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CERTIFIED NUMBER: 7004 0750 0003 3823 0172 

August 24, 2004 

Aqua Utilities of Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FI 34240 

SUBJECT: Consumptive Use Permit #51073 

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the 
owner of the parcel of property formerly owned by Florida Water Services. 

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new 
permit holder, you are required to comply with all the conditions as noted in the permit. 
If you have any questions concerning the conditions of your permit, please contact 
Shannon Joyce, Hydrologist IV, 407-659-4848. 

Thank you for your cooperation with this matter. If you have any questions or if the 
District can be of further assistance, please do not hesitate to contact us. 

Sincerely, 

r- 

Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

CC: District Permit File 
Lynn Minor, Data Management Superviso 



4OC-1.612 TRANSFER OF OWNERSHIP OF PERMIT 

(1) Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other 
transfer of a facility, system, or well permitted by the District, the existing 
permittee must notify the District, in writing, of such transfer, giving the name and 
address of the transferee and providing a copy of the instrument effectuating the 
transfer. 

(2)  Transfer of Interest in Real Property. Within (30) days of any transfer of 
ownership or control of the real property at which any permitted facility, system, 
consumptive use, or activity is located the permittee must notify the District, in 
writing, of the transfer, giving the name and address of the new owner or person 
in effectuating the transfer. 

Transfer of Permit. To transfer a permit, the permittee must provide the 
information required in subsections (1) and (2), together with a written statement 
from the proposed transferee that it will bound by all terms and conditions of the 
permit. Additionally, where applicable, the transferee must demonstrate that it is 
capable of constructing, operating and maintaining the permitted facility, system, 
consumptive use, well or activity. Once the required information has been 
provided, the District may transfer the permit to the transferee. 

(3) 
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PERMIT NO. 51073 
PROJECT NAME: Tanaerine Park 

A PERMIT AUTHORIZING: 

ORIGINAL PERMIT ISSUED: September 30. 1999 
TRANSFER PROCESS DATE: Auaust 23,2004 

Use of 48.388 million gallons per year of ground water from the Floridan aquifer system for 
public supply type uses to serve an estimated population of 843 people in 2009. 

LOCATION: 

Site: Tangerine Park 
Orange County 

Section(s): 4, 5, 6, 7, 8, 9 Township(s): 205 Range(s): 27E 

ISSUED TO: 

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

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

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

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

PERMIT IS CONDITIONED UPON: 

,-. 

See conditions on attached "Exhibit A", dated September 30, 1999 

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

By: 
Dwiadenkins 
Divis;d/Director 

c 
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"EXHIBIT A 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 51073 

AQUA UTILITIES FLORIDA 
DATED SEPTEMBER 30,1999 

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

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

3. Prior to the construction, modification, or abandonment of a well, the permittee must obtain 
a Water Well Construction Permit from the St. Johns River Water Management District, or 
the appropriate local government pursuant to Chapter 4OC-3, Florida Administrative Code. 
Construction, modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction, modification or abandonment is other than 
that specified and described on the consumptive use permit application form. 

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

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

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

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

8. A District-issued identification tag shall be prominently displayed at each withdrawal site by 
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as 
provided by Section 4012-2.401, Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. If the permittee does not serve a new projected demand located within the service area 
upon which the annual allocation was calculated, the annual allocation will be subject to 
modification. 
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10. The permittee must ensure that all service connections are metered 

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

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs 
are placed on the property to inform the general public and District enforcement personnel 
of such use. Such signs must be in accordance with local restrictions. 

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

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

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

h 

12. The lowest quality water source, such as reclaimed water and surfacektorm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 

13. This permit will expire on September 30, 2009. 

r- 14. The maximum annual withdrawals for all uses within the site Tangerine Park must not 
exceed 48.388 million gallons. 

15. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed: 
48.388 million gallons from 1999 to 2009 

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

17. All submittals made to demonstrate compliance with this permit must include the permit 
number 51073 plainly labeled. 

18. The common discharge point from Well no's A and B as listed on the application is equipped 
with a totalizing flow meter. This meter must maintain 95% accuracy, be verifiable and be 
installed according to the manufacturer's specifications. 

19. The total withdrawal from well numbers A and B, as listed on the application must be 
recorded continuously, totaled monthly, and reported to the District at least every six months 
from the initiation of the monitoring using Form No. EN-50. The reporting dates each year 
will be as follows for the duration of the permit: f l  

Reporting Period Report Due Date 
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,-. 
January - June July 31 
July - December January 31 

20. The permittee must maintain all flow meters. In case of failure or breakdown of any meter, 
the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of its discovery. 

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

6 



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

May. 20C8 1 
A. I'ublic Water  S\s te i i i  (PWS) lit formatioil 

Taitgcrine Park I I N ' S  Ido,rification Numhci 3481329 P\VS 'iamr 
PWS 1ypc: ir; Coinrnunity u Non-Transient Non-Community u Transient Nan-Community ;J consrcimve 

N w n k r  ofsewice tonneciinns ai End of Mnnlli 
FWS 0,vner: Aqua Utilities Florida 
Contact Penon. Brian fleaih J c ~ n r a c t  Person's .I )tie Area Manager 
Contact Penon's Mailing Addresr- PORox49!)310 \City l m s h u r g  /Stale Florida /Z ip  r o d e  3474'1 
cuntil~t Person's 'relqhanc Nurnher. (352) 787-0980 jConisct I'crwn'r 1.a Nomhi.r (3521 787-6333 

Conincl Person's E-Mail Address: beheath@aquaarnerica.com 
'Vater Treatment Plant Information 
.'[ant N m e :  Tnrigcrinc Park 
Plant Address: 5551 Huron Streeel /City. MI Dora ]Slate: l ' lmda I h p t o d e  32757 

Type of H'iitcr Treatment hy Plani: 

358 I'Ioisl i?ywliiii,m Scrved lit Fod of Month 1,253 

352-787.0980 lr'iant T C I ~ P I I ~ ~ C  N o m h r i  

13 Raw Ground Water u Purchased Finished Water 

itiforniatioii provided iii this report is ITW arid accurate tu  tttc best irfiny kiio\ilcdge a t id  helief I ccnil! thai ;ill driiihiii;. \vaier t r w t i i w l t  c l i c i 111 i~1s  itscd :it t h i s  /pliltll col i iui i l l  to NSF 
lnteniational Standard 60 or other applicable standards referenced in subsection hZ-555.j?0(3), F.A.C. I also centSy that the f < ~ l l o w i t ~ ~  additimal nperatioils records for ttiis plant 
were prcpnred each day that a licensed (Jpeiator staffed or  visited this plant during the nionih indicated shove: ( I  j records ofamounts of chcniicals used and chemical feed rates; and 
(2) ilapplicable, appropriate treatment process performance records. i'urthertnore, I agree to provide these nrlditional operatinits records lo thc PWS owner so tbc PWS owner can 
rctrlin illem, toge$or, with copies of i l i is  report, at a coriveiiicnt location for at least ten years. 

Will Fontainc 
Prrnled oi  iyped Name 



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 

June. 2008 I 

iiikrnnatioii probided in this report i s  triie aitil accuratc lo t!ie bc51 of tnr: hiii,nIcd%e m d  hclicl I cct i i iy  l!l,tt ii!i ilrinh!nf ~ r i t c r  t r~at i i i i ' i~ l  cIimiic:,Ic w c d  ;it this p1,~111 c,iiifbrni tu . 
International Standard 60 or other applicablc staiidards rcSercirced in subsection 62-555.3?0(3), I . A . C .  I also cerlilb that tlic folloiiii ig additional operillions rccords for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the tiiontli indicated abuve: ( I )  tccords ofarriiiuii~s ol'chcinic~tls used and chemical lccd rates; and 
(2) if applicable. appropriate treahnent process perfhnnance records. I'urihcminre, 1 agree to provide thcse udditional opcrations records to the PWS ou'ncr so the PW'S owner can 
rctaiii them. tovether with conies oithis repori. at a conveilicnt localion for at  least ten years. 



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



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

A. Public  Water Svsteni (P\VS) lufnrrnation 
Tangetnne Park IPWS lderiiilica!ioii P4tmbt-r. 3481329 P\VS Name 

PWS Type' 
Number of Service Conneclioos 1 tnd of Monlli 
PWS owner. Aqua Utiiilics Fliirida 

coniaci Person: Briali Hedlii 

Cor~tvcr Penodi Mailing Address: 
contact Person's Telephone Number 
i'onlaci Persods E-Mail Address. beheath@,aquaamerica.Com 

k Community u Non-Transient Non-Community u Transient Non-Community u Consecuhve 
358 ITotal Populatioii Seivcd at End of Montli: 1,253 

l~ontac t  PPISLIII~S Tifir: k e a  Manager 
POUor4Y0310 l a i y .  Leerburg ]Stvie Florida [Zip Code: 34749 
(352) 787-flY8C lCuntari Perron's [:ax Number. (352) 787-6333 

7 .- 

I .  the undersigned \s 

infomx+lion provided in this repon is tiuc and iiccurate io the best o f  m y  knowlcilpc and Irelicf, I ccrlify Illill :ill drinking \ ~ a t e r  lt~cnlmenl CIiCiiiicdls used at this plan1 c ~ n f o n n  10 NSF 
International Standard 60 or other applicablc standards rclercnced in suhsccrion 62-555.320(3). F.A.C. I also certify llinf tile folloiving additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicatcd above: ( I  j rccords of ainounls of chemicals used and chemical feed rates; and 
(2) i f  applicable. appropriate treahnellt process performarice records. Furthermore, I agree to provide these additional operations records to :he PWS owner so the PWS owner can 
retain lhern,.togetbeyvith copies of this repon, at a convenient location for at least ten years. 

I Lrcatiiieiit p k n t  opcr i i i i t ~ i  i r? , imcnt  piiiiit ~ k n i ; t i t ! l  in P J Y I  1 ( i t  :!lib I I 1  I i.vl-ilf? i l l i i t  !lie 





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

PWS Name. Tangcnne Park [PWS ldcnlificalion Number 3481329 
PWS Type iii Community Li Non-Transient Non-Comrnunitv u Trannent Nan-Community U Consecutive 

Niirnher ofServicc Connections at End of Month. 
PWS owner Aqua Utilities rlonda 
contact Penon: Brian Heath (Conran Permi's Titk Area Mansgeer 
Conracl I'ermn's Mailing Addicss: ~ o u 0 ~ 4 9 0 3 1 0  Icily Leerburg 15mrc. Florida \Zip Code. 34749 

Contact Perron's Telephone Number: (352) 7876980 lConiaci Penmi's tan K:umher. (352) 787-6333 
Conlacl Penon'r E-Mail Address beheath@aauaarnerica.com 

358 ('Ioul i'oplilaimn Sewed a1 End of Moii lh '  1,253 

Augusl, 2008 

information provided in this report is true and accurate to !he best u f m y  kntiwledgc and belief. I certify that all drinking ~ t c r  trcatineiit cl,rmicnls used 31 this plalit conform tu NSF 
International Standard 60 or other applicable standards referenced in siibsection 6?-555.320(3), F.A.C. I also certify that the following additional operations records for thk plant 
were prepared each day that a licensed operator stalfed or visited this plant during the month indicated above: ( I )  records ofainounts of cliemicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operdtiolls records to the P W S  ouner so the PWS owner can 
retain them,p@ITp with copies of this report, at a convenient location for at least ten years. 

C-5813 
Llccnie N""ibL7 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcnufimiiim Number 348 I329 [Plant Name lrmgenne IM 1 



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

September. 2008 

.4. Public Water Svstcrn (PWS) lnlorniation 
PWS Nm,e 'Tangerine Park ] IWS Identification Numher- 3481329 
!W'S .Type. LL Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
Number ofSewice Connections a1 1:nd of Monrh: 358 l l c i ia l  Populerion Sewed ai End ofMontli: 1,253 
PWS owner. Aqua Utilirics Florida 
Contacr WrEO": Brian Heath lConiact Pcrsun'i Ttlle: Arcs Manager 
Contact Penon's Mailing AddieSs: PO Box 4903 I O  [City: lrcrbuig 1Stutc: Florida [Zip Code- 34749 
Contact Person's Telephone Number (352) 7 8 7 M 8 0  1Conlact Person's Fax Number (352) 787-6333 
Conract Penon's E-Mail Address: beheath@aquaarnerica.com 
Water Treatment Plant Information 

1. the uiidcrs:gnell water ticamient plan1 op 
information provided in this report is true arid accurate to the best ofm! knowledge and belief, I cetiify thnt all drinking w3t?t treatnifi i t chrinicals used at t h i 5  plant coiilbmi Io NSF 
International Standard 60 or other applicable standards referenced in subsection 62-5S5.320(3) ,  F.A.C. I also certib ihat the following additioiial operations records for ihis plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I  j records of aniounts of chemicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate treatment process performance records. Furrhermore, I agee to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h y ,  t o m  withzopies of this report, ai a convenient location for at least ten years. 

or I i c C i i w i  iii flonil;!. mi llic le:id~chicf'opcr;ttilr i if the m:iter :ic.ittnriit III iiicn:iIii.d t i l  p n i ~  i , i t  hi\ repuit. I ccn i r )  that 

Wil! Faiitaiiie C-6813 
Printed or T y ~ c d  Name I.iceace Number S&ture and Uarr 



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



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

October, 2008 1 
A. Public \'Jalcr System (P\Vs) information 

Tangerine Pzk / l 'WS Identification Numhrr. 348 132') I 'WS same 
PWS Type: 14 community u Non-Transient Non-Community u Transient Non-Community Lconsecuiive 
Nurnbcr of Scrvice Connections at End of Monlli: 
PWS Owner Aqua Ulilitics Florida 
conme1 PETSO" Edward Pellenz 

Contact Person's Telephone Number: 
Contact Petson's C-Mail -2ddresr: eiwllenz@aauaarnerica.corn 
Wafer  Treatment Plant Information 
Plant Name. rangmnc park /Plant lrlghonc Number. 3x-787-0~no 

Plant Addms: 5551 Huron Streel 
lypc of Water Treatment by Plant: 

358 ]Total Populauon Srired at End of Month 

[Contact Person's Tiile 

1,2.13 

hlanapr of Operations 
i'ontnci Pcrron'i Mailing Address PO Box 4903 10 Icily: Leeshuig ISratc' Florida jZIP Code 34749 

(352) ?87-0980 IConlact Perioii's Fay Number (312) 7X7.6333 

Icily: Mt. Dora ISlalc: Florida I%ip Code. 32757 

t!.j Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the bcst ofin? h n o w l s d g  and heliei I wni@ that all drinking water  treat~ii~' i i t  cheriticals used ill this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.3?0(3), F.A.C. 1 also certify that the following additional uperations records for this plant 
were prepared each day that B licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchcmicals used and cheinical feed rates; and 
(2) if applicable, appropriate treabnent process performance records. Furthemiore, 1 agree to provide these additional operations records to the PWS oIYner so the P\VS owner can 

her with copies ofthis report, at a convenient location for at least ten years. 
retain tY& 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentilicaitm Number: 3481329 /Plan1 Name ITanpennei’wk 

.%ems alAc!iirwng l :<w- l .q  Vims lnacti~alini~!iemoi:!l W Free Chlorine r Chlorine Dioxide Oronc r (-<,,“hind Chlorine (Chlariinenes) 

I Octoher, 2 M X  

r U1lr;wiulcl Radiniion 1- O t h e r  [De?cmhe). 

Tvnc of Disinfeclnnt Residual Maintained in Distribution Svstem: ,V FreeChlarim r Camhined Chlorinc (Clrioranirirrf r (:hioiinr Dioxide 

m 



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

PVJS xaine. 'i'mgcrinc Park ]i'WS Idmlificnion Nomhci 34Xl.329 

f w s T y ( x :  I L.3 ~- Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
humher of Sedice Coiinectianr at Elid 0 ~ M o i l t I ~ :  3sa [.somi i',rpu~arion served at ENI oihfunill. 920 

I.ws o\mer  I 
Conlac1 f'errnd Edward Pclirnz Icontact PLrSodr 'Tit lt: M m p r  of Opziafions 

Contact  person!^ Telephone Nurnbcr. 

Aqua Uulitica Florida 

Coniacr Penonls Mailing Address 1'0 Hax 4903 IO ]City k s h u r g  lSta!c. Florida (Z,,p COdC 33749 

\Contact P~rso11'~ Fax Numhei: (352) 787-6333 (352) 787-09x0 
Contact Person's E-Mail Address. ~el lenz~aquaamerica.com - 

informa1ion:provided in this rcpon is nile and r t c ~ u i a t ~  to \lie best of my kiiowicdge arid hcliei. I icilif) tiiaI 311 drinking uiitcr treotnicii! cheinical .  i iwd at t i i i i  i'larii coini~rin to NSF 
International Standard 60 or olher applicable standards referenced in subscction 62-555.320(3), F.A.C. I also certify that tlhc folloisliig ndditioiial opcrations records ror this plant 
were preparkd each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of ainouiitc of chemicals used and chemical fecd rates; and 
(2) if applichble, apprvpriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner 911 the PWS owner can 
retain them,jtogether with copies of this repori, at a convenient location for at least ten yesrs. 

Will  Foniainc 
Printed or lyped Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

P 

Polymer Page 3 Due in December 

A. I 'ublic V'atcr System WWS) lrifnrnintion 
PIVS Name: 1 iingciinr P~ IPWS ldciitiiication Number: 3481329 
PWS 7 ype. iii ~ r n m u n i t y  u Non-Transient Non-Community u Transient Non-Curnmunity i! Consecutive 
Number of Service Connection3 at End of Month: 
PWS Ouner: Aqua Utilities Florida 
Coniact I'aso": Edward Pellelicnz 
Contact I'erson'~ hlsiling Address' POBox490310 ICiv: Leerburg lSiate Florida ]Zip Code: 347.14 
Conracl Person's Tclephoiie Number: (352) 787-0980 lContact Penon's Far Numhcr. (352) 787-6333 

358 I.iotal ~opoiauon sewed ai i:.nd of Month- Y20 

IContacr Penon's Title hlmagsr of Opemiions 

Contact Person's E-Mail Address. ~ellenz@_aauaamerica.com 
P Wafer Treatment 1''Lant Information 

,.- 
N 

I 1 I I I 

information provided in tliis report is tnte and 3ccurate Lo the best ofmy h o w i c d p c  and helicf. I cerlif? that  all drinking water treaoncnl ctieinic:ils med at thi, pI:lilf cunii it l l l  to NSI' 
International Standard 60 or other applicable standards referenced in subsectioii 62-555.320(3), F.A.C. I also certify that tlie fiillowitig 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, agree to provide these additional opemtions records to tlie PWS owner so the PWS owner can 
retain theAtogethpr with copies ofthis repoit, at a convenient location for at least ten years. 

Will ibntaine 

Printed or TVped Name 

C-6813 
L ~ C C ~ S C  Nuinher 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[Polymer Dose ppm = I /Aeiylamidi Level. Sb'= I I 

Palfmer Dose ppm = I lEpichlarohydrin Lcvci, %L= 

B. I s  any pol>rmcr containing IIie monomer gphlurohvdnn used 31 the waler treatmeit1 plant? No Yes, and t ! ie polyrncr dose and the rpichioiohydrin Ic\'el in the 
palymcr are as follows: 

a NO r Yes, and the type of squestrant, srqiierlrmr dose, wt., are as follows: C .  1s any iron or manganese rcquertrnnt wed at the water iiealmcnl plant? 
Tyw of Sequestrdnt (polyplmrphute or sodium silicate). 
Sequestrant Dose. m#l. of phosphate a PO, or mS/L of silicate as SiO, = 

lfsodium silicate is iired, thesmoiint ofadded plus naturally occuning silicate. in mgiL 8~ SiO, = 

* Conipicte and sobmit Pan IV of this repon nnly wilh lhc monthly operation rcpon for December of each year and only for water trealment planls rising polymer containing acrylmrde, 

' Acrylnmide and epichlorohydrin lcvi~ls m a y  he hared on the polymei manufactum's cenificiltian or on third-pa- cenificnrion 
polymer containing epichlorohydrin, andlor an iron and manganese scquesliant. 

.. ,... 
.. 

... ~ .~ 
.,. 
... ~ 

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

rws ~a~~~~ . i . anpne  rail. ~ P W S  identiticalion Number: 3481S29 u r\vs 'Type M Community Non-Transient Noli-Community Consecutive 

PWS owner. Aqua l l l i l i l i e s  Florida 
C""1*Ct Person Edward Pellenz IC',nLact Perion's 'rlllr M.uia:ci of Opeialioos 

h'urnhrr ulSen,~ce C:onnrclions ai End of Monrli' 358 I1m ~"pulario" sewed at End <,Tk1Uli1l,. mx 

Contact Perron's Mailing Addrcss: PO BOX 490310 /Cit> I.eerburg 1Sia:c. Florid* I%,p Code' 34749 
Contacl i'erron's Telephone Nurnher (352)  7x74980 I l i n l a c i  Persun', Fax Nuinbei: (0'21 7876333 
Cantacr Person's &Mail Address: eipellenz@awaarnerica.corn 

See Pages 4 for Instructions. 
January, 2009 

I I I I I 
I I I I I 

I ,  thc  undersigned water treafment plant r y x i t o r  lii itor u i : k  tw !e r  i ie i i l i i i c i i t  pl::!i1 ; t ~ u ~ ! i ! ~ , c c !  / ) I  ?:!:I l 0 1  ,In I :lhxl [ : I C  

information provided in this report is true i ind  :tccurate 10 the bes! of my hnowlcdgc and belief, I cenili t l i i i l  iili drinking w l c r  Ircdtnieiit cIicmic:iIs lised at thi'i ?!~irit cirufi'rill tu '.'SF 
International Standard 60 or other applicahle standards referenced in subsection 6?-555.320(3), F.A.C.  I also ccnify tllat the following additional opernrions records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during rhe month indicated above: (1 )  record, of amounts of chemicals used and chemical feed mtes; and 
(2)'if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owlier so the PWS owner can 
retain them, t o g c t m i t h  copies of this report. at R convenient location for at least ten years. 

/ /  

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

A. 

lcr Treatment hy Plmi 

(D 
N 

. ' ,  ' :  I '  I 

1. !he undcrsigncncd xater ircatment plmi opciiitoi Ihcciiicd iii i ior ida.  ;mi t!ie l ~ , ~ ~ l ' ' l ~ i ~ j ~ ~ ~ ~ i : ~ t ~ ~ ~  oft l ic  j \ ; i ~ c r  ~rc;itii~.cni p!iint idcritific<! in p:rt I ut[!iis i c l i i i r ~ .  1 ccrt,t! 111:!t 1 1 1 ~  

information provided in this report is true arid accurate to the best of my knowledge and belief, I certif? tha t  a!l drinking siaicr tre;:tnient chcmicds i:sed at  Ihi5 plant conibrti~ to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-5.55.j20(3), f:.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  rccords of amounts of chemicals used and chemical feed rates; and 
(2) i f  applicable, appropriate treatment process perfonname records. Furthermore, I agrce to provide these additional operations records to the PWS owner so the PWS OWner can 
retain them, together w #  copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 

Printed or Typed Name l x e i i i ~  Niimhrr 

7/89 
signature and Ale ' 

Page I 
I 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
/PWS idenrificaiton Number: 3481329 IPlan! Name: I 1 angenne I'RTK I 

m p [ F e b t u n r y ,  , 2009 

r. 
N 



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

March 2009 

I~ . . . .  
iiiIwiiiJlioii Iprovidcd i t1  i l i i s  repu:? ii true and ~!ccur~itc t u  tihe b c g  <>fii!> h:mu kdze and belief. I ~c~ t i i . >  1 1 1 ~  ;ill drinhiiig ,<a tc r  lredtilicn: che:niiali  used iir :tiis plntit coill<>itil to N S F  
lnternatioi~al Standard 60 or other applicable standards refireticed i n  subseciion 6?-355.;20(;), F.A.C. l also ccnify t!ia tire tollowing additioiral opcrationc records for i l i i s  plan: 
uerc prepared each day that a licciised operator staffed of visited this plant during the month indicated above: ( I )  records ofamounts ofchcmicais used aild clieniical feed rates; and 
(2 )  i f  applicable. appropriate treatlnent process perforniance records. Funherniore. I agrcc to provide these additional operations records to the PWS oirner so :he PWS owlier call 

reinin then!, t w h q r  with copies ofthis repon, ai a convenient location for at / cas  ten wars. 





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

Cer I’.icc.\ 1 h r  Instructions. 
Apr~!. 2309 

A. Public Water System PW’S Information 

P 

iiiioriiialion provided in rhis repon is true and accumc 10 the best of [my kntwledse  and b s M  I certify that all driiihiiig water ireailrien! clicinicals iised 3 t  ihi5 plant confonn to S I ’  
llirenlational Srandard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certif, that the followinfi additional operatjotis records Tor h i s  plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records oramounts ofchemicals used and chemical feed rates: and 
(2) i f  applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these addi!ional operations records to the PVI‘S ewer so !he PWS owner can 
retain t l i e m p g p  with copies of this rcpon. a! a convenient location for at least ten years. 

/ 

0 m 



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

Ci Calculations. or UV Dose. lo Dcmostdte Four-Lop Virus Inactisation, ifnpplicable' 
CT Calculations I uv uosc 

1 , I I 



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

lntcmationai Standsril60 or other appiicablc standards referenced in suhsect~on 62-SSj.320(?),  IF.A.C. I also c r rn ty  t ha t  rhc follmviiip udditionni o l x r a i ~ n n s  iccords tor t h i ~  pia~lt 
wcre prepared each day that a licensed operator staffed or visited this plant during tlic iiinnth indicated ahove. ( I )  reconis nSaiiiountr of c:I~zmwiil\ used a n d  c l imica l  feed rates: and 
(2) iSapplicablr, appropriatr treatrnenl process performance records. Fuallcrilioie. 1 aesee lo p ~ ~ i v ~ d e  t l~cse aidtiinnal onelations records to tlic PWS w n c s  so the P\\'S o ~ v e r  can 





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

I ’ l m  CaQi’” t p ~  suhsectim h M 0 9  310(41. I: A.c‘.r. 

Lrad‘ChiefOperator: Wilt 1:rntamc c 
Other Operators: JO~U, w o n e i ~  c 

T e q  McCsnhy c 
William ‘IiLIUlCl c 

V 

Licensed Operators I Name License Class 

June, 2009 I 

i ’ i a n ~ ~ l ; i u i ~ r i u ~ e c i i ~ x r 6 ? ~ , 4 9 ; 1 0 1 4 1 .  F.\T, i ,  C 

License Number Dads) / Shift(sl Worked 
hR13 Days I s i  Shill 
6597 Days Is? Shin 

Days 1st Shill 4617 

641 I Days Is1 Shill 

inibririatio:~ prouded in this report is true and accurate to the best o f m y  knowledge and belief. I ccrtif! that all drinking water trratmenf diemicais u s ~ d  at this p l m i  conform to 
NSF liitsrnational Standard 60 or other applicable standards referenced in subsection 62-553.320(3), F.A.C. I also cerci& that the following additional operations records for this 
plant were preparcd rach day that a licenscd operator staffed or visited this plant during the montli indicated above: ( I )  records ofamounts ofchemicals used and chemical feed 
rates; and (2)  i f  applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS 
owner c y p W @ h e m ,  toge!her with copies of this report, at a convenient location for at leas! ten yean. 

Will Frmainc 
Pnntrd oi 1 y& Name 

i Page I 

d m 



P W  ldrntilicililiin N u m k  3481329 IPlrni Finme- ITangaine Park 

--Jure Z W 9  
:1<3ni “ I  hclliuvmg Foiir-Log \‘$ius lnacli\a!ion KclnOl,ll, t7 Free Clllorlne r ChlorineDiodde Ozone Combined Chlorine(Chloramines) 

I I 1 4 1  
1 3 1  

I I 

1 I 1 8 1  I 
I I 1 . 2 1  

1 4 1  

I I 1.3 I 

I I I 

I I I 
n *  I 

I I I I 

( 

L n  m 



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

1111(1 

Plant Cutego!y (per whsmtmn 62.699 3 lO(4). F A.C 1' V I Pian1 Class lpci rubsroiion 62-699 3iflOi. F A C , )  C 
Licensed Operators Name 1 License Class 1 License Number Day(s) / ShiR(s) Worked 

LeadiChief Operator: Will Fontaine IC 11813 Days Is1  Shih 
other Operators: John  W o r r ~ l l  IC 6'97 Ihy IsiShiR 

Terry McCanhy / C  4617 Days 1st Shift 
William liendel IC h l l I  Days 1x1 Shin 

I 

A. Public Water System (PM'S) Information 
' langirine Park JPWS idrntificaiion xurnhcr 3JYlXY PWS Vame 

PN'S 1 >pe C. Community u Non-Transient Non-Commun!ty tJ Transient Non-Community i! Consecutlve 
Numbcr orSenice Connections at E d  of uooih 
PWS Owner Aqua U t i l i t i s  Florida 

358 (Total Populatiun Scrvcd a i  Fnd  orMmch. 92 n 

co 
m 

(2) i f  applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records io the PN'S owncr so the PUS onner can  
retain t h e h e 7  with copics of this report, a! a convenient location for at least ten years. 

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

Plan: C a i e p ~  (per iuhrcction 62499.3 IO(4l. F.A.C i .  

LeadKhief Operator: Will Famine  C 
Other Opentors: John woircli C 

Tm). McCanhy C 
Williarn Tiendd C 

V 

Licensed Operators Name License Class 

See P a p s  4 for lestructions. 

~~ 

Plaiii Class [per ruhrrction h2-699 ?10i i ) f .4  C., C m License Number Day(s) / Shift(s) Worked m 
6813 Da,n 1st  Shift 
6597 Days I SI Shin 
4617 Days IsrShifl 
h J I t  V a y  1 i t  ShiR 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[P%S ldenrificailon Number 348i329 ~ P I J ~ C  %rnc [Tangerine Park 

AU&USI. m y  
l ' re  Chlorine r Chlorine Dioudr r Oz,onc r Combined C1,lurine (Chiormines) 

0 7  
U P  
I 1  
/ I  
I ?  
1.1  

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

J 
I 

Onober, 2009 1 

I .  t i , c  :tti&rstgtwJ ;iiiicr I I  t/:c l<,d ' I : I ; ?  

inIoril1:ition pini'idrd in t l i  !)is c o l l ~ ~ ~ ~ ~ ; ~  10 X y F  
liileriiatinnal Stairtiaid 60 or other applicable simdardb refereiiced ill subsection 62-555.320(33. i; A.C. I also cciti l ! that ilie i b l l o i r i t i ~  additiottiil operdiions records iot t h i s  plant 
11rt-c prcparcd each day that a liceiised operator staffed or visited this plant during the nionth indicated above: (I) records ofaniounts o f  chemicals used and chemical feed rates: and 
12) ii'appiicable. appropriate rrealnicnl process performance rccordb. Furtlrcrmorc, I agree in providc i h ~ s r  additional upcrations records I U  the PM'S ewer s o  the P W S  owner car 

11 IJe-iher with copies ofthis rcpori. at a convmicni loratioii for at leas1 ten years. 

N 
d 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[Irk 5 14entific:man Numhc: MI3?? p : a m  Namc / im~ i . r ine  l'ark I 

Other (l)c\cnhel 
. .  . . .  

Dose 



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

l’iant Nalnr. ‘iangerinf Park ll’lani Telephone h m h u  32-787-05SO 
i ’ l m  Addies\ 5451 Huron Streel /c#iy VI !>om /Sfare tloiida J i i p  code 31757 
rjjx if Water Trrninicnt by Plam Raw Ground Wafer u Purchased Finished Water I 

l’liini Caicgor! (pcr subiemon 6249Y 3 l(1141. F 

l h y s  IirShili  LeadKhief Operator: W ~ i i  heu~ns C 6813 
Other Operators: Joho U’O~TCII  -~ z 6597 Days 1st Sliifl 

Tern hrccanhi  c 4617 

l’mn~rtcd hlarirnum flay Opcrninp Capaciiy otl’iani, gallons pcr day 360.0041 
c ) v Piati l Cli~sr !pee subieciion 62-bYP ?!0(4i. F A C  J C 

I Dsy(s) / ShiR(s) Worked P Licensed Operators Name License Class License Number 

U’iiliaei Trcndcl c 641 I 



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

CT Calculations, or I.)\' Dose. lo DemosPdltte Four-Lag Virus Inactivation, i f  
CT Calciilsiionr 

I I 
1 7  



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

I'olymer Page 3 Uuc in December 

December, 2009 



ppiicahle' 
LIV Dose 

I ! I  

I 
;i 

i b  

I I I I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
l l W 5  ldenihc.liioti \umber 3481329 lrim \*(PI I I nnpeiine Park 
P J s n u a q  2010 I 

1 

m cr 



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

PM'S Name l'angeiine Pwk lPWS identification Number 3481329 
P\\'S'I?.pC: b Community il Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number oiServiceConncnianr at End of Month: 358 [Tutal Papulaiion Served a1 End o f  Month. 920 
PWS owner. Aqua Util it ies Florida 
Contact Penon: Whll FonWine IContact Person's Title: Field Coordinator 
Cantact Pnron'r Mailing Addiers PO Box 4903 I O  ICity. Ieshurg IState. Florida ILbp Cnde. 34749 ~ 

Contaci Person's Telcphone Number: (352) 7874980 /Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Addms:  wrnfontaine@aquaamerica.com 

February, 2010 

I ,  the imdcssipricd !\d!er treatincnt piniit operator licztiwl in Floniiii. ? i n  the  imi.iIiii~1 opi!ai 'i~:~ < ) I  t l ic w l c r  ii~iirtixcilt (i laiit ideiiiiiicil iii 
irtfbr~natioii provided in this report is true and nccura:c m :he bes: of niy kiinwledsc and bciicf. I wilily i h o t  ail driiihing xiater ireatiiiriit ciiciiiicilis used iii t!iis pl:tnt conli~rni to USF 
International Standard GO or other applicable standards referenced in subscction 62-555.320(3), F.A.C. I also certify t l n t  tlie following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during [he month indicated above: ( I )  records ofamounts of chemicals used and chemical feed rates; and 
(2) ifnpplicable, appropriate treatment process perfonnancc records. Furthemiore, I agree lo provide these additional operarions records to the PWS owner so the PWS owner can 
retain them, w t l y y i t h  copies ofthis report, at a convenient location for at least ten years. 

j 01 !ill., icl",r{. I <<:!if> ;:\Li! ill. 

, 

Will Fontaine C-6813 
Signalure &d Uuic Printed or Typed Name I-icense Nurnbei 

0 m 

Page 1 i 



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

Means o f  Achieving f:oi:r-l.og Virus liiucliv31ioil'i(rtnoval F FreeChloriie r Chlorine DioGde r Ozone r Combined Chlorine ((:hloraminer) 
r ultravioirt Radiotion r Oriiet (Describe) 



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

March, 2010 I 

i o  ' .  ' 0'  , t 

I .  the uiidcrzigned water tremiient plani opcrxor I i i : e n d  iii i.Ioritl~i. :in1 the ! ca i  ch l r i t ipcra tu i~  o:rRe iiiilcr iie3tiiiciit 1 
information provided in this repon is true and accurate to [lie best o f  in) knoiiled~e arid beliel: I cenify that all drinking water rrcatinelir cllcinicak ulcd a i  th is  pian1 coii!i,rni to NSF 
lnfrrnafiotial Standard 60 or other applicable standxds referenced in subsection 62-555.320(3), F.A.C. I 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: ( I )  records ofamounts afchemicals used and chemical feed rates; and 

I C  :<jc,,tllie<j 11, ,'.'" 1 ol'!l,,i rclT"" I CeKlfy I I l2 l  tile 

ireatmeni process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
of this report. a1 a convenient location for ai least ten years. 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[I'U'S idenitlicaiton Nurnhci 31x1 329 ]Piam warn [Tangerine Pak 1 

pplicabl 
i Dose 

1 4  
1 6  

1 s  
I S  
I S  
I 8  
1 6  
I 7  

1 6  
1 7  
1 7  
1 6  
I <  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

April. 2010 1 
A. Public Watcr S y s t e m  WWS Informatiuo 

B 

I I I 

I I I 

I .  [lie undersigned \\3tei~ ireartneni plant operator i~cscsc.i iii I ~ I ~ J .  atn t t ic  ic,J:ciiirTi~peia:oi oi'rlie w ! e r  vcamer! t  plant lrlcntitii.d lii pan 1 ~ ~ t i l i t i  repor;. I cciilf? h i  t i x  
infomiation provided in  this repon is true and accurate to t h e  best of my knowledge and belief. I certi i  that ail drinking uater treatmen1 clietnicals used at this p l m  confonn IO NSF 
International Standard 60 or o ther  applicable standards referenced in subsection 62-555.j20(3), F.A.C. I also cenify that the following additional operations records for this plait 
%ere prepared each day that a licensed operator staffed or visited this plant during the month  indicated above: (I) records of  amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS o w e r  can 
w a i n  them. tnuethw usirh copies of this report, at a convenient location for at least ten years. 

Page I { i 
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HBEL. Inc. 
5600 U.S. I North. Fort PiErce FL 34946 

r'. Phons (7R) 468584 Far (7R) 467-1584 

To: Will Fontaine 
Aqua Utilities Florida, Inc. 
POB 4903 10 
Leesburg, FL 34749 

Date issued: August 7, 2009 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tangerine Triannual 
Received: 7/15/09 12:36 

[2135265] 

Dear Will Fontaine; 

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

,- 

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

E96080, E83509 

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584 
referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

HBEL. Inc. Laboratory Manager 
Note. This report is no[ to be mpred. except In full, witbout the expressed written consent of PEEL, Inc. 

/ d T O F U E n G i r  
nrf Pierce, FL 34946 

FDOH# E96080 

Printed: 817109 

- 
4155 Sf. Johns Pkwy Suife 1300 
Sanford, FL 32771 
FDOH # E83509 

2 
- - 

~ . = 
P a ~ e  1 of 6 

56 



HBEL. Inc. 
5600 US. I North. Fort Pierce, FC 34946 

A Phons: (7R)465-8584 Fac (77Z)46715&$ 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Tangerine Triannual 
Received: 711 5/09 12:36 

Qualify Control Summary 

[2135265] 

__~. 
MB=Melhod Blank LCS-LabarsIory Conlrol Sample LCSD=Labonlory Control Sample Duplicale MS-Matrix Spike MSD=Matnx Spike Duplicate DUP=Sampk Du@hte - 

HEEL Samde Method Narratives (lf Applicable) 
SamDle ID Analflical Method DescriDtion 

~~ 

Quality Control Summary 
Method HEELBatch Analyte Analvtical Issue 

EPA 300.0 
IC8110 

2135265001 Nitrate as N 
2135265001 Nitrate as N 
2135265001 Nitrite as N 
2135265001 Nitrite as N 

Accuracy. Outside acceptance limits in the MS. 
Accuracy - Outside acceptance limits in me MSD. 
Accuracy - Outside acceptance limits in the MS. 
Accuracy - Outside acceptance limits in ~e MSD. 

PEST5388 
,-. 21 35265001 Decachlorobiphenyl Surrogate - Outside acceptance Limits. 

The above due to matrix effects. Accuracy demonstrated with other QC samples. 

~ .~ 
A 3 0 0  US I North- 

FDOH # E96080 

Printed: 817409 PageZof6 

4155 St. Johns P h % % l e O -  
Sanford, FL 32771 ~ r t  Pierce, FL 34946 

FDOH # E83509 i " 
< , L  
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HBEL. Inc. 
’ZOO US. I North. Fort Pisrce. FL 34946 

P. Phone (7R) 465-8584 Fax (772) 467-1584 

Client: Aqua Utilities Florida, Inc. 

CERTIFICATE OF ANALYSIS 
[2135265] 

Workorder ID: Tangerine Triannual 

Reporting Laboratory Prep Analyzed Lab 
Parameter Qualifier Result Units Limit Method Batch Daterrime Daterrime Anaiysl ID 1 

I Samoled: 07/15/09 10:30 Received: 07/15/09 12:36 
I Math: Water Results reDoded an Wet Weight Basis I 

Laboratory ID: 2135265001 
Sample ID: Tangerine POE Grab 

FH 
Aluminum 
Barium 
Beryllium 
Cadmium 
Chromium 
Copper 
Iron 
Manganese 
Nickel 
Silver 
Sodium 
Zinc 
Uranium 
Antimony 
Arsenic 

Selenium 
Thallium 
Mercury 
Chloride 
Fluoride 
Nilrale as N 
Nilrite as N 
Sulfate 
1,2-Dibromo-3- 
chioropropane 
1.2-Oibromoelhane 
Chlordane 
Endrin 
gamma-BHC (Lindane) 
Heptachlor 
Heptachlor epaxide 
Methoxychlor 
PCB 
Toxaphene 
2,4,5-TP 
2,4-D 
Dalapon 
Oinoseb 
Pentachlorophenol 

/-.Led 

- 
-600 US 1 North 

FOOH # ~96080 
3rt Pieme, FL 34946 

Q 8.16 su 
ms/L 
m@ 

0.0036 
0.020 
0.00050U m~ 
0.00030 U m g / ~  
0.00040U m@ 
0.00090 mg/L 

0.017 mgR 

0.00050 u mg/L 

0.00050 U m g / ~  

0.00050U &L ., 
13 mg/L 

0.2 u uait 
0.0020 u mg/L 

0.00082u mglL 
0.0010 u mg/L 

0.0010 u mg/L 

0.00070 U mg/L 
0.0022U mgn 

0.000060 U m g / ~  
18 
0.11 
0.0081 
0.0022 u 
7.3 
0.0036 U 

0.0047 U 
0.13 U 
0.10 u 
0.020 u 
0.036 U 
0.028 u 
0.044 u 
0.14 U 
0.61 U 
0.19 u 
0.22 u 
2.3 U 
0.23 U 
0.39 U 

mg/L 
mg/L 

mg/L 

mdL 
mg/L 

uglL 

UgiL 
ug/L 
UgiL 
uglL 
ug/L 
ug/t 
ugiL 

UgiL 
U S R  
uglL 
ug/L 
uglL 
UgiL 
UgiL 
- 

0.200 
0.0024 
0.00050 
0.00050 
0.00030 
0.00040 
0.00070 
0.0050 
0.00050 
0.00050 
0.00050 
0.50 
0.0020 
0.2 
0.00082 
0.0010 
0.00070 
0.0022 
0.0010 
0.000060 
5.0 
0.01 1 
0.0030 
0.0022 
1.4 
0.0036 

0.0047 
0.13 
0.10 
0.020 
0.036 
0.028 
0.044 
0.14 
0.61 
0.19 
0.22 
2.3 
0.23 
0.39 

~ 

EPA 150.1 

EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 

EPA 200.7 
EPA200.7 

EPA 200.7 
EPA 200.7 

EPA 200.7 
EPA 200.7 
EPA2W.7 
EPA 2W.8 
EPA 200.9 

EPA 200.9 
EPA 2W.9 
EPA2W.9 
EPA 200.9 

EPA 245.1 
EPA 3W.O 
EPA 3W.O 
EPA 300.0 
EPA 30.0 
EPA 300.0 
EPA504.1 

EPA 504.1 
EPA 505 
EPA505 

EPA 505 
EPA 505 
EPA 505 
EPA 505 
EPA505 
EPA 505 
EPA515.1 
EPA515.1 
EPA515.1 
EPA 515 1 

EPA 515.1 

- 
WCGE31327 07/18/09 1207 GS ~96080 
META9499 07/31/09 1206 SP E96080 
META9499 07/31/09 1206 SP E96080 
META9499 07/31/0912:06 SP E 9 6 W  
META9499 07/31/09 12:06 SP E96080 
META9499 07/31/09 12:06 SP Em80 
META9493 07/31/09 1206 SP E96080 
META9499 07/31/09 1206 SP E96080 
META9499 07/3110912:06 SP E96080 
META9499 0713110912:ffi SP E96080 
META9499 07/31/09 12:06 SP E96080 
META9499 07131D91206 SP E96080 
META9499 07/31/09 12:E SP E96080 
SAL1146 071221090:OO KF €87604 
META9483 07/23/09 1223 DM E96080 
META9482 07/23/09 1O:W DM E96080 
META95W 07/3110915:45 SP EgM)80 
META9476 07122M919:12 DM E96080 

META9475 07/21/09 934 07121109 17144 OM E96080 
IC8116 07121/0911:19 JL E r n 8 0  
IC8110 07/16/09 13% JL E96080 
IC8110 07/16/09 13:24 JL E96080 
IC8110 07/16x1913.24 JL E96080 
IC8116 07121109 11:19 JL E96080 
PEST5389 07/27/09 1143 071271092230 JL E96080 

META9487 0 7 m m  i5:33 DM E9f,080 

PEST5389 
PEST5388 
PEST5388 
PEST5388 

PEST5388 
PEST5388 
PEST5388 
PEST5388 
PEST5388 
PEST5390 
PEST5390 

PEST5390 
PEST5390 
PEST5390 

07/27/09 11:43 07/27/09 2230 JL 
07/21/09 1 l : N  0712110921’58 JL 
07/21109 l1:W 07/2110921:58 JL 
o i i z i i w i i : o o  07nimgzi:58 JL 
0 7 i 2 i m  i t 0 0  07/2imgzi:58 JL 
07/21/09 1l:OO 07/21/0921:58 JL 
07121109 11:OO 07/21/09 2158 JL 
07121109 1l:OO 07/21/09 21:58 JL 
07/21/09 11:OO 0712110921:53 JL 

07/27/09 750 07/28/09 1604 JL 
07iz71097:50 0 7 m m  1 8 : ~  JL 

07/zm9 750 0 7 ~ 8 i w  1604 JL 
071271097:50 07i28109 i8:04 JL 

07l27109 750 07/28/09 18:04 JL 

E96080 
E96080 
E96080 

E96080 
EX080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 

E96080 
__ 

4155 SI. Johns.Pkwy Suite a00 
Sanford, FL 32771 
FDOH # E83509 : ” * 1_ 

58 
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HBEL, Inc. 
5600 U.5. I North. Fort Plsrce. FL 34346 

n Phons 1 7 R )  4658584 Fac m2) 467-1584 

CERTlflCA TE OF ANALYSIS 
[2135265] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Tangerine Triannual 

Rmnrtinn Laboratory Prep Analyzed Lab 
' 

Parameter Qualifier Result Units Limit Method Balch . Dat&Time Dakflirne Analyst ID 1 

Pidoram 
1,l .I-Trichioraethane 

1.1 ,Z-Trichloroethane 
1 ,I-Dichloroelhene 

1,2,4-TrichIorobenzene 
1,2-Dichlorobenzene 
1,2-0ichloroelhane 
1 ,2-Oichlwopropane 
1.40ichlwobenzene 

Benzene 
Carbon tetrachloride 

Chlorobenzene 
cis-1.2-Oichloroelhene 

Ethylbenzene 
Methylene chloride 
Styrene 
Telrachloroethene 
Toluene 
Tool Xylenes 

Trichlwoelhene 
Vinyl chloride 

Alachlor 
Atrazine 

Benzo(a)pyrene 
bis(2elhylhexyl)phlhaiale 
Oi(2-ethylhexy1)adipale 

Hexachlorobenzene 
Hexachiorocyclopenladiene 
Simazine 
Carbofuran 

Oxamyl 
Glyphosale 
Endothall 
Diquat 
Gross Alpha 
Radium 226 
Radium 228 
Color 
Total Dissolved Solids 
Cyanide 
Suriaclanls as LAS, 
MOl.W.340 

,- trans-1 ,2-Dichloroethene 

~~~~~~~~~ ~ 

0.23 U 
0.31 U 
0.22 u 
0.35 U 
0.12 u 
0.15 U 
0.21 u 
0.24 U 
0.18 u 
0.15 U 
0.36 U 
0.17 U 
0.25 U 
0.17 U 
0.43 U 
0.17 U 
0.26 U 
0.26 U 
0.41 U 
0.30 U 
0.17 U 
0.25 U 
0.61 U 
0.48 U 
0.070 U 
0.85 U 
0.68 U 
0.31 U 
0.24 U 
0.63 U 
0.41 U 
0.13 U 
13 U 
2.8 u 
1.9 u 
2.0 u +I- 1.7 pci/L 

4.0 cu 
180 mgiL 

0.6 +I- 0.2 p c i / ~  
0.3 U +I- 0.2 p c d ~  

0.0047 U 

0.023 mg/L 

0.23 
0.31 
0.22 
0.35 
0.12 
0.15 
0.21 
0.24 
0.18 
0.15 
0.36 
0.17 
0.25 
0.17 
0.43 
0.17 
0.26 
0.26 
0.41 
0.30 
0.17 
0.25 
0.61 
0.48 
0.070 
0.85 
0.68 
0.31 
0.24 
0.63 
0.41 
0.13 
13 

1.9 
2.8 

1.8 
16 
0.0047 
0.022 

EPA 515.1 
EPA 524.2 
EPA 524.2 

EPA 524.2 
EPA 524.2 

EPA524.2 
EPA524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA524.2 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

EPA524.2 
EPA 525.2 

EPA525.2 
EPA525.2 

EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA531.1 

EPA 531.1 

EPA 547 
EPA 548.1 
EPA 549.2 
EPA 900.0 
EPA 903.1 
RA-05 
SM2120 B 
SM2540C 
SM4500CN E 
SM5540C 

PEST5390 071271097:50 07128.09 18:04 JL E96080 

VOC3128 07/28/091:39 WR E96080 
VOC3128 07128/091:39 WR E96080 
VOC3128 07/28/09 139 WR E96080 
VOc3128 07/28/091:39 WR E96080 
Voc3128 07/28/09 1:39 WR E9E@EO 
VOC3128 07/281091:39 WR E96080 
VOC3128 07/28/09 139 WR E96080 
VOC3128 07/28/09 139 WR E96080 
VOC3128 07128/091:39 WR E96080 
VOC3128 07/28/09 1:39 WR E96080 
VOC3128 07/28/09 139 WR E96080 
VOC3128 07/281091:39 WR ~ 9 ~ 1 8 0  
VOC3128 07128/091:39 WR E96080 
Voc3128 071281091'39 WR EXMK) 
VoC3128 07128109 i:39 WR ~ 9 6 0 ~ 0  

VOC3128 07128m9i:39 WR E96080 

VOc3128 07/28rngi:39 WR ~96080 

VOC3128 071281091:39 WR E96080 

VOc3128 07128109 1:39 WR E= 
VQC3128 07128.09 139 WR 
VOC3128 07128mgi:39 WR ~96080 
~ ~ 0 ~ 2 7 9 5  0 7 ~ 3 ~ 1 9   io:^ 07mmg iw WR ~96080 

s v o ~ 2 7 9 5  07123109 10:35 07mm9 i5:37 WR ~96080 
SVOC2795 07123/09 10% 071291w 15:37 WR E96080 

SVCC2795 07123.09 10:35 07/29/W 1537 WR E96080 
SVOC2795 07123109 1035 07/29/09 1537 WR E96080 
SVOC2795 07/23/09 10:s 07129iW 15:37 WR E96080 
SVOC2795 07123.09 1035 07129/09 15:37 WR E96080 
SVoC2795 07/23109 1035 07129109 15,37 WR E96080 

HPLC2619 07121/W17:45 JJM E96080 
HPLC2620 07/22/09 12:40 JJM E96080 
SVOC2793 07/22Ki9 10:ZO 07/24109 23:02 WR E96080 
HPLC2622 07122109 10:25 07/29/09 1235 JJM E96080 
SAL1 146 07/281098:19 SAL E84129 
SAL1146 07128109 1451 SAL E84129 
SAL1146 071301w 16:22 SAL E84129 
WCGE31314 oni6rng 1wo TCL ~96080 
WCGE31320 07117iW 14:30 SP E96080 
WCGE31358 07/25/09 11:30 0704109 1O:lO GG E96080 
WCGE31333 07117109 8:00 07117109 9154 GG E96080 

HPLC2619 07121/0917:45 JJM E96080 

~~ - __ 
6 6 0 0  US 1 North 

'ortpierce, FL 34946 
FDOH # E96080 

Printed 8/7/09 

.- ~~~~ 

4155 Sf. Johns Pkwy Suife 1300 
Sanford, FL 32771 
FDOH tf E83509 z . 
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HBEL. Inc. 

Laboratory ID: 2135265002 
Sample ID: Trip Blank.de 

5600 US. I North. Fort  Pierce FC 34946 
r- Phom (7Z3465-8584 Fax: (77Z)467-684 

Sampled: Received: 07/15/09 12:36 
Matrix: Water Results repolted on Wet Weight Basis 

CERTlFiCATE OF ANALYSIS 
[2135265] 

Clienf; Aqua Utilities Florida, Inc. Workorder ID: Tangerine Triannual 

~ ~ _ _  ~ ~~~~~~~~ ~~~~~ ~ 

\n LCC-D 
-600 US I North 

FDOH # E96080 

Printed: 8/7/09 

4155 Sl. Johns Pkwy Suite 1300 
Sanford, FL 32771 
FDOH # E83509 

:o!I Pierce, FL 34946 

3 
&. .. 

Page 5 of 6 
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- I L A R E O R  B R A N C H  Laboratorynof responsible for omined information - L ENVIRONMENTAL FDOH # E96080 -FDOH # E85370 

II LABORATORIES, INC. 56W US. 1 North 307 Coolidge Avenue 

- 
Fort Pierce. FL 34946 Lehigh Acres, FL 33936 5600 US I North Fort PiErcr R 34946 

Phon€ (7721 465-2400. E x t  285 Fax: (212) 467-1584 

Methodb) of &OH II E83509 -FDOH # E84418 A. IY. F iiii Sl. Johns P W .  16331 Cortez Elvd. Company: 

Address: /+‘d && S f  

&/GLdUOL3 6. zip: 3d 7x6 
Phone: 767-337-572 Fax: 

Client Contact: B / L d  ?- 
P-PhOwhotio md 

Project Name: 

.., ...., . .,.~ .... . . , ..... ... . ....... .i~.. ..... , l.-.i...,. ~~. ... . .., .... . . ~ ,  ..... . .,. ... , . 



i  ARBOR B R A N C H  Laboratory not responsible for omiffed information 

- FDOH # E85370 
307 Coolidge Avenue 

FDOH # E96080 - - 
5600 US. 1 North 

A ENVIRONMENTAL a LABORATORIES, INC. 

FDOH # E84418 

Brooksville. FL 34601 

5 W O  US I North. Fort PkiCE. FL 34946 - Phone: (772) 465-2400. Ex(. Fan 872) 467-1584 

Method(s) of 

Suite 1300 
A. 6. F.  Company: 

Address: / y o  /e@& 5$ 

Turn Around Time 

Rush in -Business Days 

Phone: ,y#j7-337- 4 y ~  y Fax: 

Client Contact: / / L L  7 

Project Name: 5,dJ"CA I N E  

Sampled By: 

. , .. .. 



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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or pnnt leglbly) 

System Name 

A 

System Type (check one) UCommunity nNontransient Noncommunity UTransien t Noncommunity 

._ -. . - Address: 

City: .- State: 

~ -- Phone #: Fax #: 

E-Mail Address: 

SAMPLE INFORMATION (to be completed by sampler) 

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

Sample Number: ~ ~. Location Code (if known):..-- - .~ 

_ _  Sample Date: 07/15/09 Sample Time: 
~ _ _  

Sample Location (be specific): Tangerine POE Grab 

- 10:30 AM 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic acids): __ mglL Field pH: 

Sample Type (Check only One) Reason(s) for Sample . (Check all that .~ ~ apply) ~. ~- 

UEntry  Point (to Distribution) UConfirmation of MCL Exceedence* 
OPlant  Tap not for compliance with 62.550)  composite of Multiple Sites** 

O R a w  (at well or intake) UCIearance (permitting) 

U A v e  Residence Time Sampling Procedure Used or Other Comments: ~~~ .. 

p .  UDistribution URoutine Compliance (with 62.550) UQuarterly (Which Qtr? 

Uspec ia l  (not for cmpliancewilh 62-550) 

OViolation Resolution 

UReplacement (a1 Invalidated Sample) 

~~~ ~- ~ ~ ~~~ 

U M a x  Residence Time mother :  -~ 

U N e a r  First Customer . ~. 

.~ 

'See 62-550.500(6) for requirements and restrictions. 
Note: See 62-550.512(3) far additional requirements 

far Nitrate or Nitrite MCL exceedences. 

*See 62-550.550(4) far requirements and 
attach a results page for each site. 

-~ ~~~~ . ~ ____ Sampler's Name: . 

Sampler's Phone #: . ~ ~~~~ Sampler's Fax #: ~~~~~ ~~~~~ 

~~~~~~~ -_ ~~~~~.~~~ ~- ~ -. Sampler's E-Mail Address: 

CERTlFlCATlON (to be completed by sampler) 

-~ -. 1, 

do HEREBY CERTIFY that the above public water system and sample collection information is 
Print Name Print Title 

r'. completed and correct. 

Signature: ~.~ ~~ ~ ~~ ~~ ~ Date: .. ~ .~ 

Reporflog Format 62-550.730 Effective +anum 1995, Revked January 2004 

63 



Florida Department of Environmental Protection 
Safe Drinkina Water Proaram Laboratorv ReDortina Format - .- < - 

LABORATORY CERTIFICATION INFORMATION (to ~e completeo by lab. Please type cr print leg#bly) 

ATTACH A CURRENT DOH ANALYTE SHEET 
n 

Lab Name: HBEL, Inc. Florida Certification #: E96080 __ 

Fort Pierce, FL 34946 Phone#: ( 772) 4658584 ~~~ ~~ 

Address: 5600 US I North ~~ . Certification Expiration Date: 06/30/2010 

ANALYSIS INFORMATION (to be completed by lab) 

pws ID (From Page 1) :  

Date Sarnple(s) Received:: __ 

Sample Number (From Page I): 

7/15/09 

~. 

Lab Assigned Report Number or Job ID: 2135265001 __ 
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all fiat apply): 

Inor- Synthetic ~ .- Organics __ Volatile Organics 
O A l l  17 n A l l 3 0  HA11 21 
@Partial a A I I  Except Dioxin UPart ia l  
UNitrate SJPartial 
UNitr i te DDioxin Only Radionuclides - 
OAsbestos Only Os ing le  Sample 

r lQ t r l y  Composite" 
No Were any analyses subcontracted? X Yes ~~ 

E84129 E87604 p If yes, please provide DOH certification numbers: .. .- 
ATTACH DOH ANALYE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

Disinfection Byproducts 
[-]Trihalomethanes 
UHaloacetic Acids 
OBromate 
UChlorite 

Secondaries - 

n A l l  14 
GjlPartial 

1 1  ..~.~ Eric Charest , - ~~ Laboratory Manager 

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 

* Failure to provide a valid a 
in rejection of the report. possible enforcement against the public water system for failure to sample, and may result in notification of the DOH 
Bureau of Laboratoly Services. 
*" Please provide radiological sample dates Jocations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory [::)Yes I l N o  Sample Analysis Info Satisfactory: IlYes nNo 

L'lReplacement Sample(s) Requested (circle or highlightgroup(s)above) r]Revised Report ReqUeSted(circ1eor highlight group(s)above) 

UAdditional Monitoring Required (circle or highlight group(s) above) 

Reason(s): jI,MCL(s) Exceeded Detection (s) Ohcomplete Report 

fPrint Name) (Print Title) 

Date: 07-Aug-09 ~ 

ion number and a current Analyte Sheet for the anached analysis results will result 

UMissing Analyte Sheel(s) j_?Location Unsatisfactory UAnalysis Unsatisfactory 
I l lother:  ~~ . -~ ~~ 

r'. Person Notified: .. .~ . Date Notified: -. . ~~ 

~~~ ~ .~ . ,ornments: ~ . ~ 

.. . . ~~ -~ -. 
DEPlDOH Reviewing Official: Date Reviewed: 

Repolling Format 62-550.730 Effeclive January 1995. ReuisedJanuary 2 W  -I 
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HB€L. Inc. 
W O O  US. I North. krt Piore. FL 34946 

)"E: (m) 465-8584 Fax: (7R) 467-1584 

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Utilities Florida, Inc. 

Sample Location: Tangerine POE Grab 

Sampling Date: 7/15/09 10:30 

Date Received: 7/15/09 1236 

Workorder: Tangerine Triannual 

Sample Number: 2135265001 

PWS ID (From Page 1): 

Contam Contam Analysis Analytical Analysis DOH Lab 
ID Name MCL Units Result Qual: Method Lab MDL DateKime Cert # 

1040 
1041 
1005 
I010 
1015 

-70 
I 024 
1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
I 085 

Nitrate as N 
Nitrite as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Lead 
Mercury 
Nickel 
Selenium 
Sodium 
Antimony 
Beryllium 
Thallium 

[I 01 
(1 1 
[0.01] 

[0.0051 
P.11 
[0.21 

PI 

[41 
[0.015] 
[0.002] 
P.11 
[0.05] 

[I601 
[0.006] 
[0.004] 
[0.002] 

mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 

0.0081 
0.0022 u 
0.0010 u 
0.020 
0.00030 U 
0.00040 U 
0.0047 U 
0.11 
0.00070 U 
0.000060 U 
0.00050 U 
0.0022 u 
13 
0.00082 u 
0.00050 U 

0.0010 u 

€PA 300.0 
EPA 300.0 
EPA 200.9 
EPA 200.7 
EPA 200.7 
EPA 200.7 
SM4500CN E 
EPA 300.0 
€PA 200.9 
EPA 245.1 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 

0.0030 
0.0022 
0.0010 
0.00050 
0.00030 
0.00040 
0.0047 
0.011 
0.00070 
0.000060 
0.00050 
0.0022 
0.50 
0.00082 
0.00050 
0.0010 

7/16/09 1324 E96080 

7/16/09 1324 E96080 

7/23/09 1O:OO E84129 

7/31/09 1206 E96080 

7/31/09 12:06 E96080 

7/31/09 1206 E96080 

7/24/09 1O:lO E96080 

7/16/09 1324 E96080 

7/31/09 15:45 E96080 

7/21/09 17:44 E96080 

7/31/09 1206 E96080 

7/22/09 19:12 E96080 

7/31/09 12:06 E96080 

7/23/09 1223 E96080 

7/31/09 12:06 E96080 

7/23/09 1533 E96080 

Repomng Formal 62-550.730 
ElfecUve January 1995. Revised Janualy 2001 

' Results must be reported with appropMte qualfiers in accordance wlh Florida Administrative Code Rule 62-160. Table ! Resub Qualified with A. F. H, N. 0, T, 2. ?. *.are 
unacceptable for compliance wilh 62-550. Results qualified wi!h a J. 0, R, or Y muSl be accompanied by WitlenjmWcation and will be evaluated on a case by case basis. To 

monllorin4 ~iolellon. unaccentable msults must be reDiaced w'lh acceDtlble results from iamDleS Mllened dudno the same monitonm Oemd. 
~~~ ~ ~- ~~~ 

L A S l N o r l h  
Forl Pierce, FL 34946 

i 
FDOH # €96080 
Printed: 87/09 

".  
4155 St. Johns Pkwy Suite 1300 
Sanford, FL 32771 

.I FDOH # E83509 u 4 " < z 
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MBEL, Inc. 
00 US. I North. Fort F'iErcE. FC 34946 

.-none (m) 46s-8584 fax (m) 461-1584 

SECONDARY CONTAMINANTS 
62 - 550.320 

Client: 

Sample Location: 

Sampling Date: 

Date Received: 

Aqua Utilities Florida, inc 

Tangerine POE Grab 

711 5/09 10:30 

7/15/09 12:36 

Workorder: Tangerine Triannual 

Sample Number: 2135265001 

PWS ID (From Page 1): 

Contam Contam Analysis Analylicai Analysis DOH Lab 
ID Name MCL Units Result Qual: Method Lab MDL Datemime Cert # 

1002 
1017 
1022 

1025 
1028 

32 
1050 

1055 
1095 
1905 

I-. 

1925 
1930 
2905 

Aluminum 10.21 mg/L 0.0036 
Chloride [2501 mg/L 18 
Copper 
Fluoride 
iron 
Manganese 
Silver 
Sulfate 
Zinc 
Color 

mg/L 
mg/L 
mg/L 

mg/L 
mg/L 
mg/L 
cu 

m a  

0.00090 
0.11 
0.017 
0.00050 U 
0.00050 U 
7.3 
0.0020 u 
4.0 

PH [6.5-8.51 SU 8.16 Q 
Total Dissolved Solids [5OO] mg/L 180 
Foaming Agents [0.5] mg/L 0.023 

Reponing Format 62650.730 
Effectie January 1995. Revised January 2W7 

EPA 200.7 
EPA 300.0 
EPA 200.7 
EPA 300.0 
EPA 200.7 
EPA 200.7 
EPA 200.7 
€PA 300.0 
EPA 200.7 
SM2120 B 

€PA 150.1 
SM2540 C 
SM5540 C 

0.0024 
5.0 
0.00070 

0.01 1 
0.0050 

0.00050 
0.00050 
1.4 

0.0020 
1.8 

0.200 

16 
0.022 

7/31/09 1206 E96080 
7/21/09 1 1 :I 9 E96060 
7/31/09 12:06 E96060 
7/16/097/16/09 E96060 

7/31/09 12:06 E96060 
7/31/09 12:06 E96060 
7/31/09 12:06 E96080 
7/21/09 11:19 E96080 

7/31/09 12:06 E96080 
7/16/09 16:30 E96060 

7/18/09 1207 E96080 

7/17/09 14:30 E96080 
7/17/09 9:54 E96060 

' R e w l t ~  mu51 be repwted wul appropnale quaiiAt-s in accordance with Florida Adminirtratiue Code Rule 62.160, Table 1. Rerulls Oualiied with A, F. H. N. 0, T, 2. ?. *.are 
uMcceptable for cwnpliance with 62-550. Re~Ults quallned with a J. 0, R. or Y must be accompanied bywinen jmtificalim and wiil be evaluated on a case by case basis. To 
avdd a monitoring vblation. unacceplabie results must be replaced With acceptable rewlls from samples collecled during the same monitwing perlad. 

~... .~~ ~. . ~.____ F~ . .. 

For/ Pierce, FL 34948 
FDOH # E96080 FDOH # E83509 u u - 
Printed: 6/7/09 

J US I Norlh 4155 St. Johns Pkwy Suife 1300 \x LCCD 
Sanfords FL 32771 

- 
1 
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HBEL, Inc. 
5600 US. I North. Fort PiECE. FL 34946 
Phone (772) 465-8584 Fax (m) 467-1584 
h 

SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Client: Aqua Utilities Florida, Inc. Workorder: Tangerine Triannual 

Sample Location: Tangerine POE Grab Sample Number: 2135265001 

Sampling Date: 7/15/09 10:30 

Date Received: 7/15/09 1236 

PWS ID (From Page 1): 

DOH 

ID Contam Name MCL Units Result Qual: Method MDL RDL Date Dateflime Cert# 

2005 Endrin PI ug/L 0.10 u EPA 505 0.10 0.01 7/21/09 7/21/0921:58 E96080 

Contam Anaiysis Analytical Lab Extraction Analysis Lab 

201 0 
201 5 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 

w9 
0 

2041 
2042 
2046 

2050 
2051 

gamma-BHC (Lindane) 
Methoxychlor 
Toxaphene 
Dalapon 
Diquat 
Endothall 
Glyphosate 
Di(2-ethylhexy1)adipate 

Oxamyl 

Simazine 
bis(2-ethylheq4)phthalale 

Picloram 

Dinoseb 
Hexachlorocyclopentadiene 

Carbofuran 
Atrazine 
Alachlor 

2065 Heptachlor 
2067 Heptachlor epoxide 

2105 2,4-D 
2110 2,4,5-TP 
2274 Hexachlorobenzene 
2306 Benzo(a)pyrene 
2326 Pentachlorophenol 
2383 PCB 

ug/L 0.020 u 
ug/L 0.044u 
ug/L 0.61 U 
ug/L 2.3U 
ug/L 1.9 u 
UglL 2.8 u 

ug/L 0.68 u 
ug/L 13 U 

uglL 0.13 U 
ug/L 0.63 U 
ug/L 0.85 U 
ug/L 0.23 U 
ug/L 0.23 U 
ug/L 0.24 U 

u$L 0.41 U 
ug/L 0.48 U 
ug/L 0.61 U 

UglL 0.036 U 
ug/L 0.028 U 
ug/L 0.22 u 
ug/L 0.19 u 
UglL 0.31 U 
ug/L 0.070 U 
ug/L 0.39 U 
ug/L 0.14U 

EPA505 0.020 
EPA505 0.044 
EPA505 0.61 
EPA515.1 2.3 
EPA 549.2 1.9 
EPA548.1 2.8 

EPA547 13 
EPA 525.2 0.68 
EPA 531.1 0.1 3 
EPA 525.2 0.63 
EPA 525.2 0.85 
EPA 515.1 0.23 
EPA 515.1 0.23 
EPA 525.2 0.24 
EPA 531.1 0.41 
EPA 525.2 0.48 
€PA 525.2 0.61 

EPA505 0.036 
EPA505 0.028 
EPA 515.1 0.22 
EPA 515.1 0.19 
EPA 525.2 0.31 

EPA 525.2 0.070 
€PA 515.1 0.39 
EPA505 0.14 

0.02 
0.1 
1 
1 
0.4 
9 
6 
0.6 
2 
0.07 

0.6 
0.1 
0.2 

0.1 
0.9 

0.1 
0.2 

0.04 
0.02 
0.1 
0.2 
0.1 

0.02 
0.04 
0.1 

2931 1.2-Dibrorno-3-chloropropane [.2] ugJL 0.0036 (J EPA 504.1 0.0036 0.02 
2946 1.2-Dibromoethane L.021 ug/L 0.0047 U EPA504.1 0.0047 0.01 
2959 Chlordane (21 ug/L 0.13 U EPA505 0.13 0.2 

7/21/09 
7/21/09 
712 1 /09 
7/27/09 
7/22/09 
7/22/09 

7/23/09 

7/23/09 
7/23/09 
7/27/09 

7/27/09 
7/23/09 

7/23/09 
7/23/09 

7/21/09 

7/21/09 
7/27/09 
7/27/09 
7/23/09 

7/23/09 
7/27/09 
7/21/09 
7/27/09 
7/27/09 
7/2 1 /09 

7/21/09 21% 
7/21/09 2158 
7/21/09 21:58 
7/28/09 1804 
7/29/09 12:35 
7/24/09 23:02 
7/22/09 1240 
7/29/09 1537 
7/21/09 17:45 
7/29/09 1537 
7/29/09 15~37 
7/28/09 I804 

7/28/09 18:04 
7/29/09 1537 

7/21/09 17:45 
7/29/09 1537 
7/29/09 1337 

7/21/09 2158 
7/21/09 2158 
7/28/09 18:04 
7/28/09 1804 
7/29/09 1537 
7/29/09 1537 
7/28/09 18:04 
7/21/09 2158 

7/27/09 2230 
7127109 22:30 

7/21/09 2158 

E96080 
E96080 
E96080 
E96080 
E96080 

E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 

E96080 
E96080 

E96080 
E96080 
E96080 

E96080 

E96080 
E96080 

E96080 
E96080 

E96080 
E96080 
E96080 
E96080 
€96000 
E96080 

Reporting Format 62550.730 
Effective January 1535. Revised January2007 

unacceptable for compliance win 62-550. Re5~115 qualified w i t  a J. 0. R, or Y must be acmrnpanied bywitten juslification and will be evaluated 01 a case by case basis. To 

' . US 1 Nofth 
Fori Pierce, FL 34946 
FDOH # E96060 
Printed: 817109 

NOTE: Resuits indicating nondelection with a reponed lab MDL >50% of the MCL will not be accepted for 
compliance with 62-550.310(4)(b). 

Results must be reported with appropdate quaiillerr in accordance mlh Flodda Admlnistrali.,e Code Rule 62-160. Table 1. Results Qualined Wlth A, F. H. N. 0.1. 2. ?. *. are 

mooitodng yida%oon. umcceptabie re$ults must be replaced with acceptase resuns lrom samples collected dunng Ihe same monitoring period. -.~ 
4155 St. Johns Pkwy Suite 1300 
Sanford, FL 32771 
FDOH i# E83509 ', ?. 

Y .. 
~ 

I 
5 
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HBEL, Inc. 
5600 US. I North. Fort PIErcE. FC 34946 
Phone BR) 465-8584 Fax BR) 467-1584 
,-- 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, Inc. 

Sample Location: Tangerine POE Grab 

Sampling Date: 7/15/09 10:30 

Date Received: 7/15/09 12:36 

Workorder: Tangerine Triannual 

Sample Number: 2135265001 

PWS ID (From Page 1): 

Contam Analysis Analytical Lab Analysis DOH Lab 
ID Contain Name MCL Units Result Qual: Method MDL RDL Dalemime Cert# 

2378 1.2.4-Trichlarobenzene [70] ug/L 0.12 U EPA 524.2 0.12 
2380 
2955 
2964 

2968 
2969 

3 7 6  
/7 

2979 
2980 
2981 

2982 
2983 
2984 
2985 
2987 

2989 
2990 

2991 
2992 
2996 

cis-I ,2-Dichloroethene 
Total Xylenes 
Dichloromethane 

1 .2-Dichlorobenzene 
1 ,4-Dichlorobenzene 
Vinyl chloride 
1 ,I-Dichloroethene 
lrans-1.2-DichIoroelhene 

1.2-Dichloroethane 
1.1 .I-Trichloroethane 
Carbon tetrachloride 
1,2-Dichloropropane 
Trichloroethene 
1.1,2-Trichloroethane 
Tetrachloroethene 
Chlorobenzene 

Benzene 
Toluene 
Ethylbenzene 

Styrene 

0.25 U 
0.41 U 
0.43 U 
0.15 U 
0.18 U 
0.25 U 
0.35 U 
0.30 U 
0.21 u 
0.31 U 
0.36 U 
0.24 U 
0.17 U 
0.22 u 
0.26 U 

0.17 U 
0.15 U 
0.26 U 
0.17 U 
0.17 U 

EPA 524.2 

EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

€PA 524.2 
EPA 524.2 

EPA 524.2 
EPA 524.2 
EPA 524.2 

0.25 

0.41 
0.43 
0.15 
0.18 

0.25 
0.35 
0.30 
0.21 
0.31 

0.36 
0 24 

0.17 
0.22 
0.26 
0.17 
0.15 
0.26 
0.1 7 
0.17 

0.5 
0.5 
0.5 
0.5 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

0.5 
0.5 

0.5 
0.5 

7/28/09 1:39 E96080 
7/28/09 1:39 E96080 
7/28/09 1 :39 E96080 
7/28/09 1:39 E96080 
7/28/09 1 :39 E96080 
7/28/09 1 :39 E96080 
7/28/09 1:39 E96080 
7/28/09 1:39 E96080 
7/28/09 1:39 E96080 
7/28/09 1:39 E96080 
7/28/09 1 :39 E96080 
7/28/09 1 :39 E96080 
7/28/09 1:39 E96080 
7/28/09 1:39 E96080 
7/28/09 1:39 E96080 
7/28/09 1:39 E96080 
7/28/09 1 :39 E96080 
7/28/09 1 :39 E96080 
7/28/09 1:39 E96080 
7/28/09 1 :39 E96080 
7/28/09 1 :39 E96080 

Repoalng Format 62450.730 
Efiecllve January 1995. Revired January 2007 

Results musl be reponed with appropriate qualifiers m accordance WiIh Florida Adminihlralive Code Rule 62-160. Table 1. Rerulln Ouaiifed wilh A, F, H. N. 0, T. 2, ?, ', 
unecccptable lor compkance wilh 62.533. Resull~ quaiifled with a J. 0. R. M Y must be acrornpanbed by wrinen jusURcatan and will be evaluated on a case by case basis. To 
avos a monlanng violation. unacceptable ~ ~ s u I I E  must be replaced wilh acceplable resulls from samples ColieCIed during ihe same monilodng period. 

.s U S  TNorlh 
t ?ierce, FL 34946 

Pnnled 8nm 

FDOH # E96080 

- - ~  -~~ 
4155 St. Johns Pkwy Suite 
Sanford, FL 32771 
FDOH # E83509 
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-\ SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0  BAYVIEW BOULEVARD. OLOSMAR. FL 34677 6 1  3-E551844 Fsx 8 1  3-855221 e f 

a 

Harbor Branch Environmental Laboratory 
Don Hash 
5600 US 1 North 
Fort Pierce, FL 34946 

August 3,2009 
Project No: 93623 

Laboratory Report 
FDEP Report form attached for me foliowing samples: 

Client Project Description: 21 35265 

Sam~le  Number SamDle OeswiDtion 
93623.01 2135265 OOlEF 

Tesl resuns presented in lhis repon meel all the requirements of the NELAC siandards. 

Date 8 Time Collected 

07115109 10~30 071171w 08:40 
Date &Time Received 

FOOH Laboratory No. E84129 
NELAP Accredited 

Approved By: Francis I. Daniels, Laboratory Dlrector 
Leslie C. Boardman, Q.A. Manager 

Page 1 Of 3 
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SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1 0 B A W l ~ B O U C E " ~ O . O C C ) S ~ R . F C  34677 813-8551044 f S X B 2 3 - 8 5 5 2 2 1 8  

Harbor Branch Environmental Laboratory 
2135265 
Sample ID: 2135265 OOlEF 

August 3,2009 
Sample NO.: 93623.01 
PWS ID! 

Radionuclides 
62-550.310(6) 

DOH Lab 
COntaminarl contaminant Anaiysir Analytical RDL Analysis Analysis Certifcalion 

ID Name MCL Units Result Q u a l i k  Method Lab MDL '' Error Analysis Dale Tlme # 
0819 E84129 4002 Gross Alpha (Ind. Uranium) 

4006 Combined Uranium 30 USR 0.2 U.SJ2 EPA 2W.8 0.2 .-- ... ON22109 E876M 
4006 Combined Uranium 20 pcia 0.1 U.S32 EPA2W.B 0.1 --- - m122109 E87604 
4020 Radium-226 5' p c I  06 EPA 903.1 0.03 t 0.2 07128109 1451 E84129 
4030 ~aaium~228 .,. 5' PCIIL 0.3 U1 - EPARA-05 0.3 1 0.2 0713niw 1622 E84129 

1.7 07128109 P C L  2.0 U1 EPA900.0 2.0 3 ... 

* Cwnbined Lmit 
+'* If the resulE exceed 5 pCilL. a measurement for radium226 is required. 

If the resulls exceed 15 pCIIL, measurements for radium-226 and uranium are required 

Page 2 Of 3 

i 
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Harbor Brrnch 
Environrn~tal Laboratory 

HARBOR BRAlvCR ENVIRONMENTAL LABORATORY 
5600 U. S. 1 North, Ft. Pierce, FL 34946,712-465-2400 ext. 292 

Fix: (772) 467-1584 
CHAIN OF CUSTODY RECORD 

Receiving Laboratory: 

The samples are to be shipped by Fw@ to arrive on 

Subcontracting Form OOlA 
REV 001 

Effeclivc Date 12/05/2002 

I I I - -  



FLORIDA CERTIFICATION NUMBER E87604 

_ _ _  
REPORT OF ANALYTICAL RESULTS 

Client: Kathryn Nordmark 
Southern Analyticai Laboratories, Inc 
110 Sayview Sbd. 
Oldsmar. FL 34677 

Lab Sample I D  SC4047-002 
Report Date: 7/24/2009 
PO No.: 12554 
Project: Uranium Project 

Date Date 
Sample Description Matrix Filtered Sampled Receked 

0712012009 93623 01 AQ Na(Tota1) 07/15/2000 

Parameter Result Units Adjusted Dilution PQL Analytical Analysis By Prep Prepped By QC Notes 
PQL Factor Method Date Method Date - 

URANIUM u 0 000200 mgi1 0000200 1 00002 EPA2008 7/22/09 EAM EPAZWB 7/21/09 AJBZG211CWl 

P 

Katahdin Analytical Services SC4047 page 0000004 of 0000019 
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Florida Department of Environmental Protection 
Safe Drinkina Water Proaram Laboratorv ReDortinu Format 

System Type (check one) ClCommunity CNontransient Noncommunity nTransient Noncommunity 

Address: .. .- .- 

~~~~~ State: ZIP Code: - City: 

_ -  ... ___.. Fax #: Phone #: .- 

E-Mail Address: . ~- .- 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 

Sample Location (be specific): Trip Blank-de 

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacetic adds): - 

LoCalion Code (if known):- ~- 

Sample Time: ~~~ - .. - 

-~ ~- 
~ mglL Field pH: 

Sample Type (check ~ Only One) ... .. Reason(s) ~~~ for Sample ~~~ (Check all that apply) -. - ClDistribution URoutine Compliance (with 62-550) K]Quarterly(which ~ t ?  

r j spec ia l  (not for compliance wilh 62550) 

EViolation Resolution 
UReplacement (of Invalidated Sample) 

UEntry Point (IO Distribution) 

UP lan t  Tap not for compliance with 62.550) 

C R a w  (at well or intake) 

UConfirmation of MCL Exceedence* 
UComposite of Multiple Sites** 

UClearance (permitting) 

n M a x  Residence Time n o t h e r :  ~. ~~ . ,  

m A v e  Residence Time Sampling Procedure Used or Other Comments: ~ 

ONear  First Customer . ~~~~ ~~~~~~~ ~~ ~. 

*See 62-550.500(6) for requirements and restrictions. 
Note: See 62-550.512(3) for additional requirements 

for Nitrate or Nitrile MCL exceedences. 

*'See 62-550.550(4) for requirements and 
attach a results page for each site. 

~ .~ ~ .~ ~~~~ 

Sampler's Name: . ~- 

Sampler's Phone #: ~~~ ~ ~~~ Sampler's Fax #: ~ ~~~~ 

Sampler's E-Mail Address: ~~ .~~~ 

CERTlFlCATlON (to be completed by sampler) 

__ ~~- 

1' .- . 
Print Name Print Title 

do HEREBY CERTIFY that the above public water system and sample collection information is 
f i  completed and correct. 

Signature: __ Date: -~ ~ 

Repmng Formal 62.550 730 Effectnre January 1995. Revised January XI04 
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Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (10 be a w l e t e d  by lab - Please type or print legibly) 

Lab Name: HEEL, Inc. ~. 

Safe-Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYTE SHEET /-. 
Florida Certification #: -- E96080 ~~ 

Address: - 5600 US 1 North Certification Expiration Date: _. . 06/30/2010 . ~~ 

Fori Pierce, FL 34946 - Phone#: ( 772) 465-8584 .- 

ANALYSIS INRXMATlON (to be completed by lab) Date Sample(s) Received:: ~~ ~ 7/15/09 

pws ID (From Page 1): 

Lab Assigned Report Number or Job ID: .. 21 35265002-~- 

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

Sample Number (From Page 1): 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
[]All 17 uAll30 @All 21 UTrihalomethanes 
UPart ial O A l l  Except Dioxin 9Par t ia l  UHaloacelic Acids 
UNitrate LlPartial UBromate 
[?Nitrite n D i o x i n  Only Radionuclides __.___ OChlorite 

CJAsbestos Only Os ing le  Sample 
UQtr ly  Composite** 

Secondaries 
r ]A l l  14 
-]Partial 

~~ 

Were any analyses subcontracted? X Yes No - 

ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 
- -. If yes, please provide DOH certification numbers: E84129 E87604 ..... .~~ 

CERTIFICATION 

1, Eric Charest -~ ~ ~~ ~ . .  ~ Laboratory Manager 
(Print Name) (Print Title)- 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet afl requirements of the 
National Environmental Laboratory Accreditation Conference (NELAC). 

, 

~ Date: ~ . 07-A@ .~~ ~ 

ificatian number and a current Anaiyte Sheet for the attached analysis results will result 
in rejection of the report, possible enforcement against the public water system for failure to sample, and may result in notification of the DOH 
Bureau of Laboratory Services. 
*Please provide radiological sample dates Jocations for each quarter. 

COMPLIANCE DETERMINATION It0 be completed by DEP or DOH) 

Sample Collection Info Satisfactory: U Y e s  U N O  Sample Analysis Info Satisfactory: n Y e s  D N o  

nReplacemenl Sampk(S) Requested (cirdeor highlighlgroup(s) above) 1  revised Report Requested (circle 01 highlighl group($ above) 

[-]Additional Monitoring Required (circle M highlight group(s) above) 

Reason(s): TT]MCL(s) Exceeded nDetection(s) ]Incomplete Report 
_~ 

TMissing Analyte Sheet(s) n b c a t i o n  Unsatisfactory Analysis Unsatisfactory 
- ~ ~~~~ _~ .~ 7 0 t h e r :  ~~~~ ~~~~~~~~~~~~~ 

~~~ ~ 

Date Notified: 
~ . . .  ~~ _- ~~~~ 

Person Notified: 
:omments: 
Date Reviewed:_- DEPlDOH Reviewing Official: 

P 

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

i -  
~ .- ~ 

Repwting Fmal62-550 i 30  Effedive January 1995. Revised January 2W4 
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HBEL, Inc. 
5600 US. I North. Fort PkrcG. FL 34946 
Phone BR) 465-8584 Fax m2) 467-584 ,--. 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, Inc. 

Sample Location: Trip Blank-de 

Sampling Date: 

Date Received: 7/15/09 1236 

Workorder: Tangerine Triannual 

Sample Number: 2135265002 

PWS ID (From Page 1): 

Contarn Analysis Analytical Lab Analysis DOH Lab 
ID Contam Name MCL Units Result Qual: Method MDL RDL DatelTime Cert# 

2378 
2380 
2955 
2964 
2968 
2969 

9 9 7 6  
,77 

2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

1 ,Z,CTrichlombenzene 

cis-1.2-Dichloroethene 
Total Xylenes 
Dichloromethane 
12-Dichlorobenzene 

1 ,CDichlorobeniene 
Vinyl chloride 
1 ,I-Dichloroethene 
lrans-1 .Z-Dichloroethene 

1 .Z-Dichloroethane 
1,l ,I-Trichloroethane 
Carbon tetrachloride 
1 ,Z-Dichloropropane 
Trichloroethene 
1.1 ,2-Trichloroethane 
Tetrachloroethene 
Chlorobenzene 
Benzene 
Tnluene 
Ethylbenzene 
Styrene 

ug/L 

ug/L 
ug/L 
ug/L 
UglL 

ug/L 

ug/L 
uglL 
uglL 
ug/L 

uglL 

Ug/L 
uglL 
ug/L 

ug/L 

ug/L 
ug/L 
uglL 
ug/L 
ug/L 
ug/L 

0.12 u 
0.25 U 
0.41 U 
0.43 U 
0.15 U 
0.18 u 
0.25 U 
0.35 U 
0.30 U 
0.21 u 
0.31 U 
0.36 U 
0.24 U 

0.17 U 
0.22 u 
0.26 U 
0.17 U 
0.15 U 
0.26 U 
0.17 U 
0.17 U 

EPA 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

0.12 0.5 
0.25 0.5 
0.41 0.5 
0.43 0.5 
0.15 0.5 
0.18 0.5 
0.25 0.5 
0.35 0.5 
0.30 0.5 
0.21 0.5 
0.31 0.5 
0.36 0.5 
0.24 0.5 
0.17 0.5 
0.22 0.5 
0.26 0.5 
0.17 0.5 
0.15 0.5 
0.26 0.5 
0.17 0.5 
0.17 0.5 

7/28/09 2:12 
7/28/09 212 
7/28/09 2 1 2  

7/28/09 212 
7/28/09 212 
7/28/09 2:12 
7/28/09 212 
7/28/09 2: 12 

7/28/09 212 
7/28/09 212 

7/28/09 212  

7/28/09 212 
7/28/09 2:12 
7/28/09 2:12 
7/28/09 2:12 
7/28/09 212 
7/28/09 2:12 
7/28/09 212 

7/28/09 212 
7/28/09 212 
7/28/09 212 

E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 

RepOnlng Famat 62650 730 
Effective January 1995, Revised January2007 

' Results must be reponed wih appropriate qualifier$ in accordance with Florida Administrallve Code Rule 62-160. Tablt 1. Res~lts Qualified with A, F. H, N. 0, T. 2. 7. .. 
unacceptable for c~mpliance wlth 62.550, R~SUIIS qualified with a J. 0 ,  R or Y must be accompanied by wtnen just1ficalon and will be eValUated on a case by case basis. To 
avoid a Mnitofinng violation. unacceptable resutts musf be replaced with acceptable results from samples collected during the same monllonng period. 

A~~~~ ~~~~~ 

US 1 North 
I Pierce, FL 34946 
FDOH # E96080 

Printed: 8/7/09 

~ 

4155 Sf Johns Pkwy Suite 1300 
Sanford, FL 32771 
FDOH # E83509 
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. Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBUC WATER SYSTEM INFORMATION (m be amplaled by ranpier - Plnase type OT PI&II CegiMY) 

System Name: Awn USlties of Fiorlda PWS 1.D.k rnIiCrnrnHrn 
System Type (drdronot '0 Commmlty NmIrandent Nmmrnmunlty 0 Translent Noncommunity 

Address: I40 How Street 

Slate: FL ZIPcode: 32750 clty: Lonaw wd Oh 
P h m  It: h07 - -$%%A FgX #: 4073397490 
E-MallAddrnbs: 

I 

SAMPLE INFORMATION (to tm au-ngeled by sampler) 

Sample Number: A09056B9001 LoGauon code (llmo*n) : 

Sample Date: llmWO09 Sample Time: 1530 A M  iddemo) 
Sample LocaUm (ha -ne): Tranaarlne POE 

Disinfectant Realdual (~.qr*.d uhn repom wm br0hlonrmns and ~ I M W C  add*): - mg/L Field p H  - 

Pipe I o f 4  
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

1-4 

LABORATORY CERTIFICATION INFORMATION (Io be mnplW by lab - Fleasa type or pdnl lagibly) 

Lab NarnrAdvanW Envimnmental Laborato~as. Inc Florida Ct*tlticaLion 1y: E53076 

Address: 528 9. North Lake Blvd. We 1016 

Altamte SDtinq 8, FL 32701 Phone #: (4071937-1594 

ANALYSIS INFORMATION (lo be by lab) Date Sample(s) Recahted lltoBROO9 

ArrAcn CURRENT DOH ANALYE SHEET 

Certificetkn Exphallon Date: 0813012010 

PWS ID (Fmm P a p  1): 34% /< Sample Number (Fmm Rp. 1) A0805899001 

Lab Assigned Report Nunberor Job ID: AO9058BQOOl 

Grwds)Analyzed B Results atlachad for compliance wlIh Chapter 82-550. F.A.C. (~re*d m.pp(y):  

Nlbels 0 Pad& Bmmate 
0 Nlblte C7 Dioxin Only Radbnudldea 0 chlwlte 

0 bmpo*en saacandarlu 

Ware any a n a m s  s u b m n t r a u d  0 YCS NO Partial 

0 Asbestos Only 0 single Sample 

0 All 14 

If yes. daase piwide DOH certiiicatlon numbers: 

ATTACH W H  ANALYTE SHEET FOR EACH SUBCONTRACTED LAE 
h 

CERTIFICATION 
I, Sheila Wllcox , ProiectManaper 

do HEREBY CERTIFY IhBt 81 attachad analytical dam are conect and unless noted meet all req*nments of tho NaUonaI 
Envlmrrnental Laboratory Accredltatlon Conference (NEIAC). 

(Prinl Name) (print n w  

Signature: a , Date: I I-la- OS 
* Fslum Iopmvlde a valM a d  anmnl Florida DOH labarilkation m b e r  and a m d l \ n a ( y t s  Ghee( ktin sllsehed anslyrfr 

W W l  mull h mjec&an dUm rspor(. paglbln enbwmnl agalmt ltin pMcwatersysIem lor lalhra to sample. and may 

- f l - w r a d a d  da(ss&beuOnifwaeeh~r.  - 
Sample ColecUon Info Satlsfactory: 0 YCS 0 NO Sample Analysls Info Satisfactory: YCS 0 NO 
0 Replacement Sampk(s) Requested k k * o r ~ ~ o m s ( a ~ ~ l  Revised Repwt R a q ~ l c t d ~ ~ ~ ~ p r w r c l , a ~ I  
0 M i o M I  Monitoring Raqukod ~ o r ~ ~ o w s ) a b m a )  

Reeson(s): 0 MCL(s) Exceeded Detection(s) 0 Incomplete Report 

l€8unfnnc4meUondthe m BUneU dlabofmcfy Sem 

COMPLIAUCE DETERMINAnON (m be -bw by O E p w m )  

0 Mlssng Analyte Sheet(s) IJ LocaUon Unsatlsfactory Analysis Unsatisfactory 
IJ Other 

Person Notifled: Date Notified: 
Comments: 
Date Reviewed: DEPIDOW Revlewlng Official: 
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Florida Deparbnent of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Contam 
ID 

1920 

Analyllcal Lab Anolysls Analysls DOH tab 
MeUlod MDL Date Tme Certificalionfl Contan Name 

Odor 3 T.O.N. @ 8 SM 21508 1.0 liio6R009 0920 E53075 

-. m 
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

‘7 L i - i  

Suite 1300 __ FDOH # E96080 sanfwd. FL 32771 
FDOH # E83509 

- 
56WUSINotth 4155 St. Johns Parkvvay 

Fat Piem. FL 34946 

HEEL Report Number: Y n,?b 9PL SubConbact Lab ID: 
Ana k Method Requested 
&iert 

SystarnName: 7cA/JfieFk~/dE ac 6Y28  
SystemAddress: 555/ / h ’ O l r /  St 

& r n b r a n e  Fiilratian PWS I.D. [ ~ ~ / ~ ~ [ ~ ] ~ ] ~ 1 ~ ~  



I 
r-. 
I 
I 
I 
I 
I 
I 
1 
@. 

Aqua Utilities Florida, hc. 
1 IO0 Thomas Avenue 
Leesburg, FL 34748 

Florida Departme t of 
Environmental Pro 

Michael W Sole 
Secretary 

Centnl District 
3319 Maguue Boulevard, Suite 232 

Orlando, Florida 32803-3767 

February 15,2007 

OCD-PW-SS-07-0088 

Attention. Jack Lihvarcik 

Orange County - PW 
Tangerine Water Company 
PWS ID Number 3481329 

Dear hlr. Lihvarcik- 

' f ie  D e m e n t  conducted a sanitary survey of your public watcr syslem on Februm 1. 2007. This , .  
inspection was conducted by Chns Rossing A copy o i the  Sanitaly Survey Report is enclosed for your 
reference and records. 

There were no deficiencies at your water plant at the time of our visit. The overall operation of the water 
plant was gwd, which is a credit to both you and your operator. The Department appreciates the 
excellent work being done on your water system and values your continued spirit of cooperation in 
complying with Department rules. 

It you have MY questions, please contact Chris Rossing at the above address or by phone at (407) 893- 
33 18, extensinn 2'94. 

Sincerely, 

d- 
Kim M. Dodson, Environmental Manager 
Drinking Water Compliance and Enforcement 

KMD/cr 
Enclosure (Tank Cleaning Document) 

cc: Willtam Fontaine, Aqua Utilities of Florida 
Chris Rossing, Drinking Water Compliance and Enforcement 

81 



State of Florida 
Department of Environmental Protection 

Central Distnct 
SANITARY SURVEY REPORT 

Plant Name TANGERINE WATER COMPANY County Orange PWS ID # 3481329 
Plant Location 5539 Huron Street. Tancerine. FL 32777 Phone 352fl32-6027 
Owner Name Aaua Utilities of Florida, Ann: Jack Lihvarcik Phone 3521732-6027 
Owner Address 
Contact Person Jcm Connollv Title Manacer ofherations Phone 352/787-0980 

P 0. Box 4903 IO. Leesburp. FL 34749 

This Survey Date 2t I IO1 Last Survey Date 4/28/04 Last C.I. Date 1014/01 

PWS TYPE a CLASS 
Community ( sC)  
Non-transient Non-community 
Non-Communlty 

PWS STATUS 
Approved system with approval number 8 date 
3302.4128/59 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
MuniciDalitvlCiw 

Food Sewice' Yes @No U N I A  

OPERATION B MAINTENANCE 
Certified Operator: Yes [7 No Not required 
Operator(s) 8 Certification Class-Number 

0 & M L o g  Yes 0 No Not required 
Operator Visitation Frequency 

William Fontaine C-6813 

Hrdday: Requimd Visit Actual Visit 
Daydwk: Required 6 Acfual 6 
Nonconsecutive Days? 0 Yes 0 No [XI N/A 

Yes No N/A 
No 17 Yes 0 NIA 

MORs submitted regularly? 
Data missing from MORS? 

Number of Service Connections 243 
Population Served 851 Basis Owrator 
Average Day (from MORs) 135.314 ~ p d  
Max. Day (from MORs) 288.000 md 5/06 
Maxday Design Capacity 360,000 god 
Comments 

2 
a2 

RAW WATER SOURCE 

0 SURFACWUDI. Source 
0 PURCHASED f r m  PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

GROUND; Number of Wells 2 

AUXILIARY POWER SOURCE 
Yes 0 None 0 NotRequired 

Source Katolight Generator 
Capacity of Standby (kW) 80 
Switchover Automatic Manual 
Standby Planrm Yes 0 NO 
Hrs Operated Under Load 4 hrslrno. 
What eauiDment does it o~erate? 
R Well.pumps 

HighServrcePumps NIA 
[E3 Treatment Equipment 

Satisfy average day demand? B y e s  U N O  OUnk 

R Well.pumps 
17 Hiah Service PumDs ~ NIA 

INo OUnk 
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 

For control of what deficiencies? 
NIA 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices. Yes !J No 
CrOSS-COnneCtiOnS None observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes No NIA 
Comments 

4 "  Master 



PWS ID# 3481329 
Date 2/1/07 

GROUND WATER SOURCE 

COMMENTS Provide informalion for items marked “unhown.” ‘Well #?: Due !u-r_rDeated total coliform wsitive 
raw water samles. disinfection and a ?O-sample survey was rewired to determine if the well 15 susccDtible to microbial 
conlaminalion Results o f  the January 2006 bacterioloeical suwey were satisfactory 



CHLORINATION (Disinfection) 
Type: n G a s  @Hypo 
Make Chern-Tech (3) Capacity 30 4 
Chlorine Feed Rate 65% stroke 
Avg. Amount of Ch gas used 
Chlorine Residuals- Plant 2 02 Remote ,2.2 
Remote tap location 
DPD Test Kit: H On-site Weh operator 

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

NIA 

5107 Dora Drive 

Not Used Daily 

~. 

Capacity (gal) 

Matenal 

Gravity Drain 

By-pass Piping 

Pressure Gauge 

Sight Glass or 

I 
20,000 

Steel 
Yes 

Yes 

Yes 

Yes 

Alarms: 

Scale 

Level Indicator 
Fittings for 
Sight Glass 
Protected Openings 

'BERATION (Gases. Fe. & Mn Removal) 

Yes 

Yes 

Capacity 

Visible Algae Growth \ 
Protective Screen Condibon \ 

Chlorine Gas Use 
Requirements 

Dua\Sy stem 
Auto-shptchover 

- Comments 

YES NO Comments 

U 0 
0 0 

4 
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PWS ID # 3481329 
Date 211 107 

STORAGE FACILITIES 
(GI Ground (HI HvdroDneumatic E\ Elevated . .  . .  . ,  
(E) Bladder (C) Ckahe l l  

I TankTypelNumber I H I I 1 

PRVlARV 
Ordoff Pressure 35/60 

Access Padlocked 
Comments 



PWS ID # 3481 3 .3  
Date 2/1/07 

DEFICIENCIES: 

No deficiencies noted during this inspection. Nice work1 

COMMENTSIREMINDERS: 
Monitoring for nitrate and nitrite must be conducted at the point of entry to the disbibution system no 
later than December 31, 2007. Early sampling IS recommended. 

Results shall be submitled within the first ten days following the end of the required monitoring penod, 
or the first ten days following the month in which the sample results were received, whichever time is 
shortest. 
The consumer confidence report (CCR) must be delivered to consumers and the Department no later 
than July 1. 2007, and certification of delivery of the CCR must be submitted to the Department no later 
than August 10.2007. 

Provide date of last cleaning for finished drinking water storage tank. A dowment explaining some 
requirements for tank maintenance IS enclosed. 

Inspector Title Env. Sperialis~ 1 Date 2/5/07 

Title Environmental Manager Date 2/15/07 
&-he.+= 

Approved by 

5 
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F' 
FINISHED-DRINKING-WATER STORAGE TANK CLEANING & INSPECTION 

I 

I 
D 
II 

II 
I 
I1 
II 

Provide documentation of cleaning for finished water storage tanks. 
Accumulated sludge and biogrowths shall be cleaned routinely ( i t . ,  at least annually) from all treatment facilities 
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a bio--gro*. and blistering chipped. or cracked coatings and linings on treatment or 
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired. 

Provide documentation of inspection and cleaning of linisbed water storage tanks.  

Finished-drinking-water storage tanks. including conventional hydropneumatic tanks with M access manhole but 
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be cheeked at least 
annually t o  ensure that hatches are closed and screens are in place; shall be cleaned at least once every hve years to 
remove bio-growths, calcium or irodmanganese deposia. and sludge from inside the tanks, and shall he inspected 
lor structural and coating integrity at least once every five years by personnel under the responsible charge of a 
professional engineer licensed in Florida. /Ru/e 62-555.3S0(2). FA C.j 

All suppliers of water shall keep records documenting that their finisheddrinking-water storage tank ,  including 
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type 
hydropneumatic ianks without an access manhole, have been cleaned and inspected during the past five years in 
accordance wilh subsection 62-555.350(2), F.A.C. [Rule 62-5S5.350(12)/~), F A C  j 

Provide documentation showing proper disinfection following cleaning and/or inspection of tbe finished- 
drinking-water storage tank. 
Brfore new or altered storage facilities and storage facilities taken our of operation for repair or mdintenance that 
might lead to contamination of water are placed into, or returned to. operation, they shall be properly disinfected in 
accordance with American Water Works Association (AWWA) Standard C652. [Rule 62JS5 340(1), F.A C.] 

Note: Disinfection methods allowing discharge of the ioitially heavily chlorinated water that may contain various 
chlorinated organic compounds into the distribution system are discouraged. It is adviscd that thr free chlorine 
residual in the storage facility be reduced to a concentration appropriate for distribution by completely draining the 
storage facility and refilling with potable water. 

Prior to disposal of heavib chlorinated water from the tank disinfection pmcess, the environment into which the 
chlorinated water is being discharged shall be inspected, and if there is any likelihood that he chlormated discharge 
will cause damage, then a reducing agent shall be applied to the water to be wasted to thoroughly neutralize the 
chlorine residual in the water. Federal, statc, or local environmenul regulationr may require special provisions or 
permits prior to disposal of highly chlorinated water. The proper authorities should be contacted prim to disposal of 
highly chlorinated water. 

Provide results of u bacteriological evaluation following disinfection. 

Bacteriological evaluations to verify proper disinfection of storage facilities shall be conducted. A total of at least 
two samples -- edch taken on a separate day and taken at Irast six hours apart from the other sample(s) -- shall be 
collected at each of the locations indicated in the applicable AWWA standard. The chlorine residual in the facilities 
shall be no more than four milligrams per liter. Samples containing more than four milligrams per liter of total 
chlorine shall bs considered invalid. [Rule 6?-555~340(2)(a). F.A.C ] 

I f  any soniple shows the prescncc of total coliform. the facilities shall he redisinfected and resampled until two 
consecutive samples at each sampling location show the absence of total coliform. [Rule 62-555.340(2)(b). F.A.C.] 

Bactrriological test results shall be considered unacceptable if the tests wcre completed more than 60 days before 
the Depariment received the result% mule 62-555.340(?Xc), F.A C.1 

7 
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FINISHED-DRINKING-WATER STORAGE TANK CLEANLNG & lNSPECTlON 
Page 2 of 2 

It 

It 
I 
II 
n 

Except as allowed under the next paragraph and except as allowed under special construction permit conditions 
established in accordance with paragraph 6?-555.533(2)(fi, F.A.C., no disinfected storage facilities shall be placed 
into. or returned to. operation until a bacteriological evaluation has been satisfactorily completed, results of the 
evaluation have been submined to the appropriate Department of Environmental Protection (DEP) District Office. 
and said DEP Dismct Office has approved the facilities for operation. Rule 62-555.340(3), F.A.C~] 

When constructing or altering storage facilities, for which a public water system consbuction permit is not required 
per subsection 62-555.520(1). F.A.C., and when taking storage facilities out of operation for repair or maintenance 
that might lead to contamination of water, the facilities may be placed into, or returned to, operation without the 
Department's approval after disinfection and satisfactory completion of a bacteriological evaluation. The results of 
the bacteriological evaluation shall be submitted to the appropriate DEP District Office along with the next monthly 
operation report(s), or if no monthly operation report is required, within ten days aRer the end of Ihr month during 
which the bacteriological evaluation was completed. @ule 62-555.340(4). F.A.C.] 

Ensure proper notification to affected rustomen and the Department. 

Suppliers of water shall notify affected water customes in writing or via telephone. newspaper, radio, or television 
by no later than the previous business day before taking public water system (PWS) components out of operation 
for planned maintenance or repair work if the work is expected to adversely affect finished-water quality or 
intermpt water service to any service connection [Rule 62-S55~3SqlOxd), F.A C.1 

Suppliers of water shall telephone, and s p d  directly to a person at, the appropriate DEP District Office by no lster 
than the previous business day before taking PWS components out of operation for planned maintenance or repair 
work if the work i s  expected to advenely atTect finished-water quality, inlermpt water service to 150 or more 
service connections or 350 or more people, intermpt water service to any one service connection for more than eight 
hours, or necessitate the issuance of a precautionary "boil water" notice in accordance with the DepYhnent of 
Health's (DOH) ''Guidelines For the Issuance OF Precautionary Boil Water Notices" as adopted in Rule 62-555 335, 
F.A.C. [Rule 6?-555.350(10Xd), F.A.C.] 

Suppliers of water shall issue precautionary "boil water" notices as required DT recommended in the DOH'S 
"Guidelines for the Issuance of Precautionary Boil WaterNotices" a5 adopted in Rule 62-555.335, F.A.C. [Rule 62- 
555.350( I I),  F.A.C.] 

Suppliers of water shall describe in the monthly operation reports all emcrgency or abnormal operating conditions 
and all maintenance or repair work that involves laking out of operation public water system components other than 
water service lines. Kule 62-555.350(10Xe). F.A.C.] 
Supplrers of water shall describe i n  the operation and maintenance logs all emergency or abnonnal operating 
conditions and all maintenance or repair work that involves laking out of operation public water system componcnlr 
orher than water service lines [Rule 62-5S5.350( lO)(e), F.A.C.] 

I 


