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1, e undérid iod WALEH SRNTREntpliit SpEriib? Hoensol i Floride, un the lesdiehiét operator of the vedler oatmient plant identified o part§'f ia roport, T vectty ha( e infarrgation
provided in thls roport inuo 4nd ascurate o 136 begy of oy knawlidgs and baliel. 1 sesiy hat wll driokdng whie restrmélt ohcfaloaly used t ihia 316z confiit to NSF Ioleriugiopal
Standard 60 or other applmsblestmdmds referenoed in-subsoction 62-555.320(3); F.A.C. { alvo cextify that the followinig sdditional gperations records for this plant were prapare 1 cach
day that » ljsensed cperstor staffnd of visited this plant disring the mionth indicated sbove: (1) ¥epords of smbusits of uhmjmsu,sui gnd chemicel féed rutes; end (2)° if.,pphﬂm"
appropriste reatment prooess pdormmoonmrds Furthermore, 1 agree to pmwdc thest sdditional operetions recards to the PWE ownsz 5o the PWS owner can velain them, togother
with coples of thia report, at a conventens lonstion for M lsast Len yeors.

W David W, Faindoth o
e et et
" Signature aod Dats Printad or Typed Name R ——
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[Flbnum_MT . ' ]
. - ill’.ﬁsm’ Numbes: 4180084
Nm-mmld'lt Non-Cnmmunl'.y LI Transisnt Non-Community 1| Consecutive
3% - R [ Tout Foulation Served et End of Month: én
; . i . [Coatacs Parvons. Tithe: Ases Munugor, South Plerids -
-' 59sowmr ggmﬁu . . T jCHy Samsots Sk Flodda _ §Zin Codei 34240
(581) 9071470 _ ' AR . |Cootact Faren's Fax Number:. __(941) 9070963 .
— ‘ - TPl Towphons Numbarr <. (BA1) POTTAT
Jctty: Lake Placld_ [Bute:  Florids J2ip Code; 33812
: aumeMWm Qﬂ:nmnmmmw-m : - L
g o 73,000
N o __Blam Class iper smbuectlon'62.669.310(4), PALY €
License Class | License Number T Day(s)/ Shift(s) Worked
C 8189 6 Dayw'Weok - In1 shift
C 3674 2 Dayn wvery othar wesk and .

.I. the undm:med wnter trestment plnm opmtor hoensed in Flonda, am the lcad!chlef operalor o!' l.he wata treatm:nt plant muﬁed in pa.n ! ofthss repoﬂ I ccmﬁf l.bat the mromwhon
providad in this report is true and eocurate to the besi of my kmowledge and belief 1 certify thet &l drinking water tréatment chemicels tised at this plant conform to NSF Infemnational
Standard 60 or other applicable standardy referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for (his plant were prepared each
day that a licensed opevator staffed or visited this plant during the month indicated above: (1) records of arnounts of chemicals used and chemica! feed retes; and (2) if applicable,
sppropriale treatment process performance records, Furthermore, T agree to provide these sdditional operations records to the PWS owner so the PWS owner can retain them, together
with copies of this report, 8t 8 convepient locstion for at least ten years,

-

B— o N 1) David W, Faireiatt 8189

Signature end Dals Priied ot Typed Nema Liceoss Number
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FiNISHED WATER

PYED: TER0RE

— TPl Yeme:  [Lainom Lakes

o0

of Acbieviag FoarLog Virw [nactivationRasoval: Vv E-u
I Ulrraviole Radiation ‘I Othier

F Chicrne Dioxide | Ozoae [ Combined Clilorine (Chiararaions)

Type of Disinfecturit Ratidual Meintained in Distribustion Syrtem. ¥ Froe Chiocle

T° Comblusd Chiorine (Chlorumince)

» Refer (o the instntiont fo this Pport 1y detanning winch plants muat provide shis infermation
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AUF - Fruitville

Jun 04 07 05:3%a

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

it
¥

Sce Pages 4 for Instruciions. - ‘
DXER T T * ' |

A, Public Water System (PWS) Information

{PWS Neme: Leisure Lakes / Covered Bridge |PW2 1dentification Numbey: 6280064
JEWS Type: L¥| Community Non-Translent Non-Community L Transient Non-Community _ L] Consecutive

Numbe of Service Comeotions a1 End of Month; 276 |7 otal Populetion Berved at End of Month; 632

PW§ Owner: Aqus Utilitles Florida, Inc.

Centact Peryon: Clern P, LaBrecqua | Contast Persor's Titte: Area Mansger, Scuth Flarida
Contest Person's Mailing Addres: 6960 Professional Parkway East, Sult 400 ICity: Sarasota  {State: Wiorids {zip Code: 31240
Contact Person's Telcphone Number: (34119077470 ' - {Contact Person’s Fax Number;  (941) 9070565 -
Coutact Person's E-Mail Addrem: | - —

B. Water Treatment Plant Information’ : : -
Plant Nagte: Losisure Lakes [ Plast Telephone Number: ' {941) 9077470 .
Pl Addrea: 101 ParkVisw Circlo 5. _ JCity: LakePlacid [state;  Florida Zip Cods: 33852
Type of Water Treatment by Plant: {vi Raw Ground Water | Purchasad Finished Water S
Peruitied Muximum Duy Operating Capaotty of Plant, , Gllons per day: . 72,000 o
Plam Category (per subsection §3-699.310(4), F.A.C): v ‘Plant Class (por subsection §2-699.310(4), F.A.C.): c

Licensed Operators . Name License Cless | License Number: " Day(s) / Shift¢s) Worked
Lead/Cluef Operator: |David W. Faircloth : B [ 8189 G Duys/Week - 1st hift
Other Operators: DenaldP Gavoni = ' C 3674 |2 Dayn overy other weekend

1L Cortification by LeadiChielf Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treatment plant identified in part I of this report. I certify that the information
provided in this report is tue and accurate to the best of my knowledge and belief, ] certify thal ell drinking water trcatment chemicals wsed at this plent conform to NSK Intemational
Standard 6O or vther applicable standards referenced in subscction 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant wers prepared 2ach
day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if applicable,
sppropriate treatnent provess performance records. Furthermore, I agree to provide these addilional aperations records (o the PWS owner 5o the PWS owner can retain them, together
with capies of this report, at a convenient location for ot least ten years.

f

=

i 2 ‘7 i A g e 4] T David W, Fairclath §189
Signture and Date Printed or Typod Name Licenss Number

DEP Form §2-555..800¢3)Allernzte Page 1
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! | ] I i | i } ) } I } 1 ! | |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
P TE: 6230064 TFlant Nagwe: __ [Leiaure Lakes ]

U Ehaily Dot bon (e Moty ear ol

* Refer ta the instructinns for this repurd lo determing which plants must provide this information,

BEP Toren 62-506. 9000 Aterats

Pague2

M'fmt of Achieving Four-Log Virus Inactivetion/Removel: 7 Chlorine Dioxide " Ozene 1" Combined Chlorine (Chicramings)
| | Ultraviolet Radiation - Othes
Type of Disinfectant Residual Maintained in Distribution System: ¥ Prea Chiorine I Cambined Chlorne (Chioramines) i Chlorine Dioxide
CT Caloulations, o1 UV Dose, to Demnstate Fourtog Virg lnaciivation, if Applicablie*:
€T Caleulstions UV Dose
Lowest CT
Dhisindbctant Provided
Lowest Residus] Contact Time | Beforeor st ) Lowesl Residual
Daya Plant Disinfectanl (Mrc Firat Miieun | Disinfoctant |
Suffeder| - Net Quantity Concanintion (¢} | M T Lowest | UYDoss | Concentration 1t | Emergency or Abnomual Openting Conditiens;
Duy of | Visited by | Houns plant]  of Finlahed BefweoretFint | Point During | During Peak Minimum ¢F| Opacating | Requized, | Remots Pointin|  Repair or Madntanancs Work tha Invelves
the [ Opemer in Water PekFlow | CustormerDhring | PeakFlow, | Flow,mg- | TempP of jpM of Wter, | Required, mg| UV Doze, |  mW. Distribution Taking Water System Cornponents Out of
Month (Flsce X" Operation [Producted, gd| Rate,grd | Peak Flow, mgll tintes minl,_ |Water, °ClifApplissblel  minl  |mWeetem®] ssciom? | System mgt, " Oparstion -
] X U0l 30,000 13 ) - . 1.5 : L
2 X 2.0 31,000 32 1.4
3 X 24.0 29,000 30 1.2
il X 340 0,000 3.2 1.2
3 X 1.0 $3,000 3.3 1.4
§ ‘X 4.0 63,000 34 15
7 X 24.0 1,000 " 32 1.2
8 X 1.0 33,000 EX ] Y
9 X .0 34,000 13 14
10 4.0, 31,000 -
I 2.0 31,000 ;
2 | X %0 12,00 30 10
1 X 4.0 30,000 12 1.2
1 X 740 30,000 14 14
15 X 4.0 20,000 39 1.2
16 X WY 3000 332 14
17 X 24.0 23,000 11 ]
W[ x WOl 23,000 EX] 13
19 X A0 28,000 3.2 1.2
0 X 4.0 21,000 3.1 4
21 X 240 23,000 33 1.2
2 X 4.0 13,000 1.4 1.4
23 X 40 TO,000 33 1.2
24 40 24,000
25 - 240 24,000 . o
26 X 4.0 25,000 34 Ll
27 X 4.0 25,000 3.3 1.2
28 X W0 22,000 3.2 1.1
% X 240 24,000 13 1.0
0 X . 74.0 75,000 33 1.2
3] X 24,0 12,006 34 1.0
Tolal 927,000
Avgerage 29,903
Maximum 55,000
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CJdun 26 07 02:39p

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

See Pages 4 for Instructions. i y
e e S — = \ '

A. Public Water System (PWS) Information

PW3 Nume; Leixuro Lakes / Covered Rridge. . ‘ ' | PWS Identification Number: 6280064

PWS Type: Community LI Non-Translent Non-Community " L] Trensient Non-Community L] Consecutive

Number of Servien Connections st End of Month: 276 B | Tolal Population Served st End of Month: 632

PWS Qwner: Azgua Uhilities Florida, Inc. .

Coniact Person: . Olam P, LaBreoqus - , {Cortact Pervon's Tille; Area Manager, Sovth Florids
Contact Person's Malling Address: - 6960 Profensioral Parkway Eadi, Sulte 400 _Jchy: Sarwols  {Sials:  Florida |Zip Coda: 34240
Coutact Person's Telephone Number: {941) 9071470 | Contact Perscas Fax Number:  (941) 9070968 .
Contact Peivou’s E-Mail Addren: | R ‘ ‘ ' ' i -

B. Water Trestment Plani Information - B -
Plamt Nsme: . Leisuro Lakes = S ‘ i . {Plagt Telephons Number: (941) 9077470
Plant Address: 101 Park Viow Circle S. ' ‘ - {City: LakePlacid [Stata:  Flordda NzipCode: 33852

of Water Treatruent by Plani: L} Raw Ground Water - k] Purehased Finished Water ‘ ' ‘
Pesmitied Maxizum Day Opers ting Capacity of Placit, gallors pe day: ° ‘ - 72,000 : "
Plant Cetegory (por subsection 62-G99.3 10(4), F.A.C.): - v Plant Class (per subscction 626993104, FACY G
Livcenscd Biors - » Name . _License Class | License Number ~__Day(s) / Shifk(s) Worked
Lead/Chief Operator: |David W, Taircloth i c 8189, |6 DaywWeek - 1st shift B
Other Operators: |Dooald P, Gaveni ' c - 5674 2 Days svery other weckend |

H.Certification by Lead/Clicf Operator
I, the undersigned water treatmaent plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. Icertify thai the information
provided in this report is true and acourste 1o the best of my knowledge and belief. I oertify that all drinking water treatment chemicals used et this plant conform to NSF International
Standard 60 or other epplicable standards referenced in subscction 62-555.320(3), FA.C. 1 also cettify that the following additional operations records for this plant were prepared each
day that a licensed operator stafTed or visited this plant during the month indicated sbove: (1) records of amounts of chemicals used and chemical feed rates, and (2) if applicable,

appropriste treatment process performance records. Furthermore, 1 agree to provide these additionsl operations records to the PWS owner so the PWS owner can retsin them, together
with copies of this repart, at 8 convenient locaticn for at least ten years,

g’-\_@ ’ ——e g U500 Duvid W, Faircloth 8189
M_“'m
Signature and Date

Printed or Typed Name Licenso Number

DEP Form 82.555.,600{3)Ahermata Page ]
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AUF - Fruitville

Jun 26 07 02:41p

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: . 6280064 TPt Nume: _ |Lelsw Lakes ]
ML iy Dk fop e Mot Ve of; »

Meacs of Achieviog Four-Log Virw Lnastivation/Regweval: 7 Free Chlori [~ Chlorine Dicide [~ Ozone [ Combined Chilorine (Clioramines)
| ™ Ultraviolet Radiation I~ Other , ' '
Type of Disinfectant Rexidual Maintsined in Distribution System: T FroaCiline [ Combined Chlorise (Chioranines) ¥ Chlorine Dioxide
CT Calculations, or UV Dase, 1o Demostate Four-Log Virus [noetivation, if Applicablc® :
CT Caloulatioses UV Doge
“Lowent CT : .
: " | Disinfocumt {  Provided :
- . Lowest Redicuat | Conlact Time | Befars orat ‘ Lowest Rosidual
Dep Pl . Dislnfectant | (T&C Fimt Miaimum | Disinfectiss
 Stallod o Coneantrsticn (C) | Massrezant | Cusiomar : Lowes | WY Do | Concausation w | Bmergency or Atmormal Openting Condiians,
Day of | Visited by | BefweoatFimt | PoiniDwring |Dueing Pesk | Minimwes 1] Opersting | Resudrod, | Revuots Point in Repuir or Maintenace Work thit Isvoives
the | Opeice PukFiow | CusmamesDuing | PeskFlow, | Flow, mg- Temp of { pH of Wter,| Requined, ng| UV Dows, | e Digribution | Toking Water System Componenis Ouraf
Manth [(Plsce "X | Rate,gpd | Peak Flow, mgi. minum wird  [Wuer, °CHT Applicsbis] * minl | mW-sso/em’ sedden’ | System mall - Operstivn,
1 X Y] . - — e
2 X 3.4 14
3 X 33 1.2
4 X 13 10
3 X 33 1.t -
3 X 34 i3 _
7 . . .
8 .
2 X 3% 1.2
10 X 34 . 1.4
11 X ‘3.3 1,2
12 X 33 13
13 X 34 13
14 X ET L1
N 13 X ! 32 - 11
18 X %o 21,000 33 ‘ 14
" 7 1 X 240, 19,000 33 12
18 X 70 72,000 34 13
19 X 240 14,000 32 11
0 X A0 15,000 3.0 1.0)
1} X 240 18,000 3.1 10
22 X 240 7,000 33 11
23 X %0 32,000 34 12
24 X 240 20,000 .32 13
25 X TG T 38 - IR N T 1. 15
26 X 740 11,000 i 33 ' - T R R
27 X 240 11,000 32 1
28 40 20,000
29 . A0 20,000
30 X 240 19,000 34 13
ol 56,000
Avgere 30,867
IMaximum 43,000

’mwhimmumrurvhhmprxtwd-wmmwwplmmwrmvhkle:inlhnwim.

DEP Fan 52:585.000()Memele Page 2



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

&

{

Seo Pages 4 for Invtructions.
DXESTHITeT T ‘ 1

A. Public Water System [m' 8) Information

PWS Nuzo: Laisure Lakes / Coversd Bridge | W8 ldegtificution Number: . 6180064
PW3 Type: “ __Eﬂ Community LI Non-Translent Non-Community L] vranslent Non-Communtty L) Consecutive
Number of Eervige Conactions at End of Month: 276 - JTotal Population Berved at End of Mocth: _ £33
PWS Owner; Aqua Uhilities Flexida, Inc.
Coolact Person: Clenn P. LaBreoqus {Contact Person's Tith: Area Manager, Bouth Florids
Coatact Person's Mailing Address; 960 Profossicnal Purkcway East, Suite 400 lcity: Smwots  [Sutc  Florida [Zip Cods: 34240
| Contuct Persan's Telephons Number: (941) 907-7470 | Comtact Persoo's Fax Number: __(941) 9070963
|Contact Peraents B-Mail Address: ) ' ' '
B, Water Treatment Plant Information . : .
Plani Nazs: Leinire Lakes IPlans Telophione Number: {941) 9071470
Pland Addreas; 108 Park View Circle 8. [City: LakePlaid  [State  Floride ' [Zip Code: 33852
Type of Water Treatmant by Piuss: T Raw Ground Water 1] Purchased Finished Water s
| Permaittad Maxiamuc Day Opevating Capacity of Plend, palions por day 72,000 ' )
Plaxd Category (pes submactiem 62-599.310(4), F.A.C.): v le Class SE subsoition §2-699.310(4), FAC): C
Licensed Operatars Name Ticensc Class | Liccnso Number | Day(s) /.Shifi(s) Worked
Lead/Chief Operstor: [Devid W, Falraloth c_ 8189 6 Days/Woelk - 1t ahifi
Other Operators: Donald P. Gavoni c 3624 2 Days every other weelend

I

Cedification by Lol Chick Qjaerator

I, the undersigned water treatrnent plant opetetor licensed in Florida, sm the lead/chief operator of the water treatment planl identified in part [ of this report. | certify that the iaformation
provided in this report is true and accurete lo the best of my knowledge and belief. 1 certify that all drinking water treatment cheamnicals used at this plant conform to NSF Internations]
Standard 60 or olber applicable standards referenced in subsection 62-555.320(3), F.A.C. ] also certify that the following additianal operaticns records for this plant were prepared cach
day that & licensed operaior staffed or visited this plant during the month indicated above: (1) records of emvounts of chemicals used and chemical feed rates; snd (2) if applicable,
eppropriate treatment process performance records. Furthermore, T agree to provide these additional operations records to the PWS owner 50 the PWS owner can retain them, (ogether
with copies of this report, at & convenient location for at least ten years.

~ r -

e (§/03/07 David W. Fairoloth LIt

Sigraturs wnd Dute Priztad or Typsd Name License Numrher

DEP Form 82-555. XAl lamsts Fage |

OHL §00Z/E0/20
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MONTHLY OPERATION REPORT FOR PW"8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWETD: 6280064 [Pt N

LI L N T T Y TR T T B

Moaas of Achicving Four-Log Vinm buactivation/R emoval: P FroeChiorine [ (hlarine Dioxida

* Refor to the imtructions for (e ropan Lo determine whith pleots must provids this information.

DEP Fusm 62-555 SOX7)Nwmaly

Pego2

Ozous 3 i
1 Unreviolet Radinicn Ot r ™ Combinsd Chlorine (Chioremines)
Type of Dislnfootant Residual Maintained in Distribution System: W Fres Chlorine I~ Combined Chloripe (Chleramises) I Chlorine Dioxide
CT Culculations, or UV Dese, to Demoatate Four-Leg Virus lsctivatioo, if Applicable®
. CT Cajolatiors UV Dose
Lowest CT
Disic{ostam Provided
Lovest Residcl Cantacd Tiree | Baforn or 1t Towest Reaiciaal
Dy Pl Dlintociant g Pl Minrm | Diinfectst
Stafed o Net Quuntisy Canoestration () - | Meamrement | Customer Lowest | UVDow | Conteniration al | Ecverpcy or Abncurmal Oprating Conditiony,;
Dy of | Visited by | Houns plact|  of Pinishod Befrvor st Find | Poiud Daring | Diwing Peak, Minizwn CT| Operating | Required, | Reocts Podntin | Repalr or Malntananas Wtk that Involves
the | Operstor a Waizy PakFlow | CovoovrPuring | PakFlow, | Flow,mg. | Tore of |pH of Waler, | Roquired, g} WV Dosa, | mWe Distributfoo | Taking Watdr Systom Camgonents Dut of
Macth'| (Ploos U7} Cpanition gl Ras and i Posk Flow, mpl mimtes minl  |Water, °C| i Applicable] sl |mWoasolan?| seien! gL Oparation
X 4.0 13000 X ] 13 -
1 X 240 1,000 L 15 1.6 T
3 X 40 19,000 ) 14 1.5
4 X 24.0 17,000 32 1,
3 X 20| 19,000 10 1.0
& X 240] 15006 Y] [N
7 X A 22,000 34 13
8 I X N 18,000 13 ]
(] X 4.0 40,000 33 22
] X 24.0 34000 34 Y
1] X 240 28000 33 20
1z M0 17,000 :
i 24.0) 7,009
W | X 240 4,000 34 2.2
1] X 2A.0 6,000 33 2.1
[ 3 240 15,000 3.1 14
7 X 230 14,000 34 1.3
& L 24.01 16,000 33 1,44
i X 240 14,000 kA T}
D X A0 19,000 3.0 1.3
21 X 24 21,000 2 12
2 X 240 20,000 34 Ls
pI] X 4.0/ B,600 13 14
Y] "X A0 15,000 3.2 131
T X A0 12,000 34 13
2% 240 13,000
ez 20 23,000
28 X 4.0 24,000 34 1.5
% X 2.0 34,000 13 1.4
» X 4.0 7,000 34 13
3 X 24.0 24,000 i3 12
(et 645,000
Avporage 26,406
(e 40,000
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MONTHLY OPERATION REPORT FOR PW8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L)

’ ST - D e A Lo

See Pages 4 for Instructions, . . :
ORE T e — |

A, Public Water System (PWS) Information

[pws Name: Leisuir Lakzs / Covered Bridge ___|Pwa3 Idatification Numbsy: 62R0064
[PWS Type: L[ Community [ Ton-Transient Non-Comnmunity [ rensient Non-Community L] Conseoutive
[Number of Sorvios Conmectians at Bod of Merth: 276 | Totat Populetion Served a1 End of Meath: £
PWS Owner: Aqua Utilities Plorida, ine.
Cantact Persowy; Glenm P. LaBrocqus | Comtact Parsons Tite: Arca Managrey, South Florids
Contact Person's Malling Address: 6960 Professions] Purkvsy East, Suils 400 [cty: Sarasom  [Suts:  Fiasida Zip Codo: 34240
Conttant Person's Telephone Nubor: (9419077470 [Contact Porson’s Fax Number:  (941) 907-0965
|Contact Parsoe's B-Mal] Addrers: ] - ' -
B. Water Treaiment Plant Information

Plant Numw: Lolxure Lakes 1 ¥zt Telephons Numbee: {941)907-7470
Plaat Address: 101 ParkVisw Circls 5. [City: LakePlacd  [State: Florids j2ip Code: 33853
}Type of Water Treatoert by Plent: 1vJ Raw Ground Water [_J Purchased Rnishad Water : a
{Parzsitied Maxizmim Dsy Oporating Capasity of Plant, gallops per day: 72,000
Plant Category (per mubsection 62-699.310(4), F.AC.): v Plant Ciats (pex aubsection 62-699.3 10(4), P.AC.): ¢’

Licensed Operotors Nume { License Clsss | License Number Day(s) / Shift(s) Worked
Lead/Chief Operalor: |[David W, Faircloth le 3189 & Doy Wooll - 18 i
[Oiher Operalors: Donald P. Gaveal [o] 1674 |2 Days every otbor weckend

H. Cergilicabion by LemBEChiicl Operatar

1, the undersigned water treatroent plani operstor Licensed in Florida, am the lead/chief operator of the water treatment plu.ni identified in part [ of this report. 1 certify that the infarmation
provided in this repart is true and accurate to the best of my knowiedge aud belief, 1 certify that ell drinking water treatment chemicals used &t this plant conform to NSF Inlernational
Standard 60 or other applicable standards referenoed in subsection 62-555.320(3), F.A.C. I also certify that the foliowing sdditional operations records for this plant were prepared each
day that & licensed operator staffed or visited (his plant during the month indicated above: (1) records of amounls of chemicals used and chemicel feed rates, and (2) if applicable,

appropriate treatment process performimes records.  Furtherrnore, 1 agree to provide these additionel operations records (o the PWS owner so ths PWS owner can retain them, together
wilh copies of this report, at a capveniend location for at least ten years.

-

7
David W, Faircloth 1189

Signatur and Dals Prinied or Typed Name License Number

DEP Form §2-555.. 0007 AlMmaly Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

e

4230064

FLE Tvaily 0208 Tan shie Muasthe b e af?

Morny of Ackisving Pour-Lag Virw tnsctivatioa/Removel:

Pl Nas: e Lakey

W FrmChlorine ™ QulorineDicide [ Ozans |~ Corbined Chlorine (Chlcrumines)

™ Ultraviolet Radistion I~ Other
Type of Disinfectant Residua] Makntained in Distribution System: V¥ Proe Chlaring I~ Combined Chlorine (Chlersmines) T~ Chicsine Dicxids
CT Calculstions, oz LIV Dote, to Demostate Four-Log Viruy lnsotivation, If Applicable®
CT Caloulstiona UV.Doso
Lowrst CT,
Disit Provides
Lowest Raaiial | Contact Time | Befmer o Lewwet Residua)
Dm Pl Disinfectint Me&c ¥imt Misitmuen | Dialnfecad |
Staffod or Nt Quartity Conaperatian (C) | Masurseent | Curtoow Lowest | UVDme | Copoeriration i | Bmeegenvy or Abnoemal Operstitg Conditins,
Duy of | Visited by | Hourw plant | of Finished Beforsoru Fim | Polst During | Dnring Peak Minlmnm CT| Opersting | Required, | Recacta Pointln}  Reepais oc Madtrieramon Werk Sist Drvolves
the | Opersior in Waug Peak Plow | Custamar During Peak Flow, | Plow,mg- | Tanmpof (pH of Weter, [ Raqquired, mg{ UV Do, L Distribygtion Taking Wiiay Bystan, Companants Ot of
Moty IX7) Operstien |Prodacted, gal| Rale, gpd. Peak Flow, mell. oninulas minl.  |Wats, °C ¥ Applicable]  minl,  [mWseclan'i  sso/am’ M&J_\sz Operation
| X 240 20,000 33 1.7
2 X 240 13,000 30 MR
] X 240, 20,000 23 1.2
4 X 240 2,000 34 1.4
| X 240, 21,006 Px] 1.0
3 X 4.0 2 %7 1)
7 X 240 38,000 34 7.2
] X 240 F2.000 3.5 1.4
] 24.0 20,000
T 24,0, 20,000 -
1t X 4.0 .00 35 1.4
3 X A0 5,000 34 1.3
3 X 24.0 7,000 34 1.2
a1 X 240 7,000 32 (K]
3 X 24,0 5,000 13 12
I3 X 240 31,000 30 .
7 X 240 12,000 3, .
i X 240 38,000 ¥ 2
P X 240 13,000 33 4
P A0 13,000 14 3
21 X - 0 15,000 35 4
2 X 240 13,000 3.4 K
2] Mo 21,000
24 4.0 21,000
K] X 240 20,000 L X1 14
% X 24.0 16,000 34 13
7 X F21] 14,000 33 T
2 X 240 4000 34 1.2
"> X_ HO 14,000 33 13
0 X 24.0 12,000 3] 4]
@ 71,000
A 19,063
Ty o0
* Reliy 1o Vhe lnviractions far tis repoct 1o dotivmine which plnts pwst provide Qe informution.
BEP Pore £600. 600 AL it Page 2
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| ] | | | I } ! ] 1 } 1 ) ] ! I
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
9 A “”:’

See Pages 4 for Instructlons.
DBy W

A. Public Water System (PWS) Information

[PWs Name: Laisurs Lakes / Covered Bridge [PW5 1dentifioation Number: 6380064
[PWS Type: Cammunity L] Non-Translent Nen-Community {_] Transient Non-Community [_| Consacutive
Nutnber of Bervios Connections & Ead of Mondh, 276 [¥otal Populaticn Served ot End of Month: 632
PWS Owner: Agus Utilities Florida, Inn
Conlaot Purean: Qlean P. LaBreoque |Cantast Pessor's Tistle: Ares Manager, South Florida
Coniact Persans Mailing Addrexs: 6960 Professiona) Parkwsy Bart, Sults 400 Ichy: sarasota  IStmte;  Flarida Zip Coda: 34240
Cotdact Persen’s Talephane Number: (941) 907-7470 {Caniact Person Fax Number:  (94)) 207-0965
Corftacl Person's E-Mail Addresa:
B. Water Treatment Plant Information ;
Plant Namo: Latsure Lakes ) . {Plant Talephone Number: (p41) $07-7470
Plant Address: 101 ParkView Circle 8. |city: LakePlacid {Siate: Florida _{Zip Code; 33852
of Waker Treatmant by Plant: _{v] Raw Ground Water L) purchased Finished Water
Parmitted Maxizmm Day Oparating Cepacity of Plant, galtons por day: 72,000
Pland Catagory (per subsection 62-699.310(4), F.AC.): v _ Plant Clasy (pet subsection 62-699.31 0{4), F.A.C.): C
Licensed Operators Naoie Licenise Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operalor; [David W, Fairoloth [ 5189 6 Daya/Woek - 1st shift
Other Operators: Donald P. Gavoni C $674 2 Dayp every other weekend

I Coertification by Leaw?Chicl Operador
I, the undersigned water treatment plant operator licensed in Florids, am the lead/chief opemtor of the waler lreatment plant identified in part [ of this report. [ certify thet the information
provided in this report is true and accurate 1o (he best of my knowledge and belief. 1 certify that ell drinking water trestment chernicals used at this plant conform to NSF International
Standard 60 or other sppiicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify thet the following additional operations records for this plant were prepared each
dey that 8 licensed operator staffed or visited this plani during the month indicated above: (1) records of arnounts of chernicals used and chemicel feed rates; and (2) if applicable,
appropriate treatrent process performance records. Furthermore, [ agree to provide these additional operations recerds to the FWS owner 80 the PWS owner can retain them, together

with copics of (his report, at a convenient location for af least ten years,

@;—p s>, ( %___——iovmm David W, Fairoloth

Sigasture and Date 'LN Prictsd o Typed Name Licrnss Nucber

[EP Roma 62565 WO(IAarnats Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREAfING RAW GROUND WATER OR PURCHASED FINISHED WATER

WD: 6290064 Pinct Neme:  JLairare Lakes |
T Bails Tt or il Ve y eae ol July, 3607
Moens crwm; Fourlog Vires losctivation/Resoual: W FrewChlerine [~ Chlonine Diexide 7~ Ozone  §— Combined Chiorine (Chiorarines)
I Uhtroviclet Radiation I~ Other (Desaribe): .
Type of Disinfectant Residua! Maintained in Distibution System: W Free Chicrine ™ Combined Chiorine (Chioraminas) I Chlering Dicside
CT Calculaticns, or UV Duae, 1o Demostate Four-Log Virus Inactivation, il Applicabls®
€7 Calodutions UV Dose
Lowest CT
Disinfoctant { Provided
Lowest Residual | Contace Time { Bafora orat Lowest Reaidual
Duys Flug Disinfectant {(hxc Pirst Minirmen | Digiefectant
Staffed or Nt Quantity Cencearnation (C) | Meanmrament | Customay Lowsl | UVDeas | Conceriration & | Emegraey ar Aboonnad Opereting Canditions,
Duy of | Vinlted by | Hozs plut{  of Finished BeforegratFimt | Point During | Daring Peak Minkmnon CT| Openting | Required, | Remote Pointin|  Repoir or Maintenance Work U Involves
the | Operater in Watee PoakFlow | CodameeDuriy { PeakFlow, | Plow,mg. | Towopof |pH of Water, | Requited, mg] UV Dosa, | mW. Dismibution Takiog Water System Components Oul of
Mooth {{Place 'K") Operation |Producted, p] Rae gd | Poak Ftow, mat tainutas minfl,  |Watm, “clif Agplicable]  minl. | mWomean’] meeon? | Synam mgl Operaticn
i X 240 15,000 33 1.3
1 X 240 3,000 3.3 4
3 X 24,5 4,000 34 1.8
4 _ 24,01 24 D00
s X 24,0/ M, 34 14
i3 X A0 12,060 33 1.2
7 240 18,000
8 340 Y&,000
3 X 24.0 2,000 Y 1.3)
10 X 24.0 1000 3 1.4
1 X 24,0 1,000 32 1.3
2 X 4.0 10,000 34 1.3
3 X 24.0 70,000 33 13
4 X 24,0 15,000 31 1A
15 X 20 22,000 35 11
13 X 24.0 21,000 30 1.4
17 X 240 15,000 12 1.1
18 X 40 28,000 33 1.2
"’ X 240 29,000 34 1.4
20 X 24,0 28,000 X 13
T 2.0 75,000
) 24,0, 25,300
] X 780] 24,000 34 X]
A ] X 24,0 14.000 3. 5.2
25 X 240 47,000 3.3 ]
26 X 24.0 29,000 32 %]
27 X 240 35,000 j4 4
FY] X 240 33,000 3.1 i3
£ X 240 32,000 10 12
10 X 0 34000 32 13
3 X 0 2,000 34 1.8
Total 720,000
™ 23226
ﬁ 210

* Rafer tp tho Instructions foc this repart to detereniong which plants rusk frovide this inferraation.

DEP Farm 53404 0000 Abaraie Page 2
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See hﬁ 4 for Instructlons.

JAugust, 2007

A. Public Water System (PWS) Informatioa

PWS Name: Luaisurs Lakes / Covered Bridge ) |PWS identifioation Number: 6280064

PWS Typo: _ Community L_INon-Transient Non-Corm munity | Transient Non-Community _LJ Cersecutive

Nombar of Service Connections i Bnd of Monly 276 - Trotal Popuiation Barved at End of Month: 632

PWS Ouner; Aqus Uilities Flarida, Ina,

Coatact Person: Olenn P, LaBreoqus [Cartact Persons Titlo: Area Manager, South Florida

Coatact Persan's Malling Addrear: 6960 Professiona) Parkway East, Buitz 400 ICity:  Sarascts  |Sute:  Florids |zip Code: 34240

Coatact Parson's Telephons Number: (941) $07-7470 [Contact Parsor's Yax Number: _ (941) 5070963

|Comact Persoes E-Mall Addreas: i

B, Water Treatment Plant loformaflon

Pt Namo: Letuwire Lakes Plant Telephone Number: (941} $07-7470

Plant Address: 101 Park View Circls 8. JCity: TakoPlacid [State:  Florids |zip Cote: 33832

Type of Water Trastment by Plant: Raw Ground Water LV purchased Rnished Water

Paymitted Maximum Day Operating Capacity of Plugt, gallons pey day: 73,000

Plant Catagory (pa subseation 62-699310(4), F.A.C.): v Plant Clasi (per subsection 62-699.330(4), F.A.C.): C
Licensed Operalors Nams Licensg Class | Licenss Number Day(s) / Shifi(s) Worked

[Tead/Chicf Operator: |David W, Faimioth C : 3189 § DayyWesk - 161 thi

Other Operalors: Denald P. Gavoot c 3674 2 Days svery other wockond

W Certilieativa by Leal Chiel Opreraior

NHE BOOZ/EO0/v0

36

z0

xwda

931330 Hanqeeey ~»-

, the undersigned water freatiment plant operslor licensed in Florida, am the lead/chief operstor of the waler treatment plmt identified in pert I of this reporl. I cerntify thet the information
provided in (his report is true and accurele o the best of my Imowledge and belief. T certify that all drinking water trestment chemicals used at (his plant conform 10 NSF International
Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T also centify that the following additionel operations records for this plant were prepared sach
day that a licensed operator staffed or visiled this plant during the month indicated sbove: (1) records of amounts of chemicals used and chemical feed rates; and (2) if spplieable,
sppropriaie treatment process performance records. Furthermore, | agree to provide these addilional operations records to the PWS owner so the PWS owner can retain them, together

with copies of this repont, al a convenient location for af least ten years.

. ey

OTI07 David W. Faiscloth 5189
Sipulvce ingd Dule Primed or Typed Name License Numbee
DEP Form 62885, RO{ARemale Pege !
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Fesin: 6280064 "Trlant Nume: | JLotsare Lakes i
T trnidy Fraa for thee Vit y eur oft : Avrul 2609
[Mteas of Anhieving FowrLog Virus InactivationRemoval: # FrooChlorie |~ Chiorine Diewide 1 Ozome [ Combined Chlorine (Chlommines)
T Uitraviolet Radistion " Other (Dewcrivey:
Type of Disinfoctant Rosidual Maintained in Distribution Sysiem: W' Pres Chictine [T Combined Chiorine (Chloramines) T Chlorine Dicxide
CT Caloulations, ot LIV Dose, to Demostate Four-Log Virus Inactivation, if Applicsble® T
CT Caleulations LYV Dogs
Lower OT
Diticfecunt | Provided
Lowast Regidval Coalen Timw | Befors or ut Lowast Reajcuat |
Days Plastt Divinkoctass (Huc Fist Miolmun | Disiafeotsn
Staflod of ) Ve Quamity Copparirion (C) | Meauremor § Cusiomer Lowest | UVDess | Concentyetioon vt | Eroergency er Abocrol Operating Conditions; |
Dy of | Visited by | Howw plant| of Finiahed Before oc s Fint Point Durirg  } Dring Pesk i ©T] Cpesiting | Required | ReotePoimt in | Repairof Maintenanae Work thal Ivolves
the | Cperaty in Wane Paak Fiow | Custooser During Peak Flaw, | Elow,mg- § Tx0p of 124 of Wiles,} Required, mg UV Dae, V- CHatribution Tuking Water Systey Coomponents Out of
Mt ((Flaee "3 Op Producted gul.| Rato, gpd | Peak Flow mpl e minh |Waum oclif Apptieablel  minl  |mWsecon®] seofom! | System, mpl Operation
} X 24.0 25,000 337 13
] X 240 00 33 1.2
3 X 24.0) 9,000 34 1.3
4 4.9 72,000
ER L
¢ X 24,0 4000 32 12
1 X 4.0 TR0 30 11
] X 0.0 4,000 i3 12
9 X U0 7,000 14 1.0
10 X 4.0 7,000 1.4 1.3
11 X 24.0 #,000 (Y] i
[ X 240 9,006 10 11
3 X 4.0 23,000 y.3 1.2
[ X 2.0 21,000 3.3 1!
15 X 240 9,000 34 13
1€ 0} X 3.0 5,000 30 1.0
17 X 240 5,000 34 1.2
18 40 17,000 34 LY
19 HO 17,000
20 X 240 18,000
| 2t X 240 17,000 313 L2
E7) X 20 15000 32 L3
FL] X 24.0 21,000 33 1.5
2 X 0.0 14,bb0 33 ]
25 X - 24,0 33.000 3.0 1.2
F] X 40 21,000 33 X
77 X v U0 37,000 2 1.
20 X 240 13,000 14 : :
£ X 4.0 15,000 33
30 Hc 40 19,000 34 33
31 X 240 18,000 3.4 1o
Totsl 622,000 |
|Avgergo 20,003
Maimion 39,000
taéiwﬂnimmdmakxhbnwnwdﬂnmhnﬂ&hﬂuﬁumﬁpmmhmhhhuuﬂm
DEP Foon E3- 955500 SiMlan e Page 2
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See Pages 4 for Inséructions.
[ Gt st T i

A. Public Water System (PWS) Information

PWS Nartis: Laiaure Lakes / Covered Bridge [PWS Identification Number: 6280064
PWS Typo! Community [_J Non-Translent Non-Community [J Transient Non-Community t | Consesutive
Nusuber of Service Comactions al End of Month: 776 — [Total Popalstion Served wt End of Month: 632
PWS§ Owner: Adqus Utiities Florida, Ine.
Conlact Permon: Glenn P. LaBescqus | Cernact Parsen's Tite: Ares Munger, South Florids
Comtact Person’s Mailiog Addrass: 6960 Profosional Parkway Hast, Suite 400 Jeiy: Sasasots  [Suts:  Florida |zip Code: 34240
Contapt Person's Telophone Numbser: {941) 507-7470 [Comtact Parseny's Fax Number: (941) 9070063
Cortent Perion's E-Mull Address: |
B. Water Treatment Plant Information
Plant Name: Leisute Lakes |Past Telephone Number: {941} 907-7470
Plust Addrasy; 101 Park View Cirole S. ICity: Lake Plagid [Stste:  Florida lzip Code: 33832
Typs of Water Treatmard by Plarn: Raw Ground Water L} Purchased Finished Water
Permitied Masiowim Day Operating Capacity of Plant, paflons pet day: 72,000
Plant Catlegory (per mubsection 62-695.310(4), FAC.): v Plant Class {per subsaclion 62-699.310(4), F.A.C.): [o]
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {David W, Paircloth c 3189 § Days'Week - 15t shift
Other Operators: Danald P, Caveni C 3674 2 Days every olher weekend

1 Certitication by Lea Chivl Opeeator
I, the undersigned water treatment plant operator hocnsed in Florida, am the lead/chief operator of the waler trestment planl identified in part [ of this report. I centify that the information
prowded in this report is true and accurale 1o the best of my knowledge and belief. I certify thal alt drinking water treatment chemicals used at this plant conform lo NSF International
Staadard 60 or other applicable standards referenced in subsection §2-555.320(3), F.A.C. 1 elso certify that the following edditional operations records for this plant were prepared each
day that & licensed operstor staffed or visited this plant during the month indicated sbove: (1) records of emounts of chemicals used and chemical feed rates; and (2) if epplicable,
sppropriele reatmenl process performance records. Furthermore, | agree to provide these additional operations records to the PW'S owner so the PWS owner can retain them, together
with copies of this report, at s convenient location for at least ten years.

D@———QJ&:, I4cz‘:4"—'mm:l David W, Fairoloth . 2189

Sigrature and Date { ! Primed or Typad Name Licenss Number

DEP Porm 83-355,. S0CT AN nate Page |
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MONTHLY OPERATION REPORT FOR PW"8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

M §280064 [Piani Name:  [Letnge Leksy

T Db Dt tese the Monrsy e ol Scptouber, 2007

Musrs of Achleving FowrLog Viru Inotivition/Reaoval: W FreeChlarine ™ cploping Diowide

I~ Ozcne Cemblaad Chlor i
|1 Ulvwviolet Radiation . [~ Otber (Desaribe): r orine (Chlormninos)

Type of Disinfectant Residual Maintained lo Distribution System: # Pres Chlorine {T Combaed Chiorine (Chlorumines) I Chiorine Diowide

* Refer ta the Butrustiocs for this repart © determine which planks roust peovide thia information.

OEP Form 62-595.00%3 M umals -

Page 2

CT Caloulations, or UV Dose, to Demostate Four-Log Virus Inactivation, il Applicabla®
T Calculsdicas UV Dose
Lowen CT
Dislafoctant | Provided
Lowent Residial | Cootact'Tions | Bafs or Lowset Residual
Days Plent Disinfecte (ac Fimt Miskmumn | Divinfecan
Budisd or Nt Quantity Caorsarrtion (T | M wot | O Lowes, | UV Dose | Canoertration s | Emergency or Abnorstal Operating Conditions;
Dy of | Vinited by | Hour plans|  of Flaished Befece op it Fint | Point Dug | Dwring Peskt Miniewo CT| Openting | Recuired, | Rernete Printin) - Repair or Waintenio: Work tha Imvelves
% | Opetiicy i - Witer Peak Flow | Cuateroer During PaX Flow, | Flow,mg- | Temp of [pH of Witer, | Required, UV Deun, mW. Distributian Taking Water Systecn Coaypoaeats Ot af
Moneh [(Pluse “X*} Oparstion [Producted, 4 gal.| Rategpd | Pesk Fiow, ol i es minl _ Wale, °Clif Applicsblal  minl,  jmW-socioen’ ] secian’ | Systom, ol Optastian
] 4.0 37000
F 4.0 37,000
J X 240 38,000 32 1.0
[ X 23,0 71000 3.4 1.2 ¥ Autooatic Flusher Shick Open
] X 24.0 20,000 3.8 L4
[3 X 240 24,000 33 1.2
7 X 24.0 15,000 3.4 73
[ X 24.0 73,000 13 1.2
3 X 240 76,000 3. 1.9,
10 X 24.0 15,000 3. ]
T X 240 43,000 14 2
[T} X 74,0 59,000 3.3 3
13 X /0] §L,00 ¥] A[Flustmd Fise Hydranis
14 X 244 /.00 33 12
13 240 £1.000
16 {° 4.0 £7.000
17 X 24,0 §7,000 14 K]
T3 X 74.0] 60,000 33 2
19 X 24.0 ~$35,000 3.4 1.4
20 X A0 .000 3.3 1.2
21 X 2.0 79,000 34 1.4
n X 2.0 74,000 .2 1.2
13 X 24.0 78,000 .3 1.2
% X 240 .. 89,000 2 [H]
5 X A0l . 84000 | A 13
2 X 1 . BLOOOD k] 1.2
27 % 24.0] 75,000 3.2 12 h
8 X 40]° 17,000 ¥} 14
% 2.0 23,000
30 A0 23,000
N H.0
Total 1,662,000
A $3.613
Ao §%,000

nBL §00Z/E0/00
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AUF - Fruitville

Dec 21 07 03:33p

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

552 1y

See Pages 4 for Instructions.
L Gevera oo BB Tosi - 3

A, Public Water System (PWS) Information

PWS Name: . Leimars Lakey / Covered Bridps |PWS Tdentification Number: 6280064
PWS Type: Community L] Non-Transtent Non-Cormuntty |_{ Translent Non-Community L] Consecutive
Number of Servios Connections st End of Month: 276 Tetal Population Served ol End of Month: 631
PWS Ovmer: Aqua tifities Floride, Inc.
Coulact Pergon: _ Glenn P, Lallirscque . | contact Person's Title: Arcs Manager, South Florida
Contact Pérson's Mailing Address: 6960 Profeasional Parkway East, Suile 400 |City: Sarasota  |Suste:  Florida ‘ " (ZipCode: 34240
Contact Parson's Telsghone Number: (941) 5077470 {Contact Person's Fax Number. (941 907-0965 '
Contact Peman's E-Mail Addsess: i ' ' ‘ .
B. Water Treatment Plant Informztion .
Plarg Name: Leisure Lakes Plant Telephone Number: _{941) 507-7470
Plant Addross: 101 ParkView Cirvle 5. ‘ |City:  Lakeo Placid [State:  Florida ' |ZipCode: 33832
Type of Water Treanmaat by Plant: Raw Ground Water t | Purchased Finished Water T
Permitted Maximum Day Operating Cupasity of Plant, gallons per day: ' 72,000 -
Plant Category (per subsection 62.699.310(4), F.AC): v : Plant Class (por subsection 62-699.310(4), F.AC.): C
Licensed Operators ‘ Name . | License Class | Licensy Number | Day(s) / Shift(s) Waorked
Lead/Chief Operator: |David W. Faircloth : e : 8189 16 Dayw'Woek - 15t shift
Other Operators; Tonald P. Gavond C 5674 " 2 Dimys overy other weskend

. Certitication by Lead/Chief Qperatar ‘ 1
1, the undersigned water treatment plant aperator 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 fo the best of my knowledge and belief. [ certify thal ell drinking water treatment chemicals used at this plant conform to NSF International
Standard 60 or other applicsble standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant wete prepared each
day that a licensed operstor staffed or Visited this plent during the month indicated sbove: (1) records of amounts of chemicals used and chemical feed rates; and (2) if appliceble,

appropriate treatment process performancc recards. Furthermore, I sgree to provide these additional operations records to the PWS owner so the PWS owner can retain them, togather
with copies of this report, at a convenient location for at least ten years.

L N o WA T (1108007 Duvid W. Fairclath, 2125
Signature ind Dt Printed or Typed Name License Number

DEP Form 82.455. 900G Alem ate Page 1
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9413783554

AUF - Fruitville

Dec 21 07 03:34p

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWs D 6280064 [Plus Name:  [Leistre Lakes
TEE Uity Bhsda fae (hie Nfonthy Y e ol : Oclober, 2007
Momna of Achieving Four-Lag V.Irgu Tnastivaion/Remaoval: ¥ FreeChlorine [~ (hlorine Dioxide | Ozome |~ Combined Chlorine (Chlommines)
| ™ Ultravioket Radiation [ Other (Deseribe): :
[Type of Disintsctant Residual Maintained in Distribution System: I FresChlotine 1 Combined Chiorine (Chloraminen) T Chlorine Dioxide
C1 Caleulations, or UV Dose, to Demostate l"om-!.og Virus Inactivation, if Applicable*
CT Caleulations . UV Daose
Lowest CT
) Disinfootant {ravided
. Lowest Residual | Contaot Tima | Bafore oret Loweot Residual
Days Plant| - ; Disinfectars Tac " First Minimum | Disinfectant
Saffod or - | Net quantiny Concentration (C) | Moasurement | Customer Lowest | UVDose | Concentraaion ot | Bmergency ar Aboormal Openting Canditions;
Day of | Visited by | Hows plant]  of Finished BemeoraFirt | PointDuring | DuringPesk| Minizw CT| Upersting | Required, | Ramote Polntin |  Repait or Malntenanos Work that frvolves
the |Opardor| In | Wier | PeakFlow | CutomerDuwing | PeskFlow, | Flow,mg- | TomP o |pH of Water, | Required, an UVDade, 1 mWe | Disgitation | Taking Waler Syrtem Carrponents Out of
Month |(Pace XC) Operation [Produsted, gal| Rate, gret | Peak Flow, mi/L minwtas minl,  [Waer, °CliCAppliosble  minT.  {mWseolom'] sewem’ | Sysem gl Operation
1 X 4.0 41,000 : 14 13 N
2 X. 24.0 65,000 32 . 12
3 X 240 - Tom) L 2.2 0.5
4 X 24.0 46,000 35 1.2
3 X 24,0 49,000 33 - - 14
§ X 24.9] 200 | 3] ‘ 1.2
7 X 34.0] -15,000 33 1.3
¥ X 24.0] 17.000 33 1.2
) x 24.0] 11,000 34 13
10 X 24.0] 18,000 33 12
11 X 34.0{ 15,000 34 14
12 X 4.9 15,000 3.3 1.2
13 4.0 23,000
14 24.0] 23,000
15 X 34,0 3,000 34 1.2
') X 24,0} 40.000 3.3 13
& X 4.0 44,000 3.0 1.1
1k X ‘:IEI 26,000 12 1.3
19 X 24.9) 19,000 13 1.4]
20 X 240 14,000 £ 14
2 X 24.0 23,000 A 7
7 | X RO .00 32 13
o X 7.0 20,000 3.2 14
24 X . 4.0 20,000 34 13
a8 X’ 240 19,000 33 1.4
26 X A0, 19,000 34 1.5
27 40 24,000
P 40 24,000 :
9 X 24.9| 25,000 ¥ . 0.6
T X 34.0] 16,000 34 1.2
3 "R 4.0 17,000 13 i 1.2
Total 336,000 -
Avperige 2596
Maxiroum 73,000

* Rafer 1o the instructions for this repad to detemine which plants musl provide this infrmation,

DEF Fom §3-565 &078raty Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Ses Pages 4 for Instructions.
XA — = ]
A.Public Water System (PWS) Information i = -
PWS Name: Leisure Lakes { Cavered Bridge [PWS ldantificaticn Nuzmber: Wﬂ# £
PWS Type: T Community [ Non-Translent Non-Community L Transient Non-Community L | Consecutive -— _15
Number of Sarvice Commections af End of Month: 276 {Total Populstion Sarved at Bud of Menth: W — _i_%
PWS Ovmar! Aqua Utilitics Flarida, Inc, ( = 3 il
Conlact Person: Gleno P. LeBrocous | Comtazt Persenta Tidle: Arza th Flottis
Cartact Person's Mailing Addreas; 6560 Professional Paricway East, Sulte 400 (City:  Serascta  |Stas;  Florida Code: 34240
Cortact Fersoo's Telentione Number: (941) 907.7470 JContact Perscn's Faxy Number:  {941) 5070963 '
Contact Porson’s E-Mail Address:
B. Water Treatmeni Plant Information
Plant Nams; Laisure Lakes Plazd Telephone Number: {941) 077470
Plant Address: 101 PasicView Cirle B, ICity: Leke Placid  |State:  Plorids [Zip Code: 33852
Typs of Water Treatment by Plant: /] Raw Ground Water L Purchased Finished Water
Permitted Muwdsmum Day Opersting Capacity of Plant, pallons par day: 72,000
Plart Category (per subsectien §2-699.310(4) E.AC) v _ Plazt Class (per subscxtion 62-695.310{4). F.AC): c
. | Licensed Opesatons Name License Clasy | License Numnber Day{s) 7 Shift{s) Worked
Lead/Chief Operalor. |David W. Fairclos C 3189 6 Doys/Wesk - Lat shift
Other Operators: Doaald P. Gaveni C 3574 3 Days every other wookend

I Certificaton by Lead!Chael Operator

1, the undersigned waler treatment plant operator hceuscd in Florida, am the lead/chief opevator of the weter reatment plant identified in part 1 of this report, 1 certify thet the information
provided in this report is true and sccurate to the best of my kmowledge and belief. | certify Lhat all drinking waler treatment ch&mnicals used at this plant conform to NSF International
Standard 60 or other spplicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following sdditional operstions records for this plant were prepared each
day that a licensed operator staffed or visited this plant during the moath indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if applicable,
appropriste treatment process performance records. Furthermore, [ agree to provide these additional operaticns records to the PWS owner so the PWS owner can retain ther, together
with copies of this report, 8l a convenien! location for at least \en years,

1 _>_¢=.,,_..-_«9 LAD,—{'-'T\_‘E:._;MM': David W. Paircloth 3189

Signature and Dite <3 Printed of Typed Nams Lioenso Nurrber

DEP Fomn 62-565. 000[BAtamets Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

FETD: 5200085 TPieu Narce: __|Leisurs Laken - i
AL TRy Bl don ahe Mookl Y ear of: Novembar, 3007
Mesea of Achicving Peur-Log Virws Lawotivation/Removal: 7 FreChlorine ™ (hlorine Diaxide [~ Ozere I~ Combined Chiarine (Chiaraminzs)
I Ultraviclet Radiation. . [ Other (Denaribay:
Type of Disinfectant Residual Maintained in Distribation System: ¥ Fres Chicrine ™ Comblned Chlorine (Chlarsmines) I chlorine Dioxids
CT Calovlations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Caleulstions UV Doas
Lawest CT
Dixinfectant Provided
Lowest Resldual Cantact Ticon § Bafore or st Lowest Residual
Dys Plam Diginfectan (Tyme First Minimen | Dixinfectant
Staffed or Net Quuntity Ceontration {C) | M et | Cun Lowest | UV Date | Conoentration o | Emenpency or Aboonsad Operting Crnditions;
Duyof | Visited by | Hours plant | of Firilshed Beforecrat Fioet | PolnéDuring | During Peak Minirwm CT| Opaating § Required, | Ramoto Poingin{  Ropair or Maintznancs Wik thid [ovolver
the | Opetw | o Witw | Pk Flow | CustomerDuring | PeskFlow, | Flow, mg- | Temp of [phof Wit JRequined, mg| UV Doew, | mWe | Disyibution | Taking Waze Srawm Campanents Out of
himso |(Flace Xy Opervim [Producted, gal! Ritnppd | PeakFlow,mgl | mimees mind _ |Wats, °Cllf Applicable| _minl  loW.geofom!| sadier’ | Systern mptl Opesation
1 X 24.0 14,000 32 1.}
7] X 4.0 0,000 3. 12
] X 4.0 000 33 13
4 X AL £,000 30 1.1
3 X 24.0 20,000 25 0.8
5 X 240 15,000 33 2
] X 240 19,000 3 4
] X A0 15,000 1.4 .2
] X %.0 19,000 32 A
10 40 T2.000 -
i 240 18,000
[F] X }4.0 14,000 3.4 k|
13 X 240 0,000 13 2
1% X A0 21,000 3.3 12
L] X 4.0 2,000 3.4 13
16 X 240 15,000, 3X 1.2
17 X 24.0 2,000 3.0 1.1
] X 24.0 17,000 3.3 13
3 X 4.0 16,000 23 1.2
2 X 240} 28,000 14 13
0 X 49 11,500 32 Lt
F7) X 40 30,000 14 3
2] X 24.0 22,000 3.2 2
7 240 17,000
28 A0 17,00
26 X 4.0 18,600 34 1.3
7 { X 240 71.600 33 12
A X .0 14,000 34 3
T X 245 31,600 X A
30 X 340 30,000 32 3
Tt 390,000 |
A 13,667
; 40,000

& Rafer to tho instroctions for this report to determine which plants nowt provide this indocoation

EEF Form @855 200/ 15Mwmale
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{

See Pages 4 for Instructlons,
[ Corcrition o] esare, 2007 |

A.Public Water System (PWS) [nformation

PWS Name: Loisurs Lakes / Covared Bridge [Pw s Tdantiseation Number: 6230064
PWS Type: 1v] Community [ Nan-Transient Non-Community L) Transient Non-Community LI Consecutive
Nurber of Service Canneotions at End of Morth: 116 | Totat Paputstion Served at End of Moath: £32
PWE Ouner: Aquis Utilitios Florida, lac.
Coniscet Parson: Glenn P, LaBrecque |Contact Parsen'a Title: Area Manager, South Florids
Conlact Person’s Mailing Address: 6960 Profsssional Parkway Bast, Suite 400 Jeity: Bwrascts  [Stata:  Florida |Zip Code: 34240
Cortant Peyson's Telepbons Nuzber: (941} 9071470 JContect Person's Fax Numbee:  {941) 907-0963
Cantzet Pervon's E-Mi) Address:
B. Water Treatment Plant Information
Plert Name: Laeisure Lakes Plani Talephans Number: (941) 07-1470
Piam Address: 101 Park View Circle 8, Igity: LakePlicid |Stale:  Flerids |Zip Code: 33832
Type of Water Treatmart by Plast: {v] Raw Ground Water L purchased Finished Water
Permitted Muximym Day Opersting Capacity of Plani, galtons par day: 72,000
Plam Catagory (per subgection 62-699,3 10{4), F.A.C.): v - Plam Cluss (par subsection 62-699,310(4), F.AC.;: C
[ Licensed Operators Name License Class { License Number Day(s) / Shifi(s) Worked
Load/Chief Opexator: |David W, Faircloth c 8189 6 Dayy/Waak - 1ot shift
Other Operators: Denald P. Gavoni c 5674 2 Days every other weskend

IL Certiticativn By Laad/Chicl Operator

1, the undersigned water lrestment plant operator hoensed in Florida, am the lead/chiel operator of the water treatment plant identified in part 7 of this report. 1 certify that the informatien
provided in this report is true and accurate lo the best of my knowledge and belief. 1certify that all drinking water treatraent chemicals used al this plant conform lo NSF [nterpational
Standard 60 or other applicable standards referenced in subseclion 62-555.320(3), F.A.C. I also certify that the following addilional operations records for this plant were prepared cach
day that a Jicensed operator staffed or visiled this plant duricg the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if applicsble,
sppropriate irestment process performance records. Furthenmore, | agree to provide these additionat operations records to the PWS owner so the PWS owner can retain them, together
with copies of this report, at 4 convenicn! location for at Jeast ten years,

-

’ A 01/070% David W. Faircloth B8

Signature and Dato Printed or Typed Name License Numbee

DEP Form 82-555. 5C0RAlsrnale : Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

ED: GLI0004 [FlamNuns:__ [Loware Likes ]
T raily Dhas Bog b VanthsY car of: . Deormber, 2007
M_ouuof Achisving FounLog Virca Insctivaton/Removal: ¢ Froe Chlotine ¢ Chlotine Dimdde Orom Combinod Chicrine (Chioramines)
\_1 Ultraviolet Radintion [~ Other (Describe):
Type of Disinfaclant Residual Maintained in Distribution System; ™ Freo Chiocine :  Combiaed Chiorine (Chloramines) Chlosine Dioxids
CT Calculations, or UV Doss, to Domostats Four-Log Virus Inactivation, il Applicsble®
©T Caleulationy UV Dose
Lowent T
Disirfecuny | Providad
Lomest Rewidual | Cotast Time | Befwe orat Lowest, Residual
Days Plam Disinfsccnt e Pim Minizum | Diinfectand
Buflad or Nat Qastity Conotinting () | Mesmoonses | Cuimrne Lowest | UV Doas | Conoentruian ut | Eomergenny & Abbonnal Opensting Conditions,
Dgyof | Vidted byl Howre plast|  of Finishod BefuoorwFim | Poist Dwing | During Peak Minimum CF| Opwutlng | Required, | Rernote Point in]  Repuir or Maigtensnoe Week st Ivolves
e | Opersine n Water Pak Flow | Custome Dwing PeskFiow, | Flow,mg- f 7o of | pH of Wier,| Requined, mg] LY Doen, mW- Disributich Taking Watee System Ceeopanents Outal
[ Month [(Plsos “H7)| Opmration | Rals, gpd | Pesk Flow, mpll minutes minl  [Wate, ¢/ if Applicebls)  minl  [mWdewon'| secfan’ | Sywem, ogll Opesticn
! X 240 10,000 1] 3
2 X 0 24,000 30 l
E] X 24.0] 24,000 332 [E]
4 X 4.0 17,000 3.4 1.4
s X 2.0 19,000 31 1.3
[ X 24.0 16,000 3.0 1.2
7 X 74.0 16,000 20 0.3
[ 24,0 30,000
P 24.0) 2,000
10 X 24,0 20,000 z! [
\] X 240 9,000 22 0.8
12 X 2.0 20,000 2.0 08
3 X 24.0 B0 FY od
4 X 240 19,000 1.4 2.2
1$ x FLE) 17,000 27 30
s X 240 20,000 23 13
7 X 4.0 24,000 34 12
in X o 24,000 33 20
10 X 24.0 12000 3.2 8
20 X 24.0 1,900 X1 2.0
1 X 240 3,003 ¥] LB
22 X W0 4,000 3.0 17
2 X 249 30,000 31 1
2] X 240 19,000 8.2 1.8
25 - . 4.0 19,000
26 X 4.0 15,500 3 A 2)
v X 4.0 13 33 20
7] K 40 31,000 X 22
FT] 4.0 18,000
30 X 240 13,000 12 2.0
|3l X 240 21,000 33 2.1
Towd 594,000
[ 19,161
Mutimam 31,000
* Rafis fo the Instracticna far this report (o determina which plants munt provide (i) infocmation.
Page2
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MONTHLY OPERATION REPORT FOR PW8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[P I5; Z2E0064 [Fiant Namme:__ | Lotsure Lakes J
TV, Sy of Use af Polvner Conbining Aceybunide. Polymer Comtaining Fpitilovuhy deing amd Drog or Mamzanese Seqoesteand Tor the Yeae: #
A. Is any polymer oontaining the monomer sarylamlde used a1 the water treatmerd plant? Mo I Yes, and the polymer dose and the scrylamide level in (he poly mer are as
follows:
[Patyomer Doso ppm = ] [ATytumida Lavel, 36 = ] ]
B. s wny polymer containing the monamer gplehlorolryrigly used a3 the water treatment plant? No I™ Yes, and the poly mer dose and the ep bhlorohy drin level in the
_polymer are ex follows:
{Polymer Doss ppm = | [Epicklorabydzin Lavel, % = ] ]
C. 11 any iroa or manganese sequastrard used ot the watar treatment plast? () N" Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:
Type of Sequostrans or sodiam silicata): Photyphosphats
Boquestract Daro, mg/L of phosphate w PO, or mg/L of silicats as 8j0; = img/L
jif sodhum sillents i used, the amourt of sddad plus naturally ooousring silicate, in mg/L as 810y =

* Complats rod mubmit Part IV of this report only with the ownthly operstion report for December of sach yrar and cnly for water treatment planis wsing polymer conlaining acrylamide,
polymer contalning eplchlorolrydrin, and/or an iron and mangansss sequestrart,
' Acrylamide and epichlorobydrin levels may be basad on the palyrmer mannfacturer’s certifiostion or on third-party sestification.

DEP Form 02-568 ROMAliarnate Page 3
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8412550413

take Suzy WWTP

Oct 06 06 11:20a

Sce Pages 4 for Instructions. ‘ .
[ Goner oo B T 5% ' ‘

A, Public Water System (PWS) Information

PWS Nams: Leisure Lakes / Covered Bridge ~ " |PWS Identification Number: 6280064

PWE Type: {v Community LI Non-Translent Non-Communly _ {_I Translent Non-Community LI Consecutive '

Number of Service Connections at End of Month: 276 [Total Poputation Served at End of Moath: 632

PWS Crwmer: Asqua Utilities Florida, Ino.

Contact Pevsen: Olenn P. LaBrecque . ) |Contait Persen’s Tide: Ares Manager, South Florida
Contact Person's Mailing Address: 6960 Professiona) Parkwsy East, Suite 400 [City:  Sarascta {Stats:  Florida [Zip Code: 34240
Cordact Parson's Teleshone Number: (941) 9077470 ‘ | Contect Peraon's Fax Number:  ¢941)907-0963

[Cootact Person's E-Mail Addrass:
B.Water Treattuent Plant Information

Plat Name: Laisare Lakes : ' ]lel Telephont Number: {941) 907-7470
Plamt Address: 101 ParkView Circle 8. Tcity:  LakePlacid - [Stale:  Florica ZipCode: 31852
Type of Water Treatroen by Plant: £] Raw Ground Water 1) Purchased Anished Water .
Pemitted Maxdnoum Day Operating Capacity of Plant, gallons per day: 7,000 -
Plani Category jpumhunum 62:599.310(4), FAC.Y. TV : Plant Clasa (per subsection 62-699310(4), FACYX  C

| Lidensed Nome License Class | License Number Day(s) / Shift(s) Worked
Ech'dl hief OpéiBtort-David W, Paircloth I 8189 & Days/Week - 1st shift

prheid mti.. Dorald P. Quyoni c 3674 2 Days every other weekend

1L Certitication by LeadtCliiel Qperator

I, the undersigned water treatment plent operator licensed in Florida, am the lcad/clncf operator of the water treatment plant identified in part ] 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. 1also certify that the following additional operations records for this plant were prepared each
day that a licensed operator staffed or visited this plont during the month indicated sbove: (1) records of amounts of chemicals used and chemical feed rotes; and (2) if applicable,
appropnste treatment process performance records. Furthermore, T agree to provide these addmondnpcrahms reoords to the PWS awner so the PWS owner can retain them, iogether
with copies of this repart, at s convenient location for at least ten years. : 4

’Df" 0 LD o David W. Faircloth . : 3189

o v SDA : . :
Signature and Dals LA I R o S +. Printed or Typed Name Liconse Number

DEP Form 82.855..900{) Akarnrle C L} 3 0 7 MAY2. Page |
FPSC'CUHHISSTGN CLERK




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{bws ID: 4230064 [Flant Namw:  {Leiswro Lakes
WL Dby B G the Monthsy e aft January, 2005 .
|Mencu of Achisving Pour-Log Virus InsstivationRemoval: f# Fros " Clhlorine Disxide T~ Ozose [~ Combined Chlerine (Chloramines) o
| ™ Ultraviolet Radistion = Other
Typo orDumrocmt Residual Matntnlned in Distributfon System: I FreeChlorive [ Combined Chlorine (Chloramincs) ™ Cllocne Dioxide

N TR . C’I'CnlcuhumorlNDou mDvmosthuuﬁLogVinu [nuhnhm. iEApphcable‘ ot s

o me ] terminan

BCTUNT ROTUTR e A

| Days plam
StafTod or - .
Dyt Vislted by . ofFi . int Th {ng Pes Minimaan (T} Opemad
;- | Oventor il ; of Weer, | Raquired, mel . JIY D
Wceik [PhaTXmy Plfnkﬁpll&blar‘"w.‘? R34
1 X
2 X
3 X
‘ x
3 X
s X
7
) ;
9 X 24.0 30,000 1.3 0,8
16 X 240 28,000 ‘ 2] 08
1 X 34,0 33,000 K] 0.8
F) X 340 31,000 ] K] (K]
) X 740 3,000 K] 03
14 X 240, 73,000 ¥ - 0%
15 X 240 30,000 K] [X]
16 X 24.0 41,000 T2 ; Y]
7 x 24.0 35,000 ] . — o8
T X 340 35,000 K] [:X]
19 X 24,0 40,000 K} 0.8
70 X 4.0 31,000 X 0.8
7 24,0 4L,000 ;
n 4.0 42,000
i) X 240 41,000 18 0.5
2 X 24.0] 42,000 1.3 0.8{
0 X 24,0 46,000 i X3
6 X 24.0 54,000 1.4 0.3
T X 240 7,000 1.E 08
2 X 4.0 43,000 X3 0.8
bl X 24,0 47,000 K} . 0s
3 b3 240 30,000 K] 08
N X 4.0 47,000 1.2 0.8
Total 7,135,000 : .
Avpenage 36,613 . . Lo .
Moximum 54,000 T4 "

* Refe to the intructions (or this report 1o detarmine which plants must provido this informmion.’ ' . N

P Form €2-585.B0B N ety ' Page2
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Lake Suzy WWTP

21a

See Pages 4 for Instructions. briary
[ Covera iniveavation B ik )
A. Public Water System (PWS) Information - d
PWS Name: Leisure Lakes / Covered Bridge |PW3 1demtifieation, Number: 6280064
PWS Type: Community {..] Non-Transient Non-Community I__:__]_T_'u_-anslent Non-Community LI Conseautive
Number of Service Connections st End of Month: 276 TTotal Popuiation Served at End of Month: 632
PWS Owner: Aqua Ulilities Flocida, Tne,
Conitart Porson: Glenn P, LaBrecque lCan'.ul Peryon's Tille: Area Manager, South Florida
Centact Person's Mailing Addresa: 6960 Professional Parkway Exst, Svite 400 |City:  Sarasots  [Stater  Florida [zipCods: 34240
Contact Person's Telephone Nomber: (941) $07.7470 [Contact Person's Fax Number:  (941) 907-0963
Contact Persorts E-Muil Address: | '
B. Water Treatment Plant Information
Plant Name: Laisure Lakes Plart Telephone Number: {941) 907-7470
Plat Addresy: 10} ParkView Clrcle S, |City. lakePlacid [Suter  Florida {ZipCods; 13353
Type of Water Trestrnest by Plant: 1v] Raw Ground Water 1| Purchased Rinished Water
Parmitted Maximum Day OCperating Capacity of Plant, gellons per day; . 72,000
Plact subsection £2-599310(4), PACY v Plant Class (per sybaaction 62-62?_.3]0(4), F.AC) o]
i SAFRLGRS: Name License Class | License Number Day(s) / Shilt(s} Worked
[Cliaaf Operitor: |David w, Fadreloth c 1189 § Dayw'Week - 1t shifl
plie; \Op&afies? i [Donuld P, Gavoni [2] 5674 2 Days every other weckend
e Ao

(N I
! s

TF Certilicativn Iy VeadfChiel Operator

1, tho undersigned water treatment plant operator licensed in Flocida, am the lead/chief operator of the water treatment plant identified in part [ 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 cextify that ell drinking water treatment chemicals used st this plant conform to NSF International
Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. 1 elso certify that the following edditions! operations records for this plant were prepared each
day that s licensed operator staffed or visited this plant during the month indicated sbove: (1) records of amounts of chemicals used and chemical feed rates; and (2) if applicable,

appmpnntc treatment process performance records. Furthermore, [ agree 1o provide these additibnal opcrabom rcoord.s to the PWS owner so the PWS owner can retain them, together
w;th copics of this report, ot a convenient location for at least ten yeass.

.

03/09%/06 David W, Faircloth

3139

Oct 06 06 11

Signature and Dale

OCP Foim A7 DODDIAlR e

Printed or Typed Name

g |

icense Murmber



MONTHLY OPERATION REPORT FOR PW"'Ss TREATING RAW GROUND VWAT‘ER OR PURCHASED FINISHED WATER

WS D 6250064 [Pl Namo:__ [Leisure Lakes -
L Daily D Sor the MomtY ear uf: - - T g ) ey IR Yo
Mewns of Achicving Fowr-Log Vinus lnnulw-hnnfRnnev-I # Froo [~ Chlorine Dioxide \J—r" Qzone |7 Cumbined Chlorine (Chleramines)
l- Ultraviolet Radiation ™ QOther .
‘ Typo of Dnsmreo?ant Resadual Maintained in Distribution System: 7 Fres Chlerine [T Combined Chiorine (Chloramines) I~ Chiorine Dioxdde
: R CT Calculuhom or UV Doss, to Dcmmmn er»l.glVlrus Mwﬁm. if !ic'ab!é' .
-t - iy . DR }" - 1 ‘ :- L ‘."-.1 .‘». P
Towest Residial Lowest Residual
mm ' sy Lowex | UV Dow oiriveny Opentizg Condit
affod o8 Net Quantity Coxiceytration (C) ek Conpentreion af | Emergracy or Ao tions;
Dy of { Vidind by Bours plant| of Flolshed Befiry or @ Find i ’ . Minimrg CT| Opereing Rﬂ;ﬂ Remote Polm in | Repair or Malotenance Werk that Invalved
Bzl ocr | LA wﬂ-e;w, 4 m‘g Qﬂ:& |- foak Pl n;t vﬁﬁ"" gwwu-. %qkwﬁ@ 3 ,:,m: 3 Dwfﬂ:; Ty “"t’”""""“’“’“«%%
1 X 24.0 30,000 ; 0.3
F X 24.0 53,000 n 0.X
3 X 240 54,000 X 0.3
4 24.0 32,000
3 24,0 33,000 z
6 X M40) - 31060 ‘ 3 03]
7 X 24.0 38,000 1.4 038
B X 240 31,000 14 ‘ os
9 X 4.0 34,000 1.3 . 0.3
10 X 340 31,600 Ly 63
[ X 40 37,000 13 j ) o8-
12 X A0 30,000 1.3 - 0.8
13 X 4.0 33,000 1.8 - ’ or
14 X 24,0 42,000 1.3 03
15 X 24.0 30,000 (X3 _ 0.3
14 X 24.0 40,000 1.8 0.5
17 X 340 awow 13 X1
15 240 40,000
19 240 40,000 ]
20 X 4.0 39000 1.2 0.3
3 X 24,0 39,000 it 0.8
X 240 39,000 K] 08
pI) X . 24,0 36,000 . K] ] 1 [
I X 24.0 36000 . 1.8 o3
25 X 24,0 37,000 1.5 B . 01
26 X 24.0 35,000 13 o8
7 X 4.0 46,000 1.3 ) 0.8
3 X 24.0 41,000 K] o3
Towd - 1,070,000 i
JAvgeage : 38314 - T -
Magzimura : 36,000

-'atr.mm.huwcnwu for this report Lo datermine which plants munt provide this u-.fummim
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Lake Suzy WWTP

2la

Oct 08 06 11

PWS Nune: Lesure Lakes / Coversd Hridgs © |PWS Idegtification Nusmbor; 6280064
FWS Type: Il Community LT Non-Transient Non-Community U T Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 276 | Total Population Served at End of Month: 632
FWS Owner Anua Utilites Florida, Inc. - ‘
Contact Pervon:, Glenn P, LaBrecque |Contact Pergoris Title: Ares Manager, South Florida
Caniact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 [City: Ssrasota  IState  Plorids Zip Coge: 34240
Corgact Parson's Telephons Number: (941) 907-7470 {Contact Petmor's Fax Number: _ (941) 907-0965
Coraact Person'y E-Mail Address: | ' ‘
B. Water Treatment Plant Information .
Plant Name: Leisure Lakes ) Plast Telephona Number: (941)907-7470
Plant Address: 101 ParkView Cirels . Jeity: LakePlacid . [Stats:  Florica {ZipCode: 33832
Type of Water Treatoent by Plant: Rays Ground Water CT Purchased Anished Water -
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plazd Cate subsection 62-699.310(4), F.AC.): v Piacd Clase (pow meboection 6265531008, F. FAC)
v Lioe s ] Name License Class | License Number Day(s)/ Sh:ﬁ(s) Workcd
; 2hief Opé David W, Faircloth C 2139 6 Days/Week - 1st chifl

Sea Prges 4 for Instructions: S .
1 G s . [ — '

A, Public Water System (PWS) Information

[Doaild P. Gavoni C ‘ I674 2 Days every olber weekend

) Certilicatiun by LeadiChief OQpermtor

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operatar of the weter treatment plant identified in part I of this report. 1 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 (his plant conform to NSF Internationsl
Standard 60 or other applicable standards referenced in subscction 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant were prepared each
day that s licensed operator staffed or visited this plant during the month indicated gbove: (1) records of amounts of chemicals used and chemical foed rates; and (2) if applicable,

appropmte treatment process performance records. Furthermore, | agree to provide these nddxqonni operstions recards to the PWS O\Vner so the PWS owner can retain them, together
with coplcs of this report, sl a convenient location for ot leasf ten ycars

‘ .

; ) = D4/07106 David W, Faircloth . . ' - 3189
.. Printed of Typed Nune . License Number ©

Signalure and Date

DEP Formn 62.555, O (J1Ale1nale Pugc 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(PWS ID: 5280064 [Plant Namo; _ [Leinurs Lukes
TEL A%ilx Dhetin foor tfee N Dby e nf: Maroh, 2006 : _
eans of Achicving FourLog Vinu Insstivation/Removal: = Free [ Chiorine Diowids - Ozone [~ Combined Chiorine (Chloramines)
I_ Ultraviolet Radiation M Othea
Typo orDisinfecunt Rexiduni Mamui.ned in Distribution System; & Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dicxide
‘Eﬁ Opectet |, i i Lo, W i | Peak iom, |- Ormtomes Decirg., |- Pesk Flow, | Flow, mg. | 1609 of | of Water, [Roqoired, mg] UV Dhosa | - 2Wo'- | o
ot Gt Jg.“m% Pk Plow, srg/L" | © misited |~ min/ " {Wiler, °] i Applicable| =it < | Wianesom? |
1 X 24,0 40,000 19 -
F] X T 24,0 43,000 1.3
3 X 240 40,000 1.1
4 240 54,600
L] 24,0 54,000
& X 4.0 $3.000 1.3 ) 0.8
7 X 24.0 11,000 1.8 ‘ ] 0.8
1 X 24.0 42,000 X 08
[] X 24.0/ 39,000 13 - 0%
10 X 240] 45000 14 ()
1 X 24.0 37,006 181 0.8
11 X 4.0 44,000 18 [X]
13 X 24,0 51,000 1.3 0%
14 X 24.0 40,000 i3 0.8
I X %0l B0 1a _ - [X]
16 X 24.0 44,000 14 - ]
17 X 24.0 45,000 1.8 03
13 24,0 44,000
19 240 46,000
20 X 24.0! 47,000 13 0.3
2t X 24.0 51.000 14 . L)
21 X 4.0 30,000 X ) 0.2
13 X 24,0 41,000 12 , ] 1.0
24 X 24.0 42,000 24 : ol
23 X 24.0 37,000 23 . 12
26 X Z4.0 44,000 21 1.0
17 X 24.0 !'_’.& 5 . ok
28 X 240 152,000 59 4.6[Flutied Liney
29 X 240 33,000 7.t - (%)
30 X 24.0 51,000 T 28 . 1.2
3l X 240 610w 21 B 1.0
Tetal 1,517,000 v . oo B
Avgersge LI . 1 .
[Maximum . 152000 ' :

* Refef o the inatructions for this neport 10 detemaine which piuats mun provide this information. '

11T 90 30 120
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Oct 08 08 11

Lake Suzw WUWTP

See Pages 4 for Instructions. ' ‘ .
1 Genee Tnormarion BN s |

A.Public Water System (PWS) Information . : -
PW3 Name: Leisurc Lakes / Covered Bridge [PWS Tdentification Number: 6220064
PWS Type: Communlty I;_] Non-Transient Non-Community L Translent Non-Community |_] Consecutive
Nurgber of Service Connvelions ot End of Month: 176 T " [otal Population Served at End of Month: 632
PWS Ovwner: Agua Utilitiex Florida, Inc, ‘
Coniact Person: Glenn P, LaBrecque ) lOomact Prrson's Title: Arca Manager, South Florida
Contact Peraon's Mailing Address: 6960 Professional Parkway East, Suita 400 —[City: Sorasota Istale;  Florids {Zip Code: 34240
Cortlact Person's Telephans Number: (941) 907-7470 i [Coniact Person’s Fax Number: (941 $07-0865
Contact Person's E-Madl Address: ‘
B. Water Treatment Plant Information .
Plant Narne: Lefsure Lakes - Plant Telephone Number: (941) 907-7470
Plart Address: 101 PaskView Clrele 8, - Jcity: LakePlacid lStste: Plorida [zip Code: 33852
Type of Waler Teeatment by Plent: Raw Ground Water L_| Purchased Finished Water '
Permitred Maximum Day Operating Capucity of Plant, gallons pey day: 73,000
Plant Category (per subsecilon 62-699.310(4), FA.C): v - . * Plant Clusk (per substction 62-699.310(4), FA.C.): ¢
1 EiceHsed el Name License Class | License Number Day(s) / Shift(s) Worked
/CHiet OFEEatir” [David W. Fairelolh [ (8189 6 Days/Week - 15t shift
OtHer.Ofiétators;* "+ |Denald P. Gavoni [ 5674 2 Diays every other weekend

L Ceetilivation by Lead/Chick Qperiator

1. 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 repart is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used st this plent conform to NSF International
Standard 60 or other epplicable standards refercnced in subsection 62-555.320(3), F.A.C. 1 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 of amounts of chemicals used and chemical feed rates; and (2) if applicable,
uppropriaie treatment process performance recards, Furthermore, | agree to provide these addiflonal operations recards lo the PWS owner so the PWS owner can retain them, gether
with copies of this report, at & convenient location for at least ten years. ‘ ) '

Q&/—‘——O MMSM David W. Frircloth ' ' : gix9
=t

~

Signature and Dte Printed ar Typed Name Ficenue: Number

1P Form G7:565 SCO@IANRLPAn Pape |




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

(WL T 280064 [Prant Name: | Leisure Lukes J
- - e
UL, Tkiily 1hany G e Nonthy Y ear ol Apnl, 2006 - -

Meacs of Achicving Four-Log Vins Insctivation/Removal: F Frez ! Chlorine Dioxide i" Ozone ! Combined Chlorine {Chlorunines)
| ™ Ultraviclet Radiation ™ Other
Type of Disinfectant Residuni Maintained in Distribution System; W Free Chlorine {” Combined Chlorine (Chloramines) I Cltorine Dioxide
S CT Calenlations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable® L '
: . . “._( .-..‘m REERCN B . RAREEEA " 1 - T _..:
.. .| Disiafectut | Providea | N '
Lowest Residhes) | Contact Thme | Before e st Lowest Resicual
Deys Plant Disinfostant Mac Firt Minimum | Dislnfecunt '
Staffad or . | Het Qunty Concentratios (03 | M Cust ‘ Lowst | UV Doso | Concentration o | Emergency o Abnormal Openiling Coodiions;

Day of | Visiiod by [ Hous plact| of Finished BeforearaiFint | PoiotDuwing |DwingPuak| Misianen CT| Operating | Required, | Remole Poin in| - Repir o Mabntenanes Wark that Involves
.the, .1 Operatoy § (o 1" Wik %, §. Peak Flow: | iistomer Duriog- [ - Peak Flow, . | Flow, mg. | Towof |p of Wuter [Required, gl UVDue, | anW- | Dotrbusios | Tokiig Wates Syvis Compacints Ot'of |
Handh |(Plscs "X Operation Froductad, 2at. Rul'ﬁ:d. f;&ﬂ;‘_’,* = mimegs | i WW,'C“APPBMNG-“ minl: " [mWeseshmt]  rocfom? Systor, mg/l |- et e Ootrelon sie L e

1 24.0 58,000

7 24,9 38,000 :

3 X 24.0 57,000 232 9.8

4 T x 24.9 0,000 12 11 -

3 X 24.0 &.000 0.9 - - 0 :

[ X 24,0 39.000 10 ] 1.0

7 X 24.00 62,000 1.0 L

1 X 249 56,000 1.1 1.1

[) X :4.0_F 55,000 10 . : 10

10 X 24.0 1000 04 0.8

1l 24,0} 0,000 :

1 X 24,0 61,000 1.2 12

13 X 24.0] 61,000 0.6 0.6

14 X 24.0] 60,000 0.8 : 0%

15 X 24.0{ 33,000 0.7 8.7

6 24.0] 65,000 . :

17 X 4.9 66,000 0.7 0.7

18 X 24.0] 59,000 05 at

19 X 24.01 55,000 0.7 07

2 X 24.0 SE00 0.6 0.6

21 X 24.01 66,000 [X] i 0.3
1 X A0 45,000 . 07 0.7

7] X 240 56,000 o7 j ‘ [%]|

4 X 4.0 §3.000 [X] oz

3 X 34,0 $6,000 0,8 038

16 X U0 82,000 ] o8

i X 240 60,000 0.8 ] . . ot

n X 24.0 59,000 09 s

F 3401 50000

0 74.0 50,000
Toul 1,804,000 ' : o
Avgersgo . 50131 ' ) 1 . )
Medgmam - 32,000

* Refér o the instructions for this report to determine which plants must provide thi infonnation.
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oy
See Pages 4 for Instructions,
G ttormaion R -
A, Public Water System (PWS) Information -
PWS Name: Lelvure Lakces / Covered Bridge |PWS dentification Number: £780064
PWS Type: Community ) Non-Translent Non-Community T TTransient Non-Community L Consacutive
Number of Service Conmections st End of Month: 176 | Total Population Scrved st End of Morth: 832
PWS Owner: Aqua Utilities Florida, Inc. '
Contact Person: Glenn P. LaBrecque |Coniact Parson's Title: Ares Manager, South Florids
Contact Person's Mailing Addreas: 6960 Profissional Pagkwsy East, Suite 400 [Ciy: Saraseta  [Stste: Floridu Zip Code: 34240
[Contact Person's Telephons Number: {941)907-7470 jComtact Person's Fax Number: (941} $07-0968
Camtact Patson’s E-Mail Addcess: - '
B. Water Treatment Plant Information \
Plant Nume: _ Leisure Lakes " |Plart Telephone Number: (941 907-747¢
Plant Address: 10} ParkView Circle 8. [City: LakoPlacid (Siste:  Florids {Zip Code: 33852
Type of Water Treatmend by Plani: Raw Ground Water [ purchased Fnished Water -
Permitied Maximnim Day Opersting Capacity of Plast, galions per day: - 71,000
Plant 7 subsection 62-699.310(4), F.A.C.): v Plant Clast (per subsection §2-699.310(4), F-A.C: c
Name License Clasa | License Number Day(s) / Shifi(s) Worked
2 - IDavid W, Paireloth e 1189 '|6 Dayzrweek - Lt ahift
Othief Op&rgfofiia¥=" | Donald P. Gavoni c 3674 2 Dinys every other weekend

I Certiticadion Wy Load/Chiel Opeeitor

1, the undersigned

‘—DCV/-.——D(;

Signatars any Dote

j_‘:{‘_’_.('_,___‘/kmams
= =

1P [ orey 87 855 WALHARennle

David W, Faircloth

wster trestment plant operator licensed in Florida, am the lead/chief operstor of the waler treatment plant jdentifted in part I of this report. I cestify that the information
provided in this report is trué and accurate lo the best of my knowledge and belief, 1 certify thet all drinking water trestment chemicals used at this plant conform to NSF Interational
Standard 60 or other applicable standards referenced in subseciion 62-555.3203), FAC Tasoe
day that a licensed operator staffed or visited this plant during the month indicated above: (1) records
approprinte treatmenl process performance records. Furthermore, | agree to provide th

with copies of this report, et a convenient Jocation for al leasl ten years,

Printed or Typed Name

Pape |

ertify that the following edditional operations records for this plant were prepared each
of amounts of chemicals used and chemical feed rates; and (2) if applicable,
esc addiiorial operations records to the PWS owner so the PWS owner can retain them, logether

8189

Licersso Number




MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

whs il bzavioy {Piam Name: [Leisure Lokes_ T ]

* Refer 1o the instructions for this reportta determine which plants must provide this mfoﬂnmom

A0 om0 G SO Ykt gr nate

Page 2

L Daihy Data for the Noab/Y ear ol May, 2008
Menns of Achieving Four-Log Vir InnolivationRemaval: Z Free [T Chlorine Dioxide [" Quone [ Comblasd Chlurine (Chioraniines)
I'" Liltraviolet Radiation ™ QOthe
TYPe of Disinfectant Rosxdual antamed in Distribution System: ¥ Fres Chlorine [ Combined Chiorink (Chloramines) I”_ Chlorine Dioxide
CT Calwlnumg,_nr UV Doss, to Demomto Four-Lo'g-Vims Inactivation, il Applicable®-
. e e e T UV Dose
" h L L T
Days Mlant
Staffod or
Dey of | Visied by
o
] X >
2 X 4.0 65,000 34
3 X 24.0 68,000 38
4 X 24.0 70,000 EX)
H X 24.0 20,000 3.5
6 X 24.0 16,000 FX]
- 7 * 24.0 16,000 3.l
[] X 240 70,000 34
El X 24.0 232,000 34
10 X 340 20,000 EX3
n X 24,0 20,000 3.3
12 X 24.04 20,000 32
13 24| 20,000 n
14 240] 26,000
1§ X 24.0[ 20,000 3.3 1,0
16 X 24.0] 17000 3.5 Lo
7 X 24.0 17,000 21 08
13 X 240 15000 %9 )9
19 X 2440 20,000 13 1.2
20 X 240, 13,000 34 1.3/
21 X 24.0] 18,000 2.5 1.0
n X 240 19,000 33 1.0
B X 20l 100 34 10
14 x 240 16,000 34 1.2
] X 740 17,000 3.0 1.0
26 X 240 18,000 23 09
17 240 19,000
28 240 19,000
S X 240 13,000 ) 6.8
36 X 240 1,000 73 0.9
3] X 249 19,000 76, 10
Totad 810,000 o ;
Avgorage 76,129 . Los *
|Maximum 100,000 1

11 80 S0 390

H

ezg:

dlmm Rzng areq

EI$0SS21I+6

-

LE "




18

UTILITY SRV

SHUKE

l4;: 00 ool LLUZ

UJr w0l LOUOS

Ocngect Merwm T Nuxdhar
Cowtact Parsoeie B- Ml Addves: H
B. Water Traatrment

HOCoanle s fon 0o Clin b U 1t

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

vy

Ses Pages 4 for Instructions.

A.Public Watsr Syrteen (PWS) Infovenstion
[ENE Noew: LaSinys Lakat / Coversd Bridos - Trws tamtifiostion Number: 6280064
FPWS Typc [ Commuty [T Non-Transient Norr-Cammunty LI Yransiers. Non-Community [Jcorwmntive
[Number of Sarvioe Conmections wt Ead of Months: 3% Trotal Populacion Sarved @ B of Mcxste 2
PWS Oweer Adma Ot Flarids, [ne.
CotatPwven:______ Olwem 7. Labrnesow | JCotasn rerscns Tio: Axa Manager Bouth Floride
[Coxtc Prsew’s Madting Addrame: "6960 Prodiweional Purkvrny Exat, e 400 _ [Cy Sawwee  Jouts: Tioris [opces: 3aw
(41) 9071470 - | Contant Pacncin Pacg Number: (941} 907-0063

Fhﬂhu: lalmze Lok Phacs T Nunder: 1) 207-14%0
Plasy Addepes: 30 ParkView Circla 8. |cty: Laks Macid  Jswte:  Floride Zip Code: 33852

Ravwe Groturd Water |_] Pchased Rnished Wably .
of A ‘ 2,000 .
v Phaxst Chs (par sobmesion 63-699.310(¢), PACX C .
- [ Tioense Clrey umnml—“ "_‘F’!fm ay(s) 1) Worked
Ic ) 16 Dy Wenk « | @ abifh

ic i 5674 2 Darys every oty weshor

1, thounderrigned wiiler treattnent plant operstor licensed in Flarida, sm the lead/chief operator of the wider treatment plan! idextified in part T of fhis report. T oestify thal the informanon
peovided in this repart is troe end accurste to the best of my knowledge and betief. T centify thet o drinking water treatment chemicals used st this plant conform to NSF Intecnational
Stendard 60 o7 other spplicable standands referenced in subsection 62-555.320(3), F.A.C. 1 alsocertify that the following sdditional operutions rovosds for this plant were prepared each
day that & licensed operstor steffed or viriled this plent during the month indicuted above: () recards of mnounts of cheamicals used and chemical feed rates, and (2) if wpplicable,
Spproprisie trewtment process performance records. FwﬂnunnmIWmMMmemmmhMWQMWSmmm&mmm
Mﬁmdmﬁmnnmmtwnmum

HeDs David W, Paircioth : . , L1t ]
Sigratre anvt Duta Printad or Typed Nane i Licetss Nucabr

£ Feamm 42556, S0C(T) Alorrests Page 1

d$E:%0 LD [0 el

save-]. Jutuagag

9552SS9E98
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MONTHLY OPERATION REPORY FOR PW"8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

20
2
240
2
M
T
24,
40
.
A0
20
Y
g

: FH FEEFFEFEEFEF TR |

T W AHS ALTILET LHOHS ZBILTLPEDD 9S:p1  LBAZ/9B/ER

(Momes of Anbleving ¥our-Lag Virm tosthvtionRanovy:
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
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A PabBc Watep Systews (PWS) Information

i Ldours Lakes / Covernd Bridpe TFos ldaiifeation Ninber: 4280064
L L comment Non-Transient Noh-Comanu Transient Nor-Com Conseutive
Nueober of Sarvicy Covwacti oos o Ered of bont 376 ‘ Tutal Poguiation Served at Bad of Morsh: a1
2 e Dhlies Frorda, o,
' | Contact Person Tidle: _ Arm
Coatac) #y: Sarusote Fioride
oot : (941} 9077420 _ Contact Pesee’s Fix Numbar; __ (941) 907-0963
B Cortact Parson's B-lall Adirea: | S .
reatunent t Information
‘ | P1est “Telephose Number: (941) 207 HW
101 PorkView Ceie . [Cry_ Lakaviacid Jste: _ Flocice iZipCode: 13053
__ 17| Raw Ground Water L] Purchanad! Anished Watee :
of Plemt, palions per duy: 72,000
D Sbwttiog 63499.310(4) F.AC.X - v Pt Clam (per snbawoian 62609330(4), PAC ¢
) . Neme Tiocnss (s | Liomse Number ] Dey(s)/ Sty Warked |
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Dovald 7. Osvars c 3674 |3 Deye roary ot wesked
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L = uradersigned watr treatment plant opermior Jioensod i Flarida, am the leadichief opertior of the wetes trestment plard ideniified in pert ] of this report. 1 certify th the information
medadhﬂﬁstwmhmndmmtomabmdmykmwldgemdh:ud. [ centify that a1} drinking waler treanment cheenicals used ot this plact conform to NSF latemationat
Stanclard €0 or other applicable simdards referenced in subsection 62-555 320(3), F.A.C. 1 also certify [t the following sdditiomal operstions records for thia plant wete prepered eack
day that a licensed operatar staffed or visited this plant during the month indicsted sbove: (1) reardy of anusts of chemicals used and cheyical ford rates; sod (2) if spplicable,
SPPopriale treatrment proceas performance records. Purthenoro, 1 agree 1o provide these additional perations recands to the PWS owner oo the PWS owper can retain them, together
With copies of this report, at & conveniens location for ut least ten yewss, ) ' ' ’

= 08/08/05 David W. Fairsloth =

Signaturs and Dte Prictad ox Typed Nams
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MONTHLY DPERATION REPORT FOR PW*Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATEF_I

IFWs . . 6280064 [Plt ¥me:  {Lasvuars Lk A
¥ m .
of Aakisving ¥ our-Log Virts Issciivetion/Resevel: % Froc §" ChlarincDiosds [ Ogome  1° Combined Chiordns CChloramines)
»rthNﬂm&&n F Otwr i ‘ d
Type of Disinfoctant Residual Makntained in Diaributios Sysiem: ¥ FwChloriss [ Combioed Chlorine (Chlorsminae) I Chiorine Didide
, [+3 4 or UV to Domastaty F Virns [oncti i A .
. ﬂ“ - 0 ) - - mm. .
Dinlofostiet | Provided
Loved Jasicnal | Comiact Tom | Bers vt [ Lo Rl |-
Ooys M| DisicSecwnt mec o Wckm | Dt "
Pialind or Nl Quangny Cmwmtraticn (€] | 34 Cuatorpet lowat | UVDat | Conaumrmion ot | ey o Almtyrol Operaing Conditions,
Dey of | Visite! by | oo plert} o Picished Baforswrd P | Pos Dwing | During Pask : Opruicg Ramots Peisiin | Hapeis or Mintengxn Weak thet brvoives
e [opamtw] Vamt | PosisFlow | CutoomDaig | PokFlow, | Flow,ag M;lﬁdw-w. Ragdrl, ol UVDom, | @W- | Oleriesin | Teiing Waor 3ysem Conpmmms O of
e Opewtin [Py Rotngsd | PkPowogl | miode | mid |Wise *Clif Applic] einl |mWamwen’] swior! | syewn mgl Opivdlens . " "
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3 X Wil 9o 28 13
3 X 4.0 2 4 1.0
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[ X 340 (Ro0 x5 .2
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T x uo{' ~ ...."_.ﬂm 3.0 ¥
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T T Y 3.0 E
16 X 240) a0 2 .}
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16 340 19,800
Y] X 4.0 () 2.1 Y
(10 L L 72 |
» X__ 244 " 1dom 30 12
) X ZA0] 1000 20 9
Fi) X 34} 5,000 14 0
F-u A 200 1505 25 ]
D X A0 000 Y Al
4 X " 34D 000 3 o
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] X 2401 21000 2, 1¢
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5 X F7C ML) 21 . (H)
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-». {THLY OPERATION REPORT FOR PWSs TREATIN. .<AW GROUND WATER OR PURCHASED FINISHED ';-ATER

L Locneral information

[August, 2008
A, Public Water System (PWS) Information
PW3 Name: Leimure Lakea / Covered Bridge |PWS Identification Number: 6280064
PWS Type: Community L Non-Translent Non-Community L] Translent Non-Community __Liconseative
Number of Service Connections at End of Month: . 276 . | Totat Popuiation Served at End of Month: 632
PWS Owner: - Aqua Uhilities Florids, In¢. . : _ _ ‘
Contact Peson: Glenn P, LaBreoque . - |contact Persons Title: Area Manager, South Florida
Contact Person's Mailing Addrees: 6960 Professional Parkway Fast, Suits 400 .. |City; Sarasota  [State: Florida |Zip Coder 34240
Contact Persor's Telephone Number: (941) $07-7470 . | Contact Person's Fax Number:  (941) 9070963
[Contact Persorts E-Mail Address: |
B. Water Treatment Plant Information .
Plant Name: Leisure Lakes [Plamt Telephone Number: (941)907-7470
Plant Addreas; 101 ParkView Cirole 3. |City:  Lake Placid [Stste:  Florida |Zip Code: 33852
Type of Water Treativent by Plan: Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Opersting Capacity of Plant, gallons per day: ) 72,000
Plant jon 62:699.310(4), FA.C): - v Plant Class (per sybsection 62-699.310(4), F.AC.): c
! ‘ Name : License Class | License Number Day(s) / Shift(s) Worked
David W. Paircloth C 3189 6 Days/Weck « 1at hift
Donald P, Gavoni C 5674 2 Days every other weekend

1L Cevtification by Lead/Chiel Operator
L, the understgned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ 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 Internstional
Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant were prepared each
day thet a licensed operator staffed or visited this ptant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) i applicable,
appropriste treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together -
with copies of this report, at a convenient location for at least ten years.

L]
wﬁ 09/08/06 David W. Faircloth 2189
Signature and Date Printed or Typed Name

Licenye Number

DEP Form 62-555..000(0ARemate Page 1



. MONTHLY OPERATION REPORT FOR PW"Ss TREATING ho~#/ GROUND WATER OR PURCHASED FINISHED WATER .

FWST: 5280064 TFiant Neme: _JLciwure Lakes —
HE Dby Bk tor the Monthi car of: Angmgzoos T -~
fC e o
Meoans of Achieving Four-Log Virw Inactivation/Removal: {# Freo [T Chlodne Diexde T~ Ozone |~ Combined Chiorine (Chloramines) T T .
_l- Ultraviolst Radiation " Other . [ #___
Typs of Disinfestant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chiorine (Chioramines) I™ Chloring Dioxide o
CT Caleulstions, or UV Doso, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dase
Lowest CT
Disinfoctant | Provided
Lowest Residual Contast Time | Befove orat - Lowest Residual
Days Plant Disinfectant Muc First Minirum | Disinfectant : i
Statfed or Net Quantity Concenration (C} | Measwrement | Customer UVDose | Concentration & | Bmergsicy o Abmormal Operating Conditions;’
Day of | Visited by { Hours plant| of Pistianed Before oral Fimt | Point During | During Peak Ragquired, | Remato Pointin |  Repair or Maintanancs Work that ] .
, the i : _Peak Flow Flow, mg- | T8mp of [pH of Water, e Takiz ) Cocnnanaaty Gt ol
| 3o LY " gal]vRatesgodrid R e A D ik
1 X 240 24,000
P! X 4.0 22,000
3 X 24,0 23,000
4 X 24,0 20,000
5 X 240 24,000
s X 740 26,000
7 X_ 24.0 26,000
8 X 240 19,600
S X 240 21,000
i) X 240 11,600
1 X 240 11,000
12 240 34,000 "
13 240 34,000
14 X 4.0 33,000 2.4 11
15 X 250 26,000 2.0 10 !
16 X 4.0, 21,000 3.3 if
17 X 24.0 18,000 34 13
18 X 240 30,000 33 14
19 X 4.0 19,000 2.8 1.1
20 X A0 23,000 30 i3
2 X 240 34,000 23 12 .
) X 24.0 21,000 3,0 12 o
F5] X 22,0 21,000 30 11
24 X 24.0 2000 26 1.0
25 X 740 21,000 z5 11
26 4.0 22,000 i o b e 1
27 R0 22,000
25 X 240 21,000 2.4 12
] X 4.0 26,000 23 16
30 X 240 15,000 23 10
3 X 240 23,000 2.5 12
Total 698,000
[Avgerge 2316
Mudmum 34,000

* Rafer to the instructions for this report to determine which plants mmust provide this information.

CER Form 83-555.900mAtemale Page 2



See Pages 4 for Instructions.

L Generad fnformation

ISeptember, 2006

A.Public Water Sjstem FWS) Informatlon

PWS Name: Leisure Lakes / Covered Bridge [PWS Identification Number: 6230064
PWS Typs: v} Community [_INor-Transient Non-Comraunity L Transiert Non-Community 1] Consecutive
Nuber of Service Connections st End of Month: 276 [Total Population Served at End of Month: 632
PWS Ovmer: Agua Utilities Florida, Inc.
Contact Person: - Glevn P. LaBrocque |Contact Person's Title: Aren Manager, South Florida _
Contact Persens Mailing Addrens: 6960 Professional Parkwny Bast, Suite 400 |City: Sarasota  {State; Florida |zZip Code: 34240
Contact Person's Tolephone Number: (941) 907-7470 |Contact Peron's Fax Number:  (941) 907-0965
Contact Parson’s E-Mail Address: ‘ ! ‘
B, Water Treatment Plant Information
Flant Name: Leisuro Lakes | Plant Telephone Number: (941) 9077470
Plant Address: 101 ParkView Circle S, ICity: LakePiacid [State:  Florida |Zip Code: 33832
Type of Water Treatment by Plant: Raw Ground Water L.l Purchased Finished Water .
Permitted Maxinmm Day Operating Capacity of Plant, gallons per day: 721,000
Plart ubsection 62-699.310(4), FAC.): v ' Plant Class {per subsection 62-699.310(4), F.A.C.): [
Name License Class [ License Number Day(s)/ Shﬂs) Worked
David W. Faircloth C 3189 6 Dayy/Week - 1st shift
4 Donald P, Gavoni C 3674 2 Days every othet weekend

1, the undemgned water treatment plant operator llcensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. [ 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 st this plant conform to NSF International
Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following edditional 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 of amounts of chemicals used and chemical feed rates; and (2) if applicable,
appropriate treatment process performance records. Furthermore, 1 agree to provide these addmonal operations records to the PWS owner so the PWS owner can retain them, together
with copies of this report, at a convenient location for at least ten years.

1 .-

L—m‘Lx—ADIOSIOG

David W, Faircloth 2189

Signature and Date

DEP Form 62.555, 900(3)Alemate

Printed or Typed Name License Number

Page |



' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

FOWE 1L 6280064 [Piant Name:  [Leisure Lakes - i
T iaily Dans G the Yoty car ul: I Scptewmber, 2006
Means of Achjeving Four-Log Virus Inactivation/Removal; ¥ Free ™ Chlorine Dioxide [T Ozone [ Combined Chlorine (Chioramines)
I" Ultraviolet Radiation {~ Other
'I‘ype of Dmnfecmm Residual Meintained in Distribution System: R Free Chlorine ™ Combined Chlorine (Chloramines) I Chiorine Dioxide
5 PRI SR O CT Calwlauons ar UV Dose, to Demostate Four-Log Vinls Inact:vnhoa, lf Appbcable‘
o S
“Cancentrtion () | T¢
p?{, of | Vmudby Befory o & Fins . Pommma Duiring Peak Temp ot
. thie’ I Ora B e - Daring. ukF!uw ow,
1 X 2.4
2 X 21
3 X 1.8
4 X 2.0
3 X 23
s X 22
7 X 23
3 X 15
9
0
¥ X 23 19
12 X 24 - 1.2
13 X 2.5 13
4 X 29 13
15 X 33 16
16 X 27 14
17 X 28 14
18 X 3.0 . 1.5
19 X 32 16
20 X 240 34,000 3.0 13
21 X 24.0 38,000 32 16
[ 2 X 40| 35000 34 ]
23 UH 22,000
24 24,0 22,000
25 X 4.0 22,000 3.1 15
26 X 24.0 16,000 34 17
27 % 240 20,000 32 1.5
28 X 240 19,000 34 16
29 X 24.0 20,000 32 14
30 X 240 19,000 3.0 14
Total $07,000
Avgersge 26,900
Maximugn 39,000 y

* Rafer io the mmxmnsrcruusupm to determine which plants must provide this information.

DEP Farm B2-355 $00(3 ARarmate Page 2



See PaE 4 for Inimctiom.

“|October, 2008

A.Public Water System (PWS) Information

PWS Name: Leisaro Lakes / Covered Bridge [PWS Identification Number: 6180064
PWS Type: j Community T ] Non-Transient Non-Community _{_| Translent Non-Community L Conseautive
Number of Service Comnections st End of Month: 276 | Total Population Sarved st End of Month: 632
PWS QOwner: Agua Utilities Flarida, Ins, ‘
Contact Person: Glenn P, LaBrecque ~ [Contact Peracrt's Title: Area Manager, South Floride
Comtact Person’s Mailing Address: 6960 Professional Parkway East, Suite 400 1City, Sarusots  |Stste:  Florida 1Zip Code: 34240
Comtact Person's Talephone Number: (941) 9077470 |Contact Person's Fax Number:  (941) 907.0963
|Comtact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Leisure Lakes Plart Telephone Number: (941) 907-7470
Plast Address: 101 ParkView Circle 8. |City: LakePlacid [State:  Florida 1Zip Code: 33852
Type of Water Trestment by Plant: _ LI Raw Ground Water _ L} purchased Finished Water
qmﬂedem D_ungCupamyofle gallons per day: 72,000
subsaction 62-69%.310(4), F.A.C.): Plant Class (per subssction 62-699.310(4), F.AC.): c
Name License Class | License Number Day(g) / Shift(s) Worked
ADavid W. Faircloth C 3189 6 Daya'Weck . 1xt shift
+ Donald P. Gaveni c 3674 2 Days every other weekend

I Certification by Lead/Chicl Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 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. [ 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 of amounts of chemicals used and chemical feed rates; and (2) if applicable,
appropriate trestment process performance records. Furthermore, 1 agree to provide these addmonal operations records to the PWS owner so the PWS owner can retain them, together

with copies of this report, at 8 convenient location for at least ten years.

wa

Signature and Date

DEP Form 82-555, 000(3)Atternata

David W. Faircloth 8189
Printed or Typed Name Licerise Number

Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING KAW GROUND WATER OR PURCHASED FINISHED WATER

(PWSTD: 6230064 [Plant Name: ~ [Leisure Lakes : J

EEL Bhaily D2aca ok i Monath/ d v ol : Qotaber, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: W Frec 7" Chlorine Dioxide T Ozone |7 Combined Chlorine (Chlorarmines) '

| ™ Ultraviolet Radiation [ Other -

Typo of Disinfectant Residual Maintained in Distribution System: I? Free Chiorine ™ Combined Chiorine (Chloramings) [™ Chlorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®
A Py CT Calculations C TV Doss.

Deyof

the 1O
1
]
3
4
5
3 !
7 240 23,000
8 — A0 23,000 -
9 X 240 23,000 2.8 ]
0 X 740 26,000 3.0 13
11 X 24,0 27,000 12 1.2
12 X 4.0 33,000 3.4 13|
13 X 240 23,000 2.8 12
14 X 240 17,000 EX 13
15 x 24.0 27.000 27 1
16 X %0 23,000 3.0 13
17 X 24.0 23,000 37 14
18 I3 24,0 23,000 34 L5
19 X 240 25,000 FX ‘ 13
20 X 240 15,000 34 13
21 240 27,000
7] AD 27,000
] X_ 240 28,000 32 12
24 X 4.0 31,000 "33 1.4
25 X 240 28,000 3.2 - 15
% X 240 22,060 33 16
27 X 24.0 24,000 3.1 14
25 X 240 20,000 3.0 14
bT] X 2.0 26,000 28 ‘ 13
30 X 240 37,000. 30 14
3t X 240 24,000 ~ 34 15

Total 745,000

Avgerage 24,032

Maximum 33.000

* Refer to the inatructions for this report to determine which plants must provids this information.

OEP Fom 67.555.000(3)ANwTs!e Page 2




N ITHLY OPERATION REPORT FOR PWSs TREATIN. .{<AW GROUND WATER OR PURCHASED FINISHED wATER

N

d

See Pages 4 for Instructions.

L Generat Intornutjon

INovember, 2006

A.Publlc Water System (PWS) Information

PWS Namne: Leisuro Lakes / Cavered Bridge |pWS Identification Number: 6280064
PWS Type: Community Q Non-Translent Non-Community L Transient Non-Community D Consecutive
Number of Servios Connections at End of Month: 276 [Total Population Served ot End of Morth; 632
PWS Owner: Aqua Utilities Florids, Inc.
Contact Persan: Glemm P, LaBreegue [Contact Person's Titte: Area Manager, South Florida
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 ICity: Sermsota  [State: Florids {Zip Code: 34240
Cantact Person's Telophone Number; (941) 907-7470 [Cortact Person's Fax Number:  (941) 9070965
|Contact Person's E-Mail Address: | -
B. Water Treatment Plant Information
Plant Name: Leisre Lakes Flant Telephons Number: (941)907.7470
Piant Address: 101 ParkView Circle 8, |City: Lake Placid  [State:  Florida |Zip Code: 33852
Type of Water Treatment by Plant: ] Raw Ground Water _LIPurchased Finished Water
Pecmitted Maximom Day Opersting Capacity of Plaat, gallons per day: ' 72,000
subsection 62-699.310(4), F.AC.) Plast Class (per subsection 62-699.3104), FAC):  C
Name License Class | License Number Day(s) / Shift(s) Worked
David W. Faircloth C 8189 6 DaysWeek - 151 shift
Donald P. Gavoni C 5674 2 Days every other weekend .

H. Certilication by Lead/Chiiel Operator : ’
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment pla.nt identified in pert 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 cextify that sll drinking water treatment chemicals used ¢ this plant conform to NSF International
Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T 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 of amounts of chemicals used and chemical feed rates; and (2) if applicable,

appropriate treatment process performance records. F

with ooptes of this report, at a convenient location for at least ten years.

i 23” QL,A_D “(""'—_7‘:::’—}4!054’06

Signature and Date

DEP Form 82-555. 200(3)Altemate

David W, Faircloth

Furthermore, | agree to provlde these additional operations records to the PWS owner so the PWS owner can retain them, tOgether

Printed or Typed Name

Page ]

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING F;UiW GROUND WATER OR PURCHASED FINISHED WATER

\PWS ID: 6280064 [Plant ame: __|Leisure Lakes

HL iy Badador the Mantdd Ny ear ol : . S Movember, 2006

Mears of Achieving Four-Log Virus Inactivation/Removal: v Free [~ Chlorine Dioxide i~ Ozone [T Combined Chlorne (Chleramines)

_"' Ultraviolet Radiation ™ COther

Type of Disinfectant Residual Maintained in Distribution System: " Free Chiorine [T Combined Chloring (Chloramines) ¥ Chloring Dioxide

S — CT Caloulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicablo®
b T et o e e 0V oo
Days Plat]
Staffed or j ‘ Lowest
ng:r Visited by | Hours plass| . of Finished . . Befawort it | PointDwing | During Paak Tempot fgttarw mm:c-r m
e Lo dd k. Wate.. ] Peak ing. | . PeakFlow, | Flow,mg. | ("7 ater, | Required, mg| L

1 X 4.0 28,000 33 -
2 X 24.0 29,000 34
3 X 0 25,000 3.5
4 24.0 26,000
] 40 26,000
5 X 24.0 27,000 3.4 13
7 X 24.0 24,000 33 14
] X 24.0 29,009 34 13
9 X 240 25,000 11 13
10 X 240 26,000 34 1.4
11 X 24.0 26,000 3 1.3
i2 X 240 27,000 13 14
13 X 24.0 29,000 30 3.2
14 X 24.0 26,000 2.6 1.0
15 X 240 27,000 3] 12
16 X 24.0 26,000 2.3 1.0
17 X 240 26,000 | 13 34
18 2.0 36,000
19 X 24.0 37,000 31 12
20 X %0 36,000 34 ' 1.3
21 X 24.0 39,000 30 1.1
22 X 2.0 49,000 - 33 T2
) 24.0 57,000
4 X 4.0 58,000 23 0.9
3 X 24.0 63,000 37 1.0
26 X 4.0 34,000 29 . . Tl
27 x 24.0 34,000 32 13
28 X 24.0 39,000 31 ; 1.2
2 X 240 31,000 33 1.4{FLUSHED FIRE HYDRANTS T
E 24.0 136,000 33 24

Total 1,161,600

Avgeragy 36,700

Maximum . 136,000 )

* Refer to the instructions for this ropart Lo determine which planty must provide this information.

OEP Form 82-385 900 Akemain Page 2
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B3/86/ 200/

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

B B

A.Publie Water Systen (PWS) Informntion .
P8 Nars: Ladanrs Lakow { Covared Tk ' [rorn tiaatifioution Nerber: 6780064
P8 Typ: ¢] Community |1 NorvTransiers NorCam foud TYR1S30N Not Commundt el Conaetive '

Wizmaber of Survios Conssctions of Bad of Most: 3% . {¥otal Populuion Sarved ¢ B of Morth: &1 :

PW8 Owear: gos Utikiss Fiosida, e, :
(Cactect Puncey e P, LaBrecy | Cootact Persocs Tuls: Arv Soxth loride |
' lcey: Swwets _ [Smis  Flxide Codec_ 34240

Contnet Porsors Malting Addree: £560 Profmloral P Kan, Buile 400
[Ooniect Porwaty Fex Number: (9419070965

| Contact Parvon Teloriory Number B4 4} 90T-T470
Coutuct Burnot!s B-Mai] Addrae:
B.Water rnererd Plant Tuforastion
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December 20, 2002
TRANSFERRED ON: September 17, 2004

TO: Aqua Utilities Fiorida, Inc.

FLORIDA WATER SERVICES INC
6960 Professio
ATTN: GARY MISHOE Suite 400 ssional Pa@ay East

PO BOX 450310 Sarasota, FL 34240
LEESBURG, FL 34749-0310 NEW EXPIRATION DATE: AUGUST 5, 2018

Subject: Modification of Permit by Rule _ ocT 0 5@
Project Name: LEISURE LAKES

Water Use Permit No.: 20 006456.004 RDBS UPDATE

Southern Water Use Caution Area _
Reference: Chapter 40D-2, Florida Administrative Code
Section 40D-2.801 (3,) {(d) (4}, Florida Admi&trative Code

Dear Permittee:

On November 4, 1994, the District Governing Board approved new rules
for the Southern Water Use Caution Area (SWUCA), an area of stressed
.watexr resources. Your permit is located within this area. Under these
new rules, all water use permits existing at the time or issued
afterwards in the SWUCA were to be modified. However, due to an
Administrative Hearing and subsequent appeals, the modifications did
not become effective until January 1, 2003. Your specific
modifications are listed in Attachment A and are considered additioms
or revisions to your water use permit.

If there have been changes to irrigation guantities on this permit,

a brochure is included with this mailing that explains the changes.
Please take a few minutes to review it so that you will better
understand the changes in permitted guantities on your permit. If you
have any guestions regarding this permit modification, please cogEacBO
the appropriate Service Office, Water Use Regulation Section. Fox;yogg
convenience, a map that shows the Service Offices area of o e
responsibility is enclosed. Addresses and phone numbers are included ==

=t
.2 ) X
Sincerely, T ™~
- . _ r .=
- . wed -
BJ Jarvis, Director, Records and Data Department e ha
Resource Regulation Division el
Attachment : Attachment A File of Record

Enclosure: District Map 7 Permit No

cc: File of Record

FPSC-COMMISSION CLERK



Rule Modification of

Page: 2
WUOP No. - 20 006456.004

ATTACHMENT A
MODIFICATIONS

The following are mod1f1cat1cns to the terms and conditions of your Water Use
permit effective January 1, 2003:

The following Special Condition(s) are new or replace a similar condition

on your permit:

1. Within the Southern Water Use Caution Area, if the District

" i oidetermines that significant water quantity or quality changes,

'ihpacts to existing legal uses, or adverse environmental impacts

. .- are occcurring, the Board, upon reasonable notice to the

IV s ‘permittee, including a statement of facts upon which the District
based its determination, may reconsider the guantities permitted

Ty = o other conditions of the permit as apprcprlate to address the
change or impact but omnly after an opportunity for the permittee
to resolve or mltlgate the change or impact or to request a
hearing.

2. Within 90 days of the replacement of any or all withdrawal
guantities from ground water or surface water bodies with an
alternative source of water, the Permittee shall apply for a
Standby Altermative Source Permit. An application to modify this
permit to a Standby Alternmative Source Permit may be obtained
upcon request or may be cbtained from the District’'s webeite:
www, swiwmd. state. fl.us.

3. The permittee sball read each customer’s meter and bill the
customer no less freguently than bi-monthly (every other month),
and the customer’s billing period usage shall be indicated on
each bill. 1In addition, the Permittee shall provide the
following information to all water customers at least once each
calendar year:

a. Rate structure information descrlblng applicable fixed and
variable charges rates, minimum quantity charges, block size
and pricing, seascnal rates, and applicable months., If
Pilling units are not in gallons, a means to convert the
billing units to gallong must be described to the customer
with this information.

b, Historical billing period usage averaged over the three
previous years for the applicable customer class.

21l other terms and conditions of your previous water use permit, including the
expiration date, shall remain in effect as stated, unless changed above.
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Tampa, Florida 33637-6759
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1-800-836-0797 (FL only}
SUNCOM 5782070

November 17, 1999
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Bartow Sarvice Office
170 Century Bowleverd
Bartow, Rorida 33830-7700
(941) 534-1448 or
1-B00-492-7862 {FL only)
SUNCOM 5726200

2379 Broa  tet, Brooksvilie, Florida 34609.6859
(352) 7967241 or 1-800-423-1476 (FL onty)

SUNCOM 6284150 TOD only 1-800-231-6103 (FL only)
World Wide Web: http://www.swiwmnd.state fi.us
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her 17, 2004

‘Florida Water Services Corporation - Leisure Lakes

TRANSFERRED ON: Septem
TO: Aqua Utilities Florida, Inc. .
6960 Professional Parkway East

Suite 400
‘Sarasota, FL. 3

P.Q. Box 609520 nEw EXPIRATION DATE: AUGUS

Oriando, FL 32860-9520

Ms. Christine Arcand
Environmental Permitting Specialist ||

T 5, 2018

fs?f:fl.

Subject: Final Agency Action Transmittal Letter - Approval
: Modification of Permit by Letter
Project Name: Florida Water Services Corporattcm ST
Lelsure Lakes T
Water Use Permit No.: 206456.003
County: . Highlands
Section/Township/Range: 15/365/29E
. N ‘ fiie of Record
Reference: Chapter 40D-2, Florida Administrative Code (F.A.C.}

~ Section 40D-2.331(2)(b), F.A.C. Permil Na,

Dear Ms. Arcand:

This lefter constitutes Finai Agency Action (FAA} on the request received by the District on
Seplember 10, 1999, to modify Water Use Permit (WUP) No. 206456.02 by letter. The
specific modifications are listed in Attachment A and are considered a part of your water use
permit.

You or any person whose substantial interests are affected by the District’s action regarding
a permit may request an administrative hearing in accordance with Sections 120.569 and .
120.57, Florida Statutes { F.S.), and Chapter 28-106, F.A.C., of the Uniform Rules of
Procedure. A request for hearing must: (1) explain how the substantial interests of each
person requesting the hearing will be affected by the District’s action, or proposed aclion,
(2} state all maleriaf facts disputed by the person requesting the hearing or state that there
are no disputed facts, and (3) otherwise comply with Chapter 28-106, F.A.C. Copies of
Sections 28-106.201 and 28-106.301, F.A.C., are enclosed for your reference. A request
for hearing must be filed with (received by) the Agency Clerk of the District at the District’s
Brooksville address within 21 days of receipt of this notice. Receipt is deemed to be the fifth
day after the date on which this notice is deposited in the United States mail. Fallure to file
a request for hearing within this time period shall constitute 2 waiver of any right you or such
person may have to request a hearing under Secfions 120.569 and 120.57, F.5. Mediation
pursuant o Section 120.573, F.5., 1o seftle an administrative dispute regarding the District's
action in this matter is not available prior to the filing of a request for hearing.

Enclosed is a "Noticing Packet” that provides information regarding District Rule
40D-1.1010, F.A.C., which addresses the notification of persons whose substantial interests
may be affected by the District's action in this matter. The packet contains gundehnes ::m'f'{.',~ .-
how to provide notice of the District’s action, and a notice that you may use, :

e =



Ms. Christine Arcand, Environmental Spec:ahst H
WUP No. 206485.003

Page 2 &

November 17, 1999

If you have questions regarding this permit modification, please contact Said M. Abusada, P.G,, at the Bartow
Service Office. If you have any question regarding the Noticing Packet, please contact erther Myra Ford or
Adeline Wood in the Records and Data Department at the Brooksville ofﬁce

Sincerely,

Bartow Regulation epartment

WMM/SMA/po925
Enclosure: Attachment A

Noticing Packet

Sections 28-106.201 and 28-106.301, F.A.C.
©c: File of Record .-

Data Room, Records & Data -



WUP - LETTER MODIFICATION ATTACHMENT A
WUP No. 206496 003

Page 1

November 18, 1999

MODIFICATIONS

The following constitutes modifications to the terms and conditions of this Water Use Permit No. 206456.002,
effective November 18, 1999. The modxf‘ cation is to convert a capped we[! into a standby well (DID No. 2), plug
a well {DID No. 3), and use DID No. 1 as the primary well.

1.

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (IN GPD) ARE UNCHANGED.

AVERAGE: 56,800 PEAK MONTHLY: 113,600 CROP PROTECTION: N/A

"WATER USE: PUBLIC SUPPLY

THE FOLLOWING WITHDRAWAL POINT IS DELETED :

1.D. NO. DEPTH GALLONS PER DAY
PERMITTEE/ { DIAM. | TOTAL/CASED PEAK COLD
DISTRICT (IN.) (FT.) USE | AVERAGE MONTHLY PROTECTION
373 4 590/492 N/A TO BE PLUGGED
4. THE STATUS/PERMITYED QUANTITIES FOR THE FOLLOWING WITHDRAWAL POINTS ARE
CHANGED:
1.D. NO. DEPTH GALLONS PER DAY
PERMITTEE/ | DIAM. TOTAL/CASED USE/ PEAK cop .
DISTRICT (IN.) (FT) STATUS | AVERAGE MONTHLY | PROTECTION
111 8 1520/485 PS 56,800 113,600 NA
212 4 550/448 S/B 9,600 113,600 N/A
5. SPECIAL CONDITION NO. 2 IS MODIFIED:

Special Condition No. 2 requiring metering of two weils is modified to read as follows:

The Permittee shall continue to maintain and operate the existing non-resettable, fotalizing flow meter,
or other flow measuring device(s) as approved by the Resource Regulation Department Director, for
District ID No. 1, Permittee ID No. 1 Such device(s) shall maintain an accuracy within five percent of the
actual flow as installed. Total withdrawal and meter readings from each metered withdrawal shall be
recorded on a semi-annual {January and July) basis and reported to the Permits Data Section {using
District forms) on or before the tenth day of the following month. If a metered withdrawal is not utilized
during a given month, a report shall be submitted to the Permits Data Section indicating zero gallons.



WUP - LETTER MODIFICATION ATTACHMENT A
WUP No. 206486.003 -

Page 2 -
November 18, 1999

6. SPECIAL CONDITION NO. 3 IS ADDED:

By January 15, 2000, District ID No. 3, Permittee ID No. 3, shall be properly abandoned (plugged bottom
to top) by a licensed water well contractor in accordance with Chapter 62-532.500(4), F.A.C., undera Well
Abandonment Permit issued by the District unless an extension of timé is granted by the Bartow
Regulation Department Director.

All other terms and conditions of this permit shall remain the same as stated on WUP No. 206456.002, and this
permit will still expire on August 2;2018.
Pl

et
e
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Southwest -Florida Hater Management District
2379 Broad Stre=st {UsS. 41 South) Brooksville, Florida 34609~568%9
{352)796~T211 or 1-800-423~1476{Florida Only) (SUNCOM $28B-41%50)

PLEASE ATTACH TO THE FACE OF YDUR PERMIT

12/01/98 : TRANSFERRED ON: September 17, 200+
TO: Aqua Utilities Florida, Inc.
Suite 400 '
PO BOX 609520 Sarasota, FL 34240
ORLANDD:FL 32860-9%20 NEW EXPIRATION DATE: AUGUST 5, 2018

Subject: EITENSION — Hater Use Permit Noe ©456002
LEISURE LAKES

Deay . Permitteas’

He are pleased to inform you that THE EXPIRATION DAYE OF YOUR
ABOVE REFERENCED WATER USE PERWMIT HAS BEEN EXTENDEDR TO 0B/05/7i8.
Through a process of random selections by computer, the Bistrict
has extended the expiration date of certain persits with annual
average daily withdrawals of less than 500,000 galions. This
process will ensure that the number of resemwal spplications
received in any one year does nol exceed our .capacity bto evaluzate
and process the applicationse

This extension of petmit duration does ndt require any action on

.your part and is at no cost to you. Howevery youw will need ko

update your records So that you will fite an applicatioa for
renewal during the year prior-to the aew expiration date.

Although the expiration date of your permit has been. extendead,
you are still required to comply with all the terms and
conditions of your permite For exampley if your permit was
issued with conditions requiring datay reportsy etce to be
submitteds you must continue to subuit all such required
information at the regular "intervais specified in the conditioms
of your permite For any permit condition that has the expiration
date as the date by mwhich actions.report submission or other
compliance is requiredy the previous exp:rat:on date applies,

not the neuly extended expiration dates

A5 a further remindery your exteaded permit is still subject to
and must comply with all applicable District rulesy includnng
those relating tos
- the conditions of issuance for water use permitsy and
- relevant established mininmure Flows and levels and

associated prevention and recovery strategies,
and can be modified or revoked for noncompliance with the permits
District rulesy and Chapter 373y Florida 5tatuteses



PAGE 2

If the withdrawils on the referenced permit are no longer in use
or if you have sold the property, piease. infors us by return
letter+» Alsos plesse provide the pame and mailing address of
the new DHWNET e ’

If you have any questions about this one—time exteasion of your
permit durationsy please contact Hydrologists in our Bartow
Regulation department at {941 )534-1448 or 1-B00-492~-7852
{Florida only).

PLEASE KEEP THIS LETTER ATTACHED TO THE FACE OF YOUR PERMET AT
Al TIMESe indicatiag that your permit expiration date ¢s now
G8/05/18. He appreciate yowr assistance im this amstiter and it
will help us te serve you belter in the future when you sSubmit
your rencwal applications ‘

Sincer elyy

{Signred}
Bl Jarvisy Director
Records and Data Depar tment

B3I

cc: File of Record — Water Use Permit Noe 6455602



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
WATER USE
GENERAL )
PERMIT NO. 206456.02 -

| EXPIRATION DATE: Angust 5, 2008 | PERMIT ISSUE DATE:  August 5, 1998

THE PERMITTEE IS RESPONSIBLE FOR APPLYING FOR A RENEWAL OF THIS PERMIT PRIOR TO THE
EXPIRATION DATE WHETHER OR NOT THE PERMITTEE RECEIVES PRIOR NOTIFICATION BY MAIL.
FAILURE TODO SO AND CONTINUED USE OF WATER AFTER EXPIRATION DATE IS A VIOLATION OF
DISTRICT RULES AND MAY RESULT IN A MONETARY PENALTY AND/OR 1.0SS OF WATER.
APPLICATION FOR RENEWAL PRIOR TOTHE EXPIRATION DATE IS SUBJECT TODISTRICT EVALUATION
AND APPROVAL.

This permmit, issued under the provision of Chapter 373, Florida Statutes and Florida Administrative Code 40D-2,
authorizes the Permittee to withdraw the quantities outlined herein, and may require various activities to be performed
“by the Permittee as outlined by the Special Conditions. This permit, subject to all terms and conditions, meets all
Disirict permitting criteria. ' ' .
TRANSFERRED ON: September 17, 2004

PROJECT NAME: Leisure Lakes TO: Aqua Utilities Florida, Inc.
6960 Professional Parkway East
GRANTED TO: Florida Water Services Corporation Suite 400
Post Office Box 609520 Sarasota, FL 34240

NEW EXPIRATION DATE: AUGUST 5, 2018
Orlando, FL 32860-9520

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gpd)

AVERAGE: 56,800 PEAK MONTHLY: 113,600
Use Average Peak Menthly
Public Supply: 56,800 gpd 113,600 gpd

See Withdrawal Table for quantities permitted for each withdrawal point. _

PROPERTY LOCATION: Highlands County, approximately 5 miles northwest of the City of

Lake Placid on US Highway 27, then 2 miles west on Lake Frances
Road.
TYPE OF APPLICATION: Renewal WATER USE CAUTION AREA:
Highlands Ridge
Southern
APPLICATION FILED: June 17, 1998 ACRES: 0.5 Owned
' ' 85.0 Serviced
85.5 Total -

APPLICATION AMENDED: N/A



Permit No.: 206456.02
Permittee:  Florida Water Services Corporation
Page 2 . :

WATER USE: PUBLIC SUPPLY

SERVICE AREA NAME
Leisure Lakes . : :
' POPULATION .PER CAPITA

USE TYPE SERVED " RATE

Residential Single Family 568 Gross = 100 gpd/person

I.D. NO. _ GALLONS PER DAY
-PERMITTEE/ DIAM. DEPTH PEAK

DISTRICT (IN) TTL./CSD. USE AVERAGE MONTHLY

1/1 : 8 1,520/ 485 PS 28,400 56,800

3/3 4 590/ 492 i) 28,400 56,800

PS = Public Supply

DISTRICT LOCATION

LD, NO. SECTION/TOWNSHIP/RANGE LAT./LONG,

1 15/36/29 - 272103.55/812455.86
3 15/36/29 272104.49/312453.71
SPECIAL CONDITIONS:

All conditions referring to approval by the Regulation Department Director, Resource Regulation,
shall refer to the Director, Bartow Regulation Departinent, Resource Regulation,

1. All reports reguired by the permit shall be submitted to the District on or before the tenth day of the
month following data collection and shall be addressed to:

Permit Data Section, Records and Data Department
Southwest Florida Water Management District
2379 Broad Street ,

Brooksville, Florida 34609-6899

Unless otherwise indicated, three copies of each plan or report, with the exception of pumpage, rainfall,
evapotranspiration, water level or water quality data which require one copy, are required by the permit,



Permit No.:  206456.02
Permittee:  Florida Water Services Corporation
Page 3

2. ThePermittee shall continue to maintain and operate the existing non-resettable, totalizing flow meter(s),
or other flow measuring device(s) as approved by the Regulation Department Director, Resource
Regulation, for District ID No(s). 1 and 3, Permittee ID No(s). 1 and 3. Such device(s) shall maintain
an accuracy within five percent of the actual flow as installed. Total withdrawal and meter readings
from each metered withdrawal shall be recorded on a semi-annual (January and July) basis and
reported to the Permit Data Section, Records and Data Department, (using District forms) on or before
the tenth day of the following month. If a metered withdrawal is not utilized during a given month, a
report shall be submitted to the Permit Data Section, Records and Data Department, indicating zero
gallons,

STANDARD CONDITIONS:

- 1. The Permittee shall comply with the Standard Conditions attached hereto, incorporated herein by |
" reference as Exhibit "A" and made a part hereof.

A Gl

Authori
SOUTHWES LORIDA WATER MANAGEMENT DISTRICT

-’




Pemmit No.:  206456.02
Permittee:  Florida Water Services Corporation

Page 4
40D-2
Exhibit "A"
WATER USE PERMIT CONDITIONS
STANDARD CONDITIONS

L.

10.

If any of the statements in the application and in the supporting data are found to be untrue and
inaccurate, or if the Permittee fails to comply with all of the provisions of Chapter 373, F.S., Chapter
40D, or the conditions set forth herein, the Governing Board shall revoke this permit in accordance with
Rule 40D-2.341, following notice and hearing.

This permit is issued based on information provided by the Permittee demonstrating that the use of water
is reasonable and beneficial, consistent with the public interest, and will not interfere with any existing
legal use of water. If, during the term of the permit, it is determined by the District that the use is not
reasonable and beneficial, in the public interest, or does impact an existing legal use of water, the
Governing Board shall modify this permit or shall revoke this permit following notice and hearing.

The Permittee shall not deviate from any of the terms or conditions of this permit without written
approval by the District. '

In the event the District declares that a Water Shortage exists pursuant to Chapter 40DD-21, the District
shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water
shortage.

The District shall collect water samples from any withdrawal point listed in the permit or shall require
the Permittee to submit water samples when the District determines there is a potential for adverse
impacts to water quality.

The Permittee shall provide access to an authorized District representative to enter the property at any
reasonable time to inspect the facility and make environmental or hydrologic assessments. The
Permittee shall either accompany District staff onto the property or make provision for access onto the

property.
Issuance of this permit does not exempt the Permittee from any other District permitting requirements.

The Permittee shall cease or reduce surface water withdrawal as directed by the District if water levels
in lakes fall below applicable minimum water level established in Chapter 40D-8 or rates of flow in
streams fall below the minimum levels established in Chapter 40D-8.

The Permittee shall cease or reduce withdrawal as directed by the District if water levels in aquifers fall
below the minimum levels estabiished by the Governing Board.

The Permittee shall practice water conservation to increase the efficiency of transport, application, and
use, as well as to decrease waste and to minimize runoff from the property. At such time as the
Governing Board adopts specific conservation requirements for the Permitiee's water use classification,
this permit shall be subject to those requirements upon notice and after a reasonable period for
compliance.



Permit No.:  206456.02
Permittee:  Florida Water Services Corporation
Page )
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12.

The District may establish special regulations for Water Use Caution Areas. At such time as the
Goveming Board adopts such provisions, this permit shall be subject to them upon notxce and after a
reasonable period for compliance.

The Permittee shall mitigate, to the satisfaction of the District, any adverse impact to existing Jegal uses
caused by withdrawals. When adverse impacts occur or are imminent, the District shall require the
Permittee to mitigate the impacts. Adverse impacts include:

* a A reduction in water levels which impairs the ability of awell to produce water;

13.

14.

15.

16.

17.

b. Significant reduction in levels or flows in water bodies such as lakes, mpoundments wetlands,
springs, streams or other watercourses; or

c. Significant inducement of natural or manmade contaminants into a water supply or into a usable
portion of any aquifer or water body.

The Permittee shall mitigate to the satisfaction of the District any adverse impact to environmental
features or offsite land uses as a result of withdrawals. When adverse impacts occur or are imminent,
the District shall require the Permittee to mitigate the impacts. Adverse impacts include the following:

a S:gmﬁcant reduction in levels or flows in water bodies such as lakes, unpoundments wetlands,
springs, streams, or other watercourses;

b. Sinkholes or subsidence caused by reduction in water levels;

c. Damage to crops and other vegetation causing financial harm to the owner; and

d. Damage to the habitat of endangered or threatened species.

When necessary to analyze 1mpacts to the water resource or existing users, the District shall require the
Permittee to instdl] flow metering or other measunng devices to record withdrawal quanunes and submit

" the data to the District.

A District identification tag shall be prominently’ dlsplayed at each thhdrawa] pomt by pennanent]y
affixing the tag to the withdrawal facility.

The Permittee shall nohfy the District within 30 days of the sale or conveyance of pmmtted water
withdrawal facilities or the land on which the facilities are focated.

All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of
all property on which pumps, wells, diversions or other water withdrawal facilities are located. '

R.10-18-95
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SUBPART B - FORMAL PROCEEDINGS

40D-1.521 Initiation of Formal Proceedings

(1) Formal proceedings shall be initiated by petition to the District. The term petition as used herein
includes any application or other document which expresses a request for formal proceedings. Each
petition should be printed, typewritten or otherwise duplicated in legible form on white paper of standard
letter size and signed by the petitioner or his representative. Unless printed, the impression shall beon
one side of the paper only and lines shall be double Spaced and mdented. '

(2) AH petitions filed under these rules shall contain:

A) The name and address of the District and the District’s file or identification number if Icnown

B) The name and address of the petitioner or petitioners;

C) An explanation of how each petitioner’s substantial mterests will be aﬁ'ected by the District’s
determination;

D) A statement of when and how petitioner received Notice of the District’s Proposed or Final Agency
Action;

E) A statement of all dlsputed issues of material fact. If there are none, the petition must so indicate;

F) A concise statement of the ultimate facts which petitioner believes entitle him to relief sought as
well as the rules and statutes which support petitioner’s claim for relief;

G) A statement of preference of presiding officer;

H) A demand for the relief to which the petitioner deems himself entitled; and

I) Other mformataon which the petitioner contends is material.

(3) Upon recelpt of a petition for formal proceedmgs the D:stnct shall review the petition and shall provide
a statement of compliance of the petition which the requirements of this rule to the Board and the
petitioner. The Board shail accept those petitions in substantial compliance with this rule which have
been timely filed and which state a dispute which is within the jurisdiction of the District to resolve. If
the petition is accepted the Board shall designate the presiding office. The District shall promptly give
written notice to all parties of the action taken on the petmon and shall state with particularity its
reasons therefore.

(4) If the Board designates a Hearing Officer assigned by the Division of Administrative Hearings as the
presiding officer, the Agency Clerk shall forward the petition and all materials filed with the District to
the Division of Administrative Heanngs, and shall notify all parties of such action.

(3) Petitioners entitled to ahearing pursuant 10 Subsection 120.57(1), Florida Statutes, may waive their right
to a formal hearing and request an informal hearing before the Board pursuant to Subsection 120.57(2),
Florida Statutes, which may be granted at the option of the District.

The District does not discriminate based on disability. Anyone requiring reasonable accommodation under the ADA should contact the Records
amd Dats Department a1(352) 796 - 7211 or 1-800-423-1476: TDD only 1-800-231.6103,
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DRINKING WATER BACTERIOLOGICAL ANALYSIS
i e

, SHORT UTILITY SERVICE, INC. " :
P.O. BOX 1088 SEBRING, FL.33871-1088
PHONE (863) 471-1400  FAX (863) 471-2102

Report Numbar:é 97@ e ;5_# Sub-Contract Lab ID:- & FUS 8

Analysis Requested: (please check all that apply)

Standard Coliform Test ~.
HPC L st

2

P

Labﬂecet;iloaue&nme: ft S OTF LS
Anzlysls Dake & Time:

Sampile Acceptance Criteria: ok D
Sempls Presorvation nice ONatOnin 7 &5 & o
Disinfectand Check Not Detecled a moil
This sampip doas not moet the following NELAC requiremants:

rea
Other: =

System Name: d:
sysemadoress: (O] Ry Kviguy (1rele.

PWS 1D [0&5’ DOLL

System or Ovmer's Phone #: Od/, 8. 41D

oy L2 ke Plorjd

Collector: f’f}f‘i?i / ED (indh

o of Supply: {chack only one)
Community Water Systam
[Jiimited use System (O Bottied water

Reason for Sampling: (check only one)
Sample Colloction Date: /1 -//-¢ 7

O pnvate wer

[ Non-Transient Non-community Weter System
Swimming Poot

Routine Compliance . DRapeat DRaplacemanl Omain Clearance Owen Survey Clother

‘Colléczor'sp.hone# o3, Ui, 50D

D Transieni Non-community Waler Syslem
Qther

..+ To b completed by coReclorEPya IR E 0, Awhechmpleted by tab- -
o~ D ‘ orm Analysis Method: HO
Sample | & l(_:; Sarnple Point "% | Fecal erE. coll Annlysis Method: L
Rumber {Location ar Specific-Addressy) Lab
Totsd |Fecnlor} Data+-| Sample
. Coligm | E.cofl | Quallii }‘:A‘N?ﬂbcr
] ] p * N ) {' - H [ )
U0 Finecres ‘ Beorzd
¢ - » - -
2 T ubhouse. A Bz
= 4 ,’ ) [ . A p—r .
3" Wel e 067
| i A 4 .
4 14" well C2e)
1 =1 80
Avarage of disinfectant reslduals for rouline and repeat samples. (Compioto jor community b "Defined in Florida Adminis ative Cods Fule £2-280, T'.P-b; L .
8nd ron-yansie st non-communlly systems serving pOPUIETIONY W io and incuding 4.900. : m Al t9515 ars pacformad in sccomdoncs with NELAC standerdy, - acp
Do not incude raw of plant samples In the average.) ! /J [
- - P b
Disinfectant Residual Analysis Method: WDPD Colorimetric [ Otwn . ) -
Psrson performing .m.z’sm Instructions on m?:r::}: Dota PWS nolified by lab of posidve resufts: < g
& A cortifed oporator : ) GiEmpiayod by a certifled lab | Date State notified by b5 cof posilive resul’s: .
[ Supervised by a cs opsrator {# ] O Empioyed by DEP or DOH - L.
] Lab Signature: j%l-l-(" W :'} _1,_ ==
Name and Mailing Address of Person to Receive Report Twe: - ¢ GA Mengra. o S
. . Pl e
SHORT UTILITY SERVICE, INC. [Asatstactory DEP/DOH USE oY
P.O. BOX 1088 Incomplete Collection Information .
SEBRING, FL 33871-1088 Repeat Samples Required VAR
- £ Replacement Sarples Reguired e /
Dato Roview=g by DEP/IOOH: ___/, iYLy
DEPIDOH Raviewing Officisk T T
p— p

'‘DEP §anm Type Codes. D = Diswibubon (Routine C
Analysis Methads: MF = SMI222B.8 Dr MTF = 922
gzzull!:.l = cobforms gre-abseng P= coliforms are

gd

VSSEBLELYE

omplisncel C =Repeator Chack: R = Raw: N= Enby
B - ECMEIE: MMOMUG - SNI2Z3B; HPT = SMO213B
present; © = confiuent'growth; TNTC = too Rumerous o cound

to Distbwtion; P = Flant Tap; S = Special (clserance, wic.)

[B2-553, 720 Rugrarting Forms: - SLxtive D0, Mewsod

sliAIng - 4NV deg:gl 80 10 v

roer.PMICSind Ol FRE




Jun U4.07 05.40a AUF - Fruitville 9413783554 p4
Fierida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
PUBLIC WATER SYSTEM INFORMATION (o be comiﬂered by sampler - Please type or print legibly }
Systern Name: LEISURE LAKES (Covered Bridge) PWS1D. #: 6280064

System Type (check one):  {x) Community { } NooTransient Noncommunity ( ) Transient NonCommunity
Address: 101 Parkview Circle Seuth

City: Lake Placid State;:  Florida ZIP Code: 33852
Fhone: {941) 907-7470 Fax #;
E-Mail Address:

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: 282633 Location Code (it Knows):

Sample Date: 3152007 Sample Time: 1120 AM PM (circle one)

Sample Location (be specific): Point of Entry

Disinfectant Residual (Required when reporting results for trikzlomethanes and haloaceric acids): 3 gLFeldpH T4

Samptle Type (Check Only One} Reason(s) for Sample ( Check all that apply)

[pisuibution [ Iroutine Comptisnce éwith 62-3501 {x Jauanerty
[x]&niry Point to Disuibution)

[[Jeonfirmantion of MCL Exceedances [ Jspeciat inot for compliance with 62-550.)
[ Jptant Tap tnot for comptiance with 62,5503 [_JComposite Multiple Sies~®
DRaw {at well intake) DCIemnee (permisting)

D Max. Residence Time DO(her:
DAve. Residence Time

DViolation Resolution

Dkephcemem {of invalidared Sample)

Sampling Procedure Used 47 other Comments:

DNur Piral Caswrner

*See 62-550.500(6) for requirements and restricrions.
NOTE: See 62-550.512()) for additiona} requirements for

*# See 62-550.550(4} for requiremnents and aitach 2
nitrate of nitrite MCL exceedances,

results page for each site.

Sampler’sName: David W. Faircloth

Sampler's Phone #: {863) 471-1400 Sampler's Fax:

(B63) 471-2102

Sampler's E-Mail Address: Shoutilsve®aol.com

CERTIFICATION (to be completed by sampler)

1 David W. Faircloth Operator

{Print Name) (Print Tille)
do HEREBY CERTIFY that the above public water system and sample collection information is complele and correct.
Signature: I L P S — e Date: 3/15/2007
Reporting Format $2.550,730

Effective Jgnuary 1995, Revised January 2004 .
Pagelof 3




e vr M1 WuTG AUF - FTUVIIG 9413783554 p.b

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

e e T S
LABORATORY CERTIFICATION INFORMATION {10 be compieted by lab - Please type or print legibly}
ATTACH CURRENT DOH ANALYTE SHEET*

Lab Name: Shon Environmental Laboratories

Florida Certification # : E85458
Address; 104035 US Highway 27 South Certification Expiration Date; 03007
Sebring, FL 33876 Phone # ; {843} 6554022
ANALYSIS INFORMATION (10 be completed by lah) Date Samplels) Received : 3/15/2007
PWS 1D {From Page 1) 6280064 Sample Number (From Page 1} 282653
Labr Assigned Report Kumber or Job ID: 282653

Group(s} Analyzed & Resuls attached for compliance with Chapter 62-550, F.A_C. (Check all that apply):

Synthetic O . Volatile- O . s " .
All 17 All 30 Al 21 Trihalomethanes
Partial All Except Dioxin BPnrﬁai Haloacetic Acid
Nitrate Partial Bromaie
Nitrite Dicxin Only Radionuclides Chlorite
Asbestos Only Single Sample
Qurly Composite** Secandaries
All 14
Dl.ead & Copper BPam‘ai
Were any analyses subcontracied? {x) Yes ( } No

I yes, please provide DOH centification Numbers: EB4129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

I, David W, Murto Laboratory Director
{Print Name) {Print Tide)

do HEREBY CERTIFY that aH attached analytical data are comect and unless noted meet alf requirements of the
National Environmenial Laboratory Accreditation Conference (NELAC),

Signature: 2!;5 &é‘ ﬂ/ M Date:

¥ Fallyre 1o peavide a valid and cunent Florids DOH lab cenification aummber and a current Analvte Sheet for the altached aoalysis

resubis will result in sejection of the repors, poasible enfercerent againgt the gublic waker system for failure 1o sample, and may
veauls in rotification of the DOH Bureau of Laboratary Services,

3/312007

“* Pleasc provide radlological sample daics & locations for each quarter.

COMPLIANCE DEYERMINATION {to be completed by DEP or DOH)
Sample Collection Info Satisfactory:

{ } Yes { ) No Sample Analysis Info Satisfactory: { YYes( )} No
Replacement Samplels) Requestad {cirele or highlight group(s} sbove DRcviscd Report Requested
Additional Monitoring Required ( circle or highlight group(s} above) {civcle or highlight growpls) above)

Reason(sh MCL(s) Excesded Detections) Incomptete Report
Missing Analyre Sheet Location Unzatisivctory BAna.lysis Unsatisfactory
Other:

Person Notified: Date Notified:

Comments:

Date Reviewed:
Repaorting Formar 62-550.730
Effective Imuary 1995. Revised Jaruary 2004

DEP/DOH Reviewing Official:

Page2of 3




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

SYNTHETIC ORGANICS Report Number/Job ID: 282853
62-550.310(4}(b)
PWS ID (From Page 1): 6280064
Contam Analysis Analytical | Lab Extraciion| Analysis | Analysis | DOH Lab
ID Contam Name MCL{Units| Result  |Qualifier*] Method | MDL [RDL{ Date Date Time ! Cenification#

2005  |Endrin 2 |ug/L EPAS525.2] 0.1 [D.01 E84129
2010 |Lindane 0.20 Ju EPA 525.21 0.U6 | 0.02 £84129
2015  [Methoxychior 40 lug/L EPA 525.2] 0.05 |0.10 84129
2020 [Toxaphene 3 gt EPAS08.1f 05 ] E34129
2031 [Dalspon 200 jug/L EPA5153] 1. | 1 ER4129
2032 1Diguat 20 jug/L EPAS5492] 1. 0.4 EB4129
2033 [Endothall 100 Jug/L EPA 548.1] 20, 9 EB4129
2034  |Glyphosate 700 jug/L EPA 547 10. 6 84129
2035 _iDi{2-ethylhexyDadipate 400 Jug/l. TPA 5252 0.3 | 0.6 V84129
2036 |Oxamy! (Vydate) 200 jug/L EPAS31.1| 0.5 2 EB4129
2037  |Simazine 4 lug/L EPA 525.2] 0.07 {0.07 FR4129
2039 [Dil2-ethylhexyphthalaie 6 Jus/L| 1.0 U |EPAS252] I, | 0.6 | 3/21/2007] 3/22/2007| 0958 F84129
2040 {Picloram 500 Jugh. EPA 51537 0.75 }| 041 EB4129
2041 [Dinoseb 7 |ugh. EPA 5153] 05 0.2 EB4129
2042 [Hexachlorocyclopentsdiene 50 [ugh. EPA 525.2] 0.2 joO. EB4129
2046 |Carbofuran 40 [ug/L EPA 531.1] 05 | 09 E84)29
2050 {Atrazine 3 Jugll EPA 525.2) DD6 | 0.1 EB4129
2051 |Alachlor 2 |ugl, EPA 525.2] 0.2 | 0.2 E84129
2063 12,3,7,8-TCDD (Dioxin) 0.03 |ng/L 0.005
2065 |Heptachlor 0.40 jug/L FPA 5252, 0.08 |0.04 E84129
2067 lileptachlor Epoxide 0.20 jug/i. FPA 525.21 0.1 [0.02 1184129
2105 12,4.D 70 Jug/t EPA 515.3 1. 0.1 EB4129
2110 |2,4,5-TP (Silvex) 50 jug/L EPA 515.3] 0.25 | 0.2 E84129
2274 [Hexachlorobenzene 1 Jupl EPA 52521 0.05 | 0.1 EB4129
2306 |Benzo{a)pyrene 0.20 jugl EPA 52521 01 |o02 E84129
2326 {Pentachlorophenol 1 jug/L EPA515.3] 01! {0.04 EB412%
2383  {Polyclurinaied biphenyls (PCBS) 0.50 jug/. EPAS08,1] 02 | 01 ER4129
2931 |Dibromochluropropane 0.20 Jug/L. EPA 504.1{ 0.005 | 0.02 ) EB4129
2946  |Ethylenc Dibromide (EDB) 0.02 jugll. EPA 504.1] 0.005 [ 0.01 E84129
2959 [Chlordane 2 Jugl. EPA 508.1] 0.05 | 0.2 LB4129

NOTE: Effective January 3, 2004 resully indicailny non-detection with a reported lab MDL > S50% of the MCH. wilt not be accepled for compliance with 62.550.310(4) (b).

Reporiing Format 62-550.730 All resulls meet the requircments of NELAC unless otherwise noted.

* Results musi be reporied with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resuhs qualified with A, F, H, N, 0, T, Z, 7. %, arc unaceaplable for compliance with
62.550. Resulis qualified with u J, Q. R, or ¥ must be accompanied by writien justification and will be evaluuted un o cus: by cuse basis, To avoid a monitoring violation, unaceeptobble rosuity sust be repaleed
with acceptable results from sumples colieeted during the same monitoring peried. '

Effective January 1995, Revised January 2004 3o0f 3
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SHORT ENVIRONMENTAL LABORA’{ORIES

. | ____LABORATORY ANALYSES
A 10405 US 27§ . 1LG
SEBRING, FL 33876 - Amber
(863) 655-4022 (800) 833-4022 * HCH
FAX: (863) 6555820
PLER'S KAME: CLIENT NAME: '\-,;j—
F&in clorrf SHORT UTHTLIES . #8
BA SRMATURE: PROIECT: LOCATION:
"__%‘ ) SHORT UTILITIES e LEISURFE. LAKES 5252
~J SAMP] | 4 OF
FIELD by SAMPLE 1D DATE TIME TY?E GR_MI M’E& LABDRATORY ID#¥ | CONT| DEHP | .
[ o Rysi07 | fl2e [P ] * | Ardesy | ' | X
‘i
! -
g
\
| .
OOMMENTS: YIS
SOME CONTAINKRS MAY BT PRE-AESERVED. SAMPLES ICED TO 4C

PLEASE BEAD ALZ CONTAMER LABKLE FOR CAUTION NOYICREL.

METALS CONTAINERS PRESER VED HNOY

OTHER

EQTY: ’mﬂw 0l

ACCEFTED BY)

P e

TUAE:

g

. {Bas-e

/A5 P

CHAINQBGUSEODY AND TRANSMITTAL FORM

BL$S0 LC YO uif
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(800) 833-4022 SHORT

(863) 635-4022 Environmental
Fax: {863) 655-5820 _
shortlab@strato.net Laboratones, Inc.
10405 US Highway 27 South
Sebring, Florida 33876
r c: ]
Report Cover Page ) E @ Iz iU E’ “
AUG 3 0 2006
Aqua Utilities Florida, By
Client; Inc. Report #: 2006080219
Address: P.O. Box 490310 Date: August 19, 2006
City, St, Zip: Leesburg, FL. 34749-0310 Project: Leisure Lakes
Attention: Sample #s;  266722-266724

‘This report package includes the following

contents and atlachments: Commonly used Qualifiers with explanations:

ltem Pages Qualifier Explanation

Report of Analysis:  Original 3 u Compound was analyzed for but not detected.
Attachments: Chain of Custody 1 H Result is between the PQL and the MDL.

Q Sample was analyzed out of holding time.

J Estimated value; value may not be accurate.
Towal Pages: 4
The results contained in this report meet al requiremernts of the NELAC standards.

Respectfully Submitted,

Robert A. Watkins, Ir.
Project Manager

This report is for the exclusive and private use of the client listed above and receipients designated by the client. If reproduced in whole or in par
by authorized receipients, this cover sheet should accompany any such copies.

Page 1 of 1




(800) 833-4022 SH ORT S;:;—*—\___,_

63) 655-4 . S
(863) 655-4022 Environmental

Fax: (863) 655-5820 . o

shortlab@strato.net Laboratories, Inc. r—’ I ] .

10405 US Highway 27 South ) Eﬁ’&f JJ

Sebring, Florida 33876 By ' o

Report Cover Page
Aqua Utilities Florida,
Client: Inc. Report #: 2006080219
Address: P.0. Box 450310 Date: August 19, 2006
City, St, Zip: Leesburg, FL 34749-0310 Project: Leisure Lakes
Attention: Sample #s:  266722-266724
This report package includes the following
contents and attachmens: Commonly used Quafifiers with explansiions:
Item Pages Qualifier Explanation
Report of Analysis:  Original 3 ) Compound was analyzed for but not detected.
Attachments; Chain of Custody 1 1 Result is between the PQL and the MDL.
Q Sample was anzlyzed out of holding 1ime.
J Estimated value; value may not be accurate,
Total Pages: 4
T—— ———

The results contained in this report meet ajl requirements of the NELAC standards.

Respectfully Submitted,

"”’f

Robert A. Watkins, Jr
Project Manager

This report ig for the exclusive and private use of the client listed above and receipients designated by the client. If reproduced in whole or in par
by authorized receipients, this cover sheet should accompany any such copies.

Page 1 of 1
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SHORT ENVIRONMENTAL LABORATORIES, INC.

10405 US 27 South
Sebring, Florida 33876

(800) 833-4022 NELAP Accredited FDOH# 85845

For: Aqua Utilities Florida, Inc.
P.0O. Box 490310
Leesburg,, FL 34749-0310

Laboratory Number: 266722

Project: Leisure Lakes

Location: DWTP

Sample ID: Well 1 Outside

Sampled By: R. Paver on (7/25/2006 @ 1210
Received: 07/25/2006 @ 1300

REPORT OF ANALYSIS

LABORATORY DATA

Farameter

Result Units Method Analyst

{863) 655-4022

08/16/2006
Page ' of 3

pate/Time of Analysis

Sulfide

1.98 mng/L EPA 376.1 T. Heath

07/26/2006 @ 1156

Respectfully Submitted,
Robert A. Watkins, Jr.
Prciect Manager

0.

05



SHORT ENVIRONMENTAL LABORATORIES, INC.

10405 Us 27 South
Sebring, Florida 33876

(80CG) 833-4022 NELAP Accredited FPOH# 85845

For: Agqua Utilities Florida, Inc.
P.0O. Box 4950310
Leesburg,, FL 34749-031(

Laboratory Number: 266722

Project: Leisure Lakes

Location: DWTP

Sample ID: Well 1 Cutside

Sampled By: R. Paver on (7/25/2006 8 1210

Received: 07/25/2006 € 1300
REPORT OF ANALYSIS
LABORATORY DATA

Perameter . Result Units Method Analyst

(863) 655-4022

08/16/2006
rage 1 of 3

Date/Time of Analysis

Sulfide 1.58 mg/L EPA 376.! T. Heath

07/26/2006 & 1156

Respectfully Submitted,
Robert A. Watkins, Jr.
Project Manager

0.

05



SHORT ENVIRONMENTAL LABORATORIES
10405 US 27 S

v

CHAIN OF CUSTODY AND TRANSMITTAL FORM

SEBRING, FL. 33876 LABORATORY ANALYSES
(863) 655-4022 (800) 833-4022 e
FAX: (863) 655-5820
. LE»\MPLE'R'S SAME: CLTENT NAME:
(PLEASE PRINT) R&)E(%\)& gqua u,!{“'kc.‘u
ISA ATURE: PROJECT: U LOCATION:
O Leisure Lokgs DWW TP v
SAMP # OF ,TN
FIELD ID¥ SAMPLE ID DATE TIME __ | TYPE |GRAB|WELL| LABORATORYT# [CONT| —_
We Voududs [1-250¢ | 1310 (D] x | X | JluT22 \
etk D un Sada I s 1| % | X123 | | =
P.0.E. 4 LR 1]« k1M V=
COMMENTS: SOME CONTAINERS MAY PE PRE-FRESERVED. YES NO
FLEASE READ ALL CONTAINER LABELS FOR CAUTION NOTICES. SAMPLES ICED TO 4 -
. ’ NUTRIENT CONTAINERS FRESERVED, H2504
METALS CONTAIN XS PRESERVED, HNO3
OTHER ;
[sauru;qn: RELINGUISHED BY: ACCEPTED BY: DATE: [FIMB: J
Y R\
AL HFo— Lo 5150 | sFw




SHORT ENVIRONMENTAL LABORATORIES
10405 US 27 S

*

SEBRING, FL 33876 LABORATORY ANALYSES
(863) 655-4022 (800) 833-4022 e
FAX: (863) 655-5820
.Lmnn'snm CLIENT NAME:
(PLEASE FRONT) %&)C (%& gquc\ Ukiibes
ATURK: IFROJECT: U LOCATION;
HNCN R Ceisure. Lates DTP "
SAMP #0F|
FIELD B¢ SAMPLE ID DATE TIME | TYPE GRAB|WELL| LABORATORYID# [CONT| —_
et Voudads [1-250¢ | 310 {Dw| x | X | DluT22 V|
ek 2 on Sada I 1S [ A | o123 i
P.o.E. N B 1]« Moo 1o V=
COMMENTS: SOME CONTAINERS MAY BE PRE-PRESERVED. YES NO
PLEASE READ ALL CONTAINER LARELS FOR CAUTION NOTICES. SAMPLES ICED TO 4C —
. ' NUTRIENT CONTANNELS PRESERVED, HZSO4
METALS CONTA I BLS PRESER VED, HNO3 T
OTHER: T
lsamri Qv [RELISQUISHED nmA ACCEPTED BY; DATE: TIMR: 5788\ C]
@Lf /é-— L — 27 $-0L /T

CHAIN OF CUSTODY AND TRANSMITTAL FORM




(800) 833-4022 SHORT

(863) 655-4022 Environmental

Fax: (863) 655-5820 .

shortlab@strato.net Laboratories, Inc.

10405 US Highway 27 South

Sebring, Florida 33876

Report Cover Page
Aqua Utitities Florida,

Client; Inc. Report #: 2006080048
Address: P.O. Box 460310 Dale: August 7, 2006
City, St, Zip: Leesburg, FL. 34749-0310 Project: Letsure Acres
Attention:

Sample #'s:  266722-266724

This report package includes the following
contents and attachments:

Commonly used Qualifiers with explanations:

Hem Pages Qualifier Explanation
Report of Analysis:  Original 3 U Compound was analyzed for but not detected.
Attachments: Chain of Custody 1 | Result is between the PQL. and the MDL..
Q Sample was analyzed out of holding time.
J Estimeted value; value may not be accurate.
Total Pages: 4

The resulis contained in this report meet all requirements of the NELAC standards.

Respectfully Submitted,

Robert A. Watkins, Jr.
Project Manager

This report is for the exclusive and privaie use of the client lisied above and receipients designated by the client. If reproduced in whole or in psr
by authorized receipients, this cover sheet should accompany any such copies.

Page ] of 1



(800) 833-4022 SHORT G T

(863) 655-4022

Environmental
Fax: (863) 655-5820 _
shortlab@strato.net Laboratories, Inc. r—’ ﬁ 1
10405 US Highway 27 South : ﬁ& f’ J
Sebring, Fiorida 33876 e
Report Cover Page
Aqua Utilities Florida,
Client: Inc, Report # 2006080048
Address: P.O. Box 450310 Date: August 7, 2006
City, 81, Zip: Leesburg, FL. 34749-0310 Project: Leisure Acres
Attention;

Sample #s:  266722-266724

This report package includes the following
contents and attachments:

Commonly used Qualifiers with explanations:

. ltem Pages Quaiifier Explanation
Report of Analysis:  Original 3 U Compound was analyzed for but not detected.
Attachments: Chain of Custedy 1 I Result js between the FQL and the MDL.
Q Sample was analyzed out of holding time,
] Estimated value; value may not be accurate,
Total Pages: 4

The results contained in this report meel all requirements of the NELAC standards.

Respectfully Submined,

Robert A, Watkins, Jr,
Project Manager

This report is for the exclusive and private use of the client listed above and receipients designated by the client. I reproduced in whole ot in par
by authorized receipients, this cover sheet should accompany any such copies.

Pagelof 1



SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 US 27 South
Sebring, Florida 33876
(80C) 833-4022 NELAP Accredited FDOH# 85845 (B63) 655-4022

For: Agua Utilities Florida, Inc. 08/02/72006
P.O. Box 490310 Page 1 of 3
Leesburg,, FL 34749-0310

Labeoratory Number: 266722

Project: Leisure Lakes

Location: DWTP

Sample ID: Well 1 Outside

Sampled By: R. Paver on 07/25/2006 & 1210
Raeceived: 07/25/2006 @ 1300

REPORT OF ANALYSIS

LABORATORY DATA

Parameter Result Units Method Analyst Date/Tima of Analysis

sulfide 1.%8 mg/L EPA 376.1 T. Heath 07/26/2006 @ 1156 0.05

Respectfully Submitted,
Robert A. Watkins, Jr.
Project Manager



SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 US 27 South
Sebring, Florida 33876
{800) 833-4022 NELAP Accredited FDOH# B5845 (B63) 655-4022

For: Agua Utilities Florida, Inc. 08/02/2006
P.O. Box 490310 Page 1 of 3
Leesburg,, FL 34749-0310

Laboratory Number: 266722

Project: Leisure Lakes

Location: DWTP

Sample ID: Well 1 Qutside

Sampled By: K. Paver on 07/25/2006 & 1210
Received: 07/25/2006 @ 1300

REPORT OF ANALYSIS

LABORATORY DATA

Parametar Resule Units Method Analyst Date/Time of Analysis MDL

Sulfide .58 ng/L EPA 376.1 T, Heath 07/26/2006 @ 1156 0.0%

Respectfully Submitted,
Robert A. Watkins, Jr.
Project Manager



SHORT ENVIRONMENTAL LABORATORIES, INC.

10405 Us 27 South

Sebring, Florida 33876

(800} 833-4Q022 NELAP Accredited FDOB# B5845 (863) 655-4022

For: Aqua Utilities Florida, Inc.
P.0. Box 490310
Leesburg,, FL 34745-0310

Laboratery Rumber: 266723

Project: Leisure Lakes

Location: DWTP

Sample ID: well 2 Inside

Sampled By: R. Paver on 07/25/2006 @ 1215
Received: 07/25/2006 @ 1300

REPQORT OF ANALYSIS

LABORATORY DATA

Parameter Result Units Method Analysat

08/02/2006
Page 2 of 3

Date/Time of Analysis

Sulfide 2.20 mg/L EPA 376.1 T. Heath

07/26/2006 & V3156

Respectfully Submitted,
Robert A. Watkins, Jr.
Project Manager

o.
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SHORT ENVIRONMENTAL LABORATORIES, INC.

10405 Us 27 South

Sebring, Florida 33876

(800) 833-4022 NELAP Accredited FDOH# B5845 (863) 655-4022

For: Aqua Utilities Florida, Inc.
P.0O. Box 430310
Leesburg,, FL 34745-0310

Laboratory Number: 266723

Project: Leisure Lakes

Location: DWTP

Sanple 1D: well 2 Inside

Sampled By: R. Paver on 07/25/2006 @ 1215
Received: 07/25/2006 @ 1300

REPORT OF ANALYSIS

LABORATORY DATA

Parametar Result Units Mathod Analyst

08/02/2006
Page 2 of 3

Date/Time of Analysis

Sulfide 2.20 mg/L EPA 376.1 T. Heath

07/26/2006 € 1156

Respectfully Submitted,
Robert A, Watkins, Jr.
Project Manager
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SHORT ENVIRONMENTAL LABORATORIES, INC.
10405 Us 27 South
Sebring, Florida 33876
(8003 B33-4022 NELAP Accredited FDOH# 85845 {B63) 655-4022

For: Agua Utilities Florida, Inc. 08/02/2006
P.C. Box 430310 Page 3 of 3
Leesburg,, FL 34749-0310

Laboratory Number: 266724

Froject: Leisure Lakes

Location: DWTE

Sample ID: P.O.E.

Sampled By: R. Paver on 07/25/2006 @ 1218

Received: 07/25/2006 @ 1300

REPORT COF ANALYSIS

LABORATORY DATA

Parameter Result Units Method Analyst Date/Time of Analysis

Sulfide 0.48 mg/L EPA 376.1 T. Heath 07/26/2006 8 1156

Regpectfully Submitted,
Robert A, Watkins, Jr.
Project Manager



SHORT ENVIRONMENTAL LABORATORIES
10405US 278

637) Carbon COC 1241305 XLSCARBON FORMS

SEBRING, FL 33876 LABORATORY ANALYSES
(863) 655-4022 (800) 833-4022 e
FAX: (863) 655-5820
. |SAMPLER'S NAME: CLIENT NAME:
t’twmm /\?mbc (%\)EQ. Paue Uklikes
SAMPLE ATURE: [FROJECT: U LOCATION:
‘_mg}() (o Leisure Lokygs DWwTP Vs
SAMP sor| A
FIELD ID# SAMPLE ID DATE, TIME _ | TYPE{GRAB|WELL| LABORATORYID# |CONT| —
Doa toutads [1-250¢ | 13010 O x| X | o2 \
et 2 un Suda J 12ls | | Xoto™123 I Y
Po.E. 4 g | 4| o« Neko1M b=
COMMENTS: SOME CONTAINERS MAY BE PRE-PRESERVED. YES N"O—J
PLEASE READ ALL CONTAINER LABELS FOR CAUTION NOTICES. SAMPLES ICED TO 4C -
NUTRIENT CONTATNERS PRESERVED, H2504 —
METALS CONTAINERS FRESERVED, HNO)Y
OTHER:
PAMP‘LEQTY: RELINQUISHED D\':“l ACCEPTED BY: DATE: TIME: T ﬁg\ 0
L |
CHAIN OF CUSTODY AND TRANSMITTAL FORM
7 2.



y

. Charlie Cri
Florida Department of Governor
Environmental Protection JeT Kottkamp

South District

P.O. Box 2549 | E @ E “ W Ea ri‘vlit:haal W. Sole

Fort Myers, FL. 33902-2549 Secretary
MAY 1 8 2007
May 10, 2007 By
She
vﬁmrc.t

John M Lihvarcik, President & COO Foll Wouy ifrmodim.
Aqua Utilities Florida, Inc.
PO Box 49310 Netd fo Waogl o Bl Thbet s
Leesburg, Florida 34749 Moprad #0 Homs

(W/
Re: Highlands County - PW
Leisure Lakes

PWS 1.D. Number: 6280064
Compliance Inspection Report

Dear Mr. Lihvarcik:

Enclosed is your copy of the recently completed Compliance Inspection Report for the
referenced public drinking water system.

The deficiencies listed in the Report may in violation of Rule 62-555, F.A.C. Deficiency L\
must be addressed by June 8, 2007, as this is a repeat deficiency from 2006. Failure to tf’
take corrective action to meet any applicable standard or treatment technique set forth w:‘
in Chapters 62-550, 62-555, and 63-560 is a prohibited act under Chapter 62-560. 310(1) =

The Department can take enforcement and assess administrative penalties. -

Correct the remaining deficiencies as soon as possible and notify the Department in :"J
writing postmarked no later than June 25 2007, indicating which deficiencies have been
corrected. For those deficiencies that have not been corrected, indicate how and on
what schedule the system will address the deficiencies noted in the report.

11
0 h 3 0 7 HAY 22 2
FPSC-COMMISSION CLERK

sl

T

[

“More Protection, Less Process”
wrww.dep.state.fl.us



State of Fiorida
Department of Environmental Protection
South District - Fort Myers Office

SANITARY SURVEY REPORT
Plant Name LEISURE LAKES County __ Highlands PWSID# _ 6280064
Plant Location __Hillcrest St in Covered Bridge Sub-Division, Lake Placid FI, 33852 Phone

Owner Name __Aqua Utilities, Florida, Inc.

Phone

Owner Address _ 6960 Professional Parkway East, Suite 400, Sarasota FL 34240

" Contact Person __Glenn LaBrecque

Title _Regional President Phone __({941) 907-7420

This Survey Date 5/31/05

PWS TYPE & CLASS
Community
Non-transient Non-community
1 Transient Non-Community

PWS STATUS
Approved system with approval number & date
wC28-02187 (3H17H

6/18/02 Last C.l. Date 623104

Last Survey Date

[l Unapproved system

SERVICE AREA CHARACTERISTICS
Residential Community

Food Service: [X] Yes [_] No [ ] N/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [_] No [[] Not required
Operator(s) & Certification Class-Number

David Faircloth "C" 8189

O &MLlog: XIYes [ JNo []Not required
Operator Visitation Frequency
Hrs/day: Required __ Visits Actual__ Visits

Days/wk: Required 3 Actual 6

Yes [ | No[ TN/A

MORs submitted regularly? _
No []Yes [ N/A

Data missing fromm MORs?

Non-consecutive Days? %es [ Ne [ N/A

Number of Service Connections 200
Population Served __400 Basis X2
Average Day (from MORs) 23,100  gpd
Max. Day (from MORs) 65000 gpd
Max-day Design Capacity 72,000 gpd
Comments

RAW WATER SOURCE
BJd GROUND; Number of Wells 2

PURCHASED from PWS ID #

@ SURFACE/UD!; Source

Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
D Yes [ ] None [] Not Required
Source __Gas powered penerator

Capacity of Standby (kW) 45kw

Switchover: [ Automatic[_] Manual
Standby Plan: [] Yes [X] No

Hrs Opsrated Under Load 1 _hriwk.

What equipment does it operate?
<) Well pumps

X} High Service Pumps

Treatment Equipment

Satisfy 1/2 max-day demand? PJYes [ INo [_JUnk
Comments

TREATMENT PROCESSES IN USE

Chiorination, corrosion control, aeration.

What additional treatment is needed?
None

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter

Meter Size & Type __ 4" Neptune

Backflow Prevention Devices: (X Yes [_] No
Cross-connections __None observed

Writlen Cross-connection Control Program:__ Yes

Coliform Sampling Plan: B] Yes [T No (WA
Cormments _Plant pressure 55 psi

Remote pressure 54 psi




PWSID # ___ 6280064
_ Date 3/31/05
GROUND WATER SOURCE
Welt Number 1 (inside) 2 (outside)
Florida 1D AAHO357 AAH9358
Year Drilled 1974 1975
Depth Drilied 15200 590
Drilling Method Rotary Rotary
Type of Grout — -
Static Water Level 20 22
Pumping Water Level 50° 40
Design Well Yield 200 50
Test Yield 450 —_—
Actual Yield (i difierent than rated capacity) 200 50
Strainer 40’ Screen —
Length {outside casing) 485’ 492’
Diameter {outside casing) 8" 47
Material (outside casing) Steel Steel
Woeil Contamination History OK OK
Is inundation of well possible? No No
6’ X 68’ X 4” Concrete Pad Yes Yes
Septic Tank None None
SET Reuse Water No No
BACKS | WW Plumbing No No
Other Sanitary Hazard None None
Type V Turb Submers
Manufacturer Name Goulds Goulds
PUMP | Model Number - UTM 20432
Rated Capacity (gpm) 200 50
Motor Horsepower — —
Well casing 12" above grade? Yes No
Well Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Yes Yes
Well Vent Protection Yes Yes

COMMENTS




CHLORINATION (Disinfection)

Type: [X] Gas ] Hypo
Make _Regal Capacity2@100 ppd
Chlorine Feed Rate _ Well not operating at time of
inspection
Avg. Amount of Cl; gas used 5-6_ppd
"Chiorine Residuals: Plant_ 1.7  Remote _ 1.0
Remote tap location __Tap in front of Clubhouse
DPD Test Kit: [ On-site  [X] With operator
[JnNone [ Not Used Daily
Injection Points _Aerator
Booster Pump info N/A
Comments

Chiorine GasUse YES NO Comments

Requirements

Dual Systemn

Auto-switchover

Alarms:
toss of Cl; capability
Loss of Cl; residual
Cl; leak detection

Scale

Chained Cylinders

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

OOoOO000OROCOOORKO (OO0

Fitted Wrench

MNMXXXKKXOXYRROOR KX

[

Housing/Protection

AERATION (Gases, Fe, & Mn Removal)

Type Tray Capacity _Unk

Aerator Condition __ ok

Bloodworm Presence __No

Visible Algae Growth Mo

Protective Screen Condition __ok

Comments

PWSID # 6230064
Date 3/31/05

STORAGE FACILITIES

(G) Ground  (H) Hydropneumatic  (E) Elevated

{B) Biadder {C) Clearwell

Tank Type/Number G

Capacity (gal)- 17,000

Material Concrete

Gravity Drain Yes

By-pass Piping Yes

Pressure Gauge N/A

Sight Glass or N/A

Level Indicator

Fittings for N/A

Sight Glass

Protected Openings Yes

PRV/ARV N/A

On/Off Pressure N/A

Access Padiocked Yes

Comments

HIGH SERVICE PUMPS

Pump Number 1 2

Type Cent. Cent.

| Make Sterling | Sterling

Model C620AM | C620AM

Capacity (gpm) | 208@133' | 208@133'

Motor HP 15 15

Date Installed 1998 1998

Maintenance Weekly Weekly

Comments




PWSID# __ 6280064
Date 5/31/05

DEFICIENCIES:

1. There was no written preventative maintenance program onsite for review and there was no record
onsite for review of any preventative maintenance that is being performed. It was indicated in a letter
dated September 28, 2004 that the system was weorking towards establishing a written preventative
maintenance program. “Preventive maintenance on electrical or mechanical equipment -- including
exercising of auxiliary power sources, checking the calibration of finished-drinking-water meters at

- freatment plants, testing of air or pressure relief valves for hydropnenmatic tanks, and exercising of
isolation valves -- shall be performed in accordance with the equipment manufacturer's
recommendations or in accordance with a written preventive maintenance program established by the
supplier of water; however, in no case shall auxiliary power sources be run under load less frequently
than monthly.” Rule 62-555.350(2) ¥.A.C. The plan and records must be available for review by an
inspector during a Compliance Inspection or a Sanitary Survey.

2. There was no isolation valve-exercising program or any record of exercising isolation valves onsite at
the water treatment plant. It was indicated in a letter dated September 28, 2004 that the system was
working toward establishing a written preventative maintenance program. In the same letter it was
indicated that the equipment manufacturer of the isolation valves recommends that the valves be
exercised annually. This statement needs to be a part of the (written) preventative maintenance program.
The program needs to identify the location of the valves (including those at the water treatment plant) by
a listing or map location. There needs to be a record that documents that the valves have been exercised.
Rule 62-555.350(12)(c) F.A.C. The plan and records must be available for review by an inspector during
a Compliance Inspection or a Sanitary Survey.

. There was no written flushing program onsite for review. The December 2004 plan that was submitted
to the Department needs to be revised. The dead-end mains are to be identified and they “shall be flushed
quarterly or in accordance with a written flushing program established by the supplier of water”. Rule
62-555.350(2) F.A.C. There needs to be a record that the dead-end mains are being flushed. Rule 62-
555.350(12)(c) F.A.C. The frequency of flushing may change based in the initial chlorine reading when
the line is flushed.

COMMENTS:

“An operation and maintenance manual is due to be completed by December 31, 2005. “Suppliers of
water shall provide an operation and maintenance manual for each of their drinking water treatment
plants by no later than December 31, 2005, and shall update the manual thereafter as necessary to reflect
plant alterations and additions. The manual shall contain operation and control procedures, and
preventive maintenance and repair procedures, for all plant equipment and shall be made available for
reference at the plant or at a convenient location near the plant. Bound and indexed equipment
manufacturer manuals shall be considered sufficient to meet the requirements of this subsection.” F.A.C.
62-555.350(13)

2. Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access
manhole but excluding bladder- or diaphragm-type hydropneumatic tanks witheut an access
manhole,...shall be cleaned at least once every five years to remove biogrowths, ealcium or
iron/manganese deposits, and sludge from inside the tanks; and shall be inspected for structural and
coating integrity at least once every five years by personnel under the responsible charge of a professional
engineer licensed in Florida.” Rule 62-555.350(2) F.A.C. “All suppliers of water shall keep records
documenting that their finished-drinking-water storage tanks, including conventional hydropneumatic
tanks with an access manhole but excluding bladder- or diaphragm-type hydropneumatic tanks without
an access manhole, have been cleaned and inspected during the past five years in accordance with
subsection 62-555.350(2), F.A.C.” Rule 62-555.350(12)(c) F.A.C. Comment: Acceptable records
documenting compliance with finished-water storage tank cleaning and inspection requirements should
consist of bills/receipts for cleaning or inspection services and an inspection report. If a supplier of water
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PWS ID # 6280064

Date 3/38/035

uses its own staff to clean or inspect finished-water storage tanks, the supplier of water should keep, in
lien of bills/receipts for cleaning or inspection services, records indicating the date(s) of the cleaning or
inspection, the staff involved in the cleaning or inspection, and the method(s) of cleaning. To document
that a finished-water storage tank was indeed inspected under the responsible charge of a PE, the
inspection report should be signed and sealed by the PE in responsible charge. (Furthermore, technical
reports prepared under the responsible charge of a PE and submitted for record should be signed and
sealed by the PE per FS§'471.025 and FAC 61(15-23.002.) Generally, measurements using pit-depth

-gauges and ultrasonic thickness gauges should be made in addition to visual inspections when inspecting
a finished-water storage tank for structural and coating integrity. However, it is up to the PE in
responsible charge, who presumably has expertise in the design/construction/evaluation of structures and
the application/evaluation of coatings, to decide exactly what must be done in order for hinvher to make
a professional determination regarding the structural and coating integrity of a finished-water storage
tank. The cleaning and inspection must be completed by August 28, 2008.

\;./ An emergency preparedness plan is due to be completed by December 31, 2004. (Note: the Department
will be changing the compliance date to December 31, 2005 by a rule revision.) “Suppliers of water who
own or operate a communify water system serving, or designed to serve, 350 or more persons or 150 or
more service connections shall develop a writlen emergency preparedness/response plan in accordance
with Emergency Planning for Water Utilities, AWWA Manual M19, as adopted in Rule 62-555.335,
F.A.C., by no later than December 31, 2004, and shall update and implement the plan as necessary
thereafter. Said suppliers of water shall coordinate with their Local Emergency Planning Committee and
their Florida Department of Law Enforcement Regional Security Task Force when developing their
emergency plan and shall include in their plan ail of the information in paragraphs (a) through (e) below.

(a) A communication chart as described in Chapter 5 of AWWA Manual M19.

(b) Written agreements with other agencies, utilities, or response organizations.

(¢) A disaster-specific preparedness/response plan as described in Chapter 5 of AWWA Manual
M19 for each of the following disasters: vandalism or sabotage; a drought; a hurricane; a
structure fire; and if applicable, a flood, a forest or brush fire, and a hazardous material
release. Each disaster-specific preparedness/response plan shall incorporate the results of a
vulnerability assessment; shall include actions and procedures, and identify equipment, that
can obviate or lessen the impact of such a disaster; and shall include plans and procedures that
can be implemented, and identify equipment that can be utilized, in the event of such a
disaster.

(d) Details about how the water system meets the standby power requirements under subsection
62-555.320(14), F.A.C., and, if applicable, recommendations regarding the amount of fuel to
maintain on site, and the amount of fuel to hold in reserve under contracts with fuel suppliers,
for operation of auxiliary power sources.

(e) I applicable, recommendations regarding the amount of drinking water treatment chemicals,
including chemicals used for regeneration of ion-exchange resins or for onsite generation of
disinfectants, to maintain in inventory at treatment plants.” Rule 62-555.350(15) F.A.C.

\An up-to-date map of the drinking water distribution system is due to be completed by December 31,
2005, “By December 31, 2005, suppliers of water who own or operate a community water system serving,
or designed to serve, 350 or more persons or 150 or more service connections shall have, and thereafter
maintain, an up-to-date map of their drinking water distribution system. Such a map shall show the
location and size of 'water mains if known; the location of valves and fire hydrants; and the location of
any pressure zone boundaries, pumping facilities, storage tanks, and interconnections with other public
water systems.”” Rule 62-555.350(14) F.A.C.

5. Recordkeeping Requirements

Suppliers of water need to keeps records at the facility or convenient to the facility for review during an
inspection. Rule 62-550.720, F.A.C,




PWSID# 6280064
Date 5/31/05

“Suppliers of water shall retain on their premises, or at a convenient location near their premises, the
following records:
(1) Records of bacteriological analyses made under this chapter shall be kept for not less than 5 years.
Records of physical, chemical, or radiological analyses made under any portion of this chapter other than
Rule 62-550.800, F.A.C., shall be kept for not less than 10 years. Actual laboratory reports may be kept,
or data may be transferred to tabular summaries, provided that the information required in Rule 62-
- 550.730, F.A.C,, is included.
(2) Records of action taken by the system to correct a violation of primary drinking water regulations
shall be kept for a period not less than 3 years after the last action taken with respect to the particular
violation involved.
(3) Copies of any written reports, summaries, or communications relating to croess connection control
program or sanitary surveys of the system conducted by the system itself, by a private consultant or by
any local, State, or Federal agency, shall be kept for a peried not less than 10 years after completion of
the sanitary survey.
(4) Records concerning a variance or exemption granted to the system shall be kept for a period ending
not less than 5 years following the expiration of the variance and exemption.
(5) Monthly operation reports shall be kept for a period of net less than 10 years.
(6) Any system subject to the requirements of Rule 62-550.800, F.A.C., shall retain, for no fewer than 12
years, original records of all sampling data and analyses, reports, surveys, letters, evaluations, schedules,
Department determinations, and any other information requnired by Rule 62-550.800, F.A.C.”

Suppliers of water need to keeps operation and maintenance logs at the facility or convenient to the
facility for review during an inspection. Rule 62-555.350(12) F.A.C.

*(12) Suppliers of water shall keep and submit operation and maintenance logs, reports, and records as
described below.

(a) All suppliers of water shall keep operation and maintenance logs at their drinking water
treatment plants. For plants that are part of a transient non-community water system using only ground
water and serving only businesses other than public food service establishments, the operation and
maintenance logs shall contain 2 minimum of three months of data at all times and shall contain the date
and type of all maintenance performed and the date and results of all sampling and analyses performed
unless the sampling or analyses are documented on a laboratory sheet. For all other plants, the operation
and maintenance logs shall contain the information listed in, and shall be maintained as described in,
subsection 62-602.650(4), F.A.C.?

(b) For all public water systems except transient non-community water systems using only ground
water and serving only businesses other than public food service establishments, suppliers of water shall
submif monthly operation reports to the appropriate Department of Environmental Protection District
Office or Approved County Health Department within ten days after each month of operation per
paragraph 62-550.730(1)(d), F.A.C., and shall do so using the following forms as applicable: Form 62-
555.900(2), Monthly Operation Report for Subpart H Systems, as incorporated into paragraph 62-
550.817(11)(a), F.A.C.; Form 62-555.900(3), Monthly Operation Report for PWSs Treating Raw Ground
Water or Purchased Finished Water, hereby adopted and incorporated by reference, effective August 28,
2003; Form 62-555.900(4), Monthly Operation Report for Consecutive Systems that Do Not Treat Water,
hereby adopted and incorporated by reference, effective August 28, 2003; Form 62-555.900(6), Monthly
Operation Report for Consecutive Systems that Receive Purchased Finished Water from a Subpart H
System, as incorporated into paragraph 62-550.817(11)(b), F.A.C.; Form 62.555.900(11), Monthly
Operation Report for Summation of Finished-Water Production by CWSs that Have Multiple Treatment



PWS ID # 6280064
Date 5/31/05

Plants, hereby adopted and incorporated by reference, effective August 28, 2003. Copies of these forms
are available from the Department of Environmental Protection Drinking Water Section, MLS. 3520, 2600
Blair Stone Road, Tallahassee, Florida 32399-2400. Suppliers of water shall keep copies of monthly
operation reports, together with any additional operation records required by the monthly operation
reports, for at least ten years in accordance with subsection 62-550.720(5), F.A.C.

(c) All suppliers of water shall keep records documenting that their finished-drinking-water
storage tanks, including conventional hydropneumatic tanks with an access manhole but excluding
bladder- or diaphragm-type hydropneumatic tanks without an access manhole, have been cleaned and
inspected during the past five years in accordance with subsection 62-555.350(2), F.A.C. In addition, all
suppliers of water shall keep records documenting that their isolation valves are being exercised, and
their water mains conveying finished drinking water are being flushed, in accordance with subsection 62-
555.356(2), F.A.C.

Suppliers of water need fo maintain operation and mainienance logs at the facility or convenient to the
facility for review during an inspection. Rule 62-602.650(4) F.A.C.

“{4) Maintain operation and maintenance logs for each plant, on site in a location accessible to 24-hour
inspection, protected from weather damage, and current to the last operation and maintenance
performed. The logs shall be maintained in hard bound books with consecutive page nambering, and
shall contain a minimum of the previous three months of data at all times. Alternative logs or partial
electronic logging are acceptable if approved by the appropriate Department district office or the local
regulatory agency. The logs shall contain:

(a) Identification of the plant;

(b) The signature and license number of the operator and the signature of the persons making any
entries;

{¢) Date and time in and out;

(d) Specific operation and maintenance activities and any repairs made;

(e) Results of tests performed and samples taken, unless documented on a laboratory sheet.

(f) Performance of preventive maintenance and repairs or requests for repair of the equipment,”

Suppliers of water are to maintain lead and copper records. 40 CFR 141.91 as incorporated by Rule 62-
550.800.

The requirements contained in the July 1, 2000, edition of 40 CFR 141, subpart I (sections 80 through
91), are adopted and incorporated herein by reference and are enforceable under this rule.
40 CFR 141.91 Recordkeeping Requirements; Any system subject to the requirements of this subpart
shall retain on jts premises eriginal records of all sampling data and analyses, reports, surveys, letters,
evaluations, schedules, State determinations, and any other information required by 40 CFR 141.81
through 40 CFR 141.88. Each water systern shall retain the records required by this section for no fewer

than 12 years.
| Sfr
Title Engineering Specialist T  Date b

RECOMMENDATIONS: None
™ Title P.E I Date CJ’LJJDS

Inspector: Raymond W Kenn

Reviewed by James Oni




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agqua Utilities Florida, Inc,

PERMIT NUMBER: FLADT4388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERICD—From: 0101407 To: o1AY
Sarasota, Florda 34240 LIMIT: Final :
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P0O5930 GRoup: Domestic
LOCATION: 101 Parkview Circle 8. DISCHARGE POINT NUMBER: ROO1
. Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: nghlgnds TYPE OF EFFLUENT DISPOSAL: Dua} Perc / Evap Ponds
Pleasa read instructions befors completing this form. :
_mm —— ——— .
Quantity or Loading g Quality of Concentration ' 'E‘: o
Amlysis
Aw Mmdrwsm Units Minknum Average Maxlrnum Units
0.024 0.020 MGD Continuous ::
Roaport 0.050 Flow
Mortthiy Ann_Avg. MiaD Conlinuous. Metor
[ ¥ ] 8.5 mgh. Morthiy Grab I
0, Sngle | 1
20, Monthly sample mel Motithly Greb
is mot. Mortthly amd J
20
Ane_Avg. -mgh. Wonthly Gmb lI
32 1.0 mplL Morthly Grab “
80, Singie
20, Monthly Samp mo Monthy Grab E
28 moh, Morthty Grab
o0
Ann_Avg, mgt. Manthly G
T4 18 au, Cally 5wk Gmb
88, a5 LY Dally 5wk Grab
minimum -

1 corllfy uncar panalty of law that | have parsomally examined and am familiar with the information submitled herein; end based on my lnquiry of thusa individuals tmmedistely responsitie lor
obizining the informmtion, | beleve the sybmittad information is trus, accurate and complats. | am aware et there ere significant pormitios for submitting felas Information including the

prasalbiTily of fine and imprisormer.

P P (/7
NAMESTITLE OF PRINCIPAL ISECUTIVE DEFIGER OR AUTHOAIZED AGENT (Typa of Prirf) sofarreAF ppficonl exerive Qmmmi TELEPHOME MO, DATE (rYASMTD) |
Wendell L. Faircioth F//// +§ | (863) 471-1400 07/02/28
COMMENTS AND EXPL“N"":N-?E C“{‘-L‘ﬂ%‘-ﬂ;‘i"&ﬁ’!ﬂ% al atsTere). (Attach additiona) sheets if necessary.)
OLOUME N LMLk L

DEP Form 82-420.010(10), effsctive November 2, 1594

o4307 uwaves

FPSC-COMMISSION CLERK

1

AMITLLN 1XH0HS (W0 d5T:28  Be2-T-Atd

2a121.pES8

SEEOLBLESET 0L

9°d



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Agua Utilities Florida, Inc. PERMIT NUMBER: FLAD1438B-001-DW3P
MAILING ADDRESS: 6960 Professiona! Parkway E., Suite 400 MONITORING PERIOD—Frorm: 010172007 To: o1/31/2007
Szamasots, Florda 3424D LIMET: Final
CLASS SIZE: Minor ,
FACILITY: Leistire Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Clrcle S, DISCHARGE POINT NUMBE RDO1 .
Lake Placid, FL. 33852 ~PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TPE OF EFFLUENT DISPOSAL: Dugl Perc / Evap Ponds
Pleass read instructions befois complefing this form.
e e e e m
aremeter T~ Quantty or Loading Quality of Concentration No. 1~ Ty [Earel iiiﬂ
i ‘ : ‘ Ex Analysin
Avernge Mxdmum | Unis Minimum Average | Maximum Unls -
NA 1 oo Mottty Grab
LT L e L) Mardly ame
7 L gl ] Marthly Gd
TG, “wnoo Marttiy G
14 ‘ mh Dally Swh Gub
05 '
i) . L Dagly S.v Gmb
0.10 ot Morthly am |
iz .
113 moL Wanthly Grab
REPORT ‘
4280 moh. Morithfy Grub
m rrgn. Morty Grb

DEP Form 82-820.910(10), effective Nevambar 23, 16064

ALTILN 1H0HS (W0H4 491:28  8Ra2-T-AtW

2012124£98

EEE9)8.25ETi0L

L°d



ol

MAY-1-2008 G2:16P FROM:SHORT UTILITY

863471216

T0: 13527876333

DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO14383-081-DWOP

P.8

Three-month Average Daly Flow: o.o021
Month / Year  Janumy-07 (TMEDF/Permitted Capecity)x100; 2%
Letsure Lakes | Covered Bridgs
Fow | Ut | infuent | EMuen | EMmuene | pH | pH o | TR (For "m Time | Type o
(Mp) |CBODS| 7SS c8oDS| T8 | tsu) | () | prctens | VBN Tomiee | O sompis
(mgiL) | (o) | moh) | (mohy | win | max | SEorl ] tMORY | iy sample) (C/G)
Code 50050 | 80082 | 00530 | 800A2 | 0OS3D | 00400 | DO4O0 | 74055 50080 00820
Men. Shte [IFLOW-001 | INF-001 | INF-001 | EFA-D01 | EFA001 E;ﬁﬁm‘l EFA-D0t | EFA-DOY /| EFADDY ]
1 0.034
2 | 0034 78 1.6
i3 { oo 75 15
i 4 | 003 75 14 .
i s H oo 1.5 1.8 j‘
8 || o1 7.5 1.6
7 0.023 7.4 1.5 A
8 | 0026 7.5 1.7 H
p | 002 7.6 1.5
10 f 0011 7.5 1.8 I
11 || bo2s| ees)1260] 55| 32 75 5 2.0 011300 |t
12 R 0017 75 19 “
13 || 0024
14 [ 0024 75 21 i
15§ 0.023 i
16 I 0.023 7.5 2.0 i
17 || 0030 75 23 .
i 18 || 0014 78 18) -~
19 " 0.024 75 2.0
20 || 0.027 1.6 1.7
21 || 0.021 76 1.9
22 | o026 75| 2.0
23 [ 0022 76 1.8
24 | 0025 75 2.0
25 | 0019 7.6 22
26 || 0.024 7.5 23
27 || 0022
20 { 0022
28 || 0.021 15 2.0
ac || o.027 [ 14 22 A
a1 || 0.028 75 L2 ‘
Total 0.733
MoAvgll 0024 695! 1260| 55] 32 75 5 10| 010
PLANT STAFFING:
Day Shift Cperator Class: c Certification No.. 9088 Name: Wendeil L. Faircioth
Evaning Shift Operator Class: Certification No.: Nama:
Night Shift Operator Cirga: Certification No.: Name:
Lead Operator Class; Cartification No.: Name;

Type of EMuent Disposal of Reciaimed Water Reuse:
Limitod Wot Weather Discharge Activatad: 11 No: [ Not Appiicadie: [ 1tyos, cumuistive deys of wet weathor diacharge




@003/03¢
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44/03/2008 THU

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utlliles Fiosda, inc, PERMIT NUMBER: FLAD14388-001-DW3P
MAILING ADDRESS: 8580 Professional Parkway E., Sulte 400 MONITORING PERIOD-From: 02/01/07 To: 02/28/07
Sarascta, Florida 34240 LIMIT: Flnal
CLASS SUE. Minor .

FACILITY: Laisure Lakes / Coversd Bridge FACILITY (0: £22aP056830 GroupP: Domestec
LOCATION: 101 Parkview Circle &. DISCHARQE POINT NUMBER: RoO1

' Lake Placki, FL 33862 FLANT SIZE/TREATMENT TYPE: LT
COUNTY: Highliands TYPE OF EFFLUENT DISPOSAL:

Dual Pare /Evep Ponds

Plessb raad fnstructions bafore com el
Quantity or Loading Quatity of Cancentration o o
- L : : : o . . Anairie
otde Average | Madmum | Unls | Minimum Aversge | Mudmum | Units
o at e !!arw.h Mestemen] 0028 | 0020 Map ' Contimana e
G008 1 QTH R T cate : Flow
NUAL AVERAQE DALY Purmt Roquiwnant u.,"’a‘i‘, AnoAV N30 Oors Meiar
BOO, Cabonad our ’ . s T i
dy 200 § Sampls Messurseer 4 44 L WMoty 0«?
8004z 1 ERAO1 © u‘ub 0 oo 0
PPLUENT GRCSS VALUE Pyt Asgurement 10, Momhy | Cgndly S Monituy e
‘%amm"ﬂ iy Garviple Messrvmant a4 oA Mgty G
scosy ¥ EFACH 200 ' .
NUAL GROSS VALUG Femit Requremend ARA m Maninly Qb
A— 3
, ERFLUENT Garnple Msaturenwnd 14 1.0 mgh. Marily Qb
oosN0 ¢ EFAL - —
PLUBNT GROGS VALLE Permi Asqubemant 30, Manthly e&vnb mph My - omb
 BFFLJENT Bampte Measurarnnd 24 mak. Moeiny Qred
ool Y EFAQ . o
NUAL GROSE YALUE Parmit Requivment M:‘:m‘ oL Montnly omd
H Sampes Mesauramant 74 1.0 (XY Daily Swk amb
~ - ;" » T o v . '5'
PN GRO6S VAL | Parmit Roairement i Foin w Dafylwk | - amb
oo — vy *—L:gnm_-ﬂm‘ T,
1 owrilfy undar panalty of law ihat | havs personally sxamined and am familar wilh the Informetion submitied hareln; and based an my inquiry of those Individusie immediately responsiie fov
abtsining the informwtion, | belleve the submmitted infoimation le tiue, socuraie end cathplole. | am eaa/e Inxt thare ¥ s algniicani pansities for submiiting false infommation naluding the
poselblity of fine and Imprieanmanl, P
PAMETITLE OF FRNCIPAL EXBOUTIVE OFFICEA OR AUTHORIZSD ARNT (Tyse of Pty t%wpﬂr Wn EMI MANDALID TELEPHONE Nel, DATE (rYAOLDG)
Wendeli L. Falrcloth L LY L (853) 471-1400 oTR3/28

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referanos &l

EP Eonn 57820.910(10), @Mtactive Hovembar 3, 19€4

mrie fere): (Attch adetional sheels If necessary.)

et
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME!
MAILING ADDRESS;

Aqua Utlitiles Florlda, Inc.
Sarzsota, Florde 34240

FACILITY:
LOCATION:

" Pisass reed Irigtructions

Lelsurs Lakes / Coverad Bridge
- 101 Parkview Circle 8, -

Lake Placd, Fi. 33482

Highiands '

G860 Prefessions! Parkway E., Suite 400

betors compléting this form. K
‘_-m-_—_—'g-"ﬁ"o, I Frquercr [Eammie 178

FERMIT NUMBER: FLAC14388-001-DW2P

MONITORING PERICO—Fram: 0200112007 To: 0222907

LMIT: -+ Fipal

CLASS SZE: Miror .
FACILITY ID; 5228PQER30 _BROUP: Domestic
DISCHARGE POINT NUMBE RO .

RLANT BZE/TREATMENT TYPE:  JC

TYPE OF EFFLUENT DISFOBAL: Oual'Perc / Evap-Ponds

Quantity or Loading Quality of Concentration of
R TRt S
Average Mmdmum | Units 1 Minmum | Average | Mwdmum | Unita e
&816 1 DAY 1 w0 PIDPTIAE I
.rmuwoummw Permk Aaqulrement Roport (AN 0 ermentie) n::a oo Mooty onp
L:oumuﬁgm Bampe Mo 1.3 (Ll Mony Qnd -
awie v oo Parm Rogdrarnord . R Wominly anb
levire, Toke! Manisust ” — PORTIT RS
21 OlalntyoBion) Gampte bieawvrement 1.8 oA Oully 8.0k a;?
085000 A T i
Bt onGas VALK Pernk Requreeset -~ o ouvsen. | o
QQEN, TOTAL (s N) Sample Mews o4 ol Morhty “
coid 1 A0 13 -
UENT OROSS VALUE Permal Requremant () Noodly | . .cmb
‘cné,“mm' @ d" Sumpls Massianant] 82
Bz O INPO4 REPORT
NPLUENT GROGS VALVE Pocnt Requicament MONTLH
INPANENT Sample Neasursment 27
\ r mwa Puitrit Requiement REPORT
NFLUGNT O wqulmme WONTLM
e
DEP Farm 03-1120.010{1 0}, afiwciive November 20, 1604 2




04/03/2008 THY $:12 FAx  —~+= leesburg office

DAILY SAMPLE RESULTS - PARTB

@ood/ead

PermiNumber: FLAG4348-001-DWOP
Threeumonth Average Dally Flow, 0023
Month / Year  Februeryd7T (TMSDF/Permifted Copacyp 00 %
Leisure Lakes / Covered Bridge
r—TT——
o |t | miuent | Efeen | Extuene| o ”mWWmT“‘F“
owomy |CBODS 7SS cBoDs | TSS | (eu) | tmu) | po N | Dbdeat)} p ol | of | somple
o) | Gnot) | (o) | {mod) | min | mem (8100wl {mg} N} (mg) sample| (C/G)
Code | 50050 | 20082 | 00530 | 80062 | 00530 [on40n) 00400 | 74055 | SOOSD | o020
Man.Site JFLOW-001 | INF-001 | NF-004 EFA-D0M | EFA-ODY EFADON| EFADO | EFAOOT EFADY
1 0.025 7.5 2.0
2 0.030 1.5 1.8
3 0.017 . 7.8 21
4 0.025 7.5 17
5 0.030 7.4 2.0
1 6 0.019 75 2.2
7 0.028 74 21}
8 0.019 7.5 1.8
9 0.025 7.5 1,9

10 [ o024

11 0.024

12 | 0025 75 2.0

13 § 0.021 75 16

14 0.012 74 2.1

15 J 0.036 K 15 22 |

16 0.024 75 1.6

17 § 0.023 1.5 1.8

18 § 0.024 76 20
19 0.033 15 16

20 H ooz 15 1.5

21 0.023 78 1.8 n

2 || 0020] 4s2] 278} 44| 24 .75 |1u 20| o0.04]11:30lG

2 k 0.029 | 76 1.6
- 24 {| o028
| 25 § 0028 ——

26 0.027 7.5 1.8

27 § oote 75 1.9 1
l 28 | 0030 : 78 20 i

i
i
| _ 1 _

Total ]| 0.691 1T T i
MoAver 0025] 4s2] 278| 44| 24 75 U 19 o004 ﬂ
PLANT STAFFING: -

Day Shift Operalor Clasx; C Caxtification No. 0088 Name: Wendel L. Faircloth
Evening ShiRt Operator Class: Cextification No.: Name:

Night Shift Operator Clasac Caiﬁmlmﬂo;— HNeme:

Lead Operator Chss: Cestificalion No: Narnez

Typs of Efiuare Dispasst or Rechimed Wter Rexsal

Limited Wot Weather Gischarge Activate: T 1 No: [ Not Appiatie: 1fyes, cumuiativa days of wot weather dischargo

e
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Hilitles Ficrida, ine, PERMIT NUMBER: FLA014388-001-DWap
MAILING ADDRESS: 6880 Profassional Patiway E.. Suits 400 MORITORING PERIO D-From: @3/01107 To: oyt
Serasacte, Florida 34240 UMIT: Final
CLASSE SIZE: Minor
FACILITY: Lelsure Lakes / Covered Bridge FACILITY (D: 5228P05920 GRour; Domaeastic
LOCATION: 101 Parkview CIrpr 8. CIBCHARGE POINT HUMBER: ROO1
Lake Placld, FL. 33852 PLANT SIZE/TREATMENT TYPE: ¢
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL; Dual Perc / Evap Ponds
Ploass raad Insiructions bafore complating this form. : .
4 Quéntity or Loading Quality of Concentration _NE;' i
X Anslysls
Sioretoode  Moh, SheNo. Avermgs | Maxmum | Units | Minlmum Averngs | Madmum | Unlte
' ;:m""“" e Sample Mesautement| 0,024 0.020 Mau Coniruous ':::"
c6p060 1 aTHOY R ! Flow
AL AVERADE DALY Romt Raquirnend | ot A:!\j.:n MoD Coatinuova gl
Barmple Mean urnnwnt] 41 4.1 moL Monthly Grk
EFAC! "
UENT OROSS VALUE Parm Requiremant 20, Menthly 'g-.‘:"'u’." el Maresly anb
Ba%.’m- & duy Somle Meawrome 30 mot Mently Gub
pooR2 ¥ EFACH 0
GROSS VALUE Paervt Requiremant har A, moA Monthly Grb
R EPELUENT Sarnple Mussirsmaent 2.4 2.0 mgh Moathty Gmb
00830 1 EFAD
FFLUENT QROES VALUE Permit Roqérement 20, Mantly g:'l;ﬂ' mpt, Mantty foue
SS, Efﬁ:pm‘l |Sempie Mensuremery 24 mgh, Monthly Grb
000s3 ¥ ERAGE '
NHUAL GROSS VALUE Pemmit Requiremeat M’&' mpl. Martthly Snb
Semple m T4 78 LU, Dy 5k Gay
000400 4, a5,
VB! GROBS VALK Paarh Requirament minimum (many J____:= Daky Sowk b
e —
t owrtlly undar panalty of law that | have parsorally examined snd am famiRar with Ihe ioformation submtisd hereln; and basad on my kaquiry of those individuals Immeditoly responsidle for
obtalning the information, | bellave the submitied Information la true, soourdte and complats, { am awars Thut these are signifioont penalties for wubmating faise Infarmation Inghuding the
pauaibiitty of ina and imprisonmest, i
NAJETTILE OF PRING AL ECECUTVE OFFICEA OR AUTHORZED ASENT (Typs of Prind; SEATRY OF Wﬁ%ﬂllc“oﬂ ASTHORZED AQENT]  TELAPWONE NO. DATE {YVAMDC)
VWenxdali L. Fairclath (I O hns (863) 471-1400 07/0ART

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referonca el attabfments h3rs): (Atach addiionl sheets If necessary.)

DEP Form 82.020.910(10), effwctie November 23, 1904
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04/03/2009

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Florida, inoe. PERMIT NUMBER: FLAO143868-001-0W3F
MAILING ADDRESS: #9680 Professional Parkway E., SBuite 400 MONITORING PERIOD--From: 030112007 To; os311a007
Sarasota, Florda 34240 LIMIT: Final
CLASS SiZE: Minor
FACILITY: Leisure Lakos / Covered Bridge FACILITY ID: §228P05830 GROUP; Domastic
LOCATION: 104 Parkview Circle S. DISCHARGE POINT NUMBE R001 )
Lake Plaoid, FL 33852 PLANT SZE/TREATMENT TYPE: 3IC
COUNTY: Highlande TYPE OF EFFLUENT DISFOSAL: Dual Perc | Evap Ponds
m . ln : lm' Pt -,
Brameler Quantity or Loading Quallty of Concentration 2he-ndl el 1
- ml
oode  Mon, .Sks Na Averuge Madmum | Unita MEnimum Avarzge | Madmum Units
LIFORM, FECAL Sangie Mewsurament 1 NA W 100 Moty Grab
s GROSE FauE Porn Requirernart ropat  onot| oo oto i | met Wit Nontrly arad
IFORM, FETAL Sumple Messurement 1.3 ) Moty Gan e
NNUAL GROSS VALLE Puart Requirement mf:m wico Manthly b
iugn.rw;,mm F— 14 mot. Dady Bwk ann
veer cm!\fm Pema Rogaromart 0.?;,:, L Dty 8w Gmb
. TROGEN, TOTAL (ss N} ‘&rnphlh-um-# o.61 mGA, Mordhly o
00000 1 A0 1%
FRENT enaasgw;».wa Pomnit Raculrmrant Monhly gab
Iolé)cu.n_wnnduu {6 aay Bumple Magsuremert 348 mgL Monthly Gmb
i GR0SS VALUE Permit Ruuiremerd REPORY | et Marthy o
. INFLUENT Samphe Myauurement 158 met Morthly Giwd
mocnoss mﬂz Poreit Requlramant REPORT Mo
mgiL nkhly Grab

DEP Form 42-0.910{10). eNsciive Navember 20, 1904




04/43/2009 THU 9:12 FAX

-+= leesburg office

DAILY SAMPLE RESULTS - PART B

PermiNumber: FLADTAIES-001-DW3P

@o007/03a

Thiree-nonth Average Dally Flowr 0024
Month / Year March-07 - (TMSOF Permitied Capacly)x100: 48%
Leisure Lakes / Covered
[ ===__ e — e —
Flow | fuent | influent | Emuent | Effuent pH c:;:lm TRG (For "':m"::" Time | Type of
(MGD) CBODS| TSS |CBODS| TSS | (su) | (su1) | gy | Disinfectyl oal {0 of |smmple
(mpll) | (may | (mah) (mgl) | min. | mad (#4100 {mgA) N) (o) sampls| (C/G)
Code | 50050 | 80082 | 00630 | 80082 00400 | 00400 | 74055 | S00%0 | o006 g
Mon.She [{FLow-001| P01 | INF001 | EFA-OI | EFADO [EFAO] EFA-001| EFA-00 | EFA-0OY | EFAONM
1 0.025 75 20 7
IF 2 i 0014 75 1.8
3 0.035 74 1.7
4 0.023 75 1.9
5 0.020 75 18
6 | ooz 7.6 1.0 1
7 § 0021 7.5 15 i
:} 0.029 7.5 1.6
9 0.018 75 1.5
10 0.031 7.5 186
11 0.024 74 2.0
12 0.022 7.5 18 .
13 0032| 348 258 4.1 2.4 75 |1y 19 061 | 13:00iG
14 || 0019 7.5 21
15 0.021 15 1.8
16 0.030 7.5 21
17 0.024 76 20
18 0022 7.5 1.7
18 0.017 75 1.9
20 0.030 7.4 20
21 0.021 75 1.8
22 0.025 1.5 2.2
23 0.012 7.6 1.6
24 0.027
25 0.027
26 0.028 78 1.9
27 || oo27 76 1.7
28 0.033 7.5 1.8
29 0.014 7.8 1.6
30 0.028 75 14
¥ 0.015 " 7.6 1.7
Total || 0.734 - T
Mo Avgl 0024 3487 266) 41| 24 7.5 | 1.8 0.1 L
PLANT STAFFING:
Dey Shift Operator Chass. C Certification No.: 6083 Name: Wendel {. Faircloth
Evening Shift Operator Class: Certification No.: Neme:
Night Shilt Operator Class: Certification No. Name:
Lead Operator Chss: Certification Na. Name:

Type of Efftuent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: 1 I No: ] Net Apphicabla: I yes, cumulative days of wet woather discharge

¥




g008/034

<= leeshurg office

FAX

12

04/03/2098 THU

DEPARTMENT UF ENVIRONMENTAL PROTEGTION DISGHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida, Ine. PERMIT NUMBER: FLAD14388-001-DWIP
MAILING ADDRESS: 6960 Professional Parkway E., Sulte 400 MOMITORING PERIOD—From; o107 To: c4r30/0Y
Sarascta, Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Lelaurs Lakes / Covered Bridge FACILITY 1D: 6228P05930 GRoup: Domastic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1
Lake Placld, FL. 33852 PLANT SIZE/TREATMENT TYFE: ic
COUNTY; Hightands TYPE OF EFFLUENT DISPOSAL: Puai Perc | Evap Ponds
Please read Instructions belore oomplulg this form
‘ Faramater Quantity or Loading Quallty of Concaentration ol e o T
Anslysls
ccxds Mo, .Shs Na. Average Madmum | Unis | Minimum Avsrags | Maximum Units
m;:ﬂﬁun«m Samply Memsurerner 0,020 0.020 Mao Conbhucus i :x'
080056 1 OTHO! v
NNUAL AVERAGE, DALY Peimit Requirem.ert m& A.ﬁ;fi‘,‘,, Mag Cantiniols M:: ‘
ﬁz‘;?h" Sampie Messurament| 4.0 4,0 mgl Monthly Gmb
UEN; QROSs \E:G:‘ Permi Requirement 00, Eirgle }I
30, Monihly Sumpis mgL Monthey ant
. BO%'C-MMGD(EQW Sample Mass 3.4 gl Monthly Grab
0067 Y EFACI
NUAL ROES VALUE | Permn Regquirement Ny mol Mcrthly Gab
T, . EFFLUENT Sample Messuramany 28 as mgL Manghly Gnb
000530 1 EFA-O1
UENT GRGSS VALLE Paimit Raquirement %, Moathly m“ L Mertthly Gab
, EFFLUBNT Gample Meaunermnsm! 7 A Marthly Qrad
000533 Y EFAO|
NNUAL GROSS VALLE Parmn Requiwment a0 mh Monthly Greb
Samnple Massurament) T4 TA (%78 Oalty 8wk, Grad
QUO400 1 EFA-0Y " [T 85
Paimit Radulsemenl (1) Dty 8.k Qb
ENTOROSBVALUE  d swiedimmemy | mlntm_um ("Mﬂ. - il

1 outiffy under ponalty of faw thet | have peracnelly sxsmined snd am famdiiar with the information submifted herein; and based on my lnqulty of those individiala immediatsly reepanaible (o
oblining tha information, | balleve the submitisd information e frua, mcumles and complale. ) am wwate thel thers are aignificsnl penaliiss for submiiting felse Information Including te

possiility of (ine and Imgrisanment.

NAI/ATTLE OF FVNGIRAL EXEUTIVE O¥ PICIER O AUTHORLZED AJENT (Typw of Penl e pencAL EMOUTVY SPFIGER ERATHORTSEAGEN  TELEPHONE NO. BATE (¥YMME)
Wandel L Falroloth ' N84/ VAT arioRr2r

DEP Form 63£20.010(10), effooive November 20, 1084

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ot

 Tiate)” (RTach additiona) Eheats I neceesary)
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utllitiss Florida, Inc. PERMIT NUMBER: FLAO14388-001-DWIP
MAILING ADDRESS: 6980 Professional Parkway E., Sulte 400 MONITORING PERIOD—From: 04/ 42007 To! 04/30/2007
Sarasota, Flords 34240 LIMIT: Finai
CLASS 3IZE: Minor
FACILITY: Leolsure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Clrcle S. DISCHARGE POINT NUMBE R0O1
Lake Plaeld, FL 33852 PLANT SIZE/TREATMENT TYPE: .
COUNTY: Highlands TYPE OF EFFLUENT DISPQSAL: Dual Perc / Evap Ponds
Please read instructions befors completing this form,
I E.l’ﬂ rmeter e No. Freaeercy »
Quantity er Loading Quallty of Concentration Ex o
g Aralyse
[Storsteods  Mon, .Sie Ko, Average | Maxmum | Units | Minimum Average | Madmum |  Units g
IFORM, FECAL | Sampie Measurement 1w NA U [Tl ] Monthty Gmb
giﬁ};;: aF IE":\A’L!TE Peimit Requiranent Repod (gt} mpmm ::;) Mt Werthly Gnb
LIFORM, FECAL Sarmple Mensurement . 1u w120 Menbhly Gﬂw
“rlﬂl'i crnoss vf&?é ? Fammit Requirernent majve. w0 Mankhiy Ondr B
J:g:n:;’ma).uul ) Eample Measurement ' 14 mgil Dally Swi Gy
PRENT GROSE oo Pamik Requiremant o mpt DuivSwk | Gab
. TROGEN, TOTAL (as N) Sampis Memsummaern 138 mgl Manthly Qb
UENT GRGSS VALUE Permll Raguisment i Monthiy O
BOI:& Carbenacious {8 day Sampie Hesrment T P Morthly gnb
NFLUENI'GGROGB \’ﬂfﬂé Pl Requirment b mpt - Womhly omb
Sample Measursment| s mgl Maonthly Qrd
NFLUENT GROSS VALUE Patmit fasgulrmrmant REPGRT s Mantily anb "

BEP Foun 82:620,010(10), eftoctive Novamber 26, 1994
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DAILY.SAMPLE RESULTS - PARTB

PermitNumber. FLAG44388-001-DVW3P

Thres-mmonth Average Daiy Flow: i Ts /4]
Month / Year  Apra? ‘ (TMSDF/Permitied Capacitype 00: 6%
L&mhﬁﬂlcmw
Fioy | R | Infuent | EMuent | Effuent | pH pﬂc::'mmc(mmmmd
pvooy |CBODS! TSS |CBODS| 7SS | o) | (au) | gt | Dintecty| £ oL | of | cample
tmo | tmo) | mot) | (mony | min. | mam {AEER moy | (SCCE fampie (C/5)
Code | 50050 | 80082 | oos30 | Boce2 | 00530 | 00400 | 00400 | 74055 | sooso | ooemo
Mon.She Bruowoo | oo | INF-DOt | EFA-DM | EFA-001 |EFA-001) EFA-DDM | EFA-001 | EFAO | EFA-OM
[ 1 0.025 75 20
2 Y oois 75 18
3 | oon 7.4 17
4 0.026 75| . 1.9
5 I 0028 75 1.8
6 0.022 78 1.6
7 0.019 : 75 1.5
H B 0.019 75 16
i 9 [ oo , 7.5 1.5
i 10 | 0023 7.5 16
11 | 0016 7.4 2.0
12 i oozr! s0| ase| 40| as 75 |tu © 18 13| 13:25/G .
13 §| 004 75 1.9
14 1 oom 75 2.1
15 D.021 7.5 1.8
16 || 001 75 2.4 |
17 || 0013 © 716 20
18 0.026 ) 75 1.7.
19 || 0.021 75 1.9
20 [ o014 74 20
21 || 0012 75 1.8
2 || oo 751 22 i
23 | oo1s 76 16 1
24 || o017
25 | o.000 |
[ 26 | ooz ‘ 76 19
27 [ 0.023 7.6 1.7 I
28 || oote 75 1.8 |
2¢ | 0019 76 1.6 R
30 § oots B ' 75 1.4
Total ]| 0593 | N ||
MoAvgl 0020 50| 3s8| 46| 98 7.5 [1U 18] t3of | |
PLANT STAFFING: -
Day Shift Operator Class: C Certification No: 9088 Name: Wendell L Faircioth
Evening Shift Operator Class; Certification No. Narne!
Night Shilt Operator Class: Certification No. Name:
Lead Operator Class! Certification No_ Name:

Type of Effuent Disposal or Reclsimed Wader Reuse:
UmﬂedWetWem:DismargaA:ﬁvnle&DNo: D Nol Applicable; ¥ yes, cumulative days of wot woathar discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agqua Utititles Floride, Ing. PERMIT NUMBER: FLAOT4388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Sulte 400 MONITORING PERIOD-From: asm1x7 To: 05131107
Sarasots, Florlda 34240 LIMIT. Final
CLASS SIZE: Minor
FACILITY: Lelsure Lakes / Covered Bridge : FACILITY ID: 5228P05030 GRoOUP: Domastic
LCCATION: 101 Parkview Clrcle 8. DISCHARGE POINT NUMBER: Roo1
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: c
CQUNTY: Highlands TYPE OF EFFLUENT OISPOSAL: Dual Perc/Evap Ponds
‘ Fleass ren instructions before comphﬁn! {his form. :
Parameter Quantity or Loading Quality of Concentsation NE‘:‘ i y
. ’ . Anaivais
|Starst onde  Mon. .Smw No. Avarage Maximum | Uniie Minlmum Average | Maxmum Unlis
H LM, eondult o thr {Samply Msgworont| 8,010 0.02¢ | woo o’ |l
00080 1 aTHa! ]
ANNUAL AVERAGE QALY Pamit Requlment m A:m- MGo Confinuoin e
B:nv'm o ke Sampie Measrameny {1 au mol Menthly Greb
80062 1 EFALY
FELUENT JAOSS VALUE Paemi Requiremwat 0, Momiy %.::f." mpl Mienithly Grat
ao%} Carbarmsious (9 duy Sample Measurement 11 my Manthly Snb
aoom ¥ EFA 00
GROSS VALUE Panclt Reyuitement AT, motL Marthly amb '
TS8, EFFLUENT [ Sampie Meawoment] 1 1 mgh Menihly Gnb ,
900630 9 BFADI sl
leruenT aross vaLus Panmit Raulrertart 30, Mordhly "g'.m"f.' mal Monthly srb
EFFLUGNT oM , Monthiy anh
Sampl -uumnw]l & S mil h
00060 ¥ 