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Utilities, Inc. of Florida
Docket No.: 090462-WS

Marion County

25-30.440 (2)
CHEMICALS USED

Test Year Ended December 31, 2008
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1

2 | .

3

4 |Test Year Ended December 31, 2008

5

6 SHC—
7 Sodium Hypachlarite Sodium Hypochlorite Trichloroisocyanusic Acid Calicium Hypochiorite Freight Sales Tax TOTAL

8 12.5% solution 12.5% solution Chiorine tabs Chlorine powder AMOUNTS

9 Date of Invoice 1 Gal Unit Price 1Gal Unit Price 50# Pail Unit Price Pounds Unit Price Freight Company | Invoice Number
10 1152008 50 1.25 62.50 27268
11 1/15/2008 110 1.25 ] 137.50 27270

13 211212008 165 1.25 206.25 36273
14 3/1172008 55 1.25 68.75 46209
15 31172008 90 1.25 112.50 46210

16 47872008 65 1.25 81.25 53340

17 A/BI2008 110 1.25 137.50 53341
18 5/6/2008 130 1.25 162.50 61914
19 5/6/2008 135 1.25 168.75 61318
20 572012008 1 135 i 135.00 | 64206 |
21 632008 150 1.25 187.50 66774
2 6/372008 115 1.25 | 14375 | 66783 |
= 30008 100 1.48 ] 148.00 84194
24 TR0 80 1.25 T 10000 I 76638 |
25 TH2008 150 1.25 187.50 76641
76 712912008 75 1.25 93.75 | 83619 |
27 712912008 185 1.25 231.25 86129
28 81252008 70 1.25 87.50 91921

29 B/25/2008 100 1.25 125.00 91964

30 9/23/2008 135 1.25 168.75 102745

31 9/23/2008 125 1.25 156.25 E]
32 10/21/2008 150 1.25 | 187.50 110720
33 10/21/2008 90 1.25 112.50 110721
35 1171872008 75 1.25 93.75 115820j
36 121612008 110 | 125 o L

37 12/16/2008 110 1.25 |> 137.50 123016
38
39 1,210 1,640 1 100 - 3,845.50
40
41 S .
2 y Purcha = E
43] 2
44 |A -
45 d er
=4
47 -
48 o
49 =
= =
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A K L M N
1_|Utilities, inc. of Florida; Marion I S—— N ]
2 /X =L IND | —_

3 _|Schedule of Chemicals

4_|Test Year Ended December 31, 2008

5

6

7 Sodium melorﬂe Freight Sales Tax TOTAL

B Chlorine powder AMOUNTS
g | 1 Gal Unit Price Freight

— —

S R EY B EY S

Oakland Shores

72827

72828
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Form

Public Water System Information (io be completed by sampler)

System Name: ewsioal L L L[ [ |

System Type (check one): [JCommunity [JNontransient Noncommunity [ Transient Noncommunity
Address:

City: State: ZIP Code:

Phane #: Fax #:

E-Mail Address:

Sample Information (to be completed by sampler)
Sample Number: 83290D0W1 Location Code (if known):  Golden Hills WTP
Sample Date: Sample Time: AM PM (circle one)

Sample Location (be specific):
Disinfectant Residual (required when reporting trihalomethanes and haloacetic acids):

mg/L Field pH:

Sample Type (check only ane) Sample Reason(s) (check all that apply)
[Jpistribution [J Routine Compliance (with 62-550) [[] Quarterly (which quarter?)
[ Entry Peint (for Distribution) [] Confirmation of MCL Exceedance * O] Special (not for compliance with 62-550)
[ Plant Tap (not far compliance with §2-550) [} Composite of Multiple Sites ** ] viclation Resolution
[C] Raw (at well or intake) [ Clearance (permitting) [[] Replacement (of invalidated sample)
[[] Max Residence Time [other:
[[] Avg Residence Time Sampling Procedure Used or Other Commants:
[ Mear First Customers
* See 62-550.500(6) for requirements and restrictions. ** See 62-550.550(2) for requirements and
NOTE: See 62-550.512(3) for additional requirements attach a results page for each site.

for nitrate or nitrate MCL exceedances.

Sampler's Name:
Sampler's Phone #: Sampler's Fax #:
Sampler's E-Mail Address:

Certification (to be completed by sampler)

(Print Name) (Print Title)

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

Signature: Date:

Page 1




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

Laboratory Certification Information  (to be completed by lab)

Lab Name: Flowers Chemical Laboratories, Inc. Florida Certification #: E83018

Address: P. O. Box 150597 Certification Expiration Date: 6/30/2009
Altamonte Springs, FL 32715-0597 Phone #: 407-339-5984

Analysis Information (to be completed by lab) Report Number: 89290

Sample Number: 89290DW1 Date Sample Received: 02/25/09

Group(s) analyzed and results attached for compliance with Chapter 62-550, F.A.C. (check all that apply)

lnorganics Volatile QOrganics. Radionuclides Risinfection Byproducts
Oan17 Oan21 OPartial [ single Sample [ Trihalomethanes

O Partial O atrly Composite™ [J Haloacetic Acids

I Nitrate [JBromate

CINitrite Synthetic Organics Secondaries O chiorite

[J Asbestos danz3o [Jrartial Al 14 QOPartial

Were any analyses subcontracted? OvYes [No (If yes, please provide subcontractor's Florida drinking water

certification number with each result provided by that lab).
Certification

I, Jefferson S. Flowers, Technical Director, do HEREBY CERTIFY that all attached analytical data are correct and unless
noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Signature: Date: 03/20/09

* Failure to provide a valid and current Flarida Dept. of Health lab ID number and a current Analyte Sheet for the attached
analysis results will result in rejection of the repart and possible enfarcement against the public water system for fallure to sample.

** Please provide radiochemical sample dates and locations for each quarter.

Compliance Determination (to be completed by DEP or DOH)
Sample Collection Info Satisfactory [JYes [No Sample Analysis Info Satisfactory Oyes [INo
[CJResample Requested (circle or highlight groups above) [ Revised Report Requested (circle or highlight groups above)
Reason(s): {}incomplete Report O Location Unsatisfactory [ Analysis Unsatisfactory

[ Missing Analyte Sheet(s) J other
Person Notifled: Date Notified:
Comments:

Date Reviewed: ____________  DEP/DOH Reviewing Officlal:

Page 2




Safe Drinking Water Program Laboratory Reporting Form

Inorganic Contaminants: 62-550.310(1)

Florida Department of Environmental Protection

Lab ID: 89290DW1

PWS ID: 6424076 Sample ID: Golden Hills WTP

Contam Analysis Analytical Lab Analysis  Analysis DOH Lab
ID Contam Name MCL Units Result Qualifier Method MDL Date Time Cert #
1040 Nitrate (as N) 10 mg/L 1.18 EPA300.0 0.0500 02/26/09 10:30 AM  EB83018
1041  Nitrite (as N) 1 mg/L 0.0500 u EPA300.0 0.0500 02/26/089  10:30 AM  E83018
1005 Arsenic 0.010 mg/L 0.00100 u EPA200.8 0.00100 03/03/09 E83018
1010  Barium 2 mg/L 0.00479 EPA200.8 0.00200 03/03/09 E83018
1015 Cadmium 0.005 mg/L 0.00100 U EPA200.8 0.00100 03/03/09 EB3018
1020 Chromium DA mg/L 0.00460 EPA200.8 0.00100 03/03/09 E83018
1024 Cyanide 0.2 mag/L 0.00500 u SM4500CN-E 0.00500 02/26/09 E83018
1025 Fluoride 4.0 mg/L 0.200 u EPA300.0 0.200 02/26/09 E83018
1030 Lead 0.015 mg/L 0.00100 U EPA200.8 0.00100 03/03/09 E83018
1035 Mercury 0.002 ma/L 0.0000170 U EPA245.1 0.0000170  03/03/09 E83018
1036  Nickel 0.1 mg/L 0.00383 EPA200.8 0.00100 03/03/09 E83018
1045  Selenium 0.05 ma/L 0.00418 EPA200.8 0.00200 03/03/09 EB3018
1052  Sodium 160 mg/L 6.00 EPA200.7 0.500 02/26/09 EB3018
1074  Antimony 0.006 ma/L 0.00100 U EPA200.8 0.00100 03/03/09 EB83018
1075 Beryllium 0.004 mg/L 0.00100 u EPA200.8 0.00100 03/03/09 E83018
1085 Thallium 0.002 mg/L 0.00100 U EPA200.8 0.00100 03/03/09 E83018

Page 3



Secondary Contaminants: 62-550.320

Safe Drinking Water Program Laboratory Reporting Form

Florida Department of Environmental Protection

Lab ID: 89290DW1

PWS ID: 6424076 Sample ID: Golden Hills WTP

Contar Analysis Analytical Lab Analysis  Analysis DOH Lab
D Contam Name MCL Units Result Qualifier Method MDL Date Time Cert#
1002  Aluminum 0.2 mg/L 0.0200 U EPA200.8 0.0200 03/03/09 E83018
1017  Chloride 250 mg/L 13.4 EPA300.0 0.400 02/26/09 E83018
1022 Copper 1 mg/L 0.00985 EPA200.8 0.00100 03/03/09 E83018
1025 Fluoride 4.0 mg/L 0.200 u EPA300.0 0.200 02/26/09 EB3018
1028 Iron 03 mg/L 0.0100 U EPA200.7 0.0100 02/26/09 E83018
1032 Manganese 0.05 mg/L 0.0100 u EPA200.7 0.0100 02/26/09 E83018
1050  Silver 0.1 mg/L 0.000500 U EPA200.8 0.000500 03/03/09 E83018
1055 Sulfate 250 ma/L 14.3 EPA300.0 1.00 02/26/09 E83018
1095 Zinc 5 mg/L 0.0100 U EPA200.8 0.0100 03/03/09 E83018
1905 Color 15 Ccu 1.00 U SM2120 B 1.00 02/25/08 04:30PM  EB3018
1920 Odor 3 TON 1.00 u SM2150 B 1.00 02/25/03 03:45PM  E83018
1925 pH 65-85 pH T:22 EPA150.1 0.0100 02/25/09  01:00 AM E83018
1930 Total Dissolved Solids 500 mg/L 308 SM2540C 2.50 02/27/09 E83018
2905 Foaming Agents a5 mg/l 0.200 U SM5540 C 0.200 02/26/089 09:00 AM  E83018

Page 4



Volatile Organics: 62-550.310(2)(b)

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

Lab ID: 89290DW1

PWS ID: 6424076 Sample ID: Golden Hills WTP

Contarr Analysis Analytical Lab Analysis Analysis  DOH Lab
ID Contam Name MCL Units Result Qualifier Method MDL RDL Date Time Cert #
2378 1,24 drichlorobenzene 70 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 EB3018
2380 cis-1,2-Dichloroethylene 70 ug/L 0.500 u EPA502.2 0.500 05 02/26/09 E83018
2955 Xylenes 10000 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2964  Dichloromethane 5 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2968 o-dichlorobenzene 600 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2969 Para-dichlorobenzene 75 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2976 Vinyl Chioride 1 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2977  1,1-Dichioroethylene 7 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2979 ftrans-1,2-Dichloroethylene 100 ug/L 0.500 u EPA502.2 0.500 05 02/26/09 E83018
2980 1,2-Dichloroethane 3 ug/L 0.500 u EPA502.2 0.500 05 02/26/09 E83018
2981  1,1,1-richloroethane 200 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2982 Carbon tetrachioride 3 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2983  1,2-dichloropropane 5 ug/L 0.500 U EPA502.2 0.500 05 02/26/09 E83018
2984  Tnchloroethylene 3 ug/L 0.500 U EPA502.2 0.500 0.5 02/26/09 E83018
2985 1,1,2-richloroethane 5 ug/L 0.500 U EPA502.2 0.500 05 02/26/09 E83018
2987  Tetrachloroethylene 3 ug/L 0.500 U EPA502.2 0.500 05 02/26/09 E83018
2989 Monochlorobenzene 100 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2930 Benzene 1 ug/L 0.500 U EPA502.2 0.500 05 02/26/09 E83018
2991  Toluene 1000 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2992  Ethylbenzene 700 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 E83018
2996 Styrene 100 ug/L 0.500 u EPA502.2 0.500 0.5 02/26/09 EB3018
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Synthetic Organics: 62-550.310(2)(c)

Florida Department of Environmental Protection

Lab ID: 89290DW1

Safe Drinking Water Program Laboratory Reporting Form

PWS ID: 6424076 Sample ID: Golden Hills WTP

Contal Analysis Analytical Lab Extraction Analysis Analysis  DOH Lat
D Contam Name MCL Units Result Qualifier Method MDL RDL  Date Date Time Cert#

2005 Endrin 2 ug/L 0.0100 U EPA505 0.0100 0.01 03/03/09 03/04/09 E83018
2010 Lindane 0.2 ug/l 0.0100 u EPA5S05 0.0100 0.02  03/03/09 03/04/09 E83018
2015 Methoxychlor 40 ug/L 0.0500 U EPA505 0.0500 0.1 03/03/09 03/04/09 E83018
2020 Toxaphene 3 ug/l 0.500 U EPAS05 0.500 1 03/03/09 03/04/09 E83018
2031 Dalapon 200 ug/L 0.100 U EPA515.4 0.100 1 03/09/09 03/12/09 EB83018
2032 Diquat 20 ugfL 0.400 U EPA549.2 0.400 04 03/03/09 03/03/09 EB83018
2033 Endothall 100 ug/L 9.00 u EPA548.1 9.00 9 03/03/09 03/09/09 E83018
2034 Glyphosate 700 ug/L 6.00 U EPAS47 6.00 6 02/27/09 E83018
2035 Di(2-ethylhexyl) adipate 400 ug/L 0.600 u EPA525.2 0.600 0.6 03/05/09 03/12/09 EB83018
2036 Oxamyl (Vydate) 200 ug/l 2.00 U EPAS31.1 2.00 20 03/04/09 E83018
2037 Simazine 4 ug/L 0.0700 u EPA507 0.0700 0.07  03/04/09 03/10/09 EB83018
2039 Di(2-ethythexyljphthalate 6 ug/l 0.600 U EPA525.2 0.600 0.6 03/05/09 03/12/09 EB3018
2040 Picloram 500 ug/L 0.100 u EPA515.4 0.100 0.1 03/09/09 03/12/09 E83018
2041 Dinoseb. 7 ug/L 0.200 U EPA515.4 0.200 0.2 03/09/08 03/12/09 EB3018
2042 Hexachlorocydopentadiene 50 ug/L 0.100 u EPA505 0.100 0.1 03/03/09 03/04/09 EB83018
2046 Carbofuran 40 ug/L 0.900 u EPAS531.1 0.900 0.9 03/04/09 EB3018
2050 Atrazine 3 ug/L 0.100 u EPA507 0.100 0.1 03/04/09 03/10/09 E83018
2051 Alachlor 2 ug/L. 0.200 U EPAS07 0.200 0.2 03/04/09 03/10/09 E83018
2065 Heptachlor 04 ug/L 0.0100 u EPA505 0.0100 0.04 03/03/09 03/04/09 EB83018
2067 Heptachlor epoxide 0.2 ug/L 0.0100 U EPAS05 0.0100 0.02  03/03/09 03/04/09 EB3018
2105 24D 70 ug/L 0.100 U EPA515.4 0.100 0.1 03/09/09 03/12/09 EB83018
2110 245TP 50 ugf/l 0.200 ) EPA515.4 0.200 0.2 03/09/09 03/12/09 EB3018
2274 Hexachlorobenzene 1 ug/L 0.100 u EPAS505 0.100 0.1 03/03/09 03/04/09 E83018
2306 Benzo{a)pyrene 0.2 ug/L 0.0200 U EPA525.2 0.0200 0.02  03/05/09 03/12/09 EB3018
2326 Pentachlorophenol 1 ug/L 0.0400 u EPA515.4 0.0400 0.04  03/09/09 03/12/09 E83018
2383 PolychlorinatedhiphenylsPCB 0.5 ug/L 0.100 U EPAS05 0.100 0.1 03/03/09 03/04/09 E83018

2931 Dibromochloropropane 0.2 ug/L 0.0200 u EPA504.1 0.0200 0.02  03/03/09 03/04/09 E83018

2946 Ethylene Dibromide 0.02 ugll 0.0100 U EPAS504.1 0.0100 0.01 03/03/09 03/04/09 E83018

2959 Chiordane 2 ug/L 0.0100 U EPAS505 0.0100 0.2 03/03/09 03/04/09 EB3018

Page 6
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Compleled mall th regort to: Dopastoent of Esvinmmental Protecbon, Mail Station 3351, 3790 Tilair Stne Road, Tallahassce, FL.323%5-2:00

_FE

copY’ >

PERMITIEEMAME  Uhilitics, Iz of Florids PERMIT HUMBER: FLADI2680
FAAILING ADDRESS 200 Westhersfeld Averss LIMIT: Fral 4
Altemmant: Springs, FL 31714 CLASS SI7E: Misar GROUP: Domenic
DISCHARGE POINT NUMBER R0
— FLANT SIZEATREATMENT TYPE  IIC
3 : Crowtmood WWTF RO DISCHARGE FROM STTE: [1 - ¥ ~ —
LOCATION 97 NW 73 Tezase MONITORING PERIOD  From: Qayg., |y 2001 To: Y 3P 2007
: Deale, FI.
COUNTY Msrior:
Parnmeter Quantity or Loading Units Quality or Concentration Units | No. Fmﬂ!"mﬁf Sample Type
EK. 2_i
Flewy, o VE pard } Cilc holixg
ramaians | 8+ 020 mad O |(aleyuwbz (2 vaes. 4vs,
PARA Code 50035 Y Pzl 0040 mad Calelation Calerlaiad
3o 8a Na, FLW-O! Meesamneal GoIADSS Ho# l!;j Awy
Flaw, ©tai plast Sample o : = lups
M | £40620 | 6,621 | mgd C |5 Duys fiter] Gl i
PARM Cake 30050 1 Porit {0450 Repuost mad 3 DuysWeek Elapeed Taer
Mon Site No. FLW-O1 Momzeowst | OMADY DA AVE) Mter
Pamat Copesity, (TMADPomemad | Sanple . o
Cppacsy) x 100 hlmsurament 56’ /c _/c G I’?‘im f‘sty (Ia_ l{_hi& ted
PARM Col= (0180 | Punsii T Repat Pancnt Weakly Catnlatad’
}ifnusikm FIW-01 Memazmment {Pereenty’ B 1]
CRODS Sanple . ; afow ot
m%m 2- 3 ﬁlﬁsg{!. G = [': » eﬂf:i’h gih«;. 12 ﬁ’;‘{_f_.@_
PARMCode BIS2 Y Pazl 200 gl Calgulsion Cateaderad
Mon Site Ho. EFA Memiursnast {12 Mo Avp t Holl iZ2Mo Avg'
CHODS Samplk: -3 ] / y
Mesgyenen Lﬁli 3‘}_ ﬁ??"j(- C) ﬂ?d‘ﬂfliﬁf él’"ﬂ g‘)
PARMCods 8082 | Ponmit 00 50.0 Th Mondly [
'}-Kms?sm No FFAGL Maasprement Mo Avg) (Max) AT G
i Sasepde y L~ @3- RGHTR
housuwmment o P ﬂ:}fﬁ. U i a {“' (st {2aa. 4 CL
PARMCodo0053 ¥ Parsit 200 Fry Caloudation Cabaalataad *
Mom SzoNo FRAD] Moasrezest {12 MoAve ) Rell 128 Ave
788 Samople i :
e i ’-{ mgle) © ﬂ’?mf*(!by Geab
PARM Code 03530 ) Prrmit 300 0o mgh. Moezkly Gnb
Mon Ste No. EFA-01 ﬁm__.__ﬂl Mo Awe) MMax) i)

T eartefy mnder penalty of Law that | have pussczally smmingd wod e fammflin with the iaformation sebemitiod hann; and basad on oy wawiny of tse ndividuats immackiaiely rosporst for chtaing te information, T believs the subad

mformataon is T, acarwte wad complte 1 = avare that (b e sigrificant poraitios for rubmitting fakie infmation inchxding the posaitlity of fing aod impriscomert.

NAMEATILE OF PRINCIPAL FXECUTIVE OFFICER OR AUTIKORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

PHUNE NOr

DATE: YYARLDD

pe P Y
il S -Olrdren

gco-

Z12-1414

6% o2 /i 2

D{.‘i_w‘"{\ 5. Aw&efiew/[;gﬁ& @?Q(&'&'ﬁr‘

COAMMENT AND EXPLANATION OF ANY VIOLATIONS (Refimence all antschments here):

PAFile # FLAOI2680-002-DWIP
Versim 377004

i



FACILITY NAME. Crowpwoad WWTF

COUNTY: Mawn

DISCHARGE MORNITORING REPORT - PART A (Continaed}

PPRMIT MUMVBER - FLADIZESS

DISCHARGE PODT MUMBER: Ré

WAFR STTE Ne RO

—— -5 -
MonthiYear: ) zretu ey ol F
Perameter Quantity or Loading Units Quality or Concentration Units | No. Fmd Serple Ty
Ex.
rom O 7.3 .0 | Su |0 5Pusfuet| Grab
PARM Cods 00406 ] Fermjt 64 k3 SU. 5 Doy Wak Cizab
hion Sile Ko EFA-G Mesaummest hdiny idax ) 7T y v
Yocal Coltfoers Hactmia Sample 1 wlee Aclivg
| Mesnmwnent 1.3 f/sznt (& Cfx {C‘-tfafﬁa. {2 mon, Avs:
PARM Cals 74053 Y Permrt 200 #/100ml. Calatlston Caleniated
Mo Site Ha EFAGI Measrameat {12 Ma Avg) | ReBL 120N Avp!
Focal Coliform Pactena Sample . v . . i
et 3 3 #foet] o | Mentl | (b
PARM Code 74035 i Perusit $00 FH00mi, Remihly ¥ Orub
Mon Site No RFAD] Mezaremere Mo Geo Meen) {Max}
TRC fixr digmfariiom Samale R ; 7
Masiiaril o i O s lel e ‘;ﬁng /(.’L’eak (:‘ rah
PARM Cale 30%0 A Parrmit s (8 $ DavuWoek Grak
Han Site He FFA] M ; My
Witrele fes M Sample o s -
Meatizanent i :82 msfl £ ﬂ?m'!{:ay [: b
PARM Code 00620 ] Perrat 124 g, Moothly {inb
Man Sile No EFAG1 Measurament Max} =
CBODS Sample ) _ y ”
Massurargot mAaR i) i s .'4“"3 us Hy G
PARM CodeB0O2I O Peazit Repont ma/il Anzusliy* {rah
Mon Site No. INF-O3 Meammement Azrenl Sample
T4 Harmple ) ‘ . i
Meauemen m A rrylc | /4‘*’?-‘5 wall, 6 i b
PARM Cade 00430 O Pecezit Repent wgh. | o | Aumal’ Gmb
Man Sie N TNE-O1 Measuroment Anzms] Sample o
Sampls
Manwenent
Permil
X7 ol
Semrple
Leasur
Permit
Meanrement

= G B e

Vergion 32004

Relting Tovelve Masth Average is th sversge of the sierent monih's sverage snd the rreading cleven {11} months” svereges For Froa] Celiform, use the monthly goometno mest.
Relbing Three Motk Average is the average of the carred swonth’s sverspe and the precading two (1) mombs’ avereges
The IMADT % Capusity is the IMADF divided by e plast capacity multplied by 100, Reported 14 2 paond.

The enuux! sample shail be taken in the moeth of Febuuasy.

PAFilc# FLAO12680-002-DWIP



DAILY SAMPLE RESULTS - PART B

Facllity Name:  Crownwood WWTF Permut Number: FLAO1 2680 DISCHARGE POINT NUMBER: R00|
County: Marion i ST— 2o T
Yeaur s B .
[ Flow MOD) | CBODS | TSS(mg/L) | pH(ru)  [Fecal Colilm] TRC (For | Ntrwia (mgl)]  CBODS | TR8 (o)
To ROO1 (L) Bactena Dreiefocty (mg)
{81001y (mgL)
Codo 30050 80047 00530 0406 74055 50060 00620 30082 61830
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8 £-0ld W i 43
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4 0.6 26 3.0
2 0.025 71 3.4
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

“When Cammpiied ruall this repurt o Dypartosent of Enviramenss] Proteton, Ml $tation 3531, 2600 Blair Sicos Road, TaBabasser, FIL 31359-2400 F! ;
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LOCATION: 497 NW 73 Teracs MONITORING PERIOD e, L8 deor To: {=idd .otgy
Oeals FL
COUNTY: Moo
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=T =1
Flow, o P/E paxd [—. P L
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| Moo See No FI W01 Mearussoee PMoAvy) Mater
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PARM Codo 00530 ¥ P 30 2 roCmws 7
Mz S Na EFA-D) Moadtrmord (12 MoAvg ) Roll 12 Mo Avz'
Lo Sarbe - - :
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FACILITY HAME: Crowmwood WWTF

. DISCHARGE MONITORING REPORT - PART A (Continped)

PERMIT NUMEER: FLADI2630 DISCHARGE POINT NUMIER: RO0I WAFR SITE No.- ROC!
COUNTY: Mirion
MontvYesr: Feb. 20077
Poameter Quantity or Loading Units Cuality o1 Concentration Urits | No, | Frequeeyof Sarsple Type
a ......;.;.“-:;i“‘.’.ﬂi 7“(’- g, 1 Su- .éf g—‘j’*rﬁfiﬂyﬁ i (" vah
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o e 1.3 -2 I{{‘.'nh ,e/ 4 ) iu.-‘t’i"zm 12 "‘Jg‘»"l =
PARM Code 74055 Y Paxgmi 200 $100ext, Calabetion Cakendatexd
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FPARM Caxls 74055 i Peremt Reeext R0 #1001 Pty Qb
Yo Site Na EFA-OL Mesnxermers {0 Qoo hean) (Max)
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Bien Ss N FPA-01 Ampyseered (hiim ) 4
Hante (s 343 Saxpls ; +] -
| Mapzonon i ‘HL{ i I ‘é ﬁ;l'-h'* ;f;!y {: i k
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Reiling Torive Morth Aversge it the svensgz of the curmret month's average end the preceding sheven (11) mcefhy” sverages. For Feoa) Coliform, e the manthly prometric teen
Rafling Thres Month Averags is the avarage of the et sonth’s svesaga and the preoeding rwo (7) moofte” sveregea,
T YMADF % Capacity is the IMADF divided by the pact cepacity maldpbied by 100, Reporied 84 & pervest.

Tha enots! ssangls shall be taken in the month of February,



Facility Naroe: Cmmwod WWTF

DAILY SAMPLE RESULTS -PART B

Permit Number: FLAOL2630

DISCHARGE POINT NUMBER: R001 -

m'd': 'l.i’\»r“«-e /-—'Et’q
Flow (MGD) | CBODS | T3S(ngl) | pi(aun) |Fecel Coliferm| TRC (For |Nirsa(mgl)| ¢BODS | T38 (mgt)
ToROO (rmg/L) Pagterin Disinfect.) (mg/L)
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B} c.e 1.4 2.4
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o TY i 2.2
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H £.oz2 1< 2.0 5 7.5 <1 2.5 1,44 | 3¢k 568
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varasimenl UF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Conmplobed vaadl fols repest ¢ Departient of Exvirorsuects] Prosaction, Med) Sution 13351, 2600 Biai Sione Road, Tallabassce, F1 323592400

@35

g\L (‘;%W

FERMITTEE HAME:  Dtiftis, Ina. of Flonds PRRMIT NUMBER: FLADI2680
MAILDNO ATERESS 200 WintheraSeld Avae LIMIT: - :z
Alsmerds Springs, FL32TH C1LASS S
Dlm@%% ?ﬁcml
FACILITY: Crowmwood WWTE NO DISCHARQE FROM SITE: i) L 15!‘ D7 {2 ar. 11
LOCATION MY NW 73 Tane MONITORING PERIOD From: ff{&r. b Zec Tor L______,DJ‘ is & P n’[
* Oxals, FL,
Prmmeier Quantity or Loading Units Quality or Coneentration Uinits I;: Pmmvf Sample Type
Z g = Lulb- T\_‘i‘id‘-
PARM Code 50053 ¥ Parcit 0.0 mgd Eliclys c.:::: p
| 10 5ae Na FLW.O! | Mmoot | (12MADF) _ :;%;;ﬁ‘s ;‘:;
Figwn, tota] plasd w . 0.022. 0.020 m}}ff‘ O Sﬂnjs_luiﬁdt v M z-i'ev:
it v | o | otater | ok | i S ™
1 NI VR e
‘—'W) 2100 Messirurent 55 10 it C IHJH'H' [tf Cq kuie'hgf__
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A0S ; X alcs Kails
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- o 2. my 1] O 1aledstion 73 onte 4.
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. m‘ _1_ 3. i‘h"}lﬂ'_ O ﬁ,’\ :,w&’\'ﬁtui é rals
PARM Code 0530 | Fanasi 300 €00 mel. Moty Onb
Mon Se No EFA-DY Momgure (Mo Ave) ex)

‘mﬁ'ﬁﬂ“mdh&ﬂ”hwmﬂ;mwmhﬁhm&dmmmdwmwmdhm“mmhmﬁemfm [ Yeticee the mibxrs
infornaton & e, scouris sad complets. Tam gware St thor w® Kigerfcont penakhios for subrmifting fabe bxformation inchading the posctiity of fios and Topreonseet.
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Version 32004
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DISCHARGE MONITDRING REPORT - PART A (Continued)

FACILUTY HAME: Crowzwood WWTF PERNIT NUMEER: FLADI R0 DISCHARGE POINT NUMBER: R001 WAFR STIE Mo R{T1
Mom/¥ear: (V\ovch /2.007
Poemeter Quantity or Loading Dnits Quality ar Concentration Units | No. | Frequency of Ssple Type
Ex. AtSyy.
® Memrement 7!?) 7'dl 5. u. G ‘.’-Oniy\ iﬁ'gh Qﬂ‘ h
PARM Cods 00406 1 Perost €0 &5 sSU. § Deryw/ Wk Ceeb
_ﬁf:—m EFA0 Mewarre (M) (M) P ¥R Y oy I
m H- 3-# § Pra g = Ll 4
| Meworooent R R C |Caleulata| (3 pmeatt fry.
PARM Cade 4055 Y Pusmit 00 /1001 Calolsbon Calendesnd
ﬁ&;%“n EFAOI Mo romeat _ (12 Ma Avg) Rell 12 Ma Ave'
Foomi Colrform Bacturia Sarrgle
Mg <1 4 Weal| e [Monthly]  Lrabs
PARM Code 14035 1 Poeas Reoont 00 4100 Mooty Crb
ﬁﬁm}h EFA-0 Mespararent (o (lec hicsn) Max)
TR for dizmmfioction - =
™ st Il e (L] © 15 Doplued  Coak
PARM Codo 30060 A Purnzt 05 i 5 DypWisk [
Lh.ﬁhﬂc FFA- Moozt __[hizny
= - 288 |wal| © | Moathly| Crab
PARM Code (0620 | Pencit 25 Py reerw oy
{ Mo ¥t Na EFA D] Measoroment (Max ) o~
CRODS Bexple _
Masarancot MNE ﬁ"ﬂlL C Aﬂmﬂdlj G"ﬁt{w
PARM Code 80082 O Perrid Repost mgl A’ (mb
Mew Sie No. INF-01 Mossronent Az=s) Semcie -
T8 pym—
Messrremens A" Nﬁ M‘}h— O ﬁﬂﬂhﬂ“y Q"Q"’
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DAILY SAMPLE RESULTS - PART B

Facility Name:  Crownwood WWTF Permit Number: FLAQ12680 DISCHARGE POINT NUMBER: ROOL
m‘- m:::; :méaﬂﬁc';-u T84 {mpl) plifan) |[Frosi Colifbern] TRC (For |Nitrate(mg/l)| CBODS TS (mgl)
ToRDOI (rog/L) : ' tm D‘fm’ (=g}
Code 30050 80082 00530 00408 74035 30050 00620 80082 00530
Mion, Sis FLW-01 EFA-O EFA-GL EFA-01 EEAOI EFAAQI EFA-0L INFO1 ™FO1
1 0,023 1.7 3eC
1 0102’9; 2.4 1.9
] 0,020
4 .025 "l 1.7
s o.¢ 73 1
¢ 61&% 7‘5 Z's
7 C.0lp 7.6 24
L 2.7 3.6
’ CiC13 7.6 3.0
B le.ct3
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g lG.oll 7.8 x|
1 0,023 7.9 H.3
W 1e.63C 75 4z
v l1ec.clo 7.7 33
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5 0.021
i 0.023 7.7 2.3
0 1p.021 rai 2.
2 Jo.022 | ¢2.0] 1 YA <1 | 2.7 | 248 | mag | sINR
- 0. 018 “ 2.8 3.2
310,024 74 4.0
b2 O‘c-lt ?_i 2‘5-
& 0.021
® (0,020 7.6 1.8
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®_le. e\ 73 3.
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FLANT STAFFINO: ) X ,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
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Flow, to P/E pood [rm—y "' o alle Rpgv P
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Loz B30 Mo FLW 01 Mezranet (12MADF 3%3 1304 Arm!
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Memmreeew | 0,021 | 0,013 | o C {5 Dapfwel ™ " ey
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| Xon Siee Mo FLW-01 Bt (MAIFY Mo Av) _ Mactet
Porens Capacity, (TMAD Femaned. | Semple - , i e
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PARM Code (D186} Perizil Reypant fo—— Meothty Caloramsd
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Mon Site No. F7A01 Meagarament 02 MoAw) e | BN A
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PARM Code 8082 | Perpnit %0 00 mgL Monhly Grsb
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Mensurerenl 2‘?) ﬂ‘;“— Q (Jl [L*tn?:'ﬁ 12 g sbiis
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DISCHARGE MONITORING REPORT - PART A {Costinped)

FACILITY HAME: Crowswood WWTF PERMIT NUMNHR: FLADI265C DISCHARGE POINT NUMBER: ROD] WAFR SITE Ho.: RO}
CLORUNTY. Muxa
Moath/Year: H:--“[/Q.G:q'
Parameter Quamntity or Loading Unita Quality or Concentration Units | Mo. ﬁfn;ké Sseple Type
_ Ex. i
- Seiocds e = - ; — Y
i Mesmrement { 5 g‘o S’Ni(! O gif]‘f“/{f:a(!? (= rql-n
PARM Coke 00806 1 Parrzie &0 24 145 3 DeywWoek Gruab
Man Ste No. BFA-01 Moasmyenit (Wemy (i)
Fezatl Coliforn Bacteria Sapls ,,L Reitte,
Messoremen 158 #‘/Iffﬁ“L G '{ “i { o {4 wat, ;4‘“
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Mooy Site Na FFAD] [— (12 MaAwg) Rell. 12Mo Aws'
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Mor. Site Mo, EFA-0L | — (Mo G Mosr) (Max)
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Ninls (ks N Sampls ; T
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oo 522 No. INF-01 Mesemirezreed Aremrl Syrede i
m sm Y P i
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DAILY SAMPLE RESULTS -PART B
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
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DISCBARGE MONITORING REFORT - PART A (Continsed)
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COUNTY: Varce
MozlY ear: Mdg /2(90?’
. - = = . el
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GOLDEM HILLS

, DALY SAMPLE RESULTS - PART B
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¥ _16.008 7.8 q2
e 19,0k 76 EX)
" a' a Iq 7‘3 f‘ts.
e D0l 27 3,7
13 940“‘ -
®__1L£id 7.8 4.3
3 10.017 79 5.0
2| 5,020 4.0 5o |
3 1e023 | 21 1 g0 1 <1 5.0 | 15.9 [ Mar | MAR
“ D010 ' £.0 £.0 6}'{8 ,
¥ 10,013 Tl H,2
® 1p.018
18,018 ! 2.8 24
- Q.ﬂ [ | ’7l$ 3*?
3 p.0lb 2 Jﬂ;
- Ol a lg s D 5"0 ]
Toul 16.527] %.2 1 2105 <4 | [z | 22.58
Mo, Ave Glgi sz j. ?cg AL j_l, 1{.44
PLANT ATAFFING: !
oy SR Q'"TCJAM Catifonrs No. ﬁ% Gaﬂsill Heg dee\ S. AHJEUFSM
Foenicy 48 Oyerstor Chon Claty B Canbosoa p—ﬁ-ma‘i‘&d‘t’ Steve L, Plonts
Night Shift Opervecy Ciax (.L-,u's € Cotifionr No: '.u”
Lond Opennior Cla: CM Cetifionty No: #A_ME.E_L%

PA File 8 FLAO125B0-002.-DW3IP
Vemicn, 2004 {

|
{

Chavles G. Schweades

_ﬂdn}‘_é( LY A’Wi Evsomn




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Cutapleted mail thhs report ta: Department of Eavironmments] Protection, Manl Station 1531, 3600 Rlair Suwe Road, Tallshassen, F. 33159-2400

35V

PRRMITTEE NAME Ukilities, Tne. of Faida FERMIT NUMBER: FLASI 258D F ! L E P y
MAILDNG ADDRESS: 200 Weathersfield Avemue LIMIT: Froal REPORT:
Altzeente Springs, FL 11714 CLASS SIZE: Minor GROUP !’}::».mu
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DISCHARGE MONITORING REPORT - PART A (Continved)

FACILITY NAME: Croaeood WWTF PERMITNUMEER. FLADIZSS0 DISCHARGE POINT NUMBER. ROD1 WAFR SITE No. ®(01
f *
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SAN RESULTS - PART B
. ”-E MPY DAILY n-u.:. ULTS - P
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DEPARTMENT OF ENVIRONMESTAL FROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed u;l this report te: Depaptment of Esvironmenital Protection, Mail Station 3351, 2650 Blair Swne Road, TaBstasacs, FIL 323592400
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FACILITY NAME: Crowowood WWTF

DISCHARGE MONITORING REPORT - PART A {Coatinned)

PERMITNIARER . FLADIMEG DISCHARGE POINT NUMRER: RO WAFR SITE Na - %051
COUNTY Mbnm
: <, i
Month/Year: | pA%Y 7
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Mosarernens i*q /’Ul‘f"!-- C) Cﬂ glu i Sl 2 st AV,
PARM Cade 74043 Y Pt 200 /100!, Calcubhon Caledated
Moo Sita Mo, EPA-OL Mssmronect 012 Mo Asg) _ Rell 12Mp Avs! |
Fesal Coliform Bactorn Sarrls : r~
Minswagyet <1 <l owt|C [onthl, | b
| PARM Code 74053 | Famat Pyvt B0 AN0omL, | Mamthly Cr=b
Mon Site Na, XA Meanrment MaGwobiezat (i)
; i;n’!iaaimm’ Smg:!s f e %
= 7 Meas-oment I'C !"i&“ o 2 Qmﬁ/ fi}-ﬁl‘ f < vl -{"
PARMCodo 50060 A Pzt (5 ngf, § Daye/Woek onb
Lion itz Na FFAOL Moszizenent by e .
Nazrute fas M) Samgle " : ~
Messuarez 9: ':"5 m{" fe o ﬁ.{t"!']‘j[;&‘ {sva f'
PARM Code 0G20 1 j T— 120 mgh Maenhly b
1w Sl Na FFA-DL Sedemrmmpeny Max)
m w H A F 4 i g ¥
| Mosarveen AMNR rylc ) () tinaclis E.al -
PARM Cok BICE2 O Permit Report Tt Arznlyy* Grab
Man Site No, INF-O0} Menrszarent Aol Sample
%8 Rarrode . _ ; pe
Meouremeet . N,‘R "'L‘i‘i;" {‘ f!f’»ﬁﬁi«f-;{v __{_L v<h
PARM Cade 00530 (3 Paxmmit Ragxoet mpfl, Arran Girabs
em, Siie Mo INF-D Menraremen Armni Swmle )
Sarple
| Meaarement
Perat
Mosarzroal
Sangls
Lnorreent
Poinnt
Meooayenes

- Raling Taedve Morth Avenge U the marage of ths ozt month’s avarsge and the prcoding dewes (11) moths” swzsgs. Fur Fecal Coliforr, tue the ronthly mootetria men.
! Ralling Three Month Avirage is the sveergn of the eurrent month's avenegs ksd the pravedieg too (3) oot snesss.
I The IMADF % Capocity iy the IMADF dnided by the plars cepasity multipiied by 100, Reporied as 2 pescennt,

i The angoal seanpde dhall be twbe i the ot of Febnay,

'AFiled FLAD2680-002DW3P
fereion 33004



DAILY SAMPLE RESULTS - PART B

Facility Name: ~ Crownwood WWTF Permit Number: FLAO12680 DISCHARGE POINT NUMBER: R901
;M:QwL Tule Bo0s
Flow (MQD) | CBODS | TSS (mglly | pil(su) |Fecal Coblorm] TRC (For |Nemie (mgll)| CBOD3 | T3S (mgi)
To RO (/L) Racteria Dixinfect.) (mg/L)
@noomh) | {mgl)
Cado $00s50 BOOE2 001430 00406 T40535 50060 00620 B0CK2 00530
Moa. Sie FLW.OL EFA-UL EFAIL EFA-Q1 EFA4IL EFA-O1 EFAOL INF-OL INF-01
) 0:02% rA .8
2 Q.- ¢l 7.7 3.2
3 0: 01k Al 41
4 0017 7.9 5.6
) 0,027 7 {.0
R 0-021 21 3.5
7 LE 79 3.5
' 6. 024
# 0.024 ?«3 2.0
o lo.olg 7:8 2!
- 1 0.0l 7.8 2.2
7] 0. 0t 7.8 i}
B_1a.0089 7.3 ). !
¥ lo.013 7.8 {3
5 10.009
! o 15 7.3 23
" 9105(‘} i ?S 7.0
| 0,005 79 79
19 0.813 | <2.01 «1 78 < 1 3.0 0.(5 | ang | mygr
21007 7.1 2.5
- p 3] £ C_’...__{;__
B lo.02 7:5 {2
B lo.pig 75 (7
B 1g,021 7.€ o,
- s o« 7.3 .0
?_Je.ci8 74 45
. 0.026
v 2,845 Fiul Y.y
» 0.020 o3 Y
- k1] s £27 :f’ ? ?”e'
Tl 1,608 lel0 <L | 2103 ] <1 Tels | Luts
Make |0.C2Cl w20 | 2L 2% | <L 283 | Z.is
PLANT STAFFING: 7 — e —
Duy Skift Operater Clasa: :v"' ’?_L_:‘:‘ ;, Cotificate No: & 4 .008¥p2 ;0 Name: ijfi‘vfﬁ i b Pyel & i
- Evening Shifl Operatoe Cas: Ly ® oosanteno: £ 8o0co®9 N Mame  _Stews L. Pfouis
Night Shift Operator Clom 1 ool CoifiomoNe: €~ 5807797 Name Cliiclas G Salyy.nes
Lead Operator Cimay: (" i ! Certifiente No: Ak esiTiy 2 Name f\d. b B Aty ¥ &

FAFik @ FLAGT2680-002-DWIP
Version 372004




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONTTORING REPORT . PART A

When (.'.ta:.;lﬂ:d mail (his report ta: Department of Fovirearmental Protection, Mafl Station 3551, 2600 Blair Store Rnad, Tallahassee, F1. 32197-240

AT MITTEE NAME:

Unlities, Inc. of Flonda PERMIT NUMBER: FLAM 76E0 s
MAILING ADDRESS: 2061 Weathersficki Avenuc LIMIT: Finzl REFORT Montily :
Allsmioate Springs, FL 32714 C1ASS STk _ Hiinos GROUP: Doatee
DISCHARGE POINT NUMBER: R0
PLANT SIZETREATMENT TYPE: VT
FACILITY: Crownwoosd WWTF NO RISCHARGE FROM SOTE: 11 7
LOCATION; 4497 NW 73" Temace MONITORING PERIOD From: Aug. | 2027 Yordm 3 o
Oczls, FL.
COUNTY: Marian
Panameter Quuantity or Loadmg, Units Quality or Concentration Units | No. | Froguency of Sample Tyme
Ex. Anaslyns
Fow, ta IVE pond Sanplc 3 . —ttaty Ein
Measurancat 0.020 el C_|< eheud o, 2 pvita A..
PARM Codc 50050 Y Permil 0040 owd Calevlnon " Caleulatad
Man Site No. FLW-01 Mezsororment (124ADE) Rell 12 Mo, Avp |
2301 12 Mo Avy
Flow, iouf plant Sarrple : . - Prtge T e g
Measurement Olcftg U:qu f“ﬁii C o r]"*”_ ookl Air gy
PARM Code 50080 1 Permat 0.040 Report pd SDiypWork | Flapead Time
Mon Site No. FLW-I Measrement (MADS? MoAvp) Rieior
Porcent Capsoty, (TMADEPamued | Sample i - .
Capacity) x (00 Meoagrement L\E;J’ ;‘ g4 r‘;""i" Cj njz ;uéif{v in (T AV i cEad
PARM Code 00150 i Permt et Monthi o =
Mon Site Na, FLW-01 Moagooment [Porecny’ o Cafcutatad
CBODS Sangie - S —
g i LD~ A f..‘
Mesiremmt ol m‘?/‘: G C:f’*ldvz;:h‘é‘%. 12 yvre
ram‘wcml Y Pomst 8.0 wgfL Caicalstion i .slamhl
Mon Sitz Na. FFAO| Mezgremment (12 Mo Avp.) ;
' ] 1 I Roll 12 Mo Ave,
CBODS Sample 5 b s a0
s M ¢ € L5 {2-5‘ my ii-. Cr fﬁﬁ“li’:’f" (T.-';;i.
PARM Code §0081 1 Permrt 300 o mgfl. Maoaihly sy
Mor: Site Mo EFA-OI Magaement Mo Awvg} {Max} N
T35 Sampic N . - ity pir
Mezgarement =L pafl | O |Cale. L ‘:—f’i :;;:‘:_ - ilf;
PARM Code 00510 ¥ Pennit 200 el Caicutats Cilebat
Mon.Site No. EFA-01 Mesurement {12 Mo.Ave) - e foavuiod”
" Rall. 12 Mo, Ave
138 Sample i ) = e MO Ave
Mt <1 <1 rall O 1 eqthls (svoh
P}\RM’% mm i Pomit 100 g/l Hnathiy e
Mon Site No. EFA-O1 Meagsremait (oAvy) {Max) )
e e
| certily under penalty of lw thiat | have porsonaily cusevingd and 2m farmiliar with the informstion aubnited hereity and based on miy inquiry of thone individuals immadizicly respontible fir sdgini :
submitted information is true, accurate snd complete. [ am awar that there sre significant posaltics for submitting falee iformation including the possibality of fine and wxm&:’u Pt st Sheffove
!LA‘MMWLE opfmmm.rxmmwe OFNICER OR AUTTIORZED AGENT ;ac\a:..«mwr PRINCIPAL EXFCUTIVE OFFICER OR AUTHORIZED AGENT PHONE | NO: DATE YYAWDn |
Py e Sor = 77030
Vlwf?ﬁ-a! > Aﬂfi e son ;Arod C)Ft votar 3\ icoual CL’;\Am:}w

i"“

COMMENT AND EXPLANATION OF ANY Vu‘)i.ﬂ\’ﬁﬁhs {Refoonee all attachments hore):

PA Files FLADIIGE0-002-DWIP

C3/2/1.3

FILE cm
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FACILITY NAME: Crownwood WWTT

COUNTY . Manan

}

}

MSCHARGE MONITCRING REPORT - PART A (Continued)

PERMIT NUMBER: Fi AO12680

DISCHARGE POINT RUMBUR: ROO%

WAFR S8 No. #04]

i MfagTﬁdm Month Average it the aviraps of the exmen monith's average 3nd the procading eloven (11 months” averapes. For Fecal Coliform, usc te monthly pametnic ancan.
1 Roiling Three Month Average 15 the average of the current month's average and the proceding two (2) months’ avartpes. i
3 The YMADF % Caparity it the IMADF divided by the plant capacity rultiplied by 100, Reporied as 2 pareent.
4

The ansusl s2enple stall be ken m the moath of Febwuary.

PAFilz 2 FLAOI2680002-DW1IP

Vession Y2004

- P = - - - = . ettt
Parameier Quantity or Loading Units Quality or Concentration Units | No. | fwsveney n?j Sl Tyoe
. Fx. Analysis
: S ‘ e Tia Ve Tpiol on
¥ _E_WI 7i ) h‘£ '3'4‘?" ‘:" % .;}ﬁ-‘f\ fk’*’ff_L Rl i
PARM Code 00406 1 Ve 60 RS 54, 3 DayuWerk (inzh
Mon Sig No. EFAQL Messurenent Min) Mdar) e -
Fecal Colifonm Hacteria Sangple 4 L ot Crle: Aasle,
: Ed -g 1_;(.*&2-«. C WA &L’l_ 12 e dens
PARM Code 74055 7 Perrrat 200 #rikent. Calgutanon Calerdaes
| Mon.Site No EFAAL Meszurement _ (12 MoAvp) et} Rl 13Me Arpl
Fecal Coliform Bacteria Sangle ’ f. 4 £ Ry ; o
S g <1 al Aeflend © 1 _MNeathh] Gk
PARM Code TAOSS ! P Report 00 iDL Moathty Grzh
Mon Sitz Bo, EFA! Meaumoment Mo Gea Man) {Bax ) S e
TRC for disinfiction Sanyplc X . . T e
Mczsument 2.0 Male, | O 15 Depfinid  osl
PARM Code 30060 A Permat as /i § Day Wk Grah
Moa Site No. EFAD] Mcasurmment (Min) YRR S S
Nifrats {as N} Samgle 2 i A PP DR
Measusemant by 1 s A R % j‘f ol C: re by
PARM Codc DDG20 | Parmit 1240 mpt. Maathly Guh
Mon Site No TFADY Meaq:rement {Bar) J
._‘ a4 — -».w-’b—r- ———
- IENN TR S SR
]
oD Sample T
» Mezwrement Mk Al L & | Anowaite | {zrah
PARM Code 80022 G Permat Report L. Annuaity T iinh
Mon.Site No. [INF-01 Meanmgnen! Annust Rarnpie
T3S Sanplke A p ) :
saiuTemen 7 1 Af ¥ = =
| M un t H“ﬁ i Eh £ ff*fﬂqéfqu [ oRE
PARM Code 0l G Pt Kt gL Anrally' Gl
Mo Site Ha. INF-01 hicasurcmenit Angiuz) Sarple
Sangie 1 N
$ezturemeni
P ‘ g
» Meaggensnl
Sample = = |
Measrmeni
. e e
| Meziurement L




iy,

DAILY §AMPLE RESULTS - PART B

Fagulity Name Crownweod WW'TF

Permut Numbor: FLAGI 2680

DISCHARGE POINT NUMBER: Roq;

County: \Iaﬂuﬂ AP S
 MonteSY ear Puwg il o ates o
Flow (MGC) | CBODS | 186 omg'L) | pH (5.0} Fecal TRC (For | Nitrate (g O] CBODS ] Tes el
ToRECZL (gl Colitorm Disinfest ) {rig/s) t
Baciera {mg1) _
(100m1)
Coze R T T H] 00430 00406 79058 $0060 50820 80082 00536
Mo Site | FLW-01 FFA-O! EFA-DL EFAGL EFA-D1 EFA-0) EFA.01 INFOI INF-01
' {elib Vi S}
! {, 0! r A 2.%
’ .02l 7.9 4.7
. B.02
3 t.02( 7.5 EA
¢ b. 023 7 4.5
! e 0I5 X.C L0
! .08 74 .0 :
’ L.022 . 4.1
i .0l 3.0 5.0
I t.cl3
" 0.023 2.9 4.1
B C.o13 0 o
M le.0lk <.0 5.0
Yo le.ol) $: 50
o £.0623 C.0 5.0
' £, 04 .0 4.7
1B B2
¥ &.0es yAS 4,7
20 0.0 7.1 19
L | 7.8 2.4
2 ip0i3 | e2.0 | 2] 77 | <L EX B.it | pr AR | WA
o c. 0l (’: 7.5 22.2
M _Ip.gle 74 2.2
4 $:022
b 0.02¢ 7.1 722
b 0Ol 7.5 2.2
A8 £.01 77 2.0
i 0,043 T 2.0
n N 7.8 2271
» c"' C‘ l k‘ ] Iq 72 . 2
Tedd | 0892 20 | ¢4 |26 1<d 83 | 36
Mo.Ave | n ¢y Az.e | ¢4 29 1<l 33 3. 1L ]
PLANT STAFFING: ;
Day Shift Operator Class: Cf G5 Ao £ Cemificate No: -#»,4 ~a0 3‘.22 Name: !‘)ﬂﬂ.‘?{} s‘ {4&# —
Evening Shill Operatos Class: LF s {.1 Certificete No: 34 - i Nlm:: Steye Lo [){“fyg i3
Night Shift Operator : Ol §¢; Cemtifleate No. ﬂ»ﬁ"{ﬁ! { Zj Chaples G. 5 biadee

Leed Operator Chis,f:wm A CeruficateNo: §i A-4r:

P File ¥ FLAOL2630-002-DWIP
Version 32004
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DEPARTMENT OF ENVIRONMENTAL PROT ECTION DISCIIARGE

MONITORING REPORT - PART A

When Corpleted mail his repart to: Department of Eaviranmental Protection, Mail Station 3551, 2600 Bivir Stonc Read, Talhihaceee, FL 32399-2400
FERMITTEE NAME:  Utilitics, Inc. of Florids PERMIT NUMRBER: FLARI 268D
MAILING ADDRESS: 200 Weathersfield Avene LIMIT: Final REPORT. Moniily
A Mk nmfnm; POINT NUMRER: :-;T prous "
VLANT SZE/TREATMENT TYPE: M
FACILITY: Crownwoad WWIF NO DISCHARGE FROM SITF: i) [ / : Yy
LOCATION: 49T KW 73% Temace MONITORING PERIOD anr@ 0L/} To: e_r‘/_v/’ z
Ocala, FL
COUNTY: Marion
Parameter Quantity or Loading Units Quality or Concentration Units l;:’a. Frequency m!m‘ﬂf Sarrple Type
X -
Flow, to P/E . CHC Al
i wmk OJOH W;d 4 quckf{f'-h (2 Mone 4o
PARM Code 50050 ¥ Permit 0,04 med Cleulstion Coleuior
Mon Site No, F1LW-0) Mauwrement (12MADF)! 'Ruﬁ 12 i;!u Avp.
Flow, 1083} Sample ' 5 up s g i
tou m: “ml 0' 0"? 0‘0:8 fhg;‘ O {D-&ﬁf:{;f.‘fk A f;’i’:’!: }* ’,‘.’h
PARM Code 0050 | Permit 0.040 Kipan mgd § Py Werk Flaped Time
| Mon Sie No. FLW.01 __| Mawrement (MADF? {(Mo.Avp) . Meter
Pereent Capacity, (TMADF/Pamticd Sargle 5 T
I Sl - 8% eceat| C_| Mrmithl, |Celealutog
PARM Code 00120 Pormit Report Bereent Mosthly Caleaikgert’
Men Site Na. FLW-01 Measurement (Poyeenyy® ) : .
Cnops Sample ' Lric, Azl
Masyrement 2 ‘r?' ng /L O C“&ﬂfi Fim k{_‘i piriy. /‘fy;‘
PARM Code 80083 v Pamat 0.0 g/l {aloulatum Calculated
Mon Site No. FFAQl Mezsurermnent {(I2MoAwp) | N L Reil. 12 Mo, Ave.
CHODS Sample ? g
Measrement < 2’0 < 2'0 My f’l.- 0 ’fffh,fizlf &?A
PARM Code BOORZ ) Permat 360 @0 mgl. Munthly {irah
Mon Sitc No. FFA-01 Measurement (MaAve) Max.) _ o'
58 Sample i Lafg TR
Maasurement 2.0 mjf/l- o Ca {CAIIJJ‘;}‘)‘ 12 M. /.{5
PARM Code 00530 Y Permey 200 A, Calculation Cileulated
E Men Site No. FFA-01 Mexaroment (12 Mo.Ave ) Roll, u.ﬂ'zi‘l’i
TS§ Samglc i ~
Moasrement 1 ﬂl f“?/ & 0 /}”m H’a[, C;) vih
PARM Cude00S30 ¢ Perm ERYY 0.0 . Meathly b
Mon Site Na. EFA-0] Me il {MaAvp ) (Max )

[ﬂmm OF PRINCIPAL EXECUTIVE OFRCER OR AUTHORIZED AGERT

im; and bersed an my Inquiry of thase individuats immediztely responaibls for ebtzmin

I ihe informotion | bedlicwe th

) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORDAT) AGERT PHONE HO: DATE YYAMMIDD |
| Dawie! €. Amiemw/Lem{ Opevator %)awéﬁ &- (rndosen gfe;ff%zh 07 /10/ 11 J

COMMENT AND EXPLANATION OF ANY VIOLATIONS {(Referonee 3l stschments here):




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Crownwood wWwTE PERMIT NUMBER- F1L.ARI 2680 DISCHARGE FOINT NUMBER: R0 WAFR SITE & Rodat
COUNTY: Manm

Month/Year: 5@9.\:2'3& r 2087

Parameter Quantity or Loading Units Quality or Concentration Units | No, F"‘:‘iﬂ?“?““ Samale Tyne
Ex. A s
Sample . ' : i
o Measurcment ] *H ?’ L .U, | © 5—!2'/‘ ek Cr h
PARM Code 00204 H Parmit &0 B3 S.u. 5 DaytWerk Ginzh
Mon Siic No. EFA-0] Meagrrment - (Min) (Max) , A
Fecal Coliform Recienia Sampic -”, i A e la. roinsg
Metsurerment 1 0_5 # -ZQ‘ 4 O C"' {‘-*l [q i 1{.-2{ W ialy -
FARM Code 74055 v Pamit 200 #HOOmL Calculation Caleulatnd -
Mon Sic No. EFA-01 Mezsuroment (12 Mo Avg } ] Roll 12 Ma. Avp. fﬂ
Fecal Coliform Racizra Sample :
Messurcment 4 i < i HIJM*?'L Q [“f‘”’ d’/? hé"-i'
PARM Code 74055 | Pormit 200 #/100mL. Moatkly T Gnb
Men Site Na. FFA-01 Mezsurement {M0.Gen Mean) Max ) e
TRC for disin fextion Samgle .
Measurement ,tg mylt | O fﬂtﬂ Lilek i h
PARM Code 30060 A Penmat os mgfl 3 Dayy Week Grak
Mon Site Na. RFA-0) Meairanent (Min.} Faisiscic
Mitraze (23 N} Sample =3 i1 1 “
Meimroment - ‘f? myfC O f:”'l"r J"!?ér é-‘% I
FARM Cod= 00620 | Pommit 19 mg/l, Manthly Gnb
Mon.Sitc No. EFA-01 Mezsuroment Maz.) P |
&:TeTsT1 Samqle =
Maoasurement _ A#/Vﬁ myfe y Q A,,:“ 74 N Girs
PARM Code 20082 G Permit Repart 1/l Annuaily* G
Mon Site No. INF-0] Meagirement Anmusal Sermple )
s i - o —
Messurement /ﬂ/v'ﬁ male | O /{Hdas f{, C;.raA
PARM Cade 60130 G Pormut Report g/l Anayally’ Cirth
|_Mon.Site No. INF-O1 Messuroment ‘ Arnial Symple !
< P
Measurement
Parmut
Meznaement
Sample i
Mw
F ' —— 1 -
— Measurerment
I Ralling Twelve Month Averape is the avorape of the cureat monts s averape and the proceding eleves: (1) moathg’ averapes. For Recal Caliform, uee the monthly peometese mean.
2 Rolling Three Month Average s the nm;:nﬂhcmmtmﬂn‘sw and uxmm{l}mxh'nmm
1 The IMADE % Capacity is the IMADF dividat hnbephua;nn‘lymih‘pﬁd by 100, Reportad 33 8 pacent.
4

The annual sample =hall be t2ken m the month of Februgry.

PA File® FLAOI2620.002.pwyp 2
Yervian 172004




DAILY SAMPLE RESULTS - PART B

gﬁﬁg Name: :’lr:\:;wnod WWTF Permtit Number: FLAG] 2650 DISCHARGE POINT NUMBER: Roo;
- Meath/Year: & e?ﬁgml\’f 2007
Flow IMGD) | CBODS | TSS(mgll) | pHisu) Fezal TRCAFDr (Nuratepvgll]  CBODS | TS§(mgi) |
To RODY {mg/L} Calitorm Deginfect) {mgL) !
Bacteria {mply
(W1COmY)
Code 35050 50082 00330 | 004d6 74035 50060 00820 82033 03530 f
Mon. Site | FLW-G1 EFA-0) EFAQ] EFA-01 EFA-01 EFA-01 EFADl INF-01 INF-01
: 0.016 23 2.2:2
: 0020
3 o022t 7.4 72.2
¢ 0. 0l¢ g.c 22.2 |
9 0:0lb A ) 72.2
¢ 0.02) a1 1722.2
’ 0:017 r Al 2.2
3 0.017 29 22.2
» 0016 '
10 0, 0l¢ 5.0 22.2
" 16.020 18 22.2
12 16,0072 12%i 240
B 10.02 78 22.2
4 0,023 Tl 18
- il 0.01F 77 2:0
' _1o.018
v nc 0 IQ Z'g ? 2 \‘l.’-
1 0.01F 5.0 22.2
¥ 0.0} 4_%-0 1 g0 <1 2Z.2 347 HMANR HYR
20 _1o.0t¢ A 22.2
N Ip.0l8 g. 2242
3 D.02K/
B 1p.025 Jo 22.2 |
i Mi 74 2.2 !
3 00 OJ:‘; g 31 f} )2 -& J
= 0: 020 8.0 V2.4
¥__lo.el§ 9l 92.2
i 0,020 2.0 22.2
ol 0.020
1 " 6,020 7.5 240
! 3L J '| :
ol 160,554 | 420 | 1 M3 | <1 S4.0 | 247 [ uuk | AR
o~ 003 ] 220 | 4 29 | <1 2.2 | 247 | a8 | R
PLANT STAFEING: . ..
Evening Shift Operatar Case: Cless B comficuene: #8-000T529% Namee S fteye L. Plonts
Night SEift Operator cus: Cluss O ceifiaude: #C006TT4T ¥ vame O havles G Sihaddss
Lead Operater Cuest (3o cenifice o B =200 $12258 Nome: (f’_'tfmu?f X. A e @ v

PA Fiie # FLAD! 2640-002-DWIP
Version 12004



DAILY SAMPLE RESULTS - PART B

Efinglm: f{oizuvw WWTF Pernut Number: FLAQ12680 DISCHARGE POINT WUMBER: ROUt
_ MuntbYear geg&-m be v 2001
Fi?r: ;Rf:gm ?:2‘?: TSS (/L) pH (1) Cﬁl::‘;lm gﬁg;;:r} Nitrate (mg'L) Ct‘ggl:ls T83 (mg'L)
Hacreria {regerl)
(#/100m1)
Code 50030 §0082 00430 D406 74055 50060 00620 8042 00930
Mon. Sile FLW.0I EFAO1 EFA-Q| EFA-01 EFA-01 EFA-0] EFA-0I INFOI INF-01
‘ 0016 74 2.2
: 0.020
: 0.021 7.9 72.2
s O' 0'3 : g 0 b 2 2
- 0.016 74 ‘ v2.2
6 0.02] F2 T22
7 0.017 ' 729 | 22,2
8 0,017 74 72.2
d 0016
10 0, 016 9.0 222
W 18.020 7.8 72.2
2 o003 7.7 240
3 1002 7.8 222
B 0,023 7.7 18 _ .
sy 1 0.01F 7 2.0
s 1p.018
710,018 7% > 2.2
B los0l? .0 22.2
i 001"+ | £2.0 1 L0 <A 222 3MFE | MR MAR
® 1ot WA D3
4 lo.018 5.0 2242
- 0025
3 10,025 g.0 b
24 0.011 74 2.2
ad 0,023 | &0 2.2
26 0: 020 8.0 S EW A
o 0.213 g.1 p ek
% ¢, 020 2.0 2.2
i £.020
30 0,020 7.8 2.0
M E
Toul N 0,554 | 42,0 1 43 | <4 590 | 247 | #muR | AMAR F
MoAve | 0,018 | £2.0 e A 28 L1 2.2 347 | ANE | sk

PLANT STAFFING:
e Day Shift Operstor Cluss: CL:%A. Certificate Now 3"’4‘0@03122!}6 Nawme: Dﬁi]ﬁﬁt’«! g /45/!/1& vSovi

Evening Shilt Operaior Class: C‘.‘L"..ELQ_. Centiflcate Nov B-0001509 . Name: “3 fc_qq, Z. Pfc.g e
Night Shift Operstor Clars: C Juss C  Cenificus Nos WM Name: Clharles G. Schwacles

PA File # FLAOIZ2680-002-DW3F
Version 32004

Lead Operater Clas; { {qﬁﬁﬁ Certificate No: #ﬂ;ﬂﬂcgg $12290 Name: %m}&‘ eg* Am:{'@*’_ﬁnw




) ) ) ) ) ) ) ) ) }

IDEFARTMENT UF ENVIRUNMENTAL PROECHION DISCHARGE MONFTORING HEPORT - I‘:{l( I A (: 3 )‘-
\i‘m Camplete mall this report to: cpartment of Ensirensmortal Protection, Mad Stxinen 3581, 2600 Dlair Stane Read, Talishassee, FL 323992400
PERMITIEE Ma WE Utlities. fnc, of Flonds PENMIT NUMHBER: FLAGI650
MAHING ADDYMESS: 200 Weathersfichd Avonue LIMIT: Firal REPOR ¢ ;
Altenonie Sm FL 32714 CLASS RI7E; Muww GROEID. HE
ISCHARGE PORNT NUMBDER- R-01
PLANT SZESTREATMENT 1YPE: 11
FACILITY: Crownwood WWTE RO DISCHARGE FROM STTF; y
LOCATION 4497 NW 73% Terrace MONITORING PERIOD Yo: A1 2
Geala ¥L s
CCITNTY: Manon
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Cmquensvaf | Sample fvoe
Fx. Analvsis
Fiow, 1 BT pand Sampie . [ \ . e b
Mexsurement 0-04.0 Y n:t.. G (__g_{__f{'“i: ot g f",} .
PARM Code 20050 Y Permuit a0 med Calmuttion Coderdmed
Mon Site No FLW-I Meswrement (aMAne)’ Rolf 12 80 Ava t
{low, tital plant Sample . . i _ = PR i By T e
Measurement (}-GZ! Caﬁié m'i’l 2 “ -f'-*f»_/i,»,x%, Tl AT g -
PARM Code $iM150 i Permst 3 G40 Rﬁ;ﬂll mgd 4 ;‘h\"\vﬁi Flipad lume
Mon Site No FEW-01 Messurement | OMADEY | (Mo Avgd o Meter
Peroent Capacity, {IMADEDPanutted | Sample ‘—ug 4 p e IR APEERS ddh )
Cepacity) x 100 Measurement 235 1 Frv s ed b Y
PARM Code (0180 1 [rom— Repoet Persent Moathly | Calewlwd
Mon Site No. FLW-61 Measrement o iPazenti’
CRODA Sample . - o I v
Measurement 2‘ 5 Pl 0 L g L A
PARMS Coxte KR? Y Peemut 0.0 mel Caleuinnn T Cleiated
MonSucNo tEANL Measurement s e A2MoAd Tl 12 Mg Ave !
CBODS Sazmple NS e e
Mersurement L 20 &2 el 10 L ; e
PARM Conde 0052 t Bermi a0 [ eyl CMoathh Gl
Mon Site No. BFASGL Messurement (Mo Ava ] Max ) L
TSS Samgpls - s - B T
Mexuremient P d) il 2 |ia R L N T 4
PARM Code 00530 Y Permit SUT} ml Calenlation Calauiated
Measite No EFA9] Merirement ) {12 Mo .a\\'i} Bell EX Mo !i'i; I
™5 Sample ] - ; A
Seasurement < f— < I- my e | O Tan wei, s cm
PARM Code 00538 1 Penmit g0 600 mzl. | Monthliv Cirzh
Mon Site Mo LA Yeexsuremend (Mo Ave ) {Max )

§ certify under penalty of bow thas | have personally cxamined and am femiliar with the information sahmitted herein, sad based on my inquiry of these individuals immediately responsibile for obtaining the mformatioa, | believe the
submined information e, 3curate aad complate [ am aware that there wre significant ;:gnﬂsks for submitning falss information including the passibatity of fine and imprisonment

NAME/ITILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURL OF PRINCIPAL EXECUTIVE OFFICER DR AUTHORIZED AGEHT | PHONE 200

i AR Yyanan
: § , ot %S 53 8 C“ ' scc~-272- ,
hﬁ.;..:\ % f\wéﬁe;eﬂg’{l.em\ C’f’érﬁ*tf“ B d(.”f’i,mf_& e ('h(\..c_‘-‘-:;hrn /19137 (‘?(.{1.1_.«“;:;

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachmients heve].

PA File # FLAGI26R0-002.DW I
Vegsicp 372004



FACHITY NAME Crownvond WWIF

COUNTY Masi:

BOBCHARGE MUNITORING REFOURT - PAKT A (¢ ‘ontinued)

PERMIT NUMBER: FLA012687

DISCHARGE POINT NUMBLER: 001

WAFH SITE Mo REOL

£y T -T2
MonthiYear: () $2luy Zs‘.‘-i. i
B3 Parameter Quantity or Loading Units Quiality or Concentration Units | No. | Vrgquency of Sample Type
Ex. Analvsis
pH Sampls B —r 5
Mexsurement 7" G ﬁ'O 5:.4.1C |5 ‘[)"'"‘/i wil  Lsvan
PARM Code 00405 | Permt 60 85 S SlayoWeek | Girah
Moa Site No EFAD] Maorsirement {Min.) {Max ) _ o
Fecal Coliform Bactesia Semple - & o Caslte yriivac
Messurement [.3 JA2mL | Q [Catowiazin | 5 . o
PARM Cide 74055 Y feront 21K} #IO0mL Calculation Caleulated
Mon Site No EFA-01 Mesturement . 112 Mo Avg) Roil 12 Ma Avp*
Fecal Caliform Ractesia Sample ‘ i3 & 3 . ) . i
Mezsureraent i. i é’ ml} O Filew bisi, Lo s
PARM Codg 74035 [ Permit Repoa 00 #imL Lonihiy Girsh
Mon Site No FFA-01 Measerement (8a Geo Mean) Max )
1RO v dumbvctasn Sample = " —r 3 ) - q
Measrement /- 0 i 7 C« 5 ;7)-'1!5 / L ‘.: ¥ by
PARM Code S0064 A Permir 13 mg/l 5 MaysWoek Cirah
Mon Site No. FFAI Measureenent {Min)
Mitrate (25 N} Sample - ) ) o A, el a .
. Messurement 2n 12 ™ ;}f{. o |4 igwm iy, e
PARM Code (0420 1 Permit 124 mail Monthh Cirah
Mon Site No. EFA4 Measurement iMav) _
CRODS Sampic ' ; E ¥ N
Measurement MLR myje | G | el Gy d
PARM Code¥0082 (O Peraui Hepext sl Annually’ iirah
Mon Site No_ INFG1 Measurerment Anzual Samplc
Ta8 Sample p : ~
Meassrement MA £ i L ( ,f;sm s U
PARM Codc 0538 €0 Permit Hepent mgA. Annuaily’ Gimh
Maon Site No INT-01 Measuroment Annuad Sample 1.
Sample
Messurement
Permat
Measurement ]
Sample
Meswroment )
Permit
Measerement » ] J

E IR

Redling Tweive Month Average is the average of the current month's sverage and the procading eleven (11) moaths’ dversges. For Feeal O,

Radling Thiee Month Averspe s the average of the coment month™s average and the precading two (1) months” averages.
The IMADE % Capacriy is the IMADF divided by the plant capacity muitiphed by 108, Reporiad @ a pacent.

The anaual sample shall be tehen in the awinth of Fehrusry,

SREYERD-GO-1IWIP

LB

olifnim, use the mesthly poonerric mean




DAILY SAMPLE RESULTS - PART B

Fagility Nome: Crownwood WWIF Permit Nuber: FLAG 2680 DISCHARGE POINT NUMBER: R
.‘(-1?:»::;3*:&:&:; MET*% ¢ I'T"z‘: ' fl(‘(‘ P{__
Flaw (MG CHUDS T88 jmply pH {su) Feval TRC (Far | Narme (mgly | CBODS TSS tmgily
To ROM {my/L} Culifiorm Disinfect b T
Nacteny (gL}
(7 1G0mty
Cude D050 SOGH2 00530 (Al il NS SOOI 0el0 20082
Mo, Site FLW EFA-O1 EFA- EFA-D1 LFA-DT EF A1 LFAL INF-1
! Uy € 24 7.7 1. &
: 0:C25 7.7 . 7 )
, 0.826 8.0 22.2
3 0,020 3.0 P22
’ 04030 2.6 1.0
> ok (0:033)
! O« 023 74 b L2
S 10,033 7.7 L3
t 10,028 2.7 (4
P 10.02 24 72.2
v 10.041 §-0 222
2 le.029 7:9 22:2,
3 04 D2o
14 D (33';.0 74‘3 >2 '-“2
1 0.0 24 A 2.2
o 1e.81% 24 22.2 !
7" l0.0201<2.01 44 ¥ A 1 1%23.2 242 | pag AR
8 8.02n A 224 2
¥ lo.01% 7.4 22:2
2 _lo.e28
2 lCe028 S0 222
2 802t 73 (ot
5 10.03¢ 2.6 L3
¥ 10.028 ¥ 240
19,930 A >2.2
ClC.c25 7.1 22.2
il O €30
- 10.63¢ 2.4 1.0
» _10.029 ZL {22
M 19,930 Z8 2.2
U lg.029 Al 22-2
Toal (e 7ael L6 | & 8 i £. 72
MoAw Q26 [ <20 | <1 A 2472
PLANT STAFFING )
Chay Shite Crsergtor Clas (_:" {“:’5;';’: Cenislonie No ;;_‘_’L;;‘rg 2 d 0 Nenw f‘{ i If f;j ,;” Fg e iy
dvening Shifl Operator s {;_f"»:h K Cemficate No .“;R«- 2‘75‘3‘23 PV Name "y Fevd £ Pt
_ Night St Operaier (W TR £ Il Contitivate N 220 = 724247 Rt ) 4 five e "; e ! R .
Lwad Operaior Class: Sdiit  Comficpe b = -01207 Yy Wama Elase 2wy f { s

A e @ FLADI2EMILOA W 3P

Weraion 32004




f
EDEFARIMEST OF EANVIRUNYMENFAL PRUTEU HIUN BISUHARGE MONTTORING REFORT - PAKRS A ﬁ 35
s v FR VR Ts T ]
Wien Completad taail this Tepart 160 Dot af beoa o not Preicetion, Mail Stios 3551 2660 Ui Stene Ruad, Tallarmssee, FI 325003300 g lL % < -:-"r':
PERAMIETEE NAMF Unitises, Inz of Honnda PERMIT NUMBER: FEALI2EEO _
MALLING ADEBRE S 2H Weathersticld Ascnas LA Frrnk REPOR | 5 T Y
Alimmuds Speings. [ 12714 C1.ASS SI7E: M GROLI Demeatic
INSCHARGE POINT BUMBLR: R-i)
PLANT SIZEATREATSIENT TP 0C
lACTLIY Crswpaosd W} NO DISCHARGE FROM SITF- ' | ) . >
1OUANION YT NW IV latnace MONITORING PERIOD Froa fJay_ [ 5"’; .26!’)‘; To: fuap, 56 . 2
Ocada, FL.
CUHINTY Mo
Parameter | Quantity or Loading Units Quality or Concentration Units | No. | Frequengy of Sample Typs
Ex. Analysn
- " o
Fliw, 6 51 pona Samplc P ' S Cail. r‘u'f;ﬁ}
Maessusonend 6‘02' ’“5‘5‘ C) C'ﬂ!“‘""f“fﬁ“‘! 12 Min. Avy.
PARM Code 50050 Y Peet Go3h Caleulstion Calculaned ~ )
MonSits Ne FLW 61 Measurement | {12MADFY _ Roll. 12 Mo Ave *
Flaw, toial plaat Sample ] - h;,'m‘ Tim
Manurement {:’-&-’: 2 0: 22 O :{;—ﬂaﬁ/ j:2di - [abepr
PARM Code S 1 Peint 003 Ropart 3 Days'Wesk Elapsed T
MoaNie Mo FLWa M urane GMADEY (Mo Ave y Metr .
Pereont Capeeny. 1 IMADEParmitted | Sample 1 ¢ p Ta i -
Capany; x 10 Measuroment 55. !O ﬁ-’n'{uf O /z‘é(id"fh [f CJ.‘I L {4 f"fti‘
PARM Coce ORI 1 Pepmut Keport Pervent Muathly Caleulated’
Mot Sale Mo FLW-i Mo uscoent {Pereerty! .
CHOS Saasphe & | C=le. Relia
M Lrement 4?- Cq’ iNep !‘- O C"‘ EL -‘tfﬁ'i‘” 13 ylow. Ay
PARM Code 008> ¥ Paamil 200 mgl. Cadelation Calcglzted 7
Mo date No EFAE Masarament . U2 MoAvg ) _ _ ] . Roil 12 Mo Avg !
CBOD Sumpls I 5
Meas uremenl £2:0 {2 0 ‘“?k‘ O A":WH‘J'{ G sf'
PARM Code UK | Perra 300 600 miyl. Monthly Limb
Man Suc No BRAA | Maswement b (hin Avp ) (M)
iss Sumipls ‘ . Coli. Baliny
Measuraisient 2.0 iy IL O Ca L’—HL*'W {2 ¥, ity
PARM Code (6530 : Permit 24} mzl Calculation Calcuizwd
Mn 3ute No. FEA0] Measurement (12 Mo Asvg ) Roll 12 Mo Avp!
188 Sample - —
Mesasroncnt <2 L2 " ?IL O ﬂ’!&;}[![v s cubr
PARM Cuds 05 ] Pormit 300 &0 my]. Monthly Girzh
Mun Sikig No EFA-0I Musuroment . iMoo Asz ) Max )

ety pader penaly of Law tag 1 have personally examined 2nd om familiar with the infmation submitted herein, and based on
submstted infiomation IS e, sccurste and cunplote. | am sware that there are signefizant penabiies for subminling (ke infoematio

sty inyuiry of thiss individusly sransedistely responsibic fos obtainng the wlormanon, | bohicse B
n incloding the possibifity of fiae and impnsonawnt.

NAMLATE

SOU VRINCIPAL FXTCUTIVE: Of HCLR OR AUTTIORIZED ACGERT

SMOGNATURFE OF PRINCIPAL EXECUTIVE GFFICER UOR AUTHORIZED AGENT

PHONE NG A7

™y - \
1“i\¢£;£.-ﬁ<f,{ :\, f&“‘_i#*

PA Fer bran]leso-dai (b

{ PR
ES 4y ML

-.;ﬂ{:im/f_;v cp,f‘\ O?{‘,fd'{’a '

Q\ pnl | Y 3
e,{}_umd_c&,_{v&’ - : ...’LQ‘DA‘“___M* I

COMMENT AND UNPLARATION OF ANY VH3 ATIONS (Beigrencs o] ansshawnts here):
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00~ 2772-
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1 e 07/ /8




{ AVIUITY NAME Crowraoond W WTE
COURTY  Munaon

/
¥ i i /A‘} - F
MomlvYesr: !\f:,‘.-liﬁf_""ii.}'-{[;iiéﬁ t

e |

DINUHARGE SOGM T OIESU KEPRIRT - PALRLL & {Lotdbaven;

PERMITRUMBER: T1LA912480

PHECHARGL POINT NUMHBLR R0D1

WAL SITE No Kl

Paramcier Cuantity or Loeding Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
pll Sampls - -~ [){
Meusuremeny ‘f‘-‘.‘i X-G Sia' 0 H & ‘[51‘{&& Gm’;,li
FARM Cods 06006 1 Fermit 60 i3 SU. $ DayrWeck Grab
Mon Sne Na FFA 01 Measiroiaat {Min ) {Mux )
Fecal Colifarm Ractens Semple ’ N Cufe- A:Ji
Measurement i 3 lﬁ/ l&f'af_ Cﬂlcufuf.f 2 .. 2;8
PARM Code TS5 Y Pemit 200 #/100mL Caleutation Caleulued 7
Mon Site No. FFA UL Measuranen (12 Mo Avg ) Hatl 12 Mo Ave?
Fecal Coliform Batona Sample .
AMeaauranent A l < i ML o /: fg"p H?{-e é € L‘z
PARM Codz Ti0%Y | Pamal Hepont $00 #/100mL Maathly 7 Grab
Aon Sie Ko EFA-GL WMeasursment (M CGico Mean) {Max )
THT o disintectim Sampie 4 -
Mzasiranont 14(3 ﬂ‘\{l‘f- o % pc,f_,/;,} a2l ) Q\':: é‘-
PARM Code 30060 A Pamit 05 Mgl 3 DywWecs. T G
Moa Site Mo EFAGI Meaurcment Min )
Nilrate {as M) Sampiz ;
Meastement 1,00 l“l?/L. O M fJJ i G b
PARN Code (G020 | Permit 120 afg/l Manthiy Cirab
Kioa Sue Na EFA- Sezaorement (Max )
CBans Sample i .
Mewuremeni A{f'j f\ iy J,L 0 A‘m.ﬁl { l'{ G Vil L
PARM Code 8MRY G Permit Kepont gl Anmually® Grab
Ao Sike No. N0 Moasarcment Annyzl Sample
[3:51 Sangpls
Messuserment f'% fiftﬁl '“?}L O .ﬁ{ﬂm. HJ Grh}’}
PARM Cede 0530 @ Perrart Repea el T Annualy” Grab |
- Mon Site No INF 01 Memsugoinent Arnual Sample
Sample
Mesuamnl
Paest T
} Measgrement . - B
Sunphe g
| Meavganen i
ol
Morsangaen)

i e

PA B d HEA 260K 3F

Version 1208

Rollmy twehe Month Avcrape is e avernge of ihe ewrront axsth’s average snd the procediag sleven (11} monihs” averages For Feeal Cotifom, wse the menthly goonscins meas
Rollury Vi Moot Avecage s the avomge of the surone month's aversge end the preceding o (2) months” averapes.
ke IMADF %s Uspadity 15 the IMADNF divided by the plant capacity multiphicd by 100, Reported as a percest,

“Vhe annual sampis shall bz taken 10 tie month of Fewuary



DAILY SAMPLE RESULTS - PART B

Facitity Name: C‘rmlummeci WATF Permit Nomber: FLAD2680 DISCHARGE POINT NUMBAER: }'-.‘.»};;';
Vnver  ecoabie /2000
ij Fow MG | CBODS | 18Smg) | pMiyw) Tecal TRC (Tor | Niatempily|  CBODS | 758 g/l
. To RO g Coltfony Dosinfest imgil) [l
; Bacreria imadl ) i
* LR LI AT ! !l
: ode i BN RINIRY i {19330 W08 T4URS 000 G20 B0G82 i {430 i‘
Adem Sirg g FT wamn {230 S EF A EFA«n LFA- EFA.G! kA INF] [ g
|l %czg ] A 222 ;
¢ G030 WA >2.2
- Grc’zg
! 0.02% %5 (e
’ s 028 7 »2.2
¢ lo.02¢ 75 72
’ 0.02% 7.9 22.2
’ 0.02% 77 72.2
T 27 (1
1% G023
U | .23 | 2.8 2242, ;
r g.022 27 ¥2.2
i 0.02 | 7.5 20
“ £ 021 Z4 { Y22
12 O. 0lg, 2.7 22.2
e ©.020 71 22,2
i & 018
®_le.cl§ Pt 22 |
0,017 7.7 /. '
| 002¢ 24 2.0
?! C‘k" 020 Z - -’- .?
a2 01 @Za 7 _ﬁg -C’
> 1 60(8 24 22,2
®_le.gi7 :
¥ 10017 79 2.0
* e 7.9 2.
—10.02¢ | «72.0] <2 | g0 |z4 22:.2 | 1.00 | nwg | mug
;j 0. 028 A 222
: 0. 02 { i 200
jj. T~ e i I = e
et | €20 | 42 (703427 594 | Z.00 | MLR | AgR |
€022 220 [ 22 | 3¢ 127 Ze4] 200 T MANRITMUR }

PUANT S1TAFFING:

Dy Shilt Opeeps ‘ ) »
y Shilt Opera Clasy; 1 ‘L""T Centiffeate No: "h !_: _ 'S}:‘.!.D“ Namg Da”?\?[ g' ﬁ‘n 'IQY%W"

Unimipg Shifl O srapor [ 9 C iu&‘; Fs Centifisate MNe g [ ﬂﬂq Dchww __5'}:3\)6‘ L [ Wﬂu’i"i

G § L. ‘ ifieate N 8 ' &
Night Shalt Operatos Class C_Eh'a_(; Certificate No: ‘&:@C_jﬁ_ﬁ Name: Cilimeist é Sehivedic

Lead Chpeeniog Clasy: "“1” A o b5
s - HtS S {5 H BN - W
PAFIC® FLADI Jns0.002. gy tsb Y Certifisnic No, m&-& Name Pavel < Awd £ ¢ 50

Vieesion 352004



FREPAKEMENT UF ENVIROSMVEN FAL RO ECTHUN THSCHARGE STONMPURING —REPUR]T - PAalls A

en Completed raail this repart te: Tepatinent of Prsmemental Protection, Mail Siagion Y551, 2659 Blaw Srone Road, Tallahassee I 323992409

X3

IMITTEER NAME Linbnes, Inc ol Tlossda PERMIT NUMBER' FlLAOIRD
JUANG ADDRESS: 200 Weathersfickd Avenue LIMIT. Finai ki Seavihiy
Alamentc Spnngs, FLLA2714 CLASS S AMinor CROHT ewnedse
DISCHARGE PO RUMRBER: R-‘Mi
PLANT SZETREATMENT VYPE:
CILITY: Crommwos] WWTF RO DISCHARGE FROM SITE: e
y - ~ - 5 -y
vt $197 NW 134 Terrase MONITORING PERIOD I*mm Qe.m L, 2ae} Yor [og. 3, Jer”
Ocufa L
UNTY Menon
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Froguene of Saempte Tape
Fx. Andlysis
{ow, o PAE pond Sample : - _ festic s Rl
\easurement O‘ 020 m&D £,W . &git“[g“_{_ﬁ ¢ T L] 4‘;}
ARM Code 54350 Y Permut Go4 mgd Catenlation Catcul et
fom Sitz No. N'LW-01 ~Mexusement (1IMADR Rolt ) 280 Ave!
low, total plant Sample N P Flope [ioms
Mesoresent 01022 O‘o \q m(:t) 0 s LﬂviA-’e‘.:i o
ARM Code 20050 1 Permst 0040 Report mgd T DaywWaek Flapsed Tune
fon Sits No. FLW-01 Mezaurement (IMADF Mo Ava ) IRUI (R B 1 Max
wreent Capacity, {TMATIFermitted | Sample — g . - ,
“agacity) x 1K Metsuremcnt 5_5 f; {:IY{,;?;&' O f‘?zarl:{ La {Culisdad
rARME Code O0TED 1 Permit Report Fercem Moaghiy Cateufated”
JAon Site No. FLW-I1 Messitemnent i¥eroznt)’ o
BODS Sample ” _ } ‘ PR Rt R 2 |
Measrement “"'? f\:}IL C C—*i{‘f‘“t‘d{-:u E7 em, _.-}"ﬂ
SARM Code 8OGK2 Y Penmit 2040 mpil Calculstim Calculatud
Ao Site No FFADI Measurement (12 MaAve ) o s Koll_12Mo Ava ' |
RODS Sampie " 2
Measurernent ‘-‘3 2.% ﬂ“;/‘- C } c‘nH iy i::»r_;z'
SARM Code KOOR2 1 Permit 30 (LR my/i Maonthis Lirgh
don Site No. FFANT Mcasurement Mo Avp ) {Mzx) SN SN :
=5 Sample ) Fary vy .wi!;,,
Mezasurzemnent 2'0 "‘3!‘/@ e Cﬂ(ﬁuft';-'aw L2y Wome Hoyss
TARM Code D330 ¥ Perrut 2606 mgi. Cateuldon Calculated
\Yor Site Mo EFA-A1 Messurement (12 Mo Avg) CRoll 12 Mo Ave”
T Sixuple 1 A i -
Mestuwemont 42- 2- % /L C f(“ 5. fl"'b’ (-i‘?z’
PARM Cadc 00310 I Fermit 09 2.0 mgl. Monthly tirah
Vipn Site Ne. CFA-D] Meawzment (Mo Ave ) {Max }

seztify under penatty of Law that | hive personafiy cxamingd and am Familiar with ihe infoemation submitted horem; and based an ity insquiey of those sndividuats smmadiately respensehic G obiaming the infirmziin, | believe the

bevilted information w true, accurats and cormplicte. 1 am aware that fhere e significant ponaltses for ssboutong fdee mftsmustion incloding the posubdity of fine and imprisonment.

NAMETLE o MH‘:‘!”H‘AL

¥H LIVE QFFKCER OR ALN HUR[LLU AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE GEFICER OR AVTIHORIZED AGUNRT

j&mé‘\ b ﬂ(w\ef‘idm/ﬁ_&ar‘«. O Peva 'I‘ar

OMMENT AND FXPLANATION OF

A File # FILABIZGRGHI-DWIP
ey 30

%Ctmﬁ ‘:‘g Clm-m

ANY VIO ATIONS {(Referonce all atahiments ).

PHONT NGO BALL. ¥v A
Sec- -1 ~
e C"'/ ad / 15




CILETY HAME  Crownwood WWTE

UNTY Manen

wth/Year: szi-__-. / 26 % )

IHSCHARLE ATONTTORING KEPORT - PARE A (Canlinooecd)

PERMIE NUMBIR. FLABI2630

HSCHARGE FOINT MUMBFR- Ran)

WARK SETE %o Paanl

Parameter Quantity or Loading Units Quality or Concentration Units | No. | liegooncy of Sample Type
Ex. Analysis
0 Sample ) R
Messurement ‘-?.'? 8’0 S‘q' O 5 {ays/u/uls éi’;si'
ARM Code 00406 1 Pormit 6.0 85 SAL 5 DaywWeek Girab
don Sie Mo EFAOL Mexsurement {Min } ) {Max }
ecal Colifiamy Bactena Sample - e el ¥ Al
Mcasurement 1.3 ﬁ:/k;% 6 O Lelculatim (?‘i;;?c.{‘f DN
PARM Code 74085 ¥ Formit 200 E7100mL. Calgulation Calculued
on Site No EFAOL Mezsurement (12 Mo Avg) N ] Roll 12 80 Ave!
‘ceal Coliform Bactens Sample . o S
Messurement <72 <2 ﬁ)&ﬁ“ﬁL ¢ fh Hin p{,l,‘, G rahb
JARM Code 73055 | Permt Repust 200 ™ T Monthly Cirah
vian Sie No. EFAL] Measurement Mo Gen Mean) Max )
FRL for dasinfetion Sample 1 q o - 1
Measurement . Lk ’L G |5 Q‘ly*./ g‘,ifa b (:; 3 k
PARM Code 30360 A Permit a5 Ml 3 DaywWeek = b
\on Site No. EFA-0] Memurement {Min ) _
Nigae (o N} Sample ¥ ; ) N
Mezurement q ."! 5 49 It 0 {}‘LL- - f-‘L {1 G it
PARM Code 09620 1 Permat 24 ml Monthls Grad
Mon Site No EFA] Measurement iMay )
CRODS Sample " - ~
Miasirerment MAR ny it (8] :‘{nannﬂy {‘:‘-i—t!‘
PARM Code 30082 G {rermil Repory met. Annaally’ Grab
Mon Sitz Na_(NF-01 Mexurement Annual Sample
a8 Sanmplec . -
‘ !s:gmmcm MNVE M}[L O Aiﬂﬂu{ "1 Ceh
PARM Codz (0530 G Pemit Repeat L. Annuaty’ tirgh
Adon Site No_ INF-] Menurement Annya] Sample
Sample
Measurement
Pesmt
Measurement
Sample
Mexsurement o
Permit B
= Measurement S e

de e v

PA Falc £ FLAD 680002

Vorsuon 3001

Rullig Twetve Month Aversgt is the avengee of the cutrent munth’s averaps and the pruceding eleven (11) manthe” sverages Fir Fecal Coliform. wwe the moathly eeenetiic micap
Roiling Thres Month Aversge i the average of the current month’s average and the precedan twa £2) months” averapes
The INADF % Capscity 15 the IMADF divided by the plant eapacity nltipliod by 100, Reported i 8 pereent

The svizal semple <hafl e taken in the month of Tebrnzry



BERAGS B ARINITRE Euls ENELTAIES EST T § AN E B2

Vocility Name: Crowiwond WWTF Permid Number: FLAO12680 DISCHARGE POINT NUNBER: ROM
gii::?&’ear :&lmh&s_“ . g..gﬂ
Flow (RGN CBOns T8S (mpd) (s 0 Fecal FRC (For | MuamteimgL)|  CIODS TSS impgl
Ta RO imgt) Coliform Druanlect.) {mgL) .
Bacteria [mg1.)
TCE DY
Uode 0030 §0082 (H1L3TH (BRI THISS SO060 Q0820 ROO%2 . K530
Mo, Site Fi.W-ﬁi LFA-D EF A1 EFAD] EFA-I1 EEA-Q) EFA-D INF43 [NE-H
1018 |
4 0.0\8 3.0 >2.2
’ 0.02| 74 [T
¢ Cs 023 ; -3 l 08
: C.olg | 8¢ 22.2
& 0.020 7.‘? l .‘:l
{ 02| 30 2.0
10,08
! 0:01% 7.8 i.3
P 0.813 1.1 l&
! 0:017 7.1 .8 i
24 0018 19 2.0
" 0. 020 7.8 1.3
4 0.020 17 L
1 0. 0l
LA W ITA 27 -6
" & 01T | 7.8 i.7
Ll 0.eig 7.7 .S
i~ lop020] 2.3 2 3.0 1<2 22.2 | 445 | awe | awn
~ 0.0l 2.9 22,
e 01 016 3.0 22,2
; el 00k §.0 22.2 !
P o018
1 0:018 b 2.0
- &.023 1.9 1.9
‘ g.¢19 74 2.0
L 0. 64 7. i.q
2 0.e20 5.0 1.¢
- 0. 18 14 b
- be02l *
v ee2l 7 2.2 \
J! v Te.bg0 I3 3 2ot <2 | q7b6 | 99 | i
frm ot 1 OOV [ 2.3 2 T | a2 1.9 495 | | |
PLANT §PAFRNG:
A AT ETRY S R T Dot S Al ey s
Fuating Mgt Crermoe taae Clyge B Conitieme o g8 - ool W Name: Sheve L. Plodts
Naght Mt € pesater Class ¢ lass O Contificae Mo wC~883 7147 wume Chaeley G Sebgades
Lead Opareipe Chan (1ot A comiftone No it I"{"" Qentity o Mamig: DG_ aisl N ,.j o "‘ 2yiina

A Tt o 1AL 2R30 .00 D

Warsien 32054



2008




DEPARIMENT UF ENVIRONMENTAL PROTECTION DISCHARGE MONUORING REPOIE - 1Akl &y 90 0
When Completed mail this repart fo: Depasiment of Environmental Protection, Mail Station 3531, 26060 Blair Stonc Road, Tallzhavee, FL 323592400

PE RP:!fﬂ EENAME Uitibies, Inc. of Florida PERMIT NUMBER TLADI 268D

MAILING ADDRESS 200 Weathersticld Avenue LIMEE: Fimat R 1% onifiy
Altamonie Sprngs, FL 32714 CLASS SliZE Minor GRT Phoiatie
DISCHARGE POINT NUMHER: Ru01

FEANT SIZEATREATMENY 1YPE HIC

FACHITY: Crownwood WWIF NODISCHARGE FROM SITE Pl
LOCATION HITNW 3 Temuce MONITORING PERIOD From: fo:
ovoes 01731708
Oxaln, FL -
COLNTY: Marnion
Parumeter Quantity or Loading Units Quality or Concentrution Units | Nup, | Dieguones of Sample fype
Ix Anabon
Flina, 0 PT poad Sample 0.020 Mgd 0 Calculate Lale Haltineg 12
Measurement . Mow g,
PARM Codde SIS0 ¥ Permit 0.040 Mad ¥ Wbl ey Fosuluad
AMoa Sire Mo FLW- Measurcment (1IMADEY _ Holl 12 A Awe’
Flow_ w3l plant Samgle 0020 | 0020 | Med 0 | SDys/\Wk | The T e
Seasurement .
FARM Cods S0056 1 Peraiit 48 Heport Med S havw Mook ¥ hiped o
| Man Site Mo FLW-01 Memsurernent (3MADFY (MaAvz) 5 Mcter
P’eﬁ:m_i Capaeity, (P MADFPemitzd | Sample 30% 0y 0 Monthlv P e
Capacuyi v 160 Measurement ) =
PARM Unde 60180 I Teamt Repon Percent Lot Cotoubarad’
Maon Sue Mo FLWA Measurement {Fercenty’ i
CRODS Sacepl 2.6 me/ | 0 | Caleulate | v fulimgye
Measarcment B i - Mot Ay
FARN Code 40082 ¥ Penitit 210 mel ¢ aboulaluan Calenlacd
Muon Site Mo EFA-H Measurement o ) 12 Mo Ave b ey 4 B Rl 1280 Asz”
ChODS o <20 mg/l. | 0 | Monthly Gy
Messurment ) - gL i i
PARM Cisde BOO2 1 Permi e i m'l Monthhy Cirah
Mon Site No TFAAD] Afcasurement Mo Asved iMag _
188 Sample 1.8 mg/l. | 0 | Caleulate Lale Rotlng 17
Measurement o Men v
PARM Code DOS30 Y Permut it mpl. Calenlain Cuslenlared
Mon Site Mo, FIAGT Measurement HIMoAvp ) Ball 12%%0 Sae
185 Satnple <1.0 <L0 me/lL | 0 | Monthly e
Messurement 1 - i i
PAHM Coule 111530 1 Permat Hin L gl Soathly Cxals
Mon Site Ma FTAA Measurement M Ave) iMas
T cerufy under persalts of law that | have personally examined amf am famliar with the formation suhmitted hereia: anid based v my inguiny o those individaals smmediatcly nopemible Jiv obasmng the mfomotin, Lhelioys e
submitted information is 106e, aocurats and complets | am aware that there arc significant peraltics for submitting falie information including the poxsibihity of fine and imprisaament.
NAME T F OF PRINCIPAL TXCCUTIVE OFFICER OR AUTHORIZED AGINT | SIGNATURE OF PRINCIPAL FXTCUTIVE OFFICER OR AL TTRIRIZE D AGENT | PHOME NGO ] DALT VY SiaiDD
Daniel S. Anderson/Lead Operator $ama ¥ g: ( lwAonom RO0-27-1919 | 0g/00/12

COMMENT AND CXTLANATION OF ANY VIOLATIONS (Reforenee ol sipchments here:

PA File# FLADI2&RO-G02.DW3P
Version 3/7084




) ) !
DISUHARGE MONHTORING REPORT - FART A (Conlinned)
FACHITY NaMi: Cronnwoed WWTF PERMIT NUMBER: FLAGIZARG DHSCHARGE POINT NUMBER: Rostl WATTUSITE Mo Riva
COUNEY: Manen
Month/Year: JAN /2008
Parumeter Cuantity or Loading Linits Quality or Concentration Uinits | No. | Dregoeacy of Sample fape
Fx. Anaivsis
pil Sample 7.6 8.0 Q.U 0 S IhveiWeek Cirah
Measurement o
PARM Coxde 00306 I Pemut 6l B b3 £ S PanvsWork Cirab
Mon Site No. LFAAO] Measurement {AMin {Max
Feea! Cobifiwm fisctena Sample 1.1 #1ikml. | ) Calealate Cale Hollmg 12
Aeasurement Moea Mg
PARM Code 74052 Y Permat iy #ijoiml Calenigtum Calcelatad
Mon Sie No. EFA-DI Measurement 120 M) B ) male B2 Mo Ave”
Fecal Cobifurm Bastena Sample <1 o sieaml g Mambh | Geb
Measorement
PARK Cinde 74055 i Permil Repont £in 2/ 60mt. AMuathly Girah
Mon Site No EFA-D] ) Mcasuremeni iAo Geo Mean) Afax )
[RC fix disinfocnon Samgle 1.2 migAd. 0 2 inviweck Cirah
Measurement ) )
PARM Code 300606 A Permut L5 ) gl S P Wk tirah
| Mon Site No EFAH Messurement iMin )
Nitrale (&5 Ny Sample 1.69 wie] 0 Monthh isah
Measurement
PARM Code 0420 H Permit I20 ml. Monthis tiab
o Sile N EFA-O] Meassrement ) Mav oy
CHODS Sample AMNR mei 0 Ansali firnk
Measutemant
PARM Code 36682 G Permal Ruport el Anstualts! {itah
Aon Site No_ INF-H Measgrement Annual Sanmple )
188 Sample MNR Sl 0 Anmaatiy Grh
Measareacnt
PARM Cade 00530 6 et Report me'l Annualhy Uirah
Moo SHe No. INF01 Measarement Annual Sample
Sample
Measurement
Pormst
Measurement
Sample
AMeasurement
emit
Mcasyrement
1 Reling Twelve Mocth Average i the mesage of the current month’s average and the preceding chven i) months” averages. For Feoal Codifont wse the monthly peomeing mean
T Roltmg Thece Month Average is the average ef the curmont month’s mensge and the preceding two { 2)months” averages.
3 fhe 3MADF % Capacity is the 3MADF divided by the plant capacity muitiplicd by 106, Reported a5 a perient
4 The snnual sample shall be taken in the month of Fehruary.

PA File 8 FLAOI2EN062-1W 3P 2
Versaom 32004




Facilits Numwe:

Crownwoond WWIT

DAILY SAMPLE RESULTS - PART B8

Permit Numbwer: FLAD 0N

¥

DISCHARGE POINT NUMBER: R

County: Muarion
Muonth/Year o AANS0s e
Fhuw (MGTYY CRODS T8Symgl pH s ) Tewal TR (For | Minate (mg/d ] CROES TSS emgh.)
T KOOI T Colilenm [hsinfect. ) iml
Bavtetia umgily
(e DO
Cinde SIS0 K2 U330 [HIRTE THSS A00n0 (Hi6 20 BN {538
Muon. Site FLW-04 EFA-IL EFA-N El A EF At EEAAIL EFA-IH INF-1T INE-H
' 0.018 7.9 2.1
* 0.026 7.9 2.2
4 0.016 8.0 2.0
* 0.018 8.0 >2.2
0.022
. 0.022 7.8 1
0.017 7.9 2.0
' 0.022 8.0 2.0
9 0.023 7.9 1.9
- 0.023 8.0 >2.2
i 0.020 7.8 1.6
210,019
s 0.019 7.7 1.5
" (.021 7.6 1.4
13 0.021 7.8 1.7
& 0.020 7.9 2.0
i 0.021 8.0 >2.2
15 10.021 8.0 2.0
' 10.019
4 0.019 7.8 1.7
= 0.021 1.7 1.3
as 0.021 (o 1.3
& 0.020 «2.0 <1.0 7o < 1.2 §.68 MNR MNR
A 0.020 7.8 1.5
=3 0.023 7.9 2.0
25 0.020
il 0.020 15 2.0
= 0.018 7.9 >33
2 0.023 8.0 »>2.2
o 10.020 8.0 1>2.2
+ 0.020 7.9 »2.2
§ o Ted 10,635 <20 <1.0 2125 <l 0.5 oY
£ M e 10.020 <20 <1.0 7.9 <l 1.9 469
PLANTNTAREING:
1yay St Operator Clas:  Cluss v Certificate N ERW{T T e Nuime! anict » \nderson
Eaening Shift Operator € lawsg THTaw il Certificate Saz TTELIG0ER Same stesve L Efoues
Simht Shifr Operator Class:  Clae € Certificate S RGN Nume  Rarles G Schiwades
Lead Operator Clsst € ls & Certiicate Mo EA-GINI2Y AT T Danicl 3 Andersoen

Pl st LA MRATA T4 0N 1

Vesion L2005

B




Whe: = smpleted mail this report 1oz Depaameat of Enviroamental Protection, Matl Staticn 3351,

DEFAREMENT UOF ENVIRUNMENTAL PRUIECTION DISCHARGE MUNITORING REPORE - PARL A

2600 Bz Sicae Road, Tollahssee, FL 33992400

¢3S

PERMI l TEE NAME Unilitics, Inc. of Flonuda PERMIT NUMBER: FLAGI 268D
SEAH NG ADDREFSS: 2 Weathersfichd Avanug LIMIT: Final REPORT: Monthly
$ Altamonte Spoags, FL 32714 CLASS SI7E: Minar GROUR Domestic
DISCHARGE POINT RUMBER: R-K1
¥ PLANT SIZE/ITREATMENT TYPE.  1ILC
FACILITY: Crownwoed WWITT NO DISCHARGE FROM SHTE: i1
LOCAIION HITNW 73 Ternue MONITORING PERIOD From: To:
F “_E G 02012008 0212972008
Oxala, FL
COUNTY: Muiion
Parameter Quantity or Loading Units Quality or Concentrution Units | No. | bBrequency of Sample Typa
Fx. Andhsis
Flusa, o0 PAC pond Sarapk Dyla wpd i Caleulation Calc Rell 12 Mo
Memarement Avz
PARM Code 806050 Y Poamit 6040 mpd Caloulation {alalated
Mon Site No FEW-0 Measuramment HMADEY Roll 12 M Asp’
Flaw, total plan Sample o024 (623 mgsd @ 5 Days'Week Llapzad fims
Meaurement Metr
PARM Code 56050 Permit 0.1 Heport mgd 3 DaysrWeek Elapsed T
| M Site N LWL Mewsurenicat IIMADEY Mo Avz ) Meter
Percent U upacaty. 4 1 MADEPermitted Sample 3% eroent [ KMoathly Calvulated
Capacuyjy 1k Measuremand
PARM Cade 06150 Peramt Hepon Pergent Moathly Caleulated’
Aton Nite Nov 1 Waini Messurenamt iPercenty’
CRONS Sample 26 Mz U3 Caleulation Cale Roit 12 Mo
K zasurcment AVe
FARM Code Suisg? ¥ (RVEHT 200 mg/d Calonlstion Calculated :
MunSile No EFA-0F | Measurement G2 Ao Asg ) N Holl 12 Ma Ave’
CHOD Ssnple <28 =30 Mea 1] Monthly Uil
AMeasureaent
PARM Cuode 8042 Penmil 300 & mgl Maathhy Grals
Afon Site Nov FFAG Mowsurement iMoAwg ) M}
188 Sample 14 Mgl ¥ Calculation Cale. Kol §2 Mo
Measurcment Avg
PARM Coude 005303 Permit 206 mgt Caleulation Caleubuted
| Mo Sie No FrA-)] Measurement 12 Mo Av ) Roll 12 Mo Avz '
T34 Sample i i gl [ onthly Cirahs
Messuremeni
PARM Cade 00534 Pomit 3o tir 6 mgl. Manthly Lrab
Aoa Stz Ko EFA-0] Mexsusement {MaAve ) iMax.i

Eceruty unsdar penalty of baw that Lhave persenally evamuned and am fasaliar with the information submitied herein; and based on my inguiry of those sdividuals immediately respomible e obtaming the information, | beliove the
submiticd ifodiation 18 e, accarate and complete. Fam awore that theee are sipnificant pensities far submitting false infiantation including the possibility of fine and imprisonment,

NAMEAINHLE OF PRINCIPAL EX€CUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Al}ﬂi“ﬁﬂl[ﬂﬁb{ NT

PHONE KO

DATE: YY/MMDD

Damcl & Anderawy’ Lewd Operator

%(M\iﬁ *g &Mm

BiN-272-191%

LERILE T}

PA biles FLAD] 2exGani2- W3]

Version 37206




DISCHAHGE MUNITUORING KEPOKT - 'ART A {(Continued)

FACEATY NAME Crownwood WWTE PFERMIT NUMHBER: FLAG265G [HSCHARGE POINT NUMBER: ROOH WAFR SITE Nu.. RO

COUNTY: Manos

Month/Year:  February 2008

Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof Sample Tape
Ex. Analysis
phi Sample i1 0 S i $ Dasw/Wesk Cirab
Measirement )
PARM Code 004656 1 Permit ' ) 83 sU 5 Days'Wack Cirah
Mon.Site No_ EFAG] Measurement ) [Min ) (Mav i
Fecad Cobilrm Hictena Sumple 1l &7 it (¢ Caleulation Cale Rall 12 Mo
Measurernent A
PARR Code TH0AS Y Permst 264 #7100l Calculaticn Caleulaied
| ManSile No BFAH Mesurement (12 Mo Avg ) : Roll 12 Mo Ave’
Fecal Colifom Bacteria Saniple <] <1 #ooml | @ Menihly Gesb
Messurernent )
PARM Cade 73055 1 Permit Repuoit LT 2/ Lok Meathly Gzab
Mo Sile No. EFA-GH Messuremeont Mo Geo Mean) iMax.}
TR for disinfection Sample La Mgt i § 12ay ' Week Grab
Meaiurement
PARM Uode S0u6i A Permil % mg/l § Days"Week Giab
Mow Site Mo CFA-04 AMemurement Min}
Miteale jas N} Sample 025 Mg 4 Monthiy Grab
Megsurenient )
PARM Cosde Rt 2 1 Permait 124 mgl. Moathly Gl
Moa Sile No_ EFA-0] Sicauemmenit ik}
cRans Sampie 14 Agd i Annually (irah
Measwrcment
PARM Cods 50082 G Permit Report mgl Annuzlly® Grab
Man Sie Ma iNEAH Measarement Annusl Sauplke
188 Sample Il Agd {# Annaually Girabs
Mesarcment
PARM Cede 0830 G Permut Repont mgd. Annually® Giraby
Mon Sue Ko INF-01 Adeasarement ) Anznual Sample
Sampic
Messarcngnt
Pt
Measurgment
Sample
Measurenent
Permut
Meaiugement
I Hadling fwelie Month Average » the sverage of the conreas menth's average and the precoding eleven (1) pesnths” aserages. For Fecal Coliform, wse the monthly gromene mean
2 Holling Thiee Momth Aversge is the sverage of the curiont month's avenigge and the preceding two (2) moaths” Bveniges
3 the INMADF % Capacity s the IMADF dinided by the plast capacity multipliod by 100, Reported as a pereent.
4 The meast sxaple shall be tshen i the awonth of February.
BA Filk 2 FLAO] 263000200 3P 3

Virioa 372004



DAILY SAMPLE RESULTS - PART

Facility Name: Crovwmwaed WWTT Permit Number FLADI2O%0 DISCHARGE POINT NUMBER: Rt‘lf?l
County: Marion
Month Vear L O
Flom (NG CRODS T8N impl pH ) Feval TRC Twr | Nitrste (myg'f) s 188 img 1)
To KOG fmpd.) Codatprrn [hsindeey, ) i
Hactenn 1ml)
147 imly
Codue SQ50 LIETL (HAS A 40 TANES a0 (M1 BO0R2 LRI
Mo, Sue FLW-01 1F A EEA LA~ Eb Al EFA LEA-D) INEA INEi
| o2 19 =22
2 023
i 0.023 79 22
4 0030 KU w22
5 (EEIA | R »x2
& 0025 T4 2.2
7 kol 1w »22
8 (024 78 32
4 (02t
10 0.021 LA 22
1 a0 T8 1.8
12 0020 «20 1 T4 <l 22 D25 19} 164
13 0,016 b g LD
14 0022 18 20
15 0028 B0 22
16 0.026
17 .06 5.0 »2.2
18 0.026 7 1.1
(] 018 78 L&
20 (KT RO =22
2t L343 50 w22
22 R T4 »12
23 0.0%6
24 06 79 2.0
F1 G624 . e 1.2
26 (Xiphd 7.9 pA |
p i 022 R 10
b 0013 R0 »2.2
24 .41 84 »2.2
0
R
Tonal D665 <20 I 197.6 <] 9.7 0.25 151 16}
Mo Ase 16023 <20 1 e 1 Rl D28 141 16}
PLANT STAFFING:
Day Shift Operator Class: Cliss A Certificaze N #A008122 Mame Dianicl 5 Anderson
Eventing Shift Operatis Class.  Class T8 Certificare No. ARG Name: Steve L Plouts
Night Shift Operator Class: _Class € Centificate No #CA007747 Nams: Charles G Sehwades
Lewd Opermor Class: Class A Centificate N #A- Q0GR Name: Damte] § Anderson

A File # FLADL2680402- 1w 3P
Version 372004




] J } 1 ¥ ) ¥
ADEPARIMENT OF ENVIRUNMENTAL PROTECTION DISCHARGE MONFEORING REPURT - PAKT A A5
-\"bg’ Cimgileted Baail thiv report 1o: Department of Caviroamental Protection, Mail Station 3551, 2600 Dlair Stine Road. Tallshassee L 32399.2400
)!’ERMHTEE NAME: Ustilitses, Inc. of Florida PERMIT NUMBER: TLADI 2680
MAHIRG ADDRESS: 28 Weathersfield Avenur 1IMITE: tamal RUPORT Manhi
Aliamantz Springs, FL 32714 CLASS SIZE: Minor GROLP Poitesrs
IMSUHARGE POINT NUMBER: R-00i
PLANT SZETTREATMENT TYPE:  liC
FACILITY. Cromnwood WWTF RO DISCHARGE FROM ST i1 F E é
LOCATION AHITNW 73" Terrace MONITORING PERIOD From: _3/1/08 o 3310K
cala, FL
COUNTY, Marson
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequenss of Satipk Tape
Esx. Anahviis
Fliw, o IE pond Sample a0 Mzd 5 Gimen | Chdea i
Messurement Mo Ave
PARM Codc 5003 Y Permit Q040 Mad Caleutation Cnteulisted
Mon Site No. TLW-1 Messuement | (12MADE)! - Roll. 12 Mo Ay’
Fhow, total plast Sample 9012 0024 Mad g SPhnsWeek Llapsed Tim =3
Meauremend ) Aleter i
PARM Cade 0650 1 Perrmit i : Requt Red £ DaywWeeh Llapsed Fima
Mon Site o, FLWd4H] Moasgrement {IMADEY iMo.Aug ) etoe
Petvent Capacity, {TMADF Pemmitted | Sample §5% Percent t Moathh Calculated
Capacity} v 13 | Measurement %
PARM Cods G186 ) Permil Repui Peroent Moathly Caleulated
Moa Site Mo FLWAI Measurement {Percenti’ _ ) -
CBODS Sample 2h Mpd ] alontation Calcutated Rull Eﬁ
7 Measuremept A Ave
PARM Coce 800R2 Y Fesit U myL Calontntuon Calontated
Som Sie Mo FEA€T Messurement (12 Mo Ave ) i Rell 12 Mo Ave !
i S 21 27 Mgt 0T Kot T Gah
Kteasurement '
PARM Code 80082 | Permit a0 60 gl Manthls Girah
Aon Site Mo EFA-] Acasurement (MoAved iMan )
(15 Sample L6 Met B | Cakulaon | Caloulated Roll 13
Aeasurement Mo Avp
PARM Code 60530 Y Porm:t 0 mgl Calculston Cakulared
Mo Site Mo EFA-M Measurement (12 Mo Avg ) Bolt [2 Mo Avp
e Sample 3 3 Med " Manthly Guh |
Aessuserient
PARM Code 00530 | Permit W i — g T —
Maon Site No. EFA-01 Measuremnent Al Axiz ) Aav i L

Tertify under penakty of faw that | have personally examined and am famifiar with Bee information submitled herein; and based oy inguiey of thess individuals immedisteh: espomurble for oby
submitted information is tnee, sccurate and complete. | am aware that there are significant pensltied for submitting false msmation inclading the posaibilin of fine and Ot

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHCRIZID AGENT

SIGRATURE OF PRINCIPAL EXECUDNVE O ER OR AUTHORIZED AGENT

PHONE KG:

amning the mbwmation, | heliove the

DATE. Yy/sstin

Danicl § Andemon

%D&mm.og 9'5 aﬂﬂpm‘ﬂ,

K272,

1919 8414 bl

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Heferene afl altachments here)

PAFIle® FLAGIIAR0002-OWEP
Versian 372004



FACILITY NAME. Crvwmwood WWTE
. COUNIY: Manen

NMonthiYear: March 2008

DISCHARGE MONHTURING REPURE - PARE A {Cantinued})

PERMIT NUMBER: F1ADM 2680

IHSUHARGE POINT NUMBER: RGO}

WAFR SUH Mo Ry

Parameter Quantity or Loading Uinits Quality or Concentration Units | No. | Frequesey of Sample Type
Fx Analysis
o Sampie 78 81 SLL il 3 Duass/ Wl Geah
Measurement )
PARM Code 0134 | Permit [ 85 ST 3 DaveWedk T -~
Hon Sigz No. EFADY Meavurement tAhin ) (Afax ) ) i
Fecal Colifiemn Daciena Sample %] #/ linimlk @ Calcutaron Calaulated Holf 12
Measuremeat Mo Ave
PARM Code S5 Y Permit 20 ikt Caloulation Caleuiaed
Mon Saz No. LT A0 Memrement ) (12 Mo Ave ) L ) N o Rell. 12 Mo Ay
Fecal Caliform Bactena Sample <1 <] /1ol fi Monthly | b
Meawurement
PARM Cinde 73835 1 Pemit Heport $iK) 20Tl Monthly Py
SMon Sitg Mo, EFA-0] Measuroment Mo lo Mean) iMax )
fRU for disinfection Sample L Mgl i 5 Do Wk Geah
Measuremint .
PARM Codr 500800 A Peemut 0s ) 3 Dy Week, e
Moa Sute No. FFAAG) Messurcnient M) i
Nitrate gas M) Sample 34 Med it Nonthly PET —
Megaurement
PARM Code 00820 | Permit 5T Py Mok e
Mon Site No EFA Measurcinent Aax ¢
e e —
COOS Sampls MNR My ¥ Anmually Gray ]
Measureaent
PARM Code BO0R2 G Pesmint Repent mgil. Ansaafh | Grab
Men Site No INFAI Measerement Annual Sample
58 Sample MNR Mei i Anally Gah
Acasurement
PARM Code 00530 6 Permt Report mel, Annwalis ¥ e
Mon Site Bp INF-DY Mesvurement Annuaf Sampl=
Sample
Measurement
et ]
Measurement
Sample
Measurcment
Permat
Meaarement

- e B

PA File s FLAGIMRO0G2-OWIP
Versnan 32004

Kolling Taclve Moath Averase bs the average of the current moath’s average and the preceling eloven (1) gwaths’
Ruolling Three Month Average i the ascrage of the corrent manth’s avergs and the preceding s ¢7) menthe” averases
The IMADF %2 Capacaty s the IMADF dividad by the plant copacity masitiphed by 140, Heported as & peccent

The annual sarmple shadl be taken in the menth of Fehruary.

b

averages For Necal Coliforny, use the monthly geometsic mean




DAILY SAMPLE RESULTS - PART B

Faeility dame; Crompwond WWTE Permit Numher: FLAG 2680 DISCHARGE POINT NUMBER: RO01
County: Manon
Month/Year: e Mareh 2008
Flow (MUD) CRONS TS mg'l pilisud Faeal | OTRC (For [ Nimte imgl) ] UBODS TSS fw/L)
Tor RIWIL /Ly Culiterm Divintieet ) (mplh
Hattetia imES
{r L0l
Code 30030 RO 1330 IR TADES 0060 (L3 /R HORa2 MI53D
Mun. Sate I'LW-01 EFAAL EFAOL EFA-01 LFAL [F AN EFAO INF INF-
1 34123
2 0.023 79 L0
1 (TS EX »2.2
4 0.026 B »2.2
5 €028 K1 w23
f 0021 80 b B
7 [RRTETY 30 2
] U028
9 028 14 12
10 BT Th LA
I 0ns 16 IX
12 0020 78 19
L3 3021 78 1.9
4 028 TS 2.4
15 LAY ]
16 0,429 i »2.2
I7 0.0 78 199
18 0021 19 »22
1 023 79 2.6
Pl .421 27 3 0 =i ¥12 344 MXR KINR
b | 0022 X0 w22
22 ol L3 =22
3 0,024
4 (IRERES T 1.3
a8 (021 1.6 L
It 423 - Ard i3
7 (3,421 78 I8
el LR TR 20
My 1023
1] DO 1.8 (%€ |
kY G415 T Al
Total  [0.730 21 3 2037 ! 7 3 MNR MNR
Mo Ave (0024 .y 3 T 1 1.4 KT MNR _\{NR

PLANT STAPEING: .
Day Shitk Ogperator Clws:  Claw A Comdivate Na AR 22 Name: Danic! S Andersin

B

twvening Shodt Oporator sy Clis B Certificae N S0 SR wame Steve |, Pt
Maght Shift Oyperatur Class Class © Cenificate Moo AC-THG7 747 Mo Chailes U Schwimbes
L Operatig (HET Ulass A Cofisae No AR 2D Numd: Dl 8 Apleiyn .

A Falg # CLAUEZORUAHEI-DIW 1T
Version 2003




) ] ) ] § ) ) )
" BEFARTMENT UF ENVIRUNMENTAL PRUTECTHIUN DISCHARGE MUONHORING KEPUORT - PAKT A e
Wheis Completgd mail this repars to: Doparement of F iy sommental Proteeton, Mail Station 3351, 2600 Blair Stoee Road, Tallshassee, FL 32399.2400
PERMITTEE NAML Lnlities. Ine o' Flonda PERMIT NUMBER: FLAUI 2680
AMAILING ADDRESS 208 Weathenfield Avenoe LINITE: Funat REPORT: Klanthiy
Altanwaite Spong, H 32714 CLASS SIZF. Mumer GROUP Iremestic
DISCHARGE POINT NEMAFR: R-AOG1
F ' L E cﬂ P Y PLANT SZETREATMENTTYPE:  1LC
FACTLERY Unmwocd WWTE * NO DISCHARGE FROM SITE: ]
FOCATHN, 9T NW T3 Tomace MONITORING PERIOD From:04-01-2008 To:04-30-2008
Cicaly, ¥l
COUNTY Marios
Parameter Quantity or Loading Units Quality or Concentration Units | Neo. brequency of Sample Type
Ex. Analysis
Fhow_to % posd Sample a0l mpd ] Caleulation Cal Rolling 12
Messuwimnent L AMaonth Ave
PARM Cinle 5SS ¥ Pemst BiH0 mpd Calculation Cateulated
Ao Site Na FI W) Megsurenment (I2MADEY Kol 12 865 Avp !
Flow., total plang Saitiphe (45623 4.622 mpd 1] 5 DWWk Elapaed 11me
| Measuroment MMeter
PARM Uisde Sixisa 1 Pemmit 040 . Hepant migd 5 DaywWeek Elapsed Tune
JMoa e la FLWesE Alessurgmient IMADEY iMoo Ave § Meter
Percent Uapacity, 1 1 MALE Permticd Saemple 584 Peroent i+ Monthly Caleulaued
Capaitv i juo Measoment
PARM Cde v0150 i Periiint Repon Ferteat Monthly Calculated”
Som Site N 11 W i) Muburement {Percenti’
ChODS Sanple 26 Mg, [ Calculation Cale Rolling 12
Mezaaemont Maonth Avp
PARM Unde 8tRin2 - ¥ Penmit 204 mgd Calculation Calculated
Mo Site No 1 1A | Messurement - (12 Mo Avy ) . Boll 12 Mo Avp ¥
CHODS Sample <29 <20 MpL a Montily Grab
Measurement
PAKM e B2 i - FHib LURTS mgil. Moathily Grab
Mos Sife Mo [TA4 Mesgrcment iMaAva {Max }
i8S Sample 14 Med. 1 Calsulation Calc Roilng 1
hé}g;:‘amamm Manth v
PARM Coady 60535 ¥ Ponm il mgd. Calculating Calcutated
Aun Sate No L FA-1 Afeasurcinoal (12 Mo Avg ) Tudl 12 Mo Ave !
I5s Samiple 2 2 Mgl L] Monthly Grat
Aleutoment
PARAL Conde wibian 1 Fenmit 3o 0.0 mg/l. Muathly Cerih
AMan Site No EF - Measurenent (Mo Avg) {Max}

Fecetily usater peaaliv of Taw thiat | Bave

persanially evamined and am famaiar with the information submitted betein;
subsintied infimation s Uue, scouraie and caompicie | am aware thal there are significant ponaltics for submisiting fal

and hased on my iagquiry of those individuals e dsidely
s¢ infoimation inchuding the possibility of fine wsd mprso

respensible for obtadning the wfermation, | belisve the
et

NAME/THLE OF PRINCIPAL EXFCUTIVE GFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE GFFICER OR AUTHORIZID AGEN]

PHONE Mo

DATE YYAWDD

Banicl S Anderson

R ENE
\"%f Cavizh e:?‘\. L ncken DO

RGO-272-1919

UBG3/14

CUNMMENT AND ENPLANATION OF ANY VIOLATIONS {Reference all attachments berel.

PA bale s FEAGE2Zan0-002-118 3

Wersint 3 2




FPACIITY NA30E Crosisoad WWIT
COUENTY Manen

Montlv'Year:  April ¢ 2008

PISCHARGE MUNITORING REFOKT - PAKL A (Continued )

PERMIT SUMBER: FLAGI2650

DESCHARGE POINT NUMBER: Koil

WAFK SITC Noo Ro01

Paracter Cuantity or Loading Units Quality or Concentration Units | No, | Frequency of Sample Type
Fx Analyss
pit Sampke 13 Bl 5.6 0 5 Days'Week Grab
Aleasurement
PARM Code izivn I Permut &0 &3 su 5 DaywWeck Grab
Aon Safe Mo EFAAI Mewsurenent iMin } iMaxi )
fecad Coladanm Bactena Sasiple 2% #/00ml 0 Calculation Cale Rolling 12
Menurenent Manth Ave
FARM Conde 4033 Y Penmut 200 2/ FOmL Caleulateon Calculuted
 MonSue No FRADL Mempiement (12 Ma Ave d Rofl. 12 Mo Avg !
feval Califerm Hacieris Sampls 2 2 wlGoml | o Menthly | Grab
Megsurement
PARM Cods 74033 1 ot Heport B #/§00nl. Maonthly Grah
Ao Sile Mo ELAAGT Mewsuicncnt (Mo Geo Mean} {Max )
RO for dranfection Nample i3 Mg/l [t 3 Days'Weeh Lrab
Measurenent "
PARM Cude SRtin A I'amut 0s mg/l. 3 PaypWesk Grah
Mo Sate So LA Medsurement iMind
Hitrale fay N) Sanple 423 Myt G Monthily Girab
Measuremenl
PARM Cade w20 I e 124 myl Masukly Cirth
Mo S Mo BEAA#E Measiicment M )
CHOE Samph AINH Mgl ] Annusatty Grah
Aesuriment
PARM Code Bo082 Peimt Kot mpl Annualiy* Grab
Alon Sne R NP Measuremicnl Ansusd Sample
N Sample MNR Mgt 7] Annually Urah
Aopsuiement
PFARMUnde 18350 3 Permut Repart mg'L Anully’ e
Ston S No. INE =il Menuronxt Annual Saraple
Sampls
e uremant
Pesstut
Measenwnd
Sampk:
Acasureman
Pemiit
AMeasurenent

Roltayz Twelve Menth Aserage o the sverags of e cument manth's average and the preceding eleven {11) moaths” aversges. For Fecal Cobifonm, use the moathly goometiee mes.

e IMATH %o Capatily i the 3MADY divided by the plant cspazity multiplicd by 160, Reporiad a3 3 peroent.

I
2 Hollmg Thive Month Average i the sverape of the cuntent month’s average and the precedimg two (3) mantin” averagss
1

Tha annual sample shall be tuben 10t mooth of Febraary

PADlga FLAG 2AEG-002-{ 0031
Yegawue 32060



DALY SAMPLE RESULTS - PART B

Fagilig Name Crosmwood WWIT Permity Number: PLAUEIBRD O PISCILARGE POINT NUMBER: R
County: Mariemn
Bl Yeur __Apnl/Inbg
Tl (M0ID0 CBODS T fme Ty Mlhisu Foon! THO (har PSieee tmaby] CROES T8 fmgi)
o R tmg) Ll Ihsisfeat tmgl
Bastenii gk s
iwf Lm s
Conde RS NIk 0530 fH14te 4045 TS 2 K0 LAMNG
Maon St FLW-ul EFA-G EE A LAl LA EF A EFA-0 INY Lt INE-1
1 LAY TH 1.2
2 {L0IN : T 19
3 0.020 R _ »32
4 ou2l 8D 2
3 0028
b 028 L84 »22
7 0034 LB} b
8 0,024 RO »2.2
a 0629 Bl w23
L0 o021 LR w21
T 0028 79 WL
12 (025
13 06025 T4 L9
14 o2k 19 2
13 0028 B0 22
It (A26 Lol 22
17 0025 LRl w2 e
18 Nl 19 =32
19 1R xR}
20 023 LA =22
21 (TS ] K0 »1.2
2 009 9 »2.23
bk 0018 9 »22
4 DAY <20 2 81 22 w22 427 MNR ANR
28 0020 LR b e
26 LIREIL 84 »2.2
0 no1s
et & 0oy % 1.5
0 0ate T6 18
ki N1k .7 24
3
Tidal (1673 <20t 7 N 2 a2 4.2 27 MNR MNR
B Ave (022 20 2 74 22 4 | 427 MNR MINH

PLANT S TAFFING

(ray Shif) Opesuter Clasy Class A Certafieam S SAOMEII Marie Diawred § Andeson
P,

Evening Shift Operatoe Class: Class H Certificate Na w3018 515 tame Steve L Phals

Night Shint Opersor Class: Class ¢ Certificate N FLAHGT 1Y Name' Chardes O Schwades

Lead Operaton Class _Clws A Cetificate Nov HA00NK122 Nt Danicl § Anderson

A Fe # FLAOT2ER0D2 LW AP
| FAPSSETRE B 1




’ J ] } ) ) ) ) )
.3
BEPAREMENT UF ENVIRUNMENTAL PROTECTTON DISCHARGE MUNITURING REPUKY - PAR T A
Wiea Cuuipleted maif this report tu: Dkpatment of |y irenmental Protecton, Mail Station 3551, 2600 Hiair Stone Road, Tallahassee, FI 32399-2400
PERMITIEE NAME Urgletues, s, of Flosida PERMIT KUMDER: FLAOI26E0
AAHLING ADDRIS,. 2080 Weaibersfich] Avenae LIMIT: Final REPORT: Monthiy
Altarnante Springs. F1 32714 CLASS SIZE: RMunoy GROLIP: Dhanestic
MHSCHARGE POINT NIMRBFR: R-0G1
" PLANT SIZEZTREATMENT TYPE:  THAC
FAUILITY. Crranwissd WWIT E c 9 P v KO DISCHARGE FROM SITE: il
FOCATION HOTNW T3 Tommace MONITORING PERIOD From: 05:01/08 To: 053108
{3cala, i
COliNTY: Aanan
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Fx. Analysis
Flow, w L pond Sumple Dol mgd o Calculution Cali Ralling 12
Medsitemicnt Month Avg
PARSM Code siiisp ¥ Permt GiMG mpd Caleulation Caleulzed
Mo Sute No FLW.01 Mesurement (I2MADEY _ Holl 13 80 Ave?
Flow, wotal phast Sgmple D620} (L1} 5 mgd 4 S BDasiMek Elapsed Time
Memurenmsnt Meter
PAKMS Cosde simsi 1 Fommt B0 Heport md S Dayv'Week Elapued Tune
Maa Nige Mo B W0t Mewumement | | (AMADFY Ao Ay Meter
Preeat Capacity, (IMADI Poamiticd | Sample 0% Percent | D Manthly Caaloulated
Capaertyvia fio Measoremen
PAHM Uade potxn Pemut Reput Percent Monthiy Cakcubated®
ManSie No Fw-l Momoramen thereenty’
T Sample X Mgl i Cafcualzien Crlg Rilling 12
Messursument Maonth Avp
PARM Code 3?2 v Permit W0 mgl Calvulation Caleulated
MumSite No. A Memarement {12 Ma Avp ) | RO B2 Ma. Avg !
CBODS Sample <2h <20 Mg/l 0 Monthly | b
Meassroment
FARM Conde RURIX2? i frenuit 3o LR mgl Monthly Girab
Mo Site Mo FFAAE Measremeny Mo Ave ) Ehay )
i et 13 Mgl | @ Cakouhation Cilslialling 12
Aeasnrcmens Month Ave
PARM Cade o830 ¥ it 20 mgl Calculanion Calculsted
Man Sate No FEALG] Musmicntent {12 Mo Avg ) Roll 12 Ma Ay !
55 Sample <l <l 574 8 a Maonthly Grab
F Measuremen
PARM Code 00330 | Permut E .0 mgl. Moathly Gizh
Mon Site No PEA-H Measurtament 1Mo Avg } IMax )

Evertily under perialty of law that | e peronatly exsmencd and am fumiliar with the informat
rabiiitted ustonmation i rue, scourste and complate. |am aware that there are sipnificant penaliies for submitting false information inclading the possibility of tine and ¢

o0y submitted hercin; and based on my inguiry of those individualy immediate]

¥ responsible for ebtaining the infoimution, [ bebieve the

mprscamcat
NAML AL OF PRINCIPAL EXFCUTIVE OFFICER (R AUTHORIZED AGENT SIGNATURE OF FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | PHONE NO. DATE: YYMMDD
Danidd 8. Andenond fead Operaior Q Lt g '“} i 300-272.1919 0%06/12
DL EVEY c}i . ( ArdZ e, J

COMAMERT AND EXPLANATION OF ANY ¥

BA Rl s FLABIZ0RG402-HW 3P

Versami 12Xt

01 ATHONS (Reference all witachments herey




FACILITY NAME Crosnwood WW I F
COUNTY: Marwn

Momh'Year:  May 2008

DISCHARGE MUNITURKING REPUKL - FART A (Continued)

PERMIT NUMHBER: FLAOI2680

DISCHARGE, BOINT KUMBER: RO6Y

WAFR SITE No . Rixiy

o b Fod e

PA Fle s, FLAD D 2akoan2.DW i
Verswon 37208

Refhuig Tuehe Maath Avemgze s the avergge of the cumrent month's average and the preccding eleven (F1}months” averages. For Fecal Coliform, use the monthly peometric mcan.
Rulling Thive Maath Average is the averuge of the custent month's average and the preceding two {2) months® sverages,
Ihe JMADE %« Capucity 35 the IMADF divided by the plant capaciry mubtiptied by 140, Reported as & percent.

e wmud sample shadl be taken in the monih of February.

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Typa
Ex. Analysis
pH Sampls 1% 81 51 0 3 DaywWeek Gieab
Messgrement
PARM Code el et 60 £5 sl 5 Days/'Weck Grab
Mon 3a1c No. TFAAM Mesurement (AMm} {Max )
Fecal Colifan Hadtena Sample 23 Witml | O Calcatanon Calc Rofimg 12
Measuenwat AMonth Ave
PARM Cade 74035 ¥ Patanst 2K #140md. Calcuistion Calculuted
Mo Sie No ETA-0F Meaement 112 Mo Avg) Roll 12Mo. Avp !
Fecal Colform Hastenia Sample I H #/100mb 7] Monthly Grah
Measurersem
PARM Code T34 1 Penmzt Hepoa 500 #i10Gml Monthly Grab
Son Site Niv BEAA] LMeautonem iAo Geo Meand ] iMax)
TR for Jismicction Saiuple 19 LA ] 3§ Dy Wegk Gaab
Masprement
PARM Code Staindt A Fennn 3 g/l 5 DaysWeek Cira
SunSie Noi FRAAN Mizurient M ) )
Nirale (a M} Saniple 535K Mgk, @ Munihly Girah
Manurement
PARM Code tn26 i et 126 mgi. Moathly Gruh
Son Sate Nie, b A4 AMosuronanl Max )
Coon Sample MNR Mgl 1) Annuafly Grab
MeawpTment
PARM Cude 81382 G Peemag Repon mgrl Annuaily® Grah
Mon Sale Na INFAIL Mozvgement Annuyd Sample _
188 Saniple MER M. 0 Angrasily Cisub
Measurement
PARM Code 0530 G et Kepon mel Annually® Grab
Soa Sl No INF-UL Alcavmnement Annust Szmple
Messurcanl
Pt
Mesurement
Mossurcmient
Poning
Moasuroment



DAILY SAMPLE RESULTS - PART B

Fucility Name Crownwosd WWTH Permmit Nomber. FLAG 2680 DISCHARGE POINT NUMBER: R
Cuotinty Murion
Mot Yew Ry o0y
Flaw (MO0 RO I8S (g2} pliisul Fecal THRO (P INRRve (mgTy [ CBOLS THS tag L)
To RO Mgy Coliferm [yinenbect (mpl)
Ractenia frep L)
(&7 ml)
Cade SO050 R0082 S LU T40488 ] U620 BUOK2 LLGE ]
Aon Site FLW-01 EY A0 EF AL HEAN] TFA EFA] FFA-0Y INE-D1 [NF)
l 0013 kR | PR
2 D6 79 *2.2
3 nat7 e 20
4 0016
5 00le LR 232
b 0017 8.0 *2.2
7 016 81 »2.2
8 0015 8o »2.2
9 .04 79 »3.2
10 .01 79 2.2
11 0016
12 0016 R0 >2.2
13 0.015 80 =22
14 0.016 7.9 »2.2
1% 00le 30 »2.2
16 0015 50 »2.2
17 0015 LA =22
18 0016
19 0016 5.0 2.2
20 0.014 %1 »2.2
21 0022 K4 »22
22 0.011 19 20
23 IU.O!5 80 >12
4 0.016 79 1.9
L vors
pL] 0013 20 2.1
21 0.013 <20 <| X1 1 »22 558 MNR MNR
28 0011 LB ol
Kol 016 A1 »22
K1Y 0013 8.0 =32
k]| 001s 79 ».2
Towd (477 <20 «] 2186 I WS 5.58 MNK MNR
Mo, Ave  [0L015 <20 <] RO ¥ 2 § 8 MNR MNR

PLANT STAFEING:

Day Shift Operator Cliss: Class A Conaficate No AADOGH 22 Name, Daniel 8. Andenson
Evening Shilt Operator Class: Clas B Cernficate No) #R-0009509 Narne: Steve L, Plouts
Night Shifl Operaton Class, Class T Ceryificate No! #CL00T747 Name: Charles (i Schwades
lead Operator Class:  Class A Certificate Noo #A-DOCHLED Name Daniel § Anderson

PA File # FLADI2E80-002-DWIP

L L T P ]




DEFAREMENT UF ENVIRUNMENTAL PRUTECTION DISCHARGE MONIHTORING REPMORE - PAKT A

-When C;inpimd mall this repart to: Department of Environmental Protection, Mail Staticn 3551, 7600 Hlair Stone Road, Tallahasses, FL 32399.2460

~ oy
PERMITTEE NAME:  Utilities, Inc. of Florida PERMIT NUMBER: FLAGI2680 F lL §" A V
MAILING ADDRESS: 2080 Weathersficld Avenue LIMIT: Finad oa REPORE: e o Menthly
Altamontc Spangs, Fi, 32714 CLASS SIZE: Missr G Phoenestic
DISCHARGE POINT NUMBER: R
PLANT SEEAREATMENT 1Y HIC
FACILITY: Crownwood WWITF NO DISCHARGE FROM SITE: i1
LOCATION: 3497 NW 73 Terrace MONITORING PERIOD From: 6172008 T'o: 62302008
Okala, H.
COUNTY: Marion
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Samphe bype
Ex. Analyiis
Flow, to ¥ pend Sample 0.0 mgd it Calenlation Calc. Holt
Measurernent 128on Avg |
PARM Caxde $6050 Y Permit 040 mpd Calcubatson Caloulated
Mon Sae No. FLW-01 Measnremesi {IZMADFY Rodl. 12 Ma Avg?
Flaw, total plast Sample 0017 LA B mgd i 3 Dy Wk flapsgd hame
Measurement Aeter
PARM Code 0050 i Permit 0640 Repon mgd 3 DaysWeek Flapaed Lime
Maa Site No. FLW-01 Measurement {IMADFY Mo Ave ) Metet
Percent Capacity, { IMADF/Termnted | Sample 43% Petoomt 1 Moathiy Caloutaicd
Capacity x 169 Messurement i
PARM Cods 00150 i Ferma Repant Percent anthily ¢ aloulated’
Mon Site No. FLW-01 Afeasurement {Percenty’
CHODS. Sample . | Med i Cakulaton Lake Hall
Measurement 12 Mg Ave
PARAM Coxke BODR2 Y Permit paL3i] mel. Calealataen Caleolated
AMon Site No EFAS Meavrement (1280 Avp § o L f Rall 12 Mo Avg!
CRODS Sample =20 30 Mpd I Ltonthiy Grak
Measurement
PARAS Code 80082 1 Prermit e 600 mgil Monthly Gaeab
Mon Site No FFAA0 heasurement (MaAvg) iMex )
58 Samplc 14 s a Calalatios Calg 1=t
Measurement 12 Mon. Ave
PARM Code 00530 ¥ Permin 200 mgil. Calculitaon Calculeted
Moa Site No. [FA-01 Mezsurement (12 Mo Avg) Roll 12 Mo Avp '
TSRS Sample < <l Meid i Moathly ik
Measurement
PARM Cade (0530 1 Permay 36 630 med. Nonthly Cirale
Moa Site Ne, EFA-01 Measurement Mo Avg ) iMax } ]

1 cestify ander penalty of Law that | have personally exzmined and am faniliar with the information submitted herein; and hased on my inguiry of those individuals immediately responsible fur obtaining the nfvmation. | believe the

sghaitted information is true, accurate and complete. 1 d@m aware that there arc igmificant penaltios for submitting flse information including the possibility of fine and imprisenment

NAMESHTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOREZED AGENT

PHUNE N0, | DATE YYARGDB

fhamiel § Anderson / Lead Operator

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

7 3 L]
I

R :
A0y, 7 (A e

[-S00.277.4910 | O8/GT 18

COMMENT AND EXPLANATION OF ANY VIDLATIONS (Reference all aftschinents here):

PAFilc 8 FLAGI26RO-0612-

Version 120K

pwap




) ) ) ) )
e g S PIAMULL (00 XF iV H & L INEITRT %07 sk e " & TRINS =8 o trrstammnen iy
W IEY %AME 1 wnaosd WWTE PURMIT NLIMBER FLAGIZ6S0 DISCHARGE POINT NUMBER. Rl WALR STH s ftfen
COHNEY Manon
Ronth Year:  JUNE 2008
] Paramictet Quantily or Loading Unigs Quality or Concentration Unas | No, | Hspuescs of Sample bax
f Ix. Analysi
Cp o Sanple 7y 81 Si 0| SDyysWea Gab
MGarmon S— SN,
M Cinde thiden i Porpus XD 5] S P Veech Gitah
S8 N, B A4 Meauscnsent Min ) (hians
Fraa Coliferts Diactena Samirts 21 #ffivuml i Cadcutsraon Cate Holl
Monurement 12 Mon. Sve
PARM Code am3s ¥ Peamit 2 »100mL Calealatwn 1 Caleulatad
| SenNite N FEASL | Mesaroent _ (12 Mo Ave s ol e 2 Me e
$evat Uolitorm Haucoa Sample <{ «¥ af]ikunk. a Monthly ek
Megurement i .
o PARN Uade 74058 1 Permint Report &) L Ronthly Grabs
[ St Sike No HEAa Meavaicncat Ma Gieo Mean) Mav ) o
: THU tor dembitas Saphe 15 Mpt 0 3 Days Vgt arahy
| Megsurement =
AN Ol Wi A Perimt 0s mel S Do Woeeh, Cirah
M ute Ny LEAIT Meawramed Min )
Sealpale i 090 Sample i MeA 1 Afemnthly tarah
Measeremeni
ARAT € oo T i Permmat ' 12a mgt Stonthiy Carads
T S Sty N BE L0 Menurgment M ) " N
: Chaos Sample MNR e 0 Annali b
; Measusemen]
[ PARM Unde xEGD G Perral Report e Annuaif’ Girab
{ M Sie Mo 1ol Meanurcangnt Annizal Sample ] )
ERYS ' Numple AMAR Sl i Annbis ¢ it
; Measurement o
{FAHM Ciale 00836 G Perenst Hepodt mye]. Aatually’ Gl
L nbne No, Il SMegurenknd Anniat hampic .
! Saiple
Measuremont
Fermt
e Measurement L
i Namplc - -
Meaucuwsl
Pt :
Meanarcnont - . .

Redlinig Taviee Month Avcrage s the sverape 0f the current month’™s average and the precedung eleven i11) months” averages Far Fecal Cdifsemm, wie the monthly peoaang mwas
S Bollmg Ve Stonfl Avcrape is he 3verage of the current month’s average and the preceding two (2) months” avetages
; e 38 AEN “i apaciny is the IMADE divaded by the plant capacity muitiplied by 106, Reported i s perceat.

+ the sniusd %.,.Jﬁ;!if shall he 1aken o e fra *ﬂ*\“mm

4 Fele s 11 _AG] xo-a . DW IR
Fofant ATINN

Tt



DAILY SAMPLE RESULTS « PART B

Facility Name: Crownwood WWITT Peomit Number: FLADIZ680 DISCHARGE POINT NUMBER: RGO
County: Marion
Month'Y car, o JUNE 2008
Flow {(MGD) CBODS TSS (mg/L} phisu) Fecal TRC (For Nltm.te {mgla]  CBODS TSS (mgl.)
To RO tmgl) Culiform Insinfect) (mg/L)
Bactenia {mg'L)
(¢ L 0Ktenk)
Code 350 RODRD (RS0 G406 T4085 S0 40620 80082 083D
Maon. Sue FLW.Gt EF AL .‘E'.F;&-Ql EFA-D1 EFA-01 EFAOL EFA-M INE-631 INF01
] (013
2 nols 80 »22
3 D.0135 19 Ly
4 0015 ¢ i 2.0
5 anne 8.0 »2.2
[ oS 81 >33
T 0018
3 20135 LAt »2.2
9 0014 B0 2.0
10 0.014 1.9 Ly
11 a.008 7.9 1.9
12 AR 7.9 8]
13 006 7.9 1.9
I4 0016
15 RO 30 2.0
16 0.ms 81 s {4
17 0.a14 <20 < LR «l »23 112 MNR MMR
1% 0,004 Bl »22
19 1016 LR »12
20 0015 8.0 20
21 0.6
22 00186 L8] ol
13 o0s 50 22
24 0.020 1] 21
L] 001 1 =22
26 0.015 80 2.0
27 .06 B 1.9
it 0H.021
o) o LA »2.2
3 G O08 7R ]
31
Trotal 0454 <20 <} 1447 w1 812 112 MNR M&R
WMo, Ave  [0013 ) = 7 B 20 F¥H) MNR MR
PLANT STAFFING,
Day Shaft Operator Chss: Chass A Camfleake Not SN2 NaAme Deniel 5. Andersan
Evening Stuft Cparator s Cliss B Cortloate So a3LARIR 1M Hame steve Lo Mouts
Night Shitt Operator Clasy Clasg £ Lanificate S 2CD0NA450 MName. Allson 5 MabPhee
Lend Operutin 4wy Chov A Pombicate My 8AIO8132 Meadtie Danlel 5. Apdersen

Pa Bz ® FLAGI 2R L IW P

Wergion J2IHME




DEFARIMENT OF ENVIRUNMEN AL PROTEUCTTON DISCHARGE MONNTORING KEPOR]T - PARE A

When Comidsted mail this report to: Dkpartment of Unvisonmental Protection, Mail Statien 3531, 2600 Dlay Stanc Road, Tallshawee, F1, 323592400

PERMITTEE NAME.

Utifitics, Inc. of Flonda PERMIT NUMBER: FLADI26%0
MAILING ADDRESS: 200 Weathorsficld Avenue LIMIT; Fraal REMORT Aonthiy
Alumoatc Springs. Fi. 32714 CLASS SIZE: Alinoe GROU'P Dhsmeshie
DISCHARGE POINT NUAMBIR: R0 i
PLANT SIZE/TREATMENT TYPE:. LT F i E E P ‘i
FAUHATY. Croanwood WWTF 2O DISCHARGE FROM SITES il :
LOCATHIN: 4457 NW 73" Temaee MONITORING PERIOD From: 07-01-200% Fo-f¥7-31-2008
xala, L
COUNTY: Manion
Parameter Quantity or Loading Units Quality or Concentration Units | No. 'f":{u:m} al Sample Ivpe
Fx. B HET
Flow. to P& pond Sample 6420 mpd 1 Calgulann Cialzulated Roll 12
Mepurment Mo Ase
PARM Code S0050 X fonmat LIRES Y] mid Calculatesn Calcalatcd
Mon Site Na FLW-1 Megsurement HIIMADFY Boll 12 Mo g’
Flaw, sotal plant Sample 0016 it mgd o * DaysWeel Flap lune
Memurement Meter
PARM Code S06%G 1 Permit 040 Report mpd * moWork t lapsed hime
Moo Sitz No FLW-01 Mcasurement GMADFY (MoAvg) Moter
Percent Cspacity, [TMADF Permafted | Semple Rl Fercem i Mopthk afvutated
Capacityiy 100 Measurernent
PARM Code BO1KD I Permut Repon flergem Menthis € akcubaad’
Mon Site No. FLW-01 Measurement {Percenti’
CRODS Samphk 232 mgl it Caleulsuion Catoulated Rol
Measurement X Mon e
PARM Code BUOR2 ¥ Pemut R sl Calaiiation Uatentited
Ao Site No EFA-DE Measerenieat 2 Mo Avpy e ] Bel 120 Ava
CHODS Sample 9 19 mal ] Monthis Cipab
AMeasurenicnt
PARM Code 50082 1 fformit N 6L iz SMomlils Girah
Mon Site No. LFA-01 Measurement Mo AvE | iMav) ]
T8 Sample 14 mel o Catentation Caloubated Hadl
Measurement 12 Mon. Asg
PARM Code 00830 Y Permmt 20.0 el Caleolanion Calcalated
Maon Site No EFA hleasurement 112 Mo Avp B Roll 12 5o f‘-'—‘g:m
55 Sample <} <} gl i Monthis ik
Seasurement
PARM Codz 00530 | Permt 300 o4 1 it Manthi Gitah
Aoa Site No. FFA-OL Megsurement Mo Avg ) iMax )
1 centify umeer posalty of 1aw that | have personally examined and am familiar with the information submitted hetein: and brsed on my nquiny of those individuals iminedistely responsible for obtaming the mbcrmation, | behieve the
submitted information is true, acowate and complete | am aware ihat there sre yignificant penaltics fix submilting fzls¢ information wcluding the possibaliny of fine and imprisonment
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENI PHIONE Ny DATC YYAADD
Duniel 8 Andersen’ [ ead Operater s " z 4 BO.272.19(49 (=218
“ean e A LN R
Poladas U F YWY e ¥ -

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referonce all attachments here):

PA filc ¥ FLAGI2G6E0-002-10W 3P
Veorsan 42064



FACILITY NAME: Crownwood WWTF
COUNTY. Manon

Menth/Year: _July 2008

DISUCHARGE MUNITURING REPUKIT - PART A {Contmsel )

PERMIT NUMRBER- FLAGI2630

DISCHARGE POINT NUMBER Re0|

WAFR SHT Sa o oy

Linits

Parameter Quantity or Loading Quality or Concentration Units | No, | Frequencyof Swuple bype
Ex. Analysis
pll Sumple 79 82 SU Q 5 Dy Wk (rsh
Measurement ) _
PARM Code 0406 | Permit X 85 SAT SDaysWoek Giran
Maon Site No. EFA-01 Measurement {Mind {Max )
Fecal Coliform Bactesia Sample Ix% s EOmI, 1 Lalculation Calculated Rolf
Measeremont 12 Mom Avp
PARM Codde 74625 ¥ Petenit 200 #i1ml. Caleulation Calodaed ]
Mon Site No. EFA-01 | Measurement (12 Mo Ave ) 1. o Roll 12 %0 Ave’
Fecal Califarm Hactena Sample <l < #5100l i Moathls T G
Meacuremend
PARM Code 74658 1 Pesrmt Heport R Rifuaml, Mamhih {jrah
Muon Site No. EFA-01 Measurement Mo Geo Mean) {Maw)
TR for dasinfection Sample B mpil ] s Wk tirsh
Meiurement
PARM Code $0064 A Peomnt 03 mel. S i Weel, {ipab
Man Site Xo. EFA-N Measurement iAo )
Nitrate (as N} Sampic 058 mgl 4 Monthty Ciah
Mexsurement
PARM Code (0624 1 Permat (341 mypl Soenthly Unih
Mon Site o EEADL Measurement Mav
THons Sample MNR gl # Asnnalh Cigab
AMemiurement
PARM Cade B5082 G Permg Report med Amnadhy Grab
Mon Site No INF-01 Measurement Angeual Sample 3
58 Sample MNR mg/l. o Annysaily Cirah ]
Megsurernent -
PARM Code 03338 G Permit Hepont wef Annuzdiy’ Gruah
Man Site No INF-a) Measurement Anzual Sample
) Samiple
Measurement
Pemmit
Measurement
Sample
Measurernent
Permit
Maasurement

i lad D -

PA Fie # FLAGIZE80-D02-DWAP
Vergion 372004

Rofting Tweive Month Average is the sverzge of the current month's nverage and the preceding eleven (1) months” avernpes. For Feeal C
Rolling Three Month Average is the sverage of the current month's sverage and the preceding tao (2) moaths’ averages.
The IMADF %5 Capacity is the IMADF divided by the plant eapacily mubtiplied by 106, Reporied as a percent.

The annval sample shall he taken in the month of February.

b

oiform, sz the moethly grometne mean,




DAILY SAMPLE RESULTS - PART B
Facility Name: Crownwood WWTT Penuit Number: FLAUTI6S0 MSCHARGE MOINT NUMBER: R0
County! Marion
MonhY e R 11 1T
Thaw (MY L TSN ol ) pHoasvws lecal Colibmen|  THRE (For | Nt omgdL CHODS 188 by
Ter RiEH il Pacterin Ihsindect ) gl b
{1kl 1yt
Cinda SO05¢) RO OOR30 [EE51E ] THISS ARk k 1xi 200 BT AR Red LR ]
Mon. i LR A H P LA kAL FrAL EEA-LH LS ELAAR INE-08 ENEhL
i Uta 8.1 2.2
e wuls 24 <1 Al <l 21 14y MNR MNR
3 04N %0 a3l
4 (IEIE.S N 2.2
3 LLIREE]
f .16 *A »x3
7 0oy LR »3.2
] LI L X4 22
W ULH G b R
Hil 005 =0 b e
1 414 W - 4
12 ooy
11 D18 50 »uld
14 HRHTTY 150 x22
15 QLS K1 »2.2
Ia LUVER ] B2 3.2
7 Dz x.1 »2.3
18 10016 Nib b
14 Doy
20 0401 % AU 52
2y (ETTTY LT} N2
R U 54 T2
N 017 8.1 2 B
24 LT M »2.2
2% LK g T4 22
it LIV
by, [RETR R LAY »3.2
X [RLITS N =12
3y LERFTR ™ ih i A
{F LEIRTR] i) w22
il [AETT6 YN 5]
Tanta AR *u ] Jfn 2 1l S [E} MMR SINK
M Ase Juny 2t «] L] et wd.2 1<y MNTE MWK
PLANT STALLING
Fhay ML e I o A Corilicas Sa EA S R e Malin Fhsd % Nisborwon
Esering Nl Opasies (ST L L L [ ST A Rw A Nowe, Mo | e
Night Shafe Uiperate Clans Al U Vit e AL SR TS Yl by M Ve
fanad Opezinue Clas Cli A Corfioaw N EASLE TS LARTITee Lhini I8 Adorsen

SEESS BINRTIR N BAYVR IO IR FE SRR S

Wedatn BNl




) ) ) ) } ¥ ) ) )
. DEFARIAMENT OF EAVIRONMEN LAL FHOTECHIUN EHSCHARGE MUNTTORING KEVOUKT - PARL A
W Liere Complised mand Kb report tu: Ucponnwst o | oyucumealal Profechon, Mal Statica 3351, 2600 Hlar Stose Road, Tallahasser, . 32399-2400
VERMOLITT S ol I of Vhida PERMIT NUMBER FLAGEAED
SUAE P ARHRE NS ik Weathgrsiicld Avae IRESH B Fanal REPORTY NManthix
Altsmonte Sphigs. FE 3201 CEASS AZE: Mot GROLF Diuiesbig
A d U 3 DISCHARGE POINT NUMBER: R0
3 1 , j PLANT SZETREATMENT 1YPE: 1T
Pansry. L sowiim ol WY T NO DISCHARGE FROM SITE: i1
PR RIS ST KW 75" ferae MONITORING PERIOD From: 08-01-2008 To:08-31-2008
dxala bt
ioiNiy Maned
Paramictes Quantity or Louding Units Quality or Concentration Unigs | No. | ! u‘;ﬁﬁg' of Sampic Type
Ex. VAES
Fios des 103 ;h:&a"ﬁ Hampic uan Mod ¥ Calculation Caleulnied Holl
MCa DT B2 Mon Ave
PARM Uil Stiwe Penaud i Mgd Calculanon Calcutared
Mo e So FEW B Seasurcsant H2MaAbH ) Kall 12 Mo Avg
Flow jotal il Sanriple i3 LR Mzd G 3 Paysw Wk Lapswd Tune
Measulement Meonr
AR Codl Beaty i Foniit i Hepoil mgd 5 Dy Wik Flapsed Tame
Son de e FLW Meanugesment (AADEF iMaAss |} Meier
Pereent € apaaity, { DNAL Panuitad | Sample 43 % Percent i Monthiy Calculaied
Capaaii s i Measurcawnt )
PARN Code mtfsn Pouat Fepan Percant Monthly Calculaicd’
Sl e Mo FEOon Slosaomiill iPercenty’
IR E i Namijike 22 Ml (§ Calealatum Calowlated Radl.
Alcastiroment 12 Man Avp
FARM € ints Rimix! ¥ oot i ml Calculanon Calculatcd
Attt So biasd Memsuranail L . fE2MaAve} i Hadi, 12 Mo Avg
DA Nl <240 <0 Mgt [ Munhly Grab
Measiemgnl
HPAKNE T andy Binig ! H P 30 Gl mgl Shsnthly Cruh
Mon Nite Mo £ 1 A Magsurement {500 Avp b M
us Saiple i Myt il Calcolation Caloulaed Roll
: Aeawscnint I2 Mo Avy
FARM Canlu tigide Y Permnt 20 mgl. Cateulation Calculacd
Ko Sake Ne 1§ A Mogsuranant (12 Mo Asp s Radl 12 A0% Avg
Iss Samples i i Mpt. [ Muonthily {irab
Maeasuelnnt
PARM Cande it § Permin Mo 64 mgl Marniihly Grab
Sfon Site S 1T A Memutement Mo Avie) Man )

1 centaty wailar prorially of Taw that § b personally exanunod and am famiae with the intormaton submtizd hersm; and based on my inqoiry of diose individuals immedialely responsible Lor obtaming the infismation, §bdice th

sabamiiited AT B UG AcCarae wnd commplete | am awars that there are significant ponalies for submuttimg fabe tnfumiation including the possibility of fine and imprsenment.

SAKCTI E OF IRING 1FAL UXECUTIVE O FICER OR AUTHGRIZE D AGENT

PHONE KO

DATE YYD

3zt Y. advesi - Lol Uperaor

SIGHATURE OF PRINCIPAL EXCCUTIVE OFHUFR OR AUTHORIZED AGENT

-

- Loy
e

§-E0d)272-1819

Uk 7 12

0 ke o TR Serrdeats it DA GE

Badbnke > JEnti

S ORIAH AT SRDE ST ANATRIN U ARY VIO NHHORS (Hotione all attachinents fiere



BISCHARGE MONIFORING REPORT - PAR L A (Continued)

PACHIIY RAME € remensoad WWTE PLEMIT RUMBIR: FLAGI2SE0 MSCHARGE POINT NUMBER K04l WAFR S11F 5o ROG]
CIAALY  Marues
Month Yeur, Aupust
Paramaier Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sampic Type
Ex. Analyuis
it sample 29 i1 S 0 § Dhays/ Weed Cirah
SliiasursineTit
FARM Code 13100 i Penant 6.0 8.5 s.U 3 Dayw'Week Cirab
Ltoat Mate By BEA] Afesuremicnl iMin.y iMaad
Feval Colitom Bactctia Sampls 1K #/jmbl. | O Calculation Caleutated Roll.
ATt 12 Mon. Ave
PN Cixde T3033 Y Perait 3045 s/100ml Calculation Calcutsted
Afon Sa S BEA Alemsiasetnicri 2Mo Ave Raoll 12 Mo Avp
¥ ecab Coletarm Hadiena Sample <} | #i1dml. 0 Maonthiy Geab
Mezareninl
PAKA Ciade s i Fenmn Repont Bix #/ 106Gl KMoathly Grah
Sioa St Mo LE - Measdonenl 8 0.Geo Meani iMax i
THL bt domicouon Sample 1.5 Myl 1] S PaywWesh Cueb
A il i
PRARM Code ptandd A Ve 03 mgl. 5 DaywWeek Girah
Son Siic ho FhAGL Measutehont M}
Sifeati tan N Sample 1R &) Mpil 0 hiuathly Giab
Aheasarsni
FEARAS Casde e 200 i FRVETT 124 mgl Muuathiy Girad
N Satv Ao T AN Meastizement (Mav s
CHOIS Sainple MK Mpd 1] Annually Girub
Lemuicment
PARM Code MEEY G Permit Report wgl. Annaatly? Grah
Stom B e 1N Kleuircnwnt Armusl Sample
" Sugnple MNKR Ayl i Annully {atab
Moshureanent
PANM Uende twidin § Petimat Repon mgl. Anoually’ Girabs
ShwSite Na (RFal] Mewusenicnt _ Annual Sample
Sample
Aesulepisin
Permit
Licavurenient
Sanple
Aemaf ot
Peomnnt
Scat ceni

£ Bodlig fwebe Munih Average b e averags ol the caon

P bl et sanngde shall e takoon g B el ot E2DRITY

FIES BT & IR T T A TR TR LS o

Llinnne RN

month’s aseree md (he preceding ehoven 111) musihs” aversges. For Feowd Colifiamt, use the monthly grometna nwis.
o Kudlitg Dhies Mosth Average o the rage of e verment momh's moogs aadl the proceding twe (2 months” averages,
T ibe ONNE T Capacdy 1s the 3MALE daviided by the plant capanly pthpicd by 108, Repoeted as a pervent

b



PAILY SAMPLE RESLLTS - PART B

Crompmmd Wi 1 Porrnit Mumber pEoAE2ORD DISCEEARGE PUHN T NEIVBLRG Rl
“lurion

Algust a0

f Dihow WGID | U s [ENT T piis Facal TRL ot g tmpd 1] O Wt TH% g zt
L t gLl cotitorm 3 Dmnlestd (mplt
i ] ; Batetis e L
| | {1 nkal)
1— T l_f[mfn RIS | i | e ERULT St li P KRS san
N ity FLWA FEA- 1 A W Prae [HER A P Ea-t FEA-Q INF-R [
! i o1 i - X1 g
T ] HOIR i
k3 3I1- H1% RO 3 t
| 4 ARG \ £4 522
§ ] oI \ R0 w2 2
"1‘; & 9,016 wTay 1 LA “1 w22 LR MNR AMNH
1 ] This q] SR
s & NS 80 »22
G 0 I
14 1) 6 #.0 : g
I 11 raLs 0 -2,3
"RE e 7.8 #22
7 oS i0 23
!i 1 OIS 74 )
A TR [T E 7! 23
- p— —
b UL
SE XIE (30 »22
TR [ 50 ¥ i
k T [T B B Y]
T an [puie 81 32
2! 1IN 7. 1.5
] 22 lﬂl.t’l}s a4 14
23 0.0 19 20
I 03
= D) X0 »22
2t {.03% &) »>2.2
| =7 TRER] 8.1 o
i FL] RIS %1 2.2
:", i) 4,028 8.1 w22
| an a4 %1 w23
% 3 a4xs
1: Teuat 0 fid w2 i 1 Mma <] &H 0 015 MNR MR
il; FC R [T <10 1 0 <1 22 nis MNR MNR
AT STAFFING
Tray Skl Operastt Class,  Clawd Centificare No. pAADE 12D N Danic! 8 Andesson P
Everng Nhif Cperatuo? Class Classid Certitieaie W REWDORSUS Name Sreye L PRowts
haght Shifh Operati Class Classt”  Cenificars Na FTaEL all Mame, Allson § MePhes
Lend Operator Class Ulassd  Cermficat Noy #ATHON 122 Nams Daniel 8. Asdersan

PA i w TLAD) SEANLN2UN A




LEEALE RN D UF RN IRUNMEN TAL FHU L ELC TN PISUHARLE RN HEPURE -PARE A

When Completed usail Fhiis repont 1o 1epualincnt of Enyinticsial Protectici, Ml Station 3851, 2606 [Hair Stooe Road, Taltehsasee, F1. 323932400

PLUAYIUTEE NAME tirlites, Gic. of Flonkla PERMIT NUMBER: FLADI2680
AT NG ATHIRESS 200 Weathwishichd Aveins LIMIT: Final REPORY: Lioathly
Alamonte Spaaps, T1. 32714 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R-001
PLANT SIZE/TREATMENT TYPE:  IECT
FACH ITY: Crownmoad WWIT KO DISCHARGE FROM SITE: {1
LOCATIHON. 4397 NW 73 Tesrace MONITORING PERIOD Frooy 090108 To: 093008
Oxcala, FL
CULNIY Aurion
Paramcter (Juantity or Loading Units Quality or Concentration Limts No. Freyuency uf Sample Type
Ex. Analysis
Flas o POE pond Sample 000 mgd 0 Caleulation Cale. Roliing
Measusement 12 Mo Avg
PARM Uonds 30084 Y Permi 0040 mgd Calculation Calcutated
Ao Site N FLW-ol Mewurcmeat | (12MADEY Roll 1200 Avg'
Fhoa, fatal plant Sample 0018 [T mgad i 5 DaynWeek Clapsed Time
Scarsment Merer
PARM Cade 3% | Permait 04U Report mgd 5 Daye/Weck Elapued Tume
Son Swe No. TLW-61 Messuremems | (IMADEY Ma Avg ) Meter
Forcont Cupacity. (TMADEPermutied | Saiple 45% Pergent a Moathly Caalcutated
Capasinyd s 16k Measurcinent
PARM Code tiips 1 Permt Kepon Pescent antitly Calculated’
Mo Nife Mo FLW-0L Mgasuremetit Percenty’
CHODE Sampls 22 Al i Calculation Calc Roling
Menurement 12 Mo Avg
PARM Code Rz Y Permil 100 mgl. Calculation Calculued
Mon Site So FEAGE Measurceent {I2Mo Ave ) _ Roll. 12 Mo Avig!
CHODS ' Sample <20 <28 Mpit [ Monthly CGirzb
Memurenant
PARM Caode Buon2 i Penmit 306 60.5 FHE Monthly Grah
Sfon Sie Mo ERACDE Measurciment {0 Ave ) {Max ¥
5% Sample 16 afgl. o Calculation Calc. Rolling
Mesarcnxnl 12 Mo, Ave,
PARM CodeniSie ¥ et 200 g/l Caloulation Calcatated
Man Site No FEAAI Messurement {12 Mo Avp ) Roll, 12 Mo, Avg!
15% Sampic 3 3l Mgl L] Monthly (irah
Muasuwicment
PARM Cuonde G03 30 1 Permit 300 0.0 mgd. Maonthly Grb
Mo Sile No EFA-OL Menagment Mo Avg) {Max)

1 cerniy ussder penadty of aw that | have potsondly examined and am familiar with the information sebmiltzd horein, znd hased on my inquiry of those individuals immediatcly responsible fur obtaining the information, 1 beligve the
\wbained Eormation is 1, sccarats and complcte. | wm sware Bat there are significant peashics for submutting falsc information includimg the paisibility of fine and imprionment,

NAMETITTE OF PRISCIPAL TXTCU TIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PR[M. IPAL EXECUTIVE CUTIVE OFFICER OR AUTHORIZED AGENT

PHONE NO

DATE: YYMMDD

Pramiel §. Asdoraa

,.«,
"‘% 3 i
g u!-l i j {«7;\ 'f S50 o

AL,

EOG-272-1919

VRS

COMMIERNT AND TAPLANATION GF ANY VIOLATIONS (Hefesenee ol swacimens ey

f'a tale's
Vedviom 172

Fiosol s g LAl
1




FEESA LEAHGE VIO LRI G PP URE -FART A {LGHHDUCY}

LAACITY NAME  Urownwansd WWTE PERMI NUMBER: FLAG126K0 PHSCHARGE POINT NUMDER: RGGI WASR SITL Noc #i0]

CORNTY: Manon

MomlYea  SCPT 20088

Parameter Quantity vr Loading Units Quality or Conceniration Units Nao. Frequency of Sample Type
Ex Anahsis
ph Sample 78 g1 S G § DaysWiek Grah
Memusement
PARM Code 0iM06 i Permt [:X1] i3 su $ Days'Weck Grah
Alun Site No. EFA-DI Measurement iMin fhax )
Fecal Colifunm Bacteria Sample 9 Fudml. | O [ P P Cale. Rolling
Measuremant 12 Ma_ Avp
PARM Code 74033 Y Permit 200 #/100ml. Cakulstion Caleultated
hfon Site No. FFA-01 Memurement €12 M0 Avg ) ) Roll 12 Mo Ave '
Feeal Colifurm Bactenis Sampic 2 3 o/100ml, | O Manthly Grah
| Messurenknt
PARM Code Mot ] Perimat Repon 8BGO #/100ml Moathly Grab
MonSue No. EFA-0) Meawremcnt Mo Uco Mean) iMax i
TR fer dnaifecton Nample 12 Mgl it § Dayw/Week Grab
Messaroment
FARN Code $iBicdr A Permt a3 mgl, $ DayniWeek Uirab
Afun Sie No EFA-DI Mrasurement ) iMin
Murate (s N} Sample 0.89 Mgl i Moathly Grab
Stemurement
PARM Cinde 20§ ferit 120 mgl. Sonthly Gab
Atin Siic No ERA-UT Meaurement {Ma)
CHODS ) Sumple MNR Mgl [ Annually Grab
Measurement
PARM Code 8082 G Pervait Heport mgl. Annually® Grab
Mlim Sae No [NF-0) Mesurerment Annual Sampls
185 Sample MNK Mgl il Annually Cirah
- Measurement
PARM Code (0530 @ Permmil Hepart mgL Annuslly’ Grah
M Sate No INE-O1 Measuremicni Annual Sasiple
Sumple
| Measuremont
Perrmat
Measwrement
Sample
Measarcment
Permit
Memsurement

Rolag Twelve Mondh Aversge is e aveesge of the current naenth's averape ind the precediag eleven (11 monthis” aversges. For Tecal Colifoeny, use the monthly peometng mean
Rolug Thres Month Average 1 (he average of the curreat month's uverage and the proceding two (2) manths” sveripes.

e BMADFE %6 Capacaty & the SMATIF divided by the plant capacity multiplicd by 100, Repocted as a percent.

A The anuual sangle shall be takon 1o e nonth of Febiuagy,

L #o

A il £ 0 A 7680 K104 AW age

WVerbion: WL

Vb




DALY SAMPLE RESULTS C PART R

Feuiny ame Crynwond WWTE Permit Number: FLATI2680 IHSCHARGE POINT NUMBER: RO
“arion
__SEPTIMS

fPmaim

LR

=

b

Flow (MG | CIMODS PSS gLy | pH bt T TRO iFor  [Nurate (mgl}|  CBODE | TSR mg 1.
i I'n R{7T (mpl. Lol Drisamtesy.y gl
i; Haateria tgd)
i fa10tmi
Z Code Sp0sh 80082 ooa3n 0006 TANAS 00 [ L SODED 530
j Mon Sie FLW EFA-OY L R BE A EFA JERRE Fra-i IR L] INE-61
B SN TYGT T T
T o RO 33
¢ 3 0,020 EX1] 322
g - 0920 Ed bk g
i L FR1DE. ] £\ 222
- & 0018
N B (T 50 =232
1 3 0,020 79 30
'ﬁg g 2,056 7.5 20
; H 0016 8.4 |
5 11 AL _ x0 »d2
i 12 0016 R »22
; I3 0.046 8.1 »22
| T Ho18
1 1% H01% [ 22
1% 0018 19 13
17 0087 <210 3 78 X 12 3 Rt MNR MNR
1% H01e 81 »22
19 918 LAY 22
| 20 0015 B0 »32
21 0018
i 2 0018 18 1.7
23 o018 Ko #22
22 |b.0i6 75 70
24 o.06 79 1w
] 26 {007 79 1.9
27 0.007
D 0007 79 , 20
T 0007 7% 18
30 0097 79 Al
N
Tozal 0473 <20 3 2072 P 830 .89 MK MNR
b Mo Ave 0016 <20 3 EX) 2 20 .89 MNR MNR
PLANT STAFFING,
Dav Shift Operator Class: Class A Cemificate No HAONET22 Nare! Panicl §. Aniderson
Evening Shift Operator Class, Class BB Certificate No KB4 5 M Name: Stewe 1. Plouts
Night Shift Operator Class: Class C _ Cenificas No; HC-OBAR) Name. Allson 5. McPhee
Lead Uperator Class:  Clss A Certifisate No EAOG08122 Narme _Danicl 5._Anderson

PAFi% 8 FLADLJARO002-IDW3P
Version /2004




BLECAR I MENL OF ENVIHUNMENTAL PRO RGN PHSOHARGE MONITORING REPURRT - PANT A

Whies { cmyiteicd seail 1his report 163 Dopanawat ol Esvinmonial Protection, Mal Station 3531, 2600 Blay Stone Hoad, Tallahasses, Fl 32399240

TERMITIEE NAME Ly, e of Phuals PERAMET NEMBER FLAGE2650
SMAILING ADDRESS M Woathsastichd Aveaue LIMIL: Final HEPORT: KManihiy
Alunnonte Spongs, TL 32784 CLASS SHE- Afinar GROUP. Domesic
DISCHARGE POINT RUMBLER: H-001
FLANT MZEZTREATMENT TYPE: BIXC
FACILITY: Crownwosd WWITH NO DISCHARGE FROM SITE: [1 ;
LOCATION 4497 MW 73" Temace MONITORING PERIOD From: 10701/08_ To: 1073108
fxcals, I u P v
COLNTY: Karios
Paramiter Quantity or Loading Units Quality or Concentration Units { No. F!mm-*s of Sampls Type
Ex. g
Fow, ta P pond Sanple 0019 Mpd i Catculatson Cale. Rolling 12
Sz asufcinent Month Avg
PAAS Conde SiRME Y Fertmt 040 Mgd Caleulation Caleulazed
Adoss Sire Na HLW-01 Meassurement (IMADES Roli 12 M Avg'
Flow, wtal plant Samiple HiK uile Mpd i 3 By Wick Elapsed lime
AMeasurement i Metzr
FARM Cxde Sinsta 1 et i Hl Repoat mgd 5 Dayw/Week Flapsed Time
Mo Site No. FI WAl Measurement DMADEY (Mo Avg s Adetef
Fercent Capacaty, | TMADEPermutied | Swapls 43%, Percent [ Monthly Calculated”
Uapaciyd v Hw Ao
FARM Cinde 130 1 Pamit Hepont Percent Monthiy Calcnlared’
Nos Sie N FLW-0l Megiurermat (Perzeaty’
CHODS Sample 21 myL 0 Calculation Calgulated
Measusement Holl 12Mo. Avp
FARAL Conle Bikm2 i Peaiunt 200 mgl. Caleulaticn Caleulated
Lion Nie Mo FFAGE MBI {12 Mo Ave) Rall_12 Mo Ave '
CHO Sanigle <29 <20 mgl. 0 Afonthiy Grab
Meanaenenil
PARM Code 30082 i FRN AT 304 eligl aig/l. Monihly Grah
Non Site No FEA-H Memulenent (5o Ave ) iMan b
T8 Sumple 16 mpl. a Caleulaton Calculated
Mesareaial Roll 12 Mo Avg.
PARM Codc oodan Y Fermil 0 mg/t. Calculation Caleulated
M Ste Mo A Sicasumiment {12 Mo Avg ) ; Roil 12 Ma Avg'
55 Samphe <i <l mgl 0 Monihly Grab
Memsurcmen
FARM Casde {1550 i Peomnt 30 Gh 0 gl Santhiy Grah
Son Site Mo FEA-DE NMemurement Mo Avg {haxy

{ ey wnder penaity of law that | have penenally examined #md am funiliar with the information sehaiitted bergin; and based vn my inquiry of those sdividuals immedialy respanuhle for obtaming the mitimiation, | beheve the

Subenited Infamaion i frue, scoutats and complete | am sware thal there 2re signsficant poaaltics for sebrtithog fabe informuation ncludig the possibility of fine and impriscanicnt.

NAMEZLITEL G FRINCIPAL FXECUGTIVE OFFICER OR AUTHORIZED AGENT

FHONE Nk

Vrantel S, Amdrrsond §isl Operato

SIGMATURL OF PRINCIPAL EXCCUTIVE OFFICER OR AUTHORIZED AUENT

L alin”
£ st

b I g -
.;’\aif"}&' in :"'“ i\,_,\-\ L&‘.’I{.yrz

DAIL. YYD

074185529

OEEA

COMMENT AN CXPEANATION OF ARY VI ADONS (Rofaonce ol aachmesty baw)

R R I T IR R TRN FIUR 1
Wiivion Bl




) ) ) ) ) )
PHSCHARGE MUNLHTURING REPURT - PAIRTD A (Loahiited)
TFACH HE NASE Crowomaond WWTH PERMIT NUMBLER: FLAGI26X0 DASCHARGE POINT NUMBLRC ROt WAPFR SITE No.. Rl
COURTY: Manes
Month'Year: October 2008
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency ol Sample Type
Ex. Analysis
pil Sample 1.3 81 S [ 5 DayyWeck Grab
Memurement
PARM Code 6406 1 Pesumt &40 £5 Su $ DayvWeek Grah
Mo St Bo_ FEA-O1 Masurrment {hiin } (Mack
fecal Coliturm Haslens Sample 29 #ildomb | O Calculation Calculated
Measurement Roll, 12 Mo Avg'
FARM Code T4053 Y Perraat 204 /) (Kl Calculstion Caleulated ;
Mon Suc No, FFa-ul Memurerwat B {12 Mo Avg ) _ Roll 12 Mo Avy.
Feeal Coliform Hattena Sample ' . < <1 #fibiml. | 0 Moathly Grab
Sdcasarement ) ]
PAIRNM Code 74053 I Permit Report 800 #1100mL Monthly Grab
Adaa Sate No. EPAG] Megsirenient (Mo Gea Maan) iMax )
PR for doaafoctia Kample P4 mpil. 0 3 Dayw/Week Grab
Alesunananl
PARM Codz S0UstE - A feomin as mp/l 3 Days'Weeh Geabr
Ao Site No FFAO1 Moasuscmient (LS ITN; )
Nitrade {as N Sample . mz/t. 0 Monthly Grab
Measurcmient
PARN Code o ] Temant 120 mg/l Monthly Grah
Lon Site No EEAGE Meaurcment iMax )
CRHS Sample MNR mgl. 0 Annually® Grab
Meanacaionl
PARM Cale 80082 G Perau Report mg/L Anzsually’ Gesh
iy Sile Mo INE- Measuremcnt Annual Sample
155 Saniple MNR ml., 0 Annually? Grab
Measutement
PARM Code (U330 G Permit Repurt g/l Annuslly* Cirahy
| Man N ho INE-DL Meusurement Annual Sample
Sampz
Measureaent
Pernat
e urement
Sample
Aleaurcament
Ponun
AMesmananent

i
3
i
i

PAHed T AR Zono-GiX- 1 0w G
Vi ron WU

b

Rofiing Taclie Moalh Avorape o e aviape of e cosend santh’s sverage and the prescding cloven {11 imoaths” averepes. Fog Fecad Colifimn, nse the meathly poosmetie mea.
Kot Tlace Moath Average is the uarage of (e coment mith's average and the preceding two £2) mumi b’ avetases.
Phe- 3R AL “6 Capaniy 15 1he IMATH divided by she plast Ggacity muliplad by 104, Repariad as 2 paoend

e gnmd saophe shall be tdon b e mnonth of Fehay,




DAILY SAMPLE RESULTS - PART B

Crovnwond WWTE Permit Number: FLANI26R0 IMSCHARGE POINT NUNBER: B
Marion
Dctoher 2008 ~
k Flen (MG CHOLS TSNS (gl pilisup | Fecal ' "?{ic: (For | Niwate (epda)  CBODRS TS img) |
’ Tr RO Img) Colifirm Ehsinfest y img i
gi Basteria (mgl.i
;l - ; : ; . s«:l hl‘a.nfsh
| Coke SONS0 KODND 1830 (1210 PETIEE S0BR0 oa 0 BOGR2 530
Mo Site FLW. EFA-01 LF A0 LFA EEAGE TFA0] EFA-M INF-01 INFO1
| 1 Gen TR el 1] !
! 2 Dile ] 1.3 !
A YE K] w22
! “ giile 50 w22
L
S [k 7 s
A T 06K 74 1.5
4 8 jonnd 74 L7
- EXIKS 79 K
f 1 iﬂ.mt: 79 14
i 1 |U}31 3 80 20
k 12 'irwm
i 13 0019 79 16
: 14 {0018 79 1.8
5 1% nos E] 20
18 AR 50 »22
g T 0016 X1 222
¢ 18 0,016 149 [
T3 ool
i) 0.018 1% 1.8
! A [ 1.9 1.9
b 2 0085 8.1 »22
FE o.is «3.0 <1 50 <] 20 332 MNR MNR
' X K 79 1.7
' 25 jrars 81 5]
F ) jHOtR
i 37 (oo T8 18
{T 28 o0L6 78 (K3
L ogis HO) K]
N T 9 X
’ M [ 7 1.3
1!E Teowl .50 2.0 <1 U373 <1 0.2 i MNR MNR
E‘ Mo Ave 10018 <20 <1 74 < 19 i MNR MNR
FLANT STAFFING
Doy Shift Operator Class:  Class A Centificnte No: A-OD0RI22 Name; Darviel §. Anderseon
Eutning Shift Opetater Class' _Claw B Certificate No: 8- 09509 Name: _Stevel Pfouts
*ght Shift Operatet Ciass:  _Clas € Cemificare Not  FC- 0006490 Nank. Allson §. MeTthee
Lend Operatee Class.  Clas A Centilioate Nex FALOORI2D Nam: Dantel . Anderson

PAFile# FLADIIAROO02.DWAR

R B )




) ) ) ) ) ) )
~ e AKIMENR e LAVHH RIS A PRt s BN b san e ot NI eald 125 B !
Whon {ninpleted mail thiv report 100 Depenment of Divoonmental Profection. Mad Staton 35310 2606 Hlwr Sone Riwd. Tallahaseee, FE 3289123 100
PIRMETTED NAME: Uitilities, Tnc. of Flonda PERMIT NUMARR: FLAO1 268N
AIAILING ADDRESS: 2 Weathersficld Avemre LAY Final HEPORT Sowathis
Alamonte Spongs, FL 32713 CLASS SIZE: NMinor ononp ERAT RN P
DISCHARGE POINT NUMBER: R-1¥i}
PLANT SIZE/IREATMENT TYPE:  HEC
FACILITY Cromnwoosd WWTT NO DISMCHARGE FROM SITE i1
LOCATION. 497 NW 73 Tarace MONITORING PERIOD From: 110108 1o T1 30118
Ocata TL
COUNTY. Marion
Parameter Quantity or Loading Units Quality ur Concentration Uinits | No. | lrquenos of Sample baps
fix aaivvis
Flow, 10 PE pond Sampls aalg mgd i Calculation | atcaiaied
Meawitemont Boll 12 Mo v
PARM Code S50 Y Permuil 00in mzd € aloulatun Catalatsd
Mon Site No FLW-#1] Measyrement {12MADEY » Roll 12030 Sag’
Flow, tosal plant Sample R o16 migd 8] ShnvWah F Fapsed B
Measuremcnt L Meters
PARM Code S0ST0 1 Permt 040 Bepart mgd Imatech | Lhpsed Tome
Lo Site Mo, FLWG1 Measnrement {IMADE Mo Avi) Seters
Pescent Capacity, {TMADF/ Permitted | Sample 4005 Pascen i Lol € aloniatad
Capaaityl v 100 Kesauremienl _ ]
PARM Code (1RO 1 Permat Repont Pascent Mosthi Calontaasd
Man Site Mo FLW-01 Measurernent iPercenty’ ,
CRODS Sample 2 my I o alculgting € alculstad
Measuremcnt 5 Tolt 12 % Sap
PARM Code #0a0%2 L 4 Permat B mrd Cabeulation € alnlatad
Mon Ssie No. £FA-01 Measuroment (12 Mo Avp B Rell 12 %0 dvp
CHODA Samplz =20 =24 el 0 Menthly S Gran |
Measurement
PARN Code 80082 1 Permit RITET} 6l med. Santhly £aah
Non Site No. EFA-01 Meaurerient (M Ave ) (Max §
TSS Sample [ mprl it Calcubation ¢ alculnst
Measurement L RS
PARM Caode 091530 Y Permil o aml Calculation Caloulatsd
Mo Nite No EFADL Memurement (12 Mo Ave Hull 1200 et
188 Sample < <1 myi. " Moty Grab |
Measurcment
PARM Coide 061410 i Permit o 41 i marl Maonthiy Cirab
Sion Site No FFAAGL Aleasmrement ik Avp ) Mani

1 centify ndder peraliy of law that | have personally cxamined and am Tamiliar with the information subsmwited herein, and based on my inquiry of those indniduals immedianely sespumsihle fior abtanung the mformaien | hutien g dhe

subsmitted information is trse, acurate and complete. | am sware that there are significant penalties for submitting fabe mfurmation including the possihilits of fae and impnsnmeat

NAMIUTITLE OF PRINCIPAL EXTCUTIVE OFHICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL ENFCUTIVE QFTECER OR AUTHORIZLD AGES

PHEWNE N

Daniel § Anderson' Lesd Operator

COMMINT AND EXPLANATION OF ANY VIOLATIONS {Reforence all atachments bere):

PA file s FLARIZASH-A0Y.DW IR
Verann 3210051

44y vl

DATE Sy a1y |
W -



) ) ) ) ) )
-~ PISULARGE MUENFROIRING R I - avii e o [0 andmnesy
FAUHITY NAMD. Crownwosd WWTY PIRAIT NIRBEIC HLAGIZ2A80 DHSCHARGE POINT WUMBLE oot WAFR S R Rk
COHINTY: Marion
Month/Year; November/2008
Parameter Quantity or Loading Units OQuality or Concentration Units | No. | Frequencyof Sample ape
Fx. Analysis
pil Sample 16 L&) St 1 5 DayWeek tarih
Meassroment
PARM Code H0406 i Permit 68 45 Sir £ DaveWeek Cirah
Mon Site Na. EFA-G1 Measurement {Min } [hSELS )
Fecal Colform Haciena Sample 24 A1 14mni i Cafculation Calonlansd
Measuremeril Rell_ 12 Mo ave '
FARM Code 74655 Y Permit 300G 27l it Caloglation Caleulated
Mos Site Mo EFA-D] Messurcment 112 Mo Ave ) o | Roll 12 M0 g
Fecat Coliform Hactena Sample =1 e} 4 fihml. f Monthly Lirah
Measurerncni
PARMI Code 78053 i Permit Heoport BOO #ioaml Soathls Lirah
Maom Site No. EFA-01 AMeasurernent Mo Geo Mean) {8
TRE for disinfection Sample 1.5 migd i S DavsWeek Urrah
| Measurement
PARM Code 30660 A Permnt 95 mgd. 3 P Wioch {yrab
Mon Site No EFA-H Measurement (i)
Nitrate iws M) Sample 305 ml 0 Laathly Girab
Megsurement
PARA Code 00620 1 Permit 1268 myt Stonthls tirah
Mon Site No. EFA-O] Messurement {Mav )
CHODS Sample MNR mg/ " Ammualls? Crrnh
Measurement )
PARM Code E0082 G Permit Report mel Snmaaff Laah
Mon Site No INF-0 Measwement Ansuad Sample
5s Sampie MNR mel i Annuath’ Uirah
Measurement
PARM Code 0530 G Permit Repodt myrl Annaath’ Girah
Mon Site No_ NI 91 Mcasurement Annual Sample
Sampls
Sfeasurement
Pormnt
Measurement
Saznpic
Mexcuremient
Permat
Measurement

et B —

A Bl £ FLAGIZEED-DA7-10W 31

Vigsions 32004

Rolling Three Monil Average is (the sverapse o

ftolling Twelve Menth Average is the avenpr of the coment manith's average and the preceding eleven (11} months” averages. Fow Fecal Coliform. see the mushly povmiatoe meen.
{ the comrent month’s averaze and the preceding two (2) menthis” averages.
The SMADF % Capacity i< the IMADF divided by the plant capacity mulnplicd by 100, Reporied as a percent

The apnoal sample shall be tahen in the month of Uchruary.




DAILY SAMPLE RESULTS - PART B

Crowmasood WW T Freerris Naiber P A 2080 INSCHARUGE PODINT NYMBENR: Ruey
Marine
Saogimther < 2008

b Fls (MGIY | CHODS ISN dmal pi g Focal TRU e g fmg1h | CBODS VRS fmg ) ,i
e Rovl impl Leliferm [Hsmfect | izt
B Bacteria Img !
" 12100 J
i 1
i T s TR [TRRELL R Tals T (S0 AR psan h
Ve S | FEWAA REAS LEAD Th AT FhA YT FHAD INFa T
0028 (B LI i
! - {01y .i
4 3 0019 Ty {#
: 3 I 17 £7
i [ nA1a 7.8 2
% GRTITS 76 TR
' " YN kX 20
] 3 00is o X
. 4 9.019
:; 0 eO18 7.7 ]
:g T X E] BT}
: 12 G 19 14
| 13 0010 73 2]
' 14 101 76 1.8
k 15 6013 ] 19
:, 16 noks
i {7 2418 7§ 20
E‘ IR 1018 7 3
b9 X <20 <1 78 <1 21 308 MRR MNR
ff 20 00lE - Tk w32
’; A K 13 19
ﬁj 32 0.01% 1 18
i ] 0.01E
§ T I8 Th >32
R YT 75 513
R TV w0 533
L S YT 75 b}
T —iY T e 1S
29 [T O] 1.4
¢ B BOvs
{ 3 - - -
T T 30 P 937 P 377 X RN MNR
Mo Ave 006 <20 <] 7 “1 ] X MNR NN

TLANT STATFING

ooy Sl Operator Class: Class £ Cetlificate Nav LR TN Namg Ailson 8. MiPhes
tsgring Shitt Operator Chass:  Clis € Centificate No AUOITIATY Name: Chatles G Schmades
Night Skt Operator Class: Clas B Cemificme Nay, AR OE A Name: Steve L. Mouts

1gad Cperatn Class Class A Cenificate No! 8 AID0H 122 Nare: Danicl 5 Arderson

e File = FLADT26EDAL02.DWED

Viwwnb v LA N




Wi

PBEPAR RS LS EOP BRVIBORMENTAL PROTECHON DISCHARGE MUNTTURIRG REPOKT - AR A

Whest Compteied wail (s repart tog Dopaiinesd of Ervinenmenial Peotection, Mal Station 3551, 2600 Blai Stenc Hoad, Tallahassee, FI, 32392460

PERMITTED NAME Uidlities, Ine. of Hlonds

PIRMIT NUMBER:

; pra il
MAN NG ADDRESS: 200 Weatheoishd Avenuc LM :E]L E c u P %'ﬁ!ﬂ: Maenihly
Alamoats Springs, 132714 CLASS ST i (gour Domsuc
HSCHARGE POINT NUMBER: R-{H1
PLANT SIZE/TREATMENT TYFE:  NILC
FACIITY: Cromnwonsd WWIF NO DISCHARGE FROM SITE: |]
LOTATION 4497 NW 73" Terrace MONITORING PERIOD From: 12/01/08 To: 12/31/08
{nala, FL
COUNTY Munon
Panancer Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sumple Type
Ex. Analysis
Flow, 10 1k panad Sanple 6919 mgd @ Calculat:an Caleulated
Masurement Roll 12 Ma Ave !
PARM Code 30050 ¥ Pertint 0040 mgd Cafcalztn Calculuzed
Mon St Mo FLWGL Mezsurenieat HIMATH Kl 12 Mo, Avp!
Flaw, toral plant Saziplke ams 0017 mgd 1] 3 Days/Week Elapsed Tame
AMeatunenient Meter
PARA Code 50050 § Pemut 0040 Repurt mgd 3 Days'Week Elapsed Tma
Ao Site Mo FLW] Meassrement OMADEY Mo Ave ] Meter
Porcent Capscity, (IMADFTenmitted | Saanple 40% Peroent 0 Monthily Calculated”
Capaicity) x 1k Mgasureiment
PARM Code 00F%: | Permi #epat Percent Monthly Calculated”
Ko Sate No F1LWAH Measuremant Percepty’
CHODS Sample 21 mgl. i Calculation Calculated
Memurement Roll 12 Mo Avg !
PARM Coxde 300KT ¥ Peritit g mg'L Catculation Caloulated
Alun Site Ko FEALIT Measurement i1 MaAve) Rafl 12 Mo Avg '
CRODS Sanmple <20 <24 mgl. ] Muaonthly Geab
Memriomerd )
P Code siR: 1 Perut 300 606 mgl Moathiy Grab
Mo Site Mo EFA-0T Meassiement iMoAvz § {Max )
88 Samplc LS mg/l @ Calculation Calculated
Mesurenicnt Holl 12 M Avg !
PAHM Code (S 30 Y Permiat 26 mg/l Calculanon Caloufated
BMun Site No. EFA-0] Messurement {12 Mo Avg ) Roll 12 Mo, Avye]
5% Samiple 2 2 mgL [} Afonthly Grah
Mezsureaint 3 )
PARM Code 53 | Permit 360 600 mgiL Maonthly (irah
Mo Site No. PFA-G] Meaiurement (Mo AVE ) Max)

[ eentity under paalty of Liw it 1 e peesonally oxasmined and am femiliar with the mformation submitied berein; and based an my inquary of thase individeaby immedizicly responsible for obtaiming the information, 1 belicve the
ubmiited isfnson i i, sccurate and complite. 1 am aware that there are sipmificzst peaaltics for subasitting false informatioa includiog the pessibality of fine and improscsanicat.

[ FAMEATTI]E OF PRISCTPAL EXFCOTIND OFTIE R OR AUTHORVAGD AGENT

PHONE RO.

SIGNATURE OF PRENCIAL EXRCUTIVE OFFICER O AHTHORIZED AGENT

| BATE: Y ¥/aiMi A3

¥ haniel 5. Susedctsess ! vad Dprmim~

: w5 ; ‘HI;’ -' -
f’ww} &.Mﬁi—fﬁf‘?ﬁtuww% I

Cosabe N AND X ANATION O ANY VIS NS {Bef vne all slichnaits herel

FA Db n b asiiolo s NP
Verisos VB

AG7-948-9829

RO TR



IS HARGE MUNUTORING HREPURT - AL A (Conlimoed)

PAUTRITY HAREL © nesamundd WWHE PERMITNUMBER: 1LADI2680 DISCHARGE POINT KURBER: ROGT WAFR SH 1 Hoo ROH

PIRITEY Aaooa

RMonth/ Y ear: Decomber 7 2008

e e e e N

Parnglcr CQuantity or Loading Unils Quality ar Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
gt Sampls 74 19 S, i $ Days'Week Grub
| Messuienend :
PARK Code DM 8 Pernint o0 83 S.u. 3 Dayo/Week Graby
Mo Site No EFAO) tcputcrical {Min. (Max )
Fecal Califuem Bastena Sample 2% #100mL | G Caleulation Caloulated
A i Roll_12 Ma. Avg'
PARM Code 7055 Y Permit 200 #i1085ml. Calculation Caleulated
Mo Sate Mo, EFA-0L M Measurment & (2ZMoAVE) Roil. 12 Mo Avg.!
tecal Colifonm Bactens Sanplke <1 <1 wilosal, | 0 Manthly Grab
Aeasarement
PARL Code 79055 1 Perut Report Bl #/100mi. Maonthly Grzh
Sfon Sic Mo FFA-I Measurancnt {Ma Geo Mezn) {Max )
TR T dimibccuen Sample K] mgi. 0 £ Days/Week Girab
Measurement
PARM Cade 3t A Pernut a5 mg/l S Duys'Wesk Grad
AMun Site No HHA-UL AMeasurosiont {Mind
MHIae {us I Sample 446 myL. & Monthly Grah
Meawremaent
PARNS Conda 006200 § Porian 124 mgh. Maonthly Grah
Moa Sike No EFAG) Megsuioment {Max.i
CHOS Sample MNR mg/L [ Annually’ Grzb
Measurenient
ARM Code BUUR2 G Fermin Ripurt mgl Annually® tirah
Atan Site No INF-01 Measurement Ansual Sampls
(£ Sumgle MNR ma/l 0 Annually® Grab
Measugement )
PARM Code B3 G Peasuit Report mgL Annaaliy’ Gieb
Mo Sie No INFAN Measwement Ansusl Sample
Sample
hMesurensat
Pzl
Mo
Samipies
Measutement
EETH
N e | Memurement R 1 IO,

1 Lofine Twehe dloath Ascragr 1 1he Aoy of the conen] naail's svomipe aad e proeding cleven (1 ol averapes. Foy Feedd Colifoim, wie the wondhlfy promsinc mesn
0 R Theee Mestie Average s the atcrsge of the cunat montd's svetuge snd the paeceding tao {2} mandhis” aversges.

3 et INEADE % Capociy 1 e IRADT divided by the plass exjocsy mulisplied by 10, Ropoted asa peaesg

4 Ve saawsl sk shad] B leboea sa il maenad ! Velivary.

P baic s 81 wiBems miZ Y3

A IS AT TH

bt




DAILY SAMPLE RESULTS - PART B

ociline Nase, Crovwnwpod WWTF Pormit Number: FLADT 2680 HNSCHARGE POINT NUMBER: RO
{ouniy: Mueion
KtonthYear Dygember 1 2008
e | Flow (NGDY CBODS TSS {mg/l pH s Fecal TR (For | Niare {imp/Ly|  CHODS THS {mpty '
¢ ToR0l L) Coliform Dhsiniuet o {mgL) E
| i Hacieria {nigl}
| i {1 00zmt)
i ¢ . !
i Code 5003 BOOE2 GOS0 K00 74054 Sl 00620 BOORZ 053D {
fr_—.‘-fi:‘-'l St FLW-G! EFA-] EFALN EFRA-I EFA-OH EF AR EFASDT PNF-0 PN I
i 1 M 43 1.3
é A l'm‘: ™ 7.6 f ]
i 3 008 <20 2 TR <} 22 146 NRR MNE :
4 005 Tt 2.4
,, . ane T6 7 |
v 8 R 27 19 j
W Bals |
i 5 IR 78 22
: 9 ]e:f ney T8 20
:' H [ﬁ 018 7.7 19
T BT X 79 ».2
I | ] El’}(?lt« TR 1.9
3 i3 %&D}b T4 24
f 4 ]G.C*}ﬁ
‘ 15 10010 1.5 21
/ 1% 0 1. 1]
R .01% Th i3
g 18 oot 74 14
T 0016 74 [0
i 208 AR 7.5 1]
21 :Cl.??!%
2% a0y 78 22
:’ 23 00 7.7 bX1
¥ 24 |00 78 »22
5 Y TF 533
P 26 T ULE T w132
L v £0.02% 12 »2.2
L T
‘i 2y XA b ] »2.2
£ 5 0017 T #22
R EQMGL"E f oy »)2
A Teial [0.524 <20 2 2079 =1 510 446 MNR MNR
é Mo Ave émﬁ,ﬂ;? <20 2 ik { 1.9 446 MNR MHR
PLANT S":_’A’--.E‘I’WG;
Fap $hif Operatse Class Class € Certificate No BODO8HEY Name: Domenie CGentilucei
bvening Shift Operstor Class; Class C  Cemifivate No, wC-O007747 Name: harfes G, Schwades
Nt B0 Operasyr Chasy._Clas§ Ceruficate No ABIS00 Name: Steve L, Plouts
Class, Class A Cerfificate No 8 A-OB0R12D Mame. Danict S Anderson

Py Fle® FLADIZES0-002.DW 3P

L e i ¥
i i
B NI Sk
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED (30

FINISHED WATER
L General formation fur ihe Month/Year of; lanuary | 2007 E'LE cﬂPY
A. Public Water System (PWS) Information
PWS Name: GOLDEN HILLS WATER TREATMENT PLANT [PWS Identification Number. 6424076
PWS Type: ¥ Community 1 Non-Transient Non-Community I Transicnt Non-Comupunity T Conseculive
Number of Scrvice Connections at End of Month: 522 | Total Population Served at End of Montlt, 1827
PWS Owner: UTILITIES INC OF FLORIDA
Contact Person:  Patrick Flynn Contact Person's Title: Regional Directar
Contact Person's Mailing Address: 200 Weathersficld Ave. City: Altamonic Springs _Siate; Florida  [Zip Code: 32714
Contact Person's Telephone Number: 1-407-869-1919 Coniact Person's Fax Number: 1-407-869-6961
Comact Person’s E-Mail Address: p.cFlynn@ulilitiesinc-usa.com
B. Wiiter Treatment Plant Information
Plant Nawe. GOLDEN HILLS GOLF AND TURF __Plant Telephone Number:
Plant Address: {8021 NW 4974 ST. |City: OCALA [Sware: FLORIDA Zip Code: 34482

Type of Water Treated by Plant: ¥ Raw Ground Water

F1  Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plani, palions perdiv: 636,000
Category (per subsection 62-699.310(4), FACY. ¥ _‘]P!ant Class (per subsection 62-699.310(4), F.AC.). C
= Licensed Operators:==:-| - s Name e sopEer License Class o) “Ticonse Number = - — - Day(s¥Shifi(s) Worked .
s ] e era Steve Plouts C 14214 Davs Mon-Fni
Domenic Gentilucel L& 12562 Davs Mon-Fri
Daniel Anderson A 7141 Days Mon-Sat
Charles Schwades L 1363 Days Mon-Sat
Raymond Parrish C 12740 Days Tue-Sat

I Certification by Leal/Chiel Operatur :
I, the undersigned water treatment plant operator hicensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. | centify that
the information provided in this repont is true and accuratc to the best of my knowledge and belief, | certify that all drinking water treatment chemicals used at this plant
conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. 1also centify that the following additional
opcrations 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 wsed and chemical feed rates: and (2) if applicable. appropriate freatinent process performance records. Furthermore. 1 agree (o retain these additional operations

_‘}/f’ir’ 1{;3{ 7 ] AL/ 2T Steve Pfouts C-14204
Signature and Dute { Printed or Typed Name License Number
DIF Forem 353190008

Efforniw Asomt 24, B

Page 1



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

["WS ldentification Number. 6424076 ~ JPlant Name: GOLDEN HILIS 1
I %t Data for e MunthY car of: January | 2007
Means of Achieving Fow-Log Virus Inactivationfilemoval: ¢ Tl Feee Chiorine L Crierine Dioxide LJozene LI Combine Chiarine (Choramines)
[ usraviolet Raiation CJower (Describe):
Tvpe of Disinfectant Residual Maintainad m Disinbution System: {41 Free Chionne L] Comiane Chiorine {Croramines) 11 Chiorine Dricwide
€T Caleubations. or UV Duse, ks Demonstrate Four-Log Virus Jasctivation, of Appicabiz*
CT Caksdationy UV Dse
Lowest CT
Disinfactint | Proaided
Losest Regidusd | Condact Time | Deforzor ¥ enwpst Residual
ey pln Muw ) fhac 1t bt B lm-r_u Afe¥mem Duinfetant
- o2 | Mo { Ol M | Opersi | UV Ui | Cocorartin | Foveyencyoe Al Opern
Dy of | yumsed vy Wl Quzntity of Before of 2t First | Poiet Duning Dering | Tamp | pHul Ccr LV Daosg, | Required, | Remote Pointin | Conditions: Repair or Manioiance Werk that
the | Cperma | 1foen Plard] Finshed Water | Pesh Flow L‘ulm_xz Denng Prak Flow, jRead t:ial, nf .er. 4 RM mW- mW- Disinbasson tvohws Taking Wader Syrtems Ce i
Moseh | (ptece v 5 [in Operation]  Prodoced, gal | Rate gpd | Peak Flow, mg 1, Enutcs minl  (Waler, C| Apphesble | mgmand. | secom? | woiom® | Syuom mal ¢ of Cpcration
1 x 24 115,000 13
2 X 24 134 000 10
3 X 23 135.000 12
4 X H 142,000 12
3 X 2 148000 1.3
[ 24 148000
7 X 4 154,000 10
[ ] X 24 134 000 09
9 x 24 165,000 1.1
18 x 1% 178,000 12
1 X n 145,000 1.2
12 X 24 177.000 18
i3 24 177.000
i X i 156,000 a9
15 X 24 165,000 08
16 X 24 177.000 1.0
17 X 23 152 000 12
1" X 2 162,000 1.1
% X ) 162 0G0 1.2
20 FL) 152.000
21 X M4 184 000 a9
b2 x 1] 160 000 86
23 X n 92 000 15
24 X bl 135 000 06
2% X 24 143 000 09
2 X 24 168.000 o9
2t " 168 000
2 X 2 115,000 10
29 X U 183 000 12
ki X b ] 156 000 1.0
3l X I 187,000 a8
Total 4 897 00C
Average 157 968
Magmam 197 060




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

Sw'-;uqc 4 fot instructions. F EL E E S @ ?
b General Information for the Monil/Y car ofs February |, 2007 = i

A Public Water System (PWS) Information

PWS Nante: GOLDEN HILLS WATER TRFA IMENT PLANT e JP\\'S ldentification Number: 64240760
PWS Tvpe: v Community "  Non-Transient Non-Community " Transient Non-Community U Conscotive
Number of Service Connections at End of Month: 522 JTot Population Served at End of Month: 1,827
PWS Owner: UTILITIES INC OF FLORIDA
Contact Person.  Patrick Flyon Contact Person's Title: Regional Director
Contact Person’s Matling Address; 200 Weathersficld Ave. City: Altamoate Sprines |State. Florida [Zip Code 32714
Contact Person’s Telephone Nuomber: [-407-869-1919 Contact Person's Fax Number: -1 7-R69-696 |
Contact Person’s E-Mail Address: p ¢ Flynn@utihtiesing-usa com
B Water Treatment Plant Information
Plant Name: GOLDEN HILLS GOLF AND TURF _|#ant Telephone Number:
Plant Address:  |8021 NW 49T 8T, ) ~Cay: OCALA —Etalcz FLORIDA ],-/_lp Code: 33482
Type of Water Treated by Plant: ¥ Raw Ground Water ¥ ! Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant. gallons per day: 636,000
Plant Category (per subsection 62-699.310{4). FA.C.): Vv {Pant Class (per subsection 62-699 310{4), F.A C.) ¢
Licensed Operators Name License Class License Number Day{syShifi{s} Worked
Lead/Chief Operater. Steve Plouts L& 14204 Days Mon-Fri
Other Operators: Domenic Gentiluect C 12562 avs Mon-Fri
Daniel Anderson A 7141 Days Mon-Sat
Charles Schwades € 7368 Days Mon-Sat
Raymond Parrish C 12740 Davs Tue-Sat

). Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Flonda, am the lead/chief operator of the water treatment piam identified in Part 1 of this report. | certifv that the
information provided in this report is true and accurate 10 the best of my knowledee and belief. ¥ certify that all drinking water treatment chemicals used at this plant conform 1o
NSF Intemnational Standard 60 or other applicable standards referenced in subsection 62533 320(3), FA.C. | alsa certify that the following additional sperations records for rhis
plant were prepared each day that a licensed operstor staffed or visited this plant during the month indicated above: {1) records of amounts of chemicals nsed and chemical feed
rates; and (2) if applicable, appropriate treaiment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site foe at keast 1en

o 7
“Flei Sl 3fer/07 Steve Plouts C-14204
Signature and Bate 4 Printed or Typed Name FLicense Number

THF Fropge 62943 90T}

Flimtive Aured 26 H00) Pagt i

G300



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

[PWS Identification Number: 6414076 |Plant Name: GOLDEN HILLS
111, Daily Daia far the MaathiYear of: February . 20017 ) —
AMcans of Achiering Four-Log Virus Inactivation/Remosal. * free Chicane L cricnne pronasse [ Jorene Lcomtine Craonne (Crocamines)
[Juraviciet pacation [ other (Desoribey,
Tspe of Disinfoctant Residual Maintained in Distibution System- [ Free Criorne LI Combine Chicnne (Choramnes) L Crionine Diowie
Cl Caloslangs of LV e t0 Deowesstrate Fousr-Lese Virss Insctivation if Applicabic®
CT Calulations ' U1V Dose
Lowent CT
nsinfretard Frovaled
Lowei Rendual | Contact Tipe Refore ot Tirnext Bevidual
ey o Dhnfeciant {TjeeC :-tﬁnl I ormest L ey Pryafociam
o Cons {0y | Meanires Castarmer Opentwg | UV Dose | Conoontrenien at | Fommpemy se Abnctessl Cenawms Coalions,
D2y 6f {15t bs Mt Quantiy of Befors or 31 First | Pomt Duneg 1heruig Mamsum UT) UV hue, | Requrnd, | Remote Poit o | Hepair ve Mastesss Wock that e
the s,l.,...{' 1ioors Plast ) Fshied Water | Peak Flow' | Cestomer Durmy Peak Flow,  [Peak Floss, mp| Temgp NJ;P“ of Water | Heguirnd. mW- mW- Thanbase Fabmg Wator St Conspropsts §hl of
Manth | tpiee o |m {perstioe | Frodwoed gl | Bate, gpd § Pesk Flow, mpl e s minl Water, (|l Apphcuble| mip-sml | weem? | sceem? | Sistem mpl Chxcvsinen
i X I3 135000 08
2 X 24 148 600 07
3 24 149 000
4 X 33 160.000 g7
3 X 2 237,000 09
[ J.4 2] 155,000 _ 11
7 X 23 215,000 10
& X P 154 000 09
K X 24 1E5 GO0 G8
i P 166 600
i X 24 157.000 a5
12 X pd] 164,000 07 ]
i3 x & 182 630 08
il X 33 174 000 14
13 % 1% 256 D00 15
16 x p2| 152 000 12
17 2 152,000
i % 2 201000 12
¥ X b 176 009 L5 |
w | x 2 175,000 12
z i 2t 174 000 1.0
22 X 24 243000 12
23 X P 208 600 1.1
b7 23 2C8.000
% A 4 207,000 11
2% X 24 207,500 12
27 X o 138000 18
ke | X 21 153 000 12
Total 5 544 000
Aversas 1&9.“3
Mawimno 254,600
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
CoPY
I. General Information for the Mouth/Vear of: March | 2007 % ‘LE >
A. Public Water System (PWS) Information
PWS Name' GOLDEN HILLS WATER TREATMENT PLANT _ _[PWS 1dentification Number- 6124076
PAVS Type: ¥ Community " INon-Transient Non-Community I TIransient Non-Community " onsecutive
Number of Service Connections at End of Month: 222 ﬁmai Population Served at End of Month 1.827
PWS Owner: UTILITIES INC OF FLORIDA , j
Contact Person:  Patrick Flynn Contact Person’s Title: Revional Director
Contact Person's Mailing Address. 200 Weathersfield Ave. City: Aliamonte Springs [State: Florida ].l,lp Code 32714
Contact Person's Telephone Number: 1-407-869-1919 Contact Person's Fax Number: ' F-107-RE69-604
Contact Person's E-Mail Address: p.c Flynn@utilitiesinc-usa.cam '
B. Water Treatment Plant Information
Plamt Name: GOLDEN HILLS GOLF AND TURF _[Plant Telephone Number.
Plant Address:  [8021 NW 49111 ST, - [City: OCALA [State. FLORIDA [Zip Code 3482
Type of Waier Treated by Plant: M Raw Ground Water 1| Purchased Finished Water e
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636 600
Plant Category (per subsection 62-699.310(4), T AC)): Vv |Plant Class (per subsection 62-699310{4). F A C ) f:
Licensed Operators Name License Class License Number Day{s)/Shift(s) Worked
Lead/Chief Operatof: Steve Plouts c 14204 Days Mon-Fri
Other Operators: Domenic Gentilucci C 12562 Days Mon-Fo
Daniel Anderson A 7141 Days Mon-Sat
Charles Schwades C 7368 Days Mon-Sat
Raymond Parrish C 12740 Davs Tue-Sat

11, Certification by Lead/Chiel Operator ; :
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. § centify that the
information provided in this report is true and accurate 1o the best of my knowledize and belief. [ centify that al drinking water treatment chemicals used ar this plant ‘cunf'nnn o NSE
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also centify that the following additional opecations recosds 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
{2y if applicable, appropriate treatment process performance records, Furthermore, 1 agree to refain these additional operations records at the plant site for at least ten vears and 1o

T [l 7/3/°1 Steve Plouts C-14204
Signatare and Dale & Printed or Typed Name License Number
DY Form 82-5353.5000§)

Effcuve Ament 24363 Page |



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

ﬁ’“’ﬁ Identification Number. 124076 EPEax_q Name. GOLDEN HILLS
1. Daily Data for the Month/Vear of: AMarch , 2607 - _
Means of Achieving Four-Log Vius Inactvation/Removal: ® Free Cricone - L criceine trowce AR 1) Comtina Cionne (Cnorarmunes)
[listrinaciat Ractaton CJother (pescnibe): _ .
Ta e of Diswfectant Residual Mantained in Distribution Svstem: [} Free Cricane L] combine Cionne (Choramines) [ cricrne troxce
CT Caleulstroms, or UV Dose, so Demosatrate Fae-og Viri [nactinaion of Appisabic®
C1 Caloulatioen LIV Dose
fowest CT
[henfustars Provded
Livaes Resxdaal | Contsct Time Bhefore o 1 naed Hesadoal
Doye plars Dtmie;tﬂ ) [§81:18 . at Farst Lowest Slirmanm Doatoctmt
94 Comndration | C) ?-!ml Cuvtomer Uperatne | UV Dose | Concentration 3t [ Umerpencsy of Abvesemad € yemting Confitions
Davaf ysnin, Net Craantivy of Beforeor ot it | Pomnt Dunag Dureg Memum UH UV Do, | Requined, | Femote Poindin | Bepor or Mamtenance Woek thst Issobics
the | gmans | Houns Plart] Fiadiod Water | Peak Fow | Curtoener During | Prab Plow, [ Peal thow, mpl lemp. oflpllof Water | Beguared, ™mW- m Phstsibntuon Jakmg Water Sy stem Comprments {0 of
Wanih | fdace sy [mOperation] Tyduced, gal | Rate. epd | Pesk biow. ppl mEntes eyl Water, Chif Applcable}] memml. | secve? | woiom? Svwem. mz L hwraise
| X 24 164,000 10
2 x 24 141,000 04
3 : 4 141,000
4 X 23 148 000 0s
§ X 23 175 600 a8
i X P2 ] 178 060 o0&
7 X 23 141000 10
i X 24 206,000 11
9 X 31 221.800 12
1 21 221,000
11 X 24 188 600 10
2 X 2 192,000 4
i1 X 7] 228 GO0 16
14 4 ] 331 060 12
13 X 24 132000 14
1 % 4 166 000 15
¥ % 2 75000 12
1.8 24 $78.000
14 X 24 234 000 1t
X X 24 163,000 i1
21 X b3} 785000 i1
pe] x b1 155.000 10
23 % 34 230.C00 10
24 x 24 212000 11
24 1] 213.060
26 x H 222,600 63
27 x 24 275.000 1o
3% ¥ 2 246.000 12
2 % u 246,000 a8
i) x M 263.000 10
i ’ 4 83000
Toesl 5,342 050
Avtrugs 204 813
0L aviaam 331,000




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

WATER 8 P ?
General- lnformation Tor the Month/Veay of: April |, 2007 F ‘L E
A Public Water System (PWS) laformation )
PWS Name: GOLDEN HILLS WATER TREATMENT PLANT ~ |PWS 1dentification Number 6424076
PWS Type: 9 Community [ iNon-Transient Non-Community ™ Transient Non-Community I ansecutive
Number of Servige Connections a1 End of Month: 522 | Total Population Served at End of Month: 1,827
PWS Owner: UTILITIES INC OF FLORIDA
Contact Person.  Patrick Flynn Contact Person's Title: Regional Director
Contact Person's Matling Address: 200 Weathersfield Ave _ City: Altamaonte Springs —Bmc. Flosida [7ip Cade 12714
Contact Person's Telephone Numbet: 1-407-869-1919. Contact Person’s Fax Number: 1-407-869.696]
[Cz:mm Person's E-Mail Address: pcilynn@uiwater com
B. Water Treatment Plang Information
Plant Name: GOLDEN HILLS GOLF AND TURF PMant Telephone Number:
Plant Address: 18021 NW 40TH ST. - ity OCALA {State. FLORIDA [Zip Code 33452
Type of Water Treated by Plant: [7 Raw Ground Wates ¥ i Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 636,000
Plant Category (per subsection 62-699.310(4), FAC ). ki | Plant Class (per subsection 62-699.316{4), F.A C.) &
Licensed Operators Name License Class License Number Davis)/Shifl(si Worked
Lead/Chief Operatoc: Steve Plouts C 14204 Days Mon-Fri
Other Operators: Domenic Gentilucci C 12362 Days Mop-Frs
Daniel Anderson A 7141 Days Mon-Sat
Charles Schwades . 7368 Days Maon-Sat
Raymond Parrish C 12740 Days Tue-Sat

. Certification by Lea/Chiel Operatar .
1, the undersigned water treatment plant operator licensed in Flonda, am the lead/chief operator of the water treatment plant identified in Part | of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledue and belief. I centify that all drinking water treatment chemicals used at this plant conform 1o NSF
International Standard 60 or other applicable standards refesenced in subsection 62-555.320(3), F A C. Talsa certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the maosth indicated above: (1) recards of amounts of chemicals used and chemical feed rates, and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to retain these additional operations records at the plant site for at Jeast ten vears and 10

- ; ‘

ﬁﬁ} Vi L/2/e7 Steve Plouts 7 St

Sigrisure a5} Ko = £ Printed or Typed Name License Number
TEP Foesm 42-114 S04 1)

Ffficme Acguat 38, 26000 ?agc i




Means of Achicving Four-Log Virus Inactiy ationRemoval: FfEﬁCFW Lionne Daoade Licambine Cﬁmér: (Crewamunes)
[ utrraciet Raditson DClother ipescrive):
1yps of Disinfectant Rcsidq;f Mantained in Distribution Svitem: _E'_]__ﬁm Crionne Ll combine Chiorine {Choramenesy Ll oricrine Deoxsce
CT Cakulatiom, o 1Y Dose_ s Demeesteate §our-1og Vinz o tregtion, if Applicalig®
TV Base
T owest Rewidaa) Femment Rewidia
Disnfectazt Loney Mermae Evefectans
_— o em 1) Operstog | UV Do Conceraration a Frrwrpency, 1 Abesgmal Elporatng Comlanwe
iy of |y - et uantity of 15ef0ee of ) Fipsy UV Duose, | Recpured, Hemote Post o | Repais o Mamtenance Waurk th lavohics
the Tours Plast| Fishedt Water § Peak Flow Customer During aW- W Ihatr2ation Talmz Water Systian Compersnts (0 o
[ i ¢ erathon Prduced, gl | Rate ord | Pest Flow, mal. Wi em? wewem? Syslem mg |
1 & 226,000 i3]
2 X 24 3VA600 - a8
4 X b 210,000 08
=1 x p.! 243 060 12
5 X 24 235 Lon 08
[ X 2 218.0600 a7
7 2 218 000
% X 24 228 000 08
I3 X 24 167,060 10
(1] X b} 111.080 32
i1 X 24 18% 050 13
12 X pd] 155.060 12
13 x 24 170 600 12
LI 2 170,000
[ 5] X 3 145,000 12
16 A M 154.000 05
i7 X 24 203000 13
1% X 2 157000 13
19 x b 135 600 12
2 X 24 233,000 18
21 X 34 233 600
22 2 198 600 i5
23 X 24 248 000 16
;'4 x 21 191000 16
23 X 4 253000 15
24 X 24 231009 14
27 X 21 167,000 14
2% 23 167,600
» X M 198 000 11
30 3 165 000 12
Total 0.040,000
Arersge 201,333
33600




WATER

.. General Information for the Month/Year of: 2607

A. Public Water System (PWS) Information

May |

30

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

FILE GOPY

[PWS Name GOLDEN H{LLS WATER TREATMENT PLANT {PWS Identification Number: 6424076
PWS Type M Community ["Non-Transient Non-Community I Fransient Non-Community "onsecutive
Number of Service Connections at End of Month: 222 [ Tatal Population Served at End of Month 1.827
PWS Owner: UTILITIES INC OF FLORIDA
Comtact Person:  Patnck Flynn Contact Person's Title; Regional Director
Contact Person’s Mailing Address: 200 Weathersheld Ave. Chy: Ahamonte Springs IState: Florida —pip Code 32714
Contact Person's Telephone Number 1-107-869-1919 Cantact Person's Fax Number: 1-107-869.6961
Comtact Person's E-Mal Address: peflynni@uiwater com
B. Water Treatment Plant Information
Plant Name: GOLDEN 1111.1LS GOLF AND TURF ___|Plant Telephone Number
Plant Address:  |8021 NW 49TH ST. {City: OCALA [State. FLORIDA JZip Code: 34482

Type of Water Treated by Plant: v Raw Ground Water T Purchased Finished Water

Permitied Maximum Day Operatine Capacity of Plant, gallons per day: 636,000
Plant Category {per subsection 62-699.310(4), FAC.). V Plant Class {per subsection 62-699 310§4), F A.C | C
Licensed Operators Name License Class License Number Dav(sy/Shittis) Worked
Lead/Chief Operator: Sieve Plouts ¢ 14204 Davs Mon-Fa
Other Operators: Domenic Gentiluec C 12562 Days Mon-Fn
Daniel Anderson A 7144 Days Mon-Sat
Charles Schwades C 7368 Days Mon-Sm
Raymond Parrish £ 12740 Days Tue-Sat

11, Centification by Lead/Chiel Operator :
I, the undersigned water treatment plant operator licensed in Florida, am the lmt‘chwf 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 knowledge and belief I certify that alt drinking watcr weatment chemicals used at this plant conform to NSF
Tmemational Standard 60 or other applicable standards referenced in subsection 62-555 320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed mtes, and
(2} if applicable, appropriate treatment process performance records. Furthermore, | agree to retain these additional operations records at the plant site for at least ten vears and 1o

_—3\‘\%2 WAL \") d i-«;‘q"ﬁk A\LC Ty

b-5.a1

Domenic Gentilucci C-

“'ﬁib't

Signature and Date

[P Frasg 6.2 983 200 1}

Printed or Typed Name

e Page |

License Number



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

" [PWS [danuification Number £42407h [Piant Namc: GOLDEN HILLS , 1
i1, Daily Data for the Monih/Year of: Mav 2007 _
Means of Achicving Four-Log Virus InsctivationRemaoval: * Free Chionne U créorioe Dicose Tlozone LI Comemne Chicnne (Oexanscesy
Clusvrasciet rasaven [l otrer (oesernve: _
Tape of Disinfectant Residual Maintained in Distnibution System: Free Cricone [ comture Cricnne (Chrensces) Cricyies Drovichs
CT Calculationn og LV Mo, 16 Demenstiaie Door-log Vizis lactivatan o Apginabis®
CT Cakalntzmes 1V o
Loment (07
[ hsifectani Proagded
Loaest Rendual | Contat [iwe [Refire o [ ermeat Mesadiad
Troanfotan (it C atdirst Lowesi Manemum Hanfectant
:::f Conctntration {C) | Measwrement Cstomer Operativg | 1V Dime | Concoimizaat }mdrpono ar Almoasad #dperatns Cosdiens,
Davol {4 uatts et Cragnnty of feforror st Fonst | Fount Dy [hnng Miimam C| UV Diwe, | Hogored, | eowte Pomlm | Hepmer of Masterance Woel, thar bisohus
the Coepn | Fowrs Flast] Fanshod Water | Pral Flasw | Castomer Durisg Peak Fow,  {Paak Flow, mpf Temp o] ptlof Watte | Bequoad - W xstptuivm Tk Watre Syubean Compeoonts £ 0L of
Manth | igims e o Jop Operatioe]  Froduced. gal | Bate, spd | Poab Flow, me b, MR oon i, Water, CJif Applicable] mpommi | wooml wean? | Seam mp L | AT
1 x 24 253 000 11
1 X 23 393000 Bé
i A 24 172,000 13
3 X 2] 268 060 1.3
3 2% 242000
fi X k] 242 0G0 15
7 x b2 263000 10
% X 34 307 008 13
b 2 2 367 600 12
0 X 24 215000 35
i X 3 317.000 _ 14
12 4 185080 . .
i3 X 24 195000 5
14 ¥ | 255 000 1.5
1% % H 231 000 i 14
i6 X M 172000 13
i7 x o 2T 000 1.1
18 % N 201,000 13
1% 24 285,000
24 X 31 285000 a7
21 x b 243,000 04
22 X 24 237 A 0.8
23 x 24 235000 18
24 X ri) 271.000 21
3 X b 250 008 20
24 ) ] 283000
a7 X 24 283000 _ 15
24 X bl 321,000 B 12
r X p S 335,000 12
3 X u 281.600 . 11
1) i - 2 304 000 10
Tenaf - 8238 000
\awrage 265,742
Mavimem 353000




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

)
o WATER
See page 4 for instructions. F i L E Gﬂ P V
1. General luformation for the Momh/Near of: June |, 2007
A Public Water System {(PWS) Information
PWS Name: GOLDEN HILLS WATER TREATMENT PLANT {PWS Identification Number- 0424070
PWS Type; 7 Community 7| Non-Transient Non-Community ™ Transient Non-Community " Consecutive
Number of Service Connections at End of Month: - 52 {Tot Population Served at End of Month: 1,827
PWS Owner: UTILITIES INC OF FLORIDA
Contact Person:  Patrick Flynn Contact Person’s Title: Regional Director
Contact Person's Mailing Address: 200 Weathersfield Ave. City: Altamonte Springs |State: Florida ]ZE}\ Coder 12714
Contact Person’s Telephone Number: 1-407-869-1919 Contact Person's Fax Number: 1-A07-869-6961
Contact Person’s E-Mail Address: pellynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: GOLDEN HILLS GOLF AND TURF {Plant Telephone Number:
Plant Address:  [R021 NW 49TH ST. |City: OCALA [State: FLORIDA [Zip Code 14482
Type of Water Treated by Plant. ¥ Raw Ground Water T i Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636, 060
Plant Category (per subsection 62-699.310(4), FAC.x Vv y {Plant Class (per subsection 62-699 310(4), F AC.). C
Licensed Operators Name License Class License Number Day{s)/Shifl(s) Worked
Lead/Chief Operator: Steve Plouts C ) 14204 ~ Days Mon-Fn
Other Operators: Daomenic Gentilucer C 12562 Days Mon-Fni
Danie! Anderson A 7141 Days Mon-Sat
Charles Schwades C 7368 Days Mon-Sat
Raymond Partish £ 12740 Days Tue-Sat

H. Centification by Lead/Chiel Operator : :

I, the undersigncd water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used ar this plant conform to NST
International Standard 60 or other applicable standards referenced in subsection 62-555320(3), F AC. Talso certify that the following additional operations 1ecords for this plant
were prepared each day that a licensed operator stafled or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates: and
{2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least ten vears and fo

,%D f;/tf;,(;? , 7/‘;’é7 Steve Pfouts C-14204
Signature and Date 7/ 77 Printed or Typed Name License Number

THF P 22338 0 1y

T Fucmve Adgan 110N l’age 1



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

TPWS Identification Number: 6424076 [Plant Name: GOLDEN HILLS _ |
Fib Daily Data for the Month/Year of: June , 2007 T
Means of Achieving Four-Log Virus Inactivaion/Removal: * Free Crionne L asonne pranca [Tomone L] comtire Chicoire (Chorammnes:

[(Tureaviciet Ragaton [J exner (Deacvivey:
Tape of Disnfictant Residual Maintamed m Distobution Svstem: 7] Free Cricrine L} comtine Chionne (Choramines) _ Chicene Dig=ae
V1 Calaslations of UV Dose. 80 Derumatrate Foar o Viry Laactivation, if Apgleatle®
?’I’ Cakulatoes UV Thise
Lowen CT
Divmfectact Prowaded
Lowest Residal | Comtact Tome Iefore or 1 omes: Hessdual
s pion ﬂm@w_ (T &t Firt Lomest | Misieam Divnfectsar |
i Cooeentration (U) | Meaasiremeant Cuntoaner Operatmg | UV Done | Comorptration at | Frorpens or Alveomal Opersting Conditens,
By of fyacit, Het Quastary of Refiwe oo at Fert | Pownt During 1darmg Mirsmum CT} UV Dose, | Roquirnd. | Hemote Portin | Repaor or Mamtemance Witk that Juvedves
152§ geamen | Houts Plast | Fuevhed Water | Poad Ploa § Codomer Donng | Peak Flow, | Peak P, mg| Temp. off pl] of Water ] Hequared, W W Dutridutan fabing Water Syatom Compeoents Ot of
Manth | rfwes s o Orerstin ] Produced. gal Hate, Ep.! Peak Flow, mg 'l mEics mia L Water, U] of Applicatie] sig-annl. oo cml sev cml Syutem. gl ('lg.:m_‘-n
1 X 14 328,600 14
2 M 155,000
K] X 1 155,004 _ 07
4 X Pl 1328 000 1.2
3 X 4 235 0600 1%
b X 24 103,000 13
I X 24 200000 : |
£ % 23 211,000 11
2 24 168000
Jit X 24 188 000 1.1
1 % 24 231,000 _ - 07
12 X 4 181,000 14
11 X 24 163,000 08
“ X Pl 150,004 1.1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
L. -General Information for the Manth/Year of: July | 2007
A. Public Water System (PWS) Information
PWS Name: GOLDEN HILLS WATER TREATMENT PLANT _iﬂWS Identification Number 6124070
WS Type: ¥ Community "{  Non-Transient Non-Community ™ Transient Non-Community " Consecutive
Number of Service Connections at End of Month: 522 | Total Population Served at End of Month 1,827
PWS Owner, UTILITIES INC OF FLORIDA '
Contact Person:  Patrick Fhvin Camact Person’s Title: Regional Director
Contact Persan's Mailing Address: 200 Weathersfield Ave. City; Altamonte Springs |State. Hlorida  [7ip Code. 32714
Contact Person's Telephone Number. 1-307-869-1919 Contact Person's Fax Number 1-107-869-6U6 ]
Contact Person's E-Mail Address: pcllynn@uiwater com
B Water Treatment Plant Information
Plant Name: GOLDEN HILLS GOLF AND TURF }I‘lun: Telephone Number:
Plant Address.  [8021 NW 49TH ST - 1City- OCALA {State: FLORIDA [Zip Code. 334382
Type of Water Treated by Plant: I Raw Ground Water  I| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 636, 000
Plant Category (per subsection 62-699.310(4), FAC.): vV [Piant Class iper subsection 62-699 3 10¢4), F_A C), C
Licensed Operators ~ Name License Class ~ License Number Davis)Shift(s) Worked
_Lead/Chief Operator: Steve Plouts C 14204 Dyays Mon-Fn
Other Operators: Domenic Gentilueci C 12562 Davs Man-Fri
Daniel Anderson A 7141 Davs Mon-Sat
Charles Schwades , C 7368 Days Mon-Sat
Raymond Parrish C 12740 Days Tue-Kat

it Centification by Lead/Chiel Operatar

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report | certify that the
information provided in this report is true and accurate to the best of my knowledee and belief 1 centify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F A C_ I also centify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed ctes: and
(2} it applicable, appropriate treatment process performance records. Fusthermore, | agree to retain these additional operations records af the plant site for at least ten vears and 1o

_ﬁm‘ K{{J‘ F/3/07 Steve Pfouts
Siunature and l)u{t' ‘ o Printed or Typed Name

PF b 62303 0 Yy

¥ifecsng At 18 3008 Pﬂg? i | ’ Q\&

C-14204
License Nunher




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

[PWS idenuification Number 6424676 __[Plant Name: GOLDEN HILLS ]
111, Daily Data for the Month/Year of: Julv, 2007
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions.
I General Information for the Momh/Year of; August |, 2007
A. Public Water Systens (PWS) Information
PWS Name. GOLDEN HILLS WATER TREATMENT PLANT [PWS Identification Number 6121076
PWS Type ¥ Community "} Non-Transient Non-Community ™ Transient Non-Community T Consecutive
Number of Senvice Connections at End of Month: 522 | Total Population Served at End of Month 1.827
PWS Owner UTILITIES INC OF FLORIDA
Contact Person:  Patrick Flvnn Contact Person’s Titke. Rewional Director
Contact Person's Mailing Address 200 Weathersfield Ave City- Altamonte Springs [State Florida — [Zip Code 32714
Contact Person's Telephone Number: [-407-869-1919 Contact Person's Fax Number t-4017-869-0061
Contac Person's E-Mail Address: pcillynn@uiwater com
B Water Treatment Plant Information -
Plant Name GOLDEN HILLS GOLF AND TURF [Plant Telephone Number.
Plant Address  [8021 NW 49TH ST |Ciy. OCALA [State. FLORIDA [Zip Code. 34482
Type of Water Treated by Plant: ¥ Raw Ground Water T |  Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day; 636,000
Plant Category (per subsection 62-699310{4), FAC ) v |Plant Class (per subsection 62-699 310(4), F A C §. «C
Licensed Operators Name License Class License Numher Dav(syShifi{s) Worked
Lead/Chief Operator: Steve Plouts C 14204 Days Mon-I'ri
Other Operstors; Damenic Gentiluce C 12562 Davs Man-Ii
Damel Anderson A 7141 {davs Mon-Sat
Charles Schwades C 7368 Davs Mon-Sm
Raymond Parrish C 12740 Days Tue-Sat

11 Certification hy Lead/Chiefl Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | cenitv that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to N8P
Internationsl Standard 60 or other applicable standards referenced in subsection 62-555 320{3), F A C. 1also cedify that the following additional operations records for this plant
werg 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 chemical feed rates, and
{2y if applicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these adduional operations records at the plant site for at least ten vears and to

Aj/?im /Zﬂi}; oF év-’»f;f‘/o? Steve Plouts e 9@% 14204
{ £ - — 11 {
g :j%.;

Signamée and Date { Printed or Typed Name % 4 . icense Number

18 Fiam a8yl
Ttfocme Aaposi 28 8% Pi{gc 1 {,Il :?{r;"*i

Wl b



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

[P Identification Number- 6424076 [Plant Name. GOLDEN HILLS
141. Daily Data for the MontivY ear of; August 2007 _
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for mstIctions _ F I L E cﬂ P v

I. General Informatien {or ihe Month/Vear of: September | 20067
A Public Warer Svstem (PWS) lnfurmation

PWS Name GOLDEN HILLS WATER TREATMENT PLANT f['wS Identification Number. 6424076
PWS Type ¥ Commurity I} Non-Trapsient Non-Community ™ Transicnt Non-Community I Consecutive
Number of Service Connections at Lnd of Month 522 | Total Population Served at End of Month. 1,827
PWS Owisa UTILITIES INC OF FLORIDA
Contiact Person PPatrick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address: 200 Weatherstield Ave City: Altamonte Springs |State: Flonda  [Zip Code. 32714
Contact Person's Telephone Nuntber 1-107-869-191% Comact Person's Fax Numbes: 1-407-869-6961
Contact Person's E-Mail Address peflynn@uiwater com '
B Water Treatment Plant Information
Plant Name. GOLDEN HILLS GOLF AND TURF |Plant Telephone Number:
Plamt Address 8021 NW 49TH ST {Ciy: OCALA {Siate. FLORIDA [Zip Code: 34482
Type of Water Treated by Plant: ¥ Raw Ground Water T} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallosis per dayv- 630,000
Plant Catesory (per subsection 62-699.310(3), F A C.): v |Btant Class (per subsection 62-699 310{4), F. A C.): C
Licensed Operators Nanwe License Class . License Number Day(s)/Shift(s) Worked
Lead/Chief Operator; Steve Plouts C 14204 Days Mon-Fri
Oiher Operators: Domenic Gentilycel £ 12562 ' Davs Mon-Fr
- Daniel Anderson A 7141 Days Mon-Sat
Charles Schwades C 7168 Days Mon-Sat
Ravmond Parnsh 98 12740 Days Tue-Sat

I Certification by Lead/Chielf Opernlor : ;

1, the undersigned water treatment plant operator kicensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. | cenify that the
information provided in this repart is true and accurate 1o the best of my knowledge and belief. | certify that all drinking water trextment chemicals used at this plant conform to NSF
tnternational Standard 60 of ather applicable standards referenced in subsection 62-555,320(3), F A C. 1 also certify that the following additional operations records for this plant
were prepared cach 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) i applicable, appropriate treatment process performance records  Furthermore, 1agree to retsin these additional operations records at the plant site for at least ten vears and to

S w5 / 5
Bk S ek , / c»/:j:»f' ¢ 7 Steve Plouts C-14204
’ = T e R
Snature and Dito / Printed or Typed Name Licenise Number

EHE pevm al-35% wea

Fateips Mgus T Dk Page | LQ%:)




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

[PWS Iennfication Number

424076

]

|#ant Name: GOLDEN HILLS

1. Daily Data for the Maonil/Year of: September . 2007
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER =
See pave 4 o msltuctions _ T
I. General Information for the Month/Year af: October , 2007 Tm———
A Public Water Svstem (FWS) Infornution
PWS Nanwe. GOLDEN HILLS WATER TREATMENT PLANT [PWS Identification Number 6424076
PWS Type. ¥ Communmty I} Nen-Transient Non-Community ™ Fransient Non-Community I” Consecutive
Number of Senvice Connections at End of Momth. 22 | Yotal Population Served at End of Month 1,827
PWS Uwaer UTILITIES INC OF FLORIDA
Contact Person Patnick Flynn Contact Person's Title Regional Director
Contact Person's Mathong Address: 200 Weathersticld Ave, City: Altamonte Springs [State: Florida [7ip Code 32714
Contact Person's Telephone Number 1-407-869-1919 Contact Person's Fax Number: [-407-869-6961
Contact Person's E-Mail Address: pefiynni@uawater com
B Water Treatment Plant Information
Plant Name GOLDEN HILLS GOLF AND TURF {Blant Telephone Number:
Plant Addiess:  [BO21 NW 49TH ST [City: OCALA [State. FLORIDA [7ip Code: 34482
Type of Water Treated by Plam B ¢ Raw Ground Water F|  Purchased Fiished Water
Permitted Maximum Day Operating Capacity of Plant, vallons per day 636,000
Mant Catcuory (per subsection 62-699 310{4) F A C }: v [Plant Class (per subsection 62-699 3 (4L FACY C
Licensed Operators Name : License Class License Number = . Day(sy/Shaft(s) Worked
LeadChiet Operator: Steve Plouts C 14204 Days Mon-Fn
Other Operators. Domenic Gentilucei & 12562 Days Mon-1i
Daniel Anderson A 7141 Days Maon-Sat
Charles Schwades (& 7368 Davs Mon-Sat
Raymond Parrish & 12740 Days Tue-Sat

1. Certification by Lea/Chiel Operalor o

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report | centify that the

intormution provided in this report is true and aceurate 1o the best of my knowledye and belief 1 certify that all drinking water treatment chemicals used at this plant conform 1o NSF

International Standard 60 or ather applicable standards referenced in subsection 62-355.320(3), FAC 1also centify that the following zdditional operations records for this plang

were prepased ¢ach day that a licensed operator stafled or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
2} i applicable, sppropriate treatment process performance records. Furthermore, 1 agree to retain these sdditional operations records at the plant site for at least ten years and to

— . 2 _ ; ) ]
- s etk /:;A‘l.}:/d') Steve Plouts C-14204

Signature and Date Fi Printed or Typed Name License Number

VP Do 63488 S T
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS dcauficaton Number 424076 [Plant Name GOLDEN HILLS |
111, Daily Data for the Month/Vear of: October . 2007
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MONTHLY OPERATION REPORT FOR PWS5s TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER - :
FiLE
See page 4 for instructions. o
. General Information for the Month/Year al; November |, 2007 ii—
A. Public Water System (PWS) Information
PWS Name GOILDEN HILLS WATER TREATMENT PLANT _ lP\VS Identification Number. 6124076
PWS Type M Community ™ Non-Transient Non-Community ™ Transient Non-Community I Consecutive
Number of Senvice Connections at End of Month: 532 {’i'mal Population Served at End of Momh: 1.827
PWS Owner: UTILITIES INC OF FLORIDA
Contact Person.  Patnick Flynn Contact Person's Title: Regional Director
Contact Person's Mailing Address. 200 Weathersfield Ave. City: Altamonte Springs [State. Florida  [zip Code. 32714
Contact Persan's Telephone Number: 1-407-869-1919 Contact Person's Fax Number: 1-407.869-6961
Contact Persont's E-Mail Address: pcflynn@uiwater com
B Water Treatment Plant Information
Plant Name: GOLDEN HILLS GOLF AND TURF [Plant Telephone Number
Plant Address: 8021 NW 49TH ST, - ICity: OCALA [State. FLORIDA [Zip Code 34482
Type of Water Treated by Plant: ¢ Raw Ground Water  F! Purchased Finished Water B
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636.000
Plant Category (per subsection 62-699.310(4), FAC.): V {Plant Class (per subsection 62-699 310(4), FA.C ). C
Licensed Operators ‘Name License Class License Number Dav({s¥Shifi(s) Worked
Lead/Chiel Operator: Steve Plouls - C 14204 Days Mon-Fri
Other Operators: Domenic Gentilucci ' L 12562 Days Mon-Fri
Danicl Anderson A Ti41 Days Mon-Sat
Charles Schwades C 7368 Days Mon-Sat
Raymond Parmish C 12744 . Davs Tue-Sat

il. Centification by Lead/Chicl Operator i

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and beliel 1 ceriily that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-355 320(3), FAC. I also certify that the following additional aperations 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 ¢hemicals used and chemical feed rates, amd
(2 if applicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site foor at least ten years and 1o

A ; I .
%“Js /ﬁ’{;‘i.’: /S tf/ o7 Steve Pfouts _ Ca1a204
Signature and Date/ / / Printed or Typed Name License Number
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MONTHLY OPERATIQN REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PW5 Jdenss e ation Number 6424076 IPtant Name: GOLDEN HILLS ]
111. Daily Data for the Month/Y ear of: November | 2007
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3 EY b3 193,000 a8
3 ) 3 154 000
p 4 H 184 000 0%
% X 21 180,050 12
& ¥ 2 154,000 1.0
) % 24 1965 000 1.0
8 % 2 133 009 1t
3 X p 1 175 600 10
1t il 227,000
i X i 227,000 09
12 X 3 225,000 0%
1 x ) 244 090 o7
ik b i 231.000 08
] * pal 28060 11
14 X pi] 224 000 14
i? 24 228000
1% X ] 215000 07
15 X 14 245 000 o7
2 ¥ 24 222 500 20
3 % 1 245 00 16
2d X H 207 600 i5
n % o 178,600 13
24 24 163 000
23 X 4 163.000 12
b x 4 167 000 16
27 ¥ 24 174 00 1.3
Fe ] X 4 234,000 13
> X 1 18,008 13
w | x b 168,000 2
Tetal 5185000 (s2-2/-077 Y102 f*ﬁl
Luetage 204 300
Ausipem 332500
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER .
o FILE COPY
See page 4 for instiuctions g‘ i A
Decenber , 2007 .
A. Public Water Svatem (PWS) Information o
PWS Name CGOLDEN HILLS WATER TREATMENT PLANT i _[I_"WS Identification Number: 6424076
WS Type M Community 7t Non-Transient Non-Community ™ Transiem Non-Community T Consecutive
Number of Service Cannections at End of Month: 522 : | Total Population Served at End of Month 1,827
PWS Owner UHLLLTIES INC OF FLORIDA :
Contact Pesson Pawrick Fhnn ! Contaet Person's Tule. Repional Directos
Contact Person's Mailing Address. 200 Weathersfield Ave Cuy: Altamonte Springs |State: Florida  [Zip Code: 32714
Contact Person's Telephone Number 1-107-869-1919 : Contact Person’s Fax Number, I-407-869-6961
Contact Person’s L-Mal Address: pefivnn@unvaler com ;
B, Water Treatment Plant lntormation
Plant Nume GOLDEN HILLS GOLF AND TURF [Plant Telephone Number:
Plant Address:  [8021 NW 39T ST [City: OCALA [State. FLORIDA [Zip Code: 34482
Type of Water Treated by Plant {¢ Raw Ground Water T ! Purchased Finished Water
Permiitted Maxinwm Day Ogperating Capactty of Plant, gallons per day: 636,000
Mant Catesory (per subsection 62-699 310(4), FAC.y V |Plant Class (per subsection 62-699 310(4). F. A.C.). C
Licensed Operators Name ¢ License Class . License Number Day(sy/Shift{s) Worked
Lead/Chief Operator: Steve Plouts L 14204 Days Mon-Fri
Other Operiors’ Damenic Gentituca £ 12362 Davs Mon-Fri
Daniel Anderson A 7141 Days Mon-Sat
Charles Schwades iy 7368 Days Mon-Sat
Ravmonud Parrish C 12740 Days Tue-Sat

. Certification by Lead/Chiel Operator

1. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. 1 centify that the

iformation provided in this report is true and accurate 10 the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
tnternational Standard 60 o othet applicable standards referenced in subsection 62-555.320(3), F.A C. 1also centify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited thes plam during the month indicated above: (1) records of amounts of chemicals used and chemical feed fates, and
(2) i applicable. appropriate treatment process performance records. Furthermore, T agree to retain these additional operations records at the plant site for at least ten years and to

C-14204

v ﬂ:{f{m‘z‘- o/ A; 2/t Steve Plouts
Signature and Dagé a4 Printed or Typed Name

LE 2 TR TR

Frlodn. Bmma by Racl Piﬂ'!: f

License Number



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

fPWS Mentification Nomber 424076 | Plant Name: GOLDEN HILLS
1L, Daily Data for the Month/Vear ofs Decomber . 2067
Means of Acheoying Four-Log Virus InactnationdRemoval- * {4 Fres Cricue Ulononne Duance [ ozone L] Comeane Cniceine {Choramnes)
Cluvavcet ragaton Do ipesnoe): '
Frpe of Disinfectant Residusl Mamined in Distobution Svstem: Froe Crieine L] Combsne Cricara (Choramines) L] crionne Dioxce
CT Cadenlisons, o UV Do, 1 Dommmtate Four-Log Viess Insciysuna, of Applicablc®
U Caloplabioos UV Diose
Famiest O
Dramfivion Frovided
fowest Hespaal | Coolazt Time Bfure o Loaest Bowdial
Fiays plass Ihnstectast Had ‘ai Finst .Emfm_ Mr:'srﬂm [ﬁm{ﬁw. i
dafeod or Covomrann (L) | Mousione Cwaoamer Opeaatimg | UV Dosg | Comonrataon 8t | Emerpency or Aboormsd Oyceatmoy Ceadiaogs,
Bavol v ge, Hot dsemun o Hefose srat Fint | Powd fhnay g AMuamaon C)] UV Dose, | Respared, | Besiote Pomntin | Kepao o Mamtorance Work thet Imolies
e | iguecy | Hlomrs Pl | Pusded Yousor | Pook Flow | Custarer Durmg | Peali Flow, ik Plow, mg Temp offpdi ol Water | Beguued, . =W- Dumduotan Tabomg Water Systen: Counpuncnts £ a2 aof
hhooth | siees  bmigemaal Prodeod ol § How ppd | Foal V. mz b mEkes minw'l Watar, Clil Applwabic] mprwinl, wooeml we om? Systn, mxd. Opwraism
i i) 195000
> X 23 195 OG0 12
3 X ¥ 208 000 10
i X g 185 006 1.3
b X i) 232 00D 1.3
« x ) 215 060 18
7 x i 2131 060 11
3 b 200 CO6
¥ x 24 260 6ha o8
i X 24 215 00 o7
i X = 151,060 08
i2 X 23 251 000 08
34 P 24 248 GOG 08
i4 * 24 $61 000 16
B 4 155 060
] X X 155,000 10
i? X ] 186 000 07
1% A 24 166 GOG 1.2
i x 5. 220 064 18
s x 24 176 050 1
2 X iy 175,000 08
a2 X 2 151 040 10
>4 23 163 GO0
B 1 164,000 11
33 X 4 193000 11
24 X 24 184 00 o8
32 ¥ 24 225800 67
% X 24 $65.0040 106
29 X A1) 223000 10
; 24 205 000
i1 X 24 patifls vy 1.1
§eodat 6,037 800
Kacteoe 164 742
Alaiynag 257 O0G
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
FILE GOPY
l. General Infornation fnr the Manth/Year of: January , 2008
A. Public Water System (PWS) Information
PWS Name GOLDEN HILLS WATER TREATMENT PLANT fl‘WS Identification Number: 6123076
PWS Type: ¥ Community "I Non-Transient Non-Community I Transient Non-Community . Consecutive
Number of Service Connections at End of Month: 531 I Total Population Served at End of Month: 1,859
PWS Owner. UTILITIES INC OF FLORIDA
Contact Person:  Pawrick Flynn Contact Person's Title: Repional Director
Contact Person's Mailing Address; 200 Weathersfield Ave City: Altamonte Sprines EW“‘-? Florida ]z{p Code 3774
Contact Person's Telephone Number: 1-407-869-1919 Contact Person's Fax Number: 1-407-869-6061
Coniact Person's E-Mail Address: peflynn@uiwater.com
B. Water Treatment Plant Information
Plant Name: GOLDEN HILLS GOLF AND TURF |Plant Telephone Number:
Plant Address: {85021 NW 4971 ST. _ [Ciy: OCALA [State: FLORIDA [Zip Code. 34482
Type of Water Treated by Plant; v Raw Ground Water F|  Purchased Finished Water
Permutted Maximum Day Operating Capacity of Plant. gallons per day: 636,000
Plant Catcgory (per subsection 62-699.310{(4). FAC.): A {Plant Class (per subsection 62-699 310(4), F.A C.): C
Licensed Operators Name License Class License Number Dav(s)/Shit{s) Worked
Lead/Chief Operator; Steve Pfouts C 14204 Days Mon-Fri
Other Omtﬂf_s.f Dnmenii: Gf:nli]uai:i [ 12562 ) _“3\‘5 Mon-lni
Daniel Anderson A 7141 Days Mon-Sat
Charles Schwades C 7136% Davs Mon-Sat
Raymond Parrish C 12740 Davs Tue-Smt

Il Certification by Lead/ Chiel Operittor

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identitied in Part | of this report. | certifv that the
information provided in this report is true and accurate 1o the best of my knowledge and belief. 1 centify that all drinking water ireatment chemicals used a1 this plant ;:nnfbml o NSF
International Standard 60 or other applicable standards referenced in subsection 62-355 320{3), F.AC. 1 also cenify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the plant site for at Jeast ten vears and to

ﬁ /p “ﬁz‘j _.-., {L: /C’f Steve Plouts C-14204

Signature and Date 7 Printed or Typed Name License Number
B P o A2-483 50068

TH3ve Anisd 20 303 Pase 1



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

[PWS ldcnification Number: 64240706 Ii‘lml Name: GOLDEN HILLS
11}. Daily Data for the Month/y ¢ar ol January . 2008
Means of Achieving Four-Log Virus Insctivation/Removal: * Free Chisrine U cnionine Dexice U orone [l combine Crisrae {Choamnes
O unraviciet Racason ore (cesome:
Tape of Dismfoctant Residual Mamntained in Distnbution System: (/] Fren Criceine L | Combine Crionine {Choramnes} Crionne Dicyige
CT Caleolaions, or UV Dose. 1o Demeastrate Fous-Log Virus Tnac it i Applisabie®
CT Caloulstions TV Thoae
Poment £
Dismdectant Provadad
{osest Rewdusl | Costact Troe Helopgan v oot Revidaal
——— l)sza.jm. (inC kn Firs _Lmr?! Sdindemasn Phemfectant -
jiciscam Comcentinticn (C) | Meaaronomt Cunsbaper (pcraticg | UV Dot | Concentratum st {1 smerprnes o ATl O nnims Uondimgs
Dy ef yned by e Cuarnty of Useloreoratust | Pout Dunng Dunng Mimum Gl UV Doss, | Heguaed, | Vemole bostm | Hepau of Maisonene Wik thet Fradics
the Cpuester | | Tomers Plart | Fiishadd Watey Peak Flow | Custonnor Dhunng Posk Floa,  Paai Flow, mef femp of|pilof Water | Respited. W =W Dastedtsemon Tabug Water Sautems Consipuwacds €t oo
Monh | Gtes o 7 fia Oreratim] Produesd. zal | Rate ond | Pesk How. mzl muuney ounl Watcr, (| Appleable] cgvmenc| e om e o) Sy sdem, g 1 Ehxcpatam
3 x 13 206,600 10
& A 23 2i2.000 16
i ¥ 24 211800 08
F | X A | 291,050 as
3 M 193000
£ # 23 183 000 03
i X 4 134 000 a7
1 X 24 184 00D 08
k4 X b2 210 000 04
3 X 33 150 000 08
i X P2 ] 171,000 c9
L p2 ] 185000
13 x 34 185 0G0 o8
13 x 24 158 LOO 08
15 X 4 176 G0 11
16 X 7 174,600 13
i7 x 29 116,000 14
1% *x 23 140,000 14
19 2- 117 000
20 3 24 117 060 1.4
21 x 24 140 060 1.2
I x 24 73,000 0&
i X 23 112,050 1.1
i u X 21 107 000 14
T X 3 134,000 18
25 24 141 000
23 x 24 141,060 14
8 * 24 150000 12
- x 23 174 0G0 12
i 8 X i 162 0040 11
S | | X 24 168 000 12
Toud 5.105.000
Average 1684 8085
Mlaxisnag 272050 )




&30
MGNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
FILE pp,
g 3 i;.. g g 5_} ? y
_ February |, 2008
l’uhllc Water S\ stem (PWS) Inmrm;umn
PWS Name: GOLDEN HILLS WATER TREATMENT PLANT IFWS Identification Number: 6424076
PWS Type: ~  Community Il Non-Transient Non-Community ™ Transient Non-Community IC Consecutive
Number of Service Connections at End of Month: 331 I’l‘mai Population Served at End of Month' 1.859
PWS Owner. UTILITIES INC OF FLORIDA
Contact Person.  Patrick Flyan Contact Person's Title: Resional Director
Contact Person's Mailing Address: 200 Weathersfield Ave City: Altamonte Springs [State: Florida | Zip Code: 33714
Contact Person's Telephone Number: 1-407-869-1919 Contact Person’s Fax Number, F-407-865-6 1
Contact Person's E-Mail Address: poliynniduswater. com
. Water Treatment Plant Information
Plant Name: GOLDEN HILLS GOLF AND TURF I!’Iam Telephone Number:
Plant Address: {8021 NW 49TH ST [City. OCALA [Stte. FLORIDA [7ip Code 39152
Type of Water Treated by Plant: ¥ Raw Ground Water T | Purchased Finished Water
Permitted Maximum Day Operatng Capacity of Plant, gallons per day: 636,001
Plant Caterory (per subsection 62-699.310(4), FA.C.): Vv |Plant Class (per subsection 62-699 310(4). I AC.). C
Licensed Operators Name License Class License Number Davis¥YShift(s) Worked
Lead'Chief Operator; Steve PMouts C 14204 Days Mon-I'n
Other Operators; Domenic Gentilucci C 12362 Days Mon-¥Fri
Daniel Anderson A 7141 Days Mon-Spt
Charles Schwades C 7368 Days Mon-5;t
Raymond Parrish & 12740 Davs Tue-Sat
Craig Raines B A ' Ja60 Days Tue-Sat

IL Ceriification by Lead/Chiel Operator

1. the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treaiment plant identified in Part | of this report. | certifv that :be
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA C. 1 also centify that the following additional operations records far this plant
were prepared each day that a licensed operator statfed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermare, [ agree to retain these additionsl operations records ot the plam site for at teast ten years and 1o

o 03/0 5/ Steve Plous | p—
§:§namm and Date ] / / Prnted or Typed Name License Number

U T Fomm £3-16Y g ¥)

T S N 29, 03 Page 1



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

[PWS tdentification Number: 6424076 |Plant Name GOLDEN HILLS ]
1. Daiy Dala for the Month/Year of: February , 2008
Mcans of Achieving Four-Log Virus Inactivauion/Removal: * - Y] Free Cririne L] Crierine tuoxide Llozmne L) Cormtina Cricane (Chovamines)
[T tstraviciot aasation [ otrer tbesanbe):
Tape of Drsinfectant Residicd Maintaised in Distribution Svstem: Free Chicrire {1 Combine Grionne {Choramines) {hiorire Dues
CT Caleulatiom, or LY Duse, to femonstaate Ford ang Yires bactnatnon of Applscoble*
CT Cakulstions 1V Dose
Lomea O
Desiafoctsnt Provaded
Louest Hendusl | Cotact Time Before o Lasost Hesudnal
: : Dhunfectant (IjaC a1 st Lomest | Mnsriem Iranfoctest
'ELT Concemmanoa (C) | Msawrement Cussammer Opecrarmg | UV Dne | Cotsonteation st | E mcieen s Abgosmal ¢ Ipcrstpg Combzwns
P of | onioin et Qraantity of Hetuec ot at Frst | Pount Durie Tharmg Musmam C1] UV Dose, | Requored, | Bomeie Poiot i | Bepasr or Maissonince Wik, that e ohes
the | tpmae | Howis Fast] Ponhed Water | Peak Fon | Costomer Dunng | Puak Flow, | Peak Vo, mp [ Temp ofpll of Weter | Requaed, mW- mW Dhstabutnny Tahare Water Syateim Componwests Ot ol
Month | friseer i fan Onerstion] Priduood, pal | Rote, ppd | Pesk Flox, spd ) minl. Wazer, (1 :f Apphicable] migminl, | scem? | secom? | Sodemmpl haration
3 kS 4 145 0O0 1.3
2 M 235.000
3 x i 238 00O 12
1 X 4 203080 13
3 X 24 155,000 i1
& X 4 200 000 1
7 X 23 159,000 10
8 X 24 163,000 45
U] 24 161 080
1 X 34 163 608 a8
3 X 24 168 000 a5
12 x 21 185 000 08
3 X 4 119.000 0
o E 2 155.000 11
i X 24 168 GCO 08
1% 4 142 654
17 x 24 142 000 1.0
w | x 24 184,000 08
19 X 24 178 0G0 o7
X x 24 156,000 0%
41 X 24 148 000 10
P2 x 2% 121.000 13
2 23 122 000
21 % 4 122,000 12
28 X 24 145,000 o7
26 x 3 142 0G0 1.6
i) x 24 158,060 11
% X P 118,650 11
7% x i 145.000 12
Tonsl 4 692 00
Asefage 144,761
‘P:.!:;*:mn 238 400




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

WATER &30

See page 4 for instructions. by
I. General Infermation for the Month/Year of: March | i
A. Public Water System (PWS) Information g

PWS Name: GOLDEN HILLS WATER TREATMENT PLANT |PWS Identification Number 6124076

PWS Type. vV ORIty ™| Non-Transient Non-Cotmunity ™ Transient Non-Comnmunity U Consecutive

Number of Service Connections at End of Month: 3 Tl'otal Population Served at End of Mol 1.859

PWS Owner, UTILITIES INC OF FLORIDA

Contact Person.  Patnick Flynn Contact Person’s Title: Rewonal Daector

Contact Person's Mailing Address; 200 Weathersfield Ave. City. Aliamonte Springs [State Florida J/ip Coxte- 3271

Contact Person's Telephone Number: 1-407-869-1919 Contact Person's Fax Nomber: [-4017-8A9.0901

Contact Person's E-Mail Address gd!yr_‘lﬂ_@_uiw:ﬂer com

B. Water Treatment Plant Information

Plant Name: GOLDEN HILLS GOLF AND TURF

[Mlam Yelephane Number

Plant Address:  [8021 NW 49TH ST,

[City: OCALA

|State. FLORIDA |Zip Coude

34482

Type of Water Treated by Plani: I+ Raw Ground Water

I Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day- 636,000
Plant Cateuory (per subsection 62-699 310(4). FAC ). \'4 ii’lam Class (per subsection 02-699310(4), F A Uy £
Licensed Operators Name License Class License Number Dav{sVShifi(s) Worked
Lead/Clief Operator: Steve Plouts C 14204 Davs AMon-Im
Other Operators: Domenic Gentiluce C 12562 Davs Mon-Fri
Duniel Anderson A 741 Days Mon-Squ
Charles Schwades C 7368 Davs Mon-Sat
Raymond Parrish C 12740 Davs Tuc-Sat
Craig Raines A 7964 Days Tue-Sat

Il Certification by Lead/Chief Operatar

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chict operator of the water treatment plant identified in Part 1 of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and helief. 1 certify that all drinking water treziment ehemicals used at this plant conform te NSF

International Standard 60 or other applicable standards referenced in subsection 6

2,558

320{3), FA C. lalso certify that the following additional aperations 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 chemsical feed rates. and
{2} il applicable, appropriate treatment process performance records  Furthermore, [ agree to retain these additional operations records at the plant site fir at feast ten years amd to

Steve Plouts : o204

ofozl/o
Signature amnd Date S

B35 5 baes 63 143 0 3y

Frisine fupust & %03

Ponted or Typed Name

Page 1

License Number



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

{PWS Idenification Number

6424076

JPlant Name: GOLDEN HILLS

FE1. Daike Data for the Month/Year of:

]

March 2008

—

Means of Achicving Four-Log Vinus InscuvationRemoval: © Lzl Free Cricare Licrionmne tresice L orene [ T comuim Chicnre (Creramens)
[ travicet Raiation [Jcther (Descre): _ '
[xpe of Disinfoctant Residual Mantained in Distnbution System: 5] Free Cricone [l Combine Qoroe (Chormines) Crionne Diowde
T Caleulstis, of UV Dose. 10 Denwnstrate Fonr-big Vir boactivatson if Apglicable®
€7 Cabeulations 11V 1lose
Lonest OF
Dhsnfoctan Pronviided
Lowest Renciaf | Comtast Time | Uefove o Lowist Ressdust
i . ],mj&?a, » et ) ‘n Ferat » l.mnu‘:!t Senmamm . Davensfoutank
s {Cy : < Cuspomer Opertngz | UV Ihse | Conventration ot | Fawrposcs v Awersad poritmg Uonditions
D85 0f 1y puted b et Dty of Helorees st Pt § Vomt Dunng Trafang Muinigwm CH] UV Dow. | Hequrod | Reimsote Poant m | Kepur of Magtomamee Waerk ihat fvobe
the | opews | lour Plnt] Visbod Wasks feak Fhow | Castomer Durag !’ui. Flow, [leud Flow, mg{ temp offpll of Water | Reguoad mWe W= [Batmhataon Taking Wit Sevtern | S posents (utat
Mok | e o 3 o Operation]  Proshuced, sl | Rate gnd | Pl Pl ms mERS mand. Water, C}of Apphicable] mpmml | scom? woom? | Suvtem sl Ohsciatin
1 24 130,000
2 X 24 130 002 07
i X 24 168 000 06
i X 24 166,003 o8
s X Y 173.650 o8
& X 2% 160,060 0.3
1 | X 24 143.000 a7
X 24 120 000
g X 23 120 OO0 08
1 X 53 108 300 67
i1 X 24 151.000 07
12 % 2 143 000 10
1 e 24 150,000 L]
14 X b3 134,000 az
15 2 170,600
| % 2 176.000 us
17 X 2 154 000 0.5
i% % 2 123000 o8
i X 24 171,000 ah
W X 4 162 000 09
2 X 2 146 000 06
o) E'e 24 145000 L]
21 24 134000
2 % T 135600 L
3% X 24 135000 03
» | x 2 176 090 £
27 X 4 165 000 o
pi % 3 275,000 07
395 24 248 CGY
301 X% p3) 245 GO0 L
i 4 24 384 000 B2
Total 4,944 600
e 155,645
Mavran 245 660




See page 4 for instructions,
L._General information for the Month/Y ear af:
A. Public Water System (PWS) Information

I Certification by Lead/Chief Operafor
I, the undersigned water treatment plant operator licensed in Florid
information provided in this report is true and accurate to the best of my knowledge and belief | certify that all drinking wat
International Standard 60 or other applicable standards referenced in sub
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above {1 records of amounts of chemi
(2} if applicable, appropriate treatment process performance records. Furthermore, 1 agree to retain these additional operations records at the

April , 2008

WATER

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR

30
PURCHASED FINISHED

FILE GOPY

PWS Name: GOLDEN ILLS WATER TREATMENT PLANT [PWS Identification Number 6424076 ]
PWS Type: F oo ommunity ™! Non-Transient Non-Community r Transient Non-Commwunity r Conmsecitive .
Number of Service Connections at End of Month: 531 |Total Population Served at End of Month. A ]
PWS Owner; UTILITIES INC OF FLORIDA ]
Contact Person.  Patrick Flyan Contact Persan's Title: Regional Director
Contact Person’s Mailing Address- 200 Weathersfield Ave. City: Altamonte Springs i!‘im-te' Flosida |Zip Code: 12714
Contact Person's Telephone Number: 1-107-869-1919 Contact Person's Fax Number- 1407860600 |
Contact Person’s E-Mail Address: peflynn@uiwater com
. Water Treatment Plant Information
Plant Name: GOLDEN HILLS GOLF AND TURF Il‘lam Telephone Number: 3
Plant Address: ESO.‘:I NW 49TH ST, l(’itv: OCALA ISmte' FLORIDA Izip Code 34452)
Type of Water Treated by Plant: I Raw Ground Water T, Purchased Finished Water ——
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 636,000
Plant Category (per subsection 62-699.310(4), F.AC.). v [Plant Class (per subsection 62-699.310¢4), F AT, £
Licensed Operators Name License Class License Number Dav(syShifi(s} Warked
Lead/Chief Operatar; Steve Plouts C 14204 Days Mon-Fri
Other Operators: Domenic Gentilueci C 12562 Days Mon-fri
Danie! Anderson A Ti41 Days Mon-Su
Charles Schwades C 7368 Davs Mon-Saq
Ravmond Pamish £ 12740 Days Tye-Sat ]
Craig Raines A 7960 Days Tue-Sar

a, am the lead/chief operator of the water treatment plant

Steve Plouts

section 62-555.320(3), FAC ] ako certify that the following add

wdentified in Part | of this report.
of treatment chemicals used at this plant conform 1o NSF
al operations records for this plan:
cals used and chemical feed rates: and
plant site for at least ten vears and to

ition

Ty g:u;'/ os/og

Signarture and Date f;f

A3 Ferm 42-558 Syl

Tt ot 0, XG3

Printed or Typed Name

Page |

L

[

11204

I centify that the

cense Number



MONTHLY OPERATION REPORT FOR PWS

s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1deniification Namber: 6424076 _ “[Plant Name: GOLDEN HILLS B
1{1. Daily idata for the MantldY ear oft Apnl, 2048
\Means af Achieving Four-Log Virus [nactivation/Removal. * ] Free Civere L Criicnine Diasioe Dlozone Ll Combine Chionne (Gnacmines)
[Jusravcie Ragazen _Dotner (Describe):
Tupe af Disurlectart Resudual Maingained in Distribujion Sysigm: 12} Free Oricnive [ Combire Cicrine (Chorasunes) ] criovine Danide
C T Calclasoms, n VIV [dose. 1o Deswmntrsse Four-Log Visss Iaactivaten o Agphoable®
€T Cakutatswy 1AV Do
{owen CT
Thsafoctazt Provded
Lowest Resabaal | Conesct Tiee fuefore o L eaest Reidasd
pra—— ) !iﬁrfeﬁ*ﬂ . {hal ;': Fart Loeest | Mamum Poasfeciset
i ‘ Concearation (C) | Messiremont {1 Costomey N Operatiop | UV Dose | Cooventestan o § bmerpency o Armormal Opwraims Cvadiino
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i, +5%%  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
wf e WATER
Sce page 4 [ instnuctions o . :
L General Information for the Month/Year of: May | 20458
v Public Waier System ("W S} ilf«lbmmlinn

PWS Name GOLDENIHELS WATER TREATMENT PLANT fl-'\.\"S Identification Number- 6123076
PWS Tape Comaunity ™! Non-Transient Non-Commanity | Transient Non-Conmanity I Consecutive
Nuniber oF Service Comrections at Fad of Moath, 331 ]Tutal Population Served at End of Month- 1.859
WS Onger UTIEITIES INC OF FLORIDA ‘
Contact Pesson Patack Flyin _ Conlact Person's Title: Renional Director
Comact Person's Maling Address 200 Weathersficld Ave Citv. Alamonte Springs ]Smc: Florida ]'/fip Code 32714
Contact Person's Telephome Number, | 407-869-1919 Contact Person's Fax Number 1-407-865-6961
Contact Person's - Satl Address ooflynnfduiwaler com
B Water Freatment Plant Infirmation
Plant Name GOLDEN HILES GOLF AND TURF [Plant Telephone Number:
Plant Addiess  [8021 NW a0TH 81 {City- OCALA [State” FLORIDA [Zip Code. 33452
Pype of Water Treated by Plant v Raw Ground Water  T1 Purchased Fimished Water
Pernntted Masimum Dayv Operatine Capacity of Plant. vallons per day 636,000
Pl Category iper subsection 02-609.310{(4),. FA C v {Plant Class (per subsection 62-699.310(4), F.A C y L
Licensed Operators Name License Class License Number Davis)Shifi(s) Worked
Leud/Chief Operator: Steve Plouts L 14204 Days Mon-Fri
Ehher Operors: Drosnenie Gentilueei { 12362 Davs Maon-Fri
Daniel Anderson A 7141 Days Mon-Sa
Charles Schwades ¢ 7368 Days Mon-Sa
Raymond Parrish C 12740 Davs Tue-Sat
Craig Raines A 7060 Davs Tue-Sa

11, Certification by Lead/Chief Operntor
L the undensigned water treatiient plant operator licensed in Flarida, am the leadichier operator of the water treatment plant identified in Part | of this report. | centify that the
ntaamation provided in this report is prue and accorate o the best of my knowledge and belief | cerfily that alt drinking water treatment chemicals used at this plant conform 1o NSE
bneruational Standard off or other applicable standards referenced in subsection 62-555 32003, F A € | also centify that the following additional operations records for this plant

wert prepared vach Jday that a ficensed operator stafted or visited this plant during the month indicated above: (1 ) recards of amounts of chemicals used and chemical feed rat

i . s, and
{2 W applicalde. appropriate teatment process peromunce records. Funthermore, | agree 10 retsin these additional Operations records at the plant site for at least ten yearss amf to

.J'{ e e S Defalyvy Steve Plouts C-14204
Sigsinakure atef ate ’ Prited or Typed Nane License Number )
B P dcimal TR ag

: ’ Vitcnin
Lot e T Page |



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

[FWS identiticanon Numsber 4240170 . {Plant Name GOLDEN HHl45 ]
111, Daily Data for the Month/Year of: Muav 208
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER -

See pave - [07 npliuctions ) L SEm

I General Information far the AlonthifVear ol June |, 2008
A Pablic Water System (PWS} Intormation

WS Nate GOLDEN HILLS WATER TREATMENT PLANT ]l"‘.‘o’S Identification Number 6424076
PWS Type ¥ Community "1 Not-Transient Non-Community ™ Transient Non-Community " Consecutive
Number of Sepvice Connectivns ot End of Manthy 53l | Total Population Served a1 Fnd of Month 1.8%9
PWS (nvaer L FILATIES INC OF FLORIDA
Contact Parson. Painek Flyan Contact Person's Title: Regional Director
Fx_}ms;na Poson's Matlineg Address 200 Weatherstield Ave City: Altamante Sprines !Smm FHonda IZ_lp Coide 32714
Conract Peosan's Telephone Number 1-407-809-1419 Contact Person's Fax Number: 1-407-869-6961
Conmact Person's E-Mall Addigss: pellynn@@uiwister com
B Water Tremment Plant Inforation
Phast Name GOLDEN HHLLS GOLF AND TURF ] {Plam "Telephone Nuniber:
Plant Addiess  [S021 NW 4911 ST, B I OCALA _|State- FLORIDA Tzip Code:  344%2
Type of Water Treated by PMant ¥ Raw Ground Water T} Porchased Finished Water
Pernntted Maximum Day Operating Capacity of Plant, gailoss per day- 636,000
Plamt Catecory {per subsection 02-699 3L F ALY Y |Plant Class (per subsection 62-699 310(4). FA C ), i
ficensed OUperators Name License Class License Number _ Dav{s¥Shift(s) Warked
Lead!Chiel Opergtan Steve Pouts L 14204 Days Mon-In
Other Operators Dontenic Gentiluce L 12562 Davs Mon-Fri
Danicl Anderson A 7141 Days Mon-Sat
Charles Schwaides C 7368 Dayvs Mon-Sm
Raymond Parrish C 12740 Days Tue-Sat
Craig Raines A ) 7960 Davs Toee-Sar

1L Certification by Lea/Chief Operator :

L the undersigned water sreatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plany identified in Part 1 of this report. 1 certify that the
information provided in this report is tue and sccurate 1o the best of my knowledye and beliel. 1 centify that all drinking water treatment chemicals used at this plant conform 1o NSF
International Standurd 60 or ather applicable standards referenced in subsection 62-555.326(3), FA C. T also certify that the following additionsl operations recards for this plam
wore prepared cach day that a licensed operator staffed or visited this plam during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
{23 applicable, appropriste reatment process performance records. Furthermare, 1 agree to retain these additional opetations records at the plant site for at least wen yeass and 1o

oy '..,_A_\ % Ea g .y f’ a joy N
e i QI O/OF Steve Plouts C-14204
Signatare and Date 7 7 Prasted or Typed Name License Number

PAF by bl ¥ ey

o i s Page |



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

[PWS Heauticaion Number 6424076 {Plant Name: GOLDEN HILLS
111, Daily Data for the MonthfYear alt June | 2R _
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/A/ifi‘ ® MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER ) :
FILE COPY

i[norma
e - for instictions

L General Information for the Month/Y ear of:
A Pubhc Water System (PWS) Information

gLES
LR

'.‘-\\’.Lf

ULy 2008

PWS Nanwe GOLDEN HILLS WATER TREATMENT PLANT IPWS Identification Number. 32 11176

WS fypwe ¥ Comnunity ™' Non-Transient Non-Communily ™ Transient Non-Community ' Consecutive T
Suniher of Service Connections at End of Month 531 [ Toral Popufation Served at Erd of Month i.%59

WS Owii UTILITIES INC OF FLORIDA -

Contget Peram Patrick Flyan Contact Person's Title: Resionad Dhrecion B
Contact Peison’s Maling Address 200 Weatherslield Ave City Altamonte Springs [State Floraha I/,ip Candee L
Contact Ve’ Felephane Number {-AG7-B69-1919 Contacl Person's Fax Number. 1-407- Kb\ ith o
Canitact Persan's E-Mal Address pcflynninnwater com ] -

15 Water Tteatment Plnt Infurmation -
Plant Naoe GOLDEN HILLS GOLE AND TURFE {Ptant Telephone Number T
Plant Address  [5021 NW 0THE ST [City: OCALA [S1ate. FLORIDA [/ Coie LI4RD
Type of Water lieated by Plany [v Raw Ground Water T Purchased Finished Water
Permirted Maximum Day € perating Capacity of Mant, ealions per day. 636, (K}
ang Cnesbiy {per subsection 62-0699 31Gi4L FAC ¥ v [Plant Class (per subsection 62-699 31044}, I A () C

Licensed Operators Name License Class I icense Number Davis¥Shitt{s) Workad
Lead/ Cheel Operator Steve Plouts C (4204 Dyavs Mon-Eri
Uther Operatons Domenic Gentilucat £ 12562 P¥ays NMaon-Fe
Daniel Anderson A HEL Erays Mon-Sn
Charles Schwades 4 7368 Pavs Mon-sa
Raymond Parnsh C 12746 D Tue-Sat
Cras Raines A T940 Dhavs Toie-Nat

I, Certification by Lead/Chief Operator

L. the undersivied water treatment plant operator licensed in Florida, am the lead/chiel operator of the water treatment plant identified i Part 1 of this report. 1 certify thit the
ustormation provided in this report is true and sceurate to the best of my knowledge and beliel. T certify that all drinking water treatment chemicals used at this plant confinn 1o NS
Iaternational S1andard 60 or other applicable standards referenced in subsection 62-555.320(3), F A.C. Lalso centify that the following additional operations tecords tor this pian
were prepared vach dav that a licensed operator statfied or visired this plant during the month indicated above: (1) tecords of amounts of chemicals used amd chemical fioed Tutes, At
{21 i applicahic. appropriate treatment process pedfvrmance records, Funthermore, 1 agree to retain these additional operations records at the plant site tor a1 least ten vens and o

s e f PR . "
2 P [ B Dy O E‘Z“"u‘? Steve Plouts -G )
Sienatane amd Pate / 4 Printed or Typed Name Ficense Nambuer

Pty RS by

Crs o AR Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(WS Laenutication Numiber 6124076 {1t Name GOLDEN HILLS _ ]

111, Daily Data for the Month/y ¢ar of: JULY . 200% e
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[as-avioiat Repann [ other {Descrbe); ;
Bl
[y pe ot Pivinlos fan Rewidual Mawiamed in Distnbation Sysiem 1] Free Cricane Ll Compine Oicring (Croramnes) Lichione pinse
) L ¥ bakoabuwes, on VY Do, i Eommsirase Fosnt o Vies Basctiy st it Apphoabic® R
| ¢ 1 Ushoudstions LY | hea
1wvhueas 7
[rsanfecian Frovaddad
bonest Bosadaal | Contect Tiax Befoic we Famont Rk
il o lani 1 [hard &t g feman EX[PTR T h usiles Tt
}‘I‘;::": Cerventratwni i) | Messurcucnt | Contonar Uyperaing | UV i | Contarama a1 meson, or Woim sl €550tm £ 4 cnnditias
(£ M- Bt Cranalils 08 Tutimcox stbint | ot fhunng e Muweoid CH UV Do, | Bonad | Rewsode Vot | Bepn on Mantomo o Word 1 o Bg,dn.
the ooe | Heea it Banbat Wake | Peil Bew | Cosoaws Duneg Peak Phre, Tk o, impd Tomp otbpd Lo Water ) Heguasad, W "N Doinbalaa Talmer Wder Sy stoms 8 pian e ote § ¥t
Mhoigs | oo hatpwistee] Poadueed sal | Rase gpd | oPaak Pl ol aRiey Funa ] Watgr L[if Apphsable| mp-mal | weom? sy ohalt Saatoms myp § Tip i ation
} 2 X3 154 0G0 10
* % 33 262 (A 31
& i ok £ {00 i1
: | = 2 117 000 , 14 R
s M 181.0G0
" ¥ 5 182 000 11
' » N 143 Q5 o 10
x x 3 132,000 10 |
% x B | 157 08Q 11
i % 21 161 006 _ )
14 X iy 173008 o8
B2 *1 171 08¢
(& A B 171 G 10
13 S ey 131 G0C _ ) 11
it X >3 116 il 10
HO X 2 166 GOC § a3
17 x e 125 Qi [t
14 % Y 165 80 _ 14
1% 24 151 060
P A 24 151 086 6h ]
B % iy 116 B _ o 7]
23 Es >4 V54 OO0 o o
o % 24 153 G0G 10
1 * 2§ F58.6C0 10
B 3, i) 154 DO0 0#&
i 29 150,060 )
23 x - ¥ 153 0 G
2z x b | 167 DG 07
k> % 21 G2 DI} ) ) 10
= S i 145 Ol Kl —
i ¥ M 127 006 15
—— i, ud
jimat 4736 (40
Rugrna ot 152 BTG
Savtram 258 000




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

%!Lg EQW

See page 4 for instructions.
L General Information for the Montl/Year of;
A Ppblic Water System (PWS) Information

August, 2008

PWS Namye GOLDEN HILLS WATER TREATMENT PLANT [PWS Identification Numiber 121070
PWS Type ¥ Community 1 Non-Transient Non-Community Transtent Non-Community {onsecutive
Number of Service Connections at End of Menth 331 _[?uta! Population Served at End of Month 13 3G
PWS Owner. UTILITIES INC OF FLORIDA
Contact Person.  Patnck Flynn Contact Person's Title: Regional Directog
Contact Person's Mailing Address. 200 Weathershield Ave. City Altamonte Sprangs |State Florida |zip Code 12711
Contact Person's Telephone Number 1-107-869-1919 Contact Person’s Fax Number 10T Rttty | T
Contact Person's E-Mail Address __pcliyon@urwater com ' -
B. Water Treatment Plant Information B
Plant Name. GOLDEN HILLS GOLF AND TURF | Plant Telephone Number
Plant Address  [8021 NW 46711 ST [City. OCALA [State FLORIDA [Zip Coudee SR
Type of Water Treated by Plant. w Raw Ground Water [ Purchased Finished Water -
Permitted Maximum Dav Operating Capacity of Plant, gallons per day. 36,00
Plant Category {per subscetion 62-699.31004), FAC): ¥ ]I"!nm Class (per subsection 62-699 3144} | A C ). C
Licensed Operators Name License Class License Number Davix¥Shiltis) Worked
Lead/Chuef Operatar: Steve Plioits £ 14204 Days Mon-bri
Other Operators: Domenic Gentilucci LG 12562 Drvs Mon-p
Daniel Anderson A 7141 Pyays Mon-Fri
Charles Schwades C 1368 Davs Mon-Fni
Craig Raines A Tosi) Davs Mon-I'n
Raymond Parnsh L 12740 Davs Tue-Sut
Hrian Eubanks B 14073 Dravs Stin- 1 hurs
Allson McPhee C 15255 Phavs Sun-1huos T

. Certilication by Lead/Chiel Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead’chicf operator of the water treatment p!an identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledee snd beliel T centify that all drinking water treatment chemicals used at this plant ;‘ﬂmg ol tn NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320¢3}, FALC. [ also certify that the fillowing additiveal operations records fir this plant
were prepared each day that a licensed operator staffed or visited this plam during the month indicated above: (1) records of amounts of chemicals nsed and chemicnl foed rates and
{2)if applicable, appropriate treatment pracess performance records. Furthermore, I agree to retain these additional operations records at the plant site for a1 least ten seir< and 1o

Steve Plouts

(C-1428014

Signature and Date ﬁ
DEP Voam 4211 S

THame Lot 78 203

2/{32/63

Printed or Tyvped Name

Page 1

I icense Number

——



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

[PWS Kentification Number [Plant Name GOLDEN HILLS ]
112Daily Data for the MontlyY ear of: August, 200X -
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WATER
See pate 4 108 InstrUCtons g 1
L. General Information for the Month/Year of: September, 2008 _ ']
A Pubhic Warer System (PWS) Information ”“ B
PWS Name GOLDEN HILLS WATER TREATMENT PLANT [PWS Identification Number 6424076
WS Type ¥ Conniunity 1 Non-Transient Non-Conunynity [ Transient Non-Community T Consecutive
Nuniber of Service Cannectiuns wt End of Moath- 331 ~ |rotal Population Served at End of Momh: 1.859
PWS Owner UTILITIES INC OF FLORIDA
Lontact Person Patrick Flvin Contact Person's Tide: Regional Director
Eontact Persan'’s Mailing Address 200 Weatherstield Ave. Ciy Altamonte Springs [State” Flonda |7ip Code. 32714
Cumitacy Person's Telephone Number 1-i07-864-14914 Contact Person's Fax Number, 1-907-869-6961
Contact Peeson’s F-Mail Addiess pcliynndinnwaler Lo
B Water Treatowent Plang Infornsion )
Plam Name GOLDEN HILES GOLF AND TURF [Plant Telephone Number
Piamt Addres [miz; NW HOTH S —|City OCALA [State  FLORIDA |21p Code: Jaan2
Type uf Water Treated by Plant v Raw Ground Water | ¢+ Purchased Finished Water )
Pesminted Maximum Day Opesating Capaaty of Plamt, wallons per day: 636000
Plain Catexony (per subsection 62-00 3 1)L FAC ) vV _[Plant Class (per subsection 62-692.310(4), F A C ) O
Licensed Operators Name License Class License Number Dray(s)Shfi(s) Worked
Lead/Chief Operastor: Steve Plouts C 14204 Davs Mon-Fri
Othier Operaions’ Domeriee Gentilueci C 12562 Days Mon-Fri
Daniel Anderson A 714} Davs Mon-Frt
Charles Schwades L 7368 Days Mon-Fri
Crase Raines A 7960 Days Mon-I'nt
Ravmond Parrish ¢ 12740 Days Tue-Sat.
Hrian Exbanks H (4073 Days Sun-Thurs
Allson McbPhee { 15255 Days Sun-Thurs.

1l, Certifieation by Lea/Chief Operator

L. the undersizned water treament plam operator ficensed in Florida, am the lead/chief operator of the water treatment plant identified in Pant | of this repart. | certify that the
wndgniation prosded i this seport is woe ad accurate to the best of my knowledee and beliel 1 certify that all drinking water treatment chemicals used at this plant confurm to NSF
Litermutional Mandaid 60 or other sppheable standards referenced m subsection 62-535 320K3), F AC L also cenify that the following additiona) opetations records for this plant
were prepared cach day that g licensed operstor statled or visited this plamt during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates, and
124 i applicable, appropnate reament process performance records  Furthermore, 1 agree 1o retain these additional operations records at the plant site for at least ten years and 1o

e o : ;s % .
Ll [t [fesf o Sieve Plouts C-14204
4 4 Primed or Typed Name License Number

Signatw e and Dae 7
‘@i # 4 B VR RE L

. g
T Page |



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

[PWS denuiicaion Number 6424076 Piam Name: GOLDEN 1HILLS
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Means of Achicuing Four-Loy Virus Inactivanon/Remonal. * Free Cnionne L Criceve Danide Ll ozone [ Comuune Crionae (Cnoramines)
[ Juwrawesetr Raastco Clotrer (pescnbe):
Eupe of Thagnfectaet Reswdual Mantamed i Distnbution System: Friot Chicane L] comtrne Cricnne (Choremines) ) Cracnne Dromde
C¥ Caloubsrnes s 1V oo o Demonstiate Fosi-d oz Yitus Fasctnatem  Applicatile®
LT Cal alsficen UV Dose
Foneaa 7
Ihunieciant Provuded
Lamvent Mowdinal | Comat Tuse Hetore ot 1 mawsd Heswhual
i g . {nsaletant shiad ut st img« Muw:wm . Brszotes tut . )
i, Jon Concouiratnn 071 | Messarnest | Custoaer Upcrating | UV Duose | Conceriration st | Emerpony ar Al Opersting Conditions,
B i fypa g e Nt Gy o6 Betoge ow a1 byt | Fostst Dhormg Bhuring S O UV (e, | Hogewed, | Rengte Pat o Hepeur ot Mamtonax e Work that Imohies
tin e o § Hosrn Ulan | Tusabeed Watge | Puak Vhom | Custowss Durmy Preab 1w, ek How, mgf Foop ol fpi of Waier | Regered mW- =W Eanbgtng Taking Water Syuen Congssacnts Ol of
Aowah | oomen o {mibnsoten] Praksaad pal | Faio apd | Peal tew mp b ke aawn | Water. faf Applicabds] mp-muia’l o o) s oy Syt i L porsisn
% . 4 23 120 600 iX ]
2 & "4 5 GO0 0%
E % 3 142,000 o8
¢ = 4 136 0G0 {8
w i 152055 11
. e 144000
2 X 24 145 (i o7
% X 23 126 600 10
x 4 1559 006 a7
1 X B Y67 00U oy
i1 £ 24 $1 560 08
N x 23 135 OO0 07
it & -4 SO0 GO GE
34 bt | 155 000
Ll X b 186,060 48
fe 4 23 205 G 10
i? X 7] 138 DG 10
1 X 4 173006 0o
i A Ya 132 D00 68
. . 166 64) AL
b 24 121,650
X X 14 121 6006 a7
A1 s 2y 115000 o7
bt X 176 011 16
=% = ' 2006 D00 143
% x 2 01000 Lo
P 2§ 185000
Ih A i 165 QG0 11
s 3 4 06 A T3
i X % 143,000 o8
Lo 475 D0
Yiedui 150 067
RS TR Ry e




See page 4 for instructions,

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

WATER

I. General Information far the Month/Year of: - October, 2008

A. Public Water Svstem (PWS) Information

PWS Name GOLDEN HILLS WATER TREATMENT PLANT

_Il'\\"S Identification Number, H424076

PWS Type ¥ Community i

Non-Transient Non-Community

Transient Non-Community Consecutive

Number of Service Connections at End of Moath: 531

| Total Population Served at End of Month: | X530

PWS Owner: UTILTFIES INC OF FLORIDA

Contact Personr Patrick Flvan

Contagt Pegson's Title, Rewonal Dirgetor

Cantact Person's Mailing Address: 200 Weathersfield Ave.

City Altamonte Springs [State _Horids  [Zip Code

s
(]

Contact Person's Telephone Number. 1-407-869-1919

Contact Person's Fax Number, [-FOV TS

Contact Person's E-Mail Address: pcflynni@uiwater com

B Water Treatment Plant Information

Plant Name. GOLDEN HILLS GOLF AND TURF

[Fant Telephone Number

Plant Address:  [8021 NW 49TH ST. _ [City: OCALA [State. FLORIDA TZip Code  3q4mn
Type of Water Treated by Plant: v Raw Ground Water  I'| Purchased Finished Water T
Permitted Maximum Day Operating Capacity of Plant, gaflons per day: 636,000
Plant Category (per subsection 62-699.310{4), FAC ) V [Plant Class {per subsection 62-699 310(4). F A € ¥ ¢
Licensed Operators Name License Class License Number Davis¥Shiftis) Worked
Lead/Chief Operator: Steve Pfouts C 14204 Davs Mon-Fn
{ther Operators: Damenic Gentilucei (' 12562 [},{v.-; Voa-Fn
Daniel Anderson A TH4 Days Mon-Ti
Charles Schwades C 7368 Days Mon-Fri
Craig Raines A Fob Davs Mon-Fri
Raymond Parrish C 12740 Days Lue-Sat
Brian Lubanks B 11073 Davs Sun-1hurs
Allson McPhee ¢ 13358 Davs Sun-Thors

1. Cenrtification by Lead/Chiel Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report

I certify that the
information provided in this report is true and accurate to the best of my keowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant contiorm 1o NAT

International Standard 60 or other applicable standards referenced in subsection 62-555 320{3), FA C. | also certify that the following additional operations records for this phint
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 foed rates: and
(2)if applicable, appropriate treatment process performance records. Furthermare, [ agree to retain these additional operations records at the plant site for at least ton vears and to

Steve Plouts €-14204

/fo3/ o8
Signature and Datd’ T

IGFiamas 88 wau i

Fi{aeng Aupud 1 WIGE

Primted or Typed Name License Number

Pave |



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

[PWS Identification Number. 6424076 [Plant Nsme:  GOLDEN HILLS ]
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See pace 4 for istructions

A

i

L: General luformatian for the Month/Year of:

WATER

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

FILE COPY

November, 2008

IMWS N GULDEN THLES WATER TREATMENT PLAN] IP\_\’S [dentitication Number: 124076
PWS Tvpe ¥ Conmunity Non-Transient Non-Commumity Transient Non-Community —_ Consecutive
Number of Senvice Cannections ar End of Month 531 [Tosal Population Served at End of Month 1.859

PWS Gaaer

U ies INC OF FLORIDA

Contact Persan Patnek Fivin

Cantact Person's Tule: Regional Dicectar

Conntact Persor's Matling Addres 20 Weatherstield Ave. Citv: Aljamimnie Springs [State’ Flonda —r@p Code 3271
Contat Peesair’s Telephione Number -07-864- 1919 Contact Persor's Fax Number =30 7-560-6061
Uonitact Persan’s ALt Addiess PCHYTEDWaler Com
Water Frestment Plam Information
P Manie GOEDEN HHLLS GOLF AND TURF [Plant Felephone Number
Plang Addiess [S021 NW J9T11 81 [Ciny. OCALA [Stste FLORIDA [Zip Code 31482
Type of Water Trested by Pla v Raw Ground Water Purchased Finished Water
Pernntted Maxinnam Dy Operatie Capacity of Plant, walions per duy: 636 600
Plant Catecory iper subsection 62-099 31043, FAC ) Y [Plaru Class (per subsection 62-699.310(4), FA C ). C
Licensed Operitons Namive License Class License Number Day{sy/Shift(s) Worked
Li‘.’ﬂi‘(‘hlt‘ﬁ}pﬂ..Ih_lf Steve Plouts L 14264 Davs Maoa-Fri
Oilser Operatins: Domenic Gemtilucci = 12562 Davs Mon-Fri
Danigl Anderson A T4 Diavs Mon-Fri
Charles Schwades C 7368 Days Mon-Fr
Craie Ruines A TO60 Davs Maon-Fri
Raymond Pamnish C 12740 Days Tue-Sat
Brian Fubanks B 14073 ~ Days Sun-Thurs
Allson MePhee C 15245 Days Sam-Thurs

11, Certification by

Lead/Chief Operator g
b the undersiined water treatment plant operator bieensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. 1 eentify that the

stonmaton prosided in this report is 1ue and accurate t the best of my knowledge and belief | cerity that all drinking water treatment chemicals used at this plant conform o NSF

International Standard o0 or other applicable standasds referenced in subsection 62-555 320¢3), FA C. also certify that the following additional
werre prepated vach day that s heensed

Siznatiure wind Dare

e P W
pogrii v disd
¢ 7

Steve Plouts

C-14204

1 vperations records for this plant
opeiatar statled or vistted this plant during the month indicated shove (1) records of amounts of chemicals used and chemical feed
20 dapphesble. sppropriate eatment process performance records  Fustherniore, [ agree to reain these

rates; and

additional operations records at the plant site for at least wen years and 1o

EL R B R e

£ i

Prnted or Typed Name

Paye |

License Number



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

WATER
Z
December, 2008 T@
i

See pate 4 for instrugtions _
L General- Infonination for the Monih/y ear of:
A Public Water Svstem (PWS) Information

PWS Name GOLDEN HILLS WATER TREATMENT PLANT [PWS Identification Nomber: 642407
PWS Type ¥ Commumity i Non-Transient Non-Community © Transient Non-Community _ Consecutive -‘é
Aunber of Senvice Conrechions at Fnd of Month 331 [Total Population Served at End of Month 1,859
PWS O UTILITIES INC OF FLORIDA )
Caoniact Person Patrick Flyan _ Contact Person's Title: Regional Direcror
Contact Persow's Matling Address. 200 Weathersficld Ave. City: Allamomte Sprinas {State: Florida [zip Code. 32714
Contuct Person's Telephone Number 1-407-869-1911 Contact Person's Fax Number: 1-407-809-6961
Contact Person's F-Mail Address PHyGRRAET COm
B Water Treatment Plant Information
PMant Name GOLDEN HILLS GOLF AND TURF |Plang Telephone Numbser. ]
Plamt Address. [8020 NW 49111 ST, [City OCALA [State FLORIDA [Zip Code 34483]
Tape of Water Treated by Plant v Raw Ground Water |} Purchased Finished Water
Pernuited Maxinom Day Operating Capacity of Plan, eallons g day: 636,040
Plant Category (per subsection 92-699 3 16(4), FAC y. v ]Piam Class {per subsection 62-699 3 10{4 L FACY G
Licensed Operators _ Name License Class License Number Day(sVShift{s} Worked
Lead!/Clret Operatar. Steve Plouts £ 14204 Days Mon-Fni
Oiher Operators Damenic Genailucei C 12362 Days Mon-Fn
Duniel Anderson A Ti4l Days Mon-Fni
Charles Schwades C 7368 Days Mon-Fri N
Craig Raines A 7960 Days Mon-frni. '
Rayvmond Parmish C 12740 Days Tue-Sat.
Brian Lobanks B 14073 Days Sun-Thurs,
Allson McPhee C 18255 Days Sun-Thuss

IChiel Operator ; .
L the undersigned water treatment pant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. | centify that the
wlomation provided m this feport s triwe and aecurate to the best of my knowledge and beliel | certify that all drinking water trestment chemicals used at this plant conform 1o NSF
tmermanonal Stundard 60 or other spplicable standards referenced in subsection 62-555326(3), FAC. [ also certify that the following additional operations records for this plant
were prepared vach day that a liceased operator statfed or visited this plant during the month indicated above { 1) recards of amounts of chemicals used and chemical feed Tales; and
(2yifapplicable. appropriate trestment process performance records. Funthermore, 1 agree o retain these additional operations records at the plant site for at least ten years and to

1. Certification by Fead/

e Lt O / /o 7 Steve Plouts C- 14204
Signature and Dae i 7

Printed or Tyvped Name lLicense Number

PHF Foque e obiw kg i

P VR H v Page |




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
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Utilities, Inc. of Florida
Docket No.: 090462-WS

Marion County

25-30.440 (5)
INSPECTION REPORTS

Test Year Ended December 31, 2008
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Chirdie Crist

FlOI’ida Departmellt Of Governor
Environmental Protection "5 Govern
Southwest District S ’
13081 N, Telecom Parkway Michael W. Sole
Temple Terrace, FL 33637-0926 Seeretary
i? E L t { V EG

July 24, 2008
i 23 20 5

Mr. Patrick Flynn, Regional Director

Utilities, Inc. of Florida

200 Weatherstield Avenue

Altamonte Springs, FL 32714

Re: Compliance Evaluation Inspection
Crownwood WWTF
Facility 1D No. FLAO12680
Marion County

Dear Mr. Flynn:

The above-referenced wastewater treatment Facility was inspected on July 8, 2008 to determine
compliance with Department requirements. The type of inspection conducted was a Compliance
Evaluation Inspection. Overall, the facility was in compliance. A copy of the inspection report is
attached. Please note that a Compliance Evaluation Inspection is a non-sampling inspection de-
signed to verify permittee compliance. This inspection is intended to review all the inspection
eviluation arcas of a facility.

The Department requests a written response within 20 days of receipt of this letter, addressing
any outstanding items, indicated by asterisk. Please direet any questions to the undersigned at
(813) 632-7600, extension 335 or via e-mail: michele dugpantadep.state. tlus.

. Sincerely,

Q\lu wf«t—-«» b (e Gt

Michele Duggan

Environmental Specialist

Domestic Wastewater Scection
MD/mudd

Altachment

ec: Pete Bughardt, FDEP via e-mail

“Muore Protection, Leas Procesy ™
i dep stare s

9]

C(w _; ‘_“:.-3\‘ /J {;’; by ¥ Aoy

e i’




FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

! = Optional

Name and Phyvical Lo ation of Facility WAFR 1B; Crounty Entry Date/ Time
Ciowawead WWTF FLADEI6AD Munor GRORN8 1145 bours
T NW T Tencs Phone @ Exit Dae/Time

Ckala, FL 34482

Names of Field Representatives Tute Pheisne

Daniel Anderson

Cemtafied Operator

Name snd Adidress of Peemitios
Patnck Flynz

Unlities, Ine. of Flonda

200 Weathersficld Avenue

Altamense Springs, FL 32714

or Designated Repeesentative Title

Regtonal Director

Pheme

e Operator Cervification 8

Impection Type C|E

1 Samples TakendY/NE N

. Sample 134

Samples SphodVoNg:

Domestic

D [ndustrial

Were Fhotos TakealY /N N

i Loy book Volume :

& Page

FACILITY COMPLIANCE AREAS EVYALUATED
IC: In Compliance; NC: Out of Compliance; SC: Significant out of Compliance; NA: Not Applicable; NE or Blank: Not Evaluated

Significant Non-Compliance Criteria Should be Reviewed when Out of Compl

hance Ratings Are Given in A

reas Marked bva e

b disd Aot b Pt | 1L L8 e
1IC | 1 ePeamur NE | 3 Labonstory 6 Facibity Site Review 1] 9 e Efuent Qualay
KA | 2 eCompliance Schadules | 4 Samphng i | T Flow Measurement NC | 10 Effluent Dyspesal
i | 3 e Reconds & Reponts IC | % e Opermoon £ Maintenunce i |t Resuduads Sludge
13 ther: NA | 120 Grotadaaer

Facility ambior Order Compliance Staruy; la-Camphane

D Ot OF Comptarse

D Simuficaet-Out-Of Compliance

Recommendad Actioas: lerter

o

D teicn (il e Thene Number
(813) 6327600, ext, 335

Date

07-23-08

Name 3ol Signalﬁn’;ﬂmth 'y B
Michele Dupzan Wm;{,{dx&ﬂ,ﬂ_buwm_

A Signatere of Reviewser
Thomas Guecinrdo

District Do Thone Numbrer
(813) 632-T600, ext. 392

Drare

a7-33-0F%

Fill Out This Scetion Far All Surface Water Discharger [napections (CEI, CS1, CBI, PAT, X51,

Trassaction Cade

Ll

NFDES Nember

T O O Iy O O

YR!IMO/MDA

Inwp Type

| [ [ ] ]

ADDITIONAL NFDEN COMMENTS

RI, ASI, AND

Invpector Fag Type

L1 L

[nspection Type (Field 1) A:PAL BCBI, C:CEL $.CSI, XoXSI1, RiRIL GASL =AML
Inspection Code (Field 23 S: State, ) Joimt EPAS@te-EPA Lead, T: Joint StateEPA-State Lead, L Local Prograun
Facility Type (Field 3): 13 Municipal (Publicly Qwned), 20 ledustrial and Privately Owned Domestic, 30 Agriculmral, 4 Fedeml

Every other field is self ex

planatory

Revigead: Apguar 11 2004




INSPECTION FINDINGS

Facility Name: Crownwood WWTF

Facility D No.: FLAO12680

Inspection Type: Compliance Evaluation Inspection
Inspection Date: July 8, 2008, 1145 hours
PERMIT

-

*Domestic Wastewater Permit No. FLAO12680 was issued March 23, 2004 and will expire
March 22, 2009. To be considered timely, an application to renew the permit, along with the
processing fee of $1,000.00 should be submitted by September 23, 2008, Application forms are
available for download at: hitp:/'www.dep.state fLus‘water wastewater forms.hium. - Please con-
tact this office should you require paper copies of the application forms.

COMPLIANCE SCHEDULES
There are no compliance schedule requirements for this facility.

LABORATORY
A contract laboratory performs analyses. The laboratory was not evaluated.

SAMPLING
Calibration procedures and records were reviewed. No deliciencies were noted.

RECORDS AND REPORTS
No deficiencies were observed. Record keeping appeared current and complete.

FACILITY SITE REVIEW
No deficiencies were noted. Facility grounds appeared well maintained.

FLOW MEASURENMENT

*Elapsed time meters on the lift station pumps measure flow. The clapsed time meters and the
lift station pumps must be calibrated at least annually. Please forward a copy of the 2008 flow
calibration report.

OPERATION AND MAINTENANCE
No deficiencies were noted. The facility appeared well operated and maintained.

EFFLUENT QUALITY
1. The effluent was clear, with no visible foam or solids. The total chlorine residual was greater
than 2.2 mg/L. This reading was within permit Hmits.

2. A review of DMRs submitted from August 2007 to May 2008 did not reveal any permut himit

exceedances.




Crownwood WWTF
Facility ID No. FLA012680 - Marion County
Page 20f2

EFFLUENT DISPOSAL

*EfMuent disposal is by dual percolation/evaporation ponds. The north pond was in use during
the inspection. Both ponds should be mowed, especially the interior berms from the toes to the
CTOWNS.

RESIDUALS
Residuals are transported to a residuals management facility for treatment and disposal. No de-
ficiencies were noted.

GROUND WATER
There is no ground water-monitoring requirement for this facility.




(( Utilities. Inc:

s

August 12, 2008

Ms. Michele Duggan

FDEP - Southwest District
Domestic Wastewater Section
13051 N. Telecom Parkway
Temple Terrace, FL 33637-0926

RE: Compliance Evaluation Inspection
Crownwood WWTF
Facility ID MNo. FLAO12680

Dear Ms. Duggan:

Qur office is in receipt of your letter dated July 24, 2008 in regards to the above referenced facility
inspection conducted on July 8, 2008.

Qutstanding items have been corrected as follows. The Department's comments are reiterated in
beld with the utility’s response following:

Domestic Wastewater Permit No. FLA012680 was issued March 23, 2004 and will expire
March 22, 2009, To be considered timely, an application to renew the permit, along with
the processing fee of $1,000.00 should be submitted by September 23, 2008. Application
forms are available for download at http:/fwww cep state fl.us/water/wastewater/forms.him.
Please contact this office should you require paper copies of the application forms.

The permit renewal package will be submitted through our consulting engineer before September
23, 2008.

Elapsed time meters on the lift station pumps measure flow. The elapsed time meters
and the lift station pumps must be calibrated at least annually. Please forward a copy of
the 2008 flow calibration report.

Please see attached the 2008 flow calibration report.
Effluent disposal is by dual percolation/evaporation ponds. The north pond was in use
during the inspection. Both ponds should be mowed, especially the interior berms from

the toes to the crowns

Pond maintenance will be completed by August 19, 2008,
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Ms. Michele Duggan

Crownwood WWTF -~ ID# FLAO12680
Inspection Report

Page Two

If you should have any questions or require further information, please do not hesitate to contact
me at (407) 869-8588, ext. 234 or via email at slhaws@uiwater.com.

Sincerely,

UTILITIES, INC. OF FLORIDA

- & e
Scotty L. Haws
Regional Compliance & Safety Manager

EC: Patrick C. Flynn, Regional Director
Bryan K. Gongre, Regional Manager
Domenic Gentilucci, Area Manager
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Florida Department of ~ RECEIvER 200
HJ‘E A

Environmental Protection | i
Soutivaest District Odlice R} A Aq; ofl (“.{;

13051 North Teiecom Parkway

ternple Terrsce, Flonda 33637 0926

i R
PR
s i

A

June 20, 2007

Mr. Patrick Flynn
200 Weatherstield Avenue
Altamonte Springs, FL 32714

Re:  Sanitary Survey Report
Gulden Hills Goltf' & Turf
PWS-[D No. 642-40706
Marion County

Dear Mr. Flynn:

Enclosed please find a copy of the Sanitary Survey Report for the above-refereneed potable
water system, No deficiencies were noted during the recent inspection.

I you have any questions, please contact me at (813) 632-7600, extension 461,

Sincerely.

) / /"‘,.r L 4 j’:'v E’:f
Mark Wilson
Environmental Specialist |
Drinking Water Section

MWiAlsm

I:nclosure
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PWSID#
Date

6424076

6O 1307

GROUND WATER SQURCE

Well Number 1 9AAC 1306) 2 (AAC 1407)
Year Orilled 1973 1978
Depth Drilled 2607 26Y
Drilling Method Cable

Type of Grout

Static Water Level 135 137

Pumping Water Level

Design Well Yield 75,060 gpd 633,000 gpd

Test Yield

Actual Yield of aftersnt than rated capacity) 252 452

Strainer Cone Cone

Length (cutside casing) 127 54

Diameler (outside casing) 8 8"

Material (outside casing) Steel Steel

Well Contamination History Ok Ok

Is inundation of well possible? No No

6 X 6" X 4" Concrete Pad Yes Yes
Septic Tank

SET Reuse Water
BACKS | WW Plumbing
Other Sanitary Hazard Goll course™ Golt course*
Type Turbine Turbine
Manufacturer Name Floway Peerless
PUMP | Model Number JKH-10 SHXB-14

Rated Capacity (gpm) 350 gpm 430 GPM
Motor Horsepower 30 HLP. 40 HLP.

Well casing 12" above grade? Yes Yes

Well Casing Sanitary Seal Ok Ok

Raw Water Sampling Tap ¥es Yes

Above Ground Check Valve Yes Yes

Fence/Housing Fence Fence

Well Vent Protection Yes Yes

COMMENTS _Please provide DEP with any missing information 1f possible,

*Svthetic Oreanme Contaminants (SOCs) used on volf course.




PWSID # §-12-3070

Date 61347

CHLORINATION (Disinfection) STORAGE FACILITIES

Type: (5] Gas [_] Hypo (G) Ground (M) Hydropneumatic (E) Elevated
Make _Regal Capacily N/A (8) Bladder (C) Cleanvell

Chlarine Feed Rate Tank Type/Number /1

Avg. Amount of Cl; gas used NiA w .

Chiorine Residuals: Plant ___Remote __1.15 Capacity (gal) 10,000

Remote tap localion __outsude tap near plant otfice Material Steel

DPD Test Kit: [<] On-site ] Wilh operator Gravity Drain Ves

Mone [ Not Used Daily

Aerator Condition
Bleodworm Presence
Visible Algae Growth
Protective Screen Condition
Comments

Injection Points __| By-pass Piping Yes
Booster Pump Info  Goulds 1'% HP Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicalor
Fittings for Yes
Chlorine Gas Use | YES NO | Comments Sight Glass _
Requirements Pratected Openings Yes
Dual System 0 O PRV/ARV Both
Auto-switchover O On/Off Pressure
| Alarms: Access Padlocked Yes
L{Eii 3: Ei f;é’,ﬁﬁf,'f” EJ E Height to Bottom of n
Cl; leak detection ] ] Elevated Tank
Scale ] ] Height to Max. na
- ‘ = Water Level
Chained Cylinders ] U] P e
Reserve Supply Ul ]
Adequate Air-pak L] L]
Sign of Leaks ] O]
Fresh Ammonia ] ]
Venlilation Ll (]
Room Lighting ] O
Warning Signs O HIGH SERVICE PUMPS
Repair Kits ] ] Pump Number [
Fitted Wrench O O Type
Housing/Protection | [ L[] Make
Model
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity | Motor HP

Date Installed

Maintenance

Comments




PWSID # 6:42-3076
Date 61307
COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
PWS | # Samples Sampling C > 3300 C < 3300
CONTAMINANT Screen | Required Location Frequency Sample Due Date | Frequency Sample Due Date
Date Date
Microbiological (Bacte) o2 1 Each well monthly monthly AMonthiy
2 Distribution
Volatile Organi'cs- T 028 {Note A) (Note H} (Notes A, 1) (Notes A, 2) 1273172009
Peslicides & PCBs o028 | (Notes B, E) {Note H) 3 years 3 years 12/31.2009
(Note 1} {Note 2) |
Mitrate & Nitrite (as N) 030 1 POE annually annually 123120407
Inorganics 630 1 POE 3 years 3 years 12/31°2009
(Note 1) {Note 2)
Asbeslos 030 1 Distribution 9 years 9 years 1243172012
R (Note F) (Note 7) (Note 8)
Secondaries 03 1 POE 3 years 3 years 1273172009
(Note 1) (Note 2)
Radionuclides 033 {Note C) POE 3 years 3 years 12i3172012
(Note 1) (Note 2)
Group 1 UOCs 035 (Notes POE {Note 4) {Note 5)
B E, G)
Group 11 UOCs 034 1 POE 3 years 3 years
{Noles E,G) {Note 1) (Note 2)
Group 111 UOCs 033, 1 POE (Note 4) {Note 5)
& (Note G)
Lead and Copper 047 {Nate D} - . 09/30:2009
TTHM (= 10,000 persons) | 027 4/plant Distribution Quarterly N/A N/A NIA

POE = Paint of Entry (Samples shall be taken at each enlry point to the distribution system that is representative of each source after treatment )

See Page 5 lor description of talicized nates.




NOTES:

# SAMPLES REQUIRED/SAMPLING LOCATION:

Note A

Note 8

Note C

Note D

See Rule 62-550.515(1), F.A.C. Each system
shall take four consecutive quarterly samples
during its assigned year in the system’s first
cempliance period. If no contaminant is
detected, the system shall monitar anaually
during the next three-year compliance period.
If still no contaminants are detected, systems
shall take one sample during each subsequent
threewyear compliagnce period.

Noie E

Note F

If the initial monitering for contamnants listed
in Rute §2-550.310(2}(b), F.A.C., wos
completed prior to December 31, 1892, then
each system shall take one sample annually
beginning January 1, 1993, Note G
4 consecutive quarterly samplas. Credit

will be given for samples taken before

January 1, 1993,

See Rule 62-550.519, F. A.C. Compliance
shall be based an the average of analyses of
feur consecutive quarterly samples. A
maximum of two quarterly samples may be
composited. Subsequent samples shall be
collected ance every three years

Note H

Contact the Southwest District’s Drinking
Water Program at (813) 744-6100 or contact
the Flerida Rural Water Association.

FREQUENCY:

Note 1

Note 2

Note 3

Noto 4

Note 5§

First year of each three-year compliance Nole 6

period {catendar years 1983, 1986, 19396, etc.}
Second year of each three-year compliance Note 7
period (calendar years 1994, 1997, 2000, etc.}
Third year of each three-year compliance Note 8
period (calendar years 1995, 1988, 2001, etc.)
First year of the first three-year compliance Note 9
periad {i.e. calendar year 1993)

Second year of the first three-year compliance
period (i.e. calendar year 1994)

PWS ID #
Date

G-12 176
64307

Contact the Southwest District's Drinking
Water Program at (813) 744-6100 to abtain
an application for reduced momtaring.

See Rule 82-550.511(4), F.AC. A system
without asbestos-containing components shall
certify to the Department in writing, using DEP
Form No. 62-555.910(10). that it is ashestos
free, Certilication shall satisfy subsections (1),
(2), and (3} of the referenced rule, and shall be
submitted each nine-year compliance cycle
during the specified year the system is
required to manitor.

See Rule 62-550.521(4), F.A.C. Systems
serving less than 150 service connections and
serving fewer than 350 persons should notify
the Department, by submitting DEP Form No.
52-555,910({11), that their system is available
for testing. Narmally, these small systems will
not be required to monitar for UOCs. Do not
send such samples to the Departiment unless
required to do so by the Department,

First quarter samples shall be representative
of each well. Subsequent samples shall be
taken at each entry point to the distribution
system that is representative of each source
after treatment,

Thired year of the first three-year compliance
period (.e, calendar year 1995)

First year of each nine-year compliance cycle
(calendar years 1993, 2002, etc.)

Second year of each nine-year compliance
cycle (calendar years 1994, 2003, elc.)

Third year of each nine-year compliance cycle
(calendar years 1995, 2004, etc.)



PWSID # 6123070

Date 06/13:07
MONITORING VIOLATIONS MCL VIOLATIONS
DEFICIENCIES:
No deficiencies.
Ftr o e o o
Inspector o e g Ll e —— Title Eny. Specialist 11 Date __© o

Y
Approved by /';'r_id“ E," \g ""“"&t Aiﬁ Title Env, Manaver Date

{
{
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Florida Department of
Environmental Protection

Southwest Distsict Qlice
13051 Modth Telecom Pakaay

Teple Terrace, Florida 330270026 i

June 17, 2608 RE

Mr. Patrick Flynn
200 Weatherslicld Avenue
Alamonte Springs. FL 32714

Re:  Complianee Inspection
Golden Hills Golf & Turt
PWS-ID) No. 642-4076
Marion County

Dear Mr. Flynn:

The attached compliance inspection was conducted on the referenced public water system. You
are requested to correct all listed deficiencies and to notify this oflice within 30 days, in writing,
of your action.

It you have any gquestions, please contact me at (813) 632-7600, extension 460.

Sincerely,

ur

James Berghom 7 .
Environmental Specialist
~“Drinking Water Section

e

IBAdsm

Atachment




et~ Compliance Inspection Form

Pago 1

| Cwnerphone:  800-272-19

19

Cell;

1
Watersystem: GOLOEN HWLSGOLF ANDTURF SpRmPASE.  cia407¢ . InspectonData: 06/16/2008
Inspecter; JM BERGHORN Pcrscn{s}ccntacted: System Type: €
B System address: 8021 NW 49" St Rd. City ocna Sate FL_ Zp 34482
8l Ownername:  Utilities.Ine. Cunertitie: .i
4 Owner address: 200 Wcmhcnhuld Aw.c Gty Altamonte Springs ~ State FL  Zip 32714

T SOURCE-WELL

+ Well MumberWell 1D $AAC 1406

l Crerator required? [KlYes  [TIMo i tio", Cperator secicns net applicatie)
C;:era%m name; 4_'3.\;: MIVERECH

~ = NOT APPLICAGLE

: | Tank(s)/Type(s) 10,000 Gal

Operator class & cerl. number:

Phane:
¥ w SERCCHME

ATl

STORAGE

,1[}'7 79“"'3 J;Je?:,'} ot

T BELOW

| Secunty measures compliant?

| 0 & M manual comphant? L

AAC 1407 . | o

Nel head m—z—t'a—ed"|PaL.:f-;.;;m.v:\;as s | 5 o ‘hs?&ﬁm“wmpmm?jﬁfﬁ?‘:}l’?w L3 — o
Well casing 12" above ggad;“f»’ .5_] s % Pressure Gauge Complsant' a R oa/CES B / i
_Casing vent compliant? (2003) B8 Pressure refief valve provised] ihydm) g
Check valve cx:mpliant?' s | s - Security measures compliant? |
FlowmetenTimeclock |57 8
Well Pad Comp.mnt" i

LB 8
Auxtary Power s 8 R
Loss of chiorine ai:.um ccmplnnt'? |s s Numher of high senace ﬁumps"' R T .
Treated sama:..e tap prE vided? 8 8 - Flow meter accuracy checked? g

Cl sclubon NSF approved? [ s s MR &CCC Plans Onsite?
g Clsterage compliant c,s R

T Ch!Cf‘ﬂi‘ﬂQ[w o _lsls 2. srarers 17 g [l risits @

|| Chiorine test kit carrph:m:? sl gl Plant checked 5 tmes per week? W\

[ 1Clroom compliant? < |~ Last inspection fully compliant? [Jes [TINa (see below)

| | Scales compliant? & | e ) Have deficiencies been addressed? I
| Auto switchover pro Bl wl _ lwere any of the deficiencies ‘regeat’?
N Safety:iscanciaesnmn wlw ] )

Agration

(Y] ﬁH adJUSwe"“”"'- ST

{act C1 (mgiL)

FIELD SARPLING RESILTS

g Qrthophosphate o T g . .
1 Ofber | =1 -1 Camnonclogl) | 107

REMARKS AND RECOMMENDATIONS:
NEED TQ PROVIDE CERTIFICATION CF TANK CLEANING ANO INSPECTION BY AUGUST 2008

i

lnspecronssmumun& = A

Loeaticn:

TITLE ENVIRONMENTAL SPECIAUST DATE: _ 6-16-08

REVIEWED BY /

e

,kgéf

.

TITLE,

£t

DATE:

A7 -7



S,

it Compliance Inspection Form Page 2
DEFICIENCIES
1) Well # | pad cracked 62-532.500 Repair eracked pad

TECHNICAL ASSISTANCE PROVIDERS

FLORIDA RURAL WATER ASSQCIATION
2970 Wellington Circle W, Suite 101
Tatlahassee L 32309-6883

E-Mail: ERW A frwa.net

Home Page: hup:
85(L.668.2746

www. frwa net

PICTURES

Prepane for | Onan Generator

10,000 Gal Storage
Generator Tank




& Utilities, Inc:

June 23, 2008

Mr. James Berghorn, Environmental Specialist
Florida Department of Environmental Protection
Southwest District

13051 North Telecom Parkway

Temple Terrace, FL 33637-0926

RE: Compliance Inspection
Golden Hills Golf & Turf
PWS ID No. 6424076

Dear Mr. Berghorn:
This office has received your correspondence dated June 17, 2008 regarding the above referenced
compliance inspection. In response to the deficiencies noted within the report the Utility offers the

following information.

The cracked concrete pad at well #1 is scheduled to be removed, formed and concrete poured by
end of business on Wednesday, June 25, 2008.

We hope you find this response adequate in addressing the Department’s comments. If you should
require additional information, please fell free to contact me directly at 407.869.8588, extension
226,

Sincerely,

UTILITIES, INC. OF FLORIDA

Bryan K. Gongre
Regional Manager

Ec: Patrick Flynn, Regional Director, UIF
Scotty Haws, Regional Compliance & Safety Manager, UIF
Domenic Gentilucci, Area Manager, UIF

a Utiities, Inc. company Utilities, Inc. of Florida
200 Weathersfield Ave. # Altamonte Springs, FL 32714-4027 # P:407-869-1919 # F:407-869-6961 ¢ www.Uiwater.com




Utilities, Inc. of Florida
Docket No.: 090462-WS

Marion County

25-30.440 (6)
PERMITS

Test Year Ended December 31, 2008
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Clyarlie Caist

FlOridE Department Of Gomes
Environmental Protection Bl Kottharp

Lt Caoes i
Southwest District Office

130951 North Telecom Parkaway Michac! V. Sole
Temple Terrace, Florida 33637.0920 . Seiretury
ol
In the Matter of an January 28, 2009
Application for Permit by:
Mr. Patrick Flynn, Regional Director PA File No. FLAD12680-003-DW3P/NR
Utilities. Inc. of Florida Crownwood WWTF
200 Weathersfield Avenuoe Marion County _
Altamonte Springs, FL 32714 Permit No. FLAOT2680

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLADI2680 to operate a domestic wastewater treatment facility,
issucd pursuant to Chapter 403, E.S., Chapters 624, 62-600, 62-601, 62-602, 62-614(}, 62-620, 62-640,
and 62-699, F.A.C.

The Depactment’s proposed agency action shall become final unless a timely petition for an
administrative hearing is filed under Sections 120.569 and 120.57 of the Florida Statutes before the
deadline for filing a petition, The procedures for petitioning for a hearing are set forth below.

A person whose substamtial interests are affected by the Department’s proposed permitting
decision may petition for an administrative proceeding (hearing) in accordance with Sections 120.569 and
120,57 of the Florida Statutes. The petition must contain the information set forth below and must be filed
{received by the clerk) in the Office of General Counsel of the Department at 3900 Commonwealth
Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000.

Petitions by the applicant or any of the parties listed below must be filed within fourteen (14)
days of date of receipt of this written notice. Petitions filed by any persons other than those entitled to
written natice under Section 120.60(3) of the Florida Statutes must be filed within fourteen (14) days of
publication of the natice or within fourteen (14) days of receipt of the written notice, whichever occurs
first,

Under Section 120.60(3) of the Florida Statutes, however, any person who has asked the
Depanment for notice of agency action may file a petition within fourteen (14) days of receipt of such
notice, regardless of the date of publication.

The petitioner shall mail a copy of the petition o the applicant at the address indicated above al
the time of filing. ‘The failure of any person o file a petition within the appropriate time period shall
constitute o waiver of that person’s right o request an administrative determination (hearing) under
Sections 120,569 and 120.57 of the Florida Statutes.  Any subsequent intervention (in a proceeding
initiated by another party) will be only at the discretion of the presiding officer upon the filing of a motion
in compliance with Rule 28-106.205 of the Florida Administrative Code.

A petition that disputes the material facts on which the Department’s action is based must contain
the following information:

Meare Pritection, foss Pakess”
s deps state o




Utilities, Inc, of Flarida
Crownwood WWTF
PA File No, FLAG12650-003-DW3P/NR

(2) The name. address, and telephone number of each petitioner, the applicant’s name and
address, the Department Permit Identification Number and the county in which the subject matter or
activity is located:

(b} A statement of how and when gach petitioner received notice of the Department action;

(€) A statement of how each petitioner's substantial interests are affected by the Department
nction;

{d) A statement of the material facts disputed by petitioner, if any:

(&) A statement of facts which petitioner contends warrant reversal or modification of the
Department action;

(D) A statement of which rules or statutes the petitioner contends require reversal or modification
of the Department action; and

(2) A statement of the relief sought by petitioner, stating precisely the action petitioner wants the
Department to take.

A petition that does not dispute the material facts on which the Department’s action is based shall
state that no such facts are in dispute and otherwise shall contain the same information as set forth above,
as required by Rule 28-106.301.

Because the administrative hearing process is designed to formulare final agency action, the filing
of a petition means that the Department’s final action may be different from the position taken by it {n this
notice. Persons whose substantial interests will be affected by any such final decision of the Department
have the right to petition to become a party to the proceeding. in accordance with the requirements set
forth above,

Mediation under Section 120,373 of the Florida Statutes is not available for this proceeding.

This action is final and effective on the date filed with the Clerk of the Department unless a petition
is filed in accordance with the above. Upon the timely filing of a petition this order will not be effective
until further order of the Department.

Any party to the order has the right to seek judicial review of the arder under section 120.68 of the
Florida Statutes, by the filing of a notice of appeal under Rule 9.110 of the Florida Rules of Appellate
Procedure with the Clerk of the Department in the Office of General Counsel, Mail Station 35, 3900
Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal
accompanied by the applicable filing fees with the appropriate district court of appeal. The notice of appeal
must be filed within thinty (30) days from the date when the final order is filed with the Clerk of the
Department,

Executed in Hillshorough County, Florida,

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

@@L@Q%% e

Jeffry S. Greenwell, P.E.
Water Facilities Administrator
Southwest District Office

{nd




Litilities, [nc, of Florida
Crownwood WWTF
PA File No. FLAD12680-003-DW3P/NR

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF
PERMIT ISSUANCE and all copies were mailed before the close of business on January 28, 2009
1o the listed persons.

FILING AND ACKNOWLEDGMENT

FILED, on thiy dute, pursuant to Section 120.527), Florida Statutes, with the designated Department
Clerk, receipt of which is hereby acknowledged.

(oncta_Betle— g
(Clork) (Date)

Copics Furnished To:

Julian R. Coto, P.E., Excel Engineering Consultants, LLC (via e-mail)
Daniel 8. Anderson , Lead Operator

Pewe Burghardt, FDEP-SWD, DW Environmental Specialist (via e-mail)
Marion County Department of Health

Eline Gracik, FDEP-SWD, DEO (via e-mail)

Vicki Wheeler, FDEP SWD Residunls Coordinator (via e-mail)




STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAOL2680

Utilities, Inc. of Florida PA FILE NUMBER: FLAOL2680.003-DW3P/NR
ISSUANCE DATE: January 28, 2008

RESPONSIBLE AUTHORITY: EXPIRATION DATE: Janwary 27,2014

M. Patrick Flynn

Regional Director

200 Weathersficld Avenue
Altamonte Springs, FL. 32714
(407) 869-1919

FACILITY:

Crownwood WWITF

49T NW T3rd Terruce

Ogala, FL. 32673

Marion County

Latitude: 297 147 02" N Longitde: $2° 147 26" W

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the Florida
Administrative Code (FA.C. The above named permittee is hereby authorized o operate the facilities shown on
the application and other documents attached hereto or on file with the Department and made o part hereof and
specifically deseribed as follows:

TREATMENT FACILITIES:

Operation of an existing 0.040 MGD Three-Momh Average Daily Flow (IMADFL Type 1L extended aeration
domestic wastewster reatment plant consisting ot four zeration basing of 37,200 gallons totul vokume, one clanitier
of 6,500 gablons volume and 86 ft° surfuce area, one chlorine contact chamber of 1,400 gallons volume and one
digester of 3,500 gallons volume, This plant is operated 1o provide secondary treatment with busic disinfection,

REUSE:
Land Application: An existing 00 MGD Annual Average Daily Flow (AADF) permitted capacity Part [V rapid-
rate land application system (R-001),  R-001 consists of o two-cell Rapid Infiltration Basin (RIB of 23,350 squure

feet of bottom surface area, R-001 is located approximitely ot latitude 297 147 02" N, longitude 82° 14° 267 W,

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages |
through 16 of this permit,

Mo Prodoction, bess Provess”
iwtencdops, seate s

m—




FACILITY: Crownwood WWTFE PERMIT NUMBER: FLADI 2680
PERMITTEE:  Usilities, Inc. of Florida

L. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A, Reuse and Land Application Systems

I.  During the period beginning on the issbance date and lasting through the expiration date of this permit, the permittee is authonized to direct
reclaimed water 1o Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in
accosdange with comdition LB.S8:

Rechaimed Warer Limivations Monitonag Heguiements
Aanual | Monthl Weekl Single Monitori Moastonng Location
- ) ANua Monthly ‘eckly ing unitoeing . . Site Nuriber -
Pamameter Usnits Maa/Min Avinze Average Average Sample I y Sample Type Notes
Flow, to RH4K01 AMGD Mavirmuns GO0 Repont ‘ - 3 DayvWeek Elspacd Time Meter FLW See
. Cond 1A
BOH), Carbonaceous 8 day, 200 MGL Maxiouss 200 o : G0 Manthly CGrab EFA-OI
Sobuds, Total Saspendal MGL AMavimiim 200 0o - Gt Maonthly Grab EFA-O1
pil Su Range . - - hiwksS 5 Dayv'Werk Graly EFA-O1
Codilinn, Fecal afiOOML | Maxisum iy - - L] Maouthly Grab EFA-O1 See
) Cond 1 A4
Total Chlcane Reidual {For MOGA. Afinimum s - - (s 5 Days/Wedk Grab EFA-01 See
Dnsmnfectiond Cotd LAS
Nitrogen, Nitrate, Total (a3 Ny MEFL Masimum = - - 120 Mosathly Grab EFA.O1

PA File No. FLAD12680-003-DW3P/NR
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Fr\&:lIJTY: Crownwood WWTE PERMIT NUMBER: FLAO12680
PERMITTEE:  Utilities, Inc. of Florida

2. Reclaimed water samples shall be taken at the monitaring site locations listed in Permit Condition L A. 1. and as
described below:

Manitoring Lecation Description of Monitoring Location
LEFA-O1 Effluent sampling point after treatment and prior to Reuse system
R-001.
. FLW.{H Fliw measured at the master lift station.

3. A designated elapsed time meter for each pump and o known pumping rate for each pump shall be wilized w
measure flow, The meters and the rate for each pump shall be calibrated at least annually. [62-607. 20001 7)f

4. The arithmetic mean of the monthly feca! coliform values collected during an annual period shall not exceed 200
per 100 mL of reclaimed water sample, The geometric mean of the fecal coliform values for a minimum of 10
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthiy).
shall not exceed 200 per 100 mL. of sample. Any one sample shall not exceed 8O0 fecal coliform values per 106
mlL. of sample. [62-6 10,310 and 62-600. 340 4){c)]

S, A minimunt of 0.5 mg/L. total chlorine residual must be muintained for a minimum contact time of 15 minutes
based on peak hourly Mow, [62-610.310 and 62-600.440{2 }{b}]

PA File No. FLADI2680-003-DW 3P/NR 3




FACILITY:
PERMITTEL:

Crownwoind WWTF
Urilities, Inc. of Florida

PERMIT NUMBER:

B. Other Limitations and Monitoring and Reporting Requirements

FLAGI2680

1. Daoring the period beginning on the issuance date and lasting through the expiration date of this permit, the weatment facility shall be limited and
monitored by the permittce as specified below and reported in accordance with condition LH.A:

Lasitations Masunnng Reyuiensnts
Anual | Masthly | Weekl Singe Mousitors Mty Laation
s ) ’ nnua Maonthly eckly gl Maostitoring ) Site Number ,
Parsmster Units. LS FLTAS B Average Avenage Average Sample Preguenicy s.unpf Ty Notes
Flovw, Toal Plant MGD Maumum G040 Repon - 5 Day/Week Elspsed Tame Meter FLW-0! S
IMADFE Cond IB3, 5
Peyeen Capaciny, % Aasimum Ropost E - Aunihily Caboulation FLW-G1
MADF Permatied Capacity) 1
140 -
HOD, Cadwmacenus § day, 20C MGL Alaximum Report Ansually’ Cirab INF-O1 See
Cond LB 4
Sobads, Total Suspenaded MGL Masimum Report - Ansally’ Grab INFO1 See
Coul 1B 4

I —"The annual sample shall be taken in the monh of February.

PA File No. FLAOI2680-003-DW3P/NR
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" FACILITY: Crownwood WWTE PERMIT NUMBER: FLAD2680
PERMITTEE:  Utilities, Inc, of Florida

2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1L B, | and ax

described below:
Monitoring Location Deseription of Monitoring Location
FLW.01 Flow measured at the master lift station,
INF-01 Influent sampling point prior to treatment and ahead af the retum
activated sludge line,

3. The three-month average daily flow 1o the treatment plant shall not exceed 0.040 MGD.

4. Influent samples shall be collected so that they do not contain digester supernatant or return activated
studge. or any other plant process recycled waters, [62-601.500(4)

5. A designated elapsed time meter for each pump and a known pumping rate for cach pump shall be
utilized 1o measure flow, The meters and the rate for each pump shall be calibrated at least annually,
[62-600. 2000171

6, Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136, Parameters which must be
monitored as 2 result of o ground water discharge (ie., underground injection or land application
system) shull be analyzed in accordance with Chapter 62-601, F.ALC. All monitoring shall be
representative of the monitored activity, [62.620,6 K 18}}

7. The permiter shall provide safe access points for obtaining representative influent, recliimed water,
and etfluent samples which are required by this permit. [62-601.500(5)]

8. Monitoring requirements under this permit are effective on the fiest day of the second month following
permit issuance, Until such time, the permittee shall continue to monitor amd report in accordance with
previously effective permit requirements, if any. During the period of operation authorized by this
permit, the permittee shall complete and submit to the Department Discharge Monitoriog Reports
(DMRs) in accordance with the frequencies specified by the REPORT type (i.e,, monthly. toxicity,
guarterly, semiannual, annual, ete.) indicated on the DMR forms attached o this permit,. Monitoring
results for each monitoring period shall be submitted in accordance with the associated DMR due dates
below, unless specified elsewhere in the permit.

REPORT Type Muonitoring Period Due Date
Monthly or first day of month ~ last day of 287 duy ot following maonth
Toxicity month
Quarterly January 1« March 31 April 28
April 1= June 30 July 28
July | - September 30 October 28
October 1 = December 31 January 28
Semiannual Junuary 1 - June 30 July 28
July 1 ~ December 31 Junuvary 28
Annual January | ~ December 31 March 28

DMRSs shall be submitted for each required monitoring period including months of no discharge. The
permittee shall make copies of the attached DMR and shall submit the completed DMR 1o the
Department postmarked by the 28% of the month following the month of operation at the sddresses
specified below:

PA File No. FLAU2680-003-DWIP/NR 5




" FACILITY:

Crownwood WWTEF PERMIT NUMBER: FLAGI2680

PERMITTEE:  Utilities. Inc. of Florida

Originals to:

Florida Department of Environmental Protection

Wastewater Compliance Evaluation Section, Mail Stion 3551
Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, F1. 32399-2400

Copies

Florida Department of Environmental Protection
Domestic Wastewster Program

Southwest District Office

13051 N, Telecom Parkway

Temple Terrace, FL 33637-08926

[62-620.610(18)]{62.601, 30011 ).42), and (3)]

Unless specified otherwise in this permit, all reports and other information required by this permit,
including 24-hour notifications. shall e submitted to or reparted 1o, o appropriate, the Department's
Southwest District Office at the address specified below:

Southwest District Office
13051 N. Telecom Parkway
Temple Terrace, FL. 33637-0926

Phone Number - $13-632-7600
FAX Number - 813-632-7662
Email - DWSWD@EDEPSTATEFL.US

All FAX copies shall be followed by original copies. All reponts and other infurmution shall be signed
in geeordance with the regquirements of Rule 62-620.305, FAC, {62-620,305]

fl. RESIDUALS MANAGEMENT REQUIREMENTS

L.

3

The method of residuals use or disposal by this fucility is transport to a Residual Management Facility
or disposal in a Class or I solid waste landfill. Transportation of the residuals o an alternative RMF
does not require a permit modification, however, use of an alternative RMF requires a copy of the
agreement pursuant to Rule 62-640.880¢ 1)(c), F.AC.. along with a written natification to the
Department at least 30 days before transport of the residuals.

The permittee shall be responsible for praper wreatment, management, use. and lund application or
dispasal of its residuals. [62-6-40.300(3 )} .

The permittee shall not be held responsible for treatment, management. use, or land application
violations that occur after its restduals have been accepted by a permitted residuals management facility
with which the source facility has an agreement in seeordance with Rule 62.640.880( 1 e}, F.AC.. for
further treatment, management, wse ar land application, [62-640, 3005 )]

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on
land tor purposes other than soil conditioning or fertilization, such as at a monofill, surfuce
impoundment, waste pile, or dedicated site, shall be in accordance with Chapter 62.701. FAC. f62-
6A0, OGO KT &A]

PA File No, FLAOI 2680-003-DW3P/NR 6




" FACILITY: Crownwood WWTE PERMIT NUMBER: [FLAO1 2680
PERMITTEE:  Utilities, In¢, of Florida :

5. If the permittee intends 1o aceept residuals from other facilities, a permit revision is required pursuant
to Rule 62-640.880(2)(d), F.AC, [62-640.8802)(d )]

6. ‘The permittee shall keep hauling records o track the trunsport of residuals between facilities. The
hauling records shall contain the following information:

Required of Source Facility Required of RMF
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3.  Name and ID Number of Source Facility
4, Name and 1D Number of Residuals 4. Signoture of Hauler
Management Facility or Treatment Facility
5. Signature of Responsible Party at Source 5. Signature of Responsible Party at
Facility z Residuals Management Facility or
f Treatment Facility
6. Signature of Hauler and Name of Hauling
Firm

These records shall be kept for five years and shall be made available for inspection upon request by the
Department. A copy of the hauling records information maintained by the source favility shall be provided
upon delivery of the residuals to the residuals management facility or treatment facility. The RMF
permittee shall report to the Department within 24 hours of discovery of any discrepancy in the quantity of
residuals leaving the source facility and arriving at the residuals management facility or treatment facility.
[62-640.850(4)]

liL. GROUND WATER REQUIREMENTS

Section 1 is not applicable to this facility.

IV, ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part 1V Rapid-Rate Land Application System (R-001)

1. All ground water quality criteria specitied in Chapter 62-520, F.A.C., shall be met at the edge of the
zone of discharge, The zone of discharge for this project shall exterd horizontally 100 feet from the
application site or to the facility’s property line, whichever is less, and vertically to the base of the
surficial aquiter, [A2-320.20(423)] [62-522,400 and 62-522.410]

+

Advisory signs shall be posted around the site boundaries to designate the nature of the project area.
162-610.5(8/

3. The annual average hydranlic loading rate to the rapid infiltration basings) shall be limited to a
maxinum of 2,75 inches per day (as applied to the entire botom area). [62-610.52303)f

4, Rapid infiltration basins normally shall be loaded for | (o 7 days and shall be rested for 5 w 14 days,
Infiltration ponds, basins, or trenches shall be allowed to dry during the resting portion of the cycle.
{62-610.523(4)f

5. Rapid infiliration basing shall be routinely maintained to control vegetation growth and to maintain

percolation capability by scarification or remaval of deposited solids, Basin bottoms shull be
maintained to be level, [62-610.523(6) ard (7)]

PA File No, FLADI2680-003-DW3IP/NR i




‘ FACILITY: Crownwood WWTF PERMIT NUMBER: FLAOI2680
PERMITTEE:  Utilities, Inc. of Florida

6. Routine aquatic weed control and regulur maintenance of storage pond embankments and aceess areas
are requited, {62-610.574 and 62-610.414]

7. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or
trenches shall be reported as an abnormal event to the Department's Southwest District Office within 24
hours of an occurrence. The provisions of Rule 62-610.800(49), F.A.C., shall be met. [626 10, 80K )}

V. OPERATION AND MAINTENANCE REQUIREMENTS

I During the period of operation authorized by this peemit, the wastewater facilities shall be operated
under the supervision of an operator certified in accordance with Chapter 62-602. F.A.C. In
accordance with Chapter 62-699, F.A.C., this facility is a Category M1, Class C fucility and, at a
minimum. operators with appropriate certitication must be on the site as follows:

A Class € or higher operator for 2 hour/day for 5 duys/week and a weekend visit. The lead operatar
must b a Class C operator, or higher.

[62-620,63003)] [62-699.310] [62-610.462]

[

An operator meeting the lead operator classification level of the plant shall be available during all
periods of plant operation. “Availuble™ means able to be contacted as needed to initiate the uppropriate
action in a timely manner. Daily checks of the plant shall be performed by the permittee or his
representative or agent 5 days per week. On those days when the facility is not stifed by a certified
operator, the permittee shall ensure that Flow, p#l, Total Chlorine Residual (For Disinfection) are
manitored in accordance with Part [ of this permit, [62-699.31 1 1)

I The application to renew this permitshall include an updated capacity analysis report prepared in
gecordance with Rule 62-600.405, FAC, [f62-600.405(3)}

4, ‘The applivation w renew this permit shall include a detailed operation and maintenance performance
report prepared in aveordance with Rule 62-600.733, F.A.C. [62-6060.735(1}/

S, The permittee shall maintain the following records and make them available for inspection on the sire
of the permitted facility:

a. Records of all compliance monitocing information, including all calibration and muintenance
records and all original strip chart recordings for continuous monitoring instrumentation and a
copy of the laboratory certification showing the certification number of the laboratory. for at least
three years from the date the sample or measurement was taken:

b.  Copies of all reponts required by the permit for at least three years Tfrom the date the report was
prepared:

¢.  Records of all data, including teports and documents, used to complete the application for the
permit for at least three years from the date the application was filed:

d. Monitoring information, including a copy of the labaratory certification showling the luboratory
certification aumber, related 1o the residuals use and disposal activities for the time period set torth
in Chapter 62-640, F.A.C., for at least three years from the date of sampling or measurement;

e, A copy of the curtent permit;

PA File No. FLADI2680-003-DW3IP/NR 8




. FACILITY: Crownwood WWTF PERMIT NUMBER: FLAO12680
PERMITTEE:  Utilities. Inc. of Florida

f. A copy of the curcent operation and maintenance manual as required by Chapter 62-600.. F.A.C.
g Acopy of the facility record drawings:
h, Copies of the licenses of the current cetified operators: and

i.  Copies of the logs and schedules showing plant operations and equipment maintenance for three
years from the date of the logs or schedules, The logs shall, ata minimum, include identification
of the plant: the signature and certification number of the operator(s) and the signature of the
person(s) making any entries: date and time in and out: specific operation and maintenance
activities: tests performed and samples taken: and major repairs made. The logs shall be
maintained onesite in a location accessible w 24-hour inspection, protected from weather damage.
and current to the last operation and maintenance performed.

{62.620.350]
VI. SCHEDULES
Section V1 is not applicable to this facility.
VI INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is not required o have a pretrearment program at this time. [62-625.500]
VI, OTHER SPECIFIC CONDITIONS

I. The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the
permit using the appropriate forms listed in Rule 62-620.910, FA.C., including submittal of the
appropriate processing fee set forth in Rule 62-4.050, FAC. The existing permit shall not expire until
the Department has taken final action on the application renewal in accordance with the provisions of
62-620.3353) and (4), FAC. [62.620.335( 1 )-{4}}

2. Florida water quality criteria and standards shall not be violated as a result of any discharge or land
application of reclaimed water or residuals from this facility. [62-6/0.850( 1 ifa) and (2){al]

3. In the event that the treatment facilities or equipment no longer function as intended, are no longer sale
in terms of public kealth and safety, or odor, noise, serosol drift, or lighting adversely affects
neighboring developed arcas at the levels prohibited by Rule 62-600.400¢ 2)(a), F.AC., corrective
action (which may include additional maintenance or modifications of the permitted facilities) shall be
taken by the permittee. Other corrective action may be required to ensure compliance with rules of the
Department. Additionally, the treatment, management, use or land application of residuals shall not
cause a4 violation of the odor prohibition in Rule 62-296.32062), F.AC, [602-660.480(8) and 62-
640.400¢6)]

4. The deliberate introduction of stormwater in any amount into collectionftransmission systems designed
silely for the introduction and conveyance of domestic/industrial wastewater; or the deliberate
introduction of stormwater into collectiotransmission systems designed for the introduction or
conveyance of combinations of storm and domestic/industrial wastewater in amounts which may reduce
the efficiency of pollutant removal by the treatment plant is prohibited, except as provided by Rule 62-
6L04T2, FAC, (62604 83003}

5. Collectivn/transmission system overflows shall be reported t the Department in accordance with
Permit Condition [X, 20, [62-604. 550} [62-620.610(20)]

PA File No, FLAOI2680-003-DW3P/NR 9




FACILITY: Crownwood WWTF PERMIT NUMBER: FLADI2680
PERMITTEE:  Utilities, Inc. of Florida

6. The operating authority of u collection/transmission system and the permittee of a treatment plant are
probibited from accepting connections of wastewater discharges which have not received necessary
pretreatment or which contain materials or pollutants other than normal domestic wastewater
constituems:

a.  Which may cause fire or explosion hazards: or

b, Which may cause excessive corrosion or other deterioration of wastewater facilities due o
vhemical action or pH levels; ot

¢.  Which are solid or viscous and obstruct flow or otherwise inferfere with wastewater facility
nperations or treatment; or

d.  Which result in the wastewater temperature at the introduction of the treatment plant exceeding
40°C or otherwise inhibiting treatment: or

¢, Which result in the presence of (oxic gases, vapors, or fumes thut may cause worker health and
safety problems.

[62-6064. | 3K 34}

7. The treatment facility, storage ponds, rapid infiltration basins, andfor infiltration trenches shall be
enchosed with 2 fence or otherwise provided with features 1o discourage the entry of animals and
unauthorized persons, [62-610.51801 11 fand 62-600.200(2 )b}

R, Screenings and prit removed from the wastewater facilities shall be collected in suitable conmainers and
hauled © a Department approved Class Tlandfill or m a landfill approved by the Department for
receipy/disposal of screenings and grit. fa2-7tH 36001 jfa)f

9. The Permittee shall provide verbal notice o the Department as soon as practical after discovery of o
sinkhole within an area for the management ar application of wastewater, wastewater residuals
{shudges), or reclaimed water, The Permittee shall immediately implement measures appropriate to
control the entry of contuminants, and shall detail these measures to the Department in g written repart
within 7 days of the sinkhole discovery, [A2-4070{3}}

10 The permittee shall provide adequate potice to the Department of the following:

8. Any new introduction of pallutants into the facility from an industrial discharger which would be
subject to Chaprer 403, F.S. and the requirements of Chapter 62-620, FALC, iF it were directly
discharging those pollutants; und

b, Any substantial change in the volume or character of pollutants being inroduced ioto thar facility
by a source which was identified in the permiv application and known to be discharging at the time
the permit was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into
the facility and any amicipated impact of the change on the quantity or guadity of effluent ar
reclaimed water to be discharged from the facility,

{62.620.625(2)]
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FACILITY:

Crownwood WWTE PERMIT NUMBER: FLAGI2680

PERMITTEE:  Utilities, Inc. of Florida

IX, GENERAL CONDITIONS

I

9.

The terms, conditions, requitements, limitations and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit pancompliance constitutes a
violation of Chaprer 403, Florida Statutes. and is grounds for enforcement action, permit termination,
permit revocation and reissuance, or permit revision, [62-620.610(1)]

This permit is valid only for the specific processes and operations applied for and indicated in the
approved drawings or exhibits. Any unawthorized deviations from the approved drawings, exhibits.
specifications or conditions of this permit constitutes grounds for revocation and enforcement action by
the Department. [62-620.610(2)/

As provided in Subsection 403.087(6), F.S.. the issuance of this permit does not convey any vested

rights or any exclusive privileges. Neither dues it authorize any injury to public or private property or

any invasion of personal rights, nor authorize any infringement of federal, state, or local laws or

regulations, This permit is not a waiver of or approval of any other Department permit or authorization

thut may be required for other aspects of the total project which are not addressed in this permit. [62-
20,610(3)f

This permit conveys no title to land or water, does not constitute state recognition or acknowledgment

* of title, and does not constitute authority for the wse of submerged lands unless herein provided and the

necessary title or leasehald inferests have been obtained from the State. Only the Trustees of the
Internal Improverment Trust Fund may express State opinion as to title. (62.620.61004)]

This permit does not relieve the permittee from liability und penalties for harm or injury to human
health or welfare, animal or plant life, or property caused by the construction or operation of this
permitted souree: nor does it allow the permittee to eause pollution in contravention of Florida Statutes
andl Department rules, unless specifically suthorized by an order trom the Department. The permittee
shall take all reasonable steps to minimize or prevent any discharge. reuse of reclaimed water, or
residuals use or disposal in violation of this permit which has o reasonable likelihood of adversely
affecting human bealth or the environment, It shall not be a defense for a permittee in an enforcement
action that it would have been necessary 1o halt or reduce the permitted activity in order w maintain
compliance with the conditions of this permir. [62-620.670{5}]

If the permittee wishes o continue an activity regulated by this permit after its expiration date. the
permittee shall apply for and ebtain o new permit. [62-620.6 1({6)/

The permittee shall at all times properly operate and maintain the facility and systems of treatment and
control, and related appurtenances, that are instafled and used by the permittee to achieve compliance
with the conditions of this permit. This provision includes the operation of backup or auxiliary
fucilities or similar systems when pecessary to maintain or achieve compliance with the conditions of
the permit, [62-620.6 17}

This permit may be modified, revoked and reissued. oc terminated for cause. The Aling of o request by
the permittee for a permit revision, revocation and reissuance, or termination, ar a notification of
planned changes or anticipated noncompliance does not stay any permit condition, [62-620.610{8)]

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel,
including an authorized representative of the Department and authorized EPA personnel, when
applicable, upon presentation of credentials or ather documents as may be required by law, and at
reasonable imes, depending upon the nature of the concern being investigated, wo:

g, Enter upon the permitee’s premises where a reguluted facility, system, or setivity is located or
conducted, or where records shall be kept under the conditions of this permit;
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FACILITY: Crownwood WWTF PERMIT NUMBER: FLAOL2680
PERMITTEE:  Utilities, Inc. of Florida

b, Have access W and copy any revords that shall be kept under the conditions of this permit,

¢ Inspect the facilities, equipment, practices, or operations reguluted or required under this permit;
anxd

d.  Sample or menitor any substances or parameters at any location necessary to assure compliance
with this permit or Department rules.

{62.620.61}9) |

10, In accepting this permit, the permittee understands and agrees that all records, ootes, monitoring data,
and other information relating to the construction or operation of this permitted sourece which are
submitted to the Department may be used by the Depuartment as evidence in any enforcement case
fnvolving the permitted source arising under the Flocida Statutes or Department rules, except as such
use is proseribed by Section 403,11 |, Florida Statutes, or Rule 62-620.302, Florida Administrative
Code. Such evidence shall only be used to (he extent that it is consistent with the Flocida Rules of Civil
Procedure and applicable evidentiary rules. (62-620.610{1(}]

11, When requested by the Departinent, the permittee shall within a reasonable time provide any
infarmation required by faw which is needed to determine whether there is cause for revising, revoking
and reissuing, or wrminating this permit, or to determine compliance with the permit, The permitiee
shall also provide w the Department upon request copies of records required by this permit to be kept,
If the permitiee becomes aware of relevant facts that were not submitted or were incorrect in the permit
application or in any report o the Department, such facts or information shall be promptly submitted or
corrections promptly reported o the Department, f62-620.640¢11))

12, Unless specifically stated otherwise in Departoment rules, the permitiee, in accepting this permit, agrees
to comply with changes in Department rules and Florida Statutes after a reasapable time for
compliance: provided, however, the permitee does not waive any other rights granted by Florida
Statutes or Department rules. A reasonable time tor compliance with a new or amended surface water
quality standard, other than those standards addressed in Rule 62-302.500, F ALC., shull include a
reasonable time o obtain or be denied a mixing zone for the mew or amended standard. [62-
620.61012)1

13. The permittes, in accepting this permit, agrees to pay the applicable regulutory program and
surveithance fee in accordance with Rule 62-4.052, FAC. [62-620.61( 13}/

4. This permit is transferable only upon Department approval in accordance with Rule 62-620,340. FAC,
The permittee shall be liable for any noncompliance of the permitted activity until the ransfer is
approved by the Department. [62-620.6 1t 14)}

I5. The permittee shall give the Department written notice at least 60 days before inactivation or
abandonment of a wastewater facility and shall specify what steps will be taken to safeguard public
health and safety during and following inactivation or abandonment. [62-620.6/64{15}]

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62620300
and the Depantment of Environmental Protection Guide to Wastewater Permitting at least 90 days
before construction of any planned substantizl modifications w the permined facility is to commence or
with Rule 62.620,325(2) for minor modifications 1o the permitted facility. A revised permit shall be
obtalned before construction begins except as pravided in Rule 62-620,300, FAC, [62-620.610(16}{

17. The permittee shall give advance notice 1o the Department of any planned changes in the permitted

facility or netivity which may result in noncompliance with permit requirements. ‘The permittee shall
be responsible for any and all damuges which may result from the changes and may be subject o

PA File No, FLADI2680.003-DW3FP/NR 12




' FACILITY: Crownwood WWTTF PERMIT NUMBER; FLADI2680
PERMITTEE:  Utilities, Ine. of Flarida

-~ enforcement action by the Department for penalties or revocation of this permit, The notice shall
include the following information:

a. A description of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times: and
€. Steps being taken to prevent future occurrence of the noncomplhiance,
[62-620.61417)]

18, Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-3.246,
Chapters 62-160 and 62-601, F.A.C., and 40 CFR 136, as appropriate.

4. Muonitoring results shall be reported at the intervals specified elsewbere in this permit and shall be
reported on a Discharge Monitoring Report (DMR), DEP Form 62-620,910¢10), or as specitied
elsewhere in the permit.

b,  [If the permittes monitors any contaminant more frequently than required by the permit., using
Department approved test procedures, the results of this monitoring shall be included in the
ealculation amd reporting of the data submitted in the DMR.

¢.  Calewlations for all lmitations which require averaging of measurements shall use an arithmetic
nwean unless otherwise spevified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.AC.. any laboratory test required by this
~ permit shall be performed by a laboratory that has been certified by the Department of Health
Eavironmental Luboratory Centification Program (DOH ELCP). Such certification shall be for the
matrix, test method and anakytels) being measured o comply with this permit. For domestic
wastewater facilities, testing for parameters listed in Rule 62-160,300(4), F.AC., shall be
vonducted under the direction of a certified operator.

e.  Freld uctivities including on-site tests and sample collection shall follow the applicable standard
a operating procedures deseribed in DEP-SOP-001/0) adopted by reference in Chapter 62- 1640,
F.A.C.

. Alternate fiekd procedures and fabomtory methods may be used where they huve been approved in
accordance with Rules 62-160.220 and 62-160.330, FA.C.

(A2-620.610(18)]

19. Reports of compliance or noncomplianee with. o any progress reports on, interint and final
requirenients containgd in any compliance schedule detailed elsewhere in this permit shall be submitted
no later than 14 days following each schedule date. [62-620.610¢19)]

20. The permittee shal report (o the Department any noncompliance which may endanger health or the
- environment. Any information shall be provided orally within 24 bours from the time the permittee
becomies aware of the eircumstances, A written submission shull also be provided within tive days of
the time the permittee becomes aware of the circumstances. The written submission shall containd a
deseription of the noncompliance and its causes the period of noncomplionee including exact dates and
time, and if the poncompliaoce Ras not been eormected, the anticipated time it is expecied 0 continue;
and steps taken or planned to reduce, eliminate. and prevent recurrence of the noncompliance,

PA File No. FLAGL2680.(03-DW3IP/NR 13




FACILITY: Crownwood WWTF PERMIT NUMBER: FLAQI2630
PERMITTEE:  Wiilities, Ine. of Florida

4. The following shall be included as information which must be reported within 24 hours under this
condition:

Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit
limitation or results in an unpermitted discharge.

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the
permit,
3. Violution of & maximum daily discharge limitation for any of the pollutants specifically listed

in the permit for such notice, and
4. Any unauthorized discharge to surface or ground waters,
b, Oral reports as required by this subsection shall be provided as follows:

I.  Forunauthorized releases or spills of treated or untreated wastewater reported pursuant 10
subparagraph a.4 that are in excess of 1,000 gallons per incident, or where information
indicates that public bealth or the ¢nvironment will be endangered, oral reports shall be
provided to the Department by calling the STATE WARNING POINT TOLL FREE
NUMBER (800) 320.0519, us soon as practical, but no later than 24 hours from tbe time the
permittee becomes aware of the discharge. The permintee, to the extent known, shall provide
the following information to the State Warmning Point;

a)  Name, address, and telephone number of person reporting:

b)  Name, address, and telephone number of permittee or responsible person for the
discharge:

¢} Date and time of the discharge and status of discharge (ongoing or ceased):

dy  Characteristics of the wastewater spilled or released {(untreated or treated, industrial or
domestic wastewater):

¢ Estimated amount of the discharge:

) Location or address of the discharge:

¥ Source and cause of the discharpe;

t)  Whether the discharge was confained on-site, and ¢leanup actions taken to date;

iy Description of area affected by the discharge. including name of water body affected, if
any; and

i) Other persons or agencies contacted.
2. Oral reports, not otherwise required to be pravided pursuant to subparagraph b.1 above. shall
be pravided to the Department within 24 hours from the time the permittee becomes aware of

the circumstances.,

¢.  Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncorspliance did not endanger health or the environment, the Departiment shall waive the written
report,

[62-620,610(200f

PA File No. FLAOI2680-003-DW3IP/NR 14




FACILITY; Crownwood WWTF PERMIT NUMBER: FLADI 2650
PERMITTEE:  Utilities, Inc. of Florida

)
Fud

. The permitice shall report all instances of nonenmpliance not reported under Permit Conditions 1X, 18,
and 19. of this permit at the time monitoring reports ane submitted. This report shall contain the same
information required by Permit Condition [X. 20 of this permit, [62-620.620421)]

T
I

. Bypuss Provisions,

a. Bypuss is prohibited, and the Department may take enforcement action against a permittee for
bypass, unless the permittee affivmatively demonstrates that:

. Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage;
and

(]

There were no feasible alernatives to the bypass, such as the use of auxiliary trearment

-~ facilities, retention of untreated wastes, or maintenance during normal periods of equipment
downtime. This condition is not satisfied if adequate back-up equipment should have been
installed in the exercise of rensopable engineering judgment o prevent a bypass which
occurred during normal periods of equipment downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition [X. 22, b, of this permit,

b. If the permittee knows in advance of the need for u bypass, it shall submit prior notice to the
Department, if possible at least 10 days before the date of the bypass, The permirtee shall submit
notice of an unanticipated bypass within 24 hours of learning about the bypass as required in
Permit Comdition X, 20, of this permit. A notice shall include a description of the bypass and its
cause: the period of the bypass, including exact dates and times; if the bypass has not been
corrected, the unticipated time it s expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent recurrence of the bypass,

€. The Depurtment shall approve an anticipated bypass, alter considering its adverse effect, if the
permittes demonstrates that it will meet the three conditions listed in Permit Condition IX, 22, 4. 1.
through 3. of this permit.
d. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent
- limitations to be exceeded if it is for essentinl maintenance to assure efficient operation. These
bypasses are not subject to the provisions of Permit Condition IX. 22, a. through ¢. of this permit.
fB2-620.61(22)

23, Upset Provisions

4. A permittee who wishes to estublish the affirmative defense of upset shall demonstrate, through
properly signed contemporancous operating logs, or other relevant evidence that:

Lo An upset occurred and that the permittee can identify the cause{s) of the upset;
2. The permitted tacility was at the time being properly operated;

3, The permittee subimitted notice of the upset as required in Permit Condition [X. 20, of this
permit; and

4. The permittee camplied with any remedial measures required under Permit Condition IX, 5, of
this permit.

PA File No. FLAOF2680.003-DW3P/NR 15




FACILITY: Crownwood WWTF PERMIT NUMBER: FLAGI 2680
PERMITTEE:  Utilities, Inc. of Florida

b, Inany enforcement proceeding, the permittee secking to establish the occurrence of an upset has
the burden of proof.

¢, Before an enforcement proceeding is instituted, no representition made during the Department
review of a ¢laim that noncompliznce was caused by an upset is final agency action subject to
Judiciul review,

[62-620.610(23 )}
Executed in Hillsborough County, Flarida,

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

ecelpl o pe

Jeffry 8. Greenwell, P.E, ot
Wier Fucilivies Administrator
Southwest District Office
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SOUTHWEST FLORIODA WATER MAMAGEMENT ODISTRICT
2379 BROAD STREET (U.Se 61 SOUTH) BROUKSVILLE, FLORIDA 34609~6899
(352)796-T211 OR 1=-800=~423=14T6{(FLORIDA ONLY) (SUNCOM 620-4150)

PLEASE ATTACH TO THE FACE OF YOUR PERMIT

0T/28/98

WEEﬁE'ﬁF?w iR
UTILITIES INC OF FLORIDA ; h COVIE

200 WEATHERSFIELD AVE AUG 0 o mgho
ALTAMONTE SPRINGS,FL 32714-4099 J

SUBJECT: EXTENSION ~ WATER USE PERMIT NO. 5643.04 /;_, > M)

DEAR PERMITTEE:

WE ARE PLEASED TO INFORM YOU THAT THE EXPIRATION DATE QF YOUR
ABOVE REFERENCED WATER USE PERMIT HAS HBEEN EXTE 1

THROUGH A PROCESS OF RANDOM SELECTIONS BY CUM?UTER, THE UISTRICT
HAS EXTENDED THE EXPIRATION DATE OF CERTAIN PERMITS WITH ANMUAL
AVERAGE DAILY WITHDRAWALS OF LESS THAN S00,4000 GALLUNS. THIS
PROCESS WILL ENSURE THAT THE NUMBER OF RENEWAL APPLICATIONS
RECEIVED TN ANY ONE YEAR DOES HOT EXCEED QUR CAPACITY TO EVALUATE
AND PROCESS THE APPLICATIONS.

THLIS EXTENSION OF PERMIT DURATIOM ODODES NOT REQUIRE ANY ACTION ON
YOUR PART AND [S AT NO COST TO YOU. HOWEVER, YOU WILL NEED TO
UPDATE YOUR RECORDS S0 THAT YOU WILL FILE AN APPLICATION FOR
RENEWAL DURING THE YEAR PRIOR TO THE NEW EXPIRATION CATE.

ALTHOUGH THE EXPIRATION DATE OF YOUR PERMIT HAS BEEN EXTENDED,
YOU ARE STILL REQUIRED TO COMPLY WITH ALL THE TERMS AND
CONDITIONS OF YOUR PERMIT, FOR EXAMPLE, IF YOUR PERMIT WAS
ISSUED WITH CONDITIONS REQUIRING DATA, REPORTS, ETC. TO BE
SUBMITTEC, YQU MUST CONTINUE TO SUSMIT ALL SUCH REQUIRED
INFORMATION AT THE REGULAR INTERVALS SPECIFLED IN THE CONDITIONS
OF YOUR PERMIT. FDR ANY PERMIT CONDITION THAT HAS THE EXPIRATION
DATE AS THE DATE BY WHICH ACTIONM, REPORT SUBMISSION OR OTHER
COMPLIANCE IS REQUIRED, THE PREVIOUS EXPIRATIUN CATE APPLIES,

NOT THE NEWLY EXTENDED EXPIRATION DATE.

AS A FURTHER REMINDER, YOUR EXTENDED PERMIT 1S5 STILL SUBJECT TO
AND MUST COMPLY WITH ALL APPLICABLE DISTRICT RULES, INCLUDING
THOSE RELATING TO:
- THE CONDITIONS OF I[SSUANCE FOR WATER USE PERMITS, AND
= RELEVANT ESTABLISHED MINIMUM FLOWS AND LEVELS AND

ASSOCTATED PREVENTIOM AND RECOVERY STRATEGIES,
AND CAN DE MODIFIED OR REVOKED FOR NONCOMPLIANCE WITH THE PERMIT,
DISTRICT RULES, AND CHAPTER 373, FLURIDA STATUTES.




PAGE 2

IF THE WITHDRAWALS ON THE REFERENCED PERMIT ARE NO LONGER IN USE
QR IF YOU HAVE SOLD THE PROPERTY, PLEASE INFURM US BY RETURN
LETTER. ALSO, PLEASE PROVIDE THE NAME AND MAILING ADDRESS OF
THE MEW OWMER.,

IF YOU HAVE ANY QUESTIONS ABOUT THIS ONE-TIME EXTENSION OF YOUR
PERMIT DURATION, PLEASE CONTACT STEVE DESMITH IN DUR BROODKSVILLE
REGULATION DEPARTMENT AT (352)796-7211 QR 1-800-423-14T4
(FLORIDA OMNLY).

PLEASE KEEP THIS LETTER ATTACHED TO THE FACE OF YQUR PERMIT AT
ALL TIMES, INOICATING THAT YOUR PERMIT EXPLRATION OATE IS NOW
12/23/1%« HWE APPRECIATE YOUR ASSISTANCE IN THIS MATTER AND IT
WELL HELP US TO SERVE YOU BETTER IN THE FUTURE WHEN YOU SUBMIT
YOUR REMEWAL APPLICATIONS

SINCERELY,

(SIGNED)

BJ JARVIS, DIRECTOR

RECORDS AND DATA DEPARTMENT
844/

CC: FILE OF RECORD - WATER USE PERMIT NO. 5643404
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December 10,

1993

Mr. Donald Rasmussen, Vice President
Utilities Inc., of Florida

200 Weathersfield Avenue

Altamonte Springs, Florida 32714

Subject: PERMIT MODIFICATION BY LETTER
Permittee Name: Utilities Inc., of Florida
Water Use Permit No. 206643.04
County: Marion
Reference: Chapter 40D-2, Florida Administrative Code
(F.A.C.); Section 40D-2.331(2) (b), F.A.C.
Dear Mr. Rasmussen:

The request for letter modification of Water Use Permit No.
205643.03 has been evaluated, and we are pleased to notify
you that the modification is authorized based on the criteria
and conditions indicated on the attached "Permit Modification

By Letter" number 205643.04. [: ] attach e b
Modificatio ocument to your co of wate a
205643.03. The modification to the Water Use Permit may

require various activities to be performed by the Permittee,
and compliance with all of the terms and conditions of Water
Use Permit No. 205643.03 shall continue, except as changed by
the Letter Modification.

The authorized changes to the permit are summarized and
stated in detail in the Permit Modification By Letter
document. Please read it carefully. If we may be of further
assistance, please contact either Vivian J. Bielski, WUP
Hydreologist, at 904~-796-7211, extension 4328, or John W.
Parker, P.E., WUP Supervisor, extension 4332,

Any person who is substantially affected by the District’s
Final Agency action concerning a permit may challenge this
action by requesting an Administrative Hearing in accordance
with Section 120.57, Florida Statutes (F.S5.) and Part V of
Chapter 40D-1 F.A.C. A request for hearing must be filed
wlth (received by) the Agency Clerk of the District at the




b

Mr. Donald Rasmussen, Vice President
Page 2
December 10, 1993

address above within 14 days after the date of receipt of this
notice of Final Agency Action. When actual receipt cannot be
determined, receipt is deemed to be the fifth day after the date on
which the notice is deposited in the United States mail. Failure
te file a request for hearing within this time periocd shall
constitute a waiver of said right such person may have to request
a hearing under Section 120.57, F.S.

Sincerely,

n' PIEI

Brooksville Permitting Department
Resource Regulation

VJB:ml=-367
Enclosure: Permit Modiflication by Letter No. 205643.04
cc: File of Record WUP No. 205643.04

John Parker, P.G., SWFWMD

Patricia Cooke, SWFWMD

Deanna Raugler, SWFWHD

Tony Gilboy, P.G., SWFWMD




SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT

PERMIT MODIFICATIOH BY LETTER NO, 205643.04
THIS DOCUMENT IS AN ATTACHMENT TO WATER USE PERMIT NO. 205643.03
Pormittee: Utilitles Inc., of Florida

LETTER MODIFICATION DﬁTEaﬂHovembcr 23, 1993

| )

ils permit modification by lecter 1s ] %\; the Brooksville Permitting Department under
the provisions of Chapter 40D-2,331(2)(b). Is document authorizes modifications to the
Water Use Permit, and 1t may require various activities to be performed by the Permittee,
Compliance with all of the terms and conditions of Water Use Permit No. 205643.03 shall con-

document to your copy of Water Use

tinue, excesc ;:r:; modified below. ase at his c

SUMMARY :

The purpose of the permit modification {s to replace Dlstrict ID o, 3, an existing 8-inch
standby production well, with Distriet ID No. 4, a proposed 8-1Inch well for standby purposes.
Distriet ID No. 3 is proposed to be properly abandoned, The modifications include:
installation of a meter on Districet ID No.&; requlred monthly pumpage reports from Distriect
ID No. 4; required water qualicy profile sampling during construction of Districec ID No. 4;
removal of District ID No. 3 from metering anﬁ pumpage report requirements; and proper
abandomment of Discyict ID No. 3.

MODIFIED AND NEW TERMS AND C Tl : LEF
MODTFLED TERMS AND CONDITIONS:

TOTAL QUANTITIES AUTHORIZED UNDER THE PERMIT (in gpd):
AVERAGE: 277,000 PEAK MONTHLY: 442,000
=

OF WITH W OINT GALLONS PER DAY
1.D. RO. LOCATION " C%(‘.I}P
USER/DIST Ig‘_.'ra,%ug USE AVERAGE,  PEAK E% PROTECTION
1 /1 291419/E21513 PS 152,000  243,0 N/A
2 /2 2914187821513 PS 125,000 199,000 N/A
4 /4 2914037821435 PS 125,000 199,000 K/A
PS=Public Supply
FIED SPECIA N NS :
3. The Permittee shall continue to malntain and operate the existing flow meters or other

flow measuring devices a approved by the Director, Brooksville Permltting Department,
Resource Regu%ation, for Distriet I.D. Nos., 1 and 2.

JA.  Within 90 days of permit issuance, completion of constructlion of the withdrawal
facility or prlor to activation of a stand-by source, Distriet ID No. &, Permittee ID
No: &4 shall be equipped with a non-resettable, totallzing flow meter, or other
measuring device as approved in writing by the Permitting Department Director, Resource
Regulation, unless an oxtension is granted by the Director. Such device shall have and
mn%nt.—xin an accuracy within five percent of the actual flow as installed. Total
withdvawal and meter readings from each metered withdrawal shall be recorded on a
monthly basis and reported to the Permits Data Section (using Discrict forms) on or
before the tenth day of the following menth, If a metered wilthdrawal is not utilizod
during a given month, a report ahall be submitced to the Permits Data Soction
indicating =ero gallons, Prior to meter installatlon, non-use shall bae documented with
monthly pumpage reporta indicatling zero gallons withdrawn,

WUP LETTER MODIFICATION NO, 20564304 PAGE 1 OF 2




10.

PERMIT MODIFICATION BY LETTER NO. 205643.04
THIS DOCUMENT IS AN ATTACHMENT TO WATER USE PEHMIT NO. 205643.03
Permittee: Utilities Ine., of Florida

Bg Februa 21, 1994, Distrfct ID No. 3, Permittee ID No. 3, shall be properly
abandoned (plugged bottom to top) by a licensed water well contractor in accordance
with Chapter 17-532.500(4), F.A.C., under a Well Abandonment Permit issued by the

District unless an extension of time is grated by the Permitting Department Dircctor,
Resource Regulation,

Durin? drilling of District ID No. 4, Permittec ID Mo, 4, water gquality samples shall
be collected at intervals of 5 feet or less, from 175 feet to maximum depth of five
feet above the bottom of the well. Samples shall be collected during reverse alr
drilling, or other appropriate method with prior approval by the Brooksville Permitting
Departmont Director, Resource Regulation, which will allow representative samples for
cach depth to be collacted.

Samples shall be analyzed by a cortified laboratory for Chloride, Sulfate, and Total
Dissolved Solids. The Permittee's sampling procedure shall follow the handling and
chain of custoedy procedures designated by the certified laboratory which will undertake
the analysis, Reports of the analyses shall be submitted te the Permits Data Section
tusing District forms) within chirty dagé of samgling. and shall include the signature
of an authorized representative and the cervification number of the Department of
Health and Rehabilitative Services (DHRS) certified laboratory under Enviromnmental
Laboratory Certification General Category "1" which undertock the analysis,

Analyses shall be performed according to procedures outlined In the current edition of

.andard Motho . he Examination of Wate nd _Wastewate hz the American Public
Health Assoclatlon-American Water Works Association-Water Pallution Control Fedevation
(APHA-AWWA-WPCF) or by | ami seg of Water and W by the U.S.

ods .
Environmental Protection Agency (EPA).

WUP LETTER MODIFICATION NO. 205843.04 PAGE 2 QF 2
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1991

Utilities, Inc. of Florida
200 Weachersfield Avenue
Altamonte Springs, FL 32714

December 23,
BARTOW 813-534-7080

BROOKSVILLE (Listed)
TAMPA  813-985-7481
VENICE 813-488-4666
Subject: Final Agency Actlon Transmictal Letter
General Water Use Permit No, 2053643.03

Your Water Use Permic(s) has been approved contingent on no objections
being received within 14 days after receipt of thia notice of Final Agency
Action. Your Permit has been approved subject to all terms and conditions
set forth in the approved Permit(s).

Any person who is substantlally affected by the District's Final Agency
Action concerning a Permit may challenge this Permit by requesting an
Adainistrative Hearing in accordance with Section 120.57, Florida Statutes
(F.S.), and Part V of Chapter 40D-1, Florida Administrative Cade (F.A.C.).
A request for hearing must be filed with (received by) the Agency Clerk
of the District at the addreas above within 14 days of receipt of this
notice of Final Agency Action. Receipt 1s deemed to be the fifth day
after the date on which this notice is deposited in the United States
mail. Failure to file a request for hearing within this time pericd shall
constitute a walver of any right such person may have to request a hearing
under Sectiaon 120.57, F.S.

Pleass be advised that the Governing Board has formulated a water shortage
plan as referenced in Condition 4 of the Permit, and will implement such
a plan during periods of water shortage. You w{ll be notified during a
declared water shortage of any change in the conditlons of your Permit(s)
or any suspeunsion of your Permit(s), or of any restriction on your use of
water for the duration of any declared water shortage. Please further note
that water conservation is a condition of your Permit{s) and should be
practiced at all times,

One of the enclosed ID tags must be affixed In a prominent location on
each permitted withdrawal facility. The necessary tag(s) and instructions
are enclosed, If you have any questions or concerns about your Permit,
pleasa contact the Permitting Department or contact this office at
Extension 4338,

Sineurel):, //

ANNIE L. TAYLOR
Processing & Records Manager

AlLT:ag

Enclosures: 1. Approved Permit
2. Surface Water and/or Woll Tags w/Instructions (3)
3. Rule 40D-1.521, F.A.C.




- o , SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
; WATER USE
GENERAL
PERMIT NC. 205643,03

-

EXPIRATION DATE: December 23, 2001 PERMIT ISSUE DATE: December 23, 1991

This permic, lssued under the provisions of Chapter 373, Florida Statutes, and
Florida Administrative Code 640D-2 authorlzes the permittee to withdraw the
quantities outlined horein, and may roquire various activitics to be parformed by
the Permlittoe as outlined by the Speclfal Conditions, This permit, subject to all
terms and condicions, meets all District permitting cricerla,

CRANTED TO: Utilitlos, Ine. of Florida
200 Weathersfield Avenue
Altamonte Springs, FL 312714

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (Lln gpd):

AVERAGE: 277,000 PEAK MONTHLY: 462,000 FROST/FREEZE: N/A

Public Supply: 277,000 gpd 442,000 gpd N/A
Recreatlon or

Aosthetle: 125,000 gpd 199,000 gpd N/A

b See Withdrawal Table for quantlties permitted for each withdrawal point.
PROPERTY LOCATION: Marion County, approximatoly 6 mlles west of Ocala
ACRES: 31 Owned, 1036 Serviced
WATER USE CAUTION AREA: N/A
TYPE OF APPLICATION: Renewal
DATE APPLICATION FILED: HNovember 27, 1991

AMENDED DATE: N/A

Page 1 of 3




. Permle No,: 205643.03
Pormittea: Utilities, Inc, of Florida

HATER USE:
PUBLIC SUPPLY SERVICE AREA NAME POPULATION PER CAPITA
Golden Hills/Crownwood 1,820 130
Subdivision
Golden Hills/Crownwood 180 130
Subsdivision
. WATER USE:
RECREATION OR AESTHETIC  FACILITY NAME ACRES IRRIGATION RATE
Golden Hllisfcruwnwond a 28" fyr.
Subdivision
GALLONS PER DAY
I.D. KO, LOCATION DIAN. DEPTH FROST/
USER/RIST  LAT/LONG  (INCHES) IOTAL/CASED USE  AVERAGE PEAK MO  FREEZE
1/1 291419/821513 6 157/84 PS 152,000 243,000 N/A
272 291418/821511 8 268/83 PS 125,000 199,000 N/A
/3 291403 /821435 B 190/104 R/a 125,000 199,000 H/A
Stand/By

P5 = Publle Supply

R/A

= Roecreatlion or Aesthotic

SRECIAL CONDITIONS:

3

f,

All reports of data required by the permic shall be submltred to the District
on or before the tenth day of each month and shall be addressed ta!

Pormits Data Group

Southwest Florida Watar Management District
2379 Broad Streok

Brooksville, Flarlida 34609-6899

Unless otharwise i{ndicated, three coples of each report are required by the
permit and shall be provided to the Director, Brooksville Permitting Departwment,
Resource Regulation, by the Permitteo.

The Permittee shall continue to maintalin and operate the existing flow meters
or other flow measuring dovices as approved by the Dlroctor, Brooksville
Pormitting Department, Resource Regulation, for District I.D, Nos. 1, 2 and 3,

Total withdrawal from oach monlitored sourco shall be recorded on a monthly basls

and reported to the District (uaing District forme) an ar before the tonth day
of the following month.

Page 2 of 3
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Pormit No,: 205643,03
Permitten; Ucilities, Ine, of Florida

Any wells not in use and in which pumplng equipment is not Lnatalled shall be
capped or valved in a water-tight manner in accordance with Chapter 17-
532,500(3), F.A.C,

6. The Pormittec shall limit daytime Lrrigation to the greatost eoxtent practicable
Lo reduce losses from evaporation. Daytime {rrigation for purpcses of system
maintenanco, control of heat stress, froat/fraczo protection, plant
eatabllishmenc, or for other reasons which require daytime irrigation are
pormissible but should be limited to the minimum amount necessary as indlcated
by best management practices,

7. The Permittea shall implemont a leak detection and repalr program as an element
of an ongoing system maintenance program, Thls program shall include a system-
wide inspection at least once pexr year.

8. The Permittee shall evaluate the faas{bility of improving the cfficiency of the
current irrigation system or converting te a more efficient system. This
condition includes implementation of the lmprovement(s} or conversion when
dotermined to be operationally and economically feasible.

STANDARD COBDITIOUS:

1. The Pormitteo shall comply with' the Standard Conditions attached horato,
incorporated herein by rafersnce as Exhibit "A" and made a part hereof.

5
g ;i

b,

Auth¥fized Signature
SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
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INSTRUCTIONS FOR APPLYING WATER WSE TAG

Enclosed are the necessary metal tags for the withdrawal poincts as {ndicated on
your permiz, Please display tags in a visible laecation,

The tags are to be permanencly affixed by using the enclosed wire or by bolcing
or gluing to structure. Each withdrawal - well or surface - has been numberad
in the same order as that shown on the parmit column labeled District ID Number,

Proper care should be taken in the placing of these tags. We suggest the
following:

ks Apply tag te the electrical panel box if one is located adjacent to the
facility, or to & permanent structure next to withdrawal (block wall, peac,
ate.)

2, Apply tag to the base of the pump - that portion of the pump installation
that {s net normally removed for servicing the pump,

3 Apply tag to the well casing only when sufficlent space Ls avallable
between the ground surface and tha base of the pump.

4, The tag must be placed on the pump of a portable facilicy.

3, Apply tag where other licensea or permits are displayed on publle supply
systems,

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT
PROCESSING AND RECORDS
(904) 796-7211




SUBPART B - FORMAL PROCEEDINGS
400~1.521 Initiation of Formal Proceedinga

(1) Formal proceedings shall be initiated by petiticn to the District.
The term petition as used herein includes any application or other documant
which expresses a request for formal proceedings. Each petition should be
printed, typewritten or otherwise duplicated in legibla form on white paper
©f standard letter size and signed by the petitioner or his representativae.
Unleos printed, the impression shall be on one aide of the paper only and
lines ohall ba double~spaced and indanted.

{2) All petitions filed undar these rulas shall contain:

{a) The name and address of tha Discrict and tha District's file or
identification number, Lf known;

(b} The name and addrass of the petitioner or petitioners;

(c) An explanation of how each petitioner’'s substantial lnterests will be
affectaed by the District's detsrmination;

{d) A statement of when and how petitionaer recelved Notice of the District's
Propoased or Final Agancy Action;

{a) A statemant of all disputed lssuam of matexial fact. If there are
none, the petition must sc indicate;

() A conclise statement of the ultimate facts which patitionar belliaves
entitle him to relief scught as well as the rules and statutes which support
petitionar's clalm for relief;

(g} A statemant of preference of prusiding officer;

{h} A damand for the relief %o which the petitioner deems himself entitled;
and

(i) Other information which the petiticner contenda is material.

(3} Upon raceipt of a petition for formal proceedings the District shall
raview the petivion and shall provide a statement of compliance of the
petition which the raquirements of this rule to the Board and the petitioner.
The Board shall accept those petitions in substantial compliance with this
rule which have bean timely filed and which state a dispute which is within
the jurisdiction of the District tc resolve. If the paetition ias accapted the
Board shall designate the presiding office. The District shall promptly give
wrltten notice to all parties of the action taken on the petition, and shall
state with particularity ita reasona therafor.

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

{5) Petitionars entitled to a hearing purouant to Subsection 120.57(1},
Florida Statutes, may waive thair right to a formal hearing and raquest an
informal hearing before the Board pursuant to Subsection 120.57(2), Florida
statutes, which may be granted at the optien of the Districet.




Utilities, Inc. of Florida
Docket No.: 090462-WS

Marion County

25-30.440 (7)
NOTICES

Test Year Ended December 31, 2008




Utilities, Inc. of Florida
Docket No.: 090462-WS

Marion County

25-30.440 (8)
FIELD EMPLOYEES
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| State of Flovida |

Depavtment of Cnvironmental Protection o
‘ ISSUED: 372512009 . LICENSE NO.: 8527 ' g

il
|

THE CLASS C WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW 1S
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: 47302011

STEPHEN J HABERY l;

ﬁ
CHARLIE CRIST MICHAEL W, SOL a
qoveRNoR DISPLAY IS REQUIRED BY LAW.. .. secnurany :

> : o L 5 T = ¥ e B g e T e 4 LR T e A e CIN
State of Fflorida

Department of Environmental Protection
ISSUED: 3/25/2009 _ LICENSE NO.: 8012

THE CLASS C DRINKING WATER TREATMENT PLANT OPERATCOR NAMED BELOW 1S
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES,

VALID UNTIL: 4/30/2011

STEPHEN J HABERY

CHARLIE CRIST MICHAEL W, SO E
GOVERNOR _.__DISPLAY IS REQUIRED BY LAW _ SECRETARY _: |
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BDeparteent of Enbivonmental Protection
ISSUED: 471672009

LICENSE NO.: 009509

THE CLASS B WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER Tl_-I}:. PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: 4/30/2011

51

STEVEN L. PFOUTS. §

CHARLIE CRIST . MICHAEL W, SOLL !
__COVERNOR - DlSEL‘}!J?ﬂE_EQUIHED BY LAW GLCRETARY i

Departinent of
ISSUED: 411672009

ﬁtate n[ ;ﬂ’(uuba

Environmental Protection

LICENSE NO.: 014204

THE CLASS ¢ DRINKING WATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLLORIDA STATITTES.

VALID UNTIL: 4/30/2011

CHARLIE CRIST
. GAERHON .

STEVEN L. PFOUTS

DISPLAY IS REQUIRED BY LAW_

c/20 Fovd

83000

59fﬂZPE:§EI

MICHAEL W. SOLE
SECRETARY
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State of florida
Department of Enbironmental Protection

T
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ISSUED: ' 1/28/2009 LICENSE NO.: 0014846

THE CLASS B DRINKING WATER TREATMENT PLANT OPERATOR NAMED BELOW IS
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES.

VALID UNTIL: 4/30/2011
ELISA MATARLO WILLIAMS
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gl CHARLIE CRIST MICHAEL W. SOLE

GOVERNOR DISPLAY IS REQUIRED BY LAW SECRETARY
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o= State of Florida

Departiment of nbirenmental Jnolethion

OPERATOR CERTIFICATION PROGRAM
2600 BLAIR STONE ROAD, M 8. 15305
TALLAHASSEE, FLORIDA 32392400

{BSM245-T500

'"”"'l'l“llli lﬂl ”III"II:I IIIII]“III'III ”III IHI I

SANRIRSSALIQT TBONLD ADX

ELISA MATARLO \\'II.I.IAMS
2349 GRASSY POINT DR UNIT 103
LAKE MARY, FL 32746-6518

¥ e

State of fflorida

Depavtment of Cnorronmental 3rotceiion

LICTASE NO 0L4? UATLE LSSULD: 4162wy
CLASS € WALNTEWAILR TREATRONT PLANY Utk A1OR
LLISA MATAKLO WiILLIAMSE

% LCLNALED UNDIR MRGVISIONS OF CHRAFTLIR 43}, NOGAIDA
LTATUTES

Valdbh UNTIL. dwTud

T N e R P T A T T T T e T S W DR e et S
t

] Siate of Flovida

] Mepartment of Enbirsnmental Protection

ISSUED: $/1672009 LICENSE NO.: 014187

THE CLASS C WASTEWATER TREATMENT PLANT OPERATOR NAMED BELOW 1S
LICENSED UNDER THE PROVISIONS OF CHAPTER 403, FLORIDA STATUTES,

VALID UNTIL: 4/30/2011

ELISA MATARLO WILLIAMS

: CHARLIE CRIST MICHAEL W. SOLE
B GOVERNOR DISPLAY IS REQUIRED BY LAW SECRETARY
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UIF RATE CASE - 2008 EMPLOYEE LICENSE INFORMATION

Last Name| First Name/MI Title System(s) Classification | Type Description Type Description
Class A DWTPO Ciass A Drinking Water Treatment Plant Operator - FDEP (0007141
Anderson  |Daniel S. Lead Operator Crownwood Class A WWTPO A |4/30/11) A |Class A WW Treatment Plant Operator - FDEP (0006490 4/30/11)
Orangewood
Buena Vista MHP
Buena Vista Manor US
Summertree Class C DWTPO Class C Drinking Water Treatment Plant Operator - FDEP (0008012 -
Habery Stephen (Skeve) J.  |Lead Operator  |Summertree US Class C WWTPO C |430/11) C |Class C WW Treatment Plant Operator - FDEP (0008527 4/30/11)
Class C DWTPO Class C Drinking Water Treatment Plant Operator - FDEP (0014204
Pfouts Steven L. Lead Operator Golden Hills Class B WWTPO C |4r3011) B [Class B WW Treatment Plant Operator - FDEP (0009509 4/30/11)
Weathersfield
Oakland Shores
Little Wekiva
Park Ridge
Phillips
Crystal Lake
Ravenna Park
Jansen
Crescent Heights Class C DWTPO
Williams Elisa M. Lead Operator Davis Shores Class C WWTPO C |Class B Drinking water Treatment Plant Operator - FDEP 0014846 4/30/11 C |Class C WW Treatment Plant Operator - FDEP 0014187 4/30/11

M:11 ALTAMONTEWTILITEES INGUIF\(.179) 2009 Rate Case\Additional Engineering Information\Employee Certification - License Documentation Information.xis /Emply Certification/ Page 1




@ Utilities, Inc:

JoB TITLE

“Water/ Wastewater Treatment Operator °

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Area Manager

JOB SUMMARY

Under direct supervision, performs routine tasks related to the operation of
water and/or wastewater treatment facilities. Assists with maintaining plant
compliance with EPA standards and state water Commission. Performs general
cleaning of grounds and buildings. Ensures plant safety and sanitary
requirements.

ESSENTIAL FUNCTIONS

Operates and maintains water and/or wastewater treatment equipment,
ensuring compliance with state and federal environmental protection limits.
Monitors and samples well and groundwater upon entry to the system.
Adjusts treatment levels when below-standard variances are detected.
Samples water prior to exiting system.

Detects and reports atypical conditions, such as: damaged, malfunctioning
and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

Conducts ongoing repairs to equipment, or shuts down equipment for
more extensive maintenance and repair, activating alternate equipment as
needed. Requests services of outside maintenance vendor for major repairs
and overhauls.

Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.
Assists Lead Operator with emergency procedures in the event of overflow
or spilt of chemicals or unpurified water. Follows safety protocol.

Adds chemicals to water by predetermined formula. Advises Lead Operator
when minimum inventory levels of these materials have been reached.
Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains
various Company records and other reports as required by the state.
Back-washes filters and basins; handles chlorine in a safe, effective manner,
assures proper working order of chlorine-related equipment.

Cleans and maintains treatment plant, pumping stations and wells; prepares
and paints equipment, walls and floors.

Ensures regulatory compliance and adherence to Company policies and
standards.

Maintains a safe working environment and reports safety concerns to Area

Manager.

ADDITIONAL
RESPONSIBILITIES

Completes facility and vehicle inspections, along with related follow-up.
Assists w repairs of water/ wastewater treatment plant equipment.
Forwards customer inquiries on to Operator II or Lead Operator.

Operations: Water/ Wastewater Treatment Operator [ Page 1 of 2 " Rev.C62009
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4 Utilities, Inc;
<

» Demonstrates continuous effort to improve operatons, decrease
turnaround times, streamline work processes, and work cooperatively and
jointly to provide quality seamless utility service.

» Ensures that facilities and grounds are kept clean and orderly and comply
with Company standards.

s May install and read water meters.

s Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel; ability to leamn internal sofrware programs
Preferred: Qutlook

ADDITIONAL SKILLS

«  Ability to read meters, charts and gauges and accurately maintain records
of plant operations.

+ Ability to read and comprehend written technical information and to
communicate clearty and effectively, both verbally and in writing,

«  Ability to review, classify, categorize, prioritize and/or analyze data.

o Ability to perform mathematical equations to determine chemical doses
required for flow rates and proper treatment.

= Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

»  Ability to follow verbal and written instructions.

* Ability to operate, maneuver and/or control the actions of equipment,
machinery, tools and/or materials used in performing essential functions.

EDUCATION

Required: HS Diploma or GED

CERTIFICATIONS/ LICENSES

Required: Currently holds first-level operator license, may be in the process of
obraining second-level license; must maintain a valid driver’s license.

EXPERIENCE

Requires 2 - 4 years mechanical expenmence, including at least 1 year
specializing in chemical treatment of water and/or wastewater and/or a
minimum of 1 year in water and/or wastewater utility field with experience in
the operation and maintenance of ground-water supplied water systems and
associated distribution system.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including Lifting (75 Ibs.), walking (10+
miles daily), climbing and mechanical repair.

EQuiPMENT USED

Handheld and/or Blackberry, laptop; water and/or wastewater facility
equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc; jack hammer and other construction equipment; may
operate heavy equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call, emergency call duty and paid
overtime may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerrent muintasrs the nght to assign or reassign dities and resporsibilities at any tie.

Operations: Water/ Wastewater Treatmemnt Operator [

This description is a uorking draft, subject to reusion.

Page 2 0f 2 Rev. 062009
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JOBTITLE | Water/ Wastewater Treatment Operator /l 7+«
DEPARTMENT | Operations
STATUS | Non-Exempt

- SUPERVISOR’S TITLE | Area Manager

JOB SUMMARY | Under general supervision, performs routine tasks related to the operation of

water and/or wastewater treatment facilities. Maintains plant compliance with

EPA standards and state water Commission. Performs general cleaning of

grounds and buildings. Ensures plant safety and sanitary requirements.

ESSENTIAL FUNCTIONS | = Operates and maintains water and/or wastewater treatment equipment,
ensuring compliance with state and federal environmental protection limits.

= Monitors and samples well and groundwater upon entry to the system.

| Adjusts trearment levels when below-standard varances are detected.

‘ Samples water prior to exiting system.

« Detects and reports arypical conditions, such as: damaged, malfunctioning
and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

» Conducts ongoing repairs to equipment, or shuts down equipment for
more extensive maintenance and repair, activating alternate equipment as
needed. Requests services of outside maintenance vendor for major repairs
and overhauls.

- * Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and government controls.

* Assists Lead Operator with emergency procedures in the event of overflow
or spill of chemicals or unpurified water. Follows safety protocol.

» Adds chemicals to water by predetermined formula. Advises Lead Operator
when minimum inventory levels of these materials have been reached.

= Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

» Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains
various Company records and other reports as required by the state.

s Back-washes filters and basins; handles chlorine in a safe, effective manner;

| assures proper working order of chlorine-related equipment.

*  (leans and maintains treatment plant, pumping stations and wells; prepares
and paints equipment, walls and floors.

= Ensures regulatory compliance and adherence to Company policies and
standards.

» Maintains a safe working environment and reports safety concerns to Area
Manager.

ADDITIONAL | = Completes facility and vehicle inspections, along with related follow-up.

RESPONSIBILITIES | » Installs and reads water meters.

= Acts as liaison between customers and customer service; provides on-site
customer communication.

Operations: Water/ Wastewazer Treatmert Operator I1 Pagelof 2 Rev. 072009




@ties. Inc:
(&

» Demonstrates continuous effort to improve operations, decrease
turnaround times, streamline work processes, and work cooperatively and
jointly to provide quality seamless utility service.

= Ensures that faciliies and grounds are kept clean and orderly and comply
with Company standards.

»  Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel; ability to learn internal software programs
Preferred: Outlook

ADDITIONAL SKILLS

»  Ability to read meters, charts and gauges and accurately maintain records
of plant operations.

¢ Ability to read and comprehend written technical information and to
communicate clearly and effectively, both verbally and in writing,
Ability to review, classify, categotize, prioritize and/or analyze data.
Ability to perform mathematical equations to determine chemical doses
required for flow rates and proper treatment.

o Ability to establish and maintain effective working relationships with the
general public, co-workers and regulatory agencies.

o Ability to follow verbal and written instructions.

» Ability o operate, maneuver and/or control the actions of equipment,
machinery, tools and/ or materials used in performing essential functions.

EDUCATION

Required: HS Diploma or GED

CERTIFICATIONS/ LICENSES

Required: Currently holds second-level operator license, may be in the process
of obraining third-level license; must maintain a valid driver’s license.

EXPERIENCE

Requres 3 - 5 years mechanical experience, including at least 3 years
specializing in chemical treatment of water and/or wastewater and/or a
minimum of 3 years in water and/or wastewater utility field with experience in
the operation and maintenance of ground-water supplied water systems and
assoctated distribution system.

PHYSICAL DEMANDS

Moderate to heavy physical demands, inchuding lifting (75 lbs.), walking (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water and/or wastewater facility
equipment and machinery including pumps, aerators, chemical feed equipment,
booster pumps, etc.; jack hammer and other construction equipment; may
operate heavy equipment.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call, emergency call duty and paid
overtime may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerent muintains the right to assign or reassign duttes and resporsibilities at any time.

Operations: Water/ Wastewater Treatment Operator IT

This descrption & a working draft, subject to reusion
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@ Utilities, Inc:

JOB'TITLE |

Area Manager

DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR'S TITLE

Regional Manager

JOB SUMMARY

Oversees the operation and maintenance of water and wastewater treatment
plants. Provides leadership and guidance in water and wastewater plant
management. Works with Regional Manager and Regional Director to ensure
continuity of processes, goals and vision of UL

ESSENTIAL FUNCTIONS | * Develops strategic plans for water and wastewater facility needs; manages
the design and construction of facilities and infrastructure.

« Hires, directs, evaluates, promotes and disciplines subordinate
employees, including meter readers, operators, field technicians, etc,
engaged in the operation of water/wastewater plants and distribution
systems.

» Manages the operation of multiple water systems and wastewater
treatment facilities.

»  Oversees sampling and testing systems, and the functionality of pumps,
conveyors, blowers and other equipment.

= Ensures water and wastewater quality consistently meer Federal, state
and local laws.

= Ensures water and wastewater treatment is carried out in accordance
with specified environmental protection regulations.

¢ Stays abreast of Federal, state and local regulations and environmental
guidelines regarding water/ wastewater treatment and distribution.

¢ Oversees the training of personnel in the areas of laboratory analysis,
operations and maintenance procedures, as well as compliance to
Company policies and procedures; trains employees of safety policies and
procedures.

o Drives revenue by effectively challenging and motivating employees.

ADDITIONAL | » Responds to all emergency situations, including coordination of
RESPONSIBILITIES contractors, public noufication and informing Ul personnel and
governmental agencies as needed.

» Meets Company goals and objectives in conformance with budgetary
guidelines.

» Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel

Preferred: PowerPoint, Outlock and Explorer

ADDITIONAL SKILLS

=« Ability to effectuvely supervise skilled and unskilled employees, including
ability to mentor, evaluate and guide staff to increase skill level, morale
and efficiency.

=  Ability to establish and maintain effective working relationships with the
general public, co-workers, regulatory agencies and their personnel.

» Ability to objectively coach employees through complex, difficult and
emotional issues.

Operations: Area Manager

Page 1 of 2 Rev. 102009
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« Ability to implement recommendations 1o effectively resolve problems
or issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation or government law.

= Ability to delegate responsibility and authority to maximize use of
employees’ skills.

» Ability to keep accurate records and prepare and submit accurate
reports.

» Ability to follow verbal and written instructions.

» Ability to provide for safe working conditions for fellow workers.

» Ability to effectively communicate and interact with other employees
and the public.

» Ability to understand and implement a variety of the field’s concepts,
practices and procedures.

» Proven ability to motivate others in the pursuit of Company goals.

EDUCATION

Required: HS Diploma or GED

Preferred: Bachelor’s degree, this may be required in some circumstances;
completion of multiple utility industry related courses, seminars, management
and supervisory training is preferred.

CERTIFICATIONS/ LICENSES

Required: Must hold the minimum licensing in order to be responsible
operator in charge, or ability to attain within 1 year of employment; must
maintain a valid driver’s license.

EXPERIENCE

Requires a minimum of 6 years progressive experience working in utility
management or the utility industry. Requires knowledge and experience in the
operations, maintenance and processes of water/wastewater treatment;
knowledge of the controls, instrumentation and mechanical equipment in the
utility industry; knowledge of standard practices, terminology and safety
standards in the utlity industry; thorough knowledge of local, state and
Federal water/wastewater regulations; knowledge and experience with the
materials and chemicals used in these treatment processes.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (75 1bs.), walking (10+
miles daily), climbing and mechanical repair.

EQUIPMENT USED

Handheld and/or Blackberry, laptop; water facility equipment and
machinery including pumps, aerators, chemical feed equipment, booster
pumps, etc.; jack hammer and other construction equipment,

TRAVEL REQUIRED

Within service area.

SHIFT

Requires 24 hour responsiveness to various situations.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilites and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Mavagement naintairs the right to assign or reassign duties and responsiblities at any tine.

Operations: Area Manager

This description is a working dvaft, subject to reusion
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K Utilities, Inc:

- JoBTITLE | Construction Inspector
DEPARTMENT | Operations
STATUS | Non-Exempt

SUPERVISOR’S TITLE | Project Manager

JOB SUMMARY | Lnspects initial construction projects and additional repairs to ensure
adherence to contract specifications, building ordinances and zoning
laws. Reviews, processes, supervises and inspects installation of
water and sewer utility mains and new service connections, evaluates
existing services, provides service information, investigates water
and sewer service problems, and suppors field mamtenance
actvities.

ESSENTIAL FUNCTIONS | * Analyzes and manages a varety of situations relating to
construction and installation of new water and sewer
infrastructure, storage tanks, wastewater treatment plant
construction and expansion.

» Evaluates specifications for plan procedures, start and
completion dates, and staffing requirements for each phase of
the construction project.

» Inspects construction of new setvice connections and
water/ sewer main breaks.

»  Oversees construction and maintenance employees at a property
location.

o Provides timely information regarding construction projects and
work relating to construction projects.

» Prepares service work orders per plans for water and sewer main
installations.

» Maintains frequent contact with external agencies and the
general public in order to coordinate activities related to water
and sewer service.

= Responds to customer issues related to construction projects.

* Reviews water and sewer main plans.

» Enforces Company policies and procedures, work methods and
operational procedures.

ADDITIONAL | = Assists Project Manager with property inspections, completing

RESPONSIBILITIES environmental and engineer reports and attaining all necessary
permits.

e _Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel

Preferred: Outlook, Explorer, JD Edwards

ADDITIONAL SKILLS | » Abulity to follow verbal and written instructions.

= Excellent organizational and problem solving skills.

« Ability to provide safe working conditions for fellow workers.

Operations: Construction Inspector Page 10f 2 Rev, 072009
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| « Ability to effectively communicate and interact with other
employees.

«  Ability to deal professionally with customers and maintain good
public relations.

- EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS/LICENSES | Required: Grade 2 State Distribution License, or ability to obtain
within 18 months of hire; must maintain a valid driver’s

license

EXPERIENCE | A minimum of 3 years experience mn the installation, mamtenance,
repair or inspection of water supply and/or distribution facilities and
sewer force mains, or 2 years as a Lead Operator.

PHYSICAL DEMANDS | Moderate to heavy physical demands, including lifting (50 lbs.),
walking (2+ miles daily), climbing and mechanical repair.

EQUIPMENT USED | Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

| TRAVEL REQUIRED | Occasional travel may be required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibiliies and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

-~ Maragerment maintains the right to assign or reassign duties and resparsibilities at any time.
This description is & woking draft, subject to retision.
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JoB TrrLg | Field Technician I

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Responsible for the accurate and timely reading and recording of
water meters to facilitate customer billing; to identify water meter
equipment problems; and to perform minor water meter and/or
system maintenance.

ESSENTIAL FUNCTIONS

» Walks 5 - 10 miles per day over established route, reading
between 200 and 1200 meters per day and records volume used
by residential and commercial customers.

* Determines consistency of meter readings; reports unusual cases
to Supervisor.

* Inspects meters and connections for defects, damage and
unauthorized connections; ensures meters are registering
properly.

» Indicates irregularities on forms for necessary action by
servicing department.

» Documents customer interaction and field activities in CC&B.

= Tums off service for nonpayment of charges in vacant premises,
or on for new occupants.

¢ Maintains accurate and up-to-date records.

» Acts as liaison between the customers and customer service
personnel for problem/ complaint resolution.

= Assists with maintaining mechanical, electrical and piping systems
for area water/wastewater facilities, collections and distribution

systems.

ADDITIONAL
RESPONSIBILITIES

» Performs minor meter maintenance and repair duties.

» Assists with repairs of water/wastewater treatment plant
equipment.

»  Assists with ordering paris and job costing,

s May assist with on-site customer communication.

s May assist with customer inquiries, requests and minor issues
regarding meter reading schedule, billing, how meters are read and
other customer service related marters.

* May prepare a variety of operational reports related to water meter
reading activities.

»  Assists with the installation and disconnect of water meters.

= Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word; ability to learn internal software programs
Preferred: MS Excel, Outlook

Operations: Field Technician I
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ADDITIONAL SKILLS

+ Ability to work independently in the absence of supervision.

+  Ability to establish and maintain effective working relationships
with the general public, co-workers, vendors and regulatory
agencies.

= Ability to learn to read a variety of water meters.

» Ability to learn and understand tanffs as they apply to assigned
duties.

» Ability to learn the methods, techniques, tools, equipment and
matenials used in the minor repair and installation of water
meters.

»  Ability to read maps, electrical schematics, blueprints, etc.

s Ability to follow verbal and written instructions.

s Ability to read and transfer digits accurately.

EDUCATION

Required: HS diploma or GED

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license.
*May be in the process of obtaining Distribution and/or Collections
Systems certification or first-level plant operating license.

EXPERIENCE

Some water meter reading experience preferred, in addition to
previous mechanical or maintenance experience. Knowledge of
cross connection regulations and ability to report violations and
other unsafe conditions. General knowledge of water meters, care
and operation of a variety of tools and equipment, and safe work
practices is helpful.

PHYSICAL DEMANDS

Extreme physical demands, including lifting (75 lbs.), walking (10+
miles daily), climbing and mechanical repair. You will be expected
to work in all weather conditions: rain, snow, extreme heat and
cold, etc; you may encounter various potential hazards in the field.

EQUIPMENT USED

Operates a variety of tools and equipment, including hand-held
computers and hand tools; laptop, blackberry.

TRAVEL REQUIRED

Within service area.

SHIFT

May include weekend scheduling; on-call duty, emergency response
and paid overtime on a rotating basis may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and 1s not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerment maintairs the ight to assign or reassign didies and resporsibilities at any tie.

Operations: Field Technician I
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- JoB TITLE

Field Technician IT

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JOB SUMMARY

Responsible for maintaining and cleaning water/ wastewater syster; identifying
water meter equipment problems; and to perform minor water meter and/or
system maintenance.

ESSENTIAL FUNCTIONS

» Performs manual labor such as installing, repairing, maintaining water/ sewer

lines and force mains

Maintains and tests water meters; performs new meter installation.

Conducts a varety of tasks related to water and sewer infrastructure
maintenance and rehabilitation.

Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamer, pipe wrenches and assorted pneumatic and hydraulic tools.

Inspects area for cross connection viclations and other unsafe conditions.
Maintains accurate and up-to-date records.

Documents customer interaction and Field Activities in OC82B.

Acts as liaison between the customers and customer service personnel for
problem/ complaint resolution.

Responds to customer inquiries regarding meter reading schedule, billing, how
meters are read and other customer service related matters,

Provides on-site customer communication.

Assists with maintaining mechanical, electrical and piping systems for area
water/ wastewater facilities, collections and distribution systems.

ADDITIONAL
RESPONSIBILITIES

May assist with repairs of water/ wastewater treatment plant equipment.

May walk 3 - 10 miles per day over established route, reading between 200
and 1200 meters per day and records volume used by residental and
commercial customers.

Determines consistency of meter readings; reports unusual cases of water
usage 1o Supervisor.

Inspects meters and connections for defects, damage and unauthorized
connections; ensures meters are registering properly.

Indicates irregularities on forms for necessary action by servicing
department.

Turns off service for nonpayment of charges in vacant premises, or on for
new occupants.

Assists with ordering parts and job costing,

Prepares a variety of operational reports related to water meter reading
activities as well as collection and distribution systems.

Assists with the installation and/or disconnection of water and/or sewer
services.

May perform routine tasks related to the operation of water/wastewater
treatment facilities while learning the treatment process and plant equipment.
May assist in maintaining plant compliance with Federal, state and local

Operations: Field Technician I
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regulatory requirements.
= Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel; ability to learn internal software programs
Preferred: Qutlook

ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

» Demonstrates initiative and desire to learn new tasks.

» Possesses strong electrical and mechanical maintenance skills in the area of
water and wastewater maintenance and repair, inchiding working
knowledge of collection and distribution systems, pumps, motors, controls
o3 g . e

s  Ability to establish and maintain effective working relationships with the
general public, co-workers, vendors and regulatory agencies.

Ability to read a variety of water meters.
Ability to apply the methods, techniques, tools, equipment and materials
used in the minor repair and installation of water meters.

»  Ability to understand taniffs as they apply to assigned duties.

*  Ability to read maps, electrical schematics, bluepnnts, etc.

«  Ability to follow verbal and written instructions.

= Ability to read and transfer digits accurately.

EDUCATION | Required: HS diploma or GED
CERTIFICATIONS/ LICENSES | Required: Must maintain a valid driver’s license.

Preferred: Distribution and/or Collections certification as required by statue or
regulation, or the ability to attain certification within 12 months of
hire.

*May be in the process of obtaining first-level operating license.

EXPERIENCE | A minimum of one year water meter reading experience preferred, in addition
to previous mechanical or maintenance experience. Knowledge of cross
connection regulations and ability to report violations and other unsafe
conditions. General knowledge of water meters, care and operation of a variety
of tools and equipment, and safe work practices is helpful.

PHYSICAL DEMANDS | Extreme physical demands, including lifting (75 lbs.), walking (10+ miles daily),
climbing and mechanical repair. You will be expected to work in all weather
conditions: rain, snow, extreme heat and cold, etc; you may encounter various
potential hazards in the field.

EQUIPMENT USED | Operates a variety of tools and equipment, including hand-held computers and
hand tools; laptop, blackberry.
TRAVEL REQUIRED | Within service area.
SHIFT | May include weekend scheduling; on-call duty, emergency response and paid
overtime on a rotating basis may be required.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not intended
to limit management from assigning other work as desired.
CONTACT INFORMATION

Maragement maintains the right to assign or reassign duttes and vesponsibilities at any tine.

Operarions: Field Technician IT

This description is & working draft, subjeat to reusion.
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JOB TITLE |

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Area Manager

JoB SUMMARY

Responsible for maintaining and cleaning water/wastewater systems; identifying
water meter equipment problems; and performing water meter and/or system
maintenance activities.

ESSENTIAL FUNCTIONS

Performs manual labor such as installing, repairing, maintaining water/sewer
lines and force mains

Maintains and tests water meters; performs new meter installation.

Conducts a variety of tasks related to water and sewer infrastructure
maintenance and rehabilitation.

Installs, repairs and replaces underground water and wastewater mains and
service laterals, using basic pluming tools, tapping machine, pipe cutters,
reamer, pipe wrenches and assorted pneumatic and hydraulic tools.

Inspects area for cross connection violations and other unsafe conditions.
Maintains accurate and up-to-date records.

Documents customer interaction and Field Actvities in OCB.

Acts as liaison between the customers and customer service personnel for
problem/ complaint resolution.

Responds to customer inquiries regarding meter reading schedule, billing, how
meters are read and other customer service related matters.

Provides on-site customer communicaton.

Assists with maintaining mechanical, electrical and piping systems for area
water/ wastewater facilities, collections and distribution systems.

ADDITIONAL
RESPONSIBILITIES

May assist AM with overseeing the daily tasks of other field technicians.

May assist with repairs of water/ wastewater treatment plant equipment.

May walk 5 - 10 miles per day over established route, reading between 200 and
1200 meters per day and records volume used by residential and commercial
customers.

Determines consistency of meter readings; reports unusual cases of water usage
to supervisor.

Inspects meters and connections for defects, damage and unauthonzed
connections; ensures meters are registering propetly.

Indicates irregularities on forms for necessary action by servicing department.
Turns off service for nonpayment of charges in vacant premises, or on for new
occupants.

Assists with ordering parts and job costing.

Prepares a variety of operational reports related to water meter reading activities as
well as collection and distribution systems.

Assists with the installation and disconnection of water meters and sewer services.
May perform routine tasks related to the operation of water/ wastewater treatment
facilities while learning the treatment process and plant equipment.

May assist in maintaining plant compliance with Federal, state and local regulatory
requirements.

Performs other related duties as assigned.

Operations: Field Technician ITI
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COMPUTER SKILLS

Required: MS Word, Excel; ability to learn interal software programs
Preferred: Outlook

ADDITIONAL SKILLS | * Ability to work independently in the absence of supervision.
= Ability to mentor, evaluate and guide staff to increase skill level, morale and

efficiency.

» Abiliryto motivate others in pursuit of Company goals.

» Demonstrates initiative to take on new tasks.

* Possesses strong electrical and mechanical maintenance skills in the area of
water and wastewater maintenance and repair, including working knowledge of
collection and distribution systems, pumps, motors, controls and piping.

» Ability to establish and muaintain effective working relationships with the
general public, co-workers, vendors and regulatory agencies.

= Ability to read a variety of water meters.

= Ability to apply the methods, techniques, tools, equipment and materials used
in the repair, installation and testing of water and flow meters.

= Ability to understand tariffs as they apply to assigned duties.

= Ability to read maps, electrical schematics, blueprints, etc.

= Ability to follow verbal and written instructions.

s Ability to read and transfer digits accurately.

EDUCATION | Required: HS diploma or GED

CERTIFICATIONS/ LICENSES | Required: Must maintain a valid driver’s license.

Preferred: Distribution and/or Collections certification as required by State
regulatory laws, or the ability to attain centification within 12 months of
hire.

*May be in the process of obtaining dual certifications or first-level operating

license.

EXPERIENCE | A minimum of three years water meter reading experience preferred, 1n addition to
previous mechanical or maintenance experience; in-depth, working knowledge of
water meters, care and operation of a variety of tools and eqmpme_nt used in
maintaining water/ wastewater systems, and safe work practices. Knowledge of
cross connection regulations and ability to report violations and other unsafe
condidons.

PHYSICAL DEMANDS | Extreme physical demands, including lifting (75 Ibs.), walking (10+ mules daily),
climbing and mechanical repair. You will be expected to work in all weather
conditions: rain, snow, extreme heat and cold, etc; you may encounter various
potential hazards in the field.

EQUIPMENT USED | Operates a variety of tools and equipment, including hand-held computers and hand
tools; laptop, blackberry.
TRAVEL REQUIRED | Within service area.
SHIFT | May include weekend scheduling; on-call duty, emergency response and paid
overtime on a rotating basis may be required.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not intended to
limit management from assigning other work as desired.
CONTACT INFORMATION

Maragement naintains the vight to assign or veassign duttes and resporsibilities at any tire.
Operations: Field Technician 111
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This description is a working draft, subject to reusion.
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JoB TITLE | Lead Water/ Wastewater Treatment Operator

DEPARTMENT

Qperations

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Area Manager

JOB SUMMARY

Under lumzed supervision, performs routine tasks related to the operation of a
water/ wastewater treatment facility. Responsible for maintaining plant compliance
with EPA standards and state water Commission. Assists with training of other
personnel and leading work crews, Demonstrates continuous effort to improve
operations, decrease tumaround times, streamline work processes and works
cooperatively to provide quality seamless wtility service. Works with AM and RM
to ensure continuity of processes, goa]s and vision of UL

ESSENTIAL FUNCTIONS

= Oversees the operation and maintenance of water/ wastewater treatment
equipment, ensuring compliance with state and federal environmental
protection li

«  Quersees the orgamzauon and delegation of team tasks.

« Develops and maintains operational records and prepares reports in
compliance with regulatory standards.

= Oversees sampling and testing systems, and the functionality of pumps,
conveyors, blowers and other equipment.

» Installs and repaus pumps, motors, valves and piping; diagnoses, repairs and
clanifies aeration equipment, ion exchange bins, filtration equipment and other
major apparatuses.

= Monitors and samples well and groundwater upon entry to the system. Adjusts
treatment levels when non-standard variances are detected. Samples water
prior to exiting system.

» Detects and reports atypical conditions, such as: identifying damaged,
malfunctioning and tampered meters, detecting and reporting leaks, high/low
consumption, exposed wiring and other safety hazards.

» Cleans and maintains treatment plant, pumping stations and wells. Conducts
ongoing repairs to equipment, or shuts down equipment for more extensive
maintenance and repair, activating alternate equipment as needed. Requests
services of outside maintenance vendor for major repairs and overhauls.

» Activates pumps, valves and other processing equipment to move water
through various treatment processes. Disposes of waste materials removed
from water in line with Company procedures and govermment controls.

« Implements emergency procedures in the event of overflow or spill of
chemicals or unpurified water. Follows safety protocol and notifies local
emergency responders.

» Adds chemicals to water by predetermined formula. Maintains minimum
inventory levels of these marerials.

* Reads and interprets meters and gauges on central control panel, or at
individual machines or stages in the treatment process. Adjusts controls as
needed. Retrieves computer reports on treatment process.

= Prepares reports and maintains logs on meter readings, tests, chemical and
equipment usage, and all other recordkeeping requirements; maintains various
Company records and other reports as required by the state.

Operations: Lead Water/ Wastewater Treatment Operator Page 1 of 3 Rev. 102009
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= Back-washes filters and basins; handles chlorine in a safe, effective manner;
assures proper working order of chlorine-related equipment.

» Ensures regulatory compliance and adherence to Company policies and
standards.

« Coordinates construction and excavation involved in system repairs; estimates
required labor and materials; identifies equipment needed for all projects;
orders necessary parts.

o Maintains a safe working environment and reports safety concerns to Area
Manager.

» Trains personnel in the areas of laboratory analysis, operations and
maintenance procedures, as well as compliance to Company policies and
procedures.

o Ensures all operators are equipped with necessary tools, parts and safery
equipment to work effectively.

s Stays abreast of Federal, State and local regulations and environmental
guidelines regarding water/ wastewater treatment and distribution.

ADDITIONAL | * May assist with training personnel on safety procedures.

RESPONSIBILITIES | * Assists with overseeing and inspections of local construction projects.

= Assists with the development of short and long term plans for operation of
facilities, including contingency plans as well as plant and equipment
removal/ replacement.

» Assists with the design and construction of extension and improvement

projects.

Provides on-site customer commumication,

Acts as liaison between the customers and customer service.

Responds to requests and inquiries from the general public.

Demonstrates continuous effort to improve operations, decrease turnaround

times, streamline work processes, and work cooperatively and jointly to

provide quality seamless utility service.

» Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel; ability to learn internal software programs

Preferred: Qutlook, Internet Explorer

ADDITIONAL SKILLS | = Ability to work independently and under limited supervision.

» Demonstrates initiative to take on new tasks.

« Ability to mentor and guide co-workers to increase skill level, morale and
efficiency.

= Ability to motivate others in pursuit of Company goals.

= Ability to read meters, charts and gauges and accurately maintain records of
plant operations.

» Ability to read and comprehend written technical informaton and to
communicate clearly and effectively, both verbally and in writing.

s Ability to review, classify, categorize, prioritize and/or analyze data.

= Ability to keep accurate records and prepare and submit accurate reports.

= Ability to perform mathematical equations to determine chemical doses

! required for flow rates and proper treatment.

| » Ability to establish and maintain effective working relationships with the

general public, co-workers and regulatory agencies.
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« Ability to operate, maneuver and/or conuol the actions of equipment,

machinery, tools and/or materials used in performing essential functions.
EDUCATION | Required: HS Diploma or GED

CERTIFICATIONS/ LICENSES | Required: Must hold the minimum licensing in order to be responsible operator in

charge, or ability to attain within 1 year of employment; must maintain a valid

dniver’s license.

EXPERIENCE | Requires a minimum of 5 years progressive experience working in utlity

management or the utility industry. Requires knowledge and experience in the

operations, maintenance and processes of water/wastewater treatment;

knowledge of the controls, instrumentation and mechanical equipment in the

utility industry; knowledge of standard practices, terminology and safety standards

m the utlity industry; thorough knowledge of local, state and Federal

water/ wastewater regulations; knowledge and experience with the materials and

chemicals used in these treatment processes.

PHYSICAL DEMANDS | Moderate to heavy physical demands, including lifting (75 lbs.), walking (10+

miles daily), climbing and mechanical repair.

EQUIPMENT USED | Handheld and/or Blackberry, laptop; water/wastewater facility equipment and

machinery including pumps, aerators, chemical feed equipment, booster pumps,

erc.; jack hammer and other construction equipment; operates and oversees the

use of heavy equipment, including agricultural sludge spreaders.

TRAVEL REQUIRED | Within service area.

SHIFT | May include weekend scheduling; on-call, emergency call duty and paid overtime
may be required. Requires 24 hour responstveness to various situations.
ADDITIONAL COMMENTS | This document descnbes typical duties and responsibilities and 1s not intended to
limit management from assigning other work as desired.

\ = Ability to follow verbal and wnitten instructions.

CONTACT INFORMATION

Management mairtawns the right to assign or veassign duties and resporsibilities at any tire
This description is a working draft, subject to reusion
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JOB TITLE | Project Manager . ' r e
DEPARTMENT | Operations
STATUS | Exempt
SUPERVISOR’S TITLE | Regional Director
JoB SUMMARY | Responsible for all water and wastewater utility construction projects
from initial contract negotiations through warranty termination.
ESSENTIAL FUNCTIONS | ¢ Owversees complex technical projects, adhering to strict goals and
deadlines.
« Creates and mainrains activity and progress reports for internal
and external customers.
s Responsible for all project development.
= Hires, directs, evaluates and disciplines Construction Lnspectors.
= Obtains engineering proposals, monitors project budgets,
construction activity and coordinates timing with operations.
= Tracks all budget related information, such as hours worked and
expenses, etc.
Coordinates all daily activities and personnel for each project.
s Processes paperwork, including invoices, for each project in a
timely manner and submits to Regional Director.
* Ensures the success of projects, while remaining in line with
time and budget parameters.
= Notifies management staff of any current or pending escalations
relating to projects, or items that could impact the success of
projects.
= Coordinates and completes the work necessary to obtain
approval on emergency projects.
ADDITIONAL | * Assists AM & RM with forecasting and planning capital projects
RESPONSIBILITIES up to 5 years in advance.
» Anends project team status meetings as required.
Performs other related duties as assigned.
COMPUTER SKILLS Requ.tred MS Word, Excel, Outlook; ability to learn internal
software programs
Preferred: PowerPoint and Explorer
ADDITIONAL SKILLS | = Ability to calculate basic mathematical equations.

= Ability to read and interpret soil and hydro-geological reports
and maps.

» Ability to complete work that will ensure the approval of all
capital projects in a timely manner.

s Ability to keep accurate records and prepare and submit
accurate repons.
Ability to follow verbal and written instructions.
Excellent organizational and problem solving skills, including
negotiating, decision-making research and analysxs, and
interpersonal skills.

Operations: Project Manager
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»  Ability to provide safe working conditions for fellow workers.

= Ability to effectively communicate and interact with other
employees and the public.

» Ability to understand and implement a variety of the field’s
concepts, practices and procedures.
Ability to motivate others in the pursuit of Company goals.

EDUCATION

Requu'ed Bachelor’s Degree in Civil/ Environmental Engineenng or
similar field.
Preferred: MS or MBA

CERTIFICATIONS/LICENSES

Required: Must maintain a valid driver’s license

EXPERIENCE

Requires a minimum of 3 years engineering experience, preferably
related to water and/ or wastewater projects and design.

PHYSICAL DEMANDS

Moderate to heavy physical demands, including lifting (50 lbs.),
walking (2 + miles daily), clunbmgmdmechammlmpmr

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Within the region; up to 25% for training, meetings, project
management, €tc.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and 1s not
mtended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerment matraains the vight to assign or veassign dhties and resporsibilities at ary time.
This description &5 4 working draft, subject to revsion

Operations: Project Manager
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DEPARTMENT

Operations

STATUS

Exempt

= SUPERVISOR’S TITLE

Regional Director

JOB SUMMARY

Responsible for the management of water and wastewater treatment
operations for the region, including directing, planning, managing,
staffing, and organizing the safe and efficient operation of all Ul
subsidiaries in assigned region. Provides leadership and guidance in
water and wastewater plant management. Works with Area Managers
and Regional Director to ensure continuity of processes, goals and
vision of UL

ESSENTIAL FUNCTIONS

s Oversees plant operations and maintenance, customer contact and
capital planning.

» Provides support and follow up to Area Managers.

» Maintains accurate and timely reports, records and permits
associated with facility operations and customer relations, ensuring
they meet compliance regulations.

*  Assists Regional Director in the development and implementation
of operational and regional strategies.

» Ensures water and wastewater quality consistently meet Federal,
state and local laws.

» Ensures water and wastewater treatment is carried out in accordance
with specified environmental protection regulations.

» Provides expertise as required to maintain compliance with local,
state, regional and Federal regulatory requirements regarding
water/ wastewater treatment and distribution.

= Offers oppormunities to increase efficiency by idemtifying and
implementing operational cost saving ideas.

* Serves as the contact for inquiries regarding operational issues;
answers routine and ad hoc information requests that are regional or
unit-specific in nature.

* Responsible for safety and maintaining a safe work environment.

» Oversees the training of personnel in the areas of laboratory
analysis, operations and maintenance procedures, as well as
compliance to Company policies and procedures, in addition to
safety policies and procedures.

ADDITIONAL
RESPONSIBILITIES

» Drives revenue by effectively challenging and motivating employees.

» Provides leadership and guidance in energy management.

* Act as point of contact with developers, engineers, consultants,
regulators and customers.

= Assists Regional Director in executing any additional assigned duties.

= Meets Company goals and objectives in conformance with budgetary

» Performs other related duties as assigned.

Operations: Regional Manager
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COMPUTER SKILLS

Requured: MS Word, Excel; ability to Jearn internal software programs
Preferred: PowerPoint, Outloock and Explorer

ADDITIONAL SKILLS

» Ability to effectrvely supervise skilled and unskilled employees,
inchiding ability to mentor, evaluate and guide staff to increase skill
level, morale and efﬁcxcncy

* Ability to establish and maintain effective working relationships
with the general public, co-workers, regulatory agencies and their
personnel.

= Ability to keep accurate records and prepare and submit accurate
repotts.

= Ability to follow verbal and written instructions.

* Ability to provide for safe working conditions for fellow workers.

= Must have ability to effectively communicate with other employees
and the public.

* Ability to understand and implement a variety of the field’s
concepts, practices and procedures. '

= Ability to motivate others in the pursuit of Company goals.

EDUCATION

Required: Bachelor’s degree in Business, Engineening, Environmental
Science or similar field, or a combination of education and experience.
Preferred: Compleuon of multiple utility industry related courses,
seminars, management and/or supervisory training,

CERTIFICATIONS/ LICENSES

Required: Must maintain a valid driver’s license.

Preferred: Ability to hold the minimum licensing in order to be
responsible operator in charge, or ability to attain within 1 year of
employment.

EXPERIENCE

Requires a mimimum of 7 years progressive experience working 1n utility
management or the utility industry. Requires extensive knowledge and
experience in the operations, maintenance and processes of
water/ wastewater treatment; knowledge of the controls, instrumentation
and mechanical equipment in the utility industry; knowledge of standard
practices, terminology and safety standards in the uulity industry;
thorough knowledge of local, state and Federal water/wastewater
regulations; knowledge and experience with the materials and chemicals

used in these treatment processes.

PHYSICAL DEMANDS

Light to moderate physical activity; requires normal heaning and vision.

EQUIPMENT USED

PC and/ or laptop, copy/fax/scan machine, telephone and other general
office equipment.

TRAVEL REQUIRED

Within region.

ADDITIONAL COMMENTS

This document descnbes typical duties and responsibilities and is not
intended to limit management from assiening other work as desired.

CONTACT INFORMATION

Maragement maintairs the right to assign or reassign duties and resporsibilities at any time.

Operations: Regional Manager

Tins description is & working draft, subject to reusion.
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JoB TiTLE | Warchouse Clerk
DEPARTMENT | Operanons
STATUS | Non-Exempt
SUPERVISOR’S TITLE | Regional Manager
JOB SUMMARY | Responsible for maintaining the inventory and allocation o
commonly used supplies and equipment from the warehouse to local
operations staff and other special projects as needed.
ESSENTIAL FUNCTIONS | * Manages warehouse facility, including minor grounds upkeep.

*  Orders all supplies and chemicals through assigned vendors.

a  Receives, processes and unpacks supplies; verifies correctness of
shipments against purchase orders; maintains records regarding
discrepancies and/or damaged merchandise and works with
vendor to correct issues.

= Ensures safe loading and unloading of supplies.

* Manages distribution record of items received by operations
staff for Company facilities.

. Ctaofr;rdinates inspection of fire extinguishers returned by field
staff.

s Follows established safety policies and procedures to ensure safe
work environment.

» Maintains warchouse facility and equipment in a clean and
orderly condinon.

ADDITIONAL | »  Assists RM with performing price comparisons with competing
RESPONSIBILITIES vendors to select most cost efficient option for the region.
1 Performs other duties as assigned.
COMPUTER SKILLS | Required: MS Word, Excel

Preferred: Qutlook, Explorer, Filemaker Pro; familiarity with Mac

computers would be helpful.

ADDITIONAL SKILLS | = Ability to work independently in the absence of supervision.

= Ability w effectively communicate and interact with other
employees.

s Ability to receive, track and distribute matenals, supphes and
equipment.

s Ability to read, write, sort, check, count and verify numbers.

¢ Ability to prepare routine administrative paperwork.

» Ability to understand and follow safety procedures.

EDUCATION | Required: HS Diploma or GED
CERTIFICATIONS/LICENSES | Required: Must maintain a valid driver’s license.
Preferred: Forklift cernfication
EXPERIENCE | Previous warehouse work s preferred, including shipping and

receiving.

Operations: Warehouse Clerk
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PHYSICAL DEMANDS

Requires the ability to lift and move heavy and/or bulky items and
to push, pull, lift and/or catry up to 50 Ibs; ability to climb ladders in
order to stock supplies; ability to remain standing in an upright
position for an extended period of time. Also requires

EqQuiPMENT USED

Riding forklifr, walk-behind electric and manual pallet jack, pivot
davit (crane) with hoist; PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

SHIFT

“This is a par-time position; Monday - Friday, 8am - 12pm with

MINOr Variations.

ADDITIONAL COMMENTS

This document descrbes typical duties and responsibilines and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerment matrtains tfaengbtmasszgnarmszgnm mﬁmpambzlm at any tine.
This

Operations: Warehouse Clerk

description s a working draft, subject to veusion.
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JoB TITLE | Administrative Assistant
DEPARTMENT | Operations
STATUS | Non-Exempt

SUPERVISOR’S TITLE | Regional Director or Regional Manager
JOB SUMMARY | Under direct supervision of the Regional Director, provides
administrative and secretarial support to the Regional Director and

Regional Managers.

ESSENTIAL FUNCTIONS | « Coordinates and performs a wide range of statf and/or
operational support activities for the region; assists visitors,
resolves and/or refers administrative problems and inquiries.

» Schedules and organizes meetings, conferences, interviews
and/or other events; distributes information or invitations;
prepares agendas, notices, minutes and resolutions for meetings.

» Performs complex and confidential administrauve functions,
including written correspondence, reports, spreadsheets and
other documents. Responds to routine external correspondence.

= Assists with arranging travel plans and itineraries for the RD,
RM and others.

» Establishes, maintains and updates files, databases, reports,
and/or other documents.

, » Performs routine analyses and calculations in the processing of
data for recurring intemal reports.

* Prepares or assists with the preparation of scheduled and/or ad
hoc staistical and narrative reports; performs basic information
gathering and analysis and/or forecasting, as specifically
directed.

- = Sorts, reviews and distributes incoming and outgomg mail;
composes, prepares and ensures timely responses to a vaniety of
routine written inquiries.

= Serves as liaison with regional companies in the resolution of
day-to-day administrative and operational problems.

1 Uses the internet and historical documents to perform research.

* Maintains office supplies, maintenance of office equipment and
other services.

ADDITIONAL | = Assists RD and RM with calendar management; coordinates

RESPONSIBILITIES daily, weekly and monthly schedules; schedules daily meetings
and appointments as requested.

» Assists management and staff in problem solving, project
planning and development and execution of stated goals and
objectives.

= Assists with special projects as needed.

*  May assist other operatonal staff depending on workload.

» Performs other related duties as assigned.

Operations: Administrative Assistant Page 1 of 2 Rev. 072009
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COMPUTER SKILLS

Required: MS Office, Intemnet Explorer; ability to learn internal
software programs
Preferred: Visio

ADDITIONAL SKILLS

» Must have high level of interpersonal skills to handle sensitive
and confidential information and situations, Position
continually requires demonstrated poise, tact and diplomacy.

o Adapts to changes in work environment, manages competing
dermands and is able to deal with frequent change, delays or
unexpected events.

s Ability to multitask in a fast-paced environment.

Ability to communicate and work professionally with senior
level management and external contacts.

s Demonstrates accuracy and thoroughness and monitors own
work to ensure quality.

= Work requmes continual attention to detail in composing,
typing and prooﬁng materials, establishing prionities and
meeting de

*  Identifies and resolves problems in a timely manner and gathers
and analyzes information skillfully.

* Ability to develop a working knowledge of regulations, policies
and procedures involved in the administration of the udility

systems.

EDUCATION

Required: HS Diploma or GED
Preferred: Associates Degree in business related field

CERTIFICATIONS/ LICENSES

Required: Valid driver’s license

EXPERIENCE

A minimum of 1-2 years previous experience in an administrative
role or similar position.

PHYSICAL DEMANDS

nght to moderate physical activity, requires normal heanng and
vision.

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax machine,
telephone and other general office equipment.

TRAVEL REQUIRED

QOccasional travel may be required.

ADDITIONAL COMMENTS

This document descnbes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerment naintains the right to assign or veassign duties and resporsibilities at any time
This description is @ working dngf, sbject to revision

Operations: Administrative Assistant
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JoB TITLE

Ac COunts ‘Fé}fable-/ Receivahle. Clc I

DEPARTMENT

Operations - BioTech

StATUS

Non-Exempt

SUPERVISOR’S TETLE

Regional Vice President

JOB SUMMARY

Maintains accounts payable and receivable records, including editing,
checking and preparing accounts receivable entries and tabulating
control statistics.

ESSENTIAL FUNCTIONS

= Processes AP and AR for BioTech.

» DPerforms data entry of AP and AR invoices and journal entries.

» Enters and posts daily cash receipts,

s Accepts vendor payments and supplies receipt of payment;
maintains copies of all cash receipts for reconci

» Maintains sole responsibility of cash drawcr, Le.
opening/ closing, deposit/tender controls and balancing of each.

» Endorses checks daily with proper endorsing equipment.

» Prepares daily cash deposits and delivers to bank; obtains receipt
of all bank transactions.

¢ Contacts vendors with payment discrepancies and/or to verify
remittance information.

* Researches payment inquiries, provides copies of cancelled
checks as proof of payment.

s Researches and processes payment related iterns..

» Responds to vendor and staff inquiries and answers AP/AR
related questions.

» Maintains AP/ AR reports, spreadsheets and files.

ADDITIONAL
RESPONSIBILITIES

*  Prepares analysis of accounts as required.

= Assists with receiving checks, processing utlity invoices, proofing
AP/ AR and filing journal entries.

* Assembles and processes overnight shipments, as needed.
Performs other related duties as assigned.

COMPUTER SKILLS

Requued MS Word, Excel; ability to leam intemal software
programs
Preferred: ]DEdwards QC&B, Cutlook, Internet Explorer

ADDITIONAL SKILLS

» Friendly, customer service focus.

« Ability to effectively prioritize and manage day-to-day tasks in
an efficient manner.

= Reliable, self-motivated and well organized.

= Strong written and verbal communication skills.

» Maintains confidentiality.

EDUCATION

Required: HS Diploma or GED
Preferred: Associate’s Degree or equivalent

Operations: AR (lerk
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CERTIFICATIONS/ LICENSES | Required: Valid Driver’s License, safe driving record and proof of
valid insurance.

EXPERIENCE | 2 - 3 years related experience and/or training. Requires general
knowledge of accounts receivable and bookkeeping skills.

. PHYSICAL DEMANDS | Light to moderate physical activity, requires normal hearmng and
vision and ability to lift and transport daily mail.

EQUIPMENT USED | PC and/or laptop, endorsing machine, copy/fax/scan machine,
telephone and other general office equipment.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

- CONTACT INFORMATION

Maragerment muzrtains the vight to assign or reassign duties and resporsibilities at any time.
This description is a uprking draft, subject to revsion.
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_ JoBTiTLE ,'Acéouﬁts"“Rcceivnblé‘Cléﬂ(
DEPARTMENT | Operations
STATUS NOH-Exernpt

SUPERVISOR’S TITLE | Regional Office Manager
JOB SUMMARY | Mainmains accounts receivable records, including ediung, checking

and prepaning accounts receivable entries and tabulating control

statistics.

ESSENTIAL FUNCTIONS | 8 Processes AR for multiple states.

» Performs data entry of AR invoices, journal entries, cash book
entries and customer address/contact information changes.

» Enters and posts daily cash receipts.

* Accepts customer payments and supplies receipt of payment;
maintains copies of all cash receipts for reco

* Maintains sole responsibility of cash drawer Le.
opening/ closing, deposit/tender controls and balancing of each.

« Endorses checks daily with proper endorsing equipment.

= Prepares daily cash deposits and delivers to bank; obtains receipt
of all bank transactions.

« Contacts customers with payment discrepancies and/or to verify
remittance information.

s Reviews customer accounts with customers and Regional Office
Manager.

* Researches payment inquires, provides copies of cancelled
checks as proof of payment.

* Researches and processes payment related items..

* Responds to customer and regional staff inquiries and answers
AR questions related to processed payments.

» Prepares written notification to customers when payment cannot

be processed for various reasons.

Forwards all customer correspondence to branch offices daily.

Maintains AR reports, spreadsheets and files.

Prepares analysis of accounts as required.

Assists with receiving checks, processing utility invoices, proofing

AR and filing journal entries.

= Assembles and processes ovemight shipments, as needed.

» Performs other related dutes as assigned.

COMPUTER SKILLS | Required: MS Word, Excel; ability to leam internal software

ADDITIONAL
RESPONSIBILITIES

programs
Preferred: JD Edwards, CC&B, Outlook, Internet Explorer
ADDITIONAL SKILLS | * Friendly, customer service focus.
 Ability to effectively prioritize and manage day-to-day tasks in
an efficient manner.

Operations: AR Clerk Pagelof 2 Rev. 072009
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» Reliable, self-motivated and well organized.
= Strong written and verbal communication skills.

» Maintains confidentiality.

EDUCATION | Required: HS Diploma or GED
Preferred: Associate’s Degree or equivalent

CERTIFICATIONS/LICENSES | Required: Valid Driver’s License, safe driving record and proof of
valid insurance.

EXPERIENCE | 2 - 3 years related expenence and/or training. Requires general
knowledge of accounts receivable and bookkeeping skills.

PHYSICAL DEMANDS | Light to moderate physical activity, requires normal hearing and
vision and ability to lift and transport daily mail. :

EQUIPMENT USED | PC and/or laptop, endorsing machine, copy/fax/scan machine,

telephone and other general office equipment.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not

intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerment paintains the night to assign or veassign deaties and resporsibilities at arny tire.
This desagption is & ubrking draft, subject to resion.
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JoB TITLE:

‘Regional Executive Assistant

DEPARTMENT

Operations

STATUS

Non-Exempt

SUPERVISOR’S TITLE

Regional Vice President

JOB SUMMARY

Under direct supervision of the RVP, provides administrative and
secretarial support to the RVP. Organizes and expedites flow of
work through the office; coordinates special projects with regional
staff.

ESSENTIAL FUNCTIONS

Manages the RVP’s calendar; coordinates daily, weekly and
monthly schedules; schedules daily meetings and appointments.
Arranges detailed travel plans and itineraries for the RVP.
Organizes meetings, conferences and/or events by arranging
facilities and caterers and issuing information or invitations;
prepares agendas, notices, minutes and resolutions for meetings.
Performs complex and confidential administrative functions,
including written correspondence, reports and other documents,
Responds to routine external correspondence. Types memos,
purchase requisitions, payment requests and other department
torms and documents.

Prepares the RVP’s expense repotts.

Reviews and summarizes miscellaneous reports, presentation
materials and other documents; prepares background
documents as necessary.

Completes inquiry forms; analyzes resolves and distributes
forms for resolution.

Provides follow up on information requests, projects and
pending matters with limited direction.

Maintains regional headcount and organizational chart.
Maintains regional filing system for records, reports and other
documents.

Acts as liaison between executive staff and others, including
PUC, county and other government officials, as well as
community and political leaders.

ADDITIONAL
RESPONSIBILITIES

Acts as receptionist to the RVP’s office; screens calls for execunve
staff; relays messages or directs callers to appropriate personnel;
responds to emergency calls.

Attends internal and external meetings and takes minutes as
requested; transcribes and disseminates minutes to executive
staff; prepares agenda for staff meetings.

Assists office staff with JDE and other computer issues.
Prepares various documents and forms upon request.
Researches and analyzes projects as assigned.

Makes photocopies, faxes documents and performs other
clerical functions.

Performs other related duties as assigned.

Operations: Regional Executive Assistant
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COMPUTER SKILLS

Required: MS Office; ability to lean internal software programs
Preferred: Visio, JD Edwards, CC&B

ADDITIONAL SKILLS

« Must have high level of interpersonal skills to handle sensitive
and confidential information and situations. Position
continually requires demonstrated poise, tact and diplomacy.

= Adapts to changes in work environment, manages competing
demands and is able to deal with frequent change, delays or
unexpected events.

* Highly organized and ability to muldtask in a fast-paced
environment.

» Ability to communicate and work professionally with senior
level management and external contacts while under pressure.

+ Excellent written and verbal communication slills.

« Demonstrates accuracy and thoroughness and monitors own
work to ensure quality.

» Work requires continual attention to detall in composing,
typing and proofing materials, establishing priorities and
meeting deadlines.

»  Strong decision-making ability.

» Identifies and resolves problems in a timely manner and gathers
and analyzes information skillfully.

* Abiliy 1o develop a working knowledge of regulations, policies
and procedures involved in the administration of the utility
systems.

EDUCATION

Required: HS Diploma or GED
Preferred: Associates Degree in business related field

CERTIFICATIONS/ LICENSES

Required: Valid driver’s license
Preferred: Executive Assistant ceruflmuon, or similar certification

EXPERIENCE

A minimum of 3 - 5 years previous experience as an Executive
Assistant, or similar position, providing support at the executive
level. Requires knowledge of regulatory and corporate policies and

practices.

PHysicaL DEMANDS

Light to moderate physical actvity, requires normal heanng and
vision.

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Occasional travel may be required.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and 1s not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerent meintairs the right to assign or reassign dities and responsibilities at any time.
This description is a working draft, subject to reusion.
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JoB TITLE | Regional Office Manager
DEPARTMENT | Operations
STATUS | Exempt

- SUPERVISOR’S TITLE | Regional Director

JOB SUMMARY | Responsible for overall regional office activities, including customer service,

accounts receivable, phone reception, mail, purchasing requests and

assisting local facilities.

ESSENTIAL FUNCTIONS |  Manages customer service team and regional office statf; hures, directs,
evaluates, promotes and disciplines subordinate employees.

* Responds to and resolves employee relations issues expressed by team
members; creates and maintans a high quality work environment so
team members are motivated to perform at their best level.

= Addresses disciplinary and/or performance problems according to
Conpenypaiay. Ty

s Oversees and coordinates overall administrative activities for the
regional offices.

» Oversees the organization and delegation of team tasks. Assumes,
assigns or re-assigns responsibilities temporanly as necessary.

» Maintains effective customer service and resolves escalated customer
calls.

* Provides training to regional office staff and CSR’s in the areas of
billing, tariff compliance, rate case preparation, reporting and customer
service.

» Maintains tap records, tracks Rule 9 apportionments and sewer
deposits, and requests reapportionment refunds from Corporate.

» Manages the reception area to ensure effective telephone and mail

- communications both internally and externally to maintain a
professional image.

» Supervises the maintenance of office areas and premises.

s Informs management by reviewing and analyzing special reports,
summarizing information and identifying trends.

s Negotiates the purchase of office supplies and equipment for the

. regional office staff in accordance with company purchasing policies
and budgetary restrictions.

= Supervises the maintenance of office equipment, including copy/fax
machines, etc.

s Provides continual evaluation of processes and procedures; evaluates
existing systems and tools and provides feedback for future
improvements,

» Establishes work procedures and processes that support Company and
departmental standards, procedures and strategic directives.

« Responsible for suggestng methods to improve area operatons,
efficiency and service to customers

ADDITIONAL | = May serve as liaison between Public Utilites Commussion and regional

RESPONSIBILITIES office regarding customer service issues; maintains files for commercial

Operations: Regional Office Manager Page 1 of 2 Rev. 102002
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and developer agreements.
s Follows pre-established guidelines in emergency situations.
» Participates in special projects as needed.
Performs other duties as assigned.
" COMPUTER SKILLS chu:.red MS Word, Excel, Outlook
Preferred: Internet Explorer, JD Edwards, CC&B, AccuTerm
ADDITIONAL SKILLS | * Maintains high level of confidentality.
» Communicates clearly and effectively, both verbally and in writing.
= Ability to coach employees through complex, difficulr and emotional
issues.
~ = Ability to implement recommendations to effectively resolve problems
i or issues by using judgment that is consistent with standards, practices,
| policies, procedures, regulation or government law.
5 » Excellent organizational and interpersonal skills.
« Ability to delegate responsibility and authority to maximize use of
employees’ skills.
= Demonstrates accuracy and thoroughness and monitors own work to
ensure quality; detail oriented.
* Friendly, customer service focus.
* Ability to work equally well in a leadership role, within a team
environment and independently.
= Ability to motivate others in pursuit of Company goals.
* Ability to promote positive morale and teamwnrk among staff while
maintain a professional work environment.
« Ability to specify goals and effectively achieve them.
s Ability to provide vision and leadership.
EDUCATION | Associates Degree in Accounting, Business Administration or other
business related field is preferred.
EXPERIENCE | Requires a minimum of 5 years experience m customer service or
administrative services related area. Familiar with standard concepts,
practices and procedums related to customer service. 3 years of previous
supervisory experience is preferred. Experience in a public utility customer
service work is highly desirable.
- PHYSICAL DEMANDS | Light to moderate physical activity, ability to lift approximately 15-20 lbs.;
requires normal hearing and vision
EQUIPMENT USED | Handheld/BlackBerry, PC and/or laptop, copy/fax/scan machine,
telephone and other genenal office equipment.

TRAVEL REQUIRED | Occasional travel may be required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibiliies and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragerrent mairtains the vight to assign or veassign duties and vesporsibilities at any tine.
This description is a working drafl, subject to revsion.
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JoB TriLE | Regional Vice President
DEPARTMENT | Operations
STATUS | Exempt
SUPERVISOR’S TITLE | Chief Operating Officer
JoB SUMMARY | Responsible for directing the safe, efficient and profitable operation of
assigned region’s assets. Works with Regional Managers, Regional Director,
Regional Business Manager, Regional Compliance & Safety Manager and
Regional Office Manager to ensure continuity of processes, goals and
vision of UL
ESSENTIAL FUNCTIONS | = Oversees all operations of the regional offices.
= Drves profitability by effectively challenging and motvating
employees.
= Develops capital plan to meet customer growth and maintenance
requirements and adherence to that plan.
»  Monitors and executes approved capital plan and operating budget.
* Leads operations team to be in compliance with all applicable local,
state and federal regulations.
» Ensures and promotes a safe work environment for all employees.
* Analyzes margins to ensure efficient operations.
= Manages and provides leadership to regional staff.
= Serves as the regional ambassador and local company contact for
customers, community organizations, state commissions and
representatives; manages Ul’s relationship with communities by
attending local and regional community events.
» Mhuintains profit and loss responsibility for assigned region(s).
«  Oversees new business development.
= Supports the CEO, COO, CFO and CRO (Executive Team) to achieve
the Company’s goals and objectives.
ADDITIONAL | o Performs strategic planning for operations and provides input and
RESPONSIBILITIES assists the Executive Team on policy issues,
= Serves as main contact for local media and manages relacionship.
»  Stays abreast of local environment and upcoming regulation changes.
» Meets Company goals and objectives in conformance with budgetary
guidelines.
» Ensures assets are maintained in good operating condition.
«  Performs other related duties as assigned.
COMPUTER SKILLS | Required: MS Office, Outlook, Explorer
Preferred: PowerPoint, JD Edwards
ADDITIONAL SKILLS | = Able to maintain confidental information.

= Ability to establish and maintain effective working relationships with
the general public, co-workers, regulatory agencies and their personnel.

* Experence in strategic planning and execution. Knowledge of
contracting, negotiating and change management. Knowledge of
finance, accounting, budgeting and cost control principles including
Generally Accepted Accounting Principles.

Rev. 102009
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* Exceptional organizational and analytical skills and experience
interpreting a strategic vision into an operational model.

*  Ability to provide vision and leadership.

« Ability to effectively supervise skilled and unskilled employees,
inchuding ability to mentor, evaluate and guide staff to increase skill
level, morale and efficiency.

* Ability to objectively coach employees and managers through
complex, difficult and emotional issues.

s Ability to define specific problems and offer variable solutions.

= Abiliry to implement recommendations to effective resolve problems
or issues by using judgment that is consistent with standards,
practices, policies, procedures, regulation or government law.

«  Ability to specify goals and effectively achieve them.

« Exceptional verbal and written communication skills.

» Ability to motivate others in pursuit of Company goals; strong
leadership skills.

. = Ability to understand and implement a varery of the field’s concepts,
practices and procedures.

» Ability to keep accurate records and prepare and submit accurate
reports.

Detail oriented with ability to see the big picture.

EDUCATION Reqmred Bachelor’s degree

R Preferred: MBA or equivalent

CERTIFICATIONS/ LICENSES | Required: Valid driver’s license

Preferred: Evidence of having obtained certification in plant or system

Operations in one or more states.

EXPERIENCE | Minimum 10 years experience with water and/or wastewater utility

management, or equivalent, with increasing levels of responsibility.

Requires extensive knowledge and experience in the operatons,

maintenance and processes of water/ wastewater treatment; knowledge of

standard practices, terminology and safety standards in the uulity industry;
thorough knowledge of all local, state and Federal water/ wastewater tariffs,
regulations and laws pertaining to the assigned region.

PHYSICAL DEMANDS | Light to moderate physical activity, requires normal heaning and vision,

EQUIPMENT USED | Handheld/BlackBerry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED | Frequent travel may be required.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
- intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerrent masrains the right to assign or reassign duties and resporsibilities at ary time
This description ts & wonking drafl, subject to resion.

Operations: Regional Vice President Page 20f 2 Rev. 102009




,( (Ut;ities. Inc’

e

JoB TITLE

Regional Business Operations Manager

DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR’Ss TITLE

Regional Vice President

JoB SUMMARY

Provides analytical and business support to the Regional Vice
President, including cash maintenance and planning, etc. Works
with Regional Director and Regional staff to assure continuity of
processes, goals and vision of Utilities, Inc.

ESSENTIAL FUNCTIONS

* Directs the annual regional financial budgeting process,
including an array of excel based statistical and financial reports,
which are used imernally and/or distributed to the Corporate
office.

» Coordinates the annual regional capital project planning effort.

» Manages monthly regional capital spending and financial re-
forecasting efforts, including preparing all corporate schedules.

= Evaluates and reports on monthly and YTD regional financial
performance results vs. budget and prior year’s results.

» Reviews progress of monthly capital spending to ensure regional
conformity to projected budgetary goals.

o Responsible for the accuracy of regional financial reporting.

*» Drives revenue and cost savings by effectively challenging and
motivating employees.

s Coordinates miscellaneous initiatives assigned to region.

ADDITIONAL
RESPONSIBILITIES

= Assists in the determination of monthly regional Operations &
Maintenance posting validity and suggests corrective measures
where necessary.

s Assists with the completion of special projects for the Corporate
Operations Support Team.

» Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Office, Outlook, Explorer
Preferred: PowerPoint, JD Edwards

ADDITIONAL SKILLS

» Able to maintain confidential information.

» Experience in strategic planning and execution. Knowledge of
contracting, negotiating and change management. Knowledge
of finance, accounting, budgeting and cost control principles
including Generally Accepted Accounting Principles.
Knowledge of automated financial and accounting reporting
systems. Knowledge of Federal and State financial regulations.
Ability to analyze financial data and prepare financial reports,
statements and projections.

* Exceptional analytical skills and experence interpreung a
strategic vision into an operational model

Operations: Regional Business Manager
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» Excellent analytical, communication and organizational skills.

» Proven ability to motivate others in pursuit of Company goals.

» Ability to understand and implement a variety of the field’s
concepts, practices and procedures.

» Ability to keep accurate records and prepare and submit
accurate reports.

« Detail oriented.

*  Ability to develop and maintain effective working relationships
with a wide variety of individuals.

EDUCATION

Required: Bachelor’s degree in Business, Finance, Management,
Accounting or similar field.
Preferred: MBA

EXPERIENCE

Minimum 3 years business and finance or accounting expenence,
preferably in water /wastewater utility management, with increasing
levels of responsibility.

PHYSICAL DEMANDS

Light to moderate physical activity, requires normal heanng and
vision,

EQUIPMENT USED

Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED

Occasional travel will be required as necessary.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilinies and 1s not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management mairtasns the vight to assign or reassign duties and resporsibilities at any time.
This description is a working draft, subject to reusion

Operations: Regional Business Manager
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-~ JoBTITLE ||

ional Compliance & Safety Advisor = -

DEPARTMENT

Operations

STATUS

Exempt

SUPERVISOR’S TITLE

Regional Vice President

JoB SUMMARY

Responsible for developing and administering safety programs, as outlined
in the UI Safety Manual, and to ensure compliance with all Company,
local, state and federal regulations for all employees and facilities located

within assigned region(s).

ESSENTIAL FUNCTIONS

SAFETY:

Coordinates all safety and compliance initiatives with RVP, RD,
Corporate Compliance & Safety Coordinator and managers.

Ensures every location conducts monthly safety meetings involving all
employees; collects and files attendance forms.

Works with all regional facilities to ensure safe working conditions
and interact with team members and management to continually
reinforce safe work practices, pointing out both the issues and
encouraging positive behavior. Promotes good safety culture.

Ensures all safety plans and programs are implemented, reviewed and
updated  according to  changes in  regulations or
process/ policy/ equipment.

Performs local safety inspections and training,

Investigates accidents and injuries and recommends ways to avoid
reoccurrence.

Assists with all regional accident and injury claims.

Oversees and assists managers with annual facility inspections and
follow-ups.

Performs facility safety inspections on newly acquired facilities and/ or
properties, within assigned region.

Provides inspection reports to RD and CCSC.

Ensures that correct PPE for all job tasks are provided with
associated training,

Ensures that drivers comply with all safety regulations and that
monthly vehicle inspection forms are completed by all employees that
drive a Company vehicle.

Actively participates in safety committee meetings.

COMPLIANCE:

Ensures compliance with applicable OSHA, EPA, NIOSH, state
departments of health and public service commissions” standards.
Communicates regularly with employees and management to ensure
assigned region operates in compliance with all local, state and federal
regulations.

Monitors monthly DMR’s and all water results for issues.

Tracks implementation of capital projects to ensure compliance {e.g.
radium, arsenic, etc.).

Operations: Regional Compliance & Safety Manager Page 1 of 3 Rev, 102009
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*» Derforms follow-up on all non-compliance advisories to address the
specific issue and any underlying issues.

s Negotiates and tracks consent orders/compliance schedules to assure
timely completion and closure.

+ Provides reports to senior management to demonstrate compliance
assurance.

» Maintains files on Notice of Violations, inspectiont reports, etc. for all
facilities and Company response.

« Compiles annual Consumer Confidence Report and any customer
notifications regarding water quality.

« Acts as liaison to Corporate Compliance & Safety Coordinator to
implement standardized practices, policies and procedures.

» Stays abreast of upcoming regulations and works with Operations
Support team to evaluate their impact on Ul operations and capital
planning.

ADDITIONAL
RESPONSIBILITIES

= Performs employee job safety observations as needed.

= Conducts or assists managers with New Employee Safety Orientation
for all new hires prior to entering the workplace.

» Assists managers with general and specific security concems.

» Ensures that all documents regarding the safety program are completed
and filed appropriately.

= Performs other related duties as assigned.

COMPUTER SKILLS

Required: MS Word, Excel
Preferred: PowerPoint, Qutlock and Explorer

ADDITIONAL SKILLS

» Strong written and verbal communication skills; previous public
speakang experience required.

» Excellent analytical, communication and organizational skills.

= Proven ability to motivate others in pursuit of Company goals.

»  Ability to understand and implement a variety of the field’s concepts,
practices and procedures.

. Relilc: on previous experience and judgment to plan and accomplish
goals.

EDUCATION

Required: Bachelors degree in Environmental Health Sciences, Satety or
related field, or the equivalent in related work experience demonstrating
the ability to manage compliance and safety programs, as well as incident
investigations.

CERTIFICATIONS/ LICENSES

Required: Valid driver’s license
Preferred: Cernified Safety Professional, OSHA 30-hour course, Operator
certification(s) in water and/ or wastewater

EXPERIENCE

Requires a minimum of 5 year regulatory compliance and/or safety
experience and an in-depth and up-to-date knowledge of relevant codes
and standards associated with regulatory agencies such as OSHA, EPA,
etc. One or more years of experience in environmental health and safety,
or the equivalent in related work experience, demonstrating experience in
aggressive worker’s compensation claims management is preferred.

PHYSICAL DEMANDS

Light to moderate physical activity, requires normal hearing and vision.

Operations: Regional Compliance & Safety Manager Page 2 of 3 Rev. 102009
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EQUIPMENT USED | Handheld/Blackberry, PC and/or laptop, copy/fax machine, telephone
and other general office equipment.
TRAVEL REQUIRED | Frequent travel may be required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragement mairtains the right to assign or reassign dities and resporsibilities at any time.
This description is a uorking draft, subjeat to revision
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JoB TITLE | Reégional Director
DEPARTMENT | Operations
STATUS | Exempt
SUPERVISOR’S TITLE | Regional Vice President

JOB SUMMARY | Responsible for directing the safe and efficient operation of all Utlities,
Inc. subsidiaries in assigned region. Oversees all areas of operations: water,
wastewater, customer service, development, etc.

ESSENTIAL FUNCTIONS | * Monitors financial performance on a regional and business unit basis.

» Leads operations team to be in compliance with all applicable local,
state and federal regulations.

« Manages the preparation and execution of all rate case, pass-through
and indexing activity, changes to service territory, and any other PSC
related activities in coordination with the company’s regulatory
department.

» Oversees the development and execution of developer agreements,
including payment of fees.

» Oversees the maintenance of facilities, company vehicles, tools and
equipment to guarantee they are in good operating condition.

» Develops, monitors and executes approved capital plan and operating
budger.

¢ Provides stewardship of legal issues.

s Coordinates with the VP of Corporate Development regarding
potential acquisitions and divestitures.

» Provides information to corporate headquarters and to staff in a
timely and comprehensive manner.

» Recruits, retains, manages and provides leadership for regional
operations staff.

* Provides direction and directives to the operations staff in the
performance of their duties, establishing work prionties and in
achieving management initiatives.

» Drives revenue by effecuve]y challenging and motivating employees.

ADDITIONAL | = Develops and maintains positive relationships with community.
RESPONSIBILITIES | * Remains up to date on new and revised regulations thar may mmpact the
company.

«  Maintains assets in good operating condition.

« Develops familianity with other regulated industries.

COMPUTER SKILLS | Required: MS Word, Excel, PowerPoint, Outlook and Explorer
ADDITIONAL SKILLS | = Ability to effectively supervise skilled and unskilled employees,
including ability to mentor, evaluate and guide staif to increase skill
level, morale and efficiency.

» Ability to provide vision and leadership.

» Ability to objectively coach employees and managers through
complex, difficult and emotional issues.

«  Ability to define specific problems and offer variable solutions.

Operations: Regional Director
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* Ability to implement recommendations to effective resolve problems
or issues by using judgment that is consistent with standards,
practices, policies, procedures, regulation or government law.

» Ability to specify goals and effectively achieve them.

= Ability to establish and maintain effective working relationships with
the general public, co-workers, regulatory agencies and their
personnel.

» Ability to keep accurate records and prepare and submit accurate
reports.

» Ability to follow verbal and written instructions.

= Ability to provide for safe working conditions for fellow workers.

= Must have ability to effectively communicate with other employees
and the public.

*  Ability to understand and implement a variety of the field’s concepts,
practices and procedures.

s Ability to motivate others in the pursuit of Company goals.

o Excellent analytical, communication and organizational skills.

*  Ability to read and comprehend maps, plans and surveys.

EDUCATION | Required: Bachelors Degree or a combination or related experience and

education.

Preferred: MBA

CERTIFICATIONS/ LICENSES | Required: Vahd driver’s license

Preferred: Evidence of having obtained certfication in plant or system

operations in one or more states.

EXPERIENCE | Minimum 9 years experience with water and/or wastewater utliy

management with increasing levels of responsibility. Knowledge of all

local, state and federal tanffs, regulations and laws pertaining to the
assigned region. Experience in strategic planning and execution is strongly
preferred.

PHYSICAL DEMANDS | Light to moderate physical activity, requires normal hearnng and vision,

EQUIPMENT USED | Handheld/Blackberry, PC and/or laptop, copy/fax/scan machine,
telephone and other general office equipment.

TRAVEL REQUIRED | Frequent travel may be required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Management nuintairs the right to assign or reassign dities and resporsibilities at aryy time
This description is a working daft, subject to reusion.
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- JOBTITLE | Lead Customer Service Representative
DEPARTMENT | Operations
STATUS | Non-exempt

SUPERVISOR’S TITLE | Customer Service Supervisor

JOB SUMMARY | Responsible for assisting the Customer Service Supervisor with daily

responsibilities, including leading a team of CSR’s, OJT training,

| new-hire training and performance feedback. Responds to inquiries
received through phone, mail and/or face-to-face comtact with

customers by following standard scripts and procedures. Uses a

- | computer system to track questions and answers as well as enter

orders. Responds to inquiries requiring written response with the use

of standard form letters. Works under limited supervision.

ESSENTIAL FUNCTIONS | » Answers all incoming calls from customers and resolves billing
and service issues.

* Responds to customers in person, via telephone or written
correspondence in a quick and accurate manner, in regards to
routine customer requests, inquiries and complaints.

« Acts as primary point of contact for department in the absence
of Customer Service Supervisor.

» Approves CSR adjustments on a daily basis, prior to posting.

»  QOversees the maintenance of files for customer correspondence,
legal notices, reports and other records.

» Tracks all reporting and filing for the department.

= Acts as liaison between customers and service operators to
resolve service issues to ensure customer satisfaction.

ADDITIONAL | = Assists supervisor in resolving escalated customer calls and

RESPONSIBILITIES complex issues.

¢ Oversees bank deposits.

«  Opens and closes customer accounts.

« Generates field activities to document and take ownership of
customer complaints in order to obtain a resolution to issues.

¢ Requests shut off door tags and monitors system-generated shut
off field activiies for non-payment; makes payment
arrangements when possible.

s Processes customer payments and maintains the requisite
financial tracking systems.

» Initiates and terminates service as required.

» Reviews various billing reports to resolve issues prior to billing.

Reviews receivable shut-off reports and takes appropriate

action.

Files liens where appropriate.

Applies tariffs for the areas assigned.

May scan customer payments

Performs other duties as assigned.

Operations: Lead CSR. Page 1 of 2 Rev. 102009




@ti&s, Inc’

COMPUTER SKILLS | Required: MS Word, Excel

Preferred: Qutlook, Explorer, JD Edwards, CC&B, AccuTerm

ADDITIONAL SKILLS | * Ability to work independently and under limited supervision.

» Ability to successfully research and resolve customer issues
with minimal assistance.

» Demonstrates initiative to take on new tasks.

« Ability to mentor and guide co-workers to increase skill level,
morale and efficiency.

« Friendly, customer service focus.

»  Ability to effectively prionitize and manage day-to-day tasks in
an efficient manner.

» Reliable, self-motivated and well organized.

*» Strong written and verbal communicarion skills.

» Ability to motivate others in pursuit of Company goals.

Ability to multitask in a fast-paced environment.
Excellent organizational and interpersonal skalls.
Demonstrates accuracy and thoroughness and monivors own
work to ensure quality.
* Detail oriented.
« Ability to work within a2 team environment, as well as
independently.
» Maintains high level of confidentiality.
EDUCATION | Required: HS Diploma or GED
Preferred: Associates Degree in accounting, business administration
or other business related field
EXPERIENCE | 3 - 5 years experience in customer service or related area. Familiar
with standard concepts, practices and procedures related to
customer service. Relies on experience and judgment to plan and
accomplish goals.
PHYSICAL DEMANDS | Light to moderate physical activity, requires normal hearing and
VISIOn.
EQUIPMENT USED | PC and/or laptop, copy/scan/fax machine, telephone and other
eneral office equipment.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragement muntairs the right to assign or reassign dties and resporsibilities at arny time.
This description ts & working draft, subject to reusion
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Jon THILE | Customer Service Representative |
DEPARTMENT | Operations
STATUS | Non-exempt

SUPERVISOR’S TITLE | Customer Service Supervisor

JOB SUMMARY | Responds to inquiries received through phone, mail and/or face-to-
face contact with customers by following standard scripts and
procedures. Uses a computer system to track questions and answers
as well as enter orders. Responds to inquiries requiring written
response with the use of standard form letters. Works under direct
supervision.

ESSENTIAL FUNCTIONS | * Answers all incoming calls from customers and resclves billing
and service issues.

v Responds to customers in person, via telephone or written
correspondence in a quick and accurate manner, in regards to
routine customer requests, inquiries and complaints; forwards
complex issues on to CSR II, Lead CSR or supervisor.

¢ Opens and closes customer accounts.

= Reviews customer correspondence.

= Generates field activities to document and take ownership of
customer complaints in order to obtain a resolution to issues.

» Acts as liaison between customers and service operators to
resolve service issues to ensure customer satisfaction.

» Requests shut off door tags and monitors system-generated shut
off field activiies for non-payment; makes payment
arrangements when possible.

= Processes customer payments and mamntains the requisite

financial tracking systems.

Initiates and terminates service as requested.

Assists with account adjustments as necessary.

Scans customer payments.

« _Performs other duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel

Preferred: Qutlook and Explorer

ADDITIONAL SKILLS | = Friendly, customer service focus.

« Ability to effectively priorinize and manage day-to-day tasks in

an efficient manner.

Reliable, self-motivated and well organized.

Strong written and verbal communication skills.

Ability to multitask in a fast-paced environment.

Excellent organizational and interpersonal skalls.

Demonstrates accuracy and thoroughness and monitors own

work to ensure quality.

» Detail oriented.

ADDITIONAL
RESPONSIBILITIES

Operations: CSR 1 Page 1 of 2 Rev, 102009
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» Ability to work within a team environment, as well as
independently.
= Maintains high level of confidentiality.

EDUCATION

Required: HS Diploma or GED

EXPERIENCE

0 -1 year of related experience is preferred. Knowledge of commonly
used concepts, practices and procedures relating to customer service
is helpful. Relies on instructions and pre-established guidelines to
perform job functions.

PHYSICAL DEMANDS

Light to moderate physical activity, requires normal hearing and

vision.

EQUIPMENT USED

PC and/or laptop, copy/scan/fax machine, telephone and other
general office equipment.

ADDITIONAL COMMENTS

This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Maragement nuirtains the right 1o assign or veassign duties and responsibilities at any tire.

Operations: CSR 1
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. JOB TITLE |

Customer Service Representative IT

DEPARTMENT

Operations

STATUS

Non-exempt

SUPERVISOR’S TITLE

Customer Service Supervisor

JOB SUMMARY

Responds to inquiries received through phone, mail and/or face-to-
face contact with customers by following standard scripts and
procedures. Uses a computer system to track questions and answers
as well as enter orders. Responds to inquiries requiring written
response with the use of standard form letters. Works under general
supervision.

EssENTIAL FUNCTIONS

= Answers all incoming calls from customers and resolves billing
and service issues.

= Responds to customers in person, via telephone or written
correspondence in a quick and accurate manrner, in regards to
routine customer requests, inquiries and complamts responds to
escalated calls from CSR; forwards complex issues on to Lead
CSR or supervisor.

* Opens and closes customer accounts.

» Reviews customer correspondence.

»  Generates field activities to document and take ownership of
customer complaints in order to obtain a resolution to issues.

» Acts as liaison between customers and service operators to
resolve service issues to ensure customer satisfaction.

= Requests shut off door tags and issues shut off Service Orders
for non-payment; makes payment arrangements when possible.

» Processes customer payments and maintains the requisite
financial tracking systems.

* Initiates and terminates service as required.

* Reviews various billing reports to resolve issues prior to billing.

= Reviews receivable shut-off reports and takes appropriate

action.

Files liens where appropriate.

Applies taniffs for the areas assigned.

ADDITIONAL
RESPONSIBILITIES

May be required to make bank deposits.
Assists with account adjustments as necessary.
Scans customer payments.

Performs other duties as assigned.,

COMPUTER SKILLS

Required: MS Word, Excel,
Preferred: Qutlook, Explorer, JD Edwards, CC&B, AccuTerm

ADDITIONAL SKILLS

»  Ability to work independently and under limited supervision.

«  Ability to successfully research and resolve customer issues
with some assistance.

* Demonstrates initiative to take on new tasks.

Operations: CSR 1T
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= Frendly, customer service focus.

» Ability to effectively prioritize and manage day-to-day tasks in

an efficient manner.

Reliable, self-motivated and well organized.

Strong wnitten and verbal communication skills.

Ability to multitask in a fast-paced environment.

Excellent organizational and interpersonal skills.

Demonstrates accuracy and thoroughness and monitors own

work to ensure quality.

= Detail oriented.

* Ability to work within a team environment, as well as
independently.

= Maintains high level of confidentiality.

EDUCATION | Required: HS Diploma or GED
EXPERIENCE | 2 - 5 years expenence in customer service or related area. Familiar
with standard concepts, practices and procedures related to
customer service. Relies on limited experience and judgment to plan
and accomplish goals.
PHYSICAL DEMANDS | Light to moderate physical activity, requires normal heanng and
vision
EQUIPMENT USED | PC and/or laptop, copy/scan/fax machine, telephone and other
general office equipment.
ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and is not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managerent masrtains the right to assign or reassign duties and responsibilities at any tine.
This description is & workmng draft, subject to reusion.
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JoB TITLE | Customer Service Supervisor -
DEPARTMENT | Operations
STATUS | Exempt

SUPERVISOR’S TITLE | Customer Care Manager

JoB SUMMARY | Responsible for providing quality and effictent customer service to customers

through the daily management of a team of employees, including hiring,

motivating, recognition and rewarding, coaching, counseling, training and
problem solving. This position will serve as the primary contact for problem
resolution and information gathenng regarding customer inquiries.

ESSENTIAL FUNCTIONS | = Oversees the organization and delegation of team tasks. Assumes, assigns
or re-assigns responsibilities temporarily as necessary.

» Provides daily direction and communication to employees so that
customer service calls are answered in a timely, efficient and
knowledgeable manner.

= Responsible for scheduling customer service representative work
schedules.

»  Monitors appropriate usage of overtime by the customer service staff and
follows policy regarding overtime.

* Ensures employees receive appropriate training and other resources to
perform their jobs.

- = Analyzes monthly Customer Service reports from Corporate; creates
reports as requested.

s Identifies and informs management of trends by reviewing, analyzing and
summarizing special reports.

*  Evaluates the Customer Service Department’s effectiveness by reviewing
daily, weekly and monthly reports.

o s  Maintains commercial and developer agreements, tap records, Rule 9
apportionments and sewer deposits; requests Rule 9 reapportionment
retund from Corporate.

*  Conducts monthly audits of monetary transactions.

* Responds to and resolves employee relations issues expressed by team
members; creates and maintains a high quality work environment so team

- members are motivated to perform at their best level.

» Addresses disciplinary and/or performance problems according to
Company policy.

« Establishes work procedures and processes that support Company and
departmental standards, procedures and strategic directives.

» Provides continual evaluation of processes and procedures. Responsible
for suggesting methods to improve area operations, efficiency and service
to customers.

» Resolves escalated customer calls and complex service issues.

ADDITIONAL | » May assist with maintaining contact with State public utlides

RESPONSIBILITIES commissions for the region.

» Periodically monitors the interaction between CSR’s and customers to
ensure quality control. Give direction and makes recommendations as

necessary.
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» Works to maintain high level of cooperation and proper attitude within the
department.

» Executes special projects assigned by ROM.

» Performs other related duties as assigned.

COMPUTER SKILLS | Required: MS Word, Excel, Outlook

Preferred: Internet Explorer, JD Edwards, CC88B, AccuTerm

ADDITIONAL SKILLS | = Ability to perform all duties of a Customer Service Representative.

»  Communicates clearly and effectively, both verbally and in writing,

= Ability to mentor, evaluate and guide staff to increase skill level, morale
and efficiency.

» Ability to delegate responsibility and authority to maximize use of
employees’ skills.

»  Ability to implement recommendations to effectively resolve problems or
issues by using judgment that is consistent with standards, practices,
policies, procedures, regulation or government law.

*  Ability to motivate others in pursuit of Company goals.

= Excellent organizational and interpersonal skills

« Demonstrates accuracy and thoroughness and monitors own work to

ensure quality.

Detail oriented.

Ability to work within a team environment, as well as independently.

Maintains high level of confidentiality.

Friendly, customer service focus.

EDUCATION | Associates Degree in business administration or other business related field is

preferred.

EXPERIENCE | Requires a minimum of 5 years experience in customer service or related area.

Familiar with standard concepts, practices and procedures related to customer

service. 2 years of previous supervisory experience is preferred. Experience in

a public utility customer service work is highly desirable.

PHYSICAL DEMANDS | Light to moderate physical activiry, requires normal hearing and vision
EQUIPMENT USED | PC and/or laptop, copy/scan/fax machine, telephone and other general

office equipment.

TRAVEL REQUIRED | Occasional travel may be required.

ADDITIONAL COMMENTS | This document describes typical duties and responsibilities and 13 not
intended to limit management from assigning other work as desired.

CONTACT INFORMATION

Managemert maintains the right to assign or reassign duties and reporsibilities at any tine.
: This description is & uorking draft, subject to reuision.
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Emploves

Anderson, Daniel
Bailey, Alan
Blasco, Christopher
Bonagura, John
Brown, Donna
Callahan, Robert
Cardinal, Anthony
Carver, Nathanial
Chard, Ronald
Catfes Jr, John
Cooper, Robert
Durham, Rick
Ebart, Shawn
Eubanks, Brian
Finch, Allan
Finehirsh, Jeffray
Flynn, Patrick
Galarza, Richard
Gentiluccl, Domenic
Gongre, Bryan
Habery, Stephen
Haws, Scotty
Hogue, Raymend
Hollister, Jimmis
Keys, Thomas
Leard, Mark
Lorenzo, Alexander
Marinelli, John
McPhee, Alison
Morreil, Matthew
Neal, Willlam
Overton, Michael
Parrish, Raymond
Pennington, Jonathan
Phillips, Christopher
Pinder, Jeffray
Remigio, Roberto
Richardson, James
Schneider, Kaith
Schwades, Charles
Shue, Mickey
Siliitoe, Terry
Smith, Donald
Stewart, Maicolm
Swegheimer, James
Tzareff, Paul
Vanmeter Jr, Nathan
White, Ronaid
Wierzbickl, Anthony
Wilson, Michael
Worrell, David
Wright, Thomas
Abbott, Loretta
Bennett, Kimberly
Ceballos, Isabs|
Chandler, Matthew
Christian, Elise
Dipasquale, Susan
Hanks, Peggy
Mayeski, Lorie
Loeffel, Leanne
Noell, Sandra
Patricio, Rheginald
Raponi, Ann

Sasic, Karen
Sillitos, Jacquelina
Trovinger, Ferrellyn

lob Title

Operator

QOperator

Meter Reader

Business Manager

Meter Reader

Operator

Operator

Project Manager

Cross Connection Specialist
Operator

Operator

Reglonal Vice Prasident

Field Technician

Operator

Qperator

Lead Oparator

Regional Diractor

Fleld Technician

Araa Manager

Regional Manager

Lead Operator

Safety Manager

Operator

Field Techniclan

Lead Operator

Fleid Technician

Operator

Fleld Supervisor

Lead Operator

Field Technician

Area Manager

Field Technician

Operator

Fleld Technician

Operatar

Field Supervisor

Meter Reader

Operator

Operator

Area Manager

Field Tachnician

Operator (PT)

Field Technician

Area Manager

Cperator

Field Technician

Lead Operator

Fleld Supervisor

Project Manager

Regional Manager

Operator

Fleld Techniclan

Office Clerk (1)

Customer Service Representative (1)
[ Service Rep| ive (1)
Accounts Receivable Clerk (1)
Customer Service Representative (1)
Staff Assistant (1)

Office Clerk (1)

Customer Service Reprasentative (1)
Customer Service Representative (1)
Office Clerk (1)

Accounts Receivable Clerk (1)
Offica Clerk (1)

Offica Manager (1)

Customer Service Representative (1)
Accounts Payable Clerk (1)

scripti

*Please see attoched job
descriptians for duties performed

ERC Methodology
* Allocation method for all employees is based on ERCs.
pl salary allt by emple are attached.

Please note Patrick Flynn's salary allocation is based off
the FL ERC count, and John Bonagura's, Scotty Haws's,
Rick Durham's, and all custamer service salary’s (1)
alocations are based off the FL and South ERC Count.




ERC COUNT 12/08
FLORIDA AND SOUTH REGIONS

Florida

Companv Business Unit ~ ERC

00241

00242
00242

00245
00245

00246

00248
00248

100249

00261

00249

00250

00251
00251
00251
00251
00251

00252
00252
00252
00252

00252
00252
00252
00252
00252
00252
00252
00252
00252
00252
00252

00252
00252

00252

00252
00252

00253
00253

00254
00254

00255
00255
00255
00256

00257
00257

00259
00259

00260
00260

00261

241100

242100
242101

245100
245101

246100

248100
248101

249100
249101

250100

251100
251101
251102
251103
251106

252106
252107
252125
252126

252110
252111
252113
252114
252115
252116
252117
252118
252119
252121
252122

252123
252124

252128

252129
252130

253101
253102

254100
254101

255100
255101
255102
256100

257100
257101

259100
259101

260100
260101

261100
261101

2,093.2

130.7
130.7

7,545.9
1,065.0

1,745.0

1,2470
1,145.5

1,602.6
$08.0

3,355.0

66.0
43.0
3,065.1
2,966.8
5,684.5

1,788.3

162.0
1,2250
1,023.0

1,174.0
1,160.5
2255
61.0
102.0
71,0
171.0
345.0
245.0
224.5
250.5

260.5
430

4333

532.1
78.8

1,104.7
1,0302

197.0
7425

11,7917
8,158.0
4.0
1,083.9

242.0
241.0

781.1
760.7

1,465.0
1,247.0

195.2
167.2

.10 Total Florida/South
2.23%

0.14%
0.14%

8.04%
1.14%

1.86%

1.33%
1.22%

1.71%
0.97%

3.58%

0.07%
0.05%
327%
3.16%
6.06%

1.91%
0.17%
1.31%
1.09%

1.25%
1.24%
0.24%
0.07%
011%
0.08%
0.18%
0.37%
0.26%
0.24%
0.27%

0.28%
0.05%

0.46%

0.57%
0.08%

1.18%
1.10%

021%
0.75%

12.58%
8.76%
0.00%
1.16%

0.26%
0.26%

0.83%
0.81%

1.56%
1.33%

0.21%
0.18%

2.23%

0.28%

9.18%

1.86%

2.55%

2.68%

3.58%

12.60%

4.48%

4.30%

0.32%

0.46%

0.65%

228%

1.00%

22.34%

1.16%

0.51%

1.64%

2,89%

0.39%

wip d-1

Tierra Verde

Lake Placid

Alafaya

Longwood

Cypress Lakes

Eagle Ridge

Mid-County

LUSI

UIF - Pasco

UIF - Seminole

UIF - Orange

UIF - Pinellas

UTF - Marion

Miles Grant

ACME

Sanlando

Sandalhaven

Bayside

Labrador

Pennbrooke

Hutchinson Island



Louisiana

00262
00262

00356
00356
00356
00356
00356
00356
Q0356
00356
003356
00356
00356
00356
00356
00356
00356
00356
00356
00356

00357
00357
00357
00357

262100
262101

356102
356103
356105
356106
356108
356109
356111
356112
356114
356115
356117
356118
356120
356121
356122
356124
356125
356127

357101
357102
357104
357105

203.8
171.0

511,0
493.0
2,101.7
2,0699
672.7
661.8
6725
668.5
386.5
363.0
556.4
534.6
49.5
418
418
161.0
158.0
105.0

4,575.8
4,265.4
9408
811.8

0.22%
0.18% 0.40%

0.54%
0.53%
2.24%
2.21%
0.72%
0.71%
0.72%
0.71%
0.41%
0.3%
0.55%
0.57%
0.05%
0.05%
0.04%
0.17%
0.17%

Sandy Creek

011% 10.93% LWS

4.38%
4.55%
1.00%
087% 11.29%

93,816.5

100.00% 100.00%

UIL



ERC COUNT 12/08
FLORIDA REGION

Company Business Unit

Florida 00241

00242
00242

00245
00245

00246

00248
00248

00249
00249

00250

00251
00251
00251
00251
00251

00252
00252
00252
00252

00252
00252
00252
00252
00252
00252
00252
00252
00252
00252
00252

00252
00252

00252

00252
00252

00253
00253

00254
00254

00255
00255
00255
00256

00257
00257

241100

242100
242101

245100
245101

246100

248100
248101

249100
249101

250100

251100
251101
251102
251103
251106

252106
252107
252125
252126

252110
252111
252113
252114
252115
252116
252117
252118
252119
252121
252122

252123
252124

252128

252129
252130

253101
253102

254100
254101

255100
255101
255102
256100

257100
257101

ERC

2,093.2

130.7
130.7

7,545.9
1,065.0

1,745.0

1,247.0
1,145.5

1,602.6
908.0

3,355.0

66.0

43.0
3,065.1
2,966.8
5,684.5

1,788.3

162.0
1,225.0
1,023.0

1,174.0
1,160.5
2255
61.0
102.0
77.0
171.0
345.0
2450
2245
2505

260.5
43.0

4333

532.1
788

1,104.7
1,030.2

197.0
742.5

11,797.7
9,158.0
40
1,083.9

242.0
2410

Yto Total Florida

2.87%

0.18%
0.18%

10.34%
1.46%

2.39%

1.71%
1.57%

2.20%
1.24%

4.60%

0.09%
0.06%
4.20%
4.07%
7.79%

2.45%
0.22%
1.68%
1.40%

1.61%
1.59%
0.31%
0.08%
0.14%
0.11%
0.23%
047%
0.34%
031%
0.34%

0.36%
0.06%

0.59%

0.73%
0.11%

1.51%
1.41%

0.27%
1.02%

16.17%
12.55%
001%
1.49%

0.33%
0.33%

wip d-2

2.87% Tierra Verde

0.36% Lake Placid

11.80% Alafaya

2.39% Longwood

3.28% Cypress Lakes

3.44% Eagle Ridge

4.60% Mid-County

16.21% LUSI

5.75% UIF - Pasco

5.53% UTF - Seminole

0.42% UIF - Orange

0.59% UTF - Pinellas

0.84% UIF - Marion

2.93% Miles Grant

1.29% ACME

28.72% Sanlando

1.49% Sandalhaven

0.66% Bayside



00259
00259

00260
00260

00261
00261

00262
00262

259100
259101

260100
260101

261100
261101

262100
262101

781.1
760.7

1,465.0
1,247.0

195.2
167.2

203.8
171.0

1.07%
1.04%

201%
1.71%

0.27%
0.23%

0.28%
0.23%

2.11% Labrador

3.72% Pennbrooke

0.50% Hutchinson [sland

0.51% Sandy Creek

72,968.0
e

100.00%

100.00%




ERC COUNT 12/08

FLORIDA FIELD EMPLOYEES

Neal, Will

241100 Tierra Verde

248100 Cypress Lakes
248101 Cypress Lakes

250100 Mid-County

Utilities, Inc. of Florida
252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

257100 Bayside
257101 Bayside

259100 Labrador
259101 Labrador

262100 Sandy Creek
262101 Sandy Creek

241100 Tierra Verde

Utilities, Inc. of Florida
252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

242100 Lake Placid
242101 Lake Placid

249100 Eagle Ridge
249101 Eagle Ridge

256100 Sandalhaven

242100 Lake Placid
242101 Lake Placid

248100 Cypress Lakes
248101 Cypress Lakes

249100 Eagle Ridge
249101 Eagle Ridge

250100 Mid-County

Utilities, Inc. of Florida
252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertree

# € % #

€

wip d-3

2,093.2 1407%  14.07%
1,247.0 8.38%
1,1455 7.70% 16.09%
3,355.0 2256%  22.56%
1,788.3 12.02%
162.0 1.09%
1,225.0 8.24%
1,023.0 6.88%
4333 291%  31.14%
2420 1.63%
241.0 162%  325%
781.1 5.25%
760.7 512% 1037%
203.8 137%
171.0 115%  2.52%
14.871.9 100.00% _100.00%
2,093.2 3113%  31.13%
1,788.3 26.59%
162.0 2.41%
1,225.0 18.22%
1,023.0 1521%

4333 644%  68.87%
6,724.8 100.00%  100.00%
t

130.7 3.39%

130.7 339%  6.78%

1,602.6 41.56%

908.0 23.55%  6511%

1,083.9 2811% 2811%

3,855.9 100.00% _ 100.00%
ERC Count (1) Percentageto Total

130.7 0.71%

130.7 071%  142%

1,247.0 6.78%

1,1455 623%  1301%

1,602.6 871%

908.0 494%  13.65%

3,355.0 1824%  18.24%

1,788.3 9.72%

162.0 0.88%

1,225.0 6.66%

1,023.0 5.56%



252128 Lake Tarpon

253101 Miles Grant
253102 Miles Grant

256100 Sandalhaven

257100 Bayside
257101 Bayside

259100 Labrador
259101 Labrador

242100 Lake Placid
242101 Lake Placid

248100 Cypress Lakes
248101 Cypress Lakes

249100 Eagle Ridge
249101 Eagle Ridge

250100 Mid-County

Utilities, Inc. of Florida

252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

253101 Miles Grant
253102 Miles Grant

256100 Sandalhaven

257100 Bayside
257101 Bayside

259100 Labrador
259101 Labrador

261100 Hutchinson Island
261101 Hutchinson Island

262100 Sandy Creek
262101 Sandy Creek

241100 Tierra Verde

250100 Mid-County

Utilities, Inc. of Florida

252106 Orangewood
252107 Orangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

Utilities, Inc. of Florida

252129 Golden Hills
252130 Golden Hills

= £ = =

£

w

4333 236%  25.18%
1,104.7 6.01%
1,030.2 560% 11.61%
1,083.9 589%  5.89%
2420 1.32%
241.0 131%  263%
781.1 425%

760.7 4.14%  838%
18.304.7 100.00% _ 100.00%
Percentageto Total

130.7 0.68%

130.7 0.68% 1.37%

1,247.0 6.52%

1,145.5 599%  12.51%

1,602.6 8.38%

908.0 475%  13.12%

3,355.0 17.54%  17.54%

1,788.3 9.35%

162.0 0.85%

1,225.0 6.40%

1,023.0 5.35%

4333 226%  2421%

1,104.7 5.77%

1,030.2 538%  11.16%

1,083.9 567%  5.67%

2420 1.26%

241.0 1.26%  2.52%

781.1 4.08%

760.7 398%  8.06%

1952 1.02%

167.2 0.87%  1.89%

203.8 1.07%

171.0 089%  1.96%

19,131.9 100.00% _ 100.00%
ERC Count (1) Percentageto Total

2,093.2 2077%  20.77%

3,355.0 3328%  3328%

1,788.3 17.74%

162.0 161%

1,225.0 12.15%

1,023.0 10.15%

4333 430%  4595%

10,079.8 100.00% _ 100.00%
ERC Count (1) Percentageto Total

532.1 16.01%

78.8 237%  18.38%



260100 Pennbrooke
260101 Pennbrooke

255100 Sanlando
255101 Sanlando
255102 Sanlando

LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
252129 Golden Hills
252130 Golden Hills

254101 ACME

260100 Pennbrooke
260101 Pennbrooke

245100 Alafaya
245101 Alafaya

246100 Longwood

Utilities, Inc. of Florida
252110 Weathersfield
252111 Weathersfield
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Park
252119 Ravenna Park
252121 Bear Lake Manor

w 1,465.0 44.09%
S 1,247.0 37.53%  81.62%
33129 100.00% _ 100.00%
ERC Count (1) centageto T

W 11,797.7 56.29%

5 9,158.0 43.69%
R 40 0.02%  100.00%
20,959.7 100.00% _ 100.00%

ERC Count (1) Percentageto Total

w 66.0 0.42%

W 43.0 0.27%

W 3,065.1 19.29%

s 2,966.8 18.67%

W 5,684.5 3577%  T442%
w 532.1 335%

S 78.8 050%  3.84%
N R 742.5 4.67% 4.67%
W 1,465.0 9.22%

S 1,247.0 785%  17.07%

15,8908 100,00%  100,00%
ERC Count (1) Percentageto Total

] 7,545.9 21.16%

R 1,065.0 299%  24.15%

S 1,745.0 4.89% 4.89%
w 1,174.0 3.29%

s 1,160.5 3.25%

w 225.5 0.63%
w 61.0 0.17%
w 102.0 0.29%
w 77.0 0.22%
w 171.0 0.48%
W 3450 0.97%

S 245.0 0.69%

w 2245 0.63%



252122 Jansen
252123 Crescent Heights
252124 Davis Shores

255100 Sanlando
255101 Sanlando
255102 Sanlando

System

Utilities, Inc. of Florida
252106 Qrangewood
252107 Orangewood
252125 Summertree
252126 Summertree
252128 Lake Tarpon

245100 Alafaya
245101 Alafaya

246100 Longwood

LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
252110 Weathersfield
252111 Weathersfield
252113 Qakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Park
252119 Ravenna Park
252121 Bear Lake Manor
252122 Jansen
252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills
252130 Golden Hills

255100 Sanlando
255101 Sanlando
255102 Sanlando

260100 Pennbrooke
260101 Pennbrooke

System
Utilities, Inc. of Florida
252110 Weathersfield
252111 Weathersfield
252113 OQakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Park

€ €£=£2

=i

E€EE€E ££€€E =

e

£E£g£££s ¥

v

w »

w

2505 0.70%
260.5 0.73%
430 0.12% 12.17%
11,797.7 33.09%
9,158.0 25.68%
40 0.01%  58.78%
35,655.1 100.00%  100,00%
ERC Count (1) Per eto T
1,788.3 38.61%
162.0 3.50%
1,225.0 26.45%
1,023.0 22.09%
4333 9.36%  100.00%
46316 100.00% _ 100.00%
7,5459 14.85%
1,065.0 210%  16.95%
1,745.0 343%  343%
66.0 0.13%
430 0.08%
3,065.1 6.03%
2,966.8 5.84%
5,684.5 11.19%  23.28%
1,174.0 2.31%
1,160.5 2.28%
2255 0.44%
61.0 0.12%
102.0 0.20%
77.0 0.15%
171.0 0.34%
345.0 0.68%
2450 0.48%
2245 0.44%
2505 0.49%
260.5 0.51%
43,0 0.08%
532.1 1.05%
788 0.16%  9.74%
11,797.7 23.22%
9,158.0 18.03%
4.0 0.01%  4126%
1,465.0 2.88%
1,247.0 245%  5.34%
30.803.4 100.00% _ 100.00%
ERC Count (1) Percentageto Total
1,174.0 4.64%
1,160.5 4.59%
2255 0.89%
61.0 0.24%
102.0 0.40%
770 0.30%
171.0 0.68%
345.0 1.36%



252119 Ravenna Park
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores

255100 Sanlando
255101 Sanlando
255102 Sanlando

LUsI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
252129 Golden Hills
252130 Golden Hills

260100 Pennbrooke
260101 Pennbrooke

245100 Alafaya
245101 Alafaya

LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
252129 Golden Hills
252130 Golden Hills

255100 Sanlando
255101 Sanlando
255102 Sanlando

254101 ACME

260100 Pennbrooke
260101 Pennbrooke

System
245100 Alafaya

245101 Alafaya
246100 Longwaod

LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

Utilities, Inc. of Florida
252110 Weathersfield
252111 Weathersfield

£ E£€££5

= €€

£ £=£=

£

£ E£=5=

w

w

245.0 0.97%
2245 0.89%
250.5 0.99%
260.5 1.03%
43.0 0.17%  17.15%
11,797.7 46.63%
9,158.0 36.20%
40 0.02%  82.85%
252992 100.00% _ 100.00%
ERC Count (1) Percentageto Total
66.0 0.44%
430 0.28%
3,065.1 20.23%
2,966.8 19.59%
5,684.5 37.53%  78.06%
532.1 3.51%
788 0.52%  4.03%
1,465.0 9.67%
1,247.0 8.23% 17.90%
15,148.3 100,00% _ 100.00%
7,545.9 16.60%
1,065.0 2.34% 18.94%
66.0 0.15%
430 0.09%
3,065.1 6.74%
2,966.8 6.53%
5,684.5 12.50%  26.01%
532.1 1.17%
788 0.17%  134%
11,797.7 25.95%
9,158.0 20.14%
40 0.01%  46.10%
7425 163%  1.63%
1,465.0 322%
1,247.0 274%  597%
45461 .4 100.00% _ 100.00%
1
7,545.9 14.64%
1,065.0 207%  16.71%
1,745.0 339%  3.39%
66.0 0.13%
43.0 0.08%
3,065.1 5.95%
2,966.8 5.76%
5,684.5 11.03%  22.94%
1,174.0 2.28%
1,160.5 2.25%




Hogue, Raymond

v ichael

252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park
252119 Ravenna Park
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills
252130 Golden Hills

254101 ACME

255100 Sanlando
255101 Sanlando
255102 Sanlando

260100 Pennbrooke
260101 Pennbrooke

stem
245100 Alafaya
245101 Alafaya

255100 Sanlando
255101 Sanlando
255102 Sanlando

260100 Pennbrooke
260101 Pennbrooke

245101 Alafaya

LUSI
251100 Four Lakes
251101 Lake Saunders
251106 North

Utilities, Inc. of Florida

252110 Weathersfield
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips

252117 Crystal Lake
252118 Ravenna Park
252121 Bear Lake Manor
252122 Jansen

252123 Crescent Heights
252124 Davis Shores
252129 Golden Hills

255100 Sanlando
255102 Sanlando

260100 Pennbrooke

EEEEE €258

z

€

€55

€ E£Z5££s8€€EE

w
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2255 0.44%
61.0 0.12%
102.0 0.20%
77.0 0.15%
171.0 0.33%
345.0 0.67%
245.0 0.48%
2245 0.44%
250.5 0.49%
260.5 0.51%
43.0 0.08%
532.1 1.03%
78.8 0.15%  9.60%
7425 144%  144%
11,797.7 22.89%
9,158.0 17.77%
40 0.01%  40.66%
1,465.0 2.84%
1,247.0 242%  526%
51,5459 100.00% _ 100.00%
ERC Count (1) Percentageto Total
7,545.9 25.52%
1,065.0 360%  29.12%
11,797.7 39.50%
9,158.0 30.97%

4.0 001%  70.88%
29.570.6 100.00% _ 100.00%
(-]

1,465.0 54.02%

1,247.0 4598% 100,00%
2,712.0 100.00% _ 100.00%
L Percentage to Total

1,065.0 451%  451%
66.0 0.28%

43,0 0.18%

5,684.5 24.10%  24.56%
1,174.0 4.98%

2255 0.96%

61.0 0.26%

102.0 0.43%

77.0 0.33%

171.0 0.72%

3450 1.46%

224.5 0.95%

250.5 1.06%

2605 1.10%

43.0 0.18%

532.1 226%  14.69%
11,797.7 50.01%

40 0.02%  50.03%
1,465.0 621%  621%
235913 100.00% _ 100.00%

ERC Count (1) Percentageto Total



err

LUSI
251100 Four Lakes
251101 Lake Saunders
251102 South
251103 South
251106 North

260100 Pennbrooke
260101 Pennbrooke

System
245100 Alafaya

245101 Alafaya
246100 Longwood

Utilities, Inc. of Florida
252110 Weathersfield
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Park
252121 Bear Lake Manor
252122 Jansen
252123 Crescent Heights
252124 Davis Shores

255100 Sanlande
255102 Sanlando

System

Utilities, Inc. of Florida
252110 Weathersfield
252113 Oakland Shores
252114 Little Wekiva
252115 Park Ridge
252116 Phillips
252117 Crystal Lake
252118 Ravenna Park
252121 Bear Lake Manor
252122 Jansen

255100 Sanlando

Svstem
246100 Longwood

242100 Lake Placid
242101 Lake Placid

248100 Cypress Lakes
248101 Cypress Lakes

249100 Eagle Ridge
249101 Eagle Ridge

250100 Mid-County

EE€fEss2sgE€Es ¥ £ ££4%

£ Z2EEfEE€EEE

w

66.0 0.45%
43.0 0.30%
3,065.1 21.08%
2,966.8 2041%
5,684.5 39.10%  81.34%
1,465.0 10.08%
1,247.0 8.58%  18.66%
14,537 4 100.00% _ 100.00%
7,545.9 56.78%
1,065.0 801%  64.79%
1,745.0 13.13%  13.13%
1,174.0 8.83%
2255 1.70%
61.0 0.46%
102.0 0.77%
770 0.58%
171.0 1.29%
3450 2.60%
2245 1.69%
2505 1.88%
260.5 1.96%
43.0 032%  22.08%
13,289.9 100.00% _ 100.00%
P
11,797.7 99.97%
40 0.03%  100.00%
11,801.7 100.00% _ 100.00%
ERC Count (1) Percentageto Total
1,174.0 8.14%
2255 1.56%
61.0 0.42%
102.0 0.71%
77.0 0.53%
171.0 1.19%
3450 2.39%
2245 1.56%
250.5 174%  1823%
11,797.7 81.77%  81.77%
14.428.2 100.00% _ 100.00%
T
1
1,745.0 100.00%  100.00%
1.745.0 100.00% _ 100.00%
Percentageto Total
130.7 0.77%
130.7 077%  1.54%
1,247.0 7.34%
11455 6.74%  14.08%
1,602.6 9.43%
908.0 534%  1477%
3,355.0 19.74%  19.74%




Utilities, Inc. of Florida

252106 Orangewood W 1,788.3 10.52%
252107 Orangewood ] 162.0 0.95%
252125 Summertree w 1,225.0 7.21%
252126 Summertree S 1,023.0 6.02%
252128 Lake Tarpon W 4333 2.55% 2725%
256100 Sandalhaven 5 1,083.9 6.38% 6.38%
257100 Bayside w 2420 1.42%
257101 Bayside 3 241.0 142% 2.84%
259100 Labrador W 781.1 4.60%
259101 Labrador S 760.7 4.48% 9.07%
261100 Hutchinson Island W 195.2 1.15%
261101 Hutchinson Island S 1672 0.98% 2.13%
262100 Sandy Creek W 203.8 1.20%
262101 Sandy Creek S 171.0 1.01% 221%

16.997.0 100.00%  100.00%




Utilities, Inc. of Florida
Docket No.: 090462-WS

Marion County

25-30.440 (9)
VEHICLES

Test Year Ended December 31, 2008




Vehicle Schedule

Company: Utilities, Inc of Florida, Marion County
Docket No: 090402-WS
Test Year Ended: December 31, 2008

Vehicle & Year Model
512 2005 CHEVTAHOE 2WD
513 2005 CHEVSILVERADO LS 15
544 2005 CHEV SILVERADO 1500
649 2006 CHEV TRAILBLAZER LS
650 2006 CHEVTAHOE LS
655 2006 CHEVWT 1500
659 2006 CHEV TRAILBLAZER LS
729 2007 CHEV TRAILBLAZER
811 2008 CHEVSILVERADO REG CAB 2
818 2008 TOTY HIGHLANDER
827 2008 CHEV COLORADO REG CAB
830 2008 CHEVSILVERADO REG CAB 2W
833 2008 CHEV EXPRESS VAN
864 2008 CHEV SILVERADO EXT CAB

Serial Number
1GNEC13T85R119267
1GCEC14T55Z7161146
1GCEK19V657314355
1GNDT135X62176280
1GNEK13TX6R148941
3GCEC14V96G214224
1GNDT135462302634
1GNDS135572108957
1GCEC140XZ100983
JTEDS41A482011962
1GCCS14E188161375
1GCEC14C982177967
1GCFG15X581152329
1GCEC190787217557

Driver
Flynn, Patrick
Smith, Donald
Schwades, Charles
Sudduth, Donald
Durham, Rick
Richardson, James
Carver, Nathaniel
Haws, Scotty
White, Ronald
Gongre, Bryan
Eubanks, Brian
Blasco, Christopher
Overton, Micheal
Gentilucci, Domenic

Position
Regional Director
Field Technician
Area Manager
Business Director
Regional Vice President
Operator
Project Manager
Saftey Manager
Field Supervisor
Regional Manager
Operator
Meter Reader
Field Technician
Area Manager

Vehicle Price

53,357.93
22,344.23
24,201.42
29,748.89
32,505.83
18,543.77
26,206.16
29,355.64
20,309.88
29,220.44
17,577.16
20,820.46
20,253.31
22,372.23

Allocation Method

ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS
ERCS



Utilities, Inc. of Florida
Docket No.: 090462-WS

Marion County

25-30.440 (10)
CUSTOMER COMPLAINTS

Test Year Ended December 31, 2008
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SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

FCPER

COMMENT
RESOLUTICN

RDATE

..

..

.
.

H

Marion County — Crownwood
Service Orders and Resolutions 01/01/08 to 05/31/08

00635

635

260059
006350001354
CRUPI, EDITH
7309 NW 44TH
01/18/08

43

GH

Customer cal
READING 9361

LN

led - she has no water.

60. Found curb stop valve off, but no lock on

Paged to Daniel A,

valve. Slowly opened and equalized pressure inside the

residence to
excellent.
01/18/08

same. Toock 20 gallons,
Customer now has water.

Page 1

then meter stopped.

All




CMRP0008

Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division :
: 4846110000

Account #
Address

Entry Date
Instructions :

Due Date

Resolution

Sub Division :
. 4846110000

Account #
Address

. 2030910000

. 8/18/2008 12:00:00AM Resolution Date :

. Ongoing water main repair. 6 depth, tree roots many.

. 2965110000

. 9/10/2008 12:00:00AM Resolution Date :

. Contacted customer via phone on Friday 8/22. Customer requested that | wait until Saturday

. 3785110000

. 6/26/2008 12:00:00AM Resolution Date :

. 9/12/2008 12:00:00AM Resolution Date :
: On Monday, home losing pressure, flow. Ellzey Plumbing repairing 1 day early. 1.25 hours

Marion County - Crownwood
Service Orders and Resolutions 06/01/2008 to 12/31/2008

090 MR Route : FA ID: 2030910268

Customer Name: 090 Crownwood of Ocala Phone #:
CSR: Matthew Chandler
M-SIO

090 Crownwood of Ocala
8/18/2008 4:02:03PM SO Type:

Customer called in a water line break near the retention pond. It is off in the woods near the back area in the
Crownwood Condominiums.

Operator: Daniel Anderson

Request Type: Water Service Line Break

8/18/2008 8:00:00AM FA Status: Completed

FAID: 2965110160
Phone #: (352) 854-5912
Operator: Daniel Anderson

090 MR Route : F25
HYDE, TERESA

Isabel Ceballos

Customer Name:
7280 NW 44TH LN CSR:
9/9/2008 3:49:.07PM SO Type: M-SIO

Customer called answering service and requested water be turned off. (braken pipe outside) Please resolve.
8/23/2008 8:00:00AM FA Status:

Request Type: General Investigation

Completed

morning to check on leak due to rain from TS Faye. Saturday morning, customer broken pipe on roof at hot
water heater solar unit.

FAID: 3785110615
Phone #: (352) 732-7987
Operator: Daniel Anderson

MR Route : F25
Customer Name: EASTMAN, DONNA
4417 NW 74TH CT CSR: Lyn Paulk
6/26/2008 3:14:24PM SO Type: M-SIO

Customer called to report a leak at the home east of his home. He said our Rep. will see it when he comes out.
Paged to Daniel A.

090

Request Type: General Investigation

6/26/2008 7:30:00PM FA Status: Completed
Leak at 7356 NW 44" Lane, Mtr # 39719128, Dug palm tree roots, repaired service line and replaced curbstop.

FAID: 4846110319
Phone #: (352) 804-9450
Operator: Daniel Anderson

MR Route : F25
Customer Name: FARMER, EILEEN
7456 NW 45TH LN CSR: Matthew Chandler
9/12/2008 10:56:55AM SO Type: M-SIO

Customer was told to call back if the leak at this address gets worse. He says it is leaking all over and that the
condos are having low water pressure. Please check out. Tried to page out Daniel A., but radio is down.

9/15/2008 12:01:00PM FA Status: Completed

090

Request Type: Water Service Line Break

shutdown. Boil order and water samples taken. Rescinded 9/17.

FAID: 4846110804
Phone #: (352) 804-9450

Operator: Daniel Anderson

MR Route : F25
FARMER EILEEN
CSR: Jacqueline Sillitoe

090
Customer Name:
7456 NW 45TH LN

Page 1




CMRP0008

Entry Date

Instructions :

Due Date

Resolution

Sub Division :
: 5055210000

Account #
368-9082

Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date
Instructions

Due Date
Resolution

Sub Division :
. 1983154600

Account #
Address
Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date
Resolution

. 9/11/2008 12:00:00AM Resolution Date :

. 6/3/2008 12:00:00AM Resolution Date :
. Replaced broken handle on curb stop gate valve. Needs new meter box cover.

1 7/8/2008 12:00:00AM  Resolution Date :

1 7/23/2008 12:00:00AM Resolution Date :
: Leak on meter spud washer (company side), removed meter, replaced washer and reinstalled meter. No leaks.

. 9496110000

: 9/17/2008 12:00:00AM Resolution Date :
. Customer has leak in house, needs to find shutoff valve for Quadravilla unit. Clearly explained location of meters

Marion County - Crownwood
Service Orders and Resolutions 06/01/2008 to 12/31/2008

9/11/2008 9:23:39AM SO Type: M-SIO Request Type: Water Service Line Break
Customer reporting that there is water pouring out of meter area and flooding the lawn. Dispatched to Daniel A,
9/11/2008 10:30:00AM FA Status: Completed

Leak on 2" service line before isolation valve. 1 GPM approximately. Will need repiping and a 2” square head
valve. Called Ellzey Plumbing for locates and repair Monday or Tuesday. Can't see meters; flooded and muddy.

080 MR Route : F25 FAID: 5055210127

Customer Name: GOLDEN HILLS QDVLS HOA Phone #:(352)

7259 NW 44TH LN CSR: Matthew Chandler
6/2/2008 1:01:04PM SO Type: M-SIO

Customer called in about a broken gate valve. It is located near the bulletin board when you first drive into the
Quadravillas. Please check out and replace if needed.

6/5/2008 4:00:00PM

Operator: Daniel Anderson
Request Type: Repair/Replace Meter Box

FA Status: Completed

090 MR Route : F25 FA ID: 8596110794
: 8586110000 Customer Name: CRUPI, EDITH Phone #: (352) 427-1598
7309 NW 44TH LN CSR: Jacqueline Sillitoe Operator: Daniel Anderson

7/8/2008 7:25:58AM SO Type: M-SIO Request Type: General Investigation

Joanne (property manager) called to report a leak near this location at pool. Meter box is full of water and has
en leaking for a few days/weeks. Dispatched field activity to Chuck S. 07/08/08

7/8/2008 11:15:00AM FA Status: Completed

FAID: 8836110720
Phone #: (352) 854-8092

Operator:

090 MR Route : F25

Customer Name: JAGERS, MARIA
4440 NW 74TH TER CSR: Jacqueline Sillitoe
7/23/2008 8:26:01AM SO Type: M-SIO
The Association's resident manager called to report a lead at the meter. Dispatched to Daniel A.

7/23/2008 10:15:00AM FA Status: Completed

Daniel Anderson

Request Type: Water Service Line Break

FAID: 9496110297
Phone #: (516) 656-3100

MR Route : F25
KEOGH, TERRI A

Isabel Ceballos

090
Customer Name:
7311 NW 44TH LN CSR:
9/16/2008 8:41:50AM SO Type: M-SIO

Customer called answering service on 9-14-08 and reported a leak in house and needed to know where meter
was to turn water off.

Operator: Daniel Anderson

Request Type: General Investigation

9/14/2008 11:45:00AM FA Status: Completed

and curbstops, addresses on meter face, customer turn off.
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CMRP0O008

Sub Division :
Account #
Address
Entry Date
Instructions :
Due Date

Marion County - Crownwood
Service Orders and Resolutions 06/01/2008 to 12/31/2008

090 MR Route : F25 FAID: 9636110730

. 9636110000 Customer Name: ENGLISH, BARBARA Phone #: (352) 351-8476
4452 NW 74TH TER CSR: Lorie Mayeski Operator: Daniel Anderson
10/13/2008 2:50:00PM SO Type: M-SIO Request Type: No Water

Customer called stated there is no water. Please investigate. Dispatched to Daniel A.

: 10/13/2008 3:45.00PM Resolution Date : 10/13/2008 4:00:00PM FA Status: Completed

Resolution :Allson McPhee took call, still on duty. Turned off valve at wrong address.

Page 3
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SUBDIVISICN
RCUTE

SERVICE ORDER#
ACCOUNT#
CUSTCMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOLUTION
RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

CCMMENT

RESCLUTION

RDATE

SUBDIVISION
ROUTE

SERVICE ORDER#
ACCOUNT#
CUSTOMER NAME
SERVICE ADDRESS
EDATE

TYPE

COMMENT

RESOLUTICN

RDATE

.

ss as as

.

Marion County — Golden Hills
Service Orders and Resolutions 01/01/08 to 05/31/08

00630

2

282733

006300301721

DUEITT, GEORGE M

4606 NW B80TH AVE

04/02/08

26

CUSTOMER CALLED ANSWERING SERVICE CN 4-1-08 AND REPORTED A
WATER MAIN BREAK. PLEASE RESOLVE

WATER LEAK AT 4640 80TH CT. AWAITING LOCATES. ELLZEY
PLUMBLING SCHEDULED TO REPAIR.

04/03/08

00630

i1k

256134

006300301952

LAMAY, DOUGLAS

5888 NW 80TH AVENUE RD

01/07/08

29

CUSTOMER CALLED DUE TO DIRT IN HIS WATER. PLEASE CHECK IT OUT.
PAGED TO DANIEL

READING 281660 SPOKE W/CUSTOMER. LOOKED AT SAMPLE OF WATER.
SMALL BLACK PARTICLES IN GLASS. FLUSHED HYDRANT DIRECTLY
ACROSS STREET FROM METER. ALSO FLUSHED FIRST HOSE BIB FROM
METER AFTER HYDRANT DONE. CUSTOMER SATISFIED.

01/07/08

00630

1

276349
006300303351

:. MCMILLAN, WILLIAM E

.
.

5200 NW B82ND CT

03/11/08

32

CUSTCMER CALLED ANSWERING SERVICE ON 3-10-08 AND REPORTED
WATER SMELLING LIKE DIRT. PLEASE RESOLVE.

READING 199500. CHECKED RESIDUAL AT HYDRANT ON PROPERTY, 0.5
MG FLUSHED HYDRANT FOR 10 MIN., 2000 GALS. FLUSHED 2" BLOW OFF
20 MIN., 2000 GALS.

03/11/08

Page 1




SUBDIVISION
ROUTE

SERVICE ORDER¥#
ACCOUNT#
CUSTOMER NAME

SERVICE ADDRESS:.

EDATE
TYPE
FOPER
COMMENT

RESOLUTION

RDATE

. es ws

Marion County — Golden Hills
Service Orders and Resolutions 01/01/08 to 05/31/08

00630

1

2732741
006300102074
TAYLOR, JERRY L
4568 NW 76TH CT
03/03/08

43

CUSTCMER CALLED DUE TO NO WATER. CALLED TO THE ANSWERING
SERVICE PER CUSTOMER NUMBERCUS TIMES.

PLEASE CALL CUSTOMER @ 352-895-0384 )
READING 584970. ACCOUNT WAS INDEED OFF. TURNED ON. APOLOGIZED
TO CUSTOMER FOR INCOVEN. DID NCT HAVE SERVICE ORDER IN OCALA
OFFICE. CUSTOMER CALLED ANSWERING SERVICE 2-29-08 NUMEROUS
TIMES.

03/03/08
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Sub Division :
. 0989810000

Account #
Address
Entry Date

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions ;

Due Date
Resolution

Sub Division ;
3442200000

Account #
Address

Entry Date :

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address
Entry Date

Instructions

. 6/12/2008 12:00:00AM Resolution Date :
: Outside bibb - irrigation well. Softener likely reducing PSI for 2 minute window. Customer will open bypass

1 2854200000

. 6/26/2008 12:00:00AM Resolution Date :

: 2902200000

: 11/3/2008 6:00:00PM Resolution Date :11/19/2008 11:10:00AM
. N leaks currently. Looks like recent work. Replaced a washed on company side of meter. Chris on 11-03-08.

. 6/5/2008 12:00:00AM Resolution Date :
. Customer line broken. Temporary turnoff. Customer revalved. Service restored.

© 4331000000

Marion County — Golden Hills
Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

MR Route : F25
Customer Name : CASHMAN,LYN
CSR: Jacqueline Sillitoe

FAID: 0989810016
Phone #: (352) 732-7250

Operator : Daniel Anderson

136

5150 NW 80TH AVENUE RD
6/11/2008 7:30:54AM

Customer says pressure is low in the morning. Please check water pressure at home in the morning hours per
customer request. Tag door or speak to customer to advise of findings. JMS 06/11/08

6/12/2008 9:55:00AM - FA Status: Completed

SO Type: M-SIO Request Type: High or Low Pressure in the Water

valve next occurrence. Customer satisfied.

MR Route : F25
Customer Name : CARDONE,RALPH
5320 NW 82ND CT CSR: Lyn Paulk
6/25/2008 9:27:33AM SO Type: M-SIO

Called asking us to check for a leak at the phone box. Customer stated that it had been leaking for
awhile.

FAID: 2854200037
Phone #. (352) 629-5221
Operator : Daniel Anderson

136

Request Type: General Investigation

6/27/2008 10:00:00AM FA Status: Completed
Leak on service line, 4' underground. Called Ellzey Plumbing for locates and repair. Spoke with customer.

FA ID: 2902200066
Phone #: (561) 719-8624
Operator : Daniel Anderson

MR Route : F25
Customer Name : VALLIERE,JILL
4519 NW 79TH TERRACE RD CSR: Lorie Mayeski
11/3/2008 10:58:39AM SO Type: M-SIO
Customer called and stated there is water bubbling out of his meter. Please investigate.

136

Request Type: Water Service Line Break

FA Status:Completed

FAID: 3442200177
Phone #: (904) 867-8586
Operator : Daniel Anderson

136 MR Route : F25

Customer Name : EVANS BERTIE M
4411 NW 78TH AVE CSR:
6/4/2008 2:22:31PM SO Type: M-SIO
Customer called answering service on 5-31-08 and reported no water. She had water earlier.

5/31/2008 6:30:00PM FA Status: Completed

Isabel Ceballos
Request Type: No Water

FAID: 4331000943
Phone #: (352) 304-8090
Operator : Daniel Anderson

MR Route : F25
Customer Name : PACANINS,JUAN A
4795 NW 78TH AVE CSR: Leanne Loeffel
10/2/2008 8:36:59AM SO Type: M-SIO

Customer is trying to have a water softener installed and the Culligan service rep cannot get the water valve '
turned off. Please lubricate and exercise the valve for customer. Request 8:00AM-NOON..Please tag door.

136

Request Type: General Investigation

Page 1



Due Date

Resolution

Sub Division :
Account #
Address
Entry Date
Instructions :
Due Date

Resolution

Sub Division :
Account #
Address
Entry Date
Instructions :

Due Date
Resolution

Sub Division :
Account #
Address
Entry Date :

Instructions :

Due Date
Resolution

Sub Division :
Account #
Address
Entry Date
Instructions :
Due Date

Resolution

: 10/3/2008 12:00:00AM Resolution Date :

: Lubed valve on 10/1, and again today. Dug out valve box. Culligan representative can now turn

. 4993200000

: 11/6/2008 6:00:00PM Resolution Date :
: Found leak on customers side of meter. Female PVC adaptor. Turned off meter. Customer contacting plumber

. 9/3/2008 12:00:00AM  Resolution Date :
. Found softener started releasing resin, sand to home, outside hose. Pointed out to customer. Customer will

: 7250000000

: 10/1/2008 12:00:00AM Resolution Date :
: Dug out valve. Lube spray, exercised valve. Informed customer.

: 7/24/2008 12:00:00AM Resolution Date :
. Customer’s pipe broke in yard. Temporary turn off for customer to get emergency repairs done. Plumber will

Marion County - Golden Hills

Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

10/4/2008 4:10:00PM FA Status: Completed

with pipe wrench instead of small key.

MR Route : F25
Customer Name : ZEESE,BRENDA
5355 NW 78TH CT CSR: Lorie Mayeski
11/6/2008 7:37:08AM SO Type: M-SIO
Customer reporting that water is bubbling out of her meter box. Please investigate.
11/6/2008 9:00:00AM FA Status: Completed

FAID: 4993200693
Phone #: (352) 622-1000
Operator : Daniel Anderson

136

Request Type: Water Service Line Break

for repair.
136 MR Route : F25 FAID: 6218010783
. 6218010000 Customer Name : POPE ,WILLARD Phone #: (352) 237-4554

8180 NW 43RD LN CSR: Lorie Mayeski Operator : Daniel Anderson

9/3/2008 9:22:47AM SO Type: M-SIO

Customer called. Extremely low water pressure and foul odor from water. Dispatched out to Daniel Anderson
9/3/08 a.m.

Request Type: General Investigation

9/3/2008 8:45:00AM FA Status: Completed

have it repaired.

FAID: 6250000626
Phone #: (352) 369-8559
Operator : Daniel Anderson

MR Route : F25
Customer Name : MOORE,DANNY
7621 NW 56TH PL CSR: Leanne Loeffel
9/30/2008 11:52:55AM SO Type: M-SIO

Exercise and lubricate meter valve for customer, it's frozen. Customer had irrigation person out to turn off water
for repair and could not turn valve. Please tag door with activity done.

10/4/2008 4:30:00PM

136

Request Type: General Investigation

FA Status: Completed

136 MR Route : F25 FAID: 6279810755

: 6279810000 Customer Name : GRABE,AMY Phone #: (352) 369-1104
5362 NW 78TH CT CSR: Isabel Ceballos Operator : Daniel Anderson
7/23/2008 1:56:20PM SO Type: M-SIO Request Type: No Water

Customer called answering service on 7-23-08 and reported having no water. Please resolve.
7/23/2008 8:30:00AM FA Status: Completed

restart service.
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Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date :
Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date

Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date

. 6612200000

: 6/12/2008 12:00:00AM Resolution Date :
. Called customer and explained outage upon receipt of paging, 6-12 stopped by meter read. Home, excellent

» 11/21/2008 12:00:00AM Resolution Date :
: Small 1 gpm leak on galvanized FE service line. Call for locates. Schedule hand dig, big excavate equipment

. 7591200000

. 6/12/2008 12:00:00AM Resolution Date :
. Left phone message 06/12/08. Arrival 06/13 to check water quality. Left cell phone number for questions. 1.3

. 8924200000

. 8/6/2008 12:00:00AM Resolution Date :
. Discolored water due to conditioner removing all CL2 and algae/bio film forming in commode reservoirs.

Marion County — Golden Hills

Customer Complaints and Resolutions 06/01/2008 to 12/31/2008
MR Route : F25

Customer Name : RICKOLT,SALLY
4495 NW 84TH TER CSR: Elise Christian
6/11/2008 5:00:45PM SO Type: M-SIO

9/11/08 customer called to say that he does not have any water and neither does his neighbor across the street,
Call came in at 5:45 pm. He said that it has been since around 4pm. Paged to Daniel by FT.

6/12/2008 11:00:00AM FA Status: Completed

136 FAID: 6612200302
Phone #: (352) 629-0986
Operator : Daniel Anderson

Request Type: No Water

PSI.
136 MR Route : F25 FAID: 6957010567
. 6957010000 Customer Name : CASSONE,JACK Phone #: (352) 629-7452

4640 NW 80TH CT CSR: Jacqueline Sillitoe
11/21/2008 10:25:44AM SO Type: M-SIO
Customer says that there is a leak at premises on our side. Dispatched to Dan A.

11/21/2008 11:00:00AM  FA Status: Completed

Operator : Daniel Anderson
Request Type: General Investigation

unnecessary. No property damage. Only water on driveway..

136 FAID: 7591200098
Phone #: (352) 629-9899

Operator ;. Daniel Anderson

MR Route : F25
Customer Name : BISHOP,DOROTHY
8279 NW 46TH ST CSR: Matthew Chandler
6/12/2008 8:42:13AM SO Type: M-SIO

Customer has a very high sediment content in her water. She says it is very muddy. She would like to talk to
some one about this and the damage it may cause her hot water heaters. Please speak with customer.

6/13/2008 11:00:00AM FA Status: Completed

Request Type: Discolored Water

free CL2, clear. Tagged door. Flushed 50 gallons from post meter hose bibb.

FAID: 8924200378
Phone #: (352) 291-2072

Operator ;. Daniel Anderson

136 MR Route : F25

Customer Name : CEROSIMO,LQUIS
7606 NW 56TH PL CSR: Kimberly Bennett
8/6/2008 12:13:15PM SO Type: M-SIO

Customer called due to discolored water and sludge return in water in bathroom and kitchen areas. Paged to
Daniel A

Request Type: Discolored Water

7/6/2008 5:30:00PM FA Status: Completed

136 MR Route : F25 FAID: 9044200389

. 9044200000 Customer Name : HENDERSON,FRED Phone #: (352) 528-6711
5894 NW 80TH AVENUE RD CSR: Lorie Mayeski Operator : Daniel Ariderson-
9/11/2008 9:28:13AM SO Type: M-SIO Request Type: General Investigation
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Instructions :

Due Date

Resolution

Sub Division :

Account #
Address

Entry Date
Instructions :

Due Date
Resolution

Sub Division :

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

Sub Division :
: 9990000000

Account #
Address

Entry Date :

Instructions :

Due Date

Resolution

. 9/11/2008 10:20:00AM Resolution Date :
. Customer needed standpipe installed over curbstop valve for possible emergency situations. Installed special

9281200000

: 10/31/2008 6:00:00PM Resolution Date :

. Small leak by driveway above main. Not near meter.

1 7/24/2008 12:00:00AM Resolution Date :
. Pipe after curb stop but before meter broke. Repiping today after drainage. Customer absent (left information

. 8/7/2008 12:00:00AM Resolution Date :
. Excavate repair delayed due to ground water saturated area. Lower end of long street receiving rainwater runoff

Marion County — Golden Hills

Customer Complaints and Resolutions 06/01/2008 to 12/31/2008

Customer called concerned about hole in front yard. Claims it was done by one of our field techs on 9/2/08. |
dispatched this to Chuck S. for further investigation. 9/11/08

9/11/2008 10:30:00AM FA Status: Completed

pipe today. Reburied lawn.

MR Route : F25
Customer Name : DIEHL,CARL
8317 NW 43RD LN CSR: Leanne Loeffel
10/31/2008 10:15:20AM SO Type: M-SIO

Customer called and stated he has water leaking and standing near his driveway and he doesn't believe it is his.
Paged to Daniel A to check out.

FAID: 9281200520
Phone #: (352) 401-7502
Operator : Daniel Anderson

136

Request Type: General Investigation

10/31/2008 5:00:00PM FA Status: Completed

Investigating for repair.

136 MR Route : F25 FAID: 9990000065

. 9990000000 Customer Name : O'FARRELL,JOSEPH M  Phone #: (352) 873-9355
5147 NW 76TH CT CSR: Lyn Paulk Operator : Daniel Anderson
7/24/2008 7:09:00AM SO Type: M-SIO Request Type: General Investigation

Customer called to report a bad leak at the meter. He said he could feel the ground rumbling by the meter.
Paged to Daniel A.

7/24/2008 8:30:00AM FA Status: Completed

with neighbor).

FAID : 9990000244
Phone #: (352) 873-9355
Operator : Daniel Anderson

136 MR Route : F25

Customer Name : O'FARRELL,JOSEPH M
5147 NW 76 THCT CSR: Florida Temp 2
8/6/2008 2:06:21PM SO Type: M-SIO

Customer states no clean up done after meter repair last week. Please update with comments. Customer is
irate and states that this must be done on Monday. Customer says that this is 3" request.

8/28/2008 2:00:00PM FA Status: Completed

Request Type: Lawn Repair for Sewer Breaks

drainage. Huge honeybee hive to be removed form meter box. Home owners lawn guy ran over pipe causing
service lien break reset.
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