14 | o8 30 | g 7
15 2 3
8 2.4 Total [ A -

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.

Lt 2

Signature and Dat
“ Attach a letter of authorization.

DEP Form 82\&55.903(41
Effective Dacamber 10, 1996 Page |

PCF-1 000047
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Department of
Environmental Protection

Monthly Operation Report for Consecutive Public Water Systems that Do Not

Treat Thelr Water
INSTRUCTIONS: See Page 2.
I. GENERAL WATER SYSTEM INFORMATION FOR THE MONTH/YEAR OF . ,/ l
« System Name: Bayside Utility Setvices, Inc. PWS !dentification No.: 1034016
e System Owner
Name: Bayside Utility Services, Inc. Telephone No.: 407/889.1919
Address: 200 Weathersfield Avenue
City: Altamonte Springs State: FL Zip Code: 32714
¢ Systern Type: Ppdcommunity; non-transient non-community; non-community
« No. of Service Connections at End of Month; 287 Total Population Served at End of Month: 718

e Type of Residual Disinfectant Maintained in Distribution System: B free chlorine, combined chlorine (chloramine);
chlorine dioxide
o Summary of Daily Data for Month:

Reasdual Disinfactant In Distribution System Residual Disinfectant in Distribution Systam ]
Reportad ¢
Dayofl  yowast No. of Instances . | Lowest Residual}E “‘?’h Lowsst | No. of Instancen | Lowast Residual[EMetasngy
e | Resigual | Where-Residual | - Disinfectant |- .Of { Residual | Whers Residual | Disinfectant [r-Abfortiia
Month piginfactant |- Disinfectant | Concantration atfj; | Disintectant Disinfectant | Concentration at|-2pefating.
Concatittation] Medsuremants | Totat Coliforn  [ilipe! i Concentration| Measurements | Total Coliform | Sonditions;
at:Ramots Taken at Total | Sampling Pofnts [i@Mitd il atRemote | TakenatTotal |Sampling Points
A Point (mgt) 'Cclrfcsrﬁn ﬁﬂnpllng {mg/L) R S Point (mg/.} Cnlrforz‘n_.;‘?:rmpllng | (man)
1 Lole 17
2 18 y/rn
3 19 2.8
4 YA 20 | &7
5 s 21 Lel?
6 a5 2 | g8
7 28 23
8 28 24
8 25 Lise pa 2.8
10 28 A7
A 27 27 2L
121,/ 28 2.3
13 28 20 | 2 A4
14 /-& 30
15 | Zié 3
16 Total 20 2. G4

Signature and Date
* Altach a letter of authorization

DEP Form 82-5655. dz
Etfective December 10, 1996 Page 1

PCF-1 000048
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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.
. GENERAL WATER SYSTEM INFORMATION FOR THE MONTHIYEAR OF

7R |

PWS identification No.: 1034016

. gystem Name: Bayside Utility Services, Inc.
+ Systgm Owner
Name; Bayside Utility Services, Inc.
Address: 200 Weathersfield Avenue
City: Altamonte Springs
+ System Type: community; 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.: 407/869.1819

State: FL Zip Code: 32714

Il SUMMARY OF DAILY DATA FOR THE MONTHIYEAR OF

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

chlorine dioxide
+ Summary of Daily Data for Month:

Residuat Disinfectant in Distribuﬂén Syetam Rasidual Disinfactant in Distribution System

. ; _Reported | - Reportad:
Dgf""f Lowest | No.of Instances - | Lowast Rasiqual|Errgencyj|Day off -y gyegt No. of Instances | Lowest Residual LENWG"W
. :fh Residual | ‘Where Residual | Disinfsctant |:. F jtthe d  megiauat Wnere Residual (- Disinfectant [or Abnofmal

ofth| pisinfoctant |  Disinfactant | Conoantration atf Abnofmal i Monthi piginfactant | Disinfectant | Gonoantration atj OPorating

Concentration| Méasurements | Total Coliform :;ﬂw%ﬁhv . {Concantration| Measurements | Total Coliform | Sonditions
at Remote Taken at Totai | Sempiirg Points 1‘;51‘4 loNgj Y at Remote Taken at Total | Sampling Points ‘
Polnt (mg/L) |- Collitbrm Samipling {mg/L) 3 R k 1 Point (mg/L) | Collforrm Sampiing (mg/L)
Dl - Dlalmi

! 7y 27

2 L/ 18 P2

3 2L 19 29

s 28 20 /.0

S /‘_ 2 21

6 N4 22

: B 47

24 yA

8 —— 2 L

0] L2 4 26 VA

1 29 & Ll 27 28

13 L L 29

14 w| g8

1 ‘ 31
|18 | Kf Total A 5 mA /

[, the undersigned owner or authorized representative®
, of Bayside Utility Services, Inc.,
certify that, to the best of my knowladge and betief, the information provided in this report is true and accurate.

-2 07

iMature and Fate
* Attach a letter of authorization.

DEP Form 82-555.900(4
Efloctes Decerner 10, 1508 Page |

PCF-1 000049
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BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(5)
Inspection Repotts

Test Year Ended December 31, 2002

PCF-1 000051



ceDR. wenel. g5
Department of ¢ ¢ as
Environmental Proteetslon -

Panama City Branch Offic.

Jeb Bush 2353 Jenks Avenue , e e .David.B. Struhs
Governor Panama City, FL 32405 3 ;% :1 170 . Secyetary
Phone: (850)-872-4375 Fax: (a5oﬁg7zzz7 0l 8 1 ihemd s e TG

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 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
hetpful.

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 Bufchikas (850) 872- 4375 extension 102 or
e-mait at keith.butchikas@dep.state.fl.us.

GLS:kb

cc: John Pope - DEP Pensacola
George Patterson

“More Protection, Less Process”

Printed an recycled paper.
PCF-1 000052
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STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION
S ANITARY S URVEY R E P ORT -

3 e C O M M U N 1 T Y S Y S TE 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 Servicés, Inc. g 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: [ IYes [_JNo [X]NotRequired Certified operator(s) and cert # Not required

I 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 Rcad go about 1 mile,
take a right on Big Daddy Drive, the subdivision is on the right.

SERVICE AREA R ) DIA CONTA BERS

Service Area Characteristics " Subdivision AMES

“Television + .| WMBB, WJHV
Population Served 718 Basis Census L
Service Connections 287 % Metered 100 Newcoar i (850) 747-5000
Desi i N/A
e Sl AUXILIARY POWER REQUIREMENTS (62-555.320)
s c /A Written Aux. Power Plan; [_Ives [ INo [ INot Required

f it
[ggﬂiﬂz) apacty Auxifiary Supply Percentage of Max. Day N/A
Max. Day N/A % Design Capacity ~ N/A Ausxiliary equipment operated under load 4 [(JYes [INo
(pr) hrs/month?
: /.

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

TYPES OF AUXILIARY POWER USED

[ JPermanent Aux Motor {JPortable Aux Motor
PERMANENT SOURCES OF RAW WATER: [ JPermanent Electric Power [CJPortable Electric
* Power

%g&?g;i“ Fow Mang\ﬂ: [Jinterconnects (1070014 and

GPM)
BPurchased** PWS No. 1030050

TREATMENT IN USE AT THIS PLANT: (CHECK ALL THAT APPLY)
[Aeration =) (liron Removal [_JpH Adjustment [IChlorination
[CFiltration [(CLime Softening []T&0 Control [CIchlorination-Pre [CJFitt. Hi-Rate

[JRecarbonation {("ISettling [ IChlorination-Post [ IFluoridation ["IReverse Osmosis
[_1Zeqiite Softener {"JCoagulation [JOrthophosphate [JAqua Mag (] Other-Specify |
Any additional freatment is needed? N/A For control of what deficiencies? N/A

PCF-1 000053



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

DISTRIBUTION SYSTEM

Material of mains? nr System looped? _ Yes Any fire hydrants < 6" lines? [_]Yes [XINo [IN/A
Qperation pressure 55 psi Max. pipe diameter 6" Min. pipe diameter 3/4”
Number of dead ends 0 How often flushed? Monthly Blowoff lines below grade ~ Nene
Chlorine & pH Remote 1 Remote 2 Remote 3 Remote 4
Chlorine Residual 1.1
pH : :
Location 2153 Big Daddy Dr : _ :
CROSS CONNECTION CONTROL '
Written Cross Connection Control Plan Meet Requirements? [X]Yes [_|No Comment. Backflow prevention device
installed at each service
connection.
Frequency of Testing? Tracking used: [_]Hard Copy [ JCPU #of BFDs: _ BFD on Hydrant Meters? [_]Yes [No
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 | |

VQOCs Pb & Cu 2002 UQC Group 2 THMs | |

._Radiologicals PCBs/Pesticides JOC Group 3 Asbestos '
System out of compliance with any of the above parameters? None

Viclations of sampling or MCL requirements;

Bacteriological Sampling Plan Contains: XSchedule [ JProcedures [ Map [CJcontacts [_]No Plan on File
Laboratories utilized by water system Jsystem Lab [IState Lab [X]Contract 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).

PCF-1 000054



SCHEDULE OF DEFICIENCIES

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

There were no deficiencies noted during the inspection.

DATE: //////f’/&-—

SUPERVISOR

PCF-1 000055
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BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(6)

Permits
N/A

Test Year Ended December 31, 2002

PCF-1 000057
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BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(7)

Notices
N/A

Test Year Ended December 31, 2002

PCF-1 000059
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BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(8)
Field Employees

Test Year Ended December 31, 2002

PCF-1 000061



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 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 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.
) Perform preventative maintenance and repair equipment or distribution/collection

systems as needed to keep the facilities operating satisfactorily.

PCF-1 000062



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.

PCF-1 000063



PCF-1 000064



BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(9)
Vehicles

Test Year Ended December 31, 2002

PCF-1 000065



BAYSIDE UTILITY SERVICES, INC.

Owned or
Assigned to: Vehicle # Description VIN# Leased Original Cost
Bishop, Alvin 0024 Chevy S-10 Pickup IGTCCS14W9YK?229577 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.

PCF-1 000066



PCF-1 000067



BAYSIDE UTILITIES, INC.

Docket No. 030444-WS

25.30-440(10)
Customer Complaints

Test Year Ended December 31, 2002

PCE-1 000068



412) SERVICE ORDERS WITH COMPLAINTS FOR SUBDIVISION

yUBDIVIBION Bo
10UTE I
{ERVICE ORDER# :.

\CCOUNTH#

JUSTOMER NAME
3ERVICE ADDRESS:
WDATE :

"OPER 1.

IOMMENT

AESOLUTION

DATE '

3UBDIVISION

\CCOUNTH
JUSTOMER NAME

00694 BAYSIDE 1/1-12/31/02 BY BUB 14:05:31

00694

S91661

. 006940011362

.

+. 02/04/02
YRE ..

36

PAGED TO DAVID SWIFT

. WILLIAM 850-233-5904 HAS A SEWER RRCK-UP.

LINE FULL OF GREASE.
FIXED

. SWIFTY/FT 2:20 PM

0z/04/02

. 00634
OUTE [
IERVICE ORDERY ..

SERVICE ADDRRSS:.

SOATE
PR
FOPER
JOMMENT

IESOLUTION :

SUBDIVISION i
OUTE ;
SERVICE ORDER#
LCCOUNT# ;

6593270

:. 006540011651

.

i, 02/13/02
. 36

:. CUSTOMER CALLED AND STATED THAT HE HAVE A CLOGGED SEWER
. DAGED DAVID B

2/11/062 HAD LINE CLEANED.

. DT/Et
DATE 1.

CUSTOMER NAME .

SERVICE ADDRESS: .
1. 02/12/02
43

SDATE
IYPE

FOPER i

ZOMMENT

ROATE

SUBDIVISION
ROUTE

a2/11/02
00694

594117
006240000000

. NUMERCUS CALLS TO ANSWERING SERVICE BETWEEN 9:10 AND 9:39 PM COMPLAINING
. OF NO WATER.

. PLEASE PROVIDE RESOLUTION

RESOLUTTION fo
. ?/FT

LEAX REPAIRED AND SERVICE RESTQRED.

02/13/02

. 00694

SERVICE ORDER# :.

ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS: .
s, 11/25/02
.32

DPDATE
TYPE
FOPER
COMMENT

P1B8/co0 " d

664323

:. 006540000000

’

. ON BIG DADDY THE SMELL IS GXTREME PLEASE RESOLVE & NOTE RESULTS

99@c 86F L8 ONI S311I711N

11-03-u3

TP:97

PCF-1 000069

£O0C-£@-NON



912) SERVICH ORDERS WITH COMPLAINTS FQR SUBDIVISION 00694 BRYSIDE 1/1-12/31/02 8Y sud

ESOLUTION

- & WHAT OCCURRED
. BG TO GEORGE MR CALDWELL- 850-2490627 PH US

;. HUNG A 92,072 ODOR BLOCK IN LIFPQTATION,

. GP/KIM

DAT

oSt

UYBDIVISION
QUTE

\ERVICE ORDER$# :.

LCOUNTH

‘USTOMER NAME :.

{ERVICE ADDRESS:

'DATE t-
YPE 8o

‘CPER
OMMENT

WESOLUTION

WDDTE

SUBDIVISION '

OUTE B
JERVICE ORDER# :

ACCOUNT# So

_USTOMER NAME
3ERVICE ADDRESS:

JDATE H

TYPE
FOPER
COMMENT

HESOLUTTON

RDATE [

SUBDIVISION
ROUTE

SERVLICE ORDER#
ACCOUNT#
CUSTOMER NAME

DDATE
TYPE
FOPER
COMMENT'

RESOLUTION H

P1o-C

. 36

. 11/25/02

. 00694

. 694

585238

i 006940011471

ISENBARGAR, JCHN
. 6605 SUNRISE DR
01/07/02

35

;: MR. CALLED STATING HE CUT A S8EWER LINE,

I PAGED IT TO DAVID AND GAVE DAVE THE CUSTOMERS PHONE NUMBER. HE WILL
. CALL WIM,

. REPAIRED S$EWER LINE

1/7/0% DT/FT

01/07/02

.

00654

r. 694

5817975
006940010601

. DATSY, BRENDEL

. 6510 OSUNRISE DR
01/17/02

. 36

s. M8, CALLED DUE TO CLOGGED LINE

. SHE IS WASHING A LOAK OF CLOTHES AND THE WATER IS BACKING UP INTO HER
. COMMODR AND BATHIUB.

. PAGE TO DAVE

:. JEITTED & CLEANED SEWER SERVICE WAS CLOGGED

. DT/FT
01/17/02

. 0069%4
694

:. 590185

. 006940011112

+. POWELL, JOHN
SERVICE ADDRESS: .

7029 GUNRISE DR
01/26/02

1. CUSTOMER CALLED ANSWERING SERVICE AT 4:21 PM SAT 1/26/02 TO STATR

. BEWER IS BACKING UP AND RUNNING CUT OF HIS SEWER CLEAN OUT.

. PLEASE PROVIDE RESOLUTIONS.
. DAVE SWIFT HAD LINE CLEANBD AND JETTED.
. BT

BB 'd  99BC 86F LPB ONI S3TLITILN

La:Ub: 3L

1i-Us=-uUus3

PCF-1 000070

W:9T £PuC-L8-N0N



942} Sé;%iCE ORDERS WITH COMPLAINTS FOR SURDIVISION 00694 BAYSIDE 1/1-12/31/02 BY SUB 14:05:31% 11-03-03

DATE

WUBDIVIIION
‘QUTE

{ERVICE ORDER#

CCCUNTH
RISTOMER NAME
JERVICE ADDRESS
1DATE

Ypl

FOPER

‘OMMENT

WwSOLUTION
MATE

JUBDIVISION
OUTE

01/26/02

00694

694

592549
006940011352
WHITLOW, MARK
6721 SUNRISE DR
a2/07/02

36

.. CUSTOMER HAS CLOGGED SEWER LINE, BACKUP IN COMODE AND BATHTUR,

PLEASE REBOLVE.

CALLING OUT TOQ FIELD.
;. HAD BERVICE LINE CLEANED AND JETTED.

SERVICE ORDER# :.

ACCOUNTH#
“JSTOMER NAME
SERVICE ADDRESS
JOATE

TYPE

rOPER

COMMENT'

XESOLUTION

ROATE

SUBRIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS

DT/FT
02/07/02

00694

694

592601
606940011361

ERDMAN, SHARON

36

6717 SUNRISE DR
02/07/02

A MR SANDS CALLED VERY UPSET THAT THE SEWBR IS BACKING UP INTO HIS

. BATHRQOM. HE SAID HE HAS COMPLAINED 3 TIMES AROUT THIS SAME PROBLEM AND

NOTHING HAS BEEN DONE TO CORRECT THE PROPLEM. HE WILL NOT BE PAYING
ANY MORE BILLS UNTIL IT IS OVER THE AMOUNT OF HZ& CLEAN UP CO8T.
PLEASE CHECK OUT PROBLEM.

:. HAD BERVICE LINE CLEANED AND JETTED. CUSTOMER W5 OK AFTER 1 EXPLAINED

.

TO HIM ABOUT THE PROBLEM. HE HAS HAD HIS WATER SHUT QOFF FOR NON-PMT
BEFCORE AND THIS IS5 WHY HE ACTED THIS WAY.
DT/FT

. 02/07/02

00624

. 694

597295

. 006940010862
. BROMLEY, JOAN

6806 SUNRISE DR

DDATE . 02/27/02
TYPE 1. 43
FOPER ..
COMMENT . CUSTOMER CALLED TO £AY SHE HAS NOT HAD WATER FOR 2 DAYS.
. PAGED TO DAVE T.

RESOLUTION :. PLUMBER DID NOT TURN MAIN BACK ON AFTER BREAK. WATER IS ON. DT/FT
KDATE +. 02/27/02
SUBDIVISION ;. 00694
ROUTE i, 694
SERVICE ORDER$ :. 598221
ACCOUNT# 006940012493

r16.906 " d 93@e 86F LB ONI S3IL1IT1in

PCF-1 000071

291 £ape-£8-NON



Y12) SERVICE ORDERS WITH COMPLAINTS FOR SUMDLVLISLION UUbYe® BAIBLUE L1/ L-Lldafoat V4 B aun

USTCMER NAME
ERVICE ADDRESS:

DATE
YPE
‘OPER
OMMENT

'ESOLUTION

DATE

+. BLAIR, SALLY

7104 BIG DADDY DR B-9

. 03/04/02
. 43

:. BALLY BLATR 850-234-2427 SAYS THAT SHE GIGNED UP ON 2/28/02 TO HAVE

JUBDIVISION H

QUTE

SERVICE STARTED ON 3/1/02 AND SAYS THAT SHE STILL HAS NO WATER.
PAGED TO SWIETY.

i, TURNED ON  READ 536350 SWIFTY/FT

. 2/4/02 3:35PM

.

{ERVICE ORDER# :.

\CCOUNTH

JUSTOMER NAME
iBERVICE ADDRESS: .

JDATE
YPE
OPER
JOMMENT

{EEQLUTION

<DATE

SUBDIVIBION

ROUTE

SERVICE ORDER# :.

ACCOUNTH

03/04/02

00694

694

598558
006940010542

. MORABITO,STEVE

6412 GSUNRISE BLVD

. 03/06/02

32

. MR. CALLED WANTING HIS WATER TESTED BECAUSE IT EMELLS AND TASTES LIKE

SEWAGE (WHEN HE FIRST TURNS IT ON).

TAG POOR WITH YOUR FINDINGE

WE CANNOT TEST WATER ACCORDING TO HANDBOOK.

. SWIFTY/FT

. 3/15/02 4WIFTY, WHAT DID YOU DO TO ADDRESS THE CUSTOMER'S CONCERNS?

. 3/15/02 TOOK A 1.2 CL2 RESIDUAL AT HOSE BID AND THERE WAS NO ODOR

. PRESENT IN THE WATER. TAGGED DOOR SUGGESTING FOR THE CUSTOMER TO CHECK
. HOT WATER TANK. LOC LEFT. RERD 566680

. CHRIS L/FT

.

03/06/02

00694

. 694

CUSTOMER NAME
SERVICE ADDRESS:

.

598636
006940010913
LERBLANC, LEE

6824 FSUNRISE DR

NDATE 1. 03/08/02
TYPE .. 38
POPER :.
COMMENT :. PLEASE CHECK FOR CLOGGED SEWER.
PH. 850-236-7330
REBOLUTION +. COLLECTION BOX WAS FULL CF SAND. CLEANED QUT. NO MORE CLOG. NEEDS
MORE WORK. AWAITING APPROVAL., 8WIFTY/FT
RDATE 1. 03/05/02
SUBDIVISION 1. 00694
ROUTE t. 694
SERVICE ORDERH :. 600353
ACCOUNT# +. 006540011282
CUSTOMER NAME :. MCGEE,TERRY
SERVICE ADDRESE:. 6823 SUNRISE DR
DDATE 1. 03/12/02
P160/500 " d S9uc 86 L8 ONT S3TLTTIAN

o N

cb:91

PCF-1 000072

£ORe-£A-NON



912) SPRVICE ORDERS WITH COMELAINTS FOR SURDIVISION 00694 BAVSIDE 1/1-12/31/02 HY bux

YPE

‘GPER
‘OMMENT
{ESOLUTION

. 36

;. CUSTOMER CALLED COMPLAINING OF CLOGGED SEWER
. HAD rARKER SEPTIC TO JEI LINE DUE TO GREASE IN LINE.

. LINE CLEAR/

DATE ',

{UBDIVISION
WUTE

IERVICE ORDAR#
\CCOUNTH f
GSTOMER NAME &,
JERVICE ADDRESS:.
YDATE :
TYPE
OPER
JOMMENT

RESQLUTION B
DATE 2

SUBDIVISION i
OUTE H
;ERVICE ORDERY ;.
ACCQUNTH
JUSTOMER NRME
SERVICE ADDRESS:.
MATE z.
IYPE
FOPER
JOMMENT

RESOLUTION i

HDATE

SUBDIVISION
RQUTE i
SERVICE ORDER# :.
ACCOUNTH
CUSTOMER, NAME .
SERVICE ADDRESS:.
DDATE :
TYPE
FOPER
COMMENT

SWIFTY/PT
03/12/02

1. 00654
i, 694
. 601002
. 006940013282

MCGEE, TERRY
6823 SUNRISE DR

i. 03/18/02
i, 36

. CUSTOMER CALLED RND STATED THAT HE HAVE CLOGGED SEWER

PAGED DAVID §
JETTED LINE 3:00 SWIFTY/PT
03/18/02

00624

694

601699
0062400123282

. MCGEE, TERRY

6823 SUNRISE DR
03/20/02

. 36

. 8EWER IS5 BACKED UP

PRGED TO SWIFTY

JETTERD LINE. LOTH OF GREASE. NO PROBLEM. SPOKE WITH CUSTOMER AND

TOLD THEM TO 3TOP DUMPING GREAGE INTO DRAIN
SWIFTY/FT

:. 03/20/02

. 006924
. 694

604446
(006940013012
CULVERHOUSE, MIKE
7105 BIG DADDY DR

1.o04/01/02
t. 36

. PAGED TO SWIFTY

. CUST HAS SEWHBR BACK-UP & LIFT STATION I6 OVERFLOWING.
. TIKI LOUNGE 850-236-4088

RESOLUTION

+. JETTED LINES 4:00 4/1/02

. SWIFIY/FY

RDATE t

SUBDIVISION B
ROUTE 30

oa/01/02

. 00694

694

riB 908 'd 9S6Z 86k AbS

ONI S3TLITI4N

dd:1Ub:3L

Ll-v3~-u4

Zt:91

PCF-1 000073

£08c-£8-NON



$12) SERVICE ORDERS WITH COMPLAINTS FOR SUBRDIVISION 00634 HAYSIDE 1/4-14/31/U<4 BL1 JUD  L21udisa

PR IVES SVE)

ERVICE ORDER# :, 604596

LCOUNTH 1. 006940012363

USTOMER NAME :. BIBB,WANDA J

ERVICE ADDRESS:. 7104 BIG DADDY DR I-7 -

DATE s, D4/01/02

YPE t. 36

'CPER :.

‘OMMENT :. CUBTOMER CALLED ANSWERING SERVICE 8:12 3/30/02 COMPLAINING THAT SOMEGNE
CAME OUT YESTEREDMAY AND SEWAGE BACKED 1P INTO MY BRAND NEW DOURLE WIDE
WITH NEW CARPETS.

ESOLUTION +. JETTED 5-6 TO MAIN LINE, NO WAY THAT THIS COULD AFFECT 7-8.
TO END PROBLEM HAVING CARPET CLEANED AND WILL BILL US.
2/FT

. 4/5/02 SERVICE PRQ CONTACTED US FOR APPROVAL ON CARPET CLEANING.
OK'ED BY PHONE BY PATRICK F.

JSATE 1. 04/01/02
7JBDIVISION 1. 00694

20UTE 1. 694

SERVICE ORDER$ :. 605569

SCCOUNTH :. 006940013012
JUSTOMBER NAME :. CULVERHOUSE,MIKE
i3RVICE ADDRESS:. 7105 BIG DADDY DR
YDATE 1. 04/04/02

TYPE 1. 36

“CPER e

TOMMENT i, PAGED TO SWIFTY

. GHELBY FROM THE TIXI BAR & LOUNGE CALLED TO REPORT A
. SEWER BACK-UP. 850-236-4088

ZESOLUTION :. THIS IS CUSTOMER'S PROBLEM. THIS USED TQ BE A LAUNDRYMAT AND WHEN
. LAUNDRY EQUIPMENT WAS REMOVED SEWER CONNECTIONS WERE NOT CAFPPED QFF
. PROPERLY. THE CUSOTMER IS AWARE OF PROBLEM AND WILL HAVE REPAIRED.

. GP/FT

ZCATE :. 04/04/02

SUBEDIVISION :. 00694

20UTE . 694

SERVICE ORDERf :. 616354

“CCOUNTH# 5. 006940010741

JUSTOMER NAME . CRYSEBL,ROBERT

SERVICE RDDRESS:. 6626 BUNRISE DR

JDATE :. 05/21/02

TYPE -, 36

FOPER [

COMMENT +. CUSTOMER CALLED DUE TO SEWER BACKUP
. PAGED TC SWIFTY

RESOLUTION :. SEWER BACK UP WAS ON OUk SIDE. CALLED GLENN SALYER PLUMBING. THAT
. USED ELECTRIC AUGER TO CLEAR BLOCKAGE
. GP/PT 5/21/02

RDATE . 08/f21/02

SUBDIVISION :, B0E94

ROUTE 1. 694

SBRVICE ORDER# :, 617542

ACCOUNT#H# :+. 006940010122

PCF-1 000074

Pla/L88°d 9902 86v Lb8 ONT S3TLITILN £p:9T  £OBE-£B-NON



Y12) SPRVICE ORDERS WITH COMPLAINTS FOR SUBDIVISION QUbY¥4 HAIBLIUN L/ L1-As/3Ljus DI OUD

USTOMER NAME
ERVICE ADDRESS:,
DAY ‘
YPE £
‘OPER :.
OMMENT :

\BSOLUTION

.

. CRUZ,EULALIA

6905 BIG DADDY DR

. 08/28/02

36

. SEWER BACKING UP INTO THE HOUSE.

PAGED TO GEORGE

. PULLED CLEAN QUT PLUG. VERIFIED STOPAGE ON OUR BND. I CALLED PARKER

SEPTIC TO JET THE LINE OUT. SEWE4R LINE FOUND TO BE BROKE ABOUT 25!
FROM CLEAN OUT, I CALLBED SALYER PLUMBING TO REPLACE 25" OF SEWER LINE.

. GP/FT

IDATE

iUBDIVISTION
WUTE H
JERVICE ORDER# ¢,
\CCOUNT# s
JUSTOMER NAME
JERVICE ADDRESS:.
JDATE H
YPE

FOPER
JOMMENT
AESOLUTION

. 05/a8/02

. Uoese
i 694

621683
006940011352

+ . WHITLOW, MARK

€721 SUNRISE DR
06/11/02

. 36

:. BEWER BACKUP. PRAGED TO SWIFTY.
:. AFTER VERIFYING BILOCKAGE IN UTILITIES LINE, WE CALLED FOR JET TRUCK &

PUMP TRUCK. BLOCKAGE AT PRIM. LATERAL, 3 HOMES BACKED UP. CLEAN OUT
PRESSURED UP AND FULL. 4PILLAGE WOULD HAVE RUN INTO LAGOON IF PUMP

. TRUCK NOT THERE TQ CATCH 1T,

iDATE

SUBDIVISION 1.
R0UTE 8o

3ERVICE ORDERY :.

ACCOUNT#

CUSTOMER KBME :-.
5BRVICE ADDRESS:.

GR/FT

. p6/11/02

00694
694
621628

. 006940011352

WHITLOW, MARK
6721 SUNRISE PR

DDATE - 06/11/02
TYPR 1. 38
FOPER :.
COMMENT :. CUSTOMER CALLED AND STATED THAT SHE I HEARING GURGLING SOUNDS IN THE
. BRTHROOM IN THE TOILET
. PHY 850-245-6721
- PAGED GEORGE
RBSOLUTION . RFTER VERIFYING BLOCKAGE IN UTILITES LINE. WE CALLECD FOR JET TRUCK AND
SUCK TRUCK. BLOCKAGE AT PRIM. LATERAL, 3 HOMES BACKED UP., CLEAN OUT
PRESSURED UP AND FULL. SPILLAGE WOULD HAVE RUN INTO LAGOON IF SUCK
TRUCK NOT THERE TO CATCH I7T,
GP/FT
RDATE ;. 06/11/02
SUBDIVISION . 00694
ROUTE 1. 694
SERVICE ORDER# :. 628282
ACCOUNT# t. 006940010341
CUSTOMER NAME :. SOLT,CHARLES
rio/8e0 d 9982 BGY LP8 ONI S3ILITTIAN

EL RV IERt Y

ALTVY vy

PCF-1 000075

£p:91  £rBc-£B-N0ON



917) SERVICE ORDERE WITH COMPLAINTS FOR SURDIVISION 00694 BAYSIDE 1/1-12/32/02 BY SUB 14:05:31 11-03-03

iERVICE ADDRESS
IDATE

PB

‘CPER

IOMMENT

{ESOLUTION

DATE

IUBCIVISION
WUTE

SERVICR ORDER#
ACCOUNTH
IUSTOMER NAME
SERVICE ADDRESS
SDATE

TYPE

TOPER

SCMMENT

RESOLUTTON

RDATE

SUBDIVISION
ROUTE

SERVICE QRDER#
MCCOUNTH
CUSTOMER NAME
SERVICE ADDRESS
ODATE

TYPE

FOPER

COMMENT

RESQLUTION
RDATE

SUBDIVISION
ROTTE

ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
DDATE

TYPE

FOPSR

COMMENT

RESOLUTION

riB-688'd 9982 B86b LbS

6601 HIG DADDY DR

. 07/08/02

. 43

;. PAGED TO GEORGE £.

. CUST HAS NO WATHER.

. GEORGE SATD THAT THE CITY HAD A BREAK THAT IS AFFECTING OUR
. CUSTOMERS.

Gp/KJIX
¢7/08/02

. 00694
. 694

s e

6323799
006940012021
LACKEY, ROBERT

. 1047 BAY CIR
. 07/25/02
. 33

. MS. CALLED BECAUSE GEORGE TOLD HER APTER THE LERAK THE LAWN REPAIRS WILL

BE DONE. HOWEVE, THBERE IS A HOLE THAT NEEDS TO BE FILLED.-

. THIS ADDRESS IS ROAD WORK PRIOR 7O DRIVEWAY. I CALDED MS. LACKEY AND

. LET HER KNOW THAT WE ARE WAITING ON A BID FOR HER WORK TO BE DONE. SHE
. 8AID OK AND PLEASE KEEP HER INFGRMED.

. MGE/FT/ANN

. 07/27/02

. 00694
. 694

635870

. 006940012421
. BAUER, RICHRARD

. 37

7104 BIG DRDDY DR B-2
08/02/02

:. CUSTOMER STATES THA?T ‘THERE 18 A VBRY BAD SEWER ODOR WHICH MEANS THAT
. THERE IS A SEWER BACK UP IN THE AREA.
. PAGED GP

. 8/2/02 THERE IS NO BACK UP. ERVERYTHING SLOWS DOWN DUE TO A LOT OF RAIN.

(INFILTRATION)

. 68/02/02

1. 00694
. 694
SERVICE ORDER# :

836084

1. 006940010221
. DURSTON, ROY

€725 BIG DADDY DR

. 03105/02

36

. PLERSE CMECK FOR CLOGGED SEWER.

. PH. B50-233-8650

. 8/5/02 PULLED CLEAN OUT PLUG. VERIFIED (WITH CUSOTMER PRESBENT) CLOG ON
. CUSTOMER SIDE. GPB/FT

PCF-1 000076

ONI S3ITLITILN P91 £B82-C8-NON



932) SERVICE ORDERS WITH COMPLAINTS FQR SUBDIVISION UYLYE BAYSLUE A/ A-LLfA0/Us D1 OUR  AWIUDISL ancye

DATE

WBDIVISION
WOUTE

iERVICE ORDER#H
LCOUNT#
JSTOMER NAME

B

. 08/05/02

‘ERVICE ADDRESS:.

DATE
YPRE
‘CPER
‘OMMENT

{S50LUTION

DATE

JIBDIVISION
OTTE

3ERAVICE ORDERY ;.

\CCOUNT#
“USTOMER NRME
3ZRVICE ADDRESS
JOATE

[YPE

TQPER

OMMENT

RELOLUTION

RORTE

STBRIVISION

ROUTE

SERVICE ORDER# :.

CCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

JCATE
TYPE
FOPER
COMMENT

RESOLUTION
ROATE

SUBDIVISION
ROUTE

ZERVICE ORDER# :.

ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS

3

.

00694
694

641952
006940010924
JONES , TERRY

6826 BUNRI$E DR
08/28/02

.33

. CUSTOMER ASKED THAT WE CHECK OUT A "SINK HOLE™ IN FRONT YARD.

. SHE THINKS IT MAY BE CAUSE BY SEWER

. THI8 IS NOT FROM THE SEWER LINES. NONE NEAR THIS HOLE. LAST CUSTOMER
. HAD DOG THAT DUG THIS HOLE. GQPB/FT '

. 08/28/02

00694

i. 694

6425893

. 0063400102112
. LONG, NANCY ’

6801 BIG DADRY DR
08/25/02
36

CUSTOMER CALLED ANSWERING SERVICE 8/25/402 AT 13:15 COMPLAINING THAT
THERE IS A GURGLIKG SOUND POLLOWED BY SEWAGE BACKING UP INTO ‘TUB AFTER

. FLUSHING

CALLED $ALYER PLUMBING, JET TRUCK USED TO JET LINE.
GP/¥T
08/25/02

- 00694
+. 694

652123
006540010401

. HUTTO, GELINDB

6502 BIG DADDY DR

. 08/08/02

36

CUBTOMER CALLED ANSWARING SERVICE AT 12:40 SUNDAY 9/8/02 COMPLAININ OF

. BEWAGE BACKING UP INTO TUB.
. SEWER CLOG ON QUR SIDE OF LATERAL. GSALYER PLUMBING JETTED LATERAL.

N

GP/FT

. Q9/0B/02

+. Q0694
. 694

645556

1. Q06940010182

MORRIS , CINDY
6813 BIG DADDY DR

DDATE +. 09/11/02
TYPE 1. 36
FOPER
r10/818°d 9992 86% LB ONI S3a1l1arin Pt :91

[

PCF-1 000077

£80C-£8-N0ON



912) SERVICE

ORDERS wWITH COMPLAINTS FOR SUBDLIVISION 00694 BAYSIDE 1/1-12/31/02 BY HUB 141UD1.41 Ji-usi-us
'CMMRENT :. CUSTOMER HAS A SEWER BACK UP
. PAGED gp '
ESOLUTION ;. CLOG WAS WHERE 3 LATERALS COME TOGETHER JUST ABOVE SEWER MAIN. ONE OF
. THE LATERALS WAS HELD ON BY TAPE. PRARKER S8EPTIC REPLACED Bab JUNCTION.
. 9/11/02 GR/FT
DATE ee/11/02
YWADIVISION :. 00694
OUTE 1. 654
IERVICE ORDER# :. 647209
\CCOUNTH i, 006940011541
USTOMER NAME :. HORPING ,JORN
JERVICE ADDRESE:, 6507 SUNRISE DR
DATE 1. 09/17/02
YPE . 24
ZOMMENT .. MR. CALLED TO REPORT RAW SEWAGE COMING OUT OF THE QROUND IN THE LOT
. LOCATED QN THE WEST SIDE OF EIE LOT.
RESOLUTION .. CLDL ON QUR SIDR. CALLED JET TRUCK & PUMP TRUCK FROM ROTO ROOTER.
. {(PUMP TRUCK £0 NOTHIN WENT INTO LAGOON THAT IS 20' AWAY)
. QPR/EFT
TATE . 09/18/02
SUBPIVISION +. 00894
pleliny:} 1. 684
IERVICE ORDER# :. 647484
ACCOUNT#H s, 008940013012
SUSTOMER NAME :. CULVERKOUSE,MIRE
SERVICK ADDRESS:. 7105 BIG DADDY DR
SDATE ¢. 0Bp/18/02
VPR . 38
“OPER gc
JCMMENT :. "MARY" CALLED FROM THE TIKI LOUNGE TO REPORT ALARM SQUNDING AT LIFT
. STATION BEHIND THE LOUNGE.
. PAGED T0O GEORGR
RESOLUTION . 9/18/02 HIGH LEVEL LIGHT ON WHEN ! ARRIVED. CUSTOMER STANDING BY TO
. INFORM MET THAT THE SEWER LINE 12 SEEPING OUT AS CLEAN-OUTON OTHER SIDE
. OF BUTLDING. VERIFIED SEEPAGE A? CLEAN OUT AND CALLED FOR JET TRUCK,
. HIGH LEVEL LIGHT AT LIFFSTATION OFF AND WATER LEVEL IN PIT DROPPING
. STEADILY.
. GP/FT
ROATE 1. 09/18/02
SUBDIVISION . 00694
ROJITE 1. 694
SERVICE ORDER# :. 648312
ACCOUNTH# . 006940010992
COSTOMER NAME :. ADAMS, MARK
SERVICE ADDREGG:. 6920 SUNRISE DR
DDATE 1. 0%8/20/02
TYEE 1. 36
FOPER 8o
COMMENT . TOLIETS & SINKS BACKING UP DUE TO POSSIBLE SEWER BACKUFR
. PLEASE RESOLVE
RESOLUTION .. CLOG FOUND TO BE ON CUSTOMER NOTIFIED. 9/20/02
Ples118°d 99@Z 86%F LbA ONT S3ITLIILN P91

PCF-1 000078
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912) SERVICE ORDERS WITH COMPLALINYS MUK SUBLNVISIUN VUGS BHISLUL L/ a“w&/dijua DL IUH AW vaowa

DATE

{UBHIVISTON
WOUTE

CTOUNTH
JSTOMER NAME

‘DATE
“YPE
*CPER
OMMENT

{BEGOLUTION

{DATE

SUBDIVISION
WOTE

SERVICE ORDER#
ACCOUNTH
TUSTOMER NAME

. GP/FT

<. 09/20/02

00694

i 694
‘ERVICE ORDER# : .

652414

:. Q06340011951
. LATIOLAIS,LISA M
‘ERVICE ADDRESS:

1029 BAY CIR
10/08/02
30

. CUST HAB WHITE FLAXKES IN HIS WATER.
. PAGED TO GEORGE P.

.

G

10/8/02 CUSTOMER SHOWED  ME THE WHITE FLAKES GETTING CAUGHT IN HIS
FAUCET SCREEN, 7T TOLD KHIM THE CITY TREATS THE WATER RND THBY USE GA§
CL2. HE SAID HE WOULD CHECK HIS PLUMBING,

. GP/FT

e

SERVICE ADDRESS:

MATE
IYPE
“OPER
SOMMENT

LESCLUTION

DATE

sUBDIVISION
ROUTE

LCCOUNT#
CUSTOMER NAME

10/08/02

00624

654

658049
006540010211
LONG, NANCY
6801 BIGQ DADDY DR

. 11/01/02
. 37

CUSTOMER STATEA THAT THERE MIGHY' BE A BEWER LEAK IN HER BACK YARD

. BECAUSE IT SMELLS VERY BRD.
. PLEASE CHECK QUT SITUATION AND TAG HOSUR WITH TKE FINDIRGS.

31/01/02 TALKED WI'tH CUSOTMER. WHEN WE GET HEAVY RAIN THE SYSTEM FILLS

. WITH RAIN WATER. WITH THE TWC NEW PUMPS INSTALLED AT THE FRONT (TIKI)
. LIFT STATION 1t 8HOULD HELP A LOT. $HE AGREED AND SAID THE SNELL WAS
. NOT AS BAD RS IT WAS YESTERDAY. THE PUMPS WERE INSTALLED YESTERDAY.

+

GR/FT
11/01/02

00694

1. 694
SERVICE ORDER# :.

661097
006540010401

. HUTTO,QELINDE
SERVICE ADDRESS:.

650% BIG DADDY DR

DDATE . 11/12/02
TYPE . 36
FOPER :
{OMMENT i« BEWER BACK UP
. PAGED GHEORGE
. 11:55 M
RESOLUTION . 11/12/02 VERIFIED CLOG ON OUR SIDE. CALLED PARKER SEPTIC, JRTTED
. LATERAL, JET HEAD UNCOVBRED BROKEN DOWN SPOUT LOCATED AT 6514 SUNRISE .
. REPLAED BROCKEN SECTION OF DOWN SPOUT. GP/PT
SDATE 11/12/02
SUBDIVISYON . 00694
P18/218°d 9902 861 LbE ONT S3TLINILN
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912) SBERVICE ORDERS WITH COMPLAINTS POR SUBDIVISTION 00694 BAYSIDE 1/1-12/31/02 G§Y SUB

OUTE :
'ERVICE ORDERH :.
(CCOUNTY s
‘USTOMER NAME :,
\ERVICE ADDRESS:,
DATE Ao
‘YPB

*CPRR

OMMBNT

(BSOLUTION

. 694

663181

¢. 006240013002

BAYSIDE MARINA,
632% BIG DADDY DR
11/20/02

27

:. LINE BREAK AT THE MARINIA
- PAGED GEORGE @ 10:35 AM

47 ‘T CRACKBD. LQCATED IN BOAT STORAGE GRAVEL DRIVEWAY. CALLED ROTO

.. ROOTBR & REPLACED 4T WITH A STRAIGHT 4% §CH 40 PVC. WHERE IT WAS T'ED

WAS FOR FUTURE GROWTH. IT WILL BE CORRECTED WHEN WE CAN SCHEPULE MECH.

. AND BACKHOE AND MANBOWER.

BPPROXTMATLY 85 CUSTOMERS AFFECTED

. NOTIFIED DEPT OF BNVIRONMBNTAL PROTECTION

{DATE

i¢ records listed.

NOTIFIED HEALTH DEPT FOR PUBLIC SERVICE ADDRESS
GP/FT
11/20/02

P1ia-£18°d  998C 86 L8 ONT S3ILI714N
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guUR

10694
10694
10694
10694
10694
10694
10694
10694
10694
;0654
10694
10694
10€94
10694
10694
10694
10634

36 racords tisted.

Pia d "1Giol

Y1Z) BERVIUE URUER KEGAY

894
694
694
6984
694
694
694
694
694
€34
694
694

50 COUNT
TP
32 i
36 2
43 1
4
27 1
3¢ 1
32 i
i1 2
34 1
35 1
36 20
37 2
38 1
39 1
43 3
34
38
38

vlo-v18°d 9562 86v 4LbB

ONI S3ILITAN

9y :971
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44521 7w Name

FILE

Request No, Business Name

GP S~ 200 FF -/

</t S
RO0R2- LT

Consumer Information
Koy

mmission — Consumer R
T PR ST Commission — Consume equest

2340 Shumard Oak Boulevard
Tollahassee, Florida 32339
850-413-6100

RBusiness Name:

Svc Address: 5421 8K DADDY DRI

Uity Information

PSC Information

Assigned To:  JOY ANDERSON
Entered By:  sow
Dale:  03/25/2007

Time: 1555

Vig:  pHONE

BLTzGppzoap [ ae) 10f UOTIXYISTIES 3N

County: Bay Phone:  (850)-235-8309 .
City/Zip: Panai Gity Beach / D07 Company: BAYSIDE URLTY SERVICES, . Prefim Type:  NPROPZR DISCONMECTS
Account Number: Altn.  Cad ). Wenzddszi7w PC:
Coller's Name:  ROYAL  SIEPHENS Response Needed From Company? ¥ Sl Rt Feq'c 7 5y
) Date Due:  04/13/2001 | o -
Malling Address: 6421 8 DADDY DRVE 01542 Certified Letter Sent: // =
i/ Interim Report Received: !/ oriled lofter Rec't // é
Ry/41p: PANAMA CITY BEACH FL 32407- . =
| Dl Reply Received: 7/ Closed by:
Can Be Reached: (850}-914-9576 . Dale:  / /
Reply Received Timely/Lote: Cioswo Type:
~Trocking Number: Informal Conf.: L Apparent Rule Violofion:
Please review the following notes in which the customer reparts the following: customer strles water service is interupted often without aryy type of warning,
Please investigate this issue, contact the custemer ond provide me with o deloiled witten report that addresses the issues , ond confimms the custamer has been contacted
either by letter or phone. w
PLEASE NOTEe+ The infarmation an this farm is anly o summary of the customer's concerns, =
#hquiry token by Shonna McCrayss B
smecray@psc.stote.flus =
Plesse forward your responsg to: .

Name STEPHENS ,ROYAL MR, Business Nama

£ 30

Request No., 445217W
PAGE NO: 1

PCF-1 0006082
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MAR-26-2882  16:31

NEY SatisEAXtion To: Carl J, Wenz445217W

CAF e-mail psereply@psc.state.fl.us

CAF Fax 850-413-7168

UTILITIES, INC.

Frons JOY ANDERSON

B47 458 6498 P.B4/04

3-25-02

1i%8pm  p. 3 of 3

Business Name

Name STEPHENS ,ROYAL MR.

44b217W
2

Raquast N
PAGE NO

TOTARL P.B4

PCF-1 000083



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. {llinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440

florida@utilitiesinc-usa.com

Sent via US Mail & Fax
Aprit 11, 2002

Joy Anderson

Florida Public Service Commission
2540 Shumard Qak 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 [ 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.

}éwow/

Yacquélyne asmussen
Regional Office Manager

Sincerely,

fjr

cc: Roy Stephens
Patrick Flynn, Regional Operations Manager

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

PCF-1 000084



~wBFR 594117 00694 BAYSIDE FIELD OPERATOR -~ ENTERED 02/13/02 14:29

SERVICE ORDER ACCOUNT NUMB - 00694 000000 0 SUB- BAYSIDE UTILITY SERVICES, IN PHONE - -

NAME , | TYPE Q43 | FOLLOW-UP |RTE SEQN DW UNITS INSTALLD SIZE CONV TYPE DIGS
ADDR BAYSIDE UTILITY SERVICES, INC |NO WATER | OPERATCR  FERRI

zIP . |METER NO- |DUE DATE 02/12/02|LOC - -COM -
INSTRUCTICNS

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

OF NO WATER.

PLEASE PROVIDE RESOLUTION

RESOLUTION DA’I‘E—, CODE- HOURS- MATERIAL COST-

| DESCRIPTION
LEAK REPATRED AND SERVICE RESTORED.

?/FT

11:24:21 09 APR 2002
Ko M‘}C/’/@@/ﬁw

Nele e 2 A
AT "

/\Lé"( .-LAT’Z W

s St
P ] S

\

PCF-1 000085
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11

12

13

14

15

16

17

18

19

Docket No. 030444-WS
P. Flynn Exhibit No.
Detailed System Map

BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION
DOCKET NO. 030444-WS
BAYSIDE UTILITY SERVICES, INC.
DIRECT TESTIMONY OF
PATRICK C. FLYNN
REGARDING THE APPLICATION FOR
INCREASE IN WATER AND WASTEWATER
RATES AND CHARGES
IN
BAY COUNTY, FLORIDA

EXHIBITS TO
DIRECT TESTIMONY OF

PATRICK C. FLYNN

Exhibit ____ (PCF-2) Detailed System Maps (Exhibit 4 to Application)

424 -04
10) 8Jo4

PCF-2 000001





