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CHEMICALS USED 



Water Management Services, Inc. 
Chemicals Used in Water Treatment - 2009 

Number of Cylinders 
Pounds per Cylinder 
Pounds of Chemicals Used 

Ca Ici u m 

Chlorine Gas Hypochlorite 

106 1 
250 150 

26,500 150 
I I I 
I I I 

Cost of Chemicals I s  13,353.08 I I s  212.34 

(000) Gallons Pumped 
(000) Gallons Sold 

189,900 189,900 
151,136 151,136 

Average cost per pound 

Average cost per (000) gals sold 
Average cost per (000) gals pumped 

s 0.5039 s 1.4156 

s 0.0884 s 0.0014 
s 0.0703 s 0.0011 

Average Dosage rate, Ibs per (000)s gals pumped 
Average Dosage rate, Ibs per (000)s gals sold 

0.1395 0.0008 
0.1753 0.0010 



C H EM I CAL AN A LY S ES 



2010-03-01 12:15 WATER IUIANAGEMENT >> P 2/24 

CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 022410-20 Page 1 
REPORT DATE: 02/24/10 
REPORT TYPE: Original 
Water Management Service, Inc. 
CLIENT NO. 4 3  
139 West Gulf Beach Dr. 
St. George Island, FL 32328- 
Attn: Hank Garrett 

COMTGNTS OF REPORT 
CERTIFICATE OF ANALYSIS 2 Pages 

Trish Jackson 
President v 

'These test results meet all NELAC requirements for those 
parameters which require accreditation. 
deviations from NELAC protocol are noted in this report. Any 
samples collected by Water Spigot personnel are done according 
to the lat'est revision of SOP-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at (850) 871-1900. The Water Spigot, Inc., 5806 East Highway 2 2 ,  
Panama City, FL 32404. The test results in thie report relate 
only to those specific samples listed. 
A statement of estimated uncertainty of test results is available 
on request. 
by the NELAC standards. 
This report may not be reproduced except in full with written 
approval f r o m  the laboratory. 

Any exceptions or  

Analyses performed in the field are not regulated 
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND M O R A T O R Y  REPORTING FORMAT 

THE WATER SPIGOT 
5806 E. HWY 22 
PANAMA CITY, FL 32404 
~ a i i o s  
8 5 0 - 8 7 1 - 1 9 0 0  Report N u r n b e r : 0 2 2 4 1 0 - 2 0  

Sob-Contmor I.Rh ID:- 

A:toIy:ics X c c p c ~ c s J :  l p l c d 0 ~ .  check dl1 LhaC apply) 
.ZCandlTd CoILform TPBC 

E O t I > = r  ~ MMO-MU0 

System Name: water Management Services, Inc. 
System Address: 139 W. Gulf Beach Dr. 
System or Owner'a Phone # 850-927-2648 Fax # 

Relinquished by: L.Bunch 

PWS I.D. : 1190789 
C i t y :  St George Ialnd 



2010-03-01 12 15 WATER MANAGEMENT 33 

CERTIFICATE OF ANALYSIS 

REPORT CERIAL NUMBER: 022410-21 Page 1 
REPORT DATE; 02/24/10 
REPORT TYPE: Original 
Water Management Service, Inc. 
CLIENT NO. 43 
139 West Gulf Beach Dr. 
St. George Island, FL 32328- 
httn: Hank Garrett 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 

P 4/24 

2 Pages 

A 

Trish Jackson / / ' 
I/ President 

These test results meet all NELAC requirements for those 
parameters which require accreditation. Any exceptions or 
deviations from NELAC protocol are noted in this report. Any 
samples collected by Water Spigot personnel are done according 
to the latest revision of SOP-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22, 
Panama City, FL 32404. The test results in this report relate 
only to those specific samples l i s t e d .  
A statement of estimated uncertainty of test results is available 
on request. Analyses performed in the field are not regulated 
by the NELAC standards. 
'This report may not be reproduced except in full with written 
approval from the laboratory. 
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CRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

THE WATER SPIGOT 
5 8 0 6  E. HWY 22 
PANAMA CITY, FL 32404 
E81105 
850-871-1900 Report Number:022410-21 

.SIrl>-Cont.racr idb ID:- 
i \o i iyses  kequeecea: (p ieaee  check a l l  chac apply) 

X _ C C ~ S ~ :  bmo-tmG 

S y s C e m  Name: Water Management Services, Inc. 
5ystern Address: 139 W .  Gulf Beach Dr. 
System or Owner's Phone # 8 5 0 - 9 2 7 - 2 6 4 8  Fax # 

E L i r ~ i l r r d  C : > l i C , > r m  Te3i. - 

Relinquished by: L.Bunch 

PWZ I.D. : 1 1 9 0 7 1 ~  
City: St George Ielnd 

Water Management Services, Inc. 
139 W. Gulf Beach Dr. 
St George Ialnd 



2010-03-01 12:15 WATER MANAGEMENT 3, 
P 6/24 

CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 091109-73 Page 1 
REPORT DATE: 09/11/03 
REPORT TYPE: Original 
Water Management Service, Inc. 
CLIENT NO. 43 
139 West Gulf Beach Dr. 
St. George Island, FL 32328- 
Attn: Hank Garrett 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 
CHAIN OF CUSTODY 
DEP FORMS 

4 Pages 
1 Pages 
2 Pages 

4d &,+ 
Trish Jackson v President 

These test reeults meet all NELAC requirements f o r  those 
parameters which require accreditation. Any exceptions or 
deviations from NELAC protocol are noted in this report. Any 
samples collected by Water Spigot personnel are done according 
to the latest revision of SOP-OOl/Ol. Any queetions concerning 
this report should be directed to the person signing this report 
at ( 8 5 0 )  871-1900, The Water Spigot, Inc., 5806 East Highway 2 2 ,  
Panama City, FL 32404. The test results in this report relate 
only to those specific samples listed. 
A statement of estimated uncertainty of test results is available 
on request. Analyses performed i n  the field are not regulated 
by the NELAC standards. 
This report may not be reproduced except in full with written 
approval fruui ci ir  laburatury. 
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Florida Department of Envlronrnentai Protectlon 
Safe Drinking Water Program Laboratory Reporting Format 

e - 
PUBLIC WATER SYSTEM IN FOR'^ -ww-- 

/ 
PWS ID. t: ~ ~ l ~ / ~ ~ T ] ~ ~ T l  Water  Management S e r v i c e s ,  I n c .  Syslem Name: 

System Type (&&OM): &mmunlly ONontmnslenl Noncommunity [hranslent Nonmmrnunlly 
Address: 139 W. Gulf Beach Dr. 

state: F 1  Z I P W e :  3 2 3 2 8  
F=#: 8 5 0 - 9 2 7 - 3 3 9 5  . 

city: S t .  G e o r g e  I s l a n d  

Phone #: 
E-Mall Addmas: w a t e r 2 n m @ y a h o o . c o m  

8 5 0 - 9 2 7 - 2 6 4 0  

SAMPLE INFORMATION (lo be completed by sampler) 
Sample Number: 0 8 0 9 0 9 4 9  h 0 8 0 9 0 9 4 8  

Sample Date: 0 8 1 7 1 0  9 Sanrple Tlme: 5 : 0 0  AM PM (Qld.Onj 

Dlslnfectant Reslduel pequkad when nporbg wsuhs krtfihakmslhanes and heloamtic uidr): Field pH: ___ 

L e i s u r e  Lane 
LoceUon W e  (I( knmm): 

’ SampleLocastlon(b..+): L e i s u r e  Lane 

Bemula Tv~e GnW OM) / Reawn- IQ fcllc4. B I  rnat amM 

E::; (rn DAhlbub“) OConfirmalion of MCL Excsedance’ OSpeclal (notbrmpnsnswlPI ~24%) 

OPlent Tap (ndformrnplnne wnh 6zaSo) m m p o s l l e  of Multiple Slles” W l N l o n  Resolution 

0- (at wsl01 Wake) O u e a a n m  (pemmg) OReplacamenl (oiirnatmed sample) 

OMax Residence T h e  m l h e r :  

m v e  Residenca Tlme 

ONear Flmt Cuslomer 

Sarnpllng Procedure Used or Other Comments: 

‘See 62450.500(6) for requlremenls and resbicSonm. 
NOTE: &e 62650.512(3) for addiliend req~rements 

for nilrate 01 dlrlte MCL excae&ncas. 
Brenda  M .  M o l s b e e  

“See 62-550.550(4) for fequlrements and 
attach a results page fcf each slle. 

Sampler‘s Name: 

SampWa Phone X: B 5  O G 9  ‘ 7 -  2 6  4 8  Samplers Fax #: * - 3  39 
SamplersE-MaUMdmss: warerZflm@yahoo * c o n  

CERTIFICATION (to be ampleled by sampler) 

B r e n d a  M .  M o l s b e e  L i c e n s e d  O p e r a t o r  
I ,  

do HEREBY CERTIH that !he above public water system and sample collection Information is 
complete and correct. 

(RM N m )  (Rktincle) 

0 8 1  17 I09 
Signature: Date: 

R e w n b g  F o n d  62-650.730 
Efbdive January 1996, Flevised Jenue~y 2004 



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

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name: THE WATER SPIGOT, INC Florida Certification # :  E81105 
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-10 

ANALYSIS INFORMATION i c o  be complete6 by lab) Date Sample(.?) Received: 09/18/09 
PWSID: 1190789 Sample Number: 424300 
Lab Assigned Report Number or Job ID: 091109-73 
System Name:Water Management Services, Inc. Sample Location: Leisure Lane 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

GrOuPIm1 4 n d l p C d  h ReB<ilts attache4 for complrance wltn Chapter 6 1 - 5 5 0 .  E.A.C. itheck all that apply1 

Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 

- Partial 
X Nitrate - Partial - Bromate 
E - Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbesros Only-- EDB 

Were any analyses subcontracted? YES X NO - Partial 
If yes, please provide DOH certification nhbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTWLCTED LABf 

All 17 - All 30 A l l  21 - Trihalomethanee - 
- All Except Dioxin- - Partial - Haloacetic Acids 

- Single Sample 
- Qtrly Composite**Secondaries 

- All 14 

CERTIFICATION 

I, Trish Jackson , President 
ochervise naced meet a l l  requirements or m e  

Date: 7-llflcI 
current hnalyre Shacr r01 the acrrchea m a l y e i a  

t the public water eupply for I111uxe LO ~ o m ~ l e .  and 

* * P l e i a c  rx::v~de rar3iological sample dates  and lointionn for each qurrler.  

COMPLfANCE DETERMINATION (LO bo completed by DEP m r  MH) 

Sample s011cc t~uII  I n f o  S ~ ~ i ? , r B c c o r y :  _Ye@ -No Samplc endlymie Info Ga~iI1PcCoTy: _'lee _Nu 

~ e p l ~ c n a ; n ~  sample Eequesred [circle or highllgnc groupis1 above) 

Reviricn Report R c q v 0 9 ~ e d  ( c i i c l c  or h i g h l i g h t  groupie1 above1 

- ~ r l d ~ ~ l o l i i l  momlorlng Required icirc1s or hlghlighc group(a) abwcl 
Peasonis): _MCLIal ExccsJe6 Dsrsstlo"(e1 rncomp1ste Report 

Person Notified: Date Notified: 
Comments : 

- 
Missing pu)alyce Shcct 1.) - L O C B L ~ O I I  V ~ B ~ L ~ ~ ~ J C L O T  - analy*is uneacisfactory 
oc, ,ex:  

- 

Date Reviewed: ;~ 
Page 3 of REPORT # 091109-73 



2010-03-01 12 16 WATER MANAGEMENT >> 

Page 4 of REPORT # 091109-73 

P 9:24 

INORGANIC ANALYSES 

(PWSO30) 
62-550.310 (1) 

Parameter Sample Analysis Data Analysis Analysis Analysis Lab 
ID Name MCL(mq/l) Number Result (rng/l) & Time Method Date MDL- ID 

1005 ARSENIC 
1010 BARIUM 
1015 CADMIUM 
1020 CKROMIUM 
1024 CYANIDE 
1025 FLUORIDE 
1030 LEAD 
1035 MERCURY 
1036 NICKEL 
1040 NITRATE 
1041 NITRITE 
1045 SELENIUM 
1052 SODIUM 
1074 ANTIMONY 
1075 BERYLLIUM 
1065 THALLIUM 
1094 ASBESTOS 

0.01 
2 

0 , 0 0 5  
0.1 
0.2 

4 
0.015 
0.002 

0 .I 
10 
1 

0 . 0 5  
160 

0.006 
0.004 
0.002 
7 MFL 

424300 
424300 
424300 
424300 
424300 
424300 
424300 
424300 
424300 

0.1OU U 1037cdt 353.2 06/19/09 0.10 E61105 424300 
424300 0.1U U l037cdt EPA 353.2 08/19/09 0.1 E81105 
424300 
424300 
424300 
424300 
424300 
424300 

Temperacure, pH, c h l o r i n e  tests were performed by the Client and not the 
Laboratory. 



2010-03-01 12 16 W A T f R  MANAGEMENT 5 )  P 10/24 

Florlda Department of Envlronrnental Protection 
Safe Drlnklng Water Program Laboratory Reporting Format - 

LABORATORY CERTIFICATION INFORMATION (b be mnprelsd by Ipb - h s e  tvpe w print legiw) 

ATTACH CURRENT DOH ANALYTESHEEP 

Lab Name: 

Address: Certiblbn Explrauor\ Dele: 
Florida Cetiifmtiin #: F 

Phone #: 

ANALYSIS INFORMATION (b be mmpleled by lab) 

PWS ID (Fmm ?we 1): 

Lab Abblgned Report Number or Job ID: 
Group(s) Analyred & Resulls attached for wmpllance wilh Chapter 62550. F.AC. (Ch& a i  msi apply): 

Dale Sample(6) Received: 

Sample Number (~mn Pap. I): 

vnthe(ic0- 

k i : ~ p I  Dbxln 

Dioxin Only 
aA6besIos Only 

Were any analyses subcontracted? mes d 

Trihalomelhanes 
Haloaeetlc Adds 
Emmale 

~ h l o r l t e  

If yes. please provlde DOH catiicatbn numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 

1, 
(Pdnt Name) ( t int  me) 

do HEREBY CERTIFY he1 all altached analytical data are correct and unless nolad meel a11 requiremenls of the Nallonal 
Envlronmenlal Leboreloty AmditaUon Conference (NEIAC). 

Signature: Date: - Fallwe la provide a valid and ~ n m t  Florlda DOH lab carUAc3liM) wHlmber and a arnenl Analyte Sheel far me ada&ed analysla 

**Please provide radiobglcd sample dales 6 loartinns for each quarler. 

rapule will result in rsjactlon of ma report. pa%sMe enlommanl ageinst the public watm system for failure la sample. and may resull 
Ln nMcali i  of ltm DOH BUM of Labcramy Servifaa. 

-.. - - 
COMPLIANCE DElERMlNATlON (m be momplshd ly EP OT m) 

Sample Collection Info Satlsfactory: c7ycs m o  Sample Analysis Info Satiihdory: ~ Y C B  C~NO 
OReplacsment Sample(s) Requesled ( c k * ~ w w ~ ~ ) e h )  DRevlsed Reporl Requested (drdo ornlmlmi&t)mam) 

~ d d l l b n a l  Monllwlng Required ( c w w w e a p ( a  sbmi 

Reason@): nMCL(s) Exceeded ODetection(8) Olncomplete Report 
OMiiing Analyte Sheet@) OLocatbn UnsaUsfactory 0 Analysts Unsatisfactory 
CDthec 

Person Notilied: Date Natlfied: 

Comments: 
Date Reviewed: DEPDOH Reviewing Officlal: 

ROpoltlng Formel 62-550.1% 
Effaaiva Januaw 1985. Revlned Janusw u)o1 
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CERTIFICATE OF ANALYSIS 

REPORT SERIAL NUMBER: 010810-55 Page 1 
REPORT DATE: 01/08/10 
REPORT TYPE: Original 
Water Management Service, Inc. 
CLIENT NO. 43 
139 West G u l f  Beach Dr. 
St. George Island, FL 3 2 3 2 8 -  
Attn: Hank Garrett 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 
CHAIN OF CUSTODY 
DEP FORMS 
DATA QUALIFIER 

4 Pages 
1 Pages 
2 Pages 
1 Pages 

Trish Jackson/ 1 
V President 

These test results meet all NELAC requirements for those 
parameters which require accreditation. Any exceptions or 
deviations from NELAC protocol are noted in this report. Any 
samples collected by Water Spigot personnel are done according 
to the latest revision of SOP-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at ( 8 5 0 )  871-1900, The Water Spigot, Inc., 5 8 0 6  East Highway 22, 
Panama City, FL 32404. The test results in t h i s  report relate 
only to those specific samples liated. 
A statement of estimated uncertainty of test results is available 
on request. Analyses performed in the field are not regulated 
by the NELAC standards. 
This report may not be reproduced except in full with written 
approval from the laboratory. 
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Florida Department of Environmental Protectlon 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly) ------- 
W a t e r  M a n a g e m e n t  S e r v i c e s ,  I N c .  pwsl,D,s:I , ]I , I( ]in 11 /I r( \ I 9  I System Name: 

System Type (check one): ONontranslent Noncommunity UTransient Noncommunity 

Address: 1 3 9  W. Gulf B e a c h  D r .  

3 2 3 2 8  ZIP Code: 
8 5  0 -9  2 7 -  3 39 5 

F1 city: S t .  G e o r g e  I s l a n d ,  State: 

Phone #: F ~ X  #: 

E - M ~ ~ I  Address: 

85 0 - 9  2 7 - 2 6 4 8 
w a r e r  2 n n i @ y a h  o o . c om 

1 0 0 9 2 6 7 3  & 1 1 0 9 3 2 3 0  SAMPLE INFORMATION (to be completed by sampler) 
SampieNumber:lO092671 & 1 0 0 9 2 6 7 2  & Location Code(irknown): Leisurf 

Sample Date: 

Sample Location (beapeclnc): L e i s u r e  Lane 

Sample Time: 5 : 0 0 AM @ icncle One) 1 2  1 1 4  109 

isinfectant Residual (Required men repotting reaulle for Iriblomelhanee and haloacelic amds): mg/L Field pH: - 

Reason(6) for Sample (Check aii thal appiv) 

DRoutine Compliance (wkh62650) @Quarterly (WhlchOuaner? 4 t h 1 

OConfirmation of MCL Exceedance' 

UComposite of Multiple Sites" 

Oclearance (perm~ning~ 

mother: 

Ssmpling Procedure Used or Other Comments: 

=Special (nor for compliame with 62-550) 

UViolation Resolution 

OReplacement (of lrrvalidated S,amplel 

Sample TVD e (check Onlv Onel 

DDistribution 

UEntry Point (to Distribution) 

OPlant Tap (not for compliarxe wlvl E!-550) 

ORaw (at -11 or Inlake) 

UMax  Residence Time 

V v e  Residence Tlme 

UNear First Customer 
'See 62-550.500(6) for requirements and restrictions 
NOTE: See 62-550.512(3) for additional requirements 

for nitrate or nitrite MCL exceedances 
nrcnda 11. M a l s h e e  

.-See 52-550.550(4j for iequiroments and 
artach a results p3ge for each site 

Sampler's Name: 
Sampler'sPhone#: 0 5 0 - 9 2 7 - 2 6 4 8  Sampler's Fax #: 

Sampler's E-Mail Address: w a c e r 2 n r n @ y a h o o . c o m  

CERTIFICATION (to be completed by sampler) 

8 5 0 - 9 2 7 - 3 3 9 5  

B r e n d a  M. ? l o i s b e e  L i c e n s e d  O p e t a r o r  

(Print Tltle) 
1, 

do HEREBY CERTIFY that the above public water system and sample collection information is 
complete and correct. 

(Print Name) 

1 2 / 1 4 / 0 9  Signature: Date: 

P"R0 I of Y 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet' 

Lab Name: THE WATER SPIGOT. INC Florida Certification #:  E81105 
Address: 5806 E. HWY 22 Certification Expiration Date: 06-30-10 

ANALYSIS INFORMATION ( L O  be completed by l ab)  Date Sample(s) Received: 12/15/09 
PWSID: 1190789 Sample Number: 435595 
Lab Assigned Report Number or Job ID: 010810-55 
System Name:Water Management ServiceB, Inc. Sample Location: Leisure Lane 

PANAM?+ CITY, FL 32404 Phone # 850-871-1900 

Sruup(a1 Anzlyred L Reeulce accsuHed for compliance rich Chapcor 62 551. F.A C. lcneck all t haL  apply) 

Inorganice Synthetic Organics Volatile Organics Disinfection Byproducts 
All 30 All 21 X Trihalornethanes - All 17 - 
Partial - Bromate - Nit rate - 

E Haloacetic Acids - Partial - All Except Dioxin: Partial - 

Nitrite Dioxin Only Radionuclides - Chlorite 
Asbestos Only-- EDB 

- - Single Sample 
- Qtrly Composite**Secondaries - 

- All 14 
Were any analyses subcontracted? - YES X NO - Partial 
If yes, please provide DOH certification numbers: 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB* 

CERTIFICATION 

Comment 8 : 
Date Reviewed: 

Page 3 of REPORT # 010810-55 
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Page 4 of REPORT # 010810-55 

P 14/24 

Diainfeccion Byproducts 
62-550.310(3) 



2010-03-01 12:11 WATER MANAGEMENT >> 

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

LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please type or print legibly) 

ATTACH CURRENT DOH ANALYTE SHEET 

Lab Name: Florida Certification X: E 
Address: Certification Expiration Date: 

Phone X: 

ANALYSIS INFORMATION (to be completed by lab) 

PWS ID (From Page 1): 

Lab Assigned Report Number or Job ID: 
Group($) Analyzed 8 Results attached for compliance with Chapter 62-550. F A C (Cheek all thy apply)' 

Dale Sample(6) Received, 

Sample Number (From Page I)' 

aloacetic Acids 

Inoraanics S$wF Oraanics Volatile Orqanlcs 
OAI l  17 OAll21 
npsr t ia l  nAll  ExceDt Dioxin npart ia l  - I ~ 

UNitrate a ~ a r t ~ a ~  
ONitrite ODlorin Only Radionuclides OChlorite 
OAsbestos Only IJSingle Sample 

Oatr ly Composite" Secondaries 
=All 14 
OPartial Were any analyses subcontracted? UYen 

If yes, please provide DOH certiflcation numbers: 
AlTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 

I, 
(Prlnt Name) (Prlnl Tllle) 

do HEREBY CERTIFY that all attached analytical d01a are correct and unless noted meet all requirements of Ihe'National 
Environmental Laboratory Accredttatlon Conference (NELAC). 

Signature: Date: 
* Failure to provide a valid end current Florida DOH lab cedllcullon number and 0 current Anelve Sheet for the attached analysis 

results will result in rejection of the report. possible enforcement against the public water system for failure lo sample, and may result 
in nouficstion of the DOH Bureau of Laboratory Sewicas. 

** Please provide radiological sample dates 8 locations for each quarter. 

N o r  CON 

Sample Collection Info Satisfactory: OYes UNO 
OReplacement Sample($) Requested (circle orwl ight  group(%) amve] 

UAdditional Monitoring Requlred ( s i r e  ornghligN omup(s1 abowl 

Reason@): OMCL(s) Exceeded ODetectlon(s) nlncomplete Rsporl 

Sample Analysis Info Satisfactory: Oyer UNO 
ORevised Report Requested (circle or lvgnllghi growrl amvei 

OMissing Analyte Sheel($ OLocation Unsatisfactory 0 Analysis Unsatisfactory 
nother: 

Person Notified: Date Notified: 

Comments: 
Date Reviewed: DEPlDOH Reviewing Official; 

I'am 2 of 9 



LOIU-03-UI 12.17 WATER MANAGEMENT 

CERTIFICATE OF ANALYSIS 

33 

REPORT SERIAL NUMBER: 103106-3 Page 1 
REPORT DATE: 10/31/08 
REPORT TYPE: Original 
Water Management Service, Inc. 
CLIENT NO. 43 
139 West G u l f  Beach Or. 
St. George Island, FL 32328- 
Attn: Hank Garrett 

CONTENTS OF REPORT 
CERTIFICATE OF ANALYSIS 
CHAIN OF CUSTODY 
DEP FORMS 
DATA QUALIFIER 

P 16/24 

8 Pages 
1 Pages 
2 Pages 
1 Pages 

Trish Jackson 
PRESIDENT 

These test results meet all NELAC requirements f o r  those 
parameters which require accreditation. Any exceptions or 
deviations from NELAC protocol are noted in this report. Any 
samples collected by Water Spigot personnel are done according 
to the latest revision of SOP-OOl/Ol. Any questions concerning 
this report should be directed to the person signing this report 
at (850) 671-1900, The Water Spigot, Inc., 5806 East Highway 22, 
Panama City, FL 32404. The test results in this report relate 
only to those specific samples listed. 
A statement of estimated uncertainty of test results is available 
on request. Analyses performed in the field are not regulated 
by the NELAC standards. 
This report may not be reproduced except in full with written 
approval f r o m  t h e  laboratory. 
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Florida Department of Environmental Protection 
Safe Drlnklng Water Program Laboratory Reporting Format 

- - - 
PUBLIC WATER SYSTEM INFORMATlON (10 be mnpleled Dy ssmpler - Pleseo typs or pdnt Iqlbly) 

SFtem Name: 

System Type (eh& w): k m m u n i t y  ONonttansient Nonmmmunlty mranslent Noncommunity 

Address: 

- 
wa t e T Management s e r v i  c e s, In c . pws 1.D. ~ l ~ ~ l / - i l ~ j T I ~ l  

1 3 9  W. G u l f  Beach Dr. 

~ 

city: St. George I s l a n d ,  Stale: F1 2lPCcde: 3 2 3 2 8  
Phone #: 850-927-2648 Fax#: 850-927-3395 

E-Mall Address: w a t e r  a m [  a v a h o o .  corn 

SAMPLE INFORMATION (b be oaplaled by sampler) 

Dlslnfectant Residual (Requl ’ -  

Samde Tvm fcheok 0 n&Cmal 

001 fibutlon utlne Compllanca (MUI asso) Wuanedy  which ausrkn 1 

OPlant Tap (not (Ormplanca wlth 62-5s) 

UMex Residence Tlme m i h e r :  

m v e  Resldena Time 

’ ONear FiretCustomar 

r Reason(81 for Samp le IChUckaBrn d nDDlV\ 

ntry Point (to Dlombubn) OConfirmation of MCL Excamlance’ IJEipecial (na br ccinplanca wtm szsm) 
b m p o s i t e  of Multiple Sites” mlolalion Resolution 

Ociearance ~ ~ n n l a i ~ )  ~Raplacemenl  (of fnval1dak.d sampla) 

Sampling Procedure Used or Other Comments: 

d 
O R e W  (at *111 OT Imrua) 

‘See 62-550.500(6) for requirements and reslridions. 
NOTE: See 62550.512(3) for additlonsl requiremenlri 

for nitrate nihife MCL exceedances. 

‘*See 62-550.550(4) for requlremenk and 
attaCh a resulta page for each site. 

Sampler‘s Nerne: Brenda M. Molsbee 

Sampler‘6 Phone #: 8 5°-927-2648 Sampler‘s Fax tt: 8 5  0 - 9  2 7 -3 
Sampler‘sE-MailAddmss: warer2nm@yahoo .corn 

CERTIFICATION (lo be completed by sampler) 

1. 

do HEREBY CERTIFY that the above public water system and sample collection information is 
complete and correct. 

Brenda M .  Molsbee Operator 
(Pfinl Name) (Ptint W e )  

A d  9 / 2 9 / 0 8  Signsturn: Date: 

Reporting Format 62.550.730 
Ef(edivs January 1995, Rsvlsed Janusry Z W  



2CLlU-03-01 1237 WATER MANAGEMENT >> P 18/24 

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

LABORATORY CERTIFICATION INFORMATION 
Attach Current DOH Analyte Sheet* 

Lab Name: THE WATER SPIGOT, INC Florida Certification # :  E81105 
Addreaa: 5806 E. HWY 22 Certification Expiration Date: 06-30-09 

ANALYSIS INFORMATION i zo  be cornpiecea by iani Date Sample(s) Received: 03/30/08 
PWSID: 1190789 Sample Number: 394407 
Lab Assigned Report Number or Job ID: 103108-3 
System Name:Water Management Services, InC. Sample Location: 139 W.Gulf Bch 

PANAMA CITY, FL 32404 Phone # 850-871-1900 

GTDUPIBI Analyzed 6 Results acrsihca Cor’ COmplldnce W l L h  Chapter 6 2 - 5 5 0 .  F.A.C. [Check all that apply) 

Inorqanics 
X - A l l  17 
Partial 

Synthetic Orqanice Volatile Organics Disinfection Byproducts 
- All 30 X All 21 - Trihalomethanes 
X All Except Dioxin: Partial Haloacetic Acids - - - ~ 

- Nit rate - Partial - Bromate 
- Nitrite Dioxin Only Radionuclides - Chlorite 
- Asbestos Only- - EDB - X Single Sample 

- Qtrly CompositeffSecondaries 
- X All 14 

Were any analyses subcontracted? 5 YES NO Partial 
If yes, please provide DOH certification ncmbers: E83F33 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LABf 

CERTIFICATION 

results rill r c ~ v l c  in rcJection of the reporc, s a i b l c  enlorCemenC anainac the public water eupply tor f x i l u i e  I . 0  sample. and 
may reeulL in notification of Chc LUY Bureau of b aborscory BerYiCeB. 
. . P ~ F A R ~  provld- radiological sample dates and locariane for each quarter.  

COMPLIANCE DETERMINATION (LO be cump>c.rcd by n 6 p  o r  DOHi 

Sample Collection Info Y e t l s f a C L O V  -Yes _NO Sample Analysis Info Saclsfacrory: _ICs _ N I  

neplasernrnc samplsiel Requeered (circle or highlight groupla1 above1 - 

arner: - 
Person Notified: Date Notified: 
comments : 
Date Reviewed: : 

Page 3 of REPORT # 103108-3 
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Page 4 Of REPORT # 103100-3 

INORGANIC ANALYSES 
62-550.310 (1) 

( PWSO3 0 )  

P a r a m e t e r  Sample Analysis Data Analyeia Analysis 
ID Name MCL(mg/l) Number Result (mq/lL Qual Time Method 

1005 ARSENIC 0.01 394407 0.001U U 1500CST EPA 200.9 
1010 BARUJM 2 394407 0.016 1300CST 200.7 
1015 CADMIUM 0.005 394407 0.0001U U llOOCST EPA 200.9 
1020 CHROMIUM 0.1 394407 0.001u u 1300CST EPA 200.7 
1024 CYANIDE 0.2 394407 0.005U U 1641CST 335.4 
1025 FLUORIDE 4 394407 0.4 I 1300CST SM4500F-C 
1030 LEAD 0.015 394407 0.001U U 0800CST EPA 200.9 
1035 MERCURY 0.002 394407 0.0002U U 1430CST EPA 245.1 
1036 NICKEL 0.1 394407 0.002U U 1300CST 200.7 
1040 NITRATE 10 394407 0.1OU U 1001CDT 353.2 
1C41 NITRITE 1 394407 0.1U U lOOlCDT EPA 353.2 
1045 SELENIUM 0.05 394407 0-002U U 1500CS3 EPA 200.9 
1052 SODIUM 160 394407 12 l1OOCST SM 3111 B 
1074 ANTIMONY 0.006 394407 0.002U U lOOOCST EPA 200.9 
1075 BERYLLIUM 0.004 394407 0.0001U U 1400CST EPA 200.9 
1005 THALLIUM 0.002 394407 0.001u u 1300CST EPA 200.9 
1094 ASBESTOS 7 MFL 394407 

Analysia Lab 
Dace MDL ID -- 
10/09/00 0.001 EB1105 
10/06/08 0.001 E81105 

1 0 / 0 6 / 0 0  0.001 E81105 
10/07/00 0.005 E81105 
1 0 / 2 3 / 0 0  0.1 E81105 
10/01/06 0.001 €01105 
lO/lO/OS 0,0002 E01105 
10/06/08 0.002 €01105 
lO/Ol/O0 0.10 E01105 
lO/Ol/OS 0.1 E81105 
l0/08/08 0.002 E01105 
10 / 0 9 / 0 0 1 EB1105 
lO/OS/OS 0.002 E01105 
10/07/08 0.0001 E01105 
l 0 / 0 0 / 0 0  0.001 E 8 1 1 0 5  

1 0 / 0 7 / 0 0  o.oooi m i i o s  
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> f l u 5  ENDRIN 

2 0 1 0  LINPANE 

2 0 1 5  t a T n o x r m L o h  

21120 TOXAFHENE 

2 0 i l  OAIAPON 

2032 DIQUAT 

2013 ENDOTHALL 

2Gj4 OLYPHOSATE 

2 0 3 5  DI 12 .E?HrLWXYLIADIPATE 

io36 OXAU'lLfWDATEl 

io17 SIMXINF. 

2 0 3 9  Dl 12.ETHYLHEXYLlPHTKA1*TE 

iOI0 P I C L O W  

2011 DINOBER 

2 0 4 2  H E ~ C Y L O R O N C W ~ E N ~ ) ~ D I E N E  

2 0 4 6  CARBOFURAN 

2 0 5 0  ATMZINE 

2 0 5 1  hLhCHUK 

2 O i l  2.1 .7.0 -TCDC 1 " 1 0 X 1 f l I  

2 0 6 5 HE IVPLCHLOP 

1 0 6 7  HEPTACHLOR EPOXIDE 

2 1 0 5  S . 4 - D  

ill0 2 . 4 . 5 . T P  ISILVEX) 

2 2 7 4  HELACHILIPOBENZENE 

130L BENZOIAiFYRENE 

2326 PENTACHLOROPHENOL 

2 3 B 3  PCtl 

j q i l  DIOEOPK)CHLOROPROFWINC 

2 2 r b  L-PHYLENE D l B R O n I D E  

2 9 5 9  CHLOhnANE 

2 3 9 4 4 0 1  

0 . 2  3 3 6 a 0 7  

4 0  3 9 * * 0 1  

3 3 9 4 4 0 7  

2 0 0  3 9 4 4 0 7  

2 0  394407 

I00 334107 

700 3 9 4 4 0 7  

r o o  19L107 

2 0 0  3 9 4 1 0 '  

4 3 9 4 4 0 7  

6 194107 

500 3 9 4 4 0 7  

7 394607 

5 0  3 5 4 1 0 7  

4 0  3 9 4 4 0 7  

3 39*107 

1 3 9 1 1 0 7  

00003 3 9 a e 0 7  

0.1 39110? 

0 . 2  39 .L07  

7u 3 9 4 4 0 7  

50 396a07 

1 3 9 4 4 0 7  

0 . 2  3 9 l 4 0 . l  

I 3 9 l 6 0 - i  

0 5 394407 

0.2 3 9 L I O l  

0 . 0 2  391101 

i 33,407 

c .  0021u 
0 ,  0 0 2 1 "  

0 015U 

0 . 2 4 U  

0.60U 

0 . 2 1 u  

0 . 2 9 u  

0.99U 

o . 2 3 u  

0.16U 

o . u z o u  
0 . 5 1 U  

0.017u 

0.096U 

0.015U 

0 . 1 3 U  

0 . 0 0 7 ~ U  

0,0300 

U 

U 

U 

u 
U 

u 
v 
u 
U 

U 

U 
U 

U 

u 
U 

u 
U 
11 

U 

u 
" 
u 
U 
U 

u 
U 
U 
u 
lJ 

2 O I O C h T  

awoccT 
2 0 4 " C S l  

2 0 4 0 C S T  

2 0 4 0 C S T  

2 0 4 0 C S T  

2OdOCET 

2 0 4 O C S T  

2.06 OrET 

2 0 4 0 C S T  

7OI"CET 

2 04 OCST 

a 04 ocsr 
2 0 4 0 C S ' l  

2 0 I O C S 1  

2 0 4 O C S T  

2 D I O C S T  

2 OI OCST 

2 04 OCSC 

2040CST 

I0.OCET 

201 ocer 
2nd OCET 

2040CST 

2 O I G C S T  

2 0 4 O C E T  

2 0 4 O C S T  

2OdOCST 

2 0 I O C S T  

2 0 4 0 C S T  

EPA -Ob 

EPA 200 

wii 5 o e  

EPA 5 0 4  

EPA 5 1 5 1  

EDA 5 4 9 . 2  

EPA 510,l 

EPA 5 0 9  

EPA 5 0 8  

EPR >?'I. 1 

EPA 5 0 7  

EPA 508 

€ P A  515.1 

EPA 515 .1  

EPA 500 

E P A  5 3 1 . 1  

EPA 501 

EPA 5 O . l  

EPA 513 

EPA soe  
EFA 5 0 3  

EPA 215.1 

E P A  515 .1  

EPR 5 0 8  

EPA 5 0 9  

ETA 5 1 5 . 1  

EPA 5 0 8  

E P h  I O 4 . 1  

EPA 506.1 

EPA 511n 

2 5 6 5  EIHYLENE DIBROVIDE (EDB) 0.02 3v.ao7 
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Page 7 of REPORT # 103108-3 

RADIOCHEMICAL ANALYSIS 
62-550.310 ( 5 )  

(PWSO33) 

Parameter Sample Analysis Data Analysis Analysis Analysis Lab 
__ ID Name Number Result (pCi/l) Qual Time Method Date MDL- ID 

4000 GROSS ALPHA 394407 2.6+-1.1 1522EST EPA 900.0 lO/OS/OS 1.5 E63033 
4012 PHOTON EMITTERS 394407 
4020 RADIUM-226 394407 1.1+-0.2 1047EST EPA 903.1 1 0 / 1 6 / 0 E  0.1 E83033 
4030 RADIUM-228 394407 0.9+-0.6 U 1115EST BhB Ra-05 10/16/08 0.9 E83033 
4101 MAN-MADE BETA 394407 
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Florlda Department of Environmental Protectlon 
Safe Drlnklng Water Program Laboratory Reporting Format 

ATTACH CURRENT DOH ANALYE SHEET' 

Leb Name: 

Address: Certification Expiration Dale: 

Floi!da Certification #: E 

Phone #: 

ANALYSIS INFORMTION ((0 be mmpletad by lab) 

Pws 10 ( F m  Papa 1): 

Lab Asslgned Report Number or Job ID: 
Group(s) Analyzed & Resulls anached for mmpliance with Chapter 62550, F.A.C. (chgt  SI mat -ppk): 

Date Sampb(6) Reoelved: 
Sample Number ( ~ m m  ~ l p e  1): 

ion EvprcducI$ 
rlhabrnelhanes 

I Except Dlaxin Heloacetlc Acids 
Bromate 

ODioxin Only UChlorile 
ONltrale 
ONltrite 
Wbeslos Only 

Were any analyses subeontreded?&s D o  

If yes. please provide DOH cerliflcalbn numbers: c 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

CERTlFlCATlON 

1. 
(Rlnt Name) (Rlnt T i e )  

do HEREBY CERTIM that all attached anslyllcal data am mrrecl and unless noted meet ail requlremenls of Ihe Natlonal 
Environmentat Laborafory Accredilaliin Conferenca (NELAC). 

Signatura: Date: 
' Failure to provide a valid and current Florlda DOH lab certificabon number end a mmnt Analyte Sheet for  the adateched amlyslo 

*- Pleae pmvlde radiologid sample dales (L l0caIknh.m for ea* qututer. 

COMPLIANCE DETERMINATION (tu ba monpbtsd by OEP M DOH) 

sample Collection Info Satisfactory: mes D o  

OReplacement Sample(s) Requested (drc*lorwwtpwet-w) 

@Addlt&nal Monllorlng Required ( d h  a N @ i ~ t m a )  o b i  

Reason@): DMCL(s) Exceeded DDetectiin(s) Olnmrnplete Report 

rasulls wlll msult in rejedlan of the rapart. prslbla enforcement agalnst h pbllc water s p b m  for failure to sample. and may wult 
In notificaalbn of tha DOH 0ureau of Lahcra!aty S a t - 4 ~ ~ .  

Sample Analysis Info Satisfactory: OYcs 

URevised Reporl Requested (dm orNmllw ~ m o ( ~ j a b o r a l  

OMisslng Analyte Sheet(8) OLocatbn Unsatisfactory 0 Analysls Unsatisfactory 
Clother: 

Person Notified: Date Notified: 

Date Reviewed: DEP/DOH Reviewing Offidal: 

Reporting Formal 62-550.730 
Effeaive January 1095. Revised January 2004 Pags a of [inad munta Ofpagss] 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

A. 
JANUARY 2008 AMENDED 

B. Water Treatment Plant Information 
Plant Name: WATER MANAGEMENT SERVICES, lNC. 
Plant Address: 139 W. Gulf Beach Dr. 

I Plant Telephone Number: 850-927-2648 
I State: F1 I City: St. George Island I Zip Code: 32328 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identitied h PaR I offhis nport. I certify that the 
information provided in this repori is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other audicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifv that the following additional operations records for this 

Hank GmeU 7102 
Printed or Typed Name License Number 

DEP Form 82-555.W(3) Page I 





WATER MANAGEMENT SERVICE 
PUMPING LOG 



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

See uaee 4 for instructions. . -  
FEBRUARY 2008 AMENDED 

A. 

B. 

h f o m t i o n  provided in this repoiis true'and accurate to the best ofmy knowledge and belief. I certify that all drinking water treatment chemicals usedftt this plan~conform to 
NSF International Standard 60 or other au~licsble standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the folloWinrr additional ooerations records for this 

~ 

lant were prepared each day that a licensed operator staffed or visited this pl 

Hank Garrett 7102 
Printed or Typed Name Lice- Number 

Page 1 
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WATER MANAGEMENT SERVICE 
PUMPING LOG 

I 



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

See uage 4 for inskuctions. . -  
-1 MARCH2008 AMENDED I 
A. 

B. 

1, the undersimed water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this repoi i s  trueand accurate to the best ofmy knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the foilo- additional operations records for this 

Hank Garrett 7102 
Signatire Hnd Date Printed or Typed Name License Number 

DEP Form 815559W3 Page 1 



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

MARCH 2008 AMENDED 
Free Chlorine u Chlorine Dioxide U Ozone u Combined Chlorine (Chloramines) 

X I  24 1 354,000 1 I I I I I I I I I 0.50 I 
" I  ?* I *o, nnn I I n m  I n ,  17 , _._1_1.""" , , I._." , 
X I  24 I 358,000 I I I I I 1 I I I 1 0.50 I I 
X I  24 I 384,000 1 I I I I I I I I I 0.50 I 

I n<;n I 

* RPfer to the ins&ctions forthis report to derermine whichplonfs mustprovide this information. 

DEP Form 82556.9W(J) Page 2 



WATER MANAGEMENT SERVICE 
PUMPING LOG 

I . .  



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

PWS Name: Water Management Services, Inc. 
PWS Type: w community 0 Nan-Transient Non-Communitv n Transient Non-Communih, fl Consecutive 
Number of Service Connections at End ofMonth: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailia Address: 139 W. GulfBeach Dr. 
Contact Person's Telephone Number: 850-927-2648 

1 Total Pooulation Served at End ofMonth: 

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

1 State: Fl I Zip Code: 32328 

Hank Garrett 7102 
Printed or Typed Name License Number 

CIEP Mrrn82-5JJ.B00[3) Page 1 



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

APRIL 2008 AMENDED 
ation/Rernoval: * Free Chlorine 0 Chlorine Dioxide Combined Chlorine (Chloramines) 

*Ref& to the instructions for  this report io determine whichplanis mustprovide this information. 

DEP Fm82556DOO(3 Page 2 



.WATER MANAGEMENT SERVICE 
PUMPING LOG 



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

See page 4 for insmctions. 

A. Public Water System (PWS) Information 
I PWS Identification Number: 1190789 PWS Name: Water Management Services. Inc. 

PWS Type: commlmity I I Non-Transient Non-Cornmunit, n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 

1 Total Populati~n Served at End of Month: 

.ess: watermm[w.vanoo.com 

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

Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. GulfBeach Dr. 
Contact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Ad& 

] State: FI I Zip Code: 32328 

~~ . "  - 1  

c 15121 I shin p u  day x 511 hr WaKona Brenda M. Molsbffi 
Earl Coulm 
Bobby Osmn 
Reed Brown 

Train= 
Trn'IW 
Trainee 

I 

~ ~ ~~ - 8 - -  ~~ ~~~~ - 
information provided m this repon'is uue'and accnrate to the best ofmy knowledge and belief. 1 certify that all drink& water treatment chemicals uSedat this plantconform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.32013) F.A.C. I also cenifv that the  follow^^ a d d d o d  operations recorda far this 

BrendaM. Molsbee 15121 
Printed or Typed Name License Number 





WATER MANAGEMENT SERVICE 
PUMPING LOG 

I 



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

See page 4 for instructions. 

JUNE 2008 
A. Public Water System (PWS) lnformation 

PWS Name: Water Management Services, Inc. 
PWS Type: W Community n Non-Transient Non-Communitv n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. GulfBeach Dr. 
Contact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Address: water2nm@.yahoo.com 

1 PWS IdentificationNumber: 1190789 

I Total Population Served at End of Month: 

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

I State: F1 1 Zip Code: 32328 

B. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief operator of the water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this repoit is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

Brenda M. Molsbee 15121 
Printed or Typed Name License Number 

Page 1 



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

See page 4 for inshuctions. 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water b’estmentplant identified in Part I of this report. I carti@ that the 
intomtion provided in this report is irue and accurate to the best of my knowledge and belief. 1 certify that all drinking water treabnent chemicals w d  at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the folloWiag add i tbd  operations records for rhis 

Brenda M. Molsbeo 15121 
Printed or T m d  Name License Number 

DEP Fonna.555.W3 Page 1 



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

JUNE 2008 AMENDED 
ivatiodRemoval ' [XI Free Chlorine u Chlorine Dioxide I7 Ozone 

*Refer fo the insmctions for this report to determine which plants mustprovide this informalion. 

Page 2 



WATER MANAGEMENT SERVICE 
PUMPING LOG 



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

See page 4 for instructions 

PWS Nam 
PWS Typi 
Number or Service Connections at End of Month: 
, PWS Owner: WATER MANAGEMENT SERVICES, MC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. GulfBeach Dr. 
Contact Person's Telephone Number: 850-927-2648 

I Total Population Served at End of Month: 

I Contact Person's Title: OPERATOR 
]City: St. George Island 1 State: FI /Zip Code: 32328 
1 Contact Person's Fax Number: 850-927-3395 

le: Water Management Services, Inc. 
,. I. W Community n Non-Transient Non-Commi 
^ ^  . - - . -.. . 

:ation Number: :ation Number: 1190789 

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

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

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: I190789 1 Plant Name: WATER MANAGEMENT SERVICES, lNC. 

Vioxide 0 OLone Combined Chlorinc (Chloramines) 

*Refer to the instructions for this report to determine which plants must provide this information. 

DEP Form 6?-555.~00(3)Allam~l~ Page 2 
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.WATER MANAGEMENT SERVICE 
PUMPING LOG 



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

See page 4 for instructions 

. .  I AUGUST2008 J 
A. Public Water System (PWS) Information 

PWS Name: Water Management Services> lnc. 
PWS Type: Community 0 Non-Transient Nun-Community 0 Transient Non-Community 0 Consecutive 

I PWS Identification Number: 1190789 

I Contact Person's E-Mail Address: water2nm@,vahoo.com I 
E .  Water Treatment Plant Information 

. o  ' I  ' . I . ,  I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief operator of the water treatment plant identified in Part I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records ofamounts of chemicals used T d  chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PW'soWner so the.PWS 
owner can retain them together with copies of this report, at a convenient location for at least ten years. 

n 

Brenda M. Molsbee 15121 
Printed or Typed Name License Number 

OEP Form 62-555 900(3jAllemale Page 1 





WATER MANAGEMENT SERVICE 
PUMPING LOG 

I 



PWS Name: Water Management Services, Inc. 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. 
Contact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Address: water2nm@yahoo.com 

1 PWS Identification Number: 11 90789 

I Total Population Served at End of Month 

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

1Zip Code: 32328 I State: FI 

p h i  \\ere prepared each day that a licensed operator staffed or visited this plant during the month indicatej above: ( I )  records of amounts ofchemicals used and chemical feed 
rates; and ( 2 )  if applicable, appropriate treatment process performance records Furth4rqore;I agree to provide these additional op&atiOhS 
owner ran retain them,rogether w.im cdpies oSthis report, at a convenient location foragleaktten years. 

W% -.. .: . ~ ", 

Brenda M. Molsbee 
Printed or Typed Name 

Page 1 

15121 
License Number 



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

SEPTEMBER 2008 
ivation Removal: * (XI Free Chlorine 0 Chlorine Diuxidc 0 Omne 0 Combined Chlorine (Chloramines) 

Page 2 



WATER MANAGEMENT SERVICE 
PUMPING LOG 



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

See page 4 for instructions. 

-1 OCTOBER 2008 
A. Public Water System (PWS) Information 

PWS Name: Water Management Services, Inc. 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. GulfBeach Dr. 
Contact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Address: water2nm~yahoo.com 

1 PWS Identification Number: 1190789 

I Total Population Served at End of Month: 

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

I Zip Code: 32328 1 State: FI 

B 
~~~ 

, Water Treatment Plant Information 
I Plant Telephone Number: 850-927-2648 
I State: FI 

Plant Name: WATER MANAGEMENT SERVICES, INC. 
Plant Address: 139 W. Gulf Beach Dr. 
Type of Water Treated by Plant: 

1 Zip Code: 32328 I City St. George Island 
[L4 Raw Ground Water u Purchased Finished Water 

NSF International Standard 60 or other aoolicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

Brenda M. Molsbee 
Printed or Typed Name Sienature and Date 

15121 
License Number 

Page 1 



\ 

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

*Refer to the instructions for this report to determine which plants niusrprovide this information. 

DEP Form 62-555.Q00(3) Page 2 
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WATER MANAGEMENT SERWCE 
PUMPING LOG 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

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

~ 

plant were prepard each (la) that rl licensed operator statTed or V I S I ~ L . ~  this p l m t  durmg the month udicated above: ( I )  records ofamounts of chemicals used and chemical feed 
rates, and (2) if 3pplicable, appropriatz Ireatmen1 process perfmnance records F u ~ h e ~ o r € , . , ~ ~ ~ ~ e c ~ o , . ' ~ o ~ i ~ e  t h e s ~ p d d i t i o h k i ' ~ $ t  
owner can retain t h e k  together:\+ ith @pies &thiire$$t,.at aiccinvenient'lpcat& fdl';at~least,!en.ycars, 

x ** 

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

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS IdentificationNumber: 1190789 1 Plant Name: WATER MANAGEMENT SERVICES, MC. 

0 ' I  # I  I I I 0 I '  FEBRUARY 20091  he follows: polymer are as 

B. !s any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 0 No 0 Yes, and the polymer dose and the epichlorohydrin level in the 
Polymer Dose, ppm = IAcrylamide Level, Oht = 

olymer are as follows: 
Polymer Dose, ppm = 

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

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m a  as SiOl = 

IEpichlorohydrin Level, %t = 

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

* Complete ond.rtrbmit Port IV of this reporf only with the monthly operafion reporf for December of each year and only for woter heatmenfplants usingpolymer containing 
ocrylomide, polymer confaining epichlorohydrin, and/or on iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer monufacfurer's certijicafion or on third-party cerfijicotion. 

r 
DEP Form 62 555 Y O o I 3 1 ~ ~ & ~ 1 8  Page 3 



2003-03-24 E 2 2  bVATER*MANAGEhlENT 850*927*3395 >> 
WATER MANAGEMENT SERVICE 

PUMPING LOG 

MONTH- 

P 1i4 



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

See page 4 for inshuctions. 

-1 . .  MARCH 2009 1 
A. Public Water System (PWS) Information 

PWS Name: Water Management Services, Inc. 
PWS Type: W community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Nnrnber of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, WC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. 
Contact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Address: water2nm@yahoo.com 

I PWS Identification Number: 1190789 

1 Total Population Served at End of Month: 

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

I State: F1 I Zip Code: 32328 

B. Water Treatment Plant Information 

0 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief, 1 certify that all drinking water treatment chemicals used at this plant conform to 
NSF lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

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



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

1: * Free Chlorine 0 Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 

I I I I I I 1 160  I 
I IC" I 

508,000 1 I I I I I 1 I I 1 0 8 0  I 
I Y I  74 I I I n n  I 

* Refer to the instructionsfor this report to determine which plants mustprovide this information. 

DEP Form 62-555 ~00[3)Alltmr$lg 
,:-*:3.+;. Page 2 



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

I 0 I 1  . I  ' I  MARCH 2009  he I O  , .  polymer are as 

.. . .  toi1ows: 
/Polymer Dose, ppm = IAcrylamide Level, %+ = 

B. Is any polymer containing the monomer eiiichlorohvdrin used at the water treatment plant? No 0 Yes, and the polymer dose and the eDichlorohvdrin level in the . .  
polymer are as follows: 
D^I...--^-n-." ___ - I- . . .  . . .  ~ . ^ ,+  

* Complete andsubmit Part IVof  this report only with the monthly operation report for December of each year andonly for water treatmentplants usingpolymer containing 

' Acrylamide and epichlorohydrin levels may be based on the polymer manicfacturer's certification ur on third-par& certification 
acrylamide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 

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

See page 4 for instructions. 

PWS Name: Water Management Services, Inc. 
PWS Type: W Communio n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. GulfBeach Dr. 
Contact Person's Telephone Number: 850-927-2648 

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

1 PWS Identification Number: 1190789 

1 Total Population Served at End of Month: 

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

I State: FI lZip Code: 32328 

15121 
License Number 

Brenda M. Molsbee 
Printed or Typed Name //- f i  . c: f 

DEP Form 62 555 90013jAllamatB Page 1 
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.WATER MANAGEMENT SERVICE 
PUMPING LOG 



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

See page 4 for instructions. 

A. Public Water System (PWS) Information 
DECEMBER 2008 

PWS Name: Water Management Services. Inc. 
PWS Type: IxI Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. GulfBeach Dr. 
Contact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Address: waterZnm@yahoo.com 

1 PWS Identification Number: 1190789 

[ Total Population Served at End of Month 

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

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

B. Water Treatment Plant Informat:-- 

I, the undersigned water nenrmcnt plant operator licensed in Florida, am the lradichief operator of the water trexment plant identified in Part I of this report. I certify that the 
&formation provided in this report'is true-and accurate to the best ofmy knowledge andbelief. I ceA@ that all drinking water treatment chemicals usedat this plantconform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

Brenda M. Molsbee 15121 
Printed or Typed Name License Number 

DEP Form 62-555.900(3) Page 1 



-. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER r r  Plant Name: WATER MANAGEMENT SERVICES, INC. 

DECEMBER 2008 
ivatiodRemova1: * Ix] Free Chlorine Chlorine Dioxide Ozone 0 Combined Chlorine (Chloramines) 

*Refer fo the instructions for  this report to determine whichplants mustprovide this information. 

DEP Form SZ-SSS.QW(3J?3[<j@ Page 2 
.,._ 



'WATER MANAGEMENT SERVICE 
PUMPING LOG 



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

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

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

I State: FI I Zip Code: 32328 

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

Page I 



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

I I I I I I 1 0 5 0  I 
I n m  I 

Page 2 



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

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, me/L of phosphate as PO4 or mg/L of silicate as SiOl = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

~ 

I O  ' I  # I  I I I I  , , .  I JANUARY2009 1  he polymer are as 

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

See page 4 for mstructions 

PWS Name: Water Management Services, Inc. 
PWS Type: W Community n Non-Transient Non-Community nTrans ien t  Non-Conununity n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. 
Contact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Address: water2nm@yahoo.com 

I PWS Identification Number: 1190789 

I Total Population Served at End of Month: 

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

1 State: FI /Zip Code: 32328 

B 

0 I a '  I 

I the undeniencd nater rreatrnent plant operator licensed in FloriJii, dm the lead chiefoperatx oithe water ncatriient plant identified in Pan I of this repon. I certify that the 
iniorination provided in this report IS true dnd accurxe to the best of in) k n o w l d g e  and helief I cenif) Illat 311 Jrinking natcr treatment chemicals used at this plant conform to 
NSI: lntern.itimal Siandxd 60 or sther applic3bls standards referenced in subsection 62-555 3?0(3), [. ,\ c'. I AIL! ;enif, th3t the follswing additional operations records for this 
plant were prepred ench d3y that a licmsed operator staffed or visited this plant during the month indicated a b o w  I I )  record.; ol'aniounts ofchemicals used and chemical feed 
rntes; and (2) ir applicdhk appropriate ~rcatinent process, perfsnnancc reiords Funtiennore;:l, agree tn providz'these a d d i i i h b a l , o ~ ~ ~ i ~ ~ ~ e c ~ ~ b s " ~ . t h ~ ~ W ~ ~ !  
qyqer can retain them; together with copies 2f thisdeepon; at a convenieqt,locario4.for $east ten-ycms. 

IF,. v..- ..,, .m 

1.5121 .~ Brenda h l  Slolsbee - 
hitnaiurc :m Ddte Printed or ' I \  ~ c d  Same License Nuniber 

Page 1 



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

-197,000 I I I I I I I I I 
""?""" I I 1 c n  I 1 

I I I I I I I I I 200  I 
I I on I 

500,000 1 I I I I I I I I I 2 5 0  I 
I 77" I 

~~~ ~ ~~ ~ 

*Refer to the instriicfionsfor this repouf to determine which plants mustprovide this information. 

Page 2 I ? % >  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 1190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. l 

a I I .  ' I  1 ,  . . '  I APRIL 2009 
~ t h ~  polymer are as ' 

follows: 
Polymer Dose, ppm = IAcrylamide Level, %' = 

B. \s any polymer containing the monomer e~iichloroh~drin used at the water treatment plant? 0 No 0 Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows: 

Polymer Dose, ppm = 

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

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m d L  as Si02 = 

\Epichlorohydrin Level, %' = 

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

* Complete and submit Parf IV of this report only with the monthly operation report for December of each year and onlyfor water treafmenfplanfs usingpolymer containing 
ocylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acylamide and epichlorohydrin leve/s mqv be based on the polymer manufacturer's certification or on third-parry certification. 

DEP Form 62 555 SW(3)Allemad Page 3 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

0 ,  MAY2009 
A. Public Water System (PWS) Information 

PWS Name: Water Management Services, Inc. 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, INC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. 
Contact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Address: water2nm@yahoo.com 

] PWS Identification Number: 1190789 

I Total Population Served at End of Month: 

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

1 State: FI I Zip Code: 32328 

B. Water Treatment Plant Information 

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

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

DEP Form 62 555 WO(3)All0rnad Page I 



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

* Refer fo the insiructionsfur ihis repori fo determine which planis mustprovide this information. 

OEP Form 62-555 900(3I~!Ler&e Page 2 



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

- 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mg1L of silicate as SiOz = 
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mp/L as SiOL= - 

DEP Form 62-555 9oO[3iAlleroale Page 3 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I See page 4 for instructions. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is me and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 

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



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

. .  
follows: 
Polymer Dose, ppm = IAcrylamide Level, %' = 

B. 'Is any polymer containing the monomerg)ichlorohvdrin used at the water treatment plant? 0 No 0 Yes,  and the polymer dose and the epichlorohydrin level in the 

* Complete andsubmit Part IVof lhis report only with the monthly operation report for December of each year and only for water treatmentplanis wingpolymer containing 
acrylamide, polymer containing epichloro/iydrin, andor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer mantlfacturer's cerfifcatioii or on rhird-parv certification. 

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

See page 4 for instructions 

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

ounts of chemicals used and chemical feed month indicated ab0 

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

DEP Form 62 555 9ODi3)di&nate Page 1 



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

I I I I I I 1 I 1 0 2 0  I 
I "An I 

I 1 1 I I I I 1 I 040 I 
I n m  I 

* Refer to the instructions for this report to delermine which plants mustprovide this information 

DE? Form 62-55S.30Ol3)Al l~~~.a~~ Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 1190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. 1 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mp/L of phosphate as PO4 or me/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicatf 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year nnd only for water treatmentplants usingpolymer containing 
acrylamide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manirfacturer's certijication or 011 third-prry certification. 

DEP Farm 62 555 900i3)Alleinals Page 3 



2009-0513 1516 WATER*WNAGEMENT 850*927*3395 >> 

WATER MANAGEMENT SERVICE 
PUMPING LOG 

MONTH ‘T~\uJ 

P t’6 



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

PWS Name: Water Management Services. Inc. 
PWS Type: W Community n Non-Transient Non-Communi& n Transient Non-Community 0 Consecutive 

PWS ow 
Contact P 
Contact Person's Mailing 
Contact Person's Telephone Nun 
Contact Perm 

I PWS Identification Number: 1190789 

Number of Service Cotmectiop- a+ FnA nfwnnth. 1 Tntil Pnniilitinn Qanrerl ~t Fnrl nf hflnnth. 

See page 4 for instructions. 

L" ". _... ...-..-. , "v..."..-.l u"..""".Y..U -. I..YI..II. 

ner: WATER MANAGEMENT SERVICES, INC. 
erson: Brenda Molsbee I Contact Person's Title: OPERATOR 

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

Address: 139 W. Gulf Beach Dr. 
iber: 850-927-2648 

n's E-Mail Address: water2tmkilwhoo.com 

1 State: FI lZip Code: 32328 

t Infomiation 
ne: WATER MANAGEMENT SERVICES, MC. 1 Plant Telephone Number: 850-927-2648 

I, the undersigned water treatment plant operator licensed in Florida, am the Ieadlchief operator of the water treahnent plant identified in Part I of this report. I certi& that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water ixeahnent chemicals used at this plant confom to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each da) that a licensed operator staffed or visited this plant 

rmance reco 

A? *- wt&'-l? cer, Brenda M. Molsbee 15121 
Printed or Typed Name License Number 

9 - / Q - 0 9  
Sinnature and Date 

DEP Form 62 555 9wr3@f@j Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I I Plant Name. WATER MANAGEMENT SERVICES, MC. ~~~ 

PWS Identification Number: 1190789 
~~~ ~ ~ 

AUGUST 2009 
ivatiofiernoval: ' Free Chlorine 0 Chlorme Dioxidc 0 Ozone 0 Combined Chlorine (Chloramines) 

I 0.20 I 
I n l n  I 

* Refer to the instructions for this report to determine which plants must provide this information. 

, , Y.7" , 
413.000 I 0.20 I 

1 24 I 476,000 I I I 020 I 
I 1.30 I , I I 

'"4.000 

,. , , , ".*" , 
X I  24 I 717,000 1 I I I I I I I I I 0.20 I 

1 24 I 709,000 1 I 0.30 I 



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

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, m f l  of phosphate as PO4 or me/L of silicate as SiOt = 
If sodium silicate is used, the amount of added plus naturally occurring silicate, in me/L as SiOa = 

follows: 

Page 3 



2009-09-10 0935 WATER*MANAGEMENT 850*927*3395 >> 

WATER MANAGEMENT SERVICE 
PUMPING LOG 

P V S  



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

See page 4 for instructions. 

I , '  8 '  I 

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

l3 

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

DEP Form 62-555 90013) Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: I190789 I Plant Name: WATER MANAGEMENT SERVICES, INC. 1 

* Refer to the instructions for this report to determine which plants must provide this information. 

DEP Farm 62 555 900~3lAlIernals Page 2 



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

A. Is any polymer containing the monomer acrvlamide used at the water treatment plant? 0 No u Yes, and the polymer dose and the acrylamide level in the polymer are as 
f 0 l l O W S ~  
Polymer Dose, ppm = IAcrylamide Level, %' = 

B. i s  any polymer containing the monomer eriichlorohvdrin used at the water treatment plant? No 0 Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows: 

Polymer Dose, ppm = 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, m a  of phosphate as PO4 or mg/L of silicate as S O 2  = 

If sodium silicate is used, the amount of added plus naturally occuring silicate, in mg!L as Si02 = 

IEpichlorohydrin Level, %+ = 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 0 Yes, and the type of sequestrant, sequesbant dose, etc., are as follows: 
1 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatmentplants usingpoiymer containing 
acylamide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 
Acylamide and epichlorohydrin levels may be based on the polymer mantrfaclurer's certification or on third-paq certificafion. 

Page 3 
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WATER MANAGEMENT SERVICE 
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P 1/7 



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

I PWS Identification Number: 1190789 PWS Name: Water Management Services, Inc. 
PWS Type: W Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: WATER MANAGEMENT SERVICES, MC. 
Contact Person: Brenda Molsbee 
Contact Person's Mailing Address: 139 W. Gulf Beach Dr. 
Contact Person's Telephone Number: 850-927-2648 
Contact Person's E-Mail Address: water2nm@yahoo.com 

I Total Population Served at End of Month: 

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

1 State: FI I Zip Code: 32328 

phnt M C I C  prepared e ~ h  day that A liccnrcl q m t . i r  staffed or visited this plant duringthe month indicated 3bmr.. (IJ rscords o tmotmts  ofchemicals uscd and chemical fecd 
rates. and ( 2 ,  if nppltc3ble, appropriatc treatment process perfnmiance records Furtheiniore; l.a& to' provide these additional op8 
owner can main them, togethcr with copies o f  i h j s ) ~ p o r t ~ a t 3 c o n v e n i k d i j l i r a ~ r i o ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ i e n ' y e a r s .  

., .. ._i_,. .~ . 
. ' / .  :. 

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

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: I190789 1 Plant Name: WATER MANAGEMENT SERVICES, INC. I 

*Refer to the insfructions for this report to determine which plants mistprovide this information, 

DEP Form 62 555 900(31Ail~tna18 Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING Rf 
1 Plant Name: WATER M_ 

I 

A. Is any polym 
follows: 
Polymer Dose, ppm = IAcrylamide Level, %' = 

B. I s  any polymer containing the monomer epichlorohvdrin used at the water treatment plant? No 0 Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows: 

Polymer Dose, ppm = ]Epichlorohydrin Level, %' = 

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

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

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mp/L as Si02 = 

* Complete and submir Part IV of this report only with the monthly operation reportfor December i feach year and only for water treatmentplants usingpolymer containing 
acylamide, polymer conraining epichlorohydrin, andor an iron and manganese sequesfrant. 
Acylamide and epichlorohydrin levels may be based on the polymer manufacturer's cerrification or on third-parry cert$cafion. 

Page 3 



WATER MANAGEMENT SERVICE 
PUMPING LOG 

I 



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

See page 4 for instructions 

~~~~ 

information provided in this repoi i s  trueand accurate to the best of my knowledge and k e f .  I certify that all drinking water treatment chemicals used at this p1an;confom to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 

15121 
License Number 

- Brenda M. Molsbee 
Printed or Typed Name Signature and Date 

DEP Form 62 555 900l3lAllernals Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identificatioii Number. 1190789 1 1 1  

NOVEMBER 2009 
ivatiodRemova1: * Free Chlorine Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 

*Refer ro lhe instructions for this report ta delermine which plants mustprovide this information. 

DEP Form 62-555 90013) Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: I190789 

 he Dolvmer are as ' 
I Plant Name: WATER MANAGEMENT SERVICES, INC. 

I , * I  ' I a .  I , ' o  ' I 4 ,  4 ,  ' I '  0 '  NOVEMBER 

Polymer Dose, ppm = [Acrylamide Level, %T = 
B. /rs any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 0 No 0 Yes, and the polymer dose and the epichlorohydrin level in the 

olymer are as follows: 
Polymer Dose, ppm = ]Epichlorohydrin Level, %+ = 

C.  Is any iron or manganese sequestrant used at the water treament plant? 0 No Yes, and the type of sequestrant, sequestrant dose, etc., are as follows: 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mp/L of phosphate as PO4 or mgiL of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m d L  as Si02 = 

* Complete andsubmit Part IV ofthis report onlj with the monthly operation report for December ofeach year and onlyjor water treatmentplants usingpolymer containing 

' Acrylaniide and epichlorohydrin levels may be based on the polymer manufacturer's cert!ficntioli or on third-par@ ce?tification. 
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

DEP Form 62 555 900/3)Aliernats Page 3 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

0 ,  DECEMBER 2009 

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

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

Page I 





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

  he follows: 

B. Is any polymer containing the monomer cpichlorohvdrin used at the water treatment plant? 

I Plant Name: WATER MANAGEMENT SERVICES, INC. 

1 I * I  I ' I  ' I I ,  . ,  , I  , I  ' .  I ' DECEMBER 
polymer ate as I 

IPolymer Dose, ppm = IActylamide Level, %' = 

0 NO Yes, and the polymer dose and the epichlorohydrin level in the 
olymes are as follows: 

Polymer Dose, ppm = ]Epichlorohydrin Level, %' = 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 0 Yes, and the type of sequestrant, sequestrant dose, etc., are as follows: 
Type of Sequestrant (polyphosphate os sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or me/L of silicate as SiO, = 
If sodium silicate is used, the amount of added plus naturally occurring silicate, in m a  as Si02 = 

* Complete andsubmit Part I Y  o/this report only with the monthly operation report for December ofeach year and only for water treatmentplants usingpolymer containing 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's cerfrfication or on third-par@ certficafion. 
acplamide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 

Page 3 
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WATER MANAGEMENT SERVICE 
PUMPING LOG 



SANITARY SURVEY 



P 1/3 

Florida Department of 
Environmental Protection 

Tdllahassrc Branch Olllcc 
630-3 Capilal Cirdc Northcast 

Tallahmcc. Florida 32301 

Charlic Crirr 
G'Xcr"0r 

lcll Koltkamp 
tt. Cnvcrnor 

hlicliacl W. Solc 
Sccrclary 

March 15,2010 

Sent via email 
(waterh@yahoo.com) 

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

Dear Ms. Molsbee: 

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

the inspection was most helpful. 

The urpose of this inspection was to evaluate the capability of the water system to continually 

under the Florida Sa e Drlnkm Water Act as promulgated by Florida Administrative Code 

completed on hfarch 5, 20 P 0, by Cliff McKeown , Engineering zpecialist. Your assistance during 

Chapters 62-550.555 and 560. f he Department determines compliance with these regulations. 

pro B uce safe drink in^ water., Public water systems in this state. are regulated by the Deparhnent 

No major deficiencies were identified during the inspection. My congratulations to you and your 
staff on the condition of this system. Please note the section titled Outstanding Permits wr  would 
appreciate a written response within 1 5  days advising us of the status of thesc permits. Please 
address the response to me. 

If you have an questions regarding the report and/or deficiencies, pIeasc contact Chff McKeown 
at 850/438-37& or e-mail (chff.rnckcown@dep.state.fl.us.) 

Sincerely, 

- M A  C L d 2 z - k  

Marlme Castelanos 
Srafich LMansger 

MC:cm 
Enclosures 
Conqdiance liispectiori Report 

CC: FrankLT Connty &pe-tme-t of f idt l :  ~25on_nnwcrsir92do.h..StlfP.fl.us) 
Scott Grubbs, (%ott.Grubbs@dep.sta te.fl.us) 
Angela Chelette, NWFWMD (Angela.C%eIelte@nwfmd.state.fl.us ) 
Cliff McKeown (cliff.mckeown@dep.state.fl.us) 



VVA I t K  MANAbtMkN I >> 
P 213 

Ciiy: TXLVRSSG 
h e r  phone: 850-668-0440 - . . .,.. . . , . 

Operator h a i l  wmw@mim.cm 
.- . . 

. . .. ... 

TTHMIHA45(qtn) 8, I249 



Florida Department of 
Environmental Protection 

Tallahassee Branch Office 
630-3 Capital Circle Northeast 

Tallahassee, Florida 32301 

Charlie Crlst 
Governor 

leff Konkamp 
Lt. Governoi 

Micllael W. Sole 
Secretary 

April 23,2009 

Sent via email 
(water2nmtZjyahoo.com) 

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

Dear Ms. Molsbee: 

A sanitary survey of the St. George Island Water System (PWS ID No. 1190789) was completed on 
April 22,2009, by cliff McKeown, Engineering Specialist. Your assistance during the inspection 
was greatly appreciated. 

The purpose of this surve is to evaluate the capability of the waters stem to continually produce 
safe drinkingwater Pub& water systems in this state are re kited i: y the Department under the 
Florida Safe &g Water Act as promulgated by Florida Eministrative Code Chapters 62-550, 
555 and 560. The Department determines compliance with these regulations. 

No major deficieiicies were idmtified during the survey. My thanks to you and your sk'f for 
their hard work and dedication 

Altlxoughno response to this report is required we would like to draw your attention to the 
remarks and recommendations section, and urge you to follow the actions recommended therein. 

If you have any questions re ardin the re ort and/or deficiencies, please contact Cliff McKeown 
at (850) 488-3704 or e-mail (&f.mcfeown&dep.state.fl.us.) 

Sincerely, 

Marlane Castellanos 
Branch Manager 

M C m  
Enclosures 

Nafcd Endorum 

cc: Franklin County Department of Health (jason-flowersi@doh.state.fl.us) 
John Po e, Potable Water Section Su ervisor (john.pope@dep.state,fl.us) 
Angela LelIette, NWFWMD (Angeg.Chelette@nwfwmd.state.fl.us) 
CLiff McKeown, (cliff.mckeown@dep.state.fl.us) 

"More Pmlcclmn. Lrss Procss 
w w  dep slde.llifs 



STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
- - .  

State/Zip F1. 32303 I s L5U John Knox Road - suite # 4  Ci ty  Tallahassee 
-.. ... ~ I F~~ 1850) 927-3395 E-mail water2nm@yahoo.com Phone 830-668-0440 

~~~ I - 
Phone (850) 668-0440 Owner Gene Brown 

Address 250 John Knox Road.St. #4, Tallahassee, F1. 32303 

Date of this inspection 4-22-09 Dale of lad inspedon 7-2-08 
DEP Representalive(s) Cliff McKeown 
Permns Contacled MS. Nita Molsbee 

Population Served 4167  Basis 2.3/conn 

ServiceConnections 1 9 7 6 / 1 8 1 2 -  X Metered 1 0 0  

Design Capacity (gailons) 
Design Capacity without bast well ' , , 1,440,000 
Storage Capacity 442 ,000  Ave. Oay 702,602 
M a r  Day (GPO1 1,060,000 %Design Capacity 4 2  

25% Max. Day 255,000 %Storage Capacity 60 

17, 91 : .. ' )  2, 520, 000 

XGround" How Many Wells 4 
Isur face**  Source 
XPurchased"' PWS No. 

Does plan include the following : 
BCornmunication Chart Owr i f ten  Agreements muisaster Pian 
mStandby Power Info @Inventories m o t h e r  

Ave. Day Percentage of Auxiliary Supply 

Auxiliary equipment operated at least monthly? B y e s  ONo 
Any Interconnects OYes B N o  
If yes. which systems: 

Comments: 351 plant 

36 

Number of Plants 1 
BAeretion ~ E . D .  n i r o n  Removal U p H  Adjustment @Chlorination 
OFiltration O t i r n e  Softening n T & O  Control C]Chlorinatiow& OFiIt. Hi.Rate 
URecarbonation OSettling ~Chlorination.Post [7Fiuoridation Okverse osmosis 
UZeoIite Softener Ocoaguiation OOrthophasphate U A q u a  Mag 0 0ther.Specify 

Any additional treatment is needed? 

Number of Licensed Operators 2 Visih per week E 

For control of what deficiencies? 

'Total Connections/Active Connections 



St. George Island U t i l i t i e s  
Page Two 

PWS I.D. No. 1190789 

Year Drilled 1975 1985 1993 2000 

Depth Drilled (feet] 2 63 300 311 329 

I 
~~ 

Drilling Method Rotary Cable Tool Rotary Rotary 

length, Outside Casing [feet) 170 190 185 190 

Diameter, Outside Casing (inches) 8 8 12 12 

Marerial, Outside Casing I BI BI BI BI 

Type of Strainer I SS I Unknown 1 Galv. cone I Cone I 
Depth to Top of Strainer I 63 I 38 I 115 I 116 I 
Type of Grout Neat Cement Neat Cement Neat Cement Neat Cement 

Depth to  Static Water Level [feet) 3 9 0 13 

Normal Suction l i f t  (working level.ftl 60 38 32 39 



St. George Island Utilities PWS I.D. No. 1190789 

Type of chlorination Td hvotirt rtnnpfh) I 
I I Condition of Chlorination Equipment 

Capacity PPD, GPO) 

Chlorine Feed Rate (PPD. GPO) 

I Max Day Chlorine Usage (GPD) 

I Low Flow Switch? 

Adequate Housing and Security? 

Associated Wel lM (if any) 

1 Auxiliary Power Capability? 

0 & M LoglManual Onsite? 

Chlorine Residual I pH 

Loss of Vacuum Alarm Telemetry? 

Loss of Chlorine Alarm? 

Auto Switchover 

Dual System 

Evidence of leaks 

2 Air.Pack Respirator Adequate? 

Ammonia Smells Fresh 

Chained Cylinders 

Fitted Wrench 

Proper Ventilation 

Scale Condition 

Spare PartsiBackup Machine Operative? 

Gas Under I Const. 
Gas I Gas 

Good I Good I Good I Good 
~ ~~ 

100 100 22wa 100 

60 40 5 C C  40 

Unknown Uiknckn Unknown Unknown 

N/A I N /A I N / R  1 N/A 

Yes I Yes I Yes I Yes 

all I all I all I all 

Yes Yes I I No I Yes 

YS.5 I Yes I Yes I Yes 

3 .5  

Yes Yes N / R  No 

I No I\i in I Yes I Yes 

I No N / A  I Yes I Yes 

I No Xi?: I Yes I Yes 

I No NO ! No I No 

I No N,’A I Yes I Yes 
~~ 

NO 
Yes Yes N/i? 

Yes Yes NiA 
XO 

NO 

No 

Yes Yes Yes 

Yes Yes N/:: 

Good Good N/A 
NO 

er UNO U N O  Spare Parts RetainedlAequired More capacity needed? U Y e s  U N O  

Comments:Booster Chlorinator is not used at this time. Due to increased population on the 
wezr end travel time has been greatly reduced. 

i 



St. George Island Utilities 
Pan- Fniir 

PWS I.D. No. 1190783 

Typeof Aerator Gravity - East 

Tray Areaor Weir Length 3 1  square feet 

Condition of Screens Some minor repairs needed 

Bloodworms None Condition of aerator Good 

Adequate for Fe. H2S control Yes wladdition of c12 

~~ 

Typeof Aerator Gravity - West 

Tray Areaor Weir Length 50 square fset 

Condition of Screens Some minor repairs needed 

Bloodworms None Condition of aerator Good 

Adequate for Fe,HZS conlrol Yes w/addition of cl2 



St. George Island U t i l i t i e s  
Page five 

PROPER sEcufm7 Yes YeS Ye* lies 

ConwnonoF PUMP Good Md Good '=-A 

MAini. %REDWE annual annual annual a n r t ~ a l  

DATE bSl SERVlCED 8/08 8/09 8/08 ?/SY 
Pump4 no iongerin use 

PWS I.D. No. 1190789 

TYPE (GRDUNO. ElWYLIlEO. HVPOJ 

YEAR OF CONSTRUCTION 

CAPAClW bAllONSl 

MATERIAL 

I I I I I I i 

Ground Elevated 

1975 1998 

292,000 150,000 

Concrete Steel 

APACKY(GPHJ 500 G p m  850 G p m  500 G p m  i!lC Gpm 

U?lUUIRTWACWf I Yes I Yes I Yea I CFS I I I 

GRAVITY DRAIN CAPACI~IDIAMETER 

OVERFLOW STRUCTURES PROPER? 

BYPASS CAPAClW 

COVEREDlSCREENEO OPENINGS 

PRESSURE GAUGE 

10  hrs. Unknown 

Yes Yes to G S T  

100% 100% 

Yes Yes 
I 

N / A  I N / A  I 
ONJDFF PRESSURE(PSI1 

HCT. TO BOTTOM OF E L T A N K  (FT) 

HCT.TO MAX.WTR. LEVELIFTI 

DATEOF LAST ANNUAL INSPECTION 

N/A N /A 

N/A 82.5 

11 114.5  

4-09  3-09 

YEAR OF LAST WASHOUT 

I 3-09 I I YEAR OF LAST 5-YEAR INSPECTION 1 1-06 

1-06 3-09  



S t .  George Island U t i l i t i e s  
Page Six 

PWS I D .  No. 1190789 

System boped? P a r r i a l l y  Howmany hydrants? 116 
Min. pipe diameter 

Flushing program? Monthly 

Any fire hydrants < 6" lines? Dyes   NO OUnknown Max. pipe diameter 8" 
General operation pressure 80  PSI Lowst pressures >50 

Numberoflimevalves 4 2 4  HowoRenexerdsed With r e p a i r s  Pmperfy Mapped? Yes 
System Maps Adequate? Yes Any uncleared p e d s ?  2 Any uncleared and in use? 

Location of low pressure E a s t  End 

Properly Marked? 

Numberofdead ends 84 How many without flush hydrants? 0 

~~~~~ ~~~~~ ~~~ I Testing Frequency? mmllY Tracking: GHard Copy WCPU #of BFDs: 604 Hydrant MatersM LiR Stationsm W V v r a  

System out of compliance with any of the above parameters? 

Testing Equipment 8 Reagents WAdequate Dinadequate Comment 
Baclerioiogical Sampiing Plan: MAdequate Dinadequate Comment: 
Cisinfei(ion B V D ~ U ~ S  Plan: WAdeouate nlnadeouate Comment: 

TTHM' s 

I .  I 

How is h e  system st!~ctured? (investor) IXI Yes 0 No 
Preventative Nainlenarce Droaram in place? 

Does the system b l l w  a budget? n Yes [7 No 
Y e s  0 No Is adequate Tainlng pmwoco to water system personnel? IXI fes [3 Ng 

I Comment: Uses Work Orders I I, 
In the space below, give a rough sketch of the flow diagram of the plant, showing al l  important parts of the plant {not to scale): 

INSPECTOR'S SIGNATURE TITLE ENGINEER SPECIALIST DATE: Apri l  23. 2009 
CLIFF MCKEOW 

APPROVED BY M A -  TITLE BRANCH M A N A G E R  DATE: A ~ r i l 2 3 , 2 0 0 9  
MARLANE CASTELLANOS 



- 
Survey of April 22,2009 

NO MAJOR DEFICIENCIES NOTED 

- 
Survey of ApriI 22,2009 

?THM'S remain slightly high although they are reported to be in compliance. Some questions 
exist regarding the accuracy of test resulk due to improper preservation of samples. This 
should be investigated thoroughly. Also in the future make sure all sample containers are 
properly prepared prior to sampling. This should be completed well in advance of any date in 
Stage I1 Disinfection Byproducts Rules requiring compliance. 



OPERATING PERMIT (NWFWMD) 



NORTRWEST FLORIDA WATER MANAGEMENT DISTRICT 
INDIVTDUAL WATER USE PERMIT 

(NWEWMD Form No. AZ-E) 

Permit granted to: 

Water Management Services. Inc. 

Permit No.: 20040013 RenewaUhfodification 

Date Permit Granted: June 22.2006 

3200 Commonwealth Blvd. Permit Expires On: July 1,201 1 

Tallahassee, Florida 32303 
(?spa1 Name and Address) 

Source Classification: Floridan Aquifer 

Use Classification: Public Supply 

Location: Section 30,3i 114 Secrion __ rn,..,p,. -".., J .  Frankh &-ea: B 

Application No.: I06687 Township 8 South Range 6 West 

Terms and standard conditions of this Permit are as €~!l_c?vcis: 

1 

2 

3 

4 

That all statements in the application and in supporting data are true and accurate and 
based upon the best information available, and that all conditions set forth herein will be 
complied with If any of the statements in the application and in the supporting data are 
found to be untrue and inaccurate, or if the Pennittee fails to comply with all of the 
conditions set forth herein, then this Permit shall be revoked as provided by Chapter 
373.243, Florida Statutes. 

This Permit is predicated upon the assertion by the Permittee that the use of water applied 
for and granted is and continues to be a reasonable and beneficial use as defined in 
Section 373.0i9(4j, Florida Statutes, is and continues to be consistent with the public 
interest, and will not interfere with any legal use of water existing on the date this Permit 
is granted. 

This Permit is conditioned on the Permittee having obtained or obtaining all other 
necessary permit(s) io construct, operate and certify withdrawal facilities and the 
operation of water system. 

This Pennit is issued to the Pennittee contingent upon continued ownership, lease o b -  
other present control of property rights in underlying, overlying, or adjacent lands. This 
Pennit may be assigned to a subsequent owner as provided by Chapter 40A-2.351, 
Florida Administrative Code, and the acceptance by the transferee of all terms and 
conditions of the Permit. 
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5 

6.  

7. 

8. 

9. 

10 

l i  

12 

Th~s Permit authorizes the Permittee to make a combined average annual withdrawal of 
714,000 gallons of water per day, a maximum combined withdrawal of 1,240,000 gallons 
during a single day, and a combined monthly withdrawal of 32,700,000 gallons. 
Withdrawals for the individual facilities are authorized as  shown in the table below in 
paragraph six. However, the total combined amount of water Withdrawn by all facilities 
listed in paragraph six shall not exceed the amounts identified above. 

Individual Withdrawal Facility Authorization 

GALLONSDAY GALL 0 N S ID A Y WITHDRAWALPOINTID NO. LOCATION 
AVERAGE MAXIMUM 

360,000 W M S  #i/AAA5300 Sec. 31. T8S, R6W 

360,000 W M S  W A A A 5 2 9 9  Sec. 31, T8S, R6W 

720,000 W M S  U3lAAA5297 Sec.31, T8S, R6W 

WMS X4lAAD9754 Scc. 30, TSS, R6W 720,000 

-0- WMS-MO #lIAABO501 

WMS-MO #2fTo Be Assigned Sec. 30, T8S, R6W -0- 

SEC,TWN,RNF 

Sec. 31. TSS,  R6W 

The use of the permitted water Withdrawal is r e s ~ c t e d  to the use classificatisn set forth 
by the Permit. - 4 ~ y  change io the use of said water shall require a modification of this 
Permit. 

The District's staff. upon proper identification, will have pemission to enter, inspect and 
observe permitted and related facilities in .order to detemhe compliance with the 
approved plans, specifications and conditions of this Permit. 

The District's staff, upon providing prior notice and proper identification, may request 
permission to collect water samples for analysis, measure static and/or pumping water 
levels and collect any other information deemed necessary to protect the water resources 
of the area. 

The District reserves the right, at a hture date, to require the Permittee to submit 
pumpage records for any or all withdrawal points(s) covered by this Permit. 

Pennittee shali mitigate any significant adverse impact caused by withdrawals permitted 
herein on the resource and legal water withdrawals and uses, and on adjacent land use, 
which existed at the time of permit application. The District reserves the right to curtail 
pennitted withdrawal rates if the withdrawal causes significant adverse impact on the 
resource and legal uses of water, or adjacent land use, which existed at the time of permit 
application. 

Permittee shall not cause si-gificant saline water intrusion or increased chloride levels. 
The District reserves the right to curtaii permitted withdrawal rates if withdrawals cause 
significant saline water intrusion or increased chloride levels. 
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13. The District, pursuant to Section 373.042, Florida Statutes, at a hture date, may establish 
minimum andor management water levels in the aquifer, aquifers, or surface water 
hydrologically associated with the permitted withdrawals; these water levels may require 
the Permittee to limit withdrawal from these water sources at times when water levels are 
below established levels. 

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

In the event of a declared water shortage, water withdrawal reductions shall be made as 
ordered by the District. 

In the event of a declared water shortage or an area as a Water Resource Caution Area, 
the District may alter, modify or inactivate all or parts o f  this permit. 

The Permittee shall properly plug and abandon any well determined unsuitable for its 
intended use, not properly operated and maintained, or removed from service. The 
well(s) shall be plugged and abandoned to District Standards in accordance with Section 
40A-3.53 1, Florida Administrative Code. 

Any Specific Pennit Con&tion(s) enumerated in Attachment A are herein made a pari of 
this Permit. 

(a) 

(b) 

15. 

15. 

- 
Noiihwest Florida Water Management District 
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1. 

2. 

3.  

4. 

5. 

ATTACHMENT A 
Water Management Service:, Inc. 

Indwidual Water Use Permit No. 20040013 
Individual Water Use Application No. I063 18 

The Permittee shall reference the utility's production and monitoring wells by their 
Florida Unique Well Identification Number (FLUWID a####) when corresponding 
with the District. All water quality and water level data submitted shall clearly identify, 
by F L S W  if, the well associated ~.+h the data. 

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

The Permittee shall limit the combined withdrawa! azz-ounts 50% wells WMS #I 
(AAA5300), WMS #2 (AAA5299), and WMS #3 (AAA5297) to no more than 50 percent 
of its total annual withdrawal. The Permittee shall not withdraw at a rate of more than 
250 gpm from either well WMS #1 (AAA5300) or WMS #2 (AAA5299) ,  nor withdraw 
at a rate of more than 500 gpm from either well WMS #3 (AAA5297) or WMS #4 
(-9754). The Permittee, by January 31 of each year, shall submit certification and 
documentation to the District that the utility has complied with this condition. 

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

a. The data required on Water Use Summary Reporting Form NWFWMD A2-I for 
each production well for the preceding three months even if no water is used. 

b. Static water level data for all all production and monitor wells during the first two 
weeks of each month. The Permittee shall use a District-approved method and shall 
not withdraw wate: from the wells for as long zs possiibk (preferably 24 hours but 
at least four hours) prior to measuring the water level. All measurements shall be 
taken from the same measuring point. If the measuring point elevation is different 
from land surface, the Permittee shall provide the difference between these two 
elevations. All measurements shall reflect the depth to water from land surface 
elevation. 

The Permittee, if preferred, may submit the report electronically by e-mailing it to 
compliance@nwfwmd.state. fl.us. 

The Permittee, during the first two weeks of January, April, July and October, shall 
conduct water quality sampling from all production and monitor wells. The water-quality 
analyses shall test for the following parameters: chloride, sodium and total-dissolved 
solids. Prior to sampling, the Permittee shall purge a minimum of three to five well 
volumes from the wells, and shall report with each set of test results, the duration of 
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purging, purge volume, and purge rates used. The Permittee shall submit the results by 
the last day of the following month (e.g., data for samples collected in January are due by 
February 28). The Permittee, if preferred, may submit the report electronically by e- 
mailing it to compliance@nwfwmd.state.fl.us. 

The Permittee, by July 3 1 of each year, shall report on the progress of implementation of 
the following water conservatiodefficiency measures. The Permittee shall: 

6. 

a. 

b. 

C .  

d. 

e. 

f. 

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

Submit a copy of the present rate structure and tap fees 

Consider revising existing membership andlor tap fees (non-rate) fees to promote 
the installation of minimally sized connections/meters to meet non-discretionary 
water demand and discourage wasteful, discretionary use (e.g., imgation, aesthetic 
use). The Permittee shall report to the District any recommended revisions and any 
actions undertaken as part of the required evaluation. 

Provide documentation to the District that WMS have formally requested that 
Franklin Co’unty adopt a Florida Friendly Landscape Ordinance that, at a minimum, 
meets the provisions of Chapter 373.185, Florida Statutes, a7d an Irrigation 
Efficiency Ordinance that provides for year-round enhanced irrigation efficiency 
hours of before 10 a.m. and after 4 p.m. and irrigation for a maximum number of 
days each week (e.g. two days). 

Provide updated status of its plumbhs fixtures retrofit program designed to enhance 
water use efficiency. The Permittee, at a minimum, shall promote and make 
available to its customer’s toilet tank displacement and faucet and showerhead 
aerators/flow-restrictors. The customers’ kits shall provide sufficient units to 
retrofit all faucets and showerheads within a household or business establishment. 
The Permittee shall provide special assistance to hotels, motels and condominiums. 

Provide updated status of a comprehensive public education and information 
campaign to promote water conservation and efficiency. The campaign shall 
consist of newspaper notices and articles, periodic radio and television 
announcements, periodic mail-outs to customers and the posting of s i p s  and 
donnational brochures in the rooms of hotels, motels and rental property. The 
campaign shall be oriented to emphasize the program being implemented and water 
conservation in general. The campaign shall be designed to regularly reach 
permanent and part-time residents and tourists. 
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7.  The Permittee, by April 30 of each year, shall submit the following information for the 
previous year: 

a. The total amount of water being billed to each type of customer (e.g., residential, 
commercial) within its service area and each total divided by the number of meters 
of each customer type., This analysis will be used to identify trends in total water 
use and water conservatiodefficiency within the service area. The Permittee may 
submit additional analytical information in support of its water conservation and 
efficiency initiatives. 

A summary of per-capita demands within its service area for each year and how the 
demands were calculated. The method utilized to estimate per capita demands shall 
be sufficiently documented that the calculated demands can be used to measure 
water efficiency/conservation progress within the W M S  service area. The method 
of estimating the population served shall also be provided. 

The number of active service connections. 

b. 

c. 

The Permittee shall mitigate any adverse impact caused by withdrawals permitted herein 
on the water resources of the area or on domestic or other legal water withdrawals and 
uses. The Permittee shall 1-epori the occurrence of any such impacts to the District and 
shall identify the mitigation action undertaken to address the impacts or provide for the 
user to be connected to a water-supply system. 

8. 
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NOTICES OF VIOLATION, CONSENT ORDERS, L E U E R S  OF 

NOTICE, WARNING NOTICES 



Department of 
Environmental Protection 

Jeb 8wh 
Gonrmr 

SENT VIA EMAIL 
(gdb5@comcast.net) 

Mr. Gene D. Brown 
Water Management Services 
3200 Commonwealth Boulevard 
Tallahassee, Florida 32303 

Norrhwerr D i m i n  
160 Governmenel Center 

Pensaeolq Florida 32502.5794 

September 7,2006 

Dear Mr. Brown: 

Enclosed, please find a copy of the executed short form Consent Order (OGC File No. 
06-1298-19-PW) failure to sample four consecutive quarters for Total Trihalomethanes as 
required when the maximum contaminant level is exceeded. 

All corrective actions have been completed, including the payment of $2,100 in civil 
penalties and Department expenses. 

If you have any questions, please call Karianne Pezdirtz at (850) 595-8300, extension 
1142, or email at karianne.pezdirtz@dep.state.fl.us. 

Sincerely, 

David P. Morres, P.E. 
Program Administrator 
Water Facilities 

DPM/kp 
Enclosure 

cc Nita Molsbee, Water Management Services (water2nm@yahoo.com) 
Hank Garrett, Water Management Services (wmshg2000@yahoo.com) 
Cliff McKeown, Tallahassee Branch Office (cliff.mckeown@dep.state.fl.us) 
Gerry Neubauer, Tallahassee Branch Office (gemy.neubauer@dep.state.fl.us) 
Jennifer Grant, Tallahassee Branch Office (jennifer.grant@dep.state.fl.us) 
Lea Crandall, Office of General Counsel (lea.crandall@dep.state.fl.us) 



Department of 
Environmental Protection 

Jeb Bush 
Governor 

Norchwert Dirrnct 
160 Governmend Center 

Pensacola. Rwida 32502-5794 

July 7,2006 

SENT VIA FAXIEMAIL 
(850577044 1 @fax1 .dep.state.fl.us) 

Mr. Gene D. Brown 
Water Management Services 
3200 Commonwealth Boulevard 
Tallahassee, Florida 32303 

Dear Mr. Brown: 

The purpose of this proposed settlement (OGC File No. 06-1298-19-PW) is to resolve the 
matter concerning Water Management Services (PWS # I  190789), located in Franklin County, 
previously identified by the Department in the enclosed Warning Letter dated June 13. The 
Department found that you were in violation of Department rules and statutes for failing to 
sample four consecutive quarters for Total Trihalomethane as required when the maximum 
contaminant level is exceeded. In order to resolve this matter, you are assessed civil penalties in 
the amount of $2,000, along with $100 to reimburse the Department costs, for a total of $2,100. 
The Department acknowledges that the payment of these civil penalties does not constitute an 
admission of liability. This payment must be made payable to the Department of Environmental 
Protection by cashier’s check or money order and shall include OGC File Number 06-1298-19- 
PW and the notation “Ecosystems Management and Restoration Trust Fund.” Payment shall be 
sent to the Department of Environmental Protection, 160 Govemmental Center, Pensacola, 
Florida, 32502-5794, within 30 days of your signing this letter. 

Your signature on this letter constitutes your acceptance of the Department’s offer to 
resolve this matter on these terms. If you elect to sign this letter, please return it to the 
Department at the address indicated above. The Department will then countersign the letter and 
file it with the Clerk of the Deparhnent. When the signed letter is filed with the Clerk, the letter 
shall constitute final agency action of the Department which shall be enforceable pursuant to 
Sections 120.69 and 403.121, Florida Statutes. 

If you do not sign and return this letter to the Department at the District address within 30 
days, the Department will assume that you are not interested in settling this matter on the above- 
described terms, and will proceed accordingly. 



OGC FILE NO. 06-1298-19-PW 
PAGE TWO 

None of your rights or substantial interests are determined by this letter unless you sign it 
and it is filed with the Department Clerk. 

Sincerely, W~ryQCcd David P. Morres, P.E. 

Program Administrator 
Water Facilities 

DPM/kp 
Enclosure 

cc: Nita Molsbee, Water Management Services (water2nm@yahoo,com) 
Hank Garrett, Water Management Services (wmshg2000@yahoo.com) 
Cliff McKeown, Tallahassee Branch Office (cliff.mckeown@dep.state.fl.us) 
Gerry Neubauer, Tallahassee Branch Office (gerry .neubauer@dep.state. fl.us) 
Jennifer Grant, Tallahassee Branch Office (jennifer.grant@dep.state.fl.us) 

SFCOII 1-01.2 



FOR THE RESPONDENT: 

.. '...l....l.C.............I.................~..........~~**...~..'.....*...~., 

David 1'. hlorres, t'.E. 
Program .aidrniuisrrator 
Water Facilities 

FILING I \ND.ACKNO~~LEDG.LIE~:T filed, on this date, pursuant lo $ 1  20.52, Florida Smtutes, with the 
hich is herehy acknowledSed 

SFCO 11-01 3 



FIELD EMPLOYEES 



FIELD EMPLOYEES 

CERTIFIED OPERATOR AND MANAGER 
Brenda M. (Nita) Molsbee 

Class C Drinking Water License No. 15121 

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

BILLING CLERK: Enter and process all meter readings; process bills; process payments daily; 
make bank deposits daily; enter customer account data. 

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

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

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

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



FIELD TECHNICIANS 

Earl Coulter, Bobby Garrett, 1/1/09-12/31/09 
Reed Brown, 7/1/09-7/21/09 

Jesse E. Page, 8/7/09-10/21/09 
William C. Abbott, 11/18/09-12/31/09 

FIELD TECHNICIAN DUTIES 

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

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

. . READ PLANT METERS . 
WEEKLY 

. READ GENERATOR . GREASE BACKHOE 

REPLACE CHLORINE CYLINDERS 2-3 TIMES PER WEEK 

MONTHLY . READ EVERY CUSTOMER METER FOR BILLING 

ROUTINE DUTIES 
DAILY-WEEKLY-MONTHLY . EXERCISE, LUBRICATE AND MAINTAIN HYDRANTS 

LOCATE AND MAINTAIN VALVES 
REPLACE AND REPAIR METER RISERS AND CUSTOMER METERS . BUILD METER RISERS . REPAIR LEAKS . CLEAN WELL HOUSES, CLEAN AND MAINTAIN PROPERTY AT FOUR WELLS, 
PLANT AND ELEVATED TANK 
INSTALL NEW HYDRANTS 
INSTALL NEW METERS 
RELOCATING METERS . RESPOND TO CUSTOMER CALLS . MAINTENANCE OF CONTROLMODEMS . RESPOND TO SYSTEM ALARMS 
CLEAN AERATORS 

SUNSHINE ONE CALL 
. LOCATE AND MARK WATER LINES IN RESPONSE TO REQUESTS BY 

GENERAL MAINTENANCE OF PLANT, WELLS AND EQUIPMENT . . TEST METERS 



. INSPECTION OF ANY AND ALL SERVICE LOCATIONS FOR PURPOSES OF 
AUDIT, CROSS CONNECTION CONTROL PROGRAM, SHALLOW WELLS AND 
CHANGES IN CUSTOMER USE, ie., CONVERSION TO COMMERCIAL, 
CONDOS, APARTMENTS, ETC. 

EMERGENCIES 2417 AS NEEDED 

NOTE: 100% of WMSI employees carry a cell phone and beeper and are available to 
respond to emergencies 24/7. 

SALARY ALLOCATIONS 

FOR ALL FIELD EMPLOYEES, SALARY ALLOCATIONS To EWENSE OR CAPITAL, 
WHEN APPROPRIATE. ARE BASED ON TIME AND WORK DESCRIPTION. 



VEHICLES 



Description 

2008 GMC Truck 

2007 Chevrolet SUV 

2008 GMC Truck 

2010 Toyota Truck 

2009 Chevrolet Truck 

WATER MANAGEMENT SERVICES, INC 
VEHICLE LISTING 

Annual Utility Allocation 
VIN No. Original Cost Lease Exp. Assigned to Allocation Method 

IGTHK29KX8E132047 $ 41,870 NIA Gene D. Brown 50% Use 

1 GNFCl3J47R156843 $ 30,413 NIA Sandra Chase 50% Use 

lGDHK29K68E145924 $ 30,312 NIA Field technician 100% Use 

5TFUW5F18AX119260 Leased $ 7,940 64 Field Technician 100% Use 

lGCEC190492260948 Leased $ 8,863.80 Brenda Molsbee 100% Use 



CUSTOM E R CO M PLAl NTS 



CUSTOMER COMPLAINTS 
2009 

CHOLLET RAMSEY 
SERVICE LOCATION NO. 1583 

Ms. Ramsey has been a customer for several years. Her initial deposit was refunded with 
interest. 
October 2008 and October 2009, we sent her a letter requesting a new deposit of $139 consistent 
with the PSC rules and our tariff. Ms. Ramsey called our office to protest. We refused to waive 
the deposit and she filed a complaint with the Florida Public Service Commission. 

Because her monthly payments were delinquent on at least three occasions between 

WMSI responded to the complaint and our customer subsequently paid the deposit. 

PHILLIP BRIDGES 
SERVICE LOCATION NO. 1663 

Mr. Bridges paid a $75 and became our customer in 2004. In March of 2005 his $75 deposit was 
refunded with interest: Between July 2007 and January 2009, his payments were delinquent five 
times. Accordingly, we requested a new deposit of $83. He filed a complaint with the PSC and 
we responded. Mr. Bridges subsequently paid the deposit. 

, 
These requests for new deposits is supported by FPSC Rule 25.30-3 1 l(7) and Section 24 of our 
tariff which allows us to collect a new or additional deposit upon reasonable written notice of not 
less than 30 days, in order to secure payment of current bills. It further provides that the tota! 
amount of the required deposit shall not exceed an amount equal to the average actual charge for 
water service for two monthly billing periods for the 12-month period immediately prior to the 
date of the notice. Water Management pays interest on customer deposits at the rate of 6% per 
annum. The payment of interest is made once each year as a credit on your regular monthly bill 
and on your final bill when service is discoctinued. A-fter a residentia! customer has sstab!ished a 
satisfactory payment record and has had continuous service for a period of 12 months, we refund 
the deposit if the customer has not, in the preceding 12 months, made more than one late 
payment; paid with a check refused by a bank; been disconnected for non-payment; tampered 
with the meter; or used service in a fraudulent or unauthorized manner. 
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Number 
0912894 
0900757 

Company Name: Water Management Senices, Inc. 
Billing Complaints from 1/1/2009 to 2/24/2010 

(2 complaints found) 
[Complaint (Date IGeneral lprocess IReDlv /Date I I "  

Received Status Review Date Closed 
12/22/2009 Closed No 1/5/2010 2/1/2010 
10/30/2009 Closed No 11/4/2009 12/8/2009 

tp://~-.psc.state .fl. us/utilities/cats/CATSResults.aspx?compcodes=SU928%20WS236%20&start-1/1/2 ... 2/24/2010 

~ - i L _ ~  ~ ~ 


