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

January, 2007 

- 
I, the undersigned water mtment plant operator licensed in Florida, am the leadkhief operator of the water treabnenl Dlant identified in DWI I of this RDO~L I certifv 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 thii plan;conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Fdermore,  I agree to provide the= additional operations records to the PWS owner so the PWS owner can 
retain them, togethep+th copies of this report, at a convenient location for at least ten years. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ., 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this report. I certify that the 
mfonnation provided m this report is !me and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational S!mdard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following addibonal operations records for this plant 
were prepared each day that a licensed operator staf€ed or visited this plant during the month indicated above. ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicabk, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain the& togeyly with copies of this report, at a convenient location for at least ten years. 

-8-0 7 Will F a m e  C-6813 
Pnnted or Typed Name License Numbcr 

4%- 3 
SipaNn and 6lC 



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

w PW l d c "  N U "  3354867 Plant N m a  

' P F e b I W Y ,  2w7 
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+ --MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

A 

B 

1, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treament chemicals used at thii plant conform to NSF 
Intcmational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treahnent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, togfier with copies of this report, at a convenient location for at least ten years. 

4- 9 - 0 7  Will Fontaine C-5813 
Pnnled or Typed Name Liunsc Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Chlorim Dwiide Ozone r Combined Chlorine (Chloramines) 
Ultraviola W i i o n  r Otha (~csu ibc ) :  

nefer to the imMnionr for this "pori UI determine which plans mu1 provide this informtion. 
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- ..MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name: Quai lRids’ .  . .  . . .  . .  IPWS Identification Number: 3354867’ ’ 

Pws Typc: ILlmmlJnIty u Non-Tramknt NOn(0”wity u Tr&nt Non-Community 
Number of *ice CO~cclion?i *End of Monk 

Ubnsecutive 
2 4 0 : .  , ’ . . IToW F’opvlafion Saved at End of Month: 96 

Apni. 2007 I 

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 1 certify that the 
information pmvided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cemfy 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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

copies of this report, at a convenient location for at least ten years. 
A 

Will Fonuinc C-6813 
Pnnted w Typed Name LIMY Numbn 

DEP Fm62-555.W3Md Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

DEP F m  ez.W.wJmrml. Page 2 
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' I  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May. 2007 

I, the undersigned water treament plant operator licensed in Florida, am the lead/chief operator of the water treahnent plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amouns of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performancc records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this repors at a convenient location for at least ten years, . ' 

Si@mwe M d  Daw 

I 

Will Fontaim 
Printed w Typd Name 

DEP Fwm61.555 W31*Ilerrul. Page I 

C-6813 
License Number 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 
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. -.  MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

-. ..-.-. .."" ..... ... 1 ._". I... V. "am.. Y" 

PlMtNmC: 'IRi . . , .. ., , . .  . .  , .  /Plant Telephone Number: 352-7876980 I PlMt AddrCSS:  37713 QwilRidge Ci& .:. ' Icily: EIIFlis IStafe: Florida (Zip Code: 34788. 

Type of Water T m m t  by P h t :  Raw Ground Water U Punhared Anished water 1 
Permitted Maximum Day Opsting Capscity ofPlanf gallons per day: 468,000 

I, the undersigned water treaiment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all d r i i ing  water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h w e t h e r  with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
~ 

Stgnaturs Md DatC Pnntcd or Typed N m c  Liceme Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 



July, 2007 

B. Water Treatment Plant Information 
Plant Name: QuajlRidge . : IPlant Telephone Number: 352-7814980 
Plant Addma: 37713 Quail Ridge Circle [city: E U S ~ ~ S  IStatc: .Florida . ' lzip w e :  34788 

Pmninsd Maximum Day Operating Chploity of Plant. gallons per day: 
Typc of Wafu T m m t  by Plant: Raw Ground Water U purchased Finished water 

468,000 

- 
I. the undersigned water treatment plant operator licensed in Florida, am the leadchief oDerator of the water treatment plant identified in part I of this report. I certify hat Ihe - 
information provided in this repoiis true-and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate watment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tog* with copies of this report, at a convenient location for at least ten years. 

Will Fcntaine C-6813 
Printed or Typed Name Licmse Number 
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i 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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. _-. MONTHLY OPERATION REPORT FOR P W S ~  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in p a t  I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treahnent chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them. toeether with copies of this report, at a convenient location for at least ten years. 

Will Fontainc 
FTintcd M Typcd Name 

C.6813 
Liccnsc Number 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldmlificditon Number: 3354861 1PIm Nmc: IQuail Ridge 
r d  August, 2007 
Mans of Achicvmg Four-Log Virus InactivationlRanoval: R FI& Chbrine r Chlorinc Dioddc r Ozonc r Combind Chlorine IChlarionincs~ 



September, 2007 

PWS N m :  Quail Ridge [PWS Identification Number 3354867 

N m k  Of Scrvlre Connections a1 End of Monfh: 
PWS Typc: Lil Cnmmunity u "-Transient NonCommunity u Tramient NonCcmmunity U Consecutive 

96 lToW Population Saved at End of Month: 240 

B. 

Contact Pawn BnM HCam IContaCr Pason's Title AMManascr 
Cantact Person's Maling Addm5 Po Box490310 [City Lesbutg I S m t ~  Flonda IZip Code 34749 
Contact b n %  Telephone Numbe~ (352) 7870980 IContaet PerSon's Fax Number (352) 787-6333 
G m W P W n 3  E.Mail Address beheath@?aauaamerica com 
Water Treatment Plant Information 
PlantName Quail Ebdgc IPlant Telcphonc Numbcr 352-781-0980 
Plant A h  37713 Quml U i d g ~ C ~ r d ~  l a w  Eusta IStPts Flonda lz,pCode 34788 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best ofmy howledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them. mether with copies of this rev06 at a convenient location for at least ten years. 

Will Fontainc C-6813 
'---> 

Signitvrc ani Date Printed or Type4 Name Licenx Number 

DEP F m  61.555 W 3 l A I W B I O  Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Combined Chlorine (Chloramines) 
Other (Describe): 

&fer v) the inrtrucrionr f n l h i r  rean 10 dncrmine Vmirh planll mug provide this information. 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

.. . I 
, t 

L,  

information provided in this rcport is true and accurate to the best of my knowledge and belief 1 certify that all drinking water trearment chemicals used at this plant conform 10 

NSF Intanaaonal Standard 60 or other applicable standards reftraced 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 liccnsed operator staffed or visited this plant during the month indicated above: (1)  records of mounts of chemicals used and chemical feed 
rates; and (2) if  applicable, appropriate trcdtment process performance records. Funhamore, I agree to provide thesc additional opsradons records to the PWS owner so the Pws 

, together with copies of this report, at a convenient location for at lcast tm years. 
. .  .. . .. , . . ,,.. 

I , .  . .., . p .  .... :.. , . ,. ..., C48 13 
S i p h k u d  blc W c r T y p d N o m c  Liccnrc Numbs 

DEP ~ o r m  0145-5 wo[s)uumar Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Chlorine Dioddc Combined Chlorine (Chloramines) 

Page 2 
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* t  MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

information provided in this report is m e  and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this p h t  conform to NSF 
Intemational Stnndard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance recor$s. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

report, at a convenient lotiiion tor at least ten years. 

.Wdl Fonthine. c-6811. 
hinted or Typed Name 

DEP Fwr 62-535..gm(3~WMM Page 1 

Liccnrc Number 
/fl940 

Signatu6 and Odic 

Dewmtmr. 2007 I 
A 

B 

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

~ P W S  m 3354861 IPIant Name [Quail mdge I 

A k any polymer wntarning the monomu acrylmnidc uscd at ulc wltu frurmcnt plan17 NO r Yes. and the  p o l y m a  dose  and t h e  acrylamide level m the  p o l y m a  are as 
fOl l0vr  

PoiymnDosc ppm - I IAnyiamidc Levd. %’- I 1 
B h any polymu Mntainlng the monomer cDlchlorohvdna used at thewater trcamcnt plant? 

No r Yes, and the  potymcr dose and t h e  epichlorohydrm level m the 
polymrr yc 81 follows 

Polymer Dose ppm - I (Epichlorohydrin -1, %‘- 1 
C. Is any Iron n manganese scqucsmt used at the water m e n 1  plant? NO r yes, and t h e  t y p e  ofsquatrant, squat ran t  dose, ect., are BS follows: 

I 
Type of Squatrant (polyphosphate or sodium silicate): 
Scqt=5mntDas+mgLofphorphatcar W40rmgLofsilicateasSi0,- I 

llfsodium silioafe is used. the amount of added plus naturally occurring silicate, in m g L  as SiO, - 1 
Complue and submit Part N of this report only with the monthly operation repon for W m b n  of each year and only for waw mauncnt p h t ~  using polymer containing acrylamide, 

’ Amylamide and epichlorohydrin levels may bc bared on ths ply” manufachwfs certification or on third-party Entitication. 
polymer eantainingepichlorohydrin. andloran iron and manganercroqucrumt. 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. 1 cenlty that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 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, I agree to provide these additional operations records to the PWS owner so the p w s  Owner Can 
retain them together with copies of this report, at a convenient location for at least ten years. A ,  

DEP Form 62-555..8a)(3Wlemala 0 4 3  I 3  HAY22g 

FPSC-COMMISSIOH CLERK 
Page I 

C-6813 
License Number 



l m  January, 2006 
Means of Achieving Four-Log Vim InacttvattordRemoval R Free Chlorine Chlorme Diomde r Ozone j- Combmed Chlorme (Chlorammes) 

., Refer to the i n s f ~ ~ t i o n s  for this rewn 10 determine which plmO must provide thio information 

DEP F m  62555.900(3)Allmab 

._ 
Page 2 



February. 2006 I 

retain them, together with copies of this report, at a convenient .location for at least ten years. 
" 1 7  

G6813 
. . .  . .. . Will F0"taine .. . . 1/ '. , ..:. . : ;, :: 

PrintedorTypedName . ' License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS IdenU  cato on Number 3 3354867 

I 
of Achieving Four-Log Virus t n a c t i ~ o ~ e m o v ~  R Free Chlorine r chlorine Dioide r ozone r Combined Chlorine (Chloramines) 

r unraviokt M i i o n  r 0th- @e~cribc): 

.* Refer 10 the  mow for this rcpm IO daermme which planu mun prowde this information 

. Q E P F m S 2 4 5 5 ~ p # ” t e  Page 2 
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Printed or Typed Name License Number 
Signahlrc and Date 
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MONTHLY OPERATION REPORT FOR PW‘Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

JMW ofAchieving Four-Log virus ~tivation/Rrmoval: R FM Chlorine r chlorine Dioxde r ozone r Combined Chlorine (Chioramha) I 
of Disinfectant Residual Maintained in Disui 

Refer to he i n s ~ o n s  far lhls repon Io determine which plans must provide this infanation 



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 p l a t  conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant'dun'ng the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agee to provide these additional operations records to the PWS Owner SO the pws Owner C a n  
retain them, together with copies ofthis report, at a cnnvenient location for at least ten years. 

/I- 

License Number Printed or Typed Name 

DEP Form 62555 gow3)Altsmate Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r ultraviolet Radiation r other @Scribe): 

* Refer to thc instructions for thii repart to determine which plants must provide thin information 

DEP F m  6 2 4 5 5 . N q 3 ~ l e  Page 2 
I *  



A 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treahnent plant identified in part I of this report. 1 Certify that the 
information provided in this report is hue and accurate to the best of my knowledge and belief I certify that all drinking water treahnent chemicals used at this plant conform to NSF 
lnlemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional Operations records for this Plant 
were prepared each day that a licensed operator staffed or visited rhis plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate trealmrnt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the Pws Owner can 
retain them, toge thepth  copies of this report, at a convenient location for at least ten years. 

Will Fmmine C-6813 
Signahlrc and Date Printed or Typed Name License Number I 

DEP F G m  62555.900(3Wltvnala Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3354867 IPlant Name lC!ua~I Bdge 1 

May, 2006 

I ~ ChlorineDiokide 

; .* &fer to the imtrunions for lhir npon 10 determine which plants mwt provide this information 

DEP Farm 62-555.KqJWll~L. Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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 report is true and accurate to the best of my knowledge and belief. I certify that all d r i i ing  water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thy, togethy7with copies of this report, at a convenient location for at least ten years. 

- Will Fontaine C-6813 
Printed or Typed Name License Number Signature and date 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

-r ireataiait alant owrator licensed in Florida. am the I&dlchikf"&erator of the water tr&tment o h t  identified in Dar t  I of this ieDort. 1 Ceitify thatthe 
-.. 

~ 

.. . 
&forbtion provided'in this r epoks  truesldaccurate to the best of my howle 
rntemational Standard 60 or other applicable'standards referenced'b subse 
werqprepared each day that a liceniedoperator staffed or visited this plant d 
(2) if applicable, appropriate Wadnent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner Can 
retain them, togemwith copies of this report, at a convenient location for at least ten years. 

f, I certie that all drinking water treatment chemicals used at this p l q t  conform to NSF 
), F.A.C; I also certify that the following additional operations records for this Plant 

indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 

Printed or Typed Name License Number 

. DEP FomK?655..sm(3)/v~mats Page 1 



PWS ldenuiicaiton Number 3354867 (Plant Name IQusll &dge 

&July, 2006 

f Ultraviokt ~sdlatton r other psmbe). 
Mm Of Acluevlng Four-% VmS h 4 m " ~ O v d  F W  Chlorine r Chlorme Dioxide r Ozone r Combined Chlorine (Chloramine$) 

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

* DEPFarme2-555 .~~utaru la  Page 2 



I 

B. Water Treatment Plant Information 

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

Will Fontme C-6813 
Signature andgate Printed or Typed Name License Number 

DEP Form 62-555..W10(3yUlemals Page 1 



I I I I I I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Means of Achievmg Four-Log Virus Inactivahon/Removal. iJ Free Chlorine r Chlorme Diolode r Ozone r Combmed Chlorme (Chlorammes) 
r Uitrwiolet Radiation r Other (Describe): 

* &fer to the instructions for this report to determine which plants must provide this information 

DEP Fwn 62555.800(3)*I~ms18 Page 2 



I, the undersigned water treatment Dlant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this repon. I certify that the - 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional Operations records for this 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner Can 

location for at least ten years. 

Will Fontaine C-6813 

Printed or Typed Name License Number 

DEP F m  62555 9M(3)1UImsle Page 1 





License Number Signahlre nnd Date Printed or Typed Name 

Page 1 



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

Page 2 



November. 2006 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during themonth indicated above: (1) records of amonnts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner SO the PWS owner C a n  
retain them, togeaer with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Will Fontaine C-6813 
Pnnted or Typed Name License Number 

DEP Fwm 5 2 5 5 5 . 9 W ) A l h l e  Page 1 
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I I I I I I I I 1 .  I I I I I I I I I I 

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

IPWS IL): 33S4861 [Plant Name: IQuail Ridge I 

A. Is any polymer containing the monomer amylamide used at the wte~ treatment plant? No r Yes, and the  polymer  dose and the acrylamide level in the polymer are as 
follows: 
Polymer Dose ppm = I ]Amylamide Level, d= 

Polymer Dose ppm = I IEpichlomhydrin Level, %= I 

B. Is any polymer containing the monomr wichlomhvdrinused at the water treatment plant? No 'r YES, and the polymer dose and the epichlorohydrin level in the 
olymer me as follows: 

H No Yes, and the type of sequestrant, sequestrant dose, ed., are as follows: C. Is any imn or manganese sequeskant used at the water treatment plant7 
Type of Sequeslrant (plyphosphate or sodium silicate): 
S&ueshant Dose, mg/L of phosphate as PO, or m& of silicate as Si02 = 

If sodium silicate is used, the a m u n t  of added plus naturally occumng silicate, in m a  as SOl  = 

* Complete and submit Part N of this repmi only with the monthly operation report for December of each year and only for water treatment planis using polymer.containing amylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, andlor an iron and manganese sequeshant. 

DEP Form B2-555.9W(3)Allmale Page 3 



St. ___ Johns ------ .__ River - __ - 
Water h4anagement District 

Kirby 6 Grwn 111 E~eCulw CRrWa DwdW Fisk Arslrmt Enscutlve Director ~ ~~ ~~~ 

4049 Reid Street * PO. Box 1429 Paialka, FL 321781429 (386) 329-4500 
On the Internet at vwsjnvmd.com. 

October 17,2007 

Aqua Utilities Florida 
PO Box 490310 
Leesburg. FL 34749 

SUBJECT: Consumptive Use Permit Number 4545 
Quail Ridge Estates 

Dear Sirmadam: 

Enclosed is your permit as authorized by the St. Johns River Water Management District on 
October 17, 2007. 

Please be advised that lhe period of time within w h i i  a third party may request an 
administrative hearing on this permit may not have expired by the date of issuance. A potential 
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the 
mail, or twenty-one (21) days from publication of h i s  notice when actual notice is not provided, 
within which to file a petition for an administrative hearing pursuant to Sections 120,569 and 
120.57, Florida Statutes. Receipt of such a petition by the District may result in this permit 
becoming null and void. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, state and/or local agencies asserting concurrent jurisdiction over this work. 

The enclosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information. All information submitted as compliance with permit 
conditions must be submiied to the nearest District Service Center and should include the 
above referenced permit number. 

Sincerely. 

Gloria Lewis, Director 
Division of Regulatory Information Management 

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map, Well Tags 

cc: District Permit File 

+*d& 

Agent: Aqua Utilities Florida 
Po Box 490310 
Leesburg, FL 34749-0310 



PERMIT NO. 4545 
PROJECT NAME: Quail Ridge Estates 

DATE ISSUED October 17.2007 

A PERMIT AUTHORIZING: 

The District authorizes, as limited by the attached permit conditions, the use of 10.0 million 
gallons per year (mgy) of ground water from the Floridan aquifer to provide public supply, water 
utility and fire protection to an estimated 361 residents. 

LOCATION: 

Site: Quail Ridge Estates 
Lake County 

Section(s): 25 

ISSUED TO: 

Aqua Utilities Florida 
PO Box 490310 
Leesburg, FL 34749 

Township@): 18s Range(s): 25E 

Permittee agrees to hold and save the St. Johns River Water MaMgmK"  District and its 
successors harmless from any and all damages, claims. or liabilities which may arise from 
permit issuance. Said application, including all maps and specifications attached thereto, is by 
reference made a part hereof. 

This permit does not convey to permittee any property rights nor any rights of privileges other 
than those speded herein, nor relieve the permittee from complying with any law, regulation or 
requirement affecting the rights of other bodes or agencies. All structures and works installed 
by permittee hereunder shall remain the property of the permittee. 

This permit may be revoked. modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373. Florida Statutes and 4OC-1. Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated October 17, 2007 

AUTHORIZED BY St. Johns River Water Management District 
Department of Resource Management 

By: 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 4545 

AQUA UTILITIES FLORIDA 
DATED OCTOBER 17,2007 

1. District Authorized staff, upon proper identi it ion, will have permission to enter, inspect 
and observe permitted and related facilities in order to determine compliance with the 
approved plsins, specifications and conditions of this permit. - 

2. Nothing in this permit should be construed to limit the authority of the St Johns River Water 
Management District to declare a water shortage and issue orders pursuant to Section 
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water 
shortage. pursuant to Section 373.246, Florida Statutes. In the event a water shortage, is 
declared by the District Governing Board. the permittee must adhere to the water shortage 
restriction as specified by the District, even though the specifmd water shortage restrictions 
may be inconsistent with the terms and conditions of this permit. 

3. Prior lo the construction, modification, or abandonment of a well. the permittee must obtain 
a Water Well Construction Permit from the St. Johns River Water Management District. or 
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code. 
Construction, modification. or abandonment of a well will require modification of the 
consumptive use permit when such construction, modification or abandonment is other than 
that specified and described on the consumptive use permit application form. 

4. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as 
required to eliminate the leak or make the system fully operational. 

5. Legal uses of water existing at the time of the permit application may not be interfered with 
by the consumptive use. If unanticipated interference occurs. the District may revoke the 
permit in whole or in part to curtail or abate the interference unless the permittee mitigates 
for the interference. In those cases where other permit holders are identified by the District 
as also contributing to the interference, the permittee may choose to mitigate in a 
cooperative effort with these other permittees. The permittee must submit a mitigation plan 
to the District for approval prbr to implementing such mitigation. 

6. Off-site land uses existing at the time of permit application may not be significantly adversely 
impacted as a result of the consumptive use. If unanticipated significant adverse impacts 
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse 
impacts. unless the impacts can be mitigated by the permittee. 

7. The District must be notified, in writing, within 30 days of any sale. conveyance, or other 
transfer of a well or facility from which the permitted consumptive use is made or within 30 
days of any transfer of ownership or control of the real property at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 40C-1.612, Florida Administrative Code. 

8. A Districtissued identification tag shall be prominently displayed at each withdrawal site by 
permanently affixing such lag to the pump, headgate. valve or other withdrawal facility as 
provided by Section 4062.401, Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO p.m., except as 
follows: 
(a) Irrigation using a micro-irrigation system is allowed anytime. 

- 
- 

(b) The USB of reclaimed water for irrigation is allowed anytime, provided appropriate signs 



are placed on the property to inform the general public and District enforcement personnel 
of such use. Such signs must be in accordance with local restrictions. 

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of day for 
one 30 day period provlded irrigation is limited to the amount necessaryfor plant 
establishment. 

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers. fungicides, and 
herbicides when required by law. the manufacturer, or best management practices is 
allowed anytime within 24 hours of application. 

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not to 
exceed ten minutes per hour per zone. 

10. All submittals made to demonstrate compliance with this permit must include the CUP 
number 4545 plainly labeled. 

11. This permit will expire on October 17, 2027. 

12. Total withdrawal from well #1 (GRS #35304), as listed on the application, must be recorded 
continuously, totaled monthly, and reported to the District at least every six months using 
District Form No. EN-50. The reporting dates each year after that date will be as follows: 
Reporting Period Report Due Date 
January - June July 31 
July - December January 31 

13. Maximum annual ground water withdrawals for household use must not exceed 10.0 million 

14. Maximum daily allocation for fire protection use is 0.94 million gallons. A separate 

15. The permittee must monitor all water from well #1 (GRS #35304) using a totalizing 

gallons per year for household use and water utility use. 

accounting of water withdrawn for fire protection must be maintained. 

flowmeter. This meter must maintain 95% accuracy. be verifiable and be installed according 
to the manufacturer's specifications. 

16. The permittee must have all flow meters calibrated once every 3 years within 30 days of the 
anniversary date of permit Issuance. and recalibrated if the difference between the actual 
flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted 
to the District within 10 days of the inspection/calibratiin. 

17. The permittee must implement the Water Conservation Plan submitted to the District on July 
23, 2007 in accordance with the information and plans contained therein. 

373.236(4), F.S.. every five years during the remaining term of the permit. The permittee 
shall submit the report by October 31st of 2012,2017 and 2022. The report shall contain 
sufficient information to demonstrate that the permittee's use of water will continue. for the 
remaining duration of the permit, to meet the conditions for permit issuance set forth in the 
District rules that existed at the time the permit was issued for 20 years by thf~ District At a 
minimum, the compliance report must: 

(a) meet the submittal requirements of section 4.2 of the Applicant's Handbook: 
Consumptive Uses of Water, February 15,2006; and 
(b) supply all of the information specifically required by the compliance report condition(s) on 
the permit. 

18. The permittee shall submit, to the District, a compliance report pursuant to subsection 



(d) documentation verifying that the use Of water is efficient and that the permittee is 
implementing all feasible water conservation measures: 
(e) information documenting that the ground water allocations in the permit will continue to 
be needed for the remainder of the permit duration; 
(f) information demonstrating that the lowest quality source of water, including reclaimed 
water. is being used to meet water demands unless the permittee demonstrates that such 
use is not feasible pursuant to SJRWMD rules; 

19. The permittee's consumptive use shall not adversely impact wetlands, lakes, and spring 
flows or cause or contribute to a violation of minimum flows and levels adopted in chapter 
40C-8, F.A.C., except as authorized by an SJRWMD-approved minimum flow or level (MFL) 
recovery strategy. If unanticipated significant adverse impacts occur, the SJRWMD shall 
revoke the permit in whole or in part to curtail or abate the adverse impacts, unless the 
impacts can be mitigated by the permittee. 



Notice Of Rights 

1. A person whose substantial interests are or may be affected has the right to request an 
administrative hearing by filing a written petition with the St. Johns River Water 
Management District (District). Pursuant to Chapter 28-106 and Rule 4OC-1.1007. 
Florida Administrative Code, the petition must be filed (received) either by delivery at the 
office of the District Clerk at District Headquarters, P. 0. Box 1429. Palatka Florida 
321781429 (4049 Reid St.. Palalka, FL 32177) or by e-mail with the District Clerk at 
Clerk@sifwmd.com. within twenty-six (26) days of the District depositing notice of 
District deasion in the mail (for those persons to whom the District mails actual notice), 
within twenty-one (21) days of the District emailing notice of District decision (for those 
persons to whom the District emails actual notice), or within twenty-one (21) days of 
newspaper publication of the notice of District decision (for those persons to whom the 
District does not mall or emall actual notice). A petition must comply with Sections 
120.54(5Nb)4. and 120.569(2)(c), Florida Statutes, and Chapter 28-106, Florida 
Administrative Code. The District will not accept a petition sent by facsimile (fax), as 
explained in paragraph no. 5 below. Mediation pursuant to Section 120.573, Florida 
Statutes, is not available. 

2. If the Goveming Board takes action that substantially differs from the notice of District 
decision, a person whose substantial interests are or may be affected has the right to 
request an administrative hearing by filing a wrilien petition with the District, but this 
request for administrative hearing shall only address the substantial deviation. Pursuant 
to Chapter 28106 and Rule 4OC-1.1007, Florida Administrative Code, the petition must 
be filed (received) at the ofice of the District Clerk at the maillstreet address or email 
address described in paragraph no. 1 above, within twenty-six (26) days of the District 
.depositing notice of final District decision in the mail (for those persons to whom the 
District maik actual notice). within twenty-one (21) days of the District emailing the 
notice of final District decision (for those persons to whom the District emaik actual 
notice), or within twenty-one (21) days of newspaper publication of the notice of final 
District decision (for those persons to whom the District does not mail or email actual 
notice). A petition must comply with Sections 120.54(5)(b)4. and 120.569(2)(c). Florida 
Statutes, and Chapter 28-106, Florida Administrative Code. Mediation pursuant to 
Section 120.573, Florida Statutes. is not available. 

3. A person whose substantial interests are or may be affected has the right to a formal 
administrative hearing pursuant to Sections 120.569 and 120.57(1), Florida Statutes. 
where there is a dispute between the District and the party regarding an issue of material 
fact. A petition for formal hearing must also comply with the requirements set forth in 
Rule 28-106.201, Florida Administrative Code. 

4. A person whose substantial interests are or may be affected has the right to an informal 
administrative hearing pursuant to Sections 120.569 and 120.57(2), Florida Statutes, 
where no material facts are in dispute. A petition for an informal hearing must also 
comply with the requirements set fwth in Rule 28-106.301. Florida Administrative Code. 



- 
Notice Of Rights 

- 5. A petition for an administrative hearing is deemed filed upon receipt of the complete 
petition by the District Clerk at the District Headquarters in Palatka. Florida. Petitions 
received by the District Clerk afler 5:M) pm., or on a Saturday, Sunday, or legal holiday, 
shall be deemed filed as of 8:W a.m. on the next regular District business day. The 
District's acceptance of petitions filed by email is subject to certain conditions set forth 
in the District's Statement of Agency Organization and Operation (issued pursuant to 
Rule 28-101.001, Florida Administrative Code). which is available for viewing at 
www.sirwmd.com. These conditions include, but are not limited to, the petition being in 
the form of a PDF file and being capable of being stored and printed by the District. 
Further, pursuant to the District's Statement of Agency Organization and Operation, 
attempting to file a petition by facsimile is prohibited and shall not constitute filing. 

- 

6. Failure to file a petition for an administrative hearing within the requisite time frame shall 
constitute a waiver of the right to an administrative hearing. (Rule 28-106.1 11, Florida 
Administrative Code). 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes. Chapter 28-106. Florida Administrative 
Code, and Rule 40C1.1007. Florida Administrative Code. Because the administrative 
hearing process is designed to formulate final agency action, the filing of a pettion 
means the District's final action may be different from the position taken by it in this 
notice. A person whose substantial interests are or may be affected by the District's final 
action has the right to become a party to the proceeding, in accordance with the 
requirements set forth above. 

8. A person with a legal or equitable interest in real property who believes that a District 
permitting action is unreasonable or will unfairly burden the use of their property. has the 
right to. within 30 days of receipt of the notice of District decision regarding a permit 
application, apply for a special magistrate proceeding under Section 70.51, Florida 
Statutes. by filing a written request for relief at the Office of the District Clerk located at 
District Headquarters. P. 0. Box 1429, Palatka, FL 32178-1429 (4049 Reid SI., Palatka, 
FL 32177). A request for relief must contain the information listed in Subsection 
70.51(6). Florida Statutes. Requests for relief received by the District Clerk afler 500 
pm., or on a Saturday, Sunday, or legal holiday, shall be deemed filed as of 8:OO a.m. 
on the next regular District business day. 

9. A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to 
request an administrative hearing under paragraph nos. 1 or 2 above. (Paragraph 
70.51(10)(b), Florida Statutes). However. the filing of a request for an administrative 
hearing mder paragraph nos. 1 or 2 above waives the right to a special magistrate 
proceeding. (Subsection 70.51(10)(b). Florida Statutes). 

10. Failure to file a request for relief within the requisite time frame shall constitute a waiver 
of the right to a special magistrate proceeding. (Subsection 70.51(3), Florida Statutes). 



Notice Of Rights 

11. Any person whose substantial interests are or may be affected who claims that final 
action of the District constitutes an unconstitutional laking of property without just 
compensation may seek review of the action in drcuit murl pursuant to Section 373.617, 
Florida Statutes, and the Florida Rules of Civil Procedures. by filing an action in circuit 
court within 90 days of rendering of the final District action, (Section 373.617, Florida 
Statutes). 

District who is adversely affected by final District action may seek review of the action in 
the District Court of Appeal by filing a notice of appeal pursuant to Rules 9.110 and 
9.190, Florida Rules of Appellate Procedure, within 30 days of the rendering of the final 
District action. 

12. Pursuant to Section 120.68, Florida Statutes, a party to the proceeding before the 

13. A party to the proceeding before the District who claims that a District order is 
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may 
seek review of the order pursuant to Section 373.1 14. Florida Statutes, by the Florida 
Land and Water Adjudicatory Commission, by filing a request for review with the 
Commission and serving a copy on the Florida Department of Environmental Protection 
and any person named in the order within 20 days of the rendering of the District order. 

14. A District action is considered rendered, as referred to in paragraph nos. 11. 12, and 13 
above, after it is signed on behalf of the District, and is filed by the District Clerk. 

15. Failure to observe the relevant time frames for filing a petition for judicial review as 
described in paragraph IMS. 11 and 12 above, of for Commission review as described in 
paragraph no. 13 above, will result in waiver of that right to review. 



Notice Of Rights 

Certificate of Service 

I HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by US. 
Mail to: 

Aqua Utilities Floriia 
PO Box 490310 
Leesburg. FL 34749 

At 4:OO p.m. this ,&lay of October, 2007. 
a d  

Division of Regulatory Information Management 
Gloria Lewis. Director 

St. Johns River Water Management District 
Post Office Box 1429 
Palatka. FL 32178-1429 
(386) 329-4152 
Permit Number: 4545 



Charlie Ci-ist Florida Department of Governor 

Jeff Kottkamp 
Lf. Governor 

Michael W. Sole 

- Environmental Protection 
Central District 

3319 Maguirc Boulevard, Suite 232 
Orlando, Florida 3280S3767 SESEtary 

VIA EMAL 
~AFarris@aquaamerica.com] 

May 22.2007 

Patrick Fams. Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg. FL 34748 

LakeCountv - PW 
Fern Terrace S/D 
Skycrest SKI 
Valenaa Terrace S/D 
Morningview S/D 
Grand Terrace S/D 
Quail Ridge Estates 
Westem Shores SID 
Silver Lake Estates 
Imperial Terrace 

PWS ID Number 
3350370 
3351205 
3351421 
3350852 
3354697 
3354867 
3351464 
3351 182 
3350584 

Dear Mr. Farris: 

This confirms a visit to the subject community public water systems on April 11, 2007, by Danielle Owens 
to conduct a sanitary  SUN^ inspection. Copies of the sanitary survey inspection reports are enclosed for 
your reference and records. 

Deficienaes found during the sanitary  SUN^ and in Department records are listed in the enclosed 
reports. These de-ncies shall be corrected m order to return to compliance with Florida Administrative 
Code (F.AC.) Rules 62-550,62555,62-560 and 62-602 

Please correct the indicated detiaencies. and notify the Department in writing that the deficiencies have 
been corrected. M later than 7 (You may use the affachedmsponse fwm to indicate the 
corrective actions faken.) 

If you have any questions, please contact Danielle Owens by email at Daniel1e.D Owens@dep.state.fl.us 
or by phone at (407) 804-7555, extension 2216. 

Sincerely, 

&- 
Kim Dodson, Environmental Manager 
Drinking Water Compliance and Enforcement 

KMDlddo 
Enclosures 

cc: Danlelle Owens, FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name QUAIL RIDGE ESTATES County Lake PWSID# 3354867 
Plant Location 33713 Quail Ridae Cirde. Eustis, FL 32726 Phone (352) 435-4028 
Owner Name Aqua Utilities Florida, Inc Phone (352)435-4028 
Owner Address 1100 Thomas Avenue, Leesbuw. FL 34748 
Contact Person Patrick Farris Tele Env. Compliance Specialist Phone 1352) 435-4029 
This Survey Date 04/11/07 Last Survey Date 04/28/04 Last C.I. Date 8/24/99 

PWS TYPE & CLASS 
R Community (5c) 
0 Non-tfansient " w m m u n i t y  
0 Non-Community 

PWS STATUS 
Appnwed system with approval number & date 
WC35-178585,0/5/90. deared 12/5/90 

0 Unapprovedsystem 

SERVICE AREA CHARACTERISTICS 
Mobile Home Park 

FdServ i ce :  U Y e s  U N O  M N / A  

OPERATION & MAINTENANCE 
Certified Operator Yes 0 No c] Not required 
Operatofls) 8 Certification Class-Number 

Will Fontaine -13 LeadlChief ODerator 
See MOR for complete list of owrators 

O&MLog: M Y e s  UNo UNotrequired 
Operator Visitation Frequency 

Hdday:Required Acfual visit ________~ 

Days/wk:RequM 5 + 1  Actual 5 + 1  
Non-wnseartive Days? IJ Yes L l  No e9 N/A 

MORS submitted regukdy'? Yes No 0 NIA 
Data missina from MORS? 0 No Yes 0 N/A 
Population and the number of service connections 
rewrted on MORS differs from DeDartment records 
Number of Service Conredions 96 
PopulationServed 240 Basis Operator 
Average Day (h MORS) 18,347 P D ~  
Max. Day (from MORS) 36,OOO apd 03/07 
MaxdayDesignCapacity' 468.OOO apd 

WRITEN PROGRAMS 
0 & M Manual yeS Located Water treatment plant 
Written Prevent i i  Maintenam Program Yes 
Flushing Plan MYes 0 No Records No 
Valve Maint Plan HYes 0 No Records No 
Emergency Response Plan HYes 0 No 
CMnlTlentS 

RAW WATER SOURCE 
GROUND Number of Wells 1 
SURFACUUDI; Source 

0 PURCHASED from PWS ID # 
0 ~mergency Water source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Yes None NotRequirsd 

Source 
Capacity of Standby (kW) 
Switchover: Automatic u Manual 
Standby Plan: 0 Yes 0 No 
HE Operated Under Load 
What equipment does it operate? 

Wellpumps 
0 High Service Pumps 
0 Treatment Equipment 

Satisfy 1/2 maxday demand? D y e s  U N O  Dunk 
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional twatment is needed? 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 

None at this time 

N/A 

Flow Measuring Device Flow Meter 
Meter S i  & Type 8' Water Specialties 
BackRow Preventiin Devices: M yes U No 
Cross-connedions None O h N e d  

Coliform SamDlina Plan: kl Yes IJ No u N/A 
DDBP Monitoring-Plan: Yes 0 No 0 N/A 
Distribution System Map Yes No N/A 
Written Crossconnection Control Program: 

Comments Flow meter last calibrated 03/24/05 bv 
Central Florida Controls. Inc. 

Inadeauate 

1 



PWSID# 3354867 
Date 0411 1/07 

GROUND WATER SOURCE 

COMMENTS Prwide informatiin for all items marked ‘unknown.” 

2 



CHLORINATION (Disinfection) 
Type: 0 Gas Hypo 

Chlorine Feed Rate #I - 3.5 stroke #2 - 10 stroke 
Avg. Amount of CI, gas used 
Chlorine Residuals: Plant 1.16 Remote 1.27 
Remote tap loation 
DPD Test Kit: Owsite With operator 

0 None 
Injection Points Prior to hvdromeumatic tank 
Boaster Pump Info NIA 
Comments '2 hvPod4orinators. #1- 5 qpd and #2 
-17gpd 

Make Stenner capacity " a d  

NIA 

37617 Quail Ridqe Circle 

0 Not Used Daily 

,ChlorlneGasUse I YES NO I Comments I 

Sight Glass or 
Level Indicator 
Fittings for 

Requirements 
AimiiK- 

Yes 

YeS 

\ -  I I 
Autdvtchover l U  U I  I 

I 

Ventilation l U  41 

Alarms: 

Chained Cylinders 
Reserve Supply 

Adequate Air-pak 

S i n  of Leaks 
Fresh Ammonia 

I 
Room Lightimg 
Warning Signs 

Repair Kits 
Fitted Wrench 

HousinglProtection 

Y 

U u \  
U U 
U U 
U U 
U U I 

\ 

\ 

Comments 

3 

PWSID# 3354867 
Date 0411 1/07 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(B) Bladder (C) Cleatwell 

SightGIass I I I 
Protededopenings I Yes I 

Comments \ 



PWSID# 3354867 
Date 04/11/07 

DEFICIENCIES: 

1. Failure to adequately establish and implement a crossconnection control program. 
Community water systems, and all public water systems that have service ireas also served by reclaimed water 
systems regulated under Part 111 of Chapter 62510, F.A.C., shall establish and implement a routine cmss- 
connection control pmgram to detect and control crossconnections and prevent backflw of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of 
the American Water Works Association set forth in Recommended Practice for BackfTow Prevention and Cross- 
Conflecfim Control. AWWA Manual M14, as Incorporated into Rule 62-555.330. FA.C. [Rule 62-555.360(2), 
FA.C.1 - 
Upon discovery of a prohibited crossconnection. public water systems shall either eliminate the crossconnection 
by Installation of an appropriate backflow prevention device acceptable to he Department or shall discontinue 
service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C ] 

Please contact Kenny Davis, Deparbnent of Environmental Protection, at (407) 893-3318, extension 2226, for 
assistance. The Rorida Rural Water Association's website, www.frwa.net. also has a crossconnection control 
manual for your reference 

2. Failure to keep records documenting that isolation valves are being exercised. 

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12Xc), F A G ]  

3. Failure to keep records documenting that deadend water mains are being flushed. 
Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62-555.350(2). F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

4. Submitted monthly opeation reports (MORS) contain omissions andlor information provided differs from 
department records Population and the number of service connections reported on MORS differ from 
Department records. 
Provide the correct Information on future MORS. mule 62-555.350(12Xb). F.A.C] 

Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitorlng period. 

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 8967555. 
extension 2242, or Paul Morrison at (407) 893-3988. 

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or 
the first 10 days following the month in which the sample results were received, whichever time is the shortest. A 
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples. 
Provide dates of last cleaning and inspection for the finisheddrinking-water storage tank. 

Accumulated sludge and Mo-growths shall be cleaned routinely (Le., at least annualla from all tsatment facilities 
that are in contact viith raw, partially treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a bio-growth; and blistering. chipped, or cracked coatings and linings on treatment or 
storage faciliies in mntact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2). FA.C.1 

4 



PWSID# 3354867 
Date 04/11IO7 

COMMENTSREMINDERS (continued): 
Finisheddrinkinpwater storage tanks shall be checked at least annually to ensure that hatches are closed and 
Screens are in place; shall be cleaned ai least once every five years to remove blo-growths, calcium or 
ironhnanganese deposits, and sludge f” inside the tanks; and shall te inspected for structural and coating 
integrity at least onc8 every five years by personnel under the responsible charge of e professional engineer 
licensed in Florida. [Rule 62-555.350(2), F.AC.1 

All suppliers of water shall keep records documenting that their finished-drinkinpwater storage tanks, including 
conventional hydropneumatic tanks with an access manhole but excluding bladder- or dlaphragm-type . .  
hydropneumatic tanks withoul an access manhole, have been cleaned and inspected during the past five years in 
accordance with subsection 62555.350(2). F.A.C. mule 62-555.350(12Xc). FA.C 1 
The enclosed document provides information about some of the requirements for storage tank cleaning and 
inspection. 
Provide information for all items marked “unknown.” 

r u j &  
Inspector i Ttle Environmental Specialkt I Date 05/10/07 

d-&ds--= 
Title Environmental Manager Date 0511 7107 Appr0-d by 

5 



RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 3354867 Business Name: 

PWS Name: QUAIL RIDGE ESTATES 
Owner(s) Nam: 

Mailing Address: 

Mailing Address: 
Date: Phone Number@): 

E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water ComplianceEnforcement Prwram 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Danielle D. Owens, Environmental Specialist 

In response to the Depaltment's Sanitary Survey Report for the subject public water system dated 
following actions were done to correct the listed deficiencies: 

the 

Deficiency 
ne"o. Fo-hf e Action Done Date Done 

(Attach additional sheet If necessary) 

I hereby certify to the correctness of the above information: 

PWS OwnerIRepresentative Signature: 

Name of PWS OwnerRepresentative: - 
(Please Type or Print) 

6 



A' 1.7' 'iUA 
Utilities Florida. 

Atpa UtUitfar Florida, Inr T 352.787.0980 
11fflTlwmasAvenue F: 352.7887.6333 
MI@. FL 34748 www.aquallliliu&aida.oan 

July 2,2007 

Dauielle Owens 
EnvLomentd Specialist 
FDEP Central District 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

RE: 

Dear Ms. Owens: 

Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

For AU Svstems: 

Reply to Lake County Sanitary Snrveys 

1. Failure to adequately establish and impkment a cross-connection controlprogram 

Response: 

Kim Dodson came to our office on June 28,2007, and completed a very thorough evaluation 
of Aqua's Cross Connection Control Policy and our records. Although there is mom for 
improvement, overall she seemed pleased with the progress since your inspection. Aqua will 
continue to develop this policy and implement it as necessary. 

2. Failure to keep records documenting that irolation valves are being ererched. 

Response: 

Aqua is looking at software for tracking this statewide which will make our records more 
organized. Our staff will work on becoming more diligent in making records of the work 
that they do. 

3. Failure to keep recorb documenting that &&-end water mains are beingflushed. 

Response: 

Records of flushing are kept on the monthly log sheets are kept at the plant and then at the 
end of each month, these sheets are brought back to the Leesburg office to be entered on the 
MORS. These sheets include flushing, main breaks, and tire usage. The month of April 

An Aqua Mea Company 



sheet was at each plant during your inspection on the clipboard kept near the operator’s 
logbook A copy of April 2007’s sheets for each facility are attached for your review. 

4. Submitted monthly operation repor& (MORS) contain omirswns andor information 
provided dyers fiom department rmords. Population reported on MORS dgers from 
Department records. 

Per your request, Aqua’s staff provided the most up-to-date information on population at 
each system within the time h e  requested. A large portion of the communities served are 
“snow birds’’ and the populations will v q  with people coming down from up North. Aqua 
will continue to update the population information on the MOR’S as necessary. 

Fern Terrace PWS 3350370 

1. The maximum contaminant level for total colfom bacteria was exceeded during March 
2006 and February 2007. 

Response: 

The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The 
only failure was the raw weU sample which was resampled on 3/8/06 and 3/9/06, both 
passed 

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both 
passed. 

Skvcrest PWS 3351205: 

1. The maximum contam‘nant level for total col$om bacteria was exceeded during April 
2007. 

Response: 

The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The 
only failure was the raw wen sample which was resampled on 4/16/07 and 4/17/07, both 
passed. 

Valeneia Terrace PWS 3351421: 

1. Failure to provide a self contained breathing apparahcr (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities f b m  gas chlorine to liquid or 
tablets for safety reasons. 

An Aqua Ammica Company 



Grand Terrace PWS 3354697: 

1. The maximum contaminant level for total col~onn bacteria was exceeded during 
November 2006. 

Response: 

The compliance bacti’s were sampled on 11/1/06 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both 
passed 

Western Shores PWS 3351464: 

1. Failure to provide a selfconiained breathing apparalus (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities fium gas chlorine to liquid or 
tablets for safety reasons. 

Silver Lake Estates PWS 3351182: 

1. Failure to provide a selfcontained breathing apparatus (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the kilities fium gas chlorine to liquid or 
tablets for safety reasons. 

2. Failure to submit a capacity analysiv report. 

Aqua WBS not in receipt of a Letter regarding a capacity analysis report dated January 13, 
2006. We reviewed OUT records for June 2006 and found on June 1,2006, the flow at tbis 
facility was 1,890,000 gallons per day (GPD). The flow meter for this reading initially was 
readonMay31,2006at 11:00AMandagainonJune1,2006at2:00PM. Thisgivesmore 
than 24 hours on the readmgs for the flow. When divided out, this equates to 1167 gallons 
per minute (GPM). By multiplying that over 24 hours, our estimated flows would have been 
around 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the 
AWWA standards for leak estimates, we estimated that the leak was approximately 64,419 
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us 
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating 
capacity. 

If you have any questionS, please contact me at (352) 4354029 or by e-mail at 
PAFarris(iiaauaamerica.com. Thank you 

An Aqua America Company 



Sincerely, 

AiL&t& 
Patrick A. Fanis 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

cc: Will Fontaine, via emad 
Brain Heath, via e-mail 
Michael O'Reilly, via e-mail 
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13 NO1 SSIUh’O3 - 3Sdd 
MONTHLY OPERATION REPORT FOR PWSS TRF.ATING%~W~#O@&@@@R OR PURCHASED FINISHED 

<?ATR B ,* -!ti : r, 3;. 7 33 0 

See page 4 for instructions c m  January47 I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 lean ten years. 

n 

7 Will Fontaine C6813 
Printed or Typed Name License Number 

I I I I I 1 I I 1 I) I 1 I 1 I I I I I 



d 

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

[PWS Identification Number: 3351062 IPlant Name: Ravmrwood 

mine w h i c h p l d  mustprovide lhir infomriom 

4 I I I I i I I I 

Page 2 

I L I I I I I I I I 



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

. 
i’ 

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

See page 4 for instructions 
February-07 

I, the undersigned water treatment plant operator licensed in Florida, em the leadkhief operator of the water 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. 1 certify that all drlnking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain theHogether with copies of this report, at a convenient location for at least ten years. 

C6813 
License Number 

3f% 7 Will Fontaine 
fg’iaturc and Date Printed or Typed Name 
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r c ; .  
MONTHLY OPERATION REPORT FOR pwss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS IdentificationNumkr: 3351062 IPlant Name: RavenswMd 

Combined Chlorine (Chloramine) I FneChloMc u Chlorine Dioxide 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for insmictions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates: 
and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 yean. 

A / )  

Will Fontaine C6813 
Signature an2 Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I_ . A 

IPWS IdentificationNumk 3351062 IPlant Name: Ravenswood I 

Fne Chlorine u Chlorine Dioxide u Ozone U Combined Chlorine (Chloramines) 



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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part 1 of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 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 nes; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain them, togefher with copies of this report, at a convenient location for at least ten years. 

54%7 Will Fontainc a 8 1 3  
Signature mdDate Printed or Typed Name License Number 

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

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the IWchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is me and accurate to the best of my howledge. I certify that all drinking water mament chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain them,y+ether with copies of this report, at a convenient location for at least ten years. 

I 
Will Fontaine C6813 
Printed or Typed Name Licm?ieNumber 

6+-&7 
Signature ana Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

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

7~6~07  Will Fontainc C6813 
%mature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS IdmtificationN~bn: 3351062 /PlantName: Ravcnswood 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I I I 

See page 4 for instructions 
July-07 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water trra(mcnt plant identified in Part I ofthis report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain them, together with copies ofthis report, at a convenient location for at least ten years. 

h 

Will Fontaine C6813 
Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification N u m b .  3351062 lPlan1 Name: Ravenwoad I 

FreeChlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See P U ~  4 for instructinns 

I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree tn provide these additional operations records to the PWS owner so the PWS owner 
can retain themAogether with copies ofthis report, at a convenient location for at least ten years. 

7- 7~0 7 Will Fontaine C68 I3  
Printed or Typed Name License Number Signature aLd Date 

DEP F a n  62~ IS) .DWo!MM~ Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 1 Septem ber-07 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thiiplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records ofamounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain themtopher with copies of this report, at a convenient location for at least ten years. 

C6813 
Signature ma Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification N ~ m k .  335 I062 lPlent Name: Ravenwood 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- 

See w e  4 for instmuions 

WATER 

I, the undersigned water treatmcnr plant operator licensed in Florida, am the leadchief operator of the watcr treatmMt plant identified in Psrt I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinldng water treatment chemicals usad at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a l i c e a d  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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS omer 
can re% them,Agether with copies of this repott, at a convenient location for at least ten ycars. - fi@ '7 Will Famine 

C6813 License Number Sigo'ahm and Date Printed a Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

___ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in Part I of  this report, I certify that the 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all drinking water treannent chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 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) ifapplicable, appropriate treatment process performance records. Futhcrmore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain theHogether with copies of this report, at a convenient location for at least ten years. 

/2-d -&7 Will Fontaine C6813 
Signature and Date Printed or Typed Name License Number 



I I I I I I I I I I I I I I I I I I I 



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

PWS Name: Ravenswood IPWS Identification Number: 3351062 

Number of Service Connections at End of Month 
PWS Type: Ixl Community I I  Non-Transient Non-Community I I  Transient Non-Community I 1 Consecutive 

46 ITotal Population Served at End of Month: 161 

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

See page 4 for insnunions 
Xl December-07 

~~ ~ 

Contact Person: Brian Heath Icontact Person's Title: Ana Manager 
Contact Person's Mailing Address: PO Box 4903 10 Icity: Leesburg I State: FL [Zip code: 34749 
Contact Person's Telephone Number: 352/387-0980 lcontact Person Person's Fax Numhr: 35W87-6333 
Contact Person's E-Mail Address: beheath@aauaameric.com 

~ ~~ ~ 

B. Water Treatmealant Information 
I PlantName: Ravenswood IPlant Telephone Number: (352) 787-0980 I 

~~~ ~ 

Plant Address: US Hwy 27 Icity: Leesburg IState: FL [Zip Code: 34748 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I cMify that the 
infomation provided in this report is m e  and accurate to the best of my knowledge I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

/r f?@ Will Fontaine C6813 
Signahre and Date Printed or Typed Name License Number 

OEP Fom U-555 S W P ) * u ~  Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
k W S  Identification Nu* 3351062 IPlantNme: Ravmswwd 

firerto rhr imfmcions for fhlrrepon lo defermine whichplnnfs musfprovide fhis informarlon 



I I I 

rypC of Sequesbanl (poiyphosphstc or sodium silicate): 
Scqucstrml Dmc. mgR. of phosphate as PO, (K m a  of sdicate as SiO, - 
If sodium silicate i s  used, the amount ofadded plus naturally occurring silicate, in mgl. BS SiOl = 

I I I I I I I I I I I I I I I I I 

. . . . .  . . . . . .  : . , .~ . . . -. . .,, , , , . .1 .*.- ' IPWS 1D: 335 1062 I ~ l a n t ~ m e :  l h v w o o d . '  . . . ,  
.) I 

A. I s  any polymer containing the monomer amylamide used at (he water treatment plant? No 
follm: 

F o ~ y m s  DO% ppm = I lAciylmidc Level, %'- I 1 
NO B. Is any POlymcr containing the monomergichlorohvdriin used at the water treatment plant? - 

polymer an a9 foilows: 

POlymeI Doseppm- I - IEpichlorohydrin Level, %'- I 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

A. Public Water System (PWS) Information 
PWS Name: Ravenswood IPWS Identification Number: 3351062 
PWS Type: [xl Community 0 Non-Transient Non-Community Transient Non-Community n Consecutive I I  
Number of Service Connections at End of Month 43 !Total Population Served at End of Month: 151 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 490310 Icity: Leesburg ]State: FL ]Zip Code: 34749 
Contact Person's Telephone Number: 352/787-0980 Icontact Person Person's Fax Number: 352l787-6333 

~~~~ ~~~ ~~ I Contact Person's &Mail Address: beheathcZaaauaamerim4 I 

~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge, 1 certify that all drinking water treatment chemicals used at thisplant conform t O  NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the P w s  Owner 

I can retain them, togther with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C6813 
Signature and Date Printed or Typed Name License Number 

.FPSC-COMMISSION CLERK I .  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I Certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhennore, 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. 

C6813 
License Number 

g6gd Will Fontaine 
Sifiture and oak Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification N u m k  3351062 IPlantName: Ravenswood 

. .  

* Rnfr lo the imhuctiom for thk report Io determine which p l o h  mustprovide lhis infirmlion. 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for insmaions 
I ~ I M a r c h - 0 6  1 

. .  

I, the undersigned water treatment plant operator licensed in Florida, am the IeaUchiefopemtor of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all d r i i i g  water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 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. Futhemore, I agree to provide these additional operations records to the PWS owner so the PWS 

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

C6813 
License Number 

kB%<- 9 bO@ ' Will Fontaine 
Signatureand ate Printed or Typed Name 
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- PWS Name: Ravenswood IPWS Identification Number: 3351062 
PWS Type: Community n Non-Transient Non-Community n Transient Non-Community I Consecutive 
Number of Service Connections at End.of Month 43 ITotal Population Served at End of Month: 151 
~~~~~ ~ ~~ . ~ ~ .  ~~ . . 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
h~ April-06 

PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath 
Contact Person’s Mailing Address: PO Box 4903 10 Icity: Leesburg I State: 
Contact Persods Telephone Number: 352/787-0980 IContact Pmon Person’s Fax Number: 35W87-6333 

[Contact Person’s Title: Area ManaKer 
FL lZip Code: 34749 

I, the undersigned water eeatment plant operator licensed in Florida, am the leaachief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the P w s  owner 
can retain them, together with copies of this report, at a convenient location for at least ten years. 

C6813 
License Number 

- 9s. Will Fontaine 
Signature and D%e 

OEP Fme2dSSsCqJlAh,” Page 1 

Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS IdentificationNumber 3351062 IPlantName: Ravenswood 

FreeChlorinc u Chlorine Dioxide Combined Chlorine (Chloramines) 



I I I I I I I I I I I I I I I I I 1 I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

Sce page 4 for instructions 
U M a y - 0 6  1 

B. Water Treatment Plant Information 
Plant Name: Ravenswood IPlant Telephone Number: (352) 787-0980 
Plant Address: US Hwy27 ]City: Leesburg I State: FL 
Type of Water Treated by Plant 

[Zip Code: 34748 
kl Raw Ground Water 0 Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my.lmowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above:. (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records.. Futhermore, 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. 

Will Fontaine 
Printed or Typed Name 

6yg004 
Signature ahd Date 

C6813 
License Number 
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PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath ]Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 IO Icity: Leesburg (State: FL (Zip Code: 34749 
Contact Person's Telephone Number: 352/787-0980 Icontact Person Person's Fax Number: 352/787-6333 

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

See page 4 for instructions 
m J J u n e - 0 6  

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I Certify that the 
information provided in this report is hue and accurate to the best of my howledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

C6813 
License Number 

7- 7ruk Will Fontaine 
Signature and bate Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3351062 IPlant Name: Ravenswood 

1A Chlorine Dioxide Combined Chlorine (Chloramines) ( X  1 FreeChlorine 

Refer lo the &~&dionrfor this report IO determine whichplanfs mustprovide this information 

D E P F o r m F " 6 2 d S ~ . W D .  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my bowledge. I certify that all d r i i i g  water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional opetations 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. Futhennore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain them, toppe r  with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C6813 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WA ER OR P U R C ~ A S ~ U  hlsintb 

WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water Ireatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain %em, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C6813 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS IdentitiauionNumk 3351062 (Plant Name: Ravenewood 1 

' Refer to the inrtmctionr for  this repon to determine which plants muit provide thi3 information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 

WATER 

See page 4 for instructions 
m i  September-06 

B. Water Treatment Plant Information 
Plant Name: Ravenswood IPlant Telephone Number: (352) 787-0980 
Plant Address: US Hwy 27 Icity: Leesburg \State: FL lZip Code: 34748 
Type of Water Treated by Plant: W ~ a w  Ground Water 0 Purchased Finished Water 

Iohn Worrell 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge. I certify that all drinkmg water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

Will Fontaine C6813 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS IdentificationNumber: 3351062 IPlantName: Ravenswood I 

Refer lo the irutructionr for  this report to determine which plants must provide this in/ormotion. 

OEP F" bm-1.w- Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED kINISHEh 

WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leaachief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all driiing water treatment chemicals used at thisplant conform to NSF 
International Standard 6 0  or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

/#3”9d Will Fontaine C6813 
Signature and date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for inshuctions 
U l N o v e m b e r - 0 6  

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

/ a  -&-@d Will Fontaine C6813 
S&ktture and Date Printed or Typed Name License Number 

DEPlm"-PM,1lAIUnuf. Page I 



I I I I I I I I I I I I I I I I I I I 



I I. I I I I I I I I I I I I I I 1 I I 

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

Sce page 4 for instructions 
m D e c c m b e r - 0 6  1 

€3. Water Treatment Plant Information 
(352) 787-0980 Plant Name: Ravenswwd /Plant Telephone Number: 

Plant Address: US Hwy 27 Iciiy: Leesburg I State: FL lZip Ccde: 34748 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the P W S  owner so the PWS owner 
can retain them, together with copies of this report, at a convenient location for at least ten years. 

C6813 
License Number 

bk -%- /- cp07 Will Fontaine . Si atureandDate Printed or Typed Name 

DEP F a n  62.556 empwmt. Page I 
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IPWS ID. 3351062 IPlant Name IRavenswood 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? I3 No 
follows: 
Polymer Dose ppm = I IAcrylamide Level, %'= I 

Polymer Dose ppm = I IEpichlorohydrin Level, %'= I I 
NO E. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? 

olymer are as follows: 

C. Is any iron or manganese sequeshant used st the water tnatment plant? I3 No 
Type of Sfquestrant (plyphosphate or sodium silicate): 
Sequestmt Dose, m a  of phosphate as PO4 or mgL of silicate as SiO, = 

lfsodium silicate is used, the amount of added plus naturally occurring silicate, in mglL as Si& = 

* Complete and submit Part N of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be bssed.on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, andlor an iron and manganese sequestrant. 

I 



DRINKING WATER BACTERlOLOGlCAL SAMPLE COLLECTION 
AND LABORATO REPORTING FORMAT 2 n n 
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- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. - r w m -  .- 

e 

I 

To: Will Fontaine 
Aqua Utilities Florida, Inc. 
PO0 49031 0 
Leesburg. FL 34749 

Date issued: March 15,2007 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Ravenswood 6561 Dw NO21N03 
Received: 3/07/07 13~00 

[212806s] 

Dear Will Fontaine; 

Analytical results presented in this report have been revlewed for compliance with the 
HARBOR BRANCH Envimnmental Laboratories 1nc.k (HBEL) Ouali i  Systems Manual 
and have been determined to meet applicable Method guMelines and Standards 
referenced in the July 2003 National Emrlronmental Laboratory Accreditation Pmgram 
(NELAP) QualHy Manual unless otherwise noted. The Analytiml Results within these 
report pages reflect the values obtained from tests pelfamed on Samples As Receival 
by the laboratory unless indicated differently. 

,r 

F W H  Safe Dtinklng Water Act, Clean Water Act and RGRA Certification Ps: 
-80. E83509, E85370. M i 8  

Questions regarding this report should be dkeded to the Report Signatory at (772) 465 
2400, Ext. 285 referencing the HBEL Workorder ID DJumber]. 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Ravenswaod 6561 DW N02/N03 
Received: 3/07/07 13:OO [zlzeos9] 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

C=w--=m4Qber 
CERTIFICATE OF ANALYSIS 

(2128069J 



H A R B O R  B R A N C H  
- 

ENWRONMENTAL 
LABORATORIES INC. - f-wm Iwmd~W&m4Q- u s  

To: Will Fontaine 

POB 490310 

- 
Aqua Utilities Florida, Inc. 

- Leesburg, FL 34749 

Date issued: November 9,2006 

- 
Client: Aqua Utilities Florida. Inc. 
Workorder ID: Ravenswod 6561 Tri-Annual 
Received: 10/17/06 13:31 

[21270@8] 
I 

.- 

Dear Will Fontaine; - 
Analytical results prewnted in this report have been reviewed for compliance with the 

and have been det6mlned to meet applicaijle Method guidelines and Standards 
referenced in the July 2003 Nationat Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages refled the values obtained Mom tests performed on Samples As Received 
by the laboratory unless indicated differently. 

- f l  HARBOR BRANCFPEnvironmenlal Laboratories inc.'s (HBEL) Quality Systems Manual 

- 
- 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #'s: 

€96080, E83509, E65370, E64416 - 
Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ex&. 265 referencing the HBEL Workorder ID [Number]. - 

L Respectfully submitted, 

I Cindy Cmmer 
'ethnical Director or Designee 



Q U 8 l m  ConW Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Ravenswood 6561 Tri-Annual 
Received: 10/17/06 13:31 [21270981 

The above due to matrix eftecls. 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 

r ~ ~ a ~ ~ w m 4 8 1 -  

1aborafOrylD: 2i274gdoor 
SampteID: POEGmb 

CERTlFlCATE OF ANALYSIS 
[2127098] 

smd: fw17m  io:^ ~eceived: iw17m6 i ~ i  
Results cepwted on WFA Weight Basis M h :  Water 

Cl 7.80 su 
0.0030U mSn. 
o.ooee m ~ n  
0.00010u nt# 

0.0018 u mpL 
0.0022 WJR. 
0.12 nxln 

0.W20U ll-$)t 
oaorou mgl 
6.9 & 
0.MOU m& 
o.&u m& 
o.iMOe1u WJR. 
pAOPu myl 
0.0010u nl#l  
0 . ~ 6 0 U  men 
14 msn_ 

0.011 man 
0.0022u mgl 
1.4 U men 

0.0048U I@% 

0.lOU u q t  
0.020u UqL 

o.onu li@ 

0.00070 U mpl. 

0.0081 

0.070 n@. 

0.0020u 

0.13U 

0.035 U w$ 

0.14 U 
0.59 u 
0.19 u 
0.22 u 
2.3 U 
0.23 U 
0.18 u 
0.23 u 

0.200 
0.0030 
O.Wl8 
o m 1 0  
0.00070 
0.0018 
0.0014 
0.M5 
0.0037 
0.wm 
0.0010 
0.50 
0.010 
0.w42 
o.ooo61 
0.0012 
0.0010 
&oGUc50 
SO 
0.011 
O.Oo30 
0 . w p  
1.4 
0.mo 

0.0048 
0.13 
0.10 
0.020 
0.036 
0.027 
0.043 
0.14 
0.56) 
0.1s 
022 
2.3 
0.23 
0.39 
0.23 

EPA150.1 
EPA 200.7 
EPA 200.7 
€PA 2w.7 
EPA 200.7 
€PA 200.7 
€PA 200.7 
WA 200.7 
EPA 200.7 
EPA200.7 
EPA 200.7 
EPA 203.7 
EPA 200.7 

EPA 200.3 
EPA 200.9 
EPA 200.9 
EPA245.1 
EPA 300.0 
EPA300.0 
EPASa.0 
EPASO.0 
EPA300.0 
.EPA501.1 

EPA 501.1 
€PA 505 
EPA 506 
EPA 505 
EPA 506 
EPA 505 
€PA 505 
EPA 505 
EPA 506 
EPA 515.1 
EPA 515.1 
WA515.1 
EPA 515.1 
€PA 515.1 
EPA 515.1 

EPA m.e 

EST4814 
PEST4811 
EST4815 
PEST4815 
PEST4815 
PEST4815 
EST4815 
PEST4816 

l O " l 3 3 3  l 0 " g n : l O  
10" 1333 1012310523:10 
lWZW63i l lW.?l% 
lOKW68:31 111310621x16 
1wmo6631 1113Q621S 
I(M406 631 1113106 21ffl 
lO"6:31 llLRWZlD6 
lWX6631 1lWZlx16 

JL 
JL 
JL 
I 
JL 
JL 

JL 
JL 

021 WA 5242 W2715 lCfZSC6239 WR €88080 - 
5&WUSlNOm, 4155 St Johns Pkwy Suile 1300 307 Codidga Avenue 18331 Cuiciz B M  
hml pierce. FL 34946 S3nkW. FL 32771 Leh@hAc#s, FL 33936 &wksdle. FL 34601 
m x E o 8 0 8 0  FDOH t Ewm FDOH # €85370 FDOH X €84418 

llrams P a O e J d 6  

. -~ . . 
I 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 

/--izl%"&!?sBi%w V2%z348-68. 

CERTlFlCATE OF AUALYSIS 
pi 270981 

Client: Aqua Utilities Florida, Inc. Workorder IO: Ravenswood 6561 Tri-Annual 

0 . u u  u@ 
0.23 U u@ 
0.41 U u@ 
0.21 u u@ 
0.29u u@t 
0.4ou wgl. 

0.20 u IQt 

O.MU l@t 
0.21 u lJ& 

0.21 u uon. 
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0.21 u (ren. 
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0.460 USn. 

-036U I@ 
0.56U ujl 
0.32u l@t 
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0.52u yln 
0.075U tgt 
0.sOu u@ 
0.73 U tgt 
0.33u l@t 

0.25u vpll 

0.23U wgl. 

024U u@ 

0.67 U & 
0.16U & 
0.41 u llgt 
28 U UJll 
2.6 U usn 
1.DU u@ 
0.0010 u rmn 
3.0 cu 
170 msn 
o.oM7u mJn 
0.022u * 

0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.24 
024 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.65 
0.52 
0.075 
0.80 
0.73 
0.33 
0.25 
0.67 
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0.41 
29 
2.8 
1 .s 
0.0010 
1.8 
16 
0.0047 
0.022 
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EPA5242 
PA5242 
EPA 5242 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
PA5242 
EPA 524.2 
?A 5242 
5 A S 4 . 2  
EPA 5242 
EF'A W.2 
EPA 5232 
*A 525.2 
EPAS.2 
EPA5252 
EPA523.2 
EPA525.2 
EPA a 2  
EPA 5252 
EPA531.1 
EPA531.1 
EPA 547 
EPA 54.1 
W A S 9 2  
SA31138 
Wi2O 8 
sM254oc 
S W V X N  E 
sM554oc 

VcXn15 1" 239 
VoC2715 1oR5x)6 239 
VOC2715 Iolz5m 2:s 
v m i 5  1" 239 
vocn i5  1WLsMI 2:39 
VoCZ715 1 0 m  239 
VDcnl5 IORs106 239 
vocnis 1 c "  239 
Mc2715 l O i 2 5 l M  239 
VoC2715 lCfiW6239 
VoQ715 iofmx 2:s 
V m 1 5  ioRM6 239 
v o ~ n i 5  1oN1os 239 
vocnis 1 W 2 : 3 9  
v m 1 5  1wwo6 2:39 
v o c n i 5  iORs106239 
VOcBlS 10125108239 
VoC2715 IWL510623S 
VOC2715 lOn5K6 239 
VoC2715 1" 239 
SyoC245i lWbW626 10/26106619 
moc2451 1Wu06626 101261066:18 
SVOC2451 lWbW6S 1oRM)66:19 
SVCC24SI lMu06W 1 W 6 : 1 9  
sMc2451 I o R 4 W W  1 W 6 : 1 9  
sva'245i IMu06626 1oR6KtS~lS 
WX2451 IoRcoB6%6 1(M6x166:19 
Svoc2151 1-6s loRB/06&19 
HPLC2313 1wwo6 1917 
W2w 10125106 1917 
wumu 10/23108 1442 
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CER7lFlCATE OF ANALYSIS 
[2127098] 

Client Aqua Utilities Florida, Inc. Workorder ID: Ravenswood 8561 Tri-Annuel 
~ ~~~ 

Raporling ~e~ Labwaloty Rep mlpd Lab 
Balch Datellima D a m e  Andysl ID 

1 
P m h  cluadifwr f&uH Units urnit 

Resuns reported on Wet Weight Basii SampleID: TRIPBlAhY( 
l , l . f - T ~ M a o e t h m  0.21 u qll 021 EPA 524.2 vOCn15 lOR5106312 WR 
l.l,Z-Tdchbrc&ane OMU @. 0.44 EPA 524.2 VOC2715 l o m I 1 z  WR 

1 , 2 , ~ T ~ C t d o ~ m  0.41 U u& 0.41 €PA 524.2 VOCnis 10R5106312 w o)6080 
1,2-0~lombRlzww, 0.21 u U y L  021 EPA 5242 voCn15 1oRyo6312 WR €96080 

1.6MChlombenZene 0.23 u USR. 0.23 EPA 514.2 yoc2716 lOR5m312 WR €96080 

cafbmieb&h!aikt 0.24 U @k . 0.24 EPA 5242 VoC2715 llVmxIi2 w E9W)80 
cwfcbnzm 0.3Ou; . l@l 0.30 EPA 524.2 VoCn15 lDR5mBX12 w EEBoBD 

Methylene chM& o&,u @. 0.23 EPA 5242 vocni5 l(vLMIBI12 WR 
Slyme 0.21‘U U y L  021 EPA 524.2 Vow715 1DRxB312 WR 

_1 laboralory ID: 21270ww1 S8fllp/&: Received: jW711)6 t3:3? 
Matrix: Wafer 

I,l-[)ichlwaethene 0.23u L g l  OX3 EPA 524.2 VOC2715 10RM6312 WR E m  

1.2-ane 0.29u L g t  0 . q  EPA 5242 wn15 I0125106312 WR E m  
1,2oidJwopopane 0.40U ugR . Oh EM 524.2 W 7 1 5  1Of&W3:12 WR 

Benrene 0.mu ug& 020 €PA 524.2 V W 1 5  l(vLMIB312 WR E96080 

d s l , Z - w A ”  0.21 u llyl 021 EPA524.2 voCn15 IWn/og3:12 WR E9Mxu) 
Elhyhume 0.21 u IQk 0.21 EPA 5242 VocnlS lwEUc63:12 WR E m  

(-. Tebach!u”e k24.U ugk 0.24 EPA W . 2  KC2715 1 0 m 3 : t z  WR E m  
’ . d u m  o a u  ugn 0.22 EPA 524.2 VoC2715 1 W 3 : 1 2  WR E9Mxu) 

Total Xylenes 0.mu u@ 0.48 EPA 5242 vOCn15 1MsiOg3:12 MI E96080 
~ I . Z . D i C t l b E & W  0.35U c g t  0.35 EPA 5242 wn15 IORy063:12 WR E m  
Trichlmlhene m u  0.36 EPA5242 VoC2715 lWK63:12 WR EgsOBO 
VmYI CMde 0.32u GgA 0.32 EPA 524.2 v m 1 5  lWn/og312 WR €96080 

‘Result Cualifiers: U = Not Detectad I = Analyle de$dSdbetWeen W labatny Method Deteclm Limi and Laboralay Repi jng Limit 
Appkable Flolida Department d Environmentd Pmtedipn W S n  “I Mow. sta$mt of uncwtainty availaN upon request. 
a 

.___ 

k p r e  hdd b e y ~ d  the accep(ed hddiig h. 

.. , . ~ 
.~ ~- .,.. .. . .. . 

I 



Date issued: October 9,2006 

To: Will Fontaine 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Ravenwood 6561 THMMAA5 
Received: 9/14/06 13:30 

[2126802] 

Dear Will Fontalne: 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othemrise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differentty 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 
E96080, E83509, E85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer 
-ethnical Director or Designee 

~ . - . . . . . . .-. . 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIE~ INC. / ' - e " & ~ w &  F.uvm4Q-cia4 

- 
Client: Aqua Utiliiies Florida, Inc. 
Wwkorder ID: Ravenswood 6561 THWHAA5 
Received: 9/14/06 13:30 

- 
Quality Control Summary 

[2126802] 

. . . -. -. . 
~. &e, FL 34946 .S&L 

FDOH # €96080 FDOH # Et 
i P M d  1 w  . 

T 
... .. . . .  . .  - .  ~~~ 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 

- LABORATORIES INC. 
n5%B!-w& puf v7a 461-664 

CER7lFKAlE OF ANALYSIS 
[ZlZSSOZ] 

Client Aqua Utilities Florida, Inc. 

Puameter mahr mil units Repauns Limi Memod BaW Oatellime Oalefrime Anwl IO 

Sample ID: 

Workorder ID: Ravenswood 6561 THWHAA5 - 
Laborafwy PEP hwJ Lab 

- Lebora/oiyfD: 2f2S802M r&w: 09/13/06 9:s ~ e ~ e i v e d :  ogn4/06 1 5 3 0 1  
J , UMx: Wafer Resub repwted on Wet Weight Basis -- - -- - 3sM Palm Dr MRT Loc. Grab 

8mnad;cNcranchane 2.8 UJL 0.25 €PA 524.2 WX97 avxxl61943 WR E m  - Bm” 0.41 U lgt 0.41 EPA 524.2 voc?6m -19.43 WR E m  
ulbldorm 3.0 a 0.25 €PA 524.2 VoC?697 09RM)61943 WR E- 
hbronochloranethm 1.8 UJL 0.30 €PA 524.2 vccz697 09CW619.U WR E m  

0.50 €PA 524.2 V E X 9 7  BRMs1943 WR E- 
~ w . 

Told THMs 7.8 

kesuk Cualbrs: U = Nol D e W  
A p p l i i e  Fbrida Deparbnent of Environmental P m W n  Cuaifiers dehned Mw. 

.- - 
I =Analyle defeC$dMwam Um Laboratory Method Detectan Limil and Laboratory Repottimg t i m l  

Sta$menl d EsEmaled Uncenainty avalable upon request 

- 

T . _ _  .- . . . .  . . - 
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Date issued: March 20.2006 

To: Win Fontalne 
Aqua Utilities Florida. Inc. 
POB 490310 
Leesburg, FL 34749 

___. --- ~ _ _ _ ~  - 

Client: Aqua Utiliies Florida, Inc. 
Workorder ID: Ravenswood 6561 N02M03 
Received: 311 6/06 1 3:45 

[2125116] 

___ 

Dear Will Fontaine: 

AnalyHcal results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratodes Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guklelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othefwlse noted. The Analytical Results within these 
report pages reflect the values obtained from tests perfonned on Samples As Received 
by the laboratory unless indicated differently. 

- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ps: 
~ 9 6 a ~ o .  ~~3509, ~ ~ 5 3 7 0 ,  EWW 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cmmer 

~te: TNS reput k not (0 be m W .  excapt h full. mhout me mersed wiim mnsent of me HARBOR BRANCH ~nvlmrmenlsl ~smnkms, inc 

307 cmlklge Avenue 2514 o&rwew Boulevard 
Lehigh Arms, FL 33936 Spring Hi4 FL 34607 

56M)US 1 Nalh 
Forlplerce. FL 34948 
FDOH # EWW HN)H # E83509 FLWH # E85370 FDOHIyE8441.9 
prwed: YMlOs - I d 4  

,- Technical Director or Designee 

4155 SL JohnsprmVSMe 1300 
Sanfcfd, FL 32771 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Ravenswood 6561 NOZN03 
Received: 3/16/06 13:45 

- 121 251 1 61 

Quallfy Control Summary - Method HBELBatch Andy& Analvlii Issue - 
IC6725 

- 212511Mx)l Nilrateas N Accuracy - Wide acceptance limb In the MS. 

AccutaCy - Cutride aaeptance limits in the MS. 
2125116001 Nilrateas N Acawacy ~ Oulsii accep(ance limitsin the MSD. 
2125116001 Nitrite as N 

- 2125116001 Nitnte as N kxuracy - Outside ameptanCe Imb in he MSD. 

The above due lo matrix effects Accuracy demonstrated wiR ouler QC sanplss 

F - .. 

- 
MOOUS 1 North 4155 st. JOIIIIS pkwy sum 1300 3 0 7 W  A v e r % 5 1 4  OsawewBoulevad 
Fort Piem, FL 34946 
FOOH # E96060 
Fnnw. wmce 

Sanfotd, FL 327'71 LdllVh A%, FL 33936 Wring Hill, FL 34607 
FDOH # EB3509 FDOH # E85370 F D O H Y  E84418 - 

paPe20l4 



A N C H  

Laboraloty ID: 2125116OM 
Sarnp/eID: POEGmb 

CERTlFlCATE OF ANALYSIS 
[2125116] 

Sempled: 03/1W6 15% 
Mahix' Wafer 

Recebed: 03/16/06 13:45 
Results repwbd on Wet Weight Basis __ 

Client: Aqua Utilities Florida, Inc. Workorder ID: Ravenswood 6561 N02lN03 

SSaO US 1 " t h  4155 SI. Johnr Pkwy W e  13M) 307 CaWga Avenue 2614 Osawew Boulevs" 
Fat Rieroe. FL 34946 Sad&, FL 32771 ~ p ~ s h  A- n sprrg ntn, FL 34607 

prmed: 3RoMB pBoe30f4 

- FDOH # €98080 FDOH#EB35og FOoH11E85370 FDoH#EBI418 

T- .. -. . , . ... .- ~. ~ . . . .  . . ~ .  . .. - 



Charlie Crist Florida Department of Guvcnior 

JeSf Koitkanip 
L.1. Gowmor 

hlichael W. Sole 

Environmental Protection 
Central Disbict 

33 19 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 Secretdry 

Jack Lihvarcik, President 
Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg. FL 34748 

November 27,2007 

OCD-PW-SS-07-1369 

Lake Countv - PW 
Ravenswood Water System 3351062 
Kings Cove Subdivision 3350655 
For&-Eight Estates 3350005 
Summit Chase Villas 33541 12 
Haines Creek Mobile Home Park 3350481 

PWS ID Number 

Dear Lihvarcik 

This confims a visit to the subject community public water systems on October 24, 2007 by Danielle D. 
Owens to conduct sanitaly survey inspections. Copies of the sanitary survey inspection reports are 
enclosed for your reference and records. 

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed 
reports These defiUenueS shall be corrected in otder to return lo compliance with Flonda Administrative 
Code (F A C ) Rules 62-550.62-555. 62-560 and 62-602 

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have -, Y 
been corrected, no later than December 31. 2007. (You may use the aftached response form to :r 80 5 

:-A 3 -1 u 
indicate the corrective actions taken.) 

If you have any questions, please contact me by email at Danielle.D.Owens@dep.state.fl.us or by phone 
:r * x 
I- I 4 
r:3 El 

at (407) 894-7555, extension 2216. I v)  

Sincerely, 

Lm- 
0 a Kim Dodson, Environmental Manager 0 L 

Drinking Water Compliance and Enforcement 

KMDlddo 

cc: Patrick Farris, Environmental Compliance Specialist [PAFarris@aquaamerica.com] 
Danielle D. Owens. DEP Drinking Water Compliance and Enforcement 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Location Corner of Maanolia and US.  Hiahwav 27. Leesburo. FL 34748 Phone (352) 435-4028 
Owner Name Aaua Utilities Florida, Inc. Phone (352) 435-4028 
Owner Address 
Contact Person Patrick Farris Title Environmental Compliance SDecialist Phone (352) 435-4029 
This Survey Date 10/24/07 Last Compliance Inspection Date 10/30/02 

Plant Name Ravenswood Water Svstem County Lake PWS ID # 3351062 

1100 Thomas Avenue, Leesbura. FL 34748 

Last Survey Date 10/26/04 

PWS TYPE: Community 

PLANT CATEGORY 8 CLASS: a 

PWS STATUS: Approved 

MAX-DAY DESIGN CAPACITY: 56,160 aDd 

TREATMENT PROCESSES IN USE 
Disinfection 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Foodservice: U Y e s  U N O  "/A 

Number of Service Connections 46 
Population %Ned 161 Basis Operator 

OPERATION 8 MAINTENANCE LOG: 
Location Water treatment Dlant 
Comments 

CERTIFIED OPERATOR Yes 
Operator(s) & Certification Class-Number: 

Will Fontaine C-6813 LeadlChief Operator 
See MORs for comDlete list of oDerators 

Hrslday: Required Visit Actual Visit 
Daydwk: Required 3 Aclual 5 
Non-consecutive Days? [XI Yes 0 No 0 N/A 
Comments 

MONTHLY OPERATION REPORTS (MORS) 
MORs submitted regularly? Yes 0 No 0 NIA 
Data missing from MORs? H No 0 Yes [7 NIA 
Average Day (from MORs) 11 .E27 aDd 
Maximum Day (from MORs) 28.300 cmd 05/07 
Comments 

RAW WATER SOURCE 

0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

STANDBY POWER SOURCE: Yes 
Source MPSG20 bropane) 

Switchover: H Automatic 0 Manual 
Hrs Operated Under Load 1 hr/wk. 
What equipment does it operate? 

GROUND; Number of Wells 1 

Capacity of Standby (kW) 20 

Well Pumps 
0 High Service Pumps 
[XI Treatment Equipment 

Satisfy avg. daily demand? B y e s  UNO nunknown 
Audio-visual alarm? HYes U N O  
Comments 

PLANS AND MAPS 
Coliform Sampling Plan Yes 0 No 0 N/A 
DlDBP Monitoring Plan Yes 0 No 0 N/A 
Lead and Copper Plan B y e s  0 No U N l A  
Distribution System Map Yes 0 No 0 N/A 
Emergency Response Plan Yes 0 No N/A 
Comments 

Flow Measuring Device Flow Meter 
Meter Size 8 Type 
Date Last Calibrated 03/22/05 

2" Neotune 

2 

PREVENTIVE MAINTENANCEIOBM 
Operation &Maintenance Manual (XI Yes No 
Preventive Maintenance Program Yes 0 No 

Flushing Pmgram Yes No 0 N/A 
Records IxI Yes 0 No N/A 

Isolation Valve Exercise Yes 0 No 0 N/A 
Records (XI Yes 0 No 0 NIA 

Comments 

CROSS CONNECTION CONTROL 
#BFPAs NIA #Tested NIA 
WWTPRPZ WA DateTested N/A - ~ 

Written Plan lnadeauate Date UDdated 08107 
Comments Section 11- lmolementation Schedule 



PWS ID # 3351062 
Date 10/24/07 

GROUND WATER SOURCE 

COMMENTS The DeDXIment will continue to acceot the well casina upwr terminus, as it currenllv exists, 
unless me well is shown to be microbiallv or chemically contaminated. 

3 



CHLORINATION (Disinfection) 
Type: n G a s  N H y p o  
Make Stenner Capacity 5 apd 
Chlorine Feed Rate 50% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 1.33 Remote 1.47 
Remote tap location 

With operator f Not Used Daily 
DPD Test Kit: 0 On-site 

0 None 
Injection Points Prior to hydrooneumatic tank 
Booster Pump Info N/A 
Comments 

NIA 

3728 Palm Drive 

ChlorineGasUse I YES NO I Comments I 
Rehuirements I I 

Dual Skstem I O  01 
Auto-swtchover I O  01 
Alarms: 

Scale 
\ 

Chained Cylindks I 0 

Frequency of Cleaning 

Comments 

PWS ID # 3351062 
10/24/07 Date 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hydropneumatic I flow-through 

I Tank TvpelNumber I H I I I 

Location I piping I I 
Dateof Inspection I 1Z2004 I 

I I I 
Date of Cleaning I 12/2004 I I 
Comments 

HIGH SERVICE PUMPS 
Pumprumber I 
Tvoe \ I I I ~ . r -  \ I  I I 
Make \I 

I Model 
* 
I \  I I I 

I Date Installed I 
I I 

I \  I I 
Comments 

\ 

4 



PWS ID # 3351062 
Date 1 OD4107 

DEFICIENCIES: 

1. Failure to adequately establish and implement a cross-connection control program. Implementation of the 
program was not started until April 2007. Currently, commercial customers are being surveyed, and residential 
customers should be surveyed by December 31,2007. 

Community water systems, and all public water systems that have service areas also served by redaimed water 
systems regulated under Part 111 of Chapter 62610, F.A.C., shall establish and implement a routine cross- 
connection control program to detect and control crossconnections and prevent backflow of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of 
the American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross- 
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330. F.A.C. [Rule 62-555.360(2), 
F.A.C.] 

COMMENTSIREMINDERS: 

Based on information provided to the Department during this Inspection, the population served and 
number of service connections for this system has been changed. These changes may affect this system’s 
monitoring requirements. 

Lead and copper tap sampling must be conducted during the June-September 2008 monitoring period. 

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555, 
extension 2242, or Paul Morrison at (407) 893-3988. 

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or 
the first 10 days following the month in which the sample results were received, whichever time is the shortest. A 
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples. 

Provide information for all items marked “Unknown.” 

tl i. 

,&)a* Title Env. Specialist I Date 11/09/07 
$ [&*. - 

Inspector 

- Approved by Title Environmental Manaaer Date 11/27/07 
d2bd-- 

5 - 



December 24,2007 - 

Aqua UtlllUer Florida. inc. T: 352.787.0980 
1100 Thomas Avenue F: 352.787.6333 
Lsesburg. FL 34748 w.aquautitibesnoraa.wm 

Danielle Owens 
Environmental Specialist 
FDEP Central District 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

RE: Reply to Lake County Sanitary Surveys: 
Ravenswood Water  System - PWS 3351062 
Kings Cove Subdivision - PWS 3350655 
Forty-Eight Estates - PWS 3350005 
Summit Chase Villas-PWS 3354112 
Haines Creek Mobile Home P a r k  - P W S  3350481 

Dear Ms. Owens: 

Thank you for your inspection on October 24, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

For All Svstems: 

All commercial customers were required earlier this year to install a backflow device and have it 
inspected in accordance with Aqua Utilities’ Cross Comection Control Plan (CCCP) and Rule 
62-555.360(2), F.A.C. We have surveyed the residential customers of these systems for potential 
cross connection hazards. The majority of these customers had an approved backflow device 
installed where needed. We will follow our CCCP to ensure approved backflow devices are 
installed where needed and the existing devices are inspected annually. 

If you have any questions, please contact me at (352) 4354029 or by e-mail at 
I’hI;al-risnnouaamerica.com. Thank you. 

Sincerely, 

2ikufdd 
Patrick A. Fams 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Will Fontaine, via e-mail 
Brain Heath, via e-mail 
Michael O’Reilly, via e-mail 

An Aqua America Company 
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3351182 

3,402 

PWS Name: I Silver LakesEwtcn ’ . .. ’ . IPWS Identification Nwnbsr: 
PWS Type: I4 c j ” u n t y  U Nan-Transient Non-Communlty u Translent Noncommunity U Consecutive 
Numbcr of Semi- Connections at End of Month: 

PWS Owner: Aquautilities Florida .?’ ~. . . . .. .. 

ITotll Population Scrved B f  End of MonUI: 
. .  . 

. .  . .  
1134 . . 

-: ’MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B 

Plant Clacn (per subsmion 62-6993 iO(4). F kc.): C 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treahnent plant identified in part I of this report. I certify that the 
information provided in this report is m e  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 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfomance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, togeker with copies of this report, at a convenient location for at least ten years. 

FPSC-COHHISSIOH C L E W  
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I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1PW.S ldentifieaiton Nw&r: 335 1182 IPlm "e: lSilwr Lakes Estates 1 

Combined Chlorine (Chloramines) 

* Rebrm the inmwtioni far this wan to dewmine which plants must pmvide this infomuion. 

V E P F M ~ ~ S ~ ~ . D M ( S ) / U ( - ~  Page 2 
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. 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Means of Achieving Fwr-Log V i w  InadivatimlRdnoval: R' Free Chlorine r Chlorine Diodde r Ozow r Combined Chlorine (Chloraminco) 
r Ultraviolet Radiation r 0 t h  m-aibc): 

I 

Page 2 
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MONTHLY OPERATION REPORT FOR PW*'SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 
PWS Idenflfimton Number 3351182 IPIml "e ISilVw Lakes E" 

April, 2007 

Page 2 



I I I I I I I I I I I I I I I I I I I 

, - ’ MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

May. 2007 I 

I. the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in pat? I of this r m n .  I cntifv that the 
information provided in this repon is m e  and accurate to the best of my knowledge and belief. ‘ I certi& that all drintcing water eeatmentchcmicals us4 at this plant-conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-55S.320(3), F.A.C. I also Certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) words of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tpgether with copies of this repon, at a convenient location for at least ten years. , ’ 

DEP F m  62.555 OWI3)Altemstt Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER _ >  

June, 2007 

. . .  PWS Owner: Aqua Utilities Florida . .  

CoutactPcrson: Brian Heath \contan P m ' s  Tillc AItUhb3UgU 
12ip Code: 24749 . . .  Contact Person's Miling Addms: Po Box 490310 . .  Icily: Lcesburg ISutc: Florida 

Contact Person's Telephone N u m k  lcontact Person's Fax Number: (352) 7874333 (352) 7874980 
Contact Person's E-Mail Address: beheath(Z9aquaamerica.com - . - -. . . n. water I'reatment t'lant Information 

352-7876980 Plant Name Silver Lakes !3iates IPlant Telephone Number: 
Plant Addrus: I0438 Barrington Coutt .ICiry: Lcesburg I Smte: Florida lZip Code: 34788 

~ 

Type of Water Trsmcnt by Plant: U Raw Grwnd Water u Purchased Finished Water 

, I  

#rid& am the IeacUchief operator of the water treatment plant identified in part 1 of this repon I certify that the 
information pmvided in this repoiis truiand accurate to the best of my knowledge and belief. I certify that all driiing water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treament process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thepgqether with copies of this report, at a convenient location for at least ten years. 

Will Fonme C-6813 
Printed or Typed Name Liosnrc Nun& 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I ( M W  of Achieving FOUI-LO~ V h S  Inactivatioflcmoval: R Free Chlorine r Chlorine Dioddc r Ozone r Combined Chlorine (Chlominu)  
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PWS Name: Silver Lakes Estates IPWS IdatiticauonNumbcc 3351182 

Number of Svvicc Comctiona at End of Month: 
PWS owner. 

PWS Type: I4 Community u Non-Transient NonCwnmunity u Tramknt Non-Cwnmunlty UCollSWJW 
1143 ITatal Population Scrvcd at End of Month: 4,001 

I WNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
July, 2007 

Contact Penan: Brim HcMh [contact ~~rran'ST~itle: A M M "  

Contact Pmon's Telephone Number: (352) 7874980 Icanrau ~asc"~  F= ~mbcr: (352) 787-6333 
Cantact Pmon's €-Mail Addnrr: beheath@aauaamerica.com 

Contact Person's Mailing Address: PO Box4903 IO fcity: &burg I state: Horida . '  IZipCodc: 34149 

B. Water Treatment Plant Information 

~ 

I, the undersigned water matment plant operator licensed in Florida, am the leadchief owrator of the water treahnmt Dlant identified in D ~ R  I of this rewrt. I certiifv that the 
~ --.. ~~~~~ ~- 

information provided in this report is me and accurate to the best of my howledge andbelief. I certify that all W i g  water treatmentchemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certi@ 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 fecd rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, toge&r with copies of this report, at a convenient location for at least ten years. 

Will Fontsinc C-6813 
Printed or Typed Name License Number 
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- ’ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August. 2007 

1, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator ofthe water treatment plant identified in p a t  I of this report I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 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 perfonnance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

Will Fontnine C-6813 
. Signature and Date Printed or Typed Name License Number 

DEP Form 61.555 .sm(3Wtnnat. Page I 
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-. 
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r Ultraviolet Radiation r O t h s  ( ~ c ~ c r i k ) :  

Page 2 
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. 
‘ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September. 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of thii 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 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, toogcther with copies of this report, at a convenient location for at least ten years. 

Will Foontaine 
Printed or Typed Name 

‘2-5813 
Licenx Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcnnficaiion Nmk 3351 182 lPlnnl Name lSllva M a  Enares I 

Scpiwba, 2007 1 
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b ' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant opaator licensed in Florida, am the lead/chief owrator of the water tratment plant identified in wrt I of thin rcwrt. I certifv thac the 
information provided in this reports ttueand Bccuratc to the best of my knowledge and &is€ I c&& that all drinking water treatment chemicals used-at this p1an;conform to 
NSF International Standard 60 or other applicable standards referenced in subsectim 62-555.320(3), F.A.C. I also certify that the following additional operations records for tbis 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of mounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthennore. I agree to provide these additional operations recorda to the PWS owner so the pWS 

, together with copies of thii report, at a convenient location for at least tcn years. 

.. . 

RintrdaTypdNamC Lic~saNumbs 

o m e r ~ G ~ - + ) . . f . a  7 
Silpuiuresmd hr 

DEP Form 82JJ5..wOo)*I*m.ll Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Page 2 
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A MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this repon I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certi& that the following additional operalions rewrds for this plant 
were prepared each day that a licensed operator staffed or visited this plant duringthe month indicated above: (1) records of amounts of chemicals used and chemical feed ram; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations rewrds to the PWS owner so the PWS owner 
retain them, t o g e w t h  copies of this report, at a wnvenient location for at least ten yean. 

Will Fantame 
Rintcd or Typed Name 

G6813 
License Nmber 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3351182 jpilnt ISilw h Es lale9 I 

Novrmbcr. 2007 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December, 2W7 1 
A. Public Water System (PWS) Information 
PWS Name SllVCr Lakro Estates IPWS Identification Number 3351182 
PWS Type M ch”n i ty  u Non-Transient NonCommunlty u Trandent Non-Community UcOmeamVe 
Number ofServlceConncc~onr u EndofMonth 1143 lTofsl Population Smcd u End ofMonih 4,0001 
PWS Owna 

B 

~ 

I, the undersigned water maunent plant operator licensed in Florida, am the I d c h i e f  operatar of the water treatment Dlant identified in mri I of this R D ~ .  I certihr that the 
information provided in this report is me and accurate to the best of my knowledge and belief. I Certify that all drinking water treatment~hemicals used at this p1an;conform to NSF 
Intemational Standard 60 or other applicable standards refereoced in subsection 62-555.320(3), F.A.C. I also cntify 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 perfonnaace records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, to&er with copies of this report, at a convenient location for at least ten years. 

Will Fontaina C-6813 
Rinrsd or Typcd Name Liccnse Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcnnficslton Number 3351182 I P h l  "e lsdvn hkss &taw 
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MONTHLY OPERATION REPORT FOR PWSa TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

?ype of SequeswDt (polyphosphatc or sodium silicatc): 
Scquesaant.Dosr, mgL of phosphate as Po, or m& of silicate as SiO, = 
If sodium silicate is used, the mount of added plus naturally occurring silicate, in m#l. BI S i 4  - 

A. Is MY polymer containing the mWOmer acfylamide uwd Bt the water MMncnt plant? a No r Yes, and the  polymer dose and the  acrylamide lcvd in the  polymer PIC BI 

follows: 

Polymu Dose ppm - I lAcrylamide kl, %'- I I 
DNO r Yes. and the  polymer dose and the epichlorohydrin Icvd in t h e  B Is MY polymer conmningthe monomer- used a the vmtertrwnmt plant? 

mlvmu I,. I. All-. 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed OT visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate 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. 

DEP Form 62-555. wa(3)nltemate Page I 
FPSC-COMHISSION CLERK 

C-6813 
License Number 
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I MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

DEP Form sz-5s5.8aaI3)mrl”ls Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water treatment plant identified in part I of this report. I certify that the 
information pr0vided.h this report is.true and ac tdthe best ofmy knowledge aid belief. I.certify that all drinkkg water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable referenced in subsection 62-555.320(3), F.A.C. I also certib that the followkg additional operations records for this plant 
were pfepared each day that a licensed operator staffed or visited this plant dnring the month indicated above: (1) records of amounts of chemicals used aid chemical feed rates; and 
(2) ifapplicable, appropriate treatment process peiformance records. Furthemore, I agree to provide these additional operationsrecords to the PWS owner so the PWS owner can 

report, at a convenient location for at least ten years. 

. .  
u s i 3  . . .  

Printedor Typed Name LiccnseNumber 
3 ~ 6  

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

ve: (1) records of ani 

. . . , . . . . . 
'Will Fondn 

Sign& and Date Printed or Typed Name Liccnse Number 
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MONTHLY OPERATION REPORT FOR.PW"SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaibn Number: 335?182:, . .. . .  IPlant N-e: ISiluer.La!ms Bstate-S - .  , '..h. li I .~ .:. i 

I eviog Four-Log Virus Inactivation/Removal: I7 Free Chlorine r: Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
Ultraviolet Radiation Other (Describe): 

of Disinfectant Residual Maintained in Distrihutinn Smteni: IZ Free Chlorine r Comb& Chlorine ~ C h l o r m h &  ' r Chlorine Dinxi& 

*Refer to the iNeuctioN for ulis rrport to determine which plants must pmvide this information 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

sign& and ~ a t c  Printed or Typed Name License Number 

* OEP Fm62-5S..W3(3)Ah” Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idcnuficuton Number 3351182 [ P h i  Name lSilver Lnkcs Fstatcs 
m j p  
Mcans or Achievlng Four-Log V m  InacuvahoNRcmoval TJ F= ChIo- r Chloruu Dionde r ozone r Comblned Chlorine (Chlormmes) 
r uhravmokt r otha pescnbe) 



I I I I I I I 
MONTHLY OPERATION REPORT FOd PWSs'TREAdNG KF!! C d U N b  JATtrc h R  k - u ~ k H ~ ~ h  hl.kHLY hlA7 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant cooform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were pnpared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate trcatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, toget er with copies of this reporf at a convenient location for at least ten years. A 

Will Fontnine 
Printed or Typed Name 

OEP Fame-555 soo(3Wlanate Page 1 

c-6813 
License Number 



I I I I I I I I 1 I I I I I I I ~ I I I 

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

~l ls  of Achieving Four-Log Virus Inactivation/Removal: P Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
ultraviakt Rsdiation Other (Describe): 



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

A. Public Water 

- 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 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, I agree to provide these additional operations records to the P W S  owner so the PWS owner can 
retain them, toge2er with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name 

Page 1 

C-6813 
License Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenlificaiton Number: 3351182 IPlant Name: . ISilver Lakes Estates I 

, * Refer !a UK inshctions for this repon to detemine which plans must provide this information. 

DEP F m  62-555.8W(S)Ulmle Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. .  . .  . .  .. .. . July. 2006 ' ' >  . .  ? > .  : I 

I 

I, the undersigned &t& treatment plaht'operatot licensed i&Florida, a 4  the lead/c~i&~em@ of,the Water treatment plant identified in pait I of this report. I certify that the 
information prodded in this'report is tme.md.&curate to the best of my howledge lief. Iceaify that all W i g  water treatment chemicals used at thii plant conform to NSF 

0 or other' applicable standards referenced. in subsection 62- (3), F.A.C.. '!.also certiQ that the following additional opefations records for this plant 
that a licensed operator.staf€ed or visited this plant during the month indicated above: (1) records of amounts of chemicals Used and chemical feed rates; and 

ditional opemtions records to the PWS owner so the PWS owner can 

. .  
. .  . .  C-6813 

Printed or Typed Name License Number 

. .DEP Fwme2dss..am(3IAIlems* Page 1 
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, DEP Fon82-555.8m(lWemate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A 

B. Water Treatment Plant Information 

2 202 000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cemfythat 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. Furtbermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tsether with copies of this report, at a convenient location for at least ten years. 

Will Fontrune 
Pnnted or Typed Name 

C-6813 
License Number 

OEP Form 62-555 .SW(SpJtwnale Page 1 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number: 3351 182 IPlnnt Name: ISilver Lakes &stater 

---August, 2006 
Means of Achieving Four-Log Virus InactivationiRemovai: f7 Free Chlorine r chlorine Dioxide r ozone r combined Chlorine (Chlorami,,u) 
r Uttraviolet Radiation r Other (Describe): 

Refer to the inshuctions for this repa to determine which plants must provide this information 

I DEP Form82.S6S.W(3~Imale Page 2 



I I I MONTHLY OPERATION REPORT FOR PWSS ~ R E A T ~ G  w\)J GKUIJNLI A T E K  JR F A H ~ D  F ~ ~ ~ ~ J H E ~  r b ~ ~ c r \  I 
I I I I I 

September. 2006 L 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report-& true-and accurate to the best of my knowledge and belief. I certify that all drinkiig water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tog% with copies of this report, at a convenient location for at least ten years. 

WillFontaine 
Printed or Typed Name 

C-6813 
License Number 

DEP F a n  82555..9W(3)Al(emab Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r Uhrwiokl Radiation r Otha (Dcsuibe): 

Rcfa lo thc instnxtioni for this m p m  10 deermine which plane must provide this information. 

DEP Form 82-55~.SQX".la Page 2 
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I I I I I I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2006 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in part I of this rcport. I certify that the - 
information provided in this repoi is  &and accurate to the best of my howledge and belief. I certify that all d r i i g  water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this p h t  
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, I agee to provide these additional operations records to the PWS owner so the PWS owner can 

th copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
Printed or Typed Name 

DEP Fa"-555 ?W(3)Allemals Page 1 

License Number 
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.Mm."I v nDFRATlntd RFPnRT FnR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I IPWS Idenhficailon Number 3351182 lPlani Name lSilver Lakes Estate~ I 

U N o v e m b c r ,  2006 

*Refer to ihe i n d o n s  for this repon to determine which plants must provide this information. 

DEP Form 62.555.~M(3)Iulemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

I, the undersigned water treatment plant operator licensed in Florida, am the IeaUchief operator of the water treahnent plant identified in part I of this report. I certiQ that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals wed at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals wed and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tw the r  with copies of this report, at a convenient location for at least ten years. 

4 5 u 7  c-5813 . . 
. .  

vjili Fiitaine . .  
Printed or Typed Name License Number 

DEP FMn 62-55 .WSPJlematS Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcnhficah Number 3351182 lpim N ~ R X  lS i lvn  Lakes Estates I 
b b  December, 2006 

ofAchieving Four-Log Virus h a c t i v a t i o ~ e m o ~  R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) r Ultraviolet Radiation r Otha (Describe): 

* Refer to the insmaions for this repml to dctennine which plants must provide this information 

DEP F m  62.655 m l l p b m s l e  Page 2 
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M6NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ID: 3351182 IPlant Name ISilver Lakes Estates 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? NO r Yes, and the polymer dose and t h e  auy I m i d e  level in the polymer are as 
follows: 

l~olymer DOSC ppm = IAcrylamidc Level, %'= I I 
6. Is any polymer wntaining the monomer et-ichlomhvdrin used at the water hearmen1 plant? 

No r Yes, and t h e  polymer dose and the epichlorohydrin level in t h e  

~ P O I ~ ~ W  DW ppm = I IEpichlorohydrin Level, %I= I I 
C Is any iron or manganese syuestrant used at the water treatment plant? NO r Yes, and the type of sequestrant, sequestrant dose, ect., me as follows: 

I 
Qpe of Sequestrant (plyphosphate or sodium silicate): 
Seqiestrant Dose, mglL of phosphate as Po, or m g L  of silicate as SiO, = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mgL as SiO, = 

* Complete and submit Part N ofthis report only with the monthly operation report for December of each year and only for wMer treatment plants using polymer containing acrylamide. 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufactum's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

Page 3 



St. Johns River 
Water Management District 

May 9.2006 

4049 Reid Street P.O. Box 1429 Palatka, FL 32178.1429 (386) 3294500 
On the Internet at www.sjnvmd.com 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota. FL 34240 

SUBJECT: Consumptive Use Permit Number 2644 
Silver LakesMlestern Shores 

Dear Sir/Madam: 

Enclosed is your permit and the forms necessav for submitting information to comply with 
conditions of the permit as authorized by the St. Johns River Water Management District on 
May 09.2006. 

Please be advised that the period of time within which a third party may request an 
administrative hearing on this permit may not have expired by the date of issuance. A potential 
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the 
mail, or twenty-one (21) days from publication of this notice when actual notice IS not provided, 
within which to file a petition for an adminislrative hearing pursuant to Sections 120.569 and 
120.57. Florida Statutes. Receipt of such a petition by !he District may result in this permit 
becoming null and void. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, state andlor local agencies asserting concurrent jurisdiction over this work. 

The enclosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information. All information submitted as compliance with permit 
conditions must be submitted lo the nearest District Service Center and should include the 
above referenced permit number. 

Sincerely, 

Gloria Lewis, Dieclor 
Permlt Data Sem'ces Division 

Enclosures: Permit, Conditions for Issuance. Compliance Forms, Map, Well Tags 

cc: District Permit File 

Agent: Andreyev Engineering h c  

+Pk 

4055 St John Parkway 
Sanford, FL 32771 



PERMIT NO. 2644 
PROJECT NAME: Silver LakesMlestem Shores 

DATE ISSUED Mav 9.2006 

A PERMIT AUTHORIZING: 

The Dislricl authorizes, as limited by the attached permit conditions. the use of 251 .08 millin 
gallons per year (0.6879 mgd average) in 2006.242.14 million gallons per year (0.6634mgd 
average) in 2007 and 227.03 million gallons per year (0.6220 mdg average) million gallons per 
day in 2008 to 201 1 of grwnd water from the Floridan aquifer for household, commercial and 
essential uses for an estimated built out population of 4140. 

LOCATION: 

Site: Silver LakeWestern Shores 
Lake County 

Sec(ion(s): 14 Township(s): 19s 
7 19s 

Range(s): 25E 
26E 

ISSUED TO: 

Aqua Utilities Florida 
6960 Professional Padway East. Suite 400 
Sarasota. FL 34240 

Permittee agrees to hold and save the SI. Johns River Water Management District and its 
successors harmless from any and all damages, claims, or liabilities which may arise from 
permit issuance. Said application. including all maps and specificalions attached thereto. is by 
reference made a part hereof. 

This permit does not convey to permittee any propetty rights nor any rights of privileges other 
than those specified herein, nor relieve the permittee from complying with any law, regulation or 
requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the property of the permittee. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373. Florida Statutes and 4OC-1. Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated May 9, 2006 

AUTHORIZE0 BY: St. Johns River Water Management District 
Department of Resource Management 

By: By: 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2644 

AQUA UTILITIES FLORIDA 
DATED MAY 9,2006 

1. District Authorized staff, upon proper identification, will have permission to enter. inspect 
and observe permitted and related facilities in order to determine compliance with the 
approved plans, specifmtions and conditions of this permil. 

2. Nothing in this permit should be construed to limit the authority of the St. Johns River Water 
Management District to declare a water shortage and issue orders pursuant to Section 
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water 
shortage, pursuant to Section 373.246, Florida Statutes. In the event a water shortage, is 
declared by the District Governing Board, the permittee must adhere to lhe water shortage 
restriction as specified by the District, even though the specified water shortage restrictions 
may be inconsistent with the terms and conditions of this permit. 

3. Prior to the construction. modification. or abandonment of a well. the permittee must obtain 
a Water Well Construction Permit from the St. Johns River Water Management District. or 
the appropriate local government pursuant to Chapter 40C-3. Florida Administrative Code. 
Construction. modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction. modification or abandonment is other than 
that specified and described on the consumptive use permil application form. 

4. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as 
required to eliminate the leak or make the system fully operational. 

5. Legal uses of water existing at the time of the permit application may not be interfered with 
by the consumptive use. If unanticipated interference occurs, the District may revoke the 
permit in whole or in part to curtail or abate the interference unless the permitlee mitigates 
for the interference. In hose cases where other permit holders are identified by the District 
as also contributing to the interference, the permittee may choose to mitigate in a 
cooperative effort with these other permittees. The permittee must submit a mitigation plan 
to the District for approval prior to implementing such mitigation. 

6. Off-site land uses existing at the time of permit application may not be significantly adversely 
impacted as a result of the consumptive use. If unanticipated significant adverse impacts 
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse 
impacts, unless the impacts can be mitigated by b e  permittee. 

7. The District must be notified, in writing, within 30 days of any sale, conveyance, or other 
transfer of a well or faclily from which the permitted consumptive use is made or within 30 
days of any transfer of ownership or conlrol of the real property at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 4OC-1.612. Florida Administrative Code. 

8. A Districtissued identification lag shall be prominently displayed at each withdrawal site by 
permanently affixing such tag to the pump, headgate. valve or other withdrawal facility as 
provided by Section 4oC2.401. Florida Administrative Code. Permittee shall notiiy the 
District in the event that a replacement lag is needed. 

9. AN submittals made to demonstrate compliance with this permit must include the CUP 
number 2644 plainly labeled. 

10. This permitwill expire May I O .  2011. 



11. Maximum annual ground water withdrawals from the Floridan aquifer for household. light 
commercial and water utility use must not exceed: 

a. 251.08 million gallons per year or 0.6879 million gallons per day in 2006 
b. 242.14 million gallons per year or 0.6634 million gallons per day in 2007 
c. 227.03 million gallons per year or 0.6220 million gallons per day in 2008 to 201 1 

If the Permittee has not complied with all the conditions of this permit, the maximum annual 
groundwater withdrawals for household, commercialhndustrial, water utility, unaccounted 
loss, and essential uses must not exceed the allocation for Ihe year during which the 
violation first took place until the Permittee is in compliance with all the conditions of this 
permit. 

12. If, during any year, the actual volume of water withdrawn by the Permittee equals 95 percent 
or more of the amount of water allocated for use by this permit, the Permittee must submit a 
report to the District explaining why the withdrawal of water by the Permittee equals 95 
percent or more of the amount of water allocated by the permit. The report must evaluate 
the effect of the Following items on the volume of water withdrawn by the Permittee: 

Climatic shortfalls (drought); 
Greater than anticipated growth in the Permittee's service area; 
Inefficienl usage within the senrice area; 
Other factors that accwnt for the withdrawal volume equaling 95 percent of more of the 
allocation. 

The report must include a breakdown of the population wrrently being served by the 
Permittee, an updated projection of the anticipated population that will be served for the 
following year, an evaluation as to whether the Permittee anticipates it will be able to meet 
the water needs of the revised projected population without violating the allocations set forth 
in this permit, and a corrective action plan setting actions that the Permittee intends to take if 
the evaluation indicates that allocations will be exceeded during the following year. The 
report must be submitted to the District by February 15m of the year following the year 
wherein the Permittee experienced withdrawals of water the equal 95 percent or more of the 
amount of water allocated for use by this permit. 

13. Well no. 2WS (station ID 9753). Well no. 3SL (station ID 9754) and Well no. 4SL (station ID 
9755) must continue to be monitored with the totalizing flowmeter. These meters must 
maintain 95% accuracy, be verikble and be installed according to the manufacturer's 
specifications. 

14. Total withdrawals from Well no. 2WS (station ID 9753), Well no. 3SL (station ID 9754) and 
Well no. 4SL (station ID 9755) must be recorded continuously, totaled monthly, and reported 
to the District at least every six months from the initiation of the monitoring using Form No. 
ENSO. 

15. The permittee must maintain all M e t e r s .  In case of failure or breakdown of any meter, 
the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of its diwvefy.  

16. The permittee must have all flowmeters checked for accuracy at least once every 3 years 
within 30 days of the anniversary date of permit issuance, and recalibrated if the difference 
between the actual flow and the meler reading is greater than 5%. District Form No. EN-51 
must be submitted to the Distrid within 10 days of the inspedionlcalibration. 



17. The permittee must have in place a process for reporting, recording and documenting 
unmetered water uses including, but not limited to, main breaks, sewer cleaning, and water 
quality flushing. 

18. The permittee must mnduct and submit an annual water audl  to the District. The audit 
must cover a period of at least one calendar year, and must identify all system losses (waler 
utility) and all sources of unaccounted for water. 

February 26.2006, in accordance with the schedule contained therein. 

used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 

transfers are subject to the provisions of Sectlon 4OC-2.351, Florida Administrative Code, 
which states that all terms and conditions of the permit shall be binding to the transferee. 

22. In the event that any unforeseen impacts occur to presently existing legal uses of water, the 
impacts must be mitigated either by the permittee or through a cooperative mitigation effort 
with other permittees. 

structure, within 6 months of issuance of this permit (November 2006). The permittee shall 
propose adoption of the proposed rate structure by the next rate related or no later than the 
October 2007 Public Service Commission hearing. 

19. The permittee must impkment the Water Conservation Plan submitted to the District on 

20. The lowest quality water source. such as redaimed water or surfadstormwater. must be 

21. The District must be notified, in writing, within 30days of the transfer of this permit. All 

23. The permittee shall submit, to the District, a copy of the approved water conservation rate 
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H A R B O R  B R A N C H  
ENVl RON MENTAL - LABORATORIES, INC. 

f--7%Lua-=& Ye- 4Q- 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg. FL 34749 

Date issued: March 7.2007 

- ~ ~ 

Client: Aqua Utiliiies Florida, Inc. 
Workorder 10: Silver Lake Est 6420 NOUN03 
Received: 3/01/07 13:lO 

121280281 

- _ _ _ _ _  ~ 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quali i Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

T- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080, E83509, €85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer 
‘ethnical Director or Designee 

- 
Note Thk report is ml to bB mpbd. excapt in h#, Mrml Uw erpressed witten 0" of be  HARBOR BRANCH Envlronmsntai Labommsr. I= 

m u s l ~  4156 st. Johns plmy Suile 1300 307 CaMdge A m u e  18331 cafe2 BIvd 
"e, FL 34946 Sadaxl, FL 32771 LeMh Ams,  FL 33938 8moksviiie, FL 34801 
FOOH U EWOW 
~misd w m 7  

FDOH # E85370 FDOH # €84118 moli # €83509 

paOslof4 

. - -_ .. ... ~...~. .. - . - .. . .. ..~. . . .. 



QuaMy Contrd Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Silver Lake Est 6420 N02/N03 
Received: 3/01/07 1330 

(21280281 

!I- 

- 

- 
5600 US 1 Nwth 4155 St Johns Phwy Suite 1300 307 Codidge A w e  16331 Cchzahi  
Fort%, FL 34948 Senfad, FL 32771 LeNghAaes. FL 33938 h k S V i r 9 ,  FL 34801 

Pmted: 311107 
- FDOH # €98080 FDOH # €83609 FDoHXE86J70 FDOH # E84418 .- 

j. Peg. 2 d 4  



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES, INC. 

(--%iU&-- TsbwE3ba4 

CERTIFICATE OF ANALYSIS 
12128028) 

Client: Aqua Utilities Florida, Inc. Workorder ID: Silver Lake Est 6420 NOZN03 
~ 

Repow Mathod Labwalory Prep Analyzed Lab 
Mch DWnne Da$mme Analyst ID Parameter OW~M ~ n l  UniEi Limit 

Sampled: 03m187 f t 2 0  Received: 03ml87 13:fO 
Resulls reported on Wet Weight Basis - --.___I. 

water 
La&ratOrylO: n2802m 
Sample ID: 

MMe as N 2.0 mslL 

Point of Endy Grab 
0.0030 EPAJM.0 IC7138 03NO71~55 JL ESM)BO 

NWileasN 0.0022u m& 0.0022 EPA 300.0 IC7130 MIM716:55 JL E m  
~ 

‘Result Cualiflen: U = Not Detected 
P p p l i i e  Florida Deparhnenl of Envhmental Pmlech Cudif” dafmed Mow. 

I = Analyte detected between the Laboratory Melhod Detection Limit and Labwatory Repwths Limit 
Stalement of E s h a b d  Uncertdmty available upm request. 

I- - 
66ooUS 1 Nath 4165 S. Joms Pkwy Suite 13WI 307 QWdga Avenue 18331 Cater Bhd Forfplerce. FL 34946 
FWHtEgBOBO FDOH # E83609 
Pmtsd: wm7 

L d W A W s .  H 33036 ElrooksvHle. FL 34601 S a M .  FL 32771 
FDOH # €66370 FDOH # E M 1 8  

- 
psoe 3of4 

T . .  . . .. . - - - . . . . . . . 



. .  

Date issued: October 3,2006 

To: Brian Heath 
Aqua Uti i i is Florida, Inc. 
PO6 490310 
Leesburg, FL 34749 

- .- . ___._ 

Client: Aqua Utilies Florida, Inc. 
Workorder IO: Silver Lk Est THMHAAS Grab 
Received: 9/12/06 13:OO 

[2126773] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 

have been determined to meet applicable Method guidelines and Standards referenced in the 
July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual 
unless othetwise noted. The Analytical Results within these report pages reflect the values 
obtained from tests performed on Samples As Received by the laboratow unless indicated 
differently. 

~ HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and 

FDOH Safe Drinking Water Ad, W a n  Water A d  and RCRA Certification #'s: 
E96080, E83509. €85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465-2400, 
Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, a- Cindy Cromer 

Technical Director or Designee 
Nolo Thh rspOn m bO( 10 W Coplsd. eXCaPl In fIJll, mthOUl the E a V X i d  WM WnWll of the HARBOR BRANCH EmuonneiW h b c i a l ~ .  Im 

% 6 i j % ~ i o r I h  4155 Si JDhn's amV. Smte 1 3 w  3 0 7 W @ p  Avenue 16331 Cow Boulevard 
Brooksvlk. FL 34601 Fort Piem, FL 31946 
FM)H I €84418 FDOH Y E 9 8 W  F W H  # €83509 z s a e :  FDOH #E85370 

Pnnlad laoIoB u 

-___ 
L W h  h S ,  FL 3393 Senbid, FL 32771 

Pes+ 1 of4 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC - r ~ , u & , ~ ~ * - * -  

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Silver UC Est THMIHAA5 Grab 
Received: 9/12/06 13:OO 

- 
Queliiy Control Summary 

121287731 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC 

/- FAEL%!l=.w& *- 467-684 

CERTIFICATE OF ANALYSlS 
[27 26 7731 

Client: Aqua Utilities Florida, Inc. Workorder ID: Silver Lk Est THM/HAAS Grab 

I,- - 
.- 

5600 US 1 “ i h  4155 SI. John’s Pby, Suile 1300 307 -Avenue IS231 Cede~ Boulevard Fm Piem, FL 34946 %Man$ FL 3 2 n 1  Lehiph Aims, FL 3393 Bmoktviwe. FL Sldol  
FDOH X E85370 FDOH X €84418 - FOOH X E96060 FDOH t E&3%9 

P*,tSd: 1oIywI Pap 3 Of  4 
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Date issued: March 20,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

---__ ___. ___ -__ 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Silver Lake Estates 6420 NOW3 
Received: 3/16/06 13:45 

[2125117] 

Dear Brian Heath: 

Analytical results presented In this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 

referenced in the July 2003 National Environmental Laboratow Accreditation Pmaram 

r 
\ and have been determined to meet applicable Method guidelines and Standards 

- (NELAP) Quality Manual unless otherwise noted. The Analytical Results within tcese 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 
€96080, €83509, E85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400. Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Cindy Cromer 
'- Technical Director or Designee 

Nola: Thir repor( Io ml bbe mpied. except in h J U . ~ ~ t h  exqressedmMenmnoer4 Dime HARSOR BRANol Envbmmonts) LabwaWs. tffi 

56OOUS 1 Norlh 4155 S. Johns P b y  Suife 13m 307 COolMge Avenue 2514 Osawaw WBV& 
Fort Pierce. FL 34946 Sanfd, FL 32771 Lehigh Acres, U 33938 Spting Hili, FL 34607 
WOH#EgBoBO FDOH X E83509 MOn # E84418 
Wnted: 3Rww * I d 4  

- 

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



- 
H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES INC. 

~ p % ~ ~ * m 4 8 6 8 4  
- 

I 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Silver Lake Estates 6420 NOU3 
Received: 3/16/06 13:45 

- 

Quality Contrd Summary 

[2125117] 

. . .- ___ 

5wous1Naul 4156 S. Johns Phwy W e  13M, 307 CoolMge Avenue 2514 Osarvaw BouleMwd 
FcxtPlerce. K 34946 Sam R 32771 1. Letiigh A-8. FL 33938 Spfiw MU, FL 34807 
FDOH #E88080 FDOH X E83509 - 
Prhlted: . - 2 d 4  

V6H # E85i70 FLuw t €84418 

-T- ~~ - -- . .  .. . ~ ~ - ... . . . . 



CERllFlCATE OF ANALYSIS 
[272517I] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Silver Lake Estates 6420 N0Z3 

R e m 9  MBthd Laboralocyprep Analyzed Lab 
Balch Dalm'r" D a W i  Andy4 ID 1 

Parameter Cuelifier Resuil Units limit 

Laborato~ID: 2l25117001 
Sample IO: POE Grab 

- 
14:OO R M :  03/16/06 13:45 I 

Results repated an Wet Weight h i s  J Matrix: Wafer 
IC6125 W17MlZ.W RS ESSW 
IC6725 w117/061zM RS E m  

Nitrate x N 2.1 w 0.0030 EPA300.0 
Nlt&xN 0.0022 u rrgJL 0.0022 EPA 300.0 

'Result QuUaliRerj: U = Not Deleded 
&NicaNe FMda Deparbnent of Environmental Protech Cualikn defined Mow. 

_ _ _  
I = hly te  deteded btween he Labwatuy Methd Deteetlon Lim) and Laboralmy Repiing UmR 

Statement of Estkna$d Uncertainty available upon request 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name SILVER LAKE ESTATES County Lake PWSID# 3351182 
Plant Location 10438 Baninaton Court. Leesburq. FL 34748 Phone (352) 4354028 
Owner Name Aqua Utilities Florida. Inc. Phone (3521 435-4028 
Owner Address 1100 Thomas Avenue. Leesbura. FL 34748 
Contad Person Patrick Fanis Title Env. Compliance Specialist Phone (352) 435-4029 
This Survey Date 04/11/07 Last Survey Date 04/28/04 Last C.I. Date 8/24/39 
PWS TYPE El CLASS 

Community(5C) 
0 Non-transient bn-community 
0 Non-Community 

PWS STATUS 
Approved system with approval number 8, date 

0 Unapprovedsystem 

SERVICE AREA CHARACTERISTICS 

HRS#l3594,11/24/71 
WC35-265211,4/4/95, cleared 3/6/96 

Subdivision 

Food Service: U Yes U No MI N/A 

OPERATION 8 MAINTENANCE 
Certiid Operator Yes 0 No Not required 
Operato@) B Certification Class-Number 

Will Fontaine C-6813 LeaUChief Operator 
See MOR for complete list of owrators 

O8MLog: MYes UNO 
Operator Visitatiin Frequency 

Hrslday: ~ e q u b d  Viit Actual visit 
Dayslwk:RequLed 5 + 1  Adual 5 + 1  
Nowconsecutive Days? Yes U No &I N/A 

MOB s u b m i i  regularly? Yes No [7 N/A 
Data missing from MORs? 0 No Yes 0 N/A 
Population and the number of service connections 
rewrted on MORs differs from DeDartment records. 
Number of Service Connections 1.243 
Population Served 4,001 Basis Operator 
Average Day (from MORs) 943,978 qpd 
Max. Day (from MORs) 1,890.000 apd 06/06 
Max-day Design Capacity 2.202.ooO apd 
WRITTEN PROGRAMS 
0 8 M Manual yeS Located Water treatment plant 
Written Preventive Maintenance Program Yes 
Flushing Plan @Yes [7 No Records No 
Vahe Maint Plan @Yes 0 No Records No 
Emergency Response Plan H Y s  0 No 
Comments 

RAW WATER SOURCE 
iber of Wells 2 
: source 

Emergency Water Source% 
Emergency Water Capacity4: 

AUXILIARY POWER SOURCE 
Yes 0 None NotRequired 

Source Caterpillar qenerator 

Switchover: Automatic u Manual 
Capacity of Standby (kW) 250 

Standby Plan: Yes No 
Hrs Operated Under Load 4 hrs/mo. 
What equipment does it operate? 

IXI Well pumps AI 

TreatmentEquipment All 
HighServicePumps All 

Satisfy average day demand? MYes UNO Dunk 
Comments Audbvisual alarm and remote 
telemetw in the event of a powe r loss 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 

For control of what defiaencies? 

DISTRIBUTION SYSTEM 

None at this time 

NIA 

Flow Measuring Device Flow Meter 
Meter Size & Type: ICT McCrometer at each well 
Baddtow Prevention Devices: Kl Yes Ll No 
Crossconnections None observed 
Coliform Sampling Plan: Bl Yes U No u N/A 
DDBP Monitoring Plan: Yes 0 No NIA 
Distribution System Map Yes 0 No N/A 
Written Crossconnection Control Program: 

Inadequate 
Comments: IO"  flow meter on dischame lime to the 
distribution system. 

1 



PWS ID # 3351 102 
Date 0411 1/07 

GROUND WATER SOURCE 

COMMENTS Provide infonnation for all items marked "unknown." 

2 



CHLORlNAllON (Disinfedion) 
Type: NGas  OHypo 
Make Reaal capacity ppd 

Avg. Amount of Cl, gas used 20 ppd 
Chlorine Feed Rate 30 

Chlorine Residuals: Plant 1.13 R e m o t e x  
Remote tap location Fire hydrant @ 35224 
Haines Creek Rd. 
DPD Test Kit: p4 Owsite kl With operator 

0 None 0 Not Used Daily 
Injection Points Prior to around storage 
Booster Pump Info NIA 
Comments: '100 ppd chlorinator for each well. 

~ ~ 

I Chlorinebas U s e  I YES NO I Comments I 
Requirements I I 

Dual System 

Gases, Fe. 8 Mn Removal) 
capacity 

VeibleAlgaeGmwth \ 
Protediie Screen Condition \ 
Comments \ 

PWSID# 3351182 
Date 0411 1/07 

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

Level Indicator 

I I I on/m Pressure I 8/10' I 8/10' I 1 
I I I 

AccessPadlodted I Yes I Yes I I 
Height to Bottom of N/A N/A 
Elevated Tank 
Height to Max. NIA N/A 
water Level I I I I 
Comments: Dates of last deanitm and insmction 
are unknown. 



PWS ID # 3351 182 
Date 0411 1/07 

' Pump Number 

Type 

Make 
Model 

W-I w - 2  MP-3 MP-4 
Vertical Vertical Vertical Vertical 
Turbine Turbine Turbine Turbine 
Pam Paw Pam Paw 

VL5012- W5012- VL5012- VL5012- 

Motor HP 
Date Installed 
Maintenance 

I 
- I 

Comments Huh service pump MP-2 out of sewice for repair 

50 50 50 50 
1996 1996 1996 1996 

In accordance with the preventive maintenance prOQram 

JOCKEY PUMPS 
I Pump Number I JP-I 1 JP-2 I I I I 

Model 

Capacity (gpm) 
Motor HP 
Date Installed 
Maintenance 

I I I I I 

Type 
Make 1 Paw I Paco I 1 I 

I Centriftgal I Centrifugal I 
"3 vM3ock3 

31 0 31 0 
15 15 

I996 19% 

In acmrdance with the preventive maintenance " a m  
I I 

. -  I - Comments 
JP-I and JP-2 are iockev pumps used durinq low flow conditions 

4 



DEFICIENCIES: 

PWS ID # 3351 182 
Date 0411 1/07 

1. Failure to provide a self-contained breathing apparatus (SCBA) meeting the requirements of the National 
Institute for Occupational Safaty and Health. 

At each treatment piant nith gas chlorination facilities. the supplier of water shall provide in a convenient location. 
but not inside any room where chlorine is stored or handled, a selkontained breathing apparatus (SCBA) 
meeting the requirements of the National Instme for Occupational Safety and Health. [Rule 62- 
555.320(13Ka)IOa. F.AC.1 

2. Failure to adequately establish and implement a crossconnection control program. 
Community water systems. and all public water systems that have service areas also Served by reclaimed water 
systems regulated under Part 111 of Chapter 62610, F.A.C., shall establish and implement a routine cross- 
connection control program to detect and control crossconnections and prevent backflow of contaminants into 
the water system. This program shall include a mitten plan that is developed using recommended practices of 
the American Water Works Association set forth in Recommended Practice for Backflow Prevention and Cross- 
Connectia, Confro/, AWWA Manual M14, as incorporated into Rule 62-555.330. F A C  [Rule 62-555.360(2), 
F.A.C.] 

Upon discdvery of a prohlblted crossconnection. public water systems shall either eliminate the cmsxonnection 
by installation of an appmpriate bacldtow prevention device aazptable to the Department or shall discontinue 
service until the contaminant source is eliminated. [Rule 62-555.36013). F.A.C.] 

Please contact Kenny Dams, Department of Environmental Protection. at (407) 893-3318, extension 2226. for 
assistam. The florida Rural Water Association’s website. www.frwa.net, also has a cross-connedion control 
manual for your reference 
Failure to keep records documenting that isolation valves are being exercised. 

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 6%555.350(2), F.AC. [Rule 62-555.350(12)(~), F.A.C.] 

4. Failure to keep records documenting that deadend water mains are being flushed. 

Suppliers of water shall keep records dowmenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62-555.350(2). F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

5. Submitted monthly operation reports (MORs) contain omissions andlor information provided differs from 
department records Population and the number of service connections reported on MORs differ f” 
Department records. 
Provide the correct information on future MORs. [Rule 62-555.350(12)(b). F.A.C] 

6. Failure to submit a capacity analysis report. The Department‘s letter dated January 13, 2006, required 
submittal of a capacity analysis report evaluating the system’s water supply and demand. The monthly operation 
reports indicate the madmumday quantii of finished water produced exceeded 75% of the permitted maximum- 
day operating capacity during June 2006. 

Suppliers of water shall provide for the timely planning, design. permitting. and construction of necessary public 
water system swrce. treatment, or storage facilities. [Rule 62-555.348(1). F.A.C.] 

When the total maximumday quantity of finished water produced by all treatment plants connected to a water 
system, including water produced to meet any fireflow demand but excluding water produced to meet any 
demand that the supplier of hater documents to be highly unusual and nonrecurring, exceeds 75 percent of the 
total permitted maximumday operating capacity of the plants, the supplier of water shall submtt 
sourcelBeatmenVstorage capacity analysis reports to the Department within six months after the month in which 
the total maximumday quantity of finished water produced by the treatment piant@) first exceeds 75 percent Of 
the total permitted maximumday operating capacity of the plant(s). [Rule 62-555.348(3). F.A.C.] 

3. 

5 



PWS ID # 3351182 
Date 04/11/07 

DEFICIENCIES (continued): 
Subsection 62-555.34N5). F.A.C., requires that the capacity analysis reports be prepared under the responsible 
charge of a professional engineer licensed in Florida and must be signed, sealed, and dated by the professional 
engineer in responsible charge. The report is required to evaluate the supply and demand situation for certain 
time periods and recommend certain course of action with a time schedule to achieve the required goals. The 
minimum information to be contained in the report is indicated in subsection 62-555.348(4). F.A.C. The engineer 
shall notify the Department of the progress being made with the Capacity Analysis Report until it is submilted. 

!Job= th e svstem can demo nstrate and d ocument that the aforeme ntioned exceedino flow r w  as reoartea 
0 " unusuallv h ish- and "nonrecu rrina' (each occu rrence h as tQ 

ctivelv addressed waratelv for the Demrtme nt cons ideration and con currencel. the Ckwmt ' v Analvsk 
were 

Rewrt must be submitted to the DeDartment. no later than Jun 30.2007. 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 
For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 8947555, 
extension 2242, or Paul Morrison at (407) 893-3988. 

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period 01 

the first 10 days following the month in which the sample results were received, whichever time is the shortest. A 
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples. 
Provide dates of last cleaning and inspection for the finisheddrinking-water storage tank. 
Accumulated sludge and bio-growths shall be cleaned routinely (i.e.. at least annuallr) from all treatment facilities 
that are in contact with raw, partially treated, or finished drinking water and that are not speulcally designed to 
collect sludge or suppMt a bio-growth; and blistering, chipped. or mcked coatings and linings on treatment or 
storage facilnies in contad with raw, pattially treated. or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2). FA.C.1 
Finisheddrinkins-water storage tanks shall be checked at least annually to ensure that hatches are closed and 
screens are in place; shall be cleaned at least once every five years to remove ba-growths. calcium or 
irodmanganese deposits, and sludge from inside the tanks; and shall be inspected for structural and mating 
integrity at least once every five years by personnel under the responsible charge of a professional engineer 
licensed in Florida. mule 62555.350(2), F.A.C.] 

All suppliers of water shall keep records documenting that their finished-drinkingwater storage tanks, including 
conventional hydropneumatic tanks with an access manhole but exduding 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.AC. [Rule 62-555.350(12)(~). F.A.C.] 
The enclosed document provides information about some of the requirements for storage tank cleaning and 
inspection. 
Provide lnformatbn for all items marked "unknown." 

Inspector T& Environmental Specialist I Date 05/10/07 

&5L-&+-. 
T i e  Environmental Manager Date 05/22/07 Approved by 

6 



RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 351182 

PWS Name: SILVER W E  ESTATES 
Business Name: 

h e r ( s )  Name: 

Mailing Address: 

Mailing Address: 

Date: Phone Numbeqs): 

E-Mail Address: 

Florida Department of Environmental Protectlon 
Drinking Water CompllandEnforcement Program 
3319 Maguira Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Danielle D. Owens, Environmental Specialist 

In response to the Department's Sanitary Survey R e m  for the subject public water system dated Nril 11.2007, the 
following actions were done to corred the listed deficiencies: 

Deficiency 
Item No. Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certify to the correctness of the above information: 

PWS OwnerRepresentatlve Slgnature: 

Name of PWS OwnedRepresentative: 
(Please Type or Print) 

7 



Utilities Florida. 
Agua M W  Flotidq Inc. T: 352.787.0980 
H O O  mnnaSAv0nue F 352.787.6333 
LBesburg, FL 34748 w.aquautMti&c&da.mm 

July 2,2007 

Danielle Owens 
Environmental Specialist 
FDEP Central District 
3319 h4aguire Blvd., Suite 232 
Orlando, FL. 32803-3767 

RE: 

Dear Ms. Owens: 

Thank you for your inspection on April 11,  2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

For AU Svstems: 

Reply to Lake County Sanitary S w e p  

1. Failure to adequately establish and implement a cross-connection control program 

Response: 

Kim Dodson came to our office on June 28,2007, and completed a very thorough evaluation 
of Aqua’s Cross Cc~nnection Control Policy and our records. Although there is room for 
improvement, overall she seemed pleased with the progress since your inspection. Aqua will 
continue to develop this policy and implement it as necessary. 

2. Failure to keep records documenting that isolation valves are being exercised 

Response: 

Aqua is looking at sohare for tracking this statewide which will make our records more 
organized. Our staff will work on becoming more diligent in making m r d s  of the work 
that they do. 

3. Failure to keep records documenting that dead-end water mains are beingjlushed 

Response: 

Records of flushing are kept on the monthly log sheets are kept at the plant and then at the 
end of each month, these sheets are brought back to the Leesburg office to be entered on the 
MORS. These sheets include flushing, main breaks, and Gre usage. The month of April 

An Aqua h e t i c a  Compenv 



sheet was at each plant during your inspection on the clipboard kept near the operator’s 
logbook. A copy of April 2007’s sheets for each facility are attached for your review. 

4. Submitted monthly operation reports (MORS) contain omiwions andor information 
provided dxers fiom department recorak. Population reported on MORS dfleers from 
Department records. 

Per your request, Aqua’s staff provided the most up-to-date iuformation on population at 
each system w i t h  the time fiame requested. A large portion of the communities served are 
“snow birds” and the populations will vary with people Coming down h m  up North. Aqua 
will Continue to update the population information on the MOR’S as necessary. 

Fern Terrace PWS 3350370 

1. The maximum contaminant level for total coliform bacteria was exceeded during March 
2006 and Februav 2007. 

Response: 

The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 3/8/06 and 3/9/06, both 
passed. 

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both 
passed 

Skvaest PWS 3351205: 

1. The maximum contaminant level for total coliform bacteria w exceeded during April 
2007. 

Response: 

The compliance bacti’s were sampled on 4/12/07 and all distriiution samples passed. The 
only failure WBS the raw well sample which was resampled on 4/16/07 and 4/17/07, both 
P d .  

Valencia Terrace PWS 3351421: 

1. Failure to provide a self contained breathing apparatus (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or 
tablets for safety reasons. 



Grand Terrace PWS 3354697: 

1. The -.mum contaminant level for total coliform bacteria was exceeded during 
November 2006. 

Response: 

m e  compliance bacti's were sampled on 11/1/06 and all dis~bution samples passed. The 
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both 
passed. 

Western Shores PWS 3351464: 

1. Failure to provide a self contained breathing apparatus (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or 
tablets for safely reasons. 

Silver Lake Estates PWS 33511m 

1. Failure to provide a selfcontained breathing apparatus (SCBA). 

Response: 

Aqua is in the planning stages of converting ail of the facilities from gas chlorine to liquid ox 
tablets for safety mons. 

2. Failure to submit a capacity anahsis report. 

Aqua was not in receipt of a lettea regarding a capacity analysis report dated January 13, 
2006. We reviewed our records for June 2006 and found on June 1,2006, the flow at this 
facility was 1,890,oOO gallons per day (GPD). m e  flow meter for this reading initially was 
read on May 31,2006 at 11:00 Ah4 and againon June 1,2006 at 200  PM. This gives more 
than 24 hours on the readings for the flow. When divided out, this equates to 1167 gallons 
per minute (GPM). By multiplying that ova 24 hours, our estimated flows would have been 
around 1,680,480 GPD. ?his system also had a leak late on May 31,2006, and using the 
AWWA standards for leak estknates, we estimated that the leak was approxbately 64,419 
gallons Using the estimated flow for that day and subtracting the estimated leak, this puts us 
at 1,616,061 gallons which is below the 75% ofthe total permitted m a x i "  day operating 
capacity. 

If you have any questions, please contact me at (352) 4354029 or by e-mail at 
PAFarris(ii.aauaamerka.com. Thank you. 



Sincerely, 

Aik&.&& 
Patrick A. Fanis 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

cc: Will Fontaine, via e-mail 
Brah Heath, via e-mail 
Michael O'Reilly, via e-mail 
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MONTHLY OPERATfON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2007 

B 

I, the undmigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in pan I of this report. I certify that the 
information provided in this report is hue and accurate to the best of my knowledge and belief. I certify that all drinking water treannent chemicals used at thii plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate trearment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, pg&r with copies of this repoa, at a convenient location for at least ten years. 
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I - *  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Februaw. 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water trement plant identified in part I of this report. I certify that the 
information provided in this report is me and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records forthis plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounS of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
rerain them, together with copies ofthis report, at a convenient location for at least ten years. - 

Will Fontaine C-6813 , Signature and Date Printed or Typed Name License Number 
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PWS m 3351205 IPlant Name ISky crest 

-March, ZW7 
M- Of A c h l m g  FOUr-hg VtW InaSt~vaDOn/Re"al TJ Free Chiorme r Chiorme Diomk r Ozone r C o m b d  Chlorine(Chhrs"er) 

X I  24.01 43,200 I I 1.8 I I I I I I I I 1.5 I 

I 24.01 38,100 I I I I I I I 1 I I I 

... '.Is . :.I 
.....l S,:#l X 1 24.01 29.W I 1.5 I 1.3 I 
, . o  I , ' A I  I* 1 M  I I 

24.01 42,lW I I I2 I I I I I I I I 0.9 I 
24.01 29.300 1.3 I I 0.9 1 
24.01 40.330 I I I I I I I I I I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
L 

PWS Name: slly cml .' , . IPWS ldcntifiution Number: 3351205 

Numbsr of Service ConmIiMIp at End of Month: 17.3 . . . ITnal Population Smcd al End 01Month: 308 
PWS h e r :  Aqw Utilitis Florida 

PWS Type: kl Co"un i t y  u Non-Transient NcnCommunity u Trans!ent Non-cMmum UCOIWJJW 

. . .  . .  . .  . 
/ ~~ 

April. 2007 I 

Contact Person: Brim Hath  , .  .. . IConmd P a n ' s  Title: ArcrMaMgu 
COnWt Person's Mailing Address: Po Box490310 (City: &burg .ISutc: Florida IZipW 3749 ' . 

Comt Person's Telephone N u m k  (352) 787-6980 . . - IContacl Pnaon'r Fax Number: (352) 7874333 
/Contact Person's E-Mail Address: I 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the Water tmment  plant identified in part I of this report. I certify that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of a m o ~ t s  of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

Will Fontaine 06813 
Pnntcd or Typed Name Liuorc  Numba Signature and D a d  



I I I I I I I I 1 I ) I I I 1 I I I 1 

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

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 report is m e  and accurate to the best of my lolowledge and belief. I certify that all drinking water treahnent chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards refmnced in subsection 62-555.320(3), F.A.C. I also 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, togher with copies of this report, at a convenient location for at least ten years. , ' 

that the following additional operations records for this plant 

6 e-07 
I 

Will Fontaine C-6813 
Printrd or Typcd Name License NumbP 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June. 2007 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I ofthis report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water freahnent chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain tbeq@&r with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or 'Typed Name 

C-6813 
License Number 
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* MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water rreatment plant operator licensed in Floridq am the lead/chicf operator of the water matment plant identified in part 1 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 cer@ that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations recwds for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

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

6%!%77 Will Fontainc G6813 
c 

LICMSC Number h n t c d  or Typed " n e  . Signaiurc and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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.MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August, 2007 

I .  the undersigncd water treatment plant operator licensed in Florida, am the ledchief ODerator of the water treatment Dlant identified in D ~ R  I of this rewn. I cenifv that the 
information provided in this report is hue-and accurate to the best of my knowledge and belief. I certify that all drinking water treament'chemicals used at this plan;conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also m i @  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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tog* with copies of this report, at a convenient location for at least ten years. 

Will Fontaim C-6813 

Signature and Date Printed or Typed Name Llunre Numbn 
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. . 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

pws LD 3351205 [Phi Nunc ISky crm t 
AUEUSI, 2007 

<;:k19.q I 24.01 29.300 I I I I I I I I I I I 
:,.2giq x I 24.01 29,300 I 1.1 I 0.8 I 
. ~ . " l : r l  " I ,""I I I 1 1 1  I I I I I I I n.. I 

2 9 1  X 1 2401 38.700 I I 1 2 1  I I I I I I I 101  
~ 

90' I x 1 2401 9.400 I 2 0  I 1 3 1  
, I  I " I  ,dol 1, son I I I, I I I 1 I I I I # * I  
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L 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ID: 335 120s IPIm N m :  lSW C M  I 

*Refer to the instructions far this repon u) determine which plans must provide this infomation. 

DE? ~~m 61.555.900IJ)M.MIa Page 2 
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- ' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

information provided in this report is true and accurate to the k t  of my knowledge end belief. I certify that a l l  drinking water trcalment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in suktion 62-555.320(3), F.A.C. I also d f y  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) recorda of m&ts of chemicals used and chemical fced 

licable, appropriate treatment prwcss perfoxmance records. Furthermore, I agree to provide theae additional operations records to the PWS owner so the PWS 
, together with copies of this rcport, at a convenient location for at least ten yearn. 

Gli. 
LicareNumbs 

.. .. . .. .~ _. . 
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the uodentgned water treatment plant operator Licensed in Florida, am the leadkhief operator of the water treatment p h t  identified in part I of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that alI drinkiog water Ucatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional opRadons records for this plant 
were prepared each day that a licensed operator staff' or visited this plant during the month indicated above: (I) records of 8moums of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Fmthermore, I agree ro provide thaw additional operations records to the PWS owner so the PWS owner can 
retain them, to&m with copies of this report, at a convenient location for at least ten years. 

. .  /2-4-797 wtii ~mtain~.  . .  . .  . . C6s13:: .,: ' , i '  ': .. . .  ' , 

Printed w Ty~~dNamt  UcentcNumbcr 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ~ ~ 

JPWS m 3351205 l P l m  Name lSkyCns I I 
Novmbcr. 2007 

DEP Form S 2 6 5 3 . V  Page 2 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I.__ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this report I c e m  that the 
information provided in this report is m e  and accurate to the best of my knowledge and belief. I certify that all drinking watex trealment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate matment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so fflc PWS omex can 
retain them, tope- with copies of this repon, at a convenient location for at least ten years. 

WdlFonta~nc -813 
Pnntcd or Typed Name License Number . Sipat;rc and Date 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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I . ,  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I I I 

33SIZUS I 

k Is any Wlmn containing the monomer aerylamidc used at lhc water tMtmmt plant? NO r Yes. and t h e  Dolvma dose and the acrvlamidc level in the Dolrmer arc BS 

[Polymer Dose ppm - I - .  

~ . _  . .  

IAnylmide b e l ,  %'- I 
NO Ys, andthepolymadoscandthccpichlorohydrin level in the M IE any Wlmu containing the monomereDlchlomhvDnn used at the water mmcnt plant? 

lymcr M as follorvs: 
Polymn Dose ppm - I ]Epichlorohydrin b e l .  %'- I I 

.~ ___. _._. ....l__.~...-_-I ".-' 
If froCium silicate s used. lhc mow1 ofadded plus naturally occumng silicate, in mg4. rr SI@ - 

* Complete a d  submit Pm IV ofthis repxi only with the monthly operation reprl for December ofcach year and only for wam mhncn t  p l ~ t r  using polymer wntaining aclylmide, 

' Aclylamide and epichlorohydrin levels may be brrcd on thc polymer manufaemrcr's certification or on third-party certification. 
polymcr containing epichlorohydrin. mUor an imn and manganese s q u e s m t  

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

I ,  the undersigned water treatment plant operator licensed in Florida. am the leadchiefooerator of the water treatment plant identified in part I of this report. I certify that the 
I information provided in this report is hue and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this P i a t  
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, I agree to provide these additional operations records to the PWS owner so the PWS Owner Can 
retain them,$get&, with copies of this report, at a convenient location for at least ten years. 

DEP Form 62-555..9W(J]Allematel~ I * -  FPSC-COHMISSIOH CLEfiK Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 33s1205 IPlant Name [Sky crest 

January, 2006 

Refer lo the instmclionr for this m p ~ n  10 determine which plants mu11 provide this information, 

DEP Form 62-555.9W(3W-ls Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2006 

. .  . 

i 
I, the undersiened water treatment plant oDerator licensed in Florida, am the IeaUchief ODerator of the water treabnent plant identified in part 1 of this report. I Certify that the - 
inform&on'provided in this repol t i  bue-and accurate to the best of my howledge iuidbelief. I certify that all drinking water treatment chemicals used at this plant Wnfo~~Kto  NSF 
htemational Standard 60 or other applikble standards refereneed in subskction62-555.320(3), F.A.C. I also.certi@ that the following additional operations records for this plant 
were preppared each day that a licensed'operator staffed or visited this plant during the month indicated above: (1) records of amonnts of chemicals used and chemical feed rates; and 
(2jifapph%ble, appropriate treabnent process performance records Furthermore, I agree to provide these additional operations records to the PWS o y e r  SO the P w s  Owner C a n  

copies of this report, at a convenient location for at L s t t e n  years. 

C-6813 
License Numbcr 

OEP Form 5z655..KW)ultmale Page 1 



PWS m 3351205 IPlant Nme [Sky crest 

P F e b r U s l y ,  2006 
Meaos of Acluevmg Four-hg Vuus InactlvamnRemovd P Free Chlonne r Chlorlnc Dioade r Ozone r Combmed Chlorine (Chlorsrmnes) 
r uitravloi=t -ion r o t h a  pe~~nbe)  

f k f N  to the inmuCtionn for this npok to determine which plants must provide lhis information. 

DEPFm62.555.9300)Utnvta Page 2 



I I I I I I I I I I I I I I I I 1 1 I MONTWLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatinent plant operator licensed in Florida, am the lead/chief ODerator of the water treatment Dlant identified in  art I of thii mort.  I certifv that the 
chemicals used at thisplant conform to NSF 
ditional operations.reords for’thii plant 

micals used and ChemicaLfeed rates; and 
se additional operations.records to the PWS owner so the PWS owner can 

( 3 8 1  
Liccnse Number 

. . . .. . . . . . 

Printed or Typed Name 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

e m  ofAchieving Four-Log Virus Jnactivation/Renoval: . .  
' . R Free Chlorine r C h l o b  Dioxide r Ozone ' r combined Chlorine (Chloramines) 

*.Refer lo tk inrrmnians for this R ~ O R  to dearmine which planto mu11 pmvide this information. 

DEP F m 6 2 & 5 5 : W 3 W m d  Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of thekter treatment plant identified in part I of this report. I certify that the 
information provided'in'this report-is true-and accurate to the best of my knowledge and belief. 1.certifythat all drinkkg water treatment chemicals used at this plant conform lo NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3),'F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that'a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate lreatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

ies ofthis report, at a convinicnt location for at least ten years. . ' 

I 
WillFontaine . '. ' .-'..,. C-6813 

Printed or Typed Name L i m r e  Number 
lZ55fOB 

Signature and Date 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
p w s  w 3351205 IPlSnt Name lSky Crest I 

Apnl, 2006 I 
of Achieving Four-Log Vim Inactivation/Removak I7 Free Chlorine r 'Chlorine Diogde r Ozone r combined Chlorine (Chloramines) 

r Ultraviolet &dintion r Other(Describe): 
Disinfectant Residual Maintdned in Distribution Svstem: ' I7 Free Chlorine Combined Chlorine (Chloramines) F Chlorine Dioxide 

* Refer to the inrrmaiom for +his mwrt to determine which planls must pmvide this information. 
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MONTHLY OPERATION REPORT FOR PWSs’TREAdNG f d V  GKJUNU J A T t n  b R  L - U ~ C H H ~ I ~ D  k ,&HLY hlA’i-.J 

May. 2006 I 
A 

1. the undenimed water treatment Dlant ODerator licensed in Florida am the leadchief o m t o r  ofthe water treatment plant identified in part I of this repolt I ca t@ that the - 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h e m 2 o g e B  with copies of this report, at a convenient location for at least ten years. 

Will Pontaine cy813 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~ P W S  m 3351205 [Plant Name \sky cnst 

May, 2006 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

h l y ,  2006 

License Number Printed or Typed Name 

Page 1 
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MbNTHiY OPEhTIOd REPOkT FOd PWSslTREASING RdW GKJUNU ~ A T ~ K  b R  r u A C h x k D  ~INISHCU hA.1 LP! 

August, 20W 

1. the undersimed water treatment Dlant operator licensed in Florida. am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the - 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, togefherxith copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
Signature d d  Date Printed or Typed Name License Number 

OEP Form 62-555..9W(JVUtemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS w 3351205 lPlan1 Name ISky Crest i 
~ J A I I ~ ~ .  2006 

of Achieving Four-Log V h s  Imct ivat iOWRe"k F Free Chlorine r Chlorine Diadde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

*Refer 10 the iomuctions for this report to determine which plans mull provide thns information 

OEP Form 62.555 W3lAiimale Page 2 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER.OR PURCHASED FINISHED WATER 
PWS ID: 3351205 i~ IPlant Name: ISky Crest 

-September, 2006 

Means of Achieving Four-Log Virus Inactivation/ReIILOVal: R Free Chlorine r Chlorine Dioldde r Ozone r Combined Chlorine (Chloramines) 
r Uitrwiolet Radiation r Other pescribe): 

f &fa to the inrrmctions for this nprt to determine which plane must provide this information. 

OEP FDrm B2-555.sW(J)uhmate Page 2 



A. Public Water 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchiefoperator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSI: 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, togethfiwith copies ofthis report, at a convenient location for at least ten years. 

/%d-&& Will Foqtine G6813 
Signatuk and Date Printed or Typed Name License Number 

DEP Form 62-555..W3)Allemab Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID. 3351205 [Piant Name /sky crest 

October, 2006 

P Free Chlorme r Chlorme Dioxlde r ozone r combmcd Chiorme (chloramines) 

* Refer ta the inslrwtioris for this report to dcfemine which plants mu11 provide this information. 

Page 2 DEP Form 6 2 4 5 5 . W 3 W e  
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MONTHLY OPERATION REPORT FOR PWSs TREASING d W  GKJUNU d A T t n  b R  rukChn&D t-dSHLY hA. -.! 

ions.records for this plant 

Sipnature anhate Printed or Typed Name License Number 

OEP Farm 62d5S..sW13)Al!”te Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2006 

A 

B 

a 
I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is 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 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plait 
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 

records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
with copies of this report, at a convenient location for at least ten years. 

WillFontaine . ' C-5813 ' 

Printed or Typed Name License Number 

DEP F m  62-555..9w(3)A!lemale Page. 1 
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PWS w 3351205 /Plant Name lSky Crest 
-November, 2006 
Meam of Achievmg Fow-bg Vuus InactivahonlRemoval R Free Chlorme r Chlorme Dloxlde r Ozone r Combined Chlorme (Chloramwes) 
r ultraviolet Radmton r other @escnbe) 

Refer m Ihe innmtiona for lhis repan to determine which plants musf provide this information. 

MPFmn824559m(31/MvMte Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ID. 3351205 IPlant Name: lSky Crest I 

A. Is any polymer containing the monomer acrylamide used at the water heatment plant? NO r Yes, and the polymer dose and the amylamide level in the polymer are as 

lpol- Dose ppm = I IAcrylamide Level, x= ' I I 

Polymer Dose ppm = I IEpiehlorohydrin Level, ?d= I I 
B. Is any polymer containing the monomer michlomhvdrinused at the water treatment plant7 

No r Yes, and the polymer dose and the epichlorohydrin level in the 
polymer are as follows: 

No r Yes, and the t y p e  of sequestrant, sequestrant dose, ect., are as follows: C. Is any iron or manganese sequestrant used at the water treatment plant? 
Type of Sequestrant (polphosphate or sodium silicate): 
Sequestrant Dose, mgL of phosphate as PO, or m g L  of silicate as SiO, = 

If sodium silicate is used, the mount of added plus naturally occurring Silicate, in m g L  as SiO, = 

* Complete and submit Part N of this report only with the monthly operation report for December of each year and only for water beatment plants using polymer containing acrylamide, 

' Amylamide and epichlomhydrin levels may be based on the polymermanufacturefs certification or on third-pary certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequesbant. 

OEP F m  62555.900(3)Mlanale Page 3 



St. - Johns - River 
Water Management District " 

Kirby6 Green IO Execut !~  Direfla . nand W Fisk &s~slanl ExeculIw Lhrectol 
~ 

4049 Reid Street * EO. Box 1429 Palatka, FL 32178-1429 - 1386) 329-4500 
On the Inletnetat www.sjwmd.m. 

CERTIFIED NUMBER: 7004 0750 0003 3823 0226 

August 12,2004 

Aqua Utilities of Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FI 34240 

SUBJECT: Consumptive Use Permit #2614 

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the 
owner of the parcel of property formerly owned by Florida Water Services. 

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new 
permit holder, you are required to comply with all the conditions as noted in the permit. 
If you have any questions concerning the conditions of your permit, please contact 
Shannon Joyce, Hydrologist IV, 407-659-4848. 

Thank you for your cooperation with this matter. If you have any questions or if the 
District can be of further assistance, please do not hesitate to contact us. 

Sincerely, 

Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File 
Lynn Minor, Data Management 



40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT 

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other 
transfer of a facility, system, or well permitted by the District, the existing 
permittee must notify the District, in writing, of such transfer, giving the name and 
address of the transferee and providing a copy of the instrument effectuating the 
transfer. 

Transfer of Interest in Real Property. Within (30) days of any transfer of 
ownership or control of the real property at which any permitted facility, system, 
consumptive use, or activity is located the permittee must notify the District, in 
writing, of the transfer, giving the name and address of the new owner or person 
in effectuating the transfer. 

Transfer of Permit. To transfer a permit, the permittee must provide the 
information required in subsections (1) and (2), together with a written statement 
from the proposed transferee that it will bound by all terms and conditions of the 
permit. Additionally, where applicable, the transferee must demonstrate that it is 
capable of constructing, operating and maintaining the permitted facility, system, 
consumptive use, well or activity. Once the required information has been 
provided, the District may transfer the permit to the transferee. 



PERMIT NO. 2614 

PROJECT NAME: Skvcrest 

A PERMIT' AUMORIZING: 

ORIGINAL PERMIT ISSUED Februan, 23.2000 
TRANSFER PROCESS DATE: Auaust 23.2004 

The District authorizes, as limited by the attached permit conditions, the use of 10.13 million 
gallons per year of ground water from the floridan aquifer for household type uses. 

LOCATION 

Site: Skycrest 
Lake County 

Section(s): 27, 33, 34 Township(s): 185 

ISSUED T O  

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FL 34240 

Range@): 24E 

Permittee agrees to hold and save the St. Johns River Water Management District and its 
successors harmless from any and all damages, claims, or liabilities which may arise from 
permit issuance. Said application, including all maps and specifications attached thereto, is by 
reference made a part hereof. 

This permit does not convey lo permittee any property rights nor any rights of privileges other 
than those specified herein, nor relieve the permittee from complying with any law, regulation or 
requirement affecting the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the properly of the permittee. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A', dated February 23,2000 

AUTHORIZED BY: St. Johns River Water Management District 
Department of Resource Management 

BY: -p* Divi ' Director en ins 



"EXHIBIT A 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2614 

AQUA UTILITIES FLORIDA 
DATED FEBRUARY 23,2000 

1. District Authorized staff, upon proper identification, will have permission to enter. inspect 
and observe permitted and related facilities in order to determine compliance with the 
approved plans, specifications and conditions of this permit. 

2. Nothing in this permit should be construed to limit the authority of the St. Johns River Water 
Management District to declare a water shortage and issue orders pursuant to Section 
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water 
shortage, pursuant to Section 373.246. Florida Statutes. In the event a water shortage, is 
declared by the District Governing Board, the permittee must adhere to the water shortage 
restriction as specified by the District. even though the specified water shortage restrictions 
may be inconsistent with the terms and conditions of this permit. 

3. Prior to the construction, modification, or abandonment of a well, the permittee must obtain 
a Water Well Construction Permit from the St. Johns River Water Management District, or 
the appropriate local government pursuant to Chapter 4OC-3, Florida Administrative Code. 
Construction, modification. or abandonment of a well will require modification of the 
consumptive use permit when such construction, modification or abandonment is other than 
that specified and described on the consumptive use permit application form. 

4. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as 
required to eliminate the leak or make the system fully operational. 

5. Legal uses of water existing at the time of the permit application may not be interfered with 
by the consumptive use. If unanticipated interference occurs, the District may revoke the 
permit in whole or in part to curtail or abate the interference unless the permittee mitigates 
for the interference. In those cases where other permit holders are identified by the District 
as also contributing to the intellerence. the permittee may choose to mitigate in a 
cooperative effort with these other permittees. The permittee must submit a mitigation plan 
to the District for approval prior to implementing such mitigation. 

6. Off-site land uses existing at the time of permit application may not be significantly adversely 
impacted as a result of the consumptive use. If unanticipated significant adverse impacts 
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse 
impacts, unless the impacts can be mitigated by the permittee. 

7. The District must be notified, in writing, within 30 days of any sale, conveyance, or other 
transfer of a well or facility from which the permitted consumptive use is made or within 30 
days of any transfer of ownership or control of the real property at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 4OC-1.612, Florida Administrative Code. 

8. A District-issued identification tag shall be prominently displayed at each withdrawal site by 
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as 
provided by Section 4OC-2.401. Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. If the permittee does not serve a new projected demand located within the service area 
upon which the annual allocation was calculated, the annual allocation will be subject to 
modification. 



10. Landscape irrigation is prohibited between the hours of 1O:OO a.m. and 4:OO pm., except as 
follows: 
(a) Irrigation using a micro-irrigation system is allowed anytime. 

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs 
are placed on the property to inform the general public and District enforcement personnel 
of such use. Such signs must be in accordance with local restrictions. 

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of day for 
one 30 day period provided irrigation is limited to the amount necessary for plant 
establishment. 

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and 
herbicides when required by law, the manufacturer, or best management practices is 
allowed anytime within 24 hours of application. 

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not to 
exceed ten minutes per hour per zone. 

11. Well Nos.1 (#9604) and 2 (#9605). as listed on the application, are equipped with individual, 
totalizing flowmeters. These meters must maintain 95% accuracy, be verifiable, and be 
installed according to the manufacturer% specifications. 

12. This permit will expire on February 23, 2020. 

13. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed: 
8.670 million gallons from February, 2000 to January, 2001. 
8.740 million gallons from January, 2001 to January. 2002. 
8.820 million gallons from January, 2002 to January, 2003. 
8.890 million gallons from January, 2003 to January, 2004. 
8.960 million gallons from January, 2004 to January, 2005. 
9.030 million gallons from January, 2005 to January, 2006. 
9.1 10 million gallons from January, 2006 to January, 2007. 
9.180 million gallons from January, 2007 to January, 2008. 
9.250 million gallons from January, 2008 to January, 2009. 
9.320 million gallons from January, 2009 to January, 2010. 
9.400 million gallons from January, 2010 to January, 201 1. 
9.470 million gallons from January, 201 1 to January, 2012. 
9.540 million gallons from January, 2012 to January, 2013. 
9.620 million gallons from January, 2013 to January, 2014. 
9.690 million gallons from January, 2014 to January, 2015. 
9.760 million gallons from January. 2015 to January, 2016. 
9.840 million gallonsfrom January, 2016 to January, 2017. 
9.910 million gallons from January, 2017 to January, 2018. 
9.980 million gallons from January, 2018 to January, 2019. 
10.050 million gallons from January, 2019 to January, 2020. 
10.130 million gallons lrom January, 2020 to February. 2020. 

the schedule contained therein. 

used as irrigation water when deemed feasible pursuant to District rules and applicable state 

14. Permittee must implement the conservation plan approved by the District in accordance with 

15. The lowest quality water source. such as reclaimed water and surfacdstom water, must be 



law. 

16. All submittals made to demonstrate compliance with this permit must include the permit 

17. Total withdrawal from Well No.’s 1 (#9604) and 2 (#9605), as listed on the application, must 
be recorded continuously, totaled monthly, and reported to the District at least every six 
months for the duration of this permit using District Form No. EN-50. The reporting dates 
each year will be as follows: 
Reporting Period Report Due Date 
January - June July 31 
July - December January 31 

number 2614 plainly labeled. 

18. The permittee must have the flow meters calibrated once every 3 years within 30 days of the 
anniversary date of permit issuance, and recalibrated if the difference between the actual 
flaw and the meter reading is greater than 5%. District Form No. EN-51 must be submitted 
to the District within 10 days of the inspection/ calibration. 

19. The permittee must maintain the required flow meters on Well No.’s 1 (#9604) and 2 
(#9605). In case of failure or breakdown of any meter, the District must be notified in writing 
within 5 days of its discovery. A defective meter must be repaired or replaced within 30 
days of its discovery. 

20. The permittee must develop a water conserving rate structure and submit it to the District for 
review and approval at least six months prior to the next rate case for this seivice area to be 
filed with the Florida Public Service Commission. The evaluation must include a 
demographic study of the service area and graphically illustrate the percentage of users per 
each increasing 1,000 gallon unit. A llat rate structure is no1 considered a water conserving 
rate structure. 
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H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES INC. - f-'%L"&Yz!b!2&W& T2L3461-684 Date issued: February 27,2007 

To: Brian Heath 
Aqua Utilities FlorMa. Inc. 
POB 49031 0 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6421 Skycrest NOUN03 
Received: U20l07 $300 

[2t27964] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HEEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratoly Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Arialytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

/ ' 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 

E96080, E83509, E85370, E84418 

Q u e s t i s  regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HEEL Workorder ID [Number]. 

- Respectfully submitted, 

Cindy Cromer 
'echnical Director or Designee 

-Note: TM report is not to be mp$d. except hr MI, v " t  %E eq#ssscd "I of h e  HARBOR BRANCH En"nental LaboraIwlPr. IN. 
- 

58w US 1 NMh 4 1 5 % % ~ P ~ . S u i f e  13On 307CoorWgeAvewe 16331 WezBhrd 
Fort pierce. FL 34946 Sanfd, FL 32777 LeMgh Aoes F l  33936 Rwoksville, FL 34601 - F D O H # E W B O  FDOH X E 8 3 m  
printed: 2/27/07 P = Pap loll 



Quality Control Summary 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6421 Skycrest Nom03 
Received: 2/20/07 13:OO 

I21 279641 

307 Ccdidge Awnw 16331 Cmez Blwl 
L & s h  Awm, FL 33938 Bmoksvifk, FL 34801 

58w US 1 North 
FatPierce, FL 34946 

P ~ W :  mrmr 

4156 S. Johns pkwv W e  1 3 0  
M, FL 32771 

H)oH#E65370 FDOH# E84416 - FDOH # E98ow) FM)H # E83509 

Page2014 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES, INC. 
M O U S I  Pk-M 

e (-.,r7m~Ea&W"67684 

CERT'lFlCAlE OF ANALYSIS 
[2127964) 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6421 Skycrest NOUN03 

La" Prap Analyzed Lab 
Batch Da$lTime Daterime Analyst ID 

- 
RepWSng MBthod 1 

Parameter Qualifier Rwu# Units Limit 

Sample ID: Pdnt of &by Results ~ reported on Wet Weight 1 __--.___I Basis 
Nilrate as N 0.0075 mgll 0.0030 €PAXK).O IC7128 m ~ i m 7 1 4 5 5  JL E- 

'Result Gualifiers: U = Not Deleded 
P p p W l e  F l d a  Depaftment of Environmental Fmleclion Qualifiers deRned W w .  

-- - __- __ - Laboratow ID; W279WOOT jsm~: ~ ~ o m  io:i5 ~eceived: ozom7 i3:w 1 L _  Mabix: Wafer 

Nitrile as N 0.0022 u m$t 0.0022 EPA W.0 IC7128 0 2 n l 0 7 1 ~ 5 5  JL E m  
- - _ _ - _ _ ~  ---_ ~ ~ 

-. L 

I =Anal@ deWtehveen  me Laboratory Method Deleclion Lmit and Laboratory Repwting Limit 
Statement of Estimated Uncertainty available upon request. - 

5600 US 1 NMh 
Fort Pierce, FL 34946 Sanfd, FL 32771 Lehigh Awes, FL 33938 Brooksvilfe, FL 34601 

4156 S. Johns Pkwy Suite 1300 307 CoolMge Avenue 18331 Cater  B)vd 

- FDOH # E96080 FDOH # EWS9 FDOH # E85370 FDOH # E81418 
Y : 

P r "  2127lQ7 - * pasSJc44 



H A R B O R  B R A N C H  
ENVl RON MENTAL 
LABORATORIES INC. 

n%%%~W&-4968. 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 49031 0 
Leesburg, FL 34749 

Date issued: November 2,2006 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6421 Skycrest Tri-Annual Scan [2q27043] 
Received: 10/10/06 13:15 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 

and have been determined to meet applicabblethod guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quali i Manual unless otfwWIse noted. The Analytical Results within these 
report pages reflect the values obtained kom tests perfomed on Samples As Received 
by the laboratory unless indicated differently. 

I HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 

FDOH Safe Drinking Water Act, Clean Water A d  and RCRA Certification #'s: 

-80, E83509. E85S70, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

- Cindy Crome; 1 
'ethnical Director or Designee 

~ ... .. . . . . .. .~ .. . ~~ 



H A R B O R  B R A N C H  
ENVIRONMENTAL - LABORATORIES INC. 

1 -  -YsL"a!E2Si%w& +-467- 

- CNent: Aqua Utilities Florida, Inc. 
Workorder ID: 6421 Skycrest Tri-Annual Scan 
Received: 1011 0106 I 3: I 5 

Qualify Control Summaw 

[2127043] 

- 
)iB.MeG%d Bhnk LCSLaboraaon cmrol SeWb LCsplatorary CaW Saqk Du@knk Ms.W S@b LlsDjlabb Spla Duffae WP=Saqie Dupbls 

lEELsm& Method N8mUvw (If AppUcabfe) 

2121auoM WE Grab 
- Number S" A n M M e W  r&s&lQa 

EPA 525.2 
EPA 548 1 

No MYMSD analyzed in batch Reaswn and Accuracy determined wth LCYlCSD 
N o M S D  analyzed m batch. Predsrm and Accuracy determined mth LCNCSD - 

Qurwy Conhol Summary 
Method-- &Jl&Vkd kWQ 

EeA545 
- 

PEST4810 
2127043001 Decachbmblphepl Swrogate - C u M e  acceptana, Umib - 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. f-m"&W- Yz%7a 4wbB4 

CERTlFlCATE OF ANALYSIS 
121 270431 

Client: Aqua Utilities Florida. Inc. Workorder ID: 6421 Skycrest Tri-Annual Scan 

Reporbw ~ Labwalorypnp haw Lab 
Batch Dafemme !Jatemi Anal# ID 1 

Parameter Qualifier Result Unb umn 
Laboratory ID: 2127okpOoI S8mpM: 1 W  16:35 Rex~kd:  fWfOfl6 13:15 
Sample ID: POE Grab Mafnk: Wefer Results reporled on Wet Weight Basis 
Cf!u - Dshlciinald 1.0 u T.O.N. 1.0 EPA 140.1 WWE15242 1011CbV$16.W RM E m  
pH (6.58.51 Q 7.84 su 0.200 EPA 150.1 WCGEmul lMM619:18 OS E m  
Aluminum 0.0030 u mgh 0.0030 EPA '80.7 ETA8185 lOR610613:56 W E m  
Barium 0.019 In@ 0.001B EPA 2rJ.7 K l M l B S  lWmi3S DM m 
Bevlium 0.00010U In@ 0..00010 EPA200.7 METM185 lWBK613:56 W E m  
Cadmium 0.00070U rrgk 0.00070 EPA200.7 METMI85 iOE3E61356 DM WMO 
Chromium O.OOlS,U mgit . 0.0016 EPA 200.7 METAU185 1W2Bm613:56 DM €96080 
copper 0.0069 n!gL 0.0014 EPA 200.7 mA8185 10126r0613:56 DM E96080 
lfal 0.049 men 0.025 €PA 200.7 WMiffi 1oRBroG13:56 MI E m  
Manganese 0.0070 In@. 0.0037 EPA 200.7 mMlm ioRBroG13:S w €96080 
Ndcd 0.0020.u In@ 0.0020 EPA N . 7  MRM185 iW2Bm613:56 DM E m  
silver 0.0010u In@ 0.0010 EPAiW.7 ETA8185 wzM)61356 DM E m  
sodim 6.5 . mOn. 0.50 EPA 200.7 "185 lMMlBl3:56 OM E m  
Zinc 0.01ou rlgk 0.010 EPA iW.7 KTA8185 %%K61356 OM E m  
A n t i m y  0.oouu rrgk o.Do42 EPA200.B KTM175 1011710615:il DM E m  

T- !e& 0.OoMilU rrgk o.ooo61 EPA2rJ.S METM182 loRMxili:35 OM E m  
A l u m  ,9.0022u rrgk 0.0022 EPA 200.9 M M l W  lOR61061523 DM E m  
Thdiium 0.0010u rrgk O.WI0 EPA m.9 METM177 10/1810618:41 DM E m  
w r y  0.OM)OBO U m@ O.OOW60 .EPAZ43.1 METM176 101161060.34 10/17m13:25 Du E m  
Chloride 12 men 5.0 EPA XQ.0 IcB8Bl 10113ro6W5 JL E m  

0.01 1 EPA.XQ.0 m 10HlK61401 JL E m  
Niiate as N 0.035 my 0.MMO EPA m.0 Uxa75 lMIlOB1401 X E m  
Nilrite as N 0.0022u rrgk 0.0022 EPA JMLO nn375 1M11081401 JL E m  
W a l e  4.0 my 1.4 EPA 300.0 IC6981 10113106925 JL E m  
i , Z - D i b &  0.00z0.u I& 0.oMo EPA5M.l F€ST4&5 10/121061306 101131061:23 JL E m  

1.2-Dibrwnaethane 0.0047 U uqh 0.0047 EPA5M.1 PESTW 1LWX813m 10113106113 JL E m  
Chlordane 0.13 U L@L 0.13 €PA 505 PEST4810 1M61069:U iWi810623:38 JL 
Endrin 0.098 u ugk 0.0gB €PA505 PEST4810 10116106W4 1011610623:38 JL E- 
g m b B H C  (Lindane) 0.018 u 0.019 €PA 505 F'EST4810 iW161060.14 lMti062338 JL E m  
ttepadior 0.035U ufl 0.035 EPA 505 PEST4810 1WlB106644 1011ti062338 JL Em 
Heptachlwmide 0.026u yln 0.026 EPA 505 PEST(I)10 1MM160.14 1M61062318 K E m  
Memxychloc 0.MZU ugt 0.042 EPA 505 PEST4810 iMti060.14 1W6106233 X E m  
PCB 0.13U L@. 0.13 EPA 505 PEST4810 I M W I I P I 4  I0/1ti06B18 JL E m  
Toxaphene O.MU I& 0.58 EPA 505 PEST4810 101161060.14 OIW?3;38 JL EgGoBo 
2.4.5-TP 0.19u uqh 0.18 €PA 515.1 PEST4812 1011310675¶ M1(91061?10 JL m 

Dalapon 2 3 U  w 2.3 EPA515.1 PEST4812 lM3106739 1W101F81T:lO JL 
D i d  0.23U ugA 0.23 EPA515.1 PESl4812 1011?&$7:39 lWIBIOB1710 JL €96080 

-PenlachkrOphSnol 0.39 U ugA 0.39 EPA 515.1 PEST4812 iMW739 1011910617:lO JL E96080 
idwam 0.23U I@ 0.23 EPA 515.1 PEST4812 10I1JAGM 1011910B17AO JL EsMyNI 

FlKxida 0.24 men 

Mwopropane 

2,6D 0 .uu  ugk 0.22 EPA 515.1 PEST4812 iM3106739 lW101F81?10 JL E96080 

11,l-TriChbmethana 0.21 u !4& 0.21 EPA 524.2 vccm3 



CERTlFlCATE OF ANAL YSlS 
(21270431 

Client: Aqua Utilities Florida, Inc. 

Parameter C k a l i r  Result Unib Reporlins Ljmil M e w  Ba(d, Date/lime Da$mne AnaIysI ID 

Workorder ID: 6421 Skycrest Tri-Annual Scan 

Labocatory prep haryzed Lab 1 

l , l , Z - T ~ ~  0.uu ugn 0.44 EPA524.2 VOW13 IORMs015 WR E9M)M 
1,i- e 0.23U I& 0.23 EPA 524.2 V W 1 3  10/'MK6015 WR E9M)Bo 

1.2-Dichlwobenzene 031u q$L 0.21 €PA 524.2 VoCn13 IOtZOK6O.15 WR EBsoBD 
1.2-Dichlcmlhane 029u uyl 0.29 EPA524.2 MCZi'l3 loRor06015 WR 
1 . 2 - D l c h l c q "  0.4ou UgL 0.40 EPA 5242 VCCZi'13 1OmMyI015 WR E$KW 
1,cD~lWobenZsne 0.23 U UgL 0.23 EPA524.2 W 1 3  lomYoB015 WR E9M)80 

Benzene 0.mu u& 0.50 EPA524.2 W 1 3  lwrm06015 WR E" 
Caban lelradw 0.24 U w 0.24 EPA 524.2 VOCn13 1o/xH16&15 WR E m  

1012M)6015 WR €96060 
ds-i .2-Mloroethene 0.21 u I@ 0.21 EPA5242 VOW13 1oRM16015 WR E m  

M ~ l h y l e ~ ~  chl& 0.zsu , IQt 0.23 EPA524.2 VOW13 lOEUK6015 WR E96MK) 
S" 0.21 u ' UgL 0.21 EPA 524.2 voC2713 loRor060:15 WR E m  
Te(rachlmlhene 0.24 U 0.24 @A5241 v m 3  1w2Ox160:15 WR 

Toluene o a u  IQt 0.22 EpA524.2 yoC2713 1MwMI015 WR E96MK) 
Tola Xylener 0.46u I@ 0.46 EPA a4 2 voC2713 l O ~ t 6 0 : 1 5  WR E m  

,,. lran~l,20ichl~celhene 0.35U u@ 0.35 W A  524.2 voC2713 10)2w06015 WR WOW 
'richlomethene 0.36 u uan. 0.38 EPAS24.2 W2713 1KBMl6015 WR E9M)80 

Wnyl *I& 0.32u uyl 0.32 EPA524.2 W 1 3  1oRwog015 WR E9M)80 
Alachlar 0.eOu cgl. 0.80 EPA525.2 -&O lWlMB0.19 lOR510822:28 WR E m  

1.2.4-Trichlaobennme 0.41 U ugt 0.41 EPA 5242 V W 1 3  1OmMs~lS WR E9M)80 

ChlOrObeNene 0.30U a' 0.30 ' EPA 526.2 m 3  

Elhylhene 0.21 u ' l@t ' 0.21 EPA 5242 0 2 7 1 3  1omt6015 WR 

Abadrm 0.47 U uyl 0.47 EPA 525.z SVOC2150 lWl91060:19 101251062128 WR EWM 
-2O(a)m 0.WBU cgl. 0.088 WAS252 syoczIM 1w151069:19 loRy062228 WR 
tis(24hyIhexfphlhale 0.83 U u@L 0.83 EPA525.2 SVOC?ISO 1DllVX0.19 10125x162228 WR E96080 
Dy24hylhexyl)aLe+#E 0.wu UCJn 0.66 EPA525.2 SVOCZ150 lWlMBEd9 1oRy062228 WR W O  
UaxacMOmbenzene 0.30-u uen 0.50 EPA525.2 SvoCNy) lWX69:19 101251062228 WR E m  
Hexachlmdycksenldim 0.23u 0.23 EPA 5252 sMcZ450 1W?&8:19 1oR5ns2128 WR E m  
Simazine 0.61 U u@ 0.81 WA525.2 SVoc?(so 1W91060.19 1wwM)ZZ:28 WR 
Cabolurin 0.18U . * 0.18 ' EPM31.1 nPLcns lWllK62V.44 AJM E m 0  
m y l  0.41 U w 0.41 EPA53i.l uFicm lW11r0520:44 JJM 

, Glyphosale 29U w 29 EPA 517 HFiCZSl WlR%l3:43 JM E m  
Endolhdl 2 8  u w 2.8 EPA548.1 S'fX2447 lw1lK6lV.19 Mrmo619% WR 
Diquat 1.9 u w 1.9 EPA 549.2 HPUXJIQ 1WlN8924 lOi31K611:11 JJM 
Arsenk O.WIDU n@ O.GQ10 SH31138 W 1 w 3  10/1u1815:27 SAL EM129 

TDldCiSSCklSdids 110 moll I 8  YQs(0C "9 101121E818:JO EE E m  
cob 4 0  cu 1.8 sUz120 a wcaE.au7 wimi4:ia TU E- 

sultaclanb as MS. 0.022u moll 0.022 S W C  wcoa6136 lWl l f f i14W lWllK616:M GG 
cyanide 0.0008 moll 0.0047 -NE wcGE2Buo IWlM611:30 1 W l ~ l ~ l B  00 E m  

Mol.wtW 
~~ 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIE~ INC. r=uaww Rrm4S7- 

CERTlUCATE OF ANALYSlS 
r21270431 

Laboraiwy ID: 2127013042 
Sample ID: TRlP BUNK 
1 , l . l - T h W h a n e  0.21 u 
1,1,2cliichlomeVlane 0 . u  u 
1,l-Mchloroethene 0.23 U 
1,2,4Achlaobenzen, 0.41 U 
1,20ichlwc4enzene 0.21 u 
12-1Hchlorcelhane 020 u 
1 Z-Dkhkqropane 0.40 u 
I ,dDicMorobenzene 0.23 u 
Benzene 0.20 u 
Cabon tetrachlckle 0.24 U 
Chlwobenzime 0.30 U 
ciPl .2~lWoelhene 0.21 Y 
E!h" 0.21 u 
M y b e  chlwide 0 2  u 
SIyrene 0.21 u 

,r Tetrachlmethene '024U 
.dme .O.# u 
Total XyceneS 0.46 u 
uansl,2Dichlcroemene 0.35 u 
TWhlomrtheW 0.36 u 
Mnyl &Imide 0.32 u 

Client: Aqua Utilities Florida, Inc. 

Laboratoryprep Lab 
Parameter cua~er  ~ e w r l  Units Repwbng Limit Memod Bdeh D M i m  DaMime Analyst ID 

Workorder ID: 6421 Skycrest Tri-Annual Scan 

Received: l W l 0 6  1515 

0.44 €PA 5242 
0.23 EPA 5242 
0.41 EPA 524.2 
021 EPA 524.2 
0.29 EPA 524 2 
0.40 EPA 524.2 
023 EPA 524 2 
0.20 EPA5242 
0.24 EPA 524 2 
0.30 €PA 524 2 
021 EPA 524 2 
0.21 EPA 524 2 
0.23 €PA524 2 
0.21 EPA 5242 
0.24 EPA 5242 
0.22 EPA 5252 
0.46 WAS242 
0.96 EPA5242 
0.36 EPA 5242 
0.32 EPA 524.2 

W 1 3  
W 1 3  
VoCn13 
W 1 3  
Vocz113 
W 1 3  
VOW13 
W l 3  
vOCn13 
W 1 3  
V W 1 3  

W 1 3  
VOC2713 
VoCn13 
W l 3  
W2713 
Wn13 
W 7 l 3  
W 1 3  
M m 1 3  

1MoIoBo.u 
1 m o : 4  
1 m  0u 
lORM160:48 
lam048 
1 0 "  a:# 
IWXJK-6048 

IoR0106 048 
10" 048 
I" a 4  
ma 0:4 
1m 0:u 
i m  0:u 
1m 0.48 
t m 0 4  
loRonB048 
I"048 
lMbIX~43 
1 0 "  04 
lor" 0 4  

'Resuil CIualEers: U = Not h k t e d  
Applcable Florida Depattment of Envimnrnental Proleclia, Cwlhlm defkted belnv. 
P 

I =Anal@ deteded behveen the Labarah Method De$ction Lima and Labwatoly Repwling Limit 
s$temant of Estimated UnaMnIy available upon request. 

Sample held beyond Ihe accepled holding lime. 

T - . _._ . . . 



Date issued: October 11,2006 

To: BrianHeath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Skycrest 6421 THMMAA5 Grab 
Received: 9/19/06 13:OO 

[2126855] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc’s (HBEL) Qualii Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Qualii Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values o b t a i i  from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #‘s: 

E96080. E83509. E85370. E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400. Ext. 285 referenclng the HBEL Workorder ID [Number]. 

Respectfully submitted, 

I Cindy Cromer 
’ -ethnical Director or Designee 

I l.a“ie5, 

. .. .._ ~ ~ . .  .. . ....... . 



H A R B O R  B R A N C H  
ENWRON MENTAL 

- LABORATORIES INC. 
/-- .Ezv3a€2m3w& *La MbB4 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Skycrest 6421 THMRIAAS Grab 
Received: 911 9/06 13:OO 

- 
Qual& Control Summary 

[212685s] 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. c -cua-- +- - 

18borafolylD: 2126855005 
Sample ID: lrlp Blank 

CERTIFICA7E OF ANALYSIS 
(21268551 

w: Received: W194I6 13.W 
hk?bfX w8tW Results repted on Wet Weight Bajs 

Client: Aqua Utilities Florida, Inc. Wwkorder ID: Skycrest 6421 THMRIAA5 Grab 



- 

f- 

,,- 

H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. 
5600 us. I FO ~*raa- 
phau: W b b .  bn Z8S Fa% 0 4 W a  Date issued: March 6.2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
PO6 49031 0 
Leesburg, FL 34749 

......... l _ l ~ - . . ~ . .  ~. . .. 

Client: 
Workorder ID: 6421 Skycrest N O f i 0 3  
Received: 3/02/06 13:20 . . . . .  

Aqua Utilities Florida, Int. . 
[2124928] 

. .  
.... 

~ 
~ --.. ___ .. .. . .  

Dear Brian Heath; 

Analytical results presented in this report have.been reviewed for compliance with the 
HARBOR BRANCH Environmental Labocbries Inc.’s (HBEL) Quality Systems Manual 
and have been detbniined to meet aiiplic&leMethod guidelines and Standards 
referenced in the Jufy 2003 National Envibnmentd Laboratory Accreditation Program 
(NELAP) Quality Manual unless sthatwise riotW. The.A,nalytical Results within these 
report pages reflect the values.oMam@:@m.;le 
by the laboratory unless indicakd dXf&erifly. 

.performed on Samples As Received 

FDOH Safe Drinking Water Act, Clean Water Act andRCRA Certiiition #‘s: 

E96080, E83509, E85370, .E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted. 

Cindy Cromer 
Technical Director or Designee 
Nee: This r e p w t  is nol to be mpied, except In 661, VnmoUl ba expreJsed vuitten cons& d lhe HARBOR BRANCH Environmental L a b ” .  hc. 

....... __ ......... . 
SfilU-WS 1 Noah 4155 st. Johns pimy Suite 1300 307Coa‘idge Avenue 2514 Osewaw Soulev& 
Fort pierce. FL 34946 Sanfwd. FL 32771 Lehigh Acm. FL 33938 Sprlno Hillo FL 34607 
FDOH # E96080 FDOH # E83509 F W H  # E85370 FDW# E84418 

5 
Rinted: 316106 * Pegs 7 014 

.......... -. ~ . ~- . . . . . . . . . . . .  -. 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: 6421 Skycrest N02lN03 
Received: 3/02/06 13:20 

- 

Quality Control Summary 

[2124928] 

-. . . - - . . .- . .- - __ -_ . . ssw us 1 4 155 Si. Johns pu(.v Suile 1300 307codidge Avenue 2514 Osevmw Boulevard 
Forl Pierce. FL 34946 S a n M .  FL 32771 Lehioh A m .  FL 33936 Sorim HI#. FL 34607 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
IABORATORIES. INC. 

/- phnu. m,W.W& ?Zm, 467-684 
5600US.I 

CERTIFICATE OF ANALYSIS 
[2124928] 

Client: Aqua Utilities Florida, Inc. Workorder ID: 6421 Skycrest NOZN03 

R e W g  Method Labwatory Prep Analyzed Lab 
h a m e w  m a l i b  R& Units umt Balch D a W t e  Da$mne An* ID 

I Sample ID: POE Grab 
Nitrate as N 0.0098 0.0030 EPA 300.0 I" mcyo8iLoB Rs E m  

Laboratory ID: 2l24928001 1320 Received: 03/Ou)6 1 3 : Z O j  

L 
Rasulfs repwted on Wet Weight Basis - 

Nilrile as N 0.0022 U 0.0022 EPA 300.0 m (13131061206 RS E96080 

'Result Quaiifiers: U = MI Detected 
Applicable Florida Deparhnent d Environmenld Protection Qualifiers defined below. 

I = A n a b  detected between ula Labwaby Mehcd Detsction Limit and Laboratciy Repwlvlg Limil 
Statement d Essmated Uncertainty availak upon regwst. 

____ - ~~ 

56W US 1 Nom 
Fort Plerce, FL 34946 Senlord. FL 32771 Lehlgh Awes. FL 33936 Spdng Hill. FL 34607 
FDOH U €96080 

4155 st. Johns P k y  Suite 13OO 

FDOH U €83509 

307 COdMge Avenue 2514 Osawaw Boulevard 

FDOH # €85370 mw u E84418 " 4 
Print& 3/6/06 . PepeJOf4 

1 T 
. . .  



Charlie Crist Florida Department of Governor 

Jeff Kottkamp 
Lt. Governor 

Michael W. Sole 

Environmental Protection 
Central District 

3319 Maguire Boulevard. Suite 232 
Orlando, Florida 32803-3767 Senetary 

VIA EMAlL 
[PAFarris@aquaamerica.com] 

May 22,2007 

Patrick Farris. Environmental Compliance Specialist 
Aqua Utilities Florida. Inc. 
1100 Thomas Avenue 
Leesburg, FL 34748 

Lake Countv - PW 
Fem Terrace S/D 
Skycrest SID 
Valencia Terrace SiD 
Momingview Si0 
Grand Terrace S/D 
Quail Ridge Estates 
Westem Shores Sm 
Silver Lake Estates 
Imperial Terrace 

PWS ID Number 
3350370 
3351205 
3351421 
3350852 
3354697 
3354667 
3351484 
3351182 
3350584 

OCDPW-SS-074474 

Dear Mr. Fanis: 

This confirms a visit to the subject community public water systems on April 11. 2007. by Danielie Owens 
to conduct a sanitary survey inspection. Copies of the sanitary survey inspection reports are endosed for 
your reference and records. 

Deficiendes found during the sanitary survey and in Department records are listed in the enclosed 
reports. These deficiencies shall be corrected in order to return to compliance with Flaida Adminisiiative 
Code (F.A.C.) Rules 62-550. 62-555.62-560 and 62-602 

Please correct the indicated deficiencies, and notify the Department in writing that the deficiencies have 
been wrrected. no later than J- 07 (You may use the attached response form to indicate Me 
m d i v e  actions taken.) 

If you have any questions, please contact Danielle Owens by email at Danielle.D.Owens@dep.state.fl.us 
or by phone at (407) 894-7555. extension 2216. 

Sincerely, 

--v"- 
Kim Dodson. Environmental Manager 
Drinking Water Compliance and Enforcement 

KMDlddo 
Endosures 

c. Danielle Owens. FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protection 

Central District 

SANITARY SURVEY REPORT 

Plant Name SKYCREST SUBDIVISION County Lake PWS ID# 3351205 
Plant Location 36815 Skvaest Boulevard, Fruitland Park, FL 34731 Phone (352)435-4028 
Owner Name AQM U t i l i  Florida. Inc Phone (352)435-4028 
Owner Address 
Contad Person Patrick Farris Title Env. Compliince Specialist Phone f352) 435-4029 

11 00 Thomas Avenue, Leesburq. FL 34748 

This Survey Date 04/11/07 Last Survey Date 04/29/04 Last C.I. Date 8/24/99 
PWS TYPE & CLASS 

Community(5D) 
0 Non-transient Non-mmmunity 
0 Non-Community 

PWS STATUS 
A ~ ~ m e d  svstem with amroval number 8 date 
H R S W I Q  4/21/66. WC35-8419.10/2/86 
WC35-162398,6/11/91, WC35-229460.5/28/93 

- WC35242126.12/27/93 
U Unapproved system 

SERVICE AREA CHARACTERISTICS 

FoodService: D y e s  ”0 “/A 

OPERATION & MAINTENANCE 
Certified Operator: Yes 0 No Not required 
Operatorfs) 8 Certification Class-Number 

Will Fontaine C-6813 Leadchiif Operator 
Sea MOR for complete list of o~srators 

O8MLog: Byes tJNo UNotrequired 
Operator Visitation Frequency 

Subdivision 

Hrs/day:/?qu&ed Visit Actual visit 
Days/wk:~equimd 3 AChr8/ 5 
Non-mnseanive Days? Yes u No lZl N/A 

MORS submiid regularly? Yes 0 No 0 NIA 
Data missina f” MORs? 0 No Yes 0 N/A 
Populatiin Gwrted on monthl~ owration rewrts 
differs from Dewrtment records. 
Number of Service Connedhs 123 
Populationsewed 308 Basis Operator 
Average Day (from MORS) 24.906 apd 

Maxday Design Capadty 126.000 apd 
WRllTEN PROGRAMS 
0 8 M Manual yaS Located Water treatment Plant 
Written Preventive Maintenance Program Yes 
Flushing Plan ayes  No Records No 
Valve mint Plan Ryes 0 No Records No 
Emergency Response Plan HYes No 
Comments 

Max. Day (from MORs) 58.400 Opd 05/06 

RAW WATER SOURCE 
GROUND Number of Wells 2 
SURFACUUDI; Source 

0 PURCHASED from PWS ID # 
Emergency Water Source 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 
E yes El ~ 0 n e  0 NotRequired 
Source OhrmDian oenerator (propane) 
Capacity of Standby (kW) 150 
Switchover: Automatic Manual 
Standby Plan: Yes 0 No 
HIS Operated Under Load 4 hrs/mo. 
What equipment does It operate? 
E well pumps 

High Service Pumps 
151 Treatment Equipment All 

Satisfy average day demand? &Yes UNo UUnk 
Comments Audio-visual alarm and remote 
telemebv in the event of a oowe r loss. 

TREATMENT PROCESSES IN USE 
Disinfection 

What a d d i i i l  treatment is needed? 

For control of what deficienaes? 
None at this time 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Sie 8 Type: 4* McCrometer i% 6” Precision 
6addlow Prevention Devices: eS Yes U No 
Cross-connections None observed 
Coliform Sampling Plan: e0 Yes U No U NIA 
DDBP Monitoring Plan: @ Yes  No NIA 
Distribution Svstem Map Yes 0 No 0 N/A 

Inadequate 
Comments Flow meter M calibrated 04/13/05 bv 
Central Florida Controls, Inc. 

1 



PWS ID # 3351205 
Date 04/11/07 

GROUND WATER SOURCE 

COMMENTS The Dewrtment will continue to acceDt the uDwr terminus of the well casinq unless the well is 
shown to be micmballv or chemicallv contaminated. Provide information for all items marked ‘unknown.’ 
Well #2 is for firel emergem and is not considered in the desicln capam calculations. 

2 



CHLORINATION (Disinfection) 
Type: n G a s  R H v w  

.. 

Capacity (sal) 
Material 
Gravity Drain 
By-pass Piping 
Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for 

.. 
Make Stenner Capacity qpd 
Chlorine Feed Rate 

Chlon'ne Residuals: Plant 1.94 Remote 
Remote tap location 
DPD Test Kit: 0 Ort-site 

Avg. Amount of Cl, gas used NIA 

Shadow Hill Rd. fire hvdrani 
kl W& operator 
0 Not Used Daily 0 None 

5,000 
Steel 
Yes 
YeS 
YeS 
YeS 

YeS 

lnjediin Points Prior to hvdropneumatic tank- 
Booster Pump Info MIA 
Comments 2 Stenner hvpchlorinator pumps: #1- 
Sapd. #2- 40apd 

~~ 

khlorineGasUse I YES NO I Comments 1 
kequirements I I 

Duavystem 

~ - - 
Cl, leak detediol lo 0 1  

Scale \ I U  U I  

-TION (Gases, Fe, & Mn Removal) 

Vlsible Algae Growth 
ProtecbLe Sueen Condition 
Comments 

3 

PWSID# 3351205 
Date 0411 1107 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(B) Bladder (C) Clearwell 
TankTypefNumber I H/l I I I 

SightGIass I I I 
FmtectdOpenings I Yes 1 I 

I I 
Comments \ 

\ 



PWSID# 3351205 
Date 04/11 IO7 

DEFICIENCIES: 

1. 

2 

3. 

4. 

5. 

Failure to adequately establish and implement a crossconnection control program. 

Communily water systems, and all public water systems that have service seas also =Ned by reclaimed water 
systems regulated under Part 111 of Chapter 62610. F.AC.. shall establish and implement a routine cross- 
connection control program to detect and control crossconnections and prevent backflow of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of 
the American Water Works Association set forth in Recommended Pracfice for 8addlow Prevenficm and Cross- 
Connection Cmtro/, AWWA Manual M14, as incorporated into Rule 62-555.330, F.AC. [Rule 62-555.360(2), 
F.A.C.] 

Upon discovery of a prohibited crossconnection, public water systems shall either eliminate me crossconnection 
by installation of an appropriate backflow prevention device acceptable to he DepaNnent or shall discontinue 
service until the contaminant source is eliminated. [Rule 62-555.360(3). F.A.C.] 

Please contact Kenny Davis, Depamnent of Environmental Protection, at (407) 893-3318. extension 2226, for 
assistance. The Florida Rural Wter Association’s website. yyyvw.frwa. net, also has a crossconnection control 
manual for your reference 

Fallure to keep records documenting that isolation valves are being exercised. 

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.AC. [Rule 62-555.350(12)(~). F.A.C.] 

Failure to keep records documenttng that dead-end water mains are being flushed. 

Suppliirs of water shall keep records documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62-555.350(2). F.A.C. mute 62-555.350(12)(~), F.A.C.] 

Submitted monthly operation reports (MORS) contain omissions andlor information provided differs from 
department records Population reported on MORs differs f” Department records. 
Provide the comct information on future MORs. [Rule 62-555.350(12)(b). F.AC] 

The maximum contamlnant level for total coliform bacteria was exceeded during April 2007. For a system 
that collects fewer than 40 samples per month, if no more than one sample collected during a month is total 
coliiormposmve, the system is in compliance with the maximum contaminant level for total d i n s .  [Rule 62- 
550.310(5xa)2. F.A.C.] 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 

For other chemical monitoring requirements, you are advised to call Maria Carrasquillo at (407) 8947555, 
extension 2242. or Paul Morrison at (407) 8933988. 
All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or 
the first 10 days following the month in which the sample results were received, whichever time is the shortest. A 
Florida Department of Health (DOH) certiied laboratory must analyze all laboratocy samples. 

Provide dates of last cleaning and inspection for the finisheddrinklng-water storage tank. 

Accumulated sludge and bio-growths shall be deaned mutiiLy (Le., at least h m  a\i treatment faciliies 
that are in contad with raw, partially treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a bio-growth; and blistering. chipped. or cracked coatings and linings on treatment or 
storage facilities in mntad wtth raw, partially treated. or finished drinking water shall be rehabilitated or repalred. 
[Rule 62-555.350(2). F.A.C.] 

4 



- 
COMMENTWREMINDERS (continued): 

WVSID# 3350426 
Date 04/11/07 

Finisheddrinkingwater storage tanks shall be checked at least annually to ensure that hatches are dosed and 
meens are in place: shall be cleaned at least once every five years to remove bo-growths, calcium or 
ironlmanganese depodts, 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 62-555.35012). F.AC.1 

All suppliers of water shall keep records documenting that their finishddrinkingwater storage tanks, including 
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-typa 
hydmpneumatic tanks without an access manhole. have been cleaned and inspected during the past %e years in 
accordance with subsedion 62-555.350(2), F.AC. mule 62-555.350(12)(~). F.A.C.] 

The enclosed document provides information about some of the requirements for storage tank cleaning and 
inspection. 

Provide information for all items marked "unknown." 

- 
Inspector P' , " I & j d L a  Title Environmental S ~ e c i a l i i  I Date 05/10/07 

&> - - Approved by TtIe Environmental M a n e r  Date 05/17/07 

- 5 



RESPONSE FORM Please provide any changes to the following: 

PWS ID Number: 3351205 Business Name: 

PWS Name: SKYCREST SUBDIVISION 

Owner(s) Name: 

Mailing Address: 

Mailing Address: 

Date: Phone Number@): 

Fax #: 

E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando. Florida 32803 

Attention: Danielle D. Owens, Environmental Specialist 

In response to the Depahent‘s Sanitary Survey Repat for the subject public water system dated &xil11.2002, the 
following actions were done to wrrecl the listed deficiencies: 

Deficiency 
Item No. - Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certify to the “ c h e s s  of the above information: 

PWS OwnerRepresentative Signature: 

Name of PWS OwnerlRepresentative: 
(Please Type or Print) 

6 



A:.,; -._ U A 
Utilities Florida. 

Aqua u t i i i i s  k. T: m.787.0980 
11GQThomas Avenue F: 352.787.8333 
Leesbwg, FL 34748 www.awaWWalda.mm 

July 2,2007 

Danielle Owens 
Envimmental Specialist 
FDEP Central District 
3319 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 

RE. 

Dear Ms. Owens: 

Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

For All Svstems: 

Reply to Lake County Sanitary Surveys 

1 

1. Failure to adequately establkh and implement a cross-connection controlprogram 

Response: 

Kim Dodson came to our office on June 28,2007, and completed a very thorough evaluation 
of Aqua’s Cross Connection Control Policy and our records. Although there is room for 
improvunent, o v d  she seemed pleased with the progress since your inspection. Aqua will 
continue to develop this policy and implement it as necessary. 

2. Failure to keep rewrdr documenting that irolation valves are being exerc&ed. 

Response: 

Aqua is looking at sohare for tracking this statewide which will make our records more 
organized. Our staff will work on becoming more diligent in making records of the work 
that they do. 

3. Failure to keep rewrh  documenting that dead-end water mains are beingflushed. 

Response: 

Records of flushing are kept on the monthly log sheets are kept at the plant and then at the 
end of each month, these sheets are brought back to the Leesbwg office to be entered on the 
MORS These sheets include flushing, main breaks, and fire usage. The month of April 

An Aqua America Cawany 



sheet was at each plant during your inspection on the clipboard kept near the operator’s 
logbook. A copy of April 2007’s sheets for each facility are attached for your review. 

4. Submitted monthly operation reprts (MOh) contain ommiom ana7or information 
provided da@erssf;om department recod .  Population reported on MORS dyers from 
Department records. 

Per your request, Aqua’s staff provided the most up-todate information on population at 
each system within the time h e  requested. A large portion of the communities served are 
“snow birds” and the populations will vary with people coming down h m  up North. Aqua 
will continue to update the population information on the MOR’S as necessary. 

Fern Terrace PWS 3350370: 

1. The maximum contaminant level for total colform bacterin war exceeded during March 
2006 and Februav 2007. 

Response: 

The compliance bacti’s w a e  sampled on 3/6/06 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 3/8/06 and 3/9/06, both 
passed. 

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed The 
only failure was the raw well sample which was resampled on 21207 and 2/13/07, both 
passed. 

Skvcrest PWS 3351205: 

1. The maximum contaminant level for total colform bacteria w m  exceeded during April 
2007. 

Response: 

The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed The 
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, both 
passed. 

Valench Terrace PWS 3351421: 

1. Failure to provide a serf contained breathing apparahrs (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities h m  gas chlorine to liquid or 
tablets for safety reasons. 



Grand Terrace PWS 3354697: 

1. The maximum contaminant level for total coliform bacteria was exceeded during 
November 2006. 

Response: 

The compliance bacti’s were sampled on 11/1/06 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both 
passed. 

Western Shores PWS 3351464: 

1. Failure to provide a serf contained breathing apparatus (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities h m  gas chlorine to liquid or 
tablets for safety reasons. 

Silver Lake Estates PWS 3351182: 

1 .  Failure to provide a seYcontained breathing apparatus (SCBA) 

Response: 

Aqua is in the planning stages of converting all of the facilities h m  gas chlorine to liquid or 
tablets for safety reasons. 

2. Failure to submit a capad@ analysk report. 

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13, 
2006. We reviewed our records for June 2006 and found on June 1,2006, the flow at this 
facility was 1,890,000 gallons per day (GPD). The flow meter for this reading initially was 
read on May 31,2006 at 11:OO Ah4 and again on June 1,2006 at 200 PM. This gives more 
than 24 hours on the readings for the flow. When divided out, this equates to 1 I67 gallons 
per minute (GPM). By multiplying that over 24 hours, our estimated flows would have been 
around 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the 
AWWA standards for leak estimates, we estimated that the leak was appmximately 64,419 
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us 
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating 
capacity. 

If you have any questions, please contact me at (352) 4354029 or by e-mail at 
PAFanisciiaauaamericacom Thank you. 

An Aqua Amerks Company 



Sincerely, 

223L494 
Pahick A. Fanis 
Enviromnentd Compliance Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

cc: Will Fontaine, via email 
Brain Heath, via email 
Michael O’Reilly, via e-mail 
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