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2009 Sodium Hypochlorite at Water Treatment Plant

Date

2/5/2009
3/4/2009
3/24/2009
4/21/2009
5/26/2009
6/23/2009
7/27/2009
8/31/2009
10/1/2009
10/27/2009
11/30/2009

Quantity

107
65
65
75
49
52
73
97
74
57
90

Rate

Total

1.54
1.49
1.49
1.49
1.49
1.49
1.49
1.49
1.45
1.45
1.45

Price

164.78
96.85
96.85

111.75
73.01
77.48

108.77

144.53
107.3
82.65

130.50

1194.47

Dosage

0.10
0.14
0.11
0.06
0.08
0.09
0.12
0.10
0.09
0.11



AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40  Silver Springs, Florida 34488-2349 FAX (952) 625-6538

Landfair - Meadowland

On May 3,2010 we completed the report for the above referenced water system, identification number 3424690. You should maintain this
original report for future reference and proof of compliance. This sample was analyzed under our submission number 104745 for the following
parameters (or parameter groups): Inorganics, Partial

The results of the analyses were:

@/Satisfactory (below allowable Maximum Contaminant Levels, or equivalent standard, for all parameters).

O Satisfactory. However, the parameters listed below exceeded 50% of the allowable Maximum Contaminant Level,
equivalent standard, or regulatory detection limit. Additional testing may be required, please contact your governing agency or
project engineer for instructions.

O Unsatisfactory for the parameters listed below (exceeded allowable Maximum Contaminant Level or equivalent standard)
and may represent a health risk to your consumers. Please contact your governing agency or project engineer immediately.

In accordance with your request and applicable regulations we have sent a copy of this report to the following agencies or
individuals (copies will not be provided to non-regulatory individuals without your express consent and request):

@4’ Central District

[0 DOH Marion County
[] DEP Southwest District [ DOH Lake County
[] DEP Northeast District [] DOH Sumter County
(0 DeEP [0 DOH
[] Other [J Not Applicable

~rhank you for allowing us to meet your analytical and compliance needs. We appreciate your business and value the relationships
we cultivate with our clients. Please contact us if you have any questions.

This page does not constitute a portion of the NELAC report.




Ty Sate Drinking Water Program Laboratory R eporting Format

7 sysemtians: Loanso] Fm& M@ol%c//mf"/ ews 0.k 3] a4l )71 2]

System Type (check one): Community []Nontransncnt Noncommunity [(Hransient Noncommunity

Addeess: AJE 73' VACET (R 700 A

ciy. OCh] i state:/ | 20 cote: 34470
Phone #: @5 3:) lpA A — '5/47’7{7 Exc :
E-Mail Address:

" SAMPLE INFORMATION (1o be completed by sampler)

- Sample Number: _ Locaﬁqn Code (f knovm): N / A ’
Sample Date: U-ZL— (D & ] Sample Time: O G /(5 @ PM (Gt One)
Sample Localion (be specific): p 9 C

| 4 - 2
- Disinfectant Residual (Required when reporting resuts for kitafomethanes and hafoacetic acid;):/\/ /(T mgn Field pH: Aﬂ'

Sample Type (Check Only One)

\ Reason(s) for Sample (Check all firat apply)
- Lbistibution : ,ﬁl@ﬁne Compliance (witi62550)  [JQuarterly (Wiich Quartec? )
‘ %ﬂw Point (o Distribution) [JConfirmation of MCL Exceedance® [dSpedial ot for compliance with 62-550)
fant Tap (oot for compliance with 62550)  [JComposite of Multiple Sites** [Wisiotion Resolution

B s UCiearance {permiting) | DRG placement (of lavaiidated Sample)

[[IMax Residence Time [Jother:

[CJAve Residence Time Safnpling Procedure Used or Olher Comments: __jSﬂ,b‘

DNear First Customer :

*See 62-550.500(6) for requirements and restrictions. “See 62-550.550(4) for requirements and

NOTE: See 62-550.512(3) for additional requirements

attach a resulls page for each site.
for nitrate or nitrite MCL exceedances,

Sanﬁpler’s’Name: Pro-Tech Water & Wastewater Services, Inc.

Sampler’s Phone #: _(352) 236-2444 | Sampler's Fax#: (352) 236-2118
Sampler's E-Mail AddressPro techwwtaembal gmail .com

CERT]FICAT!ON (to be completed i)y sampler)

L__¥en Estes O PERATOIE—

(Print Name) (Print Title)

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

Signature: ﬂf/m Date: L/ 2l 7
~

‘Reporting Format 62-550 730 -
Effective January 1995, Revised January 2004 Page 1 of [insert number of pages]




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 FAX (352) 625-6638

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

Page 2 of 4; including Chain of Custody

LABORATORY CERTIFICATION INFORMATION
Laboratory Name: Aqua Pure Water & Sewage Service, Inc.  Florida Certification #: E83265  Certification Expiration Date: 6/30/2010
Address: 10865 E. State Road 40 Silver Springs FL 34488-2349 Phone #: (352) 625-2822

ANALYSIS INFORMATION

PWS ID: 3424690 System Name: Landfair - Meadowland Sample Number: Not Provided
Sample Location: POE
Laboratory Assigned Submission Number: 104745 Date Sample(s) Received: 4/26/10

Group(s) Analyzed & Results attached for compliance with Chapter 62-550, F.A.C.:
Inorganics, Partial

Subcontracted Laboratory DOH Certification Number(s): Not Applicable Analyte Sheel(s) Attached

(“.

CERTIFICATION
|, Lisa K. Saupp, Charles B. Saupp, or Michael Morse, Technical Director, do HEREBY CERTIFY that all attached analytical data are
correct and unless noted meet all requirements of the National Environmental Laboratory Accreditation Conference (NELAC).

Certainty & validity of the reported data are based upon method specific calibration and QA / QC acceptance criteria (available upon request).
The results presented herein relate only to the samples submitted. Ifyou have questions regarding this report please call Lisa Saupp at (352) 625-2822.

) . 7 7 i
Signature: v,‘//%> (_‘J/f;, 1‘1&/‘}7 /éf; N A Date: May 3, 2010

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: OYes [No Sample Analysis Info Satisfactory: [Yes [No
COReplacement Sample(s) Requested (circle or highlight group(s) above) [JRevised Report Requested (circle or highlight group(s) above)
CJAdditional Monitoring Required (circle or highlight group(s) above)
Reason(s): [MCL(s) Exceeded ODetection(s) Oincomplete Report
[OMissing Analyte Sheet(s) OLocation Unsatisfactory ClAnalysis Unsatisfactory
Oother:
Person Notified: Date Notified:
r
Lumments:
Date Reviewed: DEP / DOH Reviewing OCfficial:

Reporting Format 62-550.730
Effective January 1995, Revised January 2007




AQUA PURE WATER & SEWAGE SERVICE, INC. (352) 625-2822
10865 East State Road 40 » Silver Springs, Florida 34488-2349 A (392) 620-0008

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

System Name: Landfair - Meadowland
PWS ID: 3424690
Submission Number: 104745

INORGANIC CONTAMINANTS
62-550.310(1)

Contam Analysis Analytical Lab Analysis Analysis DOH Lab
1D Contam Name MCL  Units Result Qualifier  Method MDL Date Time Cert #
1040  Nitrate (as N) 10 mg/L 0.75 EPA353.2 0.05 412710 1:29 PM EB83265
1041 Nitrite (as N) 1 mg/L 0.03 U EPA353.2 0.03 4/27/10 1:29 PM E£83265

U - The parameter was analyzed but not detected.

Page 3 of 4, including Chain of Custody

Reporting Format 62-550.730
Effective January 1995, Revised January 2007



JA PURE WATER & SEWAGE SERVICE, INC.
4865 East State Road 40
Silver Springs, Florida 34488-2349
/ (352) 625-2822 « FAX (352) 625-6638

P o
7 ™

g fg W ISR

Report to: (Name & Mailing Address)

Pro-Tegly Wiy 8 vt

P Bos &

= € s !
Shwver it v e

Copy to: m DEP Central D DEP Southwest

[] DEP Northeast [ ] DEP Other:

[:l DOH Marion County D DOH Other:

D N/A (for information only)

PO Number:

Contact Name:

Contact Phone:

System Information

System Name:L-/Vi &/ /i i

P

System ID Number:_. ¢ Ly

Sr(" le Information

)7k
Sample Location: [ it

— "

J
Sampler Name:__ /- -

Date Sample Collected:

Time Sample Collected:

Field Test Results (if applicable) Cl, Residual:

Temp: /“"’.r“:-" ! pH: [, 0 DO:

o A

—~

Other:

Sample Custody

Relinquished Signature:

Date:_ Time: Condition:

Relinquished Signature:

Time: Condition:

PR T [
Fiky £

Received By: AFS A

Date:

Sample Temperature at Time of Receipt: O °C
[ Onlce [ ] Noton Ice
(

PawrCheck or Receipt Number:

Comments:

Drinking Water
Chain of Custody A /4-26-10

':

Time Received / Daje Received

Submission Number:

'-’.(‘/7#5—

Parameter(s) Requested Sample Number

Inorganic Contaminants

[ nog o, [ F

[ Jen

[(Jaumetats [Jso [Jas [JBa [ ]Be [ ]ca
[(Jor (e [rg [(Ini [Jse [ Ina [T

[ ] Asbestos

Secondary Contaminants

[Ja [Jso, [Jtos [1F [] color

[Jodor

[ ] Foaming Agents

] mnmetais [ Jar [Jcu [[Jre [Jmn [Jag [0

Disinfection Byproducts

1049 7%5-A

[] Total THM (Al 4) [_] THM Partial:

[ ] HAA (Al 5) [ ] HAA Partial:

D Other:
Radionuclides

D Gross Alpha D Ra?® D Ra??® |:| U
D Other:
Volatile Organic Contaminants
[ Jan21
D Partial:

Synthetic Organic Contaminants

D All Except Dioxin
D Partial:

Miscellaneous

D Turbidity Alkalinity D Conductivity

[ ] Total Sulfide

D Dissolved Metals (Field Filtered):

l—_—! Other:

l:] Other:

D Other:

D Other:

Page 1 of DEP form 62-550.730 is required if report is being submitted to the Florida DEP for compliancé or permitting.




MIUNIMALT UFERAIIUN KEFURIT FUK FYWOS|IREATING MAYY UNWUITW YWWAITECN VR FUNVITMAIEY MNINIOMNEW yvMlen
PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
III. Daily Data for the Month/Year of: JANUARY 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chloring | {~ Chlorine Dioxide I~ Ozone [~ | Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe): |
Type of Disinfectant Residual Maintained in Distribution System:_ Free Chlorine I Combined Chorine (Chloramines [”_Clorine Dioxide
5 e 4 CT.Galdnlations: o ouc-Eof ] ati Applicable%:itin iy o
la
% ystem,
Gl X { 14
gl X i 1.4
X 14
X i 14
X 69900 WEEKEND CHECK
91750
X 91750 2.1
X 91750 2.1
X 35200 20
X 12800 20
X 12800 | 20
X 12800 | WEEKEND CHECK
17300 [
X 17300 | 2.0
X 11700 | 19 SAMPLE - | WELL, 2 LINES
X 11700 | 19
X 18000 1.9
X 18000 1.9
X 11767 WEEKEND CHECK
11767
X 11767 i 1.5
X 37000 | 1.5
X 33400 ; 1.5
X 17450 ' 15
X 17450 | 1.8
X 12433 WEEKEND CHECK
12433
X 12433 \ 1:5
X 35100 | 2.1
X 18200 |
X 18200 | |
: 1039750
33540
: 91750 i
*Refer to the instructions for this report to determine which plants muxt provide this informatjon |
Substitute/Alternate DEPForm 62- | Page 2
555-900(3) Effective August 28, 2003
)




|
|
| REPORT FOR PWSs TREATING RAW GROLIND WATER OR PURCHASED FINISHED
WATER
[
akinform: JANUARY 2008 :
Public em (PWS) Information i
PWS Name: LANDFAIR-MEADOWLAND WTP PWS|Identification Number: 3424690
PWS Type: ¥ Community I~ Non-Transient Non-Community [T Transient Non-Community |~ Consecutive
Number of Service Connections at End of Month: |84 Total Population [Served at End of Month: 294
PWS Owner: CHARLES DeMENZES i
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address: Steve Carroll - 208-4509 ‘
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone|Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A i City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Gripund Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): B : Plant|Class (per subsection 62-699.310(4), F.A.C.). C
SRR Nanee 0 License Class' ' | Lidensé Number |~ - Day(s)/Shift(s) Worked =
JOHN ANDERSON Cc | 14185 DAY
|RAY MCVEY C 8623 WEEKEND
MICHAEL HAMMER C 8519 WEEKEND
{TIM FISH | B 7477 WEEKEND

: |
1. Certification by:Lead/ChisfiOperator.. : }
I, the undersigned water treatment plant operator licgnsed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all frinking water treatment chemicals used at this plant conform to

NSF International Standard 80 or other applicable st?ndards referenced in subsection 62-555.320(3), F.A.C.” ] also certify that the following additional cperations records for this
plant were prepared each day that a licensed operat?r 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 operations records to the PWS owner so the PWS
owner can retain jwith copies of this report, at aconvenient location for at least ten years.™” -

(*Our clients furnish the chlofine and have been advised of the proger type to purchase)  (**Our clients are provided with copies of all reports and arq responsibie for retaining them)

%/ md/m L7 Z/,é/& ) JOHN ANEZ)ERSC)N C-14185

naturé &nd Date’ Printed or Typed [Name License Number

. .!Alternate il ) i
P Fu..n 62-555,900(3) l
ffective August 28, 2003 ‘ Page 1 i




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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
II1. Daily Data for the Month/Year of: FEBRUARY 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine [~ Chlorine Dioxide I~: Ozone I~ Combined Chlorine (Chloramines)
™" Ultraviolet Radiation [~ Other (Describe): :
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine i~ Combined Chorine (Chloramines [~ Clorine Dioxide
iceds = Sl : Sut of O
24280
X 24 24280 WEEKEND CHECK
24 24280
X 24 24280 . 2.0
X 24 24280 2.0
X 24 15100 1.9
X 24 27600 1.9
X 24 34500 1.8
X 24 39600 WEEKEND CHECK
24 39600
X 24 39600 1.8
X 24 43800 1.8
X 24 94000 1.7
X 24 0 1.7
X 24 49600 1.8
X 24 38900 WEEKEND CHECK
24 38900
X 24 38900 1.7
X 24 23200 1.6 SAMPLE - 1 WELL, 2 LINES
X 24 12200 1.5
X 24 105000 1.4
X 24 24500 1.4
X 24 27800 WEEKEND CHECK
24 27800
X 24 27800 1.4
X 24 48100 L3
X 24 38600 1.4
X 24 34600 1.4
X 24 8600 1.3
999700
34472
& 105000

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

Substitute/Alternate DEPForm 62- Page 2

555.000(3) Effective August 28, 2003

Nt



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

WATER
pation-forthe:lV FEBRUARY 2008
A. Pubhc Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number:; 3424690
PWS Type: v Community I Non-Transient Non-Community [T Transient Non-Community |~ Consecutive
Number of Service Connections at End of Month: 84 Total Population Served at End of Month: 294
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address; NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: W Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.):
icense Number ay(s)/Shift(s)Worked:
8623 DAYS & WEEKEND

14185 2/1,4/2008
7477 WEEKEND
8519 WEEKEND

I, the unders;gned water treatrnent plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

.. D0c CZ%{ S SO0y RAY MCVEY C-8623
Signatlre and Date Printed or Typed Name License Number

Substit-~*alternate
DEP F.__.82-555.900(3) "
Effective August 28, 2003 Page 1

..l



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRUUND WA I ER UK FURUMASEY Mo e semieis

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
IIL Daily Data for the Month/Year of: MARCH 2008
‘Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
I” - Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I”__Combined Chorine (Chloramines i—_Clarine Dioxide
> BT o - 7 L SR SR, 3 e

V DoseH D e R On S Re Four- EOg Virs Inactvatom, IDAppl

_;3- 28 !j;‘.‘}: ; s e :
e 24 30900 WEEKEND CHECK
- 24 20200
T BT 20200 1.7
o N 15400 1.7
X 24 100 1.9
5 24 38400 18
X 24 11600 18
X 24 39900 WEEKEND CHECK
g, 24 39900
X ) 39900 1.7
X 24 42600 12 SAMPLED | WELL, 2 LINES
X 24 26500 1.1
o 24 12900 1.0
A B 36400 1.0
% 24 40400 WEEKEND CHECK
24 40400
% 24 40400 1.1
&0 24 33800 i2
X 24 18300 1.0
X 24 21100 1.0
% © 24 35900 1.0
% 24 29800 WEEKEDN CHECK
. 24 29800 ]
% 21 29800 10 |
X ol 27700 10
X 74 49300 1.0
o 74 0 [
X 24 41800 1.0
X 124 40600 | WEEXEND CHECK
. X 24 10600 { i
X _ 24 40600 I [ | 1.2
960400
S| 30981
; i® 49500
< *Refer to the instructions for this report to determine which plants muxt provide this information
" Substitute/Altemate DEPForm 62- Page2
©./555:900(3)  Effective August 28, 2003
.......... 1 —}
f I f f f f f f f | | f f [ I i ¥



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

WATER
rab{nformatiomforthe:Mon : MARCH 2008
Publlc Water System (PWS) lnformahon
PWS Name: LANDFAIR-MEADOWI_AND WTP PWS Identification Number: 3424690
PWS Type: ¥ Community I~ Non-Transient Non-Community [~ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 84 Total Population Served at End of Month: 294
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title: . ‘
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4849 Contact Person's Fax Number:
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478 _
Type of Water Treated by Plant: ¥ Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000 .
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C :
o i “License Class * NS¢ S Day(s)/Shift(s)Worke

RAY MCVEY (& 8623 DAY

TIM FISH (o] 7477 WEEKEND

MICHAEL HAMMER C 8519 WEEKEND

I, Certificatiopeby: Lead/Chief Operalogs

I, the %dermgned water treatment piant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to .
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for. this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts cf chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations ref*ords to the PWS owner s0 the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

Ra. mel, H-3.-po¢% RAY MCVEY C-8623

Signature and Date < Printed or Typed Name License Number
Subst»/Alternate T
DEP. _ 162-555.900(3) T e

Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP

III. Daily Data for the Month/Year of: APRIL 2008

Means of Achieving Four-Log Virus Inactivation/Removal: ® ' Free Chlorine [~ Chiorine Dioxide I™ Ozone " Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: #.  Free Chlorine I ~_Combined Chorine (Chloramines I Clorine Dioxids

v

; s
X
X 1S5 SAMPLED 2 WELLS, 2 LINES
X 1.5
X 1.3
X WEEKEND CHECK
24
X 24 1.3
X 24 1.4
X 24 1.4
X 24 0 13
X 24 11500 1.2
X 24 38200 WEEKEND CHECK
24 38200
X 24 38200 id
X 24 74200 |
X 24 Q 1.4
X 24 20800 15
X 24 36400 1.5
X 24 25800 WEEKEND CHECK
24 25800
X 24 25800 1.6
X 24 35900 1.9
X 24 27000 1.6
X 24 13600 0.4 CL2 PUMP AIRLOCK
X 24 37400 0.3
X 24 26400 WEEKEND CHECK
24 26400
X 24 26400 0.3
X 24 4100 04
X 24 37200 03
24
879800
29327
Maximunt 76600

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

Substitute/Alternate DEPForm 62- Page 2

555-900(3) Effective August 28, 2003



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

WATER
See page 4 for instructions.
Jﬁ@%‘ﬁmjﬁaﬁ fonHortReMonti/Yes APRIL 2008
Public Water System (PWS) Information ‘
PWS Name: LANDFAIR-MEADOWLAND WTP : PWS Identification Number: 3424690
PWS Type: ¥ Community I~ Non-Transient Non-Community [” Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 84 Total Population Served at End of Menth: 294
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): S Plant Class (per subsection 62-699.310(4), F.A.C.): C
License Classi -1 L Nu ‘Day(s)/Shift(s) Worked
Cc 8623 DAY
Cc 15214 4/14 THROUGH 4/30
B 7477 WEEKEND

erificationiby L ChiefOperator::
he undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 80 or other applicable standards referenced in subsection 62-555.320(2), F.A.C.” | also certify that the following additional operaticns 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 additicnal operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.*
(*Our clients furnishhe chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

/Mﬂu S-¥1X AMANDA HULON C-15214
7

s Printed or Typed Name License Number

Signature and Date

Substi'... fA}temate i
DEPE.. .62 555.900(3) J
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
1L, Daily Data for the Month/Year of: MAY 2008
Means of Achieving Four-Log Virus Inactivation/Removal; * ¥ Free Chlorine [~ Chlorine Dioxide T~ Ozone I~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I” Combined Chorine (Chloramines) [~ Clorine Dioxide
: 7l culations, or UV Dose, to Demanstrate Four-Log Virus Inactivation. if Applicable* b, ;
Calculations o e T ; s UViDose
o visited:
Vil bk :' hy‘,-.. )
Day of | Operator |
~the. ,'(Pléce
Month *X%
o X
RV X
3 X 24 28000 WEEKEND CHECK
4 24 28000
S5 X 24 28000 1.6
6% X 24 29600 1.4
i X 24 44000 1.9
8 X 24 34700 1.6
9 X 24 0 1.7
<10 X 24 29700 WEEKEND CHECK
| i 24 29700
127 X 24 29700 1.6
13: X 24 25300 7
14 X 24 42400 1.7
15 X 24 36100 1.8
- 16 X 24 0 1.8
17 X 24 37900 WEEKEND CHECK
il 24 37900
19 X 24 37900 [.8
20 X 24 0 1.8
21 X 24 49400 1.8
22 X 24 35600 18
=23 X 24 0 1.8
24 X 24 25400 WEEKEND CHECK
525 24 25400
--26 X 24 25400 0.8 SAMPLE - 2 WELLS, 2 LINES
i X 24 42300 19
=28 X 24 58600 0.7
2% X 24 35200 0.7
22305 X 24 Y 0.7
) S X 24 27673 {WEEKEND CHECX
Tatal ey 3 5 857873
Averag 27673
Maximom o o e S 58600
*Refer to the instructions for this report to determine which plants muxt provide this information
Substitute/Altemate DEPForm 62- Page 2
555.900(3) Effective August 28, 2003
: )
o ——




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

WATER
See page 4 for instructions.
I.- General Information for.the Month/Yez MAY 2008
A. Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS |dentification Number: 3424690
PWS Type: ¥ Community I~ Non-Transient Non-Community [~ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 84 Total Population Served at End of Month: 294
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 6224949 Contact Person's Fax Number:
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 822-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): (o

~:Name: ‘icense Class’ .:illicense:Number """ 'Day(s)/Shift(s) Worked." 7
[AMANDA HULON C 15214 DAY
{RAY MCVEY C 8623 WEEKEND
MICHAEL HAMMER C 8519 WEEKEND
TIM FISH B 7477 WEEKEND

by

Il. Certification by-Eead/ChiefiOperator::
|, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

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

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

. Z“AA«QM C{-:Ca’()g AMANDA HULON C-15214

“Signature and Date Printed or Typed Name License Number

Substiti*=/Alternate
DEPF ’62-555.900(3) :
Effective-August 28, 2003 Page 1 _ B




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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
1IL. Daily Data for the Month/Year of: JUNE 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * W Free Chlorine {~ Chlorine Dioxide I~ Ozone I~ Combined Chlorine (Chloramines)
™. Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribu # _ Free Chlorine I Combined Chorine (Chloramines) i~ Clorine Dioxide
e T2 (CT Calculationsfor UV:Doge: 6! ek - VirnsInactvation, if Applicable* =
38400
2 X 24 38400 1.7
3 X 24 0 T.7
4 X 24 49200 1
5 X 24 36000 1.6
6 X 24 0 135
7 X 24 42500 WEEKEND CHECK
8 24 42500
ek X 24 42500 1.6
10 X 24 37300 )
11 X 24 44800 )
12 X 24 39100 14
13 X 24 45100 1.7
14 X 24 40600 WEEKEND CHECK
13 24 40600
16 X 24 40600 1.8
17 X 24 49500 1.6 SAMPLE - 2 WELLS. 2 LINES
18 X 24 46600 |
19 X 24 32200 1.7
20 b4 24 52100 1.6
21 24 39100
22 X 24 29100 WEEKEND CHECK
23 X 24 39100 1.4
24 X 24 129300 l%
25 X 24 76700 1.8
26 X 24 39700 1.8
27 b 24 42700 1.8
28 X 24 25200 WEEKEND CHECK
29-. 24 252C0
30 X 24 25200 i 1§ i
31 4 ] !
Total- 1239300
[Av 41310
Maximn; < 75 129300
*Refer to the instructions for this report to determine which plants muxt provide this information
Substitute/Alternate DEPForm 62- Page2
555-900(3)  Effective August 28, 2003
=3 e }
i f | { ! t ' | t ' f I ! i f t i



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

WATER
See page 4 for instructions.
14 Géneratinformation forthe:Monthiyez JUNE 2008
A. Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690
PWS Type: ¥ Community ™" Non-Transient Non-Community ™ Transient Non-Community T~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I™ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): Cc

Zlicense Niimbe

Dy (s)/Shiff(s) Worked

15214 DAY

8519 WEEKEND

8623 WEEKEND

7477 WEEKEND

d/ChiefOperatar|
|, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water freatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Qur clients furnish the chlorine and have been advised of the proper type to purchase) (**Our clients are provided with copies of all reports and are responsible for retaining them)

//’M /V;{uém_) —5-70 AMANDA HULON C-15214

Sigrature and Date™ Printed or Typed Name License Number

Substiti* " /Alternate e e

}

DEPF.  32-555.900(3) _
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
1IL. Daily Data for the Month/Year of: JULY 2008
Means of Achieving Four-Log Virus Inactivation/Removal; * [¥° Free Chlorine = Chlorine Dioxide ™% Ozone I~. Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe);
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I”. Combined Chorine (Chloramines) [ Clorine Dioxide
b CT Calculations, or UV Dose, to' Demonstrate: Four-Log VirusInactivation;if Applicable* ‘
i 5 S CTE Caleufationsiaai sl o S0 '
Days s : . g T :
| ‘Plant R Lowest Residual | Disinfectant |- i :
Staffed or i 7 " Disinft’:c_'tanc[ Contact Time |
Visited g Concentration [
24 80133 WEEKEND CHECK
24 80133
X 24 80133 1.7
X 24 65200 g
X 24 61400 1.6
X 24 28600 1.8
X 24 65000 1.8
X 24 39933 WEEKEND CHECK
24 39933
X 24 39933 1.7
X 24 23000 1:5
X 24 65600 1.6 SAMPLE - 2 WELLS, 2 LINES
X 24 69800 138
X 24 60900 1.3
X 24 53033 WEEKEND CHECK
24 53033 ,
X 24 53033 L3 RESAMPLE - 1 WELL, 6 LINES
X 24 62900 1.4 RESAMPLE - 1 WELL
X 24 68700 1.4
X 24 47000 1.6
X 24 50200 14
X 24 37166 WEEKEND VCHECK
24 57166
X 24 57166 1.0
X 24 54400 0.9
X 24 74100 1.0
X 64400 1.0
1730595
Maxi 80133

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

2
Substitute/Alternate DEPForm 62- Page 2

555-900(3) Effective August 28, 2003



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

WATER
See page 4 for instructions.
I General Information: forthe:MonthlY.ea JULY 2008
A. Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690
PWS Type: ¥  Community ™ Non-Transient Non-Community ™. Transient Non-Community |~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥: Raw Ground Water I~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Piant Class (per subsection 62-699.310(4), F.A.C.): c
ORI R R license Class i License .Number: Day(sV/Shift(sy Warke

ifor. [QUINCY JONES

C 14368 DAY
“TIM FISH B 7477 WEEKEND
<|[MICHAEL HAMMER C 8519 WEEKEND
(RAY MCVEY C 8623 WEEKEND

: qu_:liby« ‘ead/ChiefOperator

| the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that ail drinking water treatment chemicals used at this plant conform to

NSF International Standard 80 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them with copies of this report, at a convenient location for at least ten years.™*

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

E ’Lf 3 bY/ QUINCY JONES C-14369

Printed or Typed Name License Number

Signature and Date

Substitute/Alternate
DEP F 32-555.900(3)
Effective-~nugust 28, 2003 Paye 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
III. Daily Data for the Month/Year of: AUGUST 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine ™ Chlorine Dioxide I~: Ozone I Combined Chlorine (Chloramines)
™. Ultraviolet Radiation I Other (Describe):
Type of Dlsml’ectantResndunl Mnmtamed in Dlstl‘lbu!lon Symm ¥ Free Chlorine I~ Combined Chorme Chtorammes {~ Clorine Dioxide
: alct mons“’ﬁr{UV‘Duse, ".Demﬁ"nstratdﬁ’our-bo Nti"ixﬁ%ﬁ‘ia‘éﬁ‘féh Ap Emah e st =il
%&meﬁ i :
=
X 24 60966 1.3
X 24 62900 1.3
X 24 49100 12
X 24 50900 1.2
X 24 65200 1.2
X 24 48766 WEEKEND CHECK
24 48766 SAMPLE - 2 WELLS, 5 LINES
X 24 48766 1
X 24 69700 12
X 24 29000 1.1
X 24 48500 1.3
X 24 68100 1.2
X 24 38766 WEEKEND CHECK
24 38766
X 24 38766 1.1
X 24 29100 2
X 24 62900 0.9
X 24 30900
X 24 36100 0.9
X 24 60466 WEEKEND CHECK
24 60466
X 24 604606 1.1
X 24 35100 0.9
X 24 2900 0.4
X 24 37100 0.8
X 24 42100 0.7
X 24 49223 WEEKEND CHECK
49223
1525904
45223
e 69700

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

>
Substitute/Alternate DEPForm 62- Page2

555-900(3) Effective August 28, 2003



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

WATER
See page 4 for instructions.
il‘?fsene““ég”l nformationifor the MOnthA/es AUGUST 2008
A Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690
PWS Type: ¥ Community I~ Non-Transient Non-Community 7. Transient Non-Community |~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥’ Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-6$9.310(4), F.A.C.): C
License Class: icense Number:3 ‘Day(s)/sHift(s) Worked
C 14369 DAY
C 8623 WEEKEND
C 8519 WEEKEND
B 7477 WEEKEND

d/Chief Operatory
I, the undersngned water treatment plant cperator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowiedge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.”
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Cur clients are provided with copies of all reports and are responsible for retaining them)

7 f’ﬂy QUINCY JONES C-14369
Slghature an?/Date Printed or Typed Name License Number

Substit:*a/Alternate AN
DEP. : 62-555.900(3) »
Effective August 28, 2003 Page 1




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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
IIL. Daily Data for the Month/Year of: SEPTEMBER 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * W Free Chlorine [T Chlorine Dioxide I~ Ozone I~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
i 1 _Free Chlortne r.- Combmcd Cho 'ne (Chlorammes) I Clorine Dioxide
0-Demorns if-Applicabl R e :
Mamemanca Woikdm]’nmhes Takil W
7 Cd mnentaautof%smun
X 24 42100 0.6
X 24 31000 0.9
X 24 29000 0.9
i X 24 22000 0.6
S5 E X 24 66900 0.8
X 24 48700 WEEKEND CHECK
il 24 48700
el LeE X 24 48700 0.7
e X 24 76800 1.0
10 X 24 26000 0.8
i X 24 23000 0.5
J25 X 24 57300 0.5
13 X 24 56633 WEEKEND CHECK
14 24 56633 SAMPLE - 2 WELLS, 2 LINES
15 X 24 56633 0.6
16 X 24 69000 0.7
17 % 24 62500 0.6
180 ¥ 24 59700 0.4
fa L X 24 17900 0.8
30 X 24 41000 WEEKEND CHECK
i B 24 41000
s X 24 41000 0.6
23 % 24 16500 0.7 i
24 X 24 72000 1.0 | !
=253 X 24 55200 1.0
26 X 24 68200 0.8
27 X 24 53366 WEEKEND CHECK
28: 24 33366
29 X 24 53366 1.1
4 65200 1.1
1479997
49333
76800

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

Substinute/Alternate DEPForm 62-
$55-900(3) Effective August 28, 2003



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

PWS ldentification Number: 3424690

WATER
See page 4 for instructions.
‘EiGeneralinformation forthe Monthi(ez SEPTEMBER 2008
A Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP
PWS Type: ¥ Community ™ Non-Transient Non-Community
Number of Service Connections at End of Month: 232
PWS Owner: CHARLES DeMENZES

Contact Person:

Contact Person's Mailing Address: P.0. BOX 5220

Contact Person's Telephone Number:  (352) 622-4949

Contact Person's E-Mail Address: Steve Carroll - 208-4509

i~ Transient Non-Community I~ Consecutive
Total Population Served at End of Month: 580

Contact Person's Title:

B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP

Plant Address: NE 78TH ST CR 200A

Type of Water Treated by Plant: ¥ Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

City: OCALA State: FL Zip Code: 34478
Contact Person's Fax Number:  (352) 732-4366
Plant Telephone Number: (352) 622-4949

City: OCALA State: FL Zip Code: 34478

[T Purchased Finished Water
360000

Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C
i Sdeny “License Class -~ * License Number: 7 - Day{s)/Shift(s) Worked
QUINCY JONES C 14369 DAY
|RAY MCVEY C 8623 WEEKEND
MICHAEL HAMMER C 8519 WEEKEND
TiM FISH B 7477 WEEKEND

ad/Chief Operator:+

I, the undersu_:ned water treatment plam operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operatlons records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

ey Uy 1707

nature ?ﬂ Date
Subst:-z/Alternat

DEP. 162-555.900(3)
Effective August 28, 2003

C-14369
License Number

QUINCY JONES
Printed or Typed Name

R S |

Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
II1. Daily Data for the Month/Year of: OCTOBER 2008
Means of Achieving Four-Log Virus Inactivation/Removal: ® ¥ Free Chlorine [~ Chiorine Dioxide [T Ozone [ Combined Chiorine (Chioramines)
™ Ultraviolet Radiation T~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I¥:  Free Chlorine I”: Combined Chorine (Chloramines
) 7 A TR R 2 5 = o R TR BT T > T

E 2 P o ; ‘ Q‘

: AUV Diose touetr Ghir-Eog VirdsIRACtVation i f Applicable? & u: B fe il #ee 7 e[ aets
E e e B G Caleulatitns i gnisswnltl - e SR PR g U VIDOSS Sy LT

X
X
X 61200
X 60600 _
X 24 51400 WEEKEND CHECK
24 51400
X 24 51400 1.1
X 24 64500 1.0
X 24 73700 1.1
% 24 46200 11
5 24 48600 12
* 24 65900 WEEKEND CHECK
24 65500 SAMPLE - 2 WELLS, 2 LINES
X 24 65900 12
X 24 68400 12
X 24 71200 1.1
X 24 26000 0.8
X 24 68800 0.7
X 24 58033 WEEKEND CHECK
24 58033
X 24 58033 0.6
X 24 68400 05
X 24 25000 0.9
X 24 69400 04
¥ 24 64900 05
X 24 52167 0.7 WEEKEND CHECK
24 52167
X 24 52167 09
X 24 67300 0.7
X 24 72900 1.1
3% 24 67600 08
X 24 27000 i 1.0
1795400
57916
S 73700

*Refer to the instructions for this report to determine which plants muxt provide this information
Substitute/Alternate DEPForm 62- Page 2
555-900(3) Effective August 28, 2003



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

WATER
See page 4 for instructions.
iEGenerakinformation oEthe:MonthiYes OCTOBER 2008
A. Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690
PWS Type: ¥ Community I~ Non-Transient Non-Community I~ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C

nse Cl: icense Number::" - Day(s)/Shift(s) Worked:
QUINCY JONES C 14369 DAY
RAY MCVEY C 8623 WEEKEND
MICHAEL HAMMER C 8519 WEEKEND
TIM FISH B 7477 WEEKEND

IIZ. Certification by, Lead/Chief Operator.;

I, the undersigned water treatment piant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | cerify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this piant 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 operations records tc the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase) ~ (**Our clients are provided with copies of all reports and are responsible for retaining them)

dfﬂm //Pf'—a}/ QUINCY JONES C-14369

Printed or Typed Name License Number

Signature ang/Date

Subst""""'"*[Aiternate sty
DEP. _ 162-555.900(3) st
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
III. Daily Data for the Month/Year of: NOVEMBER 2008 )
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I~ Chlorine Dioxide "¢ Ozone I Combined Chlorine (Chloramines)
" Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I”"_Combined Chorine (Chloramines) I"_Clorine Dioxide
T - - — g - T P : e g R
X 65758 WEEKEND CHECK
24 65758
X 24 65758 . 0.8
X 24 71100 0.4
7 24 25000 0.3 CLEAN INJECTION POINT
X 24 79600 03
X 24 23000 0.4
X 24 42788 WEEKEND CHECK
24 2788
X 24 42788 1.2
X 24 66700 1.1
X 24 51700 1.0
X 24 79500 1.1
X 24 29100 1.2
X 24 68932 ' WEEKEND CHECK
24 68932
X 24 68932 1.1
X 24 66300 1.0
X 24 50000 - 0.9 SAMPLE - 2 WELLS, 2 LINES
X 24 53000 0.8
X 24 62700 08
X 24 54983 0.8 WEEKEND CHECK
24 54983
X 24 54983 09
X 24 70750 1.1
X 24 82800 1.1
% 24 23300 1.1
X 24 23300 1.0
X 24 23300 WEEKEND CHECK
23300
1601833
53394
82800

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

Substitute/Alternate DEPForm 62- Page2

555-900(3)  Effective August 28, 2003



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

WATER
information forthe MaonthiYes NOVEMBER 2008
. Public W System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690
PWS Type: v Community [T Non-Transient Non-Community [~ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): Cc
Licensed License Class . License Number 285 . . Day(s)/Shift(s) Worked
LeadiC & 14369 DAY
Othe C 8623 WEEKEND
MICHAEL HAMMER c 8519 WEEKEND
TIM FISH B 7477 WEEKEND

IL. Cex by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

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

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

% (T8 ) M QUINCY JONES C-14369

SignVnd Date JOHNW. BRYAW C-7566 Printed or Typed Name License Number
nate :

Substi* Al i
DEP F.__.62-555.900(3) }
Effective August 28, 2003 Page 1




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WAIER OR PURCHASED FINISHEU WA IEK

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
IIL Daily Data for the Month/Year of: DECEMBER 2008
Means of Achieving Four-Log Virus Inactivation/Removal: * #° Free Chlorine I~ Chlorine Dioxide - Ozone [ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I”_ Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: I;" Free Ch!onne i Combined Chorme (Chlorammes i~ Clorine Dlomde
Plac
o
X 23200
X 44600
X 39100
X 34500
X 37700
X 25766 WEEKEND CHECK
25767
X 25767 1.8
X 35200 2.0
X 39000 : 1.7
X 34200 1.8
X 0 19
X 37566 WEEKEND CHECK
37566
X 37566 2.2 SAMPLE - 2 WELLS, 2 LINES
X 10700 18
X 38000 1.2
X 31100 22
X 34900 22
X 24900 WEEKEND CHECK
24900
X 24900 1.0
X 30000 1.5
X 12600 1.4
X 28850 1.0 HOLIDAY VISIT
X 23830 14
X 33866 ] WEEKEND CHECK
15866
X 15866 1.7
X 17900 i 5
: % 16300 1 4
Total- 508996
Avera, 29322
Manm 44600

*Refer to the instructions fcr this report to determine which plants muxt provide this information

gy - Page 2
Substitute/Alternate DEPForm 62-

555-900(3) Effective August 28, 2003




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

WATER
See page 4 for instructions.
1 :Generalinformation fortheMonthiYez DECEMBER 2008
A Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424630
PWS Type: ¥ Community [~ Non-Transient Non-Community {~ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person’s Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.). 5 Plant Class (per subsection 62-659.310(4), F.A.C.): G

Licensed Operator Name 5 license:Class: " License NUumber ™% .. Day(s)/Shift(s) Worked .
Lead/Chief Operator [MARK HAVENS C 13858 12/1,3.4/2008
.Other Operato RAY MCVEY C 8623 12/2/08 & WEEKENDS
2ainn e JOHN W. BRYANT C 7566 12/5,8,9,10,11,12/2008
EDWARD URBANEK C 14560 12/15 THRU 12/31/2008
MICHAEL HAMMER C 8519 WEEKEND
TIM FiSH B 7477 WEEKEND

Il Certification by Lead/Chief Operator .

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.” | also certify that the following additional operations records for this
plant were prepared each day that a licensed cperator 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 operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for refaining them)

Aéé,‘;,é /,Z,A/ Ty 4 QUINCY JONES C-14369

Signature and Date Printed or Typed Name License Number

Subs* _ YAlternate e
DEP. _162-555.900(3) 7

Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP

1L Daily Data for the Month/Year of: JANUARY 2009

Means of Achieving Four-Log Virus Inactivation/Removal: ® ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)

™ Ultraviolet Radiation ™. Other (Describe):

_Type of Dlsmfﬂ:tant Residual Mamtamed in Dnsmbunon System: ¥ Free Chtonne " Combined Chorine Ch]orammes [ Clorine Dioxide
PR Trawe : TR

- CTICaleai6, 7 UVIDGse b DEORSEAte ot LogV s InaCtval

*Iﬁ‘ﬂ” pp h‘cali[é?“ i

*f}%dma?fg’al
24 41100
24 30000
24 22333 WEEKEND CHECK
24 22333
X 24 22333 1.0
X 24 41400 1.0
>4 24 37300 1.0
b4 24 10300 13
X 24 19900 1.4
X 24 76110 WEEKEND CHECK
24 76110
X 24 76110 0.5
X 24 9900 1.0
b 24 43900 1.3
X 24 0 0.6
x 24 43900 0.7
X 24 28133 WEEKEND CHECK
24 28133
X 24 28133 1.4
X 24 40900 1.5
X 24 40900 1.2
X 24 22600 1.3
X 24 17200 14
X 24 33766 WEEKEND CHECK
33766
33766 1.5
0 1.5 SAMPLE - 2 WELLS, 2 LINES
41400 1.5
31400 1.6
37900 0.7
33034 WEEKEND CHECK
1024060
33034
76110

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

5
Substitute/Alternate DEPForm 62- Page 2

555-900(3) Effective August 28, 2003



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

WATER
JZGen orme or Vionthiryez JANUARY 2009
A Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690
PWS Type: W Community ™ Non-Transient Non-Community 7 Transient Non-Community I~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City. OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water ™ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Categoery (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C

i License Class™ Day(sjishift(s) Worked .+

EDWARD URBANEK C 14560 DAY
{MICHAEL HAMMER Cc 8519 WEEKEND
{RAY MCVEY Cc 8623 WEEKEND
TIM FISH B 7477 WEEKEND

y.Lead
|, the underSIQnﬂd water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and beiief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies cf this report, at a convenient location for at least ten years.*™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

_edul T 1/, M Zz-3-s% EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number

Substi*“~Alternate i, _
DEPF .'62-555.900(3) ‘ )
Effective August 28, 2003 - Page 1



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

"PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
-IIL Daily Data for the Month/Year of: FEBRUARY 2009
Means of Achieving Four-Log Virus Inactivation/Removal; * ¥ Free Chlorine [ Chlorine Dioxide I~ Ozone 7' Combined Chlorine (Chloramines)
:I" Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribu ¥ Free Chlorine i . Combined Chorine (Chloramines) ", Clorine Dioxide
s 3 ke O T Calculations; oLUVaDOsERto! og etivationy ifApplicableX; =
Companents Out of Operatio
X 24 23933 0.7
X 24 30300 0.7 REPEAT WELL
X 24 0 0.5 REPEAT WELL
X 24 38800 0.7
X 24 29800 1.0
X 24 23600 WEEKEND CHECK
24 23600
X 24 23600 1.0
X 24 42500 1.5
X 24 38700 1.5
X 24 0 15
X 24 31600 1.5
X 24 24866 WEEKEND CHECK
24 24866
X 24 24866 1.5
X 24 39400 1.5
X 24 0 1.4
X 24 42900 1.5
X 24 29900 1.4
X 24 24700 WEEKEND CHECK
24 24700
X 24 24700 1.3 SAMPLE- 2 WELLS, 2 LINES
X 24 0 1.3
X 24 44200 14
X 24 23500 1.3
X 24 5800 1.3
X 24 24621 WEEKEND CHECK
689385
7% S| 24621
{Mfaxinii SfsmEE 44200

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

Page 2
Substitute/Alternate DEPForm 62- age

555-900(3) Effective August 28, 2003



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

WATER

See page 4 for instructions.
1Y Generalinformation forth the Month/Yez FEBRUARY 2009

A. Public Water System (PWS) Information

PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690

PWS Type: #+ Community - Nori-Transient Non-Community I™ Transient Non-Community [~ Consecutive

Number of Service Connections at End of Month: 232 Total Population Served at End'of Month: 580

PWS Owner: CHARLES DeMENZES

Contact Person: Contact Person's Title:

Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person’s Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366

Contact Person's E-Mail Address: Steve Carroll - 208-4509 )

B. Water Treatment Plant Information

Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949

Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [T Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000

Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): Cc

Licensé Class -  Day(s)/Shift(s) Worked
DWARD URBANEK c 14560 DAY
TIM FISH B 7477 WEEKENDS
INCENT BROWN Cc 14184 WEEKENDS
|MICHAEL HAMMER C 8519 WEEKENDS

: Operator
I, the unders;czned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant idantified in Part | of this report. | certify that the

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

NSF international Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also ceriify that the following additicnal 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 cperations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsibie for retaining them)

W M/ 3-S5 s EDWARD URBANEK C-14560
i License Number

Signature and Date Printed or Typed Name

Subﬂ:-.;.E.:?:elAlternate ey
DEF __ /m 62-555.900(3) /
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
III. Daily Data for the Month/Year of: APRIL 2009
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine {~' Chlorine Dioxide {7 Ozone I™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Mamtamed in Distribution System: ¥ Free Chlorine I Comb:ned Chorine (Chlor'l.mmes) [ Clorine Dioxide
ﬁmm@”ﬁ&lcuﬁﬁbng UVnDose:m?Demuns'&at :
% 39100
X 24 0
X 24 31000
X 24 23566 WEEKEND CHECK
24 23567
X 24 23567 1.4
X 24 42100 ) 1.3
X 24 11300 1.2
X 24 31100 1.3
X 24 32000 13
X 24 28633 WEEKEND CHECK
24 28633
x 24 28633 12
X 24 0 1.1
X 24 42400 1.4
X 24 29700 5=
X 24 0 15
X 24 27700 WEEKEND CHECK
24 27700
X 24 27700 5,
X 24 0 1.5
X 24 41800 ]
X 24 0 22 UNPLUGGED CL2 PUMP - CLZ VERY HIGH
X 24 93400 1.5
X 24 22233 WEEKEND CHECK
24 22233
X 24 22213 0.7 SAMPLE - 2 WELLS, 2 LINES
X 21 0 | 03
X 24 45300 04
X 24 20100 1 0.4
775898
25863
93400

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

Substitute/ Alternate DEPForm 62-
555-900(3) Effective August 28, 2003

1o
o
|

\



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

WATER
See page 4 for instructions.
1iGéneral Information o the;Month/Yes APRIL 2009
A. Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP : PWS Identification Number: 3424690
PWS Type: ¥ Community I~ Non-Transient Non-Community I~ Transient Non-Community [~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code; 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number;  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water ™ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-689.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.). C

“Day(s)/Shift(s) Worke:

\|EDWARD URBANEK 14560 DAY
:|MICHAEL HAMMER 8519 WEEKEND
JOHN W. BRYANT 7566 4/6/2009
A TIM FISH 7477 WEEKEND
VINCENT BROWN 13881 WEEKEND

- oniby. tead/Chief Operatar.j

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™ .
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Qur clients are provided with copies of all reports and are responsible for retaining them)

M A 4 EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number

Substit-\lternate e
DEP Foui.1 62-555.900(3) :
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
II1. Daily Data for the Month/Year of: MAY 2009
Means of Achieving Four-Log Virus Inactivation/Removal: % Free Chlorine I Chlorine Dioxide ¢ Ozone I™* Combined Chlorine (Chloramines)
™ Ultraviolet Radiation T~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: :  Free Chlorine rine (Chloramines) [ Clorine Dioxide
el R e TGO o UV DStk Do S : T Y| PR T T T
e - T TR T Eé'fq@aiéﬁtann : i S &
at | T:
omponents Out of Operati
29600 WEEKEND CHECK
29600
X 24 29600 0.6
X 24 26700 0.5
X 24 42900 0.6
X 24 30700 0.7
X 24 0 0.8
X 24 36900 WEEKEND CHECK
24 36900
X 24 36900 1.0
X 24 3500 0.9
X 24 46800 1.0
X 24 29900 1.0
X 24 26300 0.9
X 24 21500 WEEKEND CHECK
21500
X 21500 0.5
X 45300 0.5
X 26700 0.6
X 14000 0.6
X 33000 0.5
X 28600 WEEKEND CHECK
28600
X 28600 0.7
X 29300 0.6
X 37800 0.7
X 0 0.7 SAMPLE - 2 WELLS, 2 LINES
X 32500 0.8
X 26731 WEEKEND CHECK
26731 { |
828662
26731
46800

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

Substitute/Alternate DEPForm 62- Page 2

555-900(3) Effective August 28, 2003




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

WATER
Fcenerariatomat AN UIAE MAY 2009
A Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690
PWS Type: M Community I~ Non-Transient Non-Community [~ Transient Non-Community I Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: ‘ Contact Person's Title:
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4549 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): c
icense Class License Namber Day(s)/Shift(s) Worked:
EDWARD URBANEK Y6 14560 DAY
TIM FISH B 7477 WEEKENDS
VINCENT BROWN C 14184 WEEKENDS
MICHAEL HAMMER C 8519 WEEKENDS

fication byakead/CHIEEOBeraoTs
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 80 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional cperations 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 appiicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations recerds to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

WW &-2-sf EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number

Substi* = 'Alternate i . Sy
DEPF 62-555.900(3) |
Effective August 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRUUND WA | EK UK PURUHADED FINIDSACU WA ICK

PWS Identification Number: 3424690 ) Plant Name: LANDFAIR-MEADOWLAND WTP
III. Daily Data for the Month/Year of: JUNE 2009
Means of Achieving Four-Log Virus Inactivation/Removal: * & Free Chlorine ™. Chlorine Dioxide I~ Ozone

™ Ultraviolet Radiation

I~'Other (Describe):

{~ Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: [¥:  Free Chlorine - I”. Combined Chorine (Chloramines) i Clorine Dioxide
s e ‘ S SRR EGTX ST A B fo ot g Sy S 4 T i .
el : : P T e ey e > : V.Do -
| n L Jose; | R
s L . A urmg;Peak Flow:
Ei [uced? = = LI i E 2
X 24 25433 0.5
X 24 2200 06
X 24 43900 0.6
X 24 4300 0.7
X 24 29100 07
X 24 36900 WEEKEND CHECK
24 36900
X 24 36500 09
X 24 0 0.8
X 24 28137 0.7
X 24 28137 0.8
X 24 28137 0.8
X 24 3766 WEEKEND CHECK
24 3766
X 24 3766 0.8
X 24 3933 0.7
X 24 3933 0.8
X 24 3933 07
X 24 3800 08
X 24 0 WEEKEND CHECK
24 0
X 24 0 08
X 24 142300 056
X 24 37300 06
% 24 700 0o
X 24 29800 07
% 24 29500 WEEKEND CHECK
24 29900
X 24 29500 0.7 SAMPLE - 2 WELLS, 2 LINES
X 24 0 07
24
T 626741
- i 20891
Maximtim sl 142300 |
*Refer to the instructions for this report to determine which plants muxt provide this information
Substitute/Alternate DEPForm 62- Foe 2
355-900(3) Effective August 28, 2003
f l l I i f ' i I i I i ! I I t l



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

WATER
2C aliinforr for.the V¢ : JUNE 2009
A. Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS |dentification Number: 3424690
PWS Type: W Community [~ Non-Transient Non-Community . Transient Non-Community I~ :Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water I™- Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-659.310(4), F.A.C.): G

WEEKEND
WEEKEND

WEEKEND

VINCENT BROWN

rification by:Lead/Chief Operator. -
I, the unders;gned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the

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

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment procass performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chiorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

== EDWARD URBANEK C-145860
Signature and Date : Printed or Typed Name : License Number

Subs!.. . g/Alternate ot e
DEP  .n62-555.900(3) : . '
Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
III. Daily Data for the Month/Year of: JULY 2009
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I~ Chlorine Dioxide {7 Ozone ™" Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation I Other (Describe): 2
Type of Disinfectant Residual Maintained in Distribution System: : I Combined Chorine (Chloramines) IT:iCl
fri e - AL B M e L A U T T A e e
;&mpon
24 31300 WEEKEND CHECK
24 31300
24 31300 0.7
24 41000 1.0
24 38800 0.9
24 0 :
24 0 0.8
24 19675 0.7 WEEKEND CHECK
24 19675
X 24 19675 0.9
X 24 19675 0.8
X 24 47700 1.0
X 24 0 09
X 24 62900 0.9
X 24 42466 WEEKEND CHECK
24 42466
X 24 42466 09
X 24 0 1.0
X 24 0 i1
X 24 38600 ! 1.0
X 24 0 08
X 24 51000 WEEKEND CHECK
24 91000
X 24 51000 0.7
X 24 52200 0.4
X 24 33100 03
X 24 33876 0.7 SAMPLE 2 WELLS, 2 LINES
X 24 33876
S e 1050150
33876
J 91000

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

=
Substitute/Alternate DEFForm 62- Page 2

535-900(3) Effective August 28, 2003



WATER

JULY 2009

: Publlc Water System(PWS) Information
PWS Name:

LANDFAIR-MEADOWLAND WTP
PWS Type: ¥ Community I™ Non-Transient Non-Community
Number of Service Connections at End of Month: 232
PWS Owner: CHARLES DeMENZES

Contact Person:

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

PWS Identification Number: 3424690
I~ Transient Non-Community |~ ‘Consecutive
Total Population Served at End of Month: 580

Contact Person's Title:

Contact Person's Mailing Address: P.0O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366

Contact Person's E-Mail Address: Steve Carroll - 208-4509

B. Water Treatment Plant Information

Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949

Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478

Type of Water Treated by Plant: ™. Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): 5

i~ Purchased Finished Water

360000

Plant Class (per subsection 62-699.310(4), F.A.C.): c

- License Numbersig s s

Day(s)/Shift(sjWorke

14560 DAY
7477 WEEKENDS
=| VINCENT BROWN 14184 WEEKENDS
|MICHAEL HAMMER 8519 WEEKENDS

[Chief'Operatar:

'I‘ ‘the undersngned water treatment plant cperator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 80 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS cwner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

Signature and Date

Substit-“~/Alternate
DEPF  .62-555.800(3)
Effective August 28, 2003

EDWARD URBANEK C-14560

Printed or Typed Name License Number



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
III. Daily Data for the Month/Year of: AUGUST 2009
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine [T Chlorine Dioxide % Ozone ¢ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine i_. Combined Chorine (Chloramines) I"": Clorine Dioxide
: e —_L——_Caleﬁfﬁf‘m%mm‘ﬂnméﬁ"ﬁw T . Lo e e

plicablet i ; s SR e TRt e ]

G vt ins Gl CalGulationses

ST ) & A
: “5\ i IMEE : : b g % ;ﬁ_“" 3k, ety 5
“Produced; gal|F Ritey gpa | 155 ol eamiutest o | | Systern gL | 5 ents
WEEKEND CHECK
X 24 0 0.2
X 24 38000 14
X 24 0 | P4
X 24 0 sl
X 24 0 WEEKEND CHECK
24 0
X 24 0 12
X 24 0 2.0
X 24 43700 19
X 24 39300 1.8
X 24 0 1.8
X 24 12800 WEEKEND CHECK
24 12800
X 24 12800 18 SAMPLE - 2 WELLS, 2 LINES
X 24 37000 1.6
X 24 12800 1.4
X 24 0 1.4
X 24 42000 1.5
X 24 42000 WEEKEND CHECK
24 0
X 24 0 1.2
X 24 57000 1.4
X 24 0 1.2
X 24 80000 1.0
X 24 0 1.1
X 24 43000 WEEKEND CHECK
24 47000
X 47000 1.2
632600
A 20406
axim 80000

*Refer to the instructions for this report to determine which plants muxt provide this information
Substitute/Alternate DEPForm 62- Page:2
555-900(3) Effective August 28, 2003




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

WATER

Generalinfor ) Monthivez AUGUST 2009
A. Pubhc Water System (F’WS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690
PWS Type: ¥! Community T2 Non-Transient Non-Community I~¢ Transient Non-Community  [:Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number:; (352) 622-4945
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥: Raw Ground Water ™ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C

s e S R Dy (S ISHIf(S)
C 16214 DAY
C 7566 8/11,12,13/2009
C 13924 8/18 THRU 8/31/2009
Cc 14184 WEEKENDS
C 8519 WEEKENDS
B 7477 WEEKENDS

_!Lﬁ, ' ficationsbyil-eadiChiet.Operator]

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

owner can retain them with copies of this report, at a convenient location for at least ten years.”
(*Our clients furnish the chlorine and have been advised of the proper type to purchase) (**Our clients are provided with copies of all reports and are responsible for retaining them)

%{Lﬂ C (N ?-* 407 AMANDA HULON c-15214

Signature’and Date Printed or Typed Name License Number

DEP Fc ___52-555.900(3) o i
Effective August 28, 2003 Page 1

Substiti’ . Alternate e )



WMIVINIMLT VFERAITIVN REFVRIT FURK FPYVOS IREALTING RAY UNRVUNWD YWWAITCRUR FURVAASLCWY MNIOMNEW yvwAIT O

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
IIL. Daily Data for the Month/Year of: SEPTEMBER 2009
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I~ Chlorine Dioxide I~ Ozone I~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe): _
Type of Dlsmfectant Resndual Mamtamed in Distribution System: ¥ Free Chlorine - i Cogpmcd Chorine (Chlorammes _ i Clorine Dioxide
s b e Gﬁfﬁul 1 oﬁMDOSe‘Qﬁ Emﬁ&mt&?o VirusinactivationsifAp letist R ey =
ER¢sic
Jisinfectan
cnira
efore. e,
t oint'D
X
X
X
X
X WEEKEND CHECK
24 Q
X 24 4] 1.2
X 24 41800 1.1
X 24 37900 1.2
X 24 1500 1.3
X 24 0 12
X 24 27333 WEEKEND CHECK
24 27333
X 24 27333 1.0
X 24 62100 14
X 24 0 2.2
X 24 41300 1.5 SAMPLE - 2 WELLS, 2 LINES
X 24 40500 15
X 24 37233 WEEKEND CHECK
24 37233
X 24 37233 1.6 RESAMPLE - 1 WELL
X 24 0 1.5
X 24 42200 1.5
X 24 54100 1.2 RESAMPLE - 1 WELL
X 24 42000 1.3
X 24 33433 WEEKEND CHECK
24 33433
X 24 33433 1.0
X 24 41900 0.9
X 24 42100 0.9
799997
26667
62100

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

Substitute/Alternate DEPForm 62- Page 2

555-900(3) Effective August 28, 2003




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

WATER

SEPTEMBER 2009
PWS Name: LANDFAIR-MEADOWLAND WTP PWS |dentification Number: 3424690
PWS Type: ¥ Community I~ Non-Transient Non-Community i~ Transient Non-Community I~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: " CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C

License Namber =77 -
14560 DAY

DAy (s)/Shift(s) Workec

C
OLIVER V. SHOCKLEY Cc 13924 9/1,2/2009
TIM FISH B 7477 WEEKEND
VINCENT BROWN C 14184 WEEKEND
MICHAEL HAMMER C 8519 WEEKEND

1. Certificationby-lread/Chief.Ope

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water ireatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | 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 menth 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 operations records to the PWS owner so the PWS
owner can retain them with copies of this report, at a convenient location for at least ten years.™ 4

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

W lf M '/ O —2—oF EDWARD URBANEK C-14560

Signature and Date Printed or Typed Name License Number
Substit=-*Alternate ‘ — o
DEP F. _.62-555.900(3) 2 ‘

Effective August 28, 2003 Page 1



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

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
III, Daily Data for the Month/Year of: OCTOBER 2009
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine 7! Chlorine Dioxide "¢ Ozone "% Combined Chlorine (Chloramines)
™" Ultraviolet Radiation I Other (Descnbe)
Type of Disinfectant Restdual Maintained in Di Free Chlurme f— Combined Chonne (Chlora.mmes) i_: Clorine Dioxide
S i) sl Rl | e DY er : ' Virus InactivahonAEApplicabl e e ety e
W ;?{}’“ A g.‘
inished oF
Pm%%&”é%a
0
33500
32400 WEEKEND CHECK
32400
32400 0.8
37500 0.7
41200 0.6
0 0.7
77200 0.8
54800 WEEKEND CHECK
54800
54800 0.9
42900 0.9
34600 0.8
33800 0.8
6800 0.7
36900 WEEKEND CHECK
36900
36900 0.8
38900 0.8
37700 1:1
0 1.0
35300 1.1
33766 WEEKEND CHECK
33766
33766 1.1 SAMPLE - 2 WELLS, 2 LINES
19400
45900 1.2
35500
7200 1.2
33383 WEEKEND CHECK
1034881
33383
77200

*Refer to the mstructlons for this report to determine which plants muxt provide this information

Substitute/Alternate DEPForm 62-
555-000(3) Effective August 28, 2003




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

WATER
S CEnerElnfommationormeMonthiles OCTOBER 2009
A. Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS ldentification Number: 3424690
PWS Type: ¥ Community I~ Non-Transient Non-Community I~ Transient Non-Community T :Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4508
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City; OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: M Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C

s iLicense Nomber SFEEEE
EDWARD URBANEK 14560 DAY
{[\VINCENT BROWN 14184 WEEKEND
MICHAEL HAMMER 8519 WEEKEND
7477 WEEKEND

- Centification;by:Lead/ChiefOperator,

he undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowiedge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to

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

(*Our clients furnish the chlorine and have been advised of the proper type to purchase) ~ (**Our clients are provided with copies of all reports and are responsible for retaining them)

; e Y Al 4 EDWARD URBANEK C-14560
Signature and Date i Printed or Typed Name License Number

Subs*==y/Alternate s -
DEP. .n62-555.900(3) i
Effective August 28, 2003 . Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRUUNU VWAIER UK FURGUIADEL MINISIN-L s s

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP

I11. Daily Data for the Month/Year of: DECEMBER 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine i~ Chlorine Dioxide I~ Ozone i~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥  Free Chlorine r Compincd Chorine (Chloramines) i~ Clorine Dioxide

% T Calculations; of UV, Dose 1o DemonstrateEour: étivation, TApplicable: e
IP]E.CS
Sy
1 X 24 33100 1.0
i X 24 42300 I3
3 X 24 0 12
il X 24 36500 1.3
5 9 24 24900 WEEKEND CHECK
6 24 24900
7 X 24 24900 1.1
g % 24 45000 1.2
gl X 24 39700 1.3
10 X 24 35800 1.1
yEoEl X 24 0 1.0
129 X 24 29433 WEEKEND CHECK
133 24 29433
14 % 24 29433 12
15 X 24 44700 1.3
i6: X 24 0 1l SAMPLE - 2 WELLS, 2 LINES
e 24 44300 12
18 5 24 37500 11
19: X 24 26166 WEEKEND CHECK
205 24 26166
21 X 24 26166 12
n X 24 43900 1.5
I3 % 24 39400 1.3
24 X 24 36100 1.6
25 ¥ 24 29725 1.4
26 a 24 29725 WEEKEND CHECK
27 24 29725
28 % 24 29725 L5
29 X 24 0 1.8
7300 X 24 46200 0.9
3l - X 24 34100 0.9
918997
: 29645
Maximumzs S s 46200

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

Page 2
Substitute/Alternate DEPForm 62- age

555-900(3) Effective August 28, 2003




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

WATER

d::GeneralIn tiomnmaMonmﬁec DECEMBER 2009

A ‘Public Water System (PWS) Information

PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424680

PWS Type: ¥ Community I~ Non-Transient Non-Community ™ Transient Non-Community [~ Consecutive

Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580

PWS Owner: CHARLES DeMENZES

Contact Person: Contact Person's Title:

Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366

Contact Perscn's E-Mail Address: Steve Carroll - 208-4509

B. Water Treatment Plant Information

Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949

Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water ™ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000

Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-659.310(4), F.A.C.): C
Licensed Operators’ - =7 Namesiins 20 s T Hjcense Class: . [ License Number 7 -7 T Day(s)/Shift(s) Worked .

; " EDWARD URBANEK

‘Lead/Chief Operator, C 14560 DAY
i -Operatc AIVINCENT BROWN B 14184 WEEKEND
MICHAEL HAMMER C 8519 WEEKEND
TIM FISH B 7477 WEEKEND

adiChiefOperator.

I, the undersxgned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

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

(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

_ S =T = /A EDWARD URBANEK C-14560
Signature and Date . Printed or Typed Name License Number

Subf_ _____ =IAIternate

DEP ~m 62-555.900(3) iy i)
Effective August 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GRKUUND WAIEK UK FUKUHADEDU FINIDHEU VWAILCK

PWS Identification Number: 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP
111, Daily Data for the Month/Year of: NOVEMBER 2009
Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I~ Chlerine Dioxide I~ Ozone {~" Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine " Combined Chorine (Chloramines) i Clorine Dioxide
: T Calculations, or UV.Dose; to Demoristrate Four-Log Virus [nactivatiori, if Applicable*:
: alculations el : an fEes S UV:Dose
3
2 X 1.0
X 0 12
X 47100 12
X 0 : 1.2
X 35000 s
X 39300 WEEKEND CHECK
39800
X 39800 ) 1.3
X 0 1.2
X 43600 13
X 34100 12
X 39200 1.1
X 26133 WEEKEND CHECK
26133
X 26133 i 1.0
X Q 1.1
X 50400 ) 1.0
X 0 1.1
X 62600 1.0
X 29233 ) WEEKEND CHECK
29233
X 29233 1.0
X 0 , (i SAMPLE . 2 WELLS, 2 LINES
X 55000 0.9
X 21600 1.0
X 40800 1.1
x 27566 WEEKEND CHECK
27566
3 X 27566 1.0
31
Total .. 875062
| Average 29169
Maximum: 62600

*Refer to the instructions for this report to determine which plants muxt provide this information
Substitute/Alternate DEPForm 62- Page2
555-900(3) Effective August 28, 2003




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

WATER
See page 4 for instructions.
I. General'Information for the Month/Yez NOVEMBER 2009
A. Public Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS Identification Number: 3424690
PWS Type: ¥ Community I Non-Transient Non-Community [T Transient Non-Community I~ Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.O. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [~ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): C

-Day(s)/Shift(s) Worked® . .

' License Class: - Licensé Number

EDWARD URBANEK c 14560 DAY

VINCENT BROWN c 14184 WEEKENDS

TIM FISH B 7477 WEEKENDS

MICHAEL HAMMER Cc 8519 WEEKENDS

Il. Certification by:Lead/Chief Operator. .

|, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase)  (**Our clients are provided with copies of all reports and are responsible for retaining them)

M 2-5-0% EDWARD URBANEK C-14560
Signature and Date it Printed or Typed Name License Number
Substi“““*Alternate = ) _____ \
DEP F._./62-555.900(3)

Effective August 28, 2003 Page 1



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

PWS Identification Number: - 3424690 Plant Name: LANDFAIR-MEADOWLAND WTP

IIL. Daily Data for the Month/Year of: OCTOBER 2009

Means of Achieving Four-Log Virus Inactivation/Removal: * ¥ Free Chlorine I} Chlorine Dioxide i; Ozone I™: Combined Chlorine (Chloramines)
™! Ultraviolet Radiation 7! Other (Describe):

Type of Disinfectant Residual Maintainedl in Distribution System: _ % Free Chlorine T—j Combined Chorine (Chloramines) _ I“ Clorine Dioxide

] al - oW
| ey e ]
0
33500
32400 WEEKEND CHECK
32400
X 24 32400 0.8
X 24 37500 0.7
% 24 41200 0.6
x 24 0 0.7
X 24 77200 0.8
X 24 54800 WEEKEND CHECK
24 54800
¥ 24 54800 0.9
% 24 42900 0.9
A 24 34600 0.8
5 24 33800 0.8
X 24 6800 0.7
X 24 36900 WEEKEND CHECK
24 36900
X 24 36900 0.8
X 24 38900 0.8
% 24 37700 1.1
b 24 0 1.0
X 24 35800 ; 1.1
X 24 33766 WEEKEND CHECK
24 33766
X 24 33766 1.1 SAMPLE - 2 WELLS, 2 LINES
X 24 19400 13
% 24 45500 12
X 24 35500 1.0
X 7200 1.2
X 33383 WEEKEND CHECK
1034881
33383
TN e e - 77200

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

Substitute/Alternate DEPForm 62- Page 2

555-900(3) Effective August 28, 2003



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

WATER
IGeners MonthA OCTOBER 2009
A. Pubhc Water System (PWS) Information
PWS Name: LANDFAIR-MEADOWLAND WTP PWS |dentification Number: 3424690
PWS Type: i Community I Non-Transient Non-Community {~ Transient Non-Community T Consecutive
Number of Service Connections at End of Month: 232 Total Population Served at End of Month: 580
PWS Owner: CHARLES DeMENZES
Contact Person: Contact Person's Title:
Contact Person's Mailing Address: P.0. BOX 5220 City: OCALA State: FL Zip Code: 34478
Contact Person's Telephone Number:  (352) 622-4949 Contact Person's Fax Number:  (352) 732-4366
Contact Person's E-Mail Address: Steve Carroll - 208-4509
B. Water Treatment Plant Information
Plant Name: LANDFAIR-MEADOWLAND WTP Plant Telephone Number: (352) 622-4949
Plant Address: NE 78TH ST CR 200A City: OCALA State: FL Zip Code: 34478
Type of Water Treated by Plant: ¥ Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360000
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Ciass (per subsection 62-699.310(4), F.A.C.): C

*:W

ense Class i liicense Nimbe

Day(Sy/shift(syWorked BT R

EDWAD URBANEK c 14560 DAY

VINCENT BROWN c 14184 WEEKEND

MICHAEL HAMMER C 8519 WEEKEND

TIM FISH B 7477 WEEKEND
dIChiefiOperatory

3
i the unders:gned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* | also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS

owner can retain them with copies of this report, at a convenient location for at least ten years.™
(*Our clients furnish the chlorine and have been advised of the proper type to purchase) (**Our clients are provided with copies of all reports and are responsible for retaining them)

— //’ g "07 EDWARD URBANEK C-14560
Signature and Date . Printed or Typed Name License Number

Subs““/Alternate
DEP., .n62-555.900(3) - )
Effective August 28, 2003 : Page 1





