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Sanlando Utilities Corporation 

Docket No.: 090402-WS 

Seminole County 

25.30.440 (3) 
CHEMICAL ANALYSIS 

Test Year Ended December 31,2008 



A 

Safe Drinking Water Program Laboratory Reporting Format 

System Nawv Knollwood Utdities PWSlD It 13 I!; Ir I 1 1 1  I 211 I 
- 

System Type ( C ~ P F ~ O ~ F I  WCommuni ty  CZ]Nontransient Noncommunity ~ T t a n s i e n l  Nonmmmuni:y 

Sample Time 1150am AM PM (circleone) Samptc Dale 2/25/08 
Sample Location (be specihc) POE 

- 
Dlsenfectanl Residual (Requicd-n IC&~Q icwiis lor triahbmclhanes and h n l ~ i ~ ~ t i s  a&) mg/L Field pH: 

Sample Type (check one only) Reason(s) lor Samplo (check all that apply) 

Ouarterly(whkh qubnci?-I 
Special  no^ roc compfsncc rrfm 62.5%) 
Viilation Resolution El Replacmenf (of mv~lidnted ample) 

Routme Compliance (mu1 62.550) 
Confirmalion of MCL axwedance' 
Composite of MUlitplE Sites" 
Clearancs (ptrmicang) 
Other 
Sampling Procedure Used or Other Commanls 

Distribution 
Entry Point (to ~ m ~ ~ i o n )  
Plant Topinot for compirrnce wh6255Q) 
ROW (et WCP or Intake) 

Max Residence Tune 
Ave Rosidence Time 
Near First Customer 

*'See 62-550 i"so(4) fw IoquLcmenb and 
mllach a icsults p a p  LM each d o .  

Samplei's Name < S M  sh%ohcbmrfl  - 
Sampler's PhMO X L-\C 1- DLG " C,i,(,C Sampler's Fax# q07- a{&. E/..%\ 
Sampler's E-mail Address 

- 

CERTIFICATION (to be compleled by sampler) 

do HEREBY CERTIFY the1 the above public water syslem and sample collection informalion is - complete and correct 



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

1 . ; , ;  / / . ;  , ., . . ,  . 
I . ,  . .  

- 
Florida Cenifrcatio? t E83294 Lab N a w  Tri-Tech Laboratories Inc 

Address 7240 OW Cheney Hwy Certdrcation Expiration Date Jun-03 
- 

Pho?e # 407-275-6463 

2125f2006 
1 

& 

ANALYSIS INFORMATIOM (to bO completed by lab 
PWS ID (From Page 1) 

Grwp(s] Ana!yzed 8 Results attached for compliance wilh Chapter 62-550. F.A C (check all that apply) 

Date Sample(s) Received 
Sample Ndmbet (From Page I )  

i Lab Assqied Reporl Number or Job ID 08-02-627 

lnornanits Synthetic Organics Volatile Organics Disinfaclion byporducts 

Tnhalornethanes 
Haloacetic Acids 
Bromate 1 Chlorite - pg F'" X All Partial Except Dioxin FJElg, 

Dioxin Only 
- Asbestos Only Radionuclides 

X Single Sample 
Secondarias Otrly Composite" - E 

Were any anaylses subcontracted? D y e s  UNO 
- If yes, please provide DOH cerlificaliwi numbers E83079 8 E83012 

ATTACH CURRENT ANALME SHEET FOR U C H  SUBCONTRACTED LAB' 

CERTIFICATION 

I .  Tamara la1 , Qualily Control Director 

do HEREBY CERTIFY that all altached analyticsl data arc CQNed end unless noted mml allrequiremenls of the 

- 
(nrint Name) (RM m) 

- National Environmental Laboratory Accreditation Conference (NEIAC) 

Signature Date 4 P O P  - 

- r 
Sample Collectton Info Satistactcry  YES =NO Sample Analysis Info Satisfactory OYES DNO 

Rcplacerncnt Somple(s) Requostcd tsr* n w i g w  p,~.) *a) 

Additional Monitoring Required wcs D- h b w  POMIIJ .baa: 

MCL(s) Exceeded 
Missing Analylo Sheal(s) 
Other 

0 Revisad Repad Requosled wtck  u hu%h:llm~61 ran1 

Incomplete Repon 
Analysis Unsstrsfactory 

Detection (5) E Localion Unsatisfactory 

Dale Notified 

€I Reason( s) - 
Person Notified 

Date Reviewed DEPfDOH Reviwvlng Official 



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

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

SYNTHETIC ORGANICS 
62-550.31q4i(D) 



t I I I I r I I I I 1 I I I 

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

R W  Number I Job ID: W2-627  INORGANIC CONTAMINANTS 
6.?-5W0.31O(I) 

PWS ID (Rompage 1): 



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

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

4MiNANTS Report Number I Job ID; 08-02627 

I I I I I 



I 

4030 IRadium-228 
4020 1Radiuni-226 

I I I 

NA I I 1 1 1  I I 
0.8lU IRA 05 081 'I I 3/10RM)81 10521E83033 

pCi/L 5 

I I I I I I I I I i I I i 1 I 



! 



Safe Drinking Water Program Laboratory Reporting Format 

- PUBLIC WATER SYSTEM INFORMATION (rn be completed bysavplc.. Plcate Mer rri.nleg.blv) 

System Name Koollipood Utilities PWSlO # ( 3 1 S I C I I I  11121\1 

- . System Type j m ~ d  O W  m C o m w n ! t y  u N o ? : r a n s w l .  N a n m w ? i t y  U T r a q s m !  Noncomrnun$ty 

Sample Date 3126108 Sample Time W O a m  AM PM (CtfCkiOfle) 
- Sample Location (be specific) POE 

mglL Field pH Oisenfeaant Residual (Regufed h e n  rtpomg for& lor VuNornelhnnco bnd haloacew acids) 

- 
Sample Typo (check one only) Reason@) for Sample (check ell lhal Bpply) 

Ouarterly(uMa quanet?- 
Special (not fnf compl&5M4 m(h 62.554) 
Violation Resolution 1 Replacmon: (of h8kdaled amm) 

Distribution Routino Compliance (*62-550) - Entry Poinl (co DabibUPlion) Confirmotion of MCL oxwedance' 
Composite of Mutttple Sitos" Eloi... Clearance (panMOng) 

Plan: Tap(no1 lor compllence wtli 6 2 4 5 0 )  
Raw (m! a l  or Make] 

- Max Restdonce Time 
Avo Residence Time 
Near First Customer 

Sampling Proceduro Used of Other Commenls 

CERTIFICATION (to be complelod by sampler) 
- 1  5 wh 5 cut'i H& ,.,%E # LA60 arrd R ~ C F  

(Pmi Name) (PdntT~Ve) 
do HEREBY CERTIFY that the above publrc water system and sample collection informalion IS 

complete and correcl 

Signature JL Q',& r_ Date l*\-/C) 3 k- 
- 

- 



Ail 17 
Partial 
Nitrate 
Niltile 

- 

LJOihar: 

Trihalomeihanes 
Haloacetic Acids 
Bromate R Chlwtle 

B1 Partial 2 1  
-All 30 

All Except Dioxin 
Partial 
Dioxin Only 

Date Nolitled Person Notified 



I I I 

lOLATlLE ORG 

I I I 1 I I 1 I I \ I I I 1 t I 

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

NlCS R e m  Number I Job IO. 08-03-7054 



- 
Safe Drinking Water Program Laboratory Reporting Format 

-- 
Systen Name Knollwood Ulilities PWSlD # 1 3 p > \ q I \  I \ t a l \  I 

- 
Systam ~ y p e  (check 0 ° C )  m c o m m u n i l y  DNontransient Noncommunity U T r a n s e n l  Noncommunity 

Address \ [ , D  7,. 3 r L i \ \ , l . (  L.1 
- 

CIlY I.* ., , .r:,,? State -a \  ZipCode ? 2 l W >  
I -Phone # y c 7  ), sc-q - 1s \q Fa# ci~",.F:c.$-&q~. \ 

E-met1 Addre55 h V  0 <.a$- <E" Ir. , s n \ r r -  . CC.,>, rud * 

-SAMPLE INFORMATION (lo bc compklod byaam&fl 

Sample Number 0802438-2 L w t i o n  Code (if known) POE 

Sample Dale 2126108 Sample Time 1325pm AM PM (circle one) 
Sample Lowtion (be specific) POE - 

mglL Field pH Disenfeclant Residual @equred when rswrmg icsub for t!l8hlornelhancr and hdloacetrc sdda) 

- 
Sample Type (check one only) 

Distobutiml 
Entry Point (10 hsbibuhuon) 
Plant Tap(no:!or cornpbanscwth 62.5%) 
Raw (s:we#w antaka) 
Max Residence Time 
Ave Residence Time 
New First Customer 

Reason@) for Sampje (check all that apply) 

Quarterly(&wh qwflcr7- 
Special (not hi compriance MI 62-550) 
Violation Resolution B Raplacmonl (of hy.Kdat@d%mptcJ 

Rouline Compliancs (wIth62.550) 
Cmfirmation of MCL exceedonce' 
Compsile of Mulitple Sites" 
Clearance @rminno) 
Other 
Sampling Procedure Used or Other Comments 

'See 62-550 500 (6) for m&cmenrs and reSt1dOo5 

NDTE ucc (i2-550 S12(3) hw rdWnoI i e~bcmenls  
for N(rale u n m h  I4CL o c p c 4 ~ m  

- "6ce 62-550.550(4) for requircmonb and 
ana& a i c d b  papa!or each ab. 

Samplets Name Q\t Y LO&!Am 
- .  Sampler'sFadf c i @ - I . L . R a -  h7\3 SamplotsPhonett 4->. ~ R R : ,  K [  T I  

Sampler's E-mail Address 

- 

a 

CERTlFiCATlON (to bo completed by sampler) 

OER LOFE#ZO. QEKATPK -I. -8 IEfAh, 
(hint Name) Pmt TW 

do HEREBY CERTIFY that the above public water system and sample collection informalion is - cornpleto and cwrect 



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

LABORATORY CERTIFICATION INFORMATION (to be compleled by lab - Please print of type leaibly) - " .  , ;  f % :  ...:!?:I,. d '  

- 
All 35 
All Except Dioxin 
Partial 

-Dioxin Only 

Lab Naqe Tri-Tech Laboratories, Inc Florida Certificalion # E83294 

Address 7240 Old Cheney Hivy Cerlificetion Exprralion Dale Jun-OB 
- 

PhOnQ # 407-275-8463 - 
ANALYSIS INFORMATION (to be completed by lab) Dalo Sample(s) Received 212612008 
PLVS ID (From Page 1 ) Sample Number (From Page 1) 1 

- LQb Assigned Report Number or Job ID 08-02638-2 
Grwds) Analyzed 8 Resulfs attached for m m D I i a M  wilh ChaDler 62-550. F A C. (check all (hat smlv) 

Inorganics 
All 17 
PaHQI 
Nilrate 
Nitrile 
Asbestos Only 

Volatile O(ganics 

E '  Pallial *' 
I .  .. 

Disinfeclion byporduds 
Trihalomelhanes 
HaloaceIic Acids 
Bromate 
Chlorite 

Radionuclides 

Qlrly Composite" Secondaries 
Single Sampte 

- 
Were any anaylsos subcontraclod? a Y a s  =NO 

CERTIFICATION 

1. Tamara Lo1 , Quality Conlral Director 
- 

(Pmt Name) ( P M  m) - do HEREBY CERTIFY that all allachad analy'hcal dale Era correcl and unless noted most allrequirements of Ihe 
ratory Accreditation Conference (NELAC) 

Dale q% OR 
'Fallwe 1~ probide I valid and currenl Flodd8 DOHiDba caMiubon number and 8 CUrfCm CnDMc Shcat lor h a  4tllchcd a m b  
fwh mlI r e d  h rqc#Jn of th@ repat  p m ~ 4  cnforaemcm asairat k phuc water 6yrtGm .(a! IMut to €amp%. wd my 

"PKPu! pmvldc radalogurrl sample dales & bubon fw tach qwrtn 

COMPLIANCE DETERMINATION (lo be completed 

Sample Colloctron Inlo Satisfactory  YES UNO Sample ~ n a ~ y s i s  Info Satisfadory =YES NO 

D R c v i s e d  RUpDri Reqileilcd 1-w hWWipw&Yr) r)on) 

-tes~hnoMc:rWnolVie DOHBvrcauofLsbwatoty&krvkn 

DEP or DOH) 

Replacement Samplc(s) Requesled (mklr h w  prows)  mwe) 
kddiltonaf Mondon?p Required 101th~ h@i~wo-n) rbnsi 

MCL(s) Exceeded 
Missing Anolylo Sheel(s) 
0:her 

incomplete Report E3 Analysis Unsalistaclory % Lccatim Unsatisfactory 
Defection (s) 

3 
Date Nolifsd 

R Reason(s) 

Person Notdied 

Comments 

Dale Reviewed DEP/DOW Reviewing Official 

- 
- R W n p  f-1 bt&X 737 

E " s c ~ ~ ~ i ~ ~ ~  t5W Rew& jnwr 2001 



I ’  I 1 I I I I I I I 1 I I I I I I I I 

Contam Contam Analysis Analytical AMlysls Analysis DOHLab 
ID Name MCL Units Kesult QuaIiRer Method Lab MDL Date Time Certificatlon t ~ 

~ 1920 Odor 3 TON 1 1 SM 2150 B 1 2 i 2 7 m  1 O281E8Nl2 



- 
Safe Drinking Water Program Laboratory Reporting Format 

-- - PUBLIC WATER SYSTEM INFORMATION (to be completed byaampkf . P~CDSC lypeor pnnt le@ly) 

System Name DES Pnar Uiilities 

Address I a 5 Lcl ' l4 i*<,  \ %N\C 

PWSlD # 13 le, I9 I \  1 \ 12 I t  1 
- 

System Type (chcckons) ~ C o r n m u n t t y  UNonlransient Noncommunity U T r a n s i e n t  Noncommunily 

Dislribution RoulinE Compliance (mmsz-550) 
Entry Point (IO hrlnbutubn) 
Plant Tap(notIrr rnmplmce wu16z-W~) 
ROW (at we1 M Makc] 

Confirmation of MCL sxceedance' 
Cornpasite of Mulitple Slt0.S- 
Clearance (perm#h@ 

CllY L . K Y h <  \m. v st %r\ Stale "J. \ Zipcode 3 . ? 7 5 C I  
I - Phone # rQ-i-RC.'\. 14 14 Fax# q ti> - 6 ' & c ; -  Gqc-1 

E-mail Address hir en* \C.K.C d u LLkLQn &< cc,*, 

- SAMPLE INFORMATION pa betomplefcd by.dmplci) 

Sampta Number. 08.02625 Locatcon Code (if know) POE 
Sampro Dale 2/25/08 Sampte Time 1045am A&i PM (circleone) 
Sample Localion (be speufic) POE 
Disenfectant Rcsidual (Rcquircdvmtn rcpolanp rcruiufor thhlomahonei a d  halorcrPc nmthl 

- 
m@L Field pt l  

- Q u a r t e r l y ( h  quarter?- 
__ -Special (no1 for sornplanCevkh6Z.550) 

Violalmn Resolubon 
Replacmenl (or hvrtidoted Sample) 

'See 82450 5W ( 6 ) W  regurcmenb nod rcthCWlk 
NOTE ice  62.550 512(3) for iddiwnol iequlremam 

bi Male 01 &de MCC axcuedmor 

Sampler's Name Jim Sir>( qhf m t A  
Sampler's Phone # 

Sampler's E-mail Address 

Sampler's Fax# 0 -. 'uc, -&L<E\ - 
q07. dbC, . C ; ~ \ L  S 

- 
CERTfFlCATlON (lo be completed by sampler) 

--I SfjfrifS 4 bWt , - , !K , .d (  Lblnrj oCt-t~fi7~ r 
(prim Name) (Print TM) 

do tJEREBY CERTIFY that Ihe above public water system and sample collectton information is  
romplete and correct 



All 17 
X Partial 

NitrDtC 
Nitrile 

- 

- Sample Collection Inlo satisfactory IYES UNO Sample Analysis Info Satisfactory  YES UNO 

- 
Trihalmethanos 
Haloacetic Acids 
Bromate 

-At1 30 
X All Except Dioxin 

Partial 
_Dioxin Only Chlorite 

- B~ia~ 
- 

Replacement Sample@) Requested (e&* w h ~ ~ a p ( ~ i ) . b w a )  

Addttionsl Monitoring Required islrti.mnyhbh:prw(.) uloni 

MCL(s) Exceeded 
Missing Anelyte Sheet(s1 
Other 

n R c u m d  Report Requestad (mbm wprwr%=k-l 

Incomplete Report E Analysis Unsatisfactory E Location Unsatisfactory 
Doleetion (s) 

Date Nolified 
€I - Roason(s) 

- 
Persm Notihcd 

Comments 

- Date Revtawad DEPlDOH Revrewng Official 



I I I I I I I I I I I 

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

:S Report Number I Job ID. 

I I I 

08-02625 

I I I I I 

, . .. .... ~- 

i 



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

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

INORGANIC CONTAM I NANTS 
&2-550.310~1} 

Repcn Number I Job ID: 0502-625 

PWS ID (hnpupo I): 



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

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

SECONDARY CONTAMINANTS 
k’-550 320 

Report Number I Job ID: 0842-525 

PWS ID (Iromp?pe 1): 



I I I 

RADIONULCIDES 
62-59 315iLi) 

I I I I I I I I I I I 

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

I 1 I 

Report Numbar I Jab ID. 08MSj25 

PWS ID (from page I )  

I 



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

Tri-'t'ecb Laboratories, Inc. 

Orlando. Florida 32815-0966 I (407)275-8463 Fz~(407)281-9187 I 

CUc.1 N e  SLW ~ d d m . :  200 \\kothersficId Avenue i 

-IIEI.P SAFEGUARD yam FUTURE AND Y O L ! ~ ~  HEALTIP 
P.O. 130s P.0. Box 140966 / CAI.I.'lTA'I'OUAY! Page Of- 

i 

(877)275-8363 CIWlh' OF CIfS1"I'QDY RECORD 

btdcla~ Addms! *iUltIm: 

Utilitics, inc. Altalnonte Springs. FL 32714 Same Same 
I 

I 1 1  



- 
Safe Drinking Water Program Laboratory Reporting Formal 

PUBLIC WATER SYSTEM INFORMATION (to be romplered by rampbci. P,easo tt$enr p'vr logb'yj - 
Sys!ern Name De5 Pinar Ulllhes PWS I D S b 5 1 5 I ' i f \  I \  ) 2 1 \ ]  

- System Type (tilcck anri BCommunrty  O N o n t r a n s m :  Noncommunity CI]Transient Noncommunity 

Address \ a s  \LC,\ 30nK 

city LC? L 3 C . d  @C.O Slate %\  ZipCods 33.15Q 
Phone S qQ*-j-g("c,- rq\q Fa@ qp-). FZc2e,- c-5 <- 1 
E-mail Address , , * LL i &\ t /. 
SAMPLE INFORMATION (io be compkted byssmpIcr) 

- 

- \A! r;l,$.v,&f < .*,. . C Q t n  
I I 

- 
Sample Number 08-03-705-1 Location Code (it known) POE 

Sample Date x x m 8  Samplo Time OB30am AM PM (circleone) 

Disenfedanl Rosidual (Requucd Whrn repwbng resm for tt!&#omemanes smlhrbacehc sndr) 
- Sample Location (be spocihc) POE 

mg/L Fioldpl i  

- 
Sample Type (check on0 only) Reason(s) for Samplo (check all lhat apply) 

Quarlerly(uhkh quorteter?-} 
Special (not101 compllrncem62.5soJ 
Violation Resolution El Roplacmenl (of inddatod Sample) 

Routino Compfianw (m 62.550) 
Confirmation of MCL exceedance' 
Composite of Mulitple Silos- 
Cleararm [PmnHPnfl) 
Other 
Sampling Proceduto Usod or Olher Comments 

Distribution 
fnVy Point (IO kwibuuion) 
Plant TeRm lor comprian~a WLII 62-swl 
Rew (a M! o( Intake) 

Max Rostdonce Time 
Ave Residence Time 
Naar First Cuslomer 

- 'Soa 62.550 So0 16) lor repusemem and i 
NOTE u e  62.550 512(3) fci addnienal ro@ernmnti 

for nivalc 01 nivlls MCL exccednncn 

"6ec 62.5M.55D(4) lot tquircmonb nnd 
a b c h  II r a d  pagc W cash &e. 

CERTIFICATION (to be COmplQted by sampler) 

I 3 !vi sui?, Wk, n 3 F . r  C E O 0  arWn7Gr - 
(PIInf N M l l ]  (P& Tilie) 

do HEREBY CERTIFY lhat lhe above publicwater system and sample collection Information is 
complete and correct 

Signalure Date '/./L i: k 
- 



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

LI\BORATORY CERTIFICATION lNFORMATlON (to k covpleted by 1st. . Please print 0' type lee bly'l - 
La5 Name Tri-Tech Laborato-ies Inc Florida Ce'tillcation # E83294 
Address 7240 Old Cheney H K ~  Certification Expiralion Date Juq-08 

- 
Phoie tt r07-275-8263 

- 
ANALYSIS INFORMATION (lo be complete3 by lab, 

Lab Assigned Report Number or Job ID 08-03-705.1 
Grodp(s) Analyzed 8 Results altached for compliance wilh Chapter 62-550 F A C (check all that apply) 

Dale Sampe(6) Receved 3R612W 
PVJS ID (From Page 1) Sample Nuqber (From Page 1) 1 

- 
Inorganics Synthetic Organics Volaltle OrQanics Disinfection bywducts  

Trihalomelhanes 
Heloacelrc Acids 
Bromate 1 Chlcfilo 

8"' Partial 
All 30 
All Except Dioxin 
Partial 
Dioxin Only 

Radionddides 

Single Sampte 
Qtrly Composite"' Secondaries 

Partial 

E3 
1 All 17 

Parttal 
Nitrate 
Nitrile 
Asbestos Only 

Wore any anaylses subcanlrocled? m Y e s  a N o  

If yes. please provide DOU cefllfmtlon numbers E83012 
ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

- 
CERTIFICATION - 
I .  Tamara La1 . Qualily Conlrol Director 

do HEREBY CERTIFY lhat a11 attached analytical dalo are corroc1 end unless noled meel allrequrramenls of !he 
National Environmental Laboralory Accredllation Conference (NELAC) 

(PnM Nema) (Pml Tds} 

- 

'Fslu,c lo wondo I I  valid nnd w e n t  Fhrida WHlabe cemfrabon nu- and e wren1 FvmhFn S h c N  lw !JI@ 8naEhsd anaiy?.l~ 
IC- MI ie6011 nrejsnion oldia fcpoil, perribin cnf~ccmcnt agm1(-41!A4 putAcwalci s@@m lor IaUura to urnprr and may 

- iewLl in nolflcaUon of the DOH Bucau of Labcfnkny Scnlccs 
"Pleaso p 0 W c  r a d i Q ~ l c n I  mmplp d a m  b bcatwn fin each quarter 

-. 
COMPLIANCE DETERMINATION (lo be axnpleled by DEP or DOH) 

Sample Collection Info Salisfaclory I Y E S  =NO Sample Analys~s Info Satisfactory DYES U N O  

- 

Rcplecemcnt Sample(s) Roquasled p c * w  nghi,p pmp.1 .m) 
kddilianol Monftonng Required (t.moI h ! w ~ w . ) . t a n )  

MCL(S) Exceedod 
Mlssing Analyle Sheet(s) 
Other 

CI]Rew$eU Rcporl Requasled w r n  01 ht@iqC( p f i . 1  n b x t i  

Incomplete; Repon E3 Analysis Unsalisfactofy E Location Unsatisfactory 
DelaCtion (s) 

-E 
Dale Nolified 

R Reasoncs) 

- 
Person Notified 

- Commenrs 

Dale l<euiewed DEP/QOH Ravmving Offiual 
I ? w g  F a m i l C  L*o 7sp 
E M i e  J n u q  IW Rewed awrym0r - 



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

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

I I I I 

Repon Number I Job ID. 0805705-1 

PWS ID (bora p ; 1 ~  1). 

I 



Safe Drinking Water Program Laboratoty Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be compiclcd bysempkr. Please tpeor pnnt iop;biy] - 
System Name Des Pinar UtiIiIies FWSlD # 13 I f i  I ( i l l  1 1  I 2 1 i  I 

Address \ a  S ;,\. \&', $( r<  \c 
- System Type [check one) R C o m m u n i t y  ONontransient Noncommunity ~ T r a i s i o n t  Noncommunity 

- 
clly i t . L V > L $ < W  i', State 7 I ZipCode 337seb 
Phow # Y @ 7 .  e.c.s-11,q Fadl LiC,7.hi,'i. &%C.\ - 
E-mail Address 

SAMPLE INFORMATION ~tobccomplrledbywmp'er) 

Sample Numbar 08-02638-1 Location Code (if known) POE 

\>kcn&+g&C h' L: ,,3n.\L.cC,. C n  M 

- 
Sample Time 1340prn AM PM (Ckle One) Sample Rate 2/2w08 - Sample Location (be specific) FOE 

Disenfcclant Rosiduel (Reqwrednhcn repa% r c W  lot trirNommnncr bndhnloeccuc #cI&) rnglt Field pH 

Reason@) for Sample (check ell that apply) 
- 

Sample Type (check on0 only) 

Ouarterly(nhuh qunrtcr'f- 
Special (not lor comphence m 6 2  3so) 
Violation ResoIUlion 
Roptecment (or nviiiditcd s a m p k )  

Dislribulion Routine Compliance (mth 62.550) 
Entry Point (ID Disb.ibuMon) 
Plant Tap(nnt fa compliance Him 62-550) 
Raw (ni wcll o( hlsko) 
Max Resrdonce Time 
Ave Residence Tim0 
Near Fmt Custornor 

Conlirmstion of MCL exmedance' 
Composite of Mulilple Siles" 
Clearanco (wrmutmg) 

Sampling Procedure Used or Olher Comments 
i o t t m r  

- 'See 62.5s 500 (6) for tequrements and roabktiom 
NOTE ME 82.550 512(3)ior a d d m 1  requhernonh 

IM niualo o( M e  MCL orccedanccr 

- 
CERTlFlCATlON (to be completed by sampler) - I AL6:xRWio GI2 1crREN20. C$&XI4TQK 

(PrmNamc) {Print TUe) 
do HEREBY CERTIFY that the above public water system and sample collecllon tnformation is 
complete and correct 



Florida Department of Environmental Protection 
r Safe Drinking Water Program Laboratory Reporting Forma! 

r I 

CABORATORY CERTIFICATION INFORMATION (to be completed by lab - Please print or lype legibly) 
. . . , . .  _ ,  . ,  .,': , . ' . I  , *  

* , . .  . , .  

Lab Name Tri-Tech Labwatories Inc Flofida Certifiwition it E83294 

Address 7240 Old Cheney t i v q  Certification Expiration Da!e Jun-08 

Phone # 407-275.BZ63 

Dale Sample@) Received 212612008 ANALYSIS INFORMATION (lo be completed try lab) 

Lab Assigned Report Number or Job ID 08-02-638-1 
Group(s) Analyzed 8 Resulls alfeched for compliance wilh Chapter 62-550, F A  C (check all (het apply) 

PWS ID (From Page 1) Sample Number (From Page 11 I 

Synthetic Organics 

AI1 Except Dioxin 
Partial 
Dioxin Only 

- 
Were any anaylses subcontracted? ~ Y O S  U N O  

Volatile Organics 

Paiiial 

Disinfe&ion byporducls 
Trihalomelhanes 
Haloacelic Acids 
Bromafe R Chlorile 

Radionuclides 

El Qlrly Composite" Secondaries 
Single Sample 

If yes, ple~se provide DOH certification numbers E83012 
-ATTACIi CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAO' 

CERTIFICATION - 
1. Tamara La! , Quelily Control Direelor 

do HEREBY CERTIFY lhst all attached analytical data are correct and unless noled meet alkequiremenls of the 
(Pml Namc) (Pnnl Tdm) 

-National Environmental Labralory Acueditalton Conference (NELAC) - 
Signature Dale. c\. - 

< - 
Sample Collection Info Satisfactory. Z Y E S  U N O  Sample Analysis Info Satisfactory O Y E S  O N 0  

Replacemon1 Samp(e(s) Rrquesled f& wt#@t v d w  h t  
Additional Monllonno REqumd (mm.~wwp~-~*.j.bin; 

MCLb) Exceeded 
Missing AnalyIe Sheet(s) 
Other 

O R o v i s e d  R e m  Rcqueaied i a c z w  h 

Incomplete Report B Analysis Unsatisfactory Location Unsatisfactory 
Deleclion (s) 

Dab Notrfied 
€I .3eason(s) 

- 
Person Notified 

-..rnmn,.+n 



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

Contam 
ID 

1920 

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

Contarn Analysis Analytical Analysis Analysis DOH Lab 
Name MCL Unils Result Qualifier Mothod Date Time Certification tt Lab MDL 

1028 E83012 Odor 3 TON 1 u  SM2150B 1 2/27/2008 

SECONDARY CONTAMINANTS 
62-550.320 

Report Number I Job IO: 08-02638-1 



- 
- 

Safe Drinking Water Program Laboratory R e ~ o r t i n ~  Formal 

Sample Type (chock one only) 

Dislributron 
- Entry Potnl (io mstrbdmn) 

Plant Taplnol for campIrarue with62-550) 
Raw (at well o( W k c )  
Max Residence Time 
Avo Residence Time 
Noor Firs! Customer 

- 

Reason@) for Sample (chock all that apply) 

auartarly(nhtch ~ ~ r i ~ 7 - 1  

Violairon Resolution 
Spaual (not ior wrnpUancavlid162.5W B Replacment (of invoklalsd Sompk) 

Routine Compliance w a e z  550) 
Confirmation of MCL exceedsnce' 
Composite of Mulltple Sites" 
Clearance (pcrmmiw) 
Othor 
Sampling Procedure Used of Othor COmMnl@ 

'See 52.550 500 (6) lor rcquircrnenb snd r m m  
NOTE sea 62.550 512(3J for addmml r~qwemer~tr  

la, mests 01 nlub MCL cIcbtdanccs 

Sampler's Name Trim V ' r , r ~  
. .  Sampler% Fax# qo7- I, E' -  J 57 \ %  - Sampler's Phone # qQ7-I.F- 

Sampler's E-mail Address 

- 
CERTIFICATION (Io be completed by semplor) 

do HEREBY CERTIFY thal Ihe above publicv~aler sy$tem and sample wllection Information i s  
complete and correct 



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

- 
Flo*ide Certrficetion # E83294 La5 Nawe Tfi-Te:h LebOratOiiQs Inc 

-Address 7240 Old Cheney HWY Certification Expiratton Dare Jun-08 
Phone P 407-275-8463 

212S12008 
1 

-ANALYSIS INFORMATION \to be connpleted by lab) 

-GTou~(s) Analyzed Results attached fw cornplianw with Chapter 62-553 F A C (chedc all that apply) 

Date Samplefs) Rclce;ved 
PWS ID (From Page I )  Sample Number (From Page 1) 
Lab Assigwd Repm Number or Job ID 084j2428 

lnorgantcs Synthetic Organics Volatile Organics Disinfection byporducts 
Trihalomethanos 
Haloocettc Acids 
Bromale 1 Chlorite 

- p i r Z y p t  Dioxtn R Parlial 21 

Dioxin Only 
- Asbestos Only Radionuclides 

X Single Sample 
Otrly Composite" S m d a r i e s  

B2;r:pRI - E 
Were any anaylses subcontracted'? ~ Y O S  UNO 
If yes please provide DOH cemfication numbors E83079 8 E83012 

-ATTACH CURRENTANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 

-1 Tamara La1 , Quality Control Director 
(RhlNamc) (Rlru TrPC) 

analyticel data are correct and unless noted maef allroqu!remenls of the 
-Notional Env reditafton Conference (NELAC) 

Date q%-;.l-;rT 
- 

'Failure ID pro&' II vnhd and Current F h d 5  DOHlnbe ccmfc4wn lumber ~ n d  0 curen( Anrtyle Sheat IOI fhe al!atathed a n a m  
,a& w m u n  m ic)ccoon 01 the repod parsrwc enloreemen! a p m t  mo puole mter system lor i o i b e  to ramplc and m y  

r w n  in noDfcabmolme W H  Bureau of Labornlory Scnlcw 
"Pleare prhlde rub loput  wmple dales & kurbom f~ rach prarm 

- 
COMPLIANCE DETERMINATION (lo be completed by OEP or DOH) 

Sample Collection Inlo Satisfactory Z Y E S  U N O  Sample Analysts Info Sailsfactcry D Y E S  U N O  

U R o v t s e d  Report Roquoslodicwdea n+W*mP(r )ubY4  

- 
Rcplaccmenl Sample($) Requested [cd,e.,wk.oh.pn~w[s) . t m c  

Addmnal MOnllONng Required (rtrcs LI h?hWpitlO(s)Lpnj 

Incomplete Report 
Analysis Unsaltstac!ory El Detection (s) El Location Unsatisfactory 

MCL(s) Exceeded 
Mtssing Analyte Sheet&) 
Other 

4 
Date Nolified 

~ 

Reasonls) 

- 
Person Notlfied 

-Comments 

Date Reviewd DEP/DOH Reviewing Official 
R*&Olrl2 lwxm162*m730 
E M % v  JSRU~, IEM R e d  J s i w  .W - 



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



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

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

INORGANIC CONTAMINANTS Report Number I Job 1D: 08-02-626 
62-550.510( 1 )  



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

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

SECONDARY CONTAMINANTS 
i2-550.320 

Repwt Number I Job ID: 0802626 

Pws ID (hom page 1 I: 



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

RARIONULCIDES 
62-5W 31#jl;! 

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

I I I 

Report Number I Job ID 08-02-626 

PWS ID ((rompaga I I  

NA I I I I 5 pCiL 31onoosl 1052 [E83033 
4020 IRadium-226 
4030 !Radium-228 0.BIU IRA 05 081 1 I 



1
 

I
 



Safe Drinking Weter Program Laboratory Reporting Formal 
1 - PUBLIC WATER SYSTEM INFORh!ATlOh' (mbt tcmp'etedb} smpic . .  Pco~etmeat ptn:~epb',l 

Distribution 
Entry Point (ro 0nlnwbr1) 
Plant Tep(n?c for corngt innco~62  5501 

Raw (at wdi w h k c )  

Routlne Compl~ence (m!h 62 5%)) 
Confirmation of MCL exceedance' - 
Composite of Mulrtple Sites" 
Clearsnu, (wrminmgi - 

- 
Systev Type f c I  r t k  one\ ~ C o r n r n u n i t y  DNon: ianslanl  Nolcommunity ~ T i a - w e n t  Noncommmiy 

Ouarteriy(wh1ch quam?- 
Speeiel (not lot eomphancc b& 62.550) 
Violation Rasoluhon 
Replament (01 invnWlek?d Semplo) 

- SAMPLE INFORMATION ( l o b  completed byrempk.r) 

Sample Number 0843-705-3 Location Code (It known) PQE 

Sample Date 3/26/08 Sample Time 0830am AM PM (circle one) 

Disenfcclanl Rosidual (Requredwtim rcpormg ra l lhe  l~biahbrnchaner and halDaMbC acid)  
- Sample Location (be specific) POE 

mglL Field pH 

+SCO 62-5-50 500 (6) for rrqtnrtmMm end rcrinewnn 
NOTE we 82.550 5143) fer ~ddhmnl re@remcW 

fw nmate M &ne MCL tICMddnCcl) 

CERTIFICATION (to b@ COmDleled by sampler) 

do HEREBY CERTIFY that the above public water system end ample  collection infOfmatiOn 15 
camplet@ and correct - 



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

- LABORATORY CERTIFICATION INFORMATION (Io be corrpre!ed by lat . Please print or lype lepibiyi 

- Lek Name Tri-Tech Labo,alorics Inc Florida Certificahm # E83294 

Address 7240 Old Chewy H.q Cerltficetion Expiramn Dale Jun-OE 

Phone U 407-2758463 - 
ANALYSIS INFORMATION (IO be wmpleirn hr, Iih) 
PWS ID (From Page 1) 

Group(s) Analyzed & Results attached lor complianes wilh Ghapler 62-550, F.A C. (check all that aoolv): 

- - Lab Assigned Report Number or Job ID. . . .. ~ -. 

Nitrate 
Nilrite 
Asbestos Only 

Synthetic OQanics Volatile OrQanics 
r - l a , ,  ?" m a w n .  

All Except Dioxin ~ ~ ~ r %  
Partial 
Dioxin Only 

Radionuclides 

Single Sample 
Qirly Composite" 

Were any anaylses subconlracted? m Y e s  =No 

I rinaiomeinanes 
Haloacetic Acids 
Bromale 
Chlorite 

Secondaries 

Partiat 

- If yes. please provide DOH certification numbers EB3Q12 
ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTfWCTED LAB" 

CERTIFICATION 

I TarnareLaI , Qualily Conlrol Director 
- 

( P r t  Name) (baa TIM) 
- do HEREBY CERTIFY 1haI otl attached analylical dala are mrrea and unless noted meot alfrequiremenls of Ihe 

National E n v i r o n s M r a l o r y  Accreditation Conference (NEUC) 

'Fllnra 10 prowde a vulid and mcni Ronda DOHlabe sctriiicrrihn number and a cwront Anatflc Shept lw b e  attached llhllyIIl 
results wII rerun m r@jec.uon of ma ICPWI posralo enfarcomcM auaina the publcc m i e r  cyrlcm b c  lmlurc 10 sample. and may 

"Pknse prod& 1aAiologIcal ~ m p k  dalco 8 locaknt lor each qurrlcr 
- ia& n not.tuaDon of h e  DOH Buoau 01 Laboraofy Sewer 

.i_*__ - COMPLIANCE DETERMINATION (Lo be completed by DEP or DOH) 

Sample Collection Info Salisfaclory I Y E S  U N O  Sample Analysts Info Satislaclory D Y E S  D N O  

D R s w s a d  RCpar( RaquCtrlMf (cocbez h(@Iqh: ~ * ~ u ~ 1 ~ ~ s t O l l l  Roplaccmont Somplc(s) Rcquoilad (WCC w " r y l i g ~  g-*~ .xwj 
Addttionol Momtonng RcqUltEd (-tow 

lnmplelo Report B Analysis Unsatisfactory E Location Unsatisfactory 
Detcclion (s) MCL(s) Exceeded 

Missing Analyte Sheet@) 
Other 

-E 
O a k  Nolif~ed 

€I Reason(s) - 
Person Notified 

Comrnonls 

Uale Rcviowed DEPlDOH Reviwing Official 

- 
- f l m 3 c q  F w W  El 'm 73: 

E t k t w J a w V  1% r(niwaJ.oiurl2Xd 



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

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

VOLATILE ORGANICS 
62-550 310[4)ja) 

Report Number I Job ID: 0803-705-3 

PWS ID (from paw 1): 

nepxuq FMrn.l62-5'#.iM 
€XeCtme JIIIULII). 15995. R t r k l l  J..IYM<)I MM 



I 



- 
c Safe Drinking Water Program Laboratory Reporting Format 

- PUBLIC WATER SYSTEM INFORMATION [to comp'efcd by sanv'ef . Waac WOQI pnnt lea bls) 

System Name Vtekiua Utilities PWS I D .  tl 1315 I C ;  I i  I t  1 2 1 \  1 
- 

Sysrem Type (check one; B C o m m u n i l y  UNon t ra i s ien t  Ncncommunity =Transient Noncommunity 

Sample Dale 2126108 Sample Time 1250pm AM PM (circleone) 
Sample Location (bo specific1 POE 

- 
DlSefIfOclanl Residual [Raqultad when repofbog rcwlh for triahlomethanc~ and haIoaCCtK; Dddr) mglL Field pH 

- 
Sample Type (chock one only) Reason@.) for Sample (check all that apply} 

Ouarterly(wcwh quattct?- 
Special (no1 lix ccmplrance &I 62.550) 

Violalion Rosolulion B Rsplounenl (of mslidsled Samplvf 

Roultne Complianco (WHh 62-550) 
Confirmation of MCL exceedance' 
Composile or Mulilple Sites'" 
Clearance (petmbg) 

Sampling Procedure Used or Olher COmmsnlS 
~ Other 

Distribution 
Entry POinl (to DWibuWofi) 
Plan1 Tap(not for compkance WI e2 550) 
Raw (si we11 OI Mahe) 
Max Residence Time 
Ave Residence Time 
Near f irs l  Customer 

'Sea 62.550 SO0 (6) lot rcquitsmmb and r&i&m 
NOTE: W E  62-550 512(3) for addNaulrequir~merds 

for niuale ot nmfe MCL crxceedoncaa. 

- Sampler's Name R \ L I  1 n n k u L O  - ' 7 5  Sampler's Phone # qo -1. ' - &E3 -SLY( Sampler's Fa& Y D 1 . m  C X J  , - . I  

SatnpleL? E-mail Address - 
CERTIFICATION (lo be completed by sampler) 

do HEREBY CERTIFY that the above public &'a:er syslem and sample collection information is - comDlere and correct 



- Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format - LABORATORY CERTIFICATION INFORMATIOK (lo be compieled by Is5 - Please Vin: or Iype legibip 

- Lab Name TriSTech Laboralories Ins Florida Cedi!sa! 07 P E83295 

Address 7240 Old Cheney H.vy Cenihcalion Expiration Date Jun.08 

Phwe # 407-275-&26? - 
ANALYSIS INFORMATION (:o be complelcd by lat, Dale Sarnple;s) Received 212612008 
PWS ID (From Page 1 ) Sampte Number (From Page 1) 1 - Lab Assigned Report Number or Job IO 08-02638-3 
Group(s) Analyzed 8 Resdls att8ched for compliance with Chepler 62-550, F A C (check all lhat apply) 

Inorganics Synthelic Organics Volatile Organics Disinfeclion byporducls 
Triha!omethones 
Haloacetic Actd$ 
Bromate 
Chlortle 

All Exeepl Dioxin 

Dioxin Only 
Nilrate Partiel 

Asbestos Only Radionuclides 
Single Sample El Qtrly CornposivY Socondaries 

Were any anaylses subconlracted? D y e s  =No 

- If yes ploase provide DOH certificalion numbers E83012 
ATTACH CURRENT ANALYTE SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATION 

I Tamara La1 . Oualily Control Director 
- 

(PnnINsmc) (Pmt me) 
- bo tiEREBY CERTIFY lhol all attached analyticel data ere correct and unless noid mesl ollrequiremenls of the 

Nalional Enwironmenta wedilalIon Conferenco (NELAC) 

Signnlure Dale "\ - 
'Faiiurc (d moddo a vaitd and anreni F W t  DOMnbE certlflcption n u m k  and a arrrcnt An8t,ic Shcal for hc attached finabpr 
tculnr $*I ie%h hi r e j w t l ~  of the irwl, po+nWe enl'crumcnl ag#iMI (he Wl i c  wale1 mplcm lor I ~ I I U I F  lo Mmpk. and mny 

"PbasO provrdo iadiobgicsl Umpla dales d loaLons IP each guaItci 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection ~nfo Satisfactory IYES UNO Sample Analysis info Satisfactory =YES =NO 

- ICW& in nobRcaPm 01 Mc W H  hetau 01 Labgrawy Senlcc~ 

L 111_1_ I_ - 
Replaccmenl Sampce(s) Requasled (u-cuw hqMgh:praKiv!.J 

AdditlOnal hlonifonng Roquired (Crcbm hiD?l~h:pmPsi abhw 
=Revised R q m i  Rsquesled (crc l ru  hOhl igh(ows\  atmet 

Incomplete Report El Analysis Unsatislactory E3 Lacotion Unsalisfaclory 
Delection (5 )  MCL(s) Exceeded 

Missing Analyte Sheei(s) 
Other 

-E3 

Dol0 No!rhed 
€3 Roaso?( 9) - 

Person Notified 

Comments 

Dale RQVlQWU DEPlDOH Reviewing Official 

- 
- R-6 F m w 6 2 ~ % 1 7 5 3  

crm.-F J4rmcy IW Rwk-.isul.w 
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Florida Department of Environmental Protection 

Safe Drinking Water Program Laboratory Reporting Format 

SECONDARY CONTAMINANTS 
62-550 320 

Repat Number I Job ID. 0802-538-3 

, ’ .‘ 
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l'ri-Tech Laboratories, Inc. *HELP SAFEGUARD YOUR FUTURE A??D YOUR HEALTII" 
I 
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Sanlaado Utilities Corporation 

Docket No.: 090402-WS 

Lake County 

25.30.440 (4) 
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HED MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

SLY page J for in\truciions. 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED 
! WATER - 

pact 4 !irr innnrciinnr 

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

See page 4 far in~intaions. 

1 

-7 

-- ., . . ... ~- 
! -. j - ~ . ... ~.. 

- . _- . 
t 

.. . 

__ .- . 

I ,  the undenipwd water trrntment planl opemtor liccnwd in Florida, am thc Icadichicf opntnr of the water treatment plant identilied in ran I of thii p p n ,  1 ccnifs 
inrnnnatian prrivided in this reprt is lnte and nccmle tolhe &St of my knowledge nnd helief. 1 c d f y  that a11 drinking rwer  trriltmcni clietitical~ [ I S &  ill !hiq piatit cpnji,t,,l 

1 S F  lnlrrnnlional Standard 60 or oihcr applicable sandad- rckrencrd in suhscction 62-553320(3). 1'A.C. 1 afw certify tliat the followin!: n<!ditino:j1 npcralillnc RTonls rnr 
plant WVCTC prcpnnrl c3ch day tbot il licensee opentor staffed or visilcd this plant dun'ns Ihr nonih indiwcd above: ( I f  NTW& oram~t~ntr  ofcIt~~miraIs il~ell 
ratcc; 2nd (2) if spplirable. nppmpriate trr8tntmt process pcriiimilnce records. Fmthcmwre. I *@e to provide t h w  additionnl qx-r;ftionz rrcnrcls to tilr p\vs l~\tnlTc,l 
m m r  c3n whin them. together &I1 copicr orthis repat, at it cnnvritirnt location for atlcmt ten y c ; . ~ .  

cllcmicnl kTd 
p\t,rs 

1 

-7 

-- ., . . ... ~- 
! -. j - ~ . ... ~.. 

- . _- . 
t 

.. . 

__ .- . 

I ,  the undenipwd water trrntment planl opemtor liccnwd in Florida, am thc Icadichicf opntnr of the water treatment plant identilied in ran I of thii p p n ,  1 ccnifs 
inrnnnatian prrivided in this reprt is lnte and nccmle tolhe &St of my knowledge nnd helief. 1 c d f y  that a11 drinking rwer  trriltmcni clietitical~ [ I S &  ill !hiq piatit cpnji,t,,l 

1 S F  lnlrrnnlional Standard 60 or oihcr applicable sandad- rckrencrd in suhscction 62-553320(3). 1'A.C. 1 afw certify tliat the followin!: n<!ditino:j1 npcralillnc RTonls rnr 
plant WVCTC prcpnnrl c3ch day tbot il licensee opentor staffed or visilcd this plant dun'ns Ihr nonih indiwcd above: ( I f  NTW& oram~t~ntr  ofcIt~~miraIs il~ell 
ratcc; 2nd (2) if spplirable. nppmpriate trr8tntmt process pcriiimilnce records. Fmthcmwre. I *@e to provide t h w  additionnl qx-r;ftionz rrcnrcls to tilr p\vs l~\tnlTc,l 
m m r  c3n whin them. together &I1 copicr orthis repat, at it cnnvritirnt location for atlcmt ten y c ; . ~ .  

cllcmicnl kTd 
p\t,rs 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See p ~ c  4 for inwmrrw.  

.............. . .... ......\n..V..UUI.._ ... ... .. I - _____-. - .. .. - -. ~~ 

. J . ~ 

5-p: lljnnWiiiuater.com 
F 
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Page 2 
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Scr pagc 4 for innntcthm. 

___. 
- 

J 
____ i 

1, the u n d c n p d  w l e r  treatmnt plant apmtnr lieensed in ). lorida. am the IcacVchief operator of the wntrr mmnt plant identilitd in Pan I trrthis ntpn. I cenily lhat L e  
infomition provided in this repon it. true and accumte In thc best ormy knnwledse md klief. I ani& lhar all drinking r w c r  mrameni chcminls uscd at this plant confonn in 
NSf Intcrnslional SImdard 60 or other applicablc smn&mk refirrnced in mbscction 62-555.320(3), F.A.C. I alw c&Xy that the fntlon%~p additiivnsl opemiions record\ fnr this 
plunt w r e  prepawl wch day that B liccnrcd opemfor ~IaR'nl nr visited [hi% plant during tlx month indint& eho\e: (1) rpcords of smouns of chmin lr  lLEcJ and chemical feed 
rates: and (2) if applicable. appmpn'ste tnmnmt pmccrs pcrfonnancc records. hnhcmwre, I a g m  to provide these tn ld i fh l  openuions rc~onlc In ihc FWS o~yner 'io the P\SS 
myr ~ l l n  main I h p  together with copies of this ~cpon at a convenkn! location for nt least ~ r n  yean. 

c, Jim S w q k i m c r  7143 2 -7 -67 I 
kintcd or Typed Xamc Licmhc Ntrmkr 

Pngc I 

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

Scv p q c  4 Ir,r instructions. 

.,___. . _  ~~~ ~ .~ ..__ 
infnrmakion pruvided in Ihk report isiruc and accurate tu thebat of my knnrrledgs and bckf.  I certify ihal nll drinkit& w i c r  frcanncnt chemicals u\cJ at this plnn;n,nr~m 10 
NST lntcmtionsl Standard 60 nr of& applicnhte sUmc&rds rcfcrenced in subrmion 62-555.32W3). F.A.C. I also mi% that the liillorvingndditionnl opntirinr rccwds for 1hi.i 
plant were prepad mch day I b t  a licerned opratornziffcd or visilcd thin plan1 during the month indicntcd above: (1 j records oramounts of chcmiralr rrwd and chemical feed 
MITT: and ( 2 )  ifapplicablr. appmprinle tnutmm process performance nvords. Furtherma, I agree io pmvidc ihese additional opemtions nyordc In the PWS clrmt'r $0 thc PWS 
owner can rcwin them. togaher with copicr of ihir report. at il convenient locizlion for rd Icmr ten yerus. 

Jim Swgheimcr 71x3 
Printcd orTvped '4 , amc Liccnw Numkr 
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inkmnalion pmsided in this rcpofl i 5  truennd. acclmlc tn the best ofmy knowledge md bclicf. I c d f y  that 311 drinking water treatment chemic;tlc u w i  at this plnnt'co.furm to 
NSF lnrernationnl Sondid  60 or other opplicahle S l ~ d o r d ~  rcfcrrmed in subseetion 6-2-5S5.32q3). F.A.C. I also certify [hit  Ihe follo\,ingaddiiion;rl operation$ rccmls fir th is  
plant were pnpircd each day that a liccnrcd oprnror rhffed or visited this pfnnl during the month indicnied above: ( I )  rccords ofnmounts ofcherriica1.r used and cticmical fccd 
ntrs: and (9 ifapplicablc, oppmpriate treatmcnl process performnncc romrds. Funhtmtotr, I agrm to pmvidc these additional npcmtiona rerunls in the PWS niincr s o  ihu P\VS 
o\v11er can rernin them. Ingclher with capicr of this repoh nt n convenient lomion for n! l a  ten yrurr. 

~ - 3 -2  -c-i Jim Surfihcimcr i l R ;  
Printed or Twed Name Liccnw Stimhr Sicnaturdnd Date 

I 
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16) MeeOrod of Disctrsrgo Rapid Inhtlratton B s c n s  and Slow Rate ReStriCted Acm8 Land Apr*icnilcn 

CortlScabon 
I certify under penalty of law that 1 have porsaralry examined Qtld am fmil~ar wdh the information %ubmtilcd in this document and a11 
ailwhmcnls and ;ha!, based an m y  inquiry oflnosa individuals inimedlaloly responarbh for obtirining Ihe informstion, I believe thnt tRe 
inlominiion is true. accurate, and camp'cle. I am aware tho! thore are signiltcmt penalties far submttflng fslse infDrrnetion, including tile 
possibility 016neand lrnplisonrnenl. 

- 

- 2 - o m  7.~0-07 
L )Signalum of Owner or Authorized Rewoaenlativc 
r 

PART fl QUALITY ASSURANCE REQUIREMENTS 

Sample Organuatron Advanced Envtromental Laboratme5 

Analyllcal Lab NELAC Certtb~tionIt EMf*80 

- 

- 
-- NELAC Ceruficalwn f? 

- Lab Name Advanced Enulmrnental Labwatoilcs 

Addless B f O  D Bicchenndge Parkvmy 

..-. --- - Phone Nurnbcr ( 8t3 )630-1)616 

i'C,,lt*.i9>ii 'Illit - 
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GROUND WATER MONITORING REPORT 
Rule 62-522.600(11) 

PART I GENERAL INFORMATION 

(1) Facility NBmC Wwdlmdr (I& Ptmi N % V I  Snniwk Lounky 

Address 125Weslrm Fork 

city L o n g d  ZIP 32750 

TelephoneNumber ( 407 ) 2005065 

(2) mtl GMS IdsntihCPlm Number 3011~0171.1 

(3) OEP P m i t  Numbor ri h ~ l l n . S B  

(4) Authorized Represdnlative Name JamesA Swegheimer 

Address 125 W e I m  Fork 

CrN LMlguMod ZtP 32750 

Telephone Number 1 407 ) 260-5065 

(5) Type of Olscharge Domastic Waulawater Tmalmenl FaUrW 

(6) Melhod of Discharge Rapd lnfiltralion Basina and Slow Role Rtl~lricled ACCDS Land Appldion 

Cenifiwli 
I teddy under penalty of law lhat t have penonally ewrnlncd and am familiar with th5 information submmed in this document and 811 
altathmem and that bared on my inquiry of those individuals immediately rorpansible for obtaining Ihe informotion. I beliwa thpt the 
inlormelion is true, accurate. snd complele. 1 am aware lhnt lhere are significant penolljes for submitting folse information. including the 
possibility of fine and imprisonment. 

Dele: 10.18.07 

PART II QUALIW ASSURANCE REQUIREMENTS 

Sample Organization Advanced Enviromenlal LabOratoneS 

Analytbl Lab NELAC Certlftwtion # E845%9 

NELAC CertAcatIon # 

Lab Name Advanced Env~mmenlal L a b t o r i t l a  

Addmss 5810 D Breckenridne Parkway 

Pbone Number ( 813 N30-8618 

6 



I 

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



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

WELL WAS DRY 
*twApRNumber EXWC-?OlO 
OMS Well x 3WPlJM-1 



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

I I I I I 

I t 

I 1 I 1 



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

GHOC%D\VATER MO%ITORINC REPORT - PART D (W’wdlsndr Der Pinnr lSrainolr Coaniy) 

h~QnlI4:mg tacuion kie Nunhi. SI’#-? 
Well Type: Inlwnxdiatc 
Ciowd Wztcr Claw mi 
WAFRNuctbrr 701 I 
Input WAFR Iiumbcr hlWB-701 I 

GMS Well P 3059P13043 
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I I 1 



c
 











c
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I 
I 

I 
I 

I 
I 

I 
I 

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





PART I GENERAL INFORMATION 

(1) Faullly Name Hn4lJndu I I ~  I'IUIIII HU I r !smmiCmUm 

Addram 125 Western Fork 

City LongHwd ZIP 32750 

Tolophone Numbur ( 407 )2ME5065 

(2) Tho GMS ldont#ficalion Numbor ; i i ~ ~ ~ r u i 7 ~ t  

(3) DEP Permlf Numbur I I xil 1~110 

(4) Aulhorrzed Reprsscnfativo Name ~ a m s  Swcgneirncr 

Addrosa 125 Weatern Fork 

City Longwwd ZIP 32750 

Telephono NumbCr (407 1 2MF.5065 

(5) Tyne of Discharge Domeslie Wastwatut Treatment Fnulily 

(6) Mothod of Discharge Rapid Infillmlton Basins and Slow Reslriclcd Awe# Larld Appltction 

Cenificatbn 
I cerlity undor penalty of low that I have personally exornlned and om famthar wth Ihe information submilled in this docurnen! and a11 
affachmonts and thol, baaed on my inquiry 01 Itiu~e individuals inimodiately n?spansibte for obfaining tho information, I bellevo that the 
intarmation is true. occurale, and mrnplelo. I am aware t 
passibilily of fine and imprlscmmenl. 

Dale: 1.18.06 

Sgnalure 01 Owner ar Aulhorized Repmsen@tive 

PART II QUALITY ASSURANCE REQUIREMENTS 

Sornple Organlrntton Advanced Enwomenfar Laborata~iss 

Analytical Lob NELAC Ccrlihcallon # EB45aB 

NELAC Ceriil ibon II 

Lab Name w d  Emuliornenlal Labdratdl~ea _- 
Address 5810 Breckenridw Patkway 

Phone Numtmr ( 813 !8309618 

l'r,c,l:d ' i  20 2 W l i  



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

GROUNDWATER MONITOIUNG REPORT - PART D (\~'ondlxtitl% Ucq Plnar i Scniinofc L'nur,t\ I 





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



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



r 
7 
i 

r 
c 

f 

c 

2008 
DMRs 

D 
E 
S 

P 
I 
N 
A 
R 



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

I n s  A W e i m e r R e a d  Operator 

I I 1 I 

407-869-8588 I 
I I I I 
COMMNANDEXPIANAllONOFANY VIOLATIONS (Reference all attachments here) 

DEP Fm62-620.9la(lO~ W v e  November 29, 1994 I 



I I I I I I I 'I 1 I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMm NUMBER FLAOl I080 FACILITY: Wocdlmk(Des P m r )  W F  MONmORMG GROUP NUMBER R-001 
MONITORMG PERIOD From: January 1 2008 To. January 31 

2008 

PAFMCadcaWO A 

PARMCadCWSM G 

PARhfCadcsaWo P 

DEPForn62-620910(103,E6rt~veNovember 29, 1994 2 



.. 
n

 
- 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMIT NUMBER: FLAOl lox0 FACILTIY: W d d  (Oes Pmar) W F  MONITOKING GROUP NUMBER R-002 
MONITOKlNG PERIOD From lanumy 1 2008 To:January 31 

2008 

PARMC&74055 A 

DmFrm62420.9la(lO).EtMive Nouember29, 1994 4 

I 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl1080 Facility: Woodlands (Da Pinar) WWTF January I 2008To:Janualy 

31 2008 

PLANT STAFFING. 
Dsy Shift Operptor Clu.: A Ccrtifisats No: 1057 Name: Eddie Robtrts 

Shift operator Clal.; - Cenifioato No: Nsme: 

Shift Opemfor ClPll: c CenifionfeNo: 8518 Name: Alex Lorcnzo 

Lead Opemfor c1a.s: A Ccnifisatc NO: 1813 Name: lune# A Swesheimer 

- 
DEP Form 62-620.910(10), EffectiveNovember 29, 1994 5 



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

I- ASwgheimer I Lead Operator 407-869-1919 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Whc. 13-d uil mi @C: Department of Environmental Protection. Central D m c t ,  3319 Magum Boulevard Suite 232, Orlando, n, 32803-3767 

08/03/24 

PERMITEENAME SanludoUldllles Corporation 
MAUIWADDRESS nm Wcabmfield Avenue 

AlImm!3zSprmgn, R 32714 

F A C W  Wwdk&(Des Pmar) WWTF 
LOCATWlN 125 WatrmFoork Avenue 

h6um4R 

c o w  Swm& 

PERMIT NUMBER FLAOl1080 

LlhKT Final REPORT 
CLASS S E E  NIA GROUP 

MONITORING GROUP NUMBER R4Ol  
MONITORING GROUP DESC 

NO DISCHARGE FROM SITE 0 
MONITORING PERIOD From February 1 2008 To February 29 2008 

Percolation Ponds, including Influent 

I 

Monthly 
Domestic 

1 I I 

D E Q F m n 6 2 - 6 ~ 9 1 0 ( 1 O ~ ~ l v e N o v e m b e r  29. 1994 
Rwissd 3 m 8  

1 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

FAClLIly WmdludF@es Pinar) W F  MONITORINGGROUP NUMBER: R 4 O l  PERMIT NUMBER. FLAOl IO80 
MONITORING PERIOD From February I 2008 To Februq 29 2008 

PARMcadeooUn A 

PARMcadC74MS Y 

PARMcohsmyl  Q 

DEP Fmn62-62a.9la(lO~uAaive November 29, 1994 
Revird 3rnI  

2 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When C.rp*w 111 Si rep**: Depanment of Environmental Protectmn, Central District. 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

PERhmlmNAME: svllrndo Utilities Corporation PERMIT NUMBER FLAOl I080 
MAILNGADDRESS: 200 Wmhsrfleld Avenue 

AiimmsSpnngs, FL32714 LIMIT Final REPORT 
CLASS SUE NIA GROUP: 

FACUJN Wmdh&(Des Pinar)WWTF 
LOCAmN. 125 WcgR Fork Avenue MONITORING GROUP NUMBER R40Z 

I.&K MONmORING GROUP DESC Sprayfield 

c o r n .  scnumlc NO DISCHARGE FROM SITE 0 
MONITORING PERIOD From February 1 2008 To February 29 2008 

I 

Monthly 
Domeslic 

I I I 

PARMCcdeMOy) Y 

1 
i n famt im ruhiud Baad mmy@uiry ofthe penon or persons who manage the system, or those persons directly rerpwnible for gathering the information, the informatton submined is, to the best of my knowledge 
and kltef, m. amme, .odcm+c I am aware that there are Significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing vjolations 

unda pnnnyofhwWthndocumen1 and all attachments were Prepared under my direction or Supervision in accordance with a system designed to &sure that qualified personnel properly gather and evaluate the 

SIGNAILRE OF PRlNClPAL EXECUTIVE OFFlCER OR AWORIZED AGENT TELEPHONE NO I DATE (YYIMMIDD) NAMFnmEOFmlNClPNOWmVEOfFlCERORALirHORLZED AGENl 

08/03/24 407-869-1919 I- A Sugheimer 1 Lead Operator 

I I I I I 
COMMENTANDEXTTANAWXJOF ANY VlOLAnONS (Reference all altachmentS here) 

3 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER' Rb02 PERMIT NUMBER FLAOI lono F A C I W .  W U ( D e s  Pinar) WWTF 
MONEORINGPERIOD From February I2008 To February29 2008 

PARM(hde74055 A 

DEP F m  62-6m.910(10). Flfiive November 29, I994 
Revisdd3ROOII 

4 

I 



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

PARMCadcMSM A 
MmSikNo. EFA-I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whem alpldad d &is rq.#i*: Depanment of Environmental Pratectlan, Central Distncl. 3319 Magutre Boulevard S u l e  232, Orlando, FL, 32803-3767 

PERMlllEENAME: W d  Utilities Corporation PERMITNUMBER FLAOllOSO 
MAILING ADDRESS Za, Wealimskld Avenue 

AlmmleSpings, FL32714 LIMIT Final REPORT 
CLASS SUE NIA GROUP. 

F A C W  Wocdhd? (Des Pinar) WWTF 
LOCATWIN 121 WcdsnFork Avenue MONITORING GROUP NUMBER R4Ol 

MONITORING GROUP DESC: Percolation Ponds, including Influent 

h n l t  30.0 60.0 MOL E v q  Two 8-hour FPC 
muiremeat (Mo.Avg.) (MU.) Weeks 

I 

Monthly 
Domestic 

I I I 

COUNTY sun,& NO DISCHARGE FROM SITE 0 
MONITORING PERIOD From March I 2008 TO March 31 2008 

I certify lnda pauhyaflwUm Ilkdocument and all atrachmentr were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluak the 
tnforrm(mnlubnltrrd~ M a  m)l iquiry ofthe person or persons who manage the system, or !hose persons directly responsible for gathering the information, the information submined is, to the best of my knowledge 
and beluf, me, raads ndompldt I am aware that there are significant penalties for rubmining false information, including the possibility of fine and imprisonment for knawng violations 

N A M m O F  m W A L  DZEVllW OFFICER OR AUTHORIZED AGENT SlGNATURE OF PRINCIPAL EXECLmYE OFFICER OR AUTHORLZED AGENT TELEPHONE NO DATE (YYIMMIDD) 

08/04/15 407-869- I91 9 l r o s A  Smeimer l  Lead Operafor 

COMhlENTAND EXPIANATIONOF ANY VIOLATIONS (Reference all anachmene here). 

DEP Fom 62-620.910(10~ Elk lne  November 29. 1994 
R e v d 3 m  

I 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILrrY W m d W @ n  Plnar) WWTF MONITORING GROUP NUMBER R4Ol PERMIT NUMBER FLAOI 1080 
MONITORMGPERIOD From March I2008 ToMarch 31 2008 

1 I I 

DEPFm62-6M.91qIOL~l~rtlve November 29, 1994 
R e v k d 3 n a M  

2 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

wbrB 4 ibk q w 4  0.: Depanmenf of Environmental Prolecoon, Central Distnct, 3319 Maguire Boulevard Suite 232, Orlando. FL, 32803-3767 

PERMITIZENAME: S.nhndoUlilities Corporation PERMIT NUMBER FLAOl1080 
MAEWGADDPBS 20(1 W d f i e l d  Avenue 

Ahmu Spnngr, FL 32714 LIMII Final REPORT: Monthly 
CLASS SUE NIA GROW. Domestic 

FACIUN Wmdhndr(Des PiMI) WWTF 
LOCATWIN: 125 WcI(LR Fork Avenue MON~~ORING GROUP NLIMBER n.002 

Im6m4m MONmORING GROUP DESC. Sprayfield 

c o m :  sanoolc NO DISCHARGE FROM S m :  0 
MONmORMFPERIOD From: March I2008 To Manh31 2008 

Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
cu Analysis 

3 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMTI NUMBER FLAOl1080 FACILITY Wmdladr @er Pinu) W F  MONITORING GROUP NUMBER R402 
MONITORING PERIOD From March 1 2008 To March 31 2008 

DEP FOnn62420.91410), EEdive November 29, 1994 
Rwivd 3Ro(M 

4 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl1080 Facility: Woodlands (Dss Pinar) WWTF 
Monitoring Period Fmm:March i 2008 TO: March 31 2008 

PLANT STAFFING: 
Day ShiR Operator clu,: A Cenillsatc NO; 7057 Nnme; Eddie Rotens 

ShiR Opntar CI...: A CcniRoat~ No: 12274 Name: C o w  Sudd 

ShlR Operator Clu.: B Conillsate NO: 7676 Name: Nathm Van Meter 

Lead opsrator CI...: CenillCatONO: 7873 Name: lams, Swph~imer 

DEP Form 62-620.910(10), Effective November 29, 1994 5 
Revised 312008 



- 
DEP Form 62.620.910(10), Effective November 29, 1994 
Revised 312008 6 



GROUND WATER MONITORING REPORT 
Rule 62-522.600{11) 

PART I GENERAL INFORMATION 

(11 FGGIIJV Nome k w d 1 3 ~ h r b  i@inL,iuu 1 1  w~~~ 4ci'nun~, 

AddrOss 125 Western Fork 

City L o n g W  210 32750 

Telephone Number i 407 )XO 5055 

(2) The GMS Identifalion Number w w o i ~ * $  

(3) DEP Permit Number I I %iii 1 i i v  

(4) Aulhorued Rcprcsentotm Name Jamc6 Swoghelmcr 

AddfCSs 125 Western Fort 

City Longwood ZIP 32750 

Toicptiano Number (407 1 200.5055 

(5 )  Type of Dischergo Domestic Wasl~wter  TmBtmPnt Fncility 

10) lilethml of Dischdrge Rapid Infiltration Basins and Slaw ReWided Acces LBnd APplffitlon 

Certtfiwtiw 
i certify un&r penatly of law that I haw peisanally oxamned and am famiher mlh the informalion submitled in lhrs documcnl and all 
nnGChmenls and Ihal, basad on my inquiry of those individuals immodia101y respMlsible lor oblaining the information I Mllcvo lhat the 
irifarmaliun is true accumto, and cumplete I am eware thal there aro significant penelt8erea iar 5u+Jmltting false Inlotmotion lcludln(i the 
Wssibiltty of fine and impn~onmcnt 

Oat0 4118108 

Dgnalure at Owner or Aulhorrzed Rcprcsentotivo 

PART I I  OUALIWASSURANCE REQUIREMENTS 

Ssmpla Oroanizntion Advanced Enviromcnlal Laboratories ~ 

Analytml Lab NEVIC Certifiwtion # E04589 

NELAC Cort~Rcn%ion 74 

Lab N Q m e  Advanced Emuirorncnlai Labaratores 

Address 5910 Brockenndge Parkway 

Pticne Nuinhrr ( 013 163DEtG10 

1,) : , ;L~<l ' 'L, ,  :.ilbl 

- 







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

I GROCWWATER AIUNITOKIIC KtPOR3 - PAR I 'D Wwdlrnd, Drs Piiwr r Seminole Coimi!) 
1 





I I I I 
I I I I I I I I I 1 I 1 I 'I 

1 



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

ImrrAS*gheimer/ Lead Operator 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When d l b k  rrptitr Depanment of Environmental Pratectm, Central District. 3319 Magutre Boulevard Suite 232. Orlando, FL, 32803-3767 

P E R M ~ N A M E  SIlllvdoUtilities Corporation PERMITNUMBER FLAOl1080 
MAILING ADDRESS: 200 Wdhmsfield Avenue 

AltsnmkSpringn, FL 32714 LIMIT Final REPORT. 
CLASS SUE. N/A GROUP: 

FACILlN: WmdLndE(Des Pinar) WWTF 
LOCAIXIN: 125 W a b n  Fork Avenue MONITORING GROUP NUMBER R4Ol  

Lm6um4n MONITORING GROW DESC: Percolation Ponds, including Influent 

407-869-1919 08/05/14 

Monthly 
Dome St i c 

NO DISCHARGE FROM SII'E 0 
MONITORINGPERIOD From April 1 2008 To April 30 2008 

ParametR Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type 
Analysis 

Flow I 0 268 I I I I I I 1 0 1  I 

t 0 4  MOD 5 Day*Week Flaw meters and 
uirement (An Avg 1 totahzBs e' 0 2 7 4  0 

Llrasurement 
,It MGD 5 D a m e e k  Flow meters and 

(Ma Avg 1 tolAliZell 
9 43 0 

Mon Site No FLW-2 
BOD, Carbanm*s 5 dy, 2W Sample t 

UEP Fao162-620.9IqIO),~lveNovember 29, 1994 
Revisd 3Rag 

1 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACIUN: Wmdlandr (Des Pinar) WWTF MONITORINGGROUP NUMBER R4Ol P E M m  NUMBER FLAOI 1080 

MONITORING PERIOD From: Aprll I 2008 To April 30 2008 

PARMcadc74Lm 

P A R M W 7 4 0 5 5  A 

PARMCe&so060 A 

DEPkm624X.9lo(lO),Etwive November 29, 1994 
R e v i d  3RON 

2 



I I 

Ib W e r  I Lead Operator 407-869-1919 

t 

08/05114 

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

REPORT. 
GROUP. 

Monthly 
Domestic 

O E P F m 6 2 4 ~ 9 l o ( l O ) , U M l u e  NovemberZ9, 1994 
RevuDd m 3 

I 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMIT N W B E R  FLAOI 1080 FACIUW W d h &  (Der Pinar) WUTF MONITORING GROW NUMBER: R-002 

MONITORING PERIOD From: April I 2008 To April 30 2008 

DEP f e m 6 2 4 2 l . 9 l a ( l O ) . ~ i v e  November 29,1994 
Rnrurd 3 m  

4 

I 



r DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl1080 Facility: Woodlands (Des Pinar) WWTF 

Monitoring Period Fmm: April 1 2008 To: April 30 2008 

c 

c 

PLANT STAFFMO: 
Day Shift Operator Class: A ceniticafe No: 7057 Nme:  Eddie Robens 

Class: A Cmiflcate NO: 12274 Name: COIDY Sudd 

CIPss: B Ceniticste No: 7616 Name: Nathan Van Meter 

c1a.r: cDnitiEste N ~ :  7873 Name Jamel Smphoimr 

DEP Form 62-620.910(10), Effective November 29, 1994 
Revised 312008 

5 
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c 
GROUND WATER MONITORtNG REPORT 

Rule 62-522 GOO( 11) 

(61 Melhod Of Omcharso Rapid Irrftluohon Basins and Siow Rate Reslriclod Access Lana Applicnlion - Corlihcation 
1 cent@ under wnaity or law lhal I have personally oxamhod and am ianiitier wilh Iho informotion aubmilled in this Qocurncnt ond all 
atlachmonts BM1 Ihat. bescd on my inquiry of Ihom imdividusls immediately rerponWe fw oblelning Ihe inlomalion. I trtliove thal Iho 
infarmotion 15 Irue. euurole, and complelo I am Bwmu Ihot lhere aro iignificanl 
possibility of fino nnd imprisonrnenl 

- 

'cs tar submitting fdlso infmalion, inckiding Ihe - 
Dale. 7i21m6 I ?,. JJb--.. - 

Signalure of Owner o r ' h w r i r e d  ReprosentOlive 

PART I/ OUALITY ASSURANCE REQUIREMENTS 
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I I I I I I I I I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

wbe. (2tqktd mil ni rcpd Ir Depanment of Enviranmentnl Protectm, Central Dtstnct 3319 Magum Boulward Suite 232, Orlando, FL, 32803-3767 

PERMI"EE NAME Smlvdo UhlltleS Corporation PERMITNUMBER FLA011080 
MAIUNGADDRFSS 2@l WcdbrnReld Avenue 

AltammfcSpnngr. FL 32714 LIMIT Final REPORT Monthly 
CLASS SIZE NIA GROUP Domestic 

FACUI'Y Wmdlndr(Dees Pmar) WWTF 
LOCATlON 125 WcNRFork Avenue MONITORING GROUP NUMBER R-001 

MONITORING GROUP DESC Percolation Ponds, including Influent M a  

NO DISCHARGE FROM SITE 0 
MONlTORMGPERlOD From July I 2008 To July 31 2008 

Quality or Concentration Units No, Frequency of Sample Typypc Quantity or Loading Units 
r~~ Analvris 

I I I I I I E X .  I I 
Flow 0.258 I I I 

DEPFan62-620~910(10),~iveNovember 29. 1994 
RcviSed3Raw 

1 



<
 

N
 



I 

James A S v a g h & w l k d o p a * a  

I I 

407-869-1919 

I I I I I I i I I 1 I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When cz@dd d ( L b  wtr Department of Environmental Protection, Central District, 3319 M a g u m  Boulevard Suite 232, Orlando, FL, 32803-3767 

PERMI~TEENAME WlndoUtilities Corporation PERMIT NUMBER FLA01l080 
MAILINGADDREFS: ~ W t & z $ l i t l d  Avenue 

AlbnmtcSpnnge. FL32714 L M I I  Final Monthly 
CLASS SIZE. NIA Domestic 

FACILITK Wmdlds(Des Pmar) WWTF 
LOCATUlK IZS Wstrn Fork Avenue MONITORING GROUP NUMBER: R 4 0 2  

LmsvmQn MONITORING GROW DESC. Sprayfield 

REPORT 
GROUP 

c o r n :  srmmdr NO DISCHARGE FROM SIIE. 
MONITORMG PERIOD From July 1 2008 To July31 2008 

PARMCodcYmO 

PARMcadcyaso 1 

PARMcodcao8 Y 

DEP Fam62-6mJIo(IO), Faaive November 29, 1994 
Revised 3ROM 

3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
PERMIT NUMBER FLAOI 1080 FACILm: wmdlodr (Des Pinar) WWTF MONITORING GROUP NUMBER Rb02 

MONITORING PERIOD From: July I 2008 To July 31 2008 

ARMCadc1U)SS Y 

ARMCodCl~SS A 

lirmnfnh) 
ARMCadcM060 A 

DEP Fwn624ZC,9Ia(lO), EfMive November 29, 1994 
Rcviscd uM(g 

4 



DAILY SAMPLE RESULTS ~ PART B 
Permit Numb-: FLAOI 1080 Facility: Woodlands (Des Pinar) WWTF 
Monitoring Period From: July I 2008 To: July 31 2008 

PLANT STAFFING 
Shift Operntoi a",: A Ccniflwre No: 7057 Name: Eddie Roben, 

Shift Operator CI.8,: c COniScm No: 14187 Name: Elsa Willismi 

Shift Operator Class: c Ccnificato No: 8518 Name: A l e  Lomlo 

b a d  Opsntor CIIUI: Ceniflom No: 7873 Name: lame. Swephsimcr 

DEP Form 62-620.910(10), Effective November 29, 1994 5 
Revised 312008 



- 
DEP Form 62-620.910(10), Effective Novmber29, 1994 
Revised 312008 
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I I I I I I I I 1 I I I I 1 I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Whrm mil IIi -Hte Depanment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

PERMITEENAME. SadmieULilitm Corporation PERMlT NUMBER FLA011080 
MAIIJNGADDRE~: m W a ~ i x z ~ h l d  Avenue 

rUbmonVSpmgs, FL32714 L M  F d  REPORT 
CLASS SIZE NIA GROUP. 

F A C I W .  W.d&&@es Pinar) WWTF 
LOCATKIN: 125 Wcdsn Fork Avenue MONmORINGGROUPNUMBER R4Ol 

Lonbum4m MONmOPJNG G R O W  DESC: Percolation Ponds, including lntluenr 

COUNTY: Sermmk NO DISCHARGE FROM SlTE 0 
MONlTORlNG PERIOD From August I 2008 TO August 31 

200s 

I 

Monthly 
Domestic 

I I I 

DEP F- 62dm91qIo~ Wbaire November 29, 1991 
Rwid?JZW 

1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
P E W I T  NUMBER FLAOl I080 MONITORING GROW NUMBER R4Ol 

MONITOmGPERIOD From August I2008 To August 31 
2008 

DEP F m n 6 Z a . P l q l O ~ ~ i v e  November 29, 1994 
RevisdXlWS 

2 



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

I- A w e i m e r  I Lead Operator 407-869-1919 

I 1 1 

08/09/19 

DEP Fm62-620.910(10~ Efbnlve November 29, 1994 
RWlPrdYZrm 

3 
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DISCHARGE MONITORING REPORT -PART A (Continued) 
PERMITNUMBER FLAOI 1080 F A C W  W m d W ( D e s  Pinar) WWTF MONII'ORING GROUP NUMBER R 4 0 2  

MONITORINGPERIOD From August 1 2008 To Augusf 31 
2008 

DEP Fm06242091q101 &live November 29, 1994 
Rcvisd 3nm8 

A 



c DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl1080 facility: Woodlands (DPS Pinar) WWTF 

Monitorinn Period From: Auaurt I 2008 To: Augurt 31 2008 

PLANT STAFFING 
Shift Operator C1s.r: & Certifleatc No: 9083 Name: Kathy Sillitoe 

Shit? Operator c l s l l :  c CsrtiflonteNo: 8Sl8 Name: Alex Lormzo 
Elsa Willismi 

Name: 14187 
Certitionte No: C 

Shift Operator c1p.s: - 
Lead open ta r  C b l :  B Certificate No: 7873 Name; I e m n  Swoohsimcr 

DEP Form 62-620.910(10), Effeclive Navmber29, 1994 
Revised 312008 

6 



L 

- 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
MONTI’ORINGGROUP NUh4BER. R 4 0 l  PERMIT NUMBER. FLAOI 1080 FAClLIlY. W m d W ( D e s  P m r )  WWTF 
MONITORING PERIOD From: September 1 2008 TO September 

30 2008 

P A R M C & ~  G 

2 



I I I I 

1- A W e i m e r  I Lead Operator 407-869-1919 

I I 

08110122 

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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Whrm Cllp*lrd d Ibis rrpd b Department of Environmental Pralection. Central Dintricf 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767 

PERMmlEE NAME SmludoUPlilles Carporattan 
MAIUNGADDIESS 200 W&field Avenue 

AllmmTeSpnngs,FL32114 

FACKIN Wmdhndr@er Pmr)  WWTF 
LOCAlXlN 1s Wcrtrn Fork Avenue 

COUNTY S C l l l d  

PERMIT NUMBER 

LIMm: 
CLASS SEE 

FLAOl1080 

Final 
NIA 

REPORT 
GROUP 

NO DISCHARGE FROM SITE 0 
MONlTORRiGPEIUOD From September I 2008 TO September 

30 2008 

Monthly 
Dome st i e 

I I I I I 
COMhtENTAND EXYUNATWNOF ANY VIOLATIONS (Reference all attachments here) 

DEPFam62-62&910(10), ERalve November 29, 1994 
R w i r r d m  



I I I 

F A C I U I Y  

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

DISCHARGE MONITORING REPORT - PART A (Continued) 
wmdludr(Des Pinar)W\*TF MONITORINGGROUP NUMBER: R40Z PERMII NUMBER FLAOl1080 

MONITORMGPERIOD From: September I 2008 To September 
30 2008 

I 

DEP Fmo62dM.P10(10~ f3klive November 29, 1994 
ReVurd3fAWS 

4 





- DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA011080 Facility: Woodlands (Des Pinar) WWTF 
Monitoring Period From: september I 2008 TO: September 30 znn8 

L 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 
- PLANT STAFFING: 

Shin @mator Clam c CcnltlsatsNw 14187 ~ a m s :  Elsa Williami 

Shifi Opomtor Cl*os: c c o n i n w e  NO: 8518 Name: Alex Lomm 

Shift opcrator Class: A csrtinsate NO: 9083 Name: Kathy Sillitoc 

Lead Operator elms: Cenineate No: 1813 Name: James Svcahheimsr 
- 

DEP Form 62-620.910(10), EffectiveNovember 29, 1994 
Revised 312008 
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GROUND WATER MONITORING REPORT 
Rule 62-522 600(11) 

- (6) I.tMhocl of Discharge Rnpid lnhllralion Basins and Slav Rei0 Reslrtded Aoces Land ADplicalron 

Coildarton 
I certify under pcnaHy 01 law lhal I have penonally exem!ned and am lirmtliar wlh !he en(ormal!on subrnated in ths documenl and all 
aftnchmcnls and lhaf. based on my inquiry of those tndtwdUals immodiolely responsibls lor oblnining lho informalton, I believe lhal lht? 
infmmalion I5 IN@. accurate, and complelo I am awarc lhal lhene @re signiflcanl penallies for submltng folhe mformalmn, rncludrng lhc 
poss~LuI!Iy of fine and rmprisonmsnl 

Da:e 8113108 

_I 

- 

- 

- PART I I  O U A L l N  ASSURANCE REOUIREMENTS 

Samofe Organizottor) Advanced Envrronlerrl~ I.aboratortas 
-I - 

- An&yk31 Lab NELAC Cctarwtion ti  EM^ -. . 

- NELAC Ccrlifiwlion # 

Lab Niirnc Advanced Envifamerrrol LabfirIolHt5 - I_ 

Address X D  BreclrenridgQ Parkway 

- 
Phone Number [ilJ )630.9iilG - 

I 

I~iiiil.ii .8 !ll :v111 



I
,

 

'
I

 





i
l

 

I- I i i i 



I I I I I I I I I I I I I I 
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i

 



P
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I
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- 
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I I I I I I 1 I 1 I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When mil (Li -d 0.: Depanrnent of Environmental Protection. Cenml D I S ~ ~ C ~ ,  33 19 Magum Boulevard Subte 232, Orlando, FL, 32803-3767 

PERMnlEENAME SlnlvdaUhhtles Corpomtlon PERMITNUMBER FLAOl I080 
MwWADDRE$S ZmWahrrsfield Avenue 

-Springs, FL32714 

FACILIN Wmdk&(Des Pinu) WWTF 
LOCATUJN 125 Wclm Fork Avenue 

LIMIT Final REPORT Monthly 
CLASS SIZE NIA GROUP Domestic 

MONITORINGGROUP NUMBER R-001 
MONITORING GROUP DESC Percolation Ponds, including Influent 

COUNTY: k U i l l C l l C  NO DISCHARGE FROM SITE 0 
MONITORING PERIOD From November I 2008 TO November 

30 2008 

P A R M b t S M Y )  Y 

I certify u~pslllhl.Fh.rWMtbbdacument and all attachments were prepared under my directton or supervision in accordance with a system designed to assure that qualified penomel properly gather and e Y a l u a ~  the 
information r~bnitvd. Baadm nqmqully of the penon or ~ersons who manage the system, or those Persans directly renpnsible for gathering the informatm, the information submined is, to the best ofmy howledge 
and bekf, m, u r d ,  d e .  I am aware lhat there are significant penalties for submitting false information, including Ule possibility of fine and imprtsonment for knowing  violation^. 

SIONATLRE OF PRINCIPAL EXECUI'NE OFFICER OR AUTHORIZED AGENT TELEPHONE NO IDATE (YYIMMIDD) N ~ W I ' I T I E W ~ ~ A L F X B S I N W  OFFICEROR AUTHORIZED AGENT 

1 407-869-1919 I 0811 2/15 kASl l rghe imer /  Lead Operator 

I I 
COMMENTANDEWWURMlOF ANY VIOLATIONS (Reference all attachments here) 

DEP Fm0624X.910(10~ Ubclivr Novcrnbcr 29, 1994 
Revised 3 R W  

1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILW. wmdluds (Der rim) W F  MONITORING GROW NUMBER RaO I PERMIT NUMBER FLAOI 1080 
MONITORING PERIOD From. November 1 2008 TO November 

30 2008 

PAFMCadcl4055 A 

PARMCadcm6m A 

2 



I 

407-869-1919 

I I 

0811 211 5 

I I 1 I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PAR 

wbro I.il Ls rrporttr Department of Environmental Protection, Central Dislncl, 3319 Maguire Boulevard Suite 232, Orlando, FL. 32803-3767 

PERMITTEENAME SMlVdo Utililies Corporation PERMn NUMBER FLAOl1080 
MAILINGADDRFSS: 200 W a b R e l d  Avenue 

AlOnmtcSprmgs, FL 32714 LIMm Final 

FACILITY Wmd!mk@es Pinar) WWTF 
LOCATKIN 125 W s m  Fork Avenue 

REPORT 
GROUP 

c o w :  

CLASS S E E  NIA 

MONITORING GROUP NUMBER R.002 
MONITORING GROUP DESC Sprayfield 

NO DISCHARGE FROM S I E  0 
MONITORINGPERIOD From November 1 2008 To Novembei 

30 2008 

I 

A 

Monthly 
Domestic 

I I I 

P A R M C a d c r n  Y 

PARMcodcsmyl I 

P A R M c o d c W  Y 

I certify u o d a ~ d l n v t b t t h k b Q c u m e n t  and all attaehmenls were Prepared under my direction or supervision in accordance with a system designed to =SUE that qual~fid persannel properly gather and Naluate the 
lnformatim 
and belief, t,q 

b d n m j m q u i r y  ofthe person or penons who manage the system, or those penons directly responsible far gathering the informailon, the information submitted IS, to the best ofmy knowledge 
md e. I am aware that there are significant penalties for submining false information, including the possibility of fine and imerisonment for knowne ~iolat,nns 

DEP Fam62-620.91O(10). EIWiX November 29, 1994 
RevLudYZOM 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILW Wmdhndr(Der P l n a r ) W F  MONITORING GROUP NUMBER R 4 0 2  PERMIT NUMBER. FLAOI 1080 
MONITORING PERlOD From: November I 2008 To November 

30 2008 

4 





DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl1080 Facility: Woodlands (Des Pinar) WWTF 
Monitoring Period Fmm: November 1 2008 To: November30 2008 

PLANT STAPFMO: 
Shift Operator class: c Cenificste No: 16046 Name: Paul Tzareff 

Shift Operator Class: CeltificateNo: 14141 Name: Paul Woodard 

Shifl Operator c1a.s: A Ccnifissto No: 12274 Name; Corw Sudd 

Lead Operator clus: B CeniticitCNOi 7873 Name: J m e i  Swpheimcr 

I I 1 I I I I I II 

DEP Form 62-620.910(10), Effective November 29, 1994 
Revised 312008 
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