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Sandando Utilities Corporation

Dockel No. 090402 N8
Schedule of Chenicals

TestYear Ended December 31, 2008

Exhibit H

Page 1 of &

Sodium Hypochlorite Falyphosphate Sadium Aluminate Bisulfite, Aqueous Sclution Palymer Sales Tax
12% solution Aquadens SAX-1§ Sodium Hydrogen Sulfite TOTAL AMOUNTS
Date ot Mivoice 1 Gai Uit Price 55 GaHons Unit Price Units Linit Price Units Unit Price Linits: Unit Price Units Unit Price Cotmpany
071 0/2007 =5 075 68.75
121002007 1820 0.75 1,365.00
121102007 1456 .75 1.092.00
12102007 1000 Q.75 750.00
1241022007 784 6.00 4704 90
12{16/2007 1931 0.75 1.44825
121470007 222 0.73 166.50
1217R0a7 1000 0.75 750.00
12/24/2007 1100 0.73 825.00
12/24/2007 250 0.7s 18750
1212412007 1900 075 1.425.00
120472007 1196 0.75 &97.00
12312007 265 0.75 188.78
12/3172007 1306 Q.75 974.50
12/31/2007 181 0.75 135.75
1372008 |00 0.7% 675.00
17312008 1450 078 1.087.50
1772008 225 0.75 168.75
4712008 2100 075 1,575.00
11772008 900 2.75 §735.00
14772008 1288 ars 966.00
1142008 104T 078 74000
11472008 220 075 165.00
11442008 1508 0.75 1,131.00
171472008 1560 0.75 1,170.00
111772008 1.944 6.00 11 664.00
172142008 220 o075 165.00
172172008 1210 0.75 907.5¢
11212008 824 .75 &18.00
172172008 1566 0.75 1,174.50
11282008 132 073 849.00
1/28/200¢8 230 075 172.50
1/28/2008 480 ars 660.00
1728/2008 1320 075 $90.00
2412008 1445 0.75 1.083.75
2/412008 200 0.75 156,00
2/472008 740 0.75 555.00
20412008 1475 075 1,108.25
2/972008 45 920 02244 10,204 .45
21112008 1444 075 108300
21112008 960 075 720.00
211172008 1440 0.75 1,060.00
2{11/2008 27 0.75 20250
211812008 1404 075 1.053 00
241872008 1050 Q75 787.50
2ME/2008 700 a7s 525.00
2182008 250 075 187.5¢
272512008 144 075 B56.00
212512008 250 075 187.50
212512008 1040 278 780,00
212572008 1216 2.75 1287.00
3/372008 240 Q.75 180.00
34312008 1386 0.75 1,039.50
/312008 924 .75 $93.00
3/3r2008 088 0.73 741.00
3noizo08 105 0.75 146.25
ozo08 1356 Q.75 1.017.00
IM0Z008 904 .75 §78.00
31102008 Ll o.7rs 741.00
WT200H 170 Q.75 127.50
3172008 1494 0.75 112050
3172068 1820 0.7s 1.365.00



Sanlando Litilities. Corporation

Docket No. D90402-WS
Schedule of Chemicals

Test Year Ended December 31, 2008

Exhibit H

Sadium Hypochlorite Polyshosph Sodium Aluminate Bisulfitz. Agueous Sokutipn Polymer Sales Tax
12% satution Aguadene SAX-1§ Sodum Hydiagen Sulfite TOTAL AMQUNTS
Date of Invgice 1 Gal Unit Price 55 Gallons Unit Price UnE_ Unit Price Linits Unit Price l_.l.r_|i1s Unit Price Units Unit Price Company

31 T/2008 996 0.73 TA7.D0
/2472008 L0 0.75 74250
3242008 205 073 15175
212412008 1300 n.7s 975.00
32472608 1485 [ 1.112.75
30172008 vae 0.75 531.00
34172008 200 275 150.00
3312008 1560 0.7% 1,170.00
3008 1182 0.7% 886.50
4{7/2008 1212 0.7% §09.00
472008 250 0.75 187.50
4712008 4392 075 1.044.00
12008 kE-21 s +,363.5¢
41142008 295 6?5 22125
4/14/2008 68 0675 276.00
4/14/2008 1444 42.75 1,083.00
471442008 552 975 444.00
411572008 720 0.75 540.00
4/16/2008 1080 ais B10.00
412112008 142 .79 534.00
472172008 215 075 161.25
452112008 1664 0.75 1,248.00
42172008 1068 0.75 801.00
412872008 1050 0.75 Te7.50
A2B2008 700 075 525.00
412872008 250 075 187.50
412812008 1824 075 1.443.00
47302606 950 0.75 71250
473072008 1100 .75 926.00
51572008 2016 [X] 1,512.00
51572008 27 .75 20250
5512008 1428 .75 1.071.00
5512008 852 .75 714.00
572008 848 Q.75 £36.00
51272008 760 075 585.00
51272008 520 0.75 390.00
SHZ2008 290 0.75 217.50
51272008 2340 0.75 1,755.00
511312008 1400 0.75% 1,050.00
5i1372008 1870 0.75% 1,492.50
5/19/2008 827 0.75 47025
5/19/2008 630 0.75 472.50
51972008 2470 .75 1,852.50
5/19/2008 540 0.75 705.00
5/26/2008 44 278 483.00
5/26/2008 466 075 724.5¢
51262008 550 2.75 412.5¢
5/26/2008 2444 9.75 1.833.00
B/2/2008 600 .75 450.00
BrARCOR 1396 Q7S 1,047.00
6212008 1990 075 149250
61212008 93 075 69825
61312008 o0 075 675.00
/272008 1000 075 750.00
/572008 3035 6.00 18,210.00
BIBI2U0E 450 165 i 43.26 790.76
61812008 w0 0.7s 570,00
61972008 B84 075 663.00
6472008 2314 0.75 1,735.50
6972008 1026 075 7649.50
611112008 400 .75 300.00
611172008 750 .75 562.50

Fage 2 of 4



Saniando Utilities Corporation
Dacket No. 09040205

Sthedule of Chemicals

Test Year Ended December 31, 2008

Sodium Hypochlorite Palyphosphate Sadium Aluminate Bisulfite, Aquecus Solution Potymer Salee Tax
12% solution Aguadene SAX-1§ Sodium Hydiogen Sulfite TOTAL AMOUNTS
Date of Invaice 1 Gal Unit Price 55 Gallons Unit Price Units. Linit Price Units Unit Price Unsits. Unit Price Unils Lnit Price

6/16/2008 1850 0.75 138750
6/16:2008 1450 0.75 1,087.50
61672008 600 0.7% 450.00
B/16/2008 3000 .75 2.250.00
6/23/2008 1046 Q.75 784.50
6R23/2008 250 Q.75 187.50
6/23/2008 1444 a.75 3.083.00
6/2312008 1569 0.75 1,176.73
6/30/2008 500 .75 £75.00
6/30/2008 B30 075 622 50
B302008 1700 0.7s 1.275.0¢
630720086 1350 075 1,012.5¢
Tiri2008 650 0.75 437.50
7iTiz008 680 0.75 517.50
TiTI2008 460 0.75 345,00
772008 2142 0.75 1,606.50
THROOB 1550 275 1,162.50
TI8r2008 1025 a.75 T768.75
TIB2008 280 125 35060
7i1412008 953 Q.75 71925
7142008 640 Q.75 480.00
71472008 1664 0.75 1.248.00
Tharoos 1428 0.75 1.078.25
2008 1370 0.75 1.027 50
712172008 300 0.78 225.00
TR1/2008 1085 0.75 821.25
7RARI0S 730 0.75 547.50
7R42008 ™ 0.75 546.25
72472008 1459 0.7% 1.094.25
7izano08 1366 0.75 1,024 50
R872008 SC0 0.75 a75.00
Tre/2008 684 .75 408,00
2852008 BSE Q.75 T47.00
842008 1626 o.rs 1.218.50
32008 945 [ ] 708.75
8/4/2008 650 QTs 487.50
&r42008 1084 075 §13.00
81172008 1600 6075 1,200.00
81172006 1022 a.7s T6E.50
81172008 1533 075 1,149.75
471172008 625 075 468.75
8/18/2008 1478 0.75 1.107.00
3r1872008 984 075 728.00
Bi18/2008 530 075 397.50
Br15/2008 171E 0.75 1.287.00
B/20/2008 1.800 1.50 1 201.60 3,081.860
Bi25/2008 490 0.75 J67.50
B8/2512008 a5t 0.75 712.50
812572008 1860 275 1,385.00
81252008 1240 2.75 930,00
9/1/2008 595 £.75 44625
8/112008 1216 Q.75 932.00
97512008 380 275 1,072.50
92212008 1378 Q.78 1.p33.50
9/22120G8 600 .75 450.00
0/23/2008 500 275 1,375.00
9/23/2008 1,800 160 1 20160 3,be1.60
97282008 46,020 0.347 14,565.24
9/25/2008 1352 0.75 101400
9/28/2008 360 0.75 270.00
9/20/2008 188 0.75 141.00
10/&/2008 1332 0.75 1,014.00

Extibit H
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Sanlando Utilities Carporation
Docket No. 090402 WS

Schedule of Chemicals

Test Year Ended December 31, 2008

Sadium Hypochlorite Palyphosphate Spoium Aluminate Bisulfile, Aqueous Soluticn Polymer Sales Tax
12% solution Aguadene SAX-19 Sodium Hydrogen SuMfite TOTAL AMOUNTS
Date of Invoice 1 Gal Unit Price 55 Galfons Linit Price Linits Unit Price Units Unit Price Units Unit Price Lnits Unit Price Company
105672008 60D 0.75 450.00
10/612008 1332 0.75 995.00
10/672G0B 1] 0.7 BEE.00
1071272008 1248 a.75 936.00
1041312008 450 0.7s 337.50
1013/2008 1060 0.75 795.00
10132008 1580 0.75 119250
102072008 1392 0.75 104400
10/20/2008 525 0.75 38375
102072008 1575 0.75 118125
10/20/2008 1050 07s 787.50
10/27/2008 1352 0.75 1,014 00
1672712008 528 8.75 38375
1062772005 1074 Q.75 805.50
10/27/20%8 1611 0.75 1,208.25
117372008 572 0.75 42900
11372008 1340 075 1.005.00
11f272008 400 0.75 ane.0n
11102008 1456 0.75 1,092.00
1110/2008 175 0.75 13125
11712D08 175 0r5 131.25
1172472008 150 D75 112.50
121172008 250 0.7% 187.50
127612008 1234 075 325.50
121572008 959 075 726.75
1217008 2756 0.75 2,067.60
208,644 %763 01,940 $50 4,050 3 226 875.85
Quantity Purchased 208,644 5.783 21,540 &9g 4050
Unit of Measure Gallons 55 Gallon Drum Pounds Gallons 55 Galon Drum
Average Costf Unit 0.75 £.00 b.2857 275 162
Where Used Water/ Sewer) Water and Sewer Water Only Sewes Onty Sewer Only Sewer Only
Specify Dosage Rate Dizinfecting agent Corosion inhibitor Setiling Aid Dechlorinating Agent Dewatering Ajd
Water. total item uged, gallens. 156,483 5,762
Water, chemical feed rate, ppm ] 2 LY [ NiA NiA
Velume freated, milion gal. 2,807 2,967
Sewer, otal item used, gallons 52,161 8,549 BID
Sewer, chemical feed rate, ppm [] N/A 16 16 Nia Ni&
Volume treated, milkion gal. 808 200 56

Exhibit H

Page 4 of ¢



Sanlando Utilities Corporation
Docket No.: 090402-WS

Seminole County

25.30.440 (3)
CHEMICAL ANALYSIS

Test Year Ended December 31, 2008



. Safe Drinking Water Program Laboratory Reporting Format

e T T s = —— e o——— e Sl
PUBLIC WATER SYSTEM INFORMATION (ts be completed by sample: . Please typear print legiohy
Systern Name Knollwood Utihties PWSID & lalslglaly 12 I | i
System Type check one) Commun's:-y E]Noniransient Noncommunity [:leans;enz Noncommunity
Address VOO G Pare s v
Crty. ATV Cale] State Ml ZpCode 32160
Pnene # Yo 868 - 1919 Faxt. HO-8e9-65¢ |
E-mail Address DY 1T WYRE, G Loy (V& -0
SAMPLE INFORMATION (to be completed by sampler]
Sample Number.  08-02-627 Location Code {(f known}. POE
Sample Date: 2/25/08 Sample Time: 1150am AM PM (circle one)
Sampte Location (ba specilic): FOE
Disanfectant Residual {Required when reporting results for Wiahlomethares and halpacetic ackds). mgil.  Field pH.
Sample Type (check one only) Reason(s) for Sample (check all that anply}
Distribution S {Routine Compliance (with 62-550) Quarterly(which quarter? )
Entry Point (to Distributuion) [ [Confirmalion of MCL exceedance* Spacial (not for compliance with 62-550)
Plant Tapinot for comphiance with 62-550) | |Composite of Mulitple Sites** Vialation Resolution
Raw {at welt or intake) - Claarance (petmitting) [Replacment {of invahdated Sample)
Max Residence Time |__10ther
Ave Rasidence Time Sampling Procedure Used or Other Commenls.
Near First Cuslomer
*See 62-850 500 (6) for requirernents and restnictions **See 62-550.550(4) for fequirements and
NOTE: see 62-550 512(3] for ndditionm requirenents atinzh o results page for each skita,
for nitrate of nitity MCL exceedances.
Sampler's Name. Jin  Q[une G‘h £ ene
Sampler's Phone #. NC 1D - SOt Sampler's Fax#. Yo~ 360 - B 54
Sampler's E-mail Adiiress:
CERTIFICATION (to be completed by sampler)
I, T A f}w&fl ’ch- cas el 5 L (’.ﬂﬂ Q(\&»r\ﬂ?ﬂ’
{Print Name) (Prirt Titta}
do HEREBY CERTIFY that the above pubtlic water system and sample collection information is
complete and correct.
| .
Signature j‘;; 3»-. »{x.ﬁ___. Date: Lf-Jo-o ¥
e 3
ks

Feopadmyg Format 52850 10
Effsctve danuary 1905 Rovised darary 2004




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

_ LABORATORY CERTIFICATION INFORMATION (1o be completed by Iab - Please print or type legibly}

r‘EMzm:‘v‘:a‘X LRSI

|

Lah Name.  Tr-Tech Laboratories. In¢ Florida Certification # EB3284
- Address 7240 Qld Cheney Hwy Certification Expiration Date;  Jun-08
Phone #. A07-275-8463
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received 212612008
PWS 1D (From Page 1} Sample Number (From Page 1) 1

_ Lab Assigned Report Number or Job 1D: . 08-02-627
qup( j Analyzed & Results allached for compliance with Chapter 62-550, F.A C. (check all that appiy):

Inorganics Synthetic Organics Volatile Organics Disinfection byporducts
All 17 All 30 A2t Trinalamethanes
- ¥ |Partiat X |All Except Dioxin Partial Haloacetic Acids
Nitrate Partial Bromate
Nitrite Dioxin Only Chiorite
- Asbestos Only Radigniuchides
X |Single Sample
Qtriy Composite** Secondarigs
- All 14
Waere any anaylses subcontracted?  {X_J¥es [ JNo X_|Partial

__ Wyes, please provide DOH certification numbers: EB3079 & EBAD12

~ ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB®

CERTIFICATION
B {. Tamara La! . Quality Control Director
{Frint Name) {Pyint Titke)

do HEREBY CERTIFY that all altached analytical data are correct and unless noted meet alirequirements of the
~ Naticnal Environmenlal Laboratory Accreditation Conference (NELAC).

Signature: %, Date: _H G0

*Failure to pravide a valid and current Flonda DOHIabe certifcabon number and a curent Analyte Sheet for the sttached analysis
Fesiits will result in rejection of the repert, possible enforcement against the public water system for failure to sample, and may
resh io notification aof the DXOH Bureau of Laboratory Services.

*Please provide radivlogical sampie dates & locations toe each quarter.

et e T
COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

i

Sample Coliection Info Satistactery: __JYES [ JNO  Sample Analysis Info Satistactory: [__|YES ~ [_INO

i Replacement Sample(s) Reguested {cirde o hohlight groupis) stene) r_-_—l Revised Report Requosted (circle or hgréght procits] abovas
Additional Menitoring Required (circe o highigh group(e)} above} ' '
Reason{s) [ |MCL{s) Exceeded . —__|Detection (s} incomplete Report
_ Missing Anafyle Sheet(s) Locaticn Unsatisfactory . Analysis Unsatisfaciory
Other: i
Person Notified. Date Notilied

= Commants

Date Reviewed, DEP/DOH Reviewing Official.

Regrorung ¥ormat 62550 7120
— Effecten January 1005, Revised Jaruary 2004



I

] ]

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

SYNTHETIC ORGANICS Repen Numbet / Job 1D 08-02-627
§2-550.310(4)(D}
WS 1D (from page 1)
Contam Contam Analysis Analytical | Lab Extraction! Analysls | Analysis DOH Lab
to Name #McL | Units | Result | Qualifier* | Method MDL | RDL Date Date Time | Centification #

2005 |Endin 2 Lol 0.0019|U EPA 508.1 0.0019] 0.01 | 352008 | 3772008 20:42{€83079
2010 ilindane 02 pall 0.0019]U EPA 5081 0.0019] 0.02 | J5/2008 | 772008 20:42|EB3079
2015 jMethoxychior 40 pgh. 0.013jU EPA 508.1 0013] 0.1 | 52008 | 3772008 20:42|EB3079
2020 |Toxaphene 3 paiL 0.22|U EPA 5081 o221 1 572008 | 3772008 20:421E83079
2031 |Dalapon 200 ugl P L] EPA 5153 06| 1 362008 1 310/2008 20:20|E83079
2032  (Diguat 20 YL 0.28}U JEPA 549.2 029 0.4 | 2/29/2008 | 3/772008 23:28]|E83079
2032 Endothal 100 pgh. 271 EPA 548.1 2.7 8 1 3732008 | 3/52008 4.021EB3079
2034 |Glyphosale 700 pa/L 0.99|U EPA B47 0951 & | 3//2008 ) 31072008 2:24]E83079
2035 |Di(2-ethylhexyladipate 4000 | pol 0.22|U EPA 525.2 0.22] 0.6 | 382008 | 72008 20:441£83079
2036 [Oxamyl {Vydate) 200 | potl 0.18[Y JEPA 531.1 0.16] 2 [ 351272008 | 3/13/2008 14:01|EB3079
2037 |Simazine a il 0.018lU EPA 508 1 0.018] 0.07 | 3572008 | 3772008 20:42|EB3079
2039  |Dh(2-ethylhexyliphthalate 8 gt 0.51jl EPA 525.2 047] 0.6 | 62008 | 3/7/2008 20:441F83079
2040 |Pigloram 500 L/l 0.037|U EPA 5153 0037] 0.4 | 382008 | 311072008 20:20]EB3079
2041 |Omosab 7 polL 0.096|U EPA 5153 0.096] 0.2 | 6/2008 | 3/10/2008 20:20;E83079
2042 |Hexachiorocyclopantadinene 50 poiL 0.013{U EPA 5081 0.013] 0.1 | 3/52008 | 3/7/2008 20°42|E83079
2046 |Carboluran 40 ugit 0.131U0 EPAS31Y 0.13] 0.9 |3/1272008 | 313/2008 14.01]|E83079
2050 (Atmzine 3 polL 0.0066]U EPA 508.1 0.0065] 0.4 | 572008 | W7R008 20.421E83079
2051 JAlachior 2 oL 0.028jU EPA 508.1 0.028] 0.2 | /52008 | 27R2008 20:42|E83079
2063 [2.3.7. 8-TCCO (Dhoxin) 003 | pot
2065 |Heptachlor 0.4 Ho/L 0.00571U EPA 5081 00057| 0.04 | 3752008 | 772008 20:42|EB3079
2067  [Meplachior Epoxide 0.2 LG 0.00035]U EPA 508.1 | 0.00005] 0.02 | 3/5/2008 | 3/772008 20:42|ES3079
2105 [2.4-D 70 il 0.054]u EPA 5163 0.054] 0.1 | 3672008 | 3/10/2008 20:201E83078
2110 |2.4 5-TP{Sivox) 50 T 0.038|U EPA 5152 0.038] 0.2 | 35672008 | 31072008 20:20{E83078
2274 |Hexachiorcbenzene 1 pall. 0.011]U EPA 508.1 0.011] 0.1 | 352008 | 3772007 20:42|£83079
2303 |Benzo{alpyrene 02 gL 0.0331U EPA 5252 0.033| 0.02 | 32008 | 3772007 20:44|E82079
2326 [Pentachicrophenol 1 ugll 0.004iU EPA 5153 0.004] 0.04 | 362008 | 3/10/2008 20:20/E83079
2383 |Polychiorinated biphenyls iPCE's) 0.5 ugiL 0.095]U EPA 508.1 0095 0.4 | 3/5/2008 | 3/7/2008 20:421EB3079
2631 |Dibvomochitropropane 02 ugll 0.004|U EPA 5041 0.004] 0.02 | 362008 | 3772008 0:10{E83079
2646  |Ethylene Dibromide (EDB) 002 | ugi 0.0063|U EPA 504 1 0.0063| 0.01 | 3/6/2008 | 372008 0:10]EB3079
?._959 Chiordane 2 gl 0.0181U EPA 508.1 0.018] 0.2 | 3/572008 | 372008 20:42|EB3079

Reparting F;mn.‘;z 62 L8541 P

L tective Sandary 1S Rewsed Janudty SO0

HOTE. £haxtom eweary 1, 2204, iwwalls Pedcstig son-deioctios vth o raguaris a0 MOL 50% of the MTL wit Aol s acoapied bof gl walh £2-640 MOLLEL)

) 1 Tt by gtk Wi SRR g et T b v xckinnee Wit Fionde Adruustratrve Code Rue 62160, Tatie 1 Remafis quaidmd win A, D . N, 0,1, 2, 7, %, a6 unaccaptatss for SOMOKINCE eih
L2550 Fousule quaiiod e 6 . @, R o Y sl be sccomparsed by ereten patfoadion and il be evasied o § Caso by Ca3m b To avoe! & #XXWHRG WAIOR, unadceptabie feauts maal be repaced

e e felts FOPT el T COBEATI R 1) TS G TN ) Pl




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

INORGANIC CONTAMINANTS Repont Number / Job ID: 08-02-627
62-550.316(1)
PWS 1D (from page 1)
Centam | Contam Analysis Analytical Anaiysis | Analysis | DOHlab
1D Name MCL Units Result Qualifier Method i.ab MDL Date Time Cortification #

1040 |Nitrate tas N) 10 mgll. 0.48 EPA 253.2 0.1] 2/26/2008 1700]E83254
1041 [Nitrite (as N)_ 1 _mglL 0.1{u EPA 353.2 0.1] 27262008 1830|E83204
1005 JArsenic 0.05 mgiL 0.003 EPA 200.8  0.0005] 372008 1305|E83079
1010 _ |Barium 2 mgil 0.013 EPA 200.7 0005  3/6/2008 2220]€83079
1015 |Cadmium 0,005 maiL. 0.0005(U EPA 200.7 0.0005]  3/6/2008 2220|E83079
1620 {Chromium 0.1 mglL. 0.0025[U EPA 2007 0.0025] /612008 2220|€83079
1024  Cyanide 0.2 mgil. 0.0015|U EPA 335.4 0.0015 3/3/2008 1743|EB3079
1025 |Fluoride 4.0 mg/L 0.22 EPA 300.0 0.0062] 311412008 EB3079
1030 jLead ' 0.015 mglL 0 .0005|U EPA 200.8 0.0005]  W6/2008 1746}E83079
1035  [Mercury 0.002 | mgi 0.00002}U EPA 245.1 0.00002t  345/2008 1123[E83079
1036 |Nickel 0.1 mgit 0.0025!U EPA 200.7 0.0025  3/6/2008 2220}E83079
1045 |Sclonium 8.65 g/l 0.0005|U EPA 2008 000051 3/6/2008 1746|E83079
1052 |Sodium 160 mgiL 17 EPA200.7 050  3/:6/2008 2220|EB3079
1074 |Antimony 0.006 mgl/L 0.0005{U EPA200.8 : 0.0005{  3/6/2008 174B)E83079
1075  |Beryltium 0004 | mglt 0.00052]1 EPA 200.7 0.0005]  3/6/2008 2220}E83079
1085  |Thallium 0.002 mgiL 0.0005}U EPA 200.8 0.0005{  3/612008 1746|E83079
1094 _|Asbestos 7 MFL MEL  |NA

Reportigy Format 62-55).730
- CHectve Jurnary 1995, Reviced Jaswary 2004

*Hariaihie Frind Dn Tupectisd Yotb SRTOp et QUNEDS €1 SS00rgance Wi Fiorkls Adminatatve Code Rue 52-160, Tadle t Resuts ulod win A, D, H. N O, T, 27, %, e unaceeptalio of (OMpkanca it
107 REEASTS Guadkhiad W 3 1, G, 1. i ¥ 1Ak b acompiaiwss By whiEen Juatiabon and wil be rekiatad ot & Gass by G366 a7 avad  Mnaann Viclabon, LASGoosTatie TRK.ES MRS bo et
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

AMINANTS Report Number / Job ID; 08-02-627
PWS 1D (from page 1.
Analysis Analytical Analysis | Analysis DOH Lab
MCL Units Result Qualifiar Method Lab MDL Date Time Certification #
0.2 mg/L 0.005jU EPA 200.8 0.005|  3/6/2008 1746|EB3079
250 mgil 24 EPA 300.0 06{ 3/14/2008 {E83075
1 _mgiL 0.0025 EPA 200.8 0.0072 31662008 1746|ER30749
2 maglL 0.22 EPA 300.0 0.0062] 31472008 £83079
0.3 mgiL. _0.14 EPA 200.7 02|  3i6/2008 2220|E8307¢
0.05 mg/L 0.0025]U EPA 200.7 D.0025|  3/6/2008 2220|E83079
0.1 mgiL 0.0025(U EPA200.7 0.0025 3672008 2220)E83079
250.0 mg/L 26 EPA 300.0 0.085| 3/14/2008 E83079
3 mglL 001U EPA 2007 0.01 B/2008 2220|EB3079
15 cu 51U SM2120B 5| 21262008 1955(E83012
3 TON
el { 6.5-85
olids 500 mgil. 150 SM 2540 C 5 HN3I2008 10071EB3079
0.5 mgil 0.045u SMS540C 0.04] 22772008 S50{EB3012
sy 2004

Rt v 0 JCCotiarin e Florcks Aorsmsstratve Code Hue 83-16Q, Tabie | Results qualfied wit A D H, N, O, T, 2, 2, * wy unacceptable I compbsncs wity
T Y s b acsoevguatied by writhon jistheation and wil bo evalatod on s case by Cove bams To Svied 8 mordionng vilton, Wedteptatie iekilts Tl be teplaced
el i the =36 HONNGe R} pariod




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

RADIONULCIDES Report Number { Job |D: 08-02-627
B2-550 310(5)
PWS ID (kom page 1)
Caontam Contam Analysis Analytical Lab Analysis Angiysis DF)H L?b
[] Name MCL Units Result Quatlifier* | Method MDL ROL Date Time Certification #
4000 [Gross Alphaw.aswme; 15 pCifL 1.4jU EPA G000 1.4 3 34712008 655]EB3033
4002 |Gross Betd v e pCilL  |NA 1
4006 |Combined Uranium e pCill  |NA aasus
11234, U354 U-238) a0 “E‘L NA sesee | L P

4020 |(Radium-226 5 pCilL NA 1
4030 |Radium-228 ' 0.8|U RA 05 08 1 371012008 1052|E83033

-

whwy

ahanw

e tsedl eagends S pOCaL, 3 measuteme it 1o 1adaam-226 % requred.
it e fentdt oxcoods 5 pCAL. a mesmgement for radium-226 is reouzed, | the remsls excoed 15pClL, meaurements fof radem. 226 and wamnum ate requied.
i oty (U} 16 Joporled a5 g mcasurement of actvity (pCvL) it will e comuted 10 a mass meassement (171} by multgdyng the result by 1.5,

Reserved

Reporung Funmat 62.950.730

Etluctive January 1995, Revised Jorsssdy 2004

e RS R3] LA TOPGEHNY wall) i) C4Y wile QUHIKYS It SCTENEhancs with Flonds Adminstrwiwy Cocle Rt £2-160, Tobig 1 Aewwits qualfed with A D H K, 0, T, 2, 7, %, &w unaccoplabie for COTpRarce wih
250 Rt guasiim wer g J €3, K. 0 F iUt bo scedrnpamned by witton [Usbhcaton anc wild b evaltated on 8 Case by ot bt To svond & Monkanng waixson, whacoeptahls fsuts must be repcd
e GO tats 14 wsile BOrTh Saitipiers CORIC IO (ke Ve SealTie MONKONNG PO,




¥ i I i ] ! } I } I } } i b t |

Tri-Tech Laboeratories, Inc. “HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH®
P.O. Box P.O. Box 140966 CALL TTATODAY ! Page Of.
Orlando, Flonda 32814-0966
(407)275-8463 Fax (407)281-9187 Work Order #: o o0 £,2.7]
(877)275-8463 CHAIN OF CUSTODY RECORD
Client Name: Mailing Addiesn: 200 Weathersficld Avenue Invoicing Address: Altention:
Utilities, lnc. Altamonte Springs, FL 32714 Same Same
Cootsct Person: Projed or address of sample sitel me;e 2&;1-1611@!" 9 ¥ :;7N2m:n:7! 3
jpivest i 407-948-655 407-682-5713
Kathy Sillitoe [ > _
Sampler’s Signature: {REQUEST ANALYSIS WRITE DOWN BELOW)
b:"}-\ &UW:‘AQA :
wi W /1
HHKHE I AR
BAMDLL W BATE T IME M AP FEILIN SAMIME T "o'--. P - - RIMAHAS
Pl DESCRIFT 0N r g ~3 8 8 ‘g‘%{%
, oL i i o tg =V TT‘ :%
(O oz fiigo | 1Y 1.7
: Qo SsIeR [ugd | Y 1.7
v Dog olsix fiuso| 1Y L7
Y sboshy 1| |7 |7
s {DE Dlasicg / 150 | Ix 1.7
< OE obsis i | I L7
n _
5
B
i
i
2
13
Relipyolshed Saopic Kit Date/Tiree: Delfsered Sample Kit 1o Lab namm;\fv" 2-25-9 Botties: —
A&G}’aﬂgj’k 1200 & }55,‘-” :_, ) f;_i/i 7
3’* Su 5\_\3; N Accepted in Tub: ,g:/?{‘"? DatefTime: = 28— ,;%ﬁd

w2258



Safe Drinking Water Program Laboratory Reporting Format

e — i -t
e e —

z:w o ra—— e ree——————
_ PUBLIC WATER SYSTEM INFORMATION (i bie completed by sampler - Please typeo: print kegibly)

System Name:  Knollwood Utilities pwsip e  aslali L2
~ System Type qrechoney: [ JCommunity [ JNontransient Nancommurity [ Jrransient Noncommunity
Addrass [T NOEUT T AT
Cy  Lewdcinend State. 4\ Zip Code 32750
.. Prone # O R6G- 1919 Fax# We- B9 646k
E-mail Address: DY oo e g;m-\.c SOy
LY ¥
— SAMPLE INFORMATION (to be completed by sampler)
Sample Number, 0B8-03-705.2 Location Code (if knowri). PGE
Sample Date: 3726/08 Sample Time:  0840am AM PM (circie one)
~ Sample Location (ba specific)) POE
Disenfeciant Residual (Reguired when reporting results for thahlpmethanes prd haloacebe acids): mgft  Field pH:
Sample Type (check one only) Reason{s} for Sample {check ali thal apply}
Distribution D] Rautine Compliance (with 62-550) Quarterlyiwhich quaner? )
- Entry Point (to Distributuion) [ |Confirmation of MCL exceedance® Special {not for compliance with 62.550)
Plant Tap{net for compliance wath 62-550) i |Composite of Mutilple Sites** Violation Resalution
Raw (at well of intake) [ [Clearance (permiting; Replacment (of invalidated Sampie)
— Max Residence Time | |Other: .
Ave Residence Time Sampling Procedure Used or Dither Comments.
Near First Customer
— *See 62-550.500 (5) for requirements and restrictone **See 62-550.550{4) for requiremants and
NOTE: see 52-550.512(1) for additional requirements attach & 1esults pape lof each ske,

for nitrate or nitrite MCL exceedances.

Sampler's Name: TRy 3;_.1{_(3‘\\; AL,

— Samplers Phane #:. Y 0 1. A0S0 S Sampler's Fax#. WOY- i -8B\
Sampler's E-mail Addrass:

CERTIFICATION (to be compleled by sampler)
- DM S st He yaf v . LEao LEd nier
(Prnt Name) (Print Tige)
do HEREBY CERTIFY that the above public water system and sample collection information is
complele and correc!,

somre _ o Db ome_tioj0 3
1 W U

¥

Reportrg Foemat 87-850 730
Effective Jarsuary 1905 Revaed Jansry 2004



COMPLIANCE DETERMINATION {to ba completed by DEP or DOH)

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

LABORATORY CERTIFICATION INFORMATIDN {to be completed by lab - Piease print or type legibly)

; °8° @ ;3B B 3B, 5 HFLH ORE BeHES

Lab Name.  Tri-Tech Laboratories, Inc Florida Certfication #, E83204
Address 7240 Old Cheney Hwy Certification Expiralion Date.  Jun-08
Phone #  AD7-275-8463
ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received 312612008
PWS ID {From Page 1) Sample Numbar (Fram Page 11 1

__ Lab Assigned Report Number or Job ID: 08-03-705-2
Group(s) Analyzed & Results attached for compliance with Chapter §2-550, F.A C. {check ali that apply).

Inorganics Synthetic Organics Volatile Organics Disinfection byporducts
All 17 All 30 X Al 21 Trihalomeihanes
Partial Al Except Dioxin Partial Haloacetic Acids
Nitrate Partial Bromate
Nitrite Dioxin Only ; Chiorite
Asbastos Only Radionuclides
Single Sample
Qirly Compasite** Secondaries
. All 14
Were any anaylses subcontracted?  {X_JYes [__|no Partial

— I yes, please provide DOH cerlification numbers, EB3012

ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB®

CERTIFICATION

|, Tamaralal . Guality Control Diractor

(Print Name) {Prict Tite)
do HEREBY CERTIFY that ali altached analytical data are correct and unless noted meet allrequ:remenis of the
National Environmental Laboratory Accreditation Conference (NELAC).

Signalure, @\5 Date. Ll-{  T—
‘el S

i

*Falure to provide a vsld and cunent Florids DOHtabe cenification number and A cusrent Analyte Sheet for the attached Analysis
results will seaudt in rejection of e report, possible enforcement against he public water system for falkure to sample, and may
result in potification of the DOH Bureau of Laboratory Services,

**Please provide radiological sample dates & locatina for each quarter.

Sample Coliection Info Satistactory: ___JYES [__JNO  Sample Analysis Info Satisfactory. [_JvEs [__JNO

Replacement Sample(s} Requested (cros o highight grounss) st Dﬂevised Report Requusted (cire or mghight groupls] above:
Additional Manitoning Required (cecie or highight group’s] abov) '
Reason{s) MCL(5) Exceeded Detection (s} Incomplete Reporl
Missing Analyte Sheeys) Location Unsalisfactory Analysis Unsatisfactory
Ciher:
Parson Nolifried. Date Notilied.
Comments:
Date Reviowed: DEP/DOH Reviewing Official:
Repertng Format 62550 730

EMoctve January 1605 Revsed Jansary 204



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

VOLATILE ORGANICS Repaort Number / Job 1D; 08-03-705-2

82-550.310{4 1 a)
PWSE ID (om page 1);

Contam Contam | Analysis Analytical | Lab Analysis | Analysis DOH Lab
1D Name MCL | Units | Result | Qualifier | Mothod | MDL { RDL | Date Time | Certification #

2378 {1,24-Trichlorobenzene 70 L 047U EPA 524.2 0.47] 0.5 | 31312008 18:18]EB3012

2380 [cis-1,2-Dichlorocthlyene 70 pgiL 0.32|U EPA 524.2 0.32] 0.5 | 3/31/2008 18:18|EB3012

2355 |Xylenes (total) 10,000 | pall 0.250U EPA 524.2 0.25{ 0.5 | 313172008 18:18{E83012

2364 |Dichloromethane S | pgl 0.34|U EPA 524.2 0.34] 0.5 | 3312008 18:18]EB3012

2968 jo-Dichiorobenzenc 600 | pgit 0.17IU EPA 524.2 0.17] 0.5 | 3312008 18:18|EB3012

2969 _|para-Dichlosgbenzene 75 | pall 0.15/U EPA 524.2 0.15| 0.5 | 3/31/2008 18:18|E83012

2976  IVinyl Chloride 1 pgiL 0.23|U EPA 5242 0.23] 6.5 | ¥31/2008 18:18|E83012

: 2977 |1.1-Dichlorothethylene 7 Ho/l C.i6lu EPA 524.2 0,16] 0.5 | 3172008 18:18j€83012
i 2879 trans-1,2-Dichloroethylenc 100.0 | wgil 0.3jU [EPA 524.2 03| 0.5 | 3/31/2008! 18:18]E83012
‘ 2980 [1,2-Dichioronthane 3 palL 041U EPA 524 2 0.11] 0.5 | 33172008 18:18{E83012
-2881  |1,1,1-Trichloroethano ] 200 o/l 0.4l EPA 524.2 04] 0.5 | 3312008 18:181E83012

2982 |Carbon tetrachloride 3 gt 0.42|U EPA 5242 0.42] 0.5 | 3/3172008 18.18{E83012

2083 |1,2-Dichloropropane 5 pg/L 0.113U EPA 5242 0.11] 0.5 | 3/31/2008 18:18|EB3012

2984 |Trichlorocthylene 3 poiL 0.28[U |epAs24.2 028 0.5 | 3/31/2008 18:18{E83012

2985 {1.1,2-Trichlorcathane 5 gl 0.21JU EPA 5242 0.21] 0.5 | 331/2008 18:1B]EB3012

2987 {Tetrachioroethylenc 3 pgil 0.12{U EPA 524.2 0.12] 0.5 | 3/3172008 18:18{E83012

2989 |Monochlorobenzene 100 | pgib 0.071U EPA 5242 0.07] 0.5 | 3/31/2008 18:18]EB83012

2980 {Benzene 1 pgil O.13jU EPA 5242 0.13] 0.5 | 373172008 18:18/E83012

2591 |Toluene 1 L $.16]U EPA 524.2 0.168] 0.5 | 3/31/2008 18-18]EB3012

2992 |Ethyibenzenc 700 pgil 0.08|U EPA 5242 0.09] 0.5 | 33172008 18:18]E82012

2996 |Styrens 100 | pgil 0.11{u EPA 524.2 0.11] 0.5 { 3/31/2008 18:18|£83012

Reportng Foraay €2.550 730
Effectve Jumsay 1995, Hewsed Jatwdaty 2004




Safe Drinking Watg; Program Laboratory Reporting Format

. PUBLIC WATER SYSTEM INFORMATION (10 bt compinted by sampler - Please typeot print legioly)
Systen Name:  Knollwood Utilities pwsip®  [3lsfqluli]aly |
" System Type (check one) XJcommunity [ JNontransient Noncommunity [ Jrransient Noncommunity
Address VO S Vagssuon)
Cily: L_L.h;.,_-ip e o) State 14 Zip Coge. I L
— Phone #. e U B o] S B R Fax#, Yo 8-
E-mail Address: 4 QORCGRE @ G, ae\eg. L goeny
— SAMPLE INFORMATION (10 be completed by sampler)
Sample Number: 08-02-638-2 Location Code (if known): POE
Sample Dale; 2126108 Sample Time: 1326pm AM PM (circle one)
~ Sample Location (be specific): POE
Disenfectant Residual (Required when reporting tesults Tor triahlomethanes and haloncetic acids); mgil.  Field pH:
Sample Type (check one only) Reason{s) for Sample {check 2!l that apply)
Distribution SJRoutine Compliance (winh 62-550) | Quarterlyguticn quarter?____)
1 Entry Point (to Distributuion) Confirmation of MCL exceedance® | |Special (not for compliance with 62-550)
Plant Tap(not far comphance wih 62-550) Composite of Muliiple Sites™ ~ |Viwlation Resciution
Raw (at wek or intake} Clearance (permbittng) Replacmant (of nvafidated Sample)
— Max Residence Time Othaor.
Ava Residence Time Sampling Pretedure Used or Other Commants:
Near First Customer
- *See §2-550.500 (6) for ragpiiements and restrictions “*See 62-550.550(4) for requitemornts and
NOTE: see G2-550.512(%) for addnional requirements attach a sesetts pape for each site,
for nitrate of niiile MCL excecdencos.
Sampler's Name: Dy Loaawzt
T Samplers Phore #. L ). LRI- RS 1 Sampler's Fax¥. 01- GBI - SR

Sampler's E-mail Address:

CERTIFICATION (to be completed by sampler)
~1. ALEXANDER (ORENZC. CPELATOR
{Print Name) (Print Titse)
do HEREBY CERTIFY {hat the above public water system and sample collection information is
- CoMplete and correct.

e /Z(’f‘//ﬁ/ 4 7;231%1}( pwe_4lIe , 03

Repotng Format 62550 730
Efectve Jawary 1935, Revisesd Jarsaay 2004



- , Fiorida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format
__ LABORATORY CERTIFICATION INFO

Fi07 XJ:E' [N

RMATION (o be completed by lab - Please print or iype legibly} -
Lab Name: Tri-Tech Laboratories, Inc, Florida Certification # EB3294
Address 7240 Old Cheneay Hwy Cerification Expiration Date.  Jun-08
Phone #; 407-275-B463

P

ANALYSIS INFORMATION (1o be completed by laby Date Sample{s) Received: 2/2612008
PWS 1D (From Page 1); Sample Number (From Page 1} 1

__ Leb Assigned Report Number or Job 1D: 08-02-638-2
Group(s) Analyzed & Results attached for compliance with Chapler 62-550, F.A.C. {check all that apply):

Inorganics Synthetic Organics Volatile Organics Disinfection byporducts
. Al 17 All 30 Al 21 Trihalomethanes
Partial All Except Dioxin Parlial Hatoacetic Acids
Nitrate Partial ' Bromate
Nitrite Dioxin Gnly Chlerite
- JAsbestos Only Radionuclides
Single Sample
Gtrly Composite*” Secondaries
B _ All 14
Were any anaylsos subcontracted? Yes DNO X |Partial

. I yes, please provide DOH certification numbers; E83012
ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
i. Tamara Lal . Quality Control Diraclor
{Print Name) ‘ {Prin Thie)

do HEREBY CERTIFY that all altached analylical data are correct and unless noted meet alirequirements of the

" Nalional Erﬁ&tow Accreditation Conference (NELAC).
Signature: = S pate: UKok

*Falre {0 previde x valid and cuntent Fiorids DOMiabe cerdlication number and & cuttent Anatyte Sheet for the attached snalysis

resubs will result in tejection of the report, possidle enfarcement against the public water system for Talre to sampis, and may
— residt in notficabon of the DOH Bureawu of Labioratory Services,

“Fiease provide radiglogical sample dates & locations for each quarter.

_ COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Coliection Info Satisfactory: __JYES [[_JNO  Sample Analysis Info Satisfactory: [__JYES [__INO

- ] Replacement Sample(s) Requested (crcle o highigrt groupis} atore) DRevésed Report Requesied (o or hightgt proup!s) above)
Additional Monitoning Required crcls & highight groupis) sbove)

Reason(s) MCL{s} Exceedad Detestion (s) incomplete Report

= Missing Analyte Sheal(s} Location Unsatisfactory Analysis Unsatisfactory
Other:

Person Notified. Date Nolified
“Comments

Oale Reviewed DER/DQH Reviewing Official
— Regartng Formal B2550 756

Effnative dantary 1995, FRewsed Jmiary 20
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS
62-550.320

Report Number / Job 1D: 08-02-538-2

PWS 1D {hom page 1y

Contam Coatam Analysis Analytical Analysis | Analysis DOH Lab
1D Name MCL Units Result Qualifier Method Lab MDL Date Time Certification #
1920 |Odor 3 TON 1 SM 2150 B 1| 21712008 10281E83012

Repotling Format §2.550.730
Effectve January 1995, Revised Januay 2004




Safe Drinking Water Program Laboratory Reporting Format

ey e e S T
- PUBLIC WATER SYSTEM INFORMATION (to be completad by sampler - Plepse typeor print legily}

System Name:  Des Pinar Utilities pwsio®  [asla v vz ]
" System Type {check one): D Jcommunity [ JNantransient Noncommunity [ Jrransient Noncommunity
Address’ 125 Whosdonn Monil
Clty‘ I_ i }‘"‘;\ ._.)_!(\r‘ m{\; Sta’e 3 & 2’;} Cﬁdﬁ” 3:}"‘ E‘\C‘
L}
— Phone #: MOT-BLG 1519 Fax#. Yo- 866 ¢Sel
E-mail Address’ LY qouefe €0 Ll wanded L COMY

— SAMPLE INFORMATION (ta be completed by sampler)

Sample Number. 08-02-625 Location Code {if known). POE
Sample Date: 2125/08 Sample Time: 1045am AM PM (circle one)
"~ Sample Location (be specilic):  POE
Disenfectant Residual (Required when reporting results for triahlomethanes and haloscetic scids) mg/L  Field pH.
Sample Type [¢check one only) Reason(s) for Sample (chack ali that apply)
Distribution IRoutine Compliance (with 62-550) Quarterly{which quarter?______)
Entry Poinl (to Dietributuion) [ |Confirmation of MCL exceedance* Speacial (not for compliance with 62-550)
Plant Tap(nat foc complianice with 62-550} | [Composite of Mulitple Sites™ Victation Resolution
13w (at well or intake) | __|Clearance (permiting) Replacment (of invasidated Sample]
Max Residence Time [ |Other: :
Ave Residence Time Sampling Procedure Used or Other Comments:
(___jNear First Customer
- “Sec 52-550 500 (5} for requirements nnd restrictions **See 62-550.550(4) for roquirements and
NOTE: see 62-550.512(3) for aciditional requirements attach a results pape for each site.

{of nitsate of nitie MCL excecdances,

Sampler's Name; N Ean‘hr‘._:nLﬁ..

" Sampler's Phone #  \\O) - G- 80LN Sampler's Fax#. MI-AL G - BLRY

Sampler's E-mail Address:

———

CERTIFICATION {to be completed by sampler)

~ _ DAmtS N Suinlbomlts Cinn ofERaTer
(Print Name) {Print Ttle)
do HEREBY CERTIFY that the above public water system and sample collection information is
—complete and cofrect

L .
Signature: %ﬁa o G :E}im- ) Date 4 (007
- U v

Revorurg Forst 82580 720
Eftetre saraary 1935 Revang Janaary 204




FOone F HUS L D400

ANALYSIS INFORMATION (1o be completed by lab) Date Sample(s) Receaived: 212612008

w PWS D (From Page 1) Sample Number (From Page 1) 1

Lab Assigned Report Number or Job ID: (18-02-625
Group{s) Analyzed & Results altached for compliance with Chapter 62-550, F.A C. (check all that apply).

- Intrganics Synthetic Organics Volatile Organics Disinfection byparducts
All 17 Al 30 Al 21 ' Trihalomethanes
X |Partial X Al Except Dioxin Partial Haloacetic Acids
- Nitrate Partial Bromale
Mitrite Dioxin Only Chlorite
Asbestos Only Radioruchdes
—- X _|Single Sample
Qtrly Composite™* Secondaries
All 14
— Were any anaylses subcontracted? Yes E:]Na X __|Partial

it yes, please provide DOH cenification numbers:  E83079 & E83012

ATTACH CURRENT ANALYTE SHEET FOR EACH S-ﬁ__BCONTRACTED LAB*

s

CERTIFICATION
I, Tamara Lal . Quality Contrel Director
— {Print Narme) {Print This)

do HEREBY CERTIFY that all attached analylical dala are correct and unless noted meet allrequirements of the
Naticnal Envirenmen atory Accreditalion Conference (NELAC).

Date: Heow”

Signature,;

“Fadiure to provide a valid and cnrent Flerida DORlabe cerification number and & current Analyte Sheet for the attached analysis
" results Will result in rejection of the report, possite enforcement agalnst the public water system for tailure 1o sample, and may

tesult i notfication of the DOH Bureau of Laboratory Services.

**Please provide radiologpical sample dates & bocations for each quarter,

——

e et ——
COMPLIANCE DETERMINATION (to be completed by DEP or ODOH)

_ Sample Collection Info Satisfaclory: __JYES [_JNO  Sample Analysls Info Satisfactory: [__JYEsS [_JNO

Replacemant Sample(s) Requested (circe o highagtt group{s) st} DRavised Report Requested (crule or Bighig™ proup{s! above}
Additional Monitoring Required (circie or highight growp(s) sbove’

|
|

— Reason(s): MCL(s) Exceeded Detection (s) incomplate Report
Missing Analyte Sheet(s) Location Unsatisfactory Analysis Unsatisfactory
Other,
~ Persen Nolified Date Notified:
Comments:
— Date Reviewsd. DEPIDOH Reviewing Official;
Reporurg Foerrat 07650 T30

Effoctvn Sanuomy 1805, Revised January 2004




I

1

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

'S Report Number / Job 1D: 08-02-625
PWS 1D (from page 11
Analysis Anatytical | Lab Extraction| Analysis | Analysis DOH Lab
MCL | Units | Result { Qualifier" { Method MDL | RDL Date Date Time | Cenification #
2 ugil D.00189|U EPA 5081 0.0019| 0.01 | /572008 | 3AFE2008 20:04|EBI07S
0.2 il 0.0018lU EPA 508.1 0.0018] 0.02 | Y5/2008 | 3/7/2008 20:041EB3079
40 gl 0.013juU EPA 5081 o013] 0.1 | 352008 | 772008 20.043E83079
3 poll D.22|U EPA 5081 0221 1 352008 | 72008 20.04|ER3DTG
200 gL 0.6{U EPA 5153 06] 1 262008 | 3102008 17:13|EB3079
20 | pol 0.29|U EPA 548.2 0.28] 0.4 | 2292008 3772008 23:05|E83075
100 271U EPA 5481 271 8 332008 | 3152008 3:24|EB3079
700 jU-LN .89|U EPA 547 099] & 392008 | 1022008 2:03|EB3079
e 4000 | pal 0.22\1U EPA 5252 0221 0.6 | 36/2008 | 372008] - 19.37|£83079
200 o/l 0.18{U EPA 5311 .18 2 371212008 | AN1372008 13:08|E83079
4 _polL 0.018{V EPA 508.1 0.018] 0.07 | 252008 | 3772008 20:04]ER3DT9
late (5] g/l 0514 EFA 5252 047] 06 | 362008 | 3772008 19:37|EBI079
500 | uafll 0.037|U EPA 5153 0.037{ 0.1 | 36,2008 | 3/10/2008 17:13{£683075
7 e/l Q.0961U EPA 5153 0.098¢ 0.2 | 3mR2008 | 3102008 17:13|E83079
aginene 50 pall 0.073|U EPA 508.1 0.013] 0.1 V52008 | IF2KB 20:04{E83079
40 | ol 013U EPA 5311 013 0.9 | 3an2/2008 | 31372008 13.08{£83079
3 Lol 0.0066{U EPA 508.1 0.0086] 0.1 | 52008 | 372008 20:041EB3079
2 oL 0.028|4 EPA 5081 0.028] 0.2 | 52008 | 72008 20.04|EB3Q79
1 003 | polt . —
04 pglL 0.00573U EPA 5081 6.0067| 0.04 | 352008 | 772008 20:041E83078
0.2 0.00085|U EPA 5084 | 0.00095] §.02 | 3/522008 | 3/7/2008 20:04|£R3079
70 ug/t 0.054]U EPA 5153 0.054] 0.1 | 3%/2008 | 37110/2008 17:13]€83079
50 ug/L 0.038(U EPA 5153 0.038] 0.2 | 52008 | 3/10/2008] 17:13]E83079
1 pofl. 0.0111U EPA 508.1 0.011F 0.9 | 52008 | 37772007 20:041EB3079
0.2 uafl 0.033jU EPA 5252 0.0331 0.02 | 382008 | 37007 19:371E83075
1 0.004)U EPA 5153 0.004] 0.04 | 32008 | 3102008 7 13|EB3079
enyls (PCtis) 0.5 ugiL 0.085]0 EPA 508.1 0085 0.4 | 352008 | 3712008 20:041E83079
ine 0.2 pall 0.004{U EPA 504 1 0.004] 0,02 | 36/2008 | 362008 23.15|E83079
{EDB) .02 pa/L 0.00531U EPA 504.1 0.0063| 0,01 | 382008 | 3/6/2008 23:15|EB3079
2 Ll 0.018|U EPA 50B.1 0.018] 02 [ 352008 | 37772008 20:04{E83079
PIOTE  Eobaivs Samaary 1. 2204, resuilts pidaling run-amcihon w3 beyn e L ML +50% of S ML wll ack bas acomeed los complance wigs £2-550 1K)
Wiy 2kl

Akl Y DoCAn Gance weh Fionds Admudratve Code Ruw 62-360. Tatie 1 Resutts guathod wih A D0 R 0, T, 2,7 ¥, are unanimplatie 106 COMmpiasnes wen
¥ inust by actoropand by wEen RRLICA0N and wal be inaiuxed On 2 G by Gae bana 0 v & mondonny waakalon, Wractuptatie Tesdls Bl te replaced
8F ot W%y ENC Bt FHRORIGLIRSS SN




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS

Report Number f Job 1D: 08-02-625

£2-550.310(1)
PWS 1D trom puge 1)
Conlam Cantam Analysis Analytical Analysis | Analysis DOM Lab
ID Name MCL Units Result Qualifier Method Lab MDL Date Time | Certification #

1040  [Nitrate (as N) 10 mglL 0.1ju EPA 353.2 0.1] 272672008 1700]E83294
1041  |Nitrite {as N) 1 mg/L 0.1{U EPA 353.2 0.1¢ 212612008} 1B301EB3284
1005  |Arsenic 0.05 mgiL 00028 EPA 200.8 0.0005 3772008 1256|EB3079
1010 {Barum 2 mgiL 00071)l EPA 200.7 0.005 612008 2212|EB3078
1015 [Cadmium 0.005 mg/L 0.0005{U EPA 200.7 0.0005 31652008 2212|EB30D79
1020 {Chromium 0.1 mg/L 0 0025|U EPA 200.7 0.0025]  3/6/2008} 2212{EB3079
1024 __[Cyanida 02 | mgl 0.003)i EPA 3354 00015  3/3/2008 1741}E83079
1025 |Fluoride 40 | mgh 0.23 EPA 300.0 0.0062| _3/13/2008 2328|E83079
1030 |lLead 0.015 mofl 0.0005|U EPA 2008 0.0005 3/6/2008 1737 EB3079
1035  |Mercury 0.002 mgil 0.00002jU EPA 2451 0.00002 3412008 1125|E83078
1036  |Nicket 0.1 _mgll 0.0025|U EPA 200.7 0.0025 A6/2008 2212|EB3079
1045 |Selenium 0.05 mafl 0.0005|U EPA 200.8 0.0005| /612008 1737{E83079
1052 |Sodium 160 mgil 15 EPA 200.7 0.5 I6F2008 2212{EB3079
1074 |Antimeny 0.008 mgil 0.0005{U EPA 200.8 0.0005 62008 1737|E8B3079
1075 |Beryllium 0.004 | mgi 0.00058|1 EPA 200.7 0.0005]  3/6/2008 2212|£83079
1085 |Thallium 0.002 myglL 0.00051U EPA 2008 0.0005 612008 1737[EB3075
1084 |Asbeslos 7 MFL MFL INA

Reparting Fosatat 62-550 730
Eftectiee Junuaiy 1855, Revisid Jaouaty 2004

"Rt 1 n Ban o i bed D) apripnat Quesdi s & Sccardande with Flooda AStrunedrave Core Fue 624160, Tacke 1. Rowuts quaifiod win A [ H, N, Q, T, 2, 7%, ais unacceptidin R compaancs with
Bl Beaiie Quoled Wil & J, 0, R o T mstto gocomgateed by anter xathioton sad will be evaluatnd on @ Late by oo hasis. To avoad 3 hondonty) oleon, (anceptate: famts masl e tepiaced
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS

Report Number / Job 10: 08-02-625

$2-550.320
PWS ID tirom page 1)
Contam Contam Analysis Analytical Analysis | Analysis DOHM Lab
1D Name MCL Units Result Qualifier Method Lab MDL Date Time Certification #

1002  |Aluminum 0.2 gL 0.0051L EPA 2008 0.005 2008 1737|EB307S
1017 |Chloride 250 mgil 23 EPA 3000 0.6] 3132008 232BIEB307Y
1022 |Copper 1 mgiL 0.0019] EPA 200.8 00072  3/6/2008 1737|E83079
1025 |Fluoride 2 mgik 0.23 EPA 3000 0.0062] 3132008 232B|EB3I079
1028 liron 0.3 mg/L 0.02|U EPA 200.7 0.2 3Y6/2008 2212|E83079
1032 [Manganese 0.05 mg/L -0.0034]1 EPA 200.7 0.0025{ 362008 22121E830749
1050  [Silver 0.1 mg/L 0002511 EPA 200.7 0.0025 /62008 2212{EB3079
1055 (Sultate 250.0 mgiL 21 EPA 300.0 0.085] 3132008 2328JEB3079
1095  [Zinc 5 myl/L 0.01581 EPRA 200.7 0.01 31612008 2212}{EB3079
1805 {Color 15 cU SiU SM21208 8] 22602008 1955|EB3ONZ
1920 |Qdor 3 TON

1925 |pH (fickd pH trom page 1) 6.5-8.5

1930 |{Total Dissolved Solids 500 mg/L. 200 SM2540C 5 332008 10041EB3079
2305 |Foaming Agents 0.5 mglL 0.02|U SM 5540 C 0.08| 22772008 950|ERI012

Huprotling Fotmaet 62-650 T30

Effectve January 1995, Revised January 2004

" FioRs (1200? Lnt Deflid wAlTh SPENOREIG Graibel n £1 30040 Hane with Fiors Admunst atres Code Ruie 52-100, Tabe 1 Rosults guakfed weh A D, H N, O, T, 7 2, % we unacoeptabie fof comphance with
oY Mol Guadiesh wills a J, 6, R, 06 ¥ it D Socarsgsdied by wralelt Usthcaton and will be evaaied on 3 Cawe by cose bowt  To #rond 2 mondioneg wokitin, Lndcosntable rosults must be pepkscad
T R R Tesults KN Ty Cobolond CRING 1w ST TErionny) pancd.




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

RADIONULCIDES Report Number / Job ID; 08-02-625

62-550.310{6)
PWS ID (from page 1

Contam Contam Analysis Analytical | Lab Analysis | Analysis DQH Lf&h
iD Name MCL Units Result Qualifier* | Method MDL RDL Date Time Certification #
4000  IGross Alpha «w v 15 pCill 1.8|U EPA 500.0 1.8 3 372008 655|EB3033
4002  [Gross Beta . v pCiL  INA 1
4006 Combined Uranium e pCiﬂ- NA i
k34, U2 354 U-234] a0 WL NA asnns
4020 |Radium-226 g pCilL NA 1
4030 |Radium-228 0.8|U RA 0S5 D8l 1 311012008 10521EB3033

TS

i ettt enceads S pCol. o measarement for adiom-226 s requied.

Wt fostdl eaceeds § pOul a masurement for radwm-226 & togquired. I the restulls exceed 15pCEL. measurements for radium-226 and wanium are required.
W wwuurn (U) s ceported 33 9 mcasurement of acivty (pCILY 8 will be converted Lo a mass measement (pel) by mutiphing the reslt by 1.5,

Heserved -

.
Asan

ALY

Reporung Formal 62.550.720
Eflectve January 1995, Revised Janisary 2004

Hamadats (1457 ba S iiasinad RN g Op el G s 3 ACORNENCe R Flonds Admrisazive Cooe Rule 62-160, Tote 1. Resuls guaidedwm A [ H N, 0.7, 2, 7, %, ae unacceptabn lor compisicose wih
Bt Fecaty, quasiod wilta J, @, 1, w0 Y At e acecenpanmd by ritten jusEICaton s »if Lo evakated o 8 Cose by tave basn. T0 Ivord & Ianionng vickaton, LRacoeptatio resalts must b rrpsacad
* W B Caplitie Tonifla Bt o, Goaliod od Ry Ty G MONSNTY Potid
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i {8773275-8463

Tri-Tech Laboratories, Ine.
0. Box PO, Box 140966
Orlando, Florida 32814-0966
(407)275-8463 Fax (407)281-9187

CHAIN OF CUSTODY RECORD

“IHELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH”

1
H
£
3
i
3

CALLTTATODAY!

Page Of

Work Ordec #: /X 77 ~ {75

Clicat Name: Madiag Address: 200 Weathersficld Avenue E‘ Inveiring Address: Atteation:
Utilities, Inc. Altamonte Spriogs, FL 32714 Same Same
Contact Peoson: Pruject or addiress of sampic site: p Fhone Number: Faz Number:
Kathy Sillitoe Qe O e 2¢G-112 J 407-948-6559 407-682-5713
Sampler’s Signature: | (REQUEST ANALYSLS WRITE DOWN BELOW)

Nire Sliyochoimer o—

IR e 53’8@ e
« mo | Q;(‘-:g Kell = T \S] g\

A 2B5E 45 | |x a.d |
> fot 25105 s | X 24
et s pys | |X 2 i
s (b A fosi 1065 | |x o
s DD aDses 045 | 1 24 %
o NOf USlo% jous | 1k | | (2
7. :
1 |
’ |
0 §
.
12 ;
13. :
‘%:di::uh;: S;nlﬂ; g:wnl s [oes Detivered Sample mml,abuawnuv\ A:ﬁg 2-};§ Buttle & /‘ T
o - Accepted in Lab: =™ " Date/Time: o s & prr

Wher 2-25-5

[ P

H




Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATIOHN wto be comaleted by sampler « Biease typent prirt legbly)

System Name Des Pinar Utilities PWS LD # fs {s {4 [y [2 ]y ]
System Type (cneck onel BPJcommunity [ |Nontrans.ent Noncommunity [ Jrrensient Noncommunity
Address 195 Lesheeny  “orl
City Livine ooty State 3\ Zip Code: 337150

L]
Phone # YOG - 1918 Fax# YO 86 <]6

E-mak Address. Y COLYRE Cr (5 1o TR LU

SAMPLE INFORMATION (to be completed by sampler)

Sample Number.  08-03-705-1 Location Code {if known). POE

Samplo Date. 3126/08 Sample Time:___ 0830am AM PM {circle ong)

Sample Location (be specificy  POE

Disenfectart Residual (Required when teporting results for triahiomethanes and haloacetic acids): mgfLl  Field pH:
~ Sample Type (check one only) Reason(s) for Sample (check all that apply)

—

Dislribution [ ><]Routine Compliance (with 62550} Quarierlywhich quarte? }

Entry Point (o Dstributuion) [ |Confirmation of MCL exceedance* Special (not for comphianice with 62.550)

Plant Tapinot for compliance with 62.550) | iComposite of Mulitple Sites™* Violation Resolution

Raw (o1 web of Intake) | |Clearance (permittng) Replacment (of invalidated Semple)

Max Residence Time | |Other:

Ave Residence Time Sampling Procedure Used or Other Comments:

Near First Customer

*Sew 52-550,500 (6) for requirements and restricions “*Ser 62-550.550(4) for requirements and
NGYE: seo 62-550.512(2) for wdditional requirements aftach o results page for each site.
for nitrate or nitrite KAGL exceedances.

Sampler's Name: Yoo S e Eimed
Sampler's Phone #. V0 1- AL0-5H500-5 Sampler's Fax#: _ M071-2¢0-BEBL

Sampler's E-mail Address.

CERTIFICATION (1o be completad by sampler)
] oy Sl HE ke i Lees  ofkpTer

{Print Namé} {Print Title)
do HEREBY CERTIFY that the above public water system and sample collection information is

complete and correct L
il
Signature ('Q L,_ Date I‘!‘IC‘ oY

Reporteg Forrrat 82.5480 730
E¥ective January 19695 Feoted January 2004




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

L]

LAB:BR__ATQRY CERTIFICATION INFORMATION (i be completed by gt - Please print or type lepibly)

¢

Lab Neme  Tn-Tech Leboratories. Inc. Florida Certification # EB3294

Address 7240 Old Cheney Hwy Certification Expiration Date.  Jun-08

Phone # £07.275-B463

CANALYSIS INFORMATION (1o be completed by lab) Date Samplels) Received 37262008

PWS ID {From Page 1) Sample Number (From Paga 1} 1

Lab Assigned Report Number or Job ID: 08-03-705-1
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A C. (check all that apply).

Inerganics Synthetie Qrganics Votatile Organics Disinfection byporducts

A7 Al 30 X A 21 Trihalomethanes
Partial _|All Except Dioxin Partigl Haloacelic Acids
Nitrate Partial ' Bromate
Nitrite Dioxin Only Chlerite
Asbestos Only Radionuclides

Single Sample

Qtrly Composite™ Secondaries

All 14
Were any anaylses subcontracted?  [X_Jves [ |No Partial

If yes, please provide DOH certification numbers: E83012

ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION
I, Tamara Lal . Quality Control Director
{Peirt Name}) {Print Tile}

do HEREBY CERTIFY that all attached analytical dala are correct and untass noied meet allrequirements of the
National Environmental Laboratory Accreditation Conferance (NELAC).

Signature; @:: : _ Date:. M. ¥r<

*Failure Lo provide a valid and current Flonida COMlabe centification number and 2 corrent Annlyte Sheed for tha atiathed analysis
st will resul! in rejection of the report, possible enforcemant against e public walet system for failure to sample, and may
resuft in notflcation of the DOH Bureau of Laboratory Services.

**Please provide radiological sample dates & locations for each quarter,

‘COMPLIANGE DETERMINATION (to be completed by DEF or DOH)

Sample Collection Info Salisfaclory: |ves DNO Sample Analysis Info Satisfactory: DYES DNO

Replacement Sample(s) Requested wcrce o nighiight groupis] sbove) E:l.ﬁevi?peﬁ Report Requested (crew o highight greup s] sbove)
Additianal Monitoring Required (crow or highigt groupi(s) ebove)
Reasonis} MCL(s} Exceeded Detaction (s} incomplete Report
Missing Analyte Shaet(s) Location Unsatisfactory Anglysis Unsatisfactory
Cther.
Person Notified, Dale Natified
Comments:
Date Roviewed DEP/DOH Reviewing Official:

Hegoramg Forrst 82550 740
Ethective January 1995, Reamed Jaruany 2004



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

VOLATILE ORGANICS
62-550 310(4)(a)

Report Number / Job ID; 08-03-705-1

PWS ID {f1iom page 1):

Contanm Contam Analysis Analytical | Lab Analysis | Analysis DOH Lab
0 Name MCL | Units | Result | Qualifier | Mothod MDL | RDL Date Timo Centification #
2378 11,2,4-Trichlorobenzene 74 pgil 0.47]U EPA 524.2 0.47] 0.5 | 373172008 17:56|E83012
2380 |cis-1,2-Dichlorocthlyene 70 pag/t. 0.321U EPA 524.2 0.32] 0.5 | 331/2008 17.56|EB3012
2955 |Xylenes (total) 10,000 | pg/L 0.25]U EPA 524.2 0.25| 0.5 | 3/31/2008 17:56|EB3012
2964 |Dichloromethane 5 ug/L 034U EPA 524.2 0.34] 4.5 | 33172008 17-56EB3012
2368 |o-Dichlorobenzenc 500 po/L 0.17]U EPA 524.2 0171 0.5 | 3/3172008 17:561E83012
2969 |para-Dichlorobenzenc 75 po/l 0.15|U EPA 5242 0.15{ 0.5 | 3/31/2008 17.56]E83012
2976 IVinyl Chloride L _Hofl 0.23ju EPA 524.2 023| 0.5 | 3/31/2008 17:56$£83012
2977 [1,3-Dichlorothethylene 7 Ho/L 0.181U EPA 5242 0.16] 0.5 | 3/31/2008 17:55{E83012
2378 jtrans-1,2-Dichiorocthylene 100.0 | pail 0.3 EPA 5242 03] 0.5 | 3312008 17:56|E83012
2980 _|1.2-Dichlorocthane 3 |pan c.11juy EPA 524.2 0.11] 0.5 | 3/31/2008 17-56|E83012
2981 11,1,1-Trichloroethane 200 pail 0.4]U EPA 5242 0.4] 0.5 | 3131/2008 17:56|E83012
2982 |Carbon tetrachloride 3 pgit 0.42|u EPA 524.2 0.42| 0.5 | 3/31/2008 17:56|EB3012
2983 _{1.2-Dichloropropanc 5 pgit 0.11|u EPA 524 2 0.11] 0.5 | 313172008 17:56|£83012
2984 |Trichloroethylene _ 3 pgit 0.28lU EPA 5242 0.28| 0.5 | 3/31/2008 17:56|E83012
2985 [1,1.2-Trichloroethane 5 Bl G.21{U EPA 524.2 0.21] 0.5 | 3312008 17561683012
2887 |Tetrachloroethylene 3 _pgiL 0.121U. EPA 5242 012 0.5 | 3/131/2008 17:56|EB3012
2989 |Monochlorobenzene 100 [ pgit 0.07|U EPA 5242 007] 0.5 | 313112008 17:56|EB3012
2990 [Benzene: 1 pgiL 0.13]U EPA 5242 0.13| 0.5 | 331/2008 17:56|E83012
2891 |Toluene 1 Hgil 0.16]U EPA 5242 0.16] 0.5 | 3/31/2008 17:561E83012
2592 |Ethylbenzene 700 Hg/L Q.09 EPA 524.2 009} 0.5 § 373112008 17:561E83012
2996 |Styrene 100 | poil 0.11]U EPA 5242 0.11] 0.5 | 3/3172008 17:56|E83012

Repurtg Formal 62-550,730
Effechve January 1995, Remed Janary 2004




. Safe Drinking Water Program Laboratory Reporting Format
e e e —
PUBLIC WATER SYSTEM INFORMATION (to be completad by sampler - Please typeor print lagribly]
System Name.  Des Pinar Utilities pwsiox |3 lslsl i 2]
— System Type (check one) [EIcommenity [ Nontransient Noncemmunity [ Irrensient Noncommunity
Address: A8 tocses o Tos i
City, Lo coao ) State: Eh Zip Code’ 22190
Phone #: Hor. 91919 Fax#. W0 B0 - LS L
E-mail Address: Y cowgaL @ Winaled,. Comn
SAMPLE INFORMATION {to be completed by sampler)
Sample Number. 08-02-638-1 Location Code (if known): POE
Sample Bate. 2/26/08 _ Sample Time: 1340pm AM PM (circle one)
— Sample Localion (be specific): POE
Disenfectant Residual (Required when reporting resutts for trishlomethanes and halcacetic neids): mp/t.  Field pH:
- Sample Type {(check one enly) Reason(s) for Sampla (check all that apply)
Distribulion Routineg Compliance (with 62’550}:: Quarterly{which quarter?___ )
— }( Entry Point (to Distributuion) Confirmation of MCL exceedance” Special (not for comphance with 62-350)
Plant Tapinet for comphance with 62-550) Composite of Mulilple Sites™ Viclation Resohdion
Raw (st well o intake) Clearance (permiting) Raplacment (of nvalidated Sampie)
Max Residence Time Other:
Ave Residence Timp Sampling Procedure Used or Other Commanits:
Near First Customar _
— *See 62-550.500 (6} for requirernents and restrictions **Gee 62-550.550{4} lor requirements and
NOTE: see 82-550.512{3) Tor addtonal requiremnents sttach a results page for each site.

for nitrate of nivite MCL exceedsnces,

Sampler's Name: Alew LosriyzO
~ Sampler's Phone #._Ua). ¢8:3-SE 51 Sampler's Faxd. __ HMo2- ER-HND

Sampler's E-mail Address:

CERTIFICATION (to be completed by sampler)

L _AEXANDER (PREN2CO . oPECATOR
(Prirt Narme) {Print Tale)
do HEREBY CERTIFY (het the above public water system and sample collection information is
complete and correct

Signature’ M‘ﬁf{ﬁ‘%&‘i Zﬁf—:ﬂ#}é" Datle. 4,{0/6‘5

e

Repararg Forrat G2-650 730
Elortor Janay 1960, Revised Jamgary 2004




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

B e e e e s T————
LABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please print or type legibly)

Lab Name  Tri-Tech Laboratories, Inc Florida Certification # EB3294
— Address. ¥240 Old Cheney Hwy _ Cettification Expiration Date:  Jun-08
Phone #: 407-275-8463
T ANALYSIS INFORMATION (lo be completed by lab) Date Sample(s) Recaived. 212612008
PWS ID (From Page 1} Sample Number (From Page 1} 4

Lab Assigned Report Number or Job ID; 08-02-638-1
— Group(s) Analyzed & Resuls altached for comphance with Chapter 62-550, F.A C. (check all that spply):

Inorganics Synthetic Qrganics Volatile Organics Disinfection byporducts
Al T All 30 Alt 21 Trihalomelhanes
= Partial Adl Except Dioxin Partial Haloacelic Acids
Nitrate Partial Bromate
Nitrite Divxin Qnly Chlorite
e Asbestos Qnly Radionuchides
Single Sampie
Qtrly Composite Sacondaries
- _ Al 14
Were any anaylses subcontracted? Yes [ Ino X_ |Partial

If yes, please provide DOH cerlification numbers: EB3012
TATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

~1,  Tamara La) . Qualily Control Direclor
{Port Nama) {Prid Trde} .
do HEREBY CERTIFY that all attached analytica! data are correct and unless noted meet allrequirements of the
~—National Environmental Laboratory Accreditation Cenference (NELAC),

Signature: @ Date: Y4 SusT
“

e

*Failufe 1o pravide B vakd and cunrent Florida DOMiabe certification aumber and a cunent Anatyte Sheet for the attached anatysis

sesults wilt result in rejection of the tepert, possible enforcomednt against tha plbhc water system for failure 1o sample, and may
__tesult iy notification of the BOH Bureau of Laboratory Services

“Please provide mdiological sample dates & locatons for each quarnter,

COMPLIANCE DETERMINATION {10 ba completed

by DEP of DOH}

Sample Collection Info Satisfactory: ___|YES [_JNO  Sample Analysis Info Satisfactory. [_Jves [_INO
Replacement Sample{s) Requested jcecis o hghingst grovein] sbove) Dawisad Repont Requested (oo o highigr? proup(s) above)
Agditional Monitoring Required (orc o hghhgt groups) above)

Jeoason{s). MCL{s) Exceeded . election {s) incomplate Repart
Missing Analyte Sheet(s) JLocation Unsatisfactory Analysis Unsatisfactory
= Cther,
ttarsan Notified: Date Notified:
= omments
Jate Reviewed DEP/DOH Reviewing Oficial;

Repcrung ¥ prmat 83540 T30
Eftoctwe Jamuaty 1895 Revond Janar 2004




! | I | | ] J ! ) | | I ] I | I I

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

SECONDARY CONTAMINANTS Repart Number / Job 10; 08-02-638-1
62-550.320
PWS D (hom page 13
Contam Contam Analysis Analytical Analysis | Analysis DOH Lab
i8] Name MCL tnits Resull Qualifier Method Lab MDL Date Time Certification #
1820 |Odar 3 TCN U SM 2150 B 1} 2027/2008 1028(E&3012 '
Reporayg Formnat 62-550 738

Effectve Japuary 1995, Revised January 2004




Safe Drinking Water Program Laboratory Reporting Format
B ey e ot rrmewemm
PUBLIC WATER SYSTEM INFORMATION (10 be compluted by sampier - Biease typeor print gty

System Neme  Viekiva Utitities pwsibs [afs il i J2Tv]

System Type tchosk onel EC{:«mmunésy [:j Nontransient Nencommunity [:[Transéeni Noncommunity

Address. VYUY Legheey  Dalgé
X
City 1 o, 200 () State *11__ Zip Code 337719
Phone # SCT- £ nesy Faxd o Ll BT .3 P K | &
E-mail Address. DO NGRE, € G pedt o fom
SAMPLE INFORMATION {to be completed by samplar)
Sample Number: 08-02-626 Location Code f known): PQE
Sample Date: 2125108 Sample Timea: $945am AM P circie one)
Sample Location {be specifict  POE

Disenfectant Residua! (Required when reperting resutts Tor triaklomethanas and haloacetc acids): mgi.  Field pH.

Sample Type (check one only) Reason(s) for Sample {check all that apply}
Distribution ) Routine Compliance (with 62-550} Quarterlyiwhich quarter? )
Entry Poinl (1o Distributuion) |__|Confirmation of MCL exceedance® Special {nat for compliance with 62.550)
Piant Tapnot for compliance with 62-550) | __|Composite of Mulitple Sites*” Violation Resolution
Raw (at well of intake) | |Clearance pe:mitting} Replacment (of invatidated Sarmple)
Max Residence Time | |Other:
Ave Residence Time Sampling Procedure Used or Other Comments:
Near First Customer

*See 62-550,500 (8) for requirements and restnctions v*Sun 62-550 5504} for requirements and
NOTE: see 62-550,51_2{3j for additions) requsrements attsch a resultn pape tor each site.
for pitrsite of niste MCL exceedanzes

Sompler's Name: Tom  ¥reas

I
— Sampler's Phone #. UST- L0 -G51 Samplers Faxd, O T-i-52-SF494
Sampler's E-mail Address:

CERTIFICATION (1o be completed by sampler)

L, Tomm  Vous . Lean Opgealed
(Prirt Hame) {Print Tle)

do HEREBY CERTIFY that the above public water system and sample collaction information is

complete and correct.

Sgnature :) PN Mﬂ% Date 96- -Cf-0 8:

7

Repeorting Format 62-560 730
Fheohon Jasuary 1%, Redned Juroary J002




Florida Department of Environmenta! Protection
Safe Drinking Water Program Laboratory Reporting Format
——— o~ T 2
LABORATORY CERTIFICATION INFORMATION (lc be completed by lab - Please print o ype legibiy;

— H 5 . [

Lab Name  Tn-Tech Leboratorias, Inc Fiorida Certification #. E83204

= Address 7240 0Id Cheney Hwy Certification Expiration Date:  Jun-08

Phone # 407-275-8463

T ANALYSIS INFORMATION (to be completed by lab) Date Samplels} Received 20262008

PWS ID (From Page 1) Sample Number (From Page 1) 1

Labk Assigned Report Number or Job 1D 08.02-626
—Group(s) Analyzed & Resulls attached for compliance with Chapter 62-550, F.A.C. {check all that apply):

Incrpanics Synthelic Organics Volatile Organics Disinfection byporducts
All 17 Al30 All 21 Trihalomethanes
_ X _|Partin! X ]Alt Excapt Dioxin Partial Haloacetic Acids
Nitrale Partial Bromale
Nitrite Dioxin Only Chilorite
_ Asbestos Qnly Radionuclides
X [Single Sample
Oirly Composite** Soecondaries
- All 14
Were any anaylses subcontracted?  [X_Jves [_|No X_|Partial

If yes, please provide DOH cenification numbers: E£83079 & £83012

—ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

1, Temaralal . Quality Contro! Director

(Priet Name) (Psint Tdte)
do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet alirogurrements of the
—National Envirenmenta =elgry Accreditation Conference (NELAC).

Signature:

~ Date: _HES
(‘=— ——y
“Fadure lo provide & valid and current Florida DOHlabe certification number and a cugrest Anatyle Sheet for the attached analyss
1estlts wAll tesult in refection of the report, passible enforcement against the public watsr system for failure to sample, and may

resutt in notification of the DOH Burenu of Laboratory Services.
“TePlease provide radilogical sample dates A locatiots for each quarter.

e e
COMPLIANCE DETERMINATION (o be completed by DEP or DOH)

Sample Caliection Info Satisfactory. ___JYES [[_JNO  Sample Analysis Info Sausfactery: [ __JYES [_]NO

Replacement Sample(s) Requested (croe or highiget grovsia) akove: [ JRevised Report Requestod ierce or niahight grousts) above)
Addiional Monitoring Required {circse cr highlgit proup(s) steove)
Reason(s): MCL{s) Exceeded Datection (s) Incomplete Report
Mussing Analyte Sheet(s) Location Unsatisfactory Analysis Unsalisfaclory
= Other.
Person Notified Date Notified
=Comments
Date Reviewed DEP/OOH Reviewing Official:

Reporing Foungt 625560 T30
— Ettective Jaroary 1805 Revinsd Jarasty $004




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

SYNTHETIC ORGANICS Report Number / Job iD: 08-02-626
52-550. 310451y
PWS ID (trom page 13;
Contam Contam Analysis Analytical | Lab Extraction| Analysis Analysis DOH Lab
1D Name MCL | Units { Resutt | Qualifier Method MDL | RDL Date Dato Time | Certification &

2005 JEnann 2 palL 0.0019]U EPA 508.1 0.0018] 0.01 | 3/5/2008 | 27772008 20:23[E83079
2010 {Lindane 0.2 pot 0.0019{0) EPA 508 1 0.0019] 0.02 | 452008 | 37772008 23.23{E83079
2015 |Methoaychlor 40 pa 0013juU EPA 5081 0.013] 0.1 | 3/5008 | 3/772008 20:23]E83079
2020 |Toxaphene 3 ual 0.22ju EPA 508.1 022 4 352008 | 37772008 20:23]€83079
2031 |Dalapon 200 pait g.6{U EPA 5153 asBf 1 3/%6/2008 | 11072008 16:17{ER3079
2032 [Diguat 20 pafdl 0.29]U EPA 549 2 0.29] 04 | 2290008 a/70008 23:171E83079
2033 {Endothall 100 gl 27U EPA 548 1 271 9 | 3m2008 | 572008 3:44|E83079
2034  |Glyphosate 700 ugh. 0.959{U EPA 547 093] 8 | 3//2008 | 2/10/2008 2.13|EB3079
2035 Di2-ethythexylladipate 4000 | ual 0.22|U EPA 6252 022] 0.6 | 3%/2008 | 37772008 20:11}E83079
2036 [Oxamyl (Vydale) 200 pan 0.18JU EPA 5311 0168 2 | 3M6/2008 3/16/2008 23:21|ER3079

| 2037 1Simaznine 4 B/l 0.048]uU EPA 508 1 0.018] 0.07 | 352008 | 3/7/2008 20°231£83079
2039 i}i(.?-elhylhexyl}phmalale & i 0.51]1 EPA 5252 047] 0.6 | 362008 | 37772008 20:11JEB3079
2040 [Picloram 500 polt 0.037{U EPA 5153 0.037{ 0.1 | 3s8/2008 | 37102008 19.17]E83079
2041 IDinoseb 7 pgil, 0.006[0 EPA 5153 0.086] 0.2 | 3/6/2008 | 3/10/2008 19:17|EB3079
2042 _[Hexachiorocyclopentaginone 50 pgi, 0.013JU EPA 508 1 0.013{ 0.1 | 352008 | 772008 20:23/EB3079
2046 |Carbofuran 40 T8 0.13jU EPA 531 1 0.13] 038 | 31620087 311672008 23.24{E82079
2050  JAirazine 3 ug/L 0.0086]0) EPAS081 | 0.0066] 0.1 | 3/5/2008 3772008 20:23|£683079
2051 |Alachior 2 pan 0.028jU EPA 508 1 0.028] 0.2 | 31572008 | a/7/2008 20:23/E83079
2063 |2.3.78-TCCD (Dan) 0.03 Ho/L
2085 _|Heptachior 04 | pat 0.0057 (U EPAS08.1 | 0.0057| 0.04 | 3/522008 | 37772008 20:23|E83079
2067 |Heplachlor Epoxide 0.2 uah 0.00095|u EPA 508.1 | 0.00085] 0.02 { 3/5/72008 3712008 20 231E83079
2105 124-D 70 pail 0.054{U EPA 5153 0.054] 0.1 | 3/6/2008 { 3/10/2008 19:17|E83079

| 2110 |2 4.5-TP(Sivex) 50 LglL 0.038|U EPA 5153 0.038] 0.2 | 362008 | 3/1072008 1617 1EBI07S
2274 |Hexachlorobenzene 1 Hot 0.011jU EPA 508.1 0011] 0.1 | 352008 | 3/7/2007 20:231E83079
2303 _|Benzo{ajpyrene 02 uall 0.033{U EPA 52572 0.033) 0.02 | 362008 | 37772007 20:11]E83079
2326 _ |Pentachlorophenal 1 pgiL 0.004|U EPA 5153 0.004{ 0.04 | 362008 | 341072008 1317|E83079
2383 |Poiychionnated Diphenyts (Pops; 0.5 uoil 0.0551U EPA 5081 0.095] 0.1 | /52008 | 3/7/2008 20 23:FB3079
2831 Dibremochloropropane 02 po/L 0.0041L EPA 504 1 0004} 0.02 | 3562008 | 82008 23:52{EB3079
2946 __ IEinylene Dibromide (EDH) 0.02 pait 0.0083|U EPAS041 | 00063] 0.0 | 352008 VE2008 23:52|E83079
25938 |Chiordane 0.018Ju EPA 508 1 0.018[ 0.2 | 3572008 3712008 20:231£82079

BEDSURG Forut o550 Vi

Elftiad ddnunt, i Ravised Jariyan Jula
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Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

INORGANIC CONTAMINANTS

B2-550.3101 1}

Report Number / Job |D: 08-02-626

PWS 1D (rom page 1)

Contam Contam Analysis Analytical Analysis | Analysis DOH Lab

ID Namie MCL Units Rosult Qualifier Method Lab MDL Date Time LCertification &
1040  INitrate {as M) 10 _mgit 01U EPA 353 2 0.1 27262008 1700[EB3264
1041 |Nitrite (as N} 1 mg/L 011U EPA 3532 01t 22672008 1830{E83254
1005 |Arsenic 0.05 _ngiL 0.002 EPA 200.8 0.0005 72008 1300|E83079
1010 {Barnum 2 mg/L 0.001 EPA 2007 0.005 3542008 2216]E83079
1015 [Cadmium 0,005 mgit. 0.0005{U EPA 200.7 0.0005 3/672008 2216]E83079
1020 |Chromium G.1 mgiL 0.0025|U EPA 2007 0.0025 31612008 2216)EB3079
1024 |Cyanide 0.2 mg/t 0.0021 EPA 3354 0.0015!  a/3/2008 1742|E83079
1025  |Fluoside 4.0 ma/l. 014 EPA 300.D 0.0062| 1372008 2344{E83079
1030 [Lead 0.015 mgiL 000063 EPA 200.8 0.0005 JE72008 17421EB307¢9
1035  |Meccury 0.002 mgiL 0.00002|U EPA 2451 000002 34412008 1127|EB307¢S
1036  [Nickel 0.1 mgiL 0.0025]U EPA 2007 0.0025 IBI2008 221B6{ERI0NTO
1045 |Selenium 0.05 mg/L 0.0005{U EPA 2008 0.0005 3B/2008 1742|EB3079
1052 |Sodium 160 mgiL 11 EPA 200.7 0.5 SBI2008 216IEA307Y
1074__ |Antimony 0.006 mg/L G.0005]U EPA 200.8 0.0005 362008 1742|EB3079
1075 [Beryllium 0.004 mgfl 0.0005841 EPA 2007 0.0005 62008 2216|E83079
1085  |Thallium 0.002 mg/l. 0.0005|U EPA 200.8 0.0005 31612008 1742{E83079
1094 1Asbestos T MFL MFL |NA

Regotling F o mat 62-950.730
sleitve Jaiwiry 1995, Revead January 2004

= T Gl e SuaTend s ARGl XD ) wSCRUEICE with FIorsa A akve Cooa Rule 62360, Tabk 1. Resurs quudhod win A DM 1 0, T, 2,7, 7, 3w unaccestank Yor LAty wih

LB Bt Guuatned Wi, D R T S T A00AT pRTEUG DY W JUSLRCANon. S0 wit be evaiasied oo #Cane Uy Case Lekia. Ta Gwokd & MOIIONDG WIAISON, WAMCIGEEN: Tehte msl b8 repkaed



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

SECONDARY CONTAMINANTS

Report Number / Job I1D; 08-02-626

G2-550.220
PWS 1D (from page 1):
_
| Contam Contam Analysis Analytical Analysis | Analysis DOH Lab
L ID Name MCL Units Result Qualifier Mathod Lab MDL Dato Tima Certification #
1002 _|Aluminum 0.2 mgiL 0.005|y EPA 2008 0.005|  3/6/2008 1742|E83079
1017 |Chicride 250 mg/l. 13 EPA 300.0 06} 3132008 2344|EB3079
1022 |Copper 1 mgiL 0.0092 EPA 200.8 0.0072 3/6/2008 1742|EB3079
1025 |Fluoride 2 mg/L 0.14 EPA 300.0 0.0062| ¥13/2008 2344|E83079
1028 |tron 0.3 mgil. 0.021U EPA 200.7 0.2 362008 2216|E83079
1032 [Manganose 0.05 mail 0.0025|U EPA 2007 0.0025] - 3/6/2008 2216|E8B3079
1050  |{Silver 0.1 mg/l. 0.0025[U EPA 2007 0.0025] 36/2008 2216[EB3079
1055  |Sultate 250.0 magit 58 EPA 300.0 0.085]  3/13/2008 2344|EB307S
1095 [Zinc 5 mgit. 0.01{U EPA 200.7 0.01 3162008 2216|EB3079
1905 |[Color 15 cu 51U SM2120B 5| 2262008 1955|E83012
1920 [Odor 3 TON ' '
1925  [pH (fieid pH from page 1) 65-8.5
1830  |Total Dissolved Solids 500 mgiL 210 SM2540C 5 3132008 1006{EB3079
2305 )Foaming Agents 0.5 mg/L 0.036] SM5540C 0.08] 2127:2008 850|E83012

Reputing Format 62550 730

Enecuve January 19959, Revied damusy 2054

"Rty el b edaalend Sl WDl Guedlare § sc darica with Fas st Adrmevst ziv Code Ruie B2-160, Tatee 1 Rosuts quasies wan 4 0, H, K. O T. 2. 7, " A uretutilatde for COMEIC wil
S0k Huredts duiiied Wi 3, O, R, of ¥ 1006 06 sCLaimganied by WOStan [untRcaton and wil be ovauaind on & Case by Cano baws. T awoid 3 mOnrng vwolabon, Wnacaplatie ressts miust be ropkaces]
7Tl ko atlatan TG0 FOVNT i, CONOCGD :usng} he :uma LLEES fed -t sl




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

RADIONULCIDES Report Number / Job ID: 08-02-626

62-550 310(6;
PWS 1D (hom page 1)

Contam Contam Analysis Analytical Lab Analysis | Analysis DOH Lab
10 Name MCL Units Result Qualifier* | Mothod MDL ROL Dato Time Cortification #
4000 1Gross Alphaic v, 15 pCifL 1.41U EPA S00.0 1.4 3 AT2008 655]EB3033
4002 [Gross Beta .. pCilL  INA 1
4006 |Combined Uranium e pCi/L  INA -
[t 3k, L2354 U-234) 30 Esu_ Nﬁ; sxb e
4020 |Radium-226 5 pCilL WA 1
4030 jRadium-228 0.8jU RA 05 08 1 31072008 1052|ER3033
" U M result eaceeds 5 pCil. a measuement Tor radawm-226 1S requred.
B H ther resaslt cxeeveda 5 pOit. & ineasaemets Tor radam-226 6 requited. {f e resulls exgeed 15pCil, measurements fof radium- 226 s wranum aie regeted
soes i wunant (U} is 1cporied ay a measutement of actvly {pCoL) o will be converted o & mass measuroment (pg'L) by multplying the result by 1.5,
naane Resarved

Feporing Fuiinat 52550 730
Efective Jumiary 1950, Revaed Jarwary 2004

Ui et L dopriad BT Ao WG Guiail i b o ICERS e vty Flouda AominisTatve Coe Rule 62-100, Tabie 3 Reouts guaifed with A D, M N, O, T, 2, 7, *, aro unacoeplods o comphancs wih
et Raouis thiallesd Wi a J G RN G0 U it bae SOOI by wliten jestitranon wnd will D6 evabisted on # Caee Ly CoGE Dt 1O SvORS & MONEINGG VISRLon, Uraccaptabi Fesits must be replacoa

L S ARl Famiila 1EAPY BN Ldan I Gurve) T melh e HIGENINNG Pard



| I | ] ! ] ] } I ! ! ] ! I ! ! I I

Tri-Tech Laboratories, Inc. “HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH"
P.O. Box P.O. Box 140966 ¢ CALLTTATODAY! Page or
Orlando, Florida 32814-0966 : )
(407)275-8463 Fax (407)281-9187 ; Work Order #: o7 | 2. L7 L
(8773275-8463 CHAIN OF CUSTODY RECORD -
Chient Nama: Mailing Addecrs: 200 Weathersficld Avenue _‘ It uitizg Addres: Attention:
Utilities, Inc. - Altamonte Springs, FL. 32714 : Same Same
Contact Person: Project ar addrew of sample site: Phione Number: Fax Number:

T _ ' 407-948-6559 407-682-57
Kathy Sillitoe Lo Y Munk OV . 682-5713
Sampler’s Signature: | /‘% | (REQUEST ANALYSIS WRITE DOWN BELOW)

D2 K ; s S 359-113 |
d.0 vi o ' fb{
cleywls|o B Y, B P
SAMPLE WD DATETIME » ,: i :i SAMPLE T £ 3 F(ﬂ' ‘J] :1§ < REMARES
rimjeEjL|e LRENTRT 1N T el !J v 7 fa
ARk G
oL o ’_-5-; ‘x * B Al [
Ry 220a% « % X
> F’aE 0-25e8- [oip A a )<
3. paf-‘? 2.3,50? 75 | S 3 ' X/ '
. oL 2-25B o743 K k3 | !‘ X
s Pof 2-25-80¢¢45] X #2 HHRE X
s Lol 2-25-58 o] [ ¢ X1
7. ' F
8. l
_q
w0 f
s
i ;
E: f
13 ' ' I
. N ] ] i . .x. Z"IZ.S"ﬁ : ]
Refinquished Sample Kit Dato/Time: Drelivered Sample Kis ta Lab Drata/TL % . Bottle & & :
) Bqu i "’V\ﬁr{é ;450 {};/ ? dé"f
. Accepied in Lals e M e Dateimer |} g ] Py
‘{’?’ﬁ 2-25-8 s i 2

b
i



Safe Drinking Water Program Laboratory Reporting Format
b e e
— PUBLIC WATER SYSTEM INFORMATION tto bt completed by sample: - Picase typeor pert lebly|

System Name Wakiva Utilities PWS 1D # B L} (Slofrjale)
Systam Type reheck onel .Ccmmamt} DNm ransient Noncommunity DTraq-siTent Noncommunity
ﬁdd{es's \ %’ql Ly Q\ ‘l.m&s» & £y i
- L)
Cll L Ve W N tate o v
¥ SIS {“i 0 — State “4{__2ip Code 337119
— Phone # HOT- 6T HES) Faxtt. Y- 660 -T2

E-mait Address DY congREE L wnlen COm

— SAMPLE INFORMATION (12 be completed by sampier)

Sample Number.  08-03-705-3 _ Lozation Code (If known) POE
Sample Date: 3/26/08 Sample Time: 0830am AM PM (circle one}
— Sample Location (be specificy:  POE
Disenfectant Rasidual (Required when reporting results for triahlomethanes and haloaceds acids): mgil.  Field pH:
Sample Type (check one only) Reason(s) for Sample {check a!l that apply)

Distribution

- Entry Point (to Distributuion)

Plant Tapinat ke compliance with §2-550)
Raw (at well or intake)

_ Max Residerice Time

Ave Rasidence Time Sampling Procedure Used or Other Comments:

S Routine Compliance (with 62-550) Quarterlywhich quarter? )

[ [Confirmation of MCL exceedance® | |Special (not for comphance with 62.550)
| |Composite of Mulitple Sites** Vigtalion Resolution

| |Clearance (permining) Replacment (ot invasdated Sampia)

Near First Customer

- *See 62-550 500 (6) tor requirerments and restrictions “See 62-550 550(4) for requirements and
NOTE: see §2-550.512(3) for additional requirements attach & results page for vach site.
fos nerate or nitrite MCL exceedances.

Samplers Name. Torm ¥Yius
1)
~ Sampler's Phone # U1 LB D - 5191 Sampler's Fax# Holl- LHa- 9713

Samplers E-mail Address’

CERTIFICATION (to be completed by sampler)
ToM KEYS E LEAP OPERATOR
{Print Name) {Print Trile}
do HEREBY CERTIFY that the above public water system and sample collection information is
_ Complete and correct.

Signature ~/ MQ% pate: ¥ -7-0¥
| 4

Regoting Format 62-650 730
Effecter Januaty 1525 Reveed Jenusry 2004




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

— LABORATORY CERTIFICATION INFORMATION (10 be completed by It - Flease print o type legibly]

5 o

_ Lat Name Tr-Tech Laboratories Inc Florida Certilicalion # EBZ29S

Address 7240 Oid Cheaey Hwy Cenlification Expiration Date.  Jun-08

Phone & 407-275-8463

ANALYSIS INFORMATION {lo be complatec by lak: Date Sample!ls) Received 326/2008

PWS ID (From Page 1) Sample Number (From Page 1). 1

— Lab Assigned Report Number or Job ID: 0B-03-705-3
Group{s) Analyzed & Results attached lor compliance wilh Chapter 62-550, F.A C. {check all that apply):

Inorganics Synthetic Qrganics Yolatile Qrganics Disinfection byporducts

- All 1‘7 All 30 A JAN 2 Trihalomethanes

Partia! All Except Digxin Partial Haloacetic Acids

Nitrale Parhal Bromate
_ Nitrite Dioxin Only Chlorite

Asbestos Qnly Radionuclides

Single Sample
_ Qirly Composite** Secondaries
JLURE
Were any anaylses subcontracted?  [X_Jves [ INo Partial

— |f yes, please provide DOH certification numbers: EB3M2

ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

_ CERTIFICATION
1. TamaraLal . Quality Control Director

{Print Nama) (Print Title)
_. do HEREBY CERTIFY thal all attached analytical dala are correct and unless noted meet allrequirernents of the
Natignal Environ boratory Accreditation Conference (NELAC)

Date. 1t ‘8‘*0’@:—

oY

"Falure to provide a vald and curtent Florida DOHabe cerffication number and 8 current Anatyte Sheet for the attached analysis

results will tesult in rejection of the repost, possile enfarcement against the public water system for failure to sample, and mny
= 1pault in nobhication of the DOM Bureau of Laboratory Services

**Please provide radilogical sample dates & |ocabons lor each quarter,

— COMPLIANCE DETERMINATION (1o be completed by DEP or DOH)

Sample Collection Info Salisfactory. ___|YES [__JNO  Sample Analysis Info Satistactory: [__JYES [ "JNO

— Replacement Somple(s) Requesled (orce or highight gross) stxne Dﬂavisad Repont Requesied (circle o nighight group(s! stovel
Additional Monitering Required (cutie or bighiigt groupisl sbave)
Reason(s): MCL(s) Exceeaded Detechien {s) Incomplete Report
- Missing Analyte Sheet(s) Location Unsatsfactory Analysis Unsatisfactory
Other:
Person Notified Date Notified
Commaonls
Date Roeviewed DEPIDOH Reviewing Official
a—— Hepomung f ormat B62.560 T

Effectare Janpry 1955 Revived Sebuney 2004




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

VOLATILE ORGANICS
$2-550 310(4)a)

Report Number £ Job 1D 08-03-705-3

PWS 1D (trom page 11

Contam Conlam Analysis Analytical Lab Analysis | Analysis OCH Lab
1D Name MCL | Units | Result | Qualifier | Method MDL | RDL Date Time Certification #
2378 11.2,4-Trichlorobenzene 70 pg/L 0.47iU EPA 524.2 0.47] 0.5 | 3/312008 16:39{£83012
2380 |cis-1,2-Dichlorocthlyene 70 pgiL 0.32jU EPA 524 2 0.32] 0.5 | 3/31/2008 18:381E83012
2955 |Xylenes {iotal} 10,000 | pgit 0.25:U EPA524.2 025 0.5 i 3/31/2008 18:38|EB3012
2964 |Dichioromethanc 5 po/L 0.34{U EPA 5242 0.34] 0.5 | 313172008 18:38]E83012
2868 lo-Dichlorobenzene 600 pgil. 0.17{U EPA 524.2 0.17] 0.5 | 3731/2008 18;39|E83012
2969 |para-Dichiorobenzene 75 pail 9.15]U EPA 5242 0.15] 0.5 | 33172008 18:38{EB83042
2976 |Vinyl Chloride 1 pgil 0.23|U EPA 5242 0.23] 0.5 | 373172008 18:38|EB3012
2977 |1.1-Dichlorothethylene 7 pgiL 0.16|U EPA 524 2 0.16] 0.5 | 33172008 18:39JE82012
2979 |trans-1,2-Dichlorocthylene 100.0 | pgil 0.3ju EPA 5242 03] 0.5 | 312008 18:39]EB3012
2980 |1,2-Dichloroethans 3 pgiL 0.11ju EPA 524.2 011 0.5 [ 3/31/2008 18:38|EB3012
2981 I1,1,1-Trichloroethane 200 po/L 0.4jU EPA 524.2 04] 0.5 | 3/31/2008 18:3591EB3012
2882 |Carbon totrachloride 3 _pgil 0.42|U EPA 524.2 0.42] 0.5 1 33112008 18:381E83012
2983 N,2-Dichloropropane 5 poll 0.11{U EPA 5242 0.11} 0.5 | 3/31/2008 1838|E83012
2584 |Trichloroethylene 3 pgil 0.28]U EPA 5242 0.28] 0.5 | 313112008 18:39|E83012
2885 11,1,2-Trichlorcethang 5 Pl 021U EPA 524.2 0.21] 0.5 | 3/31/2008 18:35|EB3012
2887 |(Tetrachloroelhylene 3 pgfl 0.12ju EPA 5242 0.12] 0.5 | 3/31/2008 18:38/E83012
2989 Monochicrobenzenc 100 pg/l 0.07|U EPA 524 2 0.07} 0.5 { 3/31/2008 18:39]£83012
2990 |Benzene 1 pgiL 0.13]U EPA 5242 0.13| 0.5 | 3/31/2008 18:39]E83012
2091 |Toluene 1 pgiL 0.16{U EPA 524.2 0.16] 0.5 | 3/31/2008 18:35|E83012
2992 |Ethylbenzeno 700 | poit 0.0%1u EPA 5242 0.09] 0.5 | 3/31/2008 18:39|E83012
2996 {Styreno 100 L 011U EPA 524.2 011 €5 | 3/31/2008 18:351E83012

Repottingg £ ornat 62-550.730
Eftective Jarawey 1995, Revised Junary 2004




Tri-Teeh Fabongories, I,

] | I ] ! ! 1

“HELP SAFEGUARD YOUR FUTLIRE AND YOUR HEALTH”

1103 Box 1408606 CALL TTATODAY ! Page boor
Orlando, Floridia 328 14-0900 ,
(HU71275-8403 Fax (407)281-9187 WORK ORDER #:_ -
(877) 275-8403 CHAIN OF CUSTODY RECORD

€ licnt Name: Mailing Address: I0Weathenstichd Aveone laveicing Addren: Adtentia:

Litilitics, lue.

Altamonte Springs, FL 32714

SAME

e bucl Pervos;

Toem Kevs / Kathiy Sillitoe

Prafect or address ol sample sitel. Wekivu Plant
{44 Ledbury Drive Longwood Fl, 32779

Fax Numbee:
J07-642-5713

Pliane Mumber:

417-682-5651

Sumpler’s Sigaature:

£
:ﬂ: 2Ty }"’»,;“-‘; e

(REQUEST ANALYSIS WRITE DOWN BELOW)

o .

elaiw]sin K L

] Ry oA 0|0 £ -
LR EITTRITLTFS Y RN RN ML T d BESLERES

vimg gt UESMCRIPTION T a

K W L e d

01 o : ﬁ
P PinAR (56 ofel | xiX L S D pPof D
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o Safe Drinking Water Program Laboratory Reporting Format

e e e
-~ PUBLIC WATER SYSTEM INFORMATION (to be completed by samp'et - Piease typear print legibly)

System Name'  Wekiva Utilities pwsine  [alsalililz]y]

System Type (check one): Community [_]Noniransient Noncommunity

[ Jrransient Noncommunity

Address ras el u‘ (AT
City Louy Loty State. 31 Zip Code 3211 Y
| §
— Pnone # Yovr. B 19109 Fax¥, gt B S
E-mail Address: b¥ GOnGRE € 14, LA G - Corny
— SAMPLE INFORMATION (to be completed by sampler}
Sampte Number; 08-02-636-3 Location Code (if known). POE
__ Sample Date: 2/26/08 Sample Time, 1250pm AN PM (circle one)

Sample Location {be specific)  PDE

Disenfeclant Residual (Required when reporting tesults for tiahlamethanes and haloacetic acids): mg/l.  Field pH:

Sample Type (check one only) Reason(s) for Sample (check all that apply}
Distribution Routine Complianca (with 62-550) Quanerly(whichquarter? ______}
Entry Painl (to Distrituion) Conlirmation of MCL sxceedance® Special (nat for compliance wit 62-550)
Planl Tap(not tor cempyance with §2-550) ___[Composite of Mulilple Sitas** Violalion Resolulion
Raw (st well of knuke) | |Clearance (permittng) Replacment (of invalidated Sample}

= Kiax Residence Timo | __|Other.

Ave Residence Time Sampling Procedure Used or Othar Comments:
Near First Customer

“Ses B2-550 500 (6) for requitements and restrictions
HOTE: see 62-550 312(2} for addibonal requirements
for nitrate or retrite MOL excesdances.

Sec G2-530.530{4) for requirements and
aitach & résuls page for each site.

Sampler's Name. Mer  loprouzo

Samplers Phone #._ 4o - 89 - 52 -SL( Sampler's Fax#. 401848 LRD-S571 3

Samplers E-mail Address:

CERTIFICATION (lo be completed by sampler)

= ALEXAVDER (ORENZO CPELATOR.

{Pord Name) {Print Tithe)
do HEREBY CERTIFY that the above public water system and sample callection information is

== complele and correct.

Sigrature fzgé{fdml'(’{, %VTW?C/

Date. ‘;‘/}6/6’5'

Report=g Forrat E2-580 T30
Etfecuve January * D95, Hevised Jasaary 2004



= T Florida Department of Environmental Protection
t Safe Drinking Water Program Laboratory Reporling Format

— LABORATORY CERTIFICATION INFORMATION {to ba completed by Izb - Please print of type legibiy

Lab Name  Tri-Tech Laboratories Ing. Fiorida Cerificaton # EB3284
Agdress 7240 Qld Chenay Hwy Certification Expiration Date  Jun-08
Phone # 407-275.8463

ANALYSIS INFORMATION (o be completed by lab; Date Sample!s; Recaived 22612008
PWS ID (From Page 1) Sample Numiber (From Page 1) 1

. Lab Assigned Report Number or Job 1D 08-02-638-3
Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F A.C (check all that apply).

Inorganics Synthetic Organics Volatile Organics Disinfeclion byporducls
_ Al 17 Al 30 All 21 Trihalomethanes
Partial All Except Dioxin Partial Halpacetic Acids
Nitrate Partial Bromate
Nitrite Dioxin Only Chiorite
- Asbhestos Only Radicnuchides
Single Sample
Qtely Composite™ Secondaries
. All 14
Wero any anaylses subconlracted?  [X_Jyes [ ]No X_|Partial

— Ifyes please provide DOH cerlification numbers: EB3012
ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*

CERTIFICATION

. Tamara Lal _ . Quality Control Director
{Print Name) (Print Tithe)
_ co HEREBY CERTIFY that ail attached analylical data are correct and unless noled meel allrequiremenis of the

National Environmenta ry Accreditation Conference (NELAC).
Signalure: Date: Hsv i"““
/

“Failure to provide a vnid and current Florida DOHlabe cedtification number and a current Analyte Sheel for the attached analysis

results Wil tesult in rejection of the report, possible enforcement against the public water system lor faiure to saraple, and may
= result in nofification of the DOH Bureay of Laboratory Senvices

“*Pleass provide radiological sample dates & locatons for each quarter.

—

__ COMPLIANCE DETERMINATION (to be completed by DEP or DOM)

Sample Collection Info Satisfactory: JYES DNO Sample Analysis Info Satisfactory. |:]YES DNO

-— Replacement Sample{s} Requesled (cirche or highighs grourss) above) |:] Revised Report Requested (orcie or rghlipht groupiv) stovs!
Additional Monitoring Required (crews or hignlght groupis! aboves
Reason(s): MCL(s) Exceeded Detection (s) incomplete Report
- Missing Analyte Sheel(s) Location Unsalisfaciory Analysis Unsalisfactory
Other:
Person Nolified Date Notified.

—_—
Comments

Date Reviewed DEP/DOH Reviewing Official
—— Reponaiyg Format 62550 730
EMecrron Jarary 1605 Revsed Jamasy 2004




Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

SECONDARY CONTAMINANTS Report Number / Job ID; 08-02-638-3
82-550.320
PWS 1D (from page 1),
Contam Contam Analysis Analytical Analysis | Analysis DOH Lab
Y Nami MCL Units Result Qualifier Method Lab MDL Date Time Certification #
1820 |Odor 3 TON SM 2150 8 L 212712008 1028}EB3012

Repottitg Forinat 62-550 730

Ettectve Josiary 1995, Reveesd Jamary 2004




| | | I i
Tri-Tech Laboratories, Inc.

I I ! I | ! |
“HELP SAFEGUARD YOUR FUTURE AND YOUR HEALTH"

o

P.0O. Box 140966 CALLTTATODAY! Page Of.
Orlando, Florida 32814-0966 .
(407)275-8463 Fax (407)281-9187 Work Order #: 5.y _(p 3K
(877)275-8463 CHAIN OF CUSTODY RECORD
Compeay Name or Individual: Malliag Address: Iavolcing Addros: Attestion:
h\hes Tae . Same
Coatact Persea: Projecti{ar Address of Sample Site) Phose Nomber: Fiz Numbers
Tom _Keys |
Sampler’s Signature: (REQUEST ANALYSIS Project #:
(1124»64«;1—[/- ’me,r WRITE DOWN BELOW)
cle|wis]o "o
oiR]alofr 3
SAMPLE (D PATETING Miattl1]e 0 FIMALXS
rlalzin]x SISCRIFTION t o
Ik s
I £
a, 3V
L foe-
‘mﬂ ii)“'gc.ﬂ” ﬂ%fxog 13‘?'0 X f-g LI AV
r
* g\!\ﬁ:\\ m,f& 2/26/08 1325 X l,é a— )< X
S'Lk:“cl’%;\\\)m ‘(3@;.:5:? g\";é'ézj;}j;c X gf’}"« X
4
3
€.
1
£
9.
10.
i1
12
repas 1 Da : ‘\\ j#..‘.ﬁ‘gs" Relingulabed Sample Kit Dawe/Time: Accepted KIf DateTize:
L _ {3 0;':" IS 144
£::- ished Sample Kit Dat 8 ZiL6[08 a VL""”"MW e !
) ISR 2% Py Al b = eI P iy AP e

B
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Sanlando Utilities Corporation
‘Docket No.: 090402-WS

Lake County

25.30.440 (4)
OPERATIONS REPORTS

(Part 1 of 2)

Test Year Ended December 31, 2008
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

e FILE GOP
 1._General Information fur the Month/Year of; RO gAY

A. Mublic Water System (PWS) Information “ ]

See page 4 for instructions,

PWS Noame: San!du Utilities Inc. -Knollwood WP 359]121-2 ) E PWS Identification Number: 3391 121
| PWS Tvpe: [} Community ] Non-Transient Non-Community [ ] Transicnt Nen-Community | ] Consecutive
wumber of Service Connections at End of Month: 300 | Total Population Served at End of Month: 1,050 J
PWS Owner: Sanlando Utilities Corp. '
Contact Person: Patrick Flvnn Contact Person’s Title: Resionas! Director )
| Contast Person’s Maiting Address: 200 Weathersfield Ave. Chy: Altamonte Springs | State: FI, ) {Zip Code: 32714
Contact Person’s Telephone Number: 407-869-1919 Contact Person'’s Fax Number: 407-869-1919 _ ]
Contact Person's E-Mail Address: peflynn@uiwater.com _ _ _ _ i
B. Water Treatment Plant Information )
Plant Name: Knotlwood , ___1 Plant Telephone Number: 407-260-3063 ‘
Plant Addross: 108 Pressview Ave, | City: Lonpwood State: F1. ] | Zip Code: 32750

Type of Water Treated by Plant: —— [X] Raw Ground Water ] Purchased Finished Water
Permitted Maximum Dav Operating Capacity of Plant, gallons per day: 576,000

| Plant Category (per subsection 62-699.310(3), F.A.C.): (1} Plant Class (per subsection 62-699,31044), FAC R C
Licensed Operators Name Licensc Class | License Number Day(syShifits) Worked
ead/Chief Operatar: | Jim Sweghcimer G Ti%3 Mortbn 0700-18%) -
Other Operators: Ray Voure ¢ 14244 Sat 1230130 o
Roy Menculle C 13R0% San, FSE0- 1830 B
Tesry Sillatoe A 121G Fn_ (o] 535
Alex Logenzn ¢ 13756 Sa 1230

1. Certification by Lead/Chicl Operator _
I, the urdersigned water Ireatment plant operator licensed in Florida, am the lead/chicl operator of the water treatment plant identified in Part | of this report. 1 centify that the
information provided in this report is tru¢ and accurate 1o the best of my knowledge and belief, 1 certify that all drinking water treatment chemicals used at this plam conform to
NSF Intenational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the fallowing additional operations records for this
plant were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chenical fecd
rates; and (2} if applicable, appropriate treatment process performance necords. Furthermore, | agreeto provide these additional operations records to the PWS owner so the PWS
owng can retain them, together with coples of this report, at & convenient location for at least ten yeafs,

.<\ —
. \IM 770 Jim Swegheimer 7183

Sienature and Date Printed or Typed Name {.icense Nomber

DER Form £3 555 5000 servy Page |



MONTHLY OPERATION REPOQRT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
‘PWS Identilication Number: 3591121 { Plant Name; Knollwaod

11). Daily Dara for the Montlyy car of: BERI TR
Means of Achicving Four-Log Virus inactivation/Remaoval; ¢

Free Chlotine [ Chtorine Dioxide L Ceome ] Combined Chloring {Chloramine<}

* Refor 1o the instryctions for this report (o determine which plumty must provide this information,

BEP £ e 87588 007 Tl

Page 2

(] Ultravinlct Radiation ] Other {Describe):
| Type of Disinfectant Residual Mainained in Distribution Systea: {«] Free Chlorine  [] Combined Chlorine (Chloramines) [ ] Chiorine Dioxide
! C¥ Catculations, or UV Duse, 10 Demoastrets Four-|og Vitus Inactivation, if Applicable” ' ’ o
Days CT Caleulations UV Derse
Mant Lowest CT E oot
1 Suffed Lawest Revidual | Disinfecimnt | Provided Residdual
o Drunfectant | Contact Time | Refore o Dhsinfoctm
Visited Congemtration ac # First Laacst | Mmimom] Concertratioe s
hy et Quamtity {C) Before o at [ Measurerent | Cistomer | Temp, Adinimum | Opersting | UV Dise | ot Remote I'merpency or Abmormal Opemting
Dayoft (perstor] Howrs | of Finished Fir Cintomer | Point Dring | During of pH of CT UV DoefRequired.!  Poittin | Conditions, Ropair or Marensace Work that
the [ (Place { Plantin Warer Pesk Flow | During Peak | Peak Flow, | Penk Flow, ] Water, | Water, il {Required, ] miv- % | Estribation | Iavelves Tsking Water Sverem Components
(Month! "N} [Operation| Prodoced, pal | Rate, ppd Flowr, marl. minutes | mg-mink | °C | Applicable jog-mind,| secfem® | sectem” | Svstem. mpid, Out of Crseration
i X ] 1 (50 20
g X H 000 1.50 }
3 X B 3,004) 20
11 X I [0 120
3 X 24 3.800 i 150
6 ] X 21 1 006 10 1
B X FT] 4 06%) 150 -
R X X w 1% T
5 X 23 1000 i 1.20
10 X 23 3,004 15 m i
5] X 24 2.000 120 )
12 X 23 4,009 170 -
i3 X p 4.0 Lo .
14 R 104 L ‘ ’
1% ¥ T L000 150 [Collected dTimtis
6] ¥ 1,60 i 150
17 1 X i 3,600 150
it X ] 9 150
14 X 3 3,000 ) 150 -
) X 23 3,600 1 ¥
X X 7] 2 600 1 e
31 X 2% 6,00 e B T
23 X 21 11 i) 130 i
14 X p i} ) —
3 X i 6 = o
6 X 3 b .08 i
R x| n 0 - 150 .. )
2% X B3] 0 [EL ]
» X ] o 130 ]
1 X 24 6 130 ]
3 o 2.4 0 LI B AR .
T Totad ' 35,000 Y
Average T jadid T
Mavimum 13, 04)



WATER

MONTHLY QPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHA‘E@%B%SHED

FILE

February 2047

A, Public Water System [PWS) Information

 Number of Service Connections ot End of Month; 300

| PWS Owner: Sanlando_Utilities Comp.

| Contact Person: Patrick Flvan

Contact Person’s Muiting Address: 200 Weathersficld Ave.

[PWS Name: Sanfando_Utilities Inc. -Knollwood WP 3591121-3 TPWS tdemification Number: 3591121 ]
L] Non-Trunsient Non-Community || Transient Non-Community (] Conscentive _..:_—m, o :M” -

| Tota] Population Served at Endof Month: 1050~~~ 7 T

Contact Person’s Title: Regional Direcior M:_w S

City: Altamente Springs [Sate: FL 7 JZipCoder 33714~

Contact Merson’s Fax Number: dn?‘gfif):jWQ}f?_m:'u T

Comact Persen’s 1elephone Number: 407-869-1919

L{Zunmct Person’s E-Mail Address: peflven@uiwater.com

3. Water Treatment Plant Information

Plapt Name: Kaollwond

Plant Tﬂlcp&@wﬁ Number; 407-260-5068

[ Plant Address: 108 Preseview Ave.

I Citv: Longwnod SapetPl_ T 7 TT7pCode 32750

?’Wk-gg'nf‘\\’gmr Treated by Plan: Raw (‘umun'd Water
Permitted Maximum Day Operting Capacity of Mant, gallons per day: 576,000

L] rurchased Finished Water

Plant Category {per subsection 62-699.53 10643, F.A.C.Y: 1

Plant Class (per subsection 62-699.310(4). FACY C

|_Licensed Operators Name [ License Class | License Number Dosio) Shif Wahad ™~

Lead/Chief Operator: | b Swezheimer C 7183 Memfnamoelsw T

Other Operators:  Ray Houge . . 3 1423 L Seatien T T I
i Hoy Menoulie C QAL _ Sun 1200430

1l (_fcﬂiﬁ_t‘:ﬁf)ﬂ__ “ Leat/Chiel Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the watcr treatment plant identified in "art | of this report. | certily that the
nformation provided in this repont is true and accurate to the best of my knowledpe and belief. [ eertify that all drinking water treatmem chemicals used at this plant conform to

NST International Standard 60 or other applicable standards referenced in subsection 62-555.320¢3), F.A.C. Lalo certify that the following additional eperations records for this

plant wen: prepared each day that n Kicensed operater stafVed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemieal feed

rates; and (2} if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can refain them, together with copies of this report, at a convenicnt location for at least ten years,

bore Db 9w

Jim Swegheimer 7183

Si;m:!mm and Date Printed or Typed Name License Number

DEF £ o £3.555 SN karmte Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING R

1

] } ! | ;

} I ! i

[_}‘ie'»‘s ldentification Number: 3591121

i1l

Daity Data for the Month/Year af:

Fehruary 2007

AW GROUND WATER OR PURCHASED FINISHED WATER
| Plam Name: Kroltwood

emp— R S S

UMeans of Achieving Four-Log Virus InactivatioryRemoval: * Free Chlonime L Chionine Dioxide D—-(—)zum [T Combined Chtorine (O hlorarmnes)
[ Uttravioket Radiation L) Other (Deseribe):
Type of Disintectan Rcsadual qulamcd m Distribution System: £ Frec Chlonine L] Combined Chiorne {thommmﬂ) { ] Chlorine Dioxide
]. 1 ; mmkumauvm:nnmmmgﬁ laxumm I Applicable®
Davs: i CT Caleulations LY Dhase
Pant : hnestcr : Lemest
SralTed p Proviged | Residual
L ; Before of ) S Disinfectant
Yisited RN . st hmt | Lowest | Mintmuu| Coneointion
by o | Net Quantity |  Crnttemer. Operating| UV Dose |- 21 Remune Empergency of Abnoemal Opernting
Day of | Operatee |- Vours - | of Finished et SET . JUV Dose, |Required,| - Polntin ) Conditions: Repair or Mainunance Work that
e { {Plee T Pantinil | Wenr lut ﬁaw ¥l Peak Flaw, R:qu&rd. W 10 mWe 'munbwtm trvsives Taking Water System Cnipononts
stoath] "X [Opeeation | Prodesed: st} Rate. £pd gl | 7 Apgﬁabk meEn,) secter? | sedont | System. mp/l, Out of Uperation _
1 X 2] 0 . .20
2 X Y] 0 1.50
3 X M4 {1 1 60
3 X 24 0 1.
5 X 1 3 o 760
& X 24 ¥ KT
? X 24 g 130
& X 23 0 176
9 X 4 1y 1. X0
30 X 24 1} 10
It X 2 [0 130 — -
12 X 24 L] {30
B3] X 2] 0 210
4. X p) t 2.0
L§ X 24 L] 350
16 ' 2 2000 ]
7 | X 2 10 170
19 X ks pRLIY] 210
19 X 29 (KL 156
0 | X 33 3 10 o
b3} X 24 17,000 150
32 X N pALLY 18
1 X pd; 1480 130
2 X 24 pALEY 200
k) X 14 4 00N 2.20
% | X 2 16,00 170 ]
X3 X 24 1,64x) 140 ;
2] X 24 1.006 150 . _ N
2 K
3 |
£} .
Toral 72,000
Avetase 5N
Maxlmam prALEe

* Refer to the insiractions for this repost 10 drfermine w frw}: plants must pravide this ir formation.

NEF Foemn (245405 PNl

Page 2




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

WATER
Ree page 4 for instructions.
1, Geacral Information for the Montt/Year of: JRAE MU . T ' Co e R
A, Public Water Svstem (PWS) Information ] B >«
| PWS Name: Sanlando Utilities Inc. -Knollwood WTP 3591121-2 [PWSIdentification Number: 3501171 7]
PWS Tvpe:  {X] Commumity [ ] Non-Transient Non-Community [ Transicnt Non-Community_ [ Consecutive ” - —— e
Number of Service Connections at End of Month: 300 B { Total Population Served at Fnd of Month: 1050 S
PWS Owner: Sanlando Utilities Cerp, T . - R " S
. Contact Person: Pawick Flynn , Confuct Person’s Litle: Regional Director T
Contact Person's Mailing Address: 200 Weathersfield Ave, City: Altamonte Springs Wi'zﬁfﬁfti FIL ; i B 5T
Contact Person’s T'elephone Number: 407-869.19109 Contact Person's Fax Nusmiber: 407-869. 1419 ERSESC:E o
Contact Person’s E-Mail Address: pefhyan@uiwaier.com - _ T - e
B. Water Trentment Plant Information i : ‘ = oo S
Al el . - Plant Telephone Nomber: $07-260-$065 ]
Plant Address: 108 Prossview Ave, [ City: Lonzwood T Srie Pl T i ede: 19740 .
Type of Water Treated by Plan:. DI Raw Ground Water U] Purchased Finished Water CHICE o o
jfg-'_ﬂilittcd Maximum Day Operating Capacity of Plant, pallons per day: 576,000 B = = o et T
Plant Cmf:‘ﬂ?ﬁ" {per subsection 62-699.310041), FACx 1N Plant Class (per subsection 62699 3004). F, AChC e
Licensed Operators Name _ License Class | License Number | " DavtsVShifis) Worked e |
Lead/Chief Operator: | Jim Swegheimer € 7183 o e R .
Onther Operators: Rav_Houge _ C 14256 o S Tsameww B
ol S . 3 1308 Sun 1S(A1 530 1
Ay Lurenan c 13756 _ SatamagiE B
S 5 L0 R “Tue A% 1007240 " “
tom Feyes A 1R ] Sat 33 T
— - s 7

I, the undersigned water treatment plant operstor licensed in Florida, am the Icad/chief operator of the water treatment plast identified in Pan 1 of this report. 1 centife that the |
informatian provided in this report is true and accurate to the best of my knowledge and beliel. T certify that all drinking water treatment chernicals used at this plnm‘c&nﬁmn to
NSF International Standard 60 or other applicable standards referenced in subscction 62-355.320¢3), F.AC. | also centify that the Tollowing additional operations records for this
plant were preparcd cach day that a licensed operator stafTed 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 treaiment process performance records. Furthermore, | agree 1o provide these additional operations records to the PWS owner <o the PWS
ivwner can retain them, together with copies of this report, at a convenient location for at least 1en vears.

\ Y H-3-G) Jim_ Swegheimer _ 7183

Sigfhture and Date Primted or Tvped Name Licemse Numhber
v

\

DER Frrm K255 R 1 dNar e .. Page |



I } ] I ! I | I ] ] ! | 1 | 1 i )
R
MONTHLY OPERATION REPORY FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS [dentification Number: 3591121 fPIa:!I Name: Knoliwood B
1. Daily Data for the Month/Year of: BTSN i ) T ST T
Means of Achieving Four-Log Virus Inactivation/Removal; [<] Free Chlorine E] Chlorine Pioxide Ej Orome D Comhined Chforine !I‘_iﬁ:r;:minw-_! T
] Utiraviofet Rudistion [ Other (Describe): o f
 Tvpe of Disinfetant Residual Maintuined in Distribution Svsten: [ Free Chiotine [} Combined Chiorine (Chiomminesy [ Chlorine Diovide
CT Colcoistions. ot UV e, to Demonsteste Vo 0% Virus Inscivateon. if Applicable* TP T e ™ s
Days CT Calculations " UV Do ‘
Tlam faowest CF ! - Lowet ‘
Stafled foretst Residoal | Dismfectamt | Provided Restbual
or Ihsinfectant | Contact Time | Refimz ot D fisctant
Yistred Concentration MaC a1 First Livisest ) Minimem| Condentratioe [
by Net Quantity (C) Before of t | Mewsurement | Cintoeser | Temp. Minitoum Operating | UV g | 8t Remote Ererpens or Abnomal Opersting |
D of lomermet) Heoms | of Finiched f First Conomer | Poist Duning § During of pH ol CT UV Dose, |Required,|  Pointin [ Coenlitions; Repar or Mamtenance Work :}mi
the | (Place | Plantin Ware ook Flow Enming fieak Peak Flipw, | Peak Flos, | Water, | Water if [Required, ! mws mW. 3 Iherihation b imabves Taking Wager Biadern Comporents -
Mimthi "7 (Opetstiom| Produced, eali Rate ppd | Plow, il mimates 1 mgomind. | *C | Applicable Ime-minL| seclomy’ | secfom’ [ Svatem, mgl. Ot of Oipgratan ;

¢ XN M 24106 e 170 T = - .
A S S . | L1 T T T
ER X pl] L o S —

K LT i LT ’ R 1
5 X M| e = i . S —

f X b T T N N - ren = e o

T X 2 I fM8E | 120 T
TS G ey 5 150 _ T
i 9.4 X 4 ik . . ] —
WX T T 10 ' T . i

T 24 o ) I T T i m —

110X 31 mf; T, B 9 A T

13 X 29| e L P20 [foBected 1 Hoage,

14 X 2 3 2]l 5 . A o - T

T x Rl £ - ) 1 B 0 R

16 N 21 3,040 ' ) | e e o :

12 Lo T 440 X i ~ 15 )

T X 3 BN R ) T = ==
B [ X 1 % 5 088 - . . (.5 T T T
L . 24 R - - 1 1.6

M b pal RELLY B | B e

= X 4 LY | - o T T : !

pi] X oM 2000 | . ' T1an : T T

24 X | logn | o T s - T B

28 by T - - EED B

# ] X 23 S0 1 . i R e

a7 X I 3000 KD . 1
= . ) v - o — e
%X 2 YT . . 1 3 S

0 TX M 3.06%) . ] N B s T - =

N W Loy Taoa i { e T 1
Total 155 090 e ;

Anerape S0
Maximem 28 Um

* Refer 1o the instructions for 1t re repurt to detormine which plunts muse pmwd{:* this informatin,

DR oo L7355 700007 Mvranin

Page 2



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

WATER
See page d for instructions.
I, General Information for the Month/Year of: TR )
A. Public Water Systern (PWS) Information h
PW& 3 Name: Sanlando_Utilities Ine. -Knolfwood WTP 31591121-2 .__LPWS !dcnm" cation Nunber: 3507 | 1 o
PWS'Tspes (K] Community ) Mon-Transient Non-Comnmnity [ ] Transient Non-Community | ] Consecutive -
Number of Service Connections at End of Month; 300 | Total Poputation Scrved at End of Month: 1050 N
PWS Owner: Aﬂanlandu Litilities Com, i - -
| Contacl Person: Patrick Flynn . Comtact Person's Title: Regional Director
t"qrzmc; Person's Mailing Address; 200 Weathersfield Ave. _ | City; a-\lramumc Sprmu {th" ;‘; f;p{ e 17
 Contact Person’s Telephone Number: 407-869-1919 ‘ Contact Person’s Fax Number: 407-869-1910
Contact Person's F-Mail Address: peflynnf@uiwater.com _ ] ~ - : S
R, \\'a:cr Inatmen: Planl ln!’unmuon . - - -
[Plant Name: Knollweed :  Tolam Tthphmﬁ: Nutiher: 407-360-5005 .
Many Addws;wlﬂﬂ Pressview Ave, | Citv: Longwood State; Fl, { Zip Codde: 33730 g
Type of Water Treated by Plant: D<) Raw Ground Water  1J Purchased Finished Water ' T T ao 4
 Permitted Maximum Day Cperating Capacity of Plant, gallons pere day: 576, (H}G T
qu_m (fmr:gnrv fper snbw;mn 62-699.310043, F.A.C: HI Plant Class (per sub«mmﬁ 62-659, 3 A, F ,\ C.): ¢
1icensed Operators Name N License Class | License Number _ Daves) Shifte Worked
 Lead/Chief Opertor: | Jim Swegheimer n ¢ b LER I o Wl Tae AT THEES I )
Miker Operators: Ray lloure , ¢ 14280 S St 1750 Lt
Roy Meniculle _ C 1280% ) St 1) sw
s\lcﬁ [nﬂ.'nm e 13754 u = o e s B
Tom }\c_sc« LA il I o Narpte L Ren | X 38

1. Certification hy Lead/Chicl Uperator
1, the undersigned water treatment ;;ram opeeator licensed in Flarida, am the lead/chief operator of the water treatment plant identified in Pant | of this report. feertily i the
information provided in this report ix true and accurate to the best of my knowledge and helicl, T centify that all drinking water treatment chemicals used ot this plant conform 1o
N&F Intemnational Standard 60 or other applicable standands referenced in subsection 62-535.320(3), F.A.C. lalso ceml'\ that the followiny additfonal sperations reconts 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 chemicalk wed and chemical feed
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additionat opErIiOns reconts fiv the PWS wner s the PWS
owner oan retain them, together with copies of this report, at & convenient Incation for at least ten years.

[s \ :
X - -7 .97 Jim Swegheimer 7183
Sienanff: and Date Printed or Tvped Nasme B _ ._ License Nwnber T

TP Faem £7 955 WY ARrs fage !
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I | | \ l l l
- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
TPWS ldemtﬁcalmn \Eumbcr 35‘}! 121 _ } Plant Name: Krollwood o

1. Daity Batn for the Month/Year of: By Lo IULN ' =

Means of Achieving Four-log Virus InactivationRemonal: * b Free Chlorine [ Chigrine Dioxide U()mne C] Combined Chiorme (Chlomminess )
[ Ulraviolet Radiation [] Other (Deseribe): : v
Taped cof I I)mnﬁ‘.‘c!am nt Residual Maintained in Distribution System: P4 Free Chlorine [Tl Combined Chiorine _{_Ch!orsmmc\l D Chlarine Diokide i T
] CT Calcafations. o L1V Dese, t© Demonsirate Foor.Log Vimus Inaciivation, if Appiicable® I T =T o ' o
[ravs i CT Cadenlations 1V Dever i
Prant Lowest CT ‘ Lemost |
Stalfad Fowest Residuat | Disinfoctant | Prowided Bovidual ! :
o Disinfectert [ Contaet Trme | Defore or Dicinfectant | :
Visitod Concentration | (TixC at Firdt i Liwvedt jhfinirmm Concentration
)Y ] Net Dty {C) Befrre orat | Messorement | Custoener | Temp. Mingtoren] Dperaging | UV Dose | 32 Remnie Uimermenty or Ahewseona? Dpceating
Ny of [Operater! Hoors | of Finished Fitst Costorner | Poitt During | Dusing of pHof CT UV ose, | Reguired, Pt i Condstierss . Repar oo Montenaner Weal that |
e § iPleee | Mlantin Waner Pesk Flow Duoring Pesk | Pesk Flow, |[Pesk Flow, | Wader, | Water, i {Roquired.[ mW- oW | Misirihution f ot Taking Wiater Saerom £ ampetieat. :
Memh! X7 jOperation) Produced, eat! Rate gpd | Flow, mpd. minmes | meminL | °C | Applicable ima.mind, weteny | seclan” | System, et 1 Ot 1 Cipwiratnn ;
LN [ S 7,000 - , ] o '
SN 241280 I
A X Ho | emm ) 1 . . A _ 4 T
T3 N T T e ] J :
TR X L m T ameen . . : ; o
L R, S - S X 3 . = -
B X T, 2,000 N |
N 4”'_3{ ) 9N - N Mﬂ_wM—j I ;
N T e T : ' 1 -
T x Ui Tanm _ ) ' allovtat 3 it -
X M e L . . . 2
Tx JTn Taee I - B
DECIN S0 T - - 1. -
EIR . S ML o ) . L. O
1 !X [ e . - L
W~ ML 2000 ~ ’ :
17 N b 30 i )
|18 i X 341 3000 ) S } _ ;
RIS S O 1L . i.
moX M AL S Q.-
2 X 24 g0 _ 1 .
PN T 2000 ) o .
I ) 6000 ) :
| 3 X | x 75,000 :
1Ty N3 DL - - - ) i
kX M SARLL N - z
7 x 3o 1,00 T :
w1 X 1 o N . } ! g :
X 3 £1,0139) ~ . g .
L ot 11090 J— . ! ;
Mg . i i :
i)
Aversp B
\Ta:tmsrm -

2 chf}*r 1 thee iestrnctions for :Im repart 1o determine which planss must prfmde this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page f for instructions.
). Lenersl Informution for the Month/Year of:  JREVERALT ) ' TTTTTTT e e e - —_—
A, Public Water System (PWS) Information - - T : - - - exa — o
PWS Name: Sankndo_Utilities Inc. -Knollwood WTP 38911212 [PWS deptification Nuwher: 3591721 7
PWS Type: %] Community | | Non-Transient Non-Community (") Transicnt Non-Community O Consecutive e
%*’umbcr of Service Connections at End of Month: 300 _ _ | o Population Served at End of Moot 1os0 ™ - s
PWS Quner: Santande Uiilites Corp : B = =D mmm mme o en a
Contact Person: Patrick Flyan . 7_ Contact Persons Title: Regional Director S
P{“mmtll‘ersom\mﬂmg Address: 200 Wealhtni‘ cld Ave. ] _|City: Altamonte Springs” h [State: 117 ] f!;;f;wm!c 5 TR
Contact Person's Telephane Number: 407-869-1919 Contact Persor’s Fax Number: 407- 86‘) 1o ) T
Contact Person's L-Mail Address: pcﬂvnnfimm"uer com A e
B. Water Treatment Plant !nﬁ:mzalmﬁ o N _ _ - - - " — —
[ Plant Namc: Knollwead _ B [ Piant Telephons Numiber: 7.2 wnEs T
Plant Address: 108 Pressvicw Ave. | City: Longwood State: I, T Tlsinc wle: 375 T
| Type of Water Treated by Plant: ] Raw Ground Water L] Purchased Finished Water - ek
Pcrmmed Maximum Day Operting Capacity of Plant,  palions per day: 576 00D _ e ——— — o et
Plant Category (per subscction 62:699.310(1), F.A.C): 1l Plant Class {per subsection 62-699_ 316(1)_F.AC.) ¢ =
Licensed Operntors Name _ License Class | License Number | ) Day(s) Shiftes) Worked ~ tomme e
| Lead/Chiel Operator: | Jim Sweghwimer . « 7183 - 4 Moo Vi D00y - —
Ot Operaors, | Ry Hougs | e T T i
Roy Metiwlte . < : ‘1%‘33 g N SO0 5 40) I
Alex Luterern _ . I 1356 _smewmans 7 e
bl e L | IR SatumMLORI B

. Certification by Lead/Chiel Operator
1, the undersipned water treatment p]anl operator licensed in Florida, am the Jead/chief operator of the water treatment plant identified in Part | of this rcmn 1 centify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatrient chemicals used at this plant conform 1o
NSF International Standard 60 or other applicable standards referenced in subsection §2-335.320(1), FA.C. Talso certify that the following additional operations records for this
plant were prepared each day that a Yicensed operator staffed or visited this plant during the month indicated above: (1} recovds of antenmts of chemicals used and cliemien] foeed
rates; and (2) if applicable, appropriate treatment process perfmm:mcc records. Furthermore, | agree to provide these wdditional sperations records 1o the PWS ovener <o the Py
owner can retain them, together with copies of this report, at 4 convenient location for at least !LH years.

i&%«‘.{) o 1“,1{1&‘1..‘_ e L - S -0 Jim Swe«ghcimer 2181
S TEE0e N Printed of Typed Name License Number e

TP Forr 67655 40001 Narrmots Page 1



- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW G

{ FVS identification Number: 359112

| Plant Name: Knollwood

1. Daily Data for the Month/Year of: RV

Means of Achieving Four-Log Virus Inactivation/Removal: ¢

[[J Ultraviolet Radiation [ Other (Describe):

[%] Free Chivrine

[_] Chlorine Dioxide

| Tvpe of Dmnﬁcmnt Residual Maintained in Distribution Svstem:

{x] Free Chiorine

T Qrone

dc ombined C Wotine {Chloramin rs)

[T Combined Chlarine (Chlommmes}

[ Chlorine Dioxide

* Rofer 10 the instructions for this report to determine which plunts must provide this information.

TEP Faem 67 205 AR ATaerein

Page 2

- UT Calrulations, or UV Dine, ko Demonstrate Four-Log Vines Inactivation, if Applicable® e
Dy CT Calculations UV Dose
Flant Laneut CT T 1.owest
Satlad Lowest Residual] Disinfoctant | Provided Aesidua)
e risinfectant | Contact Time | Hefore or Pisinfevtant
Visited Concentration (NucC a1 First Lowest | Mitkmum | Coneeotration .
by Net Lunntity (L) Refore o 2t | Measurement | Customer | Temp. Minimum Operating] UV Dose ] 3t Remote Emetrency or Abpvrmal Operating
Day ofithperator; Hours | of Fintished First Customer | Point During | Drning of pHaof T UV Dose, I Roquired,]  Toistm | Conditions; Hg:;:_mi; r Maintenance Wirk tha
the [ (Piace | Plantin Water PeakFlow | fwring Peak | Peok Flow, | Peak Flow,] Water, | Water) i€ {Required,]  iviV- mW- | Disdribution | frvelves Taking Water System Compongnig
Menth) X" Operation| Produced, gaf|  Rafe, prd Flow, mp/l. Minutes | mp-minL | °C | Asplicable lmemin.| woiem? | seoem’ {System, meAl, Owt af Opcration
‘ S 5 : ez O Cofected d Mactis =
) X B 9,000 130 — -
11 x |H 3000 ) - e —— e
4 N ion 3000 el - e —
I .. 21 R A1 . Lo T e e
A X M X 140 - SRR
7 X 24 B0 B ler j 0 7T == — ]
£ A L - - 140 e —
v X 3 2060 o - " 1.0 I T
in X 21 2,00y ) 130 —
1 X 74 4,004 i . - ol e .
2 X | L1000 " T [ T
13 X 1 3000 F oo = e S
N 3,000 ) - o e —
g X 1 | s ) ] | 6 — i
e |« 24 3,509 i T e Gr
7ol X & EALL S N N o B i T == P
18 X 4 5000 - 170 o I o
14 X i £,0M0 o S e ]
m | X in 7,04 - rr i B ]
2] X £1,000 1 120 _ — R —
I3 X 3] 2,00 ) T e
23 X H 4,000 - ' = 5 — T
21 X ;g 3000 — ) - T -
21X pi 1000 P - == e ]
26 X . ;’: "" f“ﬁ'ﬂ . ) 1’;} —— s P
5 L L 300 ) - N L3 B —
| 23 X 2 4,000 159 e -
| X 24 6,000 i e _ o o ]
30 X 25 060 T 7Ol s —
# X b V2000 - 1o —— e ]
Tm_,,j zﬁjm = o8 N S —_ I P
Avewmge ] A%}
Mavimum "*] RLLS]



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

WATER

See page 4 for insttuctons,

1. General Information for the MonthiYear of: I vrg : ] - e —— SN .

A. Public Water Svstem (PWS) Information - T B e

lrws 5 Naene: Sanlando_Utilities Inc. Knollwood_ WP 389712122 - fp“g Identification Number: Wi T %
PWS Type: & Community [ ] Nen-Transient Non-Community | Transient Non-Communits L | Consecutive LT
Number of Service Connections at End of Menth: 300 e | Total Population Served at End of Month: 1,050 T
PWS Owner; Sanlando Urilities Corp. TR T m—esm e o
Contact Person: Patrick Fiann Contact Person's Title: Rezional Director T
Contact Person'’s s Mailing Address: 200 Weathersficld Ave. - Citv: Altimonte Springs - [SmeFIL _ TripCode: 32713
Comact Person’s Telephone Number: 407-869-1919 . Contact Ferson's Fax Number: 4{); 269-1919 I ———
Contact Person’s -Mail Addrﬁs : pellynniiuinater.com ' -

13. Water Treatment Plant Inﬁarmaliﬂu . e RE—
Plant Nante: Knollwood e L | Plamt Te!ephom Number: 407- 2610- Ses T
Plant Address: 108 Pressview Ave, i(-“‘ Longwood T St L =7 hp Ot ST
Type of Water Treated by Plant:__ [X] Raw Ground Waler [ Purchased Finished Water - A A
___'!’crm:i!cd Maximum Day Operating Capacity of ?!amﬂgallun_s per day; 576,000 - T T R
Plamt Caiﬁ-gor\ (per subsection 62-69%.310(4), FA.C.x: HI . Plant Class {per subsection 62699, 310{4) TACEC o s e o e e
|_Licensed Operators | Name o License Class | License Nl[mi??!; Dm{ﬁ‘r\}uﬂ(sl Wn:hcd T !
1ead/Chief Operator: | Jim Swesheimer o 5 - 7 Moo iems T T~ 4

| Other Operators: Ry Houe c %6 T wvlfm{ﬁ-’g—; ” ——t
i Rov Mericulic _ C e S 1510 s
Alex §angenya o L 13756 T Kar 12201 tis T i

12740 o i tonogian -

B 211 o weleChea T

i _—
i - o .

I, Cerntification by Lead/Chiel Operator
L, the undersigned water teeatment p!.'m( operator licensed in Florida, am the fead/chief operator of the water treatment plant identified in Part | of this report. 1 certify that the

information provided in this report is troe and accumntc to the best of my knowledge and beliell | certify that all drinking water treatment chemicals sed nf thic plant confonn o

NSF Intemational Standand 60 er other apphicable standards referenced in subsection 62-555.320(33, F AL, 1 akso conify that the following addition:) operatians records for this

plant were prepared cach duy that a ficensed operator stafTed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

rates; and (2) il applicable, approprinte treatment process perl‘unmnu records. Furthermore, [ agree to provide these additional operstions seeords to the PWS awner so the PWS
owner can retain them, together with copies of this repert, at a convenient location for at least 1en years,

L &\ . )-j*o—i Jim Swegiwimer 7183

Signifure and Date Prinied or Tvped Name Licerse Nomber

T B F e RZEAS B0 T ASerriste ' Page |



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

| PWS Identification Number: 330] 121 1 Plant Name: Knollwood e = —
| 111 Dty Data for the Month/Year of: BALTS ‘*Gﬁf . . 1
o hieving oue-Log Vini nactaton Removal: *— (5 Free Crine [ Chicrne Dionide (J0vame (T Comine Chriie Tty |
E] Uliravioley R‘!dmlmn D Other {Describe): ‘ Ii
Iype of Disinfectant Residual Maintained in Distribution System: £ Free Chiorine ] Combined Chlorine (Chloramincs) CT Chlorine Vioxide e 7
{ C7 Caleufations, or UV Dume_to {demonsirate [our- Loz Vins Insctication, 1 Apphoabie® ] T e, -
Dy - CT Caloulationsy ) UV Desg
Pt Loweat CF N o Laaent
Statted Lowest Revidual | Disinfectant | Provaded Rividecat 1
o Demnfectant  {Contact Time | Before or Prisinfectam ;
Visted Conceptesiion MmC ut First Lowest  Minrmm {Coeceniration :
! 33 Net Craamiity C) Refire ov 1 | Mexsuresent | Castomer Temp Mintirtrum | Operating | UV Dosw | 31 Remute fmeroema v Ahpomal Opserating
(Do afjUpocater] Hours | of Fmished Foru Customer | Poimt During | Monng | of | pHof | T UV Dosc, Required | Doitin | Condhtion: s o Maiiten.ne Work shot |
the | (lace | Plantin Water Pead, Flow {xming Teak Pexk Flow, | Poak Flow, | Water, | Water, if Required | mWa mW- | Distabitien | Tasohes Takins Water Nastem Companents !
Month| "N75  Openation | Brduced pal | Raze, prd P med. | minues | me-mind | 7 Applicabls |ma-mind. | wecfom® | ceciem’ Rvtem mnl, | e D1 of Operarion |
! N A &,{R}_@M P om oy o i {40 B - i
2N 3 soen | i ' T R SRR
RS 7 swn | - - R '
4 X e ALY . N R B T —
DR T 3 0001 ” o T e —— — .
4 X _1n 3 4ieA} T ~ _ T B — e ]
7 X 27 s - R e S B
% R X 1. I - - P s .
9 X T X - . Lo T T o
1n X 24 T V - ) i . - J
T X 2} R0 N 7 T | - —
2 X 2 LD oS e C e i3 t}'“u.lcd:{ligi::,_ T -
S 2 £1%00 ) _ N T — e
14 b 4 (E1 1) . . i B ,»MW e e SO
1 X T A - N It —— ———
TR 2 sni0 - ; T T — ——
13 N P H}ﬂﬂl ] . - l;‘f{rf‘“qv"" e S ——
a L 19,060 : . T R e R —
h 2t XU - . Lan™ [T e
X EI Y o o 1xm T ]
X kK 1,000 _ _ T aw b e S
b 14 5.0} . .70 - D e s PR, A_,}
A = 1,000 _ T ' i — —
X 24 lf? M] s . ] lgﬁw o I — i ———
X 1 oo | — T R e —
X 23 1.5y - ‘ 120 B ——— ]
X 24 1.0} e N N S R et
X n i ) - T Im S S
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E Re»ff or to the instrisctions for this report 1o determine which plants nust provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
A, Public Water R'. stem (PWS) Information ) N _ T ) ) -
FPWS Name: \anlﬂndu Utitities Inc. -Rnollwood WIP 3891212 ) Pws Idemthuhun Number sm; 12 S
FI’W% [vpe: ] Community_ [] Non-Transient Non-Community ] Inim:mt Nog- (i’mnmum:v 1 [Cmmmn-,c B T T
Lj{g_mbcr of Service Cmmccuma at End of Month: 300 | Towl I'opnia!sen Served at End of Month; 1. 0 ' _ “ —
(PWS Owner; %a:ziandn Lrilities LCorp, , ' L
i('ﬂﬂga,tt Person: P&trlck Flson . N ~ _ Comact Person's Title: Regianal i'}m:cmr L W__ -
 Contact Person’s Mailing Address: 200 Weathersticld_Ave. _|City: Alamonte Springs IStmer 11, Fripcode E
(_nmmt Pemon's Telephone Number; 307-869-1919 N | Contact Person’s Tay, Number; 4078601010 o ‘ TTUTTT
Contact Person's E-Musit Address: peflynnd uiwater.com o B
B. Water Treatment Plant Information - B
Plyat Nome: Knollwood o I PlantTeliphone Nuniber: 4073005065
 Plant Address: 108 Prssswe% Ave, i(;h Longwood o ?snk_«!i - [/:p( ‘ol ‘W';;Vﬁu ' T

T&pe: of Waaer Tu.md by Plant: E Raw Gmuﬁ-d";t;ajtcr C} Purchnsm 1k _;_g_;_}_nhtd Water 2 ' -
i Permitted Maximum Day Operating Capacity of Plant, pallons per day: 376 000~

i

H

Plant Category (per subsection 62.689.31001), FACp N Plunt Class (per snbm -699, 31H4), 1 :‘H e -
Licensed Operators | Mame o Ligense Class | L;ccnw Number | § ‘ - yym.,, \htl'hi “ mLu! 1
L!.nd 'Chief Operator: | tim Swesheimer T RS 1 e 5 o e —-
Other Opertors: jomReoves : A v 28 . B o ‘n&uh._n@_glngk . :
! e e X j 1184 : ) CWedend Ehed o !

- |

— i ; - - !

3 2

fl. Ccnirmtmn by Lend/Chicl Operator _ i

I, the undersigred water trestment plant operator licensed in Clorida, am the leadichief operawr of the water iremment plant identified in Part { of this report, e rmx that the
information provided in this report is true and accurate (o the best ol 'my knowledge and belich, | centify that alf drinking water treatment chemivals tised o1 this plad confoam to
MSF tntematiora) Standard 60 or ofter applicable standands referenced in subsection 62-535.320(3), F.ALC, also certify that the followine additfonal operstions roeotids for this
nlant were prepared each dil}' that u freensed operator stalled or visited this plant during the month indicated above: (1) records of amounts of chemicals uved amd chemieal feed
rtes: and (2) if applicable. appeopriate treatment process performance records, Furthermore, Tagree to provide fliese additional aperations records to the PWY owner <o the PRS
owner ¢an refsin them, tsoether with copies of this report, at a convenient location for at leost ten years. '

N

Fiwe: G B de IR Jim Swerheimer 783
Siunature and Date . , einted or Typed Name }ense Number
[AF Fac: A2 SRS W01 Ateenie : s Pave |



»

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

[PWSTdentitication Number: 3591 121

I_P!imt Name: Knolhwood

B Combined Chlorine 1Chlonniney

181, Daily Data for the Month/Year of: BHLGIY o )
Means of Achieving Four-Log Virus inactivation Removal: * Free Chiotine {4 Chioone Diexide L] OQvone
[ Ultaviolet Radiation L] Other (Describe):
Type of Disinfeetant Residual Mamtained in Distribution System; <] Free Chlorine Llc nmhmr‘.‘d Chlorine funumm.m.m&
T i i ' C 1 Caloutations, or 11V Dose. 1o Demonstrate Fourd oz Vines Inactivarion, if Apphicables
§ i T o CT Caleulations. Lobvieme
' Man ! Lowest €T ’ Tomest
% Kemtted [orass Restdual] Disinfectant | Prvided Residyeat
poow Dsinfeetant | Contact Tame | Helore ar Ieunicetant
| Visited Concentration (T e Farct et | Alinumiim {Loneentasion
i hs Net Chontiy {03 Before or ot | Measurément | Customer | Temp. Mintmam Operating | UV Dhne | 28 Resmete
o1 mmm Yieon o of bmeied Forst Cosstonmiet | Poot Durme | Duning of pllof 49| I Powe, | Bequited,] Mo m
the | iMace | Plavt in Water Feak Flow ¢ Duning Peak | Prak Flon, | Posb Flow | Water.] Water, sl [Requeed. | mWv mWe | Phistrhytioms
Mosghi “N']  WOmereon  Prediced. 2l Rate. ppd T, el __umptes mz-minl. | "C 1 Applicable me-mend | seeiom” | secem” 8
TR T ] L 3 A )
RS T - ' : H
VLo Jem P
BER RS T ikt o
[ s 1 x 1 410t ] T - -
D N 0L i - 1
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* R;*ff-r 100 thie instructions for tiis n';wrr ter eletermtine witch plams mus provide this infurmation,
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 Tor instructions.

I. General Information for the Months/Year of:  JEUTITRILIN ) . ,W : R Ut:]

A. Public Water System (PWS) Information - A S
PWS Name: Sanfando_Utifities Inc. -Knollwood WTP 3591121.2 | PWS Identitication Number: 3501 (21 T
PWS Tvpes B Community [ Non-Transicnt Non-Community [ ] Trnsjent Non-Community  {"] Consccutive T
Number of Service Conntections at End of Month: 300 I | Total Population Served 31 End of Momh: 1,050 ' e
PAVS Owner: Sanlando _Unitities Corp. i , v PSR —
Contizct Person: Patrick Flvnn R § Contact Person's Title: Regional Director .
Contact Person’s Mailing Address: 200 Weathersficld Ave. N City: Altamonte Springs [ Stane; FY, (Zip Code: 33708 7
F_(;gn“;g_i:tr Person’s Telephone Number: 407-869-1919 » Contacl Person's Fax Number: A07-860-1019 T __‘:
Contact Peeson's E-Mail Address: pefivan@uiwater.com - -

B. Water Treatment Plant Information _ - ‘ o

Plant Name: Knollwood ) — Plant Telephone Number: 407-360-30165
Plant Address: 108 Pressview Ave, _ | City: Longwood State:Fl, [7p Coder 780 0 77
 Type of Water Treated by Plant: [} Raw Ground Water [ Purchased Finished Water . ‘ T B

Permitted Maximan Day Operating Capacity of Plant, galtons per day: 576,000 ) ' B T

Plant Catepory {per subscetion 62-699.310(4), FA.C.): IV Plant Class (per subsection 62-699.310(3), FAC) C - ‘
“Licensed Operators Name License Class | License Number _ Day{x)Shiflts) Worked
LeadChicf Operator; | Jim Swephoimer | . R W N | Moo 0% asie
Other Operstors: | Tom Keves A AL 1 _ L WedendChet —
Elsa Willizms ¢ 1446 ~ - Weekerd Choct,
Rav Houge C 14246 Woehend (hech
Alex Loenzo ¢ "4 13756 , o \“‘“““d Check

il, Certifiention by Lead/Chief Operntor __ _
1, the undersigred water treatment plant operator licensed in Florida, am the kad/chief operator of the water treatment plant identitied in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledye and belief. 1 certify that all drinking water Ireatment chemicals used at this plarit canform to -
NSF International Standard 60 or other apphicable standands referenced in subsection 62-555.32003), FAC. | atso certify that the following additional eperations records for this
plant were prepared each day that a licensed operstor staffed or visited this plant during the month indicated above; (1 ) recopds of amounts of chemicals used and chemical foed
rates; and (2) il applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owtier so the PWS
owner ¢an retain them, topether with copies of this report, at 2 convenient location for 1 least ten years,

(}_M,” o ‘\ -{- 07 : Jim_ Swegheimer 7183

v

Sienahure and Date Printed or 'Typed Name License Number

— - FILECOPY
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! ! 1 ! | ) ! } } | } i } i i I |

FpWws 1dentification Mumber: 3391121 o 1 Plant Name: Knollwood _ " 1

1. Daily Data for the MonthYear of: FXTTPILE

Means of Achieving Four-Log Virus Inactivation/Removal: = Free Chlering  |_J Chlorine Dinxide [ JOzone ] Combined Chlorine (Chloramines) - T
[ Uliraviole Radiation [ Other (Describey:
| Tvpe of Disinfectant Residus! Maintaiaed n Distribution System: < Free Cilorine | Combined Chloring (Chloramines) | | Chlonine Dioxide T
C1 Cylculations, or UV Dese, to Demomstrate Four-Log Virus Insctivation, if Applreabie® h
Days . TT Cadeulstrons LV Dose :
Ptant , Lowest T | Lesvest
Statiad Lowest Residual | Disinfoctant | Provided Residual
ot Disinfectant | Contact Time | Before or ' Usinfectom
Visis . Concertration | {T)a1C at First Lowest | Minimim  Concentration
by Net Quantity {C) Before or a2 | Memerement | Customer | Temp. Minimum | Opeesting | UV Dowe | 2t Remaene Emerermcy or Abnormal Operating
Dy efifperntor] Hoors | of Fisidhed First Custorner | Toist During | During’ | of plhof CT UV ose [Required, | Peintin | Creditions Repair of Mamtenance Werk, that
the | (Place | Plantin Water Peak Flow During Peak | Peak Flow, [Pesk Flow, | Water,] Water,if |Required. | mW- mW. | IHanbution { Invelves Taking Water System Components
Momthi *X")_|Operstion| Produced. pal{ Rate ppd | Flew mafl. | mimees | meminl } °C | Applicable jmp-mind. wefom? | secfem’ |System. medt.| Ot oS Udperstion =
t ¥n 0 148 @
I 6 By _ N RN N o T
3 X - 24 1] : L J
4 1 X 24 4 . - ) - No Sample Colleciad ==
s N M o4 p N i ] - 1.3 T T e T
% X Y R i ) I i - ,
7 x 1T 60 B _ . o T
R 0 I Y T . I . e LT L [ —
§ X 2 5,000 i ) . 150 . . - ]
T X pE) 29,000 LRI - .
(L T T SO0 ‘ | . o L _ B
R 31 raen ) . | : d_ e ) B
] X i 000 R L I I . e
151 N x 1,000 e 170 elkanddBoens
T Y] 5,000 : _ v L J_120 _ o .
1t : :1 o , : 12 e
17X 2 AT000 A _ . , I R
i8 X M 73,050 i ) B ] : —ae
9] X ] 090 ) 1 1 ST
: \ 2 |7 260 ) L0 ] " '
H X 23 e | 1 o - 110 e
n X M s ] . U S L B . . -
331 N 1 M 5 000 O I | . o o
WR 37T 200 - : : 15y b ]
WX 241 rom : { 120 e e
T z 3000 - ‘ - Lg0 ‘
. i = , _— i |- i - S ==
W X 1 4,000 W _ ,“ , AT I .
EEIEAREED 000 o ) X 150 e ]
W 1 X i 3,000 “ , _ . , 120 e
Bl X 1 5000 1 ; LU .m . I
Total _ 36,0001
Average 1R.258
Maximum 31,05

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

AP Form B2 545 600 ke _ ‘ fage 2



See page 4 Tor instructions,

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

WATER

o it et 1.

1. Geaeral laformation for the Month/Year of: IR0 ‘xemhc} 007

U —— . p— e i
B AV SR i —— - iR i

A. Public Witer System (PWS) Information

. i e e g it

ri"__\\fii_}ﬁ;;iww:‘ga:x’lg;ldu Utitites Ine, -Rnoliwood W:T_l_’ 35011212 _

~TPws [dentification Number: 3591121

| PWS Tape:
Number of Service Connections ut End of Month: 30

X1 Comnunity ([ Mon-Uransient Non-Comuunity ] Prunsient Non-Community

[ ] Consccutive

e—

| Total Population Served at End of Month: 1,050

P

PWS Owner: Sunlondo_Lilities Corp, ) , i
- Contaet Person: Patrick Flyon

B |

T Contact Person’s Title: Regional Dircctor '

Comact Person's Mailing Address: 200 Weathersfield Ave.

1City: Altamonte Springs | State: FL. W]KEp C;ji}e: 3274

 Contact Pepson's I'elephone Number: 407-869-1919

[Contact Person's E-Mail Address: peflyon@uiwatercom
. Water Vreatmeni Plant lnfonmation
(Plant Nome: Knollwoed
(Plant Address: 108 Prossview Ave.

| Contact Person's Fax Number: 407-869-1919 ) o _

et

PR R s

s e ol e

Plant Tefephone Number: 107-260-3065 i

s

[ City: Longwood

rrmeimn

Type b Water Treated by Plant

BJ Raw Ground Water _ T Puschinsed Finished Water

St Pl [ZipCodei32780

PR

. o451 e 53— i

Permitted Maximum Day Operaring Capacity of Plant, gallons per day: 576,000

[P S

T Piant Class (per subscetion 62-699310(4), EA.L): €~

Plant Category (per subsection 62-699.310(4), F.AC.): IV

| Livensed Operttors | Name License Ciass | License Number Day(syShilt(s) Worked
Lead/Chivf Operatoc: {1 Sweheamet c 4 ns Mo -Fri0700-1530 N
Other Operitors: temKee DN L Weekend Check . N
' VhaWilliaow — € Lo - Weehond Check
T S - 14256 , T Weckend Check ]
N € 7S L WekendChe

H. Certification by Lead/Chief Operator

1. the nndersiened waer treatment plant operator licensed in Florida, am the lead/chiet o
infonion provided in this report is true and accurate to the best of wy knowleded and
NSF intermstiona] Standard 60 or other spplicable standaeds refercnced in subscction 62

phnt were prepared each day that a ficensed openstor staffed or visited

perat :
belief. 1 certify that all drinking water treatment chemicals used at this plant conform to

-355.320(3), F.A.C. 1 also certify that the following additional operations records for this
this plant during the month indicated above: (1) records of amounis of chemicals used and chemical feed

ur of the water treatment plant identified in Part | of this report. | centify that the

raten; and { 2) i applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operntions revords to the PWS owner so the PWS
owner can retain e, together with copies of this report, at a conveniznt location for at least ten years, .

.

o \ ) '
L T Jim  Swegheimer 7183
Siawsnreand Date Rt Prnted or Typed Name License Number

PP F o €3 500 000 AR

Page |



1 PWS lc.e.mrlwaimn Numtu: n'H !’1

i1, Doily Data Tor the

Maonth/Y,

s

ear af; Scptembu‘ J)O?

}\kans of Achieving Four-Log Vims Inactivation/Remaval: .

[j Ultraviolet Radiation [] Other (Deseribe): - _ . L
Iype ;3!’ I“hs:]mu.mm Kv.s:zdu.al \lammmcdm Dasmhuuau Svsten: ____@lm: Chlorine  [_] Combined Chioring (Chloramines) Chlorine Dioxide
"CT Usiculatnons, ur 11 Dose, 1o Domonstrate Four-Log Vinss Im:mm:l’ Applicable®
1ins L CT Calguisions ] UV Dose - |
Plen fLimest CT I Luwest’
Natfed Lowat Residoxl ] Disinfectant | Provided Residual
of Diginfeciant | Contact Time § Belore of . Disinfoctant
Visiled | Concentoation (MaC at First ‘Lowest [Minimem|Contentration
n Nut wapthity {0y Wefore or at | Measurement | Cuntomier | Tenp. MinimemiOperating | UV Dose | @t Remiote Emm’mAhmnmopaming
Gay oifipcraer | Hous | of Poshed Fast Custonme | Point Dunng | During of piiel €T UV Dose.|Reguired,|  Peimt - | Conditiors, Repair of Maistenance Worl
e ) iPRoe | Mamen Wt Pesk Fiow | During fcak | Pesk Flow, (Peak Flow,| Watsr, | Watar,of [Required,|  mW- mW. | Ditribution | Iavolves Taking Wms\%mcmnmw
vtonth! "Ny opasten) Produced, pat | Rate gpd | Flow, myft, mimgtes | mg-ned | %C ) Applicable lrg-min/l} seclem’ | seciom’ | Sysieen, evglle Out of Opesation
b \M Mo wowe 1 1 . 1580 - |
Y X 24 xum 1.5 . ]
Fa i — I T T R
. | X
SN | 080 e
S 430 - ——
SR S {10 R
N . 1.20 ]
Lo X L §
i N N 110 T T
’—;‘i-}nﬂh—h »-':;;m - e MHL?!’L‘M‘_ e - roremmprrrrried
27 % g | 1
N B I
X 110 ;
SN e T T
BT SO T T N . :
0 S AT N 1 2 A A . NS LO0_ -
WX Td i Twew L — 230 |Collectedfhasts
TR SE T A W T B N Tyl T s L -
70 L U O P D . T T T
N o Taew T A 1 I SN S N 150 |
B [T T T T S S I B S N
e 1T L =, S PR NSO | T 130 i R
3 RS . |
e o Tt st s —
S T e T T T T : =
U ox Ty e pwe ] T T b b e i SR
2K | \'1 M . D I S . 120 N e
h) X 74 i | 1 30
- e ) commonmz 1 S S B NI, YD W i e 5 e,
WOONTE o __t - R R DN W D 50 o
X I S L R SRS R I S - e e e ]
lewd oL Al
\\&%__m Hﬁ..,u_._), X ‘_
gy _ et

E} Free ‘Chiotine

R U U e R

I ] Chlorine Dioxide

(1 Qzane

I

[T} Combined Chiorine (Chloramings)

“Ref for the nstructions for this re port 1o determinge which plants must provide His informution.

OER Forrn 67 055 050
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¢t

WATER

See pape 4 for instructions,

Octaber 2007

L. General Information for the Month/Year of:
A. Public Water System (PWS) Information _
PWS Nune: Sunfondo iilities Inc. -Knollwood WTP3301121.2
PWN Type: (2] Communin ] Non-Vransient Non-Community
i Number of Service Connections w Fnd of Month: 300
PWS Owner: Sanlando Utilities Corp,
Contact Person; Prick Flyon_
Contact Person's Mailing Address; 2000 Weathersield Ave.
L Contict Persan's Telephone Nomber: 407-869-1919 .
[ Contact Person’s E-Mail Address: pethan@uiwatir.com
L. Water Treatmoent Plang Informitivn

| Plant Name: Knollwood :
Plam Address: 108 WPrc\'s'\’ic\:r Ave, - o _ ! City: Longwood
Pype of Water Tremed by Plant: 4] Raw Grosnd Water ] Purchased Finished Water
_Penmitied Masimum Day Operating Capacity of Plant, gallons per day: 576,000

| Pliant Category (per subsection 62:4699.310(4), F.A;C_f}: v

LPWS Identification Number; 3591121
L] Transient Nun-Community [} Consecutive
i Total Population Served at End of Month: 1,050

Contact Person's Title: Regional Director k
City: Altzmonte Springs [State: F.
Contact Person’s Fax Number: $07-86%:1919

[Zip Code: 32714

Plant Telephone Number: 407-260-3068
State: Fl, [ Zip Codz 32750

Plant Class (per subsection 62-699_3104), F.AC.): C

Livensed Operators. _ Nume License Class | License Number DaytsyShii(s) Worked )
Lead Chicl Operator; | e Sweghome T 7183 Mon -FrAITeR1850
Other Operators: [y Toranra ) c 1375 Wockend Uheck
S IR Walliams ¢ 14836 Wackersd Check
| b Sl A 12749 Fie 090600930

H. Certification by Lead/Chicl Operator '
L, the undersianed water treatment plunt operator licensed in Florida, am the lead/chiel operator of the water trestment plant identifiedh Part 1 of this report. [ certify that the
information provided in this report is true und accurate to the best of my knowledigo and belicl, 1 certify that all drinking “a{ér-_trc:ﬁ?ﬁcm chemicals used at this plant conform 1o
NSE Intemationat Sundard 60 or other applicable standards referenced in subsection 62-$58.320(3), F.AC. | also centifiFthat We following additional operations records for this
plant were prepared vach day that 2 Heensed operator staffed or visited this plant during the month indicated above: (lf_g&vﬁﬁ of amounts of chemicals used and chemical feed
rates; and {23 ifapplivable, sppropriate treatment process performance records. Furthermore, | agree to provide these additiona) operations records 10 the PWS owmer so the PWS
W Ier can retain then, lum]l‘!ﬁr:.ilh copies of this report, at a convenient Iocation for a1 least ten years. o

-3 -0V

. %‘Jk’.) Ko
Sdzmature and Date

Jim  Swegheimer
Printed or Typed Name

7183

License Number

BEF Premp 2028 wsts t Anrrughic

Page |



- MONTE_jLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER _
i Plant Name: Knollwood

T T I aTH October 2007

{Means of Achieving Four-Log Virus Inactivagion? Removal: *

1 Ultravidter Radiation [:i Other {Deseribe):

j _'_lk m tJmni’c clant Rcwdud! Mainttined in Distribution System:
—

1 Free Chlorine L) Chlorine Dioxide ] Ozone L Combined Chlnsine (Chloramines)

[gﬂ-’ﬂrec Chiorine [] Combined Chiorine (Chloramines) D*Chlorine Dioside

£V Cateulalions, ve 1V Daosg, 10 Demomtrate Four-Fog Virus Inactivanon, if Applicahle®
[y ) CT Cslenlations DV Dose
Plang Lowest CT Lowest
Stadfed Lonewst Residuad | Disinfectant | Prnvided Resudual
o [rsinfectan | Comtact Time | Helfive o Desinfectant
Vnited Concenteation | (T C &t Firse Lowest |Minimaem | Concentration
by Nt uathits o) Before or ot | Measuroment | Cuntomer | Temp Mintmum [Operatiag | UV Dose | 3t Reroe Eeerpency of Abnoenial Oporsteny
Dry of|Uperart Hours | ot Finnhed First Costomer | Poit Durleg § (renng 1 of ol CT UV Dese, Regoired. ] Poimtin | Condions; Repait of Maintenance Work that
the | oelface | Mantn | Vader Peak Vhow Dunmg Peak | Peak Flow, | Poak Flow, ] Water, | Watcr, if [Reqoired, [ mW-. | mWe | Disinbupon | fevilves Taking Witer Systom Componenty
Menth] “X*1_|Operaton| Prodiced, gaf ! Rate. ppd Plow st | rmnutes  f mgemind. | °C | Applicable [my.mind. | scetem® | seciom” | Ssstom. mpl. Ot of Operation
ElX 4 33am M}
I T - i (X
L LN T o i | T o 150 T !
4 AR RO 1.04 Collected 3 amssTmh\ i
L F N Sanny - 120 ~ |
LI T SR ok b 140 . -
3 LN Vawnt X . e
L Ay : o 33w 1.7 o .
H hY 23 BALLY H
N Do 0 caw - oo
o] N M 0 .74
R N 25 17 amip 150 i
Y 21| i - 0o
R T - T80 |
TN Ty g ) _ i o — 150
14 ) Cetum - ) ) D80 B
N N g ii‘ui;s 120 o o
TN i 1 N o 70 _
Lo N L2 e X0 o o
Mol w ALY rimn B UL o
Aol R 2 2 s - I ) .
N S T XM 2 i}.’m N
N . S T AT - _ O
2N X4 tl Aiwt - E i (i ~
21N L Mo e = .20 -
Py S UL hEY CLINE - _‘ o0 =
Mo Lo i E
L WL S U= N A S . _ ) s ¥
L T 2 inkj e .20 .
3 \ Py Vimie 130
M:}} m _-\_': " —mmmﬂ.mui ] i 3
ol T T e X
pheoaee KT
s\iammum - ‘én‘h‘llwr

Y Refer to the intractins for this report to determing which Plunts must provide thic information.

P Eores
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i ] } | | | } ! | J | ! ] | ] i )
_— .

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PUR}CHASED FINISHED

2 Tans
WATER FELE
See page 3 for instructions. "
I. General lnformation for the ManthiYear of;  idani=guii] e . _ |
AL Public Wuter System (I'WS} Information .. .
[ PWS Name: Santando_Utilitics Inc. -Knollwood WTP 3591121-2 B | PWS tdentitication Number: 3591121 S
EAWS Ty (d Com Community [ | Nun-Transient Non-Community [ | Transient Non-Community [ Consecutive .
Rumber of Scrvice Connections at End of Month: 300 i Total Population Served at End of Month: 1,050 -
| PWS Qwoner: Sanlando tilities Corp, o
 Contet Iferson: Parick Flyny __1Cumtisct Person’s Title: Regional Director . .
Contuct I'erson's Mailing Address: 200 Weathersfi eld Ave. | City: Alumonte_Springs | Sae FL [Zip Code: 32714 o
Contact Persort's Telephone Number: 407-8¢ 40 -369-1910 } Contzet Person's Fax Number: 407-864-1919 '
Contact Person’s E-Mail Address: pellvnnig viwater.com o
1. Water Treatment Plant !nlummmn ; m
fPEam Nawe: Knollwood - A - Plant Telephone Numbr: 407-260-5063
| Pl r\ddﬁ.n 10% PIESQHL“ Ave, | City: Longwood State: FI. i&lp Caode: 3275L§

_iype of Water Treated by Plant: [<] Ruw Ground Water ] Purchased Finished Water
e mmcd \hmmum D.g, Operating  Capacity of Plant, gallons per day: 576,000

Plam Cat%\g {ger sabsection 62-600. 310CN. FAC R IV _ {Plam Class (per subsection 62-699.310(4), FAC.Y: [§ )
Licensed Operators B Name License Class | License Number Day(syShifi(s) Worked
I.z:aa!fChE;:l"(J;wmt;;n him ‘.ﬂuﬁ;‘mm C 7143 Mo 10 A1 S50
Othrer € Iperaton: Alex Eawenn N — C 13756 Weehem! Check
i bl Wellinms . ¢ 14846 Wieherid Ei‘_s_ni
Corey Suded - c 14271 Thursday 0700 - 1530

. Certificatien by Lead/Chief Gpernlor ) )

-1, the undensigned water treaiment plant operator licensed in Florida, am the lead/chief operatar of the water treatinent plant identified in Part § of this repert, | centify that the
inforimation provided in this repont is true and accurate to the best al' my knowledge and belief. 1 centify that afl drinking water ircatment chemicals used at this plant conform to
NEF Internationat Standard 60 or other applicable standards referenced in subscction 62-855,32(3), F.A.C. 1 also certify that the followirig 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 (24 i applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS
vwner can retin them, tegether with copies of this repon, at a convenient location for at least ten years.

ol T %\S&j_;& Hr—Spwesheimee— \lwum 3,,\\4,&;, #43-  13209Y

Sheatere and Date Pritited or Typed Name License Number

FH M g I L5 v 1 gt e pﬂge 1



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

I’\\ N ideatification \mnbu S92 T Plant Name: Knollwoed ]
L Duily Bata for the MonthsYear of: BIGYIOIR a0 3 ] s
Means of Achicvime Four-Lop Virus Insctivation/Removal: * Free Chlorine [} Chitorine Dioxide [J0Ozone [ Combined Chlorine (Chloramines)

[ Ultraviolet Radiation ] Other (Deseribe): o
L ype ol | Dhmh.\.t.jml Residual 'sf.ammmd in Distribution Svstem: 1] Free Chlosine [] Combined Chlorine {Chtoramines) ] Chilorine Diovide
:

i ; T Caloalanons. of UV D, (0 Detnorstrale Four-Log Varus Inactivation, if Apphcahie®
ACSTE R R B . CT Calcalation UV Dose
; P T . Lowest CT - Luwest
Mallvd Lowest Hesrdual | Disinfectant | Pronided Resigual
ur Desinfoctant | Contact Time | Before or N Disinfactam
Vit Coecontration | (13 C at First Towest [Minimum  Conoontration _
I Net Quaniiy (Cy Before or &t | Measurement | Custamer | Temp, Minimam | Operating{ LV Dose | ot Remote Emergency of Abfosmal Operating
Py ol jOperanary Howes | ol Finished Fiest Cusomer | Point During | Dunng of pilof CT 17V Dose fHequired, i Pointin | Upnditioas; Repast or Maintenance Work that
Eothe L oMace | Flast e Water Peak Ham {unng Peak Peak Flow, |[Peak Flow,{ Water, | Water, il | Roguined,| mW. mW. | Digtobeton | Involves Taking Water Systems Componeats
iMonthi X"} Operatwn Produced. | Rate gpd | Flow.mel | minutes | mpminl | %C | Applicabe Jmp-minl.] seoam® | sefom’ | System, mal. Ox of Gperation
T B 24 1 sy R N - 2%
T2 UN I AT e ' T )
L. - o 4 (duj 13 ) LG
S R P i == . — T
N o ] 1 _ ) 120 T
£ Y 0 I O R Y o ) - TE - N W'm ]
7 X S T ) 7 T T )
¥ X 2 o - ] 200 N
A A . S dntbwi i ' ' : : § - 1.20 _
i+ __m_“'i ) M 1 X-l (um _ 1.40
X u e o ’ 210 -
T BT I A o0 - ’
N bS] 143 100 ‘ N _ 0 )
N Toown | e o O o
S P TTN BT . ) ' T 330 [Colksted 2 B Ay
I pxyty N ' ' - B30 —
N M sdaew ) 1.4
O S = T v 1 T ) 175 ] )
POOX s M E2anwr o T Sas YT
(O P T | oW - -t T
X M ey ' o T
X M R . 330 e
X Lt ] B ?1 ki » ' ] 220
O e T - ) S :
St 2 dom . . ~ 130 )
AY i X4 M ‘f'_f_?{,'!':l { ) 19U
8; i pd 17 Er : - ” - - 130 -
I I N AT TIC I ' i B B 1 T 10
ST T AT T . - ) T 230 - )
Y 24 ERJE ST e
: = H,,W = L - : - ] . )
l-&.-‘%dj 4‘\91 E!ﬂ} et e - Tt v ek
s T v ] 424707 yen_
| Masimm n N Hibing g

SReter b s instranctions Jar this report Lo doteominge which planis must provide this information.
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1 ) } ) I I ! ! I ] } I ) 1 !

G472
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATE ASED FINISHED
WATER ;&‘
See page 4 for instiuctions.
I. General Information for the MonthfYear of: Ry R o i %

A Public Warer Svstem ( PWS) Information
E_I'\\\N.um Sunlndo Unhuc‘ toe, -Knollwood WTP 3591121-2
CPWS Dyper 0 Comsnits L] Non-Transient Noo-Community
%ﬁjy_mh‘_rm Senice Connections at End of Month: 300
CPWS Owner: Santando Thilities Corp.
(.n']t.it.! Person; Parick Flynn 3
| Comtact Pervon's Maifine Address: 200 W cathersfield_Ave.
L Contaet Person’s Telephotie Number: J07-K69-1910
Contacy Person' s L=Mail Address: pcﬂ\ an‘auiwaler.com
B, Water Freatment Plant Information
Phant Name: Knolhwasod

E’Lmi Address: 168 Pn:-zsum Ave,

j PWS ldmmlra(mn Numher: 3591121
E:] Transient Mon-Commaunity 7] Consecutive
] Total Poputation Served =t End of Month: 1 050

Contact Persore's Title: Regional Dircetor
City: Altamonte Springs ! State: FI.
Contuct Person’s Fax Number: 407-869-1919

Zip Caxde: 32714

Plamt Telephone Number: 407 "60-\(}6’5
State: F. [leCﬁdc 3‘??:)() -

...... i City: Longwood
”‘I pe of Water Treated by Plant: ] Raw Grousd Water [T Purchased Finished Water

| Permitted Maximum Day Operating 4 Capucity of Plant, gallons per day: 576.000
f’hl]l C “ategony (per ﬁubau.lmn Nn2.699, 110{4} 1A L j v

[ Plant Class (per subseetion 62-699.3 10013, F ALY C

wumd d Operaiony | Name License Class | License Number | Day(sy'Shiftts} Worked
lcdﬂ ”hjd Operatur; |line Swegheimgr ~ [ MR Mo Fri-BT00.3530
| Uthcr Operors: | Lorenaw B © 1378 Weehend Uheeh 7w
: Pla Wilams C 14834 o Weekend Check _
: - - C T  Thunday 0%n- 1530
f i, _! Ma.wl::mi::nmlu < _?;zm \’ﬁfrkmd Cemplrance ( hach

|
i

li Certification by Lend/Chicf Operutor
L. the unilersipned water weatment p!am operator licensed in Florida. am the lead/chiel opertor of the water treatment plant idemtified in Part 1 of this report. 1 eentify that the
information provided in this report is true and uccurate to the best of my knowledge and belief. | certify that ull drinking wmér treatment chemicals used st this plant conform to
NKF htermational Stundard 60 or other applicable standards referenced in subsection 62-555,320¢3), F.A.C. | also centify that the following additional eperations records tor this
plant were prepored each day that o licensed operator stafled or visited this plant during the month indicated above: (1) records of amounts of chemicabs used and chemical feed
fates; and (2) iU applicable, appropriste treatment process performance records. Furthennore, 1 agree to provide these additional operstions records 1o the PWS owner so the PWS
owIer et rekin them, tegether with copies of k3 report, at a convenient location for at least ten years.

P N i

Stonabiey and Date %

Bim  Sweghelmer
Printed or Typed Name

183
- 'License Number

T b P G Tl ek e rse

Page 1



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

ot = 7
| PWS Identitication , Numbet: 350112 ] T Phant Name: Knoliwood i
11, Daily Datn for the Month/Yeur of: BUSSN LTI gl I R

‘Means of Achieving Four-Log Vir Inactivation’Removal: * Free Chilofine  LJ Chlorine Dioxide L] Ovone [T Combired Chlorine (Chloramines)
I:} Ultowy tolet Radintien L—j Cither {Deseribe) . ' .
; iy e of Bmmm.mt Residual Maintsined in Distribution System: 1%} Free Chiorine {1 Combined Chlorine (Chlommines) ] Chlorine Dioxide
; 1 i T Cavulations, o UV Dhime, to Demionstrate For-Log, Viles Inactivaiion. if Applicable*
| By L CT Calcalations UV Dose _
; Flam i Lowest CT Lament
: Statfed Lowest Restdual | Disifademt } Movided ﬁtm&lml
L Ihsinfoctant | Contact Jme | Befre or Disinfectant
Vistord Coentration | (1P C  Fimst Lowest {Minimum | Concontration N
;b Mot Loty 1) Before ot @ ) Measuzoment | Customer | Yemp. Nmemon | Operating | UY Dose [ 2t Remote Emergercy or Abirormal Operating

Dav oljOpaatrt Hoas | el Tinnhed First Custemer | Poind Dunng | During of pliof CT UV Dose, [ Riguined, | Pointm | Conditions; Repats of, Maisterumee Week that

e tPtacy | Mlantn Waigr ook Flin Dunap Peak Peuh Flow, {Peak Flow, ] Water, ] Water, if |Required,] mWe W= Dhstnbastion Inmlwx Taking Watet Systern Cormpanants
Mah] "Ny mﬂ’f‘“MH! Produced, gal|  Rate, vpd Fhos mprd. | minwes ) mpmind | “C | Apphicable img-mind, sesfem® | sec/am’ | System, mpdL . OurofOperation
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o pess

T Complote und subnit Pars (V of this report only with the monthly vperation report for December of each year and anly for water treatnrent plunts using polynter containing
venviastide. polvmer contoining eptohlorohvdrin, andior an iron and mungunese sequesirant,

e 5 Plant Name: Knallwood

1V, Summary of Use of I'olymer Containing Acrylumide, Polymer Conisining Fpichlorahydrin. and {ron or M

anganese Sequestraat for the Year: *
A v amy polymser containing the monomer acrylamide used at the water treatment plant? [ No [ Yes, and the polymer dose and the acrvlamide lev
fullows:

) MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
LW Tdentitication Number; 3891121 & '

]

[Poivmer Dose, apm — 0

chin the polymer ane as

[Acrviamide Level, %' =
B 15 any pohymer contuimng the monomer epichlorohyidrin used at the water treatment plam? No ] Yes, und the polymer dose and the epichlorohvdrin level in the
polvimer are as follows:

|
ff'olwncr Dhose, ppmi - 0.0

|Epichlorohydrin Level, %3 = }
C. Iy sy ron or manganese sequestram tsed at the water treatment plant? [ | No Yes. and the tvpe of sequestrant, sequestrant dose, e, are as follows:
Type ot Sequestrant (polyphosphate or seditim silicate): polvphosphate
Sequestrunt Dose, mwd, of phosphate as PO, or mufh. of silicate as $ick = | 42

1 soditm silicate is used. the amount o added plus paturatly oceurring silicate. in me/L as Sih = (.00

Acevlumice amd cpneklorohydrin levels may be based on the podvarer manyfacturer’s certificution or on third-party cerrfication.

© AL
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See page 4 for instruciions,

WATER

t. Genersl Informatinn for the Month!Year oft

Jannary 2008

A. Public Water System (PWS) Information

t J ]

p¥o A

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

f‘ir’“

PWS Namc: Sanlando_Utilities Inc. -Kuollwood WTP 3591121-2

| PWS Wentification Nusbers 3591121

Contact Person's Mailing Address: 200 Weatherslicld Ave.

_{City: Alumonte Sprines

i

Contzct Person's Telephone Number: 407-860-1919

Contact Person’s Fax Number: J07-869-19190

Contact Person’s E-Mail Address: pellynmiuiwatercom

; PWS Type: B Community || Non-Transient Non-Community {1 Transient Non-Cominunity [ _] Congecutive o E
Numaber of Serviee Comections at End of Month: 300 Yol Population Served at End of Monthy; 1,031 N T
PWS Ouner: Sanfando thilities Corp, ' :t“'”mm ommmn = ee o o
 Contact Person: Pamick Fivan Contact Persoit’s Title: Regional Director o o

B. Water Treatment Plant Informtion
Plant Name: Knoflwood o
 Plant Address: 108 Pressview Ave, ' [ City: Longwind
Type of Water Treated by Plant: Raw Ground Water [ Purchased Finished Water
Perminied Maximum Day Opcrating Capacity of Plant. gallons per day: 376,000
Plant Category (per subsection 62-699310(3), FACY IV

Plant Telephone Number: 407-260.5063

S fl T T/pCede 3370

(U

Plant Class (per subsection 62-699,310(4}. F

Licensed Operators Name License Class | License Number Dayts) Shifi(s) Worked -

Lead/Chicl Operator; | iz Swepheimer e < s Moo e

Other Opevators: | ATan bowh - v Lt WEDUNIT UMD i g
......... R

H. Certificutivg by Bend Chief Operator N _
1. the undersipned water treatment plant wpertor ficensed in Florida, am the lead chief operator of the water treaiment plant identified in Part 1 of this repewt, 1 centify that the
information provided in this report s true and sccurate to the best of my knowledge and belief. 1 certify that all drinking water treatment cheicals used at this phant conforn: to
NAT Intcrnational Standaed 60 or other applicable standards referenced in subseetion 62-338.32063), FALC. 1also certify that the following sdditional operations recorids for this
plant were prepared cach day thut a licensed aperator staffed or visited this plant during the month indicated above: {1} reconds of amounts of chemizals wséd and chemiea) fead
rates; and {2) if applicable. approptiate treatment process performance records. Furthenmore, 1 agree fo provide these additional operations records o the PWS bwiier s thy PWS
pwner can retain them, topether ilh copies of this report, al a conveniont kacation for ar least ten y2ars,

P R 5 Yl Jim_Swegheimer 183
Qigtigwe md Date Printed or Typed Name Eicense Number
P Faem 255 500 Ik deeret Paze
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_° MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

?i.‘ S[dgmmcmwn Number: 3591121 o zPi,m: Naowe: Knalhwood

ML Daity Dats for 1he S\Inmlzi‘k:mr M January 2008 o e
E Means of Achicving Four-Lop Virus Inactivation/Removal: * Free Chloring L] Chlorine Diexide U{}mm 17T Combined Chlorine (Chloramines
(] Ultraviolet Radiation fj Other {Diescribe):

i ype of Disinfectant Residual Maintained in Distribition Sy stem: EE{] Free Chiorine L1 Combincd Chlorine (Chloramines) || Chlorine Dioside
CT Calenlateoms, or [V Desg, to Demnonstrate Foue-Loz Vires Insctivation, of Apphicabiz® ;
Om CT Cakulations 1 home
Phatt Lowest LUF ! T Lewest
Staffed st Reidont | Dlsinfectont © Troasded Resnlial
Insinfoctant  {Contact Time! Beforc et Prsinfoctant
Visued Conzentration MaC at Farst forwgst (Minimum | Uenacntration
3 {C} Befire or of [ Messaresttont | {ostarner | Tomp. Mlinimarn) Opcrating ] OF Dese ] ot Remote Teypoedy of Abnermul Openting
Dy of [ pcrator First Custorner | Point Pranng | Dunag of pliat CT UV Dese iBequecd. ] Pointin [Umafitions, Hepair or Masntenonce Wil that
the | {Piacc Peak Hlow Tharing Paak Prak Flose, 3 Peak Plose 3 Water, | Waree, 3 | Requiecd.l mW. mW. | Ehstrbution | Bmodies Bdang Water Svatem Compongnts
Month| X7 Rue.ppd | Flow mel mimtes {mgrund. | ‘C | Applicable imemindy secom’ | sec/em’ | System. mod. L Vmafbpeesion
i X i oM L ospag i b e AN SSVIE S 130 ¥
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* Rufer to the instractions for tis report to etermine which plants must pravide: this infarmaticnr
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See page 4 for instructions.

MONTHLY CPERATION REPORT FOR PWSs TREATING RAW GROUND ?%TER‘ O&‘tPL}
WATER

L General Informativn for the MlmlhiYe.;-l.i”“(.l.f:

| February 2008

A, Public Water Svstemn (PWS) [nformation

PWS Name: Sanlando Utilitics Inc, -Knoliwoed WTP "911"1

LPWS Identification Numbar: 3501121

PWS Tape: & Community

LI Non-Transtent Noﬂ-Ce'nmumhr

I} Trmnsient Now € emmumt\

[ Consgemive

Number of Service Connections at End of Manth: 3040

| Total Papulation ‘S{‘ned at End of Month: 1050

PWS Owner; Sanlando Uiilities Corp,

 Contact Person; Patrick Flvnn Contacl Person’s Title; Regional Director N M
Contact Pmshmhay\ddrm 200 Wemthersficld Ave, City: Altamonte Springs [Sm,‘,ﬁ;T i ,,p( ode: 3371 ;
Contact Person's Telephone Number: 407-869-1919 1 Contuct Person’s Fax Number: I07-869-1919 M,,i
| Contact Poran’s E-Mail Address: pelflynnivaivater com - ) e W
1. Water Treatment Plant Infornation o

BT e e v ' ) Piant Telephorne Namber: 407-260-5065 77
l‘lamAddress 108 Pressvicw Ave. {Ciw: me“cm State: ], _ ! ;,p Code: 32 ’Rﬁ T
T}pe of Water Treated by Plant. D4 Raw Ground Water | ] Purchased Finished Water o B T |
Pennmed Maximum Day Opcratity Cap;aml\ of Plant, galions per day: 576,000 —
Plant Category {per subsection 62-649. 1]0{4} FACKEIV - Plant Class (per subsection (,‘)_ﬁqg “(}{ D, FACYC , “:

Licensed Opevatory Name License Class | License Number o DSBS Worked T
Fead/Chic! Operator. L Sucglime C e Nor b S ot
Other Operators: Atan Fnch ' TAG . sun - fher ".1__ no¥imb o

11, Certilication by Lead €

Tief O nr.unr_

I, the undersigned water treatment plant operator licensed in Florida, am the Yeadichiel operntor of the water treatmient plant identified in Part | of this report, | cersify that the
information provided i this report is e and sccurate to the best of my knowledpe and belief. |eentify that all drinking water treatmient chemicals weed at this plant conforns to
NSF Inicrnaticnat Standard 60 or other spplicable standards referenced in subsection 62555320033, F.A.C. | also cettify that the Tallowing additional operstions records for this
plunt were prepared each day that a Heenmed operator staffed of visited this plant during the month Indicated above: (1) regords of smounts of chemicals used and chemicat feed
rates; and (2) if applicable, approprinte treatment process performance reconds. Furthenmore, 1 agree to provide these additional operations reconds 1o the 1MWK owner <o the PAS

CWTICT ¢z retain ghem. fopether with copies of this report. at a convenient loration for at least ten years,

(: -5.0%

Jim Swepheimer 7183
Signatdne and Date $rinted or Tvped Name License Namber
DEP Frym GE55E GUAIKMeae Page |



I | ! I ] ! ! ! | ! I I | } I | ]

S WQNTI:IL'_YWOQEMR&TION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
FE’WS identification Number: 359112) ! Plam Name: Knollwood o ) :
Means of Achieving Four-Log Virus msclivation'Removal: * 2 Free Chlorine [ Chlorine Dionide [ Ozone [ Combined Chiarine (Chisraminess

A L L e 0 e v USSP ST o o

i, Daily Data fur the MenthiYear of: ml*chma'r\ﬁOS -

- 3
[ Uteraviolet Rudiation [ ] Other (Describey: e N _
Type of Disinfectant Residual Maintained in Distribution Svstens: () Free Chlorme 7] Combined Chlorine { Chloramines) [ Chlotine Dioxide 3
. C7 Calutatims, or UV Do, 1o Demongeate Tour-Log Vires Inaetivation, if Applicsbic®
Dygs . _CT Calculotiong _ LV Done
Pk  [lmest CT ' Lowest
Stafkd Lomest Residuat | Prisinfectmt | Provided Revidmal
e {hanfectant | Comixt Time ] Before or Phamfeciant
Viied {oncgmrtion [ERF 34 o bt Livawit IMdingmion | oncentration
hy Net Quasiiity W) Bofore or 8t §{ Measurement | Custieer | Tomp, Simtmem {Upernting ] IV Bose | a1 Homste " FeeTendy e Ahoormal (Rxtabag
Doy ofiOperstor] Houns § of P First Costomar | Point Ihming | Duning of pH ot [0} UV Bese, [Roquirerd ] Paistis L Condtion Ropoe or Mantenance Wik that
te | IPiKc | Plsim | Woker Podh Flow | DunngPeak | Poak Flow, jPedboFlow.i Water, ] Water, #f [Required,| miw- miw- | Distbution [ Ievehs T Wser Saatom Components
Month| XT3 JOperation| Produced, g3t Rave. gnl Flow, mad mingtes  meminh | C | Applicable impomind ] scofem’ | sowem” | Suviem medl, O oif Oiperanion
. L P O L0 ; 13
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* Refer to the instructions for this report oy determine which plants must provide Hils information.
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WATER

A, Public \‘.’alcr '%)stcm (‘3} Infﬂmatmn

VS Nome: Sanfande Utilities inc, -b.mﬂhwod WIP 3591 121-2

L PWS [dentiticati \!umh,fm 5_6; 12

PWS Type: 9 Communiy
Number of Scrvice Connections at €nd of Moath: }dmth 300

v [ Traosiont Non-Community | EC{)nmumc

[ Total Population Served a1 End of Month: 1050

WS Owner: Sanlande Utilities Corp.

Contaet Porson: Patrck Flyon

Contact Person's Mailing Address: 200 Weathershield Ave.

(‘(‘mmu Person's Title Ruegmmf {)srutor
City: Aitanmn'c Springs ‘ PState: 1L

| Contset Person's Telephone Number: 107-869-1919

Contact Person's Fax Number: 107-869- e

Comact Person's B-Mail Address: pcﬂ\'nn@uinmier,cmﬁ

B8, Water Trewtment Plant bnformation

Plant Name: Knolbwood

Plant T:!cplwm*}m{iber -{(Y’ “’f‘«{ldimx B

Plant Address: 108 Pressview f’w_x:

[ City: Lomewood state: FIL

Type of Water Treated by Phmt: <] Raw Ground Winer

G Purchascd F amshcd Water

 Permitted Maximum Day Operating anamﬁ» of Plant, gallons per day: 376,600

HantCmegm} {per suhscttmn 62-659,3 14 W EAL) v

Plant Class (per subscction 626993184,

U
Sap Oy 30714

Licensed Operalors ~ Name | License Chess | License Number Dayt T
Lead'Chief Operatoe: | Jim Swephermer i“ 7183 Mond j
Other Operators: Atast !"imh - r TG ) Sy Tt ~f?\!u; \nn

H. Ceetification by Leac! Chicf Operator
1. the imdersipned waler reitment piant operstor licensed in Florda, am the lewlichief o;n:r.mtr of the waler treatment plant idenified in Pant 1 of this report. 1 cerify that thy
information provided in this report is true and sécurate to the best of my knowledge and belief. | centify that all drinking water treatment elicmicals used at this plant centorm to
NSF trternational Standard 60 or other applicable standards referenced in subsaction 62-355,32003), 1.A.C. T nlse certify that the following additional operations recards for thix
plam were prepared each day that u ficensed operator staffed or visited this plant during the month indicated above: (13 records ot amounts of chemicals used and chemieal fovd
rates; and (2) it applicable, spproprinte treatment process perfarmance reconds. Furthermure, | agree to provide these additional eperations records 1o the PWS otvner so the PWS
owner can retais them, together with copies of this report, st a convenient focatton for at leasi fen years,

Y3

7183
License Numbser

Jim Sweghcimer
Printed or Fyped Name

-,

OF P Foren 62584 T DA Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS identification Number; 3591121 EPl:mte’amf Kmolwopd 77—/ o

March 2008

111 Daily Data for the Month/Year of;

Means of Achieving Four-Log Virus Ingctivation/Removal: * (] Frec Chlorine [} Chlorine Dioxide [ Ozone [ Cotuhined € hiarine (Chilorantines
J Uliraviolet Radintion E] nher (Describey:
[vpe of Disinfectant Residual Muintained in Distribution Sysen: (%] Free Chlorine ] Combined Chlorine (C htoramines) [ ] Ciatorine Dioxide
CT Caleulations, or UV Dose, 10 Demenstrte Four-Los Virss Inxctinaion. f Applicahic® _ L T ) T
Days €T Calcutations Ve
Fian Lowest CT Laragst
Staf¥ed Larast Resedosl | Dhisembectant | Provided Hesidoal
o« Phsanfectet [ Conlact Time i Beforeor Dusinfectarns
Vasrted Cancentiation sl ol Pt et | Minimum i Conceniration
by Net Quantity (CF Before of 2t | Mezsurement | Cosomer | Temp. Minimam | Operatisa | DV Dese | a2 Remote ¥oepseney or Abnvemal Operating
Davofipcrtee] fours | of Finished First Custemer | Point Darng | During of - pHof 7 |UY DeeedRequired. ] Pomtin | Eombiom, Repar of Maintonancs Wik tast
the | iFlace | Platm Water Peak Fiow Ermimg Peak | Peak Flow, | Peak Flow, | Water, | Water, o [Requited.!  mW- mW. | Dhstebution | nceboes Tokemp Wirter Saovaom Corppenonts |
Stonth{ “X"1_jOperstion| Podoced, pal] Rteged | Flowmgll, | mimses  Empemind | °C | Applicable [mg-min't | seeom’ | seciery’ [ Syntemn, meit, Ct af Operation
i X pi) & )
2 T x ] [} L =t
10X ) 0 e o . i o
] N 7 21 0o 1 Ke s s -
g X I'™™n 0 ‘ o %
% | X R 0 {fe 1 T
¥ X M 1 e § b
o T U
5 X s 0 b
WX 2 0 £ — —-
i ox i u 0 ) 1 -
x| 0 LS e § Wate odin .
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Hi X 1 4 £ 45
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* Refer ta the instructions Jor this repuet ta deterniine which s ppst provide this infarmution.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FiNISHED
WATER

See page 4 for instructions.

. Generat Infurmation for the Month/Year of:
A, Public Water System (PWS) Information
PWS Name; Sanlando Utilities Inc. Knollweed WTP 33911212 _ [PWS idtmli’nalmn Number, 1591 i:_[__m
PWS Type: {3 Community |} Nop-Transient Non-Community_ | Transient Non-Community [ J Consecutive

Number of Service Cimcctions at End of Muenth: 300 § Tetal Population Served st End of Month: [,030

PWS Owner: Sanlando Usilitics Corp,

Contact Person: Patrick Flvnn

Contact Person's Maiting Address: 200 Weathersfield Ave,
Cumiact Person’s Telophore Number: 407-869-191%

Contact Person’s E-Mait Address: peflynn/duiwater.com

R. Water Treaiment Plant bnformation
Pant Name: Knotiwaod

l'lml J\:Hmss ws Pmssvii,w Asc,

April 2008

Contact Person’s Title: Rezional Director
City: Altamonte Sprines 1 Suate: Fl.

Contact Person’s Fax Number: J07-869-1819

e CoderiT

. Plant Tetephone Number: 4072 2603065
[City: Lonpwood 1 Suer FL, dip Code; 32750
T Raw Ground Water D I"uxctmcd Finished Water

Tant Category (per subsemen 62-699.3 l()(-i) FACYRIV Plant Class (per subsection 62-699.3 10{ l). i& ACye

et i mase ey

4

e

i

Licensed Operators Name License Class | License Number
Lead/Chicl Operator: | Im Swepheimes C .
£ Thith

Otber Operators: Alfan Finch y B 7 o

B Comificaton by Le lumlﬂprntur

I, the undersigmed water eament pkml eperator licensed in Florida, am the lead’chief aperator of the water treatment plad identified in Part 1 of this report. | eentify that the
mf’omxm provided in this report s true and accurate 0 the best of my knowledge and beliel, 1 centify that al] drinking water fecaiment chemicals used a1 this plant conform 1o
NS5[ [nteenational Standand 60 or other applicable stamdards referenced in subsection 62-555. 320(3), FAC, [ also cenify that the. following additional operations tecords for this
phant were prepared cack day that a licensed operator staffed or visited this plant during the month inicated zbove: (1) reeords of amounts of chemicals used and chemicat feed
rates; and (2) iqup!i:dsl:. appropriale treatment process per!‘nnnmcc reoonds, Furthermore, 1 agree to provide these additiona! operations records to the PWS owner <o the PWS
owner can retain them, mgalm“ with copies of thit report. at a convenient location for at least ten years,

A
awe o Nt 35 -9% Sim  Sweghcimer 7183
Sienature and Date Printed or Tvped Name License Number

EP Form &40 TR ANste Page |



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

TPWS1

dentification Namber: 3391 121

1 Plant Name: Knollwood

1. Daity Data for she Manth/Yeae of: ENTOIMGL]

* Refor 1o the imstructions ﬁw This report 1o deterntine which plants mtust provick this information,

GEF Foomfd-157 00 AN

Page 2

\cans of Achieving Four-Log Virus Inactivation/Remiaval; * Free Chlonine ] Chlorine Dioside {3 Ozone £ Combined Chiorine (Chloramines)
| 7] Ubtraviolet Radiation [ Oher {Describey: L -
Type of Disinfectant Residual Maintained in Distribution System: 04 Free Chiorine [[] Combined Chiorine (Chloramines) | ] Chlrine Dievide
CT oaloulatyonrs, or DY Dene, to Demossteate FoureLos Viroy leactivation, of Applicablet
Pars. CT Cleulations Y [kne
Pt - Lowest CT o Lavaest
SafTedd Lowest Residual | 1Hainfectant | Provided Howdust
o | Drisinfectant | Contact Time | HAcforeor Dresinfigtant
Visied Concentrativn = at First Lamicst | Mimimemi{otoentration
by Net Quazniaty () Befoee sw at | Mexsurenwent | Costormer | Temp Stipimme i Crperatingt UV Dewe ] 8 Remole Frogrgency of Abacmal Cperating
Diay ofjOperaioe} Hoors | ef finrched First Custorner | Point During | During of pHaf CT N Brwe, iRequited. ] Poimin | Conditions, Ropor of Mamicnance Wirk thy
the | (Plece | Mamtim | Waser Posk thw | Deting Peak | Toxk Flow, [Posh Flow, [ Weter, | Water, if [Reguired.; mWs m- | Deadraien o Semvedees Taking Water Sotom Componests |
Momth| "Xy iOporstion! Prduced, efl| - Raie, ppd Flow, medl. mimgtes § mpemindl, §0C  § Applicable fmgamin . seoiom’ | seciem’ Sveem. mpd. Ot of Operaing :
1 X K] 0 Fow Demasd
2 X E 1] - Tt ﬂ.mm&
3 X 3 i o R ]
4 X 4 i L e
e X bl {1} Al Demany
Py X 7] 5 - Lew {emand ;
? A 23 Y Lama Thernond i
] X I o Lo Dhomsarnd e i o]
'] X H 0 e Lo | kcemnd
] X I N 0 . Coblectad 4 Bactin 1ew Dhonamt
s 2 = ) W Hadtis 1 e daonamd
12 X o 24,00k ot
127 % H L 30w
TR M1 i R P e I I R
5 X i} 1000 .
14 1 o ] M ELLE N . B
171 X | 4 | s
TREE ] S o
w | X 4 A0 -
) N | 28 0 L
N X oM 1500}
RN 1000
SIS TR T
35 X n VN N
5 X H 62 1 .
24 X p a2 000
T X B 5000 —_—
X H 3480 e
m X 1] 36,000 o
w1 X ] 104,600 =
31 X bl . H
Total neom |
Average 13i%6
Mavwia 1030058



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

WATER N
Ser pave 3 for instroctions. T
. Generad Infurmation for the Moath/Year of; [ :9{;3. ’ '. ) ” e . e
A. Public Water Sysem {PWS§ Information B B : s - e
WS Nome: Sanlando Utilities Inc. -Knoflwoed WTP 35011212 . . TPWS idemification Ny 359113 B

PWS Type:  DJCommwnity [ ] Non-Transient Non-Community || Transient Non-C oty L] Conscentive TRl 359y L

Number of Service Conpections at End of Montl: 300 B [ Total Populsion Serv od at Fod of ’&‘Inn:h ; 050

WS Owner: Sanlande Utilities Com.
Contact Person; Patrick Fhnn

A e

. 1Contact Persorr's Title: Regiomal Director i
Contact Person’s Mailing Address: 200 Wemhersfield Ave. City: :\immmm Springs E"’m“»‘ ;; B ;z;r{‘ﬂ}ag; ERed B I
| Contact Persan’s Telephone Number: 307- 869-1919 i

. - Contact Persen's Fax Number: AU7-868.1919 - =
Contact | Pcrsms E-Mail Address: pelynndiy iwater.com

8. Water Treaument Plant Infarmatien B | ) o o R
Plamt Name: Knoliwood L ] ’ —

: Plunt hle;ﬂmm Number: _U}'? "’mmﬂm
Plant Addtcss, 108 Pressview Ave. |Gy lnnmm&i Swate Fl, o /'E” mh ‘" "

Typeof Watter Imxcd by Mant: B Raw Groond Water L) Pun‘.hmd Fimished Water ) _
Petmiticd Maximum Day Operating Capacity of Plant, gallons per day: 576, 000 T T
Plamt Category (per subscctmn 626993 1 4L FAC LY

- Plant Class (per subsection 62-699.310(40 F.AC ) U ;

Licensed Operators Name License Class | License Number Diavisd Sl Worked o

Leadi(_'ht'ef()@got: hm Sweghpinnr L TIR3 Ko - !(; Xéi aun &m.ww T (

Other Operators, Allane Finch ] . s " TEik o o L Smamethig 30 \1;:; Vit T . w‘
Jubn Caifer y « findd _ ket ump?nmn bk

; 4

M, Certificatan by Lesd Chief Operutor

1. the undersigned water tresiment plant operator licensed in Florda, am the lead’chief operator of the water trentment plant identified i in Part 1 of this repwwt. 1 certily shat the
information provided in this report is tnue and accuraie to the best of my knowledise and belief, | centty that all drinkiny woter treatment chemicals dsed ot this plant conform
NST intematipnst Stondand 60 or other applicable standaeds referenced in subsection 62-585.320{3), F.ALC,

L also centify that the fullowing additionsl operations recerds for this
plant were prepared cach day that a licensed vperator staffed or visited this plant during the month. indicated abova: (1) reverds of amwoonts of chemicals wwid and chemical foed

rutes; and (2} if applicable, appropriate remment process performance records, Furthermore, 1 agree to provide thixe additional apertions reconds o fhe PWS onner wo the PWS
owner can reiam them ogether with copies of this repert, at a convenient location Tor a1 frast tea vears,

Le G 40 ? Jim Swegheimer FIR3

Sienatdreand Date 7 Printed or Typed Name

[icemse Numiber

DR Form G2455 T Tkame Pape |



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

| PWS identificativa Number: 3391121 , _ ?pzm Name: hni)!]mxxt
J11 Dails Data for ihe .\hmtlz."\‘fﬂr_x}{: Muv 2008 o S )
Mueans of Achieving Four-Log Virus Innctivation/Remonal: * 23 Free Chilorine [:3 Chloring Dioside Uiogone [ ‘ormbiared Chloring (€ “Blormnmine. o '
‘[ Ubeaviotet Radiation 1] Other (Deseribe: e ;
‘_t_”_pgof Disinfectant Residual Mammmed in Distribution System: ] Free Chiorine D Combined {,hl{mm {Litinmmmn} Q_Qm;_ Aok
‘ " CF Caleulations. or UY Dose, I Demonstrte Fowrod g Varug {naetivanen 8 Appdizakie? _ : N -
Davs — oo {"’?_m.gwh‘m _ ! UV Dive 2
Phant ; Lowsw CF B I Pament
Stsfed Limest Residuat | Pisinfectant | Provided Wendus
o {Hsinforteot | Contagt Time ! Befiwe or ; Disenfrare ;
Vicied Congentrarion Mac a8 Fivst Lowegst [ RdiniommiCoocentetion
B Nl Quttity 10 Tefore of 3t | Meavrement ] Customer | Tempr, Mot Opeeatiag ] UV dkme | o2 Remude ooy ir Abmemta! £ ipctitine :
Day ofiUperaie | Thoers | of Finlahed First Conimrate | Pant Ixeming | Dhiriog ol pHof £ WV Dse i Requied, ] Pomdan [ Conddione, Bepoar s Saimtenance Wl the |
the | iMwe | Planten Nargy Peal Flow During Peak Peak Flow, | Peok Flow, I Water, | Water, il {Required.]  miv. e | Distributien | Imoediis Tabang Waser Syt € ompenenis ;
LMotk “X7) Operation: Prodwned, pal | Rateepd | Plow. medl ity memin. ) °C ) Anpluable lmsenind, sEn ey Swdem gipd ina o §hperstpon :
P N 5§ I Mw S o RO b AL A S
T2 X b1 EE _ ‘ - T “’f
: : 5 e ‘ . . = et e ok
i e 1 . — — - . | S e
BT I . A . b NS IS T S L
: 5 e — - + o e i
: ~—1 5 S I . o o A R -
: - +5 o - - e == = o i
g X i N 900 | i - , : - ;
1 X M LT “ ;__
1} X H 2y . — o : [ g
L A ek s ) - - a B . G Sadbetod 3 Bawte B
X N Hew | o o o P T e "=
= - =+ s T “ ; ” T e
BN ' o ; e o 1 :
2 : = A - i _{ A i —
- : S : . B o T I e}
(O O TN 1T S ) R
b/ . P e driss : g o , L
3 : T ! . i s ) :
TR N 3 o7 now . . . o [
ntrox B 31000 . ) B - VTR T
i X I'n 3o ) N o , R
31X 4 | _ . N L
3 : = . . . _ R
1 X T mwa ‘ , o { i
B X WL uime | ) ) 1,20
"W X i Tion T 1 1
""" WX ! 1 3ewm » e I o 3
3 e T : I .
Tetal 1952 300
Mermge 43951
Maviges 23000 |

* Refer b the imstractions for this repoct ke dotermine which planty mast provide thix informeaion,

DER Form B2.555 PLCHAM s Page 2



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

WATER HLE Cﬁpg

\‘-"‘i lianHﬁL/thm \umhnr s“’i i "E

e o
B_mmmm e

PWSO&W Santando Ul;l:tws (m’p - B ) o - i
Lmtw:i?m Patrick Flynn :
(omml'ms. Maifing Address: 200 Weathersfield Aw
 Contact Person's Telephone Number: 407-869-1919 ] - I3 ST
| Contact Person's E-Mail Address: peflypnfiuinatercom . _ . , L. R
B. Wmcﬂnamul!’hl Information
T Plant Name: Knollwond

A Cede T

1!_’53!1! Telephone Number: 447 - 2685005
H
1

“Plamt Address: {08 Pressview Ave, [ zw ivm_umm Smate: KL o 3 P Zip l’:mfa. ﬁﬁ }
Type of Water Troaied by Plant: (4] Raw Ground Water ] Parchased Finished Water S S
Permitted Maximum [y Operating Capacity of Plant, galtons per day: $76,000 - i T
‘Plant Caregory (per subsection 62-699.310(4). F.A.C.). IV [Plant Ciass (per subsection 6269031004, FAC Y C 7 T
Licented Opevators Name License Class | Licensc Nember ¢ i)as {s¥ ‘«hrﬁ;y;ﬁ\‘. nm-ﬁ il
1.cad/Chicf Operator: | fm S&_n:ghqémr: € EIT Mo Fris mis v a -_2
E ; A ligh v R0 Sue L ?.;m o o |
 Other Qperaitss oo Coffee T T T SunCenphase ety ;
Ed Reberts ] ¢ s Uhoeked Pl Wod (960 4els

1L Certilizatinn by b Chiel Operstor )
1, the undersipaied waler seanen! pl:sm pperator licensed in Florida, am the lead’chief opcrator of the water treatment plant identified in Part | of this report, { certify that the
information provided in this report §s tru and accutate to the best of my knowledge and belicl. 1 certify that all drinking water treatment chemicale used ot this plamt confivin o
NSF Jntemationat Standard 60 or ather applicable standards refereaced in subsection 62-855.3203), FA.C. | abso certify that the following additional operations secords fir this
plant were preparcd cach day that a ficensed operator staffed or visited this plant during (the month indicawd above: (1) records of amounts of chemicd!s med and chemival feed
rates: and {3 if applicable, approprialy treatment process performance records. Furthermuore, Lagree to provide these additional operations records 1o the PWS ouner sn the PWS
thern, together with copies of thix seport, af a conwvenient location for s Teast ton years.

“1-%-C% Jim Swepheimer 7183
Printed or Typed Name License Nimber

DEP Foom G1EES RN artone Page 1



'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS Identification Number: 3591121 I Plant Name: Knoliwood =k 2%

31 D it for dhe Moty car of: SERIIMEN

sMeans of Achieving Four-Log Yirus Inactivation/Removal: * B Fres Chiorine L) Chloring Dioxide L) Ozone  [_] Combined Chlorine (Chioramines)
[} Uhraviolet Radistion Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: (X} Free Chlorine [} Combined Chlgrine (Chlommmcsj i | Chlorine Dioxide
- CT Calculations. ar UV Dose, 19 Demonsirste Four-Log Vires [nstivation, if Apphicable®
Days CT Caleulations Uy Dess E
Phat Lowest CT ¥ orvest
Suaffed Lowest Residual | Disinfoctert | Provided Residiea]
o Disinfectant Contses Time | Defore of | Misnfectang
Visied Concondration (MaC 2 First Lowest {ACinimum) Concontration
by NetQuantity {C) Befor or & | Mewwrenwont | Customer | Temp, Minimom Opersting: UV Dese | 8 Remote Ernergency or Atmarmal Cpceating
Dy of{Operator] Hours | of Fimished First Customer | Poimt During | Doring | of | pHof CT UV Dose [Requirat | Poimtin | Conditions. Repair or Maintrnance Work that
| the | (Pime | Pamim ] Wame  § PeskFlow | Duringfrak | Pesk Flow, Peak Flow, | Water,] Water, if [Roquired, ] mW. mW. | Diatibotion | Iivelves Taking Water Sysizm Compencnts
Moath| X7 lopawioniProdoced. gai} Ree ppd | Flow, mgl minutes | mp-mind. | *C | Applicable Impomin. | seciom® | seciom’ | System, med. et of Operstion
P X M1 1100 ' 1,00 i
2 X M 125,160 120 )
3 X N 15,800 i . 11k}
RN 0.0 - T
5 X % 283200 azh T
[ X 4 el 120
7 X pI] 196200 . )
F] X pI] 196105 t (K}
9 X u 135,900 _ 0.30
Tl S T} 46,300 059 ]
1 X u_ | dig00 Toa
12 1 X | o3 | 3600 LT iolected 4 Dactis
] X | M H200 090 |Collecred } Dactis R B
4 1 X 2 24700
5 X M HIm } .50 Lenw b p digeynd
% | x H ] 120
17 X H | 139 ' 1.3
| X H TE O : €6 ,
9| X N 440,900 131 —
01 X 24 _é%)ﬁ | 178 ]
il X H )
B X | N | D i
3 i X ET] 4800 ' 120
331 X U 5,306 130
X 3 a0 1.50 ) ]
2% X M 38600 170
27 X % 900 1.70
% | X # | B0
i X | X [k _ 330
30 X p2] 350 _ Na s1affing compliance coverage
3! X Fl] {
Tod 1365.200
A TRED
Vﬁ__ e

Rzﬁ,'r 10 the instructions far this report to determine which plants must provide this information.

P oo 62485 T ANTwAL Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHF\SED FINISHED

WATER ]
' o ot
Ser page 4 for wstructions. FlLE c ‘ Pv
1. General Information for the Montt/Year of; I B . _ ‘ - -
A, Public Water Systen (PWS) Infonation i -

f?'&\‘i Name: Sanlando_Utilitics Inc, -Knoliwood WTP i‘HIi’l ) " o { PWS fdentification Norsber, 350117 o

Pws lvpc ECmgmunm (I Non- Transient Non-Commanity | Transient ‘v&'ﬁ-(’emmumh 1 Consevative "  cnmm

Number of Serviee Connections at End of Manth: 300 -  Total Population Served at Frd of Month: 1osu -
PWS Ovwner: Sanlando Crilities Corp, ) - “ -

Comam ST ?mk [Tyon o Contact Person’s Title: Regional Dire

Contixt [versons Mailing Address: 200 Weathersfield Ave. 7 ICity: Altamome Springs TE H | g},;p el T

Contct Persor's Telephone Number: 407- F64-1919 , Contact l‘grsun s Fax Number: 307, S{y‘k-!‘*l‘i T '

(’omaci Person’s F-Mail Address: pefhynniiviwater.com o &
R, “ra!u' Tma!mml'hm Infenmn q:mﬂ i ) - 0 Come e -
m\lm Knoliwood o Py ILh.pheiﬁg \mufx: m‘r_‘m ETTA
{ Plant Address: HB Pressys few “’““ Uy Lostrtw el T Suate: KL 2ip Uy 317508
T}]‘E of Water In:attd i"'k Phant; R';“ Ciroand \kmer D Purchased I“maxh;d Water - R
| Permitted \immmn Day Operating ("‘;tpam} of Plant. gallons per day: $76,000 ) ' e - 2 wmc

| Plant (.mﬂcn (i sory (per subsection 62- HER316(4) AL {:\) 3% th{”“l.m (per whwﬂmn 6360 3 (4 P
Licensed opemqrs - Name . “i'License Class ! License Number | I}m n \!;mu § Wacked
Lead:Chiel Operator; | Jn Swechomer ] - ¢ AL b _ N Ve - Mg v
Other Operators: | M Vinch ot A S T L IR
Lokn € ofioe v it .‘.‘.._é..__m N S Loty ok
[ Roberts ¢ 15119 Woakand b o
Eoss Willims ¢ T T Makond £ ek ’

N, Cenification by Lead/Chief Operator _
1. the undersipmed water reatient plant operator licensed n Florida, amn the kead'chief operator of the water treatment plant identitied i Part 1 of thiz report, 1 eentifs tat the
information provided in this report is true and accurate to the best of my knowledpe and belief, 1 eentily thar ol drinking water tresrent chenticals used af flis plang confonn 1o
NSF Tmemnational Standard (U or ottrer applicable standards referenced in subsection 62-335.3203% FAC. | also conify that the folhswing additionsd epemtions reeords for this
plant were prepared cach day that u Beensed eperater staffed or visited this plant during the month indicated ahove; (1) records ol amomnts of chemical ssed and cherieal tead
rates: and (2) # applicable, appropriate treatment process performance srecords. Furthermore, | aeree to provide these addittonal operations records 10 e PWS pivier so the PRS

vwner can retain the, wgether with cepies of this report. al s convenient focation for al east tens veurs,

-
g:\h o MP-A— g 3-0¥ Jim Sweahcimer 7183
Signature and Date J i i : i

Printed of Typed Name Licemse Sunther

DR T R L A Pase |



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

i PWS [dentification Number; 3591121 { Plant Name: Knollwood

H1. Daily Dats for the Mooth/Year of: [E gt

Means of Achieving Four-Leog Virus Inat:ivaaionfR::mm"af: 0 Froe Chlorine 1) Chloriee Dionide [ JOzone L] Combmed Chl
] Uhravielet Radiotion  { ] Other (Deseribe)
Type of Disipfectant Residual Maintained in i)mnhmmn Svsteny {Free Chiorine [} Combined Chilorine (Chloraminesy  [Z] Cltori
: _CT Calewlations, or §V Dowe, 1 Demonstrate Fowr-Los Vings Iamnamm it a;;saﬁm ]
s e 1 Calentstion N UV Py
: Plask : towest 1 Fasmunt
i Suffed Liwest Hesudpad i Diunfectant | Droerded Hesutust
! it Drsinfoctant  Coetact Time | Befireer Epinfixtan
: Visited Ciemcenitatam 43 F & & Fira Pamsgar | AYiniman{Uoneonteston”
7 n Nt sty 'y Bofore o at § Mamsutoment | Custoonet | Tessip Mg Exwraling | 1TV Ehee | ot Hepesl i1
i Day ol Dpgrver . Hloars | of Fatishod Farst Cystomes § Pourg D | Dhasing af pHof CF IV Duoe  Beguirsd. | Pontad (Uit
the o face | Phaatn Watwy Fieak Flow Prring Peak 3 Teak Flow, PPead Flow i Waer, | Wattr o [Roquined.l md mn- | Thstebadrm | B
Monthi N7 peration] Produced. gl | Bate gpd Flows. ma/[L minutes | memint {0 ] Applicabls tmpemin ] sechan’ §oseciom’ [ Nystom mek
I T - ¢ Lo 4|>tm 2 ) : m
; . I L i . . . L
3 X be :
1 X, ! T
< X iu
& X ¢ . L T
ToPooN o2 — g At
) X 4 k] ] o B —_'V“’Tﬁfmi, i§!§1§k!;
K X M i 1AMz
. L X 24 TE [N i
JREINS T S - 3.0 !
i X 3 CShmE ]
; 13 X M g ' b i .
; v hd 21 Rl R
i % ] i I ooy
1h N 1 %, CRRE Ty
WO 13t ‘ YT
TN B3 54 frinis " o
N N
3 e e = T e i pe
hJ] X 2 £ iRy o
n X T e
23 b AL
I LSS L
i 2 X M 20w e e fen L
H 6 X 24 5 LHHE
At \ M 27 it kI H T )
2% X T T ) !
™ X 2 TG ;
i ) X M s i ” :
TR W EacL, /. T S I e 1 !
lvul T R .
Avernze .
Warrmuny

* Refor fr P instructions for His report ta defermine which plants must provide this inforeation
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I I J | ] ] I ] | | ] | ] } ]
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions, FILE EGFg

1 General Jafarmiation for the Month/Year of: [ENTETRRAL ) m :lww F

A. Public Water System (PW3) Information ' R
PWS Name: Santandp Uitilities Inc. -Kpollwoeod WTP 3591121.2 L | PWS Identification Number: 3391121 ]
WS Type: 9 Community L] Non-Transient Non-Conmnunity [ ] Transient Non-Community [ ] Consecutive .

Number of Service Connections at End of Month; 300

PWS Oy Sandande Lisilities Comp.

| Total Population Seeved at End of Month: 1,050

Comtact Person; Patrick Flynn

Contact Person’s Title: Regional Director

Contact Person’s Mailing Address: 200 Weathersfield Ave,

City: Altamonte_Springs {States H, [7ip Code: 32714

Contaet Person’s Telephone Number: 447-869-191%

A Contact Person's Fax Number: 307-869-1910

Contact Persan’s E-Mail Address: pefhonniizuwater.com

B, Water Trcatment Plant Information

" Plant Name: Knollwood

Plam Address: 108 Pressview Ave.

Plant Tehephone Number: L 407-260-5063 -

of Water Treated by Plant:

B2l Raw Ground Water

ity Mmg\ﬂmi t State; F,

iZipCode 32280

1 Purchuscd Finished Water

Pcnnmed Maimum Day Gperating Capacity of Plynt, gallons per dav: §76 Q00

Plant Categuory {per subsection 62-699. JEO(4, FAC IV

Plant Claxs (per subssection 62-699.310{4). F. AL v C

Licensed Cperators  Name License Chass T STyt e fo tmm Shife) Worked |
wnk{mx i e L aie AL on b - HE fsn vt
Tmmﬂﬁ' Alian Finch N TR B -Xar 3 8 \““};;mmm e “;

3 Y 614 e
| Kaths Sillitoe H 13094 —
Elss Willianss ] = e i

Lewd Chiel Operator

1, the endersigned water treatment plant operator licensed in Florida, am the lead/chiel operator of the water treaiment plant identified In Pant | ufthis report. { certify that the
information provided in this report is true and accurate o the best of my knowledge and belief. 1 contify that all drinking water treutment chemicals wsed at this plant conform te
NSF inmternational Standssd 601 or other applicable stundords referenced in sebsection 62-535.320¢3), F.ALC. 1 also certity shat the following additional aperations records for thic
plant were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) recorids of amounts of chemivals used and chemical feed
rtes; and (2) if applicable, appropriate trestinent process performance records, Funthormore, 1 agree to provide these additional aperations records to the PWS owner <o the PWS

§. Certification In

ovmer can retain them, together with copies of (his report, at a converient location for at feast ten vears,
A L h e
&’b G e C\; 6 oy Jim Swegheimer 7143
Signangde and Dot Printed or Typed Name License Number
L0 Form G245 ST Apmrraie Page |



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

* L pWS Identification Numbue: 3591 121 [ Plamt Name: Knotiwood i !
HI, Daity Data for the Menth/Vesr of: BUTRREEES _ - I Mj
Means of Achieving Foar-Loz Virus lnnf:uvananfkemm al: * Free Chlorine [ etlorine Diovide i:} Qzone |} Combined Chlorkie (Chloramines)
(] Ubravioet Radation__[ ] Oter (Descrit): - o

Type of Disinfectont Residual Maintained in Distribution System: 3 Free Cilorine [ ] Combined Chlorine (Chlorsminesy [} Chlorine Dioxide E
CT Cakulations. ar LV Dose, tix Dcmnm‘(me T L ow Vivirs Inmatrsazion, # Apphcable : b
D3 T nkumxns 1Y Yese i i
Plant ' Lowea Y Tamvent i
Stailed Lirwest Residua! | Dminfeciany | Prsvidsd Rt :
or Phsinfoctant | Uontsct Time ! Beoforc of Dhsintoctant i
Vissed Comenrmtion | (T1atC 2 First Lowest ENEremum | Concenteaten :
b Nef Quanrity U1 Betore o a1 | Meaumemnent | Custermner | Tomp Minimoem | Cserating L UV Dse | 2t Renwils Fererpenay o Wbiwrmal Opiatine :
1%y of |Operntn ] Houn | of Finnhead Fua Cousomer | Point Duning | During of Hlaf CT iUV Dowe, {Requited, | Pointin Comditions. Ropair o8 Massderomoe Wk that |
the | (Fiscc | Plamtin Watct Peak Flaw Dunng Peak | Poak Flow, [Poak Plow, | Water, ] Water of [Rogquwed 1 mW- mw. | Dhstrbation | lwobves Tabing Water Svatom Compinents i
Motth| "N} [Opentoa|Prodoced. ol | Raeg, epd Flow. meil mimes | mpeind. | 0 | Applicslc imgomind seofem’ | secfom’ [ Sastom ompd Cnn of Dperation 7
1 X M IRAKNG o |50 o
i X 3] 15 iy s 130
1 X 7] 1000 [ VT 130 - B
A P S0 122ty IS B T U i o ]
R e BT B S R S
s | X H 21500 ' o T T 1’ woT i
7 X p1] 13800k Le tulkectes Bty
% X 7] 106 _ _ T
7 | X 71 L) ' 150
NS R O . T 2., i ) - I
WL X QG s N [ A o
| X i n L ” Ty - e e e ME
13 X WO me ET ;
X TN T N NS B R R % -
;51 X B [ D D = T } _
= = T - g I S
17 X P2 2fuy - » T - mm
T30 Y N T B j
|2 X A Aij I Lo Flan :
07 X | W 500 e o -
] X [ 8 - L Flow ]
ni X H < L Pl ]
23 X . u o Low Tl ;
24 X 3] 0 e . _ Low Tow
7™ OX oM | ko . - -
% % | H 1M -
3] X b7 L4k !
WoxN | n S - -
31X E 200 - =
i X 4 S o ; ) ;
3] X I S i _ — i
ol B : b o o
Aserage i
Mavimem 7 e
* Rufer ta the instruciions for $his report to determing which plunts must provide this information,
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WATER

B FILE cop

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURC HASE%!% ED

1. General [nformation for the Month/Year of: GRS GlESuBIE . =
A. Public Water System (PWS) Information , -
PWS Nome: Salundo Utlitcs Inc. Knollwood WP 35911213 o LIPS Identtion Namber: 3$01T
PWSType P Community [T Non-lransient Non-Community [ ] Transient Non-Community  [_] Consecutive . o
| Numbcr of Serviee Comections at End of Momh: 360 Total Population Scrved at End of Month: 1,050
VS Owner; Sanlando Utilities Corp. T o L e e
Contact Person: Eatrick Flyan [ Contact Person's Title: Regional Dirccior - T
Contact Person's Mailing Address: 200 Weathersfichl Ave, City: Allamonte Springs ég!?“?f;,k‘gi- T cede 23T T
Contagt Person's Telephone Number: 407-869-1919 e Contact Person's Fax Number: 407, :S_{gg;'}'() 1o ' o B
Contact Peeson’s E-Mail Address: petlyanfiuiwater.com e ——"— “:” - - .
{3, Water [reatment Plant Information o o W“M“ e
Phint Name: Knolivood Plant Telephone Nomber: 1072610 5063
Plant Address; 108 Pressview Ave, { City: Langwood State: F C {2 Ceder 33750
[ype of Water Treatedby Plant:  [<] Raw Ground Wuter [ ] Purchascd Finished Water o s S
Permitted Maximem Day Operating Capacity of Plant, galtoas per day: 576,000 o o = e
Plant Category (per subwection 62.699.3 10U FALEIY Plamt Chass (per subsection 62-694 3106 FACKC b
Licensed Oporors Name License Class | Livense Number o DaststNlifting Worked
Lead Chicf Operator [ Suphims oo | o1 Ko B
s: | M Pash ¢ 896 Foc -Nat 30 M Vit =
Kay Silod N T T ekl B N
‘Fla Wiibams N RS Workond Cemiplinme § hock ;
Ak‘ h:{gﬂ{s‘_ v F1754 o l¥l"\‘§_f;*].;;!:::;;;lp!:;n—.;cUp;;;, o :
i - — =
- i . B “’*
i :

M. Certificution by Leag Chiel Operator |
1. the undersigned water treaiment plat opeator licensed in Florida, am the Jeadichieloperator of the water treatment plant identified in Part 1 ot this repon. T certity that the
information provided in thisseport is toie and sceurate to the hestof mry knowledge and betief. 1 certify that all drinking water treatnient chemicals wsed a¢ this plant confurm to
NSF Ingornational Standard80 or other applicable standards referenced in subsection 62-585.320(3), F.A.C. Labso certify that the fallowing additional operations records for this
plant were peepared cach day fhat 1 licensed operstor stafled or visited this plant during the month indicated above: (1) records of amounts of chemicats tsed and chemical feed
rates: and (2) if applicable.appropriate treatment process performance records. Furthermare, T agree to provide these additinnal operatiens recards o the PWE owner so the PWS

awWner gan refain topether with copics of this repont. ata convenient location for at east ten years.
t PR B Jim Swegheimer TIR3
Printed or Tvped Name License Niiher

L7 F oo B3 T5E 0T Rtmrate Pare |



‘MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHA

| 'WS Identification Number: 3591121

[ Plant Nanwe: Knolhwood

1. Drails Dota Tor the Mosth/Year of;

i §

September 2008

® Refer tn the instructions for this report 1o determine which plants musi provide this information,

FETt
DB Form &7 555 SO0MTNIPAR

Mfcans of Achieving Four-Loy Virus loactivation/Removal: = E’} Freg Chlonpe D Chlvnine Nipxide B (rine D Cambined Chiorne ifhlomumines)
£] Uttraviolet Radiation Other (Describu:
Type of Disinfectant Residuil Muintained in Disteibution Systen: X] Ene Chlorine ] Combined Chlorine (Chkoruminest |1 Chlorine Dioxide
JET Calenlations. of UY Dowe th fkmszme Pt og Vines {rattivation, if Applcables
qu CT Cakudstions UV Dose
Plamt : J PLowesi CF Lowest:
Stafied Lovweat Hoeikinad | Thsinfeetat | Provided Redsadual
o Biinfcrare | Comadt Tome | Beforpor - Btsinfactant
Naled . Conceniration s at Fagt Lamost § Mininan | Concontration
by -} Netantity 0 Before or a8 | Moanwement ] Costdeter | Terop, . | M | Operating ] UV Dose | ot Rensote Lmergency or Abnesnasd Operting
Dhay of |Operaier] Hoors - | of Besiahand _ Furit Customer | Pt Dawine | Dhasingg | of. pzm € UV Dose | Roguired.]  Printis | Cooditions; Repair oy Maintenance Work that
the | (Flaw | Plastin Waser FPeak Faw Drenieep Peak Prak Fow, |Peak Pow, | Water, | Waten if |Roguned,] mWe taW. Cristribution | - Invelves Taklg Witer Systom Components
stonth] "X} Opersive| Prduceel, 31 | Rase. ppd Flow, rued mitges | mpmind | U ] Apptiable |meoindt ] tecken’ | sictom® | Syiteem, mydl. Ol of Upeeeantion :
1 X n 3000 150
2 X 2 0 186 How fiow
3 X pi) E38 S 160
4. X H 20K 1.5
b3 X i 1600 1.4
[ X Fol 40003 1,28
7 X 14 pEs L] Pt
] X X ¢ .50 Jow flow
9 . by ] A0 1.2
1] X o) L0 il
1] X bl L4000 1.5 Collected 4 Hactic
12 X X 0 EAX) fow flow
‘13 X M TG 1 .40
141 X M il 30 i Juw
18 X 3 [T )
i6 L3 ] T .38
17 X M 40K [
15 X ol .00 1.80 )
i X H i 140 Jow finw
0 X b 1000 143
2 X Fad 5.600 143
Ny X ] 4 1.0 fow flow
22 X ] pAi 1] 1.20
% X 7 2000 150
28 X u 3000 1,32
% X o ﬁ 1.2 Jerw flow
7 X x 2000 LY
5 X M 4000 L1¢
10X H & 140 bnw flpw
M X H ) 140 Inw flow
i X A
Todd a2, " 10900
A ERRE P 1733




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

S FILE COPY
See pate 4 for st ' '
. General Infusntion for the Month/¥eur of: [N ne a0 S o o]
A. Public Water System (PWS) Intmuition o I
PW\.‘QE_‘S Sanfando Urilities Inc. -Knollwood WTP 35911312 | PWS Identification Number: 3591121 _
PWS Type: Bﬁwmmumn {:} Noge-Tramsient hun-(_u:msmmty [ ] Transient Nos- Cummunm L] Consecurive
.\mubcr of Service Conacctions af Bad uFMﬂmh o | Toral Population Served at End of Month: { US{}

l'\k%ggnig:mr;&_:@!gdo Liidites Com. _ o o
 Contact Persow: Patrich, 1 byan . otagt l’&mﬂ‘s Title: Regiual Director .
{ontact Person’s Mmlmﬁ.«\ddn 81 00 Weathersticld Ave. | Citw: Altamonic Springs I State: Fl. | Zip Code: 32714
Contact Person’s Tekephone Number: H17-86% e Contact Person’s Fax Number: 407-369-1919

| Contact Pern’s E-Mail Address: p&ﬂ}ﬁmﬂ Hiwater.com

3, Waier Tneatisent Flalulmuumzmn o o
 Plant Nagw: Keoflwood ’ Plant Telephone Nuniber: 107-260-3065 N

Plam Addicss; 108 Pressview Ave, | City: Loagwod T Swe B 1Zip Code: 33750

Type of Water Treated by Plant: 2] Raw Ground Water [ ] Purchased I inished Water
I‘emumd Maximane Dy Operating Capacity of Plant, galtons por day: 576,000

' PLat Category {per subscition 62-699.31004), FALC.) IV T T Plant Class {per subscetion 62-699.31004), FACEC
Licensed Operatons ‘Nume Livense Class { License Number B Dayfs¥Shifis} Worked
’;“"‘I"(‘hi"‘()f"ﬂm B ol . K 7183 Mo -Fri - 30 min. viet
Uther Operatony: | -Mban Tondy C W  TeeoS® 30 M Vea
R s I 12749 e DSk Fard 10712408
o Wit ) B ¢ 14846 Weckend Compliznce Check
Al Lotaren < 13786 o Weckend Conpliarns Uheek

M. Certificitien b LodiChief Operatar
1. the undersipicd water treatment plant operator licensed in Florida, am the headchiel operator of the water treatment plant identilicd in Part § of this sepost. [ cortify that the
mformation provided I this report is 1rue and accumte to the best of my knowledge and belief. T cenify that all drinking water treatment chemicals used at this plamt  conform o
NSF lecmational Standard 60 i ofler applicable standards referenced in subseetion 62-385.32063), F.A.C. {also cerify that the Tollowing additional operations records for this
platit were prepared each day that a tcensed operator staffed o visited this plan dusing the menth indicated above: { 1) records of amounts of chemicals used and chemical fecd
rates; and (23 il applicuble, approprisie treatient process performance records. Furthiennore, 1 agree to provide these additional operations records 1o the PWS owner vo the PWS
OWINT T nelain them, legg!lr\.‘ with vopics of this freport, 3l a convenient lacation For al least ten years,

\

" Gt v MW Ei T fim  Swegheimer F183
Nianature and Date Printed or Typed Naae License Number

R g e AT - A sl Pave |



| | 1 ! ! l l | | ) : : | } } l | ) \ )
i

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

| PWS Identitication Number; 3591121 | Plant Name: Knollwood e T
HIL Traib Data for the Month/Year of: RUNTR e e b S
Mcans of Achicving Four-Loz Virus Inactivation/Removal; * Free Chlodne [J Chlorine Dioxide | |Ozone  [_] Combined Chlurine (Ciloramines)
] tlisvintet Kadiation [T(Sihu{lkﬂnb@l e
Type of Disinfectant Residual Maintaingd in Distribation Systemn; K] Free Chlorine [ ] Combined Chlorine (Chlocamines) L] Chiorine Dioxide
CT Catulations, of TV Dise, b [onomizals Four-Log Vines nsctuvation, if Applicable®
Days . CT Cadeulationg UV e
isnt it CT Eapwest
Stalfcd Fowest Hevidual | Disinfectand | Provided Resuduad
] Disandcctant | Contact Time ] Bofore ot Disinlectant
Vistod Cumwentratiun (Tiat ¢ a First fowes |Misisum Concentealion
by Wt Quanlis {47) Betiore or ;e | Mesurement § Costomer | Temp. Miniman] Operatimg] UV Doac i al Henote Esmergency o Abncrml Operating
Doy ofjOporawe ! Howws | of Finusluad Fiest Costorner | Pomt Posng | During | of rHaf CT UV Dose tRequired,]  Pontin | Cooditions; Repair of Maintenance Work that
the | (ftan | FMantm Waler ook Flaw Draring Peak Foak Flow, | Peak Flow, ] Waier, | Wates, i [Required,] mW- mwW- | Distnbution | Involves Taking Water Systom Canpuntrts
Moath| “N jUpealim EPdiced, gt Rale, gpd Flow, mell, priostss | mgeannl | U Apphicable tmpmindl| seciom® | setom® | System mpiL o ttofDperalion
H b 24 300 1.4
U T T S R a0
3 X N 0 o 140 llowflaw B
g LR 3 ) , ' I S o
C 0 S AT T CEUD R BN N 2L R
PO S S R M B T D . C 1130 TtewFlow
? ¥ S B iy DR oo BU How Plow
R X S I B IR ) 150
I S AT AR E L R , L6
wiox T [ e 1 10 flatiow
TR Sin - b4 e
R IR - A 1.0 : . .
31X M R 120 jCalfecied 4 Bachs o
] X H 150 Howlm
13 1 X X 150
I v i} T o
AR USRS IR S MO S I S |
tn x ----- :“ —5 4‘ !'n}g’ e e P . . < g " S " i& - . 3
19 L B LA S 1.8 fow B o
EHEEIRED T o e -
WX N $iwo i N
VKT e | _ 148
NN TR e 1 1.3
S x M i 128 i
LIS IV N o . ' 130
S0 U S L R 2. T R A e 1.50 e
BEc D u R T A D T 136 fiawflow
PN M Lo e o 130 Ml Tl
i A N hX: L1 o 160 o
T N L T T B
S LS TR SR T W 130
| Tl R - :
TS e
Nawmis *}.mo

* Refor tu the irructions Jor thits reprt 1o determing which plasnts st provide Uis foforntation.,
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND W@R OR PURCHASED FINISHED

WATER (
f&

W

o iPwy Mum-ﬁmﬁ?u  Numbee. 3591121
B lnmmm New-Comunity [ ] Lunsccmnc
| Tota! Population Served at End of Monti 1.030

I"L\ ‘\ ()nmr \.mhmh B h[lhw Lorp. _

{nnuu I'LNHL f’.tlﬂck Foe e Comagct Person’s Titke: Regrtonal Dmcim e

LCowtacy ikmms\htlm-v i\di.l.tiﬁ 20 Weathersfield Ave. City: Altamonte Springs [State: 11, (ip Code: 32714

s Contatet Person’s | h:lc”timm Numther: J07-869- 1919 Contact Person's Fax Nunber: 407-809-1919

- Craiigt Person's B-Mai} Addiess: pul_i}_l_ll_}‘fl__}.!E}&-;tfgl‘:tﬁm
B \\ d\rillcm‘;amlﬂ_ﬁml haedirmation

“MHaut Nomne: Kowflwon]

Plam Telephone Nutrber: 4(}}’ 2605063

I’le!i Adideosn: 108 l'ﬁ'\w;;u o 1 Ciul’_\'vf L()ﬂg‘\‘{g)(}.i.i“ e ¥ T Z;PLudg* S
l’xg.. of Waer Freated Iy Pl e ) Raw Ground Waier ElPurchased Finsbhed Watter
“Pernitied Mavimum Day Operating ity of Plant, palons per day: 576000
| Phant Ciategmary (per \l"f’*wl““i 626493106 FAC T IV L ) Plant Class (per subsection 62-699.310(4), F.A.CY € .
5 I;mmxi()pmam ! Name o b License Class | License Number § 7 DayisyShifits) Worked ]
lL.uil vl (mt:rﬁur : B Svophacy C 71k} Siselri e 30 vad
Orber Qprerston: M Frasch ¢ 7500 Toc S8 3 \!s:; Vi
5 ek ¢ Hiw 1 Uhiwoheed Pam 1127 2858

; n Sy BB Weckend Crmplinnce { ek

< ¢ 11756 . L WeledtmphuceChed
P . . —

Il Certificatien by LesdiChiel Operator
{, the undoesioned water rament plant eperator licensed in lorida, am the lead/chiel operator of the water treatment plant identified in Part Lof this report. 1 certify that the
fomution provided inthis repon s trae and securate ks the best of my knowledge and belief. | centify that alf drinking water treatment chemicals used at this plant conform to
NEF Interationad Stncked 00 or other applicable standards referenced in subsection 62-533.320(3), .A.C. | alse dertify that 1he following additional uvpenstions recerds for this
pluny were propared vach iy thun i Teensed operator statfed or visited this phant dusing the month indicated above: (1) records of mmounts of chemicals used and chemical feed
roates: and (23 i apphiable, appropriate treaimenl provess pecfomunce records. Furthenmore, | agree 1o provide these additional opecations records 1o the PWS owngr so the PWS
awacr cn lain lhm\a topeiher with vopies of this report, at a convenien location for o0 feast ton yeuns,

i 90 B  ad
f' LT M*««,«- R R Him Swegheiner TI83
\;».-n;;z-; and Dale” & Printed or Typed Nume License Number

FIEE o SE I NP i'ugcl



E Pi.m! Numne: Knasliw kil i
[1. Daiby Data for the Month/Year of: JTETEY ?;mi% e e N R
Neams of Achivving Fourlog Vines nsctivation Removal: B0 Free Chiorine L) Chloring Dionide [ Ozone ] Combined Chiorine (Chtoramines )
[ tiravtoler R Radiation E,}E bt :[)w.nlm i o
] B rree Chlorine [ ] Combined Chlorine (Ch hloramines) [ Chiorine Dioxide )
: LA { am;umm ,51 W im\w e [lms:'shai::hm—hw Varus nsctovabion, if Applicabile” i
i ml.mom LY D
Lowot CF Lenwust
: {ewost Hewidual § Listelectant | Prosudad Resadusl
; Pusamdectand §Cemtagt Bime | Hefore or {hsiadociant
H Ui, T jon elyatl’ A First Tarigst | Minnnur UoRTRIELER
: P Mt ehasdan {8 etne of ud § Measatorent | Oy | Temp, MipdsamiOperating) UV Dese ] of Banste Emwrgeny o Abmoninal Oparating
Al eitpneaber D Hows | W binhal st Cisdamer 3 Poan Phanng | Daping ol pH ot CEOJUV Dose [ Requited.]  Poantan | Conditions, Ropag or Mamioanics Woek that
the | iPlacy ; %ant & Woater ¢ ik bhea 13areg ok Peak Floaw, %k Fhow | Water, | Waer of |[Roguired, i mW- m‘&- Ehstmhetion | fvedus Tabang War Syston Componungis
"N} upc. e Pedoed .ai" e gt oy 'l s | wigeminl, | 0 ] Appheable jmpesat | cociom?’ | sesend! Syaem, g, T Chaf vl Opiratsor
AY Mo E‘H:Nl i i 134 :
N 4 Y £24
N " e i B : P
\ w4 Mo - R B 130 N
R Y S i Linr e
N MG Bl R 0 jtotiected 4 Dacte '
SUUNTT [T '
IS BRSPS ; R
D [IAEET E )
\'. 7.}. LU EETEH : " H
VoL v - g
Y u jigen
N _':.4— Tar imu. ) T
\ 23 T H ! i i T
R e "
RS T FERFIVIN ! -
o E T e e i P
AR o e B
U T wem
i N
RN T
T b E\!w : R S
Cf S L T
At 23 T T oo )
hY L L’W .
\ b¥ W -
TN ?3“ Yk pakt
TN tom ] i 1
B o et M R :
Wy Ty P L :
S R B S ] f L
[EUINELY
- TRES
L

5 Reter bt iisdractioon for B roport fesdotorattiine whick plasts musd provid s nfurmation,
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WATER

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROURDAVATﬁhORj’LﬂC;ASED FINISHED

Sew page 4 for Bntruclions,

Ducember 2008

1. Gereral Informative for the Xnihr‘\‘e:;ir nl:
A. Pablic Water System (PWS) Infimation

PWS Namie: ‘sanlmdo Utilities Ing, -Kepollwood WTE 38911212 o _ [ PWS Identification Number: 3891121

PWS Type [dCommuminy [ ] Non-Transient Non-Conununity_[] 1ransient Non-Communite [ Conscentive

Number of Service Consections at Fad of Month: 360  Total Populastion Served 1t End of Menth: 1,050 -
PWS Owner; Saplande Utilities Corp.

Contact Persan; Parick | ivan o ] - Contact Person's Firle: Keeional Usrector

' Comtact Person's Maling Address: 200 Weathersfield Ave, O IChv: Allamome Springs | State: FI. iZip Code: 327i4
: Contact Person's Teleplarse Numher: H07-869.1919 Contact Fepsonts Fas Nomber: J07-868-1919 S
Comact Person’s E-Mail Address: ;M]wm @ uiwaler com

3. Water Treatment Plant Information B
[¥lant Nome: Keollwood ) B . Plant Telephone Number: 307-260-5065

| Plan Addrews: 108 Proseview Ave %(wn Longwood State: Fl. |
Type of Water Treated by Plant: ] Raw Ground Water [ Purchaved Fininhed W
Persitted Mavioum D'n Operating Capacity of Plant, eallons per day: 376,000

i Plant Catepory (por o \llh‘wdmn 6-699.310(4), FACT TV Plant Class {per subsection 626993 10(4), FAC KL C
L uamd{ ipcmlmjl‘ Namwe Licemse Class | Ligene Number © Day{spshifiis) Warked
Lead Cltiel Oetmion: ; fun Nwauhiner ¢ 7183 Man-bo-Shmie vin
Olr Opermens; (Vo bu S A ST 2 P ).
ey Siada) N ] N N & i Checked Pant 12775262068
b Wi A ¢ 1 qasas Wechend Uompliance Chack
At dergnns O 13734 Wighend Comphasce Cteck o
s ha&ia\ Sliine H Ll 12168

W Certification be L 2 Cl}lthpcriirnr
1, the undersipned water trestroctt plant operastor lieensed in Florida, ar the leadichief operator of the water trestment plant klentified in Part | of this report. [ certify that the
Information pmmkd in this repont I tse @nd wccurate to the best of my knowledge and belief. 1 centify that all drinking water treatment chemicals used ot this plant conform to
NSI htermational Stndasd 60 o uther applicabile standards referenecd i subsection 62-355.32003), FAC. Fabo cenify that the following additional eperations records for this
plant were propared eachday thiat a livensed operator staifed or visited this plant during the nronth indicated above: (1) records of amounts of chemicals vsed nd chomical feed
ptes: and () if applicsble, appropriate weatment process performance records. Furthennore, 1 agree to provide these additional aperations cecords 1o the #WS owner so the PWS

owiKr }.m retain thonh topetijer il copics of Uhis repont, 4t 4 convenient location for at feast ten yoars,

’{ \}“{ Jun Swegheimer 7183
Py ¥ LY 1 v p o
Signatufe and Date ' o Pringed oo Typed Name License Number

L3 S

PP e e e A Puge ¥



P\\"i ldcmiﬁca(lm \umbsr 359 1’ 1

| ! ) l I } ) | 1 1 ) ! | ) |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
H‘Eam Nutne: I‘\nc.rﬂmkkl i .

Hi. Thails Data for the Month/Year of: i)ewmher "{)ﬁ\ '

Mezns of Achieving Four-l o Viras Inactivation Removal: * Free Chlorine [ Chlorine Dioxide [ JOzone L] Combined Chlorine (Chioramines)
}D ftravinlet Radiation {:} Other (Describe): - o o
L Typeo of f)lgnfl clun Rmduaf rained in Discribution Systenn: B teve Chlorine [} Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
O : ; CY Uatewtationtn, ot 11V Done. b0 Demwnirate Four-Log Vires Inactivation, 1€ Applicable e
[T 1 Caleuiatimy UV Ixne
{othad Baswest CT Larwest
§ wpatbed owest Bessduat ] Dasinfectan | Proveded Regadusl
T Dhsagectant | Contact Thne | Before ot Livinfevian
D Ved ‘ Cimcenirativa nad at Tirss Lowet IMinimem | Coneentralion
o Nt iy 10 Before v 2l { Measrament | Customer | Togp, Miniian | Opersting | Y Dase | 9t Romote Enrgency ur Abpormak Opevating
210} u|§t_ﬁ;xw.-rj o | of Vrasdad | First Custommier | Point During | Duning of pH e CT UV Dose, tHeguined.]  Pointin JConditions; Kepaur or Manknance Wotk that
e [ iPla  Phmie Woadur b o Phastng Feak Peak Phow, | Peak Flow, | Waler, | Waer, i | Reguired,] mW- mW- | Ditnbutios | Invalves Tabing Water System Compotants
o g_k‘ '\ i tw-msm Produced patl Hope opd o bhew, el menaies | mpmimd | 40 | Applecable [mp-min. | secfomr’ | seciem’ [ Systeni, mpl, O of Uperativs
[ ; ] 24
L3 N
i3 Lodiaetad 4 Hachs
136
. ) [ Ri p—
§.4ik
120 —
N B N 150
. M . T ]
T 1ins
N M hASLIEN | 3¢
X L 1 inn? LA Flaw
R T B S L iuiy Lo Flow
X |2 T, VB {low flow
x| D AR R . ) A0 Low Hoe
\ T »ma' R ) 136 ow Fhim
R L e N
N X i BT
LY S _ 1 2
% hE - T
N I [
AR | IR o
IR T XU =
BRI i L%
DTN T e o 1. )
P . x 1 5 170 Nefhw N
I . L 1.66 Low Tlow
L . - - 4
o N b2 . L0
WD\ n o - i 130
EREET R A i ~ 14
bl .
RUT H
\hu;un*i ‘m m:’:

= Refer ta the instractions jm dhis v ;mrf for determine which plunts wsiest grovide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER |

 PWS entification Number: 3391121 I Plam Name: Knollwood

V. Sunman of Use of Polymer Containing Acey lamide. Polymer Containimy Epichlurohsdrim, and Iron o Mungancse Sequestrant for the Ye,

PR i coumber 3008

A, Is any polymer containing the menomer aervhumide used at the water treatment plant? .} Yes, and the polymer dose and the acrvlamide level in the palymer are as
follows: _
Ii‘hlumcr Dose. ppm — 4 EAcr\’Famidc Level % 1

13. Is any pohmer contaiing the monomer epichiorehydrin wsed at the water treatment plamt?
yrer arie a Tolfows: .
Polvmer Dose. ppm = 1,40 |Epichloruhvdrin Level, %5 —
€. s amy dron of maneanese scquestrant wsed at the water treatment plamt? ] No Yos, und the type of sequestrant, sequestrant dose, ei¢., are as follows:
Tvpe of Sequesirant (pols phosphate or sadium silicate s pobyphosphate
Sequestrant Dose, mp. of phosphate ax PO, o el of silicate as Si0. -
W sodinmt siticate Is mwee!. the anoont of added plos satarslly sccuering silicate, in mg/d. us 810, -~ 000

Nee [_] Yes, and the polymer dose and ihe epichlorolivdrin fevel in the

-

* Complete wad subanit Pari 1V of s roport andv witle the momthle operation regort for Decentber of vach year and ondy for water wreatment plants using polvmer contuining
sorvhamidy. polvimer contindng cpichlorelpdrin, sadior an iron anid prmgenase segreestrant.

Y Aorvkamide und cpichlorafrodein fovady may Be based on the palyiner spmnpfactarer’s corfiffcation or on Brrd-party cortification.

DEP o £ 400100 A%rrte Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
WSe——

See page 4 for instructions. ? BL

1. General Information for the Month/Year of:  JIRUTE RgALAT ) _ ' o
A, Public Water Svstem (PWS) Information ) ) ‘ ) B
| PWS Name: Sanlando Utilities Inc.-Des Pinar WTP.3591121-1 |pws Identification Number: 150112}
| PAWS Type: <] Community [ ] Non-Transient Non-Community [ ] Transient Non-Commumity [ ] Consecutive B
| Number of Service Conncctions at End of Month; 2,308 { Total Population Served at End of Month: 2,078 ]
PWS Owper: Sanfando_Utilitics Corp. , ' ‘
Contact Person: Pairick Flvnn Contact Person’s Title: Regional Director . .
Contact Person’s Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs [State: 11, | Zip Code: 32714 ]
Contact Person’s Telephone Number: 407 -869-1919 B Contact Person's Fax Number: 407-869-1919

Contact Person's E-Mail Address: peflvant@uiwater.com
B. Water Treatment Plant Information

Plant Name: Des Pinar WP, Plast Telephone Number: 40?4@1);5(}65 i !
Plant Address: 125 Western Fork | City: Longwood Statc: Fl 1 Zip Code: 32750

Type of Water Treated by Plant: ~ [X] Raw Ground Water [ ] Purchased Finished Water 7 _ ' - o
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 6,040,000

Mant Category (per subsection 62-699.310(4), F A.C,): Il Plant Class (per subsection 62-699,3 (4}, F.A.C.): ;
Licensed Operators ' Name License Class | License Number Day{s)'Shift(s) Warked
Lead/Chief Operator: | Jim Sweghcinr C 7183 Mon-Fa 0760180
Other Operators: | Ry Houge ¢ 14254 Sat 12301300 - ol
Roy Mericalls C 1380% Sum J 30015 30
Alex Lotenss C 13756 e 4470012430
Terry Silitee A e Fo_0800.1330 B

1. Certification by Lead/Chicf Operaior .
I the undersigned water treatment plant operator ticensed in Florida, am the lead/chicf operator of the water treatment plant identilied in Part | ol this report. { certify that the
information provided in this report is true and accurate 1o the best of my knowledge and belief. { certify that all drinking water treatment chemicals used at this plant conform o
NSF Intemational Standard 60 or other applicable standards referenced in subscetion 62-555.32003), FLA.C. 1 also certify that the followi ae additional operations records for this
plant were prepared cach day that a licensed operator staffed or visited this plant during the month indicated shove: (1) recards of amounts of chemicals used and chemical feed

wates; and (2) if applicable, appropriate trestment process performance records. Furthermore, 1 agree to provide these additional operntions records to the PWS owner o the PWS
owter can retain them, together with copies of this report. at'a convenient location for at least ten years.

J«L\.—, . D“\ i -7 Jim Swegheimer 7183
Sii:lhalurc and Date Printed or Tvped Name License Number
Y

DER Forms £2-555 6000 HASornare Page |



7 oy WP 10K Bl w0 430

BoNDMLIG St dpIanad 1nig SEeped BONEW QUL LY O] JieTd ST Gof SHOTENLITSIA JgE 61 2300y

ey LIRUIEy
K — iy
|06 E00 0 ' [N
- * . 0rl j GRFBIIE it
P - o Tt - ' . T TR X ot
T ) w0l - _ ~ (RRINYE © 1 X [
—” S v (RWI'¥L5 7 17 NS
T80 7 T _ IRe1'90 iz X 1T
it _ 0" TET Fo X 8¢
oep ) T v X 57
0zl o0 167 [N X 7
- [ OIS x4 X i
ool B L X i
' ) ' a5’ : pEesre |l N H
B Bl ] e T X i
- . ] arl - ' YD ¢ T X &1
v ’ . ge_ i Wo0EyT | 1L x|
i N ot wisTEy 1§ x_In
o ) DR il R ¥ X 9
T o 0Tl - DR 60 T I X s1
T ) T B : WOSI0E v | X vl
" . o or s DOTOIEE 12 ] X il
[y . DO O86'C [ X 10
_ 064 , 106601 T 17 b t1
' ary RLGTE (54 X Bl
- - i a | Ui | 1t i X 6
1 Ty ) | 033 | w g
T o o R ) ' _ { DOOTELF v | % L
- ' 6Kl DiNIBIYY [ X 4
i alt = ' DOy T i x s
j o7 T ) ' WO T | ¥ X v
' o BIr ' T GhbRETE 7 X £
I " . ‘ By 1 - 00TINT |8 X <
i ] - ] ' 00 19T i X 1
— vonady@ng i whay | R | dipe (LS ddy] O, | Teeow | senui 1R O P ary el peonpas uoneanin [N Tyiwiy
SadGRI0) Woriy A Fuite] Mvusup | sensgnsg e |-l pannbayl s REAL ol TR | Cwald ey | oweg duung | meyy wed pwg [ urnmyg | s | ooy
TEUL a0, INRUNELY S0 SR OB B0 PpambaTmag AnT LD RS § o | Buung | Boung ey | Ittsany paLg Pt g0 | owe] el go $ag
BUTIEINI) [CULWMIGYT 20 UL | oW s | 30 A1) | SRy |y AUy | Dy | ey | e a0 asng () [pnady i A
UOHT AR LI | 10| wage | Rl | ubnemond) ' HEIEEN
urijuing 30 O] | ML PR | WRHUSK] : »®
Ry PILMLY | AR | [EIPEIY AT ] (70
AW 13 1] - e
%] Al PRNRIRNET 11 siegy
«HaTH[CdY §1 BOMRANIEY] srul A T077- 100§ SmARGERC] 0 %] A (] 0 SkRn3E ) 1)
f' apixoic] oy ] (saulwesop)) Auuoy) pHigLrIo]) E] JULIORTY At {LUIISAG UOIINGLISC] W PALIZIUImY [Caplsay wumadjuisi] jo aday
1 auasa(}PqIn [} dorieipey japotaenjsy [
(SOMMLEIO[Y ) ) SULIOJY) PIUNIIG.) i:] Y l ] IPIXDI(] SOy C] UIDY a4 » [BALDYAICLRANITU| SULA 07| nod TUIAAIYIY JO Uy
e : L00T Menuey 5,10 B3 ylooly ko) evgy spiegq Cpl
? “dLAN JEUL $3Q) PUIEN T | IT1[O8Y HAMUIAN HOHEMIILI S A\ |

~ Y3LVYM G3HSINIZ 3SVYHOUNd HO ¥3ALVYM ONNOYD MVY ONILVIYL SSMd H04 LE0dTIY NOILYHAdO ATHINOW




: ,
| | i ) I J | (r50
| 1 |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions, F EL E g ‘
1. General Infarmation for the MonthyYear of: | February 2007 ”——_'w‘_”‘““”“‘“": - - T
A. Public Water System (PWS) Infirmation _ T T _ - -_.,, ; Mw ; - m: - _ -
PAWS Name: Sanlando Uliliﬁgﬁjﬂg’%fﬁlﬁf WTP.3591121-1 . i Imﬁeﬂﬂgmgjmuﬂqumbui:—ﬁq} N _ ..... ]
PWS Type; [ Community [ ] Non-Transient Non-Community [ ] Transient Non-Commomity (] Comseeutive. D
! Number of Service Connections at End of Month: 2,308 | Total Poputation Served at | Eind of Month 8,078 - |

LEWS Owner: Sanlando_Utilities Corp.

]'»(_‘.nmac: Penvon: Patrick Flvnn R W
1C

antact Person's Mailing Address: 200 Weathersfield Ave.
Contact Person’s Telephone Number: 407 -869-1919
Lontact Person's E-Mail Address: peflyan@uinater.cotn

Contact Person’s Title: Regional Director ____ ~— — "~ "
{City: Aliamonte Springs ___ [Stae:Fl T [ZipCode: 32713 T T
Contact Person’s Fax Number; 407-869-1919

B. Water Treatment Plant Information ' YA} — W W -
| Plamt Name: Des Pinar WTP. [Pl Telephone Numbr: 307-360-5068 ]
 Plant Address: 125 Western Fork ' [City: Longwood —— [State: ¥l [ZipCoe 32780 |
| Tpe of Water Treated by Plant: __ 1) Raw Ground Water T J Purchased Finished Wt~ — = = = = = — — |
Permitied Maximiim Day Operating Capacity of Plan, galons per day: 6,040,000 R |
 Plant Category (per subsection 62-699.310(4), F.A.C.): (Ul Plant Class (per subsection 62-699.3 1001, FAC): ]
| Licensed Operators Name License Class | License Number Dayts) Shifs) Worked

i Lead'Chicl Operator: | hm Swegheimee C s | Menbaoamagsy 0
Other Operators: Ray Howpe =~~~ c 142384 _ L SwtiMettes o L
| Ry Mericutle — c s o OElSME

. - _ e e e e ]

i - T

11, Certification by Lead/Chief Operator

1, the undersigned water treatment phant operator licensed in Florida, am the lead/chief operator of the water treatment plant identificd in Part | of this repors. | certify that the
information provided in this report s true and accurate to the best of my knowledge and belief. [ centify that ali drinking water treatment chemicals used at this plant conform to
NSF Internationat 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 Tor this

plant wete prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicats used and chemical feed

rates: and (2) if applicable, approprinte treastment process performance records. Furtherinore, [ agree to provide these additionat operations records 1o the PWS owner so the PWS
owner can refain them, together with coples of this report, 2t a convenient location for at least ten years. :

A M‘ih_ 3-G-00 Jim Swegheimer
)

7183
Signgfure and Date Printed or Tyvped Name

1.icense Number

TR Form B2 555 7000 1 iApermats
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 3591 121 | Plant Name: Des Pinar WTP. ‘ o ) ”1

iy

JH: Daily Data for the Month/Year of: [T rree

Means of Achieving Four-Log Virus Inactivation/Remaval: * Free Chlarine L} Chiorire Dioxide [ orone I Combined Chtorine (Chliwanunes)
7] Uttraviolet Radiation (] Other (Describe):
Type of Disipfectant Residual Mainiained in Distribulion Svstem: < Free Chlosine || Combined Chiorine { Chloramines) [ ] Chlarine Diovide |
: - _ g CT Caltubitions, or 11V D, to Demongirate Four-Low Vit bustivation, if Appheablc™ -
Days 2 4 L CTCakuliions . . UV Dose
Staffe ] - . . |Lowest Residas)| Disinfectant | Prenided 2 =i g Residuad
o | Disinfectam - | Contsct Tise | Beforcor [ | : Disinfectant
Vitited el 2, ' Concentration | (NatC - | wFme-| 0] - B Lowest {Minimum!Coocentration
by Net Quantity |- Lo ) Defore or at | Meaastneinent | Customes Termp, ... |Minimem | Operating] UV Dore | a1 Remote Emergency or Abnorout Opeeating
Day ol fOveratis | Houts | of Boidied Lo First Costomer { Polat Daring | During - ceblpHe | e v Dase, Roquired;|  Pointin | Conditions. Repaie or Maintenanes Work thot
the | i¥ace | Plotin | Water- | -Peak Pow Duding Peak | Peak Flow, [ Peak Plow, | Water, “Wanr, it [Requiret:]  mw- mWe 1 Distribution | ool Tating Water System Components
Mimthi ~X"1 - [Operation | Prodoend g21]  Rate, srd Flow mpfl. 1 minuich | sl | e Applicable |mpimin/L| secfer’ | sechom® | Susterm. mp/L Chat of Opweration

1 X 24 2362000 1.0

X o4 2020000 I o
3 X 24 2HT75.060) (1)}
4 X 34 23724000 1.20
b X o 1,960 6543 L300
t X 24 2475 000 1.0%)
7 X 24 31534000 1.70
b1 X 24 2,625 000 140
9 X 4 2535000 Li¢
10 X 24 6640600 140
1 X 24 241,000 1.50
3] X 24 2,284 500 1.3
13 X 4 237K, 006 o0
4 X 24 2896 000 1.70
i3 X 23 2214 tely §.uy
th X 24 2,266, 00} 1.3
17 N 24 2874090 pdt /]

-

I X 2 271500 11y 3
1 X st 2300000 [
) X M 3370000 LY
2t X 24 3710 000 1.5
32 X 24 2O A [ X1
X ) X 24 2.017.000 1.8
24 X b2} 381000 1.60
25 X o4 1670000 I 50
25 X M 268200 }.T)

. X 24 3349000 .20 )
R x 2 [ 3035000 1.50 ]
i)

39 4
3 A
Total . ] 19055000
Aveyage . 2335335
Madimum 13045 0

* Refer to the instructions for this report 1o determine which plants must provide this information,

D Frmen 2555 FY TAlermar Page 2



Sec page 4 for instructions.

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

1. Genersd Information for the MontldYear of; I HTGNOY

|
|
|

A. Puablic Waler $vstem (PWS) Information

|

{ PWS Nume: Sanlando Uitifities Inc.-Des Pinar WTP.3591121-)

N
N
»

| PWS Identification Nomber: 3890121 7|

| PWS Type: DG Community ] Non-Transient Non-Community__ 1] Transient Non-Community [ Consceutive ) S NN T

 Number of Service Connections at End of Month; 2,308 | Total Population Served at Fnd of Month: 8078~ — ]

WS Ownery Sanlando Utilities Corp. ‘ e ,__!

Contact Person: Patrick Fhan _ Contact Person’s Title: Regionn Director .~~~ = |

| Contact Person's Mailing Address; 200 Weathersfield Ave. City: Altamonte Springs [Ste: ¥ 7 1ZipCoder327Td
Contact Person’s Telephone Numberz 407 -869-1919 Contact Person’s {'ax Number: 407-864-1919

Contact Person's L-Mail Address: pefhmn@uiwater.com

T

|

B. Water Treatment Plant Information

i Plant Name: es Pinar WTP.

- Z

Plant Address: 125 Western Fork

Phant Telephore Number: $07-360-506

|

[Ciny: Longwood State: F1_ [ ZipCeder 12750 T T
Type of Water Treated by Plant: £} Row Ground Water ] Purchused Finished Water e gy
| Permitted Maximum Day Operating Capacity of Plant. gallons per day: 6,040,000

L

Plant Category (per subsection 62-699.310(4), F.A.C.): [i Plant Class (per subscction 62-699.310(4). F.A.C.x; -

Licensed Operntors Name License Class | License Numbey Dav{s)Shiftis) Worked B it

| Lead/Chief Operator: | im Swegheimes C 7183 _W*_fz_‘}"“'g‘i‘*;_ — w:__ S
Other Operators: | Kav Houge c Li2sh - 1 e

; Ron Wemcalle < LIRAGR Sun ] 530 B o

Aley Lomnzo C 13758 o Sameans T T T ﬂ

| Kathy St i C 1wt _ _ e OSwame _#M“P;_‘.'

| Tom Keres A 2151 _ A DI

- }o U | T

s - | e

L f |

H. Certifieation by Lead/Chicl Operator

I, the undersigned water treatiment plant operator licensed in Florida, am the lead/chicf operator of the water treatment plant identificd in Part | o€ (his report,
information provided in this report s true and accurate 1o the best of my knowledge and belief, | certify that all drinking water treatment chemicals uved at this plant conform 1o
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talse certify that the following additional operations recards for this
phant were prepared each day that 2 licensed operator staflid or visited this plant during the month indicated above: (1) records of amounts of chemicals wsed and chemical feed
rates: and (2} if applicable. appropriate treatment process performance records. Furthermore, § agree to provide these additional operations records to the PWS owner o the PWS
owner can retain them, together with copies of thic report, at a convenient location for at least ten years, -

43 <7

T cenify that the

Jim Bwegheimer
Printied or Typed Name

TIR3
License Numbey

Signat 5}ﬁ: and Date

B g S2-054 SO0 T Mt

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

I‘W‘% !dcnuhcmson Number: 3591 121 | Phamt Name: Des Pinar WTP, i ) i
111, Daily ¥t for the MontlvYear of: BIEGTINGIE _ ) } 1
I Means of Achieving Four-Log Virs Inactivation/ ‘Removal: ¢ <] Free Chlorine ] Chigrine Dioxide {1 Qzone i ! Combined Chlorine (Chloramines)
{J Unraviolet Radiation [ ] Other (Describe): N o o m
[ Type of Disinfectant Residual Maintained in Distribution System: A Tree Chlorine L) Comtined Chlorine (Chlorzumings) [ Chlorime 1ioxide o
T 7 T Catoatabinns, of LY Duse, to Demposirate Four-Log Vines Insctivation, 1F Applicshle® T ' {
Drys CT Calpulations LV Bow i
Plant ( fenest CT Eoest
Sratfed Lowest Residual | Disinfectang | Provided Resnbust
or [hyinfectant | Contact Tme ! Beformor hanfootmt
Visited Concestration | (M C . atFint Yowsst | Minimum |4 onveniration
n Net Qeantsty {C) Befire o 2t | Mesarement | Customer | Tomp, Amimumn | Opeeating ] UV Dose | 88 Remote trmetsensy of Abmeral Onperating
Dm ool Deerator ] Hour | of Finshed First Customer | Poimt During ¢ During of pH of CT  {UV Dowe. | Requined,}  Pointin i Conditions: Repain or Maintenana SWark that
the | tPlace | Mantin Wakcr Teak Flow During Peak Peak Mows, | Poak Flaw, | Water, | Water, il jRequired,| mW- mW- | Diatnbotion | imvolves Taking Water System Componenty
Month! "Xy Oerstion Priduced. pad | Bate ged ] Flow. mgA. mimukes §migeminl | °C | Applicable ime-minl. wwofem® | veciom® | Svstem mg'l _ o tharofOpcrmin
! X 24 2803 ik} t15%]
r 3 X 3 3,129.000 — V ) ‘
3 X 2 3 06K (K -
14 by T 3742 00 L
i s X ol 2373060 - | B
A | X M ] Ansem L
[ = N U anten ‘ .
% X RN i T
o X i 3371000 i
in X 1IN 4 B65anw N
i X 2 33237 N
P B RS ] -
13 b 2 3597 0 i ] !
) ¥ 35T s : ' ] 1 E
1% X U Raesim ' ' )
I X NIRRT )
1Tl X R R T ]
1% | X 23 IR0 ‘
T X ET] 2RI ~
TN L X LML AniTund o
N R L5 |-
> I LT I N R
3 X T )
|21 X M| Aead )
ras | X 24| 340000
{2 N o2 a6iom
{2 1 X 24 s )
RS 2 1 870 00K} B
¥ oA 24 4,119,060
;X | +129.000
RS S T )
Torat 3!2,56‘?06
Average 3631 24%
Eimimmt A R000e0 |

* Rofer o tiw irstructions jor this report to determine which plants must prm'n& shix infornsation.

DEP Forim 53 555 AL ASernien ' Page 2



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

WATER
See page 4 for mstructions.
1. Genersl Information for the Month/Year of;  JEIug Pl
A. Public Water System (PWS) Information .
PWS Name: - Sanlande Utilities Inc-Des Pinar W1TP.3591121-1 | PWS Identification ‘J:Imb«r"‘jjfi_lwl"! N
WS Tvpe: (] Community __[] Non-Transient Non- -Community _[] Transient Non-Community  [[] Consecutive ;
| Number of Service Conneetions at End of Month: 2,308 ) ['Total Population Served at End of Month: 8,078 !
PWS Owner: Sanlando Untilities Corp. .
Contact Person: Patrick Flvnn Contact Person’s Title: Regmml Director _ X ]
Contact Person’s Mailime Address: 200 Weathersfield Ave, City: Altamonte Springs ) | Srate: 1. IZ:ip_gf_udc: 714
| Contact Person’s Telephone Number: 407 -¥69-1919 Contact Person's Fax Number: 407-869-1919
Contact Person's E=Mail Address; peflvnn@uiwater.com i
B. Water Treptment Plant inﬁwmatmn
Plant Name: Des Pinar WTP, ) _ Plant T&ltpbnne ’\Ium!hr 407-260-5005 T
Plant Address: 125 Western Fork iCity: Longwood  — [Seter Il [ Zip Code: 32750

Type of Water Treated bv Plant: Raw Ground Water ] burchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, sallons per day: 6,040,000

PMant Category {per subsection 62-699.310(4), F.A.C.): 1N Plant Class {per subsection 62-699.310(4). FAC.:
Licensed Operators Name License Class | License Number Davs)Shifirsy Worked
LeadfChiel Operator: | Yim Swegheimer ¢ TIR3 Mo - 0700-1830 .
Other Operators: R Hooge C 4256 Sar [2UR1300
| Roy Mericulle C 13898 7 _ Suri 150401536
Ak Lorerun C 13756 Nat. [220.443¢
Tom Keves A 2181  Nm-l 1330 -~

. Certification by Lead/Chiel Operntar
F the undersigned water treatment plant operator licensed in Florida. am the lead/chiel operator of the water treatment plant identified in Part | of this repont, | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used o this piant conform o
NSF Intemnational Standard 60 or other applicable standands refercnced in subsection 62-555.320(3). FA.C. 1 also certify that the following additional opertions 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 tecords. Furthermore, | agree to provide these additional operations records 1o the PWS awner so the PWS
owner can retain them, together with copies ol this report, at a convenient location for ot least ten years,

L S,J‘_ f e 5 -2oe) Jim Swegheimer 7183
Sienaturedind Date ') Printed or Typed Name License Number

DEP Form 62586 D00} Arereate Page 1



} ] ! | I ) | ) | } } i } i I ! }

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

FPWS Identification Number: 3591121 [ Plant Name: Des Pinar WP, S 1
HI. Daily Data for the Month/Year of: B8 15U _ , o i :
Means of Achieving Four-Log Virus Inactivation’Removal: * <] Free Chlogine [j Chlorine Dioxide [Jorone 7] Combined Chlorine (Chloramines)

] Ultzaviolet Radiation  [] Other (Deseribe): ~ _
Tvpe of I)mnfs.ctam Residual Maintained in Distribution System: £ rree Chlorine ['] Combined Chioring (Chlvramines) [} Chlorine Dinxide i
T CT Calcuttmas, or LY Do, to Drmonstrate Toat-Log Vargs inactivation, if Applicahie®
v . CT Calculstions UV Dene
Prant Towest OT Lamsest
Stalled Lowest Residual | Disinfectant | Provided Hevideal
or heinfectant | Coniact Time ] Pefore or Y Msmfoctant
Visitad Concentration (MxC at Fird Lrwest | Minimum | Coacenitativon
hy Nt Quantity {0 Before of o | Mensarement | Cuntomer | Tomp. Minimum]Dpergting | UV Dose | of Remote Froerpency or Abnomnal Cperating

ay of | Operatod | Hosrs | of Finished : First Customney | Poimt Dusing | hming, of pHof €T UV Dose,iRequired, |  Pointm [ Conditioms; Repaicor Maintenance Work that

the | iMace | Plamtin Water Peak Flow Darring Pesk | Poak Flow, | Poak Flow, | Water, | Wter, if [Regquored. ] W mW. | Distribgtion | tavodves Taking Water Seslem Compononts

Month] "X} |Opsmtion| Produeed, pal | Bate. ppd | Flaw, meiL. mimpies | meemind. | "C | Applicable [mp-minfL| seeroim’ | secfon’ {Sysem, mad. Ot af Operation

] XN R3] aaisoe | , ' 11 _ o
B X 24 IT6LO00 | i . 4 _ 120 - 5
3 X 24 4,447 000 . ! ?UW ] . o
4 X 24 AN N _ B - . 120 B
3 X T T - ’ : 079 ) ) “f'”“
3 X 37T a0 _ N e ) 160 o ,
TTX Er O TR . . LT o
Fy X 4 435t : _ ) 0 - N
5 X 1 IR ' , Loa - . .
AL 3811000 | g 2.0 ' T
1 X 1 31298 60 B 1.0 =
e X 4 2 KR : ] _ ’ T Collected HO Tactiy V
ME X 24 1 Al A _ CTim T
14 X M pAunee b - o BED
15 X 24 | 200 _ B 130 ]
16 X 2t | Iiismen ‘ _ , PNt
17 X 24 4,103 £ o ] AL -
18 1 X H 3.357,000 : o R e
19 X 1 N 1507000 T e & N 0 . s _
30 X I™n A1AB0M0 | . ALY
2 X 251 4190000 ‘ - (LRD i
32 X 2% 2T 2 L0 ]
23 X 24 .1 VAR R I T D S I S : 1.00 .
24 X 24 1 Aasiuu . ) . L0
25 X M| 391mn Y ER ) - .
26 X 24| 4 10m - - N , o9y
27 X 26 | 3750500 b ) &0
L) X 21 so3e0eh | | oRe
T N ' _ NED : —
0 X bl 4897000 i oo v S
T B - e ' . .
Total 1741500 '

Average . 395833

Mavinwm S 24000

o Refer to the instractions fr}r this re puﬂ ter determine which plunts must prm fde this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
U S— <
;\ Puhhr: Waler ‘wstem{PWS} Information N o _ o - o
PWS Name: Sanlando Utilities Inc.-Des Pinar WTP359112]-1 | PWS Identification Number: 3501121 -
PWS Tvpe: 4 Community  []Non Tmnsmnt Non-Community ] Transient \!on-(_nmmunltv [} Consecative o B n
Number of Service Cennections at End of Month: 2,:(1}_!\" o [ Towl Population Qem:d at End of Month; 078 _ i o
| PWS Chaner: S'm]nndn Litilities Corp. N o o o
Contaet Person: Patrick Flynn o Contact Person's Title: Rcbmml Ditector B
Contact Person’s Mailing Address; 200 Weathersfield Ave, } City: Alamonte Springs [Staxcmill_w [Zip Code: 32700 1
Cantact Merson’s Telephone Number; 407 -869-1919 .. 1 Contact Person's Fax Numberz 407-869-19{9 o -
Contact Ptrwnnsl.-Maul Address: peflynn@niwater.com » -
‘B. Water Treatment Plant information 7 Ao iHA AP T
Plant Name: Des Pinar WIT, ) ' B | Plant Telephone Number: 407-260-3068 ]
| Plant Address: 125 Westem Fork ' B ] ] City: Longwood syt [Zip Ceder3asa

Tv_pu, of Water Trcazul hy Phnl T Raw Gmund Water [ ] Purchased Finished Water

Permitted Maximum L)ay {)pen:mg Capacity of Plant, gallons per day: 6,040, 000

Plant Category (per subsection 62-699.310(3), F.A.C.): [T Plant Class {per subsection 62.699. 310(4), F.AC): ST
Licensed Operators _Name License Class | License Number _ i):n{s!“%h!ﬂ{ 5y \\'oﬂ»tui o
Lead/Chiel Operator: | Jim Sweybeimer - S , IR N O Monoti BT0O-ISH B
Other Operators: EY_’_F_’W%# . « % 3 o O Sar 123036 - iwm
. Roy Meniculle [ 13R0% . ‘\mt (AT N Hjn _
Alex Lomnro c 13786 m s o
oy st S R T S T T

[k, Certification by Lead/Chiel Operator ) _
1, the undersipned water treatment plant operator licensed in Florida, am the lead/chicl operator of the water ireatment plant ideritified in Part | of this report. 1 certify that the
information provided in this report is true and scoorate to the best of my knowledge and beticf. 1 certify that 21l drinking water treatment chemicals wsed at this plant confony to
NSF Internationol Standard 60 or other applicable sinndands referenced in subsection 62.855,320(3), F.AC. | also certify that the following additional operations records for this
plant were prepated each day that a Ticensed operator stafled or visited this plant during the month indicated sbove: (11 records of smonms of chemicals used and chemical feed
rates; and (2) if applicable, apprepriate treatment process performance records. Furthermore, | agree to provide these additional operations records 1 the PWS owner <o the PWS
owner ¢an retain them, together with copics of this report, at a convenient location for at least ien years.

(;_M D_i_‘,.»lw (,-5-¢7 Jim Swegheimer s

";H_Iﬂ!{lj : and l)atc Prnted or Typed Name License Number

[ P Epren £ 858 G2y Vb fharmater Page |



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

PWQ Identﬂ'catwn Number: ’W)[I’] I!’lnm Nﬁmc Bes | I’lmr WTP. _ - I 7
I, Daily Data for the Month/Year of: K EVERED] B _ A o ] -
Means of Achieving Four-log Virus InactivationRemoval: * [} Pree Chlorine [ Chlorine Dioxide | ] Ozone [ Combined Chlorine (Chlormines)

] Ultraviolet Radistion [ Other (Describe): _
 Tvpe of Disinfectant Residual Maintained in Distribution System: B Free Chilorine [} Combined Chlerine ((.hlﬁr‘tmmcs} [ Chlorine Dioxide ]

%3 Cz!culalmmn' UV Dose, to Demonstrate Foor-Log Virus Inactivation, if Applicsble® - T '
Dy T Cakculations UV Dose
Plant Lowest T HO pat
$affed Lorwest Residial | Disinfectant | Provided Rosidual
or Disinfectant | Contact Time | Befoee o Ditvfectant
Visitrd Concentration | (T}at C #t First Eowent [Minimum| Conceniration
by Net Omantity {C) Before or at | Measurcmnent | Customer | Temp, Minirmom| Opersting { UV Thme | ot Remote Emerpency or Abnumal Uperating
Day of | Opetator | lloers | of Fininhed First Customer | Point During [ During of pHof CT UV Dose, JRequired,|  Pomtin | Comdinoms, Repasr of Maimenasce Wk that
the | {Plaec | Plantin Water Peak Flow During Peak | Peak Flow, [DPeak Flow,| Water, | Water, if |Required,| mv- mW- | Dhapbotkm | keolves Taking Witer Sastem Components
Ponth ) X7 |Onperation! Produced, gali e, epd Fow, mgA1. minutes | mgmint, | °C | Applicable jmg-minL| seciom’ | seciom” [Svwtem, mpnt Ot of Operation
! X M 1,552 6 - ) ) el - T
2 X pat 30164 G0V} 099 —— —
3 X 23| 4096,000 - - oo 1 e -
3 X I BTN ‘ B 150 T T ]
4 X I YA _ o) - - N
6 X I X T N ‘ LN o
7 X 24 3,004,000 . 130 = e
T B b 3,582,000 o Loo  [Untiected 3 Pachi
9 1. X I 3362000 - . ' T
1 X B 3087, ma y 03 iColeed? Bactie -
1] X 7 3,516,000 | (U] i T B

12 X M 1961000 ] oW T '

LN S b 1390000 o nIn o .
X 24 2424000 i 20 B I
1s X 2t L6700 n.4a
13 X 2! 4381000 i - LM - T
13 X N Y ' ogn | T -

I8 x B e _ L | 1
19 X 1 4436060 120 e T
w X = 4.005,000 o } 0351 B
21 X 2 3.515,000 10 T 7]
2| N 1,198.001 ) ) i XD T T

23 X | n +472.000 - X 154 - o
T X 3| ddeaon B 70 -

FR 5 | 3,7%6.000 nen ) ]
e | X 24| 4718000 060 - I
NELA £ 4,364,000 . 080 _ e S

% X M| 3RIDeM | i ) 130 o
9 XN | M 1424 000 N i - - 7

D N 2 £.430,001 N (18 i T
] X M| Ao e I T

Todal EZ&.KM.‘!} . -
Avergs AL AR

AMavimum 5 ﬁ3[ o

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

CEP Form D055 2000 A% romatn

Page 2



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

Sz page < for instructions.

1. General Information Tor the Month/Year of:
A. Public Water System {PWS} Information

Jine 26807 - 4 o )

PWS Nome: Samfando Utilities Inc.-Des Pinar WTP.3591121-1 | PWS Tdentification Number: 3591121 I
PWS Typer: (<} Community Non-Transient Non-Community [} Transient Non-Community | | Consecutive

Number of Service Connections at End of Month: 2,308

- | Total Poputation Served at End of Month: 8478
PWS Dwner: Sanlando Utilities Corp,

(_nnrm P_ rson: mrsck Flynn Contact Person’s Title: Renional Director S
Contact Person’s Mailing Address: 200 Weathersfield Ave. Citv: Altamome Springs | State; FL JzipCode; 33710 |
{' pntact Person's Telephone Number: 407 -569-1919 Contact Person's Fax Number: »1!}?-3{1‘3 1919 g R E

wi's E-Mail Address: pellvan/@uiwater.com _ - - ) i

B, \\Saiez Tr(atmém Plant !nfqma:mn _

L Neme: Des Pinar WP,

Plant Address: 125 Westem Fork
Type of Water Treated by Plant:

P A PR S S

Plant Ti.imbnn; Number: 407-260-3063 o
State: i 7ip Code: 32750 ;

[ City: Longwood
1} Purchaved Finishod Water

D4 Raw Ground Water

Permitted Maximom Day Operating Capacity of Plant, galtons per day: 6,040,000 ' )
Plant Category {per subsccuonuﬁﬁ-é‘}‘) ﬂij}éen FAL): Tt Plant Class {per : subiccuert 6"#}0 31068 FALE - T
Licensed Operators Name License Class | License Number - Davi{syshitigsy an}.ud o i
| Lead/Chiefl Operator: | Jim Swezheimer C TR o L MenFn DTS -
Other Operators: Ray Houge £ Wpatty fpatt el
Rov Menosilkp L 1308  San 1A0-1330
Alex |Lotenzo _ R CNw 1201438 4
Kaghy Saffitoe - 8 e I IO o bt ;
Tety Sillite B A 27i0 o FrsrdIn-12 4
Tnml\ﬂts E A M3t 'J'«ukubd{ Tech

11, Certificaiion by Lead/Chiel Qpeyntor
1. the undersigned water treatment plant operator licensed in Florida, anithe lead/chiet operator of the water treatment plant identified in Part I of this neport. | certify that the
information provided in this report is true and accurate to the best of my know tedge and belief. | certify that all drinking water treatment chemicals used at this phnt conform to
NSF Internationa! Standard 60 or other applicable standards referenced in subscetion 62-355.3203), F.ALC. [also certify that the following additional eperations records for this
plant were prepared cach day that a licensed operator staffed or visited this plant during the month :min::ned above: (1) records of amounts of chemicnds used and chemical fieed
rates; and (2) i applicable. appropriate treatment process performance records. Furthermore, 1agree to provide these additional operations records to the PWS owner so the PWS
owner can retsin them. together with copies of this report, at a convenient location for at Teast fon years, '

:%m &mk 7391

Jim Swegheimer
Sigy‘kmm and Dite

Printed or Typed Nome

7183
License Number

DEP Frym 52555 00T Rprmsm Poge |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATEF{‘

{PWS Identification Number: 3591 121

{Piam Name: Des Pinar WTP.

111, Daily Data for the Month/Year of:
Means of Achieving Four-Lop Virus Inactivation/Removal: *
] Ultraviolet Radiation Other (Describe):

June 2007

Frec Chlorine | Chlorine Dioxide

L Orone

Ej {lombined Chleeine (Chloraminest

[x] Free Chlorine

| Combined Lh]nnm: { ('hlommmeﬁ

{_1 Chlorine Dioxide

Tvpe of Disinfectant Re:sndun! Mammm:d in Distribution System:

DEP Form £ A5 900 TSNt

Page 2

. Rc’fer to the instructions for this report to determine which plants must provide this information.

: iy Depsonsteute For. Lo Vines fnacti vation. if A -
e CRIFAET UVDQS{‘. L
: ’ 5 e . -Pisinfecrant
el Rﬁﬂmﬂ 3 . Lot I Minimem | Conentration
L tity | - {Minimum | Opetating] UV, Dose | 2l Remuote # oY Al ting
Hoers - tof Finighed of 1. CT - UV Dose, [ Romoieed, | - Pointin Kmitmmzair(x Mainmufg’wﬁi\'mkzhal
Paatin | Waer - 1 . {Required,| - mWs | mWe | Distribetion | involves Taking Water System Components
“X™}-. iOperstion | Produced, gs! mg-min/L] seciom® | sectond | Systom mpL Ot of Opertion
X 24 3.142,000 0.4 o
X 3 3476000 (130
X 24 3650000 110
X 24 3,350 1.0
X 24 4024, 080} 1.2
X 24 31,378,006 1.50
X 4 3,184,000 | AL
X 23 3 537.000 116
X 14 +$.839.000 0.60
X 24 £ 315000 .99
X 4 LIS N0 120
X 24 JNR7.000 130
X x4 2 166,006 070
X 24 2848 000 1.00 Colleeted 3 Hactin
3 21 2 336,000 100 |
X 4 3. 708.GI%) [t
X 14 3,731,000 00
X b 3,041,000 100 ]
: X 23 Ry R L] 1.20 Collrcred 7 Bacns
X0 X pz | 3,123,065} .00
21 X 24 2930000 1.40
22 X s 2977.0) .50
=i X 24 4162000 100
24 X 24 4,087 060 1.3
28 - X 24 2 TIR00 1.10
L2 X 24 1601080 {1 b0
-2 X 23 4107, 000 1.10
28 X 231 LoD QAN
23 3 3.892.000 120
30 $.929.00) (54l
31
okl = < 50 103,077.00
Averize 3,435,900
Maximem 4,929,000




. - ' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Hensfication Number: 3501121 - [ Plant Name: Des Pinar WTP. o

1V. Summary of Usc of Polymer Containing Acryvlamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: = IR guGiy

A Is any palymer containing the munomer gerylamide used at the water treatment plant? Mo L Yes, and the puiymer dose andd the acrvhemide feve! in the palymer are ax

follows:
{Polviner Dose, ppm = |Acrvlamide Level. % =
8, Is any polymer containing the monomer epichlorohydrip used at the water treatment plant? [ No [ Yes. and the po! ymer dose and the epichiorobydon kevel in the
polymer are as follows: _ -
[Polvmer Dose. ppm = |[Epichlorohydria Level, & =

€. Ix any iron of manganese sequestrant used at the water treatment plant® 1 JNo [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Tvpe of Sequestrant (polyphosphate o sodium silicate):

Sequestrant Dosc, my/L. of phosphate as PO, vr mofl. of silicate as §iD- =

If sodittm silicate is used. the amount of added plus natumally oceurring silicate. inmefl. as $i0), =

* Complete and submit Part IV of this report only with the monthly operation report for December of rach year and only for water treatment plunts using polsmier containing
geeylamide, polymer containing epichloroliydrin, andfor un iron and manganese sequesirant,
' denlamide and cpichlorolydrin levels may be based on the polvmer manufucturer’s certification or on third-party certification.

TP F orm 62855000 YKt Page 3



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

WATER »
See paze 4 for instructions.
1. General Information for the Month/Year of: I o B T T
AL Public Water Systern (WS Information N - R o rm—
PWS Name: Sanlando Utilitics tnc.-[2¢s Pinar WTP 35911211 L PWS Identification Number: 330113 R
PWSType: (%] Commenity [ ] Nen-Transient Non-Community || Transient Non-Community [ 1 Consecutive R ==
| Number of Service Connections at End of Month: 2,308 R | Total Population Served at Fnd of Month: 8078 T
| PWS Cwner; Sanlando Utilities Corp, o ) ‘ T LT
Cortact Persan: Parrick_Flvnn o Tconct Peron's Title; Regionat Um{tur B T S
| Contaet Person’s Mailing Address: 200 Weathersfield Ave. Ciry: Ahmmmk \pnnw\ : Zip Code: 1371
LContact Persor’s Telephone Number: 407 -869-1919

[Contact Person's E-Mail Address: peflynaifviwater.com
B, Water Treatsrent Plant Infirmation

! PRt Nume: Des Pinar WTP, L S e ] 1 Mant le;epiﬁ;?\‘smhr TSNS —
" PlantAddress: 128 Wwestern Fork [Citv: Lonawood | Smate: FI [ Nate: 7l T ?Eﬁ( ade: 75

Tyvpe of Water Treated by [ ant: ZE Raw Ground Waler {j Purchased TFinished Wmcr ' —
Permitted Maximum Day Opecating Capacity of Plang, gallons per day: 6,040,000 T
; Plum C’:ﬂeszm} {per qnhau:twn 62-699.31074), FA.C I

Planr Class (per subscetion A2690.3 0 FAC,):

i icensed Qpentnr‘: i Wame e | Livense Class | License Nomber o D:mn “hifies) ‘{;;x&’" - 0 e -a
i cud ('hlcfﬂpcmmr, j Jwm Suepheamer SR . ' 183 - Mo -F T RN R
Other Operators: R Mowpe (U T T st e R

i Edar Wellsams o - v M3de | ‘ i
| Tom keves A A i T o L

i1, Certification by Lead/Chicf Operaior
i, the undersigned water trestmaent plant operator licensed | in Florida, am the lead/chicl operator of the water treatment plant identificd in Part | of this repont. | centify that the
information provided in this report is trre and accurate to the best of my knowledpe and belief. | eeadfy that all drinking water treatment chemicals used it this pliet confirm 1o
NSF Intemnational Standard 60 or other applicable standards referenced in subsection 62-555,320(3), F.A.C. 1 also certify that the faltowing wditional operations reeords for this
plant were prepared each day that 2 licensed aperater staffed or visited this plant during the month indicated above: (1) reconds ol mmounts of chemicals used and (Fit‘mlcai foed
rates; and {21 i applicable, appropriaie treatment process pe;'mnmmu records. Furthermore, | agree (o provide thcm: mdditional ﬁpcnnon« I‘t(‘ul’ds w0y the WS owper o the PWS
mwner ¢an retain them. together with copier of this repart, at & convenient location for at feast ton years,

e

. ’ N « v .
RS SRR R L Jim Swogheimer . 7183
Signature and Date Printed or Tyvped Nome Ticense Numbwet - -_”

s s ; ' Page | F i L E CUP? LO&O



MONTH LY OPERATION REPORT FOR PWSs TREATI
e & idu!ilhmimn ‘wmb{'r: 201101

| th Name: Des Pinar WTP.

NG RAW GROUND WATER OR PURCHASEQ_FIN]SﬁED WATER

i Free Chlorine L Chtorine i)ioxfd-c ] Combinea Chlorine (Chlormines l
i
.......... |
T‘va fvf Dti;nfeumu <tant Residual \_f__j__;_rmamgd in D:ﬂnhuucm System: 2 Free Chlorine Combined Chlorine (Chloramings) T Chlorine Diovide B
] CT Caleulatrons, or LV Dote fo Demsonssraze Foar- Lo Virus Inowtivation. ([ Arphioale® = e v
I Py e _ CT Calcalativns TN 5
j Thm Taowest {F [ tiwest
{ Stafted ; Loavest Revidat | Disinfectant | Provided Resheat | |
[ ] Davmfectant | Comact Teme | Refore or Dhanfectant l P
IRV A Uoncerteation Him at Firss . Lowest [Minsmum ) Concenteatuo | i
5 Mot Carantity £C) Bofore ot ot | Measgroment | Ceratomer | Tomp, Minmuem [Opeeatine | £V Ihne | Remune | Ermersenvy o Abnoenial Operating :
Nas t&r'r}"iﬂ'”‘l*f*!’ Flesgre | of Taneshedt First Cusiomer | Point Diring Dharme of lof CT UV Ixowe, IBequired. | Pointin  if otitome, Repar or Wisterznes Woek thar
| ot | Pl | Plant i Water Peak Pl During Pek | Dok Flos, | Penk Flow. | Water Water o | Required,|  m. MW. ) Distribatsen b nvnlies Cabine Water Seaters ¢ Ot hemenys, |
Montht N1 [Operstion | Prduced, aal Rate epd | Flow mpd, minutcs | me-mind. | °C | Applicable meemin | seciom’ sec/em’ Kystem. mp | Pt ol Dperating \
H ki M T R0 i1 ; ST J e
NP S N B A XY T ] P — — e e i
iy 0a 231 3NlAmK ] T Bt — S
4 b 23 136,000 T = o —
E SRR O E R )T e 1 ' - i —
G X 73 SLLMLL . -
3 X Lon T s | - T e - c
X X A 1,70 I ! —_ !
A X 21| aremaon T e e —
If ! T A6II00 IR B I T D A D i T —ed
X 1 M| 3RIEEN [ D T - et
N 3,445 iy ¥ -
N 1 ' -
R
X o
X T
X AL -
X k! R
X 2 3300 00 i -
hY 24 ERISALLL |
N RTINS R i i |
X M P XL 1] i —
X =t [ ]
X 24 2. ZI ﬁiﬁj [N
E- X ooy manmg i S——
M ' 2736000 TYT T T T e b S — 5
N X RETNTE . ;
x % R !
mUN B s
T R ) T
R ) T T e
Tinal - —_
Averape
sla\zmn": 4 ﬁfaﬂ T

© Retor tor the fmstructions for thix report 1o determine which plunts smust provide thiv mf:mmmmz

LD Flpm £ L 0VY 3 bt

Page 2




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

A. Public Water System (PWS) information

PWS Name: Sanlando Utilities Inc.-Des Pinar WP 3591121-1 ] I PWS Identification Namber: 3401121 ]
PWS Type: (] Commumity (] Non-Transient Non-Community || Transient Noa-Community [ ] Consecutive N T —
Number of Service Consiections at End of Month: 2,308 [ ot} Population Served at End of Month: X.078 T =
| PWS Owner: Sanlande Utilities Corp. ' - e e
Contact Pereon: Patrick Flyon Contact Person's Title: Regional Director [ {
Contact Person's Mailing Addross; 200 Weathersfield Ave. ] Cily: Allamonte Springs ' | State: FIL [ Zip Code: 32708
Contact Person’s Telephone Number, 407 -859.1919 Contact Person's Fax Number: J07-869-1919 - T '
| Comtact Person's E-Mail Address: peflynn@uiwater.com - J
. Water Treatment Plunt Information ) “ -
| Plant Name: Des Piniar WP, Plant Telephone Number; 307-260-5064 !
Type of Water Treated by Plant: Raw Ground Water [ ] Purchased Finished Water . ) T e e
Purmitted Maximum Day Operating Capacity of Plant, galions per day: 68HB0 ., 261, c0oO 7 e
Plant Category (per subseetion 62-699.310(4), F.A.C.); IV : Plant Cliss {per subscction 62-699.3 10(1), FACEC B
Licensed Operators ] Mame { License Class | License Number | Day(s)’Shifits) Worked R
Lead/Chiel Operator: | Jim Sweghemmey B C 71853 o Fr G150
O Operatars |1 S ¢ T ———T Y
SRS e € | 1344 | - Nt (VTIRYL S T
Tom Kevey s 28 Sat 1130.1030 R —
eslGagy 9 13754 S wetkcmit'mnpimrm-[‘Md,wzwm T

1L Centilication by Lead/Chiel Operater
I the undersigned water treatment plant operator ficensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this re

port. | mit’y that the

information provided in this repott is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant eonform to

NSF Internatiomal Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.C. | also certify that the fullowing additional aperations records for this
plant were prepared cach day that a lieensed operator staffed or visited this plant during the month indicated ahove: (1) records or amounts of chemicals used and chemical feed

rates: and (2) if applicable, appropriate wreatment process performance records, Furthermore, [ agree to provide these additional operations records 1o the PWS owner <o the PWS
]rﬂtogcthcr with copies of this report, at a convenient location for at least ten years.

N 1607

(\\\Wer can retain th

Ry [

’S’:f_‘rrﬁum and Date

TIR3
License Number

Jim Swegheimer
Printed or Tvped Name

wa FILE G

CEP Farm 62 S50 H0E TABrrmahe

L8C



ilss’ S 'denmjcatrun Number: 3591121 [ Pfant Name; Dcs, Pinar WIT, T '_:I
L. Daily Data for the Month/Year of: BEHURTERINN : T T
Means of Achieving Four-Log Vins Insctivation/Removal: * Free Chloringe ] Chlorine Dioxide | JOzone L} Combined Chlerine (Chloramines) i
[T} Uttravialet Radiation [3 Other {Describe):
Type of Disinfectant Residual Maintained in Distribution Systeru: ] Free Chlorine [ ] Combined Chlorine (Chluramines) [ ] Chlorine Dioxide - T
CT Calculations, of UV Dove, to Demonstrate Four-1og Vins Inactivation. il Applicshle® e ' : G
1259 : €1 Colculations LV Dose
Plane ’ Lowest CT Towest
Staffed . { owest Redidual | Disinfectanm ] Provided Retiduat
o Dhsinfectant | Contact Time | Beforoor . : Disinfictant
Visited Concentration. | (T)atC = First Lowest (Minimem [Concentration
by Net Cramtity | {C)Refire or 1t | Measatement | Custornet | Temp Mimmum Operating | UV Dosz | = Remote Emerpency or Abpoomal Opeeating
Day of :Operston | Hours | of Fosided | First Customer | Poimd Ixatog | During of piHlol 7 UV DosejRoquired,]  Pointin | Conditions, Repair or Maintenanoe Work that
the | (Plwce | Mantin Water Peak Flow Daring Peak | Pesk Flow, [Peak Flow, | Water, | Water, if | Required.] mW- mW. | Digribagin | Imolves Taking Water Syatem Comiponents
PMonthE "X {Operstiond Produced, pal | Rate, gpd Flow. mgd. 1 mimtes | mpminf| °C | Applicable \ma-minfi] seclom® | ceciom® [System, med Ot ol $yperatinn
] N {23 1 RS 120 : o
3 X A1 0000 150 " ' "
B X 4] ANEum . . v L. Lo )
4 X M ITE0 : - Yo Sample Collected
X N 3 G Th ) : ‘
5 X 23 32430600 B i
7 X p] 316,060 T 1
% X ] 3430 0600 . T
¥ X | 3370000 K -
N 24 3 690,008} N - -
11 X ) 4,222,000 _ T .
7 X B T T T T T T T
13 X 2560000 § i . ) osn [ B
K X 3307000 - _ - o . B
1 X 132,000 . ! D : -
TR 3431000 Cotiected 1 Dactie T
N X 3,234,600 N i N B
1% X 436000 ' ) -
15 X g )
IEN T N m R
21 X R, s, 1 N (U SOOI SN SUSSI SN, S SN S LY\ SR I
B X 2 4438 000
2 X 315910 -
2% 1N 22 323100 o B o
XN 24| 2765000 ” E —
%] X M 2,660 1100 i T A
7 X 24 2409 500 ) B T
2% X 23 3210000 -
) X By 5_35s.mo -
30 X 24T 3,502,000 - ) - -
STX L ad | 250600 ' 3 o ' -
 Total 106.593,00 - - T
\\ug: 1 -5 IR4RY B
Mayimum 3,758 00

* Rg for [0 the imstructions for this report 1o determineg w fm‘h plants must provide this information.

DEF Fopm £7.555 YTk Anmm A Page2



See page 4 for instructions,

WATER

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

L General Information for the Month/Year of: S?pmm%'e; 2007

A. Public Water System (PWS) Information

FPWS Name: Sunlando Utilities Ing.-Des Pinar WP 359119101

[ PWS Identification Number: 3591121

WS Type
{ Number of Service Conneetions at Eod of Munth: 2308

[ Community ] Noo-Transient Non-Community [ ] Trunsient Non-Community

] Conseeutive

| Tetal Population Served ut End of Manth: 8.078

PWS Owner: Sanlando_ Urilities Corp.

| Comtact Person: Patrick Flynn

| Contuct Person's Mailing Address: 200 Weathersfield Ave,

Contact Penson’s Telephone Number: 107 -869-1919

Contact Persan's E-Mail Address: petlynp@uviwater.com

B. Water Treatment Mam Informution

Plant Name: Des Pimar WP,

: f’j;iqL A_.d‘drc:s&;wl 15 Wostern Fork

Contact Person’s Title: Regional Director _ )
City: Alamonte Springs 1 State: Fl. 1Zip Code: 32714

Contact Person's Fax Number: 307-869-1919 -]

T Plam Telephone Number: 407-260-5065 e
T City: Longwond State: Fl | Zip Code: 32750

Type of Water treated by Panr

B Ruw Ground Water | Purchased Finished Water

| Permsittvd Maximum Day Operating Capacity of Plant, gallons per day: 6,261,000

| Plant Catezory (per subsection 62-699.31041, FAC: IV

Plant Class (per subsection 62-699.3 10(3), F.A.C): C

Licensed Operytors | Narme | License Class | License Number- Day(syStift(s) Worked T
| Lead/Chicl Dperator: | im Swegbaimer , - c 71%3 Mon-Fa (7001530 N
Other Operaturs: (B Houe ) - ¢ L S8 1230-1300 ]

Deevieys - £ 14846 Sat 07001 500

oy St ¢ 1271 _ Mon.0706-1530 _
Aex Limensa _ c 13736 Sun_Wexhend Compliance Chech
[Kay s T B 13054 Thon 07001480

e e i

i

1, the undersigned water treatesent plant operntor licenved in Florida, am the lead/chief operator of the water treatmoent
information provided in this report is e and pecurate to the best of my knowledge und belief. | certify that all drinki
NSF Intemational Standard 60 or other applicable standards referenced in subscection 62

plant identitied in Part | of this report: | centify that the
ng waler trement chemicals used af this plant conform te
-558.320(3), FA.C. 1also centily that the following additional operations recards for this

- plantwere prepared each day that 1 licensed operator stafied or visited this plant durin & the month indicated abover (1) records of smounts of chemicals used and chem ical feed

rates; and ¢ 27 iV upplicable, appropriate treatoent process performance records. Furthermore, { agree to provide these additional operstions records 1o the PAVS owner so the PWS

owner cun retdin them, togather with copics of (his ceport, ut a convenicnt focation for at least tan years.

S 1
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Jim Swegheimer
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- MONTHLY OPERATiON REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATE WATER
' ]Piam Name: Des Pinar WTP.

L. Baily Dita I‘orthe Momhf\’mr of; Sggt;.‘mlm 2007 : ' T

feans of Achicving Four:lLog Virs Inactivation/Removal: * ‘i“rce Chlorine [jChi@ﬁne Dioxide m Ozane |} Combined Chlorine (Chlorantines)

Qi%hn\mm Radiation [ Other (Deseribey, .
Lype of Uisyy lhs.m%:msm Resuiml \l.um.;med in Distribution Svsum X Free Chiofine [1 Combined Chlorine (Chloramines) FY Chlorine Dioxide
CT Calculatins, or UV Done, fo Dysnumsirate Four-Log Viftn Inctivanson, if Applicable®
P o _ CT Calculations . UV Dose :
o _ Lowest CT . _ Lawest:
Stflad Lowest Renidoat | Ditinfeoram | Provided Residual
ur ' Disinfectant | Contset Teme | Before o ' Drsmfectant
Visitesd ] Concentration MalC at First Lowest {Minimum jConcontration
bt et Quantily ) Before orat | Measurement | Castomer | Temp. " iMlininwem | Qperating] UV Dose | 2t Reowote Imergency o Abnormat Operating
Dayof {Operator] Blours | ool Fimshed First Customer | Point During | During of phiaf cT gV Dose [ Required, | Pomtin Comdtions; Regatr or Matntenanee Work that
e 4 iPlse | Mt Watee Yeak Plow | DurtogDeak | Peak Flow, {Peak Flow,| Water,} Water, if Required, | mW- mW- | Distridetion | Trvolves Taking Wtcr Systam Componiats
{Month] X" L@mﬂmu Produced gal! Roe,gpd | Flow,med, | misuies |weeninfl.} °C ) Applictile mp-minfl] seciom® | segfom® | Systern, gL ()t of Operation
AT T T M TN s . 130 - —
(ol s Lo Draween 8 . . L& .
T T, S "f*ﬂ'i'ﬂ N I : . _ _ 1.20
BN A BT - h L - | 140 P -
20 . S S Y . ; . 3 . o : D&
SOOI S IS TS R 3 t’ _ T TTuse
3 X 24 ,-:zsm;@ ) : _ — 1.0 -
TN T R AR NS S T BNCED I ————
R D S " N T L . 090
t__lul__\ _ {"" V : " K _ 100
LS. e ; e 02.60 m 8 e .
2N ) R T ) 050 .
i ® 1.4
— i - -~ s L . ]
. - ' 1.00 A '
1 X 209 - :
[ ————— :“; ...... - "ln )
TR i 050
L N p - A L .
.0 X 4 ) . ) : 200 Colleered 19 Boctes
. & =S e - — - : c g _
I S AT I T ST | ) T T
ST S T A1 R A . T " -
IR SR LT U _ . N _ 130 —
BN SETTET U B : [ -
T T S . i, 110 _ - 1
LI . S -3 S N . 1.60
= t N i R b b o 1
Ta Tl N T emsew ) U NENED _ _ T
0 I T X ‘ . I - —t 160 . B
__rfl.iw_m IR ST S _,_L«, - b i
Bod [ sasispd
e
l‘uid\mmm R L_}&__ ﬁno

* feir 1o the instructions for this report so determing which plants must provide tiis information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
_ n Octaber 2007 B ] ]
A, Publiv Water System (PWS) Infurmation - §
| PWS Nonne: Sanlande Ulilitics Ine.-Des Pinar WTP.3391121-1 o | PWS Tdentification Number: 3801121 1
v_li‘:}_"ymi_} P : Lummumn ] }\}on-frmsunl Nuoa-Community I:] Transical Non-Community _DConsecuiwg » . |
: Number of ‘»Lmu Comnections al End of Month: 2,308 _[ Vot Populsion Served at End of Month: 3,678 ) -
 PWS Owiner: Sanlandp Luhnm Lﬂm s )
Lem.xgj';rwn Patrick Flyan e Contoct Yerson's 1ithe: Regionul Director e
. | Contagt Peron's \imimg_ Address: 200 Weathersticld Ave. __ _ |Ciy: Ahamonte Springs ISl:ﬂc: Fl. 1Zip Code: 33714
}MC ontact Penwn’s Telephonie Number: 207 -869-1919 : Cotitact Person’s Fax Number: 407-869-1919
L Contact Persor's E-Mail Address: pefhan@uiwater.com e e e .
3. \\ ater Trs,_:\tmqtt Plany iﬁmmmimn N
"hﬂl Nanie: Des Pinar W TP, L L Plant Telephone Number: $07-260-3063
Plans Addresy: 125 Wastern Fork ) | City: Longwoud Sl fl [ Zip Code: 32751

Fypeof Water Treated by Plant; 1<) Raw Ground Water | i Purchased Finished Water o o
: P‘emnmd Maximum Day Uperating Capacity of Plant, gallons per day: 6.361.000 ' B

I'Lmt Catmﬁn (pu ¢ subsection 626990310043, F. AL IV Plant Class (per subsection 62-699. 910{4*} FACYC -
Licensed Operatars | . Name License Class | License Number Day(syShift(s) Worked B
{ Lead Chief Opeeatots | Jon Swegidimer 7 . c o 7183 ) Moo L1, 01001330 .
Other Operatons: Al ) wcﬂﬁi o ' i (T b BTA - Sun Lmapllmu(hﬁl 7
b ba Welleams _ Y . LiR44 ) Nap DGIMN] 500
Jan Nl o ‘ A 12749 ‘ o En i s

1. Certification hy Lead/C hief Operator
I, the undersigned water treatment pEam operator licensed it Florids, am the lead/chief operator of the water treatment plant ulengified fnPart 1 of this report, lcemf\ that the
information provided in this report is true and accurate to the best of my koowledye and beliefl 1 cenify that alt drmkmg “1xer’“rremn£’nt chemicals used at this plant conform 20
NSF Internation:l Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [also certify that the t‘nllnmnﬂ additions] opertions records for this
plant were prepared cuch day that a ficensed operator stafivd or visited this plant doring the month indicated above: (1) records of amounts of ehemicals used and cliemical feed
rates; and (2317 spplicable, appropriste freatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS awner so the PIVS
VW can retain them, chthcr witlt copics of shis report, ot a convenient focation Tor at least ton years,

J’. ’ “i - :
,z s e \5 T } {“’ BN 9 © Yun Swegheimer ) 7183
Stenatpre amd Date : Prired or Typed Name : License Number
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

i P\\N Edmnlzual(m\ Number: 3591121 | Plant Name: Des Pinar WTP, N o B _ 1
BB (11 Daity Data for the Month/Y ear of: (IS eI AN T
“ ineans of Achivving Vour-Log Virus Inactivation/Rermoval: * {il Free Chionne C} Chionne Doxide [ JOzone [ Combined Chlorine (Chloramines)

(L] Ultraviolet Rudiation D] tnher (Deseribe): B
Iw. [ c-r D]smiccxmn R\,sldu.}i szmmed in Distribution System? £ Free Chlorine _j:] Combined Chlorine (Chloramines) ~ [] Chlurine Dioxide

1 ! CT Caleulatonty, or LV Dose, 1o Demonsttate Foar-Log Virus inscuvation, if Applicable® B
Pass | f‘_‘ CT Calculations UV Dot
‘ Mot | : i Lowest CT _ Lowest
! Srahed | Lowest Revidual | Disinfictant | Provided Residuat
| Wb Disimbectant | Contact Time | Beforcor Pusinfectant
[RSTUEN R Concentrotin hacC =t First Lowest i Mirmm Hoomxatrgion
[y i Net (austity {Cy Before or a1 | Measunanent | Custirser | Tomp, Minitum | Operating | UV Dose | 3t Rernote Emergency o Alnorms) Operating
3y sfiUpwrston ] Hoans | of Finisbiesd First Cuntomer | Moint Durirgg | Duning of pH of €T jUV Doie |Required, ] Hointin | Conditions: Repair or Maintenance Work that |
the | ibley i Wang i Water ek Ulow During Peak Pesh Flow, - Pead Flow, | Water, | Waer, it |Required,] mW- mW- | Iustritution | Jeehves Taking Water Svstern Components
Munthi "N JOperation] Produced g3l Ras gpd | Hlow, mefl, minutes | mpome/l.y SC{ Applicable jmp-mindl.} secfom’ | sectom® | Nycem il Ot of Dpezation |
1 - 2052 e | , ‘ N 0.7 '
AN zliu:.mm” ‘ R 160
% N -—_ | 110
N2 f 1o _ .
T2 129 :
d 1 | ',’h‘ (kiﬁl i : . L R
AR I T — m | T N —
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S Refer to the insirsicting fw this g cpart 1t determine which planes aet provide this information.
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See page 4 for instrictiots.

Yo | f !

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

Nowember 2007

1, General imornmtmn for the MonllyY car of:

A, Public Water System (PWS) Information

'PWS Name: Sanlando Utilities Ing.- 1Des Pinar W ?,3595 12§-}

§ PWS ldentify cm:nn \’umh:r s !*3

{PWS Tvpe; [ Community - { ] Non-Transient Non-Lommumity

£} Transient Non-Community [} Consecutive

' Number uf Service Connertions at End of Month: 2,308

[ Total Population Served at End of Month: 8,078

WS Owrzer' Sanlando Utilities Com.

" Contagt %’ersm Pamck Flenn

| Contact Persan’s Title: Regipnal i)rzecter

| Contact Person’s Mailing Address: 200 Weathersfield Ave,

Cinv: Allamonte_Springs State L. FipCodet 33710

| Contaet Person’s Telephone Number, 407 -869-1919

Contact Person’s Fax \Eumber* 4f17 Sﬁ? 1919

1 Contact Person’s E-Mail Address: pefiynn@uiwater com

. Water Treatment Plant Information

i Mlant Name: Des Pinar WTP,

Plant Tfiegham‘ Ntmber; .m" ALTS ‘;!Dﬁ

' Plan Address: 125 Wesiern Fork

: State; Fi o

Tyvpe of Water Treated by Plont; (%) Raw Ground Water

] Parchased Finished ‘.Vszter

 Permitted Maxinum Day Operating Capavity of Mant. paltons per day: £.261,000

' Plant Category (per subsection 63-699, 30y, FACK IV Plant Class (per subg etion 67 LRI ATy e —_—

' Licensed Operators Name I License Class | License Nunther | e iwﬁhrfm‘& Worked
| Lead:Chief Operator: | fim Smeshewner _ ¢ A ] S T e
{ Other Operators: Ales Lorernss C : 13756 0 o ;»:m e —
; Flea Wakiams o P ! P % : ".‘; gr.& oy SRRNEE s 4 m -
Cerny Sudel ] ¢ 1 ' e o

H. Certifiention by Lead/Chicf O _
I, the undersigned water fremment plant operator licensed in Florida, am the lead'chief operator of the water treatment plant identified in Part 1 of this report. | certiih that the
information provided in this report is tmue and accurate to the best of my knowledge and belfel, | certify that all drinking water keatment chonsfeals used it this p!anx'mgf’nm ot
NS International Standard 60 or other applicable standards referenced in subsection 62-35,320(3), F.AL.C, 1 also certify that the followine additions! operations recards fur this
plant nere prepared eiach day that a licensed operator staffed or visited this plant during the month indicated sbove: (1) records of amounts ﬂf{hcmlmi\ used and chemicl feed

rates: and (21 if applicable, approprime treatment process petfoemance recards. Furthermore, [ agree to provide these additional operations reeords 'o the PWS anner so the PWS

GYWTer cgm mta(;v
B ,X e ” 707

Jim Swegheimer

torether with copies of this report. a1 a cenvenient location for at least ten vears,

7183

aaafrg and Dhte Printed or Tvped Name
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oy

| Plant Name: Des Pinar WTP,

EIL. Oally Dats Gor the Month/Vear of: TRGTT R0 S

—

. __MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

P\k S Idem! cation Number; 3591121

[ Means of Achizving Four-Log Virus Inactivation'®emoval: *  [X] Free Chlorine [ ] Chborine Dioxide L10smne ] Combined Chiorine { Chioramines:
i] Ultraviofet Radiation n Other (Describe): ) _ o
a T\‘PL “of Disinfectont Residual Maintained m Distribution System: {xJ Free Chlorine . [] Combined Chiorine (Chloramines) [ Chlorine Dioxide
: T Calensiations, or UV Dose, 1o Demonstrare Four-Log Vings hasetivation, if Applicahie® - -
‘ Dy CT Catentstions LV Dose -
: Plxnt ! L. JLewcu CT Lorwest
: Staffedd avwest Residhial| Disiifectn | Provided Residual
’ ar Disinfectant | Contdet Thme | Beforcor Disinfectms
i Vicsted Concentration Muc o First Lowest | Misdhonrm | Concentration
? L Net Quantity ) Deforr of ot | Mosserement | Customer | Termp, Minimum Operating] UV Do<e | of Rersoes Ceserpency or Abnoemal Operting T
‘Dav ol | Opersine] Hooss | of Fiphhed First Covtomer | Fomt Dyring | - During of pHof CT UV Deme iReguired,| Pointin | Conditices; Hepar o Mamtenzner Work that
L othe | (Msec | Plamin Watcr PeskFlow | Dring Pesk | Peak Flow, |Peak Mow, | Witer, | Watcr, if Required,| mW- | mW. | Distribemion { tavetves Faling Water Sastem amponents
Mocthi T4 (Opersion) Peoduced pal) | R ppd | Flow,_me/L. misgtes I mgminl | C | ApplicsMe limeeminL i seetm’ | sogtom’ | Sostem, mp. ! £ 4 Orerntiem
bl Mg lwawtew | ! - - — | 100 .
X W TIgmged ] __ B N P o
3 X % 0 TETROGD 1 ] T i b te ’ -
£ b XN D31 280 : f ﬁ - L T
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TR -1 ! { i Lo
AR i ' ! i L —
TN B S R 47 N i P - [T o
0N X R 3;}?6.009 . i N
N H 2790000 - a G Je o
R 3¢ s : A Y R SRR S g .
R T e ; ; — = e
¥ T AT C{i}_@fj__: : i 7 T Tos o DU
TR M 3A3em i 5 i — = e e
T X X} 31900 C i e R T T
LI . 306000 . : _ £ ) | ) =
19 X :m i } 5 . : b ;
kD) Ko xR ; ! i e ;
TN *rmwan : : S E
Y < o 333'- L y ; i . }
TEON T R z i i ] i i I
© 24 X 3 3AnN ¢ 3
a8 X R R ' i
S 24 23R i i
oo N SR : 1 o
WX n sk 4. f :
3 Noop o u o ] B e
ag f o ot oneieend | }_ ‘ S
T 1 ; i L. 1 S | _ — -
 Toeat LR P T L R T T
FAVEIERC RAE 5
KTpyimum 19647 70

* Refer 1o the instructions for this report ta determing which plants must precide thiv information.
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L8
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER RGP v
FILE GOF
Sev e b Tor instruetics, b
I. Genernd Information for the Month/Year of: OSSR agtbL o » o _ !
A, Publie Water System (PWE} Information ] B . . . 1
, PWS Namet Smdundo Usilities Ine.-Des Pinar WTP.35¢1121-1 ) L PAVS Ldentification Nusnber: 3591521
IPWS Type: [ Community [ Non-Transient Non-Community ] Transient Non-Community L Consecuti ve
| Nusiber of Serviee Connectivns 1t End of Month: 2,308 ["fotal Population Served it End of Month: 8.078
PWS Ouwner: Saulando Unifities Comp. - x -
R“ witacl Peeson: Parriel Flenn i . Comtact Person's Title: Regional Director o i
iffgm;zcl Purssts Mailing Addresst 200 Weatherstickd Ave. . 1Ciy: Ahamonwe Springs {Siate: Fl {Zip Code: 32714 '
; Contuct Pepson's Telephone Mumber: 407 -869-1919 _ Cuntact Person’s Fax Number: 407-869.1419

{Contact Person's E-Mail Address: pethnn/dviwater.com
B, Water Tecammen PRy nformution -
| Plant Nome: Des Pioar WTE, _ Plant Telephone Number: 467-260-3065
| Plant Adidress: 125 Wesern Fork : B [ City: Longwouod St Fl [ Zip Code: 32750
g Typeorw Mgt_q;ilmanzcdmlgs- Plani: B Raw Ground Wuter [} Purchased Finished Water
- Permitted M giuiﬁ@gimupcmgi%  Capacity of Plant, pallons per day: 6,261,000 _ . o :
mony {per subsection 62699 3100D). FACR IV F Plant Class (per subscclion 62-699.310(4), F.A.C.3: C

CPLint Cates

L Licemed Operatws | ~ Nome o | License Class | License Number Day(s¥Shifi(s) Worked ]
: Lend Chiv? Opensrs | i Sephoance _ § ] i TIR3 Men-Fn 07061434 ) ;
Uiher Opecutony At Tewensn o C 13756 ) Sutr. Weekend Compliwne ¢ heck »
- Vst Wikl v 14846 ) Sat 1138 -1130 o
|- Ly Sl ¢ 4371 B Fhasrsday (7001530 i
1 L ey U _ i ¢ 278 “hun Compliance Cheek: ) :
| " e 1
g — - s

E - i
e s U 1 U N S

1. Certification by Lead/Chief Operalor -

E the undersigaed water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part | of this report. | centify that the
infonnation provided in this neport is true and accurate w the best of my knowledge and befivf. 1 cenify that all drinking wuter treatment chemicals used at this plant eonform to
NRF Intentational Standued 60 or other applicable ssndards refenenced in subsection 62-555.320(3), F.ALC. 1 also centify that the following additional eperations records for this
phait seere prepared cach day tha s licensed operator stafled or visited this plant during the month indicated above: (1) reconds of amounts of chemicals used and chemical feed
rates: and (21 3F applicable. appropriawe ireatment process performance records. Furthermore, [ agree to provide these additional uperations records 1o the PWS awrier so the PWS
W HEE Can Tetaim fem, together with copies of this report. at @ convenient focation for at leist ton years.

b - Y i-7- aR Jiny Swephoimer 7183
Shertanee and Dage Printed or Typed Name License Nusber

OFF#mem 50000 7 Aene Page § .



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

C W § Jd; sntifivation \uml}gr; 3501 I"] o i Plam Mame: Des Pinar WTP o [

1. Dally E)ma Tor the Month/Year PIH December 2607 R ) “. [
| Means of Achieving Four-Low Views InactivationRemoval: * <] Free Chiorine |1 Chiorine Dioxide [Jozone D Combined Chlotine (Chteramines)
E] Ultraviolet Radiation {:} Other {Deseribel:

i 5\ peaf Dmntmam Rusidual Maintained in Distribution System: 3] Free Chlorine [] Combined Chivrine (Chloramines) [ ] Chlorine Dioxide
f CT Caloulstions, pr LV Dose 1o Dermnstrate Four-Log Virus [nketivation, if Appleablc®
s | CT Caleulstums Uv Doswe
] Phanr | Lowest CT Lomest
: Sl | Towest Residaat} Disinfectant | Provided Resideal
| [ ‘ Disiafectant | Contact Time | Beforeor ) _ Disinfictant
Visitod Cemcgntrution (BT 1IN at First Lened | Mummem Concenirstion
: bs ; Mt Creny {0} Before ar 31 | Measueernent | Customer | Tomp, Minionam FOperaung i UV Dose | @1 Remote Emergercy wr Ahnormat Opersting
iBav o Cpermnr ] Hoars ol Vimshad First Customsee | Poiot During ;.  Duting of piluf CT UV Dose iRepaired.]  Powtin | Condition; Repair of Maintenancs Wotk that
Pt | otPhay ) Mangin Water Peak |l Phiring Poak Peak Flw, {Pcak Flow, | Water, ] Water, if {Roquired,]  mWW. mW. | Distribution | Involves Taking Watet Systern Cotnpongnds
it N7y Goperation] Pusdueed, pd | Rare_spd Flow, mpfl. mimtes  }mgemint, | 0§ Applicable [mgeenia | seciont® | sectom’ | System, mpl. Cril of Operation
W_L__ \W ' S AL LT Lo i . E@ﬂ o
é___:"__'n X oM 2 64 IO . . : Egﬂ - .
IUER T O S T YL - . b3 e
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* Rotor 1 tin ':mrm Hemts toor this ry port te doternsine which plams must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

P\‘. 5 !dczi'n'i'n. cation Number: 3391124 | Plant Name: Des Pinar WTP.

Lok

!uliu\\ N

1Y, Summary of Use of Polymer Contiining Acry lamide, Palymer Containing Epichiare
A Isany polymer contaiming the monemer scrylamide used at the water treatment plant?

[ Yes, and the polymer dose and the aerylamide fevel in the polymer are us

TPohumer Dase, ppi 0

[Acrvlamide Level, % 1

R 1< any pobsmer containgng the monomer epichiorobydnin used at the water reatment plam?

pulviner are as fullows;

No [] Yes, and the polymer dose and the epichlorobydrin level in the

ﬁ’uiwmr Dhose, ppime = (LO0

[Epichlorohvdrin Level, ¢ i

- ks any iron o manganese sequesteant used at the water weatment plant? L) No B Yes, and the type of aequcstram. sequestrant dose, €1¢., are as follows:

Py pe of Seguestront (polyphospliste or sodium silicatel:

Seguestrant Dose, me'd, of phosphate as PO, or me/lL. of siticate as Si0- = 1.10

I sodimn siicate is used, the amount of added phus naturaliv securring silicate, in me/L as Si0. = 0.00

* Compicte wmd subotit Part BV of Hiis repeet aulde with the monthly operation report for December of euck year and only for water tregiment plams usinge polymer contuing
aerylaside. polvmer contaimg epichlorodslrin, andior an iron and mangancse sequestrant,

borvdumide wnd eprchforohvdrin leveds may B baxed on the palymer mansfacturer’s cedtification o o thind-purty cortification,

fay B Fopmees e L Al
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
5: & Borm )
i i £x & $ig

See page 4 for instructions, i ggaé; éUPy

1, General Informatian far the Monrth/Year of:  RRETGSEEUI] ] N : } e .. ..... S | -

A. Pablic Water SyMem (PWS] Information T ' : o o e §
PAVS Name: Sanlando Utilities lnc.-Des Pinar WTP,3591121-1 TPWS [dentification Number: 3301171 S
PWS Tvpel .Cmmmmll\« (L] Non-Transient Non-Community D Transicnt hm{'ommumt\ B(nnumrlm‘ ‘ — - o
Number of Serviec Conmections at End of Month: 2,308 i Tots! Populution Served at End of Month: 8.075 S
PWS Owner: Qanfmtk! Utilities Corp, o
Contact Person: Patrick Flyun s Cc&nmt Persons Title: Regivnal Director - -
Contact Person's Mailisg Address: 200 Weathersfield Ave, City: Altamonte_Springs State: 1. [ZipCode: 32714
Contact Person’s Telephone Number: 407 -865-1919 o Contact Persom's Fax Number: ’!ﬂ’ﬂﬁéﬂ 1918 - T ' *

Contact Person's E-Mail Address: petlvnn@ niwater.com T S T

8. Waier Treatrent Pl nformation . o = SR R o
"tant Name: Des Pinar W, ] _ - | Plant Telephons w Nuwmber: 407+ ‘fsis.*m(; ?
Plant Address: 125 Wostern Fuak LGy Longwood State: ¥l I 7ip Code: 33750 —
Tvpe of Water Treated by Plant: 14 Raw Ground Water ] Purchased Finished Watter Sl R

Permitted Maximum Day Operating Capacity of Plant, ylhmpcrdn{ 6261000 oo o T ) .

Plant Category (per subsection 6269931000, F.A.C. v ' ‘Plant Class {per subsection £2-600, 3y :) F.AL. 5" C
_ Licensed Operators Nome License Class | License Number (s}
1 gad/Chief Operater: |Jm Sucyheimsr e ¢ na  Seta o o
Other Operators; :\k\lmwm ) i F3756 h ‘ “ulu!d iwn;s:gimxf s o
Juhn Cotle - C [} 81 Nem {eniplianoc L h,.m& .
Mfm Finch _— < 7 . TR . Kum - Tl 4700 ;‘15 WWWWW -

L Certification by Leuy Chicf Opcratur

I, the undenigned water trestment plamt operator Heensed in Florida, am the lead/chief operator of the water troaiment plant identified in Part 1 of this report, | eentife that the
information provided in this feport is truc and aceirate to the best of my knowledze and belief. 1 centify that all drinking water treatment chemicals used at this plang confurm to
NSF International Standaed 60 or olher applicable standards relereniced w subsection 62.553.320¢3), FALC. | abso certify thin the following additiensl eperations records for this
plant weee prepared cach dav that a licensed operator stafTedd or visited this plant during the month indicated above: {1) records of amounts of chemicnls used and chemical feed
rates: and (2) if applicable. appropriate treatment process performance records. Furthermore, 1 agree to provide these additiona! operations records to the PWS owner wa the PWS
owner can retain them, tepether with copics of this report, &t a convenient fecation for ot keast ten years.

2-50f Jim Swegheimer 7183
Printed or Typed Name License Nispher

DEW bort BTN TIXVkdemale Page |



. ~MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
E_PWS Identification Number: 159] 121 ‘ Plamt ?\ame_ Des Pinar WTP,

HE Dhails Data far the Month/Year ofs January 2008 S T o =3

Means of Achicving Four-Log Virus InuctivationRemoval: * {4 Free Chlorine— [J Chlorine Dioxide L] Ozone (] Combined ¢hlorine (€ hlormines) :
[ Uliraviolet Radistion [ ] Other {Describe): _ v ‘
I'vpe of Dismfectant Residual Maintzined in Distribution System: E4) Free Chiorine [ ] Combined Chlorine (Chloramines) [T Chlotine Dioxide :
C1 Calootations. or UV Doss. 1o Demonstrate Four-! op Vieos Trartivation, of Applicable® o h B
Dy CT Calcatations _ IVhow ;
Lowent OT 1 esest
Suetfol Faomest Residual | Disinfectant | Provided Rasidual
Disinfoctant | Coentact Time ] Before or Thunfictans
Visited Concenteation | (im¢ o Firt Firwest | Minithum | Concesteation :
by Net Quantity iC) Defore or a1 | Measurement | Castomer | Temp, MsnmomiiOperating UV 1omg | 2t Remotg Frmerpeney o Mdnorma! Oponting
Dy offOperstor] Flowrs | efFinished Fardt Custoeney | Poant Dgnng | Dwring of pH ol Y UV Dome | Reguored. i Podnt i [ Comahiepns: Bepair or Mamtemance 8 mkx&.u%
the | iPixce | Plaim Wazer Pesh Flim During Peak | Peak Flow, | Peak Flow, | Water, | Waree, if [Required,] - miv. | Edsinbution | invedies Tatam Wilct Svstem Componcnts |
Moot N7} (m Prodiced, pal;  Rale, epat Flow, migh. minutes mggnind, | "C  Apphicable Imeemindl | seciom’ mf@"_ Svdemompl Oxt af Opcratues E
1 X 4 pE BRG] ) . E :
10X o I e irshy
3 X 2 230 000 , a9
14X | A awsae | B - - e : e
3 X B om0 ' \ e e
2 X 3 T i ‘ : e e s e
= X ] 1o ' h 1.4 o ’ 3
% X ET S L) - - P T ‘
N . o L BED . T
TR » I i _ PR o .
i1 X M R R ALY i i . . LI o "
12 X 24 3 15 el ) o ) ] 3
3] X ) 19741000 ‘ - T - T
51X | M {10 _ i i T meme —
s x R ' - . - i = L e
W X | M T 33eoo | o N i T -
T OX o N I - Fay = o
X X b INRG 3 o N oy
19 X M| MGG o . _ 4 ) 1.0 _ N i
12 : = SRR : . = o =
T3 X ORI i N i r ‘ T i
DL X | @ | istom ; . LRkt WRgan -
hi] X f: TORR (1) ' = I SN ) m_ =
WX | . | . N _ e,
HEREE % : i :
! X ] L5 }
i X 2 . .
%1 X W o | , , B L5 _ T ~ :
EREEE BT o i o - R
0 X N IL0K 4¥i} i . a o o i
ST I I T T .. I o
Fedal 4546000 ' e
Mverage 2403 7%
| Mavimom IU6W

* Refor o the istructions for this repeort to determine which plants muxt provide this information,

DEF Form 62458 WRO:ARFae Page 2



. }
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
See pape 4 for instructions,

1. Geaeral bnfornation lur the Mondv/Year of: I'abm*m 008 "“‘Jg
A. Public Water System (PWS) Information B - o T
PW3 Name: Somiando Unilities Inc. -Decs Pinar WTP 3591 I"I ’! i P\’v}j_drmnhc ation Number: 3591121 T
PWSType: 09 Community [ | Non-Transicnt Non-Community ] Transient Non-Community L] Consecutive T :
“éumber of Service Connections at k nd of Month: 2308 - | Total Pcpu!d!wﬂ Served at fnd of Month: 8.07 ‘;‘ . o '

| PWS Owner: Santando Utilitics Corp. _ - ' B g
Contact Person: Pamick_Flynn - I Contact Person's_itle: Regional Director i T
Contact Person's Mailing Address: 200 Weathersfield Ave. o City: Altamonte Springs  istate FI ZipCode: 32709

. Contact Person's Telephons Number: 407 -R64%.1919 o | Contact Person's Fax Number: J07-860-1019 i T
Contact Persor’s E-Mail Address: peflynnit giwater.com L T

B. Water Treatment Plant lnformation 4 o
Plant Name: Des Pinar WTP. . o PL nt e¥¢ghﬂm Nimners ABT200-3063 T
Plant Address: 125 Western Fork B Gy Lonmwood iSmterFl _ ilpCede 32750
Tvpe + of Water Treated by Plant: E R:m Ground Waler [1 Puschused Finished Water ’ _}

Permiticd Maximum Dy Operating Camﬂn of Plan, gallons per day: 6,261 000

i Plamt Cale (_alcgm(pﬂ subscction 62-69%0.310(4), FAC ) 1V 1 Plant Claes (per subsection 626893103}, ACELC
Liccased N Name Liceose Class | License Number § Yay ! o
T e Operer i o | | < mo [ e T
Orthet Qperators: Mev Lmensa S ¢ LR o “uisﬂ FComplimn Chet T
fober Clfe e 6614 i Sum & mplsance € !x;:.i 5

;&ljm Funch C" ..... ,.3% ‘ o Tt ;;:‘ﬁﬁ b e 00 o e e

Era Willams ¢ Yaagare T ==

LR SR CERETY

11 Cerlification by Taad (.ind()p:t‘unr
1, the undersigned water treatment plant operator licensed in Florida, am the fead’chief gperator of the water ireament plant identified in Part | of this report. T certify that the
information provided ia this report is true and accurate to the best of my knowledge and belief, | cortify that all drinking water treattnent chemicals weid ot this plant contorm o
NSF {nternational Standard 60 or other applicable standards referenced in subsection (2-555.320(3), F.A.C. Lalso certify that the following additional eperitions reconds for his,
plant were prepared each day that u licensed operator stafted or visited this plant during the month indicated above: (1) records of amounts of chemicals wsed and clendcal feed
rites: and (2)if applicable, appropriate treatment process performance records. Furthermore, 1 agree to prov ide these additional operations records nribe PWS auner so the PWS
owner can retain them. logether with copies of this repivt, at a convenient location for pt feast 121 years.

L M\q ) 5" S ¢ Hm Swegheimer FIR3

%’inru:m‘i‘ and Date Printed or Tvpod Name License Number

THP FamE2.005 X ikdomus Pape |



. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER _
[PVS idcntifcation Number: 3391 121 T Phamt Name, Des Pinar WP, ) o

-y

i i

T A February 2008

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine T Cliorine Dioxide {:i Crrone U Combined Chtorine 10 hlaamines) :
7] Uliraviolet Radiation {7 Other (Describe): _ & S -
Tape of Disinfectant Residual Maintained in Distribution Systen Free Chlorine [ ] Combined Chiotine (Chioraminest [} Chlorine Dioside .
CT Calculations, o UV Doses to Domonstimte Forr-bog Wiras Inactivatist, o Applicgbler ‘
Pays _ CT Calsutatony ' NI :
Piant {ivwest U1 b Tamst S
Saffnl Lomaest Hesidual! Displectant | Prowided Reswrdoad ;
or frsinfeciant | Comtact Teme | Befiwc or MHsinfectang I
Vasited Cangertration thal & First Lot | Mimmam i anoemitmtios E
by iC) Befiwe or at | Memsyrement | Castomer | Temg Mimmony{Operating | 1V Dose | at Remote Frwerpericy or Ahaoenut Uporating
Diay of jUparsor | Hourx First Castesier § Poant Duting | Doring of pHef CT IV ke [ Bequired. ! Poistn [Condihons, Repive o Mamtomance Work 1h,~s§
the | tPlace | Plamm Peak Flow Provmp Peck | Peak Flow, [Pk Flow, | Water,: Waktr, M [ Requored.;  mW- pWs  Dostritutaen [ oInaodvis Tabag Witer Npstem Comgponinty ¢
Muzdh| “X) {Gpcration Bate, gl Hiow, mad. mirates | meamin | CC | Apdicabde Tnpmind ) aeom’ | eetn® stomeegit s el Oporation 4
A il X 7] IR ED i
T T x [ ¢ o } T o e
il X ] _ T - T
1 X A e - - G
S X H i b B i T
b ¢ X 2 ? R e e =
H X b1 ] T g calkoed 1 i .
X X U 150 L
[ X A i 0 861 T A
0 | x 3 X oo 26 ;
12 X ] L
13 X 4 18 i
i X ] 2w
TR A N N
1 X k7] |t
71 X ] o I
0 X 3 I i TV b
WX M | el | T T )
WUN TN L z I i -
2 X TR i ! o Tt
X H 1 2 o 24
2 e : e _
X 3] 2inoon o _ 1 8}
= i el
- RS i ol i
I T R L
X % | 1S N T ¥
X b pLUALL)] - jg 4L _
X [ A i .
Totsd . 9,201 1300
Averae e 2386 2
DMasimom R R

* Retor 1o the instructions far this repere fe detoensine whick planls eust providy this information,

CEF ¥ g 62645 TN Adrmiste Page 2



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

WATER
« P2 F 2
See page 4 for instructions. ggi g E’%gg %
1. General Infarmiation for the Month/Y car of: JREESIRUG o
A. Public \Water System (PWS) Information )
 PWS Name: Saslando Utilitics Inc.-Des Pinar WIEP3591121-1 e | PWS Edemttm:rm Nunber 1 359
PWS Type: R Community [ ] Non-Transient Noa-Commanity [ ] Transient Non-Comnwaity [ Comsecutive .
Nuomber of Service Comnections &t End of Month: 2,308 | Total Poputation Served at End of ’sfnmh 7R
 PWS Owner: Santando Utilities Comp. e
Contact Person: Patrick Fiynn Contact Person’s Title: Regional Dircetor ]
Contact Person's Maifing Address: 200 Weatherstield Ave. Citv: Altamonte_Springs ISaie: T [Zip Codes 3271 T
 Contact Person’s Telepbone Number: 407 -869-1919  HContaet Person's Fax Number: 407-8369- 1919
 Contact Person’s E-Mail Address: pcﬂvnn Auiwater.com ' ‘
R. Water Treatment Plant Information S -
Plant Name: Des Pinar WTP. ~ : PR Telephone Naber 3072605008 ]
Plant Address: 125 Western Fork City: Longwomd State: 3 % /fl‘ (“Odn 2750 B

 Type of Water Treated by flant: Raw Ground Water ] Purchased Finished Water
Permitted Maxarum Day Operalm;: Lqpﬂm of Plant, pllﬁns per da\ 6.261.004

| Plam Catcgory (per subsection 62:699.310(3), EAC.) IV Plant Class (per subsection 62-699 3101}, FACi ¢~ n
. Licensed Operators ) Name License Class | License Numther Days) Shiftis) Worked
Lﬂd’(‘hnl‘@pﬂﬂm: Temt Ssgebe es S TR 7 Nt -br STiRLESEY MM"
Jobn {otlc [ 6l . *n szire!.m“ l ?m.k
At Finch v TR St - Thr, TiTcas | 83 T j
Bathy Siflitor .. oo 1o Atm & Fpes e laT T T

1. Certfication Iy Lead Chiel Operator
1. the undersigned water ireziment plant operator licensed in Florida, am the leaéehief operator of the witer treatment plant edentified in Past tof this repont, | certify that the
information provided In this report is ttwe and accurate to the best of my knowledue and befief, { centify that all drinking water treatment chermicals wsed at thix plant confirm 1o
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62.355. 326033, F.AC. 1also eertify that the following additiona) opertions records for this
plant were prepaned esch day that o ficensed operator staffed or visited this plant during the menth indicated above: (1) records of amounts of chemicals used snd chemical eed
rates: and ¢2) i applicable, appropriate treatment process perfommace records. Furthermore, | agree to provide these additionn] operations reeonds to the PWS dwner <o the PR
ownes can refain them, tapether with copies of this repart, at o corivenient location for at least ten years.

£33 e
oy C LY Jim Swerheimer s
Sinnanke and Date Printed or Tvped Name ' ;

Licenwe Nmnbor

D3E P Foem 12555 90 Nemes Fage



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

{ PN Tdentification Number: 3591121

HI.

| Plant Name: Ds l’m;ar \k TP

Naity Nata for the Month/Year oft SRETNY "'f}f)\

* Rofor 1o the instructivns for this report 1o determine whick planls must provide this infarmation,

TV Coren B2 SRS GOGN Y Aempte

Page 2

Means of Achieving Four-Log Viruy Inactivition Removal; * Free Chionag 1 Chiorine Dioxide L Lronc I:] Combined Chlerine {Chlonumings) :

[ Ubaviolet Radition [ 1 Other (Deseribey: o B | -

Type of Disinfectant Residuat Maintained in Distribution System: [ Free Chlorine [ | Combined Chlorine (Chloramines: [} | Chlorine Diexide . §

CT Caleulatsons, or 11V Dose, to Demensteate Foor-l oy Virus Inactivttion, il Applicable® ! -'
P~ e 1 Calgulations _ LV Daons ; :
Plam ' Lowest CT| Foveiss
Staflid Fowest Residual | {nfectant | Provaded Ressduat ;
o [Hsmfectant | Contact Tume | Beforeor Brssmfectara
Visited Corkontration (NiatC gt First Evmest | Mimrmen i Uencentration
by Net Quantity {C) Befors or a2 | Measmemnent | Custoner | Temp Minimum Opermingg UV Dose | 91 Remon Emereoney o Abmormad Opeatine

Day of | Operate} . Houes | of Firnshed Fira Customner | Poist Dreing | Dnmg of ptlof CT UV Dose i Reguired | Posstm (€ ondisas; Repir of Mtosanor Week thay
the | (Place | Pt Waiter Trewk Flow Daring Peak Poak Flow, | Fesk Flow, | Water, | Water, if [Reguined.]  mW- miw- | Dhistribulron | Inselves Taking Witer Svskem ¢ ﬁmpan\n!-. ;

Month| ~X") [peration | Predvocd. £3] Rate gpd | Flow. mefl, minwtes | meeminl | C | Applicahle imegwnt] seciem’ | woem’ [Syvem o] et of Opetation

1 X X! Leh iy R
2 X M .349 e T T D D S D N L . -

3 X TR DL L —

3 X ] 288000 1.4 T -

4 X | reinein B B

6 i X M| 208w | - L "

7 X FIRNE N 40 S

R X ] 2464 000 " i X W:WM - 1
4 X 3 22194k 2in 3

B X 3| 20muw e ey = s
| X 31 2mEow Vi - I
R X oA | g o oee—— J____
13| x| M iBim TN [Coleaed Tty Teley
14 X 24 | 248000 - 148 3
(LS TR AT GRO o

el X TERETL N 1 e .

BTN v | e ol -
12§ X 3 2HIL%5; } 1 i o o

B X ET BTN ) T -
] X M pEi{AIED £ bt
LN M1 Tiseen E o T 7
2 X 24 3822000
B X | oM | Imaei J T —

] X 28 | 270 L o T =

RN ENE L T T
% . X | M | sAioaw - - M T -

A S A S N E Y Len ) .
w X W | aBr e - e — —
%X B 212005 1 o —_— —
Wi X p1] IBENOT | o0 - — ot
3] X | o\ i imam N 1 - I

Tough RAM & Pl -

Ascrage p; 5]

Mavenm £ 166
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instractions.
AP 2008 o ]

A. Public Watcr System (PW S} Information | - -

PWS Name: Sanlando Utilitics Inc.-Des Pinar WTP.3591121-1 . — [PWS dentification Nember: 3591121 i

PWS Tvpe: B Community  [] Non-Transient Non-Community [ Transient Non-Community 1] Consecntive - . .

Number of Service Connections at End of Mogth: 2,308 [ Total Population Served at End of Momh: SO78

PWS Owner: Sanfando UtilitiesCorp. e

Contact Person: Patrick Flyun, U Contact Persens Title: Regional Director T

Contact Person’s Mailing Address: 200 Weathersfield Ave, City: Aamonte Springs jgm:; Fi. hé?jp Codes 37718

Contact Person’s Telephone Number: 407 -R69-1919 } Contact ,i}':‘,!fjéén‘s Fax Number- 40?-369-]9;; B N

Contact Person's E-Mail Adufress: peflynniiiuivwater.com
. Water Treatment Plant Information _ B
Plant Name: Des Pinar WTP. T Plant Telephons Number: 407-260-5065
Plant Address: 125 Western Fork 1 City: Langwood | State: Tl T7ip Code: 32750
Type of Water Treated by Plant: Raw Ground Water (] Purchased Finished Water R
Permitid Maximm Day Operating Capacity of Flant, gallons per day: 6,261,000

[Fiant Carepory (per subscetion 62-699.310(4), FALC.). IV Plant Class (per subsection 62-692.3104), FAC: C_ o
Ligensed Operntors Name License Class | License Number Dav(syShifi(s) Wotked
Lead/Chiel Operator; | im Sweghcimsr T Mop i vFea.IsI ]
Other Operators: | NexLorenro . e U T T wekend Complnee Chesk
m&g}ﬂfg o [ 61 Sen Lamplisir Chock
Attan Finch j o ¢ 7806 San - Ther. 760-1 330
Eddic Noberts ' c 15119 Mon & Tocs 091510
Ray thape SR B [t ' Wechembtemplince Chock ]

B Certificat:nn iy Lead Chiel Operator _
1, the undersigned water reatiment plant operator licensed in Florida, am the lendichiel operatar of the water treatment plant identified in Part | of lhisrépon 1 cortify that the
information provided in this report is truc and nccurate to the best of my knowledge and belief. | cortily that all drinking water treatment chemicals used a1 this plant conform fo
NSF Imernational Standard 60 or other applicable standards referencod in subsection 62-555.320(3), F.A.C. Lalso centify that the following additional operstions records for this
plant were prepared each day that a ficensed operator stalfed or visited this plant during the month indicated above: {1} records of amounts of chemicals wsed and chemical feed
rates; and (2) if applicable, appropriste treatment process performance records, Furthermore, | agree to provide these additional operations regords 1o the PWS owner so the PWS
owmer can refain ther, tngether with copies of this report. at a convenient location for at I=ast ten years.

&h c E : ) y-§-0% Jim Swegheimer 7183

Simnatuf: and Dal¢ Printed or Tvped Rame License Nomber

TP Fom&2-955 D0 TRcenat Page |



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

. .. fj ww...,,.]

[[] ttraviolet Radiation {"] Other (Describe):

| PWS identification: Number: 3591121 [ Plant Name: Des Pinar WTP., -
T iy Pata For Cie Manthi Y ear of: BV dalRRGE WW ) _
Means of Achieving Four-Log Virus Insctivation/Remaval: *+ [ Pree Chilorine ] Chilorine Dioxide  []Ozone ] Combined Chilorine (Ch foramines)

Type of Divmfoctant Residual Maintained in Distribution System;

§ u Free Chlotine

[} Combined Chlorine (Chioramines)

[ JChlorine Dioxide

CT Crleubations, ar UY Dose, to Demorstraie FourLog Virus Insctivation, if Applicabic®

* Refer to the imtractions for this report fo determine which plants must pravide this information,

DEP Form 6255 00T/ vwente

fage 2

fays CT Calentations 1V Doe
Pt E Lowest 7 Liawngst
Staffed Lowent Revidust | Disinfectant | Provided Residinat
oF Pisigteetant [ Contact Time | Beforenr Fhtinfoctant
Visted Concentration Miac ut Firse Laswest | Misdanum] Comcentation
by NetQuattity () Befors or at | Mesumement | Cuvtumey | Temp. Minitoe [ Opesating [ 1V Dose] 3t Romote mespeney o Abmorad Operafmg
Dy of jOporae | Hears | of Finsishedd First Customer | Point fxring | Daming of pHof CT O[OV D, [Reguired, ] Pomtn [ onditions; Repsir o Maintemaice Work thit
the | tFime | Plantin Water Peak Flow | DuringPeak | Peak Flow, |Peak Flow, Wit | Water, il jRegquired.] mW- mW- | Distobution | oImaodves Taking Water Syatem CComponents
Manh} X3 [OpersioaiPrduced, pal] Rate, ppd | Flow gL [ minutes Lol “C [ Applicable ima-min@l segfor | seatom’ | Sustom, el it of Openation
i X H Anenc : ' e
71 X TR 126
3] X | B | 2msie ) L ]
T X | e m )y —
5 X | o640 T -
6 ) X 3| psem T T
7 X A 1LE2S DN}
S X il 2,151 %)
1 X | & |
] X 2% | ;600 T
1] X pi] 3588 000
12 X pil 16290001 P
i3 X pa AN6GHHE |
13 X # | 2000 y B
JUECTN I P 2 S T T
14 X 41 3891000
17 X ki 3606000 B
1¥ X M 40000 1
X [ a ame .
@ | X | % (e | 4 -
N X | M | 3non - -
p] X H 3. 303,008 ) - —
pi] X 23 4423000
) X ) 3528060 .
x| X | @ [dmemeo {0 1 -
26 X M 01000 § 000 o+ b by B N
7] X W | a0 -
p: | X X 2995.0G( S S SR SN SR G I S
X X H 1589040 o
Ra) X H 138005
3l X M e B ;
Totad 101241 50 -
AvErgE 3394700
 Maxims 3,796 008



) J | ] ) 1 ] } }
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER
See page 4 for imstructions, - , ) bk e el d
1. Ceneral Inforsation for the MentléYear ofs SRR ' T :
A. Public Water System (PWS) fuformation B o o T
PWS Name: Santanddo Utilities Tnc.-Des Pinar W TP3391121-1 - ) | PWS Idensitication Numbes: 3501121 “"'""'
 PWS Type [ Community _____E_Nm«"ﬁ"@gsient Non-Community _ {_] Transient Non-Communits {:]gi'rfrﬁe;e_uiw_:_ o -
 Number of Scrvice Connestions &t End of Month: 2,308 [ Totaf Population Served at Lod of Month: §,078
 PWS Owner: Santando Utilities Corp. S |
Contact Person: Panick Flynn I Contact Permrt’s Tite: Reional Director o o o
Contact Person's Maiting Address; 200 Weathersticld Ave, City: Altamonte Springs  [SgwtelFl. [ JipCodes 3274
Cantact Peesor’s Tekephone Number: 407 -869-1919 Contact Person’s Fax Nutnber; 107-864. 144
| Contact Person’s E-Mail Address: peflynn i uinater.com -
B. Water Treatment Plant Information ) o B )
Plant Name; Des Pinar WP, Plant Telephons Niauber: J07-760-5065
| Plans Address: 125 Western Fork . — Gy Longwood e Fl A Code: 37750 ”
Type of Water Treated by Plani: F€] Raw Ground Water [ Purchased Finished Water “ L T
Permitted Maximum Day Operuting Capacity el Plant, gallons per day: 6,261,000 . L . ;
Tant Category (per subsection 63-699.31004), FAC.): IV o Plant Class (per subsection 6269931044y, FACLC ;
| Licensed Operators Name ~ License Class | License Number | T Davesy Shafigs) Worked __
1ead/Chie! Operaior; | iy Susesheinies ' C 7183 ! T et wnesin
Other Operators: (s Lmenes < 13750 wekend Ln : o
- ot Lollee « id
Allan Fingh ¢ 86 p
Eddw Hoherts [ it -
Usa Williams ¢ 14585 T

11, Certificition by Lea L Chiel Uperator

1. the undersipmed water trralmient plant operator licensed in Floridz, am the leadichict pperator of the water treatment plant identificd in Part 1 of s report. 1 eertify that the

information provided in this report is fnie and accurate to the best of my knawhedge and beliel. 1 eenify tht alf drinking water treatment chorivals used at this plant conform to
NSF Intemationd Stasdard 60 or other applicable standards refirenced in subsection 62-335.32003), F.AC. 1abo certify that the following additivaal npermtions recawds Tor this
plant were prepared eachday that a Heensed operatar safled of visied this plant during the month indicated above: (1) records of amuunts of chemicats wsed and chemieat feed
rates: and (2) f applicable, appropriate treptment process perfurmance records, Furthermore. 1 agree 1o provide these additional operations records W the PIWS owner so the PIVS
owner can rezin them. tosether with copics of this report. at 3 convenient location fir at least ten vears,

Jim Swegheimer

7R

&\h MQV (-4- o

Signatureand Date

D Farm £ 4%h T A e

Printed or Vyvped Nome

Puge 1

T

{.teease Nonhor



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
TPWS Identification Number; 3591121 Plant Namse: Des Pinar WIP, ,

1L Daih Bata for the Sanghi¥ ear of: [T S0 ' oo

! Means of Achieving Four-Log Vinus InoctivationRemoval: * B Free Chlorine L1 Chiorine Diexide [ 10zone [ Combined Chlorine (Chloramingy s T
[ tltraviolet Radiation E} Other (Describe); B
Tape nfl)issufccm Residua! Maintained in Distribution System: Free Chloring [j Combined € hlormc {Chloramines) U Cntoring Dionide :

T Calovlatsms, or LY Dne, to Domonstrate Fuur-Tog Vitus Inactivation, ,«\;:wﬁf;k;h%,‘ i ‘ "?““ S :
Pays i T Caloniatians ) LN Do ; :
Mant Lpwest T : T b
Staffed Limest Resfual | Desinfectant | Provided : Bosadial
Ihsinfoctant  § Comtact Time | eforc o Pisiniogtant |
Yissed Concenirgdin (T € at st . Lot PANmomgm U oenintration|
3 Net Exemrin €0 Bators o 3t | Meawrement | Cistomey | 1 ome Mmimaes | Opersting : UV Dhne | 31 Remote Pmerroncy s Mwsimo! Hipwraging:
Tray of fOporur| Blous | ol Fimistd First Custoerior | ot Durmge | Luning of pHof CT UV Do [Reyuired. ] Tlsntin D0mndithans Bopair or Stotance Work that:
the | iPiace | Plmtin Warter Peak Flaw Dhming Peok Poah Fhine, | Poak Flow. | Waler, ] Watee, il [Heguared.:  mi\. mWa | Estobution § Imvelied Prbime BT Saabon s ooty
Mosh: "Ny [Opermion| Pasdecod. pal | Rate ppd Heow, meil. mipates L mzenan'L | 0 Apelicable mnpemvindl | seciomt 1 segiom’ FNustom mrd Ot ¥ Speration g
RN - ‘ T S5 SR e AP —
; x| e | z Fid :
I I T T | ‘ T
3 X 2 4‘,‘\}imm o - : T - —
§ X 2z NI ) i ) ’ T o o -
o1 XT38 sawsnn . o -1 S el - .
TN Tn Ao ) S
% X7 T | s ' . ms —
L X 3 $336 000 o
i) X 1 : SR
T 5 LI E 773 ) —
1 X M iAo - N i ; 8 ; - |
k2 X M A mEmn ) T ' : =
T n | R -
R 2| s e
té X 4 44 By 7 4 ‘ .
17X 3| st ‘ - I =
WU N D ow D oaame Tor O N S I :
i X 28 | R3% sl = - »
Tw X | m - -
TN A ST
P X B . o
ST O O — - =
S TR
BN R " : .
W | X M| ANL0oH
T X | H i Isam . .
I I AT ) o
WX 1| L1370 ’ —
WOLN |2 ] 3w _ N -
W] OX | 3| aMesom . T - e
Tout! ' 138410 g : : : - R : N
Average L " 448 0as
Maximemn # L o

* Refer tu the instructions Jor thix report ta determing wiicl plants must provide this ingformution

457 ¢ g £ 557 SOFFT K9mrre Page 2



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

WATER
See page 4 for instructions,
L Genersl lnformation for tie Month/Year of: SRR T ) i o

A. Public Water System (PWS) Information i 7 T B
PWS Name: Sanlando Utilities Inc.-Des Pinar W P.3591121-1 __ o PWS idents
WS Fape: Comnunity Non-Transient Non-Comsmunity | { Tronsient Non-Commumity 7] Conn,;:g;{gjve '
Number of Service Cannections at Lnd of Mont: 2.30 _ Total Populgtion Served at End of Month: 8078 o
PWS Quner Santango Utiiies Corp. | B T
' Cantact Pecson: Patrick Flynn Contact Pervonrs Title; Repional Director - o
Conlact Person’s Maifing Address: 204 Wewmhersfield Ave. B {Cuy: Alsnonte Springs T 3
Contact Persot's Telephone Number: 407 -B69-191% _ " Cantact Person’s Fax Number: 107-869-19 1o . =5 - a _,_,__;
| Comtact Person’s F-Mail Address: poflynnfulwater.com ' — o B R
B. Water Treatment Plant Information - Y A _ - o o e e
“Plant Name: Des Pinar WTP. . ‘ ) B v I Plant Uelephone Number: 407-260-%065 ]
Plant Address: 125 Western Fork ‘ | Citw: Longwood State: F) L TTiZipcede T
 Type of Water Treated by Plant: B Ruw Ground Water [ Purchased Finished Water - T ST T
Permitted Maxamom Day Operating Capacity of Plant, galloas per day: 6,261,000 ] B ) - T
Pl Calcgory (per subsection 62-699.510(4), FA.C.Y: IV T Plant Class (per subsection 62-6%.310(3). FA.L): O T
 Lietnsed Operators Name License Class | Liconse Number | T DastsiShifit) Worked —
Lead'Chief Operator: [Jm Swcshamer o V T . a i Rl —
i Wher Opn.am; _&!m [ _ . . Lk ‘ 554 - ] m-.‘-‘“-}"' 1‘%’:!‘[}}1;;35‘9} c(_ <h m-:_:ww ) i
| Allao Baimb ) B v TR Spm Cemplimee § bk ;
Tddic Kubets . ' [ f s ' T et o3 T B
Fhy “‘i:lliﬁéﬁi i } C B ks . ‘ m : Wedhond _!_t;‘:«:m;‘ﬂmk;{ Chech mm
| = == =
i ; :

[l Certification o beadt (hirl’_() wrtur ] " ) "

i, the undersigned water treatment plant opersor licensed in Florida, any the feadichict operator of the water trestment plant identified in Part 1 of this report, [ 'é:mit}' that the
information provided in this report is true and accurate to the best ol my knowledge and belief. 1cenify that il drinking water treatmunt chemicals used at this plant conform to
NSF International Standard 60 ur other applicable standards referenced in subsection 62-355.320¢3), FAC. | ako certify that the fullowing additionat operiations records for this
plant were prepared each day that a ficensed operator stuffed or visited this plant during the month indicated above: (1) records of smounts of chemieals wed and chemival feed
rates: and (2) if applicable, approprinte treatment process petformance records, Furthermore, Lagree to provide these akditional operstions reconds 1@ the PWS ourer se the PWS
owrer can retain them, together with copies of 1his report, at 2 conveniant focation foe at least ten years.

v . T3 03 Jim Swegheimer 7183
.ssgngmm ﬁ Printed or Typed Name License Number

GEP Foem 67555 S0 JkSarrane Page 1



‘ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{ PWS idertification Number: 3591121 [ Plant Name: Des Pinar WTP, B L

m 1raily P far v VantheYear of: REGTINEY]

Means of Achieving Four-Log Virus Inactivation Removal: * Free Chlorine [ Chlorine Dioxide [} Ozone [} Combined Chilorine (Chloramines)
] Ulraviolet Radistion [ ] Other {Describe): N
Tvpe of Disinfectant Residual Maimained in Distribution System: Free Chlorine ["] Combined Chiorine (Chloraminesy [ ] Chlorine Dioxide
CT Caleulations, or 1Y Dewe, i Dessonstrate Fret-Log Vins lnacuvation, if Applicable®
D CT Calculations UV Dose
Pt ] lanest CT Lot
Staffed Lowedt Residust! Disinfocted | Prowvided Revidunt
« Disinfoctint | Contact Time | Before or Disinfcctant
Yisited Copcentration MaC #t First Lowes I Mimmum] Concentration
by Net Quantity {C) Before or 3 | Memserement ] Cosorser | Tomp. Minimem | Operating | 1V Dose | 4 Remole Emersency or Absormial Operating

Dy of (Opernice| Hoon | of Finished Fint Customer | Poind During | During of pHof CT UV Dose, |Roquired, | Poimtin [ Conditions; Repairor Maininance Work th

the | (Place | Patin | Wmer Pesk Fhow | During Posk | Peak Flow, |Pesk Flow, | Water, | Water, if [Required.| mW- | mW. | Distritation | Involves Tabing Water Systom Components
Maorgh] “X7) [Opceation|Produced, g3l | Rate. gnd Flow mel | mimses Imgend | C § Applicable impamind seefeny | weciem” 1 Svstem, mpl.] Ot of Onersiton

1 X 24 £,165,600 L o B

2 X ] 36000 130 ] R

3 1 X | M ] 396800 ' L1 o 7

T X | 000 _ 00 )

s 1 X M| 300 1.3 - T

& X M 4,190,000 100 '

7 X | 2% | sonpk 13 N

3 X 24 £ 364,000 ' e

9 X 1) 4 JT8004 ' 0.3

i X 24 364,000 _ i & o 7

11 X 24 2825000 {30}

21 X [ . {31000 G50 -

ia X W | LT ] = -

14 X | N 3 155,040 124 '

s X pT 355 500 1,86

15 X M 2618.05%) {10

71 % M 233000 L2

15 X M 2904.000 1Al

19 X H 2906000 1.0 TCollected 10 Bacns _ )

W X | 1 | 28000 100 )

2 X 4 3303000 _ 150 Estimated flows duc to cympment malfixticr

n X M| 4168000 188 use 21Juge 30, 2008

Bl X ] 015,000 .48

3 X TR ' 0.5

2t X M 4400 - 080

26 X bl 4027.0%% .20 m'

71X 241 3466000 _ 1.3 "

% X u 4 864,000 LiG

3 X " 4 574,006 1.8 ]

30 X P 4,000,600 1.80 NG safTimg compliznce covempe

31 X . e
Totsd T80 00, w
Average 3936966
AMxximme 6,386,000

* Refer ta the instructions for 1his report to determine which planis must provide this information.

DEP Form £3.555 SN ARET. Page 2



See page 4 for instructions,

|3

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER

WATER

Geaeral Information for the MonthiYear of;

| July 2008

A, Pablic Water System (PWS ) Information

T Contact Person's s l—.«'ﬁml Address pcf]um diwaler.com
. Water frestment l‘l'ml Information

ﬁ. Egmﬁﬁ ?\HSHEQ

PWS Name: Sanlando Utilitiv Inc s Pinar W' Ei’ 35911211

Mon-{Cemmanin

WShpe  DComwmunity, [ INen-T

[ Transient Non-Comuunity

D L mm‘mm Iy

- Number of Service ( annectinns ot Lnd of Month: IE

Potal Popatation Served at End of A

PWS Owner; Sanfondo 1ltilites {"ﬂr;x

‘ Contact Person: Patrick. Fiynn

Contt [‘s.-rmm Tile: Regrongl Diruiur

(umm Pmtm s Matline ;\ddmﬂ\ 200 \\r emhem:dd Ave,

City: Altamenge Springs

%:‘s:{- ii

1 Contact Perands Fax Number: 4072601019

Plant Name: Des Pinar W (1.

Plant Teleplione Numdser; 107

Pland Addross: 125 W eszem Fork

{Ciy: 1 mmmw!

Type of Watey Treated by Plant: %] Ry Ground Water

L} Paschased | inished Water

Permitted Maximum Day (}mr::.:m" Capacity ol Piant. g*ﬂia}m per day: 6,261 R

PNte B C i Code: T

Plany Catepory (por subieclion 62-009, 31043, FACE IV

. Plant Classs tpee subsection 62-000, 2100 1 FAC ) C

Puryied Sttt Worked

N oy 1T S N

Semy 4 vplage g Rk
fm RIE i 4 FER ]
Woorkumt ¢ bdk

' mmﬂm ) o N ‘ ! Livense (O Eass - License Number
 Lead Chael C lLead  Lead Chiel Operator: | i Sucghring _ ‘ : N T o
Othier ( Ik ohp Coffer — L i'_*** i
%Ei it i b { TR
£ Kbt ¥ [H1D
Pl Willany I i

\’tnku 51 [ o Ei('}%ﬁ‘.& i h 3

1. thie undersiyned water treatment plant aperator licensed in Flarida, am the lead/chief openstor of the water freatment plant identified in Part T of
information provided in this report i true and accurate W the best of my knowledze and belief. [certify fhat ol deinking watcr treatment chensivab seed ¥ this
NSF Imemational Staadard 60 or other applicable standards referenced in subsection f2.5%5,

H. Certification by Lead/Chief Operntor

J2U3L AL

this report. §edtity i e

plast conlfrm g

Fatbsor cornify that the fllowing additeonad aperstion. reconds for this

plant were prepared each day it s icersed opesitor stafled or visited this plant during the month indicated sbove: (1) recurds of ameunts of chemicals yed an! cheical feed
ndes: ond €21 iF applxaﬂc appropriate treament process performiance records, Furthenmore, 1 asree to provide these mdditionad sperations. roconds o e PWS angier o the PUS
owmer can retain thom, !agcxht:r with copies of this report, at a convenient location for ot feast ter vears.

Sionat

f N Y5 )

Jim Swerheimer

TENG

D:m: J

B TG YAy e

Printed or Tvped Mame

Page 1

Loenee Ny



‘MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PW'S Kientification Number: 359112 I Plant Name: 1es Pinar WP,

11, Dails Data for the ManthiYear of: TR SN " R

Means of Achieving Four-Lov Viros InactivationRemsoval; * Free Chlorae L1 Chiorine Dinside Clozmme [ Feombined Chtorime iChlormmines
D Liravioke Radiation D Cither ﬂ}mcn bel:
Tepe of Disinfectant Residual Majntined in Distribution System: X} Free Chiorine Lic umbmed Cldorine thEummrmg‘) 1 Chborine Dioside
OF (‘aiguw « 6 DA Dheg, mnmxmstm’c Tunar-1 v Viryss Temcti stien, i Applicablc® N e B
D e Cobentatiing - L UV R :
Plant Lomest T Yuwes
Staffed Laswest Residust] Disinfectant | Prosided frenidugl 4
o Thatnfectant [ Uentact Teme | Befireor hantntam |
Viaoed Concgntration {Tia e at Firey Fowest P\sietiom (.'n.rwmh;t’.wazi
by . Ra Quantoy iCh Before orat | Mesurement | Custamer | Tomp, Minimural Opratingd UV Diowe | 8 Buweote § sereeTiy of Musemal Opaename g
Tyay of{Operaterf Houns ¢ of Fanisbsed! Fiest Custmat | Point Draomg | Ularingy of pilaf U7 BV DeseRegoirsd, ] Pointan 0 omtinnen, Beparr or Mamsfeapie Werk 1yn
e | Pl ! Mavm Warer el Flow Thering Feak Peak Flw, I Peak Flow, ] Waiet, T Water o [Boquited. ! mithe . Dhstnbatien | fvsobues Dabing WAL S sfom L ngsdants
Monthi XT3 iCperatiend Frodisced, 2285 Koty gpd Plow. mgt, | | snwutes gl |"U D Applicabte lnpemin U] seceen” | seolim’ | Saarems il FI0 el O gt
] X H 1 ol e it B
3 kY H L - [ i Patistated B
L 3L X P 3,140 . [ o UV R stamatad fhom
LT ... ik . ) ] i 0s b tmmed fhee”
L S X Lisbs na o : : - i et
& A JARGALM | ST | ' : Canngtel fen
= 3 R : - ) B —
(SR I AT e
b X X _ ‘ ‘ " i . - ated Al -
Hi XN o : i S— . . . Lnalleutad 10 Unos ! mmant e
L X ¢ M ‘é-"' ‘"3(3'%3__ L - . U S ol fhen T
s b 21 i_gxsfaﬁzfﬁsw ) _ ) st m‘!‘..:..,: .
3.8 p M | itake . N : :
T M| i L :
iF X 3;1_ _}'f?n?“ﬁ : ' : ; Eaasmarcd t ]
W X M J 5 . ) 1 -tametd o
17 X M ii S i,h K i%;m_____ N -
L) I i stirialed o
X N \_ .
b ] X H
M X 4
= X H . )
L] X b L . B
b X M IRy B ’ ’ I -
¥ X IR R e -
6 X ] 307 iy B
B T ) ! .; T
I T e e -
3 \ 3 TAIT iR -
Wi X Y 16405 1) B R
M X 21 16407 il ; S ; e e
= i m _— . L I N i
Averane ) 282D
"\avmum T oo

S Refer 10 the instraction foor Hiis ro prt b0 determing which plaras muse proveede this infrremetion,
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

i PWS ldrnnﬁalmn Number: 3591121 _ épf‘mg Nanie: Do I’an.::r W ‘
1L Daily Bana fer e Month/Year of; GIGITTRE B B )
Means of Achicvime Four-Lop Virus Inactivation Removal: * Free Chlorine | Chiorine Dioxide | 10zonc [ Combined Clilorite (Cileraminess B
1 Utirvioket Radiation [ 1 Other (Deseribe): B
Tvpe of Disinfectant Residua] Maintained in Distribution stwmg Free Chlorne [:! Combined Chloring {Chloramings) § { (‘hignm jo Mggjc """;
4 AT Caloulations, or LY Dine, 1o Datronsirate Four-Loe Vitus Inactivation. i x\pphmmc b v —- |
Days - C1 Caloulations, H LN Viome i :
Pt Lowest CT ¥ anagsd E
Stalfed Lowest Residual | Disinfectint | Provided Hesulunl :
o Drisinfeciant | Comtact Timz | Heforoor Dot j
Vished Conventraion Fral a Fun Lowest | Minimum ] Concentration i
by Ket Quaatity £C) Before or @ { Messwrzmient ] Custoeer | Temp Minfmam Opcrating ] UV Do | 3t Bemote Pmerzency of Abmomomd Oparging
Dax of {Opevacw]  Hoers | of Fmishesd First Cusdomser 1 Paint Dunitg | Dunng of pHof CT UV Beme Requirad ] Poetin  [Uisdidons Repait or Mmonanes Worl, thay !
the | {Mac | Mattin Water Peak Flow | DurirgPeak ¢ Peak Flow, [Peak Flow, | Water. | Water, i [ Reqoired.]  mW- mW. 1 Disibation | devebies Tabine Water Neston Comspongty |
Month| ~X7) (Oproticn froduced g3l Rate gpd 3 Mow mpdl mintes | memind. | U | Apshoble fmeamintd serem’ | secend’ [ Sucem med | 50t of Uponaion o
1 X 1) LA 1 L i} 160 thgh ~aniee ety ¥ brobyit bk i
;X 2| L3t T ) T _ _
} x z‘ 255.;~(K:"} : e : - .. e S P Ai :{Q A. ’ B
4 X L L0 : . Wi 150 rhheh *5&1;:5 mgnglbg“ﬁ}@_ wirthrse
IR T WY e . I 130 T
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N | W | dsTeen T _ o : - n ,
R 1 . T S _
i X 3| IS0 | ) _ ; B U —
0 X T | ansepin _ - _ L ‘ .
PR N N o _ y PMC Wlleted Wikt T
i x 1A 3282000 - - i . _ .
1 N 1 M ] 2403000 - B o ; It 13 _ S
5P Ox | o pameoh | ] _ < _ e S
i 1 X | 2% | mipw | . PR NN X
dil o | el SO SOV S X . . S I S ] I —
W1 X 0 oML LEew L NN - : T30 T :
19| X 33 | LTixiem ' 1 - e tw R ——
ML X | % | TMSIHD ‘ ) | ST .
2 X oA | aaseon e . _ L o .
nl X Y T o o i 1 20 Welhmdoes St backemlin iAok T
ETRE RE T B 2 e T
M ON 3L ZEHOW @ 1
pi) X o] 1ARGOO0 © ) o : 130 Well ot a1 A rebinl badk eRiie
% 1 X I ] . ! i i S
X | m | enmw — _ ) . i | S
XX ] oM Mg - o ‘ (2 o
WX | 31 taaw ‘ N T s ]
30 X 1] 2234 0043 ' ' ” - : : 5Ty e =
T O T T N ) . S C o
Totl TLIT 00 | - : =
Averase 2454 535
| Mavithos s oo

* Refer ta the instructions for this report fo determine which plarts awust provide this informtation.

F & Form £7.556 W0 1Aeemany Page 2



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

WATER LE BBPV

eptember 2008 ; Ty

See pape 4 for instructions,

1. Geaeral informatiog for the Maath/Year of:
A. Poblic Water System (PWS) Infornwation

PWS Namc: Sanlando Utilities In¢.-Des Pinar WTP.3591 121-1 ) o }P\\"‘i’» tdemtification Number: 3593 121

PWShype: Bd Communiny Non-Transient Nono-Community | Transient Non-Commuaity [ ] Comsecutive ' m

‘Number of Service Connections at End of Month: 2,308 - T'Total Popalation Served at Lnd of Month: 8078 -

PWS Owner: Sanlando_Utilities Comp, o T

Congact Person; Pairick Flynn o Contact Person’s Title: Regional Dinector i T

Contact Person's Mailimg Addrcss: 200 Weatkersfield Ave. City: Aftamonte_Springs (St FI. 1ip Code 32714

Contact Person's Telephone Number: 407 -§69-1919 _[Contact Persow's Fax Number: 467-860-1919 o

| Contact Person's E-Mail Address: peflvnniiuiwater.com . 1
1. Water Treatment Plant Infonnation ___, .

Plant Name: Des Pinar WTF. R - Plaet Telephote Nansher: 307-2060. 5865

Plant Address; 125 Westom Fork [City: Longwood [ Stater £ B Hip Codes 30750

Type of Water Treated by Plant: B Raw Ground Water E_I Purchased I inished Water
Permitted Maximum Day Operating Capacity of Plant, gillons per day: 6.26! 000

Plant Category (per subscation 62-699.314), FAC X IV : Plant Class [per subscetion 63-699,31004), AL €
Licensed Opetators  Name [ License Class | License Nuntber Das (skShifi(s) Worked 1
1cad:Chief Operator; | b Swegheimes : c o ey L Mo Fi 670061530 —
Dﬂlﬂfﬂiﬁml‘ﬁ: Al Loteitsn ) . T PT84 . ‘w"s _!"x_z;_;_;_v_ifg_gy_:iﬁ“i 'Eh:jcik o 1
Alan buwh R [ TR _ Lo - \;‘w";w [ LR
 Kathy Silliie o B teas  Worked Plant w5 -
E_Ms:a‘:gég! ) [ o mfjé? A h \\ uLsmsti s-m;vh wiw hcd. N

1. Certifientin bs Lead Chie! Operstor e
1. the undersigned water treatment plant vperator licensed in Florida, am the lead’chicl operator of the water trestment plant identified in Part [ of this report. 1 certily that the
informatien provided in this report is ime and accerute 1o the best of my knowledge and belief, 1 certify that all drinking water [estment chemicals used a1 this phant contionn to
NSF Internationa! Standacd 60 or other applicable standards referenced in subsection 62-553, 32003}, F.AC. | also eontifv tha the following sdditional operations records for this
plamt were prepared cach day that & licersed operator staffed or visited this plant doring the menih indicated above: (1) records of amounts of chemicals used and chemicad feed
rates; and {2} 3f applicable, approntiale treatment process perfurmance records, Furthermere, | agree to prowigde These additionat operations records 1o the PWS owner o the PWS
owner can retain them, taither with capies of this report, at a convenient location lor af least ton years,

'0 -3 Q‘g Jim Swegheimer 7183
Printed or Typed Name { iense Number

L1 b oo 455 00 ) dernie Prage 1



' gi“nﬂlde:mfc.lum Number: 3591121 ‘ o l?iant Name: Des Pinar WTR 3
{iR 1 for the Month/ Qcptcmbcr ’3[108 e e _ ’
Means ni‘ Achicving Four-Log Virus In.mm.mnmm,mmut . Free Chlorine [T Chlorine Dioxide [T o | Combitied Clloring (Chloramingss
[ Ultraviolet Ridiation C} Other (Describe:

Type of Disinfectant Residual Maintained in Distribution Systeny: L4 Free Chlorine e ombmed Lhimme (thofammuj {:}_{ h!urme tl;muh
T Ualufatims, or UV Dose, o Demonstiate Faue-Loz Virus Inactisstion, if Applrcaties T i
Dms 1 __Wf 1 Cafeubations BV e ;
P ] fomest OF ] i NN :
SLifEed {owest Residuat ! {hsinfoctant { Provided Resafiat :
ot insinfeptant | Contact Tame | Beforeof DHesnFectant :
Vincd Concentration | {Vim 2 First fomps IMminmm i Cinocmnaiion :
by Ny Gaantity 10y Bafee or at | Megsutewrent | Cuntomer | Temp Mimmunt Opoatag UV Dhse T af Kemate Umergenay e Aol Operaring,
D of Operatoe] Hows | of Fibhad Fiest Cusbormier | Poend Phrmg | Dhering of pllal &7 UV Divee, | Regiivd, Point dn U vaditions, Bopnr o Abstensne 3 mg !Iw
the | tPlage | Plemtaa Water Pral Flosy Phming ook ok Flow, § Peak Flos, | Water. ] Water, of | Heguired. W aW- Ddribataen | Invehoe fakens Waler Saatom Uompomenn
Momth] N3 {Operation Prodeced, g | Rate, gpdd o, it mintes A mgminh ] X Aoelicabte ImoemimiL | sooicar | sectar | Svaeny, et AN Eiponition
1 X M 1427001 e o Lan e
- & SR N g0 e I
X 33 JMATNY) _ N T e P
X M 39106 E " M - - .
X 34 200 -
X
X

Lt
[

X 1 | T |
X N | LSO

b1 2432000
I
2 Tatenni
3| 10610
T
H QAT
LD

3| e
TR
kL 2 1350Ke
M 3 463005

TRl b b
AR R P

v
:
H

eI P P o P P P P P P P P
i

2% HO s
AN

.4 -—'\, B ‘. l'K!‘im o i

WL X | on 860 N

301 X | M LEsLon

3L X b oM e
Total 78 790006
EETAR

R

3 Rtﬁ'f 10 the inestrutions ¢ Jor diiv repart (o determing which plants must provide i ifformation.
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MONTHLY OPERATION REPORT

See page | lor instructions,

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER F"- E Gﬂ Py

l. Ceneral bnformation fur the Month/Year ol
A. Public Water System (PWS) Information

Uktober 2008

PWS Name: Sakando Utilities Ine.-Des Minar WTP.3591121-]
PWS Type: E_ummumt\.

T Now-Transient Non-Community

| PWS 1dentification Number: 3591121
D Transicnt Non-Community D Consecutive

Nmnhcrul ‘s&me(mnmlmm al I ‘md of Mm:l}i 2 3!}8

| Totul Population Served at End of Month; 78

E PWS Owper, b.mf‘mt!g Utilities Corp,

Contact Person; Parick Llyon

| Contact Person's Titks: #egional Q_I‘r_géigf L

i ml.wl l’cmms Mallm Add

v MK ““tdihtf\iidd A_.‘-L .'"' R

City: Almunie Springs | State: FIL

, [Zip Code: 32714
Comact Person’s Fax Number: 407-869-1919

B. Waer Treatient l’iam. Iulg‘smmumiw

[Plant Namg: Dcs Pinae WTP,
Plant :\Mﬂt\&. E28 Western Em‘k

Plant Telephone Number: -¥U‘?v"ﬁ-0~506<

[City: Longwood

Shte: Fi

["Zip Code: 32750

Type of Watcr Treated by Plani: £ Raw Ground Water
Permitted Maximum Day Operating C “apsrely of Plant, gallons per day: 6,261,600

[ ] Porchased Finislied Water

Pl.ml( ity (pcr;uhxulmn 62 69‘.’ 5!6{4} I :\ ) v

1 Plant Class gpcrsuhw:mn 62-699.310{4, FACYHC

5. Certification v Le

'lm }%'d ()pmwﬂ _ Namc Ligense Cluss | Liccuse Nuntber Dray(syShifi(s) Wufked
{.ead Chief Opertor: D S !h_'i_mﬂ" € 783 Man Tt 07001530 |
Othur Opetators My bafiaig c 13756 __Sun Complaancs Chack

A banch < s Tue -Sa G7c0-15%0

foy Sfimor ) AL b27ay Worked Mlant 1001, /68

Pl Willuass C 1 s Weekend Conphiancs Uhech. -~

iChiel Qperstor

I, the undersismed waer ieatment piant operator ticensed in Florida, ans the Jead/chicf operator of the water treatment plant identified in Part  of this report. [ certify that the
wifornzation peovided inthis report s teue and accurate to the best of my knowledge snd bebicf, 1 centify that a¥f drinking wates ircatment chemicals used at tis plant conform to
NSF Intemations] Standerd 60 or otber spplicable stamlards referenced in subsection 62.355,3203), F.AC. 1 atso certify that the following sddiional operations records for this
pfant wen: prepared each day that a licensed operator staffed or visited this plunt during the month indicated above: (3} records of wnounts of chemicals used and chemical feed
rates: il (2) i applicabde, appruprate reatwcat prrocess performance records. Furthermore, §agree io provide these additional operations records to the PWS owtter 50 the PWS
PRT £ fotsin themy, Wgn:tiscr with copies of this repor. ot a convenient location for at least ten years,

? 1

w \,M “ ? 24 Jim Swegheinwr 71583
wmqﬁ- amd 1ate Printed or Typed Nanie License Number
L. LN SV ¥ - i

Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{_Wb Identification Number: 3591121 - §Plant Name: Des Par WTP. T T I

[ Dail Dot Tor the Month/Year of: SENTLCEEEIH o o
Maans of Achieving Four-Log Virus Insctivation/Removal: * 1] Free Chlorine L] Chlorine Dioxide L osone [} Combined Chitatine {Chioraminesy
ﬂlihm‘mlci Radiation Otk {Describe):
Tspe of l):;m:ulam Rtsuiu.ai Muintained in Distribution Syste: {1 Free Chlorine [:} Combined Chlorine (Chivramines) [ ] Chlordine Dioxide
CT Calculations, or UY Dose, to Demottrste Hmt-!.% Vitus Im:w.um if Apslicabic®
Days CT Calculations LV [hone
Flant ) Lowest CT faowest
Stadfed {aavst Besldual ] Disinfecimi | Trovided Resdual
o Uriinicotant | Conta Time ] Before or Disintoctant
Vistad Comgenmration. | (Tt C o First Lowest IMGsimmm | Coscentralam
Net { Juanumy (L) Betorg or af | Measuromont § Custoiney | Temp Minimum | Operatingt UV Dose | 1t Remaote Emergency i Abnarmal Operating
By ofjOperatia | Hlowma § ot Finilicd Fest Costonser | Poimt Duriag | During of pilef CT UV Duse [Rioguited, ]  Poatin fCenditions: Repair or Mamterance Wk that
the | dMace | Pl e Water f'eak Flow Donisg el Peak Flow. PPk Flow, i Water, ! Water if [Reguired,]  mW. mw- IMetnbution | involves Taking Water System Componct
Manthi "N {uparalonfiroduced. pat ] Kate, pod Flow. med. mnates gl DO f Apmlicable bngaund Y socfom? | sechom? {System, sl St of Operation .
! X 4 £33 AL LI |y = ommnt o IS IR S . 140 b s e 555t e
1 x LT IR T 100 Tee——
T ] X M Prmags T _ e e s+ o
I AT S T I T
# z T pAienog . R . ram
Ca LN M Faewmww g L U DR I i 148
300N Mob 2w | S RN WU S U I 130
"% 1 X 201 ¥l oy o EX
I RIS N i _LEG
ﬁr _ \ __!_5'31_“3"_!3' TR SEGO8E £ 0} bo coremmng o )
SR e -
I R 120 - T
TREI B 1.70 -
X 176 Catiectod 10 Bactis
HER S _— R 1)
LI B Y b _ L 170
TR o } § P
= RN inh
R ) E
Twi X ik 1w o O RN MR B B2 o
23 ot ” . . e e
A N RO i L
N AT 170 i i
Moy "o SR
LI 150 =
R 1.2 B -
710X 0 156
M N . Ftd) .
B 150
L 160
#l N f ! 5 -
ol ST T M e
 Abwtapr R RS T
Maviitusw -hrnim&ﬁ

* Refor to tne insdrurtions Jor taiy reprrt bo determine selnch plovits must providic this information,
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N MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATE{ URCHASED FINISHED
S WATER

ok 1]
Em——— <2
S pare 4 Tor anuciions %
COTIN November2008 T & o
A i’uhlic utier \\ﬂ&.ﬂﬂl’\%‘oi !nﬁmndtm!‘i o T - o
WS Nuaes Sandade eilities e -Les }’umr \‘. IP i\IEE N o - PWS dentification Number: 339§ 121
s baper @( sy f:] ‘»\nn im]sunt \sun-ﬁ. ommunity 1 tramsient Non-Community [} Consecutive 7
_\m;ai\u ol ey l}‘g Cappeciions at Ld ol Month: 2,308 | Total Population Servid a1 End of Monh; 8,078 - T
NS Owiee Sunbadde Utilities Coep S
Contact Perow: Parfiek 1hin o o Contact Person's Title: Regional Director T
ustact Person's 3 “-!.ulnm Adhdrsss 2K thersficld Ave, . [Cine Almente Springs State: 11, ip Cody: 32714
s Contact Pervan's Geleplione Number: oL & S C ntpcl Person’s Fax Number: 307-869-1919 M
? Contact Perswr's E-Mail Addres« p\ihmm sinzter, com . o , , o |
B “.mr Troatmont I'Llnl Iﬂmummm - L _ _ T T
i .m_\a;m s Bitar WT i o o “ o - Pi.ml L Liﬁfhﬂng Nuaber: 40’3—""{&{3 "\mﬁ
. Uéh}:\ N Wostem Eun. B ;Lm Longwoud "Stater I} L Zip Code; 377507
pru of Water Fredited In Pl E} Kw.ummd B Pun.hm:d Finished Water '
I’aucaad Miimum b (lpm:iui ¢ Cupadity of r da LT
| Plam Category (pef subscetivn 62699, 3AL 1AL IV I Plant Chass per subsection 62-699.310(2) FACH € ) z
| Licatised Opieralons I - Namwe ~ tLacense Class | Licenye Number o Dap(s)Shitits) Worked I
é.l‘téﬂ_ctl_lg[!hﬂ!wt i Tae Sw 4! B 3 N TE3 .N‘ C Menobn gReelSae ’ m—.“_——:
e Do Y D LR R 11 L Comphanse Upsek | T
’ ERLEL Fisinds 1y T [
s S i . T
ey | T e - B ”

1. Cerufieation by Lead/Chief Operator
. the undersizned water reatment plant operator Heensed in Florida, am the fead/chict operator of the water treatment plant idemified in Part 1 of this repont, § cerrife that the
wtonnation provided Inthis report iy true and aecurate to the bet of my knowledge and belief, 1oenify thar ol drinking water treutment chvmicals used a8 this plam'mmium fo
NSE Bnerational Sundaed 64 or other appdicable staadards refereinced in subsection 62-553.320033, F.AC, Laba centify that the following additional eperatinns records for this
phant were prepaned cach dis thiat a oensed operator stafled or visited this plant during the month indicated above: (1) reconds of amounts uf chemicals wsed and chemical feed
futes: and €21 3f applicable. sppropriate treatnieil provess performance reconds. Funthermaore, [ agree to provide theswe additional operations records 1 the PWS awner so the PWS
s e cun b thent, fogetbor with enpics of this cepor, at a convenivnt locsion for at Jeast les years,

Bor . ahowd. -5 0 Jim Swegheimer 7183
Sipnaure aid Dase v Printed s Trped Name License Nunbser

Pa0 05 © g Poe’ D0 - 0 BT Page |



FW S Ideification Nemhee 3591101 . | Plant Name: Des Pinar W H’ S o
IH Daily Data for the Manth/Year of: ;\m&mlw ’% o o e e
“Aleans of Achieving Tour-Log Virs Inactivation: Removal: © {] Free Chloring L] Chlorine Dhoxide Clozone [ Cowbined Chivrine (Chloramines)
{ } iraviolel Radtation E Hl{!i\fll)uwrli\b e
iy LPL ol 1)1~mhﬁmt Kestd;mi ’\i.mn,m:\d 10 Dmnhmmn *s\ s . Frec Lh]ormr Ljc ombined t‘hkrmxe (C Eloramines D C hlmim I )mxidc )
i o Y (a;suhmmse B Thew m{k‘:t‘nsuuuhw -1 ogr Wirus Inactivatiods, if Apmlic cabhe?
T - C UbCaculaws DT I
Mag : Lasiost €T Laivigsf
LSt | Hamed Hesadual | Phonbfoctant | Provided Hexidual
w . Phapfodant 1ot Towe | Belore o Disisfectan
| Vot | : Ut il ation [E3F 1 @ First Losadst | Mimmum iCancentration
L Nt A Binlsi U] Bt st gt Bleasseaent | Uwsloner | lemp Mugisns HOpaating | UV ke | of Remwle Favergsngs of Abneniial Uperatiog
G g iUpaer: Hoss | ol mahod Barad Costonsy | Pomt Banng | Ining ol ghlof O VDo Requued. ] Paintar 1 Condinons, Bepalt of Mantmanes Work thon -
Do b oiPhao e Mk g e Pedd Boak Fls . H%ak Flaw, | Wader | Water 1f | Reguad. W mWL ] Phstobution | kb Taking Walks System Compomat &
CMbai; N lwﬁﬁ'ﬂli‘“f?“u‘d fuik e el monghes L mgemied. | U | Appleable ImgeonvL! s’ fom’ ISestem mpd That of Uperation i
LI T U S S . L -
AP E ; [OOSR A 120
o " = L ' | e o= e ]
4 vy H . b m"..._uwm
: N ) — : )
D - N , - j
b kY M N EALET ¢ R
AT e - e
R R MMMMM i d
MU M e Coliectad 1 Radin T
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

2 WATER
w—

Sue page 4 Jor instructions.

I)cﬁer;iéc} 2008

A. Public Water Systemn (P I

| PWS Nom: Sanlando Utilities Ine.-Des Pinar WTP3591120-] - | PWS Idenutiution Number: 3591121 )
y L) Neu-Transiem Non-Community {1 Transient Non-Community, [ ] Consecutive ‘FX'
| Nuanber of Service Concetions at End of Moty 2,308 ) Total Popalation Served at End of .»mh@? -
(PWSOwnr Sunkndo Lifits Cop, & -
( Comact Persaon: Pairick Flynn R e Contact Person's Title: Regiona) Dircetor i
: Contact Persun’s Mailing Address: 200 Weatherstield Ave, Gty Algmonte Sprines . iState Fi. e Zip Code: 32714
: Contact Person’s Felephoae Number: 407 -869-1918 o Contact Forvoa's Fay Number: $07-869-1919 ” _
$Contaet Person's C-Muit Adidre s pellvai@uiwster com L A )
B. Witter Treatment Plant Information. o r _
 Plant Napw: Des Pinar WEP. - | Plant Felephune Nomber; 307-260-3068
Pl Advess: 128 Woon Forh T lChvlogeed T [Smefl_ [ZpCedesi0
L ype of Waer Treuted By Flan: ._[fta\\ Grolind Water L] Parchased Finished Water
E Permiticd Manimam Day Operating Capacity of Phint, gallons per dav: 6,261,000
| Plant Cateyary {per subsectiin 62699, 31004), FAC IV N | Plan: Class fper subscetion 62-699.310(43, F.AC.x C N
; Licensad Operatens - Name | Liense Claw  License Number Daytsy/Shifigs) Worked
s bvad Chief Operator: ;.ﬁm Muveheunes ) ) _ « Ay Monofti. 4900-1330 B
ther Opetaors: S dotenne . . SRR o el Blah
: AMkan Taech o i T 1&.&&{4}'{%_!53?
Uincy Sudd ¢ 11271 ' Worked lags 12250608
¥ log Wialhasis o o1 Fi%40 T Wedhend Complumas bl o

1. ication b
. thie undursizned water treatsnent plant operater Hicensed in Florida, am the lead/chief operator of the water treatment plant identified in Par [ of this report. 1 certify that the
warmation provided in shis report is true and sceumie to the best of my kaowledie and belief, | certify that ol drinking water treatment chemicals used at this phant confoem tr
NNE Internaniial Standand o6 wr other applicable standuads referenced in subsection §2-555.320051 F.AC. | abio centily that (he following sdditional operations records for this
prhant wre prepared cach day that o dicensed operator stalted or visited this plunt during the month indicated above: (1) records of amounts of chomicals used and chemical fecd
rates: wd (1) iF applicable, approprinte resment process performance records. Furthermore, 1 agree to provide these additional operations reconts to the PWS owner so the PWVS
AW LT TR retain thom, m'gclh::r ith copivs of this report, at 4 convenient location For at least tea years,

& b o
L A i &) . . -
g T ,..L&-A\_ I i‘} v ( Jitn Swegheimer FI83
i iy - o N
Sunatgic and Date Pensted o V'vped Nane License Number

R R L P;'ii&!;' {



__MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
T Plant Name: Des Rinar WP,

P\VS ldcmlﬁr.mm Numbur: 3541121

HE Daits Bata for e Manth/Year of: [)ccemlwr ’L}G‘s

Means of Achieving Four-Loy Virus Inactivation Removal: * o W e Chitorine L Chlorine Dioside [ Ozone [} Combined Chiorine (Chloramines)
D_lili_s_'ﬂl&l Radiation D Otlier {Deseribey; M, »
- Lype of Disinfectant Rmdm:i Maintisined in Distribation System; (<] Free Chlorine [} Combined Chlorine (€ hloramings) [ Chiborine Dioxide
: ; CF Caleafstons ot UV Dhone tir | Momonatnge Fout- Lo Virgs lnsctvation, of Applacable®
Exna U1 Caloulatisne UV Dase
Wt !i.,.u.si\:':ct [} Lamaest
Sl Famgst Hesabual | Dhsimioorant | Prosaded Resitual
FRES Irsinfoctant | Contact Tomw | Defbre o DHientectan
| Vil : Coneontraton HEFH o First Lowsst Alermuws | Conentaio
: Pl Nelt oty | 74 Hefore of ot | Measatainens ] Costoner | Tonmp Muminans Operating: UV [vse | s Rewoute Emerpency of Abnommnal Opensing
iy o0t Hhaps | of bbbt S Riest €gsiorner | Point Dusing { Duning wf pilof T UV Dose, Requared,] Pamtin Condions; Repar of Mastonanse Work that
Doshe G yPlace | Bamm o e, Tl i Fging Pouk Ped Tlow, {Peak Flow. | Wazes, ] Wazer, of [Roquased, | mW- mWe | Erdubation | invehos Taung Water Systens Camponsnis
Month! —\ Tokwit] ﬁmimdi gt Hage opd § Fhes sl B e mp-mil |0 Appticabde ime-mind] ‘_ms:h:m: seeiem” | System. mpd. Ot of Diperadioa
] 146
160
I 4
o - FRY ICathected 10 Bacte
! 1.2y ) k
: [ A1
: - {600
st
; i
R : ) 124
0T e £S5
T H [
Tinlian o " ilu
et 1
REIURLTTIS 130
- IAN} ‘"g‘.l ”'Kl ‘....... Bryvel 1
Vs mpr 1.4 o
RSt on : 130 o
M RIEEY 1.7
i iy i §
RS / H 1 o
RTINS ! LU
AEIERTT f. 411‘
10w 150
)
bAn
L0 )
- 136
126
140
- ! 1

Navimwra
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* Rofer 1o e insiraetions for this report to detornsine whiclh plants musi provide this informarion.
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

il;{\" 5 Wdemtification p Number: : Plast Name: Des Pinar WP, . 3
v, Summany of Uy of Polymer Cont: aining Acry tamide, Polymer Containing !‘]mhlnrf;h\ dein, sad Iron or Munganese Sequestrant for the Year: * December 2008 1;
A. s any palymer containing the monomer acrylanude vsed a the water reament piant? (<} No {] Yes. and the polymer dose and the agrvlamide level in the polymer are as
folloms:
{Polymer Dese. ppin 0 iAcrlumide Level %
88, Is any polvimer contaiaing the moenomwr epichiprohvdrin wed at the water treament plant? B Mo ] Yes. and the polymer dose and the epichlorohydrin Tevel in the
adviist I as Jollows:
Pabhver Bose, pom - 107 iEpscb%mﬂudrm Level. % J

~

", 5y HOH OF IRNEIRSE soyuesifing teed at the water treatment plant? [ I No D4 Yes. and the type of sequcsizant, sequestrant dose, clc., are as follows:
fyvpe of Sequestrant {poly phospliate or sodium silicale

Seguestrant Dose, med. of phosphate s PO or merl. uf::ln..m. as Si0)s - 110

I sodinm sificate i used. the smouet of added plus naturallv occurring silicate, in myw'l us SI0. = 0.00

¢ Complure ad serbotit Pars 17 o thix repant only with e monily operation repart for December of each vear and only for water ireatment plarts usting pulyeer containing
acrvlunidc, !;ufi”mfr ceomtanting cpichioraby drin, andor an iron and PR AnesT Seyguesiran],
" Aervlamice and epichlorotndrin lovels may be based on the polmer pranwfacturer’s certification or on thiedparly centification.

CEFFr €285, Vot Aerath Page 3
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NEPARTMENT OF ENVIRONMENTAL FROTECTION DISCHARGE MONITORING REPORT - PART A

W hea Completed mail this repurt et Depigiment of Environmental Pretection, Central Dhiomict, 3319 Maguire Rovlevard Suite 232, Onlardo. FL, 328033767

I I J

60
FILE GOPY

TERMITTEE NAME:  Saalamido Etdities Craporation FERANT NUMBER FLADIIO80
STAILING ADDRESS: M) Weatherstizld Avenoe
Altmmonts Sprinps, FL 3271 LIAST. Fenal BLPORT: Stonthly
CLASS SI7E: NA GROA I, Dotpesie
FACILITY: Woodtands (Des Pinash WWTE )
LECATHON: 125 Western Fork Avenuc MONITORING GROUP NUMBER: R-001
Longnood, F1. MONITORING GROUP DESC Peroalations Pomds, incduding tnflnent
COUNTY: Seminole NO DECHARGE FROM STTE}.D
MONITORMNG PERO) Fromy Jaopacy § 2007 To Janews M
2007
Parameter Quantity or Loxding Units Quality or Concentration Units [No.| Hemcacyet | Sample Type
EX. .‘mﬂi}iiﬁ
Flow Sanpk T 28]
Measuzetsient
PARM Code S005¢ Y Perrmit 4 L 1] EDaviWeek | Flow meters and
Xon Site No. FLW-2 Roquirsnient {An Avz) LialLeers
Flosw Sanple 4.¥
Aeasureruent
TARM Code 50038 | Petpnit Report MGD o 5 DaverWeek | Flow meters and
Mon Site No. FLW-2 Requirerrent (Wi Avi ) ukalirers
BOD, Carbosacoous S day, 20C  1Sampic &4
Measuiement
PARM Code B0 Y Perrat 180 ML [ Weekly N-hewe PO
Mon Sie No. FFA-1 Reguircment fAn A
BUD, Cubonacens §day, 20C  [Sanple 33 34
Mesurerment
PARM Code 8002 A rfmﬁi! g &0 MGL i} Weskly K-howe FINC
Non Site No EFA- {Requitement Mo Ava ) iMsx.)
Sedik, Tom! Sespended Sanple 147
Mesurement
PARMCo: 00530 Y {Permat 0.0 MGL 1 Weekly 8wy [PC
Mo Site No. EFA-4 JRequircimeme fAnAve]
Solids, Tols! Susponded Samplc 20 336
Mezcoreront
PARM Code 00530 A Prrmit ST 60,0 ML 0 Waeckly H-hoor FBC
Aion Site No. EFA- Reguircenent Mo dvp) {Max)

I perify eador pesally of liw that this documaent and sl sttachments were prepancd under my dieclion ot supervision m sconlance with 5 system designed to sesure thad qualified persesnz] praperly pather and evaduatz the
infprmation sybimitted. Rased on ey ipquiry of the persan of porsons who meenspe the system, of these persons direetly responcible for gathening the ivformation, the imformation submittesd is, 1o the best of my knowledpe
and belicl trae, accirale, end complete. | am xware that there ¢ sigmficant penalises for submitting fahe information, ingluding the pessibility of fing snd imprisoement for keowing vielations.

NAMETITLE OF PRINCIPAL EXECHTIVE O HER OR AUTHORIZED AGENT

SIGNATURE OF PEINCIPAL EXECUTIVE OFFICER OR AUHOREAED AGENT

THLEIHONE Ni} DATE{YYAMMDD

Tazes A SwegheimaiLend Oporater

AUT-R6R-1919 GO

COMMENT AND EXPLANATION OF ANY VIOLATHONS (Reference sl aneschemenes hereh

DEP Form 62-620 9110, Effective Novernber 19, 1994
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! 1 l i i | | | ! | | ] I I I
- DISCHARGE MONITORING REI'ORT - PART A (Continued)
FACILITY: Woedlamds 615 Frner) WWTT SMONITORRG GRUUF NUMBER: R-00] PERMIT NUMBER: FLABIIORD
MUNITORNG FERIOD From: Janvary 12097 Tn Jasinary 31
it
Parameter Quantity or Loading Linits Quality or Concentration Units | Mo. Frequeney of Samiple Tope
Fx. Anntysi

pH Sampie 7.2 (A

| Mesuremen:
PARM Code 04 A Perrt L 3] ] S 0 3 DawsiVesk Grb
Mon.Site No. EFA.] Regilirement i) {Max
Colifors. Fecat Samnple 1.1

| Measeremont
PARM Cndc 4085 Y Permnit 2008 RIGML | o Weekly Girah
osSige No. EFA-1 Requeirement fADAve )
Colifirm, Fecl Sampic <16 <1.9 <A T

Mexsurrment
[parMCoeass A Pereait Report K ) *TONL | 0| Weelly Grob
Mo Stz No. EFa-1 Requtirernent (Mo.Geo Mean [halisy; hayy
Tott Reskdeat Chlorine (For Saninile 22
Disinfration} IMesurement
PARM Codz 50060 & Permit gs MEL i 8 DaysiWeek Girih
Mon Site No. FFA- Requirement [RSIEN)
Witrogen, Nirae. Totd (as N) Sample 268

Menvuremens |
PARMCode 0020 A Femait 124 MGL 10 | Wehy Khour FPC
Mon.Site No. EFA- irTment {hiax 3
BOD, Cabonaconus § day, 20C Samplc 1954

Mexsurement
PARM CaleFO0tY G Permit Ricport MGL O Wockly $-howr FRC
Mlon Site No. INF-1 Uit Mo Avg )
Solids, Total Smpended Sample 190 @

Messurement
PARMCodeS30 G Pemiit Repont RGL & Waehly Bbwrar ¥pC
Mom Site No. INFl Requinemany MoAved
Flow {Total throcgh péart) Sxnpie (299
PARM Codesmosd  p 0.s Lt H & 5 Dass/Week | Tlow meters gad
Mon St No. FLW- iAn Ave ) ttaliars
Flow (Totel theouph plaa) #2391 6.2
PARM CodeS0S0 @ Permnt Repost Report MGH G | IDawWoek | Flow meters and
Mon Site No. FLW- il Ay 3-MoAvg ) totalizors
Deroemt Capacity, (TMADE/ 5B%
Pesminied Copacity) x 106
PARM Codc 00180} Report PER- b Monthly Caleplated
[Man Sitc Na FLW-1 (Mo Total} CENG

DEP Foom 63-620.910(19), Effestive No ermber 23, 194

tad




] 1 | | I ] ] ] i | | 1 | } | I
: DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE, MONITORING REFORT - PART A
When Completed mmail this report te: Depariment of Envronmental Prodeetion, Cenmral District, 3319 Magdire Bouloved Suits 232, (alanda, F, 328033707
PERMITTEE NAME:  Sanbando Utbings Compotation FERNG T NLIMDER FLADLYMED
MAJLING ADDRESS, 200 Weatharstield Avenur
Altamonte Springs, FL 32714 LIMIT: Fereal REPCIRY: Munthly
CLASS SIZE: NiA GROL Domentic
FACRITY: Weidiands ({3 Pinar} WWITF
LOCATION: 138 Wiestern Fork, Avenus MONITORING GROUP NUMRLR: RDO2
Loagwood, FL. MONITORING GROUP DESC: Sprayfield
COUNTY: Semmes NO DISCHARGE FROM STE: [ ]
MONITORING PERIOD Frooe Sanoary | 2003 o Japuary 31
2007
Parameter Quantity or Loading Linits Cuality or Concentration Unils | No.| Frequencyof | Sample Type
Ex. Analyois
Flow Sasmphs {1044
Meavarement
PARM Code $0080 Y e [t ] MGD i 5 Days'Werk | Flonw meters andt
Mo Site Ne. FLW-3 irsment (AT Ave | tudatizers
Flow Sampl &
Azasurement
PARM Codo 3005 ] Pestit Repert MOD i § s/ Week | Flow metors angd
Mon Site No, FLW-3 Reguitcment Mo Ave § totalteers
BO1, Crbomacoous $dav, 200 [Sample 0
Messurement
PARM Code 0082 Y Permit 204 MGL o Weekly §-haur ITC
Adin Satc No. EFA.L Reguiremend ALy g‘j
01, Carhomaccnias 5 day, 200 [Sample iy 547
_h_i_gmurtmm:
PARAM Code BOOS2 A Permit W6 600 MGL I Weckly 8-hour FPC
Aloa Site No. FFA-1 Regpircaent Mo Ave} &g )
Sofids, Tetal Smpended Sampie 157
_ Measuremeni
PARMCode 00830 Y Pesztiit 200 R Weekly $-howr FPC
Kloa Site No. EFA-1 Resmirement {AnAved
Solids, Totsd Swpendad Sampie 20 516
Measiigesent
PARMCode 00530 A Perrtiit e [ELT ML [i] Weekly Edwner FPC
Mon Site No FFA-| Rewsirement Modvg ) IMax}

1 certify endet peaalty of iaw tha msdo;umml and all attachments were prepared undet my dircotion o supervision in sceordance wath & system desigoad 19 assise that quaificd persomnet properiy gather and cvabuate the
information submitred, Based on oy inguiry of the Persen of persems whis manags the SYSIL of thise persans dimatly responsible for gathering the information, the mlimmation sulimined is, to the best of my knowladpe
and bebiel, toe, acouri, and cooplete. 1 om swage that there are sipmafecant penalfiss fo submitting falie m!‘ammrmn, incliding the possidility of fine o fmpriserrment for kavewing violations.

IWAMEAITLE OF PRINCIPAL EXECUTEVE, (FTICTR OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE CRFICER OR AUTHORIZED AGENT

TELEFTORE NG DATE (YVYMMINY

Szwe A Sexghtinseifead

Operater

J07-84%-1919 47792721

COMMENT ANDEXPLANATION OF ANY VIOLATIONS (Refrencs alf attachments hete): S

DEP Form 62-620 310(18), Effective November 19, 1994
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FACIITY:

Woodlamds Dy Finars WWTF

I !

!

.

; I

DISCHARGE MONITORING REPORT - PART A {Continued)

MONITORING GROUP NUMAUER: R-002
MONITORING PERIOD

Frim:
2007

lanveryt 2007 To lanyan 1

PERAMIT NUNMBER: FLAGE (%0

Parameter

Quantity or Loading

{inits

Quality or Concentration

Units

No,
Ex.

Eroguency of
Asslnig

Sumpts Type

el

PARM Code 00100 A
Mo Site No. EFA-]

Sample
Measurement

T8

Permit
Requircment

K5
§Max )

5 DaveWerk

Cirah

Cohiform. Fecal

PARM Code 74058 Y
MonSite No bFA-|

Sample
Menunement

Permut
Requisament

204
[An Avg )

MG,

Weskly

Grab

Cidifoem, Fecal

PARM Code 74888 A
Mon Sie Ko FFA-1

Saxipic
iMexwremont

<14}

<i.0

<14

Permit
Reguirtinest

Report
{Mo Geo Mcani

40
R

800
(M ¥

TO0MLL

Woekly

{irab

Fotol Residead Chlonrie (Yor
Bhssafection)

PARM Code 50056 A&
Mon Site No. EFA-|

Samiple
Measurement

22

Perenil
Reguircment

3.5
ihiin)

5 Dhys'Week

Tiezhy

Samptc
Messursment

Pegmit
[Requiréssamy

Saittple
Messurement

Pexe:t
Rt minl

Samnple
Mexwrernent

ezt
eI

Sampic

auarement

Prrmit
Recuiremen;

Samplc
Measuriment

Pormt
Requirernent

Swenple
UTRHH N

Permit
Requircment

BXER Foem 62-520910(16). Effiective Nosember 29,1994




DAILY SAMI'LE RESULTS - PART B
I‘g:m_:l Number: FLAG11G80 Facility:  Woodlsmls (Des Pinas) WWTF
Munitoring Ferlml From: January | 2007 To: Tanuary 31 2007

CBODRS Teval Niwogen, | piiSU) [ TSS{MGIY] TRC(For | Flow, oMl | Elow, 1o ]| Flow.de ] TSSO CRODS
MG Colifbrm | Nitrote, Tl Disiafect.} [though plad | Poa Ponds | Sprapliekt (MGHL)
Hocterin (mN) (MG (MGD) (MGD) (NGD)
(WABOMLY | (MG
Cods 80082 74088 | o020 | oodou 00330 0060 20030 10020 $0050 00330 EOONZ
Mun. Sitell __EFA-] EFA-] EFA-L EFAeL LEAL EFAC) TLW. 1 FLW-1 TLW-3 INF.L TNE-1
] 73 22 0,294 0.204 0 T
2 7+ [ 23 ) 0359 T
3 T4t <19 a0 73 133 33 287 G3RT T 145 03
3 74 27 0369 .39 i
% 73 22 0271 0271 0
3 78 23 ETE) .31 o
7 73 ¥ LETH 53T 0
R - 78 73 252 0272 ]
¥ 75 71 0388 %I 0
L] 4,59 <14 .14 7.5 ELF) 22 nzio 2 0 148 T
T 74 33 0.310 0,340 o
[} 73 13 o3 A0 )
13 74 22 0293 0394 0
14 74 73 EYE) 0313 )
s 74 17 D287 11287 0
16 7% 33 0256 T 364 )
17 82 <10 TRT; 74 324 33 W30 0270 ) 166 K]
T 72 ¥ 0.2 6271 )
% 77 737 o286 0.26h 0
20 75 22 11303 11 293 )
21 14 12 1411 0411 G
2 T Te 03 0269 i
53 74 23 B26 07 0
1 Ta7 <10 067 74 i1k 22 TEEY 0.7 D TTIE BT
7 7% 33 0215 0377 D
2 7S 2 73 1273 0
77 T4 3 0307 0.297 n
b1 TR 72 TR D203 0
29 7% 13 0296 0215 )
30 73 13 0295 0.295 W
31 T <10 Y- 74 Thh 13 0 36k D264 o a4 20
Totsl 1829 50 195 9.9 9022 902 0 950 977
Mer. Avg 37 <10 ) 20 029 8,291 0 190 1954

PLANT BTAFRING:

Shift Operator Class: £ Centificate Nov B$1R Nuoene: Alex Lotenzis
Weekend Shift Opzratoy Class: A Centificate No: 057 N Ed 1oberts
Weekend Shift Operator Class: € Certificute N 1 §T Norse: Elsn Steger
Lemi Operistor Clas: B Centificnte Nix TKI3 Watrnas Tames Swegheimer

DER Ferm a2-62090410), Bifeciine Novembes 29, 1994 3
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FACHITY:

t }

DISCHARGE MONITORING REPORT - PART A {Continued)
Coodtands (Do Birags WWTE

}

i }

MORTEORING GROUF NUMBER: LEE G

1

BURMIY SUMHIUR 1 Ay i

MONTTORING PERIOD  Jrom: Febuary 1 2697 Jo Iebruan
IR i
Paraymeter Canntity or Loading Unns Quality or Concentration Units | No. | 1roomenes of Riamic e
Ix Analveis
eh Samphe 71 N A N
Mezwrement
PARM Code D08 A Permi; {313 Re ME: T s Werh { it
*dom Sae Ko Fra- Requircment {Min} iMay )
£ clfpem, Foral Samiple < h it T
Merrement
PARM Code 4038 Y Permt 204 PRI Weelly tirah
Mor Site N £¥A Kegquiremens (AR Avi}
Colifoem, ¥oqal Sampiz 1.4 <L 14} i
[Meayuzement
PARM Code 740585 A Permit Hapert 100 X0 Ry Weekiv {irah
Mon Site No EFA-{ Reguiremeny | {540 Gew Moy 0%} Ay 3 )
Totad Recdual Chlaoes (Tor Samplc 12 1)
Disinfection) Measgrerent
PARM Code S060 A Pormuit #3 MG £ I Week Fpmry
Mon Site No EFA- Regquiterment {Min ’
Nurogen, Nvrmte, Totel (35 N) Sarmiple G52 o
Measrcmient
PARM Code0063] A Pormit na MG Weehly i 7P|
Mon Site No EFA-] Regieirement iMax.}
HOD, Caronacevus $ das, 20C Sampic 226 1l
Measurcment
PARM Code 882 G Permat Hport SEET Weakls Wb FOC
%o Site No. INF-1 Reqiiroment M Ave )
Suidids, Tootat Suspoaded Samplc 198 i ]
Measerzment
FARM Code 00530 G Permit Rl‘]\lﬂ Wiy y“!““? R-bue FPY-
A Sie No ENF-) Regquircttient N Ave ) '
Frow ¢ Total thenagh plant} Sample E) s
Messurement
FARM Code <6056 | d Permit 03 MGTF £ ;jx}‘k’“"ﬂi‘i PEvm teters o
Mus Sae No LW IRequarcment {AnAvz} ] tetabizers
Flow {Tota deowph plant Sameplc fl.293 0% i
Measuremen
PARM Crde S0050 @ Permul Report Reoport MGD RRE L FETe——
Mon Site No FLW- Requirement (Mo Avp § {3:Mo Avg | Iotaliser,
Fercont Capacity, {TMADE? Sample 4%, i
Permitted Copacity) x 100 Messuremient
PARM Undc@OIB | Perit Hepowrt FER. Sonihly Ualonkaed
Mo Sire No FLW.I lmim&l M0, Tozat) LN

1IEP Fore 62-620.90 109, Effective Novemher 29, 1994
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J } } I } ! I I 1 ! J ) | ! 1 |

I DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PFART A
When Cempleted ovaif this report to; {cpariment of Environmental Pratoction, Centra) Disoricy, 3319 Maguire Boulovard Suste 232 Oclande, ¥ 328053767
EFRMITTEE NAME-  Samlando Ltiliises Corprration PLHMIT RUMBER FLAN) $0%:
AEASEING ADDRESS: 200 Wenthorficid Avenue
Alammente Springs, FE 3274 Lt byl wEBRORTY Moot
UEASS SIZE N Gy omesdic
FACHATY. Wood!ands {Fhes Pinar) WWTF
TOCATHIN 135 Weostern Fosk Avcnne MONTTORING CROIUP MUMRBER: R4
Lanpawed, TT. MOMTTORING GROUT DESE Spenvfighd
CONTY Keminols RO EHSCHARGE FROM SHHE: D
MONTTORING PFRECH Frome Tebwoany 1 2007 Vo Fobaan
M MmT
Parameter Quantity or Loading tlnits Quality or Concentrtion Llpits [ No. b Freaveney ol ] Sumple Dype
Ex. Aoy
Fiow ample YA o
Meixiuternent [
PARM Code 50030 ¥ Permit 0. MG S Dy Week | o o and
Mon S#e No FLWS3 Requiremeat AR Ave ) Ldabizers
Fiw Sampe LEEH [ )
Mewsurement
PARM Code 30058 | Prrmig Repont MGD favedock | Pl moters and
Lfon Sue No FLW-3 Requirctment Mo Ay Italizeey
(30D, Cabonsccous § day, 200 {Samphe 15 1
Mewsusement
PARM Code 8002 ¥ Perensy 204 T  Werkh Koo FIC
Mon St No_ EFA-L Reguiremest iAnLAve 3
HO, Cxbonacoows 5 dae, 200 |Samiple 24 14 T
Meywrrment _
PARM Code KX A Hersit 3 B [ MU Weekly Edeear HIN”
Mon S No EFA-I Revaiteme st Mo Aave ) Max }
Saltds, Tatal Sesponded Sarnple 147 i
Measarement
PARMCndenS3s Y Permit 203 MG Weekly Rehwgr T
AMawLSie No. FFA- Rewuitoment AR Avg )
Solidi, Taa Saspended Sample 10& ini ]
Messurement .
PARM Code 00530 A Termit o H0.0 MG E Waekdy Sy TP
Sion e No EFA-L Recutecment Mo Avg i Max
| centify wnder proabty of law that this document and al] attachmants were propared under My dirction of supervision in secordanee with 2 systont designed to avure that quahtied peramest propedy sathee and evalugte the

wfonmation submitied. Hased on my mauiny of the porson of persoas who manage the system, oc tise persons direetly responsibic 1or gatheting the infemation, ihe mlommasson submitted s, 1 the hest of my Lmnslodpr
and belict, troc, acrurate, and complcte. 1 a0 aware that thete e sigmificont penudbics fir submiting Talse information, incliting the possibility of Tine and imprissmment i knowiag vielativees

NAMETITLE (F FUNCIPAL FXFCUTIVE £4VICTR O3 AUTIHIOREALD AGERT SIGNATUERE OF PRINCIPAL EXFCVTTIVE OFVTCT R O AL THORIZEDY AGENT THEL I YNE Ney TEAIT Y'Y MM 13

Loall Openter Jamcs A Nweghonet E S ! T XA 1010 RS
1 Lo

COMMENT ANDTEXBLANATION OF ANY VIOLATIONS Reforence al! stachiments etk E\;

DEP Forp 6262091001 0, Effective Novernher 29, 1994 1
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FACTREFY Wondlands e Minar WWTY

DISCHARGE MONITORING REPORT - PART A (Continued)

MORITORNG GROUP NUMDER:
MONITORING PERICGD

|

R-fa12

Febnuany 130T fo Fobapny
IR MNT

PERAIL SUAHE R AT {igs

Parameter

Craantity or Loading

Onality or Concenteation

Linity

Eroqosisy of
L h;xgp N

sample Dape

.pﬂ

PARM Code 00400 A
Mon Site No [FA-

Samgple

Meanutemien:

I

0

Pormst
iumu«emcm

3
iMm

L&
iMax i

Wil

L P Sieeh

Lisnh

oletorm, Feott

PARM Code 74355 ¥
Mon Sie No [TA-

Sanplc
Meaurement

B At

Permak
Rexpy ement

200
Andve)

Liti

Wichh

{iuh

ot Fecat

PARM Code 748552 A
Moa Site Nox. EFA-

Satnple
Moaiproment

LA R

BRI

<10

Permit
Reguiresment

Repent
5o Den Mean

343
(Ml

R
{hlavy

= AT

Weekhy

firah

Totat Residisal Chlorine (For
{innbectivi}

PARM Coxde 3006 A
Mon Site Np. EFA-}

Sample

Measurement

2

Panit
Requerement

s
iMin i

LTS

£ Loy Week

Cirah

Sermnphe
| Measurement

Pormit

[Regaierient

Sample
Aleasuromen

Prroul
Requirement

Sariple

Mesumement

Perint
Regnirement

Sample
Measurement

Permit

Regquirement

Sample
Meassirerneni

Permit
Requincesent

Samnpde

Measasernest

il
Requiremen?

$3E B Farm 62-620 9106100, Ellective November 29, 1928




DAILY SAMPLE RESULTS - PART B

Permit Mpmber: FLAGEEORD Fonealidy; Woird|anals { [hes Pinars WWTE
Mahitaring Period From:. Peheuary 12007 To:Febeuary 28 2007 .
CRODY Fogal Natngen, pklSLD ESR (ML) | TRC (For Flow, tokat Flviw, to Elow, o IS8 (MO CRODS
IMLILY Cotifeern | Natroge, Total Disinfics) [shwowgh pluit | Pore Toads | Sproa field VMUY
Pacicria tas N) UMCGL) 1MGDY (MG TN
U TDOMIL) (ML)
Code #INNY TS R OG0 DA 534} S006D SUO51 SO 30030 0G330 #OG82
Mon, Satg EEA-1 EFA«l EFA-L EF A=l EFA-1 EFA~] FLW-1 FIWa2 FLW-3 INE-1 N1
1 T4 32 .38 0284 [i]
g 7.4 22 1383 DI i
3 T4 AR 11 343 [ER VK] ¥
4 13 22 L0k &2 X3 il
T 14 28 0,218 1.27% &
. & 14 R 327 4.2 [
Y ER | <1k 0% T8 S0 paY i3.28K 0288 4] 1ag X33
X 13 el 324 032 fl
L] Th H.° it 18K 2R% i
in 75 2.2 4§ 242 242 L]
Ti Th 27 0387 0287 )
12 T4 73 0337 0,327 b
13 &0 22 1.338 3% &
I 26 «1.4 B.07 7. (L1 22 {1.31% 3% il 255 254
15 732 RE 039 #3719 v
i 74 Y (2 ] 0381 0
17 7.4 22 34 0314
18 1.3 13 i 3 13341
v 1.5 Hoid LRI 1313 6
20 T 21 0,267 2367 iy
M B <14 .06 7.5 L 22 .2 a7 [ 113 k[
2 T8 22 139 3341 &
23 ThH 22 a1 i+ 24 0
4 1.3 X2 0.29% 1 18R [}
2% 1A 23 .34 6319 [}
2 74 28 1% (1,264 i1
az 71 2.2 393 i.293 0
% 4.4 14 iripd T4 4.9 22 {. 2K} {F 281 [t} 255 191
bl
3
3
Totat B0 Lo A tf 34 B HE ) 3 AR
Mo Arve, 2on .4 f 04 Pk 0,293 T i (e 21X
PLANT STARFING
Day Shift Operatir e Lertifivate Niw S
Weehend peranr LR TR [ Certifiguts No [3187 Names Liza Swcvet
Weskend {iporainy DR TTY A Centifivate N AT Namw Ed Habons
Lot Upgratog £ Jusy i Cataftcane Moo 7R3 Ny’ laritee 3 Sw b

D3P Forgn AR QBN $ 8T ev e Nonambet 28, 1404




When Campleted mait this repors bo: Diepaniaent of Envirenmental Prcction, Central District, 3349 Maguive Boutevard Suite 312 Onlapde, b1 338033767
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DEPARTMENT OF ENVIRONMENTAL FROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITILE NAME:  Saafanddo Uit itses Corpogation PERMIT SUMBER FLAD T8RN ! )
MAILING ADDRERS - 200 WeathersDielid Avenue E i i E
Abmomte Springs. 11, 32714 LT Firiad REPORT: M hy
CLASS 8171 NIA GROUP densestae
TACIATY: Woollands (D~ Pinagy WW I F
LOCATION: 125 Wedem Fark Avenuc RUNITORING GROUP NUMBTR {00
Liwgwood, Fi. MONITORING GROUP OFSC Pereolation Pords, including Inthuent
COINTY. Semnule NO UISCHARGE From st
MONITORING PERIOR From: March 1 2667 To March 31
i)
Parameter Quantiry or Loading Units Quality or Concentration Units [No.[ Frequemeyel | Sompk Type
Ex. Analysis
[Flow Sainple 232 f
Measurc tient
PARM Code S00%0 Y r!;mi! 03 WD S DnaAWeel | Pheo meters and
Muowt Sulfe No. FLW-2 Rmmm EANAYE ) . fodalt s
Flirw: Sampide £ ind 1+
Mesvurermient
PARMCodc 5000 | Permit Hopeomt MUY F NanyWeek | Flow meters gad
Mo Site Mo, FLW-2 Mequiremont | (Mo Avp) totatircrs
[0, Cartwancoous § day, 20C le T4 0
Measurg thent
PARM CodeBO0SY Y Permit a8 PrEEl Weekh %heus (P
Aon Sitc No. EFA-1 Requimcmcnt AN )
D07, Carbonaccous § dry, 200 [Sampie B 1 164 ¥
PARMCodc 50082 A ing &0 MG L Weehly 8-fronir FPC
Aon Sile No. EFA-1 M0 Avgg } May )
Sctid, Total Swspeaded 157 o
FARM Codetis30 ¥ HED M. Werkly R-boer N
Man Site No. EFA-1 __fAR Awg }
Schids, Total Susponded 34 [T i
PARMCok 0530 A MG (L 114] AR Weskly K-y PO
Mon Siie No. EFA-| foquirement M. Ave) My

1 ceriafy undor penalty of Law that this docusrent and afl attschiments were prepared under m

¥ CEHUCHICN OF SUDEVEsion i Sconrdinee with 8 Aytem Seianed t sxsure that quahfied penenine] properly pather and ovaluate the

enfoemuetion sebemitted, Baswd onmy inquiny of th persen of perens who manage the system, ur e persons direcly respomsible for gathering the information, the information submitted i, 1o the hedt of my knowlede

arud belict, true, accwrate, il compieie. | 2m aware that theee are sigaificam penadiies fod »

ubenitting fabse information, incheding the possbility of fine and impaisenment fie know g vl

NAMLATILE O PRINCIPAL EXTCUTIVE OFFICER 00 AUTHOBHZED AGINT

Skimﬂflil-. OF PRINCIPAL EXECTIHVE GFFICFM OR AT HORMT [ AGENT

TEL PN NO

DATE (YY MM T

Yem Swephemer! fead operater

|

-

A07.860- 141

BN

COMMINT AND EXPLANATION OF ANY VIOLATIONS {Heferensc all sitachments herey !{j

DEP Form 82420 910010), Effective Nencmber 29, 1954

LR b was gxoeedad PaR/2H0T there was o 1ssue with the aerathon wall it was reploced the pest das 327707




J } ) } |
DISCHARGE MON ITORING REPORT - pART A {Continued}
FACILITY: Woodweds Ties Pirar WWTE MONITORING GROUP NUMHER. Rt FIEAMT NUMBER FLASE 0t
MONITORING PIRIOD  From: March Y2007 To March 31 2007
Parmmeter Quantity or Loading Units Quality or Concentration Units | No.| Frequenea of Samgple Type
Ex. Analysis
rH Sanple 2.3 79 i
Meziurement
PARM Codeoodon A Peemsit &0 EX: 8t £ I Week fitah
Mun Site No EFA-] Requircasen; Min 3 Max ) ’
Cofifons, Feeal Samiplc i1 1 ]
MEXs urent
PARM Code 74855 v !Nrmi{ aq A Weekly {rrah
Mem Site o FFA-) Requirement {Arn Ave )
Colifoem, Fecul Saple <10 18 G ]
Memaremient
TARM Code 74055 A Permit Repent 400G 800 ha L X Werkly Cirth
Miw Site No. FTA.} itemnent At Cren Mezan) 31 iMax )
Trstal Resichuat Chiovine (For Samplc L5 1]
isinfection) Mewrgsient
FARM Code 0060 A Pornsit 0% MG S Py Wk PO
 Man Site Na. EFA-| i t {Min}
Nitrogzn, Neradz, Total (ax N} 020 1t
i Nemaernat
PARMCode 0420 A Foemii 120 AL Weckly Khour g
Mon.Sie No EFA-L Reguirersent 1Max,)
BOD, Cabmaccous § LHC | Sanplc 147 f
7 [Measusernent
PARM Code SOE2 ¢ ll'mnit Report MG, Heckly R-furer FRC |
| Mon Sie N, INFa! ‘ iMoAsp)
Sulids, Total Sespendet Sampie 10% [
AMesuircment
PARMCokeot3n G Termit Repwsrt MG Weehly R-hour Fi
Aon Nite No_ INF-} Requirerment Mo Avg)
Flow {Futal twough plant) Semple {304 ]
Mexsaremeni ]
PARMCode 50050 P Peemit 05 AKID 3DayWerk | Flow mezere and
Mo Site No FLW-1 Requircmnt {Andvp ) totalisers
Flow {Tota! theough pim) Samplc 0.303 0.295 4 ]
Mesusenicn
FARM Code $00%0 Q Fenert Report Repont MDD 5 OuviWeek | hiow reciers mnl
Mem Site No, LLW-J Reqircment MioAvg) (3-Mo Avg ) fetalirees
Perceat Capacity. (TMADFS [Slqk 0% @
Permitind Capacite} x 100 Measirerncny
PARM Code 0080 1 ’!’u-z Repont PER. Monthdy Caleulated
Mlon Site No. FLW-1 Rogirtmen Mo Totah CENT

DEP Forin 62-620.910{19), Effestive November 29, 1994

bd




} | 1 ! |
J | 1 ] | ) 1 ! ]
. . DEFARIMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
T When C;mpim sxil Thiy report to: Departmaont of Emvironmental Prstection, Centea! Diviest, 3319 Maguite Reafovasd Svite 233, Ocdasde, TL, 328033147
PERMITTEE NAME:  Sambandn Unlities Corposiinn FERAMIT NUMBER FLADT 68
AIAJLING ADDRESS: 206 Weathersficld Averue
Almoniz Springs, 11 32704 Lt Fingl HEPUR T Marnthiy
CLASS 821 N RO {omestie
FACIITY: Woudlmds (Dex Pinary WWIT
LOCATION: 125 %extean Pork Avenue MONIFORING GROUP NUMBER: R
Lomgwoad, H1. MORITORING GROUP DESC Sprasfietd
COUNTY. Seainoke NO ISCHARGE FROM ST ]
MUNTORING PERIGH From: March § 307 T Narch 31 HWT
Paameter Quantity or Loading Linils Quality or Concentration Linits [ No.{ Frequescyof | Sample Tape
Bx Anabysiy
Flow Samprls [ARIE] 7
Mesurement
PARM Code 0050 Y Pemit Gt ALy s O"EW“’“‘" Fhw meters and
oo Sac Mo FLWS3 Requeremcnt {Andve k. totahsers
Flw Sacnpic i 5
) Meaurcment
PARM Code 50050 | Permit Hepoit MG T Vrmyohoeh | Flom meters 20
MonSite No, FLW-3 Requirenient iMoAve ) tetalipeyy
ROD, Carbonaceows. Sday, 20 |Samphe Th 0
Messvrement
PARM {ode 80012 Y M%’ Mo KHP. Wee Ay $elisr FPC
Afen. Site No, EFA-L foquivcenent (AR AV
HOD, Carbosacons 5day, 20C  1Sample R11 1649 Y
PAKM Code 50052 A o Mo YT MG Weekhy St FTC
Alon Site No_ EFA- [ hia Avg) (Max } »
Sodids, Trtad Sinpended 167 i
TARM Code 80530 Y 090 ] Lt Werkly by TP
NonS e No. EFA-L (AR Ave b
Solids, Tolal Suspended ki e L] 1
PARM Code 00530 A ” no 0.0 NG, Wichly % hotit FIT
Mo Site No. EFA-L J5nien Mo Ave ) {May}

} scrtify under pesalty of e that éis docursient snd #ll anachrents were preparcd wnder my direction o supervision ia gocordance with o system decigned ko aseure qmﬂrlie:d persenndd propetly gathes wed eofuate the
infirmation subemitted. Bmcd of my inguiry of the person o pervons Whas manage uz System, or t?msc persons dicectly sespewssibie for gatheting the infivmation, the information submitted 15, 10 the bost of iy knowledze
s kit e, wcunte, 204 compio. §om awe that e are sipniftcant penalties. for submigting false information, includiag the possibility of fine ond ioprisoament fior kewrwing viukations.

NAMIZTITLE OF FRINCIPAL EXECU TTVE OFLICER OR AUTHORIED AGENT
Jim Sweghrincts kead operator

ﬂ(i?i&ﬂﬂﬁi}i; PRINCIPAL EXT.CUTIVE OFFICER O AUTHOREED AGENT TELEPHORE NO BANTE (Y Y:MALDE

}k 3 AGTRSABI0 TR
o

o 4‘
T s =

“OMMENT AND EXFLANATION OF ANY VIOLATIONS {Refererno all sitastirients hore): the mav ess was cxceeded oﬁ%&’ﬂ? there was 8 issug il the aeration wall it was replacad the next day 37707

DEP Foem 67-620 910{ 1D}, Flctive November 39, 1994 3
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DAILY SAMPLE RESULTS - PART B

DEP Form 82620 GEOf10) Effective Ninembes 29, 1994

Pesmit Murber: FLAGH 5% Facilit:  Weoedlands (Des Pinary WWTE
Manisoring Periosd From:Manch 1 2007 To: March 35 2007 o
CHOLS Fecil Nitrogen, pHASUY  ( TSS(MGAD | TREC (Fue Flivw, totol FlmT.w Flow, to IS8 (MG CRBODS r
(ML) Colform  {Nitmae, "Total [isinfect) [theugh plant] Pero Ponds | Spraytickd (MG
Hacterin (N (MCLY (MG} (MAL [§A(els)]
{#/10DML) tMG/LY
[L..Code ROOR2 74085 QU630 aoden KIS0 20060 50080 S0050 56050 530 R0082
[Mar STl EFA<I EFA:] [ BFA-1 EFA-] EFA« FLW-T FLW<3 FLW- TF-1 BTN
! 7.3 2.2 0,299 1299 0
2 7.4 22 Q. 269 0269 1]
3 T4 22 0289 28 n
4 7 22 0.343 6303 [
5 g =10 0.0% 7 1.5 22 0270 .27 0 138 167
[ 7.5 2R £.28% #2%% ]
1 7.5 abd 0271 11271 /]
8 7.1 12 0.281 3281 4
L HE iy 0.247 0167 i
HU TA v 0,290 14 2H) 0
3] 73 22 0276 ©270 i
12 77 K3 BCHD B0 0
13 7 2922 €,259 0264 4]
] .5 0 009 T3 Y 73 0235 0336 0 234 100
[E 7.3 22 0.260 .60 0
6 73 Mot {1.351 0.261 L
17 7.4 22 1,257 oxT L]
1% 74 22 11.32% 0.32 1
19 1.3 24 [Legd S O27% {
24 74 22 i 96 0.294 L]
2t 33 1.0 0.2 7.% 4.6 22 392 02492 { 193 153
22 Tot 2o 291 6291 ft
23 1.3 22 UG 1] 0291 [}
P T M 5327 {0.327 ]
25 T4 22 325 0,328 i
25 169 <] 4 4l T4 51 % x2 337 0.337 1 124 1537
prd 1.4 A BA2S 0.42% 1
28 75 DD 0456 4356 1y
29 T3 ) #3153 .35 {i
n T.4 22 352 0.382 1l
31 T4 2 1357 0.357 0]
Tutak 324 440 0.48 1256 408 %408 1) 0 HhT
. Mo, Avg. L& =14} 9.12 k] It 303 0,343 L] 19% 6T
PLANT SEAFFING:
Weekend Shift Operiator Class: H Cemithoate No: Thk Nattic; Sathan  Von Merer
Wieekend Shift Operator Class: < Cemiticate No: 11187 Name; Elsa Wallizmy
Weekerud Shift Operster Clasy; A Centiligate Ny 7037 Nagh! £y Hoberts
Lead Operator Ulass, ¢ Ceaifivae No; 7873 g fim Swerheimer




%

\Vhtn Comeled mait this repoet ta: Dopartment of Emvirmeentsl Frotection, Central Bistnet, 3379 Mague Douleverd Suite 232, Oalfamde, BE, 323033767

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORTY - PART A

PERAMITTEE NAME:  Sunlasde Utditics Cutparalion PERMIT NUMDDR FYAQ] §O
MAILING ADDRESS: 26 \l’:al:uﬁ_:kl Avenug
Altamontc Spemngs, 11 32714 LIMIT Fina HEPORT Aomibiy
CLASS SR, NIA ERELD Famestic
FACILITY: Woodiands {Dcs Pipar) WWTTE
LOCATION: 125 Weadom Fotk Avenie MONITORING GROUP NUMBER: R-00H
1ongwood. . MONITORING GROUF DESC, Percolation Ponds, neheding bnffluest F : L
CYRINTY: Sewmimnle WO INSCHARGE FROM SI'IE;E] E g 0 P Y
MONITORMMG PERIAY From: Apa | X907 To Aprl 30 207
Parametcs Quantity or Loading Unils Quality or Conrcentratinn Linits §No.| Fragsesyor Sammple 13pc
Fx B s\ﬂﬂ[‘}',‘i g
Flow Sample 0286 i
Meacuroment
PARM Code 50050 Y [Permic 04 MGh T ——
Mod Site No. FLW-2 Regiirement AN Ave ) D Werk Hm; :;a ﬁ;:, - anel
Thow Sapilc 0321 m ‘
E_Mmumrmﬁ!
PARM Code 50050 1 Permt Heport MO Shmerwed [T =zus
Moo Site No FLW-2 Reguiremens | (Mo.Ave) Praaledk | Hon e and
THOD, Carbomacenars & day, 0C  |Sample T4 7
Mexsurcmicat
FARM Codc B00R2 Y [Falm 200 L Weekdy Eheare 11
Aaon Site No. EFA<{ Reguirernient LA A}
BOD, Catbonaceoes 5 day, 20C  [Sample L9 x5 "
Semarement
PARA Cade BONE2 A Py o [N Mol Woek!y by 144
| Mon Site No. [FA- Reguircenent hlie A ) (3]
Sedich, Total Sevperided ey th? m
Afeasaremnt
JPARM Code 60830 ¥ P'mse ' 00 TR Wedkh PNy
Aton Site Mo TFA-L Reguirernent {An gy
wolids, Total Suspendod Samphe &3 T3 I
Meusurenent
PARMCode 90530 A Mi‘l g 60 L Wirekly Shwwr PR
Man Site No BFA-E illqummt (M AYE) (Afax i )

eertify sy of L that s h et and Al atachawcnts were prepared snder my dimclion of supervision in accordance with 3 sustern desigred 10 dssure that gueslified personnad propesy gather and cyaduate the
infarmation saheitted. Based on my maquiry: of iz porsan of persent. who manage the system, or thene persans dsrcetly responsible for gatleering the inforenation, the mformation submifted 45 the hedt of g Lnemdedee
ard BETRS, Hue, accutate, dmi complete. T am awaee that therr are significant penaliies for submitting falss information. wcluding e possibibty of Tine and imprisonment Tor hrnsimg violat s ) N

HAMEATTEE OF PRISCIPAL EXECUTIVE UFFICER UR AUTHORITED AGENT

SHNA

IHE OF PRINCIPAL EXECUTIVE OFFHCFR OR AUTHORIZED ACERT

TELEPRRONE MO

DA YO AT

James Sweybermertcad Opceator

*

™

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference 3] sttackmenis, hm:’rf}

[P Form 2620510010}, Filove November 29, 1994

H7- 8641019

LU




J ] ! | ] | } ] | J | I | I
. DISCHARGE MONITORING REPORT - PART A (Continged)
EACILITY: Wiodlands (Do Prnari WWTF MEMTURENG GROUP KUMBER: R4y PLRAMTNUMBER: 17 Aot T
: MONITORING PPRIOH From: Apeit 1 2007 To Apnl 30 27
Parameser Quantity or Leading Linits Chunlity or Concentration Units [ MNoof Fregsenes of Nampte Tvpe
Ex, Analyus,
T Samplc T3 TG t
Maassitosent
PARM Code BHOD A Permid 68 b T st 5 Mgk Tirah
Moa Site o EFA-L Requircmnt fMiin ) [Max ‘
Colifom, Food Sampte 112 £
_M&mmm
FARA Code F2i 0] Y Permi 2y HINIT, “’;‘ﬂ:l\' Cirah
Man Site 8o, EFA-1 Requireitient {An Ave ) :
Coliform, Fooat Sample <t 0 <hit i1 A Bl
Messurerment
PARM Code 21055 A Permit Repont Rle 1 &1 WML Weekly PO
Mon Site No_ EFA-§ Requircrent i Do Mican {50%) [t3 TN
Tutal Rewdual Chloane For Sampie 22 ]
Disinfecriony Mesurgment
PARM Code 5060 A Permit as MG 3 D Wook G
Aen Site No EFA-) eguitcnieni {Min}
Nitrogro, Nitrate, Tetal (s N !sggzn 1112 o
ureTmeT
[PARM Code 00620 A [Permit 120 X Weekln e FPC
Aon Site Mo EFA-L (M §
HOED, Carbonacceus S day, MO s i N
PARMCndc 8008 4 Repost M Weekly Rbsons FPC
Mun.Site No. INE- 3o A
Solis, Tetal Sespended 1% 0
PARMCode 00538 G Repont Mt Woekly Re-derpiy T
Mon Site N, INF-L {84 Avg §
Flom { fotal Srough plani) {302 P ——
[PARM Code 0080 P 05 MGE S PaeWeek | Flow it wd
Mon Sie No. FLW.J (An Avg § tetslizers
Flive {'Fotal theough plant} 032 6364 f
PARM Code o8 O Rapont Repoet NGy P Week ] b mmcters asd
Mo Site No FLW-1 Mo Ave ) 13-Mo Avr ) ot lizers
Bercent {apacity, (TAMADE/ 1% i)
Permittod Cagarrdy) x 100
PARM Code 00180 1 Repomt LR Sonihly Catoulated
Mon Sie Yo, FLW-§ (Mo Taraly CFNY

PHEDP Toem 62-620 $10¢ 1), Fffertne Noveraler 29, 1994

[e¥)




-

I

t |

DEPARTMENT OF ENVIRONMENTAL PROUTECTION DISCHARGE MONITORING REPORT - PART A

PEAMITTES RASE:  Sanbado tufities Corporaion FERMIT XUMOTR FLASH 1084
MAILING ADDBRESS: 200 Weathersticld Aveane
Altamontc Springs, F1 32704 LIMIT: Finy REPDR) Mdunthls
CLASS 5178 NiA GROTE Domcstie
FACILITY: Woodlards {%s Pirary WWTT
LOCATEN 138 Westem Forh. Avenige MONHORING CGROUPF RUMBER . R-¥1
1ergwond F1, MONITURING GROUP DISC: Spenyfichd
COUNTY: Seminete NG DISCHARGE FROM T[]
MONITORING PERIOD  From: Apol [ 2007 To April 30 2007
Parameter Quantity or Loading Units Cuality or Concentrtion Units | No.| Feswmeyaf | Samghe Tipe
Ix. Analss
Flaw Sanpls 0016 @
IMeasurement
PARNS Codk 50050 ¥ Permit @1 MG S BaWork | Flonw mcters sl
Mon Site Mo, F.W-3 igment {AmAvg s titabrers
Flow Savpie ng it
Mezsurement
PARM Code 50050 1 Pemit Report NG D Wedh | Vo mcter 7 |
Moo Sip o, FLW-3 Requeifcrnent e Ave ) -
BOD, Cxbonacerns S day, NG [Sample EX P
Measurernent
PARM CodcBO0R2 Y JPermit 2846 AT Werkly b P
Moo Sac No. [TA-f Requirement {An Asg ) _
BOLY, Cabonacrous. 5 day, 200 [Sample in g5 &
Measurrmzal
IPARM Code BO0EY A Pamit 300 04 MG T Weekly PYe—
Mon Site No. FFA-] Requircment Phfer Ave } {Afavy
Kolids, Tots! Suspeaded 167 1
PARM Unde 00530 Y 08 A, Weakly T e |
Mon Site Na EFA-L EARANe b
Sofids. Totad Suspended 33 1R i
PARM Code 00830 & 00 00 MGL Wockh Shenr e
Kon Site No. EFA-] Mo Avw) (Max}

| ceatily under penalty of faw that dhis docunxent and 381 anachmenis were propared under my direction ot

WPETHISAON i aecordae with 2 systers desigred to aisurs that yuaiiled

sformetion wihedtied. Qsed cm sy inquiry of the petsen or persons wha manape the system, of these persons directly responsible for gsthering the information, the infirmatioe smheted iv, o the hest

e belief, true, aceurate, and-complete. §am aware that thees are supmalicant pemaltios for subrsitting false information, including the pissitiitiny

o fine and imprisorunent for kevwing viglations

peesoamt proper v gatier aed eviluate the

of my keen fafec

NAMEZL L E OF PRINCWAL EXECUTIVE OF FICER Ol ALTRORIZEN AGENT

SKINAIURE OF PRINCIPAL ENECUTIVE OFFICTR UR AUTIORIZLD AGFNT

Tames Swegheitoet? Lead Operator

TELEFHOWE B0

| CTSTS

(Y Y. MM

FHIT-RAT. 1909

T3

i
COMMENT ANa) EXPLANATION OF ANY VIOLATHING (Reference off altachments km) zj

1P Form 61620910000}, Effative Novemiber 26, 1954 -

QQA&W

H



FACTLITY: ©

Woodlands (Dex Pirury WWTE

DISCHARGE MONITORING REPORT - PART A {Continucd)
MONITORING GROLP NUMBER: R.042

REONITORING PERIOD

Parameter

Quantity or Loading

From' Apmd | 2007 To Aprit W0 2607

PERMID SOMBER 11008 1650

Litits

CQuality or Concentration

Uinits

No.
Ex.

pH

PARM oo 00463 A
Mow Site No LFA-1

Swnple
Merurement

-
r

749

Eh

Froquasy of
Analvsrg

Sapsle Ivpe

Prmit
Requirerent

(3]
i)

&3
Afax }

Lt H

5 Pave Wenk

Cirgh

Codefenmn. Feaal

PARM Code 74155 Y
&on Site No. FFA-]

Sampte
Mexsure ot

112

Pornat
Requirement

2
£A% Avg )

Culiform, Foeal

PARM Code 740885 A
Men Site No_EFA-1

Sampile
Mezsurcinemt

<1

~14

L

(2 1]

Wizkly

itk

Perrriit
Reguirzment

Heport
(Mo Cen Meams

R12E
{25

Ay
Eady }

EAAME

Weekdy

Lk

Fotai Ressdus! Chloging ko
Dasinfection)

FAKM Code 50050 A
Mor Sitg No BFA-L

Samplc
Merurenent

22

Pemne
[Requircment

3
{Aan

R

${hsWerk

irtah

Sample
| Measurcrrent

Foemil
Requirement

Ssmplc

Memcrent

Peimii
Requirsmcn!

Sanplc
&igstmm

Permit
Regliireinont

Semphe

Meavzement

Permil
Requircenznt

Sampic
Mcasurcment

freanit
irerrent

[ Samplc
Mezsurement

Pesmit
Reguiterrent

PV Foem 62-62091016), Effecive November 29, 1994




DAILY SAMPLE RESULTS - PART B

Peamit Number: FlasLld80 Fucility.  Wond|aods (fes Pioc) WWTF
Momtoning Period From: Apsil 1 20007 Co. Aprif 30 2007 »
o :TaTwl] Focal Niteogen, aH (AL [T8S (MG | TRC (For [ Fow, ol Flow, to Flow, o | TSS (M£31L) CBODS |
(MGILY Cediform | Natewte, 7ol Disinfect.) |through plam | Pere Ponds | Sprmvfiety LML
Baxcwna fias N) (MG MG IMOGD) OGN
LOLONLY : ML
Code XOOR2 74085 20 OO0 TS 3. 20660 S005) S S$00%0 Q0830 BUoa2
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Florida Department of Environmental Protection

vt et e 18y 3w e Ny e allalnaaegy ety R0 Tl 1

GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART | GENERAL INFOQRMATION

(1) Fogilty Mame W obasds Wiy 1 WW T S ermiseofe 4 onies

Addrass 128 Waesten Fork

City Longwood Zwg BITED

Telephone Number [ 407 1260.5085

{2} The GMS tdentification Number 3iaupe it

(3)  DEP Permit Number 01 Aoy

(43 Authorized Representalive Nome James Svepghelner

Address 125 Western Fork

City Longwood Zip 32750

Telephone Numper ¢ 407 ) 260.5065

(8) Typeof Uischarge Domestic Wastewaler Treatment Faciity

6 Method of Discharge Raptd Infitration Basing and Slew Rate Restricted Acces Land Application

Canificaton

| certify under penalty of taw that | have personaliy examined and am familiae with the information submidted in i docurment and &l
attachments and hat, based on my inquiry of thoss individuals imrmediately responsible for obtaining the information, | belisve that the
nformation is rue, accurale, and compicle. 1 am aveare fhat there are significant penallies far submitting false information, including the
possibility of fine and imprisonment. ;

Cate: 7-20-07 A-‘W £ \J}.me

i T

i }Signalum of Owner or Authorized Representative

PART # QUALITY ASBURANCE REQUIREMENTS

Sample Drganization Advanced Eaviremental Laboratoniey

Anatylical Lab NELAC Cerification # E84589

NELAC Certification #

Lab Name Advanced Enviromental Laboratones

Address 5810 D Breckenndge Parkeay

Phone Number ( 813 1530-9816

Prrantesd W220°200 4
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Advanced Enviconmental {_sbarataries, Inc.

Y&10 PrincessPalm Avense

Tampa. I'L 31419

Cannis:
Farility Name:
Fermil Number:

Reprnole Loty

Grongdwater Monitorine Report - Part I3
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Tampa. F1. 33410
Groundwater Moaitoring Report - Pare b
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) R PEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

VWhen (_‘ou:m'td mail this report tat Beparteent of Unvirenmental Prstectiom, Ceming st 314 Mague Boulevard Suite 232 Odanda, FL 328031747

PLRMIFIEE NAME:  Sanando Ltlitees Compuoranen : PERWH I RNUMBIR FEA IO
MAUING ATDRTAR 200 Wentharfich? A
Alimtde S, FE 32754 LINIT Final BIPOIRT Monthhy
CLASS SI2C NiA GROEP, {Rattrystio
FALGLITY: Woodiands {Jes Py WWTF
LU ATION: 125 Westerm Fork Aviatuc MONITORING GROUS SUNBER: Raaf
i pnguoed, H. MOSHORING GRUUP DESC. Percolstion Ponds, nchuding tnfluent
ST Seminndc NO DISCHARGE FROM SITE ]
MUNIHTORING PERIOD Fran: July 1 3007 To ! uly 3 e
Paramcter Quantity or Loading tinits Quzfity or Concentration Urits {No.| Togmney ot Sample Tape
Ex. Aty ada
et w‘t 106 3]
Memuryment |
PFARM Cod S0050 ¥ Pernan 094 M1 SThadWeek | Flow prcters and
Mo date he, FLW-? Requitcawcal (AR Avy ) wdrers
HETY SHTH H37 i o
Mexawrerment
PARM Code S0B5¢ 1 Ferms feepon MG 3 S DTRNALYUS SN [ R —"
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BOEY Corbonaccons $ day, 2C  {Nample &9 i
Memsgroment
FARM Code 8008 ¥ Teomit Hid) L T Weekly Bdnsar i PO
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(00, Cantsmaceons S day, 200 [Sampic LX) ITER a
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Sedids, Tola Suvpended Souple 75 ity 7}
Mesurement
PARM Codeopiie & [Ptml 1na £60.03. M), Woekly Sehewr PO
W Sug No BEACT Requiremant e ) AT T )

Lty unider pesalty of faw that this m:;t andd alf atbachmients wery propared under my direction or sUpCHVision in pueosilinee wath 1 systom dcsagnad o avare tha qualificd persainti] prascly sether and oy aluate e
siformation submined. Based on my aquiny of the peron or persens whe numee the syem, of those persons ditccify respemitde for gaehoring. the wformeteon, the inthamation ~uhmined &, 1 the bt of 1 Ll
sl Bt trse, acownate, 2nd coemplete. Eam awiwe fhat Brre me sippificant penaftics for submin tng Lakie imformation. mckadiag the possibility of fine znd imprisenmerd for ktowing visdifion, : ;

N AMUTTIT]E OF PRINCIPAL TN CUTINE OEFICER OR AL T THIRIZIT) AGERT SIEHA TR OF m:};mm;j;x}ﬂmwmm‘x_x R AUTHORIZETY At AT BITUREPd N [IENTS £97 WXE o
James A Swegheirnet - |ead Uperator i it BIT-Ne 419 WA T
Wt ¢ !,J P
-

SOBINENT ARD EXPLANATIN OF ARY VIOLATEONS fRefironce O e hisienis heteh: § d

FILE COPY

LD Forar 62620918010, Ffetas Noremmber 29, 1054 ' R0
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DISCHARGE MONITORING REPORT - PART A {Conlinued)

FALRITYs Woodtand. if3s Pimary WHTH MONITORING GROUP NUMBER: R PERMI SUNMBER: £1 a8 ige
MONHORING PERKD From  July | 3087 T Judy 31 Mug?
Parameter OQuantity or Loading Linits Quality or Concentration Units I No, | Trewmmes ot | Sample tape
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Slon Site Mo EFA-) Reguircment Min 3 iMav §
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£3F Form £2-620 910{10), Effctive Nowember 29, 1935
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- . DEPARTMENT OF ENVIRONMENTAL PROTECTION INSCHARGE MONITORING REPORT - PART A

-

W hes: Compleicd mafl this repart to: Department of £ smveenmitel Protegtion. Contral Distercr, 3314 Muapire Houbesand Suite 232, Onande, 71 TIENTITRT
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CLASS SIZE NA GREHE- Dompain
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vertaly undcy peratty of baw that this docushent amd all aoshments were prepasd undet my diresction er supervision in aisondance with 2 systemk devipned o assure tha gualiiod porsonne] posperty 3 ;;mu‘ del ovituaie the
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DEP Vomn 62-628910¢10). Fffecths November 24, 100 3
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DISCHARGE MONITORING REPORT - PART A {Continteed)

]
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DEPARTMENT OF ENVIRONMENTAL PROTECTION IHSCHARGE MONITORING REPORT - PART A
When Coepfeied mait ihis repert tsc Eepatiment of Pnvirommenral Froteonen, Contrad District, 3319 Magaine Boukeand Suite 232, Oelando, FE, 320001707
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REAILIRG ADDRESS. 200 Weaathansficld Ascnue
Muamonte Spings, FL 3274 LIMIT. Firal REPCHT Mondliy
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LOCATION. 125 Westewn Fork Avenue MONITORING GROUP NUMRER: RO0
Limgwond, . MORITORING GROUP DESC Peroelaton Ponds. sciude nfloent
CURINIY: Scminok MO THMCHARGE FROM S!TE:‘D
SMONITORRRG PERIOD From: Augast 12007 To August H
Jon?
Paameter Quantity or Loading Unils Quality or Concentration Units I Ne. | Tregeoscyof sampde Tape
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Mon Site No, W2 Requirenent tAnAve b tetabizoe
Fiow Sarple 2 a [
Memurement
PARM Code 50850 | FomA Repurt Mt S nw'Woeel  { Flow sctons and
lmm Sye No, FLW-2 iremeni Mo Ave ) totabicey
1:301). Carbonaccous S day, 20C  {Sample 73 i
MomureTnent )
PARM Code 0082 ¥ Pemmi 200 MG L Wieekly R-heror 15
[ Mon Site Nu_ EFA-L Roquiteirsent iAnANE ) :
HO. ¢ arbonaccous S day, 200 lxnwze ) 10 119 €
Aemurament
PARM Code ROURY A sz e 06 W, Weells Fohwour § 0
Mon St No EFA-E Requicenent Mo Avg ) iMax 3
Sobids. Totah Suspended lﬁ-npk 183 0
Mepuremont o
PARM Cide 00538 Y l:\m: M0 LRt Weckiv Tohour TP
Miom Sate No. EFA-] Requreinent {ARAVE}
Sobily, Votal Suspended Sarmple IEE] TG ro
Meweuroment
PARNS Code 0033 A Pamy a0 &ii) NG Worekls BTy BRC
\fon Site No. EFA-1 Neguireenent {Mo Avg } (Max )y

t coetify onder prodity of fow thar this docurnent and 1l attachunents were prepaced under my direction of sugervision in avcordance with 4 syxtem designed to msure that quatificd poesciel prperly paher and vt the
o mation sabmited. Based on my iniry of the person o pervms who manag the systee, of thase perons ditectly resporsble for pthering the mlwmation, the information sabetted v 1o the best of i kmnstolog
ared bedeet, inac, scoerate, and complete § am xware that thorg are significant posaliies for submittimg fahe information, mgloding e possibility of fioe s impriumment foc kaowing vielatons

NAMETTIREOF PRISCIPAL EXECUINVE OFFICTR UR AUTRORIZED AGERT SIGNATURI G PHINCIPAL EXECUTIVE OEFICER DR ATTRORIZLD AGENT FRERENE ST TOATL LY v AT B
Tame, A Swegheimer 7§ cad Operator a \) g}‘ B ' 726910149 770
- M
W I e

i
COMMENT ANDEXPLARATION OF ANY VIOLATIONS (Keitrence ol sttachments here):

BEDP Form 62-510.910(10), Tilfctive November 29, 1994 1
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACHITY: Woodlonds (1 X Panard WWTT MONTHHRING GROUP NUNMBER: K08 PURMIT NUMBER 1T AG gy
AONITORING PERIOD Froen: August T 2007 To Apgust M
Bl T
Parameter Quantity or Loading Units Quality or Concentration Units No | Treqoenoyof | Sample Ty
Ex. Analysis
pH Sangle i v 0
Meisurement
PARM Code 00300 A Permt 6.0 &3 3k 5 Py Week Grab
W Site Nu. BFA-1 Requaenconr [BAl S {hlan )
{olilfvem, Fecd Samplc BN R i) fi
Mumm:i )
PARMCode 74055 Y Petrnt R PG, Weekly Cirzh
Mon Site No. EFA-I Reyntremint (ARLAYE Y
Colifoem, Focat Sample <i.0 <61 %) <i.0 {i
Mensurcmnent
PARM Code 74055 A Permit Repert 164} e H SI00ML Weekly Grab
Afon Siie No FFA- Requirernent 1Mo Gen Meand (Ha Plan)
Teaxd Residuat Chdorine (For Sample 14 [1}
Disintectiond Measurement
TARM Codc 50050 A Peemt [ 53 ML 8 Dy Weck Cirab
Non Site No_ FFA-1 Requirement Min )
Nilroges, Nilrde, Tolah (s N} [Samplc 0a2 «
Mezsuremen
PARMCnde 60620 A Permit 120 NG, Weekly $-hour FPC
Adon Stz No. BEFA-T Reguirerment iMaxy
HON, Carhonarcoss 3 diy. 200 |Sample 2076 (1]
Measurement
PARM CodoBOO82 G 22413314 Report NG Wkl | .hout FIC
Mion Sate No. INF-1 Requpmicnt (Mo Aas)
Solids, Total Sespended Sample 131 "
Muasnrensenl
PARM Coke 00336 G Pennit Heport A, Weelly E-hour FIC
MoaSite No. INF Reguircenent iMaAxg)
Flow (Total through plant} lSm!pk 029 )
Measuremsnt
PARM Code SO0S6 ¢ feamit 0.3 ET) S Dayoeek | Flow meters and
Aion Site No. HLW-1 Regunroment {An.Avi b totstizer
Flow [Yota! through plant} Sample 029 02384 r;
Mezvurement
PARMCade5005¢ © Permat Repont Repont Al 3 DeywWoek | Flow meters and
Mon Site No. FLW-1 Requiecinat (Mo Avg} (0o Aved wkalirers
Pervent Capacily, (IMADF/ Sampte T m
Peamitied Copacity) x 160 Meaiurement
PARM Code 00150 I Penriil Repons ¥ H- Monthly Cakutsted
Mot Sise No. FLW-1 Reguiremert (Mo Tetaly CENT

1¥EF Form 62-620 916 16). Effective Novermiber 28, 1994

]




J ] i } } } ) | I } J ] ) } ! I

DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PA RT A
Witen Compleicd mail this repert It Depistement of Brvinsrmental Prowection, Centesl Fhicteict, 3319 Magure Boatevand Suite 232, Ordando, L, 328033747

FPURMITIEE NANE:  Ssedando Uslibies Corpezation FRERAET NUMBER FLAGE 1%
MAH ING ADDRESS: 30 Wearhersficld Avense
Altamonts Speingzs, £1.32714 LAMIT: Finsg REPORT. Menthily
CLAaRS K128 XA ’ GROYHE LR SHTN T
FACILITY: Woodlsads {Des Pinge) WWTE
LOCATION. 125 Westerm Ford, Avesmie MONITORING GROUP NUMBER: R-00Y
Loagwind, FL MONTTORING GROUP DESC Sprayhield
COUNTY: Scrginole NO DISCHARGE FROM SiTF,:D
MORNFOGRING PERIOD From: Asgust ] 2K Vo AUGUST 3
X7
Parameter Quantity or Loading Linits Cuality or Cencentration Units N, | Teequenoyef Sample Tape
_ Ex. Anahvis
How Sample g i
[Memurement
PARM Code 3003 Y Permni 1 R Iy Waoek | Plow ascrets ard
thium Site Ne. FLW-3 . JRequitersent (An.A¥R 3 s teaalirers
Flow Sample 9 )
Memwurement
PARM Code $0050 1 Permi Report M EneiWoeh | Flhove motor amd
Mo Sige No. FLW.3 Reguitcmen (Mo Ave t st abisers
HOD. Cafemticonus $ day, 20C  {Samplc 7.2 ) i
Masurement
PARM CodesiR2 ¥ Permti Mo L Voevkly Wohogr FPC
Mo Site No_ EFA-1 1 t AN Ave S
B, Caubonaceoss S day, 20C 1.4 115 i
PARM Codc 80082 A ng [S1R1 LUTRS Weakly Kby FPC
Mem Sige No. EFA-L Mo Ave ) [biia]
Solids, Total Swepended 183 @
PARM Codc 053¢ Y Wo MG Werkdy Kbt EAC
SMom S¢ No. EFA-1 A Ave] |
Selids, Tetsd Sowpended 25 34 1]
PARM Cole i3 A KT H09 ML Weekly Rfonr P
Mon, Site No EFA-1 Mo Avp) [ASERW)

£ certify under pemalty of law that thit decument and af] attachasenis wers prepared under my direction or supervision in accordmice with 3 systear desipned s asune that qoskified pescanel properiy gather and evatamg the
mfosmat sobmitind, Based oo my quity 0 the petson ar persans who manage the systom, of those persens direcy responsible foe pathering the micmation, i infrmation subisitted is, 40 the bt af'my knowdedze
and belief, ruc. accuate, and compkcte. {2 2w are thaaf there are significan peradtics for submiting false information, mcloding the possinlity of Fine 2 imprismment fof knowing +alations.

SAMIATILE OF PRINUIPAL EXECUTIVE OFF3UT R OR AUTHURUIZEDY AGENT S!ﬁﬁ.ﬂi?}}ﬁ E¥ PROFCIPAL EXECUTIVE (8 FHGR OB AUTHORITFI ALENT T PPN 3 DALE Y VNN
Farmes A Sweghcimcr! Load Dperdior U 8! ERTTNTT AR 2
Ara 1"\ /'—'w

. (f
UOMMENT ANDMEXPLANATION OF ANY VIOLATIONS (Reference alf steaschments bereld

DIEP Foum 62620900 100 Effectine November 28, 1994

i
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DISCHARGE MONITORING REPORT - PART A (Confinued)

FACWITY " " Weodbands {Des Piryr) WWTE MONITOR NG GROUP NUMOER: Raw3 PERMET NUSBIEL Pt osn i
MONFFORING PERTON From, August | 2062 ¥ August 33
2067
Parameter Quantity or Loading Linits Quality or Concentration Units { Mo, ] Fromueney of Sampte [vpe
Fx. Analyxis
pH Sample 72 77 fi
Memgrement
PARM Code 402 A Permn &0 L Aty § il Wk [H
Ston Sie No. EFA-§ Requircrncit I8y Max )
Cirfifowm, Focad Sampic < 1¥ 1
Meavurement
PARM Code 74055 Y Permiy 200 Y, Weekly Cirah
Afoer Site No EFA- Requircment FASAve )
£'olifomm, Focal Sample <h0 R A «i4 1]
Messurement
PARM Code 74055 A Permit Repory 4] ] LiTfant Weekiv Litah
Moo Site Now FFA-I - Reguirement e Geo Mean) Nadall] M} '
“Totel Residudl CBletie (For Samplc Ly o
Disiafection) [Memsurement
fmnsn Code 80060 A IPermst ax M $ Dhavs Weed, gk
M Sie M. LFA-) Requitctnent tMm.y
Sanpfc
Messurement
'Euit
Kequircrent
Sample
Mepsurement
Permit
Reguisimen
Sainpic
Mexvsrement
Pamit ]
ROQE e

LIEP Form 62626 910101, Effoctive Nuvember 29, 1994 4



DAILY SAMPLE RESULTS - PART B

Parmit Rumber, FLA 1180 Fagiliey:  Woodlamts (Des Pinart WWTE
Mmstoring Peeiod Frosm: August 1 2007 To: August 3] 2067
CHODS Frgal Nitrogen, pHISUE DTSSOMGAY] TRC (For 1wy, totsd Fliva, oy Flow, 40 TS8 {ME"L'I Cacns
(MG Colifisemn | Mitrate, Total Disinfect) {theongh plomt| Pere Ponds § Spemyficld MG
Bacteria {ay N) (NMOYLY MG [4.5 (41§ MG
00N LML) v
Code HOQR2 THO8S {10620 Q04010 ()8 31 _Jowd 080 5THIED 0050 LS BOOR2
Mon. Site EFA-1 EFA-1 FLFA-1 EEA- FEA- EYA-1 FLW-1 F1.W'-2 FLW-3 INT-1 [WF-1
T X 22 oaR | ol ~a
] T4 22 a3ls 035 0
L 7.5 S G2aT 3l ¥
4 73 P 1298 {1 298 4
L T3 2B 0.306% 9,308 !
b 74 22 0.295 13,2495 a
H 7.3 22 270 427 i
74 2 13303 ¢ 303 1
B9 <100 .62 12 (kX1 12 0313 2313 0 130)4F 4.3
1 73 33 ECE 02 D '
1 7.3 22 (U 0.295 1
12 7.4 2 1320 0.330 4
13 T4 22 0.2 [t 0
14 74 13 0295 245 n
18 T 2 13,2493 4,201 [
it 735 %Y 1123 0323
17 T4 a2 0218 LI L
 £3 T4 22 D34 [£334 i}
"% 74 2 3323 U3l i
i 7.5 22 Y8R 028% 0
21 7 2.2 8258 0,298 i
a2 118 ~10 .29 T4 ixh A 0.29% {297 1] £1240 2150
23 73 (W] 0294 4294 {
] T8 22 L3128 [543 f
28 7.7 22 0241 3.243 it
26 A 22 %321 .31 #
27 74 n3 363 0.2 i
28 ¥ PeH 9178 n1s 1]
24 T4 Y i k] 4 f
K] T 22 1254 0,35 4
u T4 B 1204 284 1k
Total B EXT {191 340 FRSE 90N ] 262 452
Mo Avp VB HU] 045 18.5 (r ¥ 0299 a 133 it A
PLANT STAFFING:
Shift Oporator Class 1] Certeticats Miv 76 Name: MNathan W Meter
Shift Operaer Clay L Centiticate Y. 1414 K. Elsa W iileams
SHfl Cperater Clany A Costificase Ny N8 e £ Rokerts
Lead diperator {ltas B . Ueitifivate Mo TaTL Sty lamgn A Swashaimer

LR Fomms 62-6250 0 00r by, F Tacbne Nosember 28, 14
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DBEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A
Wi n Completed mail this report 10; Departmont of Environencotyl Protection, Central Diesiriet, 3319 Mogwre Boubovand Sue 232, Ortanda, FLL 32803-3767

3

FERMITTRE NAME:  Saabaido Unlitics Corporation PERAUT NUMBER FLAGL 1080
MARING ADDEESS. 200 Wesherdlicld Avenue
Alzmonte Springs, FL 32714 PIMIT Fing HEPORT Mopthiv
CLASS SIZE Nig GROUM Dhsrmgetsy
FACHIEY: Waoodlazels (Des Pinar) WWTF
FOCATION: (34 Wentom Fork Avenue KONITORISG GROUD RUMBER: RA01
Longeood, FL ~ MONITORDG GROUP DESC: Poreolatton Ponds, insiuding Infleont
COUNTY: Semincle ROUSCHARGE FROMSHEL ]
MON[TOREWG PERIOD Frog September § 2HPT To Septembaer
39 2007
Paramcier Quantity or Loading Units Quality or Concemiration Elnits | Mo, F’ff{i!;:w} of | Sample Thpe
F‘_" i }!!E&
Flow Samplc £ 208 i
[ Memurement
PARM Code 50050 Y Pormil 04 SGD S Py Week  § § b mefers and
Mun Site No. FLE-2 Regaizement LA AVE ) testrehzors
Flow Samplc 0291 1
Mesrerment
PARM Coke 50050 ¢ ]Efl Repan MO SOmyrWeek | Flow nicters amd
Mus Site No FLW.-2 Hement Mo Ave ) bstirer
B, Carbomacevms § day, J0C  [Saample T4 N
Mesurernent
PARM Codc 30032 Y [Persmiy ity ML Wevkdy Ko 1 PC
Alon Site No. EFA-I Requiscmont {ARAYRY
BOD, Cabonsecows § day, J8C  [Sample 4 104 14
Memsuremont
PARMOod $00X2 A Pamit o [o1xt) A Week by Rhe T
Mlon Site No. EFA-1 Reguirement Mo Ave ) iMax ) ’
Solrds, Total Sespended Sanpte 186 i
Measurirrent [
PARM Code 06536 Y Permsit 06 Mt Weckly K-fomt FPEC
Mo Saec No, EEA-L Reguicermient i fAnAvE ) _ :
Solisds, Tetal Saspended Sanpic 1268 140 it
tMexsurement
IPARM Codc 00530 A Pomit’ 3y LA Miwl Wighhy ohewe B
LMoo Site Mo EFA-L Regowiment MoAve Afax )

¥ certify under penalty of baw that ihis dacument and abf attarhments were prepared under my disclion ox supervision in scovedance with a system dougned o assure that quatifisd posears! propedy gothier ndd e atuate the
inf ymation sebmittod. Rased on vy isquiry of the peruna o penans who manage the syster, o those persens dircctly responsible fim gashering the infoemation, |he infuemstion sebeatied o o the best of sy hoovdpdes
and Felicf, trac. sccorate, and eompkte. | am sware that there are sigaificant peaaliics for submiitiog false infumation, including the possibitity of Gac and imprisonmont Ry brosing sinbirions

RAME/TITLE OF PRINCIPAL EXECUTIVE GEFICER OF AUTHORIZFD AGENT [SIGHATURE OF PRINCIPAL EXECUTIVE OFFICER UR AUTHORIZE D AGERY FEIFPHIONE NOY JDIALF Ty MNCIHE
Toms A Soerieier X AT EHE 109 0717
;'&mda s

CONMMENT AND EXPLANATION OF ANY VIDLATIONS {Reference 2fl sitachments here). 2

FILECOPY  ,»

)T Foom 62.-626510(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACTATY: Woodbnds (Des Finar) WWIF MONHORING GROUP MUMBER: R-0G3 PLEATT NUMBUR: ¥ oA Jom
MONTTORING PERIOD  Fram® Seplember 12007 To Scprembser
30 7
Parameter Quantity or Loading Units Quality or Concentration Plaits {Na. | Freguenoy of Sample Fape
EX; f\!m}}\!ﬁ
i Samplc 71 13 o
Mesurement
FARM Code 00400 A Permit 6 L 53 St 5 D Week Cirgh
Mon Site No. FFA- Requirernent Min} {Max ) '
Colifom, Yool Sample <10 H
Maxsurcment
PARMCode 14055 ¥ Pepnit 00 10O, Weekhe Gab
Moo Site Ne. EFAL Regquerernent {AnAve}
Celifiren, Fecal Samplc <k <l 10 n
Mexsuroment
PARMCed 74088 A Permit Repont FT] R BT Werkly {irah
Alon.Site Mo, FEA- Requizemnert 1550 Gieo Mean) 15415 ML) ’
Tenn! Reddoal (hiinine (Fos Semplc 2z 4 "
Drsinfection) MEuroment
PARM Code 50060 A Permil as EUEY SO Wigh, Gk
Mun Site No, EEA-] Reguilrement {Mind
Mitrogen, Netoee, Totaf fas N) Sample R3] [
Messurcmont
PARMUCode 026 A Pormit 2.0 MGa, Weekly S-hony Fire
Mon SiteNo F¥A Regueremyent (Max) '
BUD, Cobopaccoss §doy, 29C  [Samplc Y [
et
PARMCode SDOE2 3 Tamit Report MGA. Weekly Ehenr FIC
Maon Kite No_ INY-) Fremet {(MoAvge)
Selids, Total Suspended Samplc 218 ¢
Mexsutemeni
PARMCode 005380 G Perit Keopond MMt Weeddy K mpr FiNT
Man Site No. BNF-1 Regoiromsont (Mo Ave )
Flos { Fora] Seouch pla) b}e 0254 n.
Afprerement
PARM Code SOO50 1 [Pcmi: 5 MDD S DayWaek | Flow maters and
hlot Nrte No, FLW-1 Heguircmes (An Ase ) [TLEL P
herw { Tota) Gumemgh plast) Sampl: 029 0.38% 0
Mcrurament
PARM Code 30080 O Piotan:zt Repont Report M SrnveWerk | Flaw. meters and
Lum Xite Ne FLWS) R@;mm! MoAve ) £5-Mo Avp ) saatirens
Prrcent Capacety, (TMADF Sample ®% 0 -
Peeenitted Capaciy) x 10D Messurcrment
PARM Code 05180 1 Permit Report TR, Nenthiy PR
Kon Sie No. LW Rogwi Mo Totaly CENT
EIEP Form 62-520.910(10L Effective Novernbes 29, 1994 3
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BEVAREMENT OF EXVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mal this report e Depastnicat 0F Enyvironmental Protection, Central Districy, 3319 Magutre Bowlzvird Suite 232, Orlassdo, 11, 328033067

PERMITTER NAME:  Sanlando [tildics Coepotation PERMIT NUMATR A0
SANING ADDRISS: 200 Wenthersficld Avenos
Altaerowite Sprngs, FL 32714 LIVIT Fiaaf RIPORT onthiy
CLASS SIZE: MA LiROLT Pamest
FACHITY: Woodiznds (Des Finar} WWTF
L OCATION: 125 Westsm Fork Avence MONTTORING GROUP NUMBER: R-002
Longwood, Fl. MONITORING GROUP DESC: Spravtield
COUINTY: Sertnle N DISCHARGE FROM ST
MONITORING PERIDD  From: September § 2697 Fo Septormber
369 2007
Parameter Quantity or Loading Units Guality oy Concentration Units [No.] lreguorityof | Somphe Type
¥x. Artlysss
Thow Samplc i 0
Meziuremenl
PARM CodeSansg ¥ Pormit i MGD ' SivwWeek | How meten ind
Mon Site No. FLW-3 Roquirement {An Ave ) R
e Samplc i Wi
Adeckiorement ]
PARM Code 50650 1 }Pemit Report MY SDaveWeek | Thot meters and
Mo Sie No. FLW-3 Roq et Mo Avp __ tedadisrers
B, Carbowsctous 5 day, 70C  [Samplec T4 1]
Mesturonent
PFARM Code 80582 ¥ [fermit pai e RGL Woekly K-hagr FIC
Men Site No_ EFA-L Reguirenen {AnAve ) '
REOR, Carhomacenus § day, 200 |Sample C94 i €i
Mo zrement
FARM Codc BOOSZ A Mot 0.0 6.0 R Weekly -
Mon Site No. EFA-] Requirersent (Mo Asp) ) {8y, ¥
Nobds, Total Seepended Sample ] 180 [
Mesrernenl
PFARM Code0OS30 Y Pormit 20,0 w3, Weekly Kbt bOC
Moa Site No. FFA-L Regeizericnt £An Avp )
Sotits, Total. Swspended Saonple ' 120 46 T
Measurement
PARM Code 00530 A Pernit it ) ML Wegkly X hogr ITC
Ston Site No EFACT Raguircment iMa Ave ) AT}

1 certify under pensiy of Taw that this document st #1) attachinents were preparcd under my direction o« supervision m socondance with a system desigred fo asswre that qualilied peroms? properly pather and eafite e
intormation sulwoitted. Hased on Sy Saqeiny of the PCrOR Of Perstng who manage the systam, of thase persons direetly responsible for patbering the infoemation, 1he infarmation submpttod is, 1o e best of nn: kpmlodne
andd beliel: (ne, 3ccurske, and compiete. | amt avare (hat there are signiicamt penadtzes I‘cx submiiting false information, including the possibility of N and impoisonmen for knowing vielations

NAMETITLE GF PRINCIPA), EXECUTIVE GFFICER O AV THORIZED AGEMT SHINATURE OF PRINCIDAL EXECUTEWE QFFICER OR AUTHORIZED AGENT TELEPHYSERD  JOATF (7Y AN DI
James A Swegheiner %‘ 3 AT-RH0-1910 AT
/ 7 Y

COMMENT AND EXPILANATEN OF ANY VIOLATIONS {Reference all anachments bore).

DEP Form 1620 310(10}, Effective November 23, 1904 3
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BISCHARGE MONITORING REPORT - PART A (Continued)
LACILITY: Woodiands (Des Pinar) WWTF MONITOHING GROUP NUMBER- R0 PERMIT NUMBER BLASEIGH
MONTTURING PIRIOD Froesy Keptemnber | 2007 To Septeniber
30 hwrr
Parameter Cuantity or Loading Units. uality ar Concentration Units | No, | Tregoesy o Sampie Tape
Ex. Analysis

pH Sanpe 7.1 77 [y

Meatiircmen!
PARM Code D0MO A [ wll 55 ALr < DhavWerk Tirab
Mon Site No EFA-I Requirerment {Min § Max.} »
Colifiem, Fecal SEnpic <1 4} I

Mg ment
PANM Coce 14883 Y Pesmit 0 PRy Weekly Cirah
Mon SueNo. EFA-N Regquirernent {AR AV )
totifrm, Fecal haraple <10 “{y ¥ i

Mosurement
PARS Code OS5 A Repesrd 400 K1) PRI Weekly Gimb
Man SreNo EFA- Mo Geo Maand (%53 tMax )
Total Reswhual Chionne (For 22 1}
hsindection) .
PARM Code 50060 A 0% M3, £ Ty Woch Lir
Son Site No. EFA-L iMin3

Mexuement

Pemnit
Regii resrwnit

Sapic
Mcasurement

Pemit
Requirement

[P Form 62.630.910{ 10), Effective Nosvember 29, 1994 4



DAILY SAMPLE RESULTS - PART B

Permit Nomber, FLAOTT080 Faciliy:  Woadlands (Des Pinar) WWTE
Monitosing Periodd From September § 2007 Ta: September 30 2007
CBODS Fecal Nittogem, | Pl (SLY | 1SS (MG/L) | TRC (For | Flow, total | Flow, 1o Flow, @0 | 158 (MG} | CDGDS
{MGAL) Coliform | Nitrste, Total Disindect) | Uwough plast | Pers Ponda | Sprayviehd (ML)
Backeria (a8 NY (MG (MGDY MG (MGI)
WwDOMLY | CMGLy
w3 B00&2 | 7anss 00620 00400 oS30 [ 30060 40030 50050 £0050 00330 0qx2 |
Moo, Sie)|  EFAs] EHA<] HEA-1 EFA-] EFA<1 EFA-I FLW-1 FL -2 FLW TNF-1 INF-1
] ) 22 Tas | o2 3
3 73 73 0318 CXTT 3
3 73 5% DY BT )
1 X 33 0266 0265 @
5 T3 73 6272 627 0
3 104 >10 031 71 130 23 P23 0,283 a 604 FEFW]
£ EX) 23 G243 0,253 7
: T4 73 0,390 G 290 i
9 73 22 R 0352 ]
T 73 23 0 264 026 o
n 7 A 33 0279 0179 n
iz 74 22 0 260 0.260 )
F] T T3 0 306 0306 )
14 71 22 0,289 D250 )
13 74 73 T 8303 o
16 7 73 EYE BT )
17 7.7 22 & el 0,260 i)
5 73 P W I87 %] 0
19 7.5 32 0,257 0299 0
70 53 =10 631 7.3 it T3 B ia3 1 303 0 TR 197.2
i3] 74 iz 0,296 0294 0
22 A 21 0 &b G304 o
3} T3 232 0311 T R
3 73 23 0.39) 0261 0
P 73 22 0293 1262 G
24 15 23 DI¥T | D2&? o
37 71 23 0307 ] o
T8 74 73 323 0.323 0
29 T 23 r2e2 242 G
30 T 3z 3 DELY i
EY]
Total 18.7 2.0 062 240 #.730 %750 B 236 T4
Mo Avg|[  0.3s >14) 031 130 0191 0261 a 218 2467
T iltad I~ 2T-07 Pr
PLANT STAFFING:
Diay Shift Operator Clnss: A Leetilicate Niv: TOST MNamie: 1id Roberts
SHifk Omerarny Clase € Centiticate No 14187 Name: Flea Willisms
Shidft Operator Clasy: Iy Centilizoe No, T Hame: Xtk Van Mater
Lead Operatn Chasy; 3] Certiticate X, IHTI Name: _James A Swepheimer

DEP Form 62-620.10(10), Eifestive November 79, 1994




Florida Department of Environmental Protection
Twin Towers (6fice Hldg 2600 Blaic Same Road Tallabassse, Plords 323992400

GROUND WATER MONITORING REPORT
Rule 82-622.600(11)

PART | GENERAL INFORMATION
{1} Facility Name woodtands (Des Pinar) WWTE / Seminioke County

Agdrass 125Wesiem Fork

City Longwond 2ip 32750

Telephone Number { 407 ) 260-8065
{2) The GMS ldentification Number 3055r01774

{3) DEP Permit Number  FLAGL 0SS

{4y Authorized Representative Name James A Swegheimer

Address 125 Westom Fork
City Longwood
Telephone Number {407 3 260-5065
{8 Type of Discharge Domestic Wastewater Treatment Fagitity

Zip 32750

{6) Method of Discharge_Rapid Infiliration Bagins and Slow Rate Restricted Acces Land Appliction

Certification
{ certify under penalty of law that | have personally examined and am famifiar with the information submitted in this document and all
attachments and that, based cn my inquiry of thoge individuals immediately responsible for abtaining the information. | believe that the

information is true, accurite, and complete, | am aware that there are significant penalties far submilting false information, including the

pcssibtlity of fine and imprisdonmant,
Date: 10:18-07 Q«» ﬁ»—f’;‘:——

J Slgnatum of Owne}‘br Authorized Representative

PART Il QUALITY ASSURANCE REQUIREMENTS

Sample Organization Advanced Enviromental Laboratories

Anaiytical Lab NELAC Cenificotion # £84589
NELAC Cerification #

Lab Name Advanced Enviromental Laboratories

Address 5810 O Breckenritge Parkway

Phone Number [ B13  1830.8816

Printed 92072004

PP Form 62620918 103, Effective November 29, 1994 &




DEF Form 62632 $ 10100, Liiow November 17, 1996

} } ] ) | 1 ] } ] | ] i 1
GROUNDWATER MONITORING REPORT - PART D (Woodlands Des Pinar / Seminole County)
Peernit Number: FLAGH 108000} GMS# 3059F01774 Moaitoring Location Site Numiber:
Month/Year: Juty 2007- Seplember 2007 Well Type:
Dite Sumple Obtained: 273047 Ground Water Class:
Wi the well purged before sampling? X Yes _ No WAFR Number
Input WAFR Number
GMS Well #
Paramneter | PammCode | Sampling Mcthods | Samples Filtered  1Preservatives Added]  Analysis Method Analysis
in field (Y/N) ResultUnits
Water Level (ft. NGVD) 82545 —
Nitrate {m;:l.um 00620 Pung N Joe SM4S00ND3-F 3.5
TDS fmg/l) 16296 Pusmp N =3 EL60.1 240
Chloride (mg/L) 00940 Pumnp N ke 11259 n
Fecal Coliform (#/100ML) TS5 Pump N Ice SMY22ID W
pl1 {standard units) 00400 Pomp N I3 Field 434
Turbidily (NTU 1ab) 82079 Pump - Ice — 22
Conensty snd Explerarzicey



GROUNDWATER MONITORING REPORT - PART I} (Woodinznds Des Pinar / Seminole Count ¥}

Pormit Number: FLAOI1080-001 GMSH 3059P01774 Monitoring Location Site Number: ~ MW-§
Moath/Yerr; July 2007- September 2007 Well Type: Complisnee
Dato Samph Obéxioed: &30:07 Ground Water Class: G-t
Was the well parged belore sampling? X Yes Mo WAFR Number 7010
tnput WAFR Nutmber MWC-7010
WELIL WAS DRY OMS Well # 305971 3044
Parameter Parm Code | Sampling Methods | Samples Fillered |Preservatives Added|  Analysis Method Analysis Detection
in ield (YR} ResultUnits | LimitUaits
Waker Level (. NGVD) 82845
Nk gl m ¥) LY Puap N Iee SM4300NO3-E 0.047
TDS (mgl) 70296 Pump N ) E160.1 10
Chioride (mg/L) 00540 s N = 3252 36
Feral Coliform (WI00ML) 74053 Pump N s SM9222D 10
pH (standerd mits) 00400 Puap N Tee Field 1.0
Tusbidity (NTU Isb) 2079 Pump N =3 El80.1 0.3
Conmrat red Exphcatior

0P Toum 000 S0 L. Ohanfos Moo 29, FHAL



| | } ! | | ) ; | ! ! |
GROUNDWATER MONITORING REPORT - PART D (Woodlands Pes Plar / Semingle County)
Permit Nussber: FLAD] §030.001 GMS# 3059P01774 Monioring Localion Site Numbics:  MW.7
Moath/Year: July 2007 September 2007 Well Type: hitenmediale
Was the wel] purped before sampling? XYes  No WAFR Rumber 7011
Toput WAFR Number MWB-T011
GMS Well # 3039713043
 — Parm Code | Sampling Methods | Samples Filered | Preservatives Addod|  Analysis Method Analysis " Detection
in field (Y/N) ResulifUnis Limits/Units
Weter Lovel (8 NGYD) 5545 cs7
Nitrate (mg/2. 33 ) 00620 Pump N Ice SM4S0ONO3-F 10 0.047
S (el 0296 Pump N =3 E150.1 160 10
Chlorde (mg/L} 00540 Pump N foe F1252 2 16
Focal Coliform (H1001.) 4055 Pump N bee SMO2D 1) 10
pH (ssodnd wit) 00400 Pump N les Field 6.04 10
Tuhidity (NTU lab) 82079 Pump N ke £180.) 17 0.13
[y ry———

DEP Satia €300 A0, Efsivg Mol 21, 110




GROUNDWATER MONITORING REFPORT - 'ART D {Woodlands Des Pinar ¢ Seminote Caonty)

Permit Number: FLAGI 1050-001 GMS# 305901773 Moritening Location Site Number: MW7
Monh/Year: Tuly 2007- September 2007 Well Type: Intermediate
Date Semple Obtaincd: GrTA0T Ground Water Class: G-41
Was the well purged before sampling? X Yes __ No WAFR Number TeI
tnput WAFR Number MWB-7011
GMS Well # 3059P{3043
Parameter Parm Code { Sampling Methods | Samples Fitered  |Preservatives Added]  Analvsis Mcthod Anabysis Detection
in ficld (Y/N) , ResultUnits Limits/Uniis
Water Level (R. NGVD) 82845 67.37
Nirmte (mgfLas N) b2l Pume N ke SMASOONO3-F 9.1 0.057
TOS (mg) 70208 Pumg N tee E160.] 10
Chioride (mg/L) 00940 P N fee £325.2 36
Fecal Coliform (#100M1.) 74055 Pump N fee SM9222D 1.0
pi (standard it 00400 Pump N o Field 6.04 1.0
Tarbidity (NTU fab} 82079 Pump N &3 E180.1 6.43
Comeseats and Explanstion:

TET From 63470 HOVIOL Efto Kovvibiy 27, 179



] } I ] J | J } ] | | 1 i I i ]

GROUNDWATER MONITORING REPORT - PART D (Woedlands Des Pinar 7 Seninale County)

Perunit Namber: FLAGUIORO- 01 CIMSE J089P01774 Monitoring Localion Site Number: Equipaent ank
Mooth'Yexr: July 2087- Seplember 20607 Well Type
Date Sample Obtnined: 9/27:07 ' Ground Water Class:
Was the well purged before sampling? X Yes  Ne WAFR Number
Ioput WAFR Number

GMS Well #

Persmeter Parm Cisde | Sumpling Mcthods | Samples Filtered | Preservatives Added!  Analysis Method Anulysis Detection
in field (Y/N) i ResultUnits Limits/Units
Water Level (. NGVD) 82545
Niraie (mg/L as N) 00620 Funp N le SA4500NO3-F 0.047U 0.047
DS (mgfL) 70296 Pump N lee £160.1 10
Chloride (mg/L) 40940 Pump N 153 E325.2 3.6
Fecal Coli.fomu (#100M1) 74055 Pump | N L3 $M9222D 1.0
pH (stoderd waits) 00400 Pumip N fee Field 632 10
Turbidity (NTU 1ab) 82079 Pump N loe E180.1 0.13
Comments and Explasatice:

DEF Fone £330 45410, Ellietire Kooomter J9, 1954



1. %
] l l } I | L !
] } | arer m\II LAY \I;r By VIH'(.?NM EN i!AL- PROTECTION BIsCHARGE MONITORING REPORT - gt o ) i o gt
When Completed mail this srpart foz Dopartmony o7 avunementyl Prtection. Congra Divwrice. Vg Magre Bouley s Sinte 232 Erlandn F1 3000653700 som o CO
PERMHEEEL SAMY Samlwito 4 tdities € orporarion PIHMIT NUNArR FLAM 650 -
MARING AN N R Weatlandield A ey
= Ataonie g, 1. 32708 LENT S Fingt IR LATY ARACT RN
LAY K1 B IR T AR
FACITITY Wordtaneds Doy i Win 13 -
AT P25 Wevan Fork Avenue MONTEORING RO P REMIE R sy
[ romrmeant Fi SMUNTTORDNG GRea S Percelation Pond, rytiding infloon
LY S nede SEDISCHARGH ¥ RO ST
MONHORM, pER I Y Ben (%0taher £ MW 1a 4 EATETRS
Reiiied
Parameter Quantity or Loading Units Quality or Concentration Tinvire I?\;_J R U R
fimn Sample g 1 LT P = RS . - 4
PMenaement i
CARMOto 0050 Y Tpenng 0.4 AT T T e T R
A8 el N FEW.2 Requiternent nm.mg 3 o e
Eawr" ot
b Sarapde Cme i LTED W -
Mexmement
I e AT i D R e T AR e
fo Sete Ne HLWS2 Reugise t 3o Ava e ; G g
LAY Carhomacenis 3 i, 2 Sapic ° i {177 H A R
Messurereni
MM ode MY Permet i o R ol S
i %ite No EFAD Resitement LADAve ) -
13, Carhonsoesss Sdn I Pomple 547 - : o el &8 . o
Mesarement | i
WRNECnde femz g Permit 304 thr 1y we T Cedn T [ et i
o e N FTAA . Ay vy Nty ) §
fuls. Fetal Suspended 1608 Al i T 'g
WM Ut y 6 U ST TMGAR T s }
o NiE Mo [T0-8 AN Avg y ) H
Hids, fotal Sapended 3x mwma KL worTT i
M Uoe OSTH 3up o ST T TR T e j
= Sate e TRAG Mo Ave ) [LEETS I 5

ernfy amder pemti of kaw that his dotrmiers and ot e b were prepared der my: direction ot SUPET isin (0 accontence with a sk dongmed 1o amomre st qratific! ol peapnrdy walor wid, s sl
atiation submated. Rsced on my gy o The persan o perveng wh manage the systerm, or thoue peesas disecilv respantible for gathermg the intiemation. ihe R Rrged] ol s Do,
Phelrl rrue moutate, am) complete. §am mware that there are eenificany penaltves for selsitling faber i firmaion, e fidin the ponsitaly of line and enpsoament i Aneet iy nd s .

YT T FRISCRAL R LI GFRCER G AT TFORTED at7 7 SMIRATHR. OF PRINCIFAL FXF 3 TTIVE CRFIOTR O AT T8 0TS Wiy AR AU PP IS 1

5 ommm —r @ o -f
Ihe Satlng ™ e \fanawer ! l S IR t T i
AENT ANOEXPEANATIN OF ANY VIOLATIONS (Reforence slf atrachments heeci gt le €27 e E i

¢
Float Fle-a = for ;5

Tt

ﬁé{; ;g,r;.{fz}_d/ I“j{ﬂ.j:f;’a:ff ﬁi"ff&‘f:"
ipord 5 sl of Aoto

fﬁ;.k_.m
DU merm K220 81 1955 T Hective Yarnenther 74 JiRxg 1



} !

POy

1

} J | ]
l!l-.\lflle\RGE MONITORING REPORT - PART
Wiwdtamds (0 Pymary WO TE

PHINITOR NG GROUP sy IMIER Ry
MONTTORING PEREOD

Froen Ekcdgkey

] !

AU onbinuedy

T Vondver 11 ez

FERNH i v w

| Parameter Quantity or Loading Units Quality or Concentrarion Uit [, Franiena g T e 1T
. fe. LIIRY I
?‘” .‘:‘l\nﬁ-c 3 s s _-uu,:,,!,,,,_____ “ 4o . o
Mexsurernen
HANLA R Ty 1) A Porou W [ SIS CR
Mon Site No BFAL quuimm*nz My LY sep e
Cutiform Feedd IWIC 154 LEETTYPR i - Y
Measuriprens ;
PARM Cnde 74088 Y Prermst 204 I e :
Son e Na TRAT Hoguirement 1AR Avp ) PR o
fldorm foeal Sample =1 T, pre PITEr TR e SR :
Meanuremnent AN e
PARM Coge T40E8 2 PBemut Kepert I S e B e e & ; ;
Mo SHg No EFACL Regurreenon: N Greo Mean i0AR y LY T T ! ;
bl Restdud CMenne o Samphc T3 T S I .
Pronfectiony Mesalitcrnent
FARM Undo f0Meny 4 Fermt % R LORS! R é:ﬂ !‘;;':i . 5
Mon Sbe boo EFA-S Requerermient tAhn) :
Namwen, Niree Tl Sy [Sample nXs OTH: P e
| Megurorsohit
PARM Codc 00620 A fFom E M T TR T s
Mon Site N FEA Roguirermmien: IAfax ) ) :
) Corhomacome, Sidmy XC [Sample 1594 TR i ey o
Morsremen 8
PARNY Cowlr Amix; G F{M.! Rmm [TE N o l{nt\\:“{jiigv- - \ ‘M . ! s S
Sen Site Sin INF.] Requicment s vy
wehide bual Syspendod Sample 1R B I B
:_i“.;ﬂ'ﬂ'ntn( H
RARAT LConle 03530 G Permrt ) Repont T - - 13;{{:‘;l§\ —_ A B - = i
S Sk i INE-1 fogquiecsncry IND Ay § '
Fise L) at thmanh sl Samgke Jhay MGhH = S
Moauremen
PARM Unde S5 P Peemit g4 My B T W T Thlets
Ao Hite Nov FLWAL Rewpemersssy (AR Ave ) o -_;.;»,, B ;
B 4 B! thioech plant) Sample 159 293 LT SR e o — -
Mesuroment
pRMUokswa @ fromn Repert Repon | WGP T SRR T
fom Sirg N FLWL Reguirmen M Ave ) 3Afo Avn § ?s'i.tfl:;"l-. i
sroent Uapacity, (IMADE! Sampkc X ) = e ¥ g o
Eemited £ ‘apacdy s 0 NMemmcimen:
ARMtodenomin 1 =] Repent R ST
Lot Sitp Ne FY WS Reguirenc 11t {40 Foiafi Y R

DIEE i 6260 01010, J: flctive Ninerriher 30 190

14

P O%el teinee




1 | U e dkinen dor exviroxocs b 1 ) 1 l 1 } ]
VEFAREMENT OF ENVIRONMENTAL PROTEC TION DISCHARGE MONITORING REPORT - P ART

M e ¢ ampleted mail this repeort a2 Pepamment of Ty sonrmental Potectune, Conteal Thanict, 3319 Namsice Penlevatd Suite 232 Oiamdo 19 100 4187

PERMITTFE VAN Santenda Ltditses Carponation PURMIT NUMBEY FEoanklesn
5340 NG ADEIREAS e Weshersfieh] Avenue
g Apemonte Sprins, 01 32704 130T Fingt RYypruss %otk
CEASS N N G ¢ T
PALRIY Woostlands iNex Peark W 3y
(R RS 125 Wistem ot Asenue SENIERING GRODP NUNMBER R
Prngwoedd, T NEONTTUHCING T R P DYERC Sy Felt
COlNEY Seriiante N0 DESCHARGE Fros siie [7]
MOSNEHORDNG FRRIOD Froan Ogtober |37 To thaoher 3
2w
Parametey Quantity of Loading Units Cality or Concontration \ Umite | e ] Toopsmeot T et
1 %, Yoatuagg
Fhia Sl on Wyt R
Mezwremen)
PARM O 80 ¥ Permit ut T T TR T e e
Sl Sie Mo FIN-3 Reguirirment (An.Avy ) ’
Bl Sample an ) gl - e s
Mauttcment
PARM Code f00%0 | P:mgz Heport _ AT T I o
Mow Site No. FLW.3 thrmxm (Al vy i Lo o *
By, Carbonren, 5 e 206 T3 B S I TSt
PARM Cnde el ¥ R Y Py e
Mo St No BRAG FARAVE
HOD. Carhonavonus < day 200 A7 (5 B S
Bl Unde BT A o b fy T AR G e
S Site No HEAS] 40 Ay 3 VR
Srlils, Fatal Nipended T i Sl e
PARM Cofopsie ¥ e WY Tl Wi T
Sl hite Na FTA-f fAa Ny
Sebihy Fotst Sanponsded gt X Y T S
L’-_&unmm
FARM Code il A Permit Hia 1 v (172 S B T T B N e
Slon Sl o LEA-T Reggucment A Ave ) [ASEIW

Eceitif. pndor poniatty nf e that B documsen? am! =i snachments wore prepared weder Ty ditection o suptivishs m accordance with 3 syviem desiemd # avuiee shod quebifed porsemnd ooty saticr ot
ttivenasion sahemtied Thaved o my inguiry ol the poesan o perssnt whe sumnags the system. of thow persans diecctlsy responsible fur patherme the informiateon, the mmation soRmitud o 5100 hoat ol e © e ! ﬂ ~
anek bl true, cwtate, and comphete. § am st that shese e uemliomt pealties for vabmitting Sl inframative. ancading e pocability of line amd imprieamast Ba Lnonobs vind Suen

RNE TITTCOR PRISCHAL FXEETFINE-OFFICE R (M AL THOREZED AGFST SHPSAHRE (F PRINOCIPAT BXTCUTIVE ta s FRAOR S0 (BT 1y AT % | - g
I\;::}‘;} Sillstoe Arca Manazer Hn-j‘ <= |
L 1 T —— i

o

CINE N ANDIL XPLASATION OF ANY VIOT A3 0NS (Reforence o8 attachisents ber)

I3 Lerm 62700 10 | Retier Nosomber 342, 1941 3



FAL Y

Wianas {0 Pamar  WW T

Paramcter

I I

} ] ) ] 1
DISCHARGE MONITORING REPORT - PART A {Cantinged)

MORTTORING GROUP NUSHR. R Bas2
MONIPORING PERMY Y From  Ohcenbes | 2607 [ Figtahey 38

107

Cruamity or Loading

Units Quality or Concentration

i

AR nde SN A
Sork Stte Nee EF AL

Sarnpk
Meturrmen!

1ans

3 X

TLAZREE “0b W0 ) yeeg fervs

ko PR
iMing A s

it foest

AR Code TiNSS ¥
See Sne N ETA-L

LY

(RES |

g Wl

2i#)

ey

‘ohfiem $ecdl

ARM e 79085 A
{on Nite No - FFA-L

{An Ave )
«1 145, <k

Repost Al Kiwi
1Mo ot Menn 1Py} iy s

ufa] Kesiduat (Morewe 1Foe
hsmifitean

ARNS Cende 20042 A
$on irp N BRFAS

A3

iy

bkl o

Cmnadtls

s
3G

bR

i Wk

D 1 [ o 67K L 103, Efoctine Novernber 20, 1994




DALY SAMPLE RESULTS - PART I}

Peridiil Santhar, RIS IT Facilits Wooenibanils 1E s Brad | W
Satitering Perisd Ve Octoher | 2T P Whhaber 3 DY
CHLHM Ferd Nithogen, pH Sty TRSANKRET E | TR (For Eloa, vl Fliowy, 1 Floow, to PSSOy | CRODS
181841y Colitiems | Nabeate, Sorat { Waaifeld iheoudh plase | Pere Dosads Spras lictd FAA AN
Bagtersa P W) R ! BV [RARFRL EYtisH
b LEALE ) AL J
Lode NUONY T4AY RuLMI THY4IhE L8 B ibeud Jugan Fga0 ML LALS 3T Niwisd
Mon Sief _EFAT T EFAT EFAT 1 FER EFACT EFA-] FLR 1 Py FLW-3 INF-T ISP
1 7.8 .} LRI {4284 I
2 ) 22 0314 T [i}
3 33 3 TS 1234} 3 398 T2 ] ] I fur
E] < 141 T4 2 02958 .28 i}
b T.X 2.3 (L3 L] [ETT]) ¥}
1] | 2 (L2635 [ 0
ki T3 S LIRS 3EY 1]
T4 el .32 [OR1T ¥
B 24 12 0 48 O s il
1} 25 P 1 290 [ n
u T4 22 11289 €259 ]
12 T8 A 1233 253 1
T 73 12 a3l 0310 )
X1 1.3 22 1342 4o
5 7.4 241 hlig G278 i}
16 7 22 O3S IR (3
17 57 [i8.1.} 7 <l A 064 1 2eud 0 THu NI
— £ “h4y ik 34 0.3 0.3 &
1% rs 23 0.1%0 {350 i}
20 T4 103 13341 it 253 L4
- %0 T4 21 033 .50 il
22 T8 22 s 62378 it
B8 T4 12 1} 2ny it 260 ¥
= nd 73 EX) TRES i 236 4 ' I
had K a2 i 350 4234 [}
3 oo 8 11243 (Y] ]
- i TS 22 1 299 {1 2ny i
18 T4 22 it 3§ H 3Nk i ]
du 4 Sod 142 BT it :
- Ef 3 I 73 T T p i
oA m“‘. jrt e ' i:.:: T i’u Y T ;m [ 1.
Pl ! ; T IRE:t ] !
—— & i Iy . = i3
Al say ; i g _’,};W .:‘w ; Y { . .zi
FIRSETIL TR TR .
-_— P T 1 LY BT [ s ™ i Tﬁ ﬁ»g'i!'ﬂi boe
P O 4 3 s 3&”5{1 oL ot i Ay
TR B 0 R Eduxanfo AT Te uY ) s— —
- ‘ Bt CoteySedd
g ~~ ‘ T Clthiiaims .
- E e T o oy Suscgbeim o8 — —
¥ -




: G&FO

Lo DEPARTMENT OF ENVIRONMENTAL PROTECTION 11 SCHARGE MONITORING REPORT - PART A
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. ~ DISCHARGE MONITORING REPORT - PART A (Continued)
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as DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MOXITORING HEPORT - PART A
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GROUND WATER MONITORING REPORT
Rule 62-522.800(11)

PART | GENERAL INFORMATION
(1)  Facilitly Name Wolandy (£es Pigar) WW IE  Suninele Counte
Autdress 125 Waeastarn Fork

City Longwood Zip 327580

Talephone Number ( 407 1260-5065

{2)  The GMS Identfication Bumbar 08P 77

{3 DEP Permit Number _11AOLIDSY

(4) Authorized Representative Name James Sweghaimer

Address 125 Weslern Fork

City Longwood Zip 32750
Telephone Number (407 ] 260.5005
{5) Type of Discharge Domestc Wastewater Treatment Facility

6) Method of Discharge Rapid Infiltlration Basins and Slow Restricted Acces Land Appliction

Certification
| certify undder penalty of jaw that | have personally examined and am famitiar vath the informatisn submitted in this document and all

atischments and that, based on my inquiry of those individuals immediately responsible for cbltaining the informatian, | balieve thal the
information is true, accurale, and complate. | am awarg that there are signiicent penalijes for submitting false information, including tha

pogsibility of fine and imprisanment. .
Date: 1.18-08 ﬁ\.ﬁ Ga, =

; b :
g_} Signalure of Owner ar Authorized Representative

PART Il QUALITY ASSURANCE REQUIREMENTS

Sample Organization Advanced Enveegmental Laboratorias

Analytical Lob NELAC Cervfication # Ea4589

MNELAC Certification #

Lab Name Advancad Emvitamental Laboratoring

Address 5810 Breckenndge Patkway

Phone Mumber { 813 6300616

Fricited 4 Rp2300s

00 Farm «an Do b g, Fftevnae Yaigtinber 0%, (¥ead
: L]




GROUNDWATER MONITORING REPORT - PART D (Wuodlauds Des Pinar ¢/ Scminole County}

Permit Nurnber: FLAGHI0S0-001 GMSE 3039P01 774 Manitoring Location Site MW7
Number:
Month/Year: October 2007- December 2007 Well Type: Intermedite
Date Sample Obiained: 12905/07 Ground Water Class: G-Il
wWistewellpurged before X Yes __ No WAFR Number e
sampiing?
input WAFR Number MWR-7))
GMS Well # 30159613043
Parameter Parm Code Sampling  |Samples Filtered| Preservatives [Analysis Method!  Analvsis Detection
Methods in ficld [Y/N) Added ResultUnits | LimiteUnits
Water Level (2. NGVD) 82545 6840
Nitrate (mg/L as N) 00620 A N lec SM4S0ONO3-F 9.9 0024
TDS (mg/L) 70296 Pump N fee E160.1 e
Chloride (mg'L) 00940 Pump N lce E325.2 16
Fecal Coliform 74055 Pump N LB SM9222D 1o
(HI00MI) —
pH (standard units) 00400 Pump N — Ficld 64 1 1p
Turbidity (NTU feb) 82079 Pump N fee £180.] 0,13




GROUNDWATER MONITORING REPORT - PART D ¢ Wooddiands Des Pinar 7 Seminole County}

Pesmrsit Nomber: FLAGLINRGG GhI8s 5031 774 Monitoring Location Site Number: AMWLT
Month/Year: Ottober 2007 December 2007 Well Tyvpe: Intermdiaze
Datz Sample Obkained: P/ E4407 Ground Water Class: Gl
Was the well purped before sampling? X ¥Yes _ No WAFR Mumber et
It WAFR Number MWL 61}
GMS well 2 Josgrmng
Farmeter Parm Code | Sampling Methods | Samples Filtered | Presenvatives Added]  Analysis Method Analysis Detectinn
in field (YN} ResultUnits LimitsUnits
Watker Level (. NGVD) 82848 6877 ._
Nitmte (gl 2s N) 60620 ity N fes SM4500NO3-F i 0.047
TDS {emg/L) MR Pump N fce EL60.1 L) 0
Chloride (mg} 00940 i N fee F325.2 73 16
Fecal Cofiform (#/100ML) 74055 Puesp N 3 $M9227D 'y Lo
P (swadard writs) 00400 — N fee Field 6.5) 10 ]
Turbidity (NTU Isb) $2079 b N o E0.1 4 003
B
Crnttivents 2o Explanation:

OEF Foon (A0, Efntree Nevonlar 19, 5764




GROUNDWATER MONITORING REPORT - PART D4 Woodlands Dec Pinar 2 Seminnle Conmin

DIP Voo L1V 0, Ellacyivt Nipiatinhel 7. 1784

Perrit Nombr, LA YRELINT GAISE MISaPA1TTS Monitoting Location Site Kombar MW <
MonthYear Dctober 2007 December 7007 Well Type: Waghoressn
e Sample Obtaited: F1:14:07 Ground Water Clasq S H
Waa the well purped befere sampling? X Yos  No WAFR Nutnher TR
inpap WAFR Number MWH. 0
GMS Wefl 8 EUME A R
Panmeter ParmCode } Sampling Methods | Sumples Filtered  1Pregervatives Addedi  Amalysis Method Analyers [Detection .7
i fleld {Y/N) BesultUnits Limitsitnite
Wates Level (R NGVD) 52845 .
Nitrate (gL, as N} o820 Pump N Iee SMASOONOI-F 5.5 0047
TS fmgl) 70296 Pump N oz E160.1 200 10
Chioride (mg'L) 09940 Pump N 2 3282 3 36
- i I % ' '
Fecal Coliform (l#leI } 74055 fump N lee SMF21ID FAN Ly
PH (rndand i) 00300 Pump N ke Field 426 10
Turtridity (NTU tab} 82079 Pump N fee E180.1 30 0.13
Cosrmonss and Exphmation:



b L ) ! ! ! ' ' ! ’ !
CROUNDWA'TER MONITORING REPORT - PART D iWnadtands Des Pinar ¢ Sempinle Coapnry }
Pemit Nembx FLAGII0ANL001 CRMSH JBsaPe 57 Memituring Location Nite Number 8wy
Moo Year: Dutaber 2007- Deccmber 2007 Well Type: Crmpbias. .
Date Sample {heamed. 71407 Groud Water (lass: G
Was the well ruryeid before symyphng? X Yes Wo WAFR Nimber Sy
loput WAFR Nuarhey MWC. 0
WL WAS DRY OM3 Welt » 3050p ) 11y
i Panm e e } Samplog Methods Snm{!}ﬁ Fibered Preservatives Atdded Am!}ﬂfs Method [ Analysis Theleztion o
i feeld [YANY Result Units Limits Urgrs
Water [evel (B, NGVD) 82545 T
- - . £ Punp
Nitrake (g1 a5 N} D620 B u:. ¥ N fce SMASDONDI.F Q.04 S
: EPL I Purep g e _ S — |
TDS (mg'k} - N E160.1 e
- . 940 Pumy e
Chilorids {mg'L) ! i N fee ERs2 | 1s
— 4085 Punm . Ie — -
Focal Caliform (#/100ML) | , N ° SM9222D 0|
T D04 Pomnp Ice :
At (standard usits) - N Ficld 10
T X2079 ] '
Tazbidity (NTU lsb) P N * E180.) 0.13
L/
—— e ]
Cemencots 2 Explesation: —

DEP Forw STAR TR Flunhe Narmrmter 23, 198
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repert to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Sanlando Utilities Corporation PERMIT NUMBER FLAO!1080
MAILING ADDRESS: 200 Weathessfield Avenue
Altamonte Speings, F1. 32714 LIMIT: Finat REPORT: Monthly
CLASS SIZE: N/A GROUF: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Westem Fork Avenue MONITORING GROUP NUMBER: R-001
Lengwood, FL MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: Seminole NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: January 1 2008 To: January 31
2008
Parameter Quantity or Loading Units Quality or Concentration Units |No. ] Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.275 0
|Measurement
PARM Code 50050 Y Fmit 04 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-2 Reguirement (An.Avg) totalizers
Flow Sample 0.259 0
Mcasurement
PARM Code 50050 | Irumit Report MGD 5 Days/Week | Flow meters and
Mon Site No. FLW-2 Rejuirement (Mo.Avg.) totalizers
BOD, Carbonaceous 5 day, 20C  |Sample 31 5
Mecasurement
PARM Code 80082 Y Permit 200 MG/L Weekly 8-hour FPC
Mon.Site No. EFA-1 Requirement (AnAvg)
ROD, Carbonaceous 5 day, 20C  {Sample 102 11.9 0
Measurement
PARM Code 80082~ A limit 30.0 60.0 MG/L Weekly 8-hour FPC
Mon Site No. EFA-I Requirement (Mo.Avg ) (Max )
Solids, Total Suspended Sample 12.0 0
Measurement
PARM Code 00530 Y Pemit 200 MG Weekly 8-hour FPC
Mon.Site No. EFA-1 Requirement (An Avg)
Solids, Total Suspended Sample 6.5 11.0 0
Measurement
PARM Code 00530 A Pemmit 30.0 60.0 MGL Weekly 8-hour FPC
Mon. Site No. EFA-1 Requirement (Mo.Avg) (Max.)

T certify under peralty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false infermation, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

James A Swegheimer/Lead Operator

407-869-8588

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP form 62-620 910(10), Effective November 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Woodlands (Des Pinar) WWTF MONITORING GROUP NUMBER. R-001 PERMIT NUMBER' FLAOL 1080
MONITORING PERIOD From: January 1 2008 To: January 31
2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.] Frequency of Sample Type
Ex. Analysis

pH Sample 74 7.8 0

Measurement
PARM Code 00400 A Pamit 6.0 85 su 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement {Min ) (Max)
Coliform, Fecal Sample >1.0 0

Measurement
PARMCode 74055 Y Permit 200 #100ML Weekly Grab
Mon.Site No. EFA-1 Requirement (An.Avg.)
Coliform, Fecal Sample >1.0 >1.0 >1.0 0

Measurement
PARM Code 74055 A Pemmit Report 400 800 #100ML Weekly Grab
Mon Site No. EFA-] Requirement (Mo.Geo. Mean) (90%) (Max.)
Total Residual Chlorine (For Sample 1.75 0
Disinfection) Measurement
PARM Code 50060 A Pamit 0.5 MG/L 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement {Min.)
Nitrogen, Nitrate, Total (as N) Sample 0.46 0

Measurement
PARM Code 00620 A Pemnit 12.0 MG/L Weekly 8-hour FPC
Mon. Site Ne. EFA-1 Requirement (Max.}
BOD, Carbonaceous 5 day, 20C  {Sample 198 )

[Measurement
PARM Code 30082 G mqt Report MG/L Weekly 8-hour FPC
Mon.Site No. INF-1 uirement (Mo.Avg.)
Solids, Total Suspended Sample 186 0

[Measurement
PARM Code 0058 G Ihmit Report MO/L Weekly 8-hour FPC
Mon Site No. INF-I [Requirement (Mo.Ave.)
Flow {Total threugh plant) Sample 0.286 0

Measurcment
PARM Code 50050 P I.::nit 0.5 MGD 5 Days/Week | Flow meters and
Mon Sitc No. FLW-1 uiremetit (An.Avg) totalizers
Flow (Total through plant) Sample 0.268 0.26% 0

Measurement
PARM Code 50050 Q Il'um‘qt Report Report MGD 5 Days'Week | Flow meters and
Mon Site No. FLW-1 Requirement (Mo.Avg.) (3-Mo.Avg.) tatalizers
Percent Capacity, (TMADF/ Sample 54% 0
Permitted Capacity) x 100 Measurement
PARM Code 00180 1 Irermqt Report PER- Monthiy Caloubted
Mon Site No. FLW-1 Requirement (Mo.Total) CENT

DEP Form 62-620.910(10), Efective November 29, 1994 2




} ] ] ] | } ] | } ] | | | ! ] |
DEFPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repert @: Depariment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767
PERMITTEE NAME:  Sanlando (Hilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS. 200 Weathersfield Avenue
Alamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woedlands (Des Pinar) WWTF
LOCATION: 125 Western Fork Avenue MONITORING GROUP NUMBER: R-002
Longwood, FL MONITORING GROUP DESC: Sprayfield
COUNTY: Seminole NO DISCHARGE FROM SITE:[_|
MONITORING PERIOD From: January 12008 To:January 31
2008
Parameter Quantity or Loading Units Quality or Concentration Units |{No.[ Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0017 0
|Measurement
PARM Code 50050 Y [H:mit 0.1 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-3 Reguircment (An.Avg.) totalizers
Flow Sample 0.015 9
Mcasurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Flow meters and
Mon. Site No. FLW-3 Roquirement (Mo.Avg.) totalizers
BOD, Carhonacoous 5 day, 20C  [Sample 8.1 0
Mcasurement
PARM Codc 80082 Y Permit 200 MG/L Weekly 8-hour FPC
Mon Site No. EFA-1 Reguirement (An.Avg)
BOD, Carbonacoous 5 day, 20C  |Sample 10.2 11.9 0
Measurement
PARM Code 80082 A Pemit 30.0 60.0 MGIL Weekly 2-hour FPC
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max.)
Solids, Total Suspended Sample 12.0 )
Measurement
PARM Code 053 Y Permit 200 MG/ Weekly 8-hour FPC
Mon Site No. EFA-1 Requirement (An.Avg)
Solids, Total Suspeaded Samnple 6.5 1.0 0
Measurement
PARM Code 00530 A Permit 300 60.0 MG/L Wezekly 8-hour FPC
Mon.Site No. EFA-{ Requirement (Mo.Avg) {Max )

I certify under penalty of Law that this Jocument and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based oo my mquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, truc, aocurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXBQUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

James A Swegheimer/ Lead Operator

407-869-8588

08/01/08

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Fosm 62-620.910(10), Effectrve November 29, 1934



FACILITY:

Woodlands (Des Pinar) WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER.: R-002
MONITORING PERIOD
2008

From: January [ 2008 To:January 31

PERMIT NUMBER: FLAGT1080

Parameter

Quantity or Loading

Units Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

pH

PARMCode 00400 A
Mon Sike No. EFA-1

Sample
Measurement

74

7.8

‘Pﬂmit
Roquirement

6.0
(Min.)

8.5
(Max.)

Su 5 Days/Week

Colifosrm, Fecal

PARMCode 74655 Y
Mon.Site No. EFA-1

Sampie
[Measurcment

<10

Permit
Requirement

200
{An.Avz)

#100ML Weekly

Grab

Coliform, Fecal

PARM Code 74055 A
Mon Site No. EFA-L

Sample
Measurement

<1.0

<1.0

<1.0

Fnit
Requirement

Report
(Mo.Geo.Mean)

400
(90%)

800
(Max)

#100ML Weekly

Total Residual Chlorine (For
Disinfection)

PARM Code 50060 A
Mon Site No. EFA-I

Sample
Measurement

1.75

Perrmit
Reoguirement

05
(Min.)

MG/L 5 Days/Week

Sample
(Measurement

Perinit
Requirernent

Sample
Measurement

Permit
Reguirerment

Sample
Measurement

Pamit
Requirement

Sample
Measurement

Permit
Reguirgment

Sample
Measurement

Parmit
Requirement

Sample
Measurement

‘l'umit
Requirement

DEP Forn 62-520.910(10), Effoctive November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA011080 Facility: ;&]’o;:(])asnds {Des Pinar) WWTF January 1 2008To:January
CBOD5 Fecal Nitrogen, pH (8U} | TSS{MG/L)| TRC (For | Flow, total Flow, to Flow,t0 | TS5 (MG/L)| CBODS
(MG/L) Coliform | Nitrate, Total Disinfect.} |through plant| Perc Ponds | Sprayfield (MG/L)
Bacteria {as N} (MG/L) (MGD) (MGD) (MGD)
(#/100ML) (MG/L)
Code 30082 74055 00620 00400 00530 50060 50050 56050 50050 00530 80082
Mon. Site EFA-] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 FLW-3 [NF-1 INF-1
1 5 22 0.301 0.217 0.084
2 7.4 22 0.207 0 0.382
3 7.4 22 0.267 0.267 0
4 7.5 22 0.295 0.295 4]
5 7.5 22 0.293 0.293 0
6 7.4 2.2 0.240 0.240 0
7 7.4 2.2 0.266 0.266 0
8 7.5 22 0.255 0.255 0
9 8.5 0.46 7.5 11.0 2.2 0.265 0.265 0 242 204
10 <1.0 7.8 1.75 0.284 0.284 0
El 7.4 22 0.319 0.319 0
12 7.5 22 0.299 0.299 0
13 7.4 22 0.240 0.240 0
14 7.4 22 0.248 0.248 0
15 7.4 22 0.272 0.272 0
16 7.5 22 0.245 (.245 0
17 7.4 22 0.291 0.291 0
18 7.4 22 0.285 0.285 0
19 7.5 2.2 0.304 0.304 [t}
20 7.4 22 0.260 0.260 0
21 7.5 22 0.274 0.274 0
22 7.4 22 0.275 0.275 0
23 11.9 7.5 22 0.264 0.264 0
24 <1.0 0.45 7.4 2.0 2.2 0.279 0.279 0 130 192
25 1.5 22 0.329 0.329 0
26 7.5 22 0.263 0.263 0
27 7.4 22 0.218 0.218 0
28 1.5 2.2 0.270 0.270 0
29 7.6 2.2 0.238 0238 4]
30 7.6 22 0.252 0.252 0
31 7.4 22 0.234 0.284 0
Total 20.4 2.0 0.91 13 8.328 8.037 0.466 372 396
Mo. Avg. 10.2 <10 0.45 6.5 0.268 0.259 0.015 186 198
PLANT STAFFING:
Day Shift Operator Class: A Cenificate No: 7057 Name: Eddie Roberts
Shift Operator Class; Certificate No: Name:
Shift Operator Class: c Certificate No: B518 Nome: Alex Lorenzo
Lead Operator Class: A Cenrtificate No: 7873 Name: James A Swegheimer
DEP Form 62-620.910(10), Effective November 29, 1994 5




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Compieted mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Sanlando Utilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS: 200 Weathersficld Avenue
Altamonte Springs, FL 32714 LIMTT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Westem Fork Avenue MONITORING GROUP NUMBER: R-001
Longwood, FL MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: Seminole NO DISCHARGE FROM SITE: D
MONITORING PERIOD From: February 1 2008 To February 29 2008
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0274 0
Measurement
PARMCode 50050 Y Ii-:ﬁt 0.4 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-2 Requirsment (An.Avg) totalizers
Flow Sample 0.266 0
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-2 Requirement (Mo.Ave) totalizers
BOD, Catbonacoous 5 day, 20C  {Sample 8.6 ¢
Measurement
PARM Code 80082 Y Permit 200 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement {An.Avp) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample 104 10.8 0
Measurement
PARM Codc 80082 A Permit 300 60.0 MG/ Every Two 8-hour FPC
Mon Site No. EFA-1 Requirement (Mo.Avg) {Max.} Weeks
Solids, Total Suspended Sample 11.8 0
Measurement
PARM Code 06530 Y Permit 200 MG/L Every Two 8-hour FPC
Mon Site No. FFA-1 Requirement (An.Avg) Weeks
Solids, Total Suspended Sample B O 120 0
[Measurcment
PARM Code 0530 A |I'etmit 300 60.0 MGIL Every Two 8-hour FPC
Mon, Site No. EFA-1 [Requirement {Mo.Avg) (Max.) Weeks

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my imquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, tme, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTEVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE {YY/MM/DD)
James A Sweghcimer / Lead Operator 407-869-191% 08/03/24

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.910(10), Effiective November 29, 1994 1
Revised 3/2008



J ! ] 1 | I | } ] ] ) } }
DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Woodiands (Des Pinar) WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO11080
MONITORING PERIOD From: February 1 2008 To February 29 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 74 7.8 1]
Measurement
PARMCode 00400 A Permit 6.0 85 SuU 5 Days/Week Grab
Mon Site No. EFA-1 Requirement (Min.) {Max.}
Coliform, Fecal Sample <1.0 0
(Measurement
PARMCode 74055 Y Permit 200 #/100ML Every Two Grab
Mon Site No. EFA-1 Requirement {An.Avg) Weeks
Coliform, Fecal Sample <10 <10 <l.0 0
Measurement
PARMCode 74055 A Peamit Report 400 800 #/100ML Every Two Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo Mean) (50%) (Max } Weeks
Total Residual Chiorine (For Sample 20 4
Disinfection) Micasurement
PARM Code 50060 A Pesinit 0.5 MG/L § Days/Week Grab
Mon.S#te No. EFA-] Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sample 4.1 0
Measurement
PARM Code 00620 A IEmit 120 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-] Requirement {Max.) Weeks
BOD, Carbonaceons 5 day, 20C  {Sample 2117 0
Measurement
PARMCodc 30082 G Permit Report MG/L Every Two 8-hour FPC
Mon Site No. INF- Requirement (Mo.Avg.) Weeks
Solids, Total Suspended Sample 154 0
Mcasurement
PARM Code 00530 G Iﬁmit Report MGIL Every Two 8-hour FPC
Mon Site No. INF-1 [Regjuirernent (Mo.Avg } Weeks
Flow (Total through pkant} Sample 0.284 : 0
Measurement
PARM Code 50050 P |h'.rmit 0.499 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (An.Ave.) totalizers
Flow (Total through plant) Sample 0.266 0.209 0
Measurement
PARM Code 50050 Q@ [Permit Report Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (Mo Avg) (3-Mo. Avg) totalizers
Percent Capacity, (TMADF/ Sample 54% 0
Permitted Capacity) x 100 Measurement
PARM Code 00180 1 Permmit Report PER- Monthly Calculated
Mon Site No. FLW-1 Requirement (Mo.Total) CENT
DEP Form 62-620.910(10), Effective November 29, 1994 2

Revised 372008



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whea Complcted mail this repert to: Department of Environmental Protection, Centrat District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Sanlando Wkilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS: 200 Weathersfield Avenue
Altamoae Springs, FL 32714 ) LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar}) WWTF
1LOCATION: 125 Western Fork Avenue MONITORING GROUP NUMBER: R-002
Longwood, FL. MONITORING GROUP DESC: Sprayfield
COUNTY: Seminole NO DISCHARGE FROM SITE: [ ]
MONITORING PERICD From:  February | 2008 To February 29 2008
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0017 0
Measurement
PARM Code 50050 Y Pemit 0.1 MGD 5 Days/Weck | Flow meters and
Mon.Site No. FLW-3 JRequirement {An Avg) totalizers
Flow Sample 0 0
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Flow meters and
Mon.Sitz No. FLW-3 Bequirement {Mo.Avg.) totalizers
BOD, Carbonaceaus 5 day, 20C  {Sample 86 0
Measurement
PARM Code 80082 Y |Permil 20.0 MG/L Every Two 8-hour FPC
Mon.Site No_ EFA-1 Requirement (An.Avg) Weeks
BOD, Carbonaceous 5 day, 20C  [Sample 10.4 10.8 0
Measurement
PARM Code 80082 A Permit 300 60.0 MG/L Every Two 8-hour FPC
Mon Site No. EFA-1 Requirement (Mo.Avg.) (Max ) Weeks
Solids, Total Suspended ISampIe 118 0
Measurement
PARM Code 00530 Y Pamit 20.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (An.Avg.) Weeks
Solids, Total Suspended Sample 8.0 12.0 _ 0
Measurement
PARM Code 00530 A Permit 300 60.0 MG/L Every Two 8-hour FPC
Mon Sile No. EFA-1 Requirement {Mo.Avg) (Max.) Weeks

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons whoe manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complcte. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXBCUTIVE OFFICER OR. AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
James A Swegheimer / Lead Operator 407-869-1919 08/03/24

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):.

DEP Form 62-620.910(10), Effective November 29, 1994 3
Revised 3/2008



FACILITY: Woodlands {Des Pinar) WWTF

DISCHARGE MONITORING REPORT - PART A (Confinued)

MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLA011080
MONITORING PERIOD From: February | 2008 To February 29 2008

Parameter

Quantity or Loading Units Quality or Concentration Units |[No.| Frequency of
Ex. Analysis

Sample Type

pH

PARM Code 00400 A
Mon.Site No. EFA-1

Sample
Measurement

74 78 0

Permit
Requirement

6.0 8.5 Su 5 Days/Week
(Min.) (Max.) )

Coliform, Fecal

PARM Code 74055 Y
Mon Site No. EFA-1

Sample
Mezsurement

<1.0 0

Permit
Requiretnent

200 #1100ML Evgry Two
(An.Avg.) ‘Weeks

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. EFA-1

Sample
Measurement

<1.0 <l.0 <1.0 0

Perinit
Requirement

Report 400 800 #/100ML Every Two
(Mo.Geo.Mean) (90%) (Max ) Weeks

Total Residual Chlorine (For
Disinfection)

PARM Code 50060 A
Mon.Site No, EFA-1

Sample
Measurement

20 0

Permit
Requircment

0.5 MG/ 5 Days/Week
(Min.)

Sample
Measurement

Permit
Requirement

Sampie
Measurement

Ih‘nnit
Requitement

Sample
Measurement

Permnit
Requirement

Sample
Measurement

it
Ilequirement

Sample
Measurement

I!'umit
Bequirement

Sample
Measurement

i
Requirement
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report ta: Depariment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Saniando Utilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS: 200 Weathersficld Avenue
Altamounte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Western Fork Avenue MONITORING GROUF NUMBER: R-001
Longwood, FL MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: Seminole NO DISCHARGE FROM S1TE: D
MONITORING PERIOD From: March 1 2008 To March 3 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.271 0
Measurement
PARMCode 50050 Y Permit 04 MGD 5 Days/'Week | Flow meters and
Mon.Sitc No. FLW-2 Requirement (An.Avg) totalizers
Flow Sample 0.278 0
Measurement
PARM Code 50050 1 Pamit Report MGD 5 Days/Week | Flow meters and
Mon.Site No, FLW-2 Requirement (Mo.Avg.) totalizers
BOD, Carbonaceous 5 day, 20C  [Sample 89 0
Measurement
PARMCodc 30082 Y Permit 200 MGL Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement {An.Avg) Weeks
BOD, Carbanaceous 5 day, 20C  |Sample 1.7 11.8 i}
Measurement
PARM Code 80082 A Peymit 300 600 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 [Requirement (Me.Avg) (Max.) Weeks
Solids, Total Suspended Sample 96 1]
Measurement
PARM Code 00530 Y Pamit 20.0 : MGL Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (An.Avg.) Weeks
Solids, Total Suspended Sample 50 .80 0
Measurement
PARM Codc 00530 A llTum‘at 30.0 60.0 MG/L Every Two &-hour FPC
Mon.Site No. EFA-1 Requirement (Mo.Avg) (Max.) Weeks

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accuraie, and complete. T am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
James A Swegheimer/ Lead Operator 407-869-1919 08/04/15

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.910(10), Effective November 29, 1994 1
Revised 3/2()8
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DISCHARGE MONITORING REPORT - PART A {Continued)
FACILITY: Woodlands (Des Pinar) WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO11080
MONITORING PERIOD From: March 1 2008 To March 31 2008
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof | Sample Type
Ex. Analysis

pH Sample 74 80 1]

Measurement
PARM Code 00400 A Permit 6.0 85 sU 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.) (Max)
Colifomm, Fecal Sample <1.0 0

IMeasurement -
PARM Code 74055 Y Permit 200 #10GML Eve;y Two Grab
Mon.Site No. EFA-1 Requirement {An.AvE) Weeks
Coliform, Fecal Sample <1.0 <1.0 <1.0 0

Measurement
PARM Code 74055 A Permit Report 400 800 #100ML Every Two Grab
Mon_Site No. EFA-1 Reguirement (Mo.Geo.Mean) (50%) (Max.) Weeks
Total Residual Chlorine (For Sample 20 V)
Diginfection) Mecasurement
PARM Code 50060 A Permit a5 MG/L 5 Days/Weck Grab
Mon.Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (s N) Sample 0.58 i}

Measurement
PARM Code 00620 A Permit 120 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Max.} Weeks
BOD, Carbotactous 5 day, 20C  [Sample 221.4 )

Measurement
PARM Code 30082 G Permit Report MG/L Every Two 8-hour FPC
Mon.Site No. INF-1 [Requirement (Mo.Avg ) Weeks
Solids, Total Suspended Sample 1450 0

Measuiement
PARM Code 00530 G Lr:lmit Report MG/L Every Two 8-hour FPC
Mon Site No. INF-1 uirement {Mo.Avg ) Weeks
Flow (Total through plant) Sample 0.282 5

Measurement
PARM Code 50050 P Perinit 0.499 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-{ - Requirement (AnAvg) totalizers
Flow (Total through plant) Sample 0278 0271 0

Measurement
PARM Code 50050 @ Permit Report Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (Mo.Avg.) (3-Mo.Avg ) totalizers
Percent Capacity, (TMADF/ Sample 5494 o
Permitted Capacity) x 100 Measurement
PARM Code 00180 1 Ihmit Report PER- Monthly Calculated
Mon.Site No. FLW-1 Requirement {Mo.Total) CENT

DEF Form 62-620.910(16), Effective November 29 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Campleted naail this repert to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Sanlando Utilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE; N/A GROUF: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Westem Fork Avenue MONITORING GROUP NUMBER.  R-002
Longwood, FL MONITORING GROUP DESC: Sprayfield
COUNTY: Seminole NO DISCHARGE FROM SITE:
MONTTORING PERIOD From: March 1 2008 To March 31 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis
Flow Sample 0017 0
[Measurement
PARM Code 56050 Y Permit 0.1 MGD 5 Days/Week | Flow meters and
Mon. Site No. FLW-3 Requirement {An.Avg) totalizers
Flow Sample 0.0 0
Measurcment
PARM Code 50050 ! Permit Report _ MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-3 Requirement (Mo.Avg) totalizers
BOD, Carbonaceaus 5 day, 20C  |Sample 8.9 0
Measurement
PARM Code 80082 Y |rumi_t 200 MG Every Two 8-hour FPC
Mon Site No. EFA-1 Requircment (AnAvp) Weeks
BOD, Carbonaceous 5 day, 20C  [Sample 117 11.8 0
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-hour FPC
Mon Site No. EFA-1 Requirement (Mo.Avg.) {Max.) Weeks
Solids, Total Suspended Sample 9.6 0
Measurement
PARM Code 00530 Y Permi_t 20.0 MG/L Every Two 8-hour FPC
Mon Site No. EFA-{ Kequirement : (An.Avg) . Weeks
Solids, Total Suspended Sample 50 3.0 0
Measurement
PARM Code 00530 A Perm'!t 300 60.0 MG, Every Two 8-hour FPC
Mon.Site No, FFA-L Requicement {Mo.Avg) (Max.) Weeks

I certify under pemalty of law that this document and alt attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitied. Based om my inquiry of the person or persons who manage the system, or those persons directly respensible for gathering the information, the information submitted is, to the best of my knowdedge
and belicf, true, accurate, and complete. T am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TTTLE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
James A Swegheimer/ Lead Operator 407-869-1919 08/04/15

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.910(10), Effective November 29, 1994 3
Revised 3/2008



FACILITY:

Woodlands (Des Pinar) WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-002

MONITORING PERIOD

PERMIT NUMBER: FLA011080
From: March 1 2008 To March 31 2008

Parameter

Quantity or Loading

Units

Quality or Concentration

Units |No.| Frequency of Sample Type

Ex. Analysis

pH

PARM Code 00400 A
Mon.Site No. EFA-1

Sample
Measurement

74

80 0

Pertnit
Reguirement

6.0
{Min.)

85 su

. 5 Days/Week Grab
(Max )

Coliform, Fecal

PARM Codc 74055 Y
Mon.Site No. EFA-1

Sample
Measurement

<1.0

Permit
Requirement

200
{An.Ave)

#100ML Every Two Grab

Weeks

Coliform, Fecal

PARM Code 74055 A
Mon.Site No. FFA-1

Sample
Measurement

<1.0

<1.0 <1.0 0

Pexmit
Requirement

Report
(Mo.Geo.Mean)

400 800
(90%) (Max.)

#/100ML Every Two Grab

Weeks

Total Residual Chlotine (For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFA-1

Sample
Measureiment

20

Permiit
Requirement

05
{Min )

MG/L 5 Days/Week Grab

Sample
Measurement

Ih-mit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Pamit
Requirement

Sample
Measurement

|Permit
Requirement

Sample
Measurement

|Pﬂ'mit
Requirement

Sample
Measurement

Permit
Kequirement

DEP Form 62-620.910(10), Effective November 29, 1994

Revised 3/2008




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11080 Facility: Woodlands (Des Pinar) WWTF
Monitoring Period From:March 1 2008  To: March 31 2008
CBODS Fecal Nitrogen, | pH(SU) |TSS(MG/L)| TRC (For | Flow,total | Flow,to Flow,to | TSS(MG/L)| CBODS
(MG/L) Coliform [ Nitrate, Total Disinfect.} |through plant| Perc Ponds | Sprayfield (MG/L)
Bacteria (as N) (MG/L) (MGD) (MGD) {MGD)
(#/100ML) (MG/L)
Code 80082 74055 00620 00400 00530 50060 50050 50050 50050 00530 80082
Mon. Site EFA-] EFA-] EFA-1 EFA-] EFA-1 EFA-1 FLW-1 FLW-2 FLW-3 INE-1 INF-1
1 7.8 22 0.181 0.181 0
2 7.8 2.2 0.286 0.286 0
3 7.4 2.2 0.244 0.244 0
4 8.0 22 0.252 0.252 0
5 11.5 <10 0.58 74 8.0 22 0.251 0.251 0 148.0 231.1
6 7.8 2.2 0.272 0.272 0
7 7.9 2.2 0.356 0.356 0
8 7.9 2.2 0.267 0.267 0
9 7.8 22 0.241 0.241 0
10 7.4 22 0.261 0.261 0
. 11 7.4 22 0.273 0.273 0
12 7.5 2.2 0.297 0.297 0
13 7.6 27 0.284 0.284 0
14 7.5 22 0.334 0.334 0
15 7.9 22 0.265 G.265 0
16 738 22 0.232 0.232 0
17 75 29 0.258 0.258 0
i8 7.4 2.0 0.458 0.458 0
19 11.8 <1.0 <0.10 7.9 20 2.2 0.270 0.270 0 142 211.7
20 7.8 2.2 0.259 0.259 0
21 78 77 0.351 0.351 0
22 79 22 0.280 0.280 0
23 78 22 0239 0.239 0
24 7.5 22 0.267 0.267 [
25 7.6 2.0 0.252 0.252 0
26 7.7 2.2 0.284 0.284 0
27 7.4 2.1 0.269 0.269 0
28 7.5 2.0 0.346 0.346 0
29 2.0 0.271 0.271 0
30 7.8 2.0 0.220 0.220 0
31 7.6 22 0.288 0.288 0
Total 233 20 0.68 100 8.608 8.608 0 290 442.8
Mo. Avg. 11.65 <I1.0 0.34 5.0 0.278 0.278 0 145 2214
PLANT STAFFING:
Day Shift Operator Class: A Certificate No: 7057 Name: _Eddie Roberts
Shift Operator Class: A Certificate No: 12274 Name: Corey Sudol
Shift Operator Class: B Cenificate No: 7676 Name: Nathan Van Mster
Lead Operator Class: B Certificate No: 7873 Name: James Swegheimer
DEP Form 62-620.910(10), Effective November 29, 1994 5
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Florida Department of Environmental Protection

Towin Fosgrg € Rca Bg2 2550 g Simoe Hosd Talabasace Loy 259004
GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART | GENERAL INFORMATION

(1} Facihty Name Woodlands 1D Binarl WWTE £ Seatmaole Copnty

Addross 125 Western Foik

City Longwood Zip 32750

Tetephone Number { 407 )260.5065

{2} The GMS !dentification Number Josopii?rs

{3 DEP Permit Number _FLantinsg

{4)  Authonzed Representative Name James Swagheimer

Address 125 Westemn Fork

City Longwood Zip . 32750
Telephone Number {407 ) 2805065
i5) Type of Dischage Domestic Waslowater Treatment Facility

(8} Method of Discharge Rapid Infiltration Basins and Slow Restricted Acces Land Appliction

Cettification

| cartity under penalty of taw that | have personally examinad and arm famitiar with the information submitted in this document and all
attathments and ihat, based on my inquiry of those individuals immodiataly responsible fer obtaining the infgrmation, | believe that the
information is true, accurate, and camplete. | am aware that there are significant penaltias for supmitting false information, including the
possibiity of fine and impnsonment.

i "
1 )
Dote: 4/18/08 ,‘}"1\2 r. ;ﬁw et

Signature of Qwnes or Authorized Representative

PART I QUALITY ASSURANCE REQUIRENMENTS

Sampla QOrganization Advanced Enviromental Labotatories
Anaiybical Lab WELAC Cerbfication # £84509
NELAC Centification #

Lat Name Advanced Emvirornenial Laboratones

Address 5810 Breckenndge Parkway

Phcone Number { 813 5308616

Printod w240 e

PP bonm € 20T sy Prenive hoovegdser X B %




] ] ] | ! 1 ]
GROUNDWATER MONITORING REPORT + PART D (Woodlands Des Pinsr / Seminole County)
Permit Nuraher. FLADT 108000 GME# 1050P01774 Moenionng Location Site Number: M5
Mopth Year: January 2008 ~ March 2008 Well Type: Backgreund
Date Sample Obtsined: 29008 Groumd Water Class: G-H
Was the well purged before campling? X Yes  Ne WAFR Number 2
Input WAFR Number MWR.T2
GMS Well # 3N59PI042
Parameter Parm Code | Sampling Methods | Samples Filtered | Preservatives Added!  Analyxis Method Analysis VIstoctios
] in field (Y/N) Result/Units LimitsUnizs
. Water Level {ft, ?‘:(??’D} 32545 6823
Nitrate (mgd. 2c N) 00620 Pump N Ice SMA500NO3 F 0mel | 0047mgl
TOS (mey 70296 Pomg N lze Ei60.1 270 mg. 10 gl
Chioride (mg'L) 03940 T N fee E325.2 Timel | 3smpd
5 " % . i
Fecal Coliform (2/100ME) 74058 Pump N fee SM2ZD {10 Col100 mi ) 1.0Cetion m. |
Pl (standard units) 00200 Puizp N fee Field 4,39
Tarbidity (NTU 1ab) 82079 Pomp N lee F180.1 INTU | pessNpu
S S
e e e
E
e ]
é — o
i i |

Cormrnen:s ped Bxplination

GEWLepr D S s Eferr v Marmiew 26 TP




GROUNDWATER MONITORING REPORT - PART D (Woodlands Des Finar 7 Seminole Cou niy)

Permit Number- FLAD} 1030.00] GMS# 308¢P3 774 Menitoring Location Site Numher; A5 AU
MonthYear: Tasuary 2008 - Mauch 2008 Weli Type: Background
Date Sample Obiained- 22008 Ground Water Class: gl
Was the weli purged before wmpling? X Yes __Ne WAFR Number it
Toput WAFR Nusmber AMWB.I
OGS Well # losabyans
Parameter Yare Code | Samipling Methods | Semples Filtered | Preservatives Added] Analysis Method Analvsig Detection
in fietd (Y/N} Resuit‘Unitg LimitsLinite
Water Lavel (N KGVDY) §2545 471
SRR EALET) 2y Pump N Tee SMASOONO3-F 29 mgil, 024 mg1
DS emel) 70296 Pump N lee £160.1 $90 me L Wopl |
Chloride imgeL) 079440 Pump N fce 3252 68 et 18 mpt.
Fecal Coltform (%160ML) 74055 Purnp N lee SMI222D 1.0 Col'l00mL U] 1.0 Col/l00 ml.
pli {standard unirs 0400 fump N lee Field 637
Tusbidity (NTL lab) 22079 Pump N Tee . — 006 N 1
' —

Coemeurs sod Faphaatien

DEP Fary 5 230 4004 Sf¥mrear Mrrmigee 26 ipya




SHOUNDWATER MONTTORING REPORT - PART D (Woodlands Des Pinar / Seminole Coonty)

Perrant Nutphes FLADY19R0-D0! GMSH 3NSEPOITTA Monitermg | ocatien Site Number LWLA
Month Yeas January M08 ~ March 2008 Wl Type: Machgronnd
Date Sample Ohmaed: 3472008 Ground Warer Clasz: -1t
Was the weli purped before sampling? X Yes . No WAFR Number EEL
input WAFR Number MWB.052
GMS Well 4 ISGF 33042
—— - e ""‘:,
Paramcter Parm Code | Sampling Methods | Ssraples Filiered  {Presecvatives Added;  Analysis Method Analysts Detection
i field (Y/N) ResaltUnits | LimitUnits |
7 = r 345
Water Level (R NGVD) 82845 L 7738 f
L (kDB LY P N lee SM4S0ONQ3-F Q2 mgl 0.3 my'L
1
TDS (g} | 0296 | Pump N ke E160 1 NA NA_
Chloride {mp/L.) B30 Pump N ket E125 2 A | s
Feca! Coliform (#/100ML) 74055 Pump N ke SN2 NA NiA
pH {standacd units) 400 Pamp N Iee Field 6.4
Turbidity (NTL lab} £2019 Pump N lee F180.1 FNTU 013 NTU

:
N

]

Comments znd Explammnm

OFF Doy ST LN T ety Wrrperbre 73 104



) I | I i ] ] 1 ] ! }
GROUNDWATER MONITORING REPORT - PART D {Woodlands Des Pinar 7 Seminole County)
Permit Number FLAOT1080.001 GMNSH W0SIPR1 77 Moziterng Locanon Siie Nunber MW.7
Santh'Year January 2008 - March 2008 Well Type: Rackground
Date S;ampk‘ Obtameg: 22008 Groand Water Class: N ]|
Was the well purged before sampling? X VYes _ No R i
Input WAFR Number MWR.0L
GMS Weli # LGP0
Parameles Pasmi Code | Sampling Methods | Samplcs Filtered | Preservatives Addad]  Analysix Method Analysis Detection
in ficld (Y/N) ResulpUnits ¢ Limits Unite
Water Level (. NGVD) k2543 ' 65.20 &
Nitzate (me/L as N) 00620 Pump N fce SM4500NO3-F | 66mgl. 0047 me'L.
TS {mg'L) 70296 Pump N = E160.1 AS0 L 10 mg/l.
Chioride (mg/1) 0094¢ Pump o ke £3252 120 mp/t. Itmpl |
Feca! Colform (#100ML) 74033 Pump N fee sm92220 Lo contoo iy 1.0cot 100 m,
o1 (sundand unifs) 00400 Pump N fee Field _ses |
Furbidity (NTU Izh) 5207 Pump N =3 E180.1 | I6NTU _;;! ; T

o

(‘;mwnu and Explemaboon

I Forw el 20 AT, et e Nty JE iV



Pormmt Nummbhar

CROUNDWATER MONITORING REPORT » PART D {(Woodlands Des Pinsr * Seminole County)

Fian:ios0.0m

GMS= 3E59p0i 704

Nopheting | ooation Site Narsher

AWy

MontivYear: Tanuary 2008 — March 2008 Well Type. Huckeround
Date Sample Obtained 3742008 Croued Water Clhacs: G-1
Was the w:E.i purged before sampling? X Yes  Nn WAFR Mumher 2017
Iaput WAFR Mumber MWE-7012
GMS Well # nsoplins:
Patameter Parmi Code | Sampling Methods | Samples Fillered [ Preservatives Added!  Analvsis Method Analysis Drtection
- | in field (Y/N) 1 RewitUnis | LimitUnity__
Warer Level {ft, NGVEY R2545 65295 o
Nrate (mgf1. 32 ) i Pump N Iee SMASOONOS-Y | i2mpt o2tmel
TDS img'L) 0206 Pump N Iee E160.1 __‘,}_ ‘A NA d
Chioride (mg1) 00930 Pump N 5 1252 NA NA
Fecel Coliform: (£7100M1.) T05: Pump N ice SM9222D NiA NA
pH ixiandard units) G000 Pump N Tee Fietd 6.2
Tusbidity (INTU ab) 82078 Pump N lte B180.1 WA NA

Comnvents ared Eap{ami%v T

TR Forre 43400 519 150 2 Mol e Reusmdwn 19, 1904



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repert te: Depariment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME:  Sanlando Utilities Corporatien PERMIT NUMBER FLA011080
MAILING ADDRESS: 200 Weathersfield Avenue
ARamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Western Fork Avenug MONITORING GROUP NUMBER- R-001
Longwood, FL MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: Seminole NO DISCHARGE FROM SITE: |:|
MONITORING PERICD From: April 12008 To April 30 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.268 0
Measurement
PARM Code30050 Y Permit 04 MGD S Days/Week | Flow meters and
Mon. Site No. FLW-2 [Requirement (An.Avg) totalizers
Flow Sample 0274 0
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-2 Reguirement (Mo.Avg.) totalizers
BOD, Carbonaccous 5 day, 20C  |Sample 9.43 0
Measuretnent
PARM Code 30082 Y Permit 20.0 MG/L Every Two 8-hour FPC
Mon. Site No. EFA-1 Requirement (An.Avg) Weeks
BOD, Carbonaccons 5 day, 20C  |Sample 103 124 0
Measurement
PARM Code 80082 A Permit 30.0 60.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Mo.Avg ) (Max.) Weeks
Solids, Total Suspended Sample 975 0
Measurement
PARM Code 00530 Y Pemit 200 MG/L Every Two 8-hour FPC
Mon Site No. EFA-1 JRequirement {AnAvg) Weeks
Solids, Total Swspended Sample 103 19.0 0
Mcasurement
PARM Code0B330 A Permit 300 60.0 MG/L Every Two 8-hour FPC
Mon Site No. EFA- Requirement (Mo.Avg.) {Max.) Weeks

1 certify under penalty of law that this decument and all attachments were prepared undes my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate the
information submittod. Based on my inquiry of the person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to the best of my knowledge

and belicf, tnae, accuraic, and complete. T am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

James A Swegheimer / Lead Operator

407-869-1919

08/05/14

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.910(10), Effective November 29, 1994
Revised 3/2008
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Woodlands {Des Pinar) WWTF MONITORING GROUP NUMBER.: R-001 PERMIT NUMBER: FLA011080
MONITORING PERIOD From: April 1 2008 To April 30 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof [ Sample Type
Ex. Analysis
pH Sample 73 80 0
[Measurement
PARM Cade 00400 A Permit 6.0 85 su 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.) (Max.)
Coliform, Fecal Sample <1.0 0
Measurement
PARM Code 74155 Y Permit 200 #/100ML Every Two Grab
Mon.Site Mo EFA-1 Requirement {An.Avg) Weeks
Coliform, Fecal Sample <10 <1.0 <1.0 i
Measurement
PARM Codc 74055 A Permit Report 400 800 #100ML Every Two Grab
Mon.Site No. EFA-1 Requirement (Mo.Geo.Mean) (590%) (Max.) Weeks
Total Residwat Chionine (For Sample 19 0
Disinfection) Measurement
PARM Code 50060 A |Permit 05 MG/ 5 Days/Week Grab
Mon. Site No. EFA- Requirement {Min.)
Nitrogen, Nitrate, Total (as N) Sample 1.02 0
Measurement
PARM Code 00620 A Pormit 120 MG/L Every Two 8-hour FPC
Mon. Site No. EFA-1 {Reguirement {Max.) Weeks
BOD, Catbenaccous 5 day, 20C  {Sample 187 0
Measurement
PARM Code 300E2 G Il’umit Report MG/L Every Two 8-hour FPC
Mon.Site No. INF-1 Reguirement (Mo.Avg) Weeks
Solids, Total Suspended Sample 192 [+
Measurement
PARM Codc 00530 G Permit Report MG/L Every Two 8-hour FPC
Mon.Site No. INF-1 Requirement {Mo.Avg.) Weeks
Flow (Total through plant) Sample 0278 0
Measurement
PARM Codc 50050 P Permit 0499 MGD 5 Days/Week | Flow meters and
Mon. Site No. FLW-1 Requirement (AnAvg) totalizers
Flow (Total through plant) Sample 0.274 0273 0
Measucement
PARM Code 50050  Q Fﬂit Report Report MGD 5 Days/Week | Flow meters and
Mon. Site No. FLW-1 Requirement (Mo.Avg.) (3-Mo.Avg.) totalizers
Percent Capacity, (TMADF/ Sample 54% 0
Permitted Capacity) x 100 Measurement
PARM Codc 00180 | Eﬂit Report PER- Monthly Calculated
Mon. Site No. FLW-1 virement {Mao Total) CENT
DEP Form 62-620.910(10), Effective November 29, 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report ta: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlande, FL, 32803-3767

PERMITTEE NAME:  Sanlande Utilities Corporation PERMIT NUMBER FLAOL1080
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Maonthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Westem Fork Avenue MONITORING GROUP NUMBER: R-002
Longwood, FL MONITORING GROUP DESC: Sprayfield
COUNTY: Seminok NO DISCHARGE FROM SITE: D
MONITORING PERIOD From:  April 1 2008 To April 30 2008
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.017 0
Measurement
PARM Code 50050 Y Permit 01 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-3 Requirement (An.Avg) totafizers
Flow Sampl 0 0
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-3 Requirement (Mo Avg.) totalizers
BOD, Carboasceats 5 day, 20C  1Sample 943 0
Measurcment
PARM Code 80082 Y ‘Pﬂmit 200 MG/L Every Two $-hour FPC
Mon.Site No. EFA-1 Requirement (AnAvg) Weeks
BOD, Carbonaccous 5 day, 20C  [Sample 103 124 0
Measurement
PARM Code 85082 A Pamit 30.0 60.0 MG/L Every Two 8-hour FEC
Mon.Site No. EFA-1 Requirement (Mo.Avp.) (Max.) Weeks
Selids, Total Suspended Sample 9.75 0 |
Mcasurement
PARM Code D053 Y |Emit 20.0 MG, Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (An Avg) . Weeks
Solids, Total Suspended Sample 103 19.0 0
Measurement
PARM Code 00530 A Fmit 300 60.0 MG/L, Every Two 8-hour FPC
Mon.Site No. EFA-1 [Requirement {Mo.Avg) (Max.) Weeks ]

1 certify under penatty of Law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel propetly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complde 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAME/TITLE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD}
Jim Swegheimer / Lead Operator 407-869-1919 08/05/14

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.910(10), Effective November 29, 1994 3
Revised 3/2008



FACILITY:

‘Woodlands (Des Pinat) WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUF NUMBER: R-002
MONITORING PERIOD

From: April 1 2008 To April 30 2008

PERMIT NUMBER: FLAO11080

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

pH

PARM Code 00400 A
Mon.Site No. EFA-1

Sample

Measurement

73

3.0

¢

Permit
Requirement

6.0
{Min.)

85
(Max.)

sU

5 Days/Week

Coliform, Fecal

PARM Code 74055 Y
Mon.Site No. EFA-1

Samiple
Measurement

<}0

Permnit
Requirement

200
(AnAvg)

#/100ML

Every Two
Weeks

Coliform, Fecal

PARM Code 74055 A
Mon Site No. EFA-1

Sample
Measurement

<1.0

<1.0

<1.0

Permit
Rexjuirement

Report
{Mo Geo.Mean)

400
(90%)

800
(Max)

#/100ML

Every Two
Weeks

Total Residual Chlosine (For
Disinfoction)

PARM Code 50060 A
Mon.Site No. EFA-1

Sample
PMeasurement

1.9

Peninit
Requirement

05
{Min)

MG/

5 Days/Week

Grab

Sample
Measurement

Pamit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permnit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Pormit
Requirement

DEP Form 62-620 910(10), Effective November 29, 1994
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Permit Numbet:
Monitoring Period

FLA011080

From: April 12008 To: April 30 2008

DAILY SAMPLE RESULTS - PART B

Facility: ~ Woodlands (Des Pinar) WWTF

CBOD5 Fecal Nitrogen, pH (SU) | TSS (MG/L) | TRC (For Flow, total Flow, to Flow, to TSS (MG/L) CBODs
{MG/L) Coliform | Nitrate, Total Disinfect.) |through plamt| Perc Ponds | Sprayfield (MG/L)
Bacteria (as N) (MG/L) (MGD) (MGD) (MGD)
(#/100ML) (MG/L)
Code 80082 74055 00620 00400 00530 50060 50050 50050 50050 00530 80082
Mon. Sitejl  EFA-] EFA-1 EFA-1 EFA-1 EFA-1 EFA-I FLW-1 FLW-2 FLW-3 INF-1 INF-1
1 7.5 1.9 .0.289 0.289 0
2 7.5 0.91 7.4 30 2.0 0.265 0.265 0 170 75
3 <1.0 7.5 1.9 0.251 0.251 0
4 7.6 2.0 0.259 0,259 0
5 7.6 2.0 0.327 0.327 0
6 7.5 2.0 0.268 0.268 0
7 7.6 2.2 0.256 0.256 0
8 7.6 22 0.274 0.274 0
9 7.7 22 0.268 0.268 0
10 7.9 22 0.310 0350 0
11 8.0 22 0.299 0.299 0
12 7.5 22 0.424 0.424 0
13 7.5 2.2 0.282 0.282 0
14 7.3 272 0.244 0.244 0
15 7.4 2.1 0.259 0.259 0
16 75 22 0.259 0.259 0
17 12.4 0.48 7.6 19.0 1.9 0.257 0.257 0 184 236
18 <1.0 7.7 2.2 0.277 0.277 0
9 0.327 0.327 0
20 7.6 22 0.246 0.246 0
21 1.6 2.2 0274 0.274 0
22 7.4 22 0.221 0.221 0
23 74 2.2 0.252 0.252 0
24 7.4 2.2 0.273 0.273 0
25 7.5 2.2 0.263 0.263 0
26 0.304 0.304 0
27 7.4 2.2 0.264 0.264 0
28 7.4 2.2 0.243 0.243 0
29 7.4 22 0.24% 0.249 0
30 12.4 1.02 7.4 9.0 22 0.258 0.258 0 222 152
3 <1.0
Total 323 10 2.4 31 8.240 8.240 4 575 563
Mo. Avg. 10.7 <1.0 0.8 10.3 0.274 0.274 0 192 188
PLANT STAFFING:
Day Shift Operator Class: A Certificate No: 7057 Name: Eddie Robeits
Shift Operator Class: A Certificate No: 12274 Name: Corey Sudol
Shift Operator Class: B Certificate No: 7676 Name: Nathan Van Meter
Lead Operator Class: B Certificate No: 7873 Name: _James Swegheimer
DEP Form 62-620.910(10), Effective November 29, 1994 5
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DEPARTMENT OF ENVIRONMENTAL PROTECTION IISCHARGE MONITORING REPORT - FART A

Whin Unmphéted mail thls repart Hi Degrsitont of Favironmenta! Protection. Conteal Doma, Y39 Masine Soulovizd S 352, Oriandi 11 308011767

peRLgT ﬁ?ﬂ NAME  Sanbandn UBbies Corposating PERRYE SEMBER FE ARG
STATE NG ADDRESS. 200 Wenhorfigld Aaonue
ABamogte Sprmzs, 1L 30713 IR }ina RE PO Shmthiy
CTASS ST L i ’ TifREsd ! P ? [N
FACHITY, Wooldands {ides Pinars WaTF i S g%
SRR 13 Western Fork Avemn MONFORMNG GROUD SUATBRS RO s
§ ongmainsd, FE MORVFURING GRUUP DTS Percidiptioes Pomsbs, includimy Infhern
COUNTY. Semmmale NOSUCHARGE TROM S8 E]
RMONITORING PERM Y From: hIEITE B O FUR ST S I L
Parameter Chantity or Loading Linits Quality or Concemtaation Uptes i No | Prssemvel § Sampk fape
‘”\‘ ".%!.}!}Hs
Floa Sty 02n% R m T Wk 1 T
Menuremiont N
PARMS Lade S04 ¥ Pera a4 D ' T ark | Hom motets and
Man Sne No FLW-) Requircthent TALANE ) i PEIT A
Flins Sapk #2582 WEHE % Tirae e Wodk
Mezarciinl ) _ _
PARME Code $0O5H § e Hipon b LT ’ ARE-UEE DIV I T :wiz:‘r\:amzaﬂw
MonSae No LEW-2 Reguircment (Moedvpd R P .
T, Carbonsoous § dav, 200 (Semople L6 PCTRRE Freen B
Memuncment ) CWeks
PARM Code 502 Y Pemmal E '“ e Foom fwo ] Slewt T |
Nen Sate N EFA-T Remrcniens LA Ave ) Wk B
HIMY, Carbonatoons $aday, 200 Sk £23 (3 i i oy B -
Measuromen Wiks
TARM Coxde 89082 A Peentit ) i Bt i t 1;.‘1'% Fws S-baase | 5
Mloa Sic Np Kb A Hegurress 1t Mo e s 1% ks o
Selidy. Trtd! Swspendent Sample g5 ELE " faon Tua -
Mexsyromoent Wixds
FARM Codetti?in Y l?maés ik Kk fages Fwve K-touse B1€
Mo Site No_ FEA-1 Repnremen tAe Ayg § Worls
Srfidy Tetal Smpemded  {Samplc 43 184 L r Trers D
Aewstiternent “""""‘ﬂvw R
PARM Code 0530 A Permut T £041 Y Pt 11 [RPNEET
Stoa Sire No FREAST {Regurivesent 0 Avey s b ) Fvhs

Feestify undx pomolty of bra hat this decurent and a8 attachments wore proparsd nmder iy GrecTion OF supsrvinm in aceadanes weh 5 sveteet desigmad (o poere Bt gualdiod peraaned propoh pathor et vyt the
indbrmatis subumtiod Haced on ey iaquiny of the porsea or oo who innage the ssstem, or o potions diteois seapomsable for potheting the informanion. the infirsation ssbimithol i 1o s best ot nu &, e fbie
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DISCHARGE MONTTORING REPORT - PART A {Coutinucd)

I
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Merprnent Wi —
BARM Unde SN082 G | rom— [ et Tiers Lww e FR
Sog Site Mo INE- Requiroment M A Weoks
Soedidh, Tl Smpended Samplc My NEGE i Faorn Ta
Keueinent Veguke
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PARM Code 508 P rmu EED S FihaeeWogh | Thes ewoten and
atim Site No, FLWCL Reguirerment (AR AvE1 —— fialinTs
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this cepart to Depastomnt of Eivvronmontsl Profecrion, Cortry Dstrict, 1300 Maguter Bowlesord See 232 Ok BT I2803.0TRT

PERMITEE NAME. Sanlaxdo Btditie Corponntion FERAH NUINMBER EE AL R
< REAT NG ADDRESS 700 Weathenliei d Avenie
AMamenie Spemgs, FE 32754 LI Fingl HERAATE |
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Loigwand, H, MO HORPRG GROUPP DR Apra il
CULNTY: Semingke SO DISCHARGE FRUM STTT
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Hou Saempie 6 S LXTHT) iy S B Werk
Measid crent :
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TARM Cnde 8002 Y 1&@ 240 Wi RTT e Nohiosw FEC
Mo Site Mo FEASI Regumemient (A Avg ) } Wocks )
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PARM Uk 00536 A Pormit EieR 4 [EEE]] LA RYCET Sl § 7
Mon Sitp No [TA Roquitcrnent iMi Ay Max ) e
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DISCHARGE MONITORING REPORT - PART A (Continued)

Kevised 100t
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
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DISCHARGE MONITORING REPORT - PART A (Continued}
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DFEPARTMENT OF ENVIRONMENTAL PROTECTIHON DISCHARGE MONITORING REFPORT - PART A
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VALY SAMPLE RESULTS - PART B
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Florida Department of Environmental Protection

R T A 1 T PR I . R LA S N T X

GROUND WATER MONITORING REPORT
Rule 62-522.600(11)

PART | GENERAL INFORMATION

(1) Fachly Name Wbt e s Sl it S s vty

Addeess 125 Westen Fork

City Longwood Zip 32750

Tolephane Murrper ¢ 407 12B0.5065

{27 The GMS Keantification Number nduvay =y

13) DEP Perrat Number 81 Wi

(41 Authorized Representative Name James Swegheimer

Address 126 Western Fork

City Longwond Zip 32750

Telepkone Number {407 5 2680-5085

{51 Type of Discherge Domestic Waslewater Treatmen? Facitity

(6) Method of Discharge Rapid infilkeation Basins ard Slow Rate Restricted Access Land Application
Certhcation

tcertify under penally of law that | have personally oxamined and am familiar with the information submitted in this decument and all
atlachments and (hal. based on my inguiry of (hose individuals immediately rasponsitle for oblaining the infermation, | balieve that the

infarmation is rue, accurate, and complete | am aware that there are significant penalijes for submitting false information, including the
possibildy of fine and imprisonment ﬂ
;&hnw"

i Sigrature of Cwner or‘Auﬁhmixed Reprasentative

”~

Drate: 12108 P 2y

PART It QUALITY ASSURANCE REQUIREMENTS

Sample Qrganization Advanced Enviromental Laboratoties ing.
Analylical Lab NELAC Certficalion # E84589
NELAC Centfication #

Lap Name Advanced Enviromental Labratcries, ing

Address 5810 0 Brechenrdge Pwkway

Phore Nomber § 413 830.9616

HI ) LN
B g Y Ml
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GROUNDWATER MONITORING REPORT - PART D (Woodiands Des Pingr / Sentinole County)

Permn Numben FLAGT [o80-001 OMS S05UPHITTY Monitering Location Site Mot AR A
Montie Year, Apeil 2008 June 2008 Well Type: Bachuromsd
e Samgile Obraeng D8 Gireund Water £ oy t-H
8 the woelt poreed botore samphine? X Yo Ne W AFR Number ELLLR:
Input WAFR Nunber MW T
CMS Well o ETAG LIRTIF
Pamamacter Paom Code | Sampling Mcthods | Samples Filtered | Preseevatives Added Analysis Method Arabhsi Detecthion
I .. ; in fieid (Y/N) RosultUnits 1 Lhokis Dnits
Water lg:d NGV | ERGA L Fictl . i -
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PR tme “ “ ) TG Pump N lee L1601 “ S —
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-uiﬁ:;;.ﬂitjnlif}mni T AN Y TS Pumnp N lce SM922D Lat: 10 Lol tiomt.
uuuuu p.i i s1nda n% “:mi:s} 06400 Putnp « [ - ' o
'hlﬁ*idil}:;\‘ I mhi R Pump N ce - “}m: | s |;lf7__“_
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GROUNDWATER MONITORING REPORT - PART D {Woodlunds Des Pinar / Seminole County)y
Pemnit Number: FLADT 1080-001 GMS= I6S9PN1T T4 Monitoring Locdion Site Number MW
Manth'Year April 2008 - Junc 2008 Well Tvpe: P!
Dute Sample Obsained: S16mR Ground Water Ul il
Was the well purged before sampling? X Yes No WAFR Number NI
Input WAFR Numbor pEALE SR
LIMS Wl - PR e
. . T i
Parameter Parm Code | Sampling Methods | Samples Filtered  [Preservatives Added] Analysis Method | Arohysis Resuls Poterion
: in field (YN . _— o b Eotrgpata | e
e a1 YD 2835
Water Level (fi. KGVIEY R2543 Field = g0 1
Lirate fmeh as N ",
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5 — - = - S S
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Permit Number: EEERSIR IR RS LU A R Sontornge Fachion Site Minber
Mot Year: April - June 2008 Well fyper
Drate Sample Obtained: 17408 Gronnd Water Clas 411
Wi the well pueged before sampling” X Yes __No WALR Number
input WAIR Number
Resample %S Woell =
Parameter Parm Code | Sampling Methods | Samples Filtered | Presenatives Adited Annhosis Muthod LEER (RN Photstren

e (YN Rt Unie [ twpnf oo
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GROUNDWATER MONITORING REPORT - PART D (Woodlands Des Pinar / Semiasie Counts

FLAQTIOR0-001

April 2008 - June M08

GMSE J05WPB1774

Muonitoring Lovation Site Nuober MWL

Well Tope:

Hacketound

Late Sample Obaiged: 008 Ciround Water € huss: -0
W dbe well pareed before sampline” X Yes No WAER Number 2
Input WAFR Number MW R
AN Wl « T LRI
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repert to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Sanlando Utilities Corporation PERMIT NUMBER FLAOL1080
MAILING ADDRESS: 200 Weathersfield Avenue
Alamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar}) WWTF
LOCATION: 125 Western Fork Avenue MONITORING GROUP NUMBER: R-001
Longwood, FL MONITORING GROUP DESC: Percolation Ponds, including Inftuent
COUNTY: Seminole NO DISCHARGE FROM SITE:
MONITORING PERIOD From: July 1 2008 To July 31 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis
Flow Sample 0.258 0 5 Days/Week
Measurement
PARM Code 50050 Y IE‘I_nit 0.4 MGD 5 Days/Week | Flow meters and
Mon Site No. FLW-2 Requirement (An.Avg) totalizers
Flow Sample 0195 0 5 Days/Week
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week | Flow meters and
Mon.Site No, FEW-2 Requirement (Mo.Avg.) totalizers
BOD, Carbonaceous 5 day, 20C  |Sample 9.9 0 Every Two
Measurement Weeks
PARM Code 80082 Y Permit 200 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (An.Avg) Weeks
BOD, Carbonaceous 5 day, 20C  [Sample 9.5 12 0 Every Two
Measurement Weeks
PARM Code 80082 A IrTmnn 300 600 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement {Mo.Avg) (Max.) Weeks
Solids, Total Suspendod Sample 10.0 o Every Two
Measurement Weeks
PARM Code 00530 Y Permit 200 MG/L Every Two 8-hour FPC
Mon. Site No. EFA-1 Requirement (An.Ave) Weeks
Solids, Total Suspended Sample i85 23.0 0 Every Two
Measurement Weeks
PARM Code 00530 A lﬁmit 30.0 60.0 MG/ Every Two 8-hour FPC
Mon Site No. EFA-1 Requirement (Mo.Avg) (Max.) Weeks

I certify under penalty of taw tha this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons ditectly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accuraie, and compleie. | am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD}
James A Swegheimer Lead Operator 407-869-1919 08/08/19

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.910(10}, Effective November 29, 1994 1
Revised 3/2008
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Woodlaads {Des Pinar) WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAOI1080
MONITORING PERIOD From: July 1 2008 To July 31 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 7.0 7.5 0 5 Days/Week
{Measurement
PARM Code 00400 A Permit 6.0 85 suU 5 Days/Week Grab
Mon. Site No. EFA-{ Requirement (Min.) (Max.)
Coliform, Fecal Sample <10 0 Every Two
Measurement Weeks
PARM Code 74055 Y Permit 200 #100ML Every Two Grab
Mon.Site No. EFA-1 Requirement (AnAvg) Weeks
Coliform, Fecal Sample <1.0 <1.0 0 Every Two
Measurement Weeks
PARM Code 4055 A Permit Report 400 800 #100ML Every Two Grab
Mon. Site No. EFA-1 Requlirement {Mo.Geo Mean) (90%) (Max.) Weeks
Total Residual Chorine (For Sample 1.0 0 5 Days/Week
Disinfection) Measurement
PARM Code 50060 A |erit 0.5 MGIL 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.}
Nitrogen, Nitraie, Total (as N) Sample 11.7 0 Every Two
Measurement Weeks
PARM Code 00620 A Iﬁmit 120 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Reguirement (Max.) Weeks
BOD, Carbonaceous 5 day, 20C  [Sample 196 0] Every Two
Measurement Weeks
PARM Code 80082 G Pecmit Report MG/L Every Two 8-hour FPC
Mon.Site No. INF-1 Requirement (Mo .Avg.) Weeks
Solids, Total Suspended Sample 184 0 Every Two
Mecasurement Weeks
PARM Code 00530 G Fermit Report MGL Every Two 8-hour FPC
Mon.Site No. INF-1 llnquirement (Mo.Avg.) Weeks
Flow (Total through plant) Sample 0276 0 5 Days/Week
Measurement
PARM Code 50050 P Permit 0499 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (An.Avg) totalizers
Flow (Total through plant) Sample 0.267 0.269 0 { 5 Days/Week
Measurement .
PARM Code 50050 Q Ii\rmit Report Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (Mo.Avg) (3-Mo.Avg) totalizers
Percent Capacity, (TMADF/ Sample 54% 0 Monthiy
Permitted Capacity) x 100 Measurement
PARM Codc 00180 1 Permit Report PER- Monthiy Calculated
Mon.Site No. FLW-1 !lequirement (Mo.Total) CENT
DEP Form 62-620910(10), Effective November 29, 1994 )
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repoit to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlande, FL, 32803-3767

PERMITTEE NAME: Sanlando Utilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS: 200 Weathersfield Avenue
Altamoote Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands {Des Pinar) WWTF
LOCATION: 125 Western Fork Avenue MONITORING GROUP NUMBER: R-002
Longwood, FL MONITORING GROUP DESC: Sprayfield
COUNTY: Seminole NO DISCHARGE FROM SITE:
MONITORING PERICD From:  July 1 2008 To July 31 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.027 ’ 0 5 Days/Week
[Measurement
PARM Code 50050 Y |Permiit 0.1 MGD S Days/Week | Flow meters and
Mon Site No. FLW-3 Reguirement (An.Avg) totalizers
Flow Sanple 0.094 0 5 Days/Week
[Measurement
PARM Code 50050 ] |permit Report MGD 5 Days/Week | Flow meters and
Mon Site No. FLW-3 Requirement (Mo.Avg.) totalizers
BOD, Catbonaceous 5 day, 20C  |Sample 9.9 0 Every Two
[Measurement Weeks
PARM Codc 80082 Y Permit 20,0 MG/L Every Two 8-hour FPC
Mon. Site No. EFA-1 [Requirement (AnAvg) Weeks
BOD, Carbonaceous 5 day, 20C  fSample 95 12 0 Every Two
Measurement Weeks
PARM Codc 80082 A Parmit 30.0 60.0 MG/L Every Two $-hour FPC
Mon.Site No. EFA-1 Requirement (Mo.Ave.) (Max) Weeks
Sotids, Total Suspended Sample 10.0 0 Every Two
Measuremen! Weseks
PARM Code 00530 Y Permit 200 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (An.Avp.) Weeks
Sotids, Total Suspended Sample 185 23.0 0 Every Two
Measurement Weeks
PARM Code 06530 A Permit 300 60.0 MG/L Every Two 8-hour FPC
Mon Site No. EFA-I llhquirement (Mo.Avg) {Max.) Weeks

1 certify under pesalty of faw that this decument and all attachments were prepared under my direction or supervision in accordance with 2 system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, of those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, acoumate, and complete T am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD)
James A Swegheimer/ Lead Operator 407-869-1919

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.910(10), Effective November 29, 1994 3
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Woodlands (Des Pinar) WWTF MONITORING GROUP NUMBER: R-002 PERMIT NUMBER: FLA011080
MONITORING PERIOD From: July 1 2008 To July 31 2008

Parameter Quantity or Loading Units Quality or Concentration Units | No. FfﬁAqUiﬂC}' of | Sample Type
Ex. nalysis

pH Sample 70 75 1] 5 Days/Week
Measurement

PARM Code 00400 A Permit 6.0 85 su 5 Days/Week Grab
Mon Site No. EFA-1 Illequircment (Min) {Max.)

Coliform, Fecal Sample <1.0 0 Every Two
Measusement Weeks

PARM Code 74055 Y Pesmit 200 #100ML Every Two Grab
Mon.Site No. EFA-1 Requirement (An.Avg) Weeks

Coliform, Fecal Sample <1.0 <1.0 <10 0 Every Two
Measurement. Weeks

PARM Code 74055 A Permit Report 400 800 #100ML Every Twe Grab
Mon Site No. EFA-1 Requirement {Mo.Geo.Mean) (90%) (Max.) Weeks

Total Residual Chlorine (For Sample 10 0 5 Days/Week
Disinfection) 'Measurement

PARM Code 50060 A |ﬁm‘u 0.5 MGIL 5 Days/Week Grab
Mon Site No. EFA-1 [Requirement (Min.)

Sample
Measurement

Permit
Requirement

|Sunp1c
Mcasurement

Permit
Requirement

Sample
Measurement

Pemit
Requirement

Sample
Measurement

Permit
Reguirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

DEP Form 62-620 910(10), Effective November 29, 1994 4
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Permit Number:
Monitoring Period

FLAO11080

From: July 1 2008

DAILY SAMPLE RESULTS - PART B

To: July 31 2008

Facility:

Woodlands (Des Pinar) WWTF

CROD5 Fecal Nitrogen, pH (SU) TSS (MG/L) | TRC (For Flow, total Flow, to Flow, to TS8 (MG/L) CBOD3
(MG/L) Coliform | Nitrate, Total Disinfect.) through plant| Perc Ponds | Sprayfield {MG/L)
Bacteria (as N (MG/L) (MGD) (MGD) MGD)
{#/10DML) {MG/L) ]
Code 30082 74055 00620 00400 00530 50060 50050 50050 50050 00530 BO082
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 FLW-3 INF-1 INF-1
1 7.2 1.7 0.220 0.220 0.000
2 7.1 2.2 0.252 0.252 0.000
3 7.0 2.2 0.281 0.281 0,000
4 7.2 2.2 0.178 0.178 0.000
9 7.3 1.2 0.371 0.371 0.000
6 7.3 1.5 0.326 0.326 0.000
¢ 7.3 1.0 D.188 0.188 0.000
J 7.4 1.9 0.249 0.249 0.000
i o 17 7.4 e 2.2 0259 | 0259 | 0.000 2 Uik
o b 7.3 2.2 0.260 0.260 0.000
I 7.3 2.2 0.258 0.258 0.000
12 7.2 2.2 0,261 0.000 0.386
13 7.3 2.2 0.286 0.286 0.000
14 7.3 2.2 0.272 0.271 0.001
15 7.3 2.0 0262 | o262 | 0.000
16 7.1 2.2 0.279 0.279 0.000
i 7.0 2.2 0.259 0.000 0.360
18 7.4 2.2 0.281 0.000 0.379
I3 7.2 2.2 0.266 0.000 0.376
20 7.4 2.0 0.341 0.341 0.000
2 7.4 2.2 0.207 0.207 0.000
& 7.4 2.2 0.253 0.253 0.000
23 12.0 10.7 7.2 23.0 22 0.257 0.257 0.000 206.0 213
o S 7.1 2.2 0.274 0.274 0.000
2 7.3 2.2 0.256 0.009 0.372
26 7.0 2.2 0.254 0.000 0.317
e 7.3 2.2 0.355 0.355 0.000
2 75 2.2 0.224 0.224 0.000
& 7.4 2.2 0.272 0.000 0.308
30 7.1 2.2 0.285 0.000 0.330
. 7.1 2.2 0.269 | 0.000 0.293
Total 19 2 22.4 37.0 8.264 5.851 3123 368.0 192
Mo. Avg. 9.5 [.0 11.2 8.5 0.267 0.185 0.094 184.0 196
PLANT STAFFING:
Shift Qperator Class: A Cenificate No: 7057 Name: _Eddie Roberta
Shift Operator Class: C Certificate No: 14187 Name: Eisa Williams
Shift Operator Class: C Certificate No: 8518 Name: Alex Lorenzo
Lead Operator Class: B Certificate No: 7873 Name: James Sweghsimer
DEP Form 62-620,910(10}, Effective November 29, 1994 5
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repart to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Sanlando Ukilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT; Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Westem Fork Avenue MONITORING GROUP NUMBER: R-001
Longwood, FL MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: Seminolc NO DISCHARGE FROM SITE: D
MONITORING PERIOD From: August 1 2008 To August 3§
2008
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0254 MGD 0 5 Days/Week
{Mcasurement
PARM Code 50050 Y Permit ) 0.4 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-2 Requirement (An.Avg) totalizers
Flow Sample 0.240 MGD 4] 5 Days/Week
Measurement
PARM Code 50050 | Permit Report MGD 5 Days/Week | Flow meters and
Mon. Site No. FLW-2 Requirement (Mo.Avg) totalizers
BOD, Carbonaccous 5 day, 20C  [Sample 99 MG/L 0 Every Two
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG/L Every Two 8-hour FPC
Mon. Siie No. EFA-1 Requirement (An Avg) Weeks
BOD, Carbonaceous 5 day, 20C  [Sample 10.0 11.0 MG/L 0 Every Two
Measurement Weeks
PARM Code RODE2 A Permit 30.0 600 MG/L Every Two t-hour FPC
Mon. Site No. EFA-1 Requirement (Mo.Aveg.) (Max.) Weeks
Selids, Total Suspended Sample 9.1 MG/L 0 Every Two
Measurement Weeks
PARM Code005% Y lEmit 200 MGIL Every Two 8-hour FPC
Mon Site No. EFA-1 Requirement (An.Avg) Weeks
Solids, Total Suspended Sample 1.0 10.0 MG/L 0 Every Two
Measurement Weeks
PARM Code 00530 A Permit 30.0 60.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement {Mo.Ave ) (Max.) Weeks

I certify under penalty of kaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my mquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accuraiz, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TTILE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO  |[DATE (YY/MM/DD)
James A Swegheimer/ Lead Operator 407-869-1919 08/09/19

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): There was a high nitrate sample on 8/6/08 the result was ai8.9

DEP Form 62-620.910(10}, Effective November 29, 1994 1
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Woodlands (Des Pinar) WWTE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA011080
MONITORING PERIOD From: August | 2008 To August 31
2008
Paramefer Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof [ Sample Type
Ex. Analysis
pH Sample 6.8 7.9 sU 0 5 Days/Week
Measurement
PARM Code 00400 A [Permit 6.0 8.5 suU 5 Days/Weck Grab
Mon Site No. EFA-1 [Requirement (Min.) (Max.)
Coliform, Fecal Sample <10 #100ML 0 Every Two
Measurement Weeks
PARM Code 74055 Y Iim'n 200 #100ML Every Two Grab
Mon.Site No. EFA-1 Requirement (An Avg) Weeks
Coliform, Fecal Sample <t.0 <1.0 <l.0 #100ML 0 Every Two
Measurement Weeks
PARM Code 74055 A Permit Report 400 800 #100ML Every Two Grab
Mon.Site No. EFA-1 Requirement {Mo.Geo. Mean) (90%) (Max.) Weeks
Total Residual Chiotine (For Sample 2.2 MG/L 0 5 Days/Week
Disinfection) Measurement
PARM Code 50060 A lrennit 0.5 MG/ 5 Days/Week Grab
Meon. Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) Sanple 189 MG/ 1 Every Two
[Mcasurement Weeks
PARM Code 00620 A Permit 12.0 MGL Every Two $-hour FPC
Mon_Site No. EFA-1 [Requirement (Max.) Weeks
BOD, Carbonaccous 5 day, 20C  |Sample 163 MG/L 0 Every Two
Measurement Weeks
PARM Code 80082 G Fmit Report MG/L Every Two 8-hour FPC
Mon Site No. INF-I Requirement (Mo.Ave) Weeks
Solids, Total Suspendod Sample 250 MG/L 0 Every Two
Measurement Weeks
PARM Code 06530 G Permit Report MG/L Every Two 8-hour FPC
Mon.Site No. INF-1 [Requirement {Mo.Avg) Weeks
Flow (Total through plant) Sample 0.285 MGD 0 | 5Days/Week
Mecasurement
PARM Code 50050 P Permit 0.499 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (AnAvg.) totalizers
Flow (Total through plant) Sampie 0.403 0.314 MGD 0 5 Days/Week
Micasurement
PARM Code 50050  Q Iﬁmit Report Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (Mo.Avg.) (3-Mo.Avg.} totalizers
Percent Capacity, (TMADF/ Sample 80% % 0 Monthly
Permitted Capacity) x 100 Measurement
PARM Codc00180 1 anit Report PER- Maonthly Calculated
Mon.Site No. FLW-1 Requirement (Mo.Total) CENT
DEP Form 62-620.910(10), Efiective November 29, 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repert te: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Grlando, Fi., 32803-3767

PERMITTEE NAME: Sanlando Utilities Corporation PERMIT NUMBER ELAGLLI080
MAILING ADDRESS: 200 Weathersficid Avenue
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinat) WWTF
LOCATION. 125 Westem Fork Avenug MONITORING GROUP NUMBER: R-002
Longwood, FL MONITORING GROUP DESC: Sprayfield
COUNTY: Serminole NO DISCHARGE FROM SITE:
MONITORING PERIOD From:  August 1 2008 To August 31
2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.] Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.041 MGD 0 | 5Days™Week
[Measurement
PARM Code 50050 Y Permit 0.1 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-3 Reguirement (An.Avg.) totalizers
Flow Sample 0.163 MGD 0 5 Days/Week
Measurement
PARM Code 50056 1 Ignit Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-3 Reguircment (Mo.Avg.) totalizers
BOD, Carbonaceous 3 day, 20C  [Sampie 99 MG/L 0 Every Two
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement {An Avg) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample 10 11.0 MG/L 0 Every Two
Measurement Weeks
PARM Code 80082 A Parmit : 300 600 MG/L Every Two 8-hour FPC
Mon Site No. EFA-1 Requirement (Mo Avg.) (Max.) Weeks
Solids, Total Suspended Sample 9.1 MG/L 0 Every Two
Measurement Weeks
PARM Code 00530 Y lEmit 20.0 MGIL Every Two 8-hour FPC
Mon.Site No. EFA-1 [Reqquirement (An.Avg) Weeks
Solids, Total Suspended Sample . 10.0 MG/L 0 Every Two
Measurement Weeks
PARM Code 00530 A [Pﬂ'mit 30.0 60.0 MQ/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Mo Avg.) (Max.) Weeks

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accarate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
James A Swegheimer / Lead Operator 407-869-1919 08/09/19

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): There was a high nitrate sample on 8/6/08 the result was al8.9

DEP Form 62-620.910(10), Effective November 29, 1994 3
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD From: August | 2008 To August 31

PERMIT NUMBER: FLAC11080

FACILITY: Woodlands (Des Pinar) WWTF

2008

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

pH

PARM Code 00400 A
Mon.$ite No. FFA-1

Sample
Measurement

6.8

7.9

su

5 Days/Week

Permit
Reguirement

6.0
{Min.)

8.5
(Max.)

suU

5 Days/Week

Grab

Coliform, Fecal

PARMCode 74055 Y
Mon.Site No. EFA-1

Sample
Measurement

<1.0

#100 ML

Every Two
Weeks

Permnit
Reguirement

200
(An.Avg.)

# 100ML

Every Two
Weeks

Coliform, Fecal

PARM Code 74055 A
Mon Site No. EFA-1

Semple
Measurement

<1.0

<1.0

<10

#100 ML

Every Two
Weeks

Permit
JRequirement

Report
(Mo.Geo.Mean)

400
{30%)

800
(Max )

#/100ML

Every Two
Weeks

Grab

Total Residual Chiorine (For
Disinfeciion)

PARM Code 50060 A
Mon.Site No. EFA-1

Sample
Measurement

22

MG/L

5 Days/Week

Permit
[Requirement

05
(Min.)

MG/L

5 Days/Week

Sample
Mcasurement

Permit
Reguirement

Sample

Measurement
Permit
uirement

Sample
Measurement

l!h-mit
Requirement

Sample
Measurement

Pesit
Requirement

Sample
Measurement

Permit
Requirerent

Sample
Measurement

Permit
Reguirement

DFEP Form 62-620.910(10), Effective November 29, 1994

Revised 32008




Parmit Nwnber:
Monitoring Period

FLAO11080

From: August 1 2008

DAILY SAMPLE RESULTS - PART B
Facility: Woodlands {Des Pinar) WWTF

To: August 31 2008

CRODS Fecal Nitrogen, pH(SU) [TSS(MG/L)| TRC(For } Fiow, total Flow, to Flow,to | TSS (MG/L); CBODS
(MG/L) Coliform | Nitrate, Total Disinfect.} |through plant| Perc Ponds | Sprayfield (MG/L)
Bacteria (as N) (MG/L) (MGD) (MGD) (MGD)
(#/100ML) (MG/L)
Code 80082 74055 00620 00400 00530 50060 50050 50050 50050 00530 80082
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-| EFA-1 FLW-1 FLW-2 FLW-3 INF-1 INF-1
1 7.3 2.2 0278 | 0000 | 0292
2 7.2 22 | 0275 0.000 0.301
) 7.2 2.2 0.277 0.277 0.000
i 7.3 2.2 0.282 | 0282 | 0.000
2 7.2 2.2 0.273 0.273 0.000
6 9.0 18.9 6.9 9.0 2.2 0.304 | 0.025 0.279 198 169
7 <1.0 7.3 2.2 0.253 0.000 0.256
. 7.4 2.2 0.276 0.276 0.000
. 7.2 2.2 0.274 0.174 | 0.100
e 7.3 2.2 0.297 0.297 0.000
1 7.9 2.2 0.261 0.261 0.000
2 6.9 2.2 0.277 0.000 0.329
& 7.1 2.2 0.282 0.282 0.000
i 7.1 22 0.274 | 6.000 | 0.331
& 7.2 2.2 0.282 0.282 0.000
16 7.0 2.2 0280 | 0000 | 0.358
7 7.1 2.2 0.292 0.292 0.000
18 11.0 9.0 7.3 10.0 22 0.294 0.294 | 0.000 302 157
) <1.0 7.2 2.2 0297 | 0.000 | 0.336
20 7.4 22 0.301 0.300 | 0.000
2! 7.0 2.2 0.360 0.000 0.366
22 7.2 2.2 0.499 0.499 0.000
3 6.9 2.2 0.790 | 0.424 | 0.366
24 7.1 2.2 0.876 0.876 0.000
& 7.4 2.2 0617 | 0617 | 0.000
& 7.4 2.2 0.682 | 0.341 0.341
2 6.8 2.2 0.692 0.276 0.417
28 6.9 2.2 0.603 0.216 | 0.388
2 7.1 22 0.594 | 0594 | 0.000
e 7.2 2.2 0.523 | 0.081 0.442
. 7.1 2.2 0.620 | 0.620 | 0.000
Total 20.0 2.0 27.9 19.0 12.485 | 7.859 | 4.901 500 326
Mo. Ave.[  10.0 <1.0 14.0 8.0 0.403 0.253 0.163 250 163
PLANT STAFFING:
Shift Operator Class: A Certificate No: 9083 Name: Kathy Sillitoe
Shift Operator Class: c Certificate No: 8518 Name: Alex Lorenzo
Shift Operator Class: ¢ Certificate No: 14187 Name! AC AN
Lead Operator Class: B Centificate No: 7873 Name: James Sweghcimer
DEP Form 62-620.910{1(), Effective November 29, 1994 6
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Cempleted tnail this repert fe: Department of Environmental Pratection, Central District, 3319 Maguire Boulev

ard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Sanlando Utilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS: 200 Weathersfield Avenue
Altzmonte Springs, FL 32714 LIMIT: Final REPORT: Maonthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Western Fork Aveniue MONITORING GROUP NUMBER.: R-001
Longwood, F1. MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: Seminole NO DISCHARGE FROM SITE: [ ]
MONITORING PERIOD From: September 1 2008 To September
30 2008
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0256 MGD 0 5 Days/Week | Flow meters and
Measurement totalizers
PARM Code 50050 Y _ [Permit 04 MGD 5 Days/Week | Flow meters and
Mon . Site No. FLW-2 Requirement (An.Avg) totalizers
Flow Sample 0.307 MGD I} 5 Days/Week | Flow meters and
Measurement totalizers
PARM Code 50050 | IErmit Report MGD S Days/Week | Flow metersand
Mon.Site No. FLW-2 Regquiremnent {Mo.Avg) totalizers
BOD, Carbonaceous 5 day, 20C  {Sample 98 MG/L 0 Every Two 8-hour FPC
Measurement Weeks
PARM CodcB0082 Y Fmit 200 MG/L Every Two 3-hour FPC
Man Site No. EFA-1 Requirement (An.Avg) ‘Weeks
BOD, Carbonaceous 5 day, 20C Sample 8.0 3.0 MG/L 0 Every Two 8-hour FPC
Measurcment Weeks
PARMCodc80082 A [Pemmit 30.0 60.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-{ Requircment (Mp.Avg.) (Max.) Wecks .
Solids, Total Suspended Sample 85 MG/L [} Every Two 8-hour FPC
Measurement Weeks
PARM Code 00530 Y Fﬂmit ' 200 MGIL Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirctnent {An.Avg.) . Weeks
Solids, Total Suspended Sample 40 5.0 MG/L 0 Every Two 8-hour FPC
Micasurement Weeks
PARM Code00530 A 'rer—'mit 300 600 MG/L Every Two 8-hous FPC
Mon. Site No_EFA-L Requirement (Mo.Avg) {Max.) Weeks

T certify under pemalty of taw that this document and all attachmenis were prepared und

information submitied. Based on oy inquiry of the person or persons who manage the system, or those persons directly respon

er my direction or supervisien in accordance with a system designed to assure that qualified personnel properly gather and cvaluate the

sible for gathering the information, the information submitted is, to the best of my knowledge

and belief, true, accurate, and complde. T am aware that there are significant penalties for submitting false information, incinding the possibility of fine and imprisonment for knowing violations.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

James A Swgheimer / Lead Operator

407-869-1919 08/10/22

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY. Woodlands (Des Pinar) WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO11080
MONITORING PERIOD From: September 1 2008 To Septernber
30 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 70 7.4 sU 0 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 8.5 SU 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.) (Max.)
Coliform, Fecal Sample <10 #100ML | O Every Two Grab
Measurement Weeks
PARM Code 74055 Y Permit 200 #100ML Every Two Grab
Mon.Site No. EFA-1 Requiterment (An.Avg) Weeks
Coliform, Fecal Sampie <1.0 1.0 i.0 H/100ML ] Every Two Grab
iMeasu:ement Weeks
PARM Code 74035 A Iﬁmn Report 400 200 WL00ML Every Two Grab
Mon.Site No. EFA-1 Reguirement (Mo.Geo.Mean) (90%) (Max.) Weeks
Tota Residual Chlorine (For Sample 18 MG/L 0 $ Days/Week Grab
Disinfection} Measurement
PARM Code 50060 A Permit 0.5 MG/L 5 Days/Week Grab
Mon Site No. EFA-1 Requirement {Min.)
Nitrogen, Nittate, Total (as N) Sample 201 MG/L 0 Every Two 8-hour FPC
Measurement Weeks
PARM Code 00620 A Permit 12,0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Max.} Weeks
BOD, Carbonaceous 5 day, 20C  [Sample 215 MG/L 0 Every Two $-hour FPC
Measurement Weeks
PARM Code 30082 G Permit Report MG/L Every Two 8-hour FPC
Mon Site No. INF-1 Requirement (Mo.Avg.) Weeks
Solids, Total Suspended Sample 98 MG/L [ Every Two 8-hour FPC
[Measurerent Weeks
PARM Code 06530 G Permit Report MG/L Every Two 8-hour FPC
Mon.Site No. INF-1 Roquirement (Mo Avg) Weeks
Flow (Tota! through plat) Sarmple 0.301 MGD 0 5 Days/Week | Flow meters and
Measurement totalizers
PARM Code 5005¢ P Permit 0.499 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (An.Avg) totalizers
Ftow (Total through plant) Sample 0.483 0.384 MGD 0 5 Days/Week | Flow meters and
Measuretment totalizers
PARM Code 50850 Q Permit Report Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (Mo.Avg.) (3-Mo.Avg.) totalizers
Percent Capacity, (TMADF/ Sample 95% PER- 0 Monthly Calculated
Permitted Capacity) x 100 Measurement CENT
PARM Code 00180 | Permit Report PER- Monthly Calculated
Mon.Site No. FLW-1 Requirement {Mo.Total) CENT
DEP Form 62-620910(10), Effective November 29, 1994 2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whea Completed il this repert to- Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Sanianda Utilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS: 200 Weathersfield Avenue
Alamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Western Fork Avenue MONITORING GROUP NUMBER:  R-002
Longwood, FL MONITORING GROUP DESC: Sprayfield
COUNTY: Seminole NOC DISCHARGE FROM SITE:
MONITORING PERIOCD From: September | 2008 To September
302008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.066 MGD 0 5 Days/Weck | Flow meters and
Measurement totalizers
PARM Code 50050 Y Permit 0.1 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-3 Requirement (An Avg ) totalizers
Flow Sample 0.307 MGD 4] 5 Days/Week [ Flow meters and
Measurement totalizers
PARM Code 50050 | Permit Report MGD 5 Days/Week | Flow metérs and
Mon.Sile No. FLW-3 Requirement (Mo.Aveg) totakizers
BOD, Carbonaccous 5 day, 20C  |Sample 98 MG/L 0 Every Two 8-hour FPC
Measurement Weeks
PARM Codc 80082 Y Permit J 200 MG/L Every Twe 8-hour FPC
Mon.Sitc No. EFA-1 Requirement (An.Avg.) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample 80 8.0 MG/L 0 Every Two 8-hour FPC
Micasurement Weeks
PARM Codc 80082 A Permit 300 60.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Mo.Avg) {Max.) Weeks
Solids, Total Suspended Sample 8.5 MG/L 0 Every Two 8-hour FPC
Measurement Weeks
PARM Code 06530 Y Bermit 200 MG/L Every Two 8-hour FPC
Mon Stie No. EFA-1 Requirement (An Avg) . Weeks
Solids, Total Suspended Sample 490 5.0 MGI/L 0 Every Two 8-hour FFC
Measurement Weeks
PARM Code 0530 A Permit ) 30,0 60.0 MG/L Every Two 8-hour FPC
Man.Site No. EFA-1 Reguirement (Mo Avg.) (Max.) Weeks

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information sobmitiod. Based on my inquiry of the person or persons who manape the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, sccurate, and complete. T am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO  |DATE (Y¥/MM/DD})
James A Swegheimer / Lead Operator - 407-869-1919 08/10/22

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620 910{10), Effective November 29, 1994 3
Revised 372008



DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-002
MONITORING PERIOD From; September 1 2008 To September
30 2008

FACILITY: Woodlands (Des Pinar) WWTF PERMIT NUMBER: FLAC1 1080

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

pH

PARM Code 00400 A
Mon.Site No. EFA-1

Sample
Measurement

70

74

suU

5 Days/Week

Grab

Permit
Requirement

6.0
(Min.)

8.5
(Max.)

suU

5 Days/Week

Colsform, Fecal

PARMCode 74055 Y
Mon.Site No. EFA-1

Sample
Measurement

<1.0

#/100ML

Every Two
Weeks

Permit
Requirement

200
(An Avg)

#/100ML

Every Two
Weeks

Coliform, Fecal

PARM Code 74055 A
Mon Site No. EFA-1

Sample
Measurement

<10

#/100ML

Every Two
Weeks

Permit
Requirement

Report
(Mo.Geo Mean)

400
(30%)

800
{Max.)

#/100ML

Every Two
Weeks

Total Residual Chlorine {For
Disinfection)

PARM Code 50060 A
Mon.Site No. EFA-1

Sample
ihlmsurement

1.8

MG/L

5 Days/Week

Permit
[Requirement

G5
(Min.).

MG/L

5 Days/Week

Sample
Mcasurement

Pertniit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Iﬁmit
Regquirement

Sample
Measurement

Permit
Requirement

Sample
Micasurement

|ﬁmit
Requirement

Sample
Measurement

Fermit
Requirement

DEP Form 62-620 910(10), Effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11080 Facility:  Woodlands (Des Pinar) WWTF
Monitoring Period From: September 1 2008 To: September 30 2008
CBODS Fecal Nitrogen, pH(SU) | TSS(MG/L){ TRC (For Flow, total Flow, to Flow, to TSS (MG/L) CBODs
(MG/L) Coliform | Nitrate, Total Disinfect.} |through plant| Perc Ponds | Sprayfield MG/L)
Bacteria {as N) (MG/L) (MGD) (MGD} {MGD)
#100ML) | (MG/L)
Code 830082 74055 00620 00400 00530 50060 50050 50050 50050 00530 80082
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 FLW-2 FLW-3 INF-1 INF-1
1 7.2 2.2 0.553 0.553 0.000
2 7.2 2.2 0.630 | 0622 | 0.008
& 80 2 7.2 S 2.2 0.555 | 0.000 | 0.562 Ja0 || D
“ S04 7.1 2.2 0.539 0,539 0.000
3 7.2 2.2 0.523 0.006 0.517
6 7.1 2.2 0.501 0.078 0.423
’ 7.1 2.2 0.477 0.477 0.000
3 7.4 2.2 0.468 0.468 0.000
o 7.4 2.2 0.434 0.038 0.397
3 7.2 2.2 0.450 0.450 0.000
1 7.4 2.2 0.417 0.087 0.330
12 7.2 2.2 0.468 0.031 0.437
4 7.3 2.2 0.490 0.490 0.000
K 7.2 2.2 0.409 0.409 | 0.000
i 7.3 2.2 0.418 0.418 0.000
16 7.0 2.2 0476 | 0476 0.000
17 8.0 1.29 7.0 o 2.2 0526 | 0.163 0.363 g Gl
e 10 7.1 2.2 0.494 0.494 0.600
) 7.3 2.2 0.488 | 0.113 | 0.375
o~ 7.1 2.2 0.463 0.040 0.423
21 7.4 1.8 0.517 0.517 0.000
ez 7.3 22 0.436 0.436 0.000
23 7.3 2.2 0.490 0.480 0.000
o 7.4 2.2 0.526 0.157 0.369
o 7.2 2.2 0.496 0.119 0.377
26 7.3 2.2 0.404 0.170 0.234
20 7.2 2.2 0.530 0.046 0.485
28 7.3 2.2 0.485 | 0.485 | 0.000
o 7.3 2.2 0.403 0.403 0.000
H 7.3 22 0.423 0.423 0.000
31
Total 16.0 2.0 3.3 8.0 14.489 5.300 9.196 196 430
Mo, Avg. 8.0 1.0 1.65 4.0 0.483 0.177 0.307 98 215
PLANT STAFFING:
Shift Operator Class: (o Certificate No: 14187 Name: Elsa Williamn
Shift Operator Clags: C Certificate No: BS18 Name: Alex Larenza
Shift Operator Class: A Certificate No: 9083 Mame: Kathy Sillitoe
Lead Gperator Class: B Certificate No; 7873 Name: _James _Swegheimer
DEP Form 62-620.910(10}, Effective November 29, 1994 6
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Hlorida Department of Environmental Protection

. Yo ggedoew o1 it o] D05,

GROUND WATER MONITORING REPORT
Rute 62-522.600(11)

PART I GENERAL INFORIATION

Facity Name W o od (e P W e e by

Adifress 125 Wastern Fg{f:

Ciy Longwooo Zipp 32780

Telephone Number 407 1260-5088

12) The GIMS tentification Number Inispa T

(3;  DEP Permit Number 5§ ani

4]  Awhonzed Represontabive Nome James Sweghzimet

Atdress 125 Wostern Fork

Gy Longwood Zip 32750

Telephone Number {407 ) 260-5065

{5)  Type of Discharge Domesic Waslewaler Treatment Faciliby

{6y Wothod of Discharge_Ropid infiltration Basing and Slow Rate Restricted Acces Land Application

Certification

t certity undar penalty of law that § have personally examined and am famitiar with the information submitted in this document and al
attnchments and that, based on my inquiry of those individuals immediately responsible for oblaining the information, | believe that the

information is true, accurate, and compiete. | am aware thal thete are significant penalties for submitting false information, including the
possibility of fine and imprisonmean

Date. 8/19/08 Dﬁw Cas Mh -

dgnalure of Owner or Auﬁiorized Representative

PART I} QUALITY ASSURANCE REQINREMENTS

Sampke Qrganization Advanced Enviroments | aboratories

Anatytical Lab NELAC Cembeation # £84569

NELAC Certfication #

Lab Name Advanced Envirgmental Laboratones

Address 5810 0 Breckenringe Parkway

Frigne Number { 813 1630-9616

Errvstaed 02 20 20014
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GROUNBWATER MONITORING REPONT - PART D [Woodiands Bes Pinar / Serminoke Caunty}

Feteats B sz FlLAs 4iE5-001 GMUK ASIBTTT Menitaring Localwn Site Humbed REW-S
LRSS SESY Fuly 0¥ Sepiember 2008 Well Type hackproisd
Dt Nasipriv Liblaned, K148 Ground Water Class: G-
Wae the web putsed before sanghing™ X Yo Na WAFR Number i
Inpul WAFR Nunbe: MWB-T012
GMS Weli ISP 132
Parnsicler PumCode | Sumpling Methods | Semples Filiosed i Preservatives Added Anaiysis Metbod Amlysis Petechio
. : i field (YN} 1 Foesuftf il Lamts/Unids
Watvs Level (B RGVID 53545 - e
e e I P N tee SMESBONOY-F 8.5 024 mg.
roseeb Toxse gl N ke £160.1 270 10 myi.
| Credcimely) i Pump N e 3252 50 3K mgit
Yool i‘uhmnj&.;{if{im:\‘ild) 74055 Pumip N Ice SM3222D) Lou |2 Cay100 L
{ THUBECEACTEs:, I | Pamp N bee Field 465
sy b ET i N e £180.} 23 203 NTU
i - . - ]
S raeats o Lapderanen e i = e b S
aDon 0% o SRR Ao BT e e B




S

e

a3k

!)‘A‘ir« ﬁ{, M

OET

i1

SEEEERIN A
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GROLNIWATER MONFTORING REPORT - PART D (Weadlands Pes Pinar / Semuwle County)
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DEPARTMENT OF EXVIRONMENTAL PROTECTION ITHSCHARGE MOXNITORING REFORT - PART A
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DISCHARGE MONITORING REPORT - PART A (Continueil)
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Cempleted mail this repert to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Sanlando Utilities Corporation PERMIT NUMBER FLADI1080
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonde Springs, FL 32714 LIMIT: Final REPORT. Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Woodlends (Des Pinar) WWTF
LOCATION: 125 Westem Fork Avenue MONITORING GROUP NUMBER: R-001
Longwood, FI. MONITORING GROUP DESC: Percolation Ponds, including Influent
COUNTY: Seminole NO DISCHARGE FROM SITE:  [_]
MONITORING PERIOD From: November | 2008 To November
30 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No. [ Frequencyof [ Sample Type
Ex. Analysis
Flow Sample 0.236 0 5 Days/Week | Flow meters and
[Measurement totalizers
PARM Code 50050 Y Pomit 0.4 MGD : 5 Days/Week | Flow meters and
Mon.Site No. FLW-2 Requirement (An.Ave) totalizers
Flow Sample 0.234 0 5 Days/Week | Flow meters and
Measurement otalizers
PARM Code 50050 1 fPermit Report . MGD 5 DaysfWeek | Flow meters and
Mon Site No. FLW-2 Requirement (Mo.Avg) totalizers
BOD, Carbonaceous 5 day, 20C  {Sample 97 MG/L 0 Every Two 8-hour FPC
Measurement Weeks
PARM Code 80082 Y Permit 20.0 MG/L Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement {An.Avg) Weeks
BOD, Carbonaceous 5 day, 20C  [Sample 9.0 9.0 MG/L (] Every Two 8-hour FPC
Measurement Weeks
PARM Code 80082 A Permit 30.0 60.0 MGL Every Two 8-hour FPC
Mon, Site No, EFA-1 Requirement {Mo.Avg.) (Max.} . Weceks
Solids, Total Suspended Sample 9.8 MG, 0 Every Two 8-hour FPC
Measurement Weeks
PARM Code 00530 Y Permit 200 MG/L Every Two 8-tour FPC
Mon.Site No. EFA-1 Requirement . (AnAvg) Weeks
Solids, Total Suspended Sample 60 6.6 MG/L 0 Every Two 8-hour FPC
Mcasurement Weeks
PARM Code 00530 A Permit 30.0 60.0 MGL Every Two 8-hour FPC
Mon.Site No. EFA-1 Regquirement (Mo.Avg.) {Max.) Weeks )

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my nquiry of the persen or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
James A Swegheimer/ Lead Operator 407-869-1919 08/12/15

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form 62-620.916(10), Efiective November 29, 1994 1
Revised 3/2008
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY: Woodlands (Des Pinar) WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA011080
MONITORING PERIOD From: November 1 2008 To November
30 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
B, Analysis
pH Sample 7.2 7.7 sU 0 5 Days/Week Grab
|Measurement
PARM Code 00400 A {Permit 6.0 83 su 5 DaysWeek Grab
Mon.Site No. EFA-1 Requirement (Min.) (Max )
Coliform, Fecal Sample <1.0 #I00ML | 0 Every Two Grab
Measurement Weeks
PARM Code 74053 Y Permit 200 #100ML Every Two Grab
Mon.Site No. EFA-1 Requirement {An.Avg) Weeks
Coliform, Fecal Sample <1.0 <1.0 <LO #160ML | 0O Every Two Grab
Measurement Weeks
PARM Code 74055 A Permit Report 400 800 #/100ML Evety Two Grab
Mon Site Ne. EFA-1 Requircment (Mo.Geo.Mean) (90%) (Max.) Weeks
Total Residual Chiorine (For Sample 1.5 MG/L 0 5 Days/Week Grab
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 MGA, 5 Days/Week Grab
Mon.Site Ne. FFA-1 Requirement (Min})
Nitrogen, Nitrale, Total (as N) Sample 049 MG/L 0 Every Two 8-hour FPC
Measurement Weeks
PARM Code 00620 A Permit 12,0 MG/L Every Two 8-hour FPC
Mon. Site No. EFA-1 Requirement {Max.) Weeks
BOD, Carbonaccous § day, 20C  |Sample 177 MG/L 0 Every Two 8-hour FPC
Measurement Weeks
PARM Code 80082 G Permit Report MG/ Every Two 8-hour FPC
Mon.Site No, INF-{ Requirement (Mo.Avg.} Weeks
Solids, Total Suspended Sample 137 MG 0 Every Two 8-hour FPC
Measurement Weeks
PARM Code 00530 G Permit Report MGL Every Two 8-hour FPC
Mon Site No. INF-1 Requiretnent {Mo.Avg.) ‘Weeks
Flow (Total through plant) Sample 0314 MGD : 0 5 Days/Week | Flow meters and
Measurement rotalizers
PARM Code 50050 P Permit 0.499 MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (An.Avg) “totalizers
Flow (Total through plant) Sample 0317 0.398 MGD 0 S Days/Week | Flow meters and
Measurement totalizers
PARM Code 50050 Q Permit Report Report MGD 5 Days/Week | Flow meters and
Mon.Site No. FLW-1 Requirement (Mo.Avg )} (3-Mo.Avg.) totalizers
Percent Capacity, (TMADF/ Sample 80% % 1] Monthly Calculated
Permitted Capacity) x 100 Measurement
PARM Code 00180 | lrennit Report PER- Monthly Calculated
Mon.Site No. FLW-1 Requirement {Mo.Total} CENT
DEP Form 62-620910(10), Effcctive November 29, 1994 2

Revised 3/2008




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Cemplcted mail this report to: Depariment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITIEE NAME: Sanlando Utilities Corporation PERMIT NUMBER FLAO11080
MAILING ADDRESS: 200 Weathersfield Avenue
Altamounic Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE. N/A GROUP: Domestic
FACILITY: Woodlands (Des Pinar) WWTF
LOCATION: 125 Westem Fork Avenue MONITORING GROUF NUMBER: R-002
Loagwood, FL MONITORING GROUP DESC: Sprayfield
COUNTY: Seminole NO DISCHARGE FROM SITE: [_]
MONITORING PERIOD From: November 1 2008 To November
30 2008
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.094 MGD 0 5 Days/Week | Flow meters and
Measurement totalizers
PARM Code 50050 Y Pamit 0.1 MGD 5 Days/Week | Flow meters and
Mon Site No. FLW-3 Requirement (An Avg ) . totalizers
Flow Sample 0.143 MGD 0 5 Days/Week | Flow meters and
Measurement totalizers
PARM Code 50050 .1 Permit Report MGD 5 Days/Week | Flow meters and
Mon Site No. FLW-3 Requirement (Mo.Ave.) : totalizers
BOD, Carbonacoors 5 day, 20 |Sample 97 MG/L ) Every Two 8-hour FPC
Measurement Weeks
PARM Codc 80082 Y Permit 20.0 MG/L Every Two 8-hour FFC
Mon.Site No. EFA-1 [Requirement (An.Avg) Weeks
BOD, Carbonaceous 5 day, 20C  |Sample 9.0 9.0 MG/L 0 Every Two $-hour FPC
Measurement Weeks
PARM Codc: 30082 A Permit 30.0 60.0 MG/, Every Two 8-hour FPC
Mon.Site No. EFA-1 Requirement (Mo.Avg ) (Max ) Weeks .
Solids, Total Suspended Sample 9.8 MG/ 0 Every Two $-hour FPC
Measurgment Weeks
PARM Codc 00530 Y [Permit _ 200 MG/L Every Two 8-hour FPC
Mon . Site No, EFA-1 Requirement (An.Avg) Weeks
Salids, Total Suspended Sample : 6.0 6.6 MG/L 0 Every Two &-hour FPC
Measurement Weeks
PARM Code 00530 A Permit 30.0 60.0 MG/L Every Two 8-hour FPC
Mon Site No. EFA-I Requirement (Mo Avg.) (Max) Weeks

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified persanne] properly gather and evaluate the
information submitied. Based on my inquiry of the person or persons who manage the system, or those persons directly respensible for gathering the information, the information submitted 15, to the best of my knowledge
and belief, tre, accwrate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
James A Sweghcimer/ Lead Operator 407-869-1919 08/12/15

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenis here):

DEP Form 62-620.910(10), Effcctive November 29, 1994 3
Revised 372008



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Woodlands (Des Pinar) WWTF MONITORING GROUP NUMBER.: R-002 PERMIT NUMBER. FLAC11080
MONITORING PERIOD From: November 1 2008 To November
30 2008

Parameter Quantity or Loading Units Quality or Concentration Units [ No.| Frequency of Sample Type
Fx. Analysis

pH ‘;ample t 72 7.7 su 0 5 Days/Week Grab
easuremen

PARM CodeD0400 A Permit 6.0 85 Su 5 Days/Week

- . : Grab
Mon.Site No. EFA-1 Requirement (Min) (Max )

Coliform, Fecal Sample <1.0 #100ML | 0 Every Two Grab
Measurement Weeks

PARM Code 74055 Y {Pemit 200 #/100ML. Every Two Grab
Mon.Site No. EFA-1 Requirement (An.Avg) Weeks

Coliform, Fecal Sample <1.0 <l.0 <1.0 #100ML | 0 Every Two Grab
Measurement Weeks

PARM Code 74055 A {Remit Report 400 - 800 #{100ML Every Two Grab
Mon Site No. EFA-T Requirement {Mo.Geo.Mean) (50%) (Max ) Weeks

Total Residual Chlorine (For Sample 15 MO o 5 Days/Week
Disinfection} Measurement

PARM Code 50060 A Termit 0.5 MG/L 5 Days/Week
Mon.Site No. EFA-1 {Requirement {Min.)

Sample
Measurement

anit
Requircment

Sample
Measurement

Permit
Requirement

Sample
Measurement

. {Permit
uirement

Sample
Measurement

Permit
uirement

Sample
Measurement

Pernut
uirement

Sample
Measurcment

Permit
uirement

DEP Form 62-620 910(10), Fflective November 29, 1994 4
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11080 Facility:  Woodlands (Des Pinar) WWTF
Monitoring Period From: November 1 2008 To: Novermber 30 2008
CBODS Fecal Nitrogen, pH(SU) | TSS (MG/L)| TRC (For Flow, total Flow, to Flow, to TSS (MG/L) CBODS
(MG/L) Coliform | Nitrate, Total Disinfect.} |through plant| Perc Ponds | Sprayfield (MG/L)
Bacteria {as N} (MG/L) {MGD) (MGD) {MGD)
(#/100ML) | (MG/L)
Code 80082 74055 00620 00400 00530 50060 50050 50050 50050 00530 80082
Mon. Site]| __EFA-1 EFA-I EFA-1 EFA-] EFA-1 EFAI FLW-1 FLW-2 FLW-3 INF-1 INF-1
! 7.3 1.9 0.421 0.496 0.000
2 75 1.5 0.365 0.019 0.346
) 7.4 2.2 0.257 0.375 0.000
4 75 2.2 0.328 0.368 0.000
2 7.4 2.2 0.349 0.000 0.349
8 7.4 2.2 0.322 0372 0.000
’ 7.4 2.2 0.324 0.000 0,324
. 7.3 2.1 0.394 0.451 0.000
2 7.4 2.2 0.374 0.022 0,351
10 7.2 2.2 0.246 0.392 0.000
1 7.4 2.2 0.308 0.364 0.000
12 8.0 <1.0 0.49 73 6.6 59 0429 0,000 5320 176.0 164.0
I3 7.4 2.2 0.319 0.363 0.000
14 7.3 2.2 0.310 0.000 0.310
13 7.2 1.8 0.351 0.409 0.000
e 7.5 2.2 0.333 0.000 0.333
Ly 7.4 2.2 0.243 0.418 0.000
L 75 1.8 0.308 0,367 0.000
19 74 2.2 0.314 0.000 0.314
g 7.5 2.2 0.276 0.271 0.005
4 7.4 2.2 0.306 0.000 0.306
& 7.3 2.1 0.298 0.575 0.000
& 7.5 1.8 0.332 0.002 0,330
24 7.4 2.2 0.237 0,394 0.000
5 950 <10 0.4 1 50 2 0313 0372 0,000 980 189.0
26 7.3 2.2 0.334 0.000 0.334
o 7.3 2.2 0.262 0.437 0.000
28 7.7 2.2 0.292 0.000 0.202
# 7.2 2.4 0.296 0.558 0.000
30 7.6 2.2 0.364 0.000 0.364
31
Total 17.0 2 0.93 116 9.505 7.025 3.287 274.0 353.0
Mo, Ave| &5 <1.0 0.46 5.8 0.317 0.234 0.143 137.0 176.5
PLANT STAFFING:
Shift Operator Class: C Certificate No: 16046 Name: Paul Tzareff
Shift Operator Class: B Certificate No: 14141 Name: Paul Woodard
Shift Operator Classs A Certificate No: 12274 Name: Corey Sudotl
Lead Operator Class: B Certificate No: 7873 Name: _James Swegheimer
DEP Form 62-620.910(10), Effective November 29, 1994 6

Revised 3/2008



DEP Form 62-620.910(10), Effective November 29, 1994
Revised 3/2008




DEPARTMENT OF EXNVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
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DISCHARGE MONITORING REPORYT - PART A (Continued)
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